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Abstract
Purpose of Review Educating clinicians on how to improve the medical management of type 2 diabetes in the modern pharma-
cologic era represents an enormous challenge given the number of medications available and the diversity across guideline
recommendations. Academic detailing uses active social marketing techniques to deliver in-office, face-to-face educational
encounters between a trained clinical educator (academic detailer) and a primary care clinician and can improve the quality of
prescribing and management decisions, leading to better patient outcomes.
Recent Findings This updated review provides context on how academic detailing programs can improve diabetes-related
clinical knowledge and practice among primary care providers, incorporating the perspective of a field-based academic detailer.
It also profiles 4 diabetes-specific academic detailing programs varying in geographic scope and detailing approach, based in
Massachusetts, Pennsylvania, Vermont, and Saskatchewan Province (Canada).
Summary Academic detailing can effectively overcome challenges to increasing the evidence-based use of newer glucose-
lowering medications in primary care settings.
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Introduction

Academic detailing is an approach to improve the care of
patients through in-office, face-to-face educational encounters

occurring between a front-line clinician and a trained clinical
educator (sometimes referred to as “detailer”). This approach
differs from more traditional forms of clinical education (e.g.,
CME courses) by delivering content interactively, typically in
the clinician’s own clinical practice setting and using the prin-
ciples of social marketing to gain commitment to evidence-
based behavior change [1]. The one-on-one nature of academ-
ic detailing visits allows not only a review of clinical content
but also a collaborative exploration of how the clinician can
implement the management changes that a detailer recom-
mends. Academic detailing also differs from traditional phar-
maceutical detailing in that the educational sessions do not
promote a specific product but rather focus globally on the
optimal management of a given condition. The conceptual
framework for and evidence base supporting academic detail-
ing overall and more specifically in the setting of clinical
diabetes has been previously described [1, 2•, 3–5].

A recent review article summarized the conceptual frame-
work of and evidence base in support of academic detailing
[6••], including several academic detailing programs specifi-
cally for diabetes. The objective of this article is to update that
reviewwith insights from the perspective of an active academ-
ic detailer and to highlight new academic detailing programs
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that have been or are in the process of being developed and
implemented to improve the care of patients with type 2
diabetes.

This update is motivated by recent changes in type 2 dia-
betes treatment guidelines, with increasing focus on the effects
of antidiabetic medications on cardiovascular outcomes rather
than glycemic control alone, representing a shift in manage-
ment from the approach that most practicing clinicians were
originally taught [7, 8]. Since the mid-1990s, both the preva-
lence of type 2 diabetes and the drug armamentarium has
expanded at a far steeper slope than for other chronic diseases
(e.g., HTN and asthma). This slope concept was first intro-
duced in 2006 [9], and since then, several new pharmacologic
classes of medications have been approved for diabetes.
Several of the newer agents demonstrated, in randomized tri-
als, reductions in cardiovascular and renal events. As clini-
cians attempt to incorporate the rapidly growing and changing
evidence base into practice, rising prescription drug prices and
insurance-related barriers to medication access further compli-
cate patient management.

Academic Detailing in Action

During a recent academic detailing campaign to increase pri-
mary care referrals to CDC-approved Diabetes Prevention
Programs (DPP), one of the coauthors (SB), a licensed clinical
pharmacist, was visiting a primary care physician approxi-
mately 10 years out of residency working in a busy suburban
clinic that was part of a large healthcare system. The majority
of this academic detailing visit was spent discussing the evi-
dence supporting lifestyle-based interventions to reduce inci-
dent diabetes risk, with the ultimate goal of increasing patient
referrals to local DPP programs. At the end of the visit, the
physician jokingly asked the detailer not to come back unless
he could bring specific information about the use of newer
glucose-lowering medications (e.g., sodium-glucose
cotransporter-2 inhibitors (SGLT-2 inhibitors) and glucagon-
like peptide-1 (GLP-1) receptor agonists). During the conver-
sation, the physician reported that he had seen television com-
mercials for many of these medications over the past year but
was not comfortable prescribing these medications because
they only became available after he had finished training.
Notably, the academic detailer had observed drug samples in
the clinic, indicating that the office also sees commercial sales
representatives (a.k.a. drug representatives).

