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Strep A (Group A strep, GAS)
Strep A, or Group A streptococcus, is a common type of bacteria, which has
been recognised as a cause of infections for many years. Most Group A
streptococcus infections are mild, but in rare cases, these can cause
serious illness and even death.

What is strep A?
Strep A, or group A Streptococcus (GAS), is a type of bacteria, with the
scientific name Streptococcus pyogenes - 'pyogenes' means 'pus-forming'.

Strep A is commonly found in healthy people; between 5 and 20% of healthy
children with no symptoms of infection will have strep A living in their
throats.

Sometimes, strep A bacteria cause infections - usually throat or skin
infections (see 'Strep A symptoms' below).

Strep A symptoms
Strep A infections cause various different types of illnesses. The symptoms
depend on what type of infection it is:
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Throat infections: this is a very common type of strep A infection.
Symptoms of throat infections and tonsillitis ('strep throat') due to
strep A include:

A sore or painful throat.

Pain on swallowing.

Fever.

Enlarged lymph nodes in the neck.

Enlarged, swollen, and red tonsils.

White or yellow spots on the tonsils.

Nausea and vomiting.

Throat infections due to strep A have very similar symptoms to throat
infections from other causes, such as viruses. Scores have been developed
for healthcare professionals to use to estimate how likely strep A infection
is; one example is the FeverPAIN score (see Further Reading).

Clinicians use these to help determine who is likely to benefit from
antibiotics. Some symptoms are less common in strep A infection and more
common in viral infections, such as a cough.

Page 2 of 12

https://patient.info/ears-nose-throat-mouth/sore-throat-2
https://patient.info/ears-nose-throat-mouth/sore-throat-2/tonsillitis
https://patient.info/ears-nose-throat-mouth/sore-throat-2
https://patient.info/signs-symptoms/fever
https://patient.info/signs-symptoms/neck-lumps-and-bumps-leaflet/swollen-lymph-glands
https://patient.info/digestive-health/nausea-and-vomiting


Scarlet fever: this is less common than tonsillitis. Scarlet fever causes
a distinctive pinkish or red rash over the body, which feels rough or
'like sandpaper'. In people with black or brown skin, the colour
change may be difficult to see, but the change in skin texture can still
be felt.

Original image: Estreya at English Wikipedia, CC BY 2.5, via
Wikimedia Commons
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Other symptoms of scarlet fever, alongside the rash, include:

Symptoms of a throat infection, as above (such as fever and
sore throat).

A white coating on the tongue; over a few days this is replaced
by a bright red tongue with small dots - called a 'strawberry
tongue' because it can look like a ripe strawberry.

By Martin Kronawitter, CC BY-SA 2.5 , via Wikimedia Commons

Strep A can cause a variety of skin infections, such as:

Impetigo, an infection of the top layer of the skin. Symptoms of
impetigo include:

Red, itchy sores on the skin.

Blisters that ooze and burst.

Golden crusts or scabs on the skin.
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Cellulitis, an infection of the deeper layers of the skin. Cellulitis can
also be caused by other bacterial infections. Symptoms of cellulitis
include:

A red, hot and painful area of skin, usually expanding over a few
days.

A fever, in some cases.

Strep A can also cause 'invasive' infections, which are more serious. These
are rare. See the section on 'What is invasive Group A streptococcal
disease?' below.

Is strep A contagious?
People who have infections due to strep A are contagious and can spread
the infection to others. For example, people with scarlet fever (see below)
need to stay at home for at least 24 hours after starting antibiotics, to
reduce the risk of spreading it.

People who carry strep A, but don't have any signs or symptoms of
infection, are thought to be much less contagious and do not need to take
any special precautions. Most people who carry strep A in this way will be
unaware of it

How long does strep A last?
People with group A Streptococcus infection often start to feel unwell 2–5
days after catching the virus.

The symptoms of strep A usually get better within a week without
antibiotics, but this can vary. For those who do take an antibiotic, most will
start feeling better 1–2 days after starting the antibiotic course.

