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Epidemiological survey of scarlet fever infection in a primary school. CHU Yan-hui LIU Xiao- xiao WANG
Hui- wen et al. Wesetern District Center for Disease Control and prevention Beijing 100120 P. R. China
To investigate and analyze the aggregation of scarlet fever in a primary school for providing
Methods
infectious focus in a primary school of Xicheng District of Beijing and the results was analyzed with descriptive epidemiological
methods.

incidence rate of 15.38% and the incidence rate in close contacts in the aggregation was 27.27%.

Abstract Objective
scientific basis for formulating prevention and control strategies. Field survey was conducted in scarlet fever
Results  The infection lasted for 8 days there 4 cases of scarlet fever were reported in the aggregation with an
Conclusion Integrated
measures be adopted including strengthening the tracing of close contacts infected with group A B Streptococcus hemolyticus
to prevent and control of aggregation outbreak of scarlet fever in primary school.
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