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INTRODUCTION 
The report will provide a discussion on a communicable disease referred to as scarlet fever. According to the NHS (2022) scarlet fever is a contagious infection which affects mostly children and usually can be treated with antibiotics. Public Health England (2014) indicated that scarlet fever is caused by a bacteria known as streptococcus pyogenes or group A streptococci (GAS). The bacteria are known to cause life threatening diseases. Scarlet fever occurs during the winter months and spring and appears in a form of rash. (PHE, 2014). The signs and symptoms of scarlet fever are regarded to be non-specific in early illness which an individual may experience and this may include a sore throat, headache, fever, nausea and vomiting (UKHSA, 2017). An individual who has contracted scarlet fever may also experience the characteristic red, and then generalised pinhead rash will all develop after 12 to 48 hours (UKHSA, 2023). A report by WHO (2023) asserted that in 2022, the following countries experienced a high incidence of the disease scarlet fever, and they include France, the Netherlands, Northern Ireland, Sweden and the United Kingdom. Among those affected were children under 10 years of age. The United Kingdom experienced an increase in number on scarlet fever infections has remain high since December 2022 till march 2023 (UKHSA, 2023).The aim of the report is to provide a discussion and analysis of the communicable disease scarlet fever, in which the public measures available to manage and reduce. Control the disease will be outlined. Moreover, the risk factors or determinants of scarlet fever and the short and long-term consequences in a health and social care setting will also be discussed.



THE PUBLIC HEALTH MEASURES AVAILABLE TO MANAGE SCARLET FEVER [400 WORDS]

The world is witnessing an era where climate change has gone to its highest level of destruction and followed by emerging diseases. With epidemiology, it provides an understanding to science on how the diseases could be controlled and prevented. In 2022 December countries in the European region reported an increase in the invasive GAS bacteria including scarlet fever (WHO, 2022). There was also an increase in scarlet fever related deaths in many countries including the UK (WHO, 2022). Public Health England (2017) in providing the epidemiological background of scarlet fever Public Health England (2017) indicated that the communicable disease is a common childhood infection caused by streptococcus pyogenes, and the bacteria can be found on the skin, throat and other sites where they can live without causing problems. The GAS bacteria can cause non-invasive infections and severe disease such as streptococcal toxic shock syndrome, necrotising fasciitis, and septicaemia (PHE, 2017). On the incidence of scarlet fever, the UK has experienced a decrease over the last century where 3,000 cases to 4,000 cases were diagnosed each year. However, in 2014, the cases of scarlet fever increased and the incidence in England went high and hence the following years, over 16,000 cases have been recorded on scarlet fever (GOV.UK, 2017). It is important to note that the outbreaks of scarlet fever have always occurred in schools and nurseries.

Conversely, as many countries are plagued with many communicable and non-communicable diseases, it is important to look at one and analyse its incidence and its effect on the population of a country. In this report a discussion will be provide on 'Scarlet Fever', a communicable disease that is mostly common in children. According to the government’s guidelines on managing scarlet fever is centred on the established tools which can be adapted to minimise its spread with the sole responsibilities of the UK Health Security Agency protection teams (UKHSA, 2023). One of the responsibilities is centred on the collection of throat swabs prior to the administering of antibiotics to the infected patient for a period of 24 hours (UKHSA, 2023).

Children are known to be mostly affected with scarlet fever, and therefore the measures to be taken in school and nurseries as advice or recommended by the government to manage the outbreak of scarlet fever is to ensure the development of an infection control advice. This is where nurseries and schools’ pupils should avoid direct physical contact due to the spread of scarlet fever being an infectious disease (UKHSA, 2023). It is advice that physical surfaces such as table tops, taps and handles should be sanitised and parents and adults working in the education settings and with scarlet fever should not allow their children to school for the fear of transmission (UKHSA, 2023). A child or student with scarlet fever should not return to school until at least 24 hours after starting treatment with an appropriate antibiotic (UKHSA, 2023).
Conversely, the most appropriate management of the scarlet fever from being transmitted from one person to another is the hand washing which should enforced to students and staffs and a programme should be incorporated that provides information to children to encourage them on washing of their hands at the start of the school day, after using the toilet, after play, before and after at the end of the school day (UKHSA, 2023).
 
