
Amoxicillin Shortage Continues, 
But Alternatives Are Available
By Kate Baggaley

A shortage in some formulations of amoxicillin com-
monly used for children that emerged this fall is 

largely driven by increased demand during an early 
and prolific season for respiratory illnesses, according 
to the FDA and several manufacturers of the medica-
tion. Fortunately, several alternative antibiotics can be 
substituted for amoxicillin. 

ASHP began receiving reports of a possible short-
age of the antibiotic in mid-October through the 
University of Utah Drug Information Service (bit.ly/ 
3tFP7ry), said Michael Ganio, PharmD, BCPS, the 
senior director for Pharmacy Practice and Quality at 
ASHP. The organization posted a bulletin listing the 
affected products, which include various amoxicillin 
oral powders for suspension, tablets and capsules (bit.
ly/3EeeDUm). The FDA also posted a bulletin about 
the shortage on Oct. 28 (bit.ly/3THFhzP).

The situation appears to be driven by increased 
demand instead of supply disruptions, Dr. Ganio said, 
which is “a little bit unusual” for drug shortages. “This 
is going to affect just about any pharmacy that would 
dispense these medications,” he said. “That can even 
include an inpatient hospital pharmacy.” 

According to Dr. Ganio, the rise in demand for amox-
icillin is likely related to a mix of bacterial infections 
that can co-occur with respiratory syncytial virus (RSV) 
and other viral infections; cases in which a provider 
prescribes antibiotics because they cannot distinguish 
between a viral and bacterial infection; or unrelated 
concerns such as ear infections that are appropriately 
treated with amoxicillin. (For more on RSV, see page 13.)

An analysis by the healthcare technology company 
Arrive Health illustrates the growing demand for 
amoxicillin. The company runs about 7 million trans-
actions per month between pharmacy benefit manag-
ers and electronic health record (EHR) prescribing 
workflows nationwide. When a physician inputs a 
medication into the EHR, “our tool checks to see if the 
medication is covered under the patient’s insurance,” 
explained Adam Rosenberg, the company’s senior 
director of marketing. 

Arrive Health examined 801,000 medication trans-
actions for amoxicillin suspensions since January 
2021. Typically, these transactions accounted for 0.41% 
to 0.98% of total transactions completed in Arrive 
Health’s network in a given month. But in October 
amoxicillin transactions climbed to 1.41%, accounting 
for 24.52% and 19.22% of the total transactions for chil-
dren aged 0 to 2 years and 3 to 12 years, respectively. As 
of mid-November, amoxicillin suspensions had already 
reached 1.7% of total transactions for the month.

Samuel L. Aitken, PharmD, MPH, 
BCIDP, a clinical pharmacist special-
ist in infectious diseases at Michigan 
Medicine, in Ann Arbor, told Pharmacy 
Practice News he is concerned that the 
shortage may be caused in part by amox-
icillin being overprescribed for viral ill-
nesses. “A very, very small minority, 
maybe 1% or 2% of children with RSV 
treated out of the hospital, will have a 
bacterial infection, so a lot of [them are 
given antibiotics] for potential infections 
that they very likely don’t have,” he said. “The down-
stream consequence of this, assuming the bad RSV 
season continues throughout the winter potentially 
alongside influenza and COVID, is that amoxicillin 
supplies may run dry, and we won’t have it available 
when it is truly needed.”

Responding to the Shortage

To deal with the shortage, some manufacturers 
have implemented limits on how much amoxicil-
lin pharmacies can purchase at a given time, accord-
ing to the FDA and ASHP bulletins. Pharmacists may 
need to call other pharmacies in their area when 
amoxicillin supplies run low, or work with pre-
scribers to find an appropriate alternative treatment. 

“There is supply out there,” Dr. Ganio said. “We’re 
hoping to see this resolve relatively quickly.”

Dr. Aitken said he and his colleagues first became 
aware of the shortage last month when local com-
munity pharmacies were unable to fill prescriptions. 

“We’ve so far been able to 
obtain adequate supplies for 
patients in the hospital but 
occasionally hear of phar-
macies in the community 
that don’t have any,” he said. 

“We haven’t had to make any 
major changes, and most of 
our work has been prepa-
ration for potential issues 
down the road: making 
alternative recommenda-
tions in hospital guidelines 

in case we do begin to run out of amoxicillin, identify-
ing high-priority areas, finding alternative suppliers 
and giving recommendations to our physicians and 
other providers for alternatives in case a pharmacy is 
not able to fill a prescription.”

