I'VE GOT A SORE THROAT:

WILL AN ANTIBIOTIC MAKE ME BETTER?

Some information to help you in the next week or so

What is a “sore throat”?

Sore throat is a very common infection
caused by bacteria or viruses. It is usually part
of a simple illness such as the common cold
but rarely may be a symptom of more severe
illness such as glandular fever. The sore
throat may be accompanied by sniffles,
cough and generally feeling weak and feverish.

Bacteria and viruses infect the tissues at the
back and sides of the throat. The body makes
antibodies to the infection, and this may
cause the glands (lymph nodes) in the neck
to swell and become tender.

Most people (90%) are over their infection
by one week. Half are better by about 3% days.

Will antibiotics help a sore throat?
Traditionally doctors have prescribed
antibiotics to kill any bacteria in the throat.
However recent research has suggested that
antibiotics do not make much difference to
symptoms.

In fact they only shorten the time you are
unwell by 16 hours overall. You have a 50%
chance of being better in 3% days without
antibiotics, and 2% days with them. In either
case — with or without antibiotics — you have
a 90% chance of being better in 7 days.

There are some rare complications, however
they are so rare that it is not necessary to use
antibiotics routinely to prevent them unless
you are in a special risk group (which your
doctor can advise you about).

What are the disadvantages of antibiotics?

= Antibiotics can have unpleasant side
effects (for example, thrush, rashes,
tummy upsets and diarrhoea).

= Taking antibiotics when you don't need
them isn’t sensible.

= Overusing antibiotics produces resistant

germs, which means the antibiotics may
not work when they are really needed.

Your doctor has examined you during your
visit to the surgery and, even though you
feel unwell, he or she hasn’t found any
serious illness that definitely needs
antibiotics today.

So, your sore throat will quite likely get
better without antibiotics. However, your
doctor may have given you a prescription

to have available in case you do need
antibiotics in the next few days. Follow your
doctor’s advice as to whether to get them;
the prescription should only be used for this
episode of illness.

When should | return to my doctor?

If you feel your illness is getting worse.

If you feel your sore throat is getting worse.
If you are not better in days / hours.

If you do use antibiotics, do take the
FULL course.

Is there anything | should look out for?
Should you find that you develop any new
or worrying symptoms, or if symptoms persist
telephone the surgery and make an
appointment for a further check-up.

Ways to help your sore throat

1. Pain relief may be the most
effective thing to do. Take
paracetamol or aspirin
(for adults). Check the package
for dosing instructions.

2. Some people find sucking
a lozenge or ice is soothing.
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I'VE GOT A TROUBLESOME COUGH:
WILL AN ANTIBIOTIC MAKE ME BETTER?

Some information to help you in the next week or so

We don’t always know when antibiotics
help a chesty cough.

For people who are normally fit and well,
we do know that:

= most chesty illnesses get better on
their own

= antibiotics don't help most coughs
get better quicker

= antibiotics can have unpleasant side effects
(for example thrush, rashes, tummy upsets
and diarrhoea)

= taking antibiotics when you don't need
them isn’t sensible

= overusing antibiotics produces resistant
germs, which means the medicines may
not work when they are really needed.

So deciding when to use antibiotics

isn't always easy!

Your doctor has examined you during your
visit to the surgery and even though you feel
unwell, he or she hasn’t found any serious
iliness that definitely needs antibiotics today.

What does a “chesty cough” mean?

A cough is not a “bad” thing: it is there for a
reason. It helps defend your lungs by making
sure that any secretions your airways produce
are coughed UP, rather than settling in the
lower lungs where they would cause trouble.
“Phlegm” or “sputum” is there to act as a
barrier to catch the dust and germs that we
breathe in.

Your cough is part of your body’s defence
mechanisms, and is likely to be the last
symptom of your current illness to go back
to normal.

The process of recovery, even with any
prescribed treatment, is likely to take up to
two or three weeks to complete. Assuming
you are not getting worse, you need not
worry if your cough and phlegm take this
time to settle, especially if you are getting
gradually better each day.

So, your chesty cough will quite likely get
better without antibiotics. However, your
doctor may have given you a prescription
to have available in case you do need
antibiotics in the next few days. Use your
judgement whether to get them; the
prescription should only be used for this
episode of illness.

When should I return to my doctor?
If you feel your illness is getting worse.
If you feel your cough is getting worse.

If you do use antibiotics, do take the FULL
course.

Is there anything | should look out for?
Should you find that you develop any new or
worrying symptoms or if you start to cough
up blood, telephone the surgery and make
an appointment for a further check-up.

Four ways to help your
chesty cough

1. Make sure you're drinking plenty
of fluids so you don’t get
dehydrated.

2. Take paracetamol if you have
fever or aches and pains. Check
the package for dosing instructions.

3. Some people find sucking a
lozenge or hard lolly is soothing.

4. Steam inhalations can help clear
mucus and ease chest tightness.
For adults: breathe in steam during
a hot shower or place your head
over a sink of hot (not boiling)
water, using a towel to trap the
steam. Do not use for young
children: steam can cause burns.
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