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Indications for tonsillectomy
>hen 0 To]eK last year to a new position in a Kifferent 
pro]ince of :outh (frica� 0 noticeK that there seeTeK to 
Ie a hiNh tonsillectoTy rate in priTary anK seconKary 
care. 0n the pre]ious areas where 0 ha]e worReK� we 
rarely KiK such proceKures Iut here 0 founK that there is 
a weeRly tonsillectoTy list in the theatres of a nuTIer 
of the small hospitals I visited. I had assumed this to be 
a local proIleT. /owe]er on a recent trip 0 was in Kis-
cussion with a Neneral surNeon froT Kenya who talReK 
about the problem of surgical trainees going to rural 
hospitals anK perforTinN proceKures that they shoulK 
not necessarily Ie KoinN� with tonsillectoTies IeinN 
included in that list.

-ollowinN what 0 saw� 0 founK an article puIlisheK 
last year that looReK at the issue of rates of tonsillec-
toTy.1 ;he authors founK that it is a coTTonly per-
forTeK proceKure internationally Iut that there is wiKe 
]ariation in rates �� 0 � ��0��00�000 people ��  years 
of aNe). ;hey therefore carrieK out the stuKy to looR at 
the rate in the pri]ate health sector in :outh (frica with 
regional variations and compare this to international 
rates. The authors found that the rate was more than 
KouIle the hiNhest reporteK national tonsillectoTy rate 
��������00�000 in �0��) anK ]arieK reNionally within 
the country. ;here is no e]iKence of an increaseK Iur-
den of disease that relates to this. The authors conclude 
that the variation is due to differences in training and 
clinical practice� anK thus is to soTe e_tent a cultural 
issue aTonNst TeKical practitioners. ;hey arNue for the 
Ke]elopTent of e]iKence�IaseK locally rele]ant inKica-
tions for tonsillectoTy to NuiKe clinical practice.

An article published in the American Journal of Oto-
laryngology earlier this year froT ,Nypt looReK at the 
management of recurrent tonsillitis in children.2 ;hey 
coTpareK two antiIiotic reNiTens naTely aaithroTycin 
anK )enaathine penicillin anK founK these to Ie eXually 
effective in the reduction of recurrence to each other 
but also similar to the results obtained with tonsil-
lectoTy.  ( *ochrane re]iew on tonsillectoTy ]ersus 
nonsurNical treatTent for chronic or recurrent acute� 
tonsillitis indicated that there is a small reduction in the 
nuTIer of episoKes of sore throat in chilKren in the first 
year after surNery coTpareK to nonsurNical treatTent.3 

The authors note the two studies show there was no 
siNnificant Kifference in Xuality of life outcoTes anK one 
stuKy showeK no Kifference in analNesic consuTption. 
0n terTs of aKults there is insufficient e]iKence on the 
effecti]eness of tonsillectoTy. ;hey note that potential 
Ienefits of surNery shoulK Ie weiNheK aNainst the risRs 
which are not insiNnificant. 0n suTTary it seeTs that 
they Tay Ie soTe inKications for tonsillectoTy in chil-
dren with chronic and recurrent tonsillitis but tonsillec-
toTy for tonsillitis is Kifficult to Qustify in aKults.

( re]iew paper puIlisheK last year on inKications 
for tonsillectoTy noteK that clinical NuiKelines often 
incluKe peritonsillar aIscess� Iut suNNesteK that on the 
Iasis of e]iKence� tonsillectoTy as first�line treatTent 
is not indicated and should be limited to patients with 
recurrences� coTplications or a history of recurrent 
tonsillitis.4 -urther the author states that tonsillectoTy 
coTpares to antiIiotic therapy anK thus Iecause of the 
consiKeraIle post�operati]e TorIiKity there neeKs to 
be clear indications around the number of episodes 
reXuireK to Qustify tonsillectoTy as opposeK to any other 
treatTent. Once aNain� the neeK for appropriate� local� 
evidence-based guidelines is clear.