This case illustrates the challenges facing primary care cli-
nicians as they seek to incorporate new medications into the
treatment of patients with diabetes. With multiple novel ther-
apeutic classes and differing agents within classes, physicians
receiving separate detailing messages from a series of com-
mercial pharmaceutical detailers will likely experience confu-
sion or may end up with an unbalanced view of the current

evidence. In this environment, a non-biased educational
source focused on providing the best overall synthesis of the
evidence with specific and clinically actionable recommenda-
tions can offer front-line clinicians the practical information
they need to improve patient care and outcomes.

Case Studies of Academic Detailing Programs
to Improve Diabetes Care

Case studies of 4 contemporary academic detailing interven-
tions focused on diabetes care illustrate how these principles
are applied in contemporary clinical practice. The programs
studied differ in terms of scope, geography, messaging, and
approach (Table 1) but share the goal of disseminating the best
available evidence regarding the management of type 2 dia-
betes, with specific information about the advantages, disad-
vantages, and appropriate clinical uses of newer glucose-
lowering medications. Alosa Health, a 501c3 not-for-profit
organization based in Boston, Massachusetts, provided aca-
demic detailing services for cases 1 and 2 (Pennsylvania and
Greater New Bedford programs).

Pennsylvania’s Independent Drug
Information Service

The Pennsylvania Pharmaceutical Assistance Contract for the
Elderly (PACE) is a program of the Department of Aging that
provides medication insurance coverage for low-income el-
derly individuals. For the past 15 years, PACE has supported
the Independent Drug Information System (IDIS), an academ-
ic detailing service that makes visits to primary care physi-
cians across Pennsylvania who care for large numbers of
PACE recipients. The objective of the program is to improve
evidence-based prescribing and value for PACE beneficiaries
(a.k.a. cardholders).

The IDIS provides thousands of visits a year to ~ 900 unique
providers annually throughout the state of Pennsylvania, deliv-
ered by a team of 6–8 academic detailers, each with at least one
advanced clinical degree (e.g.. PharmD, RN). For each module,
detailers receive extensive clinical content training, with both
remote web-based presentations and face-to-face training ses-
sions in Boston that combine further evidence review with ac-
ademic detailing skills development.

The clinical content training for detailers in the IDIS pro-
gram begins with 3-hour-long webinar-based trainings that
summarize a comprehensive review of the available literature.
Topic areas covered include updated epidemiology of type 2
diabetes and pre-diabetes, screening recommendations, a re-
view of the most recently updated ADA-EASD clinical prac-
tice guidelines, basic pharmacology, rationale for individual-
ized HbA1c targets, evidence review of safety and efficacy of
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all commonly used glucose-lowering drug classes (with an
added focus on recently published or ongoing CV outcomes
trials of SGLT-2 inhibitors and GLP-1 receptor agonists),
practical steps for titrating insulin, and specific considerations
for managing type 2 diabetes in older adults. During face-to-
face training sessions in Boston, detailers are also provided an
opportunity to interact with and direct questions at practicing
general internists as well as an endocrinologist specializing in
diabetes care. All physician course instructors are on the fac-
ulty of Harvard Medical School. Finally, detailers are also
provided an opportunity to practice their newly acquired clin-
ical knowledge on “standardized clinicians,” licensed physi-
cians role playing a variety of the challenges that might arise
in actual visits. During these practice office visits, detailers are
evaluated on their mastery of the clinical content, familiarity
with printed materials, and detailing technique.

In addition to developing training materials for detailers,
the Boston-based team also develops concise, provider-facing
documents that serve as visual aids to reinforce the detailing
messages. These tools are designed by a professional graphic
designer and distill the clinical recommendations to focus only
on the information that is most relevant and useful for a busy
primary care provider, including a chart listing the average
cost of all the agents discussed. The materials are

professionally printed and used by the academic detailers dur-
ing educational encounters with front-line clinicians. Final
materials rely heavily on clinical flow algorithms, graphics,
and icons, rather than on large blocks of text. Materials
developed by Alosa Health are available at alosahealth.org
[10].

