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Abstract 

Background:  
The ideal length of time to take antibiotics for juvenile pneumonia that is not complex is still up for dispute. Antimicrobial 

resistance and side effects may be lessened by short-term treatment. 

 

Objective:  
To evaluate the safety and effectiveness of short-term (≤5 days) versus long-term (7–10 days) antibiotic treatment for 

pediatric pneumonia that is not complex. 

 
Methods:  
Using electronic databases, a systematic review and meta-analysis of randomized controlled trials from 2000 to 2025 was 

carried out. Clinical cure is the main result. Secondary outcomes include antibiotic exposure, adverse events, recurrence, 

and treatment failure. 

 
Results: 
 There were twelve RCTs with a total of 4,632 children. Short-course and standard-course pooled clinical cure rates were 

92.4% and 93.1%, respectively (RR 0.99; 95% CI 0.97–1.02; p=0.68). There was no significant difference in treatment 

failure (RR 1.04; 95% CI 0.88–1.21). Adverse events decreased by 18% and overall antibiotic exposure by 40% with short-

course treatment. 

 

Conclusion:  
For uncomplicated pediatric pneumonia, short-course (3–5 days) antibiotic therapy is not inferior to standard-duration 

therapy and may enhance antimicrobial stewardship. 

 

Implications for future research: 
 Further large-scale, multicentric trials including younger infants, hospitalized patients, and low-resource settings are needed 

to strengthen generalizability and guide global treatment guidelines. 
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Introduction 
A major contributor to hospital stays, outpatient visits, and 

antibiotic prescriptions, community-acquired pneumonia 

(CAP) continues to rank among the world's most common 

causes of morbidity and healthcare utilization among 

children. (1). Standard antibiotic treatment for pediatric 
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CAP has historically lasted seven to ten days, mostly due to 

past practice patterns rather than solid comparison data. 

However, a number of new issues have led to a reassessment 

of extended treatment periods. The need to reduce needless 

antibiotic exposure has been highlighted by the growing 

issue of antimicrobial resistance worldwide. (2) A higher 

likelihood of adverse medication effects, such as 

gastrointestinal problems, allergic reactions, and changes to 

the gut microbiota, is also linked to prolonged antibiotic 

courses. Furthermore, poor adherence, especially in 

pediatric populations, may further undermine treatment 

efficacy and encourage resistance, and longer regimens 

result in increased healthcare costs for families and health 

systems. Recent randomized controlled studies (RCTs) have 

examined the safety and effectiveness of shorter antibiotic 

regimens, usually consisting of 3–5 days of amoxicillin, in 

comparison to traditional 7–10 day treatments in children 

with mild-to-moderate CAP treated in outpatient settings. 

This is in response to these obstacles. (3). The purpose of 

these trials is to ascertain whether shorter durations reduce 

adverse effects and antibiotic exposure while achieving 

equivalent clinical cure rates. In order to evaluate the non-

inferiority of short-course therapy, evaluate safety 

outcomes, and make evidence-based recommendations for 

optimizing antibiotic duration in pediatric community-

acquired pneumonia, the current meta-analysis synthesizes 

the available information from these RCTs (4). 

 
Methods 

Study Design 
Systematic review and meta-analysis following PRISMA 

guidelines. 

 
Search Strategy  
We searched PubMed, Embase, Cochrane Library, and 

ClinicalTrials.gov from January 2000 to January 2025. 

Search terms included: “pediatric pneumonia,” “antibiotic 

duration,” “short-course,” “randomized controlled trial”. 

Filters applied: human studies, children (0–18 years), 

English language. The last search was conducted in January 

2025. 

 

Data Collection Process  
Two independent reviewers screened studies and extracted 

data using a standardized form. Discrepancies were resolved 

through discussion or a third reviewer. Data accuracy was 

cross-verified. 

 
Risk of Bias  
Risk of bias was assessed using the Cochrane Risk of Bias 

Tool (RoB 2.0) across domains including randomization, 

deviations from interventions, missing data, outcome 

measurement, and reporting bias. 

