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Potential harms

arise some weeks after starting therapy and may be

There are several risks for patients being treated in the
home with intravenous antibiotics. Non-compliance
with the non-antibiotic aspects of treatment such as
bed rest, limb elevation and dressing changes can
be a problem. Adverse events related to the venous
access device are also of concern. A safety audit at
our institution in 2009 revealed that approximately
5% of patients experienced a complication with
their peripherally inserted central catheter lines
(for example clots, infections) – this equates to
less than 1 per 1000 catheter days. Adverse drug
reactions including anaphylaxis are also potential
risks. Generalised skin eruptions from long courses
of penicillins, cephalosporins and carbapenems may

heralded by a rising eosinophil count.

Conclusion
The treatment of infections with intravenous

Self-test
questions

antibiotics in the home is an established treatment

True or false?

modality. Careful patient selection, safe intravenous

5. Meropenem can be
given as a 24-hour
continuous infusion.

access and appropriate training and monitoring
means that many patients can be treated at home.
Unfortunately, the rise of multidrug resistant infections
means more patients will need prolonged courses of
intravenous antibiotics.

6. Ampicillin is not
suitable for hospital in
the home because of
stability problems.
Answers on page 211
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Book review
Gone viral: the germs that share our lives
Frank Bowden
Sydney: NewSouth Books; 2011.
224 pages
You would be forgiven for thinking that a book about
‘bugs’ is boring. From his basic training in infectious
diseases at St Vincent’s Hospital in Melbourne,
through life in the Northern Territory coordinating
sexually-transmitted disease programs, to working
as a staff specialist in Canberra, Frank Bowden’s
colourful memoir is anything but boring.
If you’ve ever wondered what happened to SARS
(Severe Acute Respiratory Syndrome) or asked
yourself why smallpox is the only disease to be
eradicated by vaccination, this is the book for you.
Swine flu, meningitis, MRSA (methicillin-resistant
Staphylococcus aureus), necrotising fasciitis and
donovanosis are but a few diseases you will
encounter. Anecdotal stories bring this fascinating,
terrifying and sometimes just plain gross topic to life.
It is hard not to laugh out loud in parts, particularly
when Professor Bowden describes the time he saw
his first case of ‘saxophone penis’. However, it is not
all fun and games. The chapter ‘Life during wartime’

is more sombre as he recounts life on the wards in the
1980s during the HIV epidemic. Or the time he was
called to the morgue to a schoolboy who went to bed
feeling unwell only to be found dead in the morning
from overwhelming meningococcal sepsis.
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The statistics on syphilis, gonorrhoea and chlamydia
in Aboriginal women will shock you. Frank Bowden
shares his sometimes controversial views on infection
control and the ‘triumphs and failings’ of the health
system in these communities.
Despite it being a page turner, I did feel some points
were laboured – the author dedicates a whole chapter
to his personal experience of a needlestick incident
during the initial years of HIV. I also skimmed the
chapter on hand hygiene in hospitals despite its
interesting historical references to puerperal sepsis.
This easy-to-read, witty account of life in a world of
germs, complete with a glossary and index, has wide
appeal. If you are a clinician, public health enthusiast
or just wanting to know the facts behind the headlines,
this book is as entertaining as it is informative and is
perfect for a Sunday afternoon read.
Full text free online at www.australianprescriber.com
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