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settings

of antibiotic commitment posters in exam rooms resulted in a 19.7
absolute percentage reduction in inappropriate antibiotic prescribing rate
compared to the control group (p=0.02) and that this represents a simple,
low-cost antibiotic stewardship intervention*

® Antibiotic commitment posters are a simple antibiotic stewardship
intervention to implement in the outpatient setting

OBJECTIVE

® To determine the impact of antibiotic commitment posters as a single-
intervention in rural outpatient clinics on antibiotic prescribing for URIs
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