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KUPP

The Norwegian Academic Detailing Program

Department
of Clinical

+ RELIS =» OKUPP

e Started in Trondheim 2015, national from 2016

Pharmacology

 From 2018 established as a national organization to ensure a professional
and uniform operation in all four health regions

« From 2023 organized as a part of RELIS (Regional Drug Information
Centers) due to funding logistics, but still a cooperation between RELIS

and the clinical pharmacological departments at Norway’s four university
hospitals




KUPP Timeline
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KUPP in the Media
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Visit booking and scheduling

* Booking by QR-code and/or on our website,
https://relis.no/bestill-besok/

[=]3

* Visits offered by e-mail or telephone contact

* Visits either in person or virtual


https://relis.no/bestill-besok/

Better Use of migraine medications
Project Background and purpose

e Study showed that Norwegian GPs had moderate knowledge of the
differences between acute and prophylactic migraine treatment
and how they can lead to Medication Overuse Headache (MOH)

* Increase the knowledge on migraine:
* Prevalence, gender differences and risk of MOH

 Increase use of prophylactic treatment for migraine

 Decrease the risk of MOH




Better Use of Migraine Medications
Key messages

1. Questions about photophobia, impairment and nausea (PIN-code)
is a useful tool in screening for migraine

2. All patients with migraine should be offered an acute treatment
suited for their symptoms and effect of medications tried

3. Prophylactic medication against migraine can be started in
General Practice

4. Medication Overuse Headache is the most common complication
in migraine treatment and has to be recognized by the clinician

5. In women, migraine can be affected by changes in estrogen levels




Which format of detailing has been most successful for your program?

(A) Virtual

0%
(B) In person

0%
(C) Hybrid

0%

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



The study
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» Self-perceived learning outcomes of virtual and in-person
academic detailing among general practitioners in Norway

* In-person or virtual visits
» Self-perceived learning outcomes
* Questionnaire before and after visits

« Statements addressing
* General knowledge (2)
e Skills in pharmacotherapy of migraine (5)
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Study flow chart

167 (100 %) GPs received AD
121 (72 %) 46 (28 %) Eligible
GPs received GPs received study material
in-person AD virtual AD
_____________ -

167 (100 %) GPs received elect[onic questionnaires (Q1 & Q2)

88 (53 %) GPs completed Q1 | 72 (43 %) GPs completed Q2

42 (100%) completed Q1 & Q2 }
25 (60 %) GPs 17 (40 %) GPs
that completed || that completed Final
Q1 & Q2 Q1 & Q2 study material
received received
in-person AD virtual AD




The study

Electronic questionnaires

Questions about:
 Work experience
* Previous AD

* Type of previous AD




The study

Electronic questionnaires

* 5 statements that addressed specific knowledge in
pharmacotherapy of migraine:

* “My knowledge of acute treatment of migraine in adults is good.”
* “My knowledge of preventive treatment of migraine is good.”

* “My knowledge of medication overuse headache is good.”

* “My knowledge of gender differences in migraine is good.”

* “My knowledge of migraine among children is good.”




The study

Electronic questionnaires

« 2 statements that addressed general knowledge
and skills in migraine treatment:

* “My level of knowledge about treatment of migraine is very good.”

« “I feel confident in prescribing drugs for treatment of migraine.”



The study

Statistics

 The 7 Likert items rated by a GP were used to calculate
mean composite scores before and after AD

* The difference between the mean composite scores of the
5 items before and after AD reflected the change in
perception of specific knowledge in pharmacotherapy of
migraine

* The difference between the mean composite score of the 2
items before and after AD reflected the change in perception
of general knowledge and skills in migraine



The study

Statistics

Cronbach’s a was used to determine the reliability and inter-item
consistency for a given set of Likert items

The Shapiro-Wilk test was used to assess the normality of
the corresponding difference between composite scores

Parametric or non-parametric tests were used after the test of normality
for numeric data and chisquare tests for comparison of categorical data

Dumm% variables (0 or 1) of predictors (categorical or ordinal) with
more than three categories or levels were used in linear regression analyses

Differences were considered significant when p < 0.05



The study

Results »

[ Positive change n =21 (84%)

- Negative change n = 2 (8%)

No change n = 2 (8%)

Number of GPs

-2 -1 1] 1 2 3 4 5

Change in perception

- Positive change n = 15 (88%)

- Negative change n = 2 (12%)

Number of GPs

=2 =1 1] 1 2 3 4 5

Change in perception

Change in perception of specific knowledge in pharmacotherapy of migraine among GPs (n = 42) after AD.

(A) In-person AD (n = 25). (B) Virtual AD (n=17).

Change in perception represents the difference between the mean composite scores

of the five statements rated before and after AD with a 7-point Likert scale (1: Strongly disagree to 7: Strongly agree).



The study

Results w

[
- Positive change n = 20 (80%)

[ 3
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Change in perception
(B)

[T Positive change n = 14 (82%)

[ Negative change n = 2 (12%)

Mo change n =1 (6%)

Number of GPs

-2 -1 1 4 5

Change in perception

Change in perception of general knowledge and skills in pharmacotherapy of migraine among GPs (n = 42) after AD.
(A) In-person AD (n = 25). (B) Virtual AD (n=17).

Change in perception represents the difference between the mean composite scores of the two statements rated
before and after AD with a 7-point Likert scale (1: Strongly disagree to 7: Strongly agree).



The study

Conclusions

 Positive self-perceived learning outcomes were
observed among 80% — 88% of the GPs

* No significant differences between virtual
and in-person AD were observed



KUPP

Conclusions

* It is possible to create a successful intervention
program that does not have higher or lower prescribing

rates as a goal

 To reach out to the GPs with up to date, evidence-
based drug information is a goal itself

 90% of the GPs will change their prescribing practice



n.katrin.berg@relis.no
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