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Activity Description: In lieu of the AHS annual meeting, this expert faculty panel convened remotely 
to ensure education for neurologists on the role of new and emerging calcitonin gene-related peptides 
(CGRPs) in migraine treatment, and implications for patients. The 90-minute live streaming event 
addressed CGRP monoclonal antibodies as an emerging preventative migraine therapy class that 
offers benefits over traditional systemic prophylaxis. 

Virtual Symposium Date: June 24, 2020

Credit: 1.5 AMA PRA Category 1 Credits™ (physicians)

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)

Supported by: An educational grant from Lundbeck 

Intended Audience: neurologists, headache specialists, pain specialists, NPs, PAs, and other HCPs 
who treat patients with migraine disorder. 

Overview



Activity Visuals



Executive Summary
Unique 

Participants
Sustained 
Viewers

Certificates 
Issued

132 68 28

Predominant Audience: 
• 57% Neurology Specialty
• 50% Physicians 

An effect size of 0.65 indicates that participating HCPs 
are now ~40.6% more knowledgeable of the content 

assessed than prior to participating in this symposium

Changes will impact 470 to more than 591 
patients with migraine each month

31% overall 
increase in 

knowledge and 
competence

Learning Gains 
Evaluate and discuss the efficacy, 
safety, and tolerability of CGRP 
mAbs for the treatment of acute 
and chronic migraine

Develop effective strategies for 
improving patient adherence to 
therapies

Employ clinical shared decision-
making strategies to address 
patient fears and promote optimal 
self-management

77%
72%LO1

74%
59%LO2

41%
25%LO3

Pre

Post

54% will prescribe CGRP for 
preventative tx

54% will take pt preference into 
account

42% will implement strategies 
to improve adherence

83% of learners will change 
their practice

Of those who completed the follow-up survey, 33% fully or partially 
implemented changes in their practice.

81% of learners’ 
patients with migraine 

currently access 
infused therapies at 

hospital-affiliated 
facilities



Future Education Opportunities

Layering 
medications

Managing 
medication overuse 

Patient preference 
for dosing to 
support adherence

Addressing barriers 
to care such as 
formulary access 
and infusion 
facilities



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ 
ability to immediately recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus 
the posttest), only first-attempt was collected.

• Participant: term used to describe an HCP who logged into view the virtual 
symposium

• Sustained viewer: term used to describe an HCP who viewed 80% or more of 
the educational content



Participation

50%

14%

7%

7%

4%
4%

14%

Participation by Clinician Type

Physician
Pharmacist
Physician Assistant
Resident
Nurse Practitioner
Researcher
Other

Unique 
Participants

Sustained 
Viewers

Certificates 
Issued

132 68 28
57%

14%

11%

7%
4%4% 3%

Participation by Specialty

Neurology
Adolecent Neurology
Family/General Practice
Pharmacy
Internal Medicine
Nutrition
Pain Management

19%

19%

81%

22%

0% 20% 40% 60% 80% 100%

Doctor's office

Home healthcare

Hospital-affiliated facility

Independent facility

How to your patients with migraine currently 
access infused therapies (Select all that apply)



Faculty Evaluation & Learning Objectives

Please rate the following objectives to indicate if you are better able to:

Rating scale: 4=Strongly Agree; 1=Strongly Disagree 

Analysis of Respondents

Evaluate and discuss the efficacy, safety, and tolerability of CGRP mAbs for 
the treatment of acute and chronic migraine 3.67

Develop effective strategies for improving patient adherence to therapies 3.63

Employ clinical shared decision-making strategies to address patient fears 
and promote optimal self-management 3.74

N=27

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor

Ability to effectively convey the 
subject matter

Lawrence C. Newman, MD, FAHS, FAAN 3.81

Richard B. Lipton, MD, FAHS, FAAN 3.81

Jessica Ailani, MD, FAHS, FAAN 3.89

89%

11%
Was the activity free of commercial bias?

Yes

No

99% of learners 
strongly agree or 

agree that all learning 
objectives were met, 

with an average rating 
of 3.68/4.0



Confidence & Frequency Assessments

After participating in this activity, learner confidence increased by 56% and was associated with an increase in 
prescription of CGRPs for preventive therapy.

8%

48% 44%

22%

74%

4%

100%

0%

20%

40%

60%

80%

100%

Always Sometimes Never

How often do you prescribe preventive therapy 
with CGRPs in patients with migraine?

Pre (n=57)

Post (n=68)

Follow-up (n=3)

26%

38% 36%

52% 48%

100%

0%

20%

40%

60%

80%

100%

Very confident Somewhat
confident

Not at all confident

How confident are you in optimizing preventive 
therapy with CGRPs in patients with 

migraines?

Pre (n=57)

Post (n=68)

Follow-up (n=3)



Cohen’s d Effect Size 

An effect size of 0.65 indicates that participating HCPs are now ~40.6% more knowledgeable of the content 
assessed than prior to participating in this symposium.

