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demands (55%) followed by uncertain diagnosis of bacterial infection (22%) and short 
appointment visit times (11%). Providers that spent ≤20 minutes per visit were more 
likely to feel pressured to prescribe antibiotics for upper respiratory tract infections 
(URI) to ensure patient satisfaction than those who spent >20 minutes (41% vs. 7%, P 
= 0.024). Additionally, providers who saw >50 patients per week were more likely to 
feel pressured to prescribe antibiotics for URIs than those who saw ≤50 patients (50% 
vs. 18%, P = 0.009). Only 42% of providers selected the correct answer that 90–98% 
of URIs are viral. The majority of providers strongly agreed that antibiotics are over-
used (71%) and inappropriate antibiotic use can lead to resistance (82%). Thirty-eight 
percent of providers never heard the term antibiotic stewardship or heard the term 
but were unsure about the definition. However, more than 75% of providers strongly 
agreed or agreed that they were interested in receiving more education regarding anti-
biotic stewardship.

Conclusion. Variability exists among providers’ knowledge and attitudes toward 
antibiotic stewardship and antibiotic prescribing in rural outpatient settings. Increased 
educational efforts are warranted to increase consistency of these concepts and 
practices.
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Background. Medical trainees play a critical role in the prescribing of antimicro-
bials. Prescriber education is one of the CDC core elements of antimicrobial steward-
ship programs. Optimal strategies for educating residents about antimicrobials have 
not been identified; however, the common practice of teaching all classes of available 
antibiotics over a short period of time (usually a single 1–2 hour lecture or “bolus”) is 
generally not well received and likely ineffective.

Methods. We developed a novel antibiotic of the month (AOTM) education pro-
gram (“continuous infusion”) for pediatric residents. It included a monthly 10-minute 
presentation by an infectious diseases physician or fellow about a single commonly 
prescribed antibiotic, a handout summarizing important aspects of the antibiotic and 
a display posted in the resident workroom. An anonymous survey was sent to all pedi-
atric residents before and 6 months after implementation of the AOTM program. The 
survey consisted of questions on demographics, satisfaction with the program, and 
antibiotic knowledge. Responses were tabulated and analyzed using Microsoft Excel. 
Responses were summarized and reported as a proportion of total responses.

Results. Both pre- and post-implementation surveys were completed by 21 pedi-
atric residents (51% response rate). Prior to the AOTM program, 55% of respondents 
felt very or somewhat uncomfortable about their current level of knowledge about 
antimicrobials and antimicrobial prescribing. Six months after initiation of the pro-
gram, 86% and 76% agreed or strongly agreed that their knowledge of antimicrobials 
and antimicrobial resistance, respectively, had improved. After introduction of the 
program, 81% felt more comfortable or much more comfortable with antimicrobial 
prescribing. Fifty-seven percent had referenced the handout at some point after the 
teaching session and 100% agreed that the program was worthwhile continuing in the 
next academic year.

Conclusion. A continuous infusion of antimicrobial education in the form of an 
AOTM education program was well received among pediatric residents and increased 
their knowledge and comfort level with antimicrobial prescribing. Further studies to 
measure knowledge retention with this strategy are required.
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Background. It is estimated that 30–50% of antimicrobial agents prescribed 
inpatient are not optimal. Historically, antimicrobial evaluation has been based pri-
marily upon expert opinion of ID trained individuals. Spivak and colleagues proposed 
standard terminology and definitions to assess antimicrobial prescribing practices. At 
UMass Memorial Medical Center we utilized Spivak’s criteria to measure antimicrobial 
use within point prevalence studies (PPS) and assessed the ability of Spivak’s criteria to 
provide consistent results between different evaluators.

Methods. A  PPS was conducted in September 2017 (SEPT) by infectious dis-
ease (ID) attendings and ID trained pharmacists. A follow-up PPS was completed in 
November 2017 (NOV) by a pharmacy practice resident (PGY-1) and first year ID 
fellow. Patients were included if they were prescribed antibiotics at the time of review, 

greater than 18 years of age, and admitted to an inpatient unit. Patients only receiv-
ing antiretroviral therapy or antifungal prophylaxis were excluded from the study. 
Antibiotics, indications, days of therapy, and appropriateness or reason for inappropri-
ateness, as defined by Spivak’s criteria, were collected.

