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Abstract

Objectives. This study examined the uptake of ENT UK coronavirus disease 2019 adult
tonsillitis and quinsy guidelines at our tertiary centre, and assessed perceived barriers to
uptake.
Methods. A retrospective case series of tonsillitis and quinsy patients was analysed in two
arms: before and after the introduction of new ENT UK management guidelines. A survey
assessed perceptions and practice differences between ENT and emergency department
doctors.
Results. Each study arm examined 82 patients. Following the introduction of new ENT UK
guidelines, ENT clinicians demonstrated significant changes in practice, unlike their
emergency department counterparts. Survey results from emergency department doctors
highlighted a lack of appreciation of guideline change and identified barriers to guideline
uptake.
Conclusion. The introduction of new management guidelines for tonsillitis and quinsy
patients during the pandemic resulted in disparate uptake within ENT and emergency depart-
ment departments at the tertiary centre. Clearer dissemination to all affected clinicians is
paramount for future rapidly introduced changes to practice, to ensure clinician safety.

Introduction

Tonsillitis is one of the most common acute conditions referred to an ENT department,
and has an incidence of 100 per 1000 population in the UK.1 Peritonsillar abscess
(quinsy) represents the most common complication of tonsillitis.2 The decision to
admit a case of tonsillitis or quinsy to hospital is based on severity of illness, with an
inability to eat or drink being the classic deciding factor.3 In view of its relatively high
impact on the emergency workload of ENT departments, there are surprisingly few pub-
lications outlining management algorithms aiming to optimise and shorten the hospital
treatment of tonsillitis and quinsy patients. One of the few examples published demon-
strated an effective reduction in hospital admissions in a single centre.4

In early 2020, the first wave of the severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2) pandemic (coronavirus disease 2019 (Covid-19)) saw a dramatic shift in
clinical practices across all hospital specialties.5 With a preponderance for aerosol-
generating procedures (AGPs) and upper aerodigestive tract examinations, ENT practi-
tioners were considered especially at risk of exposure to and transmission of Covid-19.6

In order to mitigate this risk in the UK, the professional representative body for ENT
(ENT UK) issued a number of early guidelines on 23 March outlining changes to AGPs.7

Less than a week later, on 27 March, they published specific national guidelines for the
management of tonsillitis and quinsy in adults during the Covid-19 pandemic.8 These
detail significant changes to many established practices regarding the assessment and
management of patients with tonsillitis or quinsy. For instance, where possible treatment
should be based on history alone, oral examinations should be avoided and restricted to
severe cases only; povidone-iodine should be used prior to oral examination; and medical
therapy should be optimised to achieve same-day discharge. Additionally, there is a shift
in the guidance regarding admitting patients with tonsillitis or quinsy. Specifically,
patients who are unable to swallow should be managed with optimal medical therapy
and undergo an initial period of observation, with same-day discharge once swallowing
of fluids and medication has been achieved.

The new Covid-19-related tonsillitis and quinsy guidelines were introduced rapidly
during a turbulent time within healthcare at the start of the first Covid-19 surge in the
UK. They required a significant shift in commonly accepted practice regarding the man-
agement of tonsillitis and quinsy cases. The primary aim of the current study was to assess
the uptake of ENT UK Covid-19 adult tonsillitis and quinsy guidelines at our tertiary cen-
tre within the ENT and emergency departments. The secondary aim was to gain insight
into possible barriers hindering local uptake of this particular guideline.
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Materials and methods

Study design and setting

This study was undertaken at the Queen Elizabeth Hospital,
Birmingham, and encompassed three elements: two retro-
spective case series of tonsillitis and quinsy patients, and a sur-
vey of emergency department and ENT medical staff.
Electronic patient records were analysed to assess the local
practice of managing tonsillitis and quinsy patients in com-
parison with ENT UK Covid-19 adult tonsillitis and quinsy
guidelines,8 both before and after the introduction of
these guidelines (pre-pandemic arm reflected data for 13
January – 29 February 2020, and the Covid-19 arm covered
1 April – 31 July 2020).

Data collection

A healthcare informatics search request of hospital admission
statistics was used to identify both cohorts of patients to be
studied, with confirmation by subsequent review of electronic
patient records. Patients were included if they had a clinical
diagnosis of either tonsillitis or quinsy, and if they had been
seen by the emergency department clinicians alone, ENT clin-
icians alone, or both the emergency department and ENT
clinicians.

