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Why Academic Detailing?
Academic detailing is an educational process which incorporates many of the promotional
techniques used by pharmaceutical company sales representatives.1 Academic detailing involves
educational outreach through a personal visit by a trained person to health professionals in their own
settings.2 As described by Soumerai , the key components of academic detailing interventions include:
(1) Investigating the baseline knowledge and motivations for clinical behavior patterns and potential
barriers to behavior change, (2) Defining clear educational and behavioral objectives, (3) Establishing
credibility through a respected organizational identity, (4) Referencing authoritative and unbiased
sources of information and presenting both sides of controversial issues, (5) Stimulating active
participation in educational interactions, (6) Using concise graphic educational materials, (7) Highlighting
and repeating the essential messages, and (8) Providing positive reinforcement of improved practices in
follow-up visits.1 Successful academic detailing programs are developed as tailored interventions to
overcome barriers to behavior change using simple messages, and are delivered by a respected
colleague.3
Research suggests that traditional methods of education, such as didactic, lecture-based
continuing medical education (CME) sessions, have little to no effect on the behavior of health
professionals.3,43,5 Other educational strategies such as audit and feedback, provider incentives, and
administrative regulations have been found to have only variable effectiveness.5 However, academic
detailing has consistently demonstrated effectiveness at promoting behavioral change among health
care professionals in a variety of clinical decision-making areas, including blood transfusion practice6,
antibiotic utilization7 and managing psychiatric disorders.8 (Soumerai, 1998) 1,2,3,5 Interestingly, a 2007
review of the literature found that academic detailing is less effective at its initial application, changing

physician prescribing practices, than at changing other types of practice, such as providing screening
tests.2
More specifically to the population targeted by the EPIC program, educational outreach has
been demonstrated to be an effective method of changing the behavior of pediatric primary care
providers in several clinical areas. In collaboration with the Connecticut’s Children’s Trust Fund and its
Help Me Grow program, CHDI supported the dissemination of a presentation on developmental
surveillance and screening to 150 child health practices in 2004. Follow up chart audits showed that
twice as many children were identified as at risk for developmental delay after practices had the
presentation, and twice as many children were identified in practices that had the presentation
compared with practices that did not.9 Another study from Connecticut showed improvements asthma
management and outcomes following practice participation in office-based education.10 Schechter
showed that teaching practice staff pain management techniques to ease children’s discomfort with
immunizations was effective as reported by families’ subsequent reports of pain associated with their
children’s immunizations. 11 Gaines found that physicians receiving educational outreach visits about
developmental coordination disorder (DCD) significantly improved their knowledge about DCD and their
ability to identify and diagnose children with this condition. 12
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