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CONTROL MEASURES AGAINST NOSOCOMIAL INFECTIONS
CAUSED BY MRSA (methicillin-resistant Staphylococcus aureus).

Shimpei Hatae
Meiji Seika Kaisha, Ltd.

In general in the field of otorhinolar-
yngology, the incidences of isolation of
Staphylococcus aureus and Pseudomonas
aeruginosa are higher than in other fields
and it is often difficult to take preventi-
ve measures against them. For the succe-
ssful control against hospital infections
caused by MRSA, it is important that all
of the following four preventive measures
are carried out properly with each other:
@ awareness of medical staffs, @ control
of hospital environment, @ proper use of
disinfectants, and @ proper use of antibi-
otics.

However, in our country it appears that
no adequate attention has still been dra-
wn, especially to the control of hospital
environment and the training and educati-
on of medical staffs. At the same time,

there are many other problems such as
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the presence of confusions about the conce-
pt of control measures and over-protective
measures due to lack of proper knowledge
as well as performance of uniformed cont-
rol measures with no considration to time,
place or occasion.

In countries in the northen Europe the
development of MRSA infections has alr-
eady been completely controlled. In view
of this, the author introduced the know-
how of control measures taken in those
countries to review the problems found in
medical practices in Japan by comparing
with them. The author eagerly hopes that
in Japan also MRSA infections would be
erradicated as in northern European coun-
tries by adopting in the near future, if
possible, the useful measures taken in th-

ose countries.
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Adapted from Boyce M. Infect Contr Hosp Epidemiol 12: 79-82, 1991

Estimates are for 1989 (Switzerland, Germany, Spain, France), 1988 (Denmark, U.S.),

1987 (Austrglia, U.S.) & 1986 (Australia, ltaly, Greece)

Fig. 1 Comparisons of incidences of MRSA
in various countries (1986~1989)
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Fig. 2 Skin lesions (wounds, atopic
dermatitis, eczema etc)
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Fig. 3 Generation Time
Theoretical time required for one division
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Fig. 4 Double bucket method for
mopping of the floor
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Fig. 6 Hand Washing
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Fig. 7 Antiseptic of the nasal vestibule
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Fig. 9 Materials commonly seen in hosp-
itals in our country but not seen
in northern Europe
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Fig. 10 Major disinfectants used in Japan
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