In both cohorts of patients, data were collected regarding:
patient age; gender; documented number of oral examinations
performed by the emergency department and ENT doctors;
use of povidone-iodine prior to oral examination; prescription
of intravenous antibiotics, steroids and analgesics; admission
rates; re-attendance rates; and quinsy drainage rates.

In order to assess physicians’ awareness and use of ENT UK
Covid-19 adult tonsillitis and quinsy guidelines,8 a survey of
emergency department and ENT physicians was undertaken
using opportunistic sampling of the emergency department
and ENT teams present during a 48-hour window (4 and 5
October 2020). Questionnaires were designed using Google
Forms (Alphabet, Mountain View, California, USA), and dis-
tributed in person via a personal electronic device. Responses
were anonymous. The survey contained 1 qualitative and 10
quantitative questions (Table 1). Five response options were
given for the quantitative questions: ‘strongly agree’, ‘agree’,
‘neutral’, ‘disagree’ and ‘strongly disagree’. The qualitative
question asked for ‘any other comments’, with a free text
option for responses.

Data analysis

Data were analysed using SPSS® statistical software (IBM®,
Build 1.0.0.1508). Data are summarised as medians and inter-
quartile ranges for continuous, non-parametric data, with cat-
egorical data presented as numbers and percentages.
Continuous data were compared using the Mann–Whitney
U test, and categorical data were compared using chi-square
analysis. Significance was set at p < 0.05.

Results

Patient demographics

Hospital admission statistics coding identified 88 and 91
patients for the pre-pandemic and Covid-19 arms, respectively.
A review of patient records clarified that six patients in the
pre-pandemic arm and nine patients in the Covid-19 arm
did not meet the inclusion criteria because of an incorrect
diagnosis. The patient demographics of both study arms are
summarised in Table 2.

Patient management

In the pre-pandemic arm, 62.2 per cent of patients (51 out of
82) presenting to the emergency department were referred to
ENT. Of these, 62.7 per cent (32 out of 51) were admitted
to the hospital. Following discharge from either the emergency

Table 1. Questionnaire distributed to emergency department and ENT physicians*

1 Prior to this questionnaire, you were aware that changes have been made to the national guidelines on tonsillitis & quinsy

2 Prior to this questionnaire, you were aware of the specific changes to practice that ENT UK Covid-19 adult tonsillitis & quinsy guidelines entail

3 You have been formally signposted to the ENT UK Covid-19 adult tonsillitis & quinsy guidelines by your department or colleagues prior to this
questionnaire

4 You have changed your practice with regard to tonsillitis & quinsy as a result of the ENT UK Covid-19 adult tonsillitis & quinsy guidelines

5 You have treated suspected tonsillitis based on history rather than oral examination as a result of the ENT UK Covid-19 adult tonsillitis & quinsy
guidelines

6 When you do examine the oral cavity, you use full PPE including FFP3 (or equivalent)

7 You reserve oral examination only for suspected severe tonsillitis or quinsy as a result of the ENT UK Covid-19 adult tonsillitis & quinsy guidelines

8 When you do perform oral examinations, you give the patient povidone-iodine mouthwash

9 When discharging tonsillitis patients who can eat & drink, you consider prescribing oral steroids & proton pump inhibitor

10 You feel that more needs to be done to disseminate new guidelines to practitioners

*Distributed on 4 and 5 October 2020. Responders were able to choose from the following options: ‘strongly disagree’, ‘disagree’, ‘neutral’, ‘agree’ and ‘strongly agree’. Covid-19 = coronavirus
disease 2019; PPE = personal protective equipment; FFP3 = filtering facepiece code 3

Table 2. Demographics of patients in pre-pandemic and Covid-19 study arms

Characteristic
Pre-pandemic
arm*

Covid-19
arm† P-value

Age (median (IQR);
years)

24 (20–35) 26 (22–33) 0.61

Gender (n (%))

– Male 36 (43.9) 36 (44) 1.00

– Female 46 (56.1) 46 (56.1) 1.00

Diagnosis (n (%))

– Tonsillitis 70 (85.4) 69 (84.1) 0.969

– Quinsy 12 (14.6) 13 (15.9) 0.828

*n = 82; †n = 82. Covid-19 = coronavirus disease 2019; IQR = interquartile range
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department or ENT department, 9.8 per cent (8 out of 82)
re-attended with the same condition.

