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Abstract-- Scarlet fever is an acute bacterial infection caused 

by Group A Streptococcus (Streptococcus pyogenes). Although 

the incidence of the disease declined considerably following the 

widespread use of antibiotics, recent outbreaks in several 

countries have renewed concerns regarding its public health 

significance. The disease primarily affects school-aged children 

and is characterized by fever, sore throat, strawberry tongue, 

and a distinctive erythematous rash. Nurses play a vital role in 

the early identification of cases, implementation of infection-

prevention measures, administration of treatment, and patient 

and family education. This review explores the clinical 

manifestations, management strategies, nursing implications, 

and recent research findings related to scarlet fever. The 

available evidence highlights the importance of evidence-based 

nursing interventions in improving patient outcomes, 

promoting treatment adherence, and preventing disease 

transmission. 
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I. INTRODUCTION 

Scarlet fever is an acute communicable disease caused by 
Group A β-hemolytic Streptococcus (Streptococcus 
pyogenes). It predominantly affects children between the 
ages of 5 and 15 years and commonly presents with fever, 

sore throat, strawberry tongue, and a characteristic red rash 
with a rough, sandpaper-like texture. The infection is mainly 
transmitted through respiratory droplets and direct contact 
with infected secretions, making it highly contagious in 
school and community settings. 

Although the introduction of effective antibiotic therapy 

has significantly reduced the incidence of severe 
complications, scarlet fever continues to pose a public health 
challenge due to periodic outbreaks reported in various parts 
of the world. In recent years, an increase in reported cases 
has been observed in several countries, emphasizing the 
need for continued surveillance, timely diagnosis, and 

effective disease management. 

 

Nurses are central to the management of scarlet fever. 
Their responsibilities extend beyond direct patient care to 
include early recognition of symptoms, monitoring of 
clinical status, implementation of infection-control 

measures, health education, and support for patients and 
their families. Through these activities, nurses contribute 
significantly to reducing disease transmission and improving 
overall patient outcomes. 

II.  METHODOLOGY 

This narrative review was conducted using published 
research articles, clinical reviews, nursing practice 
guidelines, and public health reports related to scarlet fever. 

Particular emphasis was placed on literature addressing 
nursing responsibilities, patient management, infection-
prevention strategies, and health education interventions. 
Relevant publications spanning several decades were 
reviewed to understand the evolution of clinical and nursing 
practices in the management of scarlet fever and to identify 

current evidence-based approaches to care. 
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III. RESULTS 

Clinical Features and Management 

Scarlet fever results from infection with toxin-producing 

strains of Streptococcus pyogenes.  

 

Common clinical manifestations include: 

• High fever (38.5–40°C) 

• Sore throat and dysphagia 

• Headache, nausea, and vomiting 

• Strawberry tongue 

• Diffuse erythematous sandpaper-like rash 

• Circumoral pallor 

• Pastia's lines 

• Cervical lymphadenopathy 

Diagnosis is based on clinical assessment, throat culture, 
and rapid antigen detection tests. Standard treatment 
includes penicillin or amoxicillin, supportive care, 
hydration, and antipyretics. 

Current Status in India 

Available evidence indicates that scarlet fever remains 
relatively uncommon but is increasingly reported in India. 
Most cases occur among school-aged children. Limited 
surveillance systems and insufficient laboratory 
confirmation contribute to underreporting. Several states 
have documented sporadic cases, emphasizing the need for 

improved epidemiological monitoring. 
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Comparison of Research Related to Nursing Care in Scarlet Fever  

Study Year Design Focus Area Key Findings Nursing Implications 

Clinical 
Management 
and Impact of 
Scarlet Fever in 
the Modern Era 

2021 Cross-
sectional 
Study 

Clinical 
presentation, 
diagnosis, and 
treatment 
outcomes 

Early recognition 
and timely 
antibiotic treatment 
reduce 
complications and 

transmission. 

Nurses play a vital role in 
symptom assessment, 
patient monitoring, 
parent education, and 
discharge planning. 

Scarlet Fever: 
Clinical 
Overview of a 
Rising Public 
Health Concern 

2019 Clinical 
Review 

School-based 
management 
and outbreak 
prevention 

Increased awareness 
is essential for 
controlling 
outbreaks among 
school children. 

School nurses are 
important in case 
identification, health 
education, surveillance, 
and return-to-school 
monitoring. 