One major objective of the 2019 diabetes detailing program
was to communicate to practicing clinicians the important
message that optimal pharmacologic management of type 2
diabetes has moved substantially beyond HbA1c control
alone. The Boston-based clinical materials development team
initially struggled with how to prioritize messaging regarding
the cardiovascular benefits (and potential adverse events) as-
sociated with select GLP-1 receptor agonists and SGLT-2 in-
hibitors. Some members of the team felt that specific agents
(e.g., liraglutide, semaglutide, empagliflozin, canagliflozin,
and dapagliflozin) should have a more prioritized role in the
clinical treatment algorithm given the strong RCT-level evi-
dence demonstrating CV benefit, especially when compared
with the relative paucity of trial-based evidence for
macrovascular benefit among older second-line glucose-low-
ering agents. Other members, evaluating the same body of
evidence including RCTs, observational studies, expert re-
views/commentary, national and international guidelines,

Table 1 Characteristics of four contemporary diabetes-specific academic detailing programs

Pennsylvania IDIS (2019
Diabetes)

Greater NewBedford Community Health
Center

Vermont
AD Service

RxFiles

Geographic location Pennsylvania New Bedford, Massachusetts Vermont Saskatchewan
Province,
Canada

Practice setting

Community Health Center X

Group practices X X X

Solo, private practices X X X

Clinics owned or affiliated with academic
medical centers

X X X

Objective of diabetes-specific program To improve prescribing for
older adults with diabetes
(PACE cardholders)

To improve glycemic control
and overall care for patients with type
2 diabetes in the community

TBD TBD

Scope of AD program

Duration of disease-specific educational
program, months

4 6–8 TBD TBD

No. of acad. detailers 6–8 1 3–4 ~ 5

No. of unique providers visited ~ 750 30 ~ 300 ~ 300

Clinical content/topic areas

Diagnosis of T2DM X X X X

Role of newer glucose-lowering agents in
pharmacologic management

X X X X

Treatment goals X X X X

Titrating insulin X X X X

Special considerations for older adults X

No. of AMA Category 1 CME credits 1.75 n/a 1 n/a
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and meta-analyses, argued that these newer agents should be
reserved primarily for patients most closely resembling those
participating in the landmark cardiovascular outcome trials,
namely those with pre-existing ASCVD, chronic kidney dis-
ease (CKD), or heart failure at baseline. Notably, these discus-
sions occurred around the publication of the 2019 ADA/
EASD Guidance and the ADA Standards of Care, but prior
to the release of results from the REWIND trial [11], evaluat-
ing the CV effectiveness of dulaglutide for patients without
pre-existing CVD.

Ultimately, the consensus among the materials develop-
ment team was to present the recommendations on choice of
second- and third-line agents along three tracks: one for those
with pre-existing ASCVD, a second track for patients with
known CKD or CHF, and a final track for the majority of
patients with diabetes who typically present to primary care
clinics (i.e., patients with type 2 diabetes but without pre-
existing ASCVD, CKD, or CHF at baseline). Figure 1 shows
an example clinical algorithm with these three tracks devel-
oped in early 2019 for selecting glucose-loweringmedications
when lifestyle and optimized metformin have been inadequate
for controlling blood sugar in a patient with type 2 diabetes.

At the time of writing, academic detailers in the IDIS pro-
gram had completed diabetes-specific educational visits with

446 unique providers across 207 practices in Pennsylvania.
Preliminary feedback from providers has been extremely pos-
itive. For example, among 81 completed post-visit surveys,
mean provider satisfaction scores across questions ranged
from 4.88 to 4.96 (scale from 1 to 5, with 5 indicating the
highest level of satisfaction). Qualitatively, many providers
expressed enthusiasm for the updated clinical algorithms.
One physician stated that she would use the cost list and a
chart on safety and efficacy of the various medication options
during patient visits to help with shared decision-making.
Another reported finding the information regarding cardiovas-
cular protection of certain medications to be extremely useful.
Pennsylvania’s academic detailing program for the manage-
ment of type 2 diabetes will continue until Fall 2019, with the
goal of visiting over 750 unique clinicians.

