
QUALITY IMPROVEMENT

Review: Educational outreach visits combined with additional
interventions reduce inappropriate prescribing by physicians
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Question
Do educational outreach visits im-
prove health professional practice and
health care outcomes?

Data sources
Studies were identified by searching
MEDLINE (1966 to March 1997)
using the terms education, profes-
sional, academic, detail, outreach,
visit, clinical competence, clinical
trial, random allocation, randomised
controlled trials, double-blind
method, placebos, and random. The
Research and Development Resource
Base in Continuing Medical Educa-
tion and the bibliographies of re-
trieved articles were also searched.

Study selection
Studies were selected if they were
randomised or quasi-randomised con-
trolled trials that evaluated outreach
visits (personal visit by a trained per-
son to a health care provider in his or
her own setting) in health profession-

Commentary

The general finding of this systematic re-
view by Thomson and colleagues is that
outreach visits can be an effective method
for improving professional practice. Does
this mean that educational agencies and
health care organisations should now
choose this method over traditional con-
tinuing education or quality assurance?
Several points must be considered.

First, are outreach visits too complex to
implement? Educational outreach is based
on marketing principles. It may include
preliminary assessment of the knowledge
and motivation of professionals, develop-
ment of focused programmes, establish-
ment of credibility among professionals,
and visits to professionals to involve them
in educational interactions (1). Most

als, excluding students. Outcome
measures of interest were objectively
measured provider performance in a
health care setting and patient out-
comes.

Data extraction
Data were extracted on research
methods, participant characteristics,
type and duration of intervention, and
outcomes. Study quality was indepen-
dently assessed by 2 reviewers using
6 criteria.

Main results
18 trials met the selection criteria. All
of the outreach visit interventions
consisted of several components, In-
cluding written materials and educa-
tional meetings. Visits in 2 studies
were augmented by reminders, and in
3 others by audit and feedback. In 13
trials, the targeted behaviours were
prescribing practices. In 3 trials, the
behaviours were provision of preven-
tive services, including counselling for
smoking cessation. In 2 trials, the
behaviour targeted was the general
management of various common
problems encountered in general
practice (e.g., asthma, diabetes melli-
tus, otitis media, hypertension, anxi-
ety, and acute bronchitis). All trials

health care organisations should be
readily able to develop these activities.

Second, under what circumstances
should outreach visits be considered? Pri-
mary care physicians were the most com-
mon professionals included in the trials,
and prescribing was the most commonly
targeted activity. Information about the
effectiveness of outreach visits in other
circumstances is limited.

Third, how can the effectiveness of out-
reach visits be maximised? In a few trials,
social marketing techniques were used
with beneficial effect. Therefore, match-
ing the content of the outreach visit to
the needs of the professionals may in-
crease the effect of such visits. They may
also be more effective when used with

examined physician behaviour, an<
3 trials, additional health professi-
als, including nurses and nursing
sistants, were targeted. Positive effi
on practice were observed in all
als. In 3 trials that compared outre
visits with no intervention, posii
effects on practice were found (2-
to 50% relative improvement). In
13 trials that evaluated outreach >
its and such additional interventi'
as social marketing techniques,
found positive effects in favour of
intervention group (15% to 68% r<
tive improvement). Only 1 trial m
sured a patient outcome.

Conclusion
Educational outreach visits combii
with additional interventions redi
inappropriate prescribing by ph)
cians.
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other interventions, such as audit I
feedback or reminders.

Thus, educational outreach app î
promising, but before opting to irnfi
ment it, organisations should assess
costs needed to train outreach visitors
support a programme. There is- littte
formation available about its cost-ei
tiveness, but for some prescribing.issi!
outreach visits may be more flj
tive than many of the alternatives a|o(
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