
through colonization screening. Among 176 NDM-CRAB isolates, the most
common specimen sources were respiratory (n= 29), wound (n= 28), and
urine (n= 24), and 87 (49%) of 176 isolates were nonsusceptible to all anti-
microbials tested. Among patients, median age was 65 years (range, 24–97),
127 (55%) were male, 37 (15%) were Hispanic or Latino, and 100 (43%) were
White. We identified 37 outbreak facilities across 13 counties, including 25
acute-care hospitals (ACHs), 6 skilled nursing facilities (SNFs), 5 ventila-
tor-equipped SNFs (vSNFs), and 1 long-term ACH. We identified 125 cases
(54%) in SNFs and vSNFs and 93 cases (40%) in ACHs; amongACHpatients,
43 (46%) had been SNF or vSNF residents within the prior year. No patients
reported international exposure.Conclusions: The first known case of NDM-
CRAB in California was detected by sentinel surveillance. In this extensive
regional outbreak, most cases were identified by screening at public health
and clinical laboratories. Transmission occurred across healthcare settings
connected by patient sharing, underscoring the importance of communica-
tion, active surveillance, and implementation of infection prevention and con-
trol practices tomitigate spread within and between facilities. Expanding these
efforts, with support and resources from public health departments, is key to
detecting, characterizing, and containing future outbreaks of antimicrobial-
resistant pathogens.
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Three-day antibiotic duration in patients with pneumonia: A sixty-
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Scott Flanders and Tejal Gandhi

Background: Since 2019, community-acquired pneumonia (CAP)
guidelines have recommended hospitalized patients be treated until clinical

“stability and for no less than 5 days.” However, randomized trials have
reported that, in patients who stabilize by hospital day 3, very short antibiotic
durations (eg, 3 days) are noninferior to longer durations. How these trial
results relate to real-worldpractice isunknown.Methods:Usinga68-hospital
cohort study of hospitalized, general-care adults with CAP, we aimed to (1)
quantify the percentage of patients who—according to trial criteria—qualify
for a 3-day antibiotic duration, (2) quantify the percentage who actually
receiveda 3-dayduration, and (3) assess 30-dayoutcomes. Patientswere con-
sidered to have CAP if they had a pneumonia discharge diagnosis and met
clinical criteria for CAP. Patients with concomitant infections (including
COVID-19), admission to intensive care, or severe immunocompromise
were not included. Results: Between February 23, 2017, and August 3,
2022, 36,064 patients with CAP were included. Of those, 48.2% (9,826 of
36,064) were excluded due to a condition or organism ineligible for the 3-
day treatment (Fig. 1). Of the 18,690 patients remaining, 52.6% (9,826) were
unstable onday 3 and thuswere ineligible for the 3-day treatment. Therefore,
of all 36,064 patients, only 8,864 (24.6%) would be eligible under trial criteria
for a 3-day treatment. Notably, 5,493 (55.9%) of 9,826 patients unstable on
day 3 would be eligible for 5 days of treatment under national guidelines.
In practice, use of 3–4-day treatment was rare, occurring in 599 (6.8%) of
8,864 patients eligible for a 3-day treatment versus 660 (6.7%) of 9,826
patients unstable on day 3 (P= .945). Use of 3–4-day treatment increased
over time and comorbidities that couldmimic CAP or a negative procalcito-
nin were more common in patients who received a 3–4-day treatment
whereas specific symptoms of CAP were less common (Fig. 2). After
adjustments, patients eligible for a 3-day duration who received a 3–4 day
treatment versus a ≥5-day treatment had higher 30-day mortality
(aOR, 1.87; 95% CI, 1.32–2.64) and readmission (aOR, 1.35; 95% CI,
1.17–1.56).Conclusions:Across 68 hospitals, <25% of patients hospitalized
with CAPwould be eligible for a 3-day antibiotic treatment. Though increas-
ing over time, therewas littleuse of 3–4-day treatments and,whenprescribed,
outcomes were worse, potentially due to CAPmisdiagnosis. Given the small
number of patients eligible for 3-day treatment, and the potential harmwith
too-short durations, itmay be prudent to focus on increasing the use of 5-day
treatments.
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High prevalence of antibiotic use in a tertiary-care hospital in Sierra
Leone: We need to handle antibiotics with care
Ibrahim Franklyn Kamara; Bobson Fofanah; Bockarie Pharaj Sheriff;
Victoria Katawera; Robert Musoke; Sulaiman Lakoh; Kadijatu
Nabie Kamara and Joseph Sam Kanu

