
Supplemental Material 
 

Supplemental Box 1  Patient/caregiver attitudes regarding use of antibacterial drugs (ABDs) 

"Generally I try to eat healthy foods and exercise as much as possible, and stay away from medications. 

But when it's essential, I like to know they are there." (healthy participant) 

“I am, in general, opposed to getting prescriptions for most things that go wrong with me. I think that 

my body will heal itself or that I can use homeopathic treatments, unless it’s a serious thing. Of course, 

when I had my infection I took antibiotics!” (recovered patient) 

“I think that medication is a necessary evil. But there is always a catch. Whether it’s an antibiotic or cold 

medication, you are taking a chance because there can be side effects.” (caregiver of recovered patient) 

“I’m one of those people that, unless I’m really hurting, I don’t take anything.” (caregiver of at-risk 

patient) 

“Before I was diagnosed with my [chronic condition], I didn’t like medicine. But I now know that 

medicine does work. With me being able to research about medicine on the Internet or talk to my 

doctor, I don’t have a problem with it, especially because it has helped me tremendously!” (recovered & 

at-risk patient) 

“I’m learning that ‘better living through chemistry’ is working for me. I’d rather not spend the money 

and put those things in my body, but I realize that my quality of life is better with the medications that I 

take…For me, a cold can turn life-threatening.” (recovered & at-risk patient) 

 

  



Supplemental Box 2  Patient/caregiver perceptions regarding antibiotic resistance 

“Certain types of bacteria are resistant to antibiotics. They just don’t work. The medical profession has 

overprescribed antibiotics for every possible little thing that could go wrong with you. Because of the 

overuse of antibiotics, now certain strains of TB or pneumonia no longer respond to them.” (recovered 

patient) 

“There are supergerms out there, especially in those healthcare settings, that are going to be resistant 

to the antibiotics we have right now. If we use too many antibiotics and antibacterial soaps, we 

contribute to that antibiotic resistance.” (healthy participant) 

“You have to be careful about taking too many antibiotics because you don’t want to build up resistance 

to them. If you take too many, then they might not work for you when you need them.” (at-risk patient) 

“Doctors prescribe antibiotics a little too liberally. Sometimes they don’t work well for you because you 

have been given so many of them in the past.” (caregiver of recovered patient) 

“I realize that the effects of antibiotics could wear out for me with recurring use, and I have a [chronic] 

condition that is a life-long thing. I don’t want to get to the last antibiotic that works when I am still in 

my early 50s, so I try not to take antibiotics if I don’t need to.” (at-risk & recovered patient) 

“I didn’t realize so many people got those infections. It is staggering and scary!” (at-risk & recovered 

patient) 

"When I read about the strange bacteria that are resistant to antibiotics and how serious those illnesses 

can be, I'm rooting for some new antibiotics that will deal with those currently very difficult illnesses!" 

(healthy participant) 

"We're losing the battle. We're not producing [antibiotics] as much as we used to, and there are more 

and more bacteria resistant to the ones we have.” (healthy participant) 

 

  



Supplemental Box 3  Patient/caregiver perceptions of FDA review processes 

“This [description of the FDA review process] does not inspire confidence, because we see so many 

drugs pulled from the market because of unforeseen side effects. So, although the process is long and 

cumbersome, it does not necessarily result in the safest drugs coming to market.” (recovered patient) 

“They study drugs for a long time and they do the best they can, but just because it goes through all 

these steps doesn’t guarantee that it’s going to work for you. Your body is different from everybody 

else’s body so you never know before you take it if it’s going to work for you or if you’ll react to it. With 

antibiotics, it’s a crap shoot. You hope it knocks out the infection but if it doesn’t, hopefully there’s 

something else you can use.” (caregiver of recovered patient) 

“In the US we have very stringent protocols to try to make sure things are safe. I feel pretty confident 

that by the time the US FDA goes through the steps, things are pretty safe because it’s a long process. I 

would have some confidence, but you have to see how your body reacts. Some are going to have severe 

side effects and you don’t really know if you will be one of those until you actually take it.” (caregiver of 

at-risk patients) 

“The FDA does the best it can. But you could have long term side effects that become evident only years 

after you take a medicine. But at some point the FDA has to roll out the medication if it’s going to help 

people.” (caregiver of at-risk patients) 

 

  



Supplemental Box 4    Patient/caregiver attitudes regarding streamlined development program for ABDs 

“We've got so many organisms that are becoming drug resistant. This is a program to confront that. It 

gets the drugs to the people who really need them, and it restricts them from the general population 

where they could become resistant. " (healthy participant)  

“There certainly would be an element of uncertainty, but I guess there's an element of uncertainty with 

other drugs as well.” (healthy participant) 

“I’d like to see that not a lot of new drugs are going through this process and that pharmaceutical 

companies won’t take advantage of it to make more profit quicker and put more people at risk of side 

effects.” (healthy participant) 

"Antibiotics are not the only drugs that save lives, so it sets the precedent for using this process for 

other drugs. It's risky making something short this way because it sets a precedent.” (healthy 

participant) 

“Of course if there are no other options, you are going to grasp at any straw to have a possibility to live. 

