AMA Therapeutic Insights
An overview
AMA Therapeutic Insights is an online program that allows physicians from
participating states to view their own prescribing data for featured conditions.
Physicians can then compare their prescribing patterns against what is being
prescribed at the state, national and specialty levels.

CME newsletters
• T he AMA Therapeutic Insights program offers a quarterly online newsletters
that focuses on a different disease topic with each issue. The newsletters
contain current treatment guidelines as well as unique state- and nationallevel prescribing information for the featured conditions.
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Target Audience
This educational activity is designed for primary care
physicians and those physicians who manage patients
with tobacco dependence.
Learning objectives:
Upon completion of this activity, physicians should be able
to:
• Describe approaches determining the level of tobacco
dependence and assessment of the patient’s
readiness to attempt smoking cessation
• Utilize pharmacologic treatment approaches for
smoking cessation that are evidence-based.
CME Information
The American Medical Association is accredited by the
Accreditation Council for Continuing Medical Education
to provide continuing medical education for physicians.
The American Medical Association designates this enduring
material for a maximum of 1 AMA PRA Category 1 Credit™.
Physicians should claim only the credit commensurate
with the extent of their participation in the activity.
It is estimated that it will take approximately 1 hour to
review this material and answer the self-assessment
questions. Clinicians who wish to receive AMA PRA
Category 1 Credit™ should read the current issue and
complete the self-assessment form on our website,
www.ama-assn.org/go/therapeuticinsights or at the end
of this newsletter and fax or mail according to instructions.
Online applicants will receive their CME certificate upon
completion; applicants who fax or mail will receive their
certificates within 2-3 weeks of the date of receipt of the
evaluation and self-assessment.
Disclosure Policy
It is the policy of the AMA to ensure balance, independence,
objectivity and scientific rigor in all of its activities. This
AMA CME program has been independently planned by the
AMA and complies with the AMA Division of Healthcare
Education Products and Standards’ Policies and Procedures
for Resolving Conflicts of Interest (COI) for their CME
activities, to identify and resolve COI, review faculty and
staff disclosure statements, and determine the level of
participation of the planning committee members, authors
and reviewers.
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Scope of the Problem
Tobacco use remains the leading cause of preventable death in our society.
It is a major cause of numerous deadly diseases including heart disease, COPD,
stroke, and multiple cancers. The latest Surgeon General’s Report states1,2
that there is no safe level of tobacco smoke exposure, indicating that the best
strategy is abstinence from tobacco use. Since the first Surgeon General’s
Report regarding the harms of tobacco use in 1964, there had been a dramatic
decline in tobacco use prevalence over the past 5 decades. Unfortunately,
this decline has stalled in the most recent years.3
Tobacco use is a particularly important issue among certain subgroups of the
population. Higher smoking prevalence is associated with lower education
levels, lower socioeconomic status, and among people with certain comorbidities such as medical illness, psychiatric illness, and concurrent substance
abuse. This population represents a high priority for delivery of tobacco
dependence treatment. The assessment of medical conditions is critical as
they can be a motivating factor or can influence a treatment plan. Heart
disease, pulmonary disease, seizure disorders, kidney and liver disease, dental
conditions, and pregnancy are important considerations in choosing pharmacotherapy. However, some concerns of certain medications (e.g., use of
nicotine replacement in patients with coronary artery disease) are overstated
as evidence supports their safety.4 Additionally, since people with mental
health issues and other substance abuse concerns tend to use tobacco at
higher rates than people without these comorbidities, providers who care
for these patients should be adept at treating their tobacco use.
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• E ach newsletter is certified for AMA PRA Category 1 CreditTM.

Personal prescribing profiles
•	In participating states, physicians have access to their personal prescribing profile showing their actual
prescribing patterns for the featured diseases. The profile shows the physician’s prescribing activity
alongside state and national prescribing trends as well as the top three specialties treating
the condition.
•	Physician personal prescribing profiles are updated on a monthly basis. Physicians are encouraged to
check back periodically to see if treatment trends have shifted.
• Data is secure and available only to the individual physician.
•	Since the prescribing data in the profiles are based on filled prescriptions they also serve as an overall
marker for compliance in the physician’s patient population.
•	A physician’s participation in the AMA’s Physician Data Restriction Program (PDRP) does not impact
the availability of his or her personal prescribing profiles in the AMA Therapeutic Insights program.
However, if legislation to block the gathering of physician prescribing data prevails, physicians may lose
access to their data as well.

Visit AMA Therapeutic Insight at ama-assn.org/go/therapeuticinsights to learn more
about the program.
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