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INTRODUCTION 
 

Scarlet fever, also known as scarlatina, is a disease caused by 
a toxin released by the bacteria Streptococcus pyrogens, the 
same organism that causes strep throat. 
century it was leading cause for death in children.
is caused by a group A beta-haemolytic streptococcus 
bacteria, the same bacteria that cause tonsillitis and 
streptococcal pharyngitis.Scarlet fever occurs when group A 
streptococcal pharyngitis is caused by a lysogenic strain of the 
streptococcus bacteria that produce a pyrogenic exotoxin, 
which causes the rash.[10] This illness affects some people 
who have strep throats or skin infections which is caused by 
streptococcus A bacteria this is generally a mild illness, but 
people with scarlet fever need treatment to prevent rare 
diseases. Generally doctors treat scarlet fever with antibiotics 
to reduce the symptoms and to reduce the spread of 
disease.Although anyone can get scarlet fever it usually 
effects children between 5 to 15 years. The characteristics
symptom of this disease is red rash which fells rough like 
sandpaper.[1] 
 

It has been shown in previous papers that a specific toxin is 
present in the blood of patients with scarlet fever during the 
early acute stage of the disease and that the amount of 
present varies with in wide limits in different patients.[11] 
Scarlet fever is a rare disease and was first described 
in1900.[8]  
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Aim: To do a survey on Knowledge Attitude Practice in oral manifestation of scarlet fever 
amongst the dental practitioners. 
Objective: This study investigates on knowledge Attitude Practice in oral manifestation of 
scarlet fever amongst the dental practitioners. 
Background: Scarlet fever is most common in children 5 to 15 years of age. Although 
scarlet fever was once considered a serious childhood illness, antibiotic 
made it less threatening. Still, if left untreated, scarlet fever can result in more
conditions.The signs and symptoms include a sore throat, fever, headaches, swollen lymph 
nodes, and a characteristic rash. The rash is red and feel
may be red and bumpy. 
Conclusion: To keep the dental practitioner aware about the oral manifestation of scarlet 
fever. 
 
 
 
 
 

Scarlet fever, also known as scarlatina, is a disease caused by 
a toxin released by the bacteria Streptococcus pyrogens, the 

 [9] In twentieth 
century it was leading cause for death in children. The disease 

haemolytic streptococcus 
bacteria, the same bacteria that cause tonsillitis and 
streptococcal pharyngitis.Scarlet fever occurs when group A 
streptococcal pharyngitis is caused by a lysogenic strain of the 

ria that produce a pyrogenic exotoxin, 
This illness affects some people 

who have strep throats or skin infections which is caused by 
streptococcus A bacteria this is generally a mild illness, but 

eatment to prevent rare 
diseases. Generally doctors treat scarlet fever with antibiotics 
to reduce the symptoms and to reduce the spread of 
disease.Although anyone can get scarlet fever it usually 
effects children between 5 to 15 years. The characteristics 
symptom of this disease is red rash which fells rough like 

It has been shown in previous papers that a specific toxin is 
present in the blood of patients with scarlet fever during the 
early acute stage of the disease and that the amount of toxin 
present varies with in wide limits in different patients.[11] 
Scarlet fever is a rare disease and was first described 

The very rare complications of scarlet fever are acute kidney 
failure, meningitis, necrotising fasciitis 
flesh-eating disease, toxic shock syndrome, endocarditis. 
Symptoms generally occur after 1
the first symptoms of scarlet fever are usually a very sore and 
red throat (sometimes with white or yellowish patches), a 
fever of 101 Fahrenheit (38.3 Celsius) or higher, frequently 
with chills. 12-48 hours later, the rash will appear, rash 
blotches appear on the skin; th
rash that looks like sunburn. The skin feels rough like 
sandpaper when touched, the rash spreads to the ears, neck, 
elbows, inner thighs and groin, chest, and some other parts of 
the body. Although the rash does not usuall
face, the patient's cheeks will become flushed, and the area 
around their mouth becomes pale.[9]
 

METHODS 
 

Questionnaires data were collected from 100 dental graduates 
from several dental colleges. The respondents volunteered to 
complete the survey after they were informed about the study 
and received a questionnaire to be filled out. The graduates 
were asked to answer anonymously and honestly and the 
return the survey was approximately 5 minutes the 
questionnaire was divided into 3 parts. S
4 question testing the knowledge of de
Scarlet fever. Section 2 consisted of 
concerning dental graduate’s dental practice methods. Section 
3 of the survey consisted of 2 likert
the attitude of dental graduates towards Scarlet fever.
 

International Journal of Current Advanced Research 
– 6505, Impact Factor: SJIF: 5.995 

www.journalijcar.org 
Page No. 3040-3041 

http://dx.doi.org/10.24327/ijcar.2017.3041.0174 

Meghana Reddy J, Dhanraj and Suresh. This is an open access article distributed under the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly

 
Saveetha Dental College and Hospitals, Chennai 600007 

 
 
 
 
 
 
 

KNOWLEDGE ATTITUDE PRACTICE AMONGST DENTAL PRACTITIONERS 
REGARDING ORAL MANIFESTATION OF SCARLET FEVER 

To do a survey on Knowledge Attitude Practice in oral manifestation of scarlet fever 

This study investigates on knowledge Attitude Practice in oral manifestation of 

Scarlet fever is most common in children 5 to 15 years of age. Although 
scarlet fever was once considered a serious childhood illness, antibiotic treatments have 
made it less threatening. Still, if left untreated, scarlet fever can result in more-serious 
conditions.The signs and symptoms include a sore throat, fever, headaches, swollen lymph 
nodes, and a characteristic rash. The rash is red and feels like sandpaper and the tongue 

To keep the dental practitioner aware about the oral manifestation of scarlet 

complications of scarlet fever are acute kidney 
failure, meningitis, necrotising fasciitis - commonly known as 

eating disease, toxic shock syndrome, endocarditis. 
Symptoms generally occur after 1-4 days after initial infection 

carlet fever are usually a very sore and 
red throat (sometimes with white or yellowish patches), a 
fever of 101 Fahrenheit (38.3 Celsius) or higher, frequently 

48 hours later, the rash will appear, rash - red 
blotches appear on the skin; they then turn into a fine pink-red 
rash that looks like sunburn. The skin feels rough like 
sandpaper when touched, the rash spreads to the ears, neck, 
elbows, inner thighs and groin, chest, and some other parts of 
the body. Although the rash does not usually appear on the 
face, the patient's cheeks will become flushed, and the area 
around their mouth becomes pale.[9] 

Questionnaires data were collected from 100 dental graduates 
from several dental colleges. The respondents volunteered to 

e survey after they were informed about the study 
and received a questionnaire to be filled out. The graduates 
were asked to answer anonymously and honestly and the 
return the survey was approximately 5 minutes the 

to 3 parts. Section 1 consisted of 
4 question testing the knowledge of dental graduates on 
Scarlet fever. Section 2 consisted of 3 likert-type question 
concerning dental graduate’s dental practice methods. Section 
3 of the survey consisted of 2 likert-type question assessing 
the attitude of dental graduates towards Scarlet fever. 
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RESULTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

CONCLUSION 
 

From the above data we can conclude that the dental 
graduates don’t have complete knowledge about scarlet 
know the proper dental practice methods and they don't have 
confident attitude while attending the scarlet fever patient.
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From the above data we can conclude that the dental 
graduates don’t have complete knowledge about scarlet fever, 
know the proper dental practice methods and they don't have 
confident attitude while attending the scarlet fever patient. 
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