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Scientific Committee on Emerging and Zoonotic Diseases
Scientific Committee on Advanced Data Analysis and
Diseases Modelling

Statement on Scarlet Fever

© The rise of scarket fever (SF) cases in Hong Kong is likely a regional
phenomenon,

= The overall epidemiologic and clinical characteristics of SF cases in
this outhreak resemble those in the past, sthough infrequently some
cases may have atypical clinical presentation.

© The case fatality rate so far is nol significantly higher than historical
or international figures

© A number of different Group A Streptococcus (GAS) strains cansing
SF are circulating in the community.

© The underlying ressons for the SF upsupe are being further
investigaled, including a mew genetic fragment insrted in the
bacterial genome, clone shufling effects and others.

# The contribution of new GAS clone(s) with alered genetic
characieristics causing this outbresk remains tw be furthor
investigaed.

» For patients with suspacted SF. the penicillin group of antibiotics is
the treatment of choice and should be given for at least 10 days.
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Scarlet Fever
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Add soap Rub hands for 20 seconds

Be Vigilant against Scarlet Fever

EER
Beware

_peEB MmN

Eg'm H’Jﬁ%‘ G - MBI - BB - MEPRZ
g ewcv ‘o If you have a fever, sore throat or skin rash,
and seek medical advice promptly
AneaSYOT | infection =
prev » BRERTRANER - EHERARMAIR

Follow your doctor's advice and take antibiotics
that are effective against scarlet fever

- BEARERPHE

People who are sick should stay at home

B

To Prevent

- BiRF
Wash hands frequently
- BRI EEE W

Cover your mouth and nose when coughing or sneezing
* BRRMHAXBEANR (NERANED)

Avoid sharing personal items (.g. eating utensils
or towels)
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3 June 201 ~ortin of STEC fetion s
13 June 2011 Sy rporiog oot
Da b LENS ON CHP Increase in scariet fever cases in 2011
Reported by D8 MiCHAEL CK Lau, Medical Officer, Respiratory
E | treatment of Scarlet Fever due to Disease Office, Survelitance and Epidemiology Branch, CHA
N Scare fevr (F) bt a0 axcu-madatad necion caused by Group A
Scrptococcus (GAS) Thare hs bean an increase of S chees raported 1o

the Contre for Health Posection (CHP) since Apei 2011 Tha numbar of
cases recorded in 2011 (up to June |1. 2011) was 358, which exceeded
the annual number of cases recorded in tha past 10 yoars. Historieall,
relatively more cases (abous 80% during 2005:2010) oxcurred between
Decamber and July (Figure 1)

Further to my letter on “Increase in Scarlet Fever Cases in Hong Kong'
sent to you on 9 June 2011, 1 would like to update you on the antibiotic
ceus (GAS)

attern of Group A Streptoc

Scarlet fever (SF) is an exotoxin-mediated infection caused by GAS.

GAS infections can effectively be weated by ely use

ppropriate antibiotics
of antibiotics in SF patients will prevent clinical deterioration and
ens the period of infectivity and
will prevent transmission of GAS within 24 hours of treatment. The ageat of

