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Controlling the epidemic of resistant bacteria will take a substantial investment by 

facilities in the prevention of person to person transmission, both in the augmentation of 

nursing staff and in patient testing resources.   An investment that all too many facilities 

are reluctant to make.    This means, more nurses, better cleaning of rooms and 

surveillance for carriers.  And before you summarily discount carrier surveillance, it is 

hard to argue that we should be striving to know the characteristics of a patient’s 

microbiome and at the same time we should not at least know who is carrying the major 

pathogens.   UK’s National Health Service has demonstrated an over 50% reduction in 

MRSA bacteremia with the implementation of well-defined standardized national 

protocols.1,2  In this regards the United States, with its fragmented healthcare system, is 

no longer a leader in control of these dangerous infections.   

This is both a patient safety and an occupational safety issue. Recently, facilities 

in the DC area reported a 5% carrier rate of CRE in hospitalized patients.3  In addition, 

our healthcare workers also need to be screened for common pathogens, similar to the 

screening they now undergo for Tuberculosis.   

The Council appears to have diverted attention away from human healthcare and 

focused on animal health, an important component, but in itself will not solve our 

problems.  In a recent news release regarding the polymixin resistant bacteria found in 

a Pennsylvania pig, the response was the funding of the USDA and looking at animal 

production in China, rather than also looking in the farmer’s medicine cabinet for 

polymixin-b contained in common over the counter topical antibiotics, such as 

polysporin and triple antibiotic ointment.     

I encourage the committee to refocus their efforts.  For example should the FDA, 

the agency which sets regulations for antibiotic usage, have a seat at the table?   



Finally, asking the pharmaceutical industry to invest ½ of 1% of a company’s 

market capitalization for antibiotic development is not too much, especially when it will 

protect against a huge impending financial loss in their cancer therapeutic and 

immunosuppressive drug sectors from the emergence of antibiotic resistance.  In 

addition, many lives would be saved.      
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