Supplementary Materials

Efficacy of Priming and Commitment Posters on Urgent Care Patients’ Antibiotic Expectations and Knowledge: A Cluster Randomized Trial





Table S1. Knowledge and expectation score means by demographic and potential confounding variables
	 
	Knowledge Score Mean (SD)
	p-value
	Expectation Score Mean (SD)
	p-value

	Gender
	
	< 0.001
	
	0.958

	Male
	2.13 (1.13)
	
	4.75 (2.04)
	

	Female 
	2.31 (1.05)
	
	4.75 (1.76)
	

	Other 
	2.20 (2.05)
	
	6.40 (2.51)
	

	Did not Answer
	1.72 (1.14)
	
	5.00 (1.80)
	

	Age Group
	
	< 0.001
	
	< 0.001

	18-29 years
	2.15 (1.13)
	
	5.19 (2.02)
	

	30-49 years
	2.35 (1.08)
	
	4.80 (1.71)
	

	50-64 years
	2.35 (1.01)
	
	4.63 (1.76)
	

	≥ 65 years
	2.09 (1.08)
	
	4.39 (1.93)
	

	Did not Answer
	1.85 (1.08)
	
	4.82 (1.54)
	

	Ethnicity
	
	0.053
	
	0.595

	Hispanic
	2.13 (1.11)
	
	4.83 (2.05)
	

	Non-Hispanic
	2.28 (1.07)
	
	4.76 (1.83)
	

	Did not Answer
	1.65 (1.13)
	
	4.38 (2.11)
	

	Race
	
	< 0.001
	
	0.160

	White
	2.29 (1.08)
	
	4.74 (1.82)
	

	Black
	1.93 (1.07)
	
	5.11 (2.13)
	

	Other or Multiple
	2.20 (1.05)
	
	4.62 (1.91)
	

	Chose not to Share
	1.98 (1.05)
	
	4.88 (2.19)
	

	Did not Answer
	1.56 (1.11)
	
	4.80 (2.21)
	

	Education
	
	< 0.001
	
	< 0.001

	< HS Diploma/ GED
	1.35 (1.19)
	
	6.00 (2.12)
	

	HS Diploma/ GED
	2.00 (1.05)
	
	4.93 (2.01)
	

	Trade/ Associate's Degree
	2.18 (1.05)
	
	4.78 (1.93)
	

	Bachelor's Degree
	2.44 (1.06)
	
	4.70 (1.70)
	

	Master's Degree
	2.60 (0.93)
	
	4.38 (1.60)
	

	Doctoral/ Professional Degree
	2.71 (1.07)
	
	4.42 (1.52)
	

	Did not Answer
	1.59 (1.10)
	 
	4.79 (2.18)
	 






Table S2. Knowledge and expectation scores and distribution of score components by arm
	 
	Clinic Arm, n (%)
	 

	 
	Priming + Handout
(n = 432)
	Commitment + Handout
(n = 118)
	Handout
(n = 761)
	Priming
(n = 604)
	Commitment
(n = 249)
	Control
(n = 755)
	p-valuea

	Knowledge Score, Mean (SD)
	2.13 (1.09)
	2.28 (1.08)
	2.29 (1.05)
	2.32 (1.10)
	2.24 (1.07)
	2.11 (1.13)
	0.004

	Q6) What do antibiotics help treat?
	0.527

	Cold/Flu
	20 (4.6)
	12 (10.2)
	22 (2.9)
	20 (3.3)
	13 (5.2)
	35 (4.6)
	 

	Virus
	22 (5.1)
	1 (0.9)
	28 (3.7)
	23 (3.8)
	14 (5.6)
	44 (5.8)
	 

	Bacteria
	290 (67.1)
	83 (70.3)
	539 (70.8)
	436 (72.2)
	165 (66.3)
	505 (66.9)
	 

	Cold/Flu & Virus
	0 (0.0)
	0 (0.0)
	3 (0.4)
	3 (0.5)
	1 (0.4)
	3 (0.4)
	 