The Greater New Bedford Community Health
Center

The Greater New Bedford Community Health Center
(GNBCHC) is a safety-net patient-centered medical home
providing comprehensive primary care services in the
Greater New Bedford area, in southeastern Massachusetts.

Fig. 1 A clinical algorithm
developed in early 2019 for the
Pennsylvania IDIS academic
detailing program for selecting
glucose-lowering medications for
patients with type 2 diabetes who
have not reached their HbA1c
goals despite lifestyle and
optimized metformin. (Algorithm
developed by Alosa Health,
www.AlosaHealth.org, a
nonprofit organization dedicated
to improve patient outcomes by
identifying and disseminating the
best evidence available to support
health care professionals in
providing optimal care for their
patients. Used with permission)
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The Health Center employs approximately 30 clinicians and is
part of a larger accountable care organization that tracks qual-
ity measures, including the proportion of patients with type 2
diabetes meeting HbA1c goals. In 2018, the GNBCHC imple-
mented an academic detailing program to enhance clinician
knowledge of lifestyle and pharmacologic management for
diabetes and thus improve the care of its ~ 2000 patients living
with type 2 diabetes, many of whom are low-income and
covered by the Massachusetts Medicaid (MassHealth) pro-
gram. The Health Center worked with Alosa Health to devel-
op a tailored academic detailing program for type 2 diabetes
management, employing 1 part-time RN as the academic de-
tailer. The Health Center identified a site champion with re-
sponsibilities in quality improvement/population health man-
agement who helped refine the detailing strategy, facilitate
provider scheduling and access, and who was active in both
design and analysis of the baseline needs assessment and post-

visit debriefings. Multiple detailing visits were completed
with each of the 30 identified providers, with most visits oc-
curring between August 2018 and January 2019.

Since the evidence review and clinical materials were con-
ducted in early 2018 (i.e., prior to the December publication of
the ADA-EASD guidelines) [8], the clinical algorithm for
selecting second- and third-line agents was slightly different
than that described above for the Pennsylvania IDIS program.
In general, for patients with HbA1c < 9% despite optimized
doses of metformin, diet, and exercise, the recommendation
was to choose a SGLT-2 inhibitor or GLP1 receptor agonist
with proven CV benefit for patients with established CVD and
any of 4 drug classes (SGLT-2 inhibitors, dipeptidyl
peptidase-4 inhibitors (DPP-4s), GLP-1 receptor agonists, sul-
fonylureas (SUs)) for patients without established CVD, with
more detailed recommendations based upon whether hypo-
glycemia was a major concern (Fig. 2).

Fig. 2 A clinical treatment
algorithm developed in early
2018 for the Greater New
Bedford Health Center’s diabetes-
specific academic detailing
program. (Algorithm developed
by Alosa Health, www.
AlosaHealth.org, a nonprofit
organization dedicated to improve
patient outcomes by identifying
and disseminating the best
evidence available to support
health care professionals in
providing optimal care for their
patients. Used with permission)
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Initial visits at GNBCHC consisted of meeting primary
care providers (MDs, NPs, PAs), introducing the diabetes
treatment algorithm and conducting a baseline needs assess-
ment. Subsequent visits focused on more in-depth discussions
of challenging patient scenarios or overcoming barriers to
more effective management.

