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IN HEALTH CARE...
IN OTHER INDUSTRIES...

of health care expenditures—an estimated are continually monitored to

$750 billion!—don't improve health. improve quality, identify
inefficiencies, and remove waste.

What policies can improve the quality of
decisions that are produced in healthcare?




Behavioral Insights

N

Peer Comparison Justifications Public Commitments

Welook toothersfor how we Wewant othersto approve of our Commitmentsbind our future self

should act. behavior. to desiresour present self wants
to fulfill.

My

Decision Fatigue Choice Partitioning

Decision making getsworse with

. We spread our choicesover
repeated decisions.

salient consumption options.




p12.6%

of outpatient visitsresult in an antibiotic prescription

p 50%

of these are in appropriate

mp 34,000,000

Inappropriate outpatient prescriptions per year
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Methods: Enrollment

e |Invited: 355 clinicians

 Enrolled: 248 (70%)
— Consent
— Education
— Practice-specific orientation to intervention
— Honorarium



Methods: Primary Outcome

e Antibiotic prescribing for non-antibiotic-
appropriate diagnoses
— Non-specific upper respiratory infections
— Acute bronchitis
— Influenza

 Excluded: chronic lung disease, concomitant infection,
Immunosuppression

 Data Sources: EHR and billing data



Results: Clinicians (N = 248)

Control Suggested Accountable Peer_
Alternatives Justification Comparison
Age, mean 47 49 48 48
%

Female 48 68 61 61
Clinician Type

Physician 81 79 81 80

PA or NP 19 21 19 20




Results: VisIts (N = 16,959)

Control Sugges_ted Accc_n!nta_ble Peer_
Alternatives Justification Comparison
Age, mean 49 47 48 46
%
Female 65 70 66 68
White 88 86 88 87
Latino 35 32 30 36
Private insurance 60 59 58 58




1.

Peer Comparison

Welook to othersfor how we should act.



Intervention 3: Peer Comparison

“You are a Top Performer”
You are in the top 10% of clinicians. You wrote 0
prescriptions out of 21 acute respiratory infection cases

that did not warrant antibiotics.

“You are not a Top Performer”
Your inappropriate antibiotic prescribing rate is 15%.
Top performers' rate is 0%. You wrote 3 prescriptions
out of 20 acute respiratory infection cases that did not
warrant antibiotics.



Main Results: Peer Comparison
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2.

Justifications

We want othersto approve of our behavior.



Intervention 2: Accountable Justification

BestPractice Advisory - Zztest Bearistudyfive

= Text Alerts (1 Advisory) =
¥ Antibiotics are not generally indicated for acute bronchitis

= Justifications {1 Advisony)

¥ You have prescribed antibiotics for a likely viral diagnosis. Please click the Enter Justification button below and write
your justification for prescribing antibiotics in the comment box. This justification will be entered into the patient's
record.

if you do not enter a justification into the comment box, the phrase “"No justification for prescribing antibiotics was
green.” will appear in the patient’s record. Click Accept when you are finished.

Acknowledge reasaon: Mot Done-Medical Reason ﬂ Closé

Patient has asthma.

Jd |
Accept & Stay Accept Cancel |




Main Results: Justification
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Persistence

« Evaluated prescribing for 12 months after
Interventions were turned off

» Difference of differences comparing 18-month
treatment period to 12-month follow-up period



Persistence of Effects
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Letters

RESEARCH LETTER

Effects of Behavioral Interventions on Inappropriate
Antibiotic Prescribing in Primary Care 12 Months
After Stopping Interventions

Inappropriate antibiotic prescribing contributes to anti-
biotic resistance and leads to adverse events.' A cluster-
randomized trial of 3 behavioral interventions® intended to
reduce inappropriate prescribing found that 2 of the 3 inter-
ventions were effective.® This study examines the persis-
tence of effects 12 months after stopping the interventions.

Methods | We randomized 47 primary care practices in
Boston, Massachusetts, and Los Angeles California and

Results | There were 14 753 visits for antibiotic-inappropriate
ARIs during the baseline period, 16 959 during the interven-
tion period, and 7489 during the postintervention period.
During the postintervention period, the rate of inappropriate
antibiotic prescribing decreased in control clinics from
14.2% to 11.8% (absolute difference, -2.4%); increased from
7.4% to 8.8% (absolute difference, 1.4%) for suggested alter-
natives (difference-in-differences, 3.8% [95% CI, -10.3%
to17.9%:]; P = .55); increased from 6.1%4 to 10.2% (absolute dif-
ference, 4.1%) for accountable justification (difference-
in-differences, 6.5 [95% CI, 4.29% to 8.8%]: P < .001); and in-
creased from 4.8% to 6.3% (absolute difference, 1.5%) for peer
comparison (difference-in-differences, 3.9% [95% CI, 1.1% to
A 79%]: P < .0058) (Fipnra) Te=ing tha npstintervertinor ma.




Persistence: Suggested Alternatives
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Persistence: Accountable Justification

Adjusted Inappropriate Prescribing Rate, %
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Persistence: Peer Comparison

| Intervention period
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Summary

* Peer comparison showed greater persistence
than other interventions

e Possible hypotheses
e Justification effects may deoend on being prompted

 Clinicians may have internalized being a “top
performer” into their self-image and continued to
act accordingly

e If interventions are time-limited peer
comparison may be the best option



Conclusions and Implications

e Social motivation appears effective

e Interventions show durable effects post-
Intervention



Public Commitment

Commitments bind the future self to desiresthe present self
wantsto fulfill.




