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Objectives
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❑Define an invasive Group A Strep infection.

❑Describe transmission routes of Group A Strep.

❑Recognize an outbreak of Group A Strep infections.

❑ Identify Group A Strep outbreak resources for prevention and control.
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Abbreviations
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❑GAS – Group A Streptococcus

❑iGAS – Invasive Group A Streptococcus

❑HAI – Healthcare associated infection

❑LTCF – Long term care facility



Background
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What is Group A Streptococcus?
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▪ Group A Streptococcus, or 
Streptococcus pyogenes, is a 
gram-positive cocci that typically 
grows in chains or pairs

▪ GAS is responsible for a wide-
range of mild to life-threatening 
infections in humans

Source: https://www.cdc.gov/group-a-strep/about/index.html
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Group A Streptococcus Infections
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▪ GAS infections can range from minor to 
serious
▪ Impetigo

▪ Strep throat

▪ Cellulitis

▪ Necrotizing fasciitis

▪ Sepsis

▪ Streptococcal toxic shock syndrome (STSS)

▪ Serious GAS infections can also cause long-
term health issues

Source: https://www.cdc.gov/group-a-strep/about/index.html

Minor 
Infections

Serious 
Infections
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Invasive Group A Streptococcus Infections
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▪ Invasive Group A Streptococcus is a 
severe, potentially life-threatening 
infection that requires emergency medical 
care.

▪ iGAS infections occur when Streptococcus 
pyogenes bacteria infect normally sterile 
body sites like the blood, cerebrospinal 
fluid, or deep tissues.

https://apic.org/emerging-infectious-diseases/invasive-group-a-strep-igas/
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Risk Factors for Serious Infections
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Viral infections

Pre-existing medical conditions:
• Cancer

• Chronic heart, kidney, liver, lung disease

• Diabetes

• Immunocompromising conditions

• Obesity

• Wounds or skin diseases
People 65 years and older

People who inject drugs or who are experiencing homelessness

Residents of LTCFs

Source: https://www.cdc.gov/group-a-strep/about/index.html



DIVISION OF 
PUBLIC HEALTH

How it Spreads
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Respiratory Droplets Direct Contact

Source: https://www.cdc.gov/group-a-strep/about/index.html
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Incubation Period

11

Strep 
Throat

▪ 2-5 days after exposure, rarely longer

Invasive 
Group A 

Strep

▪ Variable, but typically 1-5 days

▪ May be as short as 14 hours in some cases of 
Streptococcal Toxic Shock Syndrome (STSS).

▪ Postpartum and postsurgical invasive GAS infections 
usually present within 7 days.

Source: https://www.cdc.gov/group-a-strep/about/strep-throat.html
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Infectious Period
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Individuals with GAS are most contagious when they are first symptomatic.

In individuals who are not treated with antibiotics, they are infectious for about 1 week.

Individuals who are treated with antibiotics are no longer contagious after 24 hours of taking the 
antibiotic.

Asymptomatic carriers of GAS have low risk of transmission to others, but not zero.

Untreated infected open sores or wounds may be infectious for weeks or months.
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Testing & Treatment
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▪ Strep throat
▪ Rapid Antigen Detection Test (RADT)

▪ Throat Culture (gold standard diagnostic 
test)

▪ Penicillin or amoxicillin is the antibiotic of 
choice

▪ Invasive GAS
▪ Culture (blood, tissue, etc.)

▪ Antibiotic treatment can vary based on 
severity of disease:
▪Oral antibiotics: Cephalosporins, Clindamycin, 
Dicloxacillin, Penicillin

▪IV antibiotics: Cefazolin, Ceftriaxone, 
Clindamycin, Penicillin

Source: https://www.cdc.gov/group-a-strep/about/strep-throat.html
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Preventing GAS Infections
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▪ Prevention of GAS infections can 
vary by disease, but in general, 
prevention includes:

▪ Limitation of exposure and spread 
of bacteria

▪ Treatment of GAS infections 
promptly

Source: https://www.cdc.gov/group-a-strep/about/index.html



Group A Streptococcus 
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Recent Trends

16



DIVISION OF 
PUBLIC HEALTH

Recent Trends

Source: https://www.cdc.gov/abcs/bact-facts/data-dashboard.html17
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Recent Trends

Source: https://www.cdc.gov/abcs/bact-facts/data-dashboard.html18
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Recent Trends

Source: https://www.cdc.gov/abcs/bact-facts/data-dashboard.html19
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Recent Trends

Source: https://www.cdc.gov/group-a-strep/php/surveillance/index.html
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Invasive Group A Strep in Nebraska
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Year Invasive GAS Cases HAI Invasive GAS Cases LTCF-related Cases

2025 120 28 18

2026
to date

71 9 6

Source: Numbers provided by Nebraska Electronic Disease Surveillance System (NEDSS)



Outbreak Investigations
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Group A Strep Outbreak Investigations
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A single case of invasive group A strep in a resident at a LTCF will trigger 
an investigation. Why?

Identify any additional symptomatic cases among residents and staff

Identify and treat asymptomatic carriers

Assess and improve current infection control practices in the facility

Identify potential transmission routes

Source: https://www.cdc.gov/group-a-strep/php/ltcf-toolkit/
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Investigation Tools
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CDC Decision Tool for Investigating Group A Streptococcus Infections in Long-term Care Facilities

Source: https://www.cdc.gov/group-a-strep/php/ltcf-toolkit/
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Identifying Potential Asymptomatic Carriers
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1 Case 2 Cases 3+ Cases

Source: https://www.cdc.gov/group-a-strep/php/ltcf-toolkit/
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Active Surveillance

Source: https://www.cdc.gov/group-a-strep/php/ltcf-toolkit/30
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Group A Strep Outbreaks in Nebraska
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Since January 2025:

▪ Investigated 37 HAI cases of invasive GAS

▪ Cases were linked to postpartum care, surgical procedures, assisted 
living facilities, and LTCFs.

▪ Outbreak transmission has been linked to colonized staff, colonized 
residents, and wound care

Source: Numbers provided by Nebraska Electronic Disease Surveillance System (NEDSS)



Lessons Learned
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Wear a mask when recovering from 
respiratory illness
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Proper wound care practices
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Hand hygiene, dedicated patient 
care supplies, PPE, etc.
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Source: https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
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Cleaning + Disinfection 

of wound care devices
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Routine Audit of Infection Prevention & 
Control Practices 
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Source: https://www.cdc.gov/infection-control/media/pdfs/IPC-mod8-wound-care-508.pdf
Source:https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/Adhe
renceMonitoring_WoundCare.pdf
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Source: 
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/AdherenceM
onitoring_EVS.pdf

Source: 
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/AdherenceM
onitoring_EBP.pdf
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QUESTIONS?
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Claire Ortlieb, MPH |HAI Epidemiologist 

Claire.Ortlieb@Nebraska.gov | (402) 560-0154 

mailto:Claire.Ortlieb@Nebraska.gov
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