Upper respiratory tract infections
0t is not only the tonsillectoTy that is o]eruseK in 
treatinN tonsillitis Iut Tore IroaKly antiIiotics in the 
treatTent of sore throats anK other respiratory tract 
infections. One does not have to look far in both the sci-
entific anK the lay press to finK articles aIout the le]el 
of abuse of antibiotics and the dangers brought about 
Iy this onNoinN proIleT� especially increasinN resis-
tance and the rise of superbugs. A recent CPD article in 
:outh (frican -aTily 7ractice aIout the TanaNeTent 
of colKs anK Åu5 is worth reaKinN� Iecause 0 ha]e noteK 
that Tany colleaNues use the two terTs interchanNeaIly 
as if they are the saTe illness. ;he authors TaRe the 
iTportant point that the coTTon colK anK Åu are two 
]ery Kifferent ]iruses with siTilar syTptoTs Iut there 
is no place for antibiotic usage in either. In fact despite 
the wiKespreaK use of antiIiotics for these conKitions� 
QustifieK Iy physicians on the Iasis of shorteninN the 
lenNth of the illness or pre]entinN superinfection� they 
note that there is no clinical evidence suggesting that 
antibiotic use can alter the course of the disease or 
pre]ent seconKary infection. ;reatTent of course shoulK 
Ie syTptoTatic.

0t is clear that there are Tany respiratory tract infec-
tions are o]er treateK with antiIiotics� Kespite the fact 
that most are viral in origin.6 ;he >orlK /ealth Or-
Naniaation �>/O) has calleK for the Ke]elopTent of 
national action plans in regard to overprescribing. Just 
this Tonth� an article in the 4eKical 1ournal of (ustralia 
has aK]ocateK for a national strateNy to reKuce o]erpre-
scribing in general practice.7 ;he >/O inKicates that 
antiIiotics are prescriIeK in 4�. � of patient encoun-
ters in (frica� as opposeK to a reference ]alue of less 
than 30%.8  

Given the problem of the overuse of antibiotics in 
upper respiratory tract infections� one proposeK strateNy 
is that of KelayeK antiIiotics! insteaK of prescriIinN 
antiIiotics when the patient presents� if the patient is 
assesseK to ha]e a respiratory tract infection they can 

Family medicine and 
primary care

Clinical Review
Clinical Review identifies issues in 
the medical literature of interest 
to clinicians in Africa. Essential 

references are given at the end of 
each section



32  Africa Health

Clinical Review

Feature FeatureClinical Review

November 2017/January 2018

Ie Ni]en syTptoTatic treatTent anK aK]ice� anK asReK to 
return if they are not iTpro]inN or there is any Keterioration 
the conKition. 0n soTe health systeTs prescriptions can Ie 
Ni]en with instructions to the patient that they wait for two 
Kays Iefore KeciKinN whether to fill the prescription. (n 
upKateK *ochrane re]iew puIlisheK earlier this year looReK 
at the effects on clinical outcomes and other factors of 
KelayeK prescription of antiIiotics in respiratory tract infec-
tions.  ;hey founK that for Tany clinical outcoTes either 
strateNy proKuceK the saTe results. >hile they were soTe 
Ietter patient satisfaction with KelayeK antiIiotics there was 
not as great a reduction in antibiotic use as there is with 
not usinN it at all. )asically the conclusion is that when 
clinicians feel it is safe not to prescribe antibiotics imme-
Kiately for people with respiratory infections no antiIiotics 
with aK]ice to return if syTptoTs Ko not resol]e is liRely to 
result in the least use of antibiotics while still maintaining 
patient satisfaction and clinical outcomes; where clinicians 
are not confiKent to Ko� KelayeK antiIiotic use is a strateNy 
that is acceptable.

Clinicians often respond that patients or their parents 
KeTanK antiIiotics. ( stuKy reporteK in the annals of faT-
ily TeKicine looReK at the attituKes of parents towarKs the 
use of antiIiotics in acute respiratory tract infections with 
children.10 ;hey noteK the fact that parents ha]e TisNuiKeK 
beliefs about the role and value of antibiotics and overesti-
Tate their Ienefits. ;he authors hiNhliNht the neeK for iT-
proved communication and shared decision-making around 
antibiotic use. The above-mentioned Cochrane review on 
KelayeK prescriIinN suNNests that patient satisfaction can Ie 
TaintaineK with appropriate e_planation.