After the first round of visits, it became clear that one of the
barriers to optimal pharmacologic management was an incom-
plete understanding among providers regarding who should
complete prior authorizations for antidiabetic therapies. Some
providers thought it was the responsibility of the on-site dia-
betes educator (it was not), while others thought it was the
responsibility of the ordering provider. Another barrier was
the fact that providers did not think they had enough time to
complete prior authorizations and perceived the paperwork to
be complex. To help address these concerns, Alosa Health
developed a tip sheet with example wording for completing
MassHealth prior authorizations for 4 classes of medications
(DPP-4s, GLP-1 receptor agonists, SGLT-2 inhibitors, and
insulin). Other deliverables for follow-up visits included a
sheet describing how to initiate and titrate insulin, assessing
medication non-adherence (reported by many providers as
one of the great barriers to achieving glycemic targets), and
managing hypoglycemia. Since many patients receiving care
at the Health Center are often without stable housing and may
not have continuous access to refrigeration during the sum-
mer, materials were developed to provide more accurate in-
formation about storage recommendations (e.g., 10–14 days
when temp > 86 °F) for both opened and unopened insulin.
Many patients treated at the Health Center are employed in the
transportation and fishing industries requiring long periods of
time (e.g., 1–3 weeks) away from their primary residence.
Therefore, materials were developed to assist with this life-
style and to help providers overcome perceived barriers to
insulin initiation among patients who feared losing their li-
cense to work as commercial long-distance truck drivers.

Vermont Academic Detailing Service

The Vermont Academic Detailing Service has been providing
clinical education services for primary care clinicians in
Vermont for 20 years. Based in the Office of Primary Care
at the University of Vermont, the program is supported
through a tax on manufacturers participating in the Vermont
Medicaid program. In part due to its longevity and the limited
number of primary care providers in the State, detailers in the
Vermont AD program have developed long-lasting relation-
ships with their target clinicians. Clinical topics are chosen by
the program’s Advisory Board, including representatives from
state agencies, private insurers, and legislators. Materials are
developed in coordination with the faculty within the Office of
Primary Care.

Vermont’s AD program is currently in the process of
updating its type 2 diabetes topic to incorporate changes from
the most recently published ADA guidelines. Unlike the rela-
tively simplified clinical treatment algorithm developed for
the Pennsylvania program, Vermont’s program uses the same
2019 algorithm developed by ADA/EASD. In addition,
Vermont’s updated topic includes information about contem-
porary blood pressure and lipid management for patients with
diabetes, incorporating recommendations from the 2019 ADA
Standards, the 2017 ACC/AHA BP, and 2018 ACC/AHA
lipid guidelines [12–14]. Other topics and data in the materials
will include Vermont-specific epidemiology, individualized
HbA1c goals, metformin dosing among patients with renal
insufficiency, state-specific insurance concerns, how to
choose among second-line glucose-lowering therapies (incor-
porating recently published evidence regarding the newer
classes of medications), and choice of first injectable therapy.

RxFiles (Saskatchewan Province, Canada)

Several Canadian provinces fund ongoing academic detailing
programs. One of the larger programs, named RxFiles, began
in Saskatchewan in 1997 and employs approximately 5 full
time equivalent academic detailers. The not-for-profit service
is funded by a grant from the provincial Ministry of Health.
Additional revenue from sales of its comprehensive Drug
Comparisons Charts allow for continuous updates to the re-
sources. RxFiles’ Drug Charts are available both as a printed
book and digitally through the website (rxfiles.ca) and a mo-
bile App. Related EBM Trial Summaries and other support
tools are also available online. Like the Vermont- and Alosa
Health-supported academic detailing programs, RxFiles does
not accept any funding from pharmaceutical companies.

RxFiles Charts are extremely detailed, rating multiple drug
classes along several domains side by side. For example, its
Chart on anti-hyperglycemic diabetes agents in type 2 diabetes
evaluates metformin, SUs, thiazolidinediones, meglitinides,
DPP-4s, GLP-1 receptor agonists, SGLT-2 inhibitors, and in-
sulin based upon their effects on death, major CVevents, a1c,
weight, hypoglycemia risk, heart failure/edema, GI tolerance,
cost, and other considerations. The Charts give an overall
rating for each drug class (or sometimes for individual drugs
within a class), on a 5-category scale, ranging from advantage
to neutral to disadvantage (with half steps in between). For
diabetes treatments, RxFiles most recent Chart rates metfor-
min as the only drug class that is overall advantageous follow-
ed by liraglutide, empagliflozin, and insulin, which are rated
between advantageous and neutral. The Charts differ from the
materials produced for the Pennsylvania, New Bedford, and
VT programs in that they present drug classes side by side in a
large table, rather than through a clinical flow algorithm based
upon a patient’s clinical characteristics or comorbidities.
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Unique Aspects of Academic Detailing
in Diabetes (Lessons Learned)

