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Appendix 1 – PICO questions and search strategies
Q1: What is the clinical and cost effectiveness of universal vs targeted screening in minimising the transmission of MRSA?
Q2: What is the clinical and cost effectiveness of rapid molecular diagnostics vs culture in screening to prevent the transmission of MRSA in hospital and non-acute care settings?
Q3: What is the clinical and cost effectiveness of repeat screening people who screen negative on pre-admission/admission to prevent the transmission of MRSA?
Q4: What is the clinical and cost effectiveness of repeat screening people who screen positive on pre-admission/admission to prevent the transmission of MRSA?
Q5: What is the clinical and cost effectiveness of screening staff to prevent the transmission of MRSA?
Q6: What is the clinical and cost effectiveness of environmental screening/sampling in minimising the transmission of MRSA?
Q7: What approaches to the management of healthcare staff who are colonised with MRSA are most practical and effective at minimising the risk to patients?
Q8: What is the evidence that suppression therapy with e.g. mupirocin is clinically and cost effective in minimising the transmission of MRSA? (prevention)
Q9: What are the most clinically and cost-effective methods of topical suppression in people colonised with MRSA? (decolonising) 
Q10: What is the evidence that the selected strategy for topical suppression results in resistance?
Q11: What is the clinical and cost-effectiveness of CHG daily bathing in minimising MRSA colonisation? (prevention CHG)
Q12: What is the evidence that local surveillance and feedback to staff is effective in minimising the transmission of MRSA? 
Q13: What is the evidence that local and/or national surveillance for MRSA is effective in driving service/ system improvement?
Q14: To what extent are contact precautions effective in minimising the transmission of MRSA? 
Q15: To what extent does the isolation or cohorting of patients minimise the transmission of MRSA and what are the costs?
Q16: What is the evidence that transfer of patients who are colonised or infected with MRSA between wards/ other care settings contributes to the transmission of MRSA?
Q17: What are the most effective cleaning agents and technologies for reducing environmental contamination in the near patient environment and minimising transmission of MRSA?
Q18: What role does shared equipment have in the transmission of MRSA?
Q19: How should shared equipment be decontaminated to minimise the transmission of MRSA?
Q20: What information do patients and relatives require in relation to screening, suppression and management to minimise anxiety and improve the patient experience? 
Q21: What information do patient’s, families and primary/ home care professionals need when a patient is discharged home?
Q22: What needs to be considered by healthcare professionals when a person who is colonised or infected with MRSA dies?

[bookmark: _Hlk71553507]Questions 1,3,4
PICO Table
	PICO Table

	Population
	Intervention
	Comparator
	Outcomes

	Patients in healthcare premises, long-term care facilities, or community care. Includes patients who screen positive or negative to MRSA.
	Any type of screening







	Any type of screening, including: universal screening, targeted screening of high-risk groups, repeat post-admission screening, single pre-admission screening
	Primary outcome: 
· Prevalence of MRSA colonisation
· Prevalence of MRSA infection

Secondary outcomes:
· Quality of life
· Hospital stay (days)
· Mortality (infection related)
· Incremental cost-effectiveness (cost effectiveness)
· Cost/Quality adjusted life year (cost effectiveness)




	Additional comments on PICO

	
No additional comments










Searches
MEDLINE
Date of search: 1/06/2018
	#
	Query
	Limiters/Expanders
	Results

	S8
	S7 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase
	1,088

	S7
	S6 NOT ( (MH ''animals'' NOT MH ''humans'') )
	Search modes - Boolean/Phrase
	1,269

	S6
	S1 AND S5
	Search modes - Boolean/Phrase
	1,269

	S5
	(S2 AND S4) OR (S2 AND S3)
	Search modes - Boolean/Phrase
	519,997

	S4
	MH "Patient Admission" OR Admission* OR Preadmission* OR Readmission* OR ((TI Repeat*) OR (AB Repeat*)) OR ((TI "Re test*") OR (AB "Re test*")) OR ((TI Decoloni#ation*) OR (AB Decoloni#ation*)) OR ((TI Sampl*) OR (AB Sampl*))
	Search modes - Boolean/Phrase
	2,285,595

	S3
	((TI "Case Finding") OR (AB "Case Finding")) OR ((TI Targeted) OR (AB Targeted)) OR ((TI "Risk Factor") OR (AB "Risk Factor")) OR ((TI "Risk Factors") OR (AB "Risk Factors")) OR ((TI Risk) OR (AB Risk)) OR ((TI "At Risk") OR (AB "At Risk")) OR ((TI "High Risk") OR (AB "High Risk")) OR ((TI Selective) OR (AB Selective))
	Search modes - Boolean/Phrase
	2,506,183

	S2
	MH "Mass Screening" OR ((TI "Mass Screen") AND (AB "Mass Screen")) OR ((TI "Mass Screening*") OR (AB "Mass Screening*")) OR ((TI Universal) OR (AB Universal) OR ((TI Generali#ed) OR (AB Generali#ed)) OR ((TI Overall) OR (AB Overall)) OR ((TI "Hospital Wide") OR (AB "Hospital Wide")) OR ((TI Systematic*) OR (AB Systematic*)) OR ((TI "active Screen*") AND (AB "active Screen*")) OR ((TI "blanket Screen*") AND (AB "blanket Screen*"))
	Search modes - Boolean/Phrase
	1,553,303

	S1
	MH “Methicillin-Resistant Staphylococcus aureus” OR ((TI "Meticillin-Resistant Staphylococcus aureus") OR (AB "Meticillin-Resistant Staphylococcus")) OR ((TI “Methicillin Resistant Staphylococcus aureus”) OR (AB “Methicillin Resistant Staphylococcus aureus”)) OR ((TI MRSA) AND (AB MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	24,217



Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28896)
2     meticillin-resistant staphylococcus aureus.mp. (1070)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (25013)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (35041)
7     mass screening.mp. or mass screening/ (109899)
8     mass screen.mp. (33)
9     universal.mp. (101227)
10     generali$ed.mp. (2)
11     hospital wide.mp. (1875)
12     systematic.mp. (428775)
13     9 or 10 or 11 or 12 (528957)
14     screening/ (107205)
15     13 and 14 (5584)
16     active screen*.mp. (654)
17     blanket screen*.mp. (8)
18     7 or 8 or 15 or 16 or 17 (110416)
19     case finding.mp. or case finding/ (5258)
20     targeted.mp. (381191)
21     risk factor.mp. or risk factor/ (989116)
22     risk/ (124996)
23     high risk.mp. or high risk population/ (304891)
24     selective.mp. (531781)
25     patient admission.mp. (25993)
26     preadmission.mp. (1571)
27     readmission.mp. (33309)
28     repeat.mp. (164515)
29     re test*.mp. (2446)
30     decolonisation.mp. (194)
31     decolonization.mp. (1088)
32     sampl*.mp. (2110109)
33     19 or 20 or 21 or 22 or 23 or 24 (2186326)
34     25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 (2315756)
35     18 and 33 (26643)
36     18 and 34 (15205)
37     35 or 36 (37833)
38     6 and 37 (267)
39     limit 38 to yr="2018 -Current" (24)

CINAHL/EMCare
Date of search: 1/06/2018
	#
	Query
	Limiters/Expanders
	Results

	S8
	S7 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase
	74

	S7
	S6 NOT ( (MH ''animals'' NOT MH ''humans'') )
	Search modes - Boolean/Phrase
	345

	S6
	S1 AND S5
	Search modes - Boolean/Phrase
	345

	S5
	(S2 AND S4) OR (S2 AND S3)
	Search modes - Boolean/Phrase
	77,731

	S4
	MH "Patient Admission" OR Admission* OR Preadmission* OR Readmission* OR ((TI Repeat*) OR (AB Repeat*)) OR ((TI "Re test*") OR (AB "Re test*")) OR ((TI Decoloni#ation*) OR (AB Decoloni#ation*)) OR ((TI Sampl*) OR (AB Sampl*))
	Search modes - Boolean/Phrase
	260,604

	S3
	((TI "Case Finding") OR (AB "Case Finding")) OR ((TI Targeted) OR (AB Targeted)) OR ((TI "Risk Factor") OR (AB "Risk Factor")) OR ((TI "Risk Factors") OR (AB "Risk Factors")) OR ((TI Risk) OR (AB Risk)) OR ((TI "At Risk") OR (AB "At Risk")) OR ((TI "High Risk") OR (AB "High Risk")) OR ((TI Selective) OR (AB Selective))
	Search modes - Boolean/Phrase
	364,573

	S2
	MH "Mass Screening" OR ((TI "Mass Screen") AND (AB "Mass Screen")) OR ((TI "Mass Screening*") OR (AB "Mass Screening*")) OR ((TI Universal) OR (AB Universal) OR ((TI Generali#ed) OR (AB Generali#ed)) OR ((TI Overall) OR (AB Overall)) OR ((TI "Hospital Wide") OR (AB "Hospital Wide")) OR ((TI Systematic*) OR (AB Systematic*)) OR ((TI "active Screen*") AND (AB "active Screen*")) OR ((TI "blanket Screen*") AND (AB "blanket Screen*"))
	Search modes - Boolean/Phrase
	196,115

	S1
	MH “Methicillin-Resistant Staphylococcus aureus” OR ((TI "Meticillin-Resistant Staphylococcus aureus") OR (AB "Meticillin-Resistant Staphylococcus")) OR ((TI “Methicillin Resistant Staphylococcus aureus”) OR (AB “Methicillin Resistant Staphylococcus aureus”)) OR ((TI MRSA) AND (AB MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	5,253



Database: Ovid Emcare <1995 to 2021 Week 05>
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     mass screening.mp. or mass screening/ (10585)
8     mass screen.mp. (6)
9     universal.mp. (34256)
10     generali$ed.mp. (0)
11     hospital wide.mp. (1104)
12     systematic.mp. (212005)
13     9 or 10 or 11 or 12 (245770)
14     screening/ (69171)
15     13 and 14 (5052)
16     active screen*.mp. (234)
17     blanket screen*.mp. (1)
18     7 or 8 or 15 or 16 or 17 (15633)
19     case finding.mp. or case finding/ (2377)
20     targeted.mp. (95193)
21     risk factor.mp. or risk factor/ (340082)
22     risk/ (231786)
23     high risk.mp. or high risk population/ (176417)
24     selective.mp. (67484)
25     patient admission.mp. (639)
26     preadmission.mp. (819)
27     readmission.mp. (22714)
28     repeat.mp. (38953)
29     re test*.mp. (971)
30     decolonisation.mp. (144)
31     decolonization.mp. (549)
32     sampl*.mp. (637318)
33     19 or 20 or 21 or 22 or 23 or 24 (781041)
34     25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 (694537)
35     18 and 33 (5508)
36     18 and 34 (2300)
37     35 or 36 (6974)
38     6 and 37 (87)
39     limit 38 to yr="2018 -Current" (4)

Embase
Date of search: 1/06/2018
	Searches
	Results
	Type

	1
	exp Methicillin-resistant staphylococcus aureus/ or ('Met?icillin-resistant staphylococcus aureus' or MRSA or 'Oxacillin-resistant Staphylococcus aureus' or ORSA).tw,kw.
	49766

	2
	exp screening/ or exp mass screening/ or hospital wide.tw,kw. or (active screen$ or wide screen$).tw,kw. or overall.tw,kw. or blanket screen$.tw,kw. or (systematic or general$).tw,kw.
	3729132

	3
	exp case finding/ or exp risk factor/ or targeted.tw,kw. or exp high risk patient/ or exp risk/ or exp selective sweep/ or selective.tw,kw.
	3014589

	4
	exp hospital admission/ or admission.tw,kw. or preadmission.tw,kw. or readmission.tw,kw. or exp sample/ or re$test.tw,kw. or decoloni$ation.tw,kw.
	431849