	Cold/Flu & Bacteria
	19 (4.4)
	0 (0.0)
	24 (3.2)
	18 (3.0)
	8 (3.2)
	33 (4.4)
	 

	Virus & Bacteria
	23 (5.3)
	7 (5.9)
	41 (5.4)
	37 (6.1)
	14 (5.6)
	33 (4.4)
	 

	All of the Above
	29 (6.7)
	5 (4.2)
	53 (7.0)
	30 (5.0)
	17 (6.8)
	43 (5.7)
	 

	None of the Above
	13 (3.0)
	9 (7.6)
	34 (4.5)
	23 (3.8)
	9 (3.6)
	32 (4.2)
	 

	Did Not Answer
	16 (3.7)
	1 (0.9)
	17 (2.2)
	14 (2.3)
	8 (3.2)
	27 (3.6)
	 

	Q7) If a doctor is unsure if an antibiotic is needed, should one be prescribed just in case?
	0.101

	True
	43 (10.0)
	17 (14.4)
	85 (11.2)
	58 (9.6)
	24 (9.6)
	94 (12.5)
	 

	False
	277 (64.1)
	79 (67.0)
	511 (67.2)
	420 (69.5)
	180 (72.3)
	467 (61.9)
	 

	I don't know
	105 (24.3)
	21 (17.8)
	148 (19.5)
	115 (19.0)
	42 (17.0)
	175 (23.2)
	 

	Did Not Answer
	7 (1.6)
	1 (0.9)
	17 (2.2)
	11 (1.8)
	3 (1.2)
	19 (2.5)
	 

	Q8) Are antibiotic resistant infections due to bacteria resistant to antibiotics
	0.147

	True
	296 (68.5)
	83 (70.3)
	564 (74.1)
	435 (72.0)
	174 (69.9)
	510 (67.6)
	 

	False
	26 (6.0)
	8 (6.8)
	49 (6.4)
	43 (7.1)
	15 (6.0)
	45 (6.0)
	 

	I don't know
	105 (24.3)
	25 (21.2)
	133 (17.5)
	115 (19.0)
	56 (22.5)
	183 (24.2)
	 

	Did Not Answer
	5 (1.2)
	2 (1.7)
	15 (2.0)
	11 (1.8)
	4 (1.6)
	17 (2.3)
	 

	Q10) What increases risk of becoming infected by bacteria that are resistance to antibiotics?
	0.087

	Taking an antibiotic can make a person resistant to antibiotics
	33 (7.6)
	8 (6.8)
	50 (6.6)
	49 (8.1)
	19 (7.6)
	43 (5.7)
	 

	Taking an antibiotic can make bacteria resistant to antibiotics
	57 (13.2)
	24 (20.3)
	129 (17.0)
	108 (17.9)
	40 (16.1)
	111 (14.7)
	 

	Both 
	196 (45.4)
	45 (38.1)
	351 (46.1)
	275 (45.5)
	98 (39.4)
	328 (43.4)
	 

	I don't know
	130 (30.1)
	37 (31.4)
	200 (26.3)
	150 (24.8)
	75 (30.1)
	239 (31.7)
	 

	Did Not Answer
	16 (3.7)
	4 (3.4)
	31 (4.1)
	22 (3.6)
	17 (6.8)
	34 (4.5)
	 

	Expectation Score, Mean (SD)
	4.63 (1.91)
	4.46 (2.20) 
	4.63 (1.96)
	4.60 (1.92)
	4.62 (2.10)
	4.40 (2.23)
	0.712

	Q11) What do you expect an antibiotic for?
	 