 


THE KEY DETERMINANTS /RISK FACTORS OF SCARLET FEVER 350 WORDS 

Scarlet fever is a highly contagious disease which could be transmitted from an individual’s mouth, throat or nose comes into contact with an infected saliva or mucus by aerosol transmission or by contact (NICE, 2023). Scarlet fever has an incubation period of 2-3 days, and people can be infectious for two to three weeks after the onset of symptoms, unless the are treated (NICE, 2023). Duda (2021) outlined the risk factors of scarlet fever as age, exposure to streptococcus pyogenes bacteria and coming into contact with someone who has been diagnosed of carrying the scarlet fever illness. There are no generic factors on the risks of scarlet fever. However, young people are known to be affected with scarlet fever because of their school settings which due to overcrowding, an infected pupil or student and a reported case of two more in the school settings can be declared as an outbreak (Davis and Mersch, 2022). 

Another risk factor of scarlet fever is touching the skin of someone infected with the streptococcal infection of the skin called impetigo (Duda, 2021). According to NICE (2023) children 5 to 15 years are likely to catch scarlet fever due to their schooling environment and their close contact with others could be a risk factor as scarlet fever can be spread among their families, carers, friends and childcare groups. Another risk of scarlet fever is centred on someone who has had an infection with a sore throat, skin rash, 

A study by the Centre for Disease Control in the US found that the improper handling of food can be a risk factor for someone to be infected with scarlet fever; especially when the handling food and not implementing hygiene protocols (CDC, 2023).
Overcrowding, an infected pupil or student and a reported case of two more in the school settings can be declared as an outbreak (Davis and Mersch, 2022). Another risk factor of scarlet fever is touching the skin of someone infected with the streptococcal infection of the skin called impetigo (Duda, 2021). With scarlet fever being a communicable and airborne disease, an infected individual can cough and the droplets are spread in the air can be a risk factors for other people to be infected (NHS Inform, 2022: Duda, 2021).

SHORT TERM PUBLIC HEALTH CONSEQUENCES OF THE SCARLET FEVER IN HEALTH SOCIAL CARE SETTING 350 WORDS

According to Public Health England (2023) the short term public health consequences of scarlet fever in health and social care setting is centred on the immediate complications which is associated with the illness when s person has been diagnosed with the disease. The scarlet fever or its symptoms in patients develops 2 to 5 days after being infected; and the incubation of the bacteria, that is, the exposure to the infection and the symptoms appearing can be as short as one day or as long as 7 days (NHS Inform, 2022). Though scarlet fever maybe considered a mild illness, the patient would require hospital admission in order to get cured from the disease (NHS, 2022). However, when the patient is admitted at the hospital, there is the likelihood that the scarlet fever will be accompanied with other symptoms and complications such as infection, throat abscess, cellulitis, pneumonia, sinusitis and meningitis (UKHSA, 2023) in the short-term, the consequences that can be seen will usually arise in the early stages when the patient has been diagnosed to have scarlet fever (UKHSA, 2023).
While it may take 2 to 5 days for a patient with scarlet fever to recover, it can clear up within a week. This is considered as the short-term when a person can carry the scarlet fever disease and if treated with antibiotics, the patient can recover in a week NHS Inform, 2022). In the short-term the consequences of scarlet fever in a health social care setting will impact with other people especially if the person spreads the disease via the mucus and saliva (NHS, Inform, 2022). The patient can also spread the symptoms of scarlet fever if he or she shares a drinking glasses, plates, or utensils 

LONG-TERM PUBLIC HEALTH CONSEQUENCES OF THE DISEASE IN A HEALTH OR SOCIAL CARE SETTING 350 WORDS 

According to UKHSA (2023) the long-term consequences public health consequences of scarlet fever in a health and social care setting is that the patient may also in the latter stage of the scarlet fever to be diagnosed with other illness such as sequelae including acute glomerulonephritis and acute rheumatic fever.
A person with scarlet disease and happened to be in a health and social care setting is likely to spread the disease to others (NHS,2022). 