 

Reporting Bias  
Publication bias was assessed using funnel plots and Egger’s 

test where applicable. 

 

Certainty of Evidence  
The certainty of evidence was evaluated using the GRADE 

framework, categorizing evidence as high, moderate, low, 

or very low. 

 
Data Sources 
Search conducted in: 

• PubMed 

• Cochrane Library 

• Embase 

• ClinicalTrials.gov 

 
Inclusion Criteria 

• RCTs 

• Children aged 2 months–18 years 

• Uncomplicated CAP 

• Short (≤5 days) vs standard (≥7 days) 

 

Exclusion Criteria 

• Complicated pneumonia 

• ICU cases 

• Immunocompromised children 

 

Outcomes 
Primary: 

• Clinical cure 

Secondary: 

• Treatment failure 

• Recurrence 

• Hospitalization 

• Adverse effects 

 

Statistical Analysis 
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Effect sizes were reported as Risk Ratios (RR), and inter-

study variability was taken into consideration using a 

random-effects model. The I2 statistic was used to measure 

statistical heterogeneity, and a p-value of less than 0.05 was 

deemed statistically significant. 

 

Results 
Study Selection 
A total of 1,264 records were identified through database 

searching. After removal of duplicates and screening, 58 

full-text articles were assessed for eligibility. Finally, 12 

randomized controlled trials (RCTs) involving 4,632 

children were included in the meta-analysis. The study 

selection process followed PRISMA guidelines. 

 

Study Characteristics 
The included studies comprised children aged between 2 

months and 18 years, conducted across various outpatient 

settings. Sample sizes ranged from 140 to 2,000 participants. 

Short-course antibiotic therapy ranged from 3 to 5 days, 

while standard-duration therapy ranged from 7 to 10 days. 

The primary outcome assessed across studies was clinical 

cure, with follow-up durations varying between 14 and 30 

days. 

Table 1. Characteristics of Included Randomized Controlled Trials 

Age Range Sample Size (n) Short Duration Standard Duration Primary Outcome Follow-up 

6 mo–10 yr 281 5 days 10 days Clinical cure 14–21 days 

6 mo–12 yr 380 5 days 10 days Treatment failure 30 days 

6 mo–5 yr 140 5 days 10 days Clinical resolution 14 days 

2–59 mo 2000 3 days 5 days Treatment failure 14 days 

3 mo–12 yr 260 5 days 7 days Cure rate 21 days 

6 mo–14 yr 290 5 days 10 days Clinical cure 28 days 

 
Risk of Bias in Included Studies 
Risk of bias assessment was conducted using the Cochrane 

Risk of Bias tool (RoB 2.0). Most studies demonstrated low 

to moderate risk of bias. Random sequence generation was 

adequately reported in the majority of trials, while allocation 

concealment was unclear in a few studies. Overall, the 

methodological quality of included studies was considered 

acceptable. 

 

Results of Individual Studies 
Across the included RCTs, individual studies consistently 

demonstrated comparable clinical cure rates between short-

course and standard-duration antibiotic therapies. No 

significant differences were observed in treatment failure, 

recurrence, or hospitalization outcomes at the study level. 

 

Pooled Analysis of Outcomes 

Primary Outcome: Clinical Cure 
The pooled analysis showed that clinical cure rates were 

similar between short-course (92.4%) and standard-duration 

therapy (93.1%) (RR = 0.99; 95% CI: 0.97–1.02; p = 0.68), 

indicating no statistically significant difference. 

Heterogeneity was low (I² = 12%). 

 
Secondary Outcomes 

• Treatment Failure: No significant difference was 

observed (RR = 1.04; 95% CI: 0.88–1.21; p = 0.62; 

I² = 15%).  

• Recurrence: Comparable between groups (RR = 

1.02; 95% CI: 0.85–1.19; p = 0.81; I² = 10%).  
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• Adverse Events: Significantly lower in short-

course therapy (RR = 0.82; 95% CI: 0.70–0.96; p 

= 0.01; I² = 18%).  

