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Abstract 

Background:-Streptococcus pyogenes is an exclusively human pathogen. This bacterial species is 

responsible for a large variety of infections. 

Objective: This review identified published articles on the risk factors, prevention and control 

strategies for streptococcus diseases. 

Material and methods: A systematic search was carried out to identify papers published on the Web of 

Science, PubMed, Scopus, and Google Scholar electronic databases in an attempt to provide basic 

information about Streptococcus infections, potential risks for their spread, and treatment and 

prevention strategies. 

Results: The more common methods for Streptococcus pyogenes transmission are through respiratory 

droplets, skin lesions brought on by Streptococcus pyogenes contact with infected objects or devices. 

Another potential mode is foodborne transmission but more research is needed to determine this 

infection route. Native communities, and those of low socio-economic status worldwide were found 

particularly susceptible to Streptococcus diseases, as well as children, older adults and those with 

impaired immune system. Those groups are susceptible to Streptococcus pyogenes infections and their 

complications with higher infectious rates in educational institutions, hospitals, over-crowding and the 

continuous increase in social contact. The importance of improving living conditions and personal and 

hand hygiene is one of the techniques in the management and prevention of Streptococcus pyogenes 

infections. Infection control methods must be highlighted with greater precision.  

Conclusion: Prevention and control measures should target the improvement of living conditions, and 

personal and hand hygiene. Adherence to infection prevention and control practices should be 

emphasized in high-risk settings.  

Keywords: Prevention and management strategies, infections‚ Streptococcus pyogenes. 

 

Introduction:  

 

Streptococcus pyogenes is a Gram-positive bacterial 

pathogen that can cause invasive, non-invasive and 

non-suppurative disease. These conditions involve 

pharyngitis, scarlet fever, impetigo, cellulitis, type II 

necrotizing fasciitis, streptococcal toxic shock 

syndrome, ARFand post-streptococcal 

glomerulonephritis [1]. Today, almost 18.1 million 

people are influenced by Streptococcus pyogenes 

disease, with 1.78 million cases and 500,000 deaths 

occurring each year [2]. The incidence of 

Streptococcus pyogenes disease decreased in 

developed countries during the twentieth century, 

owing largely to better living conditions [3]. Even 

so, genetic modifications in Streptococcus pyogenes 

strains circulating in the environment, as well as 

changes in infection susceptibility of the host, can 

result in dramatic increases in disease rates [4, 5]. In,  
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addition to the global spread of Streptococcus 

pyogenes. [6]. 

According to epidemiological studies, these diseases 

have resurfaced in developed countries. In the 

United States, invasive Streptococcus pyogenes 

infection rates remained stable between 2005 and 

2012, with 3.8 cases per 100,000 people, resulting in 

1116 deaths per year [7]. In 2015, there were more 

than 15,000 Streptococcus pyogenes cases reported 

in the United States, with 1,600 deaths [8]. 

According to reports, Streptococcus pyogenes is also 

on the rise in Canada. The prevalence of 

Streptococcus pyogenes in Canada was 5.24 per 

100,000 people in 2015, up from 2.4 cases per 

100,000 people in 2003 [9, 10]. In the United 

Kingdom, the prevalence rate of Streptococcus 

pyogenes has already been reported to be 2.9 cases 

per 100,000 person-years [11, 12]. Streptococcus 

pyogenes infections and their associated sequelae 

are more common in smaller populations [13]. This 

includes all developing countries as well as the 

disadvantaged groups in developed countries [12]. 

General management guidelines are critical to 

preventing the spread of Streptococcus pyogenes 
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infection, especially among populations at risk. The 

objective of this study was to identify all potential 

population risks as well as to review potential global 

health prevention and control strategies. Learning 

about the risk factors for transmission will help 

inform public health policy and slow the spread of 

Streptococcus pyogenes. 

 

Materials and Methods: 

Articles focusing on the isolation of various 

Streptococcus pyogenes genetic variants in labs and 

the treatment of Streptococcus infections were also 

rejected. Because the goals of this paper were to 

provide basic information about Streptococcus 

infections, potential risks for their spread, and 

treatment and prevention strategies. All studies that 

met the presence requirements would be included, 

despite the flaws that are viewed in the research 

approach. 

