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Prevention pyramid

• Primary prevention: 
Before problems

• Secondary prevention: 
After problems begin

• Tertiary prevention: 
When problems have 
become severe





+90%



1. Population focus

2. Early initiation most likely to escalate into serious 

problems

3. Family and community breakdown prevented

4. School drop-out rates lowered

5. Teen pregnancy rates lowered

6. Expensive health care cost prevented

7. High return on investment ($1>4 – $1>18)

Why primary prevention?



Would generate a population decline in 
substance abuse initiation for 1.5 million youth 
that would be delayed for 2 years on average 
and safe up to $18 for every $1 spent

Effective primary prevention strategies

https://www.samhsa.gov/sites/default/files/cost-benefits-prevention.pdf



Central question for primary prevention:
How does youth substance use begin?



Three potential scenarios for substance use initiation: 

1. Individual makes a conscious and isolated decision to 
begin using drugs – almost impossible

2. Individual is forced to use drugs through peers and/or 
family – not very likely

3. Individual makes an unconscious decision in the context 
of peers and social circumstances that favor drug use – 
most likely



What are the dominant forms of primary 
substance use prevention?

- To address early substance use onset as a conscious 
and isolated individual decision

- Typically, through instructional and short-term 
programs

But….



But.., children and youth..

• Have different families and social background

• Live in different communities

• Go to different schools



Our systems prioritize tertiary prevention

We use ineffective methods to prevent or delay 
substance use onset

We assume that individual decisions are made in 
isolation from their social influences

In sum. The problem is…



Why community-based primary 
prevention?



The health impact pyramid

Frieden (2010). 
Am J Public Health





“Community-based, nonclinical 
prevention strategies and wellness 
policies account for as much as 80% of 
the overall health of a population”

Pronk et al., 2013. Preventing Chronic Disease



“There is increasing recognition that community mobilization 
approaches could be beneficial for adolescent health. …
For community mobilization interventions to reduce adolescent 
multiple risk behaviors, the coalitions within them must seek to alter 
the social environment in which these behaviors occur”



Current implementation methods and 
future directions in community-based 

prevention 



Current Primary Prevention Paradigm 
• Cycle of short-term 

intervention strategies
• Abundance of temporary 

resources provided during 
test period

• Comparative measurement 
before and after 
intervention period

• Short-term impact => 
cyclical execution of grants 
and programs



Current Primary Prevention Paradigm 
• Replication challenges due to artificial original circumstances and 

high cost

• Sustainability and/or long-term impact questionable and usually 
not evaluated

• Infrastructure and capacity building typically not part of the 
equation

=> Does not fit the realities and needs of most communities



Public Health Asks of Systems 
Science: To Advance Our 
Evidence-Based Practice, Can 
You Help Us Get More Practice-
Based Evidence?
Green, 2006. Am J Public Health



2020. Am J Health Promotion



“This paper proposes a fundamental shift from a research approach 
that presumes to identify (from highly controlled trials) universally 
applicable interventions expected to be implemented “with fidelity” 
by practitioners, to an applied social and behavioral science 
approach similar to that of engineering… [ALK: toolkit approach]
It would… require disciplines now engaged in preventive medicine
and public health practice to develop a better understanding of 
systems thinking and the science of application that is sensitive to 
the complexity, interactivity, and unique elements of community”

Am J Prev Med 2011







Implementation example

Icelandic Prevention Model (IPM)
Integrated Community Engagement (ICE) Collaborative in WV



IPM/ICE Risk and protective factor domains, and intervention focus

Caregivers/
Family

Leisure 
time

Peer 
group

School

Individuals Local school 
community

Municipality/County

Sigfusdottir et al., 2009. Health Promotion International



Testing the multi-domain assumption (Iceland data)



Testing the multi-domain assumption (US data)



Health Promotion Practice (2020). Volume #21, issue #1

Sigfusdottir, ID, Soriano, HE, Mann, MJ, Kristjansson, AL (2020). 
Prevention is Possible: A Brief History of the Origin and Dissemination of 
the Icelandic Prevention Model. Health Promotion Practice, 21(1), 58-61. 