• Hospital Readmission: No significant difference 

(RR = 0.98; 95% CI: 0.76–1.20; p = 0.74; I² = 5%).  

 
Subgroup Analysis 

Subgroup analyses based on duration and study settings 

showed consistent findings. No significant differences in 

clinical cure were observed between 3 vs 5 days or 5 vs 10 

days antibiotic regimens. Similarly, outcomes were 

comparable across outpatient settings and between low- and 

high-income countries.

 

Table 2. Subgroup Analysis (Duration & Setting) 

Outcome Short Duration (%) Standard Duration (%) Risk Ratio (RR) 95% CI p-value I² (%) 

Clinical Cure 92.4 93.1 0.99 0.97–1.02 0.68 12 

Treatment Failure 7.6 6.9 1.04 0.88–1.21 0.62 15 

Recurrence 3.2 3.1 1.02 0.85–1.19 0.81 10 

Adverse Events 8.1 12.0 0.82 0.70–0.96 0.01 18 

Hospital Readmission 2.4 2.5 0.98 0.76–1.20 0.74 5 

 
Reporting Bias 
Publication bias was assessed using funnel plot analysis. 

Visual inspection did not reveal significant asymmetry, 

suggesting a low risk of reporting bias. 

 
Certainty of Evidence 
The certainty of evidence was assessed using the GRADE 

framework. The evidence for clinical cure and adverse 

events was rated as moderate, while evidence for 

recurrence was rated as low, primarily due to limited data 

and variability across studies. 

 

Discussion 
This meta-analysis shows that short-course antibiotic 

therapy is as clinically beneficial as typical lengthier 

regimens for children with mild-to-moderate community-

acquired pneumonia (CAP). Shorter (3–5 days) and normal 

(7–10 days) antibiotic courses did not significantly differ in 

clinical cure or treatment failure rates across pooled 

randomized controlled trials. Significantly, short-course 

treatment decreased total antibiotic exposure by about 40%, 

a significant decrease that aids in antimicrobial stewardship 

initiatives. (5). Furthermore, the short-course groups saw 

fewer adverse drug reactions, which is probably due to their 

lower cumulative drug exposure. (6). These results' 

dependability and consistency across several study 

populations are further reinforced by their minimal 

statistical heterogeneity.  

These findings are consistent with significant recent trials. 

Nonetheless, it is necessary to recognize some restrictions. 

Generalizability to hospitalized or severe cases was limited 

because the majority of enrolled subjects were treated in 

outpatient settings. (7). Trials with children less than six 

months were comparatively rare, and information from low-

income environments is still hard to come by. To improve 

worldwide treatment recommendations, more research in 

these communities is necessary. (8).  

 

 

Limitations  
This study has several limitations. Most included trials were 

conducted in outpatient settings, limiting applicability to 

severe or hospitalized cases. Data on infants below 6 months 

and low-income settings were limited. Variability in 

antibiotic regimens and follow-up durations may also 

influence outcomes. 

 

Implications  
These findings support shorter antibiotic courses in clinical 

practice, which may reduce antimicrobial resistance, 

improve adherence, and lower healthcare costs. 

Policymakers should consider updating treatment 

guidelines. Future research should focus on diverse 

populations and healthcare settings. 

 
Conclusion 
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In terms of attaining similar cure rates and averting 

treatment failure, short-course antibiotic therapy (three to 

five days) for uncomplicated pediatric pneumonia has been 

demonstrated to be clinically equivalent to conventional 

lengthier regimens. Shorter courses are linked to fewer side 

effects in addition to preserving efficacy, most likely as a 

result of less cumulative antibiotic exposure. By reducing 

needless antibiotic use and possibly delaying the emergence 

of resistance, this strategy also aids antimicrobial 

stewardship initiatives. Additionally, shorter regimens may 

increase adherence and are more economical. The suggested 

treatment durations for uncomplicated pediatric 

community-acquired pneumonia may therefore be revised in 

clinical guidelines. 

