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Written by Marie Philbin, Chief 
Antimicrobial Pharmacist, National 
Antimicrobial Resistance and 
Infection Control Team

Antimicrobial

Surgical Antibiotic Prophylaxis Duration

showed that prophylaxis exceeded 
a single dose in 62% of patients. 
For comparison, a 2017 European 
study performed in Scotland 
demonstrated that only 35% 
of patients received more than 
a single dose of antibiotic for 
prophylaxis.  This suggests there is 
scope for quality improvement.

Continuing an antibiotic beyond 
the recommended duration post-
surgery does not further reduce 
SSI. In fact, extended duration of 
surgical antibiotic prophylaxis is 
associated with increases in acute 
kidney injury and Clostridioides 
difficile infection. 

Unnecessary antibiotic use is a 
major driver in the emergence 
of antimicrobial resistance.  
Antibiotic use helps infectious 
microorganisms that are resistant 
to antibiotics to colonise 
and multiply. A shift to more 
resistant microorganisms occurs 
quickly after someone starts on 
antibiotics. This means that if the 
person develops infection after 
surgery the infection may be 
harder to treat. 

The primary drive for this initiative 
is to reduce the risk of patient 
harm from unnecessary doses of 
preventative antibiotics around the 
time of surgery. 

Surgical antibiotic  
prophylaxis duration 

The position statement is 
intended to represent clear 
recommendations, supported 
by evidence and the broadest 
possible consensus of expert 
opinion in Ireland, regarding 
generally accepted maximum 
durations of surgical antibiotic 
prophylaxis for different types  
of surgery. 

Most procedures do not require 
post-operative antibiotics. The 
right duration is the maximum, 

clinically indicated duration 
of antibiotic prophylaxis for a 
particular surgical procedure. The 
position statement outlines that 
for most procedures, the standard 
of a single dose within 60 minutes 
prior to incision is applicable. 
An additional intra-operative 
dose may be required in certain 
circumstances such as significant 
blood loss or if the procedure 
duration extends beyond three or 
four hours of the initial dose  
(timing will depend on the half-life 
of the antibiotic).

For a smaller number of 
procedures, a duration of 24 or 
48 hours can be justified given 
uncertainty of current evidence 
and differences in expert opinion.  
However, locally agreed maximum 
durations may be less.  

There is no evidence to support 
prophylaxis longer than 48 hours 
for any surgical procedure. This 
applies equally to antibiotic 
administered by parenteral or 
oral route. It should be noted that 
antibiotic prophylaxis should not 
be continued beyond the limits 
specified even if drains remain  
in place.

It is important to recognise that 
treatment is not the same as 
prophylaxis. When an infection 
is suspected or confirmed 
prior, during or after a surgical 
procedure, then the model of 
antibiotic prophylaxis no longer 
applies. Infection requires 
treatment, not prophylaxis. 
The right agent and duration of 
treatment should be based on 
relevant therapeutic guidelines 
and/or advice from an infection 
specialist, for example, a clinical 
microbiologist or infectious 
disease physician. 

Resources to support quality 
improvement

A collaborative group, from 
the NCPS and AMRIC, has 
developed resources to support 
the implementation of this position 
statement, including:   

• An Excel audit tool to be used 
as part of a quality improvement 
project, and a YouTube video 
explaining its use. 

• A PowerPoint presentation that 
can be used for local delivery.

• An eLearning module on all 
aspects of surgical antibiotic 

A position statement on duration 
of surgical antibiotic prophylaxis 
has recently been published by 
the HSE. This was developed by 
the HSE Antimicrobial Resistance 
and Infection Control Team 
(AMRIC), the HSE Antimicrobial 
Stewardship Advisory Group & 
the National Clinical Programme 
for Surgery (NCPS). Other HSE 
national clinical programmes and 
the postgraduate training bodies 
for surgery, anaesthesia and 
obstetrics also provided valuable 
feedback in the joint development 
of this document. The extensive 
process of consultation means this 
document represents a consensus 
opinion of experts in this field in 
Ireland and is supported by all the 
key stakeholders. 

What is surgical antibiotic 
prophylaxis?

Surgical antibiotic prophylaxis 
refers to the planned 
administration of antibiotics to 
a patient without a confirmed or 
suspected infection in order to 
reduce the risk of post-operative 

infection at the surgical site. 
Surgical antibiotic prophylaxis 
plays an important role in reducing 
the rate of surgical site infections 
(SSI). Optimisation of prophylaxis 
requires an understanding of 
its role, agent, dose, timing of 
administration and duration.

It should be noted that many 
other non-antibiotic factors and 
practices, such as infection 
prevention and control strategies, 
surgical technique and 
preoperative preparation and 
management, can also influence 
the rate of SSI. 

Maximising benefit of surgical 
antibiotic prophylaxis 

Surgical antibiotic prophylaxis is a 
critical step in preventing SSI. The 
maximum benefit with the least 
harm is gained by administering 
an appropriate agent at the right 
time and for the right duration. 
Giving an antibiotic for longer than 
is needed does not reduce the risk 
of infection and does increase the 
risk of harm. 