How to treat strep A
Strep A infections are effectively treated by antibiotics, especially penicillin-
based antibiotics. Treatment depends on what type of infection is present.

People who carry strep A in their throat, or on their skin, without any
symptoms at all, do not need any treatment. This will only be detected if
they have a throat or a skin swab for another reason.
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Throat infections
Throat infections with strep A, such as bacterial tonsillitis, can be treated
with tablet or liquid antibiotics. Other treatments for sore throats, such as
paracetamol and ibuprofen, can help with symptoms.

Healthcare professionals should use a clinical score system, such as
FeverPAIN, to estimate how likely strep A infection is, and decide whether
antibiotics might be helpful.

Most people with strep A throat infections will still get better without
antibiotics; antibiotics seem to reduce the length of symptoms by
about a day. Serious complications of strep A throat infections are
rare, and most people get only minor benefits from antibiotics.

Scarlet fever
Scarlet fever should be treated with antibiotics, to reduce the risk of
spreading it to other people. Penicillin antibiotics are best, but other drugs
such as azithromycin can be used for people who are penicillin-allergic.

Children and adults with scarlet fever should stay away from school and
work until 24 hours after starting antibiotics, to reduce the risk of spreading
to others.

Healthcare professionals also need to tell the local public health team
about any suspected cases of scarlet fever, so the public health doctors
can monitor any outbreaks.

Impetigo
Impetigo can be treated with antibiotic creams if mild, or tablet/liquid
antibiotics if more severe. People with impetigo should stay away from
school or work until the skin rash has crusted or healed, or for the first 48
hours after starting antibiotic treatment.

Cellulitis
Cellulitis is treated with tablet or liquid antibiotics. If these don't work, or if
the infection is severe, intravenous antibiotics (given with a drip) may be
used.

Invasive Group A streptococcal infections
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Invasive Group A streptococcal infections almost always need to be treated
in hospital. People with these infections will usually be given intravenous
antibiotics. If they become seriously ill, they may require treatment in
intensive care.

Other treatments may be given depending on the infection; for example,
people with necrotising fasciitis may have emergency surgery to remove
infected areas. These infections also need to be reported to the public
health team, so they can investigate any outbreaks.

Close contacts of someone with an invasive Group A streptococcal
infection
These people may sometimes be offered preventative antibiotics. This will
be decided upon by the public health team investigating the outbreak.
There is debate about whether or not preventative antibiotics are actually
useful in this situation, and the scientific evidence is not clear.

What other problems can strep A cause?
Strep A infection can also cause a series of delayed problems that develop
after the initial infection. Some of these used to be common in the UK and
elsewhere, but are much rarer now; the reason for this is not fully clear. It
might relate to better hygiene, increased use of antibiotics, or changes in
the types of strep A bacteria that are found in the population.

These problems include:

Rheumatic fever
This is a condition where Group A strep infection triggers an autoimmune
reaction, leading to various problems such as heart, joint, and nerve
inflammation.

Rheumatic fever has now almost completely disappeared in the UK and
most developed countries, but remains a problem in other areas of the
world, such as sub-Saharan Africa, the Middle East, Central and South Asia
and the South Pacific.

Post-streptococcal glomerulonephritis
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Post-streptococcal glomerulonephritis is a kidney problem which seems to
be caused by an autoimmune reaction to previous Group A strep infection.
This usually gets better on its own, so treatment usually involves managing
symptoms and trying to prevent complications, and might include blood
pressure control with tablets and antibiotics.

Paediatric autoimmune neuropsychiatic disorders associated with
streptococcal infections (PANDAS)
PANDAS describes a condition where children suddenly develop symptoms
of obsessive-compulsive disorder and other mental health problems; one
theory is that strep A infection causes an autoimmune problem that leads
to PANDAS.

There is controversy around PANDAS; it has been difficult to clearly
demonstrate a link between the symptoms and Group A strep infection
scientifically, and it may be that these symptoms are not caused by strep A
at all in most children. There is also no clear diagnostic test to confirm
PANDAS.