complications. Antibiotic treatment also shor

chioice should be either penicillin o first gencration cephalosporin, CA-MRSA cases in May
InH.IﬂII CHFMMSI cases.
of o methicilin
GAS resistant to macrolide is known to be common in Hong Kong. resisant Wu‘ ouress (CA-
According to local autibiotic resistance surveillance data from the University MRSA) infection, affecting 29 males -
of Ho and the Public Health Laboratory Centre of the Centre for e ooz s
Health Protection, about 50% of GAS isolated in 2011 were resistant to ymn Among TR gt Tt Manthly meshar ofsaie flans cans, 10052011 (op 8 fume 11,2011
erythromyein or clindamycin. All GAS isolates were sensitive 1o penicillia. If 'ﬂﬂv 6 Filipinos. 3 Australian, 2 Ammz r'; 358 SF cases reported up to June 11,2011, 191 (53%) ware
ratory tests
you suspect SF. cmpirical treatment with penicillin or first gencration e o e o1 mow cultura tor GAS ot » serum ancaira
cephalosporin should be given. Antibiotics belonging to the macrolide group exhibited Panton-Valentine J:" :‘730' ""4" the '-':vw :‘ G o
(e.2. erythromycin) would ot be appropriate in view of the high propartion of in (PVL) gene and were  cpie,Gob ot
GAS resistant to them. for SCCmec type IV (36) or V.
© “ (IS) All cases presented with skin or  The epidemiological characteristics of cases this year were broadly simélar
soft tissue infections and were i to those reported in previous years. 43 cases (ux) yors children under
i SR iy e followin, i 10 years old, with peak incidence amor 47 yury
We would alo like 1o seek your assistance in providing the following ot o e R g e | om0 "\ T b
health advice 10 your paticats e e liied than el i 3 ol o el rato of L6 1,128 znu
®  Maintain good personal and environmental hygicne: not reveal any cases inked with f,,(,,,,’,,,,’:b,:,, °“",,"‘?,,‘"§"‘,,,,.L,‘;,d Qo ‘,\dmm,wd,d
®  Keep hands clean and wash hands properly them Amorg the e w0 wire 1 Tluecld boy who Seiopd e pwrapharyngen scess, and
% sblings and were sisters of 3 case jared, and a 6-year-old boy who developed septicasmia and left
®  Wash hands when they are dirtied by respiratory scerctions. ¢.2.. after e AR 2011 AN parmpion) wasscl sboress snd s t stk condhion.
case was the father of a case -
® confirmed in February 2011 Local cases comprised 97X of al SF patients. While most (90%) SF cases m'i i
vace tporeiic wious pideniologhal Wsags:sx chiters had obcurred in
fconomurd en poge 49) hoOR and nackutions. Ichuding Suree tn Kiviargartenichild Care cantres.
og ) Dr
B T R o - Department of Health
ooy i b
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2008 98 8 1
2009 31 3 1
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2012 AT 3 0
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Features:
Hong Kong has entered infuenza season
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A press cnference remindig e
publi that Hong Kerg & entering the winter
influenza secson wos heid on Februory 13,
2008 e CHP.
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Hong Kong has entered influenza season

Reported by DR Liza To, Senior Medical Officer, Amy Li, Research
Officer, Surveiliance and Epidemiology Branch, CHP.

Local surveillance systems have recently detected a rising
trend in influenza activity indicating that Hong Kong has
entered the influenza season.

Laboratory surveillance has recorded an increasing
number of influenza virus detections. In the week ending
February 2, 2008, 79 influenza viruses were detected, as
compared with an average of 32 in the past 4 weeks.
Among them, 31 (39%) were influenza A (HIN1) viruses,
22 (28%) were influenza A (H3N2) viruses and 24 (30%)
were influenza B viruses (Figure 1).

Yellow fever in
Brazil and Paraguay

Early this year, yellow fever
outbreaks have been reported in
two South American countries,
Brazil and Paraguay. According
to Pan American Health
Organization, as of February 11,
2008, Brazil has reported a
yellow fever outbreak with 26
onfirmed yellow fever cases
s, including 13 deaths occurred in
states (Goias,

and Mato
Grosso do Sol) since December
2007. Paraguay, situated
adjacent to Brazi, had also
«confirmed their first yellow fever
outbreak on January 15, 2008

since the last human case
reported In 197 s of
February 11, 5 confirmed

human cases had occurred in a
rural area of San Pedro

continued on page 14)

oRiAL BOARD Editor-in- ouey D SK Chuorg Members Dr Tereso Ches | Farny

Frgure |

Influenza vis detectons by CHPY fobarotory survellonce system.

Sentinel surveillance networks have also shown increased
influenza activity. In the week ending February 2, 2008,
the average consultation rates for influenza-like Hiness at
sentinel private doctors and general outpatient clinics were
51.3 and 4.4 per 1,000 consultations respectively, as
compared with an average of 45.9 and 3.7 per 1,000
consultations in the previous 4 weeks.
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