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Contact Information

Communicable Disease
(630) 682-7979, ext. 7553

Environmental Health
(630) 682-7979, ext. 7046

Immunizations
(630) 682-7400 

Sexually Transmitted Diseases
(630) 682-7979, ext. 7575

HIV/AIDS
(630) 682-7979, ext. 7310

Tuberculosis
(630) 682-7522

School Health
(630) 682-7979, ext. 7300

Travel Clinic
(630) 682-7979, ext. 7590

Animal Control
(630) 407-2800

Please contact Peggy Iverson, BS 
at (630) 682-7979, ext. 7534 or 
piverson@dupagehealth.org to 
send suggestions or to be added 
to the distribution list.

The purpose of this two-page surveillance update is to promote the control and prevention of communicable disease (CD) 
by providing clinically relevant information and resources to healthcare professionals in DuPage County.

Under the Microscope

Group A Streptococcus (GAS), also known as Streptococcus pyogenes, may cause a wide range of infections, including 
noninvasive disease (e.g., strep throat, cellulitis, impetigo), invasive disease (which may manifest as necrotizing 
fasciitis [NF], bacteremia, pneumonia), streptococcal toxic shock syndrome (STSS), and nonsuppurative sequelae 
(e.g., rheumatic fever, post-streptococcal glomerulonephritis).1      
Invasive GAS infections may initially manifest as any of 
several clinical syndromes, including pneumonia, bacteremia 
in association with cutaneous infection (e.g., cellulitis, erysip-
elas, or infection of a surgical or nonsurgical wound), deep 
soft-tissue infection (e.g., myositis or necrotizing fasciitis), 
meningitis, peritonitis, osteomyelitis, septic arthritis, postpartum 
sepsis (i.e., puerperal fever), neonatal sepsis, and nonfocal 
bacteremia.2  In order to meet the case definition (established 
in 1995), group A Streptococcus must be isolated by culture 
from a normally sterile site (e.g., blood or cerebrospinal fluid, 
or, less commonly, joint, pleural, or pericardial fluid).2

Incidence:  Approximately 9,000 cases of invasive disease 
(3.2/100,000 population) occurred in the U.S. in 2002; STSS 
and NF each accounted for approximately 6% of cases.  In 
contrast, over 10 million noninvasive GAS infections (primarily 
throat and skin infections) occur annually.1  Mortality in all 
invasive cases is 10%-13%; 45% in STSS cases, and 25% in 
NF cases. Organ system failure (STSS) and amputation (NF) 
also may result.1   
Early recognition and treatment with appropriate antibiotics 
may reduce the risk of death from invasive group A streptococ-
cal disease.  However, even the best medical care does not 
prevent death in every case.  For those with very severe illness, 
supportive care in an intensive care unit may be needed.  For 
persons with NF, surgery often is needed to remove damaged tissue.4

Reporting:  In Illinois, the rules governing the reporting of communicable diseases require that cases of invasive streptococcal 
disease be specifically reported to public health officials.3  

Transmission occurs by person-to-person contact with infectious secretions (e.g., throat mucus, nasal discharge, and saliva).  
Asymptomatic pharyngeal carriage occurs among all age groups, but is most common among children.1

Persons at greatest risk of acquiring invasive group A streptococcal disease include the elderly, immunosuppressed, and 
persons with chronic cardiac or respiratory disease, diabetes, and/or skin lesions (i.e., children with varicella [chicken pox], 
intravenous drug users).1  Severe group A strep disease may also occur in healthy people who have no known risk factors.5

Prevention: The spread of all types of GAS infection can be reduced by good hand washing, especially after coughing and 
sneezing and before preparing foods or eating.  Persons with sore throats should be seen by a doctor who can perform tests 
to find out whether the illness is strep throat.  If the test result shows strep throat, the person should stay home from work, 
school, or day care until 24 hours after taking an antibiotic.4  
All wounds should be kept clean and watched for possible signs of infection such as redness, swelling, drainage, and 
pain at the wound site.  A person with signs of an infected wound, especially if fever occurs, should seek medical attention 
as soon as possible.4  In the hospital setting, Contact Precautions are advised for skin or wound infections in which an 
abscess or draining wound cannot be covered, and Droplet Precautions for infants and young children with respiratory 
tract-associated GAS infections.6
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“We promote health, prevent illness, and provide quality service.” 

For questions or to report suspect or known cases of group A 
Streptococcus (GAS), invasive disease, please call the DuPage 
County Health Department at (630) 682-7979, ext. 7553.
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