 

Results: 

Explain the issues surrounding community health as 

well as the techniques for preventing and 

control Streptococcus pyogenes disease that can be 

found in the published papers Conditions of high 

prevalence: Streptococcus pyogenes infections have 

been found to be common in developing countries 

[14], as well as among indigenous populations in 

developed countries [14], and to be widespread in 

poor groups [15, 16]. Streptococcus pyogenes are 

also common in high-income groups, such as 

schools and care facilities, in which people are in 

close contact to one another for a long time [17, 18]. 

Disease transmission: According to the reviewed 

reports, the main ways in which Streptococcus 

pyogenes infection spreads are through respiratory 

secretions and close exposure to infected people and 

contaminated objects. Contaminated food has only 

recently been recognized as yet another potential 

channel for transmission [19, 20, and 21]. 

 At-Risk groups: The population groups most 

susceptible to Streptococcus diseases are those with 

pre-existing medical conditions [22], children (0-15 

years) [23], and the elderly [24]. Women who have 

recently given birth and those who are pregnant have 

both been identified as streptococcus infection 

vulnerable populations [25]. Young boys and elderly 

men were reported to have a higher risk of 

contracting Streptococcus pyogenes infection when 

biological sex was considered [26, 27). Common 

Environments of Exposure: Streptococcus pyogenes 

pathogens were much more frequent in childcare 

centers, primary schools [28], healthcare facilities 

[29], shelters for the homeless [30], daycare centers 

[31], and establishments for combat academy [32]. 

Risk Components: An important risk factor for 

Streptococcus pyogenes diseases was found to be 

inadequate housing. Poor nutrition [33], 

overcrowding in the house [34], sharing of everyday 

items [35], and unfavorable housing conditions like 

moisture, poor air circulation, and low indoor 

temperature [21]. Risk factors include being of a low 

socioeconomic status [21], exposure to tobacco 

smoke pollution [36], and exposure to insect bites or 

having skin conditions or injuries [37]. There have 

been changes in the occurrence of Streptococcus 

pyogenes diseases, according to numerous studies 

[38]. Poor infection control procedures, which lead 

to cross-infection by medical staff with various 

residents or patients and contamination of clinic 

machinery and devices were found to be factors that 

contributed to the transmission of Streptococcus 

pyogenes in clinics and nursing homes. Poor hand 

and personal hygiene [39] and direct contact with 

subclinical individuals [40] had also been found to 

be risk factors for Streptococcus pyogenes 

infections. These symptoms and signs frequently 

made home contacts more likely to contract the 

disease [40]. Pregnancy [41], underlying medical 

conditions [42], malnutrition [43], and abuse of 

illegal drugs or alcohol [44] are examples of 

personal risk factors. 

Techniques for avoiding transmission and 

management A number of researches [41, 45] have 

established that early identification and treatment of 

cases are effective means to avoid spread of 

Streptococcus pyogenes pathogens. In hospitals and 

care facilities, Streptococcus infection transmission 

must be avoided at all costs through the use of 

efficient infection control procedures. It is also 

possible to asymptomatic cases, such as those in 

healthcare workers, and include comment 

prophylaxis for vulnerable groups [46]. The 

significance of enhanced numerous studies and 

monitoring research was spotlighted in a variety of 

articles [47]. This could be helped by improved 

detection techniques [48] and community and 

hospital and awareness raising, including the 

training for healthcare professionals and instruction 

on the correct diagnosis and treatment of 

Streptococcus pyogenes diseases [46]. Vaccination 

[49,50] and screening for Streptococcus pyogenes 

during pregnancy [51] are two other unconfirmed 

strategies to lower the spread of Streptococcus 

pyogenes. [51] 

 

Discussion: 

Prevalence of disease in countries Streptococcus 

pyogenes remains a leading cause of morbidity and 

mortality worldwide predominantly among young 

adults and children from poor countries [52]. 