Results. Four hundred five patients in SEPT and 475 patients in NOV were 
reviewed. Baseline characteristics between SEPT and NOV, including sex, age, average 
length of hospital stay (LOS) at time of review were similar between groups, (SEPT vs. 
NOV: male sex: 53.2% vs. 51.1%; age: 60.4 vs. 61.7; LOS:8.55 vs. 8.36 days). Number 
of antibiotics per patient was different between PPS (SEPT 1.69 vs. NOV 1.28). For 
non-intensive care unit (ICU) patients, 64.9% of use was considered appropriate in 
SEPT vs. 69.3% in NOV. The top reasons for inappropriate use in non-ICU patients 
in both PPS were no indication and excess length of therapy. Within the ICU, 89.4% 
of use was considered appropriate in SEPT, with 75% of use considered appropriate 
in NOV. The top reason for inappropriate use in ICU patients in both PPS was overly 
broad therapy.

Conclusion. Application of standard antibiotic evaluation criteria can assist 
healthcare professionals with different levels of ID training to assess antibiotic use in 
non-ICU patients. Further evaluation should be considered for critically ill patients.
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Background. Antimicrobial resistance (AMR) is a major public health problem 
in India. The World Health Organization recognizes that the education of medical stu-
dents on antimicrobial stewardship plays a critical role in the efforts to combat AMR, 
but data related to knowledge, attitudes and practices (KAP) regarding AMR is limited 
in India.

Methods. This cross-sectional study was conducted in July-August 2017. Medical 
students at K.S. Hegde Medical Academy in Mangalore, India were surveyed with an 
anonymous questionnaire using a convenience sampling method involving second 
year, third year, fourth year, and intern students (n = 347). Data about demographics, 
sources of information, and antimicrobial training were collected. In addition, AMR 
knowledge and attitude scores were calculated. A Mann–Whitney U test was used to 
determine factors that were associated with significant differences in knowledge scores 
and attitude scores. The primary outcome measure of this study was to determine posi-
tive predictors of increased confidence in prescribing antimicrobials in the future using 
multivariate analysis.

Results. A total of 347 surveys were analyzed (response rate of 98.9%). The mean 
total knowledge score was 11.47 out to 31 with a standard deviation (SD) of 3.39, and 
the mean attitude score was 5.99 out of 16 (SD = 4.207). While 13.2% of students were 
“very familiar” or “familiar” with the term “Antimicrobial Stewardship,” and 88.2% 
of students said they would like more antimicrobial education in medical school. On 
multivariate analysis, female gender (OR 2.51, 95% CI (1.51, 4.18)), clinical vignette 
antimicrobial knowledge scores (OR 1.26, 95% CI (1.05, 1.51)), positive attitude scores 
(OR 0.94, 95% CI (0.88, 0.995)), awareness of Infection Control Policy (OR 1.87, 95% 
CI (1.09, 3.22)), and > 3 years of antimicrobial prescribing clinical training (OR 2.48, 
95% CI (1.29, 4.75)) were predictors of confidence in antimicrobial prescribing.

Conclusion. This study identifies several possible interventions for improving 
confidence such as increased clinical knowledge through clinical experience, increased 
awareness of infection control policies and antimicrobial guidelines, and empowering 
students to be antimicrobial stewards to combat AMR.
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Background. The leading infectious cause of hospitalization and infection-re-
lated mortality, pneumonia imparts a significant, but often underappreciated, burden. 
Agents in the antibiotic pipeline have the potential to improve both individual and 
public health, as well as support antibiotic stewardship programs

Methods. To address knowledge gaps among ID specialists, a CME/CE-certified, 
30-minute, video-based, multidisciplinary panel discussion was developed and posted 
online on March 27, 2018. Featuring four expert faculty, the activity addressed: The 
evolving etiology of CABP; Emerging antibiotics for CABP treatment; and Antibiotic 
stewardship

Educational effectiveness was assessed with a repeated-pairs pre-/post-assessment 
study design, in which each individual served as his/her own control. Responses to 
multiple-choice, knowledge questions and a self-efficacy confidence question were 
analyzed. A chi-squared test assessed changes pre- to post-assessment. P values <0.05 
are statistically significant. Effect sizes were evaluated using Cramer’s V (<0.05 modest; 


