
At Novo Nordisk, helping people 
with diabetes is our passion. 
It’s where we started over 80 
years ago…and where we’re 
going today. We’re leading the 
fight to change the course of a
disease that now affects more 
than 18 million Americans.

Troubling trends
In the U.S., the diabetes epidemic continues to grow. Despite 
so many treatment options, two out of three people who take
medication don’t achieve effective glycemic control. The health 
risks keep climbing. The crisis is getting worse. 

We are determined to change the course.
As a global leader in diabetes care, we are committed to helping
each patient achieve glucose control all day, every day through:  

• a full range of products that allow individualized patient treatment.

• delivery devices that make therapy easier and more convenient.

• educational resources that help healthcare professionals optimize 
their patients’ disease management.

Direction and dedication 
We are passionately focused on diabetes. And intensely 
committed to helping people achieve healthier, happier, easier lives.
We are changing the course of diabetes. For good.

To find out more, please visit www.novonordisk-us.com.

Changing the course for good.
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Strep Throat Guidelines Are Frequently Ignored
B Y  D I A N A  M A H O N E Y

Ne w England Bureau

B O S T O N —  Many physicians do not fol-
low recommended guidelines for the di-
agnosis and management of children with
pharyngitis, according to results of a Cen-
ters for Disease Control and Prevention
survey.

Although pharyngitis is one of the most
common reasons for prescribing antibi-
otics for children, only 15%-30% of pedi-

atric episodes are caused by group A strep-
tococci and helped by antibiotics, CDC
epidemiologist Sarah Y. Park, M.D., said in
a presentation at the annual meeting of
the Infectious Disease Society of America. 

Numerous studies have demonstrated
that it is not possible on clinical grounds
to differentiate streptococcal from viral
pharyngitis, yet 278 of 505 (55%) eligible
pediatricians and family physicians who
completed the CDC survey said they did
not wait for laboratory confirmation of

bacterial pharyngitis before initiating an-
tibiotic therapy. 

In addition, 64 (13%) of the respon-
dents said they prescribed antibiotics based
on clinical findings alone.

Diagnostic recommendations for
pharyngitis are throat culture alone or a
rapid antigen-detection test with throat
culture backup, in conjunction with clini-
cal and epidemiologic findings, said Dr.
Park. “Diagnosis based on clinical findings
alone is not recommended. Most physi-

cians tend to overestimate the probability
of a streptococcal infection based on his-
tory and physical examination, which leads
to antibiotic abuse,” she said.

Dr. Park and her colleagues sent surveys
to a total of 2,000 randomly selected
members of the American Academy of
Family Physicians (1,000 recipients) and
the American Academy of Pediatrics
(1,000 recipients). 

The surveys included questions about de-
mographics, management strategies for
acute pharyngitis, understanding of the
appropriate use of throat cultures and rapid
testing, and the approach to a clinical sce-
nario with clinical findings consistent with
group A streptococci pharyngitis. 

The preliminary results are based on the
responses from 260 pediatricians and 245

family physi-
cians. 

Approximate-
ly 94% of the
physicians cited
prevention of
acute rheumatic
fever as a reason
to treat bacterial
pharyngitis, and
54% cited pre-
vention of acute
g l o m e r u -
l o n e p h r i t i s .
Rapid antigen
detection tests

were available to 89% of respondents, and
throat culture was available to 93%. Of the
441 physicians who reported using any
test, 39 said they continued with antibiotic
therapy despite a negative test, “which is
why presumptively starting therapy pend-
ing results of a culture is discouraged;
treatment often continues regardless of the
result,” said Dr. Park. 

In addition, 52 (13%) of the 388 physi-
cians who reported using the rapid antigen
test said they did not confirm a negative
result with throat culture, as the clinical
guidelines recommend.

The findings are disappointing in light
of the growing awareness of the risks of
antibiotic overuse and resistance, said Dr.
Park. “Accurate diagnosis of group A
streptococcal pharyngitis and appropriate
antimicrobial therapy are important, par-
ticularly to prevent nonsuppurative se-
quelae such as rheumatic fever. But fol-
lowing recommended guidelines is just as
important.”

Toward this end, efforts need to target
physician understanding of the appropri-
ate use of throat culture and rapid antigen-
detection testing to promote reasonable
antibiotic prescribing, she concluded. �

‘Diagnosis based
on clinical
findings alone is
not recommended.
Most physicians
tend to
overestimate the
probability of a
streptococcal
infection.’
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Promote Hand

Washing

The American Society for Microbiology
has launched “Take Action: Clean Hands
Campaign” to promote hand washing.
The campaign includes educational mate-
rials for health care professionals and con-
sumers (posters, brochures, stickers). For
more information, visit www.washup.org.


