
January 2014 – MRSA  
 
Although this month’s topic may not seem related to nutrition; it is, because our immune system 
function depends on a healthy gastro-intestinal system and eating proper foods.  Also, our state was 
recently in the national news due to this topic, so we need to discuss it.  MRSA is a world-wide problem, 
but since Kentucky, specifically was mentioned in news reports around the country, this topic literally 
hits home. 

MRSA, stands for Methicillin Resistant Staphyloccus Aureas.  This is a cluster of bacteria which can cause 
infections which range from mild to life-threatening.  In fact, reports state this type of infection has 
produced  over 20,000 deaths.  Let’s mention some of the main points regarding this bacteria and the 
problems associated with it. 

In the 1940’s, Penicillin, PCN was used to treat this infection.  It got to the point where the bacteria 
could not be controlled with PCN, so another drug, Methicillin was used.  By the 1960’s, the bacteria 
became resistant to Methicillin, so hence the earned name.  It is also called “Superbug,” due to its ability 
to become resistant to these drugs.  Suffice it to say, if people now become infected with this bacteria, it 
is usually treated with different classes of intravenous drugs. 

Infections may involve literally any part of the body, but skin and lung are primary examples.  A skin 
infection may be seen as a small, red bump which may be painful and drain pus.  It can be mild or  
severe.  If deeper layers of body tissue are involved as well as the skin, it is termed; cellulitis.  To 
diagnose a skin infection, the doctor would have to swab the wound for a bacterial culture to be 
performed in the lab.  It is important to keep the wound clean and covered with a sterile bandage.  The 
wound may have to be surgically drained, as well, in addition to being treated with antibiotics.  An old 
surgical adage:  Where there is pus; let there be steel.  In short, abscesses have to be surgically drained 
by first cutting with a knife in order to heal.  

Please understand, complications can be severe and again, even life-threatening.  The infection can 
spread to joints, bones, heart valves, lungs and the bloodstream. 

The bacterial infection can be transmitted between people via physical contact with an infected person 
or an infected object you have touched.  It is usually close skin-to-skin contact.  For example, it can 
spread via cuts, abrasions, razors, towels and even athletic equipment.  

People with increased risk of infection include those with diabetes, those who had recent 
surgery/hospitalizations, especially patients in the Intensive Care Unit, ICU.  Also included would be 
people with compromised immune systems, such as patients with HIV/AIDS and/or cancer.  

Recently, there was an outbreak in Kentucky, of what is termed, CAMRSA, where the CA stands for 
Community Associated.   Here, there were several people infected, and some of them died as a result.  
The point is; these infections are now being reported within communities and not just hospitalized 
patients.  



The CAMRSA infections are usually seen with those people living in close quarters with one another such 
as nursing home residents, prisoners, students, soldiers and athletes, as examples.  In fact, one of my 
classmates became infected with MRSA after receiving a floor burn on the basketball court.  His open 
abrasion became the source for his infection.  It just goes to show you how something so innocent can 
become a serious infection.  Thankfully, he recovered, but it required a hospital stay and IV antibiotics. 

One in a hundred people are noted to be “carriers,” of the bacteria.  This means they harbor MRSA in 
their bodies, but they don’t get sick.  For example, it was reported that MRSA was found in the nostrils 
of 4-5% of prisoners and up to 8% of students in a single college dorm.  It is also reported that infections 
are climbing 10% per year in youths ages 3 months to 17 years.  So, let’s get to the part we always 
discuss:  PREVENTION. 

Prevention can be as easy as thoroughly washing your hands with soap and water, preferably avoiding 
bar soap.  There are some other common-sense tips which include; not sharing towels, razors, sports 
equipment and other personal items.  Clean gym or sports equipment with a disinfectant before and 
after use.  Report any cuts, abrasions or other skin lesions to your parents or coaches.  If you have a cut 
or other type of skin lesion which does not heal within 2-3 days, then go see your doctor.  Increased 
redness, swelling and pain are signs the infection is becoming more serious.  Also, look for pus draining 
from the wound.  If you can’t prevent an infection for whatever reason, at least prevent an established 
infection from becoming more serious. 

Let’s commit to this year as being our most healthy ever.  Remember, take care of your body, and it will 
take care of you.  Eat the proper foods and pay close attention to your personal health habits.  
Prevention is less costly on every front compared to treatment. 

Thank you. 

Dr. Steve 
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