(nother *ochrane re]iew puIlisheK this year aKKresses 
the issue of worldwide health threat of antibiotic resistance 
Iy looRinN at effects of inter]entions aiTeK at inÅuencinN 
clinician antibiotic prescribing behaviour for acute respira-
tory tract infections.11 ;hey founK e]iKence that point of 
care *�reacti]e protein testinN� shareK Kecision�TaRinN 
and procalcitonin-guided management reduce antibiotic 
prescriIinN. �0n -eIruary� �0��� the U: -ooK anK +ruN 
(KTinistration appro]eK the use of procalcitonin� a IlooK 
infection TarRer� to NuiKe antiIiotic therapy in patients 

with acute respiratory infections.)12 ;hey note howe]er 
that most research was undertaken in high countries. 
.i]en the wiKespreaK aIuse of antiIiotics in (frica� it 
is critical that we Ke]elop locally rele]ant strateNies for 
aKKressinN the proIleT. ;he use of *entor»s criteria� an 
olK approach recently re�e]aluateK� Tay pro]iKe a Tore 
practical approach that could be incorporated into our 
priTary care.13

UltiTately it is iTportant that we as clinicians neeK 
the recent call in 3ancet 0nfectious +iseases that ºall 
health-care providers who prescribe antibiotics need to 
taRe ownership� enNaNe in stewarKship� anK unKerstanK 
the societal burden of inappropriate antibiotic use.’�4� 

p.e56.
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;he epiKeTioloNy of the /0=�(0+: epiKeTic anK the 
scale up of antiretro]iral therapy �(9;) in �0�� was Ke-
scriIeK Iy the Qoint UniteK 5ations 7roNraTTe on /0=�
(0+: �U5(0+:).��� )y +eceTIer �0��� there were an 
estiTateK ��.� ��0.�¶4�. ) Tillion people li]inN with 
/0=�(0+: �73/0=) NloIally� of whoT  4� were aKults 
anK �� were chilKren unKer �� years of aNe. 0n �0��� 
�.� ��.�¶�.�) Tillion people were newly infecteK with 
/0= anK �.0 �0.��¶�.�) Tillion people KieK froT /0=�
(0+:. *oTpareK with the pre]ious year� /0= inciKence 
anK /0= Tortality were sliNhtly lower. 

:uI�:aharan (frica �Ki]iKeK now in U5(0+: reports 
into ,astern � :outhern (frica anK >estern � *entral 
(frica) Iears the Irunt of this epiKeTic� as it has Kone 
for the last two KecaKes� with ��.� Tillion aKults anK 
chilKren �� � of NloIal total) li]inN with /0= in �0��.��� 
;here were �.�� Tillion new /0= infections ��4� of 
NloIal total) anK ��0�000 Keaths ���� of NloIal total). 
Of the ��0�000 new /0= infections NloIally in chil-
Kren� ����000 ����) occurreK in suI�:aharan (frica. 
:outhern (frica reTains the worst affecteK reNion on 
the continent as it accounts for ��� �� .4 Tillion) of 
the reNion»s Kisease IurKen.  >ithin this reNion� :outh 
(frica continues to ha]e the larNest /0=�(0+: epiKeTic 
in the world with an estimated 7.1 million people living 
with /0=. 

)y the enK of �0��� there were � .� Tillion people 
NloIally recei]inN (9;� representinN ��� of all people 
li]inN with /0=.��� 0n suI�:aharan (frica there has Ieen 
e_cellent proNress in terTs of access to treatTent� 
with o]er ��.� Tillion people on (9; Iy �0��. 0n the 
worlK»s Tost affecteK reNion� ,astern anK :outhern 
(frica� the nuTIer on treatTent has Tore than KouIleK 
since �0�0� reachinN ��.� Tillion� representinN �0� of 
people li]inN with /0=. :outh (frica alone has alTost 
�.  Tillion people on treatTent� Tore than any other 
country in the worlK. (fter :outh (frica� Kenya has the 
larNest (9; proNraTTe in suI�:aharan (frica with �.0 
Tillion people on therapy Iy �0��� with 4oaaTIiXue 
�  0�000)� AiTIaIwe � �0�000)� UNanKa � 40�000)� 
;anaania ���0�000) anK AaTIia ��00�000) followinN 
closely IehinK.���

:ince �0�0� the annual nuTIer of new /0= infec-
tions �all aNes) has KeclineK Iy aIout ���� Iut the pace 
of decline is far too slow to reach the Fast-Track Target 
aNreeK upon Iy the UniteK 5ations .eneral (sseTIly 
in 2016.��� /owe]er� suI�:aharan (frica is not Ko-
inN IaKly! the steepest Kecline in new /0= infections 
between 2010 and 2016 was achieved in Eastern and 
:outhern (frica �� � Kecline) with >estern anK *entral 
(frica achie]inN a  � Kecline. 0n contrast� in soTe 
reNions of the worlK� the trenK in new /0= infections is 
either staIle �for e_aTple� 3atin (Terica) or increasinN 
�for e_aTple� in ,astern ,urope anK *entral (sia the an-
nual nuTIer of new infections has increaseK Iy �0�). 

