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Staphylococcus aureus and Pregnancy

This sheet talks about the risks that exposure to staphylococcus aureus can have during pregnancy. With each pregnancy,
all women have a 3% to 5% chance of having a baby with a birth defect. This information should not take the place of

medical care and advice from your health care provider.

What is a staph infection?

Staphylococcus aureus (staph) is a type of
bacteria (germ) found on the skin or in the nose. Most
of the time, people will not have problems with these
bacteria. However, if staph gets inside the body
through a cut or sore, it may cause painful boils or
abscesses on the skin or infection in the lungs
(pneumonia), bloodstream, or in a wound that is
healing after surgery.

People with a higher risk of getting a staph
infection include sick people in hospitals, people
recovering from surgeries or other medical
procedures, people living in over-crowded conditions
(shelters or prisons), children in daycare, intravenous
(IV) drug abusers, people with weakened immune
systems, athletes, and military personnel.

Eating food that has been contaminated with
staph bacteria can also cause food poisoning.
Symptoms typically involve severe vomiting and
diarrhea with stomach pain that will start within a few
hours after exposure. This type of infection with staph
bacteria usually is not serious and generally does not
last for more than a day.

What medications are used to treat staph skin
infections?

Draining of abscesses by your health care
provider may be the only treatment needed for staph
skin infections. If medication is needed, antibiotics are
used. Some of the antibiotics used to treat staph
infections include methicillin, penicillin, oxacillin, and
amoxicillin. In rare cases, the staph bacteria do not
respond to these kinds of antibiotics. This is known as
“methicillin resistance to staphylococcus aureus” or
“MRSA”. Other medications are available for
treatment in this situation.

What will a staph or MRSA skin infection look like?

Staph bacterial infections, including MRSA,
can look like a pimple or a boil and can be red,
swollen and have pus or other liquids coming out of
the sore.

What should I do if I think I have a staph or MRS A
infection?

See your doctor. Tests will determine if the
infection is staph or MRSA. If you are given an
antibiotic, it is very important to follow the
instructions and use all of the medication for the time
indicated, even if the infection is getting better. Do not
share your medicine with other people and do not save
your medicine to use at another time. If the infection
does not get better in a few days, or it gets worse, tell
your health care provider right away.

How can I prevent staph or MRSA skin infections?
Practice good hygiene:

* Wash your hands often with soap and water,
especially after using public bathrooms, handling
money, or having close contact with the public.

* Clean any cuts or scrapes and cover with a
bandage until a scab forms.

* Don’t touch other people’s cuts or their bandages.

I am pregnant and have a staph or MRSA skin
infection. Will it hurt the baby?

A staph or MRSA infection has not been
shown to increase the chance of having a baby with a
birth defect. There have also been no reports of this
infection causing miscarriage. Any infection can make
it easier for you to catch other infections, so treating
the staph infection will help you have a healthier
pregnancy.

I am pregnant and I have a staph infection. Is there
a safe treatment?

Yes. Many types of antibiotics can be used
during all trimesters of pregnancy. If needed, an
antibiotic in the class of penicillin may be prescribed.
Studies looking at use of a penicillin or penicillin
derivative during pregnancy show that these
antibiotics do not appear to cause birth defects or any
other problems during pregnancy. Some people are
allergic to penicillins and should not take penicillin or
antibiotics derived from penicillin such as methicillin.



You might be allergic if you start taking the antibiotic
and get a rash, hives, or diarrhea. If these or other side
effects happen after taking an antibiotic, contact your
doctor as soon as possible.

I am pregnant and have a MRSA infection. Is there
a safe treatment?

Yes. There are many antibiotics that can be
used during pregnancy to treat MRSA skin infections.
Your doctor will determine which antibiotic will work
for your infection.

I am pregnant. What if the father of the baby, other
family member, or friend has a confirmed staph or
MRSA skin infection? Should I avoid contact with
him or her?

Yes. Contact with a person who has staph or

MRSA should be limited.
* Don’t share towels, soap, razors, or other personal
items.

e If you need to wash the person’s laundry, rubber
gloves should be used to handle his or her clothes
and bedding.

* Don’t touch the person’s sores, cuts or bandages.

*  Wash your hands with soap and water after direct
contact with anyone who has any skin infection.

