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Global increase in iGAS



Belgian situation
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Belgian situation - iGAS by age group

Source : Sentinels lab

Children < 5 years

Seasonality :  earlier than usual (starting in October)



Belgian situation – clinical manifestations 

Source : NRC 

pneumonia

septicaemia

Children < 5 years



Current increase of iGAS : why ?

New strains ?

Respiratory viruses co- and/or super-infections ?
Change in environment ?

Covid-19

RSV Influenza Chicken-pox

Lack of built immunity due to pandemic?



Current increase of iGAS : strains ?

The usual suspects…

Smeesters, Plos One, 2006

emm-type 2022 (0-5 ans) 
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Current increase of iGAS : new strains ?

The usual suspects… yes BUT new lineages…

M1T1

M1UK 90% of M1 isolates in iGAS (England)
60% of M1 isolates in iGAS (Australia)

M113

M123

27 SNPs

Davies et al., 2023



Current increase of iGAS : new strains ?

The usual suspects… yes BUT new lineages…



Current increase of iGAS : why ?

New strains ?

Respiratory viruses co- and/or super-infections ?
Change in environment ?

RSV Influenza Chicken-pox

Lack of built immunity due to COVID-19 pandemic?

Covid-19



(Wilson et al., 1995; Schrek et al., 1996; Patel et al., 2004; Thielmans et al. 2019)

Infected skin lesions leads to NF, bacteraemia  and/or SSTS
Decrease since chicken pox vaccination

Current increase of iGAS : linked to viral infections ?

Respiratory viruses co- and/or super-infections ?

RSV Influenza Chicken-pox

Known Risk Factor of iGAS



Current increase of iGAS : why ?

New strains ?

Respiratory viruses co- and/or super-infections ?

Covid-19 RSV Influenza Chicken-pox

Lack of built immunity due to pandemic?



Current increase of iGAS : lack of exposure ?



Current increase of iGAS : lack of exposure ?



Conclusions and pending questions 

New strains ? A single virulent clone is not the major driven of the increase but more investigation 
is needed to understand the virulence/fitness characteristic of the circulating strain

Lack of exposure : lower immunity to GAS in the population due to delayed initial exposure is 
possible but need to be proven 

Change in the environment  ? Influenza and RSV infections are decreasing but not iGAS
(but ‘classical seasonality’ until April).  

Probably multifactorial
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Belgian situation – which strains ?

Children < 5 yearsAll age group

Mainly M1 and M12



Current increase of iGAS : linked to viral infections ?

- Clinical observations indicate that a number of iGAS diseases are associated with influenza (A and B)
(Zakikhany et al., 2011, Paola et al., 2011, Tasher et al., 2011, Darenberg et al., 2013; abei et al., 2010, Allard et al., 2012,… )

- Vaccination against Influenza protect against iGAS (Lee et al., 2008)

But HOW ? 

Okawa et al., 2018
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