	Cold
	64 (14.8)
	22 (18.6)
	107 (14.1)
	74 (12.3)
	38 (15.3)
	131 (17.4)
	0.009

	Cough
	88 (20.4)
	23 (19.5)
	135 (17.7)
	108 (17.9)
	43(17.3)
	173 (22.9)
	< 0.001

	Virus
	116 (26.9)
	25 (21.2)
	200 (26.3)
	130 (21.5)
	62 (24.9)
	174 (23.1)
	< 0.001

	Strep Throat
	357 (82.6)
	89 (75.4)
	649 (85.3)
	508 (84.1)
	206 (82.7)
	585 (77.5)
	< 0.001

	Flu
	125 (28.9)
	27 (22.9)
	199 (26.2)
	166 (27.5)
	73 (29.3)
	217 (28.7)
	0.007

	UTI
	361 (83.6)
	96 (81.4)
	656 (86.2)
	514 (85.1)
	208 (83.5)
	600 (79.5)
	0.003

	Bronchitis
	308 (71.3)
	73 (61.9)
	518 (68.1)
	413 (68.4)
	175 (70.3)
	498 (66.0)
	0.042

	Skin Infection
	255 (59.0)
	84 (71.2)
	496 (65.2)
	388 (64.2)
	153 (61.5)
	423 (56.0)
	0.001

	Sinus Infection
	326 (75.5)
	87 (73.7)
	565 (74.2)
	478 (79.1)
	193 (77.5)
	519 (68.7)
	< 0.001


a. comparing single intervention arms



Table S3. Intention-to-Treat comparison of a) knowledge scores, b) total expectation scores, and c) inappropriate expectation scores among each study arm (material group) to control (no materials), using a generalized linear mixed model clustered by clinic.
	a. Knowledge Score
	Unadjusted
	Adjusted*

	Material
	N
	Mean (95% CI)
	SE
	Estimate
	p-value
	N
	Mean (95% CI)
	SE
	Estimate
	p-value

	Priming
	604
	2.26 (2.08-2.45)
	0.09
	0.06
	0.67
	579
	2.09 (1.92-2.27)
	0.09
	0.04
	0.71

	Handout + Priming
	432
	2.14 (1.91-2.36)
	0.11
	-0.07
	0.66
	413
	2.03 (1.83-2.23)
	0.10
	-0.02
	0.84

	Commitment
	249
	2.18 (1.96-2.40)
	0.11
	-0.02
	0.88
	226
	2.14 (1.93-2.35)
	0.11
	0.09
	0.48

	Handout + Commitment
	118
	2.27 (2.01-2.53)
	0.13
	0.06
	0.70
	102
	2.09 (1.84-2.34)
	0.13
	0.03
	0.81

	Handout
	761
	2.27 (2.09-2.45)
	0.09
	0.07
	0.62
	727
	2.11 (1.94-2.29)
	0.09
	0.06
	0.58

	Control
	755
	2.20 (2.00-2.40)
	0.10
	Ref
	––
	703
	2.05 (1.87-2.24)
	0.09
	Ref
	––



	b. Expectation Score
	Unadjusted
	Adjusted*

	Material
	N
	Mean (95% CI)
	SE
	Estimate
	p-value
	N
	Mean (95% CI)
	SE
	Estimate
	p-value

	Priming
	604
	4.60 (4.43-4.78)
	0.09
	0.20
	0.11
	579
	4.56 (4.31-4.81)
	0.13
	0.06
	0.58

	Handout + Priming
	432
	4.64 (4.43-4.85)
	0.11
	0.23
	0.09
	413
	4.52 (4.25-4.80)
	0.14
	0.03
	0.84

	Commitment
	249
	4.63 (4.37-4.90)
	0.13
	0.22
	0.15
	226
	4.59 (4.27-4.91)
	0.16
	0.09
	0.54

	Handout + Commitment
	118
	4.46 (4.09-4.84)
	0.19
	0.06
	0.79
	102
	4.30 (3.89-4.71)
	0.21
	-0.20
	0.34

	Handout
	761
	4.63 (4.47-4.79)
	0.08
	0.23
	0.05
	727
	4.57 (4.33-4.81)
	0.12
	0.07
	0.49

