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What is the definition of MRSA? 
 
Methicillin-resistant Staphylococcus aureus (MRSA) 
is a strain of Staphylococcus aureus ( S. aureus) 
bacteria that is resistant to beta-lactam antibiotics 
such as methicillin, amoxicillin, penicillin, nafcillin, 
and oxacillin. Strains of both S. aureus and MRSA 
can produce toxins; however, the methicillin resistant 
strains differ by only a small number of genes which 
enables them to survive exposure to these antibiotics.  
 
As the use of antibiotics rose, S. aureus mutated and 
in the early 1960s became resistant to treatment by an 
entire class of antibiotics. Methicillin was one of the 
first antibiotics where microbial resistance was noted. 
The acronym MRSA is still being used today even 
though methicillin is rarely used and many stains of 
S. aureus are effectively multi-drug resistant.  
 
Today, perhaps 30% of all people are asymptomatic 
carriers of some strain of S. aureus with 1% being 
classified as MRSA.  Infections with MRSA typically 
occur in individuals with compromised immune 
systems and attack soft tissue, especially where 
wounds are present.4 
 
What is the difference between CA-MRSA and 
HA-MRSA? 
 
When MRSA first became prevalent, it mostly 
infected people who were hospitalized, presumably 
due to their compromised immune system.  Over 
time, MRSA infections spread to people without 
recent contact to a health care setting. The terms 
Community-Associated MRSA and Hospital-
Associated MRSA were coined to differentiate 
between the locations of infection acquisition. The 
current definitions are:  
 
HA-MRSA – a MRSA infection acquired during a 
stay in or immediately after discharge from a hospital 
or other health care setting .4 
 
 
 
 

CA-MRSA – an infection with MRSA in a person 
who does not have any prior history of health care 
exposure such as hospitalization, surgery or a 
permanent intravenous lines or other indwelling 
devices or hemodialysis.1  
 
In other words, the difference between CA- and 
HA-MRSA is purely based on the location of 
acquisition of the infection, not on a genetic or 
phenotypic difference between bacteria.  Differing 
strains can be acquired in any location. 4   
 
Are disinfectants effective against the different 
strains of MRSA?  
 
While not every genotypic strain of S. aureus has 
been tested (nor could they be), when antibiotic-
susceptible and antibiotic-resistant bacteria were 
tested, the investigators were unable to demonstrate a 
correlation between antibiotic resistance and 
resistance to disinfectants. 6 The strains that have 
been tested have shown a similar susceptibility to 
disinfectants. 2 Because disinfectants destroy 
microorganisms by disrupting multiple cellular 
processes, they are immune to the effects of 
resistance seen against antibiotics which typically 
target single cellular processes. 5   
  
The CDC has published a recent document in which a 
panel recommends the use of an EPA-registered 
disinfectant with a claim against S. aureus to prevent 
the spread of community-associated MRSA. 3 

Additionally, the EPA has not published any 
information stating that products registered with 
claims against MRSA are ineffective against CA-
MRSA or HA-MRSA.   
 
What steps should be taken to clean an 
environment?  
In a hospital or health care setting, the CDC 
publication Management of Multi Drug Resistant 
Organisms should be followed. 
 
 
 



In a school or home setting, the CDC publication 
Community-Associated MRSA Information for the 
Public should be followed. 
 
The use of a disinfectant registered by the EPA as 
efficacious against MRSA is recommended. These 
products are listed in List H. EPA’s Registered 

Products Effective Against Methicillin Resistant 
Staphylococcus aureus (MRSA) and Vancomycin 
Resistant Enterococcus faecalis or faecium (VRE). 
The products are listed under the name of the primary 
registrant and do not include the names of the 
companies that sub-register the product.  
 

 
Disinfectant labels are registered with the U.S. Environmental Protection Agency and as such define the organisms 
against which the disinfectants are effective. It is a violation of federal law to make or imply claims for the product 
which are not incorporated in the label text. For this reason we cannot specifically state that these products are 
effective against strains of organisms for which the parent organisms are listed.   
 
The 3M products that are registered for use against MRSA include: 
 
3M™ Bathroom Disinfectant Cleaner Concentrate (TnF #4) EPA REG # 6836-309-10350 
 
3M™ Quat Disinfectant Cleaner Concentrate (TnF #5 and CBII) EPA Reg # 6836-78-10350 
 
3M™ Non-Acid Disinfectant Bathroom Cleaner Concentrate (TnF # 15) EPA Reg # 1839-166-10350 
 
3M™ Neutral Quat Disinfectant Cleaner Concentrate (TnF # 23) EPA Reg # 47371-129-10350 
 
3M™ HB Quat Disinfectant Cleaner Concentrate (TnF # 25) EPA Reg # 61178-5-10350  
 
3M™ TB Quat Disinfectant Ready-to Use Cleaner EPA Reg # 1839-83-10350 
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The information provided in this report is believed to be reliable; however, due to the wide variety of intervening 
factors, 3M does not warrant that the results will necessarily be obtained.  All details concerning product 
specifications and terms of sale are available from 3M.  
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