




https://www.cdc.gov/antibiotic-
use/community/pdfs/16_268900-
A_CoreElementsOutpatient_508.pdf



Patient Education

Clinician Education

Peer Comparison

Clinical decision support

Written justification

Public Pre-commitment

Communication training



Successful strategies will not be 
the same as in the hospital.
Successful strategies will not be 
the same as in the hospital.

Education is necessary but not 
sufficient.
Education is necessary but not 
sufficient.

Change is possible, but sustained
change is very difficult.
Change is possible, but sustained
change is very difficult.



Can it work in ambulatory setting?Hospital Strategy

Not for stewardship, though certainly 
for cost control!

Restriction of  targeted antimicrobials

Nope
Prospective audit and feedback on 
active antimicrobial orders

YesClinical algorithms/pathways

YesEHR-based clinical decision support









https://www.cdc.gov/antibiotic-use/media/pdfs/VirusOrBacteria-
Original-P.pdf

https://www.cdc.gov/antibiotic-use/hcp/educational-
resources/stewardship/index.html







JW1



Slide 13

JW1 I think we discussed this study in the previous session.  The intervention included both education (session 2) and
feedback (this session, if I get where you're going with this) so it seems appropriate.    
Johnson, James William, 2023-06-26T18:50:25.130

WZI1 0 Exactly, we brushed on it before but I wanted to do a deeper review of stewardship strategies
Willis, Zachary Inskeep, 2023-06-26T20:08:48.796



Gerber, et al., JAMA 2013
Figure used with permission.



After 12 months, the study intervention 
ended. They continued data collection…



Gerber, et al., 
JAMA 2014
Figure used 
with 
permission.
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Little P, et al., Annals of  Family Medicine, 2019







Unnecessary 
antibiotics

Prescribing 
when not 
indicated

Excessive 
Spectrum

Treatment not 
targeted

Excessive 
Duration

Longer courses 
than necessary



StrategiesProblem

Communication Training
Clinical Decision Support
Peer Comparison

Overuse of  antibiotics for viral infections

Clinical Decision Support
Peer Comparison

Overuse of  non-first-line antibiotics

Clinical Decision SupportExcessive Durations

Patient Education
Clinician Education
Antibiotic Justification

General Improvement



Gather data
Include benchmark comparison

“Our practice diagnoses sinusitis twice as often as the average 
practice in our system”

Identify a target
Meaningful, common, amenable to change

We should reduce excessive diagnoses of  acute bacterial 
sinusitis

Educate providers and staff  on the target
Include nonprescribing teammates!

30-minute lunch session on diagnostic criteria and preferred 
antibiotics for sinusitis

Synergistic patient education
Non-targeted

CDC posters about conditions that don’t require antibiotics

Provide data to prescribers
Include peer comparison

“You diagnose acute bacterial sinusitis more often than 85% 
of  colleagues”

Augment with communication training
Brief  educational workshop

How to quickly explain a viral diagnosis and pivot to 
affirmative treatment recommendations



Reduce sinusitis 
diagnoses

Reduce 
fluoroquinolone 

overuse

Address 
durations for 

multiple 
conditions

Identify and refer 
patients with 

penicillin allergies 

Improve vaccine 
rates for 

influenza, RSV, 
COVID

Reduce antibiotic 
prescribing for 

acute bronchitis

Implement 
symptom screen 

before strep 
throat swab

Targeted 
reduction of  

third-generation 
cephalosporins