Streptococcus pyogenes continues to affect the 

disadvantaged countries like the USA and Australia 

have large populations in addition to those in low- 

and middle-income countries. Streptococcus 

pyogenes is still prevalent in most developed 

countries. This review claims that several genetic 

variants of Streptococcus pyogenes are attributable 

to the spread of infection [14]. There are different 

types of Streptococcus pyogenes in developing and 

developed countries. The diversity of Streptococcus 

pyogenes is greater in low-income settings than in 

high-income settings. [53]. 

Transmission of the infection  

When selecting the best management approaches, 

transmission modes are essential information on 
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which management should be based. For every 

Streptococcus pyogenes disease, there are various 

methods of transmission. Streptococcus pyogenes is 

only found in humans naturally, and in the carrier 

state, it is frequently found on the skin, vagina, 

pharynx, and anus [54]. Respiratory or skin exposure 

to secretions from infected ulcers [55] is the main 

way of transmission. Contaminated tools, surfaces, 

and materials, act as a reservoir and a transmission 

vehicle. There are currently only a few studies 

[56,57] that look at surfaces. [58, 59]. 

Places of Infection transmission: 

The infection is transmitted more in schools, 

nurseries and kindergartens, as well as hospitals and 

nursing homes [30]. Researchers recorded scarlet 

fever prevalence data from 2005 to 2015 and found 

that the infection was most common during the 

school mpnths [7]. Infections from other patients 

and medical personnel have also been implicated, as 

well as poor surgical techniques, contaminated 

medical instruments or hospital environments, in 

addition to other factors [60,32].  

At Risk Groups: 

streptococcus pyogenes can affect anyone in any 

group [61,62], but are more common in children and 

the elderly, as has been shown in this review [23]. A 

review of scarlet fever cases in Hong Kong from 

2005 to 2015 revealed a higher frequency among 

children 5-15 years of age, with children 3-5 years 

of age (nursery age) being most at risk [28,63]. As 

stated by the results of a study by Rotten Streich et 

al [64], pregnant women are twenty times more 

likely to develop streptococcal infections than non-

pregnant women, which has been linked to changes 

in host immunity caused by pregnancy or 

postpartum condition [65]. Moreover, contaminated 

medical instruments used for cesarean sections 

expose pregnant women to streptococcal infection 

[57]. Lactation also declines the availability of 

protective vaginal flora such as lactobacilli, which 

raises the risk of the development of other 

microorganisms such as Streptococcus pyogenes 

[62]. The review found that men had a higher 

incidence of Streptococcus pyogenes infection than 

women [33] 

Risk elements for Streptococcus Infections: 

A variety of factors influence Streptococcus 

Infections transmission. Streptococcus Infections is 

primarily a disease of poverty [3]. Overcrowding, 

dampness, poor ventilation, and the lack of 

temperature control in the house lead to the spread 

of this infection [66]. Overcrowding, particularly in 

homes, camps, and different institutions such as 

nursing homes, is an important environmental factor 

in the spread of streptococcal infection [66], as 

evidenced by this review. A cough or a sneeze from 

an infected person in a room can easily infect others, 

and because these bacteria are believed to live on 

dry surfaces and materials for up to 6.5 months, they 

are more likely to spread in crowded environments 

[67]. Contamination in nursing homes and hospitals 

is just another risk factor identified by the review, 

and it must be emphasized if an infection is to be 

controlled. This contamination is almost standard on 

hospital equipment and surroundings such as drapes, 

furniture, walls, and floors [60]. Contamination from 

healthcare workers can also occur as a result of poor 

infection control practices [46]. Household exposure 

to people with no apparent symptoms or frank cases 

of Streptococcus Infections can also occur. As 

already mentioned, this exposure is common in 

overcrowded places. Moreover, family's limited 

resources, such as those related to laundry contribute 

to the bacterial load on the skin of family members 

or objects in the house, which leads to increased 

transmission. Moreover, sharing of bedding and 

personal items such as towels is a risk factor for the 

spread of streptococcal infection [52]. large numbers 

of public contacts, is a key factor for widespread 

transmission in schools, hospitals, and other closed 

public places [32]. 

