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To the editor: Sore throat is a common
problem encountered in the Family Med-
icine clinic at Kalafong hospital. Such
patients are usually treated with penicillin
as stipulated by the standard treatment
guidelines of the National Department
of Health for tonsillitis. 1 It is possible
that patients are treated with antibiotics
unnecessarily but it is well known that it
may be difficult to accurately discriminate
between bacterial and viral tonsilli-
tis/pharyngitis by only observing the
throat and possible rash (as the above
guidelines seem to suggest.) The ten-
dency to prescribe antibiotics to most
patients with sore throats is possibly not
cost effective and could cause bacterial
resistance to common antibiotics.2 It is,
however, important not to miss especially
Streptococcal group A throat infections
in children because of potentially dan-
gerous sequelae.3

A study was undertaken to:  (1)
Determine the nature of organisms
cultured from throat swabs at the
Kalafong Family Medicine clinic; (2)
Determine the sensitivity of cultured
organisms to the most commonly used
antibiotics for sore throats; and (3)
Evaluate whether the standard treatment
guidelines are sufficient in our context
and to suggest alternative treatment
guidelines if the standard guidelines are
found to be lacking.

A prospective descriptive study was
done in which all 48 patients presenting
with sore throat were recruited during a
six month period. After informed consent
was obtained, a pus swab for culture
and sensitivity was taken by the "dry-
swabbing" technique from the pharynx
and tonsillar beds of each patient.4

There was no growth in 64,6% of cultures
(31 patients). "Mixed organisms" were

cultured in 2,1% (1 patient) indicating
possible contamination with saliva. In
22,9% of cases, a Streptococcus group
A was cultured (11 patients), in a further
6,3% (3 patients) of cases Streptococcus
non-group A and in another 6,3% Hae-
mophilus species were found. No other
organisms were cultured. In the case of
one of the patients, two different patho-
genic organisms were cultured in the
same patient.

All Streptococcus group A organisms
were sensitive to amoxycillin, ampicillin,
penicillin G and cephalosporins (48 cul-
tures) whereas 90,9% (10 cultures) were
sensitive to erythromycin and 63,6% (7
cultures) sensitive to aminoglycosides.
The three Streptococcus non-group A
cultures were sensitive to all of the above
antibiotics.

All of Haemophilus cultures (3 cultures)
grown were sensitive to erythromycin
and cephalosporins, while only one was
sensitive to ampicillin/ amoxycillin.

In the majority of cases, no organism
was cultured. This probably indicates a
viral cause. Although the sample was
small, a sufficient number of Streptococ-
cus cultures were obtained to draw pre-
liminary conclusions on its sensitivity
profile. As the primary aim of treating
sore throats with antibiotics is to prevent
the complications of Streptococcus
group A infections, it is concluded that
the most appropriate antibiotic to use is
penicillin VK as all Streptococcus group
A, as well as most of the other organisms
cultured, were sensitive to it. (During the
study, only sensitivity towards penicillin
G was tested but, according to Mandell
et al, penicillin VK can be substituted
for Penicillin G if the oral route is prefer-
able).5 An added advantage is that all
Streptococcus non-group A cultured

would also be sensitive to Penicillin VK
therefore covering a large proportion of
proven bacterial infections. Alternatives
are ampicillin or amoxycillin if penicillin
VK is not available. If the patient does
not improve due to possible Haemophil-
us infection or is penicillin allergic, eryth-
romycin is the preferred alternative as it
is cheaper than (but with similar bacterial
sensitivity) cephalosporin.

In conclusion, according to bacterial
sensitivity the standard treatment guide-
lines of the Department of Health for the
management of tonsillitis are adequate,
when seen in the context of this study.

REFERENCES
1. Department of National Health South

Africa. Essential Drugs Programme South
Africa; Standard Treatment Guidelines
and Essential Drugs List- Primary Health
Care. 1996 Edition.

2. McIsaac WJ. The sore throat score to
control antibiotic prescription. CMAJ
2000, 163 (7): 811-815

3. Smith DS. Current Concepts in the Man-
agement of Pharyngitis. (Review). Compr
Ther. 1996: 22 (12) 806-9.

4. Dagnelie CF, Bartelink ML, Van den Graaf
Y, et al. Towards a Better Diagnosis of
Throat Infections (with group A beta –
haemolytic streptococcus) in General
Practice. Br J Gen Pract. 1998, 48 (427):
959-62.

5. Mandell GL, Bennett JE, Dolin R.  Princi-
ples and Practice of Infectious Diseases.
Fouth Edition.

Dr. J. H.O. van Graan
Dr S Smith.
Dr T McD Kluyts

Correspondence to :
Dr JHO van Graan:
University of Pretoria, P.O. Box 38749,
Faerie Glen, Pretoria 0043
Telephone: (012) 9914305, Fax: (012)
9914305, Email: jvgraan@iafrica.com

A Profile of throat swabs cultured
at Kalafong Polyclinic

*Two organisms were cultured from one of the patients.

Organism

No growth
Mixed organisms
Streptococcus
group A
Streptococcus non
group A
Haemophilus
species
Total

% of patients

64,6
2,1
22,9

6,3

6,3

Total cultures from
48 patients *

31
1
11

3

3

49

Ampicillin/
amoxicillin

-
-

11

3

1

15

Cephalosporin

-
-

11

3

3

17

Erithromycin

-
-

10

3

3

16

Aminogly
-coside

-
-
7

3

Not tested

10

Table I: Findings of cultures and sensitivity