It is possible that the shortage will continue into 
early 2023, depending on how the current surge in 
childhood respiratory infections continues to unfold. 

“The only thing that’s concerning about this is if this 
outbreak of respiratory infections is a sustained 
wave,” Dr. Ganio said.

However, alternative medications can be used if 
amoxicillin is not available in a given area. “This is 
not a type of shortage, like an Adderall [dextroam-
phetamine saccharate, amphetamine aspartate, dex-
troamphetamine sulfate and amphetamine sulfate] 
situation, for example, where it’s very difficult to 
change a person from one medication to another,” 
Dr. Ganio said (bit.ly/3gdE2L0-PPN). “It’s important 
to put this shortage in perspective.” 

ASHP is tracking more than 260 drug shortages in 
the United States, he added, and “a lot of them are 
less manageable than this one.” 

Possible Alternatives

Oral cephalosporins are effective against many of the 
same bacteria as amoxicillin, Dr. Ganio said. Another 
possibility is the combination antibiotic amoxicillin-
clavulanate, although this medication is more likely to 
cause stomach upset. Alternatives to amoxicillin gen-
erally have more side effects, are more expensive and 
are broader spectrum, which means their overuse may 
further contribute to the antibiotic resistance crisis, 
Dr. Aitken noted. Furthermore, leaning too heavily on 
alternative antibiotics may eventually result in second-
ary shortages. “There is, unfortunately, no one ‘best’ 
way to deal with a shortage like this,” he said. “Every 
hospital and pharmacy will have to make their own 
decisions based on their supplies, patient volumes and 
[historical] use.”

Health systems tend to be more resilient to drug 
shortages than independent pharmacies due to higher 
stocking, larger allocations and more ability to directly 
affect prescribing, Dr. Aitken said, but “as shortages 
go on, they begin to be equally affected.” Nonetheless, 
pharmacies should not try to preventively overstock 
antibiotics. “However appealing this sounds, this 
tends to be a short-term fix that exacerbates shortages 
and prevents drug from going where it is truly needed,” 
he stressed.

Pharmacists should be prepared to field questions 
from patients and prescribers about alternatives to 
amoxicillin. “It’s very important to emphasize that 
respiratory viral illnesses, like RSV, should not rou-
tinely be treated with antibiotics unless there is a very 
strong suspicion of a secondary bacterial infection,” 
Dr. Aitken said. “This is always hard with a sick child 
in front of you, but there really is no benefit for the vast 
majority of children with RSV. 

“Sometimes, just a bit of reinforcement to a parent or 
prescriber can go a long way.”

The sources reported no relevant financial disclosures.

24.52% & 19.22%  
Amoxicillin’s share of the total 

medication transactions in a large 

managed care database for children 

aged 0 to 2 years and 3 to 12 years, 

respectively (October 2022).
Source: Arrive Health.

‘A very, very small minority, maybe 1% 

or 2% of children with RSV treated out 

of the hospital, will have a bacterial 

infection, so a lot of [them are given 

antibiotics] for potential infections that 

they very likely don’t have.’

—Samuel L. Aitken, PharmD
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Pharmacists Respond to National Surge in RSV
By Kate Baggaley

A surge in respiratory syncytial virus 
(RSV) cases has stretched pediat-

ric healthcare providers thin across the 
United States.

As of Nov. 19, the overall incidence 
of RSV hospitalizations during the 
2022-2023 season is 22.4 per 100,000 
people—36.3 per 100,000 among chil-
dren 0 to 4 years of age. In compari-
son, the incidence among elderly people, 
another group typically affected by RSV, 
is 2.7 per 100,000, according to the 
CDC’s RSV-NET Interactive Dashboard 
(bit.ly/3tUgkqA).

In many areas, experts said, chil-
dren’s hospitals are running out of 
beds during an unusually early and 
prolific season that is likely related to 
the relaxation of restrictions imple-
mented during the COVID-19 pandemic  
(bit.ly/3ECsDOk-PPN).

For “physicians, pharmacists, nurses—
all of us that care for children—it’s been 
tiring and a little scary,” said Deborah 
Bondi, PharmD, FCCP, BCPS,  BCPPS, 
the pediatric clinical pharmacy coor-
dinator, neonatal ICU (NICU) clinical 
pharmacy specialist, and PGY-2 pedi-
atric pharmacy residency program 
director at the University of Chicago 
Medicine Comer Children’s Hospital. 
Although the hospital is generally very 
busy and occasionally hits full capac-
ity, she said, these periods are usually 
short-lived. 