;his IeinN saiK� there is no rooT for coTplacency in 
suI�:aharan (frica. (Kolescent Nirls anK younN woTen 
in this reNion are still at particularly hiNh risR of /0= 
infection Kue to poor access to eKucation � se_ual anK 
reproKucti]e health ser]ices� po]erty� fooK insecurity 
and violence. 

Advances in Antiretroviral Therapy Regimens
;he consoliKateK >/O NuiKelines launcheK in 1uly 
�0�� recoTTenKeK that (9; shoulK Ie offereK to any 
73/0= reNarKless of >/O clinical staNe or *+4 cell 
count anK this incluKes aKults� preNnant anK Ireast 
feeKinN woTen� aKolescents anK chilKren. :ince �0��� 
>/O has Ieen recoTTenKinN new alternati]e (9= 
KruN options! KoluteNra]ir �+;.) anK efa]irena 400 TN 
�,-=400) for first�line therapy� anK Karuna]ir � ritona]ir 
�+9=�r) anK ralteNra]ir �9(3) for seconK� anK thirK�line 
therapy.3  

-or first�line treatTent� +;. is associateK with hiNher 
antiretro]iral efficacy� Ietter toleraIility� lower rates of 
treatTent Kiscontinuation� a hiNher Nenetic Iarrier to 
resistance and fewer drug interactions compared with 
other (9= KruNs. ,-=400 has coTparaIle efficacy anK 
iTpro]eK safety coTpareK with ,-= at the stanKarK 
Kose of �00 TN Kaily. ;hese two alternati]e first�line 
options are now becoming available in low- and 
TiKKle�incoTe countries �340*) as Neneric fi_eK�Kose 
combinations at lower prices than the current preferred 
first�line reNiTens in use. (lthouNh the +;.� anK 
,-=400�containinN reNiTens ha]e clinical anK pro-
grammatic advantages compared with current standard 
first�line (9;� there is little e_perience with their use in 
340*. 4ore e]iKence is neeKeK in these settinNs anK for 
specific hiNh risR�populations aIout efficacy anK safety� 
especially KurinN preNnancy. 

0n seconK�line therapy� the +9=�r co�forTulation 
is comparable with other boosted protease inhibi-
tors with no siNnificant Kifferences in terTs of aK]erse 
reactions or treatTent Kiscontinuation� hence support-
ing its use as an alternative medication in second-line 
reNiTens. 9(3 has Ieen appro]eK for chilKren� aKults 
and pregnant women and is effective and well toler-
ated for second- and third-line regimens after failure of 
protease�inhiIitor�IaseK reNiTens. *urrently� the prices 
of formulations for these second-line drugs from the 
pharTaceutical coTpanies� the pill IurKen anK the lacR 
of afforKaIle Neneric fi_eK�Kose coTIinations liTit their 
larNe scale use in 340*� Iut this is liRely to chanNe in 
the near future. 

;he Ke]elopTent of new anK Ietter (9= KruNs is 
a fast To]inN fielK. ;wo new KruNs �caIoteNra]ir anK 
rilpi]irine) are in Ke]elopTent as lonN�actinN inQect-
aIle forTulations� with a recently puIlisheK  ��weeR 
Kuration� non�inferiority trial in 5orth (Terica anK 
,urope KeTonstratinN siTilar efficacy� acceptaIility anK 
tolerance compared with the current three-drug oral 
therapy.4 While it will be challenging for ART pro-
NraTTes in 340* to Reep pace with these new aK]anc-
es anK especially to translate theT to iTpleTentation 
in the fielK� it will Ie iTportant for theT to Ko so� Ni]en 
the increasinN pre]alence of /0= KruN resistance. ;his 
has increaseK froT ��� to � � since the NloIal roll�
out of (9; in �00�� with soTe countries �for e_aTple� 
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UNanKa� AiTIaIwe anK 5aTiIia) seeinN pre�treatTent 
KruN resistance rates �priTary resistance) surpassinN �0�.5