Control and Prevention Measures/Strategies:  

Streptococcus pathogen prevention and treatment 

techniques should be practical, available and cheap, 

particularly in low-income settings [3]. However, 

the majority of available programs are focused on 

intervention, and there is little data on potential 

infection prevention strategies in the community. 

They include infectious disease research with 

improved surveillance systems and [68] housing 

quality [21]. Good hygiene practices are also 

important in transmission control, particularly 

among boys, who are more exposed than girls [28]. 

Use of saliva-contaminated items like, carafe water, 

cup and pots increases the risk [35]. In all settings, 

mostly in high risk transmission areas, sanitation 

must be maintained, including surface cleaning [69]. 

Streptococcus pyogenes can be destroyed if exposed 

to wet heat of 121°C for at least 15 minutes and dry 

heat of 170°C for at least an hour [70]. Raised 

infectious, immune stimulatory diversity among 

serogroups security matter, and a Uncertainty about 

the clinical termination points of a proof-of-concept 

trial [71]. The expansion and use of vaccination on 

the other hand, is highly promoted as it has the 

ability to help decrease these diseases [72]. Most 

studies and countries take as a priority clinical 

disease management over community-level disease 

prevention. It is challenging to conduct informed 

public health and research initiatives aimed at 

lessening the impact of Streptococcus pyogenes 

diseases because these illnesses are not always 

reportable. Efforts to get better decision systems and 

registry at the community and national levels 

improve health interventions.  

 

Conclusions: 

Streptococcus disease and its outcome are a major 

health concern. On the other hand, Streptococcus 

pyogenes is prevalent in developing countries as 

well as minimum socioeconomic areas and home-

grown populations in advanced countries. 

Streptococcus pyogenes prohibition should be a 

preference in nation health policies. fundamentally 

refers to direct relationships between of respiratory 

secretions with skin pests caused by Streptococcus 
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pyogenes, or polluted bodies or organs. 

Streptococcus is especially raised in school-age 

children and prevention programs should target this 

population because streptococcal diseases can be 

infected with it. Influencing children's education 

and, as a result, their development, creating a cycle 

of disease and deprivation. Public health preventive 

measures must be strengthened in order to break the 

cycle. Streptococcus pyogenes diseases must be 

reported at the national level in order to guide 

strategies in global health and study aimed at 

minimizing their effects. To improve living 

conditions and thus reduce the burden of infectious 

diseases such as Streptococcus pyogenes infection, 

governments must consider greater fairness in the 

allocation of resources. In addition, steps must be 

taken to ensure that everyone has access to excellent 

medical care because Streptococcus pyogenes can be 

treated promptly to reduce the period of transmission 

of the bacteria and reduce morbidity and mortality 
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 يقال يراجعة نعذوي انعقذية انًقيحة: عىايم انخطر واستراتيجيات انىقاية وانتذبير

 
 / فرع الاحياء انًجهرية /كهية انطب/ جايعة بغذاد. أ.و.د. يريى كريى عهي

 / فرع الاحياء انًجهرية /كهية انطب/ جايعة بغذاد. جىاد كاظىأ. و. شيًاء 

 / فرع الاحياء انًجهرية /كهية انطب/ جايعة بغذاد. أ.و. ياسًين جىاد انبياع

 
 انخلاصة

١ٍِْٛ  1.81ٟ٘ احذٜ ِسبباث الأِشاع راث الأ١ّ٘ت اٌظح١ت اٌؼاِت، ح١ث تظ١ب  (GAS)"اٌؼمذ٠ت اٌّم١حت اٌّؼشٚفت أ٠ؼًا باسُ " انخهفية:

 8 شخض وً ػاَ 055555شخض فٟ ج١ّغ أٔحاء اٌؼاٌُ ٚتمتً 

 حذدث ٘زٖ اٌّشاجؼت اٌّمالاث إٌّشٛسة حٛي ػٛاًِ اٌخطش ٚاستشات١ج١اث اٌٛلا٠ت ٚاٌس١طشة لأِشاع اٌّىٛساث اٌؼمذ٠ت8 انهذف:

