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Details of case 

Microbiologist, lab report or clinician reporting a case of invasive group A 
streptococcal (iGAS)infection either: 

 isolate from a sterile site e.g. blood or  

 necrotising fasciitis or  

 Streptococcal Toxic Shock Syndrome (STSS)  
 
Obtain relevant details and confirm results and dates of laboratory samples 

 
 

Guide to Risk Assessment 

 Risk to close contacts is low with highest documented risk to those living in same 
household 

 Infections in the neonatal period (first 28 days of life) are considered as having 
a high risk of further cases in the mother or baby 

 Prophylaxis is not routinely recommended to close contacts with the exception 
of cases in mother or baby during the neonatal period, or if individuals have 
symptoms consistent with localised GAS infection. 

 

Initial actions 

 Follow supporting information flowchart and national guidance to identify 
household contacts of case. 

 Contact should be asked about symptoms of localized GAS infection e.g. sore 
throat, fever, skin infection either directly or via a GP/clinician depending on 
circumstances of case.   

 Arrange antibiotics (as per national guidelines) with GP for any contacts with 
symptoms of localised infection. 

 Advise GP and contacts of actions to take if any contact develops localised or 
invasive GAS infection in next 30 days. 

 Check if case is linked to other cases and/or outbreaks and other contexts that 
may be recorded in HPZone 

 
N.B. 
If the case is in either mother or baby within first 28 days of babies life BOTH 
should have antibiotics. In this situation you could consider giving antibiotics to 
ALL household contacts (outside national guidelines). 

 
 
See “Interim UK guidelines 
for management of close 
community contacts of 
iGAS disease” at 
http://www.hpa.org.uk/cdph/
issues/CDPHVol7/no4/guid
elines1_4_04.pdf 
 

******DDiissccuussssiioonn  AAlleerrtt****** 

 If this is a case in an acute healthcare or maternity setting follow the guidelines 
for this and consider an incident meeting 

 If this is the second case of iGAS in the same household within 30 days the 
entire household should receive chemoprophylaxis 

 If this case is a resident in a care home follow the iGAS guidelines and consider 
an incident meeting 

 If there is more than one case of iGAS at the care home in a 30 day period set 
up an incident management team.  Targeted or mass antibiotic prophylaxis for 
residents and staff should be considered. 

 
See “Guidelines for acute 
healthcare and maternity 
settings in the UK” at 
http://www.hpa.org.uk/web/
HPAweb&Page&HPAwebA
utoListDate/Page/12029225
37742 
 

Records 

 Record as a case on HPZone 

 Ensure all electronic and/or paper records are kept up to date and comply with 
Anglia HPT Records Management Protocol 

 
HPZone can be found at 
https://hpzone.org.uk 
 

 

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 
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Supporting Information 
 

 

Streptococci 

Group A streptococcal (GAS) infections are caused by Streptococcus pyogenes, a bacterium that is 
commonly found on the skin or in the upper respiratory tract (nose and throat). The term group A refers to 
the presence of a surface antigen on the bacterium, which helps in the microbiological identification of GAS.  
 
Streptococci , which are gram positive cocci are grouped according to these surface antigens, each type of 
antigen being allocated a letter of the alphabet; hence we have Lancefield groups A to W (excluding I and 
J), named after Dr Rebecca Lancefield who devised this classification scheme.  
 
Streptococci are also classified into pyogenic ('pus-forming') streptococci, which include groups A, B, C, and 
G, and non-pyogenic (non 'pus-forming') streptococci which encompasses the mitis, anginosus, bovis, 
salivarius and mutans sub-groups.  
 
Streptococcus pneumoniae, another gram positive bacterium, otherwise known as pneumococcus, forms its 
own distinct group.  The pneumococcus is one of the most frequently reported causes of bacteraemia and 
meningitis.  Public health action is not required following a case of invasive disease.   
 

Necrotising fasciitis 

Necrotising fasciitis (NF) is a bacterial infection that affects the soft tissue and fascia.  It can occur following 
a cut or some other opportunity for the bacteria to enter the body, such as surgery.  The bacteria can also 
enter through weakened skin, like a blister.  Sometimes there is no obvious entry point.   
Note that a number of different bacteria can cause NF, including the group A streptococcus which is 
associated with a particularly severe form of necrotising fasciitis. 
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