I just worry that the drug companies will use this to circumvent the longer process [for other drugs 

too].” (at-risk patient) 

 

  



Supplemental Box 5  Patient/caregiver attitudes and perceptions regarding use of ABDs developed 

through streamlined processes in situations of unmet need 

"It’s like you're at sea, and someone throws you a life ring. You are going to grab it! You take the only 

life ring you have thrown to you. You don’t know if it’s going to save you or not.” (healthy participant) 

“If I were in that situation, I would definitely take the drug because what would I have to lose? It would 

be my last resort…But if I didn’t have a life-threating infection, I would take my chances and pray that 

my immune system would kick in.” (at-risk & recovered patient) 

“In that situation I would be in no shape to collect a lot of information or make a decision. I would be 

saying, ‘Bring me the pill! Not bring me my iPad!”(healthy participant) 

"This is a life and death situation described here. So, of course there won't be ordinary elements in it. 

You are going to take more risks here, but it's appropriate. If there are some risks involved with a drug 

that we're not 100 percent sure about, but we do know that the person's going to die without, what’s 

the choice really?" (healthy participant) 

“If it were a life or death situation, I would accept more risk.” (healthy participant) 

“If I'm sick enough and need it, I will trust what the doctors tell me. If my doctor suggests a new 

antibiotic, what else am I going to do? I don’t know anything. I just hope I can trust my doctors." 

(healthy participant) 

“If I was really sick and going to die from an infection, I would take the new antibiotic. I wouldn’t say, 

‘Hey, I want one which has had more years of research.” (healthy participant) 

“I know some people want the full 10-15 years (of testing), but my brother just wanted to live longer. 

He actually fired his first doctor because he felt like he wasn’t being aggressive enough. My brother 

would have taken something that is in the Streamlined process in hopes that it would work for him.” 

(caregiver of at-risk patient) 

“If there is nothing out there and this is the only chance, I would want to take it. I have a 16 year old, 

and if there is nothing out there that has worked, then YES, I would be willing to try it. I think I would 

have to go with a last hope. If you don’t treat it, it could get worse and you already know what doesn’t 

work, so for me, I would give it to my child.” (caregiver of at-risk patient) 

“Actually, my boyfriend’s daughter was in the hospital with E-coli and we were in this situation. The 

doctors came in and asked if we could use a newer drug. We had no problem with it. If you are going to 

die anyway, why not try it? And it worked!” (caregiver of at-risk patient) 

“My dad may not come out of that pneumonia since he is old and frail, so there would be no alternative 

really. It would be either die in the hospital with pneumonia or get treated with this super duper 

antibiotic.” (caregiver of at-risk patient) 

 

  



Supplemental Box 6  Attitudes regarding decision-making for use of ABDs developed through 

streamlined programs 

“If I’m being admitted into the hospital for something that I’ve been through before like a serious lung 

infection, or a kidney infection that has gone septic, I would not be able to make good decisions and I’d 

have to rely on my family or somebody else there. But let’s say the doctor knows ahead of time that 

they have this [drug from the Streamlined Program] “on the back shelf,” and it might be effective, with 

this particular infection. I would want to know before I’m at death’s door because if you’re that sick – 

you are impaired. I would want that information before I’m to that point. If there’s some possibility that 

I could have information about this drug and the steps it has gone through, and maybe some anecdotal 

information, and have some time to ask questions, that would be helpful.” (at-risk patient) 

“I don’t want to make snap decisions after two or three days of failed treatment, when I’m slipping into 

a coma. Then it’s up to my family members to decide whether I’d want this or I not. So I’d want as much 

information as is available beforehand, because you’re not just acting out of survival instinct, but are 

making a more informed decision.” (at-risk patient) 

“If you have chronic infections, your doctors could give you this kind of information before you even got 

sick. They could say, ‘We’re working on this and you get chronic infections. Here’s some information 

you can take with you and read. You may never need it, but this is something we are looking at for 

resistant infections” (at-risk patient) 

“When you are making decisions for someone else – a friend or a relative, the pool of who is affected 

suddenly gets much bigger. You are making a decision and if it doesn’t go well, you played a part in it. 

The worst thing is to have someone else’s ‘blood on your hands.” (caregiver of at-risk patient) 

“It’s harder to make a decision for a loved one. You have to weigh the facts, but at the same time, it’s a 

very difficult decision because it’s someone else’s life and you don’t want that burden and that guilt if it 

goes the wrong way. Hindsight is always 20/20. In the event that it may not go well, it’s becomes a very 

tough and complex situation.” (caregiver of at-risk patient) 

“It would make it easier if there was some kind of indicator of what my father would want, like an 

advance directive.” (caregiver of at-risk patient) 

“I’ve already talked with my mom about what her wishes would be if she was in a serious health 

situation. I’d talk to her about this kind of thing too.” (caregiver of at-risk patient) 

 


