
MONTHLY ANTIBIOTIC PRESCRIBING PEER COMPARISON COMBINED WITH IN-PERSON EDUCATION 
DECREASES ANTIBIOTIC PRESCRIBING FOR ACUTE RESPIRATORY INFECTIONS (ARIs)

OBJECTIVE

METHODS

The purpose of this quality improvement project was to evaluate the effect of three consecutive interventions 
on improving antibiotic prescribing for ARIs (i.e., pharyngitis, rhinosinusitis, bronchitis, common cold).

PROJECT DESIGN

• Pre-post analysis of an antimicrobial stewardship initiative to improve antibiotic prescribing for ARIs in 
six Veterans Affairs primary care clinics.

• Primary Outcome: antibiotic prescribing rate for all classifications of ARIs 

• Secondary Outcomes: adherence to antibiotic prescribing guidance for pharyngitis and rhinosinusitis

• Descriptive statistics & interrupted time series segmented regression were used to analyze the 
outcomes

RESULTS

Monthly antibiotic prescribing peer comparison emails in combination with in-person education was associated with a statistically significant 12.5% reduction in the rate of antibiotic 
prescribing for ARIs (p=0.0019).   Education alone does not significantly reduce antibiotic prescribing for ARIs, regardless of the delivery mode.  

INTERVENTION PERIODS

• Pre-Intervention Baseline Period: January 2016-July 2017

• Intervention Period 1 (8/2017-1/2019): education presented once virtually to primary care providers 

• Intervention Period 2 (2/2019-10/2019): education + prescribing feedback with peer comparison 
presented once in-person

• Intervention Period 3 (11/2019-4/2020): education + prescribing feedback with peer comparison 
presented once in-person followed by monthly emails of prescribing feedback with peer comparison  
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