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AMR in Practice #4: Decision Point
“Should I Prescribe an Antibiotic?”

Learning Pathway: 
Stewardship in Clinical Practice

The Scenario A 42-year-old woman presents with three days of cough, nasal 
congestion, sore throat, and fatigue. She is afebrile, her oxygen saturation 
is normal, and she has no shortness of breath or focal chest findings. She 
asks for an antibiotic because “this usually turns into a chest infection.”

The clinician considers prescribing an antibiotic “just in case.”

The Decision Point Does this patient need an antibiotic — or is supportive care and clear 
safety-net advice the better choice?

How To Think It Through Antibiotic stewardship begins before an antibiotic is selected: first decide 
whether an antibiotic is indicated at all.

This patient has a mild, uncomplicated respiratory illness without clinical 
features suggesting a serious bacterial infection. Antibiotics do not treat 
viral infections and should not be prescribed simply because symptoms 
have persisted for several days or because a patient expects treatment.

The decision should be based on the clinical syndrome, severity, risk 
factors, examination findings, and available diagnostic information. When 
antibiotics are not indicated, explain the reasoning, provide appropriate 
symptomatic management, and tell the patient when to return if 
symptoms worsen or fail to improve.

Avoiding an unnecessary prescription is an active clinical decision — not a 
failure to treat.

Key Takeaway The first stewardship decision is whether an antibiotic is needed at all. Do 
not prescribe antibiotics when the clinical picture does not support a 
bacterial infection.

Why This Matters Unnecessary antibiotic use exposes patients to avoidable adverse effects 
and contributes to antimicrobial resistance without providing clinical 
benefit. Appropriate prescribing protects the individual patient while 
preserving antibiotic effectiveness for patients who truly need treatment.
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