Pre-Test Posttest

47%Mean 

0.24Standard 
Deviation

58Sample Size

63%Mean 

0.25Standard 
Deviation

68Sample Size

Cohen’s d Effect Size = 0.65

This Effect Size calculation uses pre/post-test question responses from all paired pre and posttest takers. 

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and competence on five of five pre/posttest questions.

68%
72%

50%

10%

39%

82%
77%

66%

12%

69%

0%

20%

40%

60%

80%

100%

Topic 1 Topic 2 Topic 3 Topic 4 Topic 5

Pre Post

Topic % Change*

1 Therapy selection 21%

2 Lack of adherence 7%

3 Improving patient adherence 32%

4 Access to care 20%

5 Patient fear 77%

Overview of Correct Responses

*Relative percent change between pre-assessment score and 1st attempt post-assessment score. 

31% 
Average 
Increase



68%

13%
19%

82%

10% 8%

100%

A B C
0%

20%

40%

60%

80%

100%

Pre (n=53) Post (n=68) Follow-up (n=3)

Clinical Competence: Therapy Selection
Learning Objective: Evaluate and discuss the efficacy, safety, and 
tolerability of CGRP mAbs for the treatment of acute and chronic migraine

1. Gary is a 50-year-old male who suffers from episodic migraines about five times 
a month. His MIDAS score is 12. After a 6-week trial, he saw no response with 
topiramate or metoprolol. You initiate therapy with galcanezumab, but due to poor 
efficacy need to switch to a new CGRP mAB with a different binding site. Which 
would you choose?

A. Erenumab
B. Fremanezumab
C. Eptinezumab

Following participation in this activity, learner’s competence surrounding 
therapy selection increased by 21%. Given that switching between 

therapies with different targets may result in better efficacy and tolerability, 
this increase in knowledge may be associated with increased competence 

in therapy switching and improved clinical outcomes.



5%

72%

12% 11%
6%

77%

13%

4%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=57) Post (n=68)

Knowledge Acquisition: Lack of 
Adherence
Learning Objective: Develop effective strategies for improving patient 
adherence to therapies 

2. What are the two most common reasons patients report discontinuing oral 
migraine preventive medications? 

A. Dissatisfactory resolution and cost
B. Lack of efficacy and adverse events
C. Adverse effects and dissatisfactory resolution
D. Cost and adverse events

Learners demonstrated high baseline knowledge regarding the factors 
contributing to lack of adherence. This activity served as an opportunity to 
reinforce knowledge, while providing a modest shift in post activity learner 

knowledge.



9%

30%

50%

11%9%

21%

66%

4%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=58) Post (n=68)

Knowledge Acquisition: Improving 
Patient Adherence 
Learning Objective: Develop effective strategies for improving patient 
adherence to therapies 

3. What percent of patients who prefer monthly dosing report that they are likely to 
remain adherent after 1 year when only monthly dosing is prescribed?

A. 30%
B. 50%
C. 80%
D. 90%

Following participation in this activity, learner’s knowledge of the impact 
patient preference has on adherence increased by 32%. This suggests 

that learners may have an increased appreciation of the benefits of 
offering patients their preferred dosing, which may translate into improved 

adherence. 

However, approximately one-third of learners failed to identify how patient 
preference impacts adherence. Future education should raise awareness 

about the benefits of prescribing patient preferred dosing.



10%

21%

65%

4%

12%

24%

32% 32%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=58) Post (n=68)

Knowledge Acquisition: Access to Care
Learning Objective: Employ clinical shared decision-making strategies to 
address patient fears and promote optimal self-management

4. What percent of chronic migraine patients traverse all three barriers to successful 
care, including consultation, diagnosis, and treatment? 

A. 7.3%
B. 15%
C. 43.4%
D. 54%

While learners’ knowledge of the percent of patients able to access care 
increased 20% after participation in this activity, nearly 90% of learners 

remain unaware of this critical statistic. 

Future education should raise awareness of how few patients are able to 
traverse all three barriers and gain access to care. This increased 

awareness may prompt clinicians to strengthen patient support and ensure 
patients receive successful care.



7%

39%

24%
30%

2%

69%

16%
13%

A B C D
0%

20%

40%

60%

80%

100%

Pre (n=57) Post (n=68)

Clinical Competence: Patient Fear 
Learning Objective: Employ clinical shared decision-making strategies to 
address patient fears and promote optimal self-management

5. Linda M is a 38-year old female who suffers from episodic migraines about two 
times a month with mild impairment. She takes a triptan and uses OTC 
medication to relieve her pain. Because of a project at work, she has been getting 
less sleep, is stressed, and has noticed that the number of her migraines has 
increased. She also reports excessive fear and worries about her next attack. 
What is the best course of action for this patient?

