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GUEST EDITORIAL
SOUTH AFRICAN ALLERGIC RHINITIS WORK

GROUP (SAARWG) – 
UPDATE ON CONSENSUS STATEMENT

Since the publication of the first comprehensive South
African Consensus Statement for the ‘Diagnosis and
management of allergic rhinitis in South Africa’ 10 years
ago in the South African Medical Journal,1 there have
been several new publications on new forms of thera-
py now available for patients with allergic rhinitis.2-4

The South African Allergic Rhinitis Working Group
(SAARWG) reconvened on 5 May 2006, to consider the
new therapeutic options and developments in rhinitis
management in order to update the South African
Allergic Rhinitis consensus document of 2006.
Inadequately controlled allergic rhinitis in asthmatic
patients can contribute towards increased ex-
acerbation of asthma, poorer medical control and an
increase on the demands of medical resources. 

While most of the recommendations of the 1996 docu-
ment remain sound, the SAARWG wished to highlight
and discuss the advances and make appropriate rec-
ommendations. An extensive summary has been pre-
pared for publication in the South African Medical
Journal. However in this edition of Current Allergy &
Clinical Immunology we have taken the opportunity to
include a number of the papers presented for discus-
sion at the consensus meeting and in this editorial a
summary of the discussions that followed. 

Leukotreine receptor antagonists were not included in
the 1996 document and their current status in the treat-
ment in of rhinitis, particularly in association with asth-
ma, was introduced to the consensus by Prof. Robin
Green. The other major therapeutic modalities of anti-
histamine, steroids and immunotherapy were reviewed
in papers presented respectively by Dr Raymond
Friedman, Dr Ahmed Manjra and Prof. Paul Potter.

The Allergic Rhinitis and its Impact on Asthma

(ARIA) document published in November 2001

reclassified allergic rhinitis. The classification of 'per-
sistent' and 'intermittent' is indeed more relevant to
the long pollen seasons prevalent in many regions of
South Africa. Most patients with pollen-induced rhinitis
have persistent rhinitis. This impacts on length of treat-
ment regimens. In many patients a long term ‘mainte-
nance’ therapy will then be more appropriate than a
short course.

Considering the investigation of allergy in rhinitis,

it was emphasised that large investigative panels are
seldom necessary. In all regions of South Africa a test
panel should include house-dust mites (Der p-1, Der f-1),
Bermuda grass, rye grass, dog, cat, cockroach and fun-
gal spores. Should the history suggest  the possiblity,

trees such as plane, oak, cypress and eucalyptus can
be added.

This panel should be used for both skin-prick and CAP
RASTs.

Skin-prick testing remains the least expensive. The
Phadiatop test may be used as a screening blood test
particularly if there is no useful history to identify
inhalant allergens or when an inhalant allergy needs to
be excluded. The CAP RAST is a sensitive and specific
blood test.

Some patients with rhinitis are affected by foods and
non-IgE-mediated food-induced rhinitis must be consid-
ered.

The quality of life of rhinitis patients has been report-
ed to be worse than that of asthmatics. This is often
not appreciated by the medical practitioner and indeed
the patient themselves do not take their rhinitis 'seri-
ously' with consequent adverse effect on therapy.
Doctors are encouraged to assess their rhinitis patients
as a whole, rather than just focusing on the rhinitis. In
this context the sedative effects of first-generation anti-
histamines should be noted.

Specific allergen immunotherapy (SIT) is the only
form of therapy which can change the natural history of
allergic rhinitis. Two forms of SIT are available, SCIT
(subcutaneous immunotherapy) and SLIT (sublingual
immunotherapy), both being highly effective in treat-
ment of house-dust mite and grass allergy. Important
facts were highlighted: namely, SLIT is safer and can be
taken at home  while SCIT should only be conducted by
doctors trained in the procedure. The specific allergy
must be identified by RAST or skin-prick test prior to
the patient starting immunotherapy.

At the SAARWG meeting in a review of the combined
experience of the SAARWG, representing over 200
patients in South Africa treated with SLIT for up to 3
years, on a named-patient basis, no serious adverse
side-effects have been reported. Recent South African
data have confirmed that the mean medication cost for
patients who have received SLIT has reduced by 75%.

Since immunotherapy vaccines are still unregistered by
the MCC, these vaccines must still currently be
approved by the MCC on a named-patient basis prior to
ordering and administration. It is the prescribing doc-
tor's responsibility to make the application and also pro-
vide 6-monthly progress reports on such patients until
SLIT is registered fully by the MCC.
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Mandatory substitution of medicine has been law in
South Africa since 2002. The meeting noted with con-
cern that some patients do not improve clinically on
certain generic antihistamines and intranasal steroids.
SAAWRG recommends that evidence of clinical equiv-
alence be available before such substitution is made.

Pharmacists play an important role in treating

upper respiratory tract infection, often being the pri-
mary care provider. The pharmacist therefore needs to
distinguish the infective from the allergic nose. The
patient too needs to understand the necessity for this
distinction thereby limiting the prescription of anti-
biotics and ‘cold mixtures’ for allergic rhinitis.

The SAARWG believes that to improve the manage-
ment of allergic rhinitis in South Africa, not only do the
doctors require updated information and training to
adequately assess and manage allergic rhinitis, but that
further education of the pharmacists and of the gener-
al public is also essential in the future.

It is suggested that the above recommendations
regarding immunotherapy and pharmacotherapy be
used to amplify, update and complement the 1996
SARWG guidelines which remain the foundation for
the assessment and treatment of allergic rhinitis in
South Africa.

Maurice Hockman

Guest Editor
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