	5
	2 and 3
	646003

	6
	2 and 4
	97525

	7
	5 or 6
	719248

	8
	1 and 7
	3119

	9
	limit 8 to english language
	2963

	10
	limit 9 to yr=2004-current
	2736

	11
	10 not (animal/ not human/)
	2726



Database: Embase <1974 to 2021 February 15>
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     mass screening.mp. or mass screening/ (60714)
8     mass screen.mp. (57)
9     universal.mp. (113419)
10     generali$ed.mp. (6)
11     hospital wide.mp. (3316)
12     systematic.mp. (607449)
13     9 or 10 or 11 or 12 (720324)
14     screening/ (181539)
15     13 and 14 (10270)
16     active screen*.mp. (998)
17     blanket screen*.mp. (13)
18     7 or 8 or 15 or 16 or 17 (71773)
19     case finding.mp. or case finding/ (7851)
20     targeted.mp. (520273)
21     risk factor.mp. or risk factor/ (1231574)
22     risk/ (502552)
23     high risk.mp. or high risk population/ (633690)
24     selective.mp. (652584)
25     patient admission.mp. (1843)
26     preadmission.mp. (2253)
27     readmission.mp. (77246)
28     repeat.mp. (275749)
29     re test*.mp. (4097)
30     decolonisation.mp. (310)
31     decolonization.mp. (1457)
32     sampl*.mp. (2851283)
33     19 or 20 or 21 or 22 or 23 or 24 (3182030)
34     25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 (3174728)
35     18 and 33 (19392)
36     18 and 34 (9752)
37     35 or 36 (26190)
38     6 and 37 (253)
39     limit 38 to yr="2018 -Current" (14)




Question 2
PICO Table
	PICO Table

	Population
	Intervention
	Comparator
	Outcomes

	Patients and staff in healthcare premises, long-term care facilities or community care



	Culture Screening









	PCR screening or any other method of screening
	Primary outcome: 
· Detection of prevalence of MRSA colonisation (number of days/hours?)
· Detection of prevalence of MRSA infection (number of days/hours?)
· Turnaround time
· Diagnostic accuracy
Secondary outcomes:
· Cost of screening

	Additional comments on PICO

	



Searches
MEDLINE
Medline
	# 
	Query 
	Limiters/Expanders 
	Results 

	S10 
	S9 NOT ((MH ''animals'') NOT (MH ''humans'')) 
	Search modes - Boolean/Phrase 
	895 

	S9 
	S8 NOT ((AB "in vivo")) 
	Search modes - Boolean/Phrase 
	895 

	S8 
	S1 AND S6 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	900 

	S7 
	S1 AND S6 
	Search modes - Boolean/Phrase 
	1,116 

	S6 
	S2 OR S5 
	Search modes - Boolean/Phrase 
	93,395 

	S5 
	S3 AND S4 
	Search modes - Boolean/Phrase 
	79,146 

	S4 
	(TI (culture* OR agar OR ''chromogenic media'' OR ''broth enrichment'' OR ''enrichment broth'' OR ''disk diffusion'' OR brilliance)) OR (AB (culture* OR agar OR ''chromogenic media'' OR ''broth enrichment'' OR ''enrichment broth'' OR ''disk diffusion'' OR brilliance)) 
	Search modes - Boolean/Phrase 
	976,559 

	S3 
	(TI (''polymerase Chain Reaction'' OR PCR OR xpert OR GeneXpert OR GenoQuick OR GeneOhm OR evigene OR ''BD MAX'' OR mecA)) OR (AB (''polymerase Chain Reaction'' OR PCR OR xpert OR GeneXpert OR GenoQuickOR GeneOhm OR evigene OR ''BD MAX'' OR mecA)) 
	Search modes - Boolean/Phrase 
	557,742 

	S2 
	(MH "Molecular Diagnostic Techniques+") OR (MH ''Polymerase Chain Reaction+") 
	Search modes - Boolean/Phrase 
	15,159 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	28,049 



Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     molecular diagnosis/ or exp polymerase chain reaction/ (452799)
8     (polymerase Chain Reaction or PCR or xpert or GeneXpert or GenoQuick or GeneOhm or evigene or BD MAX).mp. or mecA.tw. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (861045)
9     (culture* or agar or chromogenic media or broth enrichment or enrichment broth or disk diffusion).mp. or brilliance.tw. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (1715490)
10     8 and 9 (169069)
11     7 or 10 (528596)
12     1 and 11 (2037)
13     limit 12 to (english language and yr="2018 -Current") (282)
14     animal/ not human/ (4754820)
15     in vivo.ab. (868682)
16     in vitro.ab. (1135082)
17     14 or 15 or 16 (5786451)
18     13 not 17 (249)


CINAHL/EMCare 
CINAHL 
	# 
	Query 
	Limiters/Expanders 
	Results 

	S10 
	S9 NOT ((MH ''animals'') NOT (MH ''humans'')) 
	Search modes - Boolean/Phrase 
	17 

	S9 
	S8 NOT ((AB "in vivo")) 
	Search modes - Boolean/Phrase 
	17 

	S8 
	S1 AND S6 
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	18 

	S7 
	S1 AND S6 
	Search modes - Boolean/Phrase 
	118 

	S6 
	S2 OR S5 
	Search modes - Boolean/Phrase 
	3,035 

	S5 
	S3 AND S4 
	Search modes - Boolean/Phrase 
	2,348 

	S4 
	(TI (culture* OR agar OR ''chromogenic media'' OR ''broth enrichment'' OR ''enrichment broth'' OR ''disk diffusion'' OR brilliance)) OR (AB (culture* OR agar OR ''chromogenic media'' OR ''broth enrichment'' OR ''enrichment broth'' OR ''disk diffusion'' OR brilliance)) 
	Search modes - Boolean/Phrase 
	45,799 

	S3 
	(TI (''polymerase Chain Reaction'' OR PCR OR xpert OR GeneXpert OR GenoQuick OR GeneOhm OR evigene OR ''BD MAX'' OR mecA)) OR (AB (''polymerase Chain Reaction'' OR PCR OR xpert OR GeneXpert OR GenoQuickOR GeneOhm OR evigene OR ''BD MAX'' OR mecA)) 
	Search modes - Boolean/Phrase 
	15,917 