In general, exposures a father has are not
likely to increase the risk to a pregnancy because,
unlike the mother, the father does not share a blood
connection with the developing baby. For more
information, please see our fact sheet about Paternal

Exposures at http://otispregnancy.org/pdf/paternal.pdf.

I am breastfeeding. Can I take antibiotics for a staph
or MRSA infection?

Yes. Most breastfed babies do not have
problems when their mothers take antibiotics.
However, some babies can have an allergy to the drug.
If your baby has hives or a rash or if there is a change
in the baby’s stools, call the baby’s pediatrician right
away. You may need to take a different antibiotic to
treat the skin infection if your baby is allergic.

Can my breastfed baby get a staph or MRSA
infection from me?

It is possible that a staph infection may spread
from mother to baby, or from baby to mother, during
breastfeeding. As mentioned, individuals can carry
Staphylococcus aureus in their nasal passage. Because
of this, if your newborn has staph in his nasal passage,
you may be at increased risk to develop mastitis
(breast infection), particularly if you have some nipple
damage. Additionally, there are some reports of
infants getting a staph or MRSA infection through
expressed  (pumped) breast milk that was
contaminated. Therefore, it is important to thoroughly
wash and sterilize pumping equipment and storage

containers, as well as your hands when pumping
breast milk.

Your baby could also get the infection if you
have an infected wound and the baby comes into
contact with your wound or any pus that may have
come from the wound, even if you are not
breastfeeding. It is important that you keep your
wound covered with bandages so that the baby does
not touch the wound or any discharge from it. The
baby could also become infected if she comes in
contact with clothing, bedding or other materials that
were in contact with the infected area.

¢)OTIS

The Development of this fact sheet was supported by funds
from the Centers for Disease Control and Prevention (CDC).

October 2007.
Copyright by OTIS.
Reproduced by permission.

References:

Amir LH, et al. 2006. A case-control study of mastitis: nasal
carriage of Staphylococcus aureus. BMC Family Practice 7:57.

Behari P, et al. 2004. Transmission of methicillin-resistant
Staphylococcus aureus to preterm infants through breast milk. Infect
Control Hosp Epidemiol 25(9):778-780.

Briggs G. 2005. Drugs in Pregnancy and Lactation, a
reference guide to fetal and neonatal risk. 7th Ed. Baltimore, MD:
Williams & Williams.

Centers for Disease Control and Prevention, Division of
Healthcare Quality Promotion, National Center for Infectious Diseases.
CA-MRSA Information for the Public.
http://www.cdc.gov/ncidod/dhqp/ar_mrsa_ca_public.html.  [Accessed
September 28, 2007].

Elston DM 2007. Community acquired methicillin-resistant
Staphylococcus aureus. J] Am Acad Dermatol 56(1):1-16.

Frank A, et al. 1999. Community-acquired and clindamycin-
susceptible methicillin-resistant Staphylococcus aureus in children. Ped
Inf Dis J 18:993-1000.

Gastelum DT, et al. 2005. Transmission of community-
associated methicillin-resistant Staphylococcus aureus from breast milk
in the neonatal intensive care unit. Pediatr Infect Dis J. 24(12):1122-
1124.

Goto H, et al. 2003. Susceptibilities of bacteria isolated
from patients with lower respiratory infectious diseases to antibiotics.
Jpn J Antibiot. 58(3):326-58.

Kawada M, et al. 2003. Transmission of Staphylococcus
aureus between healthy, lactating mothers and their infants by
breastfeeding. J Hum Lact 19(4):411-417.

Laibl V, et al. 2005. Clinical Presentation of Community-
Acquired Methicillin-Resistant Staphylococcus aureus in Pregnancy.
Obstet Gynecol 106 (3):461-5.

Maglio D, et al. 2005. Simulation of antibiotic
pharmacodynamic exposure for the empiric treatment of nosocomial
bloodstream infections: a report from the OPTAMA program. Clin
Ther. 27(7):1032-42.

Price M, et al. 1998. Prevalence of methicillin-resistant
Staphylococcus aureus in a dermatology outpatient population. South
Med J 91:369-71.

Saravolatz L, et al. 1982. Methicillin-resistant
Staphylococcus aureus: epidemiologic observations during a
community-acquired outbreak. Ann Intern Med. 96:11-16.

If you have questions about the information on
this fact sheet or other exposures during
pregnancy, call OTIS at 1-866-626-6847.



