Targeted duration of antibiotic therapy for select pediatric infections

Recommendations are provided as a general guideline with a goal of targeting the shortest effective duration
of therapy. When published literature was absent, recommendations were based on expert opinion. Not all
diagnoses are included. Patient specific factors (e.g., immunocompromised) may require modifications.
Guidelines are not intended to replace clinical judgment. For patient specific questions, contact Infectious

Diseases or Antimicrobial Stewardship.

INFECTION ’ RECOMMENDED DURATION
CENTRAL NERVOUS SYSTEM
Bacterial meningitis?
Neisseria meningitides 7 days
Haemophilus infuenzae 7 days
Streptococcus pneumoniae 10-14 days
Group B streptococcus 14 days (uncomplicated; complicated may require longer)
Gram-negative bacilli 21 days
Listeria monocytogenes > 21 days

Brain abscess or empyema?

Variable (guided by extent of surgical drainage and response
to therapy); usual range 4-8 weeks

UPPER RESPIRATORY TRACT

Acute otitis media3

< 2 years old (or severe symptoms) 10 days
> 2 years old 5 days
Mastoiditis* 2-4 weeks (depends on adequate debridement, intracranial

extension, extent of osteomyelitis)

Retropharyngeal abscess*

14 days (longer if insufficient source control)

Periorbital/preseptal cellulitis*

5-10 days (or until resolution of inflammation)

Sinusitis (uncomplicated)* 5-7 days
Orbital cellulitis (uncomplicated)* 14 days
Orbital cellulitis (with abscess or bone 21-28 days

involvement)

Pharyngitis (group A streptococcus)’

10 days (enteral therapy); 3 days (IM/IV ceftriaxone)

LOWER RESPIRATORY TRACT

Tracheitis®

3-5 (maximum) days

Aspiration pneumonia’®

5 days; antibiotic therapy not recommended unless
symptoms last beyond 48 hours after initial event

Community acquired pneumonia®8°

Uncomplicated, outpatient

5 days

Uncomplicated, inpatient

5-7 days

Complicated (empyema, necrotizing)

Based on severity and response; range 10-28 days

Hospital acquired / ventilator associated
pneumonial®

7 days

SKIN AND SOFT TISSUE

Cellulitis!? 5 days appropriate for most patients; may extend to 7-10
days if severe or slow to improve

Abscess?! If antibiotic indicated: 5-7 days

Infected bite wound?? 7-10 days

Staphylococcal scalded skin syndrome?*3 7-10 days




GENITOURINARY TRACT

Cystitis4

2 months to < 2 years old 10 days

2 years to 12 years old 5 days

> 12 years old 3 days
Pyelonephritis* 10 days
Pelvic inflammatory disease® 14 days
INTRA-ABDOMINAL
Complicated appendicitis® 4-7 days

Intra-abdominal abscess?®

4-7 days (longer if insufficient source control)

Necrotizing enterocolitis®’

7-14 days depending on staging

Acute cholangitis

Duration depends on clinical improvement

BONE AND JOINT (WITHOUT HARDWARE)

Osteomyelitis (acute, hematogenous)**®

Depends on clinical response; minimum 3-4 weeks

Septic arthritis?

Depends on clinical response; minimum 2-3 weeks

CARDIOVASCULAR

Mediastinitis

Depends on clinical response; usual range 4-6 weeks

Endocarditis!®-20

Depends on pathogen, therapy selected, and presence of
prostheses. ID consult recommended.

SEPSIS, NON-FOCAL

Culture negative sepsis

5-7 (maximum) days

Febrile neonate?!

Rule out period 24-36 hours; if infection diagnosed, see
appropriate duration in other sections

DEVICE-RELATED INFECTIONS

Catheter-associated peritonitis??

Depends on clinical response; usual 14 days

Catheter-associated urinary tract infection??

Prompt resolution of symptoms: 7 days
Delayed response: 10-14 days

UTI w/ stent or nephrostomy tube in place

14 days

Catheter-associated bloodstream infection?*

Note: day 1 is typically considered first day of negative
cultures

Uncomplicated*

Coagulase-negative staphylococci

Catheter removed: 5-7 days
Catheter retained: 10-14 days

Staphylococcus aureus

10-14 days
Remove catheter if possible

Enterococcus sp.
Streptococcus sp.

Catheter removed: 7 days
Catheter retained: 10 days

Gram-negative bacilli

Catheter removed: 7 days
Catheter retained: 10-14 days

Candida sp.

Remove catheter and treat 14 days

Complicated, any organism

Variable, range 4-6 weeks

CSF shunt infection (bacterial)?®

7-21 days depending on type of shunt and pathogen

* Uncomplicated: cultures and fever resolve within 72 hours, no intravascular hardware, no evidence of endocarditis or
suppurative thrombophlebitis, immunocompetent
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Resources are intended for informational purposes only. Resources are current at the date of publication and reviewed
on a regular basis to align with best available evidence. It is not intended to establish a protocol for all patients or
replace a clinician’s judgment. Adherence to this resource is voluntary. Medicine is a dynamic science; as research and
clinical experience enhance and inform the practice of medicine, changes in recommendations may be required.
Neither the authors nor Children’s Hospital and Health System, Inc. warrant the information contained is in every
respect accurate or complete, and are not responsible for errors in, omissions from, or results obtained from the use
of this information. Readers are encouraged to confirm the information contained in this work with other sources.
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