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Background.  Native Americans are overrepresented in outbreaks of Group 
A  Streptococcus (GAS) in the United States (US). In 2016, several invasive cases of 
GAS were detected at the Whiteriver Indian Health Service (IHS) Hospital in Arizona 
that primarily serves the White Mountain Apache (WMA) Tribe. The objective of this 
study was to determine the burden of invasive and severe GAS disease among Native 
Americans on the WMA Tribal lands.

Methods.  Prospective population and laboratory-based surveillance for inva-
sive and severe GASinfections was conducted for two years from March 2017 through 
February 2019. A case was defined as a Native American individual living on or around 
WMA Tribal lands with GAS isolated from a normally sterile body site (invasive) or 
from a non-sterile site (e.g., wound, throat, ear) requiring hospitalization (severe). 
Incidence rates were calculated using the IHS User Population as the denominators. 
Age-standardized incidence rates were calculated using US Census data from 2015 as 
the reference group.

Results.  157 cases were identified (Year 1: 85; Year 2: 72), including 42 (27%) 
invasive and 115 (73%) severe cases. Most cases were adults (88.5%; median age: 
40.5 years) and had ≥1 underlying medical condition (99.4%), including alcoholism 
(57.1%), hypertension (37.2%), and diabetes (34.0%). 47.8% of cases had a trigger 
in the past two weeks, including penetrating trauma (31.8%) and blunt force trauma 
(14.0%). For 72.9% of cases, a co-infection was detected (most commonly Staphylocccus 
aureus: 96.8%). 4.5% of cases required amputation and 1.9% died within 30 days of ini-
tial culture. The incidence of invasive and severe GAS was 460.9 per 100,000 persons 
(95% confidence interval: 394.3, 538.8), with no significant difference by year. The in-
cidence was highest among adults ≥65 and lowest among children 5–17 years of age. 
Age-standardized incidence rates of invasive and severe GAS and invasive only GAS 
are presented in the Figure.

Conclusion.  The WMA community has experienced disproportionately high 
rates of invasive and severe GAS for over two years. Studies to determine the reservoirs 
for transmission are urgently needed, as are interventions to reduce the morbidity and 
mortality associated with these infections.
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Background.  Hospitalisation with skin infection in Western Australian (WA) 
Aboriginal children is common, with the highest rates in infants and children from 
remote WA. We aimed to quantify infant, maternal, and sociodemographic risk factors 
for skin infection hospitalization in WA children, focusing on Aboriginal children aged 
<17 years.

Methods.  We conducted a retrospective population-based cohort study with 
linked perinatal and hospitalization data on WA-born children (1996–2012), of whom 
31,348 (6.7%) were Aboriginal. We used Cox regression to calculate adjusted hazard 
ratios and associated population attributable fractions (PAFs) for perinatal factors 
attributed to the first hospitalization with skin infection. To identify specific risk fac-
tors for early-onset infection, we further restricted the cohort to infants aged <1 year.

Results.  Overall, 5,439 (17.4%) Aboriginal and 6,750 (1.5%) non-Aboriginal 
children were hospitalized at least once with a skin infection. Aboriginal infants aged 
<1  year had the highest skin infection hospitalization rate (63.2/1,000 child-years). 
The strongest risk factors in Aboriginal children aged <17 years were socio-economic 
disadvantage, very remote location at birth and multi-parity (≥3 previous pregnan-
cies) accounting for 24%, 23% and 15% of skin infection hospitalizations, respectively. 
Other risk factors included maternal age <20 years, maternal smoking during preg-
nancy and low birthweight.

Conclusion.  We have quantified the relative influence of perinatal risk factors 
associated with skin infection hospitalizations in WA children, providing measures 
indicating which factors have the potential to reduce the most hospitalizations. Our 
evidence supports existing calls for substantial government investment in addressing 
underlying social and environmental barriers to healthy skin in WA Aboriginal chil-
dren but also identifies potential areas to target health promotion messaging at indi-
viduals/families on maternal smoking during pregnancy and skin hygiene for families.
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Background.  Studies comparing gender differences between cellulitis features 
are lacking and might be useful for the knowledge, prevention and management of 
this infection.

Methods.  Prospective, observational, multicenter study of 606 adult patients 
(314, 51.8% men) with cellulitis. Comorbidities, microbiological, clinical, lab, diag-
nostic, and treatment data were analyzed. Multiple logistic regression modeling was 
performed to determine the variables independently associated with gender.

Results.  Women were older (P < 0.0001), less likely to have prior wounds (P = 
0.02), and more likely to have venous insufficiency (P = 0.0002), edema/ lymphedema 
(P < 0.0003) and prior cellulitis episodes than men (P = 0.07). Cellulitis location also 
differed between genders (P = 0.02). Regarding microbiology, male patients were more 
likely to have positive pus cultures than women (P = 0.0008), mainly monomicrobial (P 
= 0.03).There were differences in microorganisms isolated from pus (P = 0.002), with 
higher S.aureus infection rates among men than women (P = 0.04).Drawing of blood 
for culture was also more common in men (P = 0.03). Overall, any microorganism (P 
= 0.006) and the causative microorganism (P = 0.04) were more commonly identified 
in male than in female patients, due exclusively to the pus culture results, because there 
were no differences in the positivity of blood cultures (P = 0.9).Of the 61 S.aureus 
isolates 15 (24.6%) were methicillin-resistant, without significant differences between 
genders (P = 0.5). Regarding therapy, men had longer treatments (P = 0.03) and higher 
rates of antibiotic treatment after discharge (P = 0.04). Factors independently asso-
ciated with female gender in multivariate analysis were:older age (P < 0.0001), prior 
episodes of cellulitis (P = 0.01), presence of edema/lymphedema as predisposing factor 
(P = 0.004), negative pus culture (P = 0.0002) and location of cellulitis in thorax/ab-
domen (P = 0.035) and head/neck (P = 0.0003) as compared with lower extremities

Conclusion.  Cellulitis in women as compared with men present at older ages, 
recur more frequently, are more commonly related to edema/lymphedema, affect more 
frequently other locations compared with lower extremities, and have less frequently 
positive pus cultures.
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