The experience from these case studies suggest that diabetes-
specific academic detailing is different than that for other clin-
ical topics. For example, one of the detailers in the PACE
program reported that his diabetes-specific visits have been
more didactic than with other clinical topics (e.g., hyperten-
sion, hyperlipidemia, and depression). For those other topics,
while there was usually some back and forth discussion be-
tween the detailer and clinician, the detailing “ask” only
slightly modified pre-existing clinical practice or behavior.
For example, the detailer might have summarized the visit
by asking for use of a specific drug first or to avoid a specific
agent. The evidence highlighted during those visits may con-
firm what the practicing clinician was already doing. In these
encounters, the clinician usually believes that he or she has a
good handle of the disease area or clinical condition.

In contrast, the detailer-provider experience has been dif-
ferent for diabetes. Providers are reportedly more engaged
despite the fact that the visits may be longer in duration. The
detailer described feeling more like a teacher in a classroom
where students are eager and willing to learn more.

A consistent theme across diabetes-specific detailing pro-
grams has been that clinicians are confused about when and
how to use the newer pharmacologic agents. One PCP stated:
“I use metformin and glipizide, or maybe a DPP-4 inhibitor. I
know there are new meds [available], but I don’t seem to use
them too often, or don’t knowwhat to use.” In some cases, the
detailer noted that providers confuse individual agents across
newer drug classes (i.e., confusing GLP-1 receptor agonists
with SGLT-2 inhibitors) prior to receiving the educational
encounter.

Another lesson learned was the fact that practicing clini-
cians are most interested in diabetes-specific information that
is simple, clear, and grounded in practicality. For example,
providers responded very well to color-coded clinical mate-
rials displaying the comparative effectiveness and safety of
various classes of glucose-lowering medications, a figure
displaying the comparative prices of glucose-lowering medi-
cations, and to information intended to streamline prior autho-
rization requests from payors.

Conclusions

Recent evidence has resulted in dramatic changes to the phar-
macologic management of type 2 diabetes. This body of
knowledge has been incorporated in recently published, au-
thoritative clinical treatment guidelines. Unfortunately, busy
front-line clinicians often do not have time to keep up with the
rapidly advancing science nor have they had time to compre-
hensively review frequently updated treatment guidelines.

Many primary care providers continue to struggle with under-
standing when to initiate, use, or discontinue newer glucose-
lowering medications. Academic detailing is a proven ap-
proach to improve clinician knowledge, practice, and famil-
iarity with evidence-based prescribing with the goal of ulti-
mately improving patient outcomes. Early lessons from 4 case
studies of academic detailing programs in Massachusetts,
Pennsylvania, Vermont, and Saskatchewan province suggest
that this approach can be an effective way to overcome chal-
lenges to the evidence-based use of newer glucose lowering
medications in primary care settings. Clinical materials can be
developed in a way that is practical, accessible, informative
and engaging to practicing primary care providers. Insurance-
related, operational and administrative challenges do need to
be taken into account when developing provider-facing edu-
cational interventions for type 2 diabetes in the US.

Compliance with Ethical Standards

Conflict of Interest Jing Luo, Michael A. Fischer and Sandeep Bains
consult for Alosa Health. Jing Luo also receives personal fees from
Health Action International.

Ellen Dancel and Paul Fanikos are employees of Alosa Health.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any of
the authors.

References

Papers of particular interest, published recently, have been
highlighted as:
• Of importance
•• Of major importance

1. Soumerai SB, Avorn JL. Principles of educational outreach (‘aca-
demic detailing’) to improve clinical decision making. JAMA.
1990;263:549–56.