	S2 
	(MH "Molecular Diagnostic Techniques") OR (MH ''Polymerase Chain Reaction+") 
	Search modes - Boolean/Phrase 
	712 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	6,353 



Database: Ovid Emcare <1995 to 2021 Week 05>
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     molecular diagnosis/ or exp polymerase chain reaction/ (127464)
8     (polymerase Chain Reaction or PCR or xpert or GeneXpert or GenoQuick or GeneOhm or evigene or BD MAX).mp. or mecA.tw. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (141194)
9     (culture* or agar or chromogenic media or broth enrichment or enrichment broth or disk diffusion).mp. or brilliance.tw. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (217652)
10     8 and 9 (26850)
11     7 or 10 (130172)
12     1 and 11 (1127)
13     limit 12 to (english language and yr="2018 -Current") (287)
14     animal/ not human/ (1928)
15     in vivo.ab. (117724)
16     in vitro.ab. (141322)
17     14 or 15 or 16 (208947)
18     13 not 17 (270)

Embase
Embase
512 papers
	



	1
	methicillin resistant Staphylococcus aureus/ or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).tw.
	48932

	2
	molecular diagnosis/ or exp polymerase chain reaction/
	778220

	3
	(''polymerase Chain Reaction'' or PCR or xpert or GeneXpert or GenoQuick or GeneOhm or evigene or ''BD MAX'' or mecA).tw.
	755263

	4
	(culture* or agar or ''chromogenic media'' or ''broth enrichment'' or ''enrichment broth'' or ''disk diffusion'' or brilliance).tw.
	1208036

	5
	3 and 4
	114141

	6
	2 or 5
	813804

	7
	1 and 6
	4384

	8
	limit 7 to (english language and yr="2004 -Current")
	3703

	9
	8 not (animal/ not human/)
	3671

	10
	9 not "in vivo".ab.
	3614

	11
	limit 10 to exclude medline journals
	512



Database: Embase <1974 to 2021 February 15>
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     molecular diagnosis/ or exp polymerase chain reaction/ (988324)
8     (polymerase Chain Reaction or PCR or xpert or GeneXpert or GenoQuick or GeneOhm or evigene or BD MAX).mp. or mecA.tw. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (1242407)
9     (culture* or agar or chromogenic media or broth enrichment or enrichment broth or disk diffusion).mp. or brilliance.tw. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (1840736)
10     8 and 9 (227571)
11     7 or 10 (1036162)
12     1 and 11 (5371)
13     limit 12 to (english language and yr="2018 -Current") (1122)
14     animal/ not human/ (1103984)
15     in vivo.ab. (1088987)
16     in vitro.ab. (1420471)
17     14 or 15 or 16 (3010640)
18     13 not 17 (1037)
19     limit 18 to exclude medline journals (420)


Questions 5,7
PICO Table
Searches
MEDLINE
CINAHL/EMCare 
Embase

Questions 6,17
PICO Table
	Population
	Intervention
	Comparator
	Outcomes

	Healthcare setting, particularly hospital and long-term care facilities
	Q6: environmental screening/sampling
Q17: Different cleaning agents or methods
· alcohols 
· quaternary ammonium compounds
· phenolics 
· Sodium hypochlorite 
· ultraviolet 
· hydrogen peroxide 
· antimicrobial surfaces
	Q6: none

Q 17: Each other
	- prevalence of MRSA colonisation
- prevalence of MRSA infections
- environmental contamination (i.e., identification of MRSA from surfaces)




Searches
MEDLINE
	# 
	Query 
	Limiters/Expanders 
	Results 

	S10 
	S9 NOT ((AB "in vivo") OR (AB "in vitro")) 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	1,323 

	S9 
	S8 NOT (MH ''animals'' NOT MH ''humans'') 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	1,376 

	S8 
	S5 OR S6 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	1,376 

	S7 
	S5 OR S6 
	Search modes - Boolean/Phrase 
	1,786 

	S6 
	S1 AND S3 AND S4 
	Search modes - Boolean/Phrase 
	1,300 

	S5 
	S1 AND S2 AND S4 
	Search modes - Boolean/Phrase 
	653 

	S4 
	(MH "Patients' Rooms") OR (AB (environment* OR room* OR ward* OR unit*)) OR (TI (environment* OR room* OR ward* OR unit*)) 
	Search modes - Boolean/Phrase 
	1,778,761 

	S3 
	(AB (Screening OR sampling OR surveillance)) OR (TI (Screening OR sampling OR surveillance)) 
	Search modes - Boolean/Phrase 
	761,294 

	S2 
	(MH "Decontamination/MT") OR (MH "Disinfection/MT") OR (MH "Housekeeping, Hospital/MT") OR (AB (clean* OR decontaminat* OR detergent OR disinfect* OR alcohol* OR ethyl OR Isopropyl OR iodophor OR ''quaternary ammonium'' OR phenolics OR ultraviolet OR ‘’UV light’’ OR UV-C OR UVGI OR ''High-intensity narrow-spectrum'' OR HINS OR ''hydrogen peroxide '' OR HPV OR ''automated dispersal system'' OR ''antimicrobial surfaces'' OR steam OR ozone OR bleach OR hypochlorite OR chlorine OR peracetic OR *aldehyde)) OR (TI (clean* OR decontaminat* OR detergent OR disinfect* OR alcohol* OR ethyl OR Isopropyl OR iodophor OR ''quaternary ammonium'' OR phenolics OR ultraviolet OR ‘’UV light’’ OR UV-C OR UVGI OR ''High-intensity narrow-spectrum'' OR HINS OR ''hydrogen peroxide '' OR HPV OR ''automated dispersal system'' OR ''antimicrobial surfaces'' OR steam OR ozone OR bleach OR hypochlorite OR chlorine OR peracetic OR *aldehyde)) 

	Search modes - Boolean/Phrase 
	766,516 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	28,109 



