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LEARNING OBJECTIVES 

Understand how communication influences outpatient antibiotic 
prescribing

Recognize language that increases unnecessary antibiotic use

Use scripts that support stewardship without increasing visit length

Apply brief, evidence-based communication strategies



US ORAL OUTPATIENT PRESCRIPTIONS BY AGE 
GROUP 2011 – 2016 AND 2020 – 2022 
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≥ 65 years

Highest Prescribing Rates

5% decrease in national rate of oral 
antibiotic prescriptions 2011 - 2016

Primarily driven by 
pediatrics (< 20 years) 
where rates decreased by 
13%

Adult rates 
increased by 
2%

King LM, et al Clin Infect Dis 2020;70:370 – 377
Bizune D, et al. Antimicrob Steward Healthc Epidemiol 2024;4, e193, 1 – 3  
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https://www.pewtrusts.org/en/projects/antibiotic-resistance-project



• CDC data shows that patients in the Southern United States were the most likely 
to receive an inappropriate antibiotic prescription for an ARTI 

• South: 844 outpatient prescriptions per 1000 population

• Higher antibiotic prescribing in the South is likely due, in part, to non-clinical 
factors such as regional differences in clinicians' prescribing habits and 
patient expectations.

• NC rate is 787 outpatient prescriptions per 1000 population
oAbove 50th percentile



WHY OUTPATIENT ANTIMICROBIAL 
STEWARDSHIP MATTERS

The majority of antibiotics are prescribed in outpatient 
settings

A significant proportion are unnecessary or inappropriate

Overuse contributes to resistance, adverse events, and C. 
difficile infection



WHY EFFECTIVE ANTIMICROBIAL 
STEWARDSHIP COMMUNICATION

MATTERS

Decrease adverse 
drug events and 
resistance for patients

Decreases Clinicians 
from pressure-driven 
prescribing

Saves Health systems 
unnecessary 
utilization

Antibiotics for future 
patients



THE FOUR MOMENTS 
OF ANTIBIOTIC 

DECISION MAKING

1. Does my patient have an infection 
that requires antibiotics?

2. Do I need to order any 
diagnostic tests?

3. If antibiotics are indicated, what is 
the narrowest, safest, and shortest 
regimen I can prescribe?

4. Does my patient understand what to 
expect and the follow-up plan?



THE “DIFFICULT PATIENT”

• About 1 in 6 primary care encounters (17%) are 
characterized as having a “difficult patient”

• Significant Characteristics:
• Depression/anxiety/psychiatric disorders
• Women
• Less experienced provider
• Job burnout

• Patients perceived as difficult were more likely to 
have unmet visit expectations and lower 
satisfaction

The Prevalence and Characteristics of Difficult Patient Encounters: A Systematic 
Review and Meta-analysis

Ann Intern Med. doi:10.7326/ANNALS-25-01882



CLINICIAN PERCEPTION OF PATIENT 
DEMAND FOR ANTIBIOTICS IN THE 

OUTPATIENT SETTING

How Does Perceived Patient Demand “Cause” Prescribing?

Koht MR, et al. Fam Practice 2020;37:276-282

Satisfying patients and 
providing value

• Feeling that patients need to be 
given something to legitimize their 
suffering

• Desire to provide value to patients 
for time and money spent

• Patients behave like customers
• Urgent Care providers felt less able 

to counter patient demand due to 
lack of patient relationship

Negative Repercussions 
of Not Prescribing 

• Concern over poor patient 
satisfaction scores and negative 
online reviews

• Strong desire to avoid 
confrontation about antibiotics in 
encounter

• Takes time and energy to explain 
why an antibiotic isn’t needed; a 
clinician’s resolve can wear thin 
having to repeatedly do this over 
time

• Concerns for undermining clinician-
patient relationship

Belief in Inconvincible 
Patients • Some patients will not be satisfied 

until they receive an antibiotic; 
efforts to engage with them are 
futile



Practice Factors:
• Specialty type: 

• Urgent Care/ED vs IM/FM vs 
Peds

• Virtual vs Onsite
• Physician age or length of 

training
• APP versus Physician
• Academic affiliate vs Non-

academic 

Infect Control Hosp Epidemiol 2022 Jan;43(1):56-63. doi: 10.1017/ice.2021.44. Epub 2021 Jun 2
Open Forum Infect Dis   2021 Jun 17;8(7):ofab324. doi: 10.1093/ofid/ofab324. eCollection 2021 Jul
Antimicrob Steward Healthc Epidemiol. 2024 Oct 16;4(1):e176.doi: 10.1017/ash.2024.436. eCollection 2024..