Lack of Beds ‘Scary’

However, the hospital has exceeded 
100% capacity for more than 60 days 
straight, a situation that Dr. Bondi 
described as abnormal. “It’s scary, know-
ing there could be a patient who either 
has RSV who needs a bed and is strug-
gling to find one, or a patient who needs 
a bed for a very different reason, and 
there is also not a bed for them,” she said.

Dr. Bondi likened the situation to the 
chaotic early days of the COVID-19 pan-
demic. “Much of what people were feel-
ing a couple [of] years ago on the adult 
side, where you were running out of bed 
space … that’s very much what we’re 
feeling right now,” she said. “We helped 
our adult colleagues back then, and I 
would just want them to know that they 
may have to help us out now as well.”

For most people, RSV causes mild 
respiratory symptoms. However, it 
can cause more serious infections in 
infants younger than 12 months, pre-
mature infants, older adults, and people 
who have heart or lung disease or are 
immunocompromised (Clin Microbiol 
Rev 2017;30[1]:277–319). According to 
the CDC, RSV annually causes an esti-
mated 58,000 to 80,000 hospitalizations 
and 100 to 300 deaths among children 

younger than 5 years, and 60,000 to 
120,000 hospitalizations and 6,000 to 
10,000 deaths among adults 65 years and 
older (bit.ly/3AhzbQ0). 

Although RSV cases normally rise 
each year along with seasonal influenza, 

“it’s typically not at the level where we 
feel like it’s overwhelming the system,” 

Dr. Bondi said. “What’s happening now 
is a little atypical. It spiked a little bit 
earlier, and it also spiked much more 
quickly and aggressively than we are 
used to seeing.”

Healthcare providers have seen an 
increase in outpatient cases and in 
emergency department (ED) admissions, 
according to Aaron E. Glatt, MD, the 
chairman of the Department of Medicine, 
the chief of Infectious Diseases and a 
hospital epidemiologist at Mount Sinai 
South Nassau, in Oceanside, N.Y., and 
a professor of medicine at the Icahn 
School of Medicine at Mount Sinai, in 
New York City. 

“The reason why we’re having so many 
cases this year, I think, is related to 
COVID-19 restrictions in terms of mask-
ing, distancing and homeschooling. A lot 
of the children who normally would’ve 
been infected in the past with RSV did 
not get it,” he said. “Now everything’s 
back to normal, to a large extent, so you 
have entire classes and grades of chil-
dren who didn’t get exposed to RSV [in] 
year 2 or year 1 of life that are suddenly 
getting exposed to it.”

The current upswing in cases mostly 
has been observed among young chil-
dren rather than elderly people, accord-
ing to Dr. Glatt, although it is possible 
that cases will also rise in the latter 

group. “The adult services are much, 
much better capable of handling such a 
surge,” he said. “We ramped up tremen-
dously with COVID-19, so we’re better 
prepared than the pediatric wards are 
in terms of staffing … and facilities and 
equipment that you can pull to take care 
of adults.”

Fast Preparations Made
Dr. Bondi noted that her health-system 

pharmacy had to make quick accommo-
dations due to bed access issues, and has 
begun caring for infants admitted with 
RSV through the ED. “This means, as 
NICU pharmacists, we are now caring 
for patients who would have normally 
gone to our PICU or general pediatrics 
floors. Similarly, our adult colleagues 
are caring for older pediatric patients 
they would normally not see.”

Dr. Bondi recommended that phar-
macists who typically care for adults 
prepare for a possible influx of older 
pediatric patients. “They might need 
to reach out to some of their pedi-
atric pharmacy colleagues for some 
advice on how to care for some of those 
patients,” she advised. The older chil-
dren “are very close to their 18-year-old 
patients, but there are some nuances 
and differences.”

Dr. Bondi said her institution imple-
mented additional measures to deal 
with the increase in RSV cases. “We 
also created more fast-track emergency 
department beds very quickly to open 

‘[Due to bed access issues], as 

NICU pharmacists, we are now 

caring for patients who would 

have normally gone to our PICU 

or general pediatrics floors.’

—Deborah Bondi, PharmD

see RSV SURGE, page 14
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