--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28920)
2     meticillin-resistant staphylococcus aureus.mp. (1071)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (25033)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (35069)
7     decontamination/ or disinfection/ or clean*.mp. or decontaminat*.mp. or detergent.mp. or disinfect*.mp. or alcohol*.mp. or ethyl.mp. or Isopropyl.mp. or iodophor.mp. or quaternary ammonium.mp. or phenolics.mp. or ultraviolet.mp. or UV light.mp. or UV-C.mp. or UVGI.mp. or High-intensity narrow-spectrum.mp. or HINS.mp. or hydrogen peroxide.mp. or HPV.mp. or automated dispersal system.mp. or antimicrobial surfaces.mp. or steam.mp. or ozone.mp. or bleach.mp. or hypochlorite.mp. or chlorine.mp. or peracetic.mp. or *aldehyde/ [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (1121017)
8     (Screening or sampling or surveillance).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (1112323)
9     (environment* or room* or ward* or unit*).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (3490850)
10     6 and 7 and 9 (1077)
11     6 and 8 and 9 (1860)
12     10 or 11 (2658)
13     animal/ (6817417)
14     in vivo/ (0)
15     in vitro/ (385994)
16     13 or 14 or 15 (6926937)
17     12 not 16 (2497)
18     limit 17 to (english language and yr="2018 -Current") (444)

CINAHL/EMCare 
	# 
	Query 
	Limiters/Expanders 
	Results 

	S12 
	S9 NOT ((AB "in vivo") OR (AB "in vitro")) 
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	133 

	S11 
	S9 NOT ((AB "in vivo") OR (AB "in vitro")) 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	583 

	S10 
	S9 NOT ((AB "in vivo") OR (AB "in vitro")) 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	583 

	S9 
	S8 NOT (MH ''animals'' NOT MH ''humans'') 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	594 

	S8 
	S5 OR S6 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	594 

	S7 
	S5 OR S6 
	Search modes - Boolean/Phrase 
	704 

	S6 
	S1 AND S3 AND S4 
	Search modes - Boolean/Phrase 
	442 

	S5 
	S1 AND S2 AND S4 
	Search modes - Boolean/Phrase 
	340 

	S4 
	(MH "Patients' Rooms") OR (AB (environment* OR room* OR ward* OR unit*)) OR (TI (environment* OR room* OR ward* OR unit*)) 
	Search modes - Boolean/Phrase 
	261,777 

	S3 
	(AB (Screening OR sampling OR surveillance)) OR (TI (Screening OR sampling OR surveillance)) 
	Search modes - Boolean/Phrase 
	102,472 

	S2 
	(MH "Sterilization and Disinfection") OR (AB (clean* OR decontaminat* OR detergent OR disinfect* OR alcohol* OR ethyl OR Isopropyl OR iodophor OR ''quaternary ammonium'' OR phenolics OR ultraviolet OR ‘’UV light’’ OR UV-C OR UVGI OR ''High-intensity narrow-spectrum'' OR HINS OR ''hydrogen peroxide '' OR HPV OR ''automated dispersal system'' OR ''antimicrobial surfaces'' OR steam OR ozone OR bleach OR hypochlorite OR chlorine OR peracetic OR *aldehyde)) OR (TI (clean* OR decontaminat* OR detergent OR disinfect* OR alcohol* OR ethyl OR Isopropyl OR iodophor OR ''quaternary ammonium'' OR phenolics OR ultraviolet OR ‘’UV light’’ OR UV-C OR UVGI OR ''High-intensity narrow-spectrum'' OR HINS OR ''hydrogen peroxide '' OR HPV OR ''automated dispersal system'' OR ''antimicrobial surfaces'' OR steam OR ozone OR bleach OR hypochlorite OR chlorine OR peracetic OR *aldehyde)) 
	Search modes - Boolean/Phrase 
	70,604 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	6,361 



Embase
	1
	methicillin resistant Staphylococcus aureus/ or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).tw.
	48977

	2
	decontamination/ or disinfection/ or (clean* or decontaminat* or detergent or disinfect* or alcohol* or ethyl or Isopropyl or iodophor or ''quaternary ammonium'' or phenolics or ultraviolet or ''UV light'' or UV-C or UVGI or ''High-intensity narrow-spectrum'' or HINS or ''hydrogen peroxide'' or HPV or ''automated dispersal system'' or ''antimicrobial surfaces'' or steam or ozone or bleach or hypochlorite or chlorine or peracetic or *aldehyde/).tw.
	920104

	3
	(Screening or sampling or surveillance).tw.
	1022623

	4
	(environment* or room* or ward* or unit*).tw.
	2359360

	5
	1 and 2 and 4
	1226

	6
	1 and 3 and 4
	2267

	7
	5 or 6
	3125

	8
	limit 7 to (english language and exclude medline journals and yr="2004 -Current")
	300

	9
	8 not (animal/ not human/)
	300

	10
	9 not "in vivo".ab.
	298



--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (58145)
2     meticillin-resistant staphylococcus aureus.mp. (1302)
3     exp oxacillin-resistant Staphylococcus aureus/ (62)
4     MRSA.mp. (36927)
5     ORSA.mp. (153)
6     1 or 2 or 3 or 4 or 5 (63637)
7     decontamination/ or disinfection/ or clean*.mp. or decontaminat*.mp. or detergent.mp. or disinfect*.mp. or alcohol*.mp. or ethyl.mp. or Isopropyl.mp. or iodophor.mp. or quaternary ammonium.mp. or phenolics.mp. or ultraviolet.mp. or UV light.mp. or UV-C.mp. or UVGI.mp. or High-intensity narrow-spectrum.mp. or HINS.mp. or hydrogen peroxide.mp. or HPV.mp. or automated dispersal system.mp. or antimicrobial surfaces.mp. or steam.mp. or ozone.mp. or bleach.mp. or hypochlorite.mp. or chlorine.mp. or peracetic.mp. or *aldehyde/ [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (1566693)
8     (Screening or sampling or surveillance).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (1933584)
9     (environment* or room* or ward* or unit*).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (5268139)
10     6 and 7 and 9 (2296)
11     6 and 8 and 9 (4164)
12     10 or 11 (5834)
13     animal/ (1507269)
14     in vivo/ (17)
15     in vitro/ (1349609)
16     13 or 14 or 15 (2823176)
17     12 not 16 (5469)
18     limit 17 to (english language and yr="2018 -Current") (983)

