
INTRODUCTION
• Central line-associated bloodstream infection (CLABSI) incidence 

among acute care hospitals (ACH) and in some hospital units such 
as critical care (CC) units increased substantially nationwide during 
the COVID-19 pandemic.1,2

• We compared California (CA) ACH CLABSI incidence by location 
before and during the COVID-19 pandemic to identify locations 
with high burden to inform targeted prevention efforts. 

CONCLUSIONS
• Overall statewide increases in hospital CLABSI incidence, especially in community hospitals and critical care 

locations during the pandemic, mirror findings from similar studies.1,2,4

• Although SIR increases in 2020H2 and 2021H1 relative to the pre-pandemic period were decreasing by 2021H2, 
most locations had persistently higher incidence for 2021Y compared with 2019Y. 

• Findings will be used to guide public health support for California hospital infection prevention programs to 
further reduce CLABSI incidence.  
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Figure 3. ACH CLABSI SIR Before and During Pandemic Periods, by Hospital Unit  
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Annual Half Years
2019/
2021

2019H2/
2020H2

2020H2/
2021H1

2021H1/
2021H2

Statewide +34% +51% 0% -16%
Hospital type

Community, <125 Beds +75% +101% -13% 0%
Community, 125-250 Beds +31% +41% 2.7% -13%

Community, >250 Beds +70% +100% 4.8% -14%
Major Teaching +29% +43% -2.1% -16%

Pediatric -6.8% -19% -21% -25%
Location
Critical Care (CC) Units +69% +89% -4.3% -14%

Medical-Surgical CC +78% +95% -4.4% -7.3%
Medical CC +78% +141% -26% -1.2%

Respiratory CC   181% - 2.6% -46%
Surgical CC +74% 68% 12% -11%
Trauma CC 35% +145% -36% -18%

Step-Down Units +68% 34% 19% -7.4%
Adult Step-Down +72% 39% 19% -10%

Wards 1.6% +19% 2.9% -17%
Medical Ward -10% +49% -25% -14%

Table 1. Summary of ACH CLABSI SIR % Changes

METHODS
• We used California ACH (n=327) CLABSI standardized infection 

ratio (SIR) data from the National Healthcare Safety Network 
(NHSN).

• We compared SIRs during the second halves of 2019 (2019H2) and 
2020 (2020H2) to evaluate early pandemic changes, and during 
2019 (pre-pandemic) and 2021 (pandemic) periods for: 
o 5 hospital types, 9 location types (e.g., critical care (CC)), and 58 

hospital units (e.g., medical CC), excluding rehabilitation units. 
• We compared SIRs between study periods applying a mid-p exact 

test.3
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Figure 2. ACH CLABSI SIR Before and During Pandemic Periods, by Hospital Type

• Small community hospitals had the highest SIR and % increases during the 
pandemic with no downward trend after 2021H1.

• Other community hospitals indicated a non-significant downward trend in 2021H2.
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Figure 1. CA ACH CLABSI SIR Before and During Pandemic 
Periods
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• CLABSI SIR increased statewide from 2019H2 to 
2020H2 by 51% and from 2019Y to 2021Y by 34%.
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