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	Pre- Publication of the Guideline on Preventing Transmission of MDROs
	Summary

	Part I: Review of Scientific Data Regarding Transmission of Infectious Agents in Healthcare Settings
	I.A. Evolution of the 2007 Document

	Changes or clarifications in terminology. This guideline contains four changes in terminology from the 1996 guideline:
	I.B. Rationale for Standard and Transmission-Based Precautions in healthcare settings

	I.B.1. Sources of infectious agents. Infectious agents transmitted during healthcare derive primarily from human sources but inanimate environmental sources also are implicated in transmission. Human reservoirs include patients20-28, healthcare person...
	I.B.2. Susceptible hosts. Infection is the result of a complex interrelationship between a potential host and an infectious agent. Most of the factors that influence infection and the occurrence and severity of disease are related to the host. However...
	I.B.3. Modes of transmission. Several classes of pathogens can cause infection, including bacteria, viruses, fungi, parasites, and prions. The modes of transmission vary by type of organism and some infectious agents may be transmitted by more than on...
	I.B.3.a. Contact transmission. The most common mode of transmission, contact transmission is divided into two subgroups: direct contact and indirect contact.
	I.B.3.a.i. Direct contact transmission. Direct transmission occurs when microorganisms are transferred from one infected person to another person without a contaminated intermediate object or person. Opportunities for direct contact transmission betwe...
	I.B.3.a.ii. Indirect contact transmission. Indirect transmission involves the transfer of an infectious agent through a contaminated intermediate object or person. In the absence of a point-source outbreak, it is difficult to determine how indirect tr...
	I.B.3.c. Airborne transmission. Airborne transmission occurs by dissemination of either airborne droplet nuclei or small particles in the respirable size range containing infectious agents that remain infective over time and distance (e.g., spores of ...
	In addition, published data suggest the possibility that variola virus (smallpox) may be transmitted over long distances through the air under unusual circumstances and AIIRs are recommended for this agent as well; however, droplet and contact routes ...
	I.B.3.d. Emerging issues concerning airborne transmission of infectious agents.

	I.B.3.e. Other sources of infection. Transmission of infection from sources other than infectious individuals include those associated with common environmental sources or vehicles (e.g., contaminated food, water, or medications (e.g., intravenous flu...
	I.C. Infectious Agents of Special Infection Control Interest for Healthcare Settings

	I.C.1. Epidemiologically important organisms. Any infectious agents transmitted in healthcare settings may, under defined conditions, become targeted for control because they are epidemiologically important. C. difficile is specifically discussed belo...
	I.C.2.a. Pre-event administration of smallpox (vaccinia) vaccine to healthcare personnel. Vaccination of personnel in preparation for a possible smallpox exposure has important infection control implications213-215. These include the need for meticulo...
	I.D. Transmission Risks Associated with Specific Types of Healthcare Settings

	I.D.1. Hospitals. Infection transmission risks are present in all hospital settings. However, certain hospital settings and patient populations have unique conditions that predispose patients to infection and merit special mention. These are often sen...
	I.D.1.a. Intensive care units. Intensive care units (ICUs) serve patients who are immunocompromised by disease state and/or by treatment modalities, as well as patients with major trauma, respiratory failure and other life-threatening conditions (e.g....
	I.D.1.c. Pediatrics. Studies of the epidemiology of HAIs in children have identified unique infection control issues in this population63, 64, 366-370. Pediatric intensive care unit (PICU) patients and the lowest birthweight babies in the high-risk nu...
	I.D.2. Non-acute healthcare settings. Healthcare is provided in various settings outside of hospitals including facilities, such as long-term care facilities (LTCF) (e.g., nursing homes), homes for the developmentally disabled, settings where behavior...
	I.D.2.a. Long-term care. The designation LTCF applies to a diverse group of residential settings, ranging from institutions for the developmentally disabled to nursing homes for the elderly and pediatric chronic-care facilities393-395. Nursing homes f...
	I.D.2.b. Ambulatory care. In the past decade, healthcare delivery in the United States has shifted from the acute, inpatient hospital to a variety of ambulatory and community-based settings, including the home. Ambulatory care is provided in hospital-...
	If transmission in outpatient settings is to be prevented, screening for potentially infectious symptomatic and asymptomatic individuals, especially those who may be at risk for transmitting airborne infectious agents (e.g., M. tuberculosis, varicella...
	Interim Measles Infection Control [July 2019] See Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings (https://www.cdc.gov/infectioncontrol/guidelines/measles)
	I.E. Transmission Risks Associated with Special Patient Populations

