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Background

In the context of routine population-based alcohol
screening to identify primary care (PC) patients who
might benefit from brief intervention, many patients
identified will have alcohol use disorders (AUD) [1] and
will likely require more intensive treatments. FDA
approved medications are recommended to treat AUD
[2]® and could be offered in PC. Currently, use of AUD
medications is extremely rare. [3] This qualitative study
sought to understand barriers and facilitators to pre-
scribing AUD medications in PC.

Material and methods

Key contacts and snowball sampling were used to
recruit 23 PC providers (MDs and NPs) from 4 Veterans
Health Administration (VA) clinics. Providers completed
semi-structured interviews in person, which were
recorded, transcribed, and analyzed using rapid team-
based qualitative methods.

Results

Few participating providers had prescribed AUD medi-
cations. Providers consistently reported concern regard-
ing lack of time to adequately address AUD, need for
training in prescribing AUD medications, and need for
ongoing support from mental health or on-site staff to
provide behavioral counseling. However, some partici-
pating providers were more willing than others to con-
sider prescribing AUD medications. Providers who were
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more willing viewed prescribing for AUD as part of
their role as a PC provider, framed medications as a
potentially effective “tool” or “foot in the door” for treat-
ing AUD, and believed that providing AUD medications
in PC may catalyze change while reducing stigma and
other barriers to specialty addictions treatment. Those
who were less willing believed that substantial program-
matic changes would be needed to facilitate provision of
AUD medications in PC, had less belief in the ability of
“pills” to treat AUD, and believed AUD treatment was
best left to specialty settings.

Conclusions

With training and additional behavioral staff, it may be
possible to capitalize on some providers’ willingness and
optimism to increase provision of medications as part of
PC for patients with AUD.
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