 Web of Science  ٚPubMed  ٚScopusإجشاء بحث ِٕٙجٟ ٌتحذ٠ذ الأٚساق إٌّشٛسة ػٍٝ لٛاػذ اٌب١أاث الإٌىتش١ٔٚت  تُ انًىاد والأسانيب:

 ٚGoogle Scholar  ٜٚفٟ ِحاٌٚت ٌتٛف١ش ِؼٍِٛاث أساس١ت حٛي ػذStreptococcus  ٚاٌّخاؽش اٌّحتٍّت لأتشاس٘ا ، ٚاستشات١ج١اث اٌؼلاج ،

 ٚاٌٛلا٠ت 8

ِلاِست الأش١اء أٚ  اٌؼمذ٠ٗ اٌم١ح١ٗ  ٟ٘ ِٓ خلاي اٌشرار اٌتٕفسٟ ، ا٢فاث اٌجٍذ٠ت اٌتٟ تسببٙااٌؼمذ٠ٗ اٌم١ح١ٗ  لأوثش ش١ٛػًا لأتماياٌطشق ا اننتائج:

 ٘زا8الأجٙضة اٌّظابت8 ٕ٘ان ؽش٠مت أخشٜ ِحتٍّت ٟٚ٘ أتماي اٌؼذٜٚ ػٓ ؽش٠ك اٌغزاء ٌٚىٓ ٕ٘ان حاجت إٌٝ ِض٠ذ ِٓ اٌبحث ٌتحذ٠ذ ِساس اٌؼذٜٚ 

تُ اٌؼثٛس ػٍٝ اٌّجتّؼاث الأط١ٍت ، ٚتٍه راث اٌٛػغ الاجتّاػٟ ٚالالتظادٞ إٌّخفغ فٟ ج١ّغ أٔحاء اٌؼاٌُ ِؼشػت بشىً خاص لأِشاع 

اٌؼمذ٠ٗ ٜ اٌّىٛساث اٌؼمذ٠ت ، ٚوزٌه الأؽفاي ٚوباس اٌسٓ ٚاٌز٠ٓ ٠ؼأْٛ ِٓ ػؼف فٟ جٙاص إٌّاػت8 ٘زٖ اٌّجّٛػاث ِؼشػت ٌلإطابت بؼذٚ

ِؼاػفاتٙا ِغ استفاع ِؼذلاث اٌؼذٜٚ فٟ اٌّؤسساث اٌتؼ١ّ١ٍت ٚاٌّستشف١اث ٚالاصدحاَ ٚاٌض٠ادة اٌّستّشة فٟ الاتظاي الاجتّاػ8ٟ أ١ّ٘ت ٚ اٌم١ح١ٗ 

ِغ اٌتشو١ض ػٍٝ  ؽشق ِىافحت اٌؼذٜٚ  اٌؼمذ٠ٗ اٌم١ح١ٗ  تحس١ٓ اٌظشٚف اٌّؼ١ش١ت ٚإٌظافت اٌشخظ١ت ٚا١ٌذ٠ٓ ٟ٘ إحذٜ اٌتم١ٕاث ٌٍٛلا٠ت ِٓ ػذٜٚ

 .ذلت أوبشب

٠جب أْ تستٙذف تذاب١ش إٌّغ ٚاٌّىافحتٌٍؼذٜٚ باٌؼمذ٠ٗ اٌم١ح١ٗ ِغ  تحس١ٓ اٌظشٚف اٌّؼ١ش١ت ٚإٌظافت اٌشخظ١ت غسً ا١ٌذ٠ٓ باستّشاس  لاستنتاج:ا

  8 ٌخطٛسةػا١ٌت ا الاشخاص اٌز٠ٓ ٠ٍّىْٛ ظشٚف ِش٠ؼ١ٗ  ٠جب اٌتأو١ذ ػٍٝ الاٌتضاَ بّّاسساث اٌٛلا٠ت ِٓ اٌؼذٜٚ ِٚىافحتٙا فٟ ا٠ؼا 

 8اٌؼمذ٠ت اٌّم١حت, استشات١ج١اث اٌٛلا٠ت ٚاٌؼلاج ، الاٌتٙاباث انكهًات انًفتاحية :
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