	Control
	755
	4.41 (4.24-4.57)
	0.08
	Ref
	-
	703
	4.50 (4.26-4.74)
	0.12
	Ref
	-



	c. Inappropriate Expectation Score
	Unadjusted
	Adjusted*

	Material
	N
	Mean (95% CI)
	SE
	Estimate
	p-value
	N
	Mean (95% CI)
	SE
	Estimate
	p-value

	Priming
	604
	1.59 (1.34-1.84)
	0.13
	-0.10
	0.57
	579
	1.78 (1.52-2.04)
	0.13
	-0.08
	0.63

	Handout + Priming
	432
	1.69 (1.39-1.98)
	0.15
	-0.01
	0.96
	413
	1.80 (1.50-2.10)
	0.15
	-0.06
	0.73

	Commitment
	249
	1.71 (1.41-2.00)
	0.15
	0.01
	0.96
	226
	1.80 (1.50-2.11)
	0.15
	-0.06
	0.76

	Handout + Commitment
	118
	1.59 (1.25-1.93)
	0.17
	-0.11
	0.62
	102
	1.70 (1.35-2.05)
	0.18
	-0.16
	0.44

	Handout
	761
	1.59 (1.35-1.84)
	0.12
	-0.10
	0.58
	727
	1.76 (1.50-2.01)
	0.13
	-0.11
	0.52

	Control
	755
	1.70 (1.43-1.96)
	0.14
	Ref
	-
	703
	1.86 (1.59-2.13)
	0.14
	Ref
	-


* Fully adjusted model accounts for clinic arm, gender, age group, ethnicity, race, and education level



Table S4. As-treated analysis of a) knowledge scores, b) total expectation scores, and c) inappropriate expectation scores for participants who recalled seeing each intervention compared to control (did not recall seeing materials), using a generalized linear mixed model clustered by clinic.
	a. Knowledge Score
	Unadjusted
	Adjusted*

	Material
	N
	Mean (95% CI)
	SE
	Estimate
	p-value
	N
	Mean (95% CI)
	SE
	Estimate
	p-value

	Priming
	330
	2.32 (2.18-2.47)
	0.07
	0.16
	0.024
	320
	2.12 (1.96-2.29)
	0.08
	0.09
	0.182

	Commitment
	161
	2.39 (2.18-2.60)
	0.11
	0.23
	0.039
	146
	2.31 (2.09-2.53)
	0.11
	0.27
	0.008

	Handout 
	243
	2.33 (2.17-2.49)
	0.08
	0.16
	0.033
	230
	2.22 (2.04-2.39)
	0.09
	0.18
	0.015

	Control
	2132
	2.16 (2.08-2.25)
	0.04
	Ref
	-
	2001
	2.04 (1.92-2.16)
	0.06
	Ref
	-



	b. Expectation Score
	Unadjusted
	Adjusted*

	Material
	N
	Mean (95% CI)
	SE
	Estimate
	p-value
	N
	Mean (95% CI)
	SE
	Estimate
	p-value

	Priming
	330
	4.62 (4.39-4.85)
	0.12
	0.07
	0.55
	320
	4.53 (4.25-4.82)
	0.15
	-0.004
	0.98

	Commitment
	161
	4.59 (4.26-4.92)
	0.17
	0.04
	0.82
	146
	4.44 (4.07-4.81)
	0.19
	-0.10
	0.55

	Handout
	243
	4.65 (4.38-4.91)
	0.14
	0.10
	0.46
	230
	4.55 (4.23-4.87)
	0.16
	0.01
	0.92

	Control
	2132
	4.55 (4.45-4.65)
	0.05
	Ref
	-
	2001
	4.54 (4.33-4.75)
	0.11
	Ref
	-



	c. Inappropriate Expectation Score
	Unadjusted
	Adjusted*

	Material
	N
	Mean (95% CI)
	SE
	Estimate
	p-value
	N
	Mean (95% CI)
	SE
	Estimate
	p-value

	0.01Priming
	330
	1.56 (1.37-1.74)
	0.09
	-0.12
	0.17
	320
	1.75 (1.53-1.97)
	0.11
	-0.08
	0.34

