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Common Infection Duration of Antibiotic Therapy

Acute sinusitis Antibiotics are not usually necessary, as most cases are viral or self-limiting bacterial infections.5

For acute uncomplicated bacterial sinusitis in adults, recommend 5 to 7 days of antibiotics.5

Longer durations (e.g., 10 to 14 days) may be necessary for more complicated infections and in children.5

Acute bronchitis Antibiotics are not routinely recommended for acute uncomplicated bronchitis.6

Rule out pneumonia and treat acute exacerbations of chronic bronchitis and COPD appropriately.6

Community acquired
pneumonia

Recommend 3 to 5 days (5 days in Canada) of antibiotics, provided patient becomes clinically stable.7,8

Recommend longer therapy for CAP due to suspected or proven MRSA, Pseudomonas aeruginosa, Staphylococcus aureus, suspected
Legionella pneumophila, or other intracellular microorganisms.
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Longer courses may also be necessary in certain patients (e.g., recent hospitalization, long-term care resident, underlying lung disease, high
burden of disease on x-ray).7

Cellulitis Recommend 5 days (5 to 7 days in Canada) for most patients with uncomplicated cellulitis that show improvement.4,9

Longer courses may be needed if there is insufficient improvement, or in more complicated/severe cases (e.g., purulent/skin abscess, when
debridement is necessary, deep soft tissue infections).9

Hospital- and
ventilator-associated
pneumonia

Recommend 7 days of antibiotics for both HAP and VAP.10

Use clinical criteria (e.g., cultures, fever) and consider using procalcitonin (PCT) levels to determine duration.10

Longer courses may be necessary in some patients (e.g., known Pseudomonas or Acinetobacter).10

Intra-abdominal
infections

Recommend 4 days of antibiotics if the source of the infection is controlled.11,12

If using medical management only (i.e., no surgical intervention), longer courses of antibiotic therapy are needed.11,12

Osteomyelitis Generally, recommend 6 weeks of antibiotic therapy for uncomplicated cases of osteomyelitis.4

Shorter courses may be used in some cases (e.g., post-surgical drainage when organism known, pediatric acute osteomyelitis).4

Longer durations are often necessary in complicated cases (e.g., implants, prosthetic joints, undrained abscesses).4

Otitis media, acute Antibiotics are not always necessary, as many cases are viral or self-limiting bacterial infections.4

Recommend oral pain relievers for less severe cases (symptoms <48 hours, temperature <102.2°F [39°C], mild ear pain, no drainage from the
ear) and observation/“watchful waiting” (antibiotic treatment is recommended for bilateral AOM in ages 6 months to 23 months).13,14

Recommend 10 days of therapy for children younger than 2 years, recurrent otitis media, or a ruptured eardrum.13,14

Recommend 5 to 7 days (5 days in Canada) of antibiotic therapy for children 2 years and older.13,14

UTI, pediatric Recommend 7 to 10 days (7 to 14 days in Canada) of antibiotics for most children with an UTI.15,16

Consider a shorter course of antibiotics (e.g., 2 to 4 days) for older, school-aged children without fever.4,16

UTI, uncomplicated
adult

Recommend short courses of antibiotics for uncomplicated UTI (e.g., 3 days with trimethoprim/sulfamethoxazole, 5 days with
nitrofurantoin).4,17

Longer durations of therapy are necessary for complicated UTIs (e.g., during pregnancy, catheter-associated).4,18

Pyelonephritis Recommend a short course (5 to 7 days of a fluoroquinolone OR 7 days with a non-fluoroquinolone) for uncomplicated pyelonephritis.19

Longer courses (e.g., 10 to 14 days) may be necessary if treating with trimethoprim/sulfamethoxazole, males, some hospitalized patients
(e.g., bacteremia and hypotension), those with urogenital abnormalities.4,19

Uncomplicated gram-
negative bacteremia

Recommend 7 days of antibiotics for most patients.20

Confirmed strep
throat

Treat effectively to eradicate from the pharynx and to prevent complications (e.g., rheumatic fever).21

Recommend 10 days of amoxicillin or penicillin for most patients with acute group A streptococcal pharyngitis.4,21

Consider a one-time intramuscular injection of benzathine penicillin G for patients unlikely to be adherent for 10 days.21

Antibiotic Therapy: When Are Shorter
Courses Better?
Updated October 2025

Clinical Resource, Antibiotic Therapy: When Are Shorter Courses Better? Pharmacist’s Letter/Pharmacy Technician’s Letter/Prescriber Insights. October 2025. [411068].
For over 40 years, our editors have distilled primary literature into unbiased, evidence-based recommendations with 0% pharma sponsorship. Learn more p. 1 of 2

To determine the appropriate duration of antibiotic therapy, consider infection type, source control, severity of infection, antibiotic choice, symptom resolution, potential for
relapse, comorbidities, and immune status.   See our toolbox, Antimicrobial Stewardship, for more on using antibiotics effectively.1-3

What are the benefits of shorter courses of antibiotics?
minimized risk of antibiotic resistance.4

reduced adverse effects from the antibiotic and/or superinfections from eliminating normal flora (e.g., Clostridium difficile).4

lower cost and improved adherence with fewer antibiotic doses.3

What duration of antibiotic therapy is appropriate for common infections?

When are prescribed antibiotics required to be completed?
Patients should not stop antibiotics (even if symptoms resolve) for active tuberculosis, endocarditis, osteomyelitis, or strep throat.4

Patients should complete the prescribed duration of therapy for these potentially asymptomatic conditions:4
asymptomatic bacteriuria during pregnancy
latent tuberculosis
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Abbreviations
AOM = acute otitis media; CAP = community-acquired pneumonia; COPD = chronic obstructive pulmonary disease; HAP = hospital-acquired pneumonia; 
MRSA = methicillin-resistant Staphylococcus aureus; UTI = urinary tract infection; VAP = ventilator-associated pneumonia.
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