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Do not forget pregnant and post-partum women during 
group A streptococcal disease outbreaks

Group A streptococcal (GAS) infections typically affect 
young children, who develop tonsillitis or scarlet fever. 
Rarely, the infection can become severe, including 
pneumonia, toxic shock syndrome, or necrotising 
fasciitis.1,2 The COVID-19 pandemic has been associated 
with reduced transmission of many infectious diseases, 
including GAS. However, with the easing of restrictions, 
these pathogens have re-emerged with higher seasonal 
and out-of-season incidence than before the COVID-19 
pandemic.

In England, as elsewhere, GAS infections were rare 
during the first 2 years of the COVID-19 pandemic, 
but numbers began to rise in early 2022;1 scarlet 
fever and invasive GAS cases increased rapidly and 
were associated with severe disease, hospitalisation, 
and death, especially in young children.3 In the 
season from Sept 12, 2022, to Jan 8, 2023, there 
were 190 deaths, including 30 in children younger 
than 18 years, compared with 355 deaths overall and 
27 deaths in children during the entire 2017–18 season 
in England.3 This increase in deaths led to a national 
public health campaign in the UK to raise awareness 
of GAS (particularly among parents and clinicians), 
focusing on early antibiotic treatment for GAS 
tonsillitis and scarlet fever to reduce the risk of severe 
complications and prevent secondary transmission to 
contacts.4

Incidence is highest in young children, meaning 
recently pregnant mothers or pregnant mothers with 
other young children have increased exposure to GAS, 
which typically spreads through respiratory droplets and 
direct skin contact. The risk of secondary invasive GAS 
infection is elevated among close contacts of people 
with GAS, particularly for women in the post-partum 
period and neonates (attack rate 25 per 100 person-
years at risk).5 In pregnancy, invasive GAS has the 
potential to cause septic miscarriage, stillbirth, and 
preterm birth;6 post-partum GAS (puerperal sepsis) 
can cause peritonitis, endometritis, and necrotising 
infections.7 GAS can also cause cluster outbreaks in 
maternity and neonatal units.8 Infected newborn babies 
can develop severe disease, which might lead to death or 
serious long-term sequelae.

In a US study, invasive GAS incidence was similar during 
pregnancy but significantly higher during the post-partum 
period (0·55 vs 0·02 per 1000 women) than in women 
who were not pregnant.7 Only 23% of women in the post-
partum period had an underlying condition, compared 
with 50% of women who were not pregnant, suggesting 
post-partum susceptibility.7 However, during a national 
outbreak, the incidence can increase substantially, as in 
the Netherlands in 2018,9 where detailed investigations 
concluded that contact with people with non-invasive 
GAS, including children and people in late pregnancy or 
in the post-partum period, increased the risk of puerperal 
GAS.9

In England, a review of maternal and neonatal 
invasive GAS infections in London and the southeast 
of England during 2010–16 identified 134 maternal 
cases, 116 (87%) of which occurred within 7 days, with 
40 (30%) on the day of delivery.8 The median onset 
time was 2 days (IQR 0–5) after delivery. The incidence 
within 28 days post partum was 109 (95% CI 90–127) 
per 100 000 person-years compared with 1·3 per 
100 000 person-years in other women and girls aged 
15–44 years.8 Most maternal infections involved the 
genital (82 [61%] of 134) or urinary tract (four (3%) of 
134) or a caesarean wound (two [1%] of 134); 40 (30%) 
had systemic infection, including three with septic 
shock. In total, ten (7%) of 134 infants whose mothers 
had invasive GAS developed GAS infection, including 
two with invasive GAS (1%). Overall, 21 neonatal 
invasive GAS infections were confirmed (incidence 1·5 
[95% CI 9–23] per 100 000 person-years); of these, the 
mothers of 16 (76%) were clinically well, three (14%) 
had GAS, and two (10%) had invasive GAS.8

UK public health guidelines include pregnant women 
from 37 weeks of gestation or within 28 days of 
delivery and neonates among those requiring antibiotic 
prophylaxis after GAS exposure (defined as prolonged 
contact in a household-type setting during the 
7 days before symptom onset until 24 h after initiating 
antibiotics in the index case).10

Although children remain the primary focus of 
antibiotic treatment, clinicians should enquire about 
close contacts and offer antibiotic prophylaxis to those 
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considered at high risk of infection, including women 
who are pregnant or in the post-partum period and 
neonates.10 Reassuringly, the London and southeast 
of England audit found that 110 (91%) of 122 eligible 
neonates of mothers with invasive GAS had received 
antibiotic chemoprophylaxis.8 Similarly, 15 of 16 eligible 
asymptomatic mothers of neonates with confirmed 
invasive GAS received antibiotic chemoprophylaxis.8

Pregnant women should be encouraged to have routine 
antenatal immunisations and ensure that their children 
have up-to-date routine immunisations, especially the 
influenza vaccine, since GAS infections often occur after 
primary viral illnesses. Obstetricians and midwives should 
be aware of invasive GAS and its complications, including 
toxic shock syndrome and necrotising fasciitis, in women 
who are unwell and pregnant or in the post-partum 
period with suspected sepsis, because early antibiotics 
and supportive management might be lifesaving.

New mothers should be advised to seek medical help 
early if they, or their baby, become unwell, especially with 
GAS symptoms. So far, no severe or fatal invasive GAS 
infections have been reported in women who are pregnant 
or in the post-partum period or neonates in the UK.
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