	I.E.1. Immunocompromised patients. Patients who have congenital primary immune deficiencies or acquired disease (eg. treatment-induced immune deficiencies) are at increased risk for numerous types of infections while receiving healthcare and may be lo...
	I.F. New Therapies Associated with Potentially Transmissible Infectious Agents

	I.F.2. Infections transmitted through blood, organs and other tissues. The potential hazard of transmitting infectious pathogens through biologic products is a small but ever present risk, despite donor screening. Reported infections transmitted by tr...
	I.F.3. Xenotransplantation. The transplantation of nonhuman cells, tissues, and organs into humans potentially exposes patients to zoonotic pathogens. Transmission of known zoonotic infections (e.g., trichinosis from porcine tissue), constitutes one c...
	Part II: Fundamental Elements Needed to Prevent Transmission of Infectious Agents in Healthcare Settings
	II.A. Healthcare System Components that Influence the Effectiveness of Precautions to Prevent Transmission

	II.A.1.a.i. Infection control nurse liaison. Designating a bedside nurse on a patient care unit as an infection control liaison or “link nurse” is reported to be an effective adjunct to enhance infection control at the unit level577-582. Such individu...
	II.A.1.b. Bedside nurse staffing. There is increasing evidence that the level of bedside nurse-staffing influences the quality of patient care583, 584. If there are adequate nursing staff, it is more likely that infection control practices, including ...
	II.A.2. Institutional safety culture and organizational characteristics. Safety culture (or safety climate) refers to a work environment where a shared commitment to safety on the part of management and the workforce is understood and followed557, 620...
	II.A.3. Adherence of healthcare personnel to recommended guidelines. Adherence to recommended infection control practices decreases transmission of infectious agents in healthcare settings116, 562, 636-640. However, several observational studies have ...
	II.B. Surveillance for Healthcare-Associated Infections (HAIs)
	II.C. Education of HCWs, Patients, and Families

	Education and training of healthcare personnel are a prerequisite for ensuring that policies and procedures for Standard and Transmission-Based Precautions are understood and practiced. Understanding the scientific rationale for the precautions will a...
	Interim Measles Infection Control [July 2019] See Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings (https://www.cdc.gov/infectioncontrol/guidelines/measles)
	II.D. Hand Hygiene
	II.E. Personal Protective Equipment (PPE) for Healthcare Personnel

	II.E.1. Gloves. Gloves are used to prevent contamination of healthcare personnel hands when
	II.E.3. Face protection: masks, goggles, face shields.

	II.E.3.a. Masks. Masks are used for three primary purposes in healthcare settings:
	II.F. Safe Work Practices to Prevent HCW Exposure to Bloodborne Pathogens

	II.F.2.a. Precautions during aerosol-generating procedures. The performance of procedures that can generate small particle aerosols (aerosol-generating procedures), such as bronchoscopy, endotracheal intubation, and open suctioning of the respiratory ...
	II.G. Patient Placement