In the Covid-19 arm, Covid-19 tests were performed on
29.3 per cent of patients (24 out of 82), all of which were nega-
tive for Covid-19. Referral to ENT took place in 52.4 per cent
of patients (43 out of 82).

The reduction in referrals to ENT compared to the pre-
pandemic arm was not statistically significant ( p = 0.207). Of
the patients referred to ENT in the Covid-19 arm, 37.2 per
cent (16 out of 43) were admitted to the hospital, representing
a statistically significant reduction in hospital admission rate
compared to the pre-pandemic arm ( p = 0.014). Following
discharge from either the emergency department or ENT
department, 11 per cent of cases in the Covid-19 arm (9 out
of 82) re-attended with the same condition.

Adherence to the management recommendations outlined
in the ENT UK Covid-19 tonsillitis and quinsy guidelines8

in the pre-pandemic and Covid-19 arms are outlined in
Table 3.

Survey of clinicians

Thirty-one emergency department and ENT clinicians com-
pleted the survey. Physician grades are summarised in
Table 4. In comparing emergency department and ENT phy-
sicians, respectively, 90 per cent (18 out of 20) versus 18.2 per
cent (2 out of 11) disagreed or strongly disagreed with the
statement that they were aware of specific changes to guide-
lines; 10 per cent (2 out of 20) versus 63.3 per cent (7 out
of 11) agreed or strongly agreed with the statement that they
were aware of new guidelines as a result of colleague or depart-
mental signposting; 5 per cent (1 out of 20) versus 18.2 per
cent (2 out of 11) agreed that they use povidone-iodine
mouthwash prior to oral examination; 45 per cent (9 out of
20) versus 54.5 per cent (6 out of 11) disagreed or strongly dis-
agreed with the statement that they use appropriate personal
protective equipment (PPE) for oral examinations. All respon-
ders ‘strongly agreed’ that more should be done to disseminate
the guidelines to frontline practitioners.

Four emergency department doctors made use of the ‘Any
additional comments’ section: only two respondents explained
awareness of PPE requirements and new recommendations
regarding the restricted performance of oral examinations;
one admitted awareness of the publication of new guidelines
without having read them yet; and one doctor suggested dis-
playing a poster of the guidelines within the department.
The ENT responders did not use the ‘Any additional com-
ments’ section.

Discussion

In March 2020, towards the beginning of the UK pandemic,
the national mean daily attendance of emergency departments
fell by 29 per cent, with a further drop by 57 per cent observed
in April compared to the same month in 2019.9 During June
2020, the incidence of tonsillitis was less than half of the
reported five-year average.10

Our findings mirror these reports. The distribution of ton-
sillitis and quinsy diagnoses, patient ages and gender remained
equivalent in our pre-pandemic and Covid-19 arms. However,
the pre-pandemic cohort presented during a six-week window,
whilst the Covid-19 cohort presented over a 16-week period
following the implementation of a nationwide lockdown.

Early studies have indicated a significant reduction in
Covid-19 prevalence as a direct result of lockdown measures.11

Table 3. Management of tonsillitis and quinsy patients in pre-pandemic and Covid-19 study arms*

Management step performed Pre-pandemic arm† Covid-19 arm‡ P-value

PVP-I mouthwash prior to oral examination (n (%)) 0 (0) 0 (0) 1.00

IV antibiotics (n (%)) 49 (59.8) 38 (46.3) 0.085

IV analgesics (n (%)) 36 (43.9) 25 (30.5) 0.076

Dexamethasone (n (%)) 40 (48.8) 32 (39) 0.208

Quinsy aspiration (n (%)) 8/12 (66.7) 3/13 (23.1) 0.028**

Oral examinations

– Patients examined (n (%)) 82 (100) 81 (98.8) 0.316

– Total number of examinations 170 123 0.002**

– Median number of examinations per patient 2 1 0.005**

– Interquartile range per patient 1–3 1–2

– Examinations performed by ED (n (%)) 69 (40.6) 73 (59.3) 0.477

– Examinations performed by ENT clinicians (n (%)) 101 (59.4) 50 (40.7) 0.012**

– Patients not examined by ED (n (%)) 14 (17.1) 10 (12.3) 0.781

– Patients not examined by ENT clinicians (n (%)) 33 (40.2) 50 (61.0) 0.008**

*Indicating degree of adherence to the ENT UK Covid-19 adult tonsillitis and quinsy guidelines.8 †n = 82; ‡n = 82. **Indicates statistical significance ( p < 0.05). Covid-19 = coronavirus disease
2019; PVP-I = povidone-iodine; IV = intravenous; ED = emergency department

