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Group A Strep Pharyngitis: Evaluation & Treatment

Clinical Guidelines/Treatment Protocols

Patient with 

symptoms highly 

suggestive of acute 

Group A 

streptococcal (GAS) 

pharyngitis

• Abrupt onset of sore throat

• Headache

• Myalgia

• Patchy exudates/inflammation

• Temperature >100.4

• Palatal petechiae

• Scarlatiniform rash

• No viral features (conjunctivitis, 

rhinorrhea, coryza, cough, oral ulcers, 

diarrhea, viral exantham)

Rapid 

diagnostic test 

positive?

Penicillin G Benzathine 1.2 million units IM 

(single dose)

OR

Pen VK 500 mg PO BID x 10 days

OR

Amoxicillin 500 mg PO BID x 10 days

Penicillin allergic, non-anaphylaxis:

Cephalexin 500 mg PO BID x 10 days

Penicillin allergic, anaphylaxis:

Azithromycin 500 mg PO on day 1, 250 mg 

PO daily on days 2-5

≥ 27 kg:

Penicillin G Benzathine 1.2 million units IM (single dose)

OR

Amoxicillin 1000 mg PO daily x 10 days

<27 kg:

Penicillin G Benzathine 600,000 units IM (single dose)

OR

Amoxicillin 50 mg/kg PO daily x 10 days (max dose 1000 mg)

Penicillin allergic, non-anaphylaxis:

Cephalexin 20 mg/kg PO BID x 10 days (max 500 mg per dose)

Penicillin allergic, anaphylaxis:

Azithromycin 12 mg/kg PO once daily for 5 days (max dose 500 mg)

No

Throat 

culture 

positive?

(Throat culture 

indicated for 

ages 3-15 

only)

Symptomatic treatment only:

Rest, adequate fluid intake, 

antipyretics, Magic Mouthwash, 

salt water gargles if age 

appropriate

NoYes, older than age 15

Yes, age 3-15

Considerations:

• Consider testing for oral GC/CT in at-risk populations.

• Testing for Group A streptococcal (GAS) pharyngitis is NOT 

recommended for acute pharyngitis with clinical features that strongly 

suggest viral etiology.

• Routine use of back-up cultures for those with a negative rapid test is 

not needed for adults; there is a low incidence of GAS in adults and risk 

of subsequent acute rheumatic fever is exceptionally low.

• It is NOT recommended to test for GAS in patients under the age of 3; 

the risk of rheumatic fever in this age group is exceptionally low.

• Patients are contagious for 24 hours after starting antibiotic treatment.

• Treatment for asymptomatic GAS carriers is not recommended, nor is 

testing or empiric treatment of household contacts.
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