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TO THE EDITOR—We appreciate the letter from Dinh and colleagues [1] that highlights 

the rationale for reducing duration of antibiotic use, the importance of building a strong 

evidence base for improved clinical practice, and the role of antibiotic stewardship 

in promoting appropriate antibiotic prescribing in the treatment of community-acquired 

pneumonia (CAP).

First, we agree with the authors’ focus on strengthening the evidence base through 

noninferiority trials testing shorter versus longer durations of antibiotic treatment. In 

particular, this strengthened evidence could have a major impact on appropriate antibiotic 

use. One potential reason for lack of adherence to the current recommendations on 

duration of therapy may be clinician concerns about the safety of shorter courses of 

antibiotic therapy. Although guidance is informed by evidence from randomized controlled 

noninferiority trials, gaps in the evidence remain for specific agents and classes, and for 

region-specific effects [2–4]. Many of the trials have been conducted in Europe, which 

may have a different distribution of etiologies (i.e., causative organisms). Regional variation 

in species distribution, antibiotic resistance patterns, available antibiotics, and healthcare 

system characteristics highlight the importance for local research to inform guidance [3]. 

A more robust evidence base from well-designed studies may lead to stronger guideline 

recommendations.

Second, we reemphasize the importance of antibiotic stewardship programs in improving 

appropriate antibiotic prescribing by providers. Dinh and colleagues [1] touch on antibiotic 

stewardship as a strategy for influencing physician prescribing behaviors. Strong, local 

antibiotic stewardship programs championing appropriate antibiotic durations are critical to 

improving appropriate prescribing practices. Antibiotic stewardship, which ensures patients 

receive the right antibiotic, at the right dose, at the right time, and for the right duration, is 

a cornerstone of the National Action Plan for Combating Antibiotic-Resistant Bacteria [5]. 
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This plan aims for all acute care hospitals to establish antibiotic stewardship programs and 

for reduction in inappropriate antibiotic use by 20% in inpatient settings by 2020. Growing 

evidence demonstrates that antibiotic stewardship interventions targeting adults hospitalized 

with CAP can be effective in reducing treatment duration [6–8].

Finally, we add to the discussion that attention to antibiotic prescribing practices at the time 

of discharge may be a key target for antibiotic stewardship programs in the promotion of 

appropriate antibiotic duration. In our recent study of adult patients covered by private or 

Medicare insurance in the United States [9], we found that prescription fills at discharge 

contributed more than half the length of therapy among patients hospitalized with CAP. This 

finding suggests that hospital discharge is an important time point for antibiotic stewardship 

programs to reassess and optimize prescribing for this patient population; evidence suggests 

this finding may extend beyond CAP [10].

Antibiotic stewardship programs are likely to have more leverage as additional evidence to 

support the best approach for selecting the duration of therapy becomes available. Antibiotic 

stewardship interventions at the time of discharge and during transitions in care could lead to 

significant reductions in the volume of antibiotic prescribing for CAP.
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