Guidelines for the Public Health Management of Contacts of Invasive Group A Streptococcus (iGAS) Infection in Ireland V1.0 2024

3 Household settings

3.1 Risk assessment

See Chapter 2 for recommendations on risk assessment and identification of contacts.

3.2  Public health actions: Single case of invasive Group A Streptococcus
(IGAS)

Transmission of Group A Streptococcus (GAS) within households is well documented (76-78)
and the risk is highest in mother-neonate pairs and older couples (6, 46, 79). There is some
limited evidence that clusters of iGAS cases are more likely to occur in households with higher
numbers of occupants (46). Secondary attack rates in household contacts ranging from 800

to over 5000 per 100,000 person-years at risk have been observed in different countries (7).

3.3  Public health actions: Outbreak of iGAS in household setting

During household outbreaks of iGAS infection, advise chemoprophylaxis for all household
members. As with all infectious diseases that are transmissible via droplet spread, emphasise

hand and respiratory hygiene.

Recommendation 9: If 2 or more confirmed or probable iGAS cases are identified in the
household, offer chemoprophylaxis to the entire household ASAP and not beyond 10
days after date of diagnosis of index case?
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https://www.hpsc.ie/a-z/other/groupastreptococcaldiseasegas/guidelines/individualchapters/iGAS-Chapter2.pdf
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Algorithm 1: Management of contacts of a case of iGAS in a household setting.

H_: Algorithm 1: Management of contacts of a case of iGAS in a Household setting Version 2.4 07/02/2024
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2. Close contact is defined as someone
who has had prolonged close contact
with the case in a househokd type
setting during the seven days bedore
diagnosis of diness and up to 24 hours
afver initiation of appeopriate
artmicroblal therapy In the index case
Examgles include those Iving andior
sheeping in the same household,
pupls in the same dormitory, insmate
partners, o university students
sharing accommodasion. Consider
contacts who provide nursing care
(public health nurses, carers),

3. Al dose contacts should be alen 1o
the signs and symptoms of GAS
Infection and shoukd be achvsed 10
seek medical atlenton ¥ they develop
a febile ilness or any dinical
manfestation of GAS within 30 days
of diagnosis in the index case,

4. Symptoms suggestve of invasie
disease Include high faver, severe
muscle aches, localsed musce
tendemess, increasing pain, swelling
and redness at site of wound,
unexplained diarhoea or vomiting. In
the absence of a more kely
alternativediagr then gency
refarral to ED (contact ED to advise of
incoming patient).

5. Symptoms suggestve of noninvasive
GAS Infection include sore throat,
fewver, minor skin infecaions,
scarfatinifoem rash,

6. Other asymptomasc househeld close
contacts may be ofiered
chemoprophylaxis folowing PHRA
and taking account of custent
epidemiological situasion,
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