What is invasive Group A streptococcal
disease?
'Invasive' means any infection with strep A that affects an area of the body
where bacteria are not normally found - for example, the lungs
(pneumonia) or blood (septicaemia).

People with invasive Group A streptococcal infections become extremely
unwell, and these conditions are life-threatening. In the early stages,
symptoms and signs of invasive infections can be the same as other,
milder illnesses.

It's important to watch for symptoms that suggest serious illness, even if
you think (or have been told) that you, or your child, have a minor illness,
and that you seek medical attention urgently if they develop.

Invasive GAS can cause infections including:

Pneumonia
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Pneumonia is an infection of the lungs. People with pneumonia may have a
fever and a cough, but also tend to develop other symptoms which suggest
serious infection, such as:

Difficulty breathing - breathing harder and faster, or feeling very out
of breath when doing minor tasks, or feeling out of breath whilst
resting.

Chest pain, particularly pain that is worse on taking a deep breath.

Coughing up blood.

Symptoms of sepsis.

Streptococcal toxic shock syndrome (STSS)
This is a condition where strep A bacteria release a toxin into the blood,
leading to dangerously low blood pressure and organ failure. (Toxic shock
syndrome can also be caused by a different bacterium, called
Staphylococcus aureus.)

In the early stages of toxic shock syndrome, the symptoms can be identical
to mild illnesses such as flu - fever, muscle pain, and chills - but rapidly get
worse. People with toxic shock syndrome may have:

A sudden high fever.

Vomiting.

A rash.

Fainting, or feeling faint.

Sudden confusion or disorientation.

A feeling of being extremely unwell.

Symptoms of sepsis.

Necrotising fasciitis
This is a rare but very serious infection under the skin, causing the skin and
soft tissues beneath (such as fat and muscle) to die. Necrotising fasciitis is
sometimes called 'flesh-eating bacteria'.
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Necrotising fasciitis, in its early stages, can be difficult to tell apart from
much more common, and less serious, skin infections, as it typically starts
with pain, redness, and swelling of the skin, especially around a wound.
Later symptoms include:

Pain that is much worse than expected, given the appearance of the
skin infection.

Skin changes, such as purple or black blotches on the skin, as the
skin and underlying tissues die.

Sudden confusion or disorientation.

Symptoms of sepsis.

Why have strep A cases spiked?
In December 2022, the UK Health Security Agency (UKHSA) reported a spike
in the number of strep A infections reported in the UK, including reports of
scarlet fever, invasive Group A streptococcus infection, and, tragically,
deaths of young children as a result of invasive streptococcal infection.

Strep A infections typically come in waves. The last high season for strep A
infections in the UK, before 2022, was in 2017/18. During that time, four
children under 10 died from invasive Group A streptococcus infection.

In previous years, outbreaks have tended to peak around March to April;
rates in the UK in December were unusually high for that time of year.

The exact reasons for this are not entirely clear yet. Some theories include:

Scarlet fever rates dropped significantly in 2020/21. It's likely that
infection control measures designed to reduce the spread of COVID-
19, such as lockdowns, school closures and social distancing, also
prevented Group A streptococcus infections from spreading. A larger
number than usual of children may not have built up immunity to
Group A streptococcus infections as a result, meaning there were
more children who could become infected with, and spread, the
infection.
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Lots of viral infections, such as RSV, influenza and COVID-19 were also
going around at the same time, and exposure to these illnesses
might have (temporarily) made children more vulnerable to
catching Group A streptococcus, and potentially becoming seriously
ill with it.

There does not seem to be any evidence that the type of strep A bacteria
circulating had become more aggressive, or otherwise more likely to cause
serious disease themselves.
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Disclaimer: This article is for information only and should not be used for the
diagnosis or treatment of medical conditions. Egton Medical Information Systems
Limited has used all reasonable care in compiling the information but makes no
warranty as to its accuracy. Consult a doctor or other healthcare professional for
diagnosis and treatment of medical conditions. For details see our conditions.
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Discuss Strep A (Group A strep, GAS) and find more trusted resources at Patient.
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