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Recommendations on Children with Methicillin-Resistant Staphylococcus
aureus (MRSA) in School Settings

Staphylococcus aureus (“staph”) are bacteria commonly found in the noses and on the
skin of healthy people. Staph with resistance to the antibiotic methicillin (and other
related antibiotics) is known as methicillin- resistant Staphylococcus aureus or “MRSA.”
Resistance means that a particular antibiotic will not work against those bacteria.

When staph are present on or in the body without causing illness it is called
“colonization.” At any given time, from 20% to 50% of the general population is colonized
with staph bacteria; some may be MRSA while others are not antibiotic-resistant.

Most people with staph are colonized only. These bacteria can occasionally get through
the skin barrier and cause superficial infections (most such infections are not severe).
Symptoms of infection vary depending on the part of body that is infected. Skin
infections (the most common site of staph infections) typically result in local redness and
warmth of the infected area, with or without pus. Localized infections include boils,
Impetigo and wound infections. Rarely, the bacteria get into the bloodstream and other
body sites and can cause more severe illness.

HOSPITAL versus COMMUNITY-ACQUIRED MRSA

MRSA was first identified in the United States in the late 1960s. In past decades MRSA

was primarily seen in the hospital setting among older and sicker people. These hospital
strains are usually resistant to multiple other antibiotics. Most people with MRSA have a
history of recent hospitalization, surgery or dialysis, residence in a long-term care facility
or an implanted medical device (such as a catheter).

Since the late 1990s, a number of studies have demonstrated that MRSA colonization
and infection are now being seen among healthy children and adults who do not have
these healthcare-associated risk factors. It appears that these people have acquired
MRSA in the community, rather than in a healthcare setting. Compared to typical
hospital-acquired MRSA infections, these community-acquired MRSA (CA-MRSA)
infections tend to occur among younger people, and often involve less serious skin and
soft tissue infections. Additionally, these CA-MRSA strains are usually susceptible to
many other antibiotics besides penicillins and related antibiotics.

SPREAD

Staph bacteria are spread by contact with the hands, wound drainage, or nasal
secretions of a person who is infected or colonized. Persons who have draining wounds
are shedding more bacteria and are more infectious than persons who are colonized
only. The role of environmental surfaces is less clear but is probably less important than
direct person-to-person spread.










