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Academic Detailing:
Evidence-Based Prescribing
Information

Academic detalling programs provide prescribers with objective information on
prescription drugs, based on the best avaitable evidence-based science. By
providing outreach visits to practitioners, the approach resembles the marketing
approach of drug companies, but instead uses cliniclans, pharmacists or nurses to
present balanced, evidence-based Information about common prescribing choices
without a sales agenda, Busy physicians and other prescribers value academic
detalling programs because such unblased, objective information about prescription
drugs is not easlly accessible in day-to-day practice, Industry salespeople, also
referred to as pharmaceutical representatives or “detail men [and women]”, use
promotional informatien rather than balanced science to promote their company’s
drugs. Thelir job is to promote their own company’s products even if they are less
effective and/or more expensive than other drugs avallable.

The Problem

The pharmaceutical Industry spent nearly $30 billion on promotion and marketing of
prescription drugs in 2005, with $7.2 billion directed toward physicians.! The
industry employs over 90,000 drug representatives’ (reps) and spends an average
of about $8,800 directly marketing its products to each of the 817,000 physicians™
practicing In the U.S. Detailing to nurse practitioners and physicians assistants has
also been increasing substantially, accounting for 21,7% of total detail activity In
2006.% Ajthough research shows that physiclans understand the conflict of interest
that exists between marketing and patient care,¥ contact with sales representatives
remains one of the most important ways that practitioners learn about the
medIcations they prescribe. The drug industry’s influence on the medical profession
and prescribing is becoming more widely recognized because:

« prescription drug costs continue to escalate, and are one of the fastest
growing compenents of the nation’s health care spending¥; and

+ serious drug safely issues/controversles discovered after new drugs have
been introduced and heavily marketed by the pharmaceutical industry have
become more commort.

For example, it has been estimated that in the year before withdrawal of Vioxx,
$208 million was spent on physiclan detaliing and $256 million on direct to
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consumer advertising for this class of drugs, driving utilization for this drug class far
beyond what was necessary based on patlent need." An FDA official has estimated
that Vioxx caused 88,000-139,000 heart attacks, 40 percent of which were fatal V"

An Important Part of the Solution: Academic Detailing Programs

Evidence-based academic detalling programs rely on scientific perspectives rather
than marketing hype. They are an important tool to balance sales-focused
information provided by the industry through its sales reps.

-

Specifically, academic detailing programs:

» operate independent of drug companies and are located in a medical
school or schoo! of pharmacy

» provide unbiased, balanced, evidenced-based information to
prescribers regarding the safety and efficacy of drugs

» employ physicians, pharmacists, nurses and other clinical professionals
to give prescribers rellable guidance on potential benefits and possible
harms of specific drugs

« use one-to-one Interactions tailored to meet the needs of individual
prescribers in thelr own practice settings

« help promote appropriate prescribing habits and cost-effectiveness so
that access to quality care and health of patients will be enhanced

+ rely on voluntary participation, typically achieving good uptake and
retention rates

» often provide prescribers with continuing medical educational credits
for meeting with academic detallers.

'E_ ectiveness of Academic Detailing

25-year period, academic detailing has been shown repeatedly to be

ctive in promoting safe and appropriate drug use. A recent suminary of the
vidence about improving physician clinical care and patient health through
dutational programs concluded that interactive techniques like academic detalling
are the most effective means to Improve physictan practices and patient outcomes.
National reviews from Australia® and Canada® have concluded that academic
detafiing positively influences physician practices and promotes safe and appropriate
drug use. Academic detalling programs have also been found to be cost-effective
when subjected to economic analysis, !

The Need for Academic Detailing

Although some medical schools and affillated hospitals are attempting to ban
pharmaceutical sales reps from their property, the relentless marketing campaigns
of drug companies persist despite these scattered efforts. Reps often conduct
business off-site, at professional society meetings, during after-hours dinner
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“seminars” at fine restaurants, through the ads that fill medical journals, and via
direct-to-consumer advertising, which enlists patients into the role of drug sales
representatives. Yet clinicians recognize their need for unblased, non-product-driven
information about the drugs they prescribe. When academic detailing programs are
offered, clinicians readily accept such convenient educationat outreach, since they
know that the data provided is designed to be an accurate summary of all existing
information, rather than the skewed sales-oriented pitches that pharmaceutical
companies provide. If well developed, such presentations and the materials they
provide can be a very time-efficient way for a physician or other prescriber to keep
abreast of the iatest information on medication effects, risks, and costs.

