Invasive group A streptococcal disease in the Northern
Territory and the impact of melioidosis antibiotic
prophylaxis
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of TMP/SMX prophylaxis on its incidence among
people undergoing dialysis. Year

We identified cases of iGAS disease diagnosed
during 1 May 2011 - 30 April 2021 in the NT Notifiable
Diseases System, and retrieved the corresponding
electronic health records. The iGAS case definition
required isolation of GAS from a normally sterile site or the site of
necrotising fasciitis, confirmed by culture or nucleic acid testing.
Severe iGAS disease was defined as including pneumonia,
meningitis, necrotising fasciitis, toxic shock syndrome, or
another manifestation requiring intensive care admission or
causing death. Antibiotic prescribing data were obtained from
the NT Enterprise Data Warehouse. Population data were

*2011 and 2021 not shown because data for only part of each year were available.

A total of 692 cases of iGAS disease were identified; 511 patients
were Indigenous Australians (74%), 380 were women (55%),
and 131 were receiving haemodialysis (19%). The median age at
diagnosis was 50 years (interquartile range, 37-63 years). GAS
was cultured from blood in 652 cases (94%). Of the 378 cases for
which severity was reported, 135 met the criteria for severe iGAS
disease (36%). Thirty-day all-cause mortality was 6% (40 deaths).

retrieved from the NT Health Renal Unit and Population and
Digital Health Unit.° Our study was approved by the NT Human
Research Ethics Committee (2021-4125).

The overall age-standardised incidence of iGAS disease in the
NT during the study period was 34.3 (95% confidence interval
[CI], 31.4-37.1) cases per 100000 population (Box 1). The incidence

1 Invasive group A streptococcal disease in the Northern Territory, 1 May 2011 -30 April 2021

Northern Territory Top End Central Australia
Population group Number Incidence (95% CI) Number Incidence (95% CI) Number Incidence (95% Cl)
All persons* 692 34.3(31.4-371) 386 23.2(20.6-25.8) 306 82.2(71.8-92.7)
Women* 380 37.3(33.2-41.4) 188 221(18.7-25.5) 192 98.5(83.2-114)
g Men* 312 31.6 (27.5-35.6) 198 24.2 (20.3-28.0) 14 66.3 (51.5-81.0)
~
_g Indigenous Australians* M 106 (95.0-117) 256 71.5 (61.3-81.7) 255 172 (148-197)
=
% Non-Indigenous 181 14.0 (11.7-16.3) 130 1.7 (9.4-13.9) 51 28.0(19.2-36.7)
z Australians*
~N
o People receiving 131 1643 (1374-1950) 50 1120 (831-1476) 81 2041 (1621-2537)
= haemodialysis
E Cl = confidence interval. * Age-standardised incidence (per 100 000 population), based on 2001 Australian census data as the reference population,” and corrected for partial years of
% population in 2011 (244 days included) and 2021 (119 days included). T Crude incidence. [Correction added on 11 October 2022 after first online publication: the incidence (95% Cl) values for

Northern Territory, Top End and Central Australia for all population groups except people receiving haemodialysis have been updated.] ¢
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No cases of iGAS disease were recorded for dialysis
patients prescribed regular TMP/SMX during the
wet season melioidosis prophylaxis period. Wet
season iGAS disease incidence among Top End
people receiving haemodialysis but not prescribed
TMP/SMX at diagnosis was 1122 (95% CI, 412-2441)
cases per 100000 patients.

The persistently high rates of iGAS disease in
the NT indicate that an intersectoral response to
improving the social determinants of skin health
is needed, particularly in remote communities.
The recent listing of iGAS disease as nationally
notifiable is an important step toward reducing the
burden of GAS-related disease in Australia. As the
people at greatest risk of iGAS disease may benefit
from antibiotic prophylaxis, we recommend that a
prospective trial and holistic cost-benefit analysis
be undertaken.

was fairly stable over time (Box 2), but increased with age group,
and was higher for Indigenous than non-Indigenous Territorians
in all age groups (Box 3).

Of 626 people receiving haemodialysis in the Top End, 506 (81%)
were prescribed TMP/SMX melioidosis prophylaxis during
1 November 2014 — 30 April 2018. The annual proportion has
increased since the initiation of routine prescribing (data not
shown). TMP/SMX was prescribed on 183625 of 451346 wet
season haemodialysis patient-days (41%).
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