
NCAS Fact Sheet 2.7 © Melbourne Health 2019   
Document uncontrolled once printed 

Azithromycin intravenous- medication shortage 

Fact Sheet – for hospitals and acute care facilities
 

This Fact Sheet is intended as a guide only and does not equate to expert opinion. Interpretation of recommendations should always 
be taken in context with the patient’s current condition and formal clinical review. 

 

 

If your patient is currently prescribed IV azithromycin,  

please review and consider the following: 

Is azithromycin required for 
the indication? 

Review Therapeutic Guidelines: Antibiotic and CEASE if 
azithromycin is not recommended for that indication 

Azithromycin is usually only recommended for empiric 
treatment for severe community acquired pneumonia  

It is not advised for mild or moderate pneumonia  

It is not advised for hospital acquired pneumonia 

Can azithromycin be ceased 
at 48 hours?  

In many cases of community acquired pneumonia, empiric 
azithromycin may be safely ceased at 48 hours, if 
investigations (such as urinary antigen) have not identified 
legionella or another atypical pathogen 

Always review investigation results and consider alternatives to 
azithromycin if a pathogen is identified 

Can an oral alternative be 
used? 

Azithromycin should be prescribed orally if the patient can eat 
and drink  

For patients with pneumonia, oral doxycycline 100mg twice 
daily may be an alternative  

If any concerns, always consult with infectious diseases or clinical 
microbiology experts for advice 

 
The choice of antibiotic or antibiotic combination will vary depending on the location and 
severity of infection, and patient factors; including antibiotic allergies or drug interactions 

 
 

 
There is currently an Australia-wide shortage of 

intravenous (IV) azithromycin 


