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I am writing to the Committee regarding the importance of carrier identification for the containment 
of dangerous pathogens and prevention of their infections.  A recent study by Dustin Long and 
colleagues1 that demonstrated this importance with their findings that the majority, 86%, of 
patients who developed post-surgical infections, did so from bacteria which were from their own 
preoperative microbiome.  
      
Admission screening of pathogens has been successfully employed by the United Kingdom’s 
National Health Service2 and the United States’ Veterans Administration3 with MRSA. In addition, 
admission screening for COVID-19 has been observed to reduce hospital acquired infections.4  
        
Horizontal measures, such as patient bathing, are part of the armamentarium, but in themselves 
will not provide adequate pathogen control. Although chlorhexidine bathing is advocated by some, 
it has uncertain effectiveness in non-ICU settings. As evidenced by testimony given before this 
Committee on May 22, 2024, when Dr. Souha Kanj presented that using chlorhexidine to decolonize 
patients in a conflict zone was not successful in the prevention of infections, possibly due to 
bacterial resistance.      
    
The literature has inconsistencies regarding chlorohexidine bathing.5 The ABATE study6 as reported 
in the Lancet was unable to show a significant reduction in MRSA or all-pathogen bloodstream 
infections in general hospitalized patients. The authors attributed these negative findings because 
they “allow[ed] and expect[ed] hospitals to organize campaigns to improve adherence to existing 
best practices.” A positive effect was observed in nursing home patients by Miller and colleagues.7 
However, the lack of this promotion in the control arm may have biased this study and produced 
positive results.   
      
Upon admission to healthcare facilities, all patients should undergo admission screening for 
endemic defined pathogens. When pathogens are identified, decolonization should be attempted 
and if there is a risk of transmission a patient should be isolated.  The recent SHEA/IDSA and APIC 
Statement regarding contact precautions is not consistent with infection control.8 It is unclear what 
bearing the number of infected patients in a hospital has on the risk of a healthcare worker 
contracting an infection from an MRSA colonized or infected patient. The worker needs to be 
wearing PPE and contact precautions should be enforced.  

“Although contact precautions remain an essential practice, considerations have been 
provided for hospitals that have strong horizontal prevention measures and neither ongoing 
MRSA outbreaks nor high or increasing rates of MRSA infection or hospital-onset MRSA-
positive cultures and that choose to modify the use of contact precautions for some or all 
MRSA colonized or MRSA-infected patients.” 

Currently, antibiotic resistance is on the rise and the identification of carriers and control of 
pathogen spread with cohorting, isolation and/or decolonization being of utmost importance.  
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