[bookmark: _GoBack]Figure 1 – Source Data File 2. Modifications to proportions of unnecessary antibiotic prescriptions based on published etiology studies and antibiotic use in NAMCS/NHAMCS. Modifications were made if the estimated proportion of bacterial cases for a given condition exceeded the estimated proportion of appropriate prescriptions reported in Fleming-Dutra et al. (Fleming-Dutra et al., 2016).

	Age group
	Fleming-Dutra estimate
	New estimate
	Explanation

	Pharyngitis

	0-19 years old
	34%
	Pharyngitis: 47%; 
Strep throat: 0%
	Assuming that all strep-associated use of our antibiotics of interest (based on NAMCS/NHAMCS) was necessary, we estimated the proportion of non-strep pharyngitis antibiotic use that would have to be eliminated to maintain the overall estimate reported by Fleming-Dutra et al. (Fleming-Dutra et al., 2016).

	20-64 years old
	75%
	Updated to 51% overall; Pharyngitis: 100%; 
Strep throat: 0%
	

	>64 years old
	NA (assume 0%)
	NA (assume 0%)
	No change.

	Sinusitis

	0-19 years old
	9%
	Acute: 18%;
Chronic: 0%
	While acute sinusitis is rarely bacterial, bacteria are believed to play a much more prominent role in the etiology of chronic sinusitis (Brook, 2016). Thus, we assume that antibiotic use would only be eliminated from acute sinusitis and maintain the overall estimate of unnecessary use reported by Fleming-Dutra et al.(Fleming-Dutra et al., 2016) when possible.

	20-64 years old
	51%
	Updated to 40% overall; 
Acute: 100%;
Chronic: 0%
	

	>64 years old
	16%
	Acute: 34%;
Chronic: 0%
	

	Suppurative otitis media

	0-19 years old
	10%
	10%
	No change. Approximately 84% of pediatric cases were found to have bacterial growth (Bluestone, Stephenson, & Martin, 1992), so 10% is a reasonable estimate for avertable use.

	20-64 years old
	33%
	26%
	Based on an etiology study in adults, only 26% of cases were found to have no bacterial growth (Celin, Bluestone, Stephenson, Yilmaz, & Collins, 1991).

	>64 years old
	NA (assume 0%)
	NA (assume 0%)
	No change.
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