
M E R V Y N  S I N G E R
B L O O M S B U R Y  I N S T I T U T E  O F  I N T E N S I V E  C A R E  M E D I C I N E

U N I V E R S I T Y  C O L L E G E  L O N D O N ,  U K

W H E N  T O  S T O P  A N T I B I O T I C S ?



Antibiotics are an important therapy for infection

Antibiotics carry multiple side-effects 

   - often covert, often significant

.. so give when needed .. in most patients there is NO need to rush ..

                            … and don’t carry on for longer than necessary

A  B A L A N C I N G  A C T



• obvious side-effects (rashes, liver & renal dysfunction ..)

• overgrowth of multi-drug resistant bacteria & fungi

• immunomodulatory 

• alter healthy (protective) microbiota

• compromize mitochondrial function 

• Jarisch-Herxheimer reaction - release of bacterial products 

(especially with bacteriocidals)

A R E  A N T I B I O T I C S  B A D ?





P N E U M O N I A  N E E D S  A  L O N G  C O U R S E  

O F  T R E A T M E N T  …

. .  D O E S  I T ?
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B A C T E R I A L  M E N I N G I T I S  N E E D S  A  L O N G  C O U R S E  

O F  T R E A T M E N T  …

. .  D O E S  I T ?





• 58 patients (>15 y.o)
• 21% septic shock, 10% severe sepsis
• Rx 12 MU benzylpenicillin/day for 3 days



one dose given in peripheral clinics in Niger



S  A U R E U S  B A C T E R A E M I A  N E E D S  A  L O N G  C O U R S E  

O F  T R E A T M E N T  …

. .  D O E S  I T ?



• 276 patients
• 8 week follow-up





4 vs 8 days









W H A T  I  D O  . . .

• Standard course of therapy for MOST infections =  4-5 days

• Monotherapy usually sufficient  (rarely use aminoglycosides)

• Prolonged course only if:

•  inadequate source control 

•  deep-seated infection e.g. osteomyelitis, endocarditis

• If patient hasn't improved after 4-5 days then query whether:  

• receiving right antibiotic?

• inadequate source control?

• actually has a bacterial infection?



THANK YOU FOR L ISTENING!