Public Commitment

JAMA Internal Medicine

Original Investigation

Nudging Guideline-Concordant Antibiotic Prescribing
A Randomized Clinical Trial

Daniella Meeker, PhD; Tara K. Knight, PRD: Mark \W. Friedberg, MD, MFP; Jeffrey A. Linder, MD, MPH;
Noah J. Goldstein, PhD; Craig R. Fox, PhD; Alan Rothfeld, MD; Guillermo Diaz, MD; Jason N. Doctor, PhD




Safe Antibiotic Use: El Uso Seguro de Antibioticos:

A Letter From Your Medical Group Una Carta de su Grupo Medico
Dear Patient, Estimado Paciente:
Wewant to give you some important information abot anthiotios Queremos comparty informadén inportante con usted sobre los anghisticos,
Antibictics, Hke penicllin, fisht infactions due to bacteria that can cause i Los antibicticos come la penicilina agudan a combatir infeccones debido a

i Bt theeee mmedicines s cide effects like skin rashes. diarrhea, or bacterias que pueden causar serias enfermedades. Pero estas medicinas tanbien

infections, Fyoursy fromav 1 ot from | i, you o 2ot tenen efectos secumdarios come erupconss de la piel, diarrea, o infecciones por
. - . hongos de levadura, 5 sus sintomas sen debidas aunvins v no por una bacteria,

hetterwidh tihiotic, and vou could =51l get these had side effects.

e mhans 1o se mejorara con un antibicSon, yustad aim pusds obtener estos efectos

Antibioties also malke bacteria more resistant to then This can make fuhre infections secundarios no deseables.

harder toreat ““5“'-'53115 that antibéoties mightmt'.\m'k'.\h:en.;m11'ed.]}'.need Los antibidticos tambien pusden hacer labacteria mas resistents a ellas. Esto hara
them. Becanse of this, itis important thar you only use an antibiotic when iris que infecciones en el funmo sean mds difidles de tratan Eso significa que los
necessary o eat your ilness. antibioticos no trabajardn cuandso ustedss en realidad necesitan que fimcionen, For

g .-

youshouldr shevldnottake antbiotics. | Yoy - health is very important to us. As your doctors, we promise to treat your illnessin

mﬂuhﬂmm@mﬁmw thd  the best way possible. We are also dedicated to avoid prescribing antibiotics when
possible treatments, Fan anti )
docenrvill splain this to you they are likely to do more harm than good.
Your heatth & portantto us, Asyuu.r& S — )
the bestweay possible, We are also dedicated to avoid presoribme amtibiotics when
they are Hlely to domore harm than good, Su zalud es importante para nosotros, Come sus doctores, nosotros prometemos
tratar su enfermedad en la mesjor manera posible. Tambien nos comprometemes a
Hyou have any questions, please feel free to askoyounr docton murse, or pharmacst avitar recetar amtibidtions cuando sean probables de hacer mids danio que bien,
Si tiene cualquier pregunta, pregintele a su docton enfermera, o famacéutios.
Simcerel; Arentamente,

Ma ma

€ )




Results: Public commitment
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Poster Condition Control Condition
Characteristic Baseline Final Measurement Baseline Final Measurement
Inappropriate prescribing rate, % (95% Cl) 43.5 (38.5 to 49.0) 33.7 (25.1 to 43.1) 42.8 (38.1 to 48.1) 52.7 (44.2 to 61.9)
Absolute percentage change, baseline to final -9.8 (0.0 to -19.3) 9.9 (0.0 to 20.2)
measurement (95% Cl)
Difference in differences between poster condition -19.7 (-5.8 to -33.04)°
and control (95% CI)
Abbreviation: ARI, acute respiratory infection. b p=.02 for the difference.

@ Adjusted for demographic characteristics and insurance status.

JAMA — Internal Medicine, 174, 425-431, 2014.



CDC funded Replications: IDPH & NYSDH
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The NYS Department of Health recently rolled out a
EU Draft Guidelines for Antibiotic Stewardship “Get Smart Guarantee” poster for healthcare

providers to pledge to only prescribe antibiotics
when they are needed.




4.

Decision Fatigue

Decision making getsworse with repeated decisions



If you haveto force yourself to do something you are
lesswilling or able to exert self-control when the
next challenge comes around.—Daniel Kahneman




Decision Fatigue: Judicial Decisions Revert to Path of
Least Resistance

Extraneous factors in judicial decisions

Shai Danziger™', Jonathan Levav™'"?, and Liora Avnaim-Pesso®
3Department of Management, Ben Gurion University of the Negev, Beer Sheva 84105, Israel; and °Columbia Business School, Columbia University, New York,
NY 10027

Edited* by Daniel Kahneman, Princeton University, Princeton, NJ, and approved February 25, 2011 (received for review December 8, 2010)
(29.3%), 50 Jewish-Israeli females (4.5%), and 9 Arab-Israeli females (0.9%).
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A Antibiotics sometimes ¢ Overall (n=21867) [ Antibiotics never
indicated (n=7544) indicated (n=14323)

Antibiotic Prescribing, %
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Replication: Athena Research

Antibiotic prescriptions over the course of a day
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70%

65%

60%

Antibiotic Prescr

55%
1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33

Appointment Number

All Acute Respiratory Infection Appointments

® Acute Respiratory Infection Appointments Never Indicated for Antibiotics

https://insight.athenahealth.com/expert-forum-decision-fatigue-antibiotics/
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Thank you!
Questions?
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