
Updates on Community-Associated 
Methicillin Resistant Staphylococcus 

aureus (MRSA)

CIDER
Erica Pan, MD, MPH

San Francisco Department of Public Health

Associate Clinical Professor
UCSF Pediatric Infectious Diseases

August 04, 2009

http://hospitals.unm.edu/uh/epidemiology/graphics/germs.gif




Overview
• S. aureus –historical background of MRSA
• Epidemiology & Prevalence
• How is it spread?
• Risk Factors, Reservoir
• Outbreaks
• Treatment
• Prevention
• Eradication regimens
• Role of Public Health/SFDPH experience

• Multidrug resistant (MDR) MRSA
• Severe S. aureus infections are now reportable in 

CA
• New CA legislation – MRSA screening in hospitals
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More photos @
http://lapublichealth.org/acd/docs/MRSA_Flyer_10_20_03.pdf

http://www.eatonhand.com/img/IMG00079.htm
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MRSA Was the Most Commonly Identified Cause 
of Purulent SSTIs Among Adult ED Patients 

(EMERGEncy ID Net), August 2004

Moran et al NEJM 2006;355:666-674



How is Staph/MRSA spread?

• Primarily skin-skin or skin-wound 
contact

OR
• Occasionally skin-contaminated object 

contact (razors, bandages, towels)
• Tries to find breaks in skin barrier (eg 

cuts, scratches)
• No evidence to show transmission via 

sexual intercourse itself
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Where does MRSA show up the most?
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Use
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S. aureus Nasal Colonization
National Health and Nutrition Examination Survey 2001-

02, 2003-4
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S. aureus: 32.4% = 89.4 M people

MRSA: 1.5% = 4.1M people

S. aureus: 28.6% = 78.9 M people

MRSA: 0.8% = 2.3 M people

Kuehnert, et al, JID 2006



Outbreaks of MRSA in the 
Community

• Often first detected as clusters 
of abscesses or “spider bites”

• Various settings
• Sports participants
• Inmates in correctional facilities
• Military recruits
• Daycare attendees
• Native Americans / Alaskan 

Natives
• Men who have sex with men
• Tattoo recipients
• Hurricane evacuees in shelters



Treatment
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http://www.cdc.gov/ncidod/dhqp/ar_mrsa_ca_skin.html





Key MRSA Prevention Messages

• Wash your hands!
• Shower with soap 

• before and after skin contact with others or 
potentially contaminated surfaces

• Wash or clean shared equipment or toys 
• before & after use, or use a barrier (e.g. towel on 

gym equipment)
• Avoid sharing razors, towels, other personal 

items
• Cover cuts and abrasions until healed
• Consult a health-care provider for wounds that 

do not heal or appear infected



http://sfcdcp.org/mrsa.cfm



http://www.cdc.gov/ncidod/dhqp/ar_mrsa_ca_posters.html
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Decolonization
• Resistance to Mupirocin emerges
• Not as useful in endemic populations
• Still may be useful to “break the cycle” in 

recurrences, intrafamilial spread, or 
outbreaks, but little data published to support

• Regimens include:
• Topical:  Mupirocin in nares BID x 5 days or longer
• Oral:  rifampin + TMP-SMX, or rifampin + doxy, or 

rifampin + minocycline (NEVER Rifampin alone)
+/-
• Skin antisepsis (e.g. chlorhexidine baths) has been 

used in addition to the above regimens



A Local Public Health Perspective
SFDPH





Diep, B. A. et. al. Ann Intern Med 2008;0:0000605-200802190-00204-E-204

Annual incidence of Multidrug-Resistant USA300 and percentage of male same-
sex couples, by San Francisco ZIP code

Diep et al Annals of Internal Med Feb 2008



Map of SF incidence 2004-5

Liu, et al CID Jun 1, 2008

Overall incidence~240 cases /100,000



• Outreach & Education: Response to medical 
journal/SF Chronicle articles – disseminate 
the message that MRSA is common and no 
evidence of STD

• General Public
• Collaborative effort between CDCP, STD Section & 

AIDS Office to respond to information requests, 
update FAQs – translated into Spanish, Chinese

• Delegated staff to do “information triage”
• Created www.mrsasf.org & www.mrsasf.com

• Schools
• Resent MRSA information to SF Schools 

(previously sent Nov 2007)

SFDPH Response

http://www.mrsasf.org/
http://www.mrsasf.com/






SFDPH Response (cont)

• LGBT community 
• Gay/MSM MRSA Workgroup convened
• Work with StopAIDS Project to develop briefer, 

targeted FAQs for gay/MSM
• MRSA outreach at sex-related venues
• Participate in community forums re MRSA with 

StopAIDS & San Francisco AIDS Foundation at 
LGBT Center



SFDPH response (cont)

• Clinicians
• Updated Advisory sent to SF clinicians –

Drainage is key

• Public & Political Leaders
• Letter sent to SF Chronicle (not accepted)
• Letter sent to Annals of IM
• Board of Supervisors requested hearing 

presentation
– SFDPH, UCSF, Community activists



DPH MRSA/SSTI Workgroup 
• 5 major areas to address-next steps:

• General education & outreach – update FAQs
– Collaboration with UCSF and regional/state health 

departments
• Surveillance/reporting & legislation/research

– Collaboration with UCSF/SFGH to monitor impact of 
MRSA in SF, risk factors, effective treatments & 
interventions

• Treatment guidelines for SF clinicians
• Prevention –

– Promote improved hygiene and wound care in 
specific target groups (IDU, athletes, homeless)

– Shelter Health Program
– Support Shelter Standards of Care Legislation

• Occupational health issues
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Lessons Learned

• Gather information and incoming inquiries to 
form response
• From different perspectives (e.g. blogs)

• Coordinate incoming and outgoing 
information (and perspectives) within your 
organization, think broadly about who should 
be involved in the response

• Media coverage can over-generalize medical 
research information, cause unnecessary 
fear, and lead to misperceptions and anger –
especially when targeting specific populations



Points for discussion

• Would improved outreach and education to 
everyone prior to events such as these? (How 
to prioritize subject topics, target audiences?)

• How to work with the media to promote 
public health messages rather than 
disseminate fear and anxiety?

• How to prioritize public health activities with 
competing issues and already stretched staff? 



• Severe S. aureus infections = ICU or death
• “Previously healthy” = a person who has not been 

hospitalized or had surgery, dialysis, or residency in a 
long-term care facility in the past year, and did not 
have an indwelling catheter or percutaneous medical 
device at the time of culture

February 2008



CA Hospital Screening 
Legislation (eff. 1/1/09)

• SB bill 1058 – signed by Governor 9/08
• Mandates hospital screening for nasal 

colonization for specific patients
• If +, notification and verbal and written 

instructions must be given to patients 
regarding transmission prevention

• Mandates quarterly reporting of MRSA 
bacteremia



Take Home Points
• CA MRSA is common, and spreads by skin-skin 

contact
• CA MRSA is different than HA MRSA

• Less severe infections
• There are other oral antibiotic options

• TMP-SMX, Clinda, doxy – think about risk of GAS, inducible 
resistance if erythro res. (linezolid)

• Drainage is key
• Prevention may be more useful than eradication 

regimens
• Public health role –

• outreach & education, surveillance, outbreak containment
• ?research to expand knowledge of epidemiology and 

effective interventions
• “Information triage,” is useful for risk communication and 

myth busting



Resource: 
http://www.cdc.gov/ncidod/dhqp/pdf/ar/CAMRSA_ExpMtgStrategies.pdf
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