The attack rate and the incidence of healthcareassociated
acquired rotavirus infection were 6.6% and 15.8 per 1000
hospital days, respectively, during a winter outbreak. Fifteen
percent of HA1 were identified after discharge. The average
cost per case was 1930 and the mean excess length of stay
was 4.9 days. The authors state that their findings clearly
demonstrate the substantial expense incurred as a result of
HA1 caused by rotavirus in children. The authors then
suggest that to prevent these costly infections, several costeffective measures such as standard precautions should be
reinforced in the education of the healthcare workers.
Piednoir E, Bessaci K, Bureau-Chalot F; Sabouraud I: Brodard
\! Andr6oletti L & Bajolet 0.Economic impact of
healthcare-associated rotavirus infection in a paediatric
hospital. journal of Hospital Infection 2003; 55(3):190-195

Contamination of nebulizers
There is circumstantial evidence that nebulizer equipment
may be a source of Stenotrophomonas maltophilia for patients
with cystic fibrosis. In this study, 89 inpatient nebulizers were
examined for evidence of S. maltophilia contamination of

which nine (10%) yielded 14 strains of the bacterium.
Environmental samples were obtained from 73 different sites
on the ward, of which 17 (23%) yielded a further 21 strains.
Positive sites included taps, sink drains and potable water.
Genotyping using ERIC-PCR and pulsed-field gel
electrophoresis revealed that two pairs of patients' nebulizers
were contaminated with closely related strains. None of the
S. maltophilia isolates obtained from the ward environment
shared genotypes with those obtained from the nebulizers.
The frequency of isolation of S, mlfophilia from potable water
sources on the ward sugRests
that
may result
- from using it to clean reusable nebulizer equipment,
particularly if this is followed by inadequate drying. Although
the actual source of S. maltophilia contamination of hospital-use
nebulizer equipment in this study remained elusive, these
results have important infection control implications.
Denton M, Rajgopal A, Mooney L, Qureshi A, Ken KG, Keer
\! Pollard K, Peckham DG & Conway Sfl Stenotrophornonas
rnaltophilia contamination of nebulizers used to deliver
aerosolized therapy to inpatients with cystic fibrosis. Journal
of Hospital lnfection 2003; 55(3):180-183

Emergence of MRSA in correctional facilities
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Australian Inktion Control

A recent MMWR report has highlighted the spread of
methicillin-resistant S. aureus (MRSA) into settings other than
hospitals and nursing homes. MRSA has emerged recently as
a more h q u e n t cause of skin and soft tissue infections in the
community, particularly in correctional facilities such as
prisons, jails and detention centres. The report summarises
several recent investigations of MRSA transmission among
inmates of correctional facilities in three States of America.

Inadequate personal hygiene, barriers to medical care, and
other factors contributed to transmission. Access to soap was
limited or restricted for security reasons, and alcohol-based
hand rubs were difficult to introduce because of misuse of
these products. Mental health and behaviour problems
among inmates also probably contributed to poor adherence
and hindered efforts to improve hygiene. Problems with the
laundering processes were also identified.
Proper access to medical care was hindered by the
requirement for co-payments for acute care visits, and by
inadequate resources for wound care. In addition, high
medical staff turnover presented a challenge to providing
education on infection control procedures.
CDC. Methicillin-resistant Staphylococcus aureus infections
in correctional facilities - Georgia, California and Texas,
2001-2003. MMWR 2003; 52(41):992-996.
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