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SUMMARY 

Initiating a diagnostic and therapeutic measure in a person with signs and symptoms of 
pharyngitis/tonsillitis 

Introduction 

Pharyngitis/tonsillitis, viral or bacterial, is a frequent reason for consultations in primary 
care in Québec. Services for detecting Group A streptococci (GAS), the main pathogens 
responsible for bacterial pharyngitis/tonsillitis, are available to the population at some 
local points of service and at certain pharmacies in the province. The aim of developing a 
national medical protocol (NMP) and related collective prescription (CP) template is to 
promote a uniform practice across the province and to provide front-line professionals 
with the necessary tools for managing GAS pharyngitis/tonsillitis.     

Methodology 

The NMP and related CP were drafted in connection with an existing Institut national 
d’excellence en santé et en services sociaux (INESSS) publication on 
pharyngitis/tonsillitis that was updated in 2017. The recommendations in the NMP are 
therefore based on this report, as well as on a brief review of recent recommendations 
from learned societies in North America and on consultations with stakeholders in the 
relevant areas of expertise, namely, microbiology, infectious diseases, pediatrics, family 
medicine, nursing and pharmacy.   

Results 

Upon completion of the triangulation of the information gathered from the selected 
publications and the data from the consultations, the following key findings and 
messages were considered to have the potential to support the harmonization of clinical 
practice and to facilitate the management of persons with signs of GAS 
pharyngitis/tonsillitis.  

Distinguishing GAS pharyngitis/tonsillitis 

The national medical protocol applies to people 3 years of age and older with a sore 
throat but should not be applied to certain people with warning signs and who should 
therefore be referred for the appropriate medical care, in particular, those with fever and 
impaired general health, or to those in whom taking a throat swab is contraindicated 
according to the computerized nursing methods.  

GAS pharyngitis/tonsillitis usually manifests with at least one of the following: tenderness 
or swelling of the anterior cervical lymph nodes, tonsillar exudate or swelling and fever 
above 38 °C. However, the presence of these symptoms is not specific to SGA infection, 
and a viral infection is quite likely. Consequently, the modified Centor score calculation is 
recommended for identifying, among those people with such symptoms, those who are 
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more likely to have a bacterial GAS infection. A GAS detection test should be performed 
if the modified Centor score is 3 or higher in order to confirm that the infection is bacterial 
in nature to avoid administering antibiotics needlessly to a person with viral pharyngitis. 
Although a GAS detection test is useful for confirming a clinical impression, it is not 
necessary to calculate the modified Centor score in people with signs of scarlet fever, 
given that this condition is characteristic of GAS infection.    

A number of GAS detection tests are available: bacterial culture, nucleic acid 
amplification test (NAAT) and rapid GAS antigen detection test. In the absence of risk 
factors for complicated GAS pharyngitis, any of these tests can be used, depending on 
local availability. However, given its lower sensitivity, a negative rapid GAS antigen 
detection test result should be confirmed with a culture on a second specimen in people 
under the age of 15 years, people with a history of GAS pharyngitis complications and 
people who live in an aboriginal community. However, when no detection test is available 
and the Centor score is 3 or higher in a person living in an aboriginal community, 
antibiotic therapy should be initiated empirically, given their higher risk of complications.  

Treating confirmed GAS infection 

Penicillin V is the treatment of first choice for GAS pharyngitis/tonsillitis in children and 
adults. However, amoxicillin may be considered an alternative, especially when the 
person is unable to swallow penicillin V tablets. However, a history of allergies to the 
class of β-lactam antibiotics is often reported, but since many of these cases are not true 
allergies, any drug allergy reported should be assessed and documented before 
considering administering an alternative to penicillin or amoxicillin. To clarify this process, 
the decision support algorithm presented in INESSS’s optimal use guide published in 
2017 has been included in an appendix to the national medical protocol. Among other 
things, the algorithm indicates situations where penicillin V or amoxicillin can be 
prescribed with caution or should be avoided and proposes different alternatives that can 
be considered according to the situation, such as cephalexin and cefadroxil, or 
clarithromycin, azithromycin or clindamycin when a β-lactam cannot be administered.  

Conclusions 

Publishing this NMP for the management of GAS pharyngitis/tonsillitis should therefore 
help promote prompt, appropriate management of this type of infection and standardize 
the practice of the different facilities and health professionals. However, upgrading and 
harmonizing the practice will depend mainly on the dissemination of the NMP and related 
CP template, and on adherence to the changes and the uptake of the recommendations 
by the health professionals concerned. 

Update 

The advisability of updating the NMP and related CP template will be determined during 
the next update of INESSS’s optimal use guide on GAS pharyngitis-tonsillitis in children 
and adults and on the basis of the health and social services system’s needs. 
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