	II.G.1. Hospitals and long-term care settings. Options for patient placement include single patient rooms, two patient rooms, and multi-bed wards. Of these, single patient rooms are prefered when there is a concern about transmission of an infectious ...
	II.G.2. Ambulatory settings. Patients actively infected with or incubating transmissible infectious diseases are seen frequently in ambulatory settings (e.g., outpatient clinics, physicians’ offices, emergency departments) and potentially expose healt...
	Interim Measles Infection Control [July 2019] See Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings (https://www.cdc.gov/infectioncontrol/guidelines/measles)
	II.G.3. Home care. In home care, the patient placement concerns focus on protecting others in the home from exposure to an infectious household member. For individuals who are especially vulnerable to adverse outcomes associated with certain infection...
	II.H. Transport of Patients
	II.I. Environmental Measures
	II.J. Patient Care Equipment and Instruments/Devices
	II.K. Textiles and Laundry
	II.L. Solid Waste
	II.M. Dishware and Eating Utensils
	II.N. Adjunctive Measures
	II.N. 3. Management of visitors.


	II.N.3.b. Use of barrier precautions by visitors. The use of gowns, gloves, or masks by visitors in healthcare settings has not been addressed specifically in the scientific literature. Some studies included the use of gowns and gloves by visitors in ...
	Part III: Precautions to Prevent Transmission of Infectious Agents
	III.A. Standard Precautions
	III.A.1. New elements of standard precautions. Infection control problems that are identified in the course of outbreak investigations often indicate the need for new recommendations or reinforcement of existing infection control recommendations to pr...
	III.A.1.b. Safe injection practices. The investigation of four large outbreaks of HBV and HCV among patients in ambulatory care facilities in the United States identified a need to define and reinforce safe injection practices453. The four outbreaks o...
	III.A.1.c. Infection Control Practices for Special Lumbar Puncture Procedures. In 2004, CDC investigated eight cases of post-myelography meningitis that either were reported to CDC or identified through a survey of the Emerging Infections Network of t...
	III.B. Transmission-Based Precautions
	III.B.1. Contact precautions. Contact Precautions are intended to prevent transmission of infectious agents, including epidemiologically important microorganisms, which are spread by direct or indirect contact with the patient or the patient’s environ...
	III.B.2. Droplet precautions. Droplet Precautions are intended to prevent transmission of pathogens spread through close respiratory or mucous membrane contact with respiratory secretions as described in I.B.3.b. Because these pathogens do not remain ...
	III.B.3. Airborne precautions. Airborne Precautions prevent transmission of infectious agents that remain infectious over long distances when suspended in the air (e.g., rubeola virus [measles], varicella virus [chickenpox], M. tuberculosis, and possi...
	Interim Measles Infection Control [July 2019] See Interim Infection Prevention and Control Recommendations for Measles in Healthcare Settings (https://www.cdc.gov/infectioncontrol/guidelines/measles)
	The preferred placement for patients who require Airborne Precautions is in an airborne infection isolation room (AIIR). An AIIR is a single-patient room that is equipped with special air handling and ventilation capacity that meet the American Instit...
	III.C. Syndromic and Empiric Applications of Transmission-Based Precautions Diagnosis of many infections requires laboratory confirmation. Since laboratory tests, especially those that depend on culture techniques, often require two or more days for c...
	III.E. Application of Transmission-Based Precautions in Ambulatory and Home Care Settings Although Transmission-Based Precautions generally apply in all healthcare settings, exceptions exist. For example, in home care, AIIRs are not available. Further...
	III.F. Protective Environment A Protective Environment is designed for allogeneic HSCT patients to minimize fungal spore counts in the air and reduce the risk of invasive environmental fungal infections (see Table 5 for specifications)11, 13-15. The n...
	Part IV: Recommendations
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	Table 2. Clinical Syndromes or Conditions Warranting Empiric Transmission-Based Precautions in Addition to Standard Precautions.
	Table 3.  Infection Control Considerations for High-Priority (CDC Category A) Diseases that May Result from Bioterrorist Attacks or are Considered to be Bioterrorist Threats

	Pneumonic plague is not as contagious as is often thought. Historical accounts and contemporary evidence indicate that persons with plague usually transmit the infection only when the disease is in the end stage. These persons cough copious amounts of...
	Table 4. Recommendations for Application of Standard Precautions for the Care of All Patients in All Healthcare Settings
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