Patient Factors:
•Diagnosis/Indication
•Age
•Race/Ethnicity
•Rural vs Urban vs 
Suburban

•Social Drivers Of Health



HOSPITAL AT HOME AND VIRTUAL CARE 
DURING COVID-19

Referral for monoclonal antibodies
Avoid unnecessary antibiotics

Evaluate for Remdesivir and steroids
Standard antimicrobial protocols

Ann Intern Med. 2021;174:192–199. doi:10.7326/M20-4076



People-centered approach to addressing antimicrobial resistance in human health: WHO core 
package of interventions to support national action plans. Geneva: World Health Organization; 
2023. Licence: CC BY-NC-SA 3.0 IGO



Essien UR, Dusetzina SB, Gellad WF. A Policy Prescription for Reducing Health Disparities—
Achieving Pharmacoequity. JAMA. 2021;326(18):1793–1794. doi:10.1001/jama.2021.1776



WHY PROVIDERS
OVERPRESCRIBE 

Perceived patient demands

Time pressure and decision fatigue

Maintaining patient satisfaction

Ease of prescribing and Framing techniques

Lack of prescribing awareness

Clin Ther. 2021 October ; 43(10): 1654–1667. doi:10.1016/j.clinthera.2021.08.004
.



THE PATIENT'S PERSPECTIVE...

ME D, TL L, YJ T, et al. Exploring Patient Awareness and Perceptions of the Appropriate Use of Antibiotics: A 
Mixed-Methods Study. Antibiot (Basel, Switzerland). 2017;6(4). doi:10.3390/ANTIBIOTICS6040023



SOCIAL MEDIA

ARTIFICIAL INTELLIGENCE



PERCEIVED VS 
ACTUAL 
PATIENT 

EXPECTATIONS

Clinicians often 
overestimate 
patient desire 
for antibiotics

Most patients 
primarily want 
reassurance 

and symptom 
relief

Clear 
explanations 
are strongly 

associated with 
satisfaction

Patients want 
reassurance —
not antibiotics



WORDS 
MATTER!

• Communication is a key 
clinical intervention

• Use effective 
communication strategies 
to address patients’ beliefs 
and concerns

• Language choices 
influence prescribing 
decisions

2
0





"The Patient Journey"

Adopted from HSII presentation by Dr. Julie Szymczak April 2025



CANDIDATE DIAGNOSIS

• Patients/Parents can indirectly communicate their 
expectations for antibiotics

• Explicit: The patient/parent names a potential 
diagnosis

• “I have a bad sinus infection…usually my doctor 
gives me antibiotics”

• Implicit: describes symptoms that implies a diagnosis

• “Everyone in school has strep throat”

• “My nose is full of thick green discharge”



DART: DIALOGUE AROUND 
RESPIRATORY ILLNESS TREATMENT

• Delivering treatment recommendation in 4 key 
statements:

1) Review symptoms and physical exam findings

2) Deliver the diagnosis in terms the patient can 
understand

3)Deliver in recommendations in two parts:
• Negative statement

• Positive statement

• 4) Provide a contingency plan

https://www.uwimtr.org/dart/
Arch Pediatr Adolesc Med
Published Online: July 2001
2001;155;(7):800-806. doi:10.1001/archpedi.155.7.800



USE BOTH POSITIVE AND NEGATIVE 
COMMUNICATION TECHNIQUES

Using both these types of statements together reduced antibiotic 
prescribing and improved parent ratings for the visit

Negative treatment recommendations:

explanations of the inappropriateness of antibiotics for their infection 

Positive treatment recommendation:

explanations of what patient can do to alleviate symptoms 

RM Smith et al. Ann Fam Med 2015;13:221-227. doi: 10.1370/afm.1785.



PE review:  
In reviewing your symptoms, you 
have had a 5 days of a headache with 
increase nose drainage that’s green. 
You don’t have a fever or any 
radiation of pain to eyes or upper 
jaw. Your ears and throat don’t have 
any signs of infection

Decision: 
Based on these findings, looks like you 
have acute sinusitis. Based on your 
symptoms and exam, this is most likely 
a viral infection

Positive/Negative:
• Antibiotics are not going to 

help a viral infection
• To relieve your symptoms, I 

recommend using a 
decongestant and ibuprofen to 
relieve your headaches

Contingency: 
I will provide you with information on 
how to relieve your symptoms. If your 
symptoms get worse  (fever) or last 
longer then 10 days, please contact the 
office so we can see you again

DART EXAMPLE





HIGH-YIELD PHRASES

“Antibiotics treat 
bacteria, not viruses —

and this looks viral.”

“I want to treat what’s 
causing this, not 

prescribe something 
unnecessary.”

“Taking antibiotics 
when not needed can 
cause side effects and 

resistance.”

“If you’re not 
improving in 48–72 

hours, please contact 
us.”



HOW TO ADDRESS PATIENT AND 
PROVIDER COMMUNICATION GAPS

ME D, TL L, YJ T, et al. Exploring Patient Awareness and Perceptions of the Appropriate Use of Antibiotics: A 
Mixed-Methods Study. Antibiot (Basel, Switzerland). 2017;6(4). doi:10.3390/ANTIBIOTICS6040023



COMMUNICATION 
OUTSIDE THE 

PATIENTS ROOM

• Messaging in waiting 
room

• Social media during 
flu/cold/cough season

• Consumer facing 
website

• “One message”

• Patient portal



EDUCATION AT TIME OF VISIT



• Use clear language-Check with patient literacy
• Include in after visit summary





PROVIDER RESOURCES

• Guidelines/Algorithms

• Webinars or Grand 
rounds

• CME/MOC

• Email “bites”

• Easy access to info

• Dashboards or reports 
with prescribing data







WORDS MATTER!!
• Communication is the key intervention for improving 

antimicrobial stewardship
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