Background: Antimicrobial resistance (AMR) is a global public health
concern that has the potential to reverse decades of progress aimed at
decreasing morbidity and mortality attributed to infectious diseases. In
2019, ~5 million deaths were associated with AMR, of which 1.2 million
were attributed to antibacterial-resistant infections. Healthcare facilities
where antimicrobials are frequently used are high-risk settings for the
selection and spread of resistant bacteria, and they further contribute to
the increase in the burden of AMR. We have documented the prevalence
and indication of antibiotic use in a tertiary-care referral hospital in
Freetown, Sierra Leone. Methods: This point-prevalence survey was con-
ducted at Connaught hospital, a tertiary-care hospital in Sierra Leone, in
November 2021. The hospital offers a range of medical and surgical ser-
vices through 25 units and has 16 wards with >300 beds. Data on
patient-level antibiotic use, including indications for use, were extracted
from medical records using WHO point-prevalence survey (PPS) forms
that had been pretested and validated. Data collection was conducted in
all the wards over a 10-day period by trained healthcare personnel. On
the day of the survey, only the medical records of patients on admission
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before 8:00 A.M. on that day were included in the study. Data entry, clean-
ing, and analysis were conducted using the WHO PPS platform. Ethical
approval was obtained. Results: In total, 87 patient records were included
in the survey. Most (71%) were women, and the average age was 30.6 years.
The prevalence of antibiotic use was 66%, and the average number of anti-
biotics prescribed to patients since admission was 2. The 5 most prescribed
antibiotics were metronidazole, ceftriaxone, amoxicillin and clavulanic
acid, ampicillin and cloxacillin, and azithromycin. The parenteral route

of drug administration was the mainstay. The most frequent indications
for antibiotic prescription were community-acquired infection and surgi-
cal prophylaxis. Blood-culture requests were not ordered before the initia-
tion of antibiotic treatment. Conclusions: This study was the first study to
be conducted in Connaught hospital using the WHO PPS methodology.
The survey reports a high prevalence (60%) of antibiotic use, and most
treatment was done empirically. This finding is contrary to the WHO rec-
ommendation of <30% antibiotic use. This high prevalence of antibiotic
use has the potential to increase the burden of AMR in the country.
Therefore, there is an urgent need to strengthen Connaught hospital’s anti-
biotic stewardship program.
Disclosures: None
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Sex differences in knowledge and practices regarding antibiotics and
antibiotic resistance in the Puerto Rican population
Yiana Toro-Garay; Tanialy Rivera-Santiago and Vilmarie Ortiz-Bonilla

Background: Antibiotic resistance is one of the biggest threats to global
health, and by 2050 it is expected to cause 10 million deaths per year glob-
ally. Sex differences depend on context and sociodemographic factors;
therefore, studies addressing sex differences have been inconclusive.
Furthermore, to our knowledge, sex differences in the Puerto Rican pop-
ulation have not been analyzed. We sought to understand whether knowl-
edge and practices regarding antibiotic use and antibiotic resistance in the
Puerto Rican population differ by sex. Methods: A convenience sampling
was performed at outpatient clinics across Puerto Rico. Those who agreed
to participate completed a self-report questionnaire aimed to address dem-
ographics, antibiotic knowledge, and experiences. Bivariate analyses were
performed using Stata version 17.0 software. Results: In total, 252 partic-
ipants received the questionnaire, and 250 completed it. Most of the par-
ticipants were female (71.2%), aged >56 years (40.0%), and had a high
school diploma (40.4%). Women had 2.71 (95% CI, 1.1–6.8, P).
Conclusions: Women perceived themselves to be more knowledgeable
regarding antibiotic use and resistance than men. However, no difference
in actual knowledge could be identified. Similarly, antibiotic-related prac-
tices did not differ by sex except for using previously saved antibiotic treat-
ment, andmen had higher odds of conducting this practice. Further studies
should be conducted to understand the factors that influence these behav-
ioral practices, and educational interventions should focus on addressing
misconceptions regarding antibiotics and antibiotic resistance.
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