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Why is GAS such an 
effective pathogen?



What is GAS?
• Streptococcus pyogenes – 

Gram-positive beta-
haemolytic cocci

• Remains a top-10 ID cause or 
mortality on a global front

• Colonization rates: 5% 
healthy adults; 20-60% 
school-aged children; >25% 
adults with household 
exposure



Range of 
colonization 
and illness

doi: 10.1016/B978-1-4160-4390-4.00036-9

https://doi.org/10.1016%2FB978-1-4160-4390-4.00036-9




Virulence factors
• M Protein (emm gene)

• Hyaluronic Acid Capsule

• Secreted Enzymes

• Superantigens/exotoxins

www.clinicalgate.com/streptococcal-infections 

http://www.clinicalgate.com/streptococcal-infections


Antigenic 
Diversity



Why have we seen a 
surge of iGAS?



Caution: 
Speculation 

Ahead!



Is this a hypervirulent strain?

Source: PHO iGAS Surveillance Report



Loss of 
mucosal 

immunity?

Source: FluWatch 2022/2023 Season



FluWatch: 2019 versus 2022



Possible 
mechanisms

Waning IgA at mucosal surfaces 
allow for more efficient GAS 
adherence and colonization

Increased frequency and duration 
of viral illness increases secretions 
and impairs GAS clearance

Immune suppression due to 
repeat viral illness increases risk 
of secondary infection



IPAC Management of 
iGAS



Definition of iGAS
• GAS identified from a normally sterile site (Blood, CSF, 
Joint, etc.)

OR

• GAS identified from a non-sterile wite with evidence of 
severity

• STSS with multi-organ dysfunction
• Soft-tissue necrosis
• Meningitis
• Death

Source: Ontario MOH iGAS protocol



IPAC Precautions

Droplet Contact Precautions

Discontinue precautions 
after 24 hours of effective 

antimicrobial therapy
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Questions?
kstinson@smgh.ca
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