
Mild Upper Respiratory Tract Infections in the Post-COVID Era – Quo Vadis?
Assembling the evidence: experts’ current insights on an ageless illness

Why care about MURTIs?
Mild Upper Respiratory Tract Infection (MURTI) is a term coined to differ-
entiate from the generally used phrase ‘common cold’. While most peo-
ple typically associate the common cold with nasal symptoms, MURTIs 
encompass a broader range of symptoms (see Figure 1). Over 200 viruses 
are known to cause MURTIs, and symptoms can vary depending on the 
causative virus and the host’s response to infection. As respiratory vi-
ruses mutate frequently, it is impossible to gain complete immunity. ¹, ²

Although usually mild and self-limiting, MURTIs are responsible for sub-
stantial health-related costs due to absenteeism from work and medi-
cal expenses. ³ They are a leading cause of primary care consultations, 
contributing to the overuse of antibiotics and antimicrobial resistance 
due to misconceptions about antibiotic effectiveness against viruses. ⁴ 
The COVID pandemic has not only increased demand for pharmacist 
services but also for a more integrated approach to healthcare. ⁵

Who should be involved in MURTI management?
Collaboration with other healthcare providers, especially during the pan-
demic, has expanded the role of pharmacists beyond dispensing medica-
tions to more proactive patient management (e.g., remote consultations 
and home delivery of medications). ⁶ Patients benefit from a multidiscipli-
nary approach involving various professions and information sources, such 
as community pharmacists, primary care physicians and specialists (e.g., 
Ear-Nose-Throat). ⁴

“Patient education is carried out in collaboration with all healthcare pro-
fessionals, and each one, based on their specialisation, can bring a differ-
ent perspective to this work. It is therefore important to approach it in a 
multidisciplinary context.” Ann Herzeel, MSc

Community pharmacists offer initial consultations, patient education, pre-
ventive care, and orientation. They follow the consultation pathway and 
gather information using usual questioning techniques (see infobox).

“Pharmacists are highly accessible healthcare professionals and are of-
ten the first point of contact for patients with respiratory symptoms. This 
accessibility allows them to provide timely advice, reducing the burden on 
primary care and emergency services.” Dr. Guillermo Estrada Riolobos

Infobox 
Role of the Community Pharmacist in MURTI Management 

Pharmacists are seen as the first-line consultants for patients with 
MURTIs. ⁴ The consultation pathway involves using the WWHAM 
questions to gather key information and applying shared deci-
sion-making (SDM) to ensure patient-centred care.

WWHAM Questions
 – Who is the medication for?
 – What are the symptoms?
 – How long have the symptoms been present?
 – Actions taken?
 – Medication used?

Shared Decision-Making (SDM)
 –  Pharmacists and patients should work together to select the 

most appropriate treatment option, considering the patient’s 
preferences

 –  Address patients’ concerns with empathy and build a trusting 
relationship

What does MURTI management and treatment currently entail?
MURTI management in the post-COVID era requires a multidimensional 
approach that includes pharmaceutical care, patient education, and the 
integration of complementary therapies. A holistic approach to MURTI 
management means caring for the whole person, taking into considera-
tion physical, mental, and social needs (see Figure 2). Pharmacists play a 
key role in providing accurate information in an understandable manner. It 
is their responsibility to offer solutions and provide reassurance. 

“Pharmacists are trained in symptom assessment, recommending ap-
propriate over-the-counter treatments, and identifying red flags that 
indicate more serious conditions requiring referral for medical care.”  
Dr. Guillermo Estrada Riolobos
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Figure 2: Holistic management of MURTI patients requires addressing all dimen-
sions of health: physical symptoms (light blue), mental well-being (dark blue), and the 
health-related socio-economic factors (circle), all within the structured framework of 
healthcare systems and support (box) to ensure comprehensive care (figure inspired 
by Leonard Da Vinci’s drawing “The Vitruvian Man”).

Figure 1: MURTIs are mainly due to viruses inducing respiratory and systemic signs and symptoms associated with a significantly decreased quality of life (QoL) for several weeks. 
Healthcare professionals (HCPs) advise on targeted symptomatic treatment of MURTIs (courtesy of Prof. Patrick Poucheret and Dr. Guillermo Estrada Riolobos). 
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Patient-centric treatment
Patients seek overall well-being rather than isolated symptom relief. 
Therefore, effective and holistic MURTI management needs to combine 
pharmacological and non-pharmacological interventions. Prevention 
techniques, such as hydrotherapy, stress reduction, and proper nutrition, 
are also crucial. Vaccination against some of the causative viruses are avail-
able and should be considered as appropriate. Furthermore, lifestyle fac-
tors like sleep, stress management, and immune support play a significant 
role in both prevention and recovery.⁴

“For healthcare providers to intervene through a patient-centred 
holistic approach, the main entry-points are symptoms to gener-
ate a positive impact on quality of life and recovery (see Figure 1).”  
Prof. Patrick Poucheret