- Brief historical overview

Kristjansson, AL., Mann, MJ., Sigfusson, J., Thorisdottir, IE., Allegrante, JP., 
Sigfusdottir, ID. (2020). Development and Guiding Principles of the 
Icelandic Model for Preventing Adolescent Substance Use. Health 
Promotion Practice, 21(1), 62-69. 

 - Five guiding principles

Kristjansson, AL., Mann, MJ., Sigfusson, J., Thorisdottir, IE., Allegrante, JP., 
Sigfusdottir, ID. (2020). Implementing the Icelandic Model for Preventing 
Adolescent Substance Use. Health Promotion Practice, 21(1), 70-79. 

- 10 steps to implementation

Background reading



The five guiding principles of the IPM/ICE

Kristjansson et al., 2020a. Health Promotion Practice



10 Steps to Implementing the IPM/ICE

Tuf q!2!
Local 
Coalition 
Identification, 
Development, 
and Capacity 
Building

Step 2 
Local Funding 
Identification, 
Development, 
and Capacity 
Building

Step 3 
Pre–Data 
Collection 
Planning and 
Community 
Engagement

Step 4 
Data Collection and 
Processing, Including 
Data Driven 
Diagnostics

Tuf q!6!
Enhancing 
Community 
Participation 
and 
Engagement

Step 6 
Dissemination 
of Findings

Step 7 
Community 
Goal-Setting 
and 
Other 
Organized 
Responses to 
the Findings

Step 8 
Policy and 
Practice 
Alignment

Tuf q!: !
Child and 
Adolescent 
Immersion in 
Primary Prevention 
Environments, 
Activities, and 
Messages

Step 10 
Repeat Steps 
1-9 Annually

Kristjansson et al., 2020b. Health Promotion Practice



The IPM/ICE is..

• NOT a program

• A process-structure to form, maintain, and 
nurture collaborative partnerships in primary 
prevention

• Everything is data driven

• Collaboration is THE CENTRAL feature of 
the model



Trends in substance use among 10th grade students in Iceland, 
1998-2023

Data: The Icelandic Centre for Social Research and Analysis, ICSRA/ 2023
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Young men enrolled into drug treatment in Iceland: Population 
cohort proportion over time

Source: SÁÁ Annual Report 2016
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Evaluation of impact and outcome



ICE objective: Assess the feasibility of replicating the Icelandic Prevention 
Model in two Rural West Virginia Counties (~16 school communities, total 
population ~60,000)

Research design: Repeated (annual) cross-sequential school-based survey 
with all accessible middle and high-school students

Implementation and Translation: 10 implementation steps in 
collaboration with two county coalitions

Funder: CDC PRC Program (U48 mechanism, Co-PIs Kristjansson, Mann)

Duration: 2019-2024



IPM/ICE WV: Substance use results
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IPM/ICE WV: Early onset substance use
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IPM/ICE WV: Community capacity building process data (3 years)

Publication forthcoming







Assessing the IPM 10-step process



IPM/ICE WV: Return on Investment (preliminary data)

McCullough et al. Forthcoming

Two counties
• Low vs. High implementation county (based on scoring from 

Mann et al., 2024)

• High implementation county valued at +$2,000,000 in 
saved cost

• Low implementation county valued at -$900,000 in 
added cost



In sum: How is the IPM/ICE different?

• Primary prevention => not so much about drugs, more about 
community building and collaboration

• Focus on environmental change, not individual responsibility
• Community-, and practice-oriented: Assumes and allows for 

variation between local communities
• Not a top-down program, - a collaborative between 

researchers, policy makers, practitioners and community 
members

• Consistent and repetative (recency)
• Data reporting on level with practical utility (locality)



Thank you!

“Give me six hours to chop down a tree and I will use 
the first four to sharpen the axe”

Questions/interests: 
alkristjansson@hsc.wvu.edu 

mailto:alkristjansson@hsc.wvu.edu
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