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KUPP Timeline

NSAID
• 2015
• 213 GP

Antibiotics
• 2015-

2017
• 1761 GP

Antidiabetic
drugs
• 2018-2019
• 1195 GP

Opioids
• 2019-

2021
• 1049 GP
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• 1310 GP
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• 2022-

2023
• xxxx GP

Department 
of Clinical
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KUPP in the Media



Online Visit Booking Form





Better Use of MHT
Project Background

• Suggestions from general practitioners (GPs), and on dialogue with the 
Norwegian Association of General Practitioners (NFA)

• Uncertainty among the GPs regarding what is the best practice for MHT



Better Use of MHT
Purpose of the Campaign

• Give the GPs updated knowledge about the pros and 
cons of hormone treatment during menopause

• Increase the quality of information women get from 
their GPs during menopause

• Give the individual woman and GPs a better 
foundation to make decisions about treatment



Better Use of MHT
Intervention and details of implementation

• Started booking in August/September 2021

• Both digital and in-person visits

• No quantitative measures planned

• Evaluation forms were sent to all the GPs after a 
visit
• Within 1 week after the visit



Brochure

legemidler.no



Key Messages
1. MHT is the most effective treatment for vasomotor symptoms (VMS), however, 
the treatment benefit must be balanced against the future risk of adverse events

2. In the absence of contraindications, the risk/benefit ratio favors MHT for most women, if
treatment starts in conjunction with menopause

3. Women with early menopause should be offered MHT until the expected age of 
menopause

4. Treat with minimum effective dose for the shortest possible time



• 1/3 of Norwegian women report daily 
troublesome hot flashes during 
menopause

• MHT ↓ 75% frequency of hot flashes 
and ↓ 87% intensity

• MHT ↑ the risk of breast 
cancer, depending on duration of 
treatment and regimen used

Shifren JL, Crandall CJ et al. Menopausal hormone therapy. JAMA 2019; 321(24): 2458-9. 
Pinkerton JV. Hormone therapy for postmenopausal women. N Engl J Med 2020; 382(5): 446-55. 
Gjelsvik B. Hormonbehandling etter menopausen – ny kunnskap om langtidsrisikoen. Tidsskr Nor Legeforen 2018 doi: 10.4045/tidsskr.17.0922. 
Stuenkel CA, Davis SR et al. Treatment of symptoms of the menopause: An Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2015; 100(11): 3975-4011.

1. MHT is the most effective treatment for vasomotor symptoms 
(VMS), however, the treatment benefit must be balanced against the 

future risk of adverse events



Collaborative Group on Hormonal Factors in Breast Cancer. Type and timing of menopausal hormone therapy and breast cancer 
risk: individual participant meta-analysis of the worldwide epidemiological evidence. Lancet 2019; 394(10204): 1159-68.

Climént-Palmer M, Spiegelhalter D. Hormone replacement therapy and the risk of breast cancer: How much should women 
worry about it? Post Reprod Health 2019; 25(4): 175-8.

Cases of breast cancer expected in women
without MHT: 3/50

Additional cases of breast cancer expected in women
with MHT for 5 years: 1/50

Additional cases of breast cancer expected in women
with oestrogen + intermittent progestagen: 1/70

Additional cases of breast cancer expected in women
with oestrogen only: 1/200

Risks - Benefits

50 60 70 Age (years)

20 year breast cancer incidence
per 50 women who have used oestrogen + daily progestagen for 5 years 

vs. 50 treatment-naive women



Indication?

• VMS
• Age under 60
• Less than 10 years since menopause
• Primary ovarian insufficiency (POI)

Contraindications?

• Breast cancer
• Endometrial cancer
• Deep vein thrombosis (DVT), 

pulmonary embolism
• Arterial cardiovascular disease (CVD)

Risk factors?

• Breast cancer
• CVD
• DVT, pulmonary embolism
• Diabetes

2. In the absence of contraindications, the risk/benefit
favors MHT for most women, if treatment starts in conjunction

with menopause

YES

Low risk

NO

NO

High risk

YES

Preferably not hormonal 
treatment

Avoid systemic hormone
therapy

Preferably not hormonal 
treatment



Indication YES – Contraindications NO – Risk factors Low Risk

Oestrogen + progestagen

Individualized treatment

Consider different MHT options
• Administration forms

• Doses

2. In the absence of contraindications, the
risk/benefit ratio favors MHT for most women, if treatment

starts in conjunction with menopause





Early estrogen deficiency is associated with an increased risk 
of negative health effects

3. Women with early menopause should be offered MHT until
the expected age of menopause

Causes Consequences Symptoms Treatment

Early spontaneous
menopause
Women < 45 years

Oestrogen ↓
Fracture risk ↑
Possible increased risk of 
negative health effects

As with oestrogen
deficiency

MHT and/or 
contraceptives

POI
Women < 40 years

Oestrogen ↓
Fracture risk ↑
Possible ↑ risk of CVD and 
death

As with oestrogen
deficiency, especially
pronounced at surgical
menopause

MHT/contraceptives POI,
MHT after surgery

Cancer treatment Tamoxifen
Aromtase inhibitors

VMS as adverse event SSRI, SNRI
Interactions



• 3 months after MHT start, the chosen regimen should 
be assessed regarding effect and side effects

