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BACKGROUND (1)

Academic detailing has been integral in providing vital outreach to 

providers at the U.S. Veterans Health Administration (VHA). 

Reports of VA academic detailing describe: 

• increases in naloxone prescribing to veterans at-risk for opioid 

overdose 

• reductions in high-dose opioid prescribing

• reductions in opioid-benzodiazepine prescribing. 

However, these reports do not describe the types of follow-up academic 

detailing visits VHA providers received. 



BACKGROUND (2)

Providers who received an in-person visit may 

receive a follow-up visit via: 

• phone

• instant message

• virtual detailing

Additionally, we do not know the number of providers 

who received a follow-up visit nor the average time 

between the first visit and the next visit. 

Therefore, we sought to perform an exploratory 

analysis of the types of follow-up visits VHA providers 

received. 
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DESIGN / INTERVENTION

• A retrospective cohort design was used to describe follow-up visits among providers who 

received naloxone-related academic detailing for the first time. 

• Providers who received a naloxone-specific academic detailing visit for the first time

between November 1, 2014 to May 31, 2020 were included for analysis. 

• A closed cohort of providers was used to reduce bias associated with new providers 

entering VHA or providers leaving VHA during the study time period. 

• Initial academic detailing visit was categorized as in-person, phone, instant message (e.g., 

Teams), and virtual academic detailing (e.g., face-to-face video or other video platforms). 

• Follow-up visits were similarly categorized. Modes of communication included in-person, 

instant message (e.g., Teams), phone, and virtual (e.g., face-to-face video or other video 

platforms).



RESULTS (1)

A total of 3,257 providers met inclusion and exclusion criteria.

Follow-up visits were reported for 2,033 providers (62.4%). 

Table 1. Number of visits for the first and second academic detailing mode of communication.

Mode of communication

Initial Visit Follow-up visit*

N % N %

In-Person 2575 79.06% 1297 63.80%

Virtual (video) 144 4.42% 177 8.71%

Instant messaging 249 7.65% 319 15.69%

Phone 289 8.87% 240 11.81%

Total 3257 100.00% 2033 100.00%

* 1,224 providers did not have follow-up visits within 12-month follow-up period



RESULTS (2)

The average days between first and 

follow-up naloxone-related visits was 

293 (SD, 331) days. 

Most initial academic detailing visits 

with a follow-up occurred 270 days 

afterwards. 

Table 3. Categorize follow-up groups by days of visit.

Days to follow-up N %

No follow-up 1224 37.58%

0 to < 30 days 397 12.19%

30 to < 90 days 318 9.76%

90 to < 150 days 227 6.97%

150 to < 210 days 172 5.28%

210 to < 270 days 146 4.48%

270 + days 773 23.73%

Total 3257 100.00%



RESULTS (3)

The top three common 

sequences were:

• In-person to In-

person (N = 1168; 

35.7%)

• In-person to Instant 

Message (N=165; 

5.1%)

• In-person to Phone

(N=120; 3.7%)
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RESULTS (4) AVERAGE CHANGE IN NALOXONE RX PER MONTH

Table 4. Average naloxone rate change grouped by sequence of visits.

Sequence category N
Average increase 

(naloxone per month)
SD P-value

F2F -> F2F 1,168 2.83 16.75 <0.001

F2F -> Virtual 109 3.39 13.4 0.010

F2F -> IM 165 2.91 6.17 <0.001

F2F -> Phone 120 4.18 18.47 0.015

Virtual -> F2F 21 4.96 29.02 0.443

Virtual -> Virtual 32 2.97 8.89 0.068

Virtual -> IM 18 2.65 8.6 0.208

Virtual -> Phone 19 -7.53 33.67 0.343

IM -> F2F 47 5.92 23.61 0.093

IM -> Virtual 13 2.75 2.96 0.006

IM -> IM 107 6.81 28.59 0.015

IM -> Phone 21 24.89 86.05 0.200

Phone -> F2F 61 1.83 9.86 0.153

Phone -> Virtual 23 1.45 3.48 0.059

Phone -> IM 29 4.6 12.09 0.050

Phone -> Phone 80 5.26 29.58 0.116

Total 3,257 2.61 16.76 <0.001



RESULTS (5) AVERAGE CHANGE IN NALOXONE RX PER MONTH

Why are we observing these patterns?

IM visits may be an indication of 

something that is associated with 

increased naloxone prescribing

Examples include mass-mailers or prior 

relationships and rapport

Virtual academic detailing was 

implemented in 2018 by pilot regions; 

nation-wide adoption occurred a year 

later (may not have enough data)



CONCLUSIONS

• We reported that 62.4% of providers who received naloxone-related academic detailing received 

a follow-up visit. 

• Currently, we have not identified the optimal time between the initial and follow-up visits; the 

average days between visits was longer than anticipated based on what our centralized training 

suggests in closing plans for an educational outreach

• It is unclear whether the gap in follow-up visit impacted naloxone prescribing. 

• Moreover, there are many factors associated with whether providers receive a follow-up visit, 

which should be investigated (e.g., IM visits)

• Small sample size likely means type II error; need to increase sample size to detect meaningful 

differences.

• Difficult to make any conclusions; it is necessary to continue monitoring academic detailing 

follow-up visits in future analysis.
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