
Shulman ST, Bisno AL, Clegg HW, et al. Clinical practice guideline for the diagnosis and management of 
group A streptococcal pharyngitis: 2012 update by the Infectious Diseases Society of America. Clin Infect 
Dis. 2012;55(10):e86-e102. doi:10.1093/cid/cis629 
 
Sanchez GV, Fleming-Dutra KE, Roberts RM, Hicks LA. Core Elements of Outpatient Antibiotic 
Stewardship. MMWR Recomm Rep. 2016;65(6):1-12. Published 2016 Nov 11. 
doi:10.15585/mmwr.rr6506a1 
 
Hersh AL, Jackson MA, Hicks LA, et al. Antimicrobial Prescribing for Acute Respiratory Tract Infections in 
Children: Outcomes and Opportunities. Pediatrics. 2020;146(3):e20201242. doi:10.1542/peds.2020-1242 
 
Ministry of Health “Upper Respiratory Tract Infection Group a Streptococcal (GAS ) Pharyngitis Protocol,” 
no. November, 2021. 

 

 
 

 
Don’t routinely prescribing antibiotics for URI in children, 
except in cases of suspected group A streptococcal (GAS) 

pharyngitis 
 
The overuse of antibiotics is a major public health concern, contributing to the rise of 
resistant organisms. Most upper respiratory tract infections (URTIs) in children are viral, 
self-limiting, and commonly resolve without further complications, antibiotics are often 
prescribed inappropriately.  
The Infectious Diseases Society of America (IDSA) and the American Academy of 
Pediatrics (AAP) clinical practice guideline recommends against routinely prescribing 
antibiotics for URI in children, except in cases of suspected group A streptococcal (GAS) 
pharyngitis which is associated with a higher risk of complications, such as rheumatic 
fever, and require antibiotic treatment. Patients with acute GAS pharyngitis should be 
treated.  
with an appropriate antibiotic at an appropriate dose for the recommended duration.  
Distinguishing viral from bacterial respiratory tract infections based on symptoms alone 
can be quite challenging, therefore, to identify GAS pharyngitis, it is recommended to 
use a rapid antigen detection test or throat culture, rather than relying solely on clinical 
symptoms. This helps ensure antibiotics are only prescribed for bacterial infections that 
truly require them.  
Appropriate antibiotic stewardship, including judicious use of antibiotics for URIs in 
children, is crucial to combat the growing threat of antibiotic resistance. Educating 
healthcare providers and families on this topic is an important step in promoting more 
prudent antibiotic prescribing practices. 

 

 


