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The mission of the Competence Centre on Behavioural 
Insights is to support EU policymaking with evidence on 
human behaviour.

Our activities include:
✓ conducting behavioural research
✓ managing and making sense of behavioural knowledge for EU 

policy
✓ raising awareness and building capacity on behavioural 

insights to inform EU policymaking
✓ monitoring the application of behavioural insights to policy 

and exploring future policy needs for behavioural evidence



The cost of non-BI
When we identify a behavioural element, can we afford to ignore BI?
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Provision of social norm feedback to high prescribers 
of antibiotics in general practice: a pragmatic national 

RCT" (Hallworth et al, 2016)
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Our problem

FACTS

• a large proportion of antibiotic prescriptions 

• We also observe an extensive variation of prescriptions across practices!

IMPLICATIONS/CONSEQUENCES

• Individual "benefits" vs. collective costs: 

Unnecessary antibiotic prescription contributes to antimicrobial resistance

DATA AVAILABILITY by the HEALTH DEPARTMENT

Number of prescriptions / General Practitioner / by patient 
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What and when

Nationwide RCT of feedback intervention:

o clinician-focused letter → September 2014

o patient-focused leaflet → December 2014

o practice-manager posters, leaflets, letter → Dec 4-11 2014

Study effect of feedback on antibiotic prescription using:

o Social norms 

o Behavioural instruction

o High-profile messenger (Chief Medical Officer)
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Tackling over-prescription

Sept 14 Oct 14 Nov 14 Dec 14 Jan 15 Feb 15
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Trial profile
7993 GP practices assessed for eligibility 6412 excluded

9       had not been open since at least Oct 2013
79     were outliers at the 95th percentile
6324 were not in the top 20% of their NHS Local Area 

Team GP practices assessed for eligibility
1581 randomly assigned for 1st intervention

790 assigned to control 791 assigned to first intervention

1581 re-randomised for the  2nd intervention

402 assigned to control 
and received neither 
intervention (previously 
in control for 1st

intervention)

402 assigned to control 
and received 1st

intervention only 
(previously in 1st

intervention group)

388 assigned to 2nd

intervention only 
(previously in control 
group for 1st

intervention)

389 assigned to to 2nd

intervention and received 
both interventions 
(previously in 1st

intervention  group)
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Tackling over-prescription
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Tackling over-prescription
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Results

The letter saved 73,406 doses

The direct cost saving from the drug is just short of £ 100,000

Though the long-term benefits are still unknown
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Social marketing interventions

• A3 Poster

• A4 Poster

• Handout

• “Treating your infection” leaflet

• Briefing sheet for GPs and 
practice manager
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***

N= 49,765 (October and November 2014 only)

The delay between prescribing and 
dispensing was larger in the treatment 
group
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Outcomes and statistical approach

A. Primary outcome measure: rate of antibiotic items 
dispensed per 1,000 pop, (controlling for age, sex 

and previous year's prescribing levels)

B. Panel regression model

C. Overall savings figure (based on specific 
assumptions)
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Results for the 1st intervention

=> 73,406 fewer antibiotic items were dispensed

=> £92,356 saving in direct prescribing costs for the public sector
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Results for the 2nd intervention
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Actors involved

• BIT UK

• Public Health England

• Health and Social Care Information Centre (HSCIC)

• NHS Local Area Teams

• NHS Research and Ethics Committee

• Prescribing Advisors

• Experts on antimicrobial stewardship

• Public Health practitioner

• GPs

• Patients

• Mothers of children from a range of socio-economic background
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Advantages & limitations 

Advantages

• low-cost

• scalability

• publicly available 
data

Limitations

• Health outcomes not measured

• Rate of delayed prescribing not measured

• Risk of contamination between 
experimental groups

• Estimate of savings concerns prescribing 
costs only

• One-off intervention (what about the long-
term effects?)

• Single intervention group 
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General Implications

1. Policy and local experts know the datasets (HSCIC, in this case, had 

prescribing data)

2. It's an RCT which also incorporates elements of design and qualitative 

methods

3. These findings call for a careful assessment of patient-focused 

information-based interventions (relevant for a number of EC initiatives)



Thank you!


