Transitions in

Translation

KT-ICEBERG Team Meeting
May 1%, 2007

Shawn Bugden, B.Sc. (Hons), BSc.Pharm, MSc.

Regional Health Authority of Central Manitoba Inc.
PriSM-Prescription Information Service of Manitoba
CancerCare Manitoba

A Outline

Canadian Academic Detailing Collaboration
— KT ICEBERG Connections

Case Example — Statin Therapy
CADTH — PPI tools

Last in Translation — Institutional Barriers
in Academic Detailing
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Conferences and Workshops
Outcome Evaluation

Technology in Academic Detailing

A Transitions

Well First Provisional Inner Inner Re-construction
Being | shock adjustment  contradictions  crisis & recovery

Feel |Excitement Honeymoon

Good | (a) New confidence,

transformation
Testing

OK

, “Minimising Confusion Exploring  Partial
’ or denial recovery
\ () Depression Accepting = = =7
Distress |\, ., Disbelief A Extended
I/despair | Numbness Crisis‘ Letting' go _crnsr's
i
(a) positive events _(b) trauma or loss ~> Quitting >
T T T T T T T T
Life event 1 2 3 4 5 6 7 8+ months

Canadian Academic Detailing
Collaboration (CADC)

British Columbia

= BC Community Drug Utilization Program
Saskatchewan

= RxFiles Academic Detailing Program
Alberta

= Academic Detailing — Calgary Health Region
Manitoba

= Prescription Information Services of Manitoba
Nova Scotia

= Dalhousie Academic Detailing Services

Drug Policy Futures
= University of Victoria School of Health Information Science

‘.x CADC — Statin Interventions
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Canadian Cardiovascular Society - Canadian Cardiovascular Society -
Position Statement Position Statement
Previous criticism Table 1: LDL-C Cholesterol Reduction of Primary Prevention Studies
Study Agent and Dose % LDL-C Reduction in
AGREE Treatment Group
WOSCOP (9) Pravastatin 40mg 26%
Don’t AGREE AFCAPS/TexCAPS (10) | Lovastatin 20-d0mg | 24%
. . PROSPER* (11) Pravastatin A0mg 217%
Consider recommendation that low and ALLHAT-ILT(12) | Pravastatin40mz | 28%
. . . ASCOT-LLA (13) Atrovastatin 10mg 33%
moderate risk patients lower their LDL-C ALERT (14) Fluvastatin d0mz | 32%
0, CARDS** (15) Atorvastatin 10mg 40%%
by at IeaSt 40 %6. *25% of the patients in the PROSPER trial had no history of cardiovascular events.
McPherson, R., et al. Canadian Cardiovascular Society position statement — ** CARDS confained only patients with diaberes
Reccmmendatlons for the diagnosis and of and pr ion of
cardiovascular disease. CanJ Cardiol 2006;22(11):913-927.

Canadian Cardiovascular Society -

. A Proton Pump Inhibitors
Position Statement

The Canadian Agency for Drugs
Figure 1: Average LDL-C reductions of HMG-CoA Reductase Inhibitors (16) and Technology in Health

7 7 (CADTH) / Canadian Optimal
TR Medication Prescribing &
e | L Utilization Service (COMPUS)
e PPIs — first major COMPUS

project

CADTH. Evidence for PPl use in
gastroesophageal reflux disease
dyspepsia and peptic ulcer disease:
scientific report. Optimal Therapy
Report - COMPUS 2007;1(2).

A Proton Pump Inhibitors A Alternate Prescription Pad

M your symptoms sre mild or only coour once in g whie,
VO Mty et noed I take Fegular presrintion medication

Canadian Agency for Drugs '

and Technologies in Health. ore o 3146 Gradons e oy e Yo sy e ey s sy
Interventions for appropriate TiRgesion, Cosing i 3 et of ks, m'w-mwmuwmwmm-mmm

‘Whether o not yeus hawe been preseribed a meccation,
e an: HANGS you €an oo That may el reduce o
HmptHM.

prescribing of proton pump
inhibitors: a literature

hodueulhv! Newtraliee Acid
Liguid o tablets (eg. Gavieron”, Maaiox ™, Tums™)
= Works fust (5 40 15 minutes), lovts For 180 2 howrs

1 ke ik Kt weirssen yOUr SyTTERORS, Such s

review. Optimal Therapy sy o e » expecialy
Report - COMPUS 2007:;1(4). ! B —— I —

(0. mmatnes, lemons]  ® Catonated Deverages Products That Stop Acid Production
[ Do ot e cowm for 2 80 3 Nowrs after eeting

L D met vt gt fiting cthing
L Smp or reduce the amount you smoke

Zantacs), Pepcdi) o genert riritiding or fametiios

Selection of Interventions # Teks = 1 howr fr effect,lass fr U 10 12 s

Meeting — Academic [ Devase the head of yeur bed using locks or bosks # Can cos a5 Wide 25 25 cents per dose
Detailing Tools h 1t smater s and Chew food el ot your Pharmmacie o Th s ooton for vou

O Lese weght if appropriate If your symptoms don't go away within 2 weeks,
0 If ey get warse: CONAct Your Dector

Duxtor Sy

Development of AD tools
based on scientific document

Pt Sgaatiee:




A Quick Reference Prescribing Aid
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A COMPUS
Academic Detailing Newsletter

Three Questions to Ask When Starting a Praton Pump Inhibitar (PPl
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A Lost in Translation
' — Apples to Apple Sauce

“Apple to Apple” Price Comparison of
Standard Once Daily Dose PPIs

Generic Pariet Pantoloc
Omeprazole | Rabeprazole | Pantoprazole
20mg 20mg 40mg
$1.25/day $1.30/day $1.90/day

Prevacid Nexium Losec
Lansoprazole  Esomeprazole | Omeprazole
30mg 20mg 20mg

$2.00/day

A Quick Reference Prescribing Aid

Three Questions to Ask Whon Considaring a PPI
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A Evidence Statements &
D Key Messages

G5.1 “There are no clinically important

differences among standard doses of PPls

(omeprazole 20mg, lansoprazole 30mg,
pantoprazole 40mg, rabeprazole 20mg,
esomeprazole 20mg) in the treatment of
GERD, ENRD, esophagitis”

Adding Context
The Concept of Upskilling

Upskilling — the preparation done by academic

detailers to prepare themselves for interventions

in field

Not possible to talk about PPIs in isolation
Upskilling a process — but guiding document
prepared — will be posted for comment

= PPI drug interactions

= Adverse effects — Clostridium difficile, Pneumonia,
Fracture Risk, Nephritis

= H. pylori testing

= Diagnosis and treatment algorithms for GERD, Dyspepsia

and Peptic Ulcer Disease




Questions ?

sbugden@rha-central.mb.ca