Evidence shows that the majority 
of patients need just one pre-
operative dose of antibiotic to 
prevent SSI.  An Irish audit in 
September and October 2020 
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Antimicrobial

New Drug Research on Secondary Breast Cancer 

A new study led by RCSI 
University of Medicine and Health 
Sciences will explore if the drug 
talazoparib (Talzenna) could 
be used to treat people with 
incurable secondary (metastatic) 
breast cancer which has spread 
to the brain.

The study, funded by Breast 
Cancer Now, is led by Professor 
Leonie Young and Dr Damir 
Vareslija whose team will 
investigate if the drug could be 
used to treat secondary breast 
cancer in the brain.

Secondary breast cancer occurs 
when breast cancer cells spread 
from a primary tumour in the 
breast, through the lymphatic or 
blood system to other parts of the 
body where it becomes incurable. 
There are limited treatment 
options for people with breast 
cancer that has spread to the 
brain and a lot of drugs are unable 
to reach these tumours because 
of the brain's natural protection, 
meaning new treatment 
discoveries are urgently needed.

Talazoparib is an existing PARP 
inhibitor drug which works by 
preventing cancer cells with 
altered BRCA genes from 
repairing their DNA, forcing them 
to die.

Through previous research, which 
analysed tumour samples donated 
by people whose breast cancer 
has spread to the brain, the team 
established that almost half of 
the tumours had changes in the 
way they repair their DNA and 
this could make these tumours 
vulnerable to PARP inhibitors like 
talazoparib.

Using tumours and breast 
cancer cells donated by patients, 
researchers will now test in the 
lab if talazoparib is effective in 
treating secondary breast cancer 
in the brain. The researchers 
aim to identify key features of a 
tumour that responds to this type 
of treatment to establish who 
could benefit most.

Professor Leonie Young, 
Professor in the Department of 
Surgery at RCSI University of 
Medicine and Health Sciences, 
says, "Our previous research 
has shown that, in many cases, 
secondary breast cancer tumours 
in the brain have changes in the 
way they repair their DNA and 
we believe this could make them 
vulnerable to PARP inhibitor drugs 
like talazoparib.

"People are always at the heart 
of the research we do and we are 
always trying to answer questions 

that are important to our patients. 
The support of Breast Cancer 
Now will enable us to learn more 
about the effectiveness of these 
powerful drugs to hopefully treat 
people with secondary breast 
cancer which has spread to the 
brain in the future."

Professor Fergal O'Brien, Director 
of Research and Innovation at 
RCSI, congratulated Professor 
Young and Dr Vareslija on their 
project: "This study exemplifies 
the high quality translational 
cancer research at RCSI which is 
attracting prestigious international 
funding to help address the 
pressing clinical need for new 
treatment strategies for advanced 
cancer."

The study is funded by the Breast 
Cancer Now Catalyst Programme, 
which aims to accelerate progress 
in world-class breast cancer 
research through innovation 

and collaboration. As part of the 
Programme, Pfizer have provided 
Breast Cancer Now with an 
independent medical research 
grant and given the charity's 
researchers access to several 
Pfizer medicines.

Commenting on the secondary 
breast cancer study, Dr Simon 
Vincent, Director of Research, 
Support and Influencing at 
Breast Cancer Now, said: "We 
desperately need to discover 
new ways to treat this incurable 
disease, including for those 
whose breast cancer has spread 
to the brain and who have very 
limited treatment options. That's 
why we're delighted to announce 
that we're funding Professor 
Young's project through The 
Breast Cancer Now Catalyst 
Programme. We hope this study 
will be successful and lead to 
effective new treatments for those 
who badly need them."

Dr Damir Vareslija and Professor 
Leonie Young, Department of 

Surgery, RCSI University of Medicine 
and Health Sciences  

(Photo taken in 2019)

prophylaxis including “the 
right duration” is available on 
HSeLanD aimed at anyone 
who prescribes, dispenses or 
administers surgical antibiotic 
prophylaxis.

• A3 posters and pens with 
key messaging which have 
been distributed to hospital 
Antimicrobial Pharmacists 
across the country

• A patient information leaflet 
entitled “Antibiotics before  
an operation to reduce risk  
of infection”.

Resources, unless otherwise 
specified, are available on at this 
link: bit.ly/3eGoCKw at  
www.antibioticprescribing.ie 

The position statement, alongside 
the suite of support resources, is 

seen as a valuable tool to support 
best practice across the acute 
hospital setting and provides a 
nationally agreed platform for 
quality improvement

The HSE Antimicrobial Resistance 
and Infection Control (AMRIC) 
team was established to ensure 
that the control of healthcare 
associated infection and 
antimicrobial resistance are pillars 

that our health services are built 
on. The AMRIC team provide 
guidance and operational support 
to HSE in relation to antimicrobial 
stewardship and infection control 
by supporting the work of the HSE 
AMRIC Implementation Team and 
AMRIC HSE Oversight group.
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