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Intravenous antibiotic therapy in the patient's home should
be organised in a standardised system.
A growing number of hospitals in Norway are offering parenteral antimicrobial therapy
to patients in a home setting (1, 2). This often happens in collaboration with hospital
pharmacies, but different models are used.

The model used in the UK is outpatient parenteral antimicrobial therapy (OPAT), which
is based on structured, multi-disciplinary and specialised teams making
recommendations on the choice, dose and duration of therapy (1). Systems have been
established for training staff and patients. Wherever possible, common principles of
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antibiotic stewardship are followed, such as preferred use of narrow-spectrum
antibiotics. Details of the infections treated, antimicrobial agents used, and therapy
duration and efficacy are entered into national registers (3–5).

Given the growing number of patients offered outpatient parenteral antimicrobial
therapy and the goal of several health authorities to increase the proportion of patients
treated at home, we believe there is a need for similar standardisation in Norway.

Intravenous antibiotic therapy in the home setting often requires different equipment to
the hospital setting, with elastomeric pumps for the outpatient setting being
compounded by hospital pharmacies (3–7). These pumps ensure continuous infusion of
the medicine and do not require electricity, making them easier to use at home (6).

For therapy in the home setting, infusion solutions need to be stored at room
temperature for longer periods of time than indicated in the product information
summary (7, 8). When extending a product's shelf- life, challenges arise in assessing
degradation products, stability when exposed to sunlight and reliability of stability data
on concentration and temperature (8). Accepting an extended shelf-life may be at odds
with what is considered acceptable by the medical community and what is permitted by
law. Local protocols and dosage regimens should be avoided in order to prevent
unnecessary use of professional expertise; national standards should be established
instead. When home therapy reaches a certain scope, it is also important to define who
is responsible for the therapy and who will address any practical challenges that may
arise.

In December 2023, the National Centre for Antibiotic Use in Hospitals and the
Antibiotic Centre for Primary Care held a Scandinavian webinar on the use of
outpatient parenteral antimicrobial therapy (9). Mark Gilchrist, Professor of Pharmacy
at Imperial College London, advised starting with recommendations for best practice if
a national system for administering intravenous antibiotics at home is to be established
(5). The UK's recommendations (3, 4) can serve as a good starting point. A national
standard for outpatient parenteral antimicrobial therapy should be utilised in
combination with local teams that follow up patients.
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