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REQUIRE EXPLICIT WRITTEN JUSTIFICATION FOR NON-RECOMMENDED ANTIBIOTIC PRESCRIBING 

REFERENCE INTERVENTIONS AND OUTCOMES METHODS, PARTICIPANTS,  
AND SETTINGS

RESULTS CONCLUSIONS

Meeker et al. Effect of behavioral 
interventions on inappropriate 
antibiotic prescribing among 
primary care practices: A 
randomized clinical trial. JAMA 
2016. 315(6):562-70.

Interventions:  
3 behavioral interventions 
• Suggested alternatives to antibiotics placed 

within electronic health records for these 
diagnoses

• Accountable justification required in medical 
record for non-recommended antibiotic 
prescribing 

• Peer comparison to top-performing peers 

Outcomes
• Rate of antibiotic prescribing for acute 

respiratory tract infections for which 
antibiotics are not indicated

Methods
• Cluster randomized clinical trial 

Participants
• 248 primary care clinicians 

Settings
• 47 primary care practices in the 

United States

• 31,712 visits for  acute respiratory 
tract infections for which 
antibiotics are not indicated

• 14,753 during baseline
• 16,959 during intervention 
• Antibiotic prescribing decreased 

from:
• Controls: 24.1% to 13.1% 
• Suggested alternatives: 22.1% 

to 6.1% (P = .66 for differences 
compared to control group)

• Accountable justification: 23.2% to 
5.2% (P < .001)  

• Peer comparison: 9.9% to 3.7 (P 
< .001).

• Compared to the control group, no 
intervention showed significant 
diagnosis shifting.

• Accountable justification and peer 
comparison interventions reduced 
antibiotic prescribing for acute 
respiratory tract infections for 
which antibiotics are not indicated 
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