The guidance which have been provided for the intervention of scarlet fever in educational setting can also be applied in a health and social care setting (Cordery et al., 2022). In hospitals and care homes, adults are known to be in these health and social care settings. While they may have experienced scarlet fever, the effects or consequences of the disease is that they will in the long-term also be exposed to life threatening conditions such as pneumonia, meningitis, toxic shock, necrotising fasciitis and sepsis (Cordery et al., 2022).

As scarlet fever is known to be contagious and the person's presence in that health and social can spread quickly due to catching scarlet fever by inhaling contaminated airborne droplets (NHS Inform, 3023). It has been medically proven that scarlet fever last for a week and within this period the patient is likely to develop other health issues such as rheumatic fever, kidney disease, heart problems, ear and skin infections, abscesses of the throat and arthritis (NHS Inform, 2022). Scarlet fever is caused by streptococcus and the bacteria can cause a life threatening condition to the patient who has scarlet fever, despite the seven days’ period which the disease is known to last on a patient (Cordery et al., 2022).

Cordery et al. (2022) posits that there has been an unprecedented upsurge of scarlet fever in the UK since 2014 and is common in children The introduction of measures to address scarlet fever especially on prompt treatment of cases and the importance of hand hygiene, there has been an increased in outbreaks in educational settings (Cordery et al., 2022). A person with scarlet fever is considered to be contagious until issued antibiotics for 24 hours. The patient with scarlet fever should be avoided or isolated until he/she is cleared of the bacteria that causes scarlet fever.(NHS, 2022). Duda (2021) pointed out the risk factor of someone with scarlet fever whom through his/her respiratory droplets can pass on the infected bacteria by coughing or sneezing and another person catches the bacteria from the droplets. Moreover, scarlet fever can be passed on through the shared drinks and utensils which may have saliva from the infected person (Duda, 2021). 


FACTORS INFLUENCING THE HEALTH AND WELL-BEING OF INDIVIDUALS WITH SCARLET FEVER   
The factors that influence the health and well-being of people with scarlet are centred on the prevention, hygiene, antibiotics, throat culture and the rapid tests they need to take in order to ensure that they are disease free and adhere to the information provided on how not to catch the disease. According to CDC (2023), the good hygiene factor plays a key role in influencing the health and well-being of patients with scarlet fever. When a patient with scarlet fever maintain good hygiene, it is considered as the best way to keep from or getting or spreading group Strep bacteria (CDC, 2023). The good hygiene entails the washing of hands always especially as a person with scarlet fever after coughing or sneezing and before preparing food (NHS Inform, 2023).These preventive measures are detail as follows and include the covering of mouth when coughing or sneezing, washing of hands with soap for at least 20 seconds and the alcohol-based rub on hands (CDC, 2023).

The use of medication by people with scarlet fever such as antibiotics is another factor that can influence their health and well-being (Davis and Mersch, 2023). The antibiotics when taken by someone with scarlet fever can help them feel better quickly and helps to prevent long-term health issues (UJHSA, 3023). The use of the antibiotics can also protect others from being ill (NHS Inform, 2023).

During outbreaks of scarlet fever, it is advisable to conduct a rapid strep test as this will show whether a person has the illness or causing the illness of someone who has already had the disease (CDC, 2023). A positive test indicates that antibiotics will be given to the person and a negative test when a throat culture swab will be adopted from the patient (CDC, 2023). 


CONCLUSION 

In summing up, the understanding of communicable diseases that affects the population of a country, an analysis and discussion has been provided on Scarlet Fever. Scarlet fever is known to commonly affects children and although the disease can affect both the young and old. While epidemiology has helped science to understand how the prevalence and incidence of diseases and the measures which can be taken to control and manage its infection in societies. In the case of the Scarlet fever, an analysis highlighted the risk factors and the determinants factors.  It is through the aetiology of the disease and the measures undertaken by the UK government that the increase that is currently being experienced is seen to be at moderate level; though the population has been advised by the UK Health security agency (UKHSA) to be cautious and observe the preventative measures which have been put in place to address the outbreak of scarlet fever.
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