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These Guidelines are promulgated by Sentara Health as recommendations for the clinical Management
of specific conditions. Clinical data in a particular case may necessitate or permit deviation from these
Guidelines. The Sentara Health Guidelines are institutionally endorsed recommendations and are not
intended as a substitute for clinical judgment.
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Carriage

Asymptomatic group A strep carriers usually do not require treatment. Carriers have positive throat cultures or are RADT positive, but do not have
clinical syrnptoms or an immunologic response to group A strep antigens on laboratory testing. Compared to people with symptomatic pharyngitis,
carriers are much less likely to transmit group A strep to others. Carriers are also very unlikely to develop suppurative or nonsuppurative
complications.

Some people with recurrent episodes of acute pharyngitis with evidence of group A strep by RADT or throat culture actually have recurrent episodes
of viral pharyngitls with concurrent streptecoccal carriage. Repeated use of antiblotics among this subset of patlents is unnecessary. However,
identifying carriers clinically or by laboratory methods can be very difficult. The Infectious Diseases Society of America guidelines and Red Book
address determining someone if is a carrier and their management."2

Prognosis and complications

Rarely, suppurative and nonsuppurative complications can occur after group A strep pharyngitis. Suppurative complications result frem the spread
of group A strep from the pharynx to adjacent structures. They can include:

Peritansillar abscess

* Retropharyngeal abscess
* Cervical lymphadenitis
* Mastoiditis

Other focal infections or sepsis are even less common,

3 a nonsuppurative sequelae of group A strep pharyngitis 5 a nonsuppurative
sequelae of group A strep pharyngitis or skin infections. These complications occur amer tne original inTection resoives and involve sites distant to
the initial group A strep infection site. They are thought to be the result of the immune response and not of direct group A strep infection.

Prevention

Good hand hygiene and respiratory etiquette can reduce the spread of all types of group A strep infection. Hand hygiene is especially important
after coughing and sneezing and before preparing foods or eating. Good respiratory etiquette involves covering your cough or sneeze, Treating an
infected person with an antibiotic for 12 hours or longer generally eliminates their ability to transmit the bacteria. Thus, pecple with group A strep
pharyngitis should stay home from work, school, or daycare until.

» They are afebrile
AND

* At least 12 hours after starting appropriate antibiotic therapy

Epidemiology and surveillance

Humans are the only reservoir for group A strep. It is most common among children 5 through 15 years of age. It is rare in children younger than 3
years of age. In the United States, group A strep pharyngitis is most common during the winter and spring.

CDC does not track the incidence of group A strep pharyngitis or other non-invasive group A strep infections. CDC tracks invasive group A strep

infections through the Active Bacterial Core surveillance (ABCs) program. For information on the incidence of invasive group A strep infections,
please visit th
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