  
Preventing, diagnosing and managing co-morbid-

ities, including tuberculosis and hypertension
(lthouNh it is recoTTenKeK that 73/0= can start (9; as 
soon as they are KiaNnoseK� Tore than a thirK of persons 
present late with aK]anceK /0=�relateK Kisease anK up to 
�0� Tay Kie soon after startinN therapy.6 ;he 9,(30;@ trial 
in UNanKa� AiTIaIwe� 4alawi anK Kenya showeK that a 
pacRaNe of triTethopriT�sulfaTetho_aaole� isoniaaiK�pyri-
Ko_ine� Åuconaaole� aaithroTycin anK alIenKaaole  Ni]en 
to 73/0= startinN (9; with *+4 cell counts # �00�TT� 
was associated with a 27% lower rate of death at 24-weeks 
coTpareK with stanKarK prophyla_is of Qust triTethopriT�
sulfaTetho_aaole.7 The lower death rate was accompanied 
Iy reKuceK risRs of tuIerculosis� cryptococcal infection anK 
oral / oesophageal candidiasis. 

/owe]er� there are two ca]eats with reNarKs to the 
iTplications of these finKinNs froT the 9,(30;@ trial. -irst� 
wiKespreaK use of Åuconaaole anK aaithroTycin Tay 
potentially increase the risR of antiTicroIial resistance to 
the two KruNs. :econK� the >/O»s recoTTenKeK ¸/0= ;est 
and Treat” approach in general obviates the need for base-
line *+4 cell counts� as e]eryone who is /0=�positi]e is 
eliNiIle for (9;. 5e]ertheless� *+4 cells counts are crucial 
for assessinN the risR of se]ere Kisease anK in the conte_t 
of this trial they were necessary for KeciKinN who woulK 
Ienefit froT IlanRet antiTicroIial prophyla_is. /0=�(0+: 
programmes will need to weight up the advantages and 
disadvantages of implementing such an approach. 

( follow�up of the ;,479(5O (59: ����� trial 
in *ote K»0]oire assesseK the Ienefits of early (9; anK 
��Tonths isoniaaiK pre]enti]e therapy �07;) aTonN 73/0= 
for a TeKian tiTe of � years. ��Tonths 07; was associateK 
with ��� reKuction in Tortality reNarKless of when (9; 
was started and regardless of baseline CD4 cell count or 
Iaseline interferon NaTTa�release assay.8 ;he stuKy has 
iTportant iTplications. ;he finKinNs stronNly suNNest that 
07; shoulK Ie aKKeK to (9; in any 73/0= pro]iKeK there 
is no e]iKence of acti]e tuIerculosis� Iut whether isoniaaiK 
shoulK Ie for si_�Tonths or lonNer is conte_tual anK relates 
to the aTount of tuIerculosis in the coTTunity. (n eKito-
rial accoTpanyinN this paper stronNly supports the finKinNs� 
arguing that large numbers of deaths could be avoided if 
the strateNy was accepteK anK iTpleTenteK.  

-inally� 73/0= ha]e hiNher freXuencies of risR factors 
for carKio]ascular Kisease that incluKe ciNarette sToRinN� 
unfa]ouraIle lipiK profiles anK enKothelial Kysfunction 
coTpareK with /0=�neNati]e persons. /ypertension is one 
of the ToKifiaIle IioloNical risR factors. 0n one cross�
sectional stuKy aTonNst 73/0= attenKinN a larNe Uni]er-
sity teachinN /ospital in 5iNeria� � � haK hypertension 
�systolic IlooK pressure � �40 TT/N anK�or Kiastolic IlooK 
pressure �  0 TT/N or self�reporteK pharTacoloNical 
treatTent for hypertension) at reNistration anK a further ��� 
Ke]elopeK hypertension twel]e Tonths after startinN (9;� 
with increasinN aNe anK IoKy Tass inKe_ IeinN iTportant 
independent risk factors.10 While more needs to be done in 
suI�:aharan (frica to unKerstanK the association Ietween 
(9; anK hypertension� it TaRes sense for (9; proNraTTes 
to start thinking now about integrating services for non-
communicable diseases. Measurement of blood pressure is 

a relati]ely easy acti]ity to start with� anK (9; pro-
grammes need to work out how to do this and also how 
to TanaNe hypertension once it is KiaNnoseK.  
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