A. Prescribe a sleep aid and remind her not to take too many triptans (>2 a day)
B. Recommend cognitive behavioral therapy or relaxation training to 

manage stress
C. Consider transitioning her to preventive therapy such as amitriptyline or a 

beta-blocker
D. Consider transitioning her to preventive therapy, such as CGRPs

Following participation in this activity, learners’ knowledge of strategies to 
address patient fear increased 77%. This may translate into increased 
rates of referring patients for cognitive behavioral therapy or relaxation 

training which can reduce patient fear and improve outcomes.



100%

100%

100%

9%

91%

91%

91%

44%

67%

44%

67%

Eptinezumab

Galcanezumab

Fremanezumab

Erenumab

Can be administered at homePre Post Follow-up

CGRP Differentiation

Following participation in this activity, learners’ knowledge 
on which CGRPs could be administered at home, via IV, 

and/or administered quarterly increased. This increase was 
sustained during follow-up. This increase in knowledge 

should translate into more personalized therapeutic 
selection for patients with migraine.

100%
91%

9%

9%

9%

38%

13%

25%

50%

Epinezumab

Galcanezumab

Fremanezumab

Erenumab

IV administration

100%

33%

67%

82%

27%

64%

50%

25%

75%

25%

Eptinezumab

Galcanezumab

Fremanezumab

Erenumab

Can be administered quarterly



CGRP Differentiation (cont)

Following participation in this activity, learners’ knowledge of eptinezumab dosing and max concentration increased by 
64% and 30%, respectively. This increased knowledge of the benefits of eptinezumab may translate into increased use 

and quicker efficacy in migraine patients.

100%
82%

9%

18%

9%

63%

13%

25%

38%

Eptinezumab

Galcanezumab

Fremanezumab

Erenumab

Max concentration (T max) reached in < 1 day

100%

67%

67%

27%

91%

91%

73%

33%

67%

78%

78%

Epinezumab

Galcanezumab

Fremanezumab

Erenumab

Most common AE is injection site reaction



Practice Change

83% of learners intend to change their practice as a result of their participation in the symposium. Among other 
changes, 54% will prescribe CGRPs for preventative therapy in eligible patients.

67%

33%

17%

25%

42%

54%

54%

0% 10% 20% 30% 40% 50% 60% 70% 80%

This activity validated my current practice; no changes will
be made

Other changes

Switch patients from a once a month CGRP to a monthly IV
CGRP

Implement strategies to improve patient adherence

Take patient preference into account when prescribing
therapy

Prescribe CGRP for preventative therapy in elgible patients

Post (n=24)
Follow-up (n=3)

Multiple responses allowed

Please identify how you will change your practice as a result of participating in this symposium:



Patient Care Impact

4%

25%

12%

21%

38%

Number of patients with migraine seen per month:

0

1-5

6-10

11-15

>15

Changes will impact 470 to more than 591 patients with migraine each month. This assumes data in chart above is 
representative of all sustained viewers (63), who indicated they would change their practice as a result of their 

participation in this activity (83%). 

N=24



29%

67%

38%

29%

Formulary Access

Lack of Infusion 
Center onsite

Recent Approval

Lack of Evidence

Self-reported Barriers to Change

Patient Preference

21%

21%

COVID-19 Pandemic

What barriers prevent you from prescribing injectable CGRP mAbs for prevention in migraine patients? 

N=24; multiple responses allowed 



Topics of Interest

8%

29%

54%

54%

62%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Other

Adherence to long-term migraine preventive
treatments

Differentiation of primary headache disorders

Managing medication overuse

Layering medications

Layering medications was rated with highest interest for future education (62%) followed by managing medication 
overuse (55%) and differentiating primary headache disorders (54%).

N=24; multiple responses allowed



Activity Impact
Open-ended practice changes 

• Use CGRP
• Adherence
• CGRP based therapies are safe and effective.
• carefully consider treatment choices
• Iv therapy quarterly is available
• Erenumab is most associated with constipation as a side 

effects among the anti-CGRPs.
• Prescribe CGRP more frequently
• Delineating reasons for nonadherence
• New migraine treatment
• How to deal with treatment failures
• This was a nice introduction to a newer form of prophylaxis.
• Efficacy of CGRP and tolerability
• Implement strategies to improve patient adherence
• Concomitant tx use is complicated and individual patient 

driven
• No one drug is enough for migraine prevention
• Patient considerations
• IV dosing
• When to watch for HTN when starting Erenumab
• Comfortable with administering CGRP mAbs
• Binding site difference between agents

CGRPs are 
safe, effective   
and tolerable

Will adopt new  
strategies to 

curb non-
adherence

More familiar with 
differences 

between agents 



Contact Information
Brittany Puster 
VP, Educational Strategy & Design
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134
C: 303-829-2562

mailto:bpuster@achlcme.org
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