Pharmacological treatment approach
A treatment plan needs to be relevant to the individual patient and focus 
on the patient’s current needs. Treatment for MURTIs targets the various, 
often overlapping, symptoms. Reduced physical symptoms will also lead 
to a greater sense of well-being. Chemical or plant-derived drugs can be 
used according to the patient’s preference. Typically used chemical drugs 
include analgesics, decongestants, anti-inflammatories, antitussives, and 
antihistamines. ⁴ 

In addition to conventional treatment, many “natural options”, including 
medicinal products and food supplements, are available for the manage-
ment of MURTIs. There is a vast number of different phytochemicals con-
taining plant-based compounds with proven antiviral, antioxidant, and im-
munomodulatory properties. ⁷ This makes it hard for both the patient and 
the pharmacist to navigate and challenges the pharmacist to synchronise 
patients’ preferences with evidence-based treatments.  

“Due to the wide range of causative agents, there is currently no cure for 
MURTIs. Instead, there are a wide range of therapeutic options which tar-
get different symptoms. For example, there are pharmacological options 
to treat sore throat, nasal congestion and cough. Some phytochemicals, 
such as menthol, have shown the potential to target multiple symp-
toms.” Dr. Laura Sadofsky

Integrative medicine — taking account of the whole person, including all 
aspects of lifestyle ⁸ — is increasingly used and popular in the EU. It can in-
clude phytotherapy to shorten disease duration and improve respiratory 
symptoms, sleep and QoL. Phytochemicals play a key role in both pre-
vention and treatment of MURTIs. The main advantage of using a phyto-
complex is its multitarget action and the possibility of combining it with 
standard therapies. It is, however, essential to consider potential drug in-
teractions, as well as the contraindications and adverse effects of each in-
dividual drug (see Figure 3).

“Phytotherapy can shorten disease duration and improve respira-
tory symptoms, sleep and quality of life on a broad population lev-
el. Treatment should be initiated early in the disease course.”  
Prof. Andreas Michalsen

Phytochemicals (for example, eucalyptol, menthol, and thymol) have 
shown a good safety profile for the nasal mucosa and might be suitable 
for early treatment of symptoms. They are effective at very low concentra-
tions and can have a broad antimicrobial and antiviral spectrum for topical 
use. ⁹, ¹⁰

“Medicinal plants play a key role in MURTIs, both as preventive and 
therapeutic agents. Essential oils, especially those with eucalyptol, 
have shown efficacy and safety for their broad-spectrum ‘anti-patho-
genic’ activity, as well as for their balsamic and bronchodilator effects. 
Herbal products like echinacea and propolis can boost the immune 
system. Propolis has the strongest evidence for treating mild pharyn-
gitis due to its anti-inflammatory, antiviral, and antimicrobial proper-
ties. Honey is particularly important for cough relief. Other plants, like 
liquorice and pelargonium, target the respiratory tract specifically.”  
Dr. Marco Biagi
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Figure 3: Choosing the right treatment involves patient’s insights and pharmacist’s 
expertise. Patients provide details about their symptoms and might request specific 
medication. Having ruled out severe conditions, the pharmacist advises the patients on 
available treatment options, including possible combinations, and considers patients’ 
preferences (courtesy of Prof. Patrick Poucheret).

Non-pharmacological treatment approach
MURTI management should not just look at symptoms but include mental 
and emotional well-being. Behavioural malaise, for example, is associated 
with this illness and causes reduced alertness, impacting patients’ mood 
and safety at work. Adequate sleep and stress management are vital for 
recovery, as MURTIs can impair sleep quality and reduce overall well-being 
and work performance. ¹¹ 

“As well as symptomatic relief, it is important to emphasise the intercon-
nections between the physical symptoms, sleep quality and well-being. 
The overall aim must be to prioritise patient well-being and to foster col-
laborative care.” Prof. Andrew Smith 

Commonly used complementary and integrative medicine self-care 
strategies include general lifestyle interventions such as physical activ-
ity, spending time in nature, healthy eating, and Mind-Body-Medicine  
(MBM)-interventions such as yoga, meditation, and relaxation tech-
niques. ¹² Meditation, for example, is a powerful tool for reducing MURTI 
illness burden. ¹³

Conclusion and outlook
Aristotle declared that “The whole is greater than the sum of its parts”. 
When applied to pharmacist-patient encounters, this principle requires 
addressing a broad range of conditions, including physical as well as men-
tal well-being. The management of MURTIs should therefore be individ-
ualised and holistic, combining conventional and integrative therapies. 
Healthcare providers must guide patients through these options, pro-
moting safe, effective, and evidence-based treatments. A comprehensive 
framework for healthcare providers could help enhance patient care and 
awareness.

“The pharmacist’s role is to convey accurate, scientific informa-
tion in a way that is understandable to the patient and to en-
sure that the patient processes this information correctly.”  
Ann Herzeel, MSc
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