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RESULTS

Figure 2. Most Significant Barriers to Improving Antibiotic Prescribing

INTRODUCTION

® Atleast 30% of antibiotics prescribed in the outpatient setting are unnecessary?
® Provider familiarity and knowledge of appropriate antibiotic prescribing is essential, yet antibiotic
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antibiotic stewardship of providers in rural outpatient settings

All of the providers agreed that antibiotics are overused and inappropriate antibiotic use can lead to
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® The most significant barriers to improving antibiotic prescribing were patient demands, uncertain diagnosis of a
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® Only 42% of providers selected the correct answer that 90-98% of URIs are viral® (data not shown)

® Increased educational efforts in rural outpatient settings are warranted