Questions 8,9,10,11
PICO Table
	PICO Table

	Population
	Intervention
	Comparator
	Outcomes

	Patients/staff in healthcare premises, long-term care facilities or community care
	Topical suppression therapy (mupirocin)



	Any other method of suppression including no suppression, using single rooms, CHG daily bathing and topical suppression together, CHG bathing alone, application of CHG via another form
	Primary outcome: 
· Prevalence of MRSA colonisation
· Prevalence of MRSA infection
· eradication of carriage of MRSA in staff or patients. 
· Resistance of MRSA to mupirocin or chlorhexidine
Secondary outcome: Side effects

	Additional comments on PICO

	Excluded:
Selective decontamination (antibiotic paste/IV) for gram negative (or any other non-MRSA target). 
Prophylaxis



Searches
MEDLINE
	#
	Query
	Limiters/Expanders
	Last Run Via
	Results

	S6
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Limiters - Date of Publication: 20040701- 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - MEDLINE
	1,020

	S5
	S4 NOT ( (MH ''animals'' NOT MH ''humans'') )
	Limiters - Date of Publication: 20040701- 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - MEDLINE
	1,089

	S4
	S1 AND S2 AND S3
	Limiters - Date of Publication: 20040701- 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - MEDLINE
	1,089

	S3
	MH "Carrier state" OR ((TI Screen*) OR (AB Screen*)) OR ((TI "Early Detection*") OR (AB "Early Detection*")) OR ((TI Surveillance) OR (AB Surveillance)) OR ((TI carrier) or (AB carrier)) or ((TI coloni#ed) or (AB coloni#ed)) OR (MH “Disease Transmission, Infectious”) OR (coloni#ation)
	Limiters - Date of Publication: 20040701- 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - MEDLINE
	701,086

	S2
	Suppression OR (MH "Mupirocin") OR ((TI decoloni#ation) OR (AB decoloni#ation)) OR ((TI Mupirocin) OR (AB Mupirocin)) OR ((TI "Pseudomonic Acid") OR (AB "Pseudomonic Acid")) OR ((TI Bactroban) OR (AB Bactroban)) OR "Carboxylic acid*" OR "oxynonanoic acid*" OR Mupirocina OR Mupirocine OR Mupirocinum OR "Pseudomonic acid*" OR Centany OR Plasimine OR Spectroderm OR "T-Bact*" OR Turixin OR "(4E)-9-({(2E)-4-[(2S,3R,4R,5S)-3,4-Dihydroxy-5-({(2S,3S)-3-[(2S,3S)-3-hydroxy-2-butanyl]-2-oxiranyl}methyl)tetrahydro-2H-pyran-2-yl]-3-methyl-2-butenoyl}oxy)-4-nonenoic acid" OR ((TI Bactroban) OR (AB Bactroban))) OR ((MH "Administration, Topical") OR (MH "Anti-Infective Agents, Local")) OR ((TI Topical*) OR (AB Topical*)) OR ((TI Local*) OR (AB Local*))) OR (MH "Chlorhexidine" OR (MH Gluconates) OR ((TI "Chlorhexidine") OR (AB "Chlorhexidine")) OR ((TI CHG) OR (AB CHG)) OR ((TI Avagard) OR (AB Avagard)) OR ((TI ChloraPrep) OR (AB ChloraPrep)) OR ((TI Hibiclens) OR (AB Hibiclens)) OR ((TI Hibistat) OR (AB Hibistat)) OR ((TI PerioChip) OR (AB PerioChip)) OR ((TI Tubulicid) OR (AB Tubulicid)) OR ((TI "Sebidin A") OR (AB "Sebidin A")) OR ((TI MK412A) OR (AB MK412A)) OR (((TI beptasept) OR (AB beptasept)) OR ((TI dyna-hex-2) OR (AB dyna-hex-2)) OR ((TI tegaderm) OR (AB tegaderm)) OR ((TI hibiscrub) OR (AB hibiscrub)) OR ((TI hydrex) OR (AB hydrex)) OR ((TI “CX antiseptic powder”) OR (AB “CX antiseptic powder)) OR ((TI hibitane) OR (AB hibitane))
	Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - MEDLINE
	1,531,211

	S1
	MH “Methicillin-Resistant Staphylococcus aureus” OR ((TI “Methicillin Resistant Staphylococcus aureus”) OR (AB “Methicillin Resistant Staphylococcus aureus”)) OR ((TI MRSA) OR (AB MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL
	28,237



	# 
	Query 
	Limiters/Expanders 
	Results 

	S7 
	S6 NOT ((AB "in vivo")) 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	571 

	S6 
	S5 NOT (MH ''animals'' NOT MH ''humans'') 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	590 

	S5 
	S1 AND S2 AND S3 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	590 

	S4 
	S1 AND S2 AND S3 
	Search modes - Boolean/Phrase 
	859 

	S3 
	(MH "Drug Resistance, Microbial") OR (MH "Drug Resistance, Bacterial") OR (TI (resistance OR resistant OR qacA OR qacB OR qacA/B OR smr OR mupA OR iles2)) OR (AB (resistance OR resistant OR qacA OR qacB OR qacA/B OR smr OR mupA OR iles2)) 
	Search modes - Boolean/Phrase 
	900,606 

	S2 
	MH "Mupirocin" OR MH "Chlorhexidine OR (TI (Suppression OR Mupirocin OR "Pseudomonic Acid" OR Bactroban OR Chlorhexidine OR CHG OR Hibiscrub OR Hydrex OR Octenidine hydrochloride OR Octenisan OR Povidone-iodine OR Betadine OR neomycin OR Naseptin OR Polyhexanide OR Prontoderm)) OR (AB (Suppression OR Mupirocin OR "Pseudomonic Acid" OR Bactroban OR Chlorhexidine OR CHG OR Hibiscrub OR Hydrex OR Octenidine hydrochloride OR Octenisan OR Povidone-iodine OR Betadine OR neomycin OR Naseptin OR Polyhexanide OR Prontoderm)) 
	Search modes - Boolean/Phrase 
	29,215 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	28,173 



