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Identification of iGAS infection in child or staff with attendance at creche, school or other childcare setting within 7 days of onset of 

symptoms 1,2

1. iGAS is defined through 
isolation of GAS from a 
normally sterile body site. 
GAS isolated from 
non-sterile site in 
combination with severe 
clinical presentation should 
be managed as per iGAS.
2. Where the case hasn?t 
attended the setting in the 
last 7 days, it may be 
necessary to inform the 
school, for example if 
severe illness or death.
3. Symptoms suggestive of 
complicated non-invasive 
GAS infection include 
presentations such as 
quinsy, parapharyngeal 
abcess. Solely sore throat, 
fever, minor skin infections, 
scarlatiniform rash are not 
considered complicated 
non-invasive GAS.
4. Symptoms suggestive of 
invasive disease include 
high temperature, severe 
muscle aches, severe pain 
in a wound, redness at the 
site of a wound, dizziness 
and confusion, a flat red 
rash over large areas of the 
body 
5. Although mass swabbing 
of children is not routinely 
recommended, it can be 
considered in exceptional 
circumstances by the OCT

Conduct public health risk assessment

Factors for consideration include:

Any other children/staff with:
- Complicated3 (eg. Quinsy) non-invasive GAS infection within last 

7days
OR

- iGAS4 in last 30 days
OR

- Evidence of circulating chickenpox

OR

- Other public health concern, (e.g. possible household-type contact a 

concern?)

Provide letter and 
HPSC Strep A 

factsheet to parents 
and staff

Public Health to consider convening an OCT 
(include local micro/IMSRL)

- identify possible routes of transmission (identify 
commonality with location/staffing, social/sports 
groups)

- consider chemoprophylaxis based upon the 
nature/size of the facility

- consider targeted swabbing5 (throat /skin lesions)to 
identify extent of transmission (refer GAS +ve 
isolates) or if suspect specific clone involved.

Is there co-cirulating 
chickenpox or influenza?  

Yes

No

Implement control measures

- review cleaning and hygiene practices; implement infection 
control measures
- inform parents and staff of outbreak
- ensure treatment and exclusion of symptomatic staff/children 
(until 24h treatment received)
- consider communication to local healthcare providers

Consider other 
control measures 

for flu or 
chickenpox

No

Yes
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