Table 4. Summary of survey responders’ grades according to department

Grade
Emergency
department (n (%))*

ENT surgery
(n (%))†

Consultant 3 (15) 0 (0)

Registrar 8 (40) 5 (45.5)

Core trainee 3 (15) 3 (27.3)

Junior specialist 7 (35) 0 (0)

Foundation trainee 2 (10) 3 (27.2)

*n = 20; †n = 11
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With successively introduced restrictions, including self-
isolation, social distancing, school closures and the banning
of public events, ultimately leading to a national lockdown,
there has, additionally, been an observed reduction in the
transmission of other airborne infectious diseases.12,13 This
is the most likely explanation for our observed difference in
tonsillitis and quinsy presentations, though data to further
support this hypothesis are required.

On 23 March 2020, in response to the Covid-19 pandemic,
ENT UK released guidance that identified all aerodigestive
tract examinations as high risk for staff exposure to
Covid-19, and advised avoidance of all unnecessary examina-
tions and procedures.7 On 27 March 2020, ENT UK released
the Covid-19 adult tonsillitis and quinsy guidelines aimed at
reducing patient admissions and staff exposure to the virus,
whilst maintaining high standards of care.8 The guidelines rec-
ommend restricting the number of oral examinations and
advise the mandate prophylactic use of povidone-iodine
mouthwash for cases where oral examination is unavoidable.

In some respects, the ENT UK guidelines are not dissimilar
to the Portsmouth tonsillitis protocol.4 Both ENT UK and
Portsmouth tonsillitis protocol algorithms aim to reduce hos-
pital admissions by advising an observation period following
initial medical treatment, with subsequent reassessment of
the patient and potential early discharge if the patient is able
to swallow oral medication.4,8

However, differences between the two guidelines also exist.
Contrasting the non-interventional approach of the ENT UK
guidelines, the Portsmouth tonsillitis protocol recommends:
flexible laryngoscopy for all patients with a diagnosis of tonsil-
litis who cannot swallow, hospital admission in all immuno-
compromised patients or those with diabetes, and 8-hourly
benzylpenicillin rather than once-daily ceftriaxone as the
advised intravenous antibiotic. The ENT UK guidelines, on
the other hand, recommend that: treatment is based on history
where possible, oral examination is performed by ENT clini-
cians, and povidone-iodine gargling is employed prior to
oral examination. Differing from the Portsmouth tonsillitis
protocol, the ENT UK guidelines also cover the management
of quinsy, restricting abscess drainage to severe cases or to
patients who show no improvement after initial medical man-
agement and subsequent observation. For milder cases of
quinsy, the ENT UK protocol suggests discharge on medical
therapy if patients are able to swallow.

The primary aim of the current study was to determine the
impact of the ENT UK Covid-19 adult tonsillitis and quinsy
guidelines8 on practice within our hospital. We observed
some disparity in the management of tonsillitis and quinsy
patients between our emergency department and ENT depart-
ment. Interestingly, whilst a similar proportion of patients
were referred to ENT in both pre-pandemic and Covid-19
study arms, there was a significant reduction in the number
of patients admitted by ENT in the Covid-19 versus pre-
pandemic cohort (37.2 per cent vs 62.7 per cent, respectively;
p = 0.014). Moreover, whilst there was little change in the prac-
tices of emergency department colleagues with regard to the
performance of oral examinations between both study arms,
ENT physicians performed statistically significantly fewer
oral examinations ( p = 0.012) following the introduction of
the guidelines. Additionally, despite similar rates of quinsy
presentations within both study arms, all of whom were
referred to ENT, we found a statistically significant reduction
in the number aspirated following the guideline introduction
( p = 0.028).

Our findings indicate an awareness of the new guidelines
within our ENT department, with swift adoption of some
parts thereof into local practice. In contrast, our results highlight
a lack of guideline adoption into practice within our emergency
department. The most likely reason for the observed disparity
between ENT and emergency department practices is a lack
of familiarity with the new guidelines within our emergency
department. This hypothesis was confirmed by our survey,
which documented a particular lack of awareness of the new
guidelines amongst emergency department responders.