Academic detailing programs can help manage the spiraling cost of prescription
drugs. Americans spend more per capita on presciiption drugs than any other
country; reviews of prescriblng patterns make it clear that much of that cost results
from overuse of costly brand-name products when reliable off-patent generic drugs
would work as well - or better. As a resuit, when academic detaillng programs
reduce such over-prescribing even slightly they can cover thelr own costs, making
this approach increasingly appealing to budget-strapped state health programs. As
the number of such programs increases, it is becoming possible to achieve
ecenomies of scale and ongoing quality improvement through shared use of
common educational materials, training programs, and data management systems.

States are Taking Action

An Increasing number of states are using or exploring academic detalling as a
mechanism for reducing prescription drug costs, improving the quality of care, and
increasing the value derived from drug coverage programs. Pennsylvania, Vermont,
and South Carolina already have academic detailing programs In operation (see
below). In 2007, Maine passed legislation supporting academic detaliing, while
Vermont veoted to provide additional resources to expand its program. This
legislative momentum carvied into 2008 with the District of Columbia, New
Hampshire, New York and Massachusetts passing laws cresting academic detailing
programs. " In addition, Massachusetts and New York have both included academic
detailing as a line item In their state budgets. With six new or expanded programs
on the way, states are actively pursuing opportunities to collaborate. A full report
on best practices in academic detailing and the possibilities for collaboration
between programs is avallable to download at www.policychoices.org.

Federal Bills Filed

Bullding on state action, federal legislation, known as the Independent Drug
Education and OQutreach Act, was introduced in July of 2008 in both the Senate and
House.,® If passed, this legislation would not pre-empt state academic detailing
laws and would offer federal grants as a potential funding source for the
development of programs, including prescriber education materials and outreach.

+

mples of Existing Academic Detailing Programs
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Pennsyivania: Independent Drug Information Service (IDIS)
http. /fwww.rxfacts.orq/ 1-877-410-5750

An independent, innovative program providing Pennsylvania physicians
with noncommercial sources of evidence-based findings about
prescribed drugs

Sponsored by the Pennsylvania Department of Aging Pharmaceutical
Assistance Contract for the Elderly {PACE) program; discussions with
state officlals around expanding to other state-funded entitlement
programs are ongoing

Ciinical content is created by an independent group of doctors at
Harvard Medlcal School who review current clinical information on
drugs and develop printed summaries and Information materials for
prescribers and patients

Tralned academic detailers with a pharmacy or nursing background use
these materlals to provide physicians with personalized visits in their
own practice setting

Clinical topics include: pain management, upper GI symptom
treatment, anti-coagulants, lipid-lowering therapies and blood pressure
medications

Since its launch in October 2005, the IDIS program has completed
more than 2400 visits to physicians, nurse practitioners, nurses, and
physicians’ assistants in 23 months of operation

Annual cost of program: $1 miliion

Prefiminary evaluation of actual prescribing data by physicians visited
by the academic detailers, compared to similar ‘control’ physiclans, has
found a significant decrease In inappropriate prescribing, leading to
dollar savings that offset the cost of the program

- University of Vermant Medical School’s (UVM) Academic Detailing Prpgram
http://www.med.uvm.edu/ahec  802-656-2179
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Offered In coordination with the Vermaont Area Health Education Center
(AHEC). Described as a “free educational opportunity available to Vermont
health care professionals to promote high-quality, evidenced-based,
patient- centered, cost-effective pharmaceutical treatment decisions™

Provides educational sessions in physician offices/practices by a clinical
pharmacist and physiclan who present an objective, unbiased evidence
from studies about various drugs used to treat certain medical conditions

Service Is avallable to all physicians, but targets primary care

Program offers condition specific information — one condition addressed each
year; 2008 Insomnia, 2007 Depression, 2006 Hypertension, 2005
Cholesterol, 2004 Heartburn

In 2008 the budget was doubled from $50,000 to $100,000, allowing the
program to hire additional academic detailers and to conduct more visits
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South Carolina Offering Prescribing Excelience (SCORE), University of
South Carolina College of Pharmacy

803-767-6299

* A collaboration between South Careolina Department of Health and
Human Services and the South Carolina College of Pharmacy will
launch in October 2007

+ Face-to-face interactions between clinical educators (clinical
pharmacists) and prescribers to be used to provide unbiased
information for Medicaid providers, Initially focusing on mental health,
with plans to expand to additional state heaith programs and conditions

-

+ Drug experts are available to assist providers on drug therapy in all
patients regardless of medication coverage plans

» The program misslon Is promoting quality, evidence-based, cost-
effective drug therapy decisions

« Estimated program cost of $1.9 million over two years
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