2.• Avorn J. Academic detailing:“marketing” the best evidence to cli-
nicians. JAMA. 2017;317(4):361–2. This review describes the
theoretical framework and evidence-base supporting academic
detailing as one approach to improve the care of patients.

3. Majumdar SR, Guirguis LM, Toth EL, Lewanczuk RZ, Lee T,
Johnson JA. Controlled trial of a multifaceted intervention for im-
proving quality of care for rural patients with type 2 diabetes.
Diabetes Care. 2003;26(11):3061–6.

4. Trombetta DP, Heller DA. Can academic detailing move the needle
for patients with diabetes in a state-based prescription drug benefit
program? American Health & Drug Benefits. 2019;12(2):94.

5. Awad MH, Ulbrich TR, Furdich KM, Schneider SR, Gothard DM.
The effect of pharmacy-led, small-group academic detailing on pre-
scribing patterns in an ambulatory care clinic. J Pharm Technol.
2019;35(2):56–63.

6.•• Fischer MA. Academic detailing in diabetes: using outreach educa-
tion to improve the quality of care. Curr Diab Rep. 2016;16(10):98.
This review describes academic detailing as an educational ap-
proach to improve diabetes care.

Curr Diab Rep          (2019) 19:140 Page 7 of 8   140 



7. Cefalu WT, Kaul S, Gerstein HC, et al. Cardiovascular outcomes
trials in type 2 diabetes: where do we go from here? Reflections
from a diabetes care editors’ expert forum. Diabetes Care.
2018;41(1):14–31.

8. Davies MJ, D’Alessio DA, Fradkin J, et al. Management of
hyperglycaemia in type 2 diabetes, 2018. A consensus report by
the American Diabetes Association (ADA) and the European
Association for the Study of Diabetes (EASD). Diabetologia.
2018;61(12):2461–98.

9. Inzucchi S. Clinical diabetes. Philadelphia: Saunders; 2006.
10. Alosa Health, Inc. Health A. Alosa health clinical modules. 2019;

https://alosahealth.org/clinical-modules/. Accessed 8/15/2019.
11. Gerstein HC, Colhoun HM, Dagenais GR, et al. Dulaglutide and

renal outcomes in type 2 diabetes: an exploratory analysis of the
REWIND randomised, placebo-controlled trial. American Diabetes
Association. 2019;394(10193):131–8.

12. Care ADAJD. 9. Pharmacologic approaches to glycemic treatment:
Standards of Medical Care in Diabetes—2019. Diabetes Care.
2019;42(Supplement 1):S90–S102.

13. Whelton PK, Carey RM, Aronow WS, et al. 2017 ACC/AHA/
AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA guide-
line for the prevention, detection, evaluation, and management of
high blood pressure in adults: a report of the American College of
Cardiology/American Heart Association Task Force on Clinical
Practice Guidelines. Hypertension. 2018;71(19):e127–248.

14. Grundy SM, Stone NJ, Bailey AL, et al. 2018 AHA/ACC/
AACVPR/AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/
PCNA guideline on the management of blood cholesterol: a report
of the american college of cardiology/american heart association
task force on clinical practice guidelines. Journal of the American
College of Cardiology. 2019;139(25):e1082–143.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

  140 Page 8 of 8 Curr Diab Rep          (2019) 19:140 

https://alosahealth.org/clinical-modules/

	Academic Detailing in the New Era of Diabetes Medication Management
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Academic Detailing in Action
	Case Studies of Academic Detailing Programs to Improve Diabetes Care
	Pennsylvania’s Independent Drug Information Service
	The Greater New Bedford Community Health Center
	Vermont Academic Detailing Service
	RxFiles (Saskatchewan Province, Canada)
	Unique Aspects of Academic Detailing in Diabetes (Lessons Learned)
	Conclusions
	References
	Papers of particular interest, published recently, have been highlighted as: • Of importance •• Of major importance