Arguably, a further potential barrier to guideline uptake
might be that oral examinations are such a well-established,
routine step in the assessment of tonsillitis and quinsy
patients, and integral to multiple tonsillitis management pro-
tocols. For instance, the National Institute for Health and
Care Excellence (NICE) antimicrobial prescribing guidelines
assume oral examination in all cases of sore throat,14 the
Portsmouth tonsillitis protocol mandates oral examination
for all patients,4 tonsil assessment has been a crucial factor
in the well-established Centor criteria for many decades,15

and, more recently, such assessment has become integral to
‘FeverPAIN’ tonsillitis criteria.16 Such well-established,
expected clinical practice arguably requires a more significant
culture shift in order for a less intuitive guideline recommend-
ing the avoidance of oral examinations to become fully
adopted locally within a relatively short timeframe.

Povidone-iodine has long been known to act as a broad-
spectrum microbicide.17 There is now a growing body of
evidence indicating that povidone-iodine works rapidly to inacti-
vate Covid-19 in vitro, though to date this is yet to be demon-
strated in vivo.18 Povidone-iodine is thought to reduce viral
loads within upper aerodigestive tract mucosa, which could
reduce the risk of Covid-19 transmission to healthcare workers.19

In our study, no doctor documented the use of prophylactic
povidone-iodine mouthwash prior to oral examination in the
Covid-19 cohort. Whilst this may represent an underreporting
bias, the more likely explanation is a combination of lack of
availability of povidone-iodine mouthwash in patient assess-
ment areas, and an absence of povidone-iodine mouthwash
from the hospital’s electronic prescribing system.

It is important to note that ENT UK guidelines do not spe-
cify the exact method of use for povidone-iodine when exam-
ining the oropharynx. In view of the fact that this management
step will be new to the vast majority of emergency department
and ENT practitioners, we would argue that some guidance is
warranted. This might include the volume of povidone-iodine
to be used, the length of time the oropharynx needs to be
exposed to povidone-iodine, which formulation to use (gargle
vs rinse), and an indication of the length of time
povidone-iodine is thought to inactivate Covid-19 for.

Our survey results substantiate the disparity observed
between emergency department and ENT doctors’ application
of the changes described within the new ENT UK tonsillitis
and quinsy management guidelines in the Covid-19 study arm.
The most likely explanation is that the guidelines originated
from the professional representative body for ENT (ENT UK).
As such they would have been directly disseminated to any
member of this professional body. Most senior ENT trainees
and consultants are members of this body, whereas it is unlikely
that emergency department trainees or consultants would be.

Our findings suggest that up-to-date clinical practice guid-
ance from ENT UK effectively reached ENT practitioners
within our hospital at the start of the first UK Covid-19
surge. Our survey indicated that such information was passed
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on to team members within our ENT department. However,
more work is required both at national and local levels to
reach related specialties, such as emergency medicine, who
may be dealing with similar patient cohorts.

Runnacles et al. identified guideline dissemination and edu-
cation to be the main barriers to uptake of novel guidelines.20

When the health and safety of patients and staff depend on the
swift and efficient application of new guidelines, such as dur-
ing a global pandemic, it is paramount that we have clear and
effective means of guideline dissemination and education to
achieve this. More work in this area is required to ascertain
how these goals can be achieved.

Limitations

The emergency department questionnaire data were gathered
using opportunistic sampling, and only represents the staff
working during a short period of time. However, given the
asymmetric individual shift patterns, our sample not only
represents a single emergency department team, but is, in
fact, a reasonable snapshot of the department as a whole.

• ENT UK released new coronavirus disease 2019 adult tonsillitis and quinsy
guidelines in March 2020

• ENT doctors rapidly updated several aspects of practice accordingly
• Emergency department doctors were less aware of the new guidelines
and demonstrated fewer changes in practice

• Dissemination of new specialty guidelines to associated specialties
dealing with similar patients is paramount

Conclusion

We have demonstrated varying degrees of adherence to new
pandemic-specific tonsillitis and quinsy management guide-
lines amongst ENT and emergency department doctors at
our centre. Several factors are likely to have influenced this
process. These include poor dissemination of guidelines to
emergency department physicians, the lack of interdepartmen-
tal education, difficulty changing long-established practices,
and institutional and physician naivety regarding the import-
ance of each element of the new guidelines. In the context of
an established additional Covid-19 surge, there are many les-
sons to be learnt. Significantly, dissemination of and education
surrounding new guidelines are paramount to ensure efficient
uptake thereof into clinical practice. Ultimately, this will lead
to enhanced safety for patients and staff, whilst limiting the
Covid-19 burden on health services.

Competing interests. None declared
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