	Commitment
	161
	1.60 (1.33-1.87)
	0.14
	-0.08
	0.56
	146
	1.63 (1.33-1.92)
	0.15
	-0.21
	0.13

	Handout
	243
	1.59 (1.39-1.79)
	0.10
	-0.09
	0.35
	230
	1.70 (1.47-1.93)
	0.12
	-0.13
	0.16

	Control
	2132
	1.68 (1.57-1.79)
	0.06
	Ref
	-
	2001
	1.83 (1.67-2.00)
	0.09
	Ref
	-



* Fully adjusted model accounts for clinic arm, gender, age group, ethnicity, race, and education level




Figure S1. Posters Displayed in Participating Urgent Care Centers
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CoLD AND FLU SEASON!

u Will antibiotics help a cold or flu clear up faster?
No, antibiotics won't help, because colds and flu are caused by viruses.
Antibiotics only work on infections that are caused by bacteria, like strep.
throat or urinary tract nfections (UTIs)

[ ButifIhavea cold orfiu, would it hurt o take
antibiotics — just in case?
Yes, it could.Taking an antibiotc when you donit need it could actually
make you feel worse. Like any medicine, antibiotics can cause nasly side
effects. So you could end up with more symptoms, ke diarthea or a
yeast infection.

n So what can | do to feel better?
When youve got a cold or flu, your body needs plenty of rest and fluids —
like water, orange juice, or herbal tea —to help it heal.
You can also use over-the-counter medicines, ke a pain reliever or saline

(salt) nasal spray, to soothe your symptoms. If you'e not sure what il
help, ask the doctor or pharmacist for suggestions.
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WHEN You REALLY NEED THEM!

somme s UCA o

Taking antibiotics when they're not needed
can create more antibiotic-resistant bacteria,
or "superbugs.”

What is antibiotic resistance?

Antibiotics knock out the bacteria that cause nfections like strep throat and
urinary tract nfections (UTls). But bacteria can change over time and become.
‘resistant” to certain antibiotics — meaning the antbiotics can't do their job
anymore.

Antibiotic resistance s a big problem.
When antibiotics don't work, everyday infections can become serious

and hard to treat. And that can cause expensive doctor visits and long
hospital stays.

Here's the good news: We can slow down the superbugs.
By using antbioics responsibly, we can sow the spread of antbiotc-
resistant bacteria — and help meke sure antibiotics are here for us when
we eally need them,

—andthat
erbugs are a
big problem for al of

al the tim
resistantinf

Learn more about antibiotics and superbugs
at AntibioticsAndYou.org
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Being sick is

We know you want something to make your cold or flu
go away... yesterday. But just because you feel terrible,
doesn't mean antibiotics will help.

Antibiotics only work on bacterial infections, so they won't help

your cold o fiuvirus. But there are other medicines and treatments.
that can help. Talk to the doctor about what you can do to feel better.

wmsore UG

AntibioticsAndYou.org
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our Commitment to Use
Awntibiotics Responsivly

Dear Patient,

Your health s important to us. As your doctors, we're comitted to giving you the best
treatment possible. That means that we'll only give you antibiotics when you need
them — and theyll help you feel better.

Why? Because taking antibiotics when you don't need them can do more harm
than good. fyou have avirus, i a cold or the fu, antibiotics worit help —and they
could even make you feel worse.

Using antibiotics when you don't need them can also create more antibiotic-resistant
bacteria, or “superbugs” —and that's a big problem. When antibiotics donit work,
everyday infections can become serious and hard to treat

By prescribing antibiotics responsibly, we can slow the spread of superbugs, and help
make sure antibiotics are here for you when you really need them.

Our prowmise

If antibiotics won’t work on your iliness, we'll talk to
you about what treatments will work, so you leave
with a plan to feel better. If you have any questions,
please ask your doctor, nurse, or pharmacist.

Sincerely,

(O~ Sfoe -

AntibioticsAndYou.org