Database: Ovid MEDLINE(R) ALL <1946 to December 06, 2018>
Search Strategy:
--------------------------------------------------------------------------------
1     exp POVIDONE-IODINE/ae, aa, tu, to [Adverse Effects, Analogs & Derivatives, Therapeutic Use, Toxicity] (1326)
2     exp Anti-Infective Agents, Local/ or Povidone-Iodine/ (216791)
3     exp "Tea Tree Oil"/ae, tu [Adverse Effects, Therapeutic Use] (142)
4     melaleuca oil.mp. (19)
5     *Staphylococcal Infections/ or exp Anti-Infective Agents, Local/ or *Staphylococcus aureus/ or Anti-Infective Agents/ or octenidine.mp. or exp Anti-Bacterial Agents/ (927779)
6     gentamicin cream.mp. (23)
7     hypochlorous acid.mp. or exp Hypochlorous Acid/ (7440)
8     *Wound Infection/ or exp Anti-Infective Agents, Local/ or exp Disinfectants/ or polyhexanide.mp. or Methicillin-Resistant Staphylococcus aureus/ (276960)
9     Hexachlorophene.mp. or exp HEXACHLOROPHENE/ (1288)
10     nabac.mp. (0)
11     1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 (976055)
12     exp ADMINISTRATION, TOPICAL/ or topical.mp. (146768)
13     skin.mp. (726646)
14     local.mp. (724770)
15     gel.mp. (422891)
16     cream.mp. (15135)
17     ointment.mp. or OINTMENTS/ (17477)
18     lotion.mp. (1592)
19     12 or 13 or 14 or 15 or 16 or 17 or 18 (1916368)
20     11 and 19 (104501)
21     Methicillin resistant staphylococcus aureus.mp. or Staphylococcus aureus/ or Methicillin-Resistant Staphylococcus aureus/ or Staphylococcal Infections/ (102951)
22     MRSA.mp. or exp Methicillin-Resistant Staphylococcus aureus/ (24693)
23     oxacillin resistant staphylococcus aureus.mp. (188)
24     21 or 22 or 23 (105383)
25     20 and 24 (14649)
26     Infection Control/ or Cross Infection/ or Surgical Wound Infection/ or decolonisation.mp. or Mass Screening/ or exp Carrier State/ (212208)
27     eradication.mp. (38959)
28     Cross Infection/ or Staphylococcal Infections/ or colonisation.mp. (107967)
29     treament.mp. (271)
30     decontamination.mp. or exp DECONTAMINATION/ (11450)
31     surveillance.mp. (201872)
32     26 or 27 or 28 or 29 or 30 or 31 (494562)
33     25 and 32 (9358)
34     limit 33 to (english language and humans and yr="2004 -Current") (4439)
35     hospital.mp. or exp Hospitals/ (1225976)
36     healthcare.mp. (196248)
37     nursing home.mp. or exp Home Nursing/ (29141)
38     Nursing Homes/ or Residential Facilities/ or Long-Term Care/ or residential home.mp. or Homes for the Aged/ or Health Services for the Aged/ (77028)
39     patient.mp. or exp Patients/ (2511552)
40     outpatient.mp. or exp Outpatients/ (132498)
41     service user.mp. (1267)
42     surgery.mp. (2455231)
43     intensive care unit.mp. or exp Intensive Care Units/ (126215)
44     ward.mp. (35448)
45     clinic.mp. (217054)
46     35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 (5472336)
47     34 and 46 (2547)

Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     (Suppression or mupirocin or decolonization or Bactroban or oxynonanoic acid or mupirocina or mupirocine or mupirocinum or centany or plasimine or spectroderm or avagard or t-bact or Turixin or chloraprep or hibiclens or hibistat or periochip or tubulicid or sebidin A or MK412A or beptasept or dyna-hex-2 or tegaderm or hibiscrub or hydrex or antiseptic powder or hibitane).mp. or exp pseudomonic acid/ or exp antiinfective agent/ or exp topical drug administration/ or exp chlorhexidine gluconate/ or exp chlorhexidine/ or exp carboxylic acid/ or exp topical treatment/ or exp topical agent/ [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (1303011)
8     exp disease transmission/ or exp early diagnosis/ or carrier state.mp. or screen.mp. or surveillance.mp. or colonization.mp. or colonisation.mp. or colonised.mp. or colonized.mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (525065)
9     6 and 7 and 8 (922)
10     in vivo.ab. (868682)
11     in vitro.ab. (1135082)
12     exp animals/ (23816248)
13     10 or 11 or 12 (24119008)
14     9 not 13 (99)
15     limit 14 to (english language and yr="2018 -Current") (42)

Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     pseudomonic acid/ or chlorhexidine/ or Suppression.mp. or Mupirocin.mp. or Pseudomonic Acid.mp. or Bactroban.mp. or Chlorhexidine.mp. or CHG.mp. or Hibiscrub.mp. or Hydrex.mp. or Octenidine hydrochloride.mp. or Octenisan.mp. or Povidone-iodine.mp. or Betadine.mp. or neomycin.mp. or Naseptin.mp. or Polyhexanide.mp. or Prontoderm.tw. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (286308)
8     antibiotic resistance/ or resistance.mp. or resistant.mp. or qacA.mp. or qacB.mp. or qacA.mp. or smr.mp. or mupA.mp. or iles2.mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (1170513)
9     6 and 7 and 8 (1506)
10     limit 9 to (english language and yr="2018 -Current") (266)
11     animals/ (6754016)
12     in vitro/ (385549)
13     in vivo/ (0)
14     11 or 12 or 13 (6863294)
15     10 not 14 (231)



CINAHL/EMCare 
	#
	Query
	Limiters/Expanders
	Last Run Via
	Results

	S6
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Limiters - Published Date: 20040701-; Exclude MEDLINE records 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL
	74

