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Comment

Health Watch USA would like to make a number of specific recommendations to the proposed CDC
recommendations.

We recommend that it is clearly stated that surveillance includes both neonates and healthcare workers. It
has been observed that health care workers can transmit infections to patients(1) and many studies have
found the carriage rate in healthcare workers approximating 5%.(2)

Guidance 2.1.A.1: Outbreak needs to be defined. Otherwise it is defined by the facility which greatly
weakens the recommendation and call for action. The requirement for contact precautions with MRSA has
been weakened with insertion of may. It is not consistent policy to allow institutions to decide to enact or
not. The CDC needs to be consistent if contact precautions are needed to control dangerous pathogens.
The patho-gen behavior is not affected by the location or type of facility. Health Watch USA strongly rec-
ommends changing may result in to requires contact precautions.

Identification of some infants with methicillin-resistant S. aureus (MRSA) colonization may result in the
implementation of Contact Precautions, which has inconsistently been associated with unintended
consequences, such as decreased healthcare personnel-patient contact, in other populations

Guidance 2.1.A.2: It should be stated that this guidance to perform active surveillance in neo-natal units
should be enacted if the pathogen is endemic to the community or institution. It has been observed that
MRSA carriers are more likely to transmit MRSA than those infected.(3) Thus, in a setting where the
pathogen is endemic then there is evidence and concern for trans-mission. If unknown colonized patients
are on a unit, then transmission is highly likely to occur and recommendation 2.1.A.2 should be followed
Perform active surveillance testing for methi-cillin-resistant S. aureus (MRSA) colonization in neonatal
intensive care unit patients when there is evidence of ongoing healthcare-associated transmission within



the unit.

A pathogen can be assumed to be endemic in any institution where an outbreak is defined as greater than a
single case, because there has been acceptance that a baseline of infection exists in the institution which
does not need to be reported. In this case, unit-wide active surveil-lance testing of both patients and
hospital staff should be performed on a periodic basis.

Guidance 2.1.A.5: The minor discomfort from a nasal swab in the newborn is negligible. Compared to a
fingerstick, cold stethoscope and the plethora of other interventions this should

not be a consideration. The cost of MRSA testing pales in comparison to that of an average

NICU patient bill and should be also considered negligible.

Kevin T. Kavanagh, MD, MS
Health Watch USA
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