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Approach to assessing and managing sore throat

Collect a throat swab for culture, if possible. 

Treat with empirical antibiotic therapy.

Offer symptomatic therapy.

Consider stopping antibiotic therapy if culture is 
negative for Streptococcus pyogenes and 
streptococcal infection is not suspected 
clinically.

Ask patients to return if symptoms (particularly fever) do not improve within a reasonable timeframe (eg 3 to 7 days), or if symptoms worsen or new symptoms 
develop (eg vomiting, dehydration, rigors) at any time.

Does the patient need hospitalisation?

Patients with airway obstruction or a deep neck space infection require urgent transfer to hospital and airway management;.

Patients with dysphagia causing dehydration or severe throat pain may also require hospital assessment or admission.

Patient with acute sore throat

YES NO

Sore throat can be a presenting feature of 
coronavirus disease (COVID-19); refer to state and 
territory health department guidelines for advice 
on testing for severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) and management of 
COVID-19.

Follow hospital protocols for management, and see relevant 
sections in Therapeutic Guidelines.

What is the likely cause of the patient’s symptoms?

Syndrome of streptococcal or viral pharyngitis or tonsillitis likely

Is the patient at high risk of developing acute rheumatic fever (see  
Therapeutic Guidelines for advice on determining risk of acute rheumatic 
fever)?

NOYES

NOYES

Other condition likely (eg Epstein–Barr virus infection, primary oral 
mucocutaneous herpes). 

The appropriate management depends on the condition; see relevant 
sections in Therapeutic Guidelines. 

Do clinical features strongly suggest that a viral infection is most likely: cough, hoarse voice, 
conjunctivitis, nasal congestion, anterior stomatitis, viral exanthema, diarrhoea?

Streptococcal infection may be indicated by the following features: abrupt 
onset of symptoms, fever above 38°C, tender cervical lymphadenopathy, 
tonsillar exudate, and the absence of cough, rhinorrhoea or nasal 
congestion. A scarlet fever–type rash also increases the likelihood of a 
streptococcal cause of pharyngitis. 
However, even in patients with likely streptococcal infection, antibiotics have 
limited benefit. 
Offer symptomatic therapy.
Consider empirical antibiotic therapy for patients with severe symptoms (eg 
severe throat pain, dysphagia) or scarlet fever–type rash.
Treat other patients with symptomatic therapy alone; engage in shared 
decision making to address patient expectation of antibiotic therapy. 
If antibiotic therapy is being considered, collect a throat swab for culture, if 
possible. Base the decision to use or continue antibiotic therapy on culture 
results and the patient’s clinical progress.

Reassure the patient or carer 
that viral pharyngitis and 
tonsillitis are self-limiting and 
symptoms will usually resolve 
within 7 days. Antibiotic therapy 
is of no benefit.

Offer symptomatic therapy. 