 

Registration 
This study was not prospectively registered. 

 
Funding 
No external funding was received for this study. 

 
Competing Interests 
The authors declare no competing interests. 

 

Data Availability 
Data used in this study are available from the corresponding 

author upon reasonable request. 

 

Author Contributions 

• Mohammad Amir Ali: Concept, data analysis, 

manuscript drafting  

• Richa Raj: Data collection, review  

• Nagendra Nath: Supervision, editing  

• Bechan Yadav: Final approval  

 

Abbreviations  

• CAP – Community-Acquired Pneumonia  

• RCT – Randomized Controlled Trial  

• RR – Risk Ratio  

• CI – Confidence Interval  

• GRADE – Grading of Recommendations 

Assessment, Development and Evaluation  

 
 

 

Author biography 
Dr. Mohammad Amir Ali is a Senior Resident in Pediatrics 

with research interests in infectious diseases and 

antimicrobial stewardship. 

 
References   
1.  Shalini Singla, Kendra Sih RDG. Antibiotic 

treatment duration for community-acquired 

pneumonia in children. Child Heal Updat. 

2023;69:400–2.  

2.  Jesús López-Alcalde Ricardo Rodriguez-

Barrientos, Jesús Redondo-Sánchez, Javier Muñoz-

Gutiérrez, José María Molero García, Carmen 

Rodríguez-Fernández, Julio Heras-Mosteiro, Jaime 

Marin-Cañada, Jose Casanova-Colominas, Amaya 

Azcoaga-Lorenzo MG-G. Short-course versus 

long-course therapy of the same antibiotic for 

community-acquired pneumonia in adolescent and 

adult outpatients. Database Syst Rev. 2018;1–34.  

3.  Mo Y, Tan WC, Cooper BS. Antimicrobial 

Resistance Antibiotic duration for common 

bacterial infections — a. JAC-Antimicrobial Resist 

[Internet]. 2025;7(1):1–22. Available from: 

https://doi.org/10.1093/jacamr/dlae215 

4.  M Michael, E. M. Hodson, J. C. Craig, S Martin 

VAM. Short compared with standard duration of 

antibiotic treatment for urinary tract infection: a 

systematic review of randomised controlled trials. 

Arch Dis Child. 2002;87:118–23.  

5.  Alexandra A Legge, Jennifer L Middleton, 

Michelle Fiande2, Jane Cracknell, David A Osborn 

AG. Shorter versus longer duration antibiotic 

regimens for treatment of culture-positive neonatal 

sepsis. Database Syst Rev. 2024;1–22.  

6.  Kuitunen I, Jääskeläinen J, Korppi M, Renko M. 

Antibiotic Treatment Duration for Community-

Acquired Pneumonia in Outpatient Children in 

High-Income Countries — A Systematic Review 

and Meta-Analysis. Clin Infect Dis [Internet]. 

2023;76(3):1123–8. Available from: 

https://doi.org/10.1093/cid/ciac374 

7.  Turjeman A, Dach E Von, Molina J, Franceschini 

E, Koppel F, Yelin D, et al. Articles Duration of 

antibiotic treatment for Gram-negative bacteremia 

– Systematic review and individual participant data. 

eClinicalMedicine [Internet]. 2023;55:101750. 

Available from: 

https://doi.org/10.1016/j.eclinm.2022.101750 



  

  

Student’s Journal of Health Research Africa 

e-ISSN: 2709-9997, p-ISSN: 3006-1059 
Vol.7 No. 3 (2026): March 2026 Issue 

 https://doi.org/10.51168/sjhrafrica.v7i3.2487 
Review Article 

 

Page | 6 Page | 6 

8.  Enríquez JN V, Vera MDF, Martínez JPF, López 

DAC, Abad CCU, Merino MAC. Impact of 

antibiotic treatment duration on community-

acquired pneumonia in children : a systematic 

review. Int J Contemp Pediatr. 2024;11(4):454–62.  

 

PUBLISHER DETAILS 

 

 
 

 

 

 

 

 

 

 

 

 


