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Centor criteria 

score 1 point for each (maximum 

score of 4)  

1. Tonsillar exudate  

2. Tender anterior cervical 

lymphadenopathy or 

lymphadenitis  

3. History of fever (over 38°C)  

4. Absence of cough 

Likelihood of isolating 

streptococcus 

Score of 0-2 → Low  

Score of 3,4 → High  

 

FeverPAIN criteria 

score 1 point for each (maximum 

score of 5)  

1. Fever (during previous 24 hours)  

2. Purulence (pharyngeal/tonsillar 

exudate)  

3. Attend rapidly (within 3 days of 

onset of symptoms)  

4. Severely inflamed tonsils  

5. No cough or coryza 

Likelihood of isolating 

streptococcus 

Score of 0,1 → 13% to 18% 

Score of 2,3 → 34% to 40% 

Score of 4,5 → 62% to 65% 

 

Sore Throat Workup 

M
an

ag
em

en
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FeverPAIN score of 0/1 or 

Centor score of 0/1/2 

• Do not offer an antibiotic. 

• Give advice about the usual course of acute sore throat; 

o Managing pain, fever and dehydration, with self-care  

o Seeking medical help if symptoms worsen rapidly or significantly, if 

symptoms do not start to improve after 1 week, or if the person becomes 

systemically very unwell. 

FeverPAIN score of 2/3 

• Consider no antibiotic prescription with advice or a backup antibiotic 

prescription.  

• Give advice about the antibiotic not being needed immediately but using the 

back-up prescription if symptoms do not start to improve within 3 to 5 days or 

if they worsen rapidly or significantly at any time. 

FeverPAIN score of 4/5 or 

Centor score of 3/4 

• Consider an immediate antibiotic prescription, or a backup antibiotic 

prescription with advice. 

• People who are systemically very unwell, have symptoms and signs of a more 

serious illness or condition, or are at high-risk of complications:  

o Offer an immediate antibiotic prescription with advice.  

o Refer for specialist input if the acute sore throat is associated with a 

severe systemic infection or severe suppurative complications (such as 

quinsy or cellulitis, parapharyngeal abscess or retropharyngeal abscess) 

Choice of antibiotic:  

• First choice: phenoxymethylpenicillin for 5 - 10 days  

• Alternative first choice: clarithromycin or erythromycin for 

penicillin allergy or intolerance 