• The additional risk of breast cancer significantly 
increases when treatment lasts over 5 years

• Offer medical check-ups at 1-2 years intervals to 
assess the benefits and risks of continued treatment

• Regularly consider changing treatment or withdrawal

• Relapse may occur about 2 weeks after 
discontinuation. Wait at least 2-4 weeks before 
considering restart of treatment

4. Treat with minimum effective dose for the shortest
possible time



Results I

• Since September 2021 we have visited 1273 GPs with the 
AD program Better use of MHT

• 1164 evaluation forms were sent and the response rate 
was >50%

• 99% answered KUPP is a good way to get individualized, 
up to date, evidence-based drug information, and 
are likely to accept new visits



Results II
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To what extent will this KUPP visit change your practice in the current 
therapy area?
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To what extent will this KUPP visit change your practice in 
the current therapy area?
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Langaas HC, Hurley E et al. Effectiveness of an academic detailing intervention in primary care on the prescribing of non-steroidal anti-
inflammatory drugs. Eur J Clin Pharmacol 2019; 75: 577-586. 



Results III
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How would you assess KUPP as a suitable method for relevant evidence-based 
drug information?
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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



In the Pipeline

• Better Use of Drugs Against Migraine
• Evaluation
• Study change in prescribing data + referrals to specialists

• Digital Visits
• Evaluation

• Profiling

• Publishing
• Antidiabetic drugs
• Opioids

• Organization



ingrid.lunde.steen@relis.no


	Welcome to NaRCAD2022!�We’ll start right at 10:30am ET
	Slide Number 2
	Housekeeping
	Housekeeping
	Day 2 Agenda
	Slide Number 6
	Slide Number 7
	Transmitting good evidence well saves lives.�And the opposite is also true.
	Disclosures
	Case study: One city faces the epidemic
	One city faces the epidemic, continued
	One city faces the epidemic, concluded
	Then vs. now
	Covid-19: a rare opportunity to study the effect �of good vs. bad information transmission
	Covid was a museum of what can go well, and what can go wrong
	The result:�Big life-and-death consequences
	Big life-and-death consequences, continued 
	Closing the gap…
	Academic detailing is one important way �to accomplish that.�
	What we face now: Fall 2022 developments
	Different kinds of toxicity
	The analogy
	Conclusion: matters of life and death 
	Questions and discussion
	Up Next:�Broadening our Scope: �Using Unique Applications of AD
	 Better Use of Menopausal Hormone Therapy (MHT) ��Ingrid Lunde Steen �KUPP – The Norwegian Academic Detailing Program & �RELIS – Regional drug information center, Trondheim, Norway�
	Disclosure
	Agenda
	KUPP Timeline
	KUPP in the Media
	Online Visit Booking Form
	Slide Number 32
	Better Use of MHT�Project Background
	Better Use of MHT�Purpose of the Campaign
	Better Use of MHT�Intervention and details of implementation
	Brochure
	Key Messages
	Slide Number 38
	Risks - Benefits
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Results I
	Results II
	Results III
	Conclusions
	In the Pipeline
	Slide Number 50
	Slide Number 51
	Taking Center Stage:�The All-Pharmacist team of Detailers�Nicole Green�Director of Ambulatory Pharmacy�ThedaCare - Wisconsin
	Slide Number 53
	Slide Number 54
	.�
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	                          
	                          
	                          
	                          
	                          
	                          
	Slide Number 68
	Slide Number 69
	                          
	                          
	                          
	Slide Number 73
	�Switching the System: A Novel Approach to Caring for Chronic Disease���
	Disclosure
	Kaiser Permanente (KP) Facts�
	Slide Number 77
	Learning Objectives
	Biologics and BioBiosimilars
	Slide Number 80
	Kaiser Permanente’s�Approach
	Why Move to Biosimilars?
	Slide Number 83
	Kaiser Permanente Process for Biosimilars
	Slide Number 85
	Slide Number 86
	Communication & Education
	Academic Detailing of Physicians��Focus Areas Implementing Biosimilars
	Academic Detailing of Nursing, Infusion Staff ��Patient Communication��Focus Areas Implementing Biosimilars
	Academic Detailing of Pharmacy and Administration����Focus Areas�Implementing Biosimilars
	KP Real-World-Evidence on Biosimilars
	Slide Number 92
	Kaiser Permanente Experience with Biosimilars avg 88 to 99% uptake
	Much appreciation to our patients, and the many members of our talented physician and pharmacist teams that drive biosimilar use every day��Thank you!
	Slide Number 95
	Slide Number 96
	Slide Number 97
	Slide Number 98
	Slide Number 99
	Slide Number 100
	�Up Next:�Building Capacity: �A Closer Look at the Train-the-Trainer Model
	Slide Number 102
	Slide Number 103
	Slide Number 104
	Slide Number 105
	Slide Number 106
	Slide Number 107
	Slide Number 108
	Slide Number 109
	Slide Number 110
	Slide Number 111
	Slide Number 112
	Slide Number 113
	Slide Number 114
	Day 3 Agenda
	Tell us how it went and be entered into a $250 raffle! ��Survey link in Chatbox. ��Be genuine—narrative feedback is highly valued, and we’ll apply it to future convenings.
	Slide Number 117