Nursing Guide 

to Scarlet Fever: 
Nursing 
Diagnosis, 
Interventions, & 
Care Plans 

2026 Clinical 

Practice 
Guide 

Nursing 

diagnoses and 
evidence-based 
care 

Effective nursing 

interventions 
improve symptom 
control, hydration, 
comfort, and 
recovery. 

Provides structured 

nursing care plans 
focusing on fever 
management, pain relief, 
hydration, and infection 
control. 

Interdisciplinary 
Clinical 

Management 
and Nursing 
Care 
Approaches in 
Scarlet Fever 

2025 Review 
Article 

Multidisciplinar
y management 

and nursing care 

Collaborative 
healthcare 

approaches improve 
patient outcomes 
and reduce disease 
spread. 

Nurses contribute 
through patient 

education, hand hygiene 
promotion, isolation 
precautions, and 
complication monitoring. 

Scarlet Fever 
Control on 

Modern Lines 

1935 Historical 
Public 

Health 
Article 

Infection control 
and isolation 

practices 

Early isolation and 
nursing care are 

effective in 
reducing 
transmission and 
complications. 

Established the 
foundation of modern 

infection-prevention 
practices used by nurses  

IV. DISCUSSION 

The findings of this review demonstrate that the 
management of scarlet fever has evolved considerably over 
time. Historically, disease control focused primarily on 

isolation and prevention of transmission. Contemporary 
approaches, however, emphasize comprehensive and 
patient-centered care that integrates medical treatment, 
nursing interventions, and health education. 

Nurses occupy a central position in the multidisciplinary 
management of scarlet fever. Their responsibilities include 

conducting clinical assessments, monitoring patient 
progress, administering prescribed medications, and 
identifying potential complications at an early stage. 
Through continuous observation and timely intervention, 
nurses help ensure safe and effective patient care. 

Health education remains one of the most influential 
aspects of nursing practice in scarlet fever management. 

Educating parents and caregivers about medication 
adherence, hydration, nutrition, personal hygiene, and 
warning signs of complications can improve treatment 
outcomes and reduce the risk of disease transmission. In 
school settings, nurses contribute to outbreak prevention 
through health screening, surveillance, and awareness 

programs. 
Although international literature provides substantial 

evidence regarding effective nursing interventions, research 
specifically focusing on nursing management of scarlet fever 
in India remains limited. Additional studies are needed to 
assess nurses’ knowledge, attitudes, and practices related to 

scarlet fever and to evaluate the effectiveness of educational 
and preventive interventions in diverse healthcare settings.
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V.  NURSING IMPLICATIONS 

Nurses play a critical role in ensuring the effective 
management and prevention of sca rlet fever. Key nursing 

responsibilities include: 

• Early recognition of symptoms and timely referral for 
medical evaluation.  

• Continuous monitoring of temperature, hydration 
status, and overall clinical condition.  

• Administration and evaluation of antibiotic therapy 
as prescribed.  

• Education of patients and caregivers regarding 
medication adherence and infection-prevention 
practices.  

• Promotion of hand hygiene and respiratory etiquette 
to reduce transmission.  

• Observation for potential complications such as 
rheumatic fever and post-streptococcal 
glomerulonephritis.  

• Participation in community and school-based health 
education programs aimed at increasing awareness 

and preventing outbreaks. 

VI. CONCLUSI ON 

Scarlet fever continues to be a significant pediatric 
infectious disease despite major advances in diagnosis and 
treatment. The evidence reviewed in this article highlights 

the essential contribution of nurses in the early detection, 
management, and prevention of the disease. Through patient 
assessment, symptom management, infection-control 
practices, and health education, nurses play a pivotal role in 
improving patient outcomes and limiting disease 
transmission. 

As concerns regarding periodic outbreaks continue to 
emerge, strengthening nursing competencies and promoting 
evidence-based practice remain important priorities. Further 
research, particularly within the Indian healthcare context, is 
necessary to enhance understanding of effective nursing 
interventions and support the development of 

comprehensive strategies for scarlet fever prevention and 
management. 
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Recommendations 

1. Strengthen national and regional surveillance 
systems to improve reporting and monitoring of 

scarlet fever cases.  

2. Encourage nursing-focused research examining 

knowledge, attitudes, and practices related to scarlet 

fever management.  

3. Develop and implement standardized nursing care 

protocols for pediatric infectious diseases.  

4. Promote school-based health education, screening, 
and surveillance programs to facilitate early detection 

and prevention.  

5. Expand continuing nursing education initiatives 
focusing on communicable disease prevention, 

infection control, and evidence-based patient care. 
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