	S5
	S4 NOT ( (MH ''animals'' NOT MH ''humans'') )
	Limiters - Published Date: 20040701-; Exclude MEDLINE records 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL
	357

	S4
	S1 AND S2 AND S3
	Limiters - Published Date: 20040701-; Exclude MEDLINE records 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL
	357

	S3
	MH "Carrier state" OR ((TI Screen*) OR (AB Screen*)) OR ((TI "Early Detection*") OR (AB "Early Detection*")) OR ((TI Surveillance) OR (AB Surveillance)) OR ((TI carrier) or (AB carrier)) or ((TI coloni#ed) or (AB coloni#ed)) OR (MH “Disease Transmission, Infectious”) OR (coloni#ation)
	Limiters - Published Date: 20040701- 
Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL
	94,345

	S2
	Suppression OR (MH "Mupirocin") OR ((TI decoloni#ation) OR (AB decoloni#ation)) OR ((TI Mupirocin) OR (AB Mupirocin)) OR ((TI "Pseudomonic Acid") OR (AB "Pseudomonic Acid")) OR ((TI Bactroban) OR (AB Bactroban)) OR "Carboxylic acid*" OR "oxynonanoic acid*" OR Mupirocina OR Mupirocine OR Mupirocinum OR "Pseudomonic acid*" OR Centany OR Plasimine OR Spectroderm OR "T-Bact*" OR Turixin OR "(4E)-9-({(2E)-4-[(2S,3R,4R,5S)-3,4-Dihydroxy-5-({(2S,3S)-3-[(2S,3S)-3-hydroxy-2-butanyl]-2-oxiranyl}methyl)tetrahydro-2H-pyran-2-yl]-3-methyl-2-butenoyl}oxy)-4-nonenoic acid" OR ((TI Bactroban) OR (AB Bactroban))) OR ((MH "Administration, Topical") OR (MH "Anti-Infective Agents, Local")) OR ((TI Topical*) OR (AB Topical*)) OR ((TI Local*) OR (AB Local*))) OR (MH "Chlorhexidine" OR (MH Gluconates) OR ((TI "Chlorhexidine") OR (AB "Chlorhexidine")) OR ((TI CHG) OR (AB CHG)) OR ((TI Avagard) OR (AB Avagard)) OR ((TI ChloraPrep) OR (AB ChloraPrep)) OR ((TI Hibiclens) OR (AB Hibiclens)) OR ((TI Hibistat) OR (AB Hibistat)) OR ((TI PerioChip) OR (AB PerioChip)) OR ((TI Tubulicid) OR (AB Tubulicid)) OR ((TI "Sebidin A") OR (AB "Sebidin A")) OR ((TI MK412A) OR (AB MK412A)) OR (((TI beptasept) OR (AB beptasept)) OR ((TI dyna-hex-2) OR (AB dyna-hex-2)) OR ((TI tegaderm) OR (AB tegaderm)) OR ((TI hibiscrub) OR (AB hibiscrub)) OR ((TI hydrex) OR (AB hydrex)) OR ((TI “CX antiseptic powder”) OR (AB “CX antiseptic powder)) OR ((TI hibitane) OR (AB hibitane))
	Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL
	87,297

	S1
	MH “Methicillin-Resistant Staphylococcus aureus” OR ((TI “Methicillin Resistant Staphylococcus aureus”) OR (AB “Methicillin Resistant Staphylococcus aureus”)) OR ((TI MRSA) OR (AB MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL
	6,314



	# 
	Query 
	Limiters/Expanders 
	Results 

	S7 
	S6 NOT ((AB "in vivo")) 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	54 

	S6 
	S5 NOT (MH ''animals'' NOT MH ''humans'') 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	57 

	S5 
	S1 AND S2 AND S3 
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	57 

	S4 
	S1 AND S2 AND S3 
	Search modes - Boolean/Phrase 
	274 

	S3 
	(MH "Drug Resistance, Microbial") OR (TI (resistance OR resistant OR qacA OR qacB OR qacA/B OR smr OR mupA OR iles2)) OR (AB (resistance OR resistant OR qacA OR qacB OR qacA/B OR smr OR mupA OR iles2)) 
	Search modes - Boolean/Phrase 
	55,246 

	S2 
	MH "Mupirocin" OR MH "Chlorhexidine OR (TI (Suppression OR Mupirocin OR "Pseudomonic Acid" OR Bactroban OR Chlorhexidine OR CHG OR Hibiscrub OR Hydrex OR Octenidine hydrochloride OR Octenisan OR Povidone-iodine OR Betadine OR neomycin OR Naseptin OR Polyhexanide OR Prontoderm)) OR (AB (Suppression OR Mupirocin OR "Pseudomonic Acid" OR Bactroban OR Chlorhexidine OR CHG OR Hibiscrub OR Hydrex OR Octenidine hydrochloride OR Octenisan OR Povidone-iodine OR Betadine OR neomycin OR Naseptin OR Polyhexanide OR Prontoderm)) 
	Search modes - Boolean/Phrase 
	3,437 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	6,367 





	# 
	Query 
	Limiters/Expanders 
	Last Run Via 
	Results 

	S6 
	(S2 OR S3) AND (S1 AND S4 AND S5) 
	Search modes - Boolean/Phrase 
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL Complete 
	309 

	S5 
	S2 OR S3 
	Search modes - Boolean/Phrase 
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL Complete 
	20,561 

	S4 
	MH "Carrier state" OR ((TI Screen*) OR (AB Screen*)) OR ((TI "Early Detection*") OR (AB "Early Detection*")) OR ((TI Surveillance) OR (AB Surveillance)) OR ((TI carrier) or (AB carrier)) or ((TI coloni#ed) or (AB coloni#ed)) OR (MH “Disease Transmission, Infectious”) OR (coloni#ation) 
	Limiters - Published Date: 20040601-20181231; English Language; Language: English 
Search modes - Boolean/Phrase 
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL Complete 
	163,249 

	S3 
	octenidine OR gentamicin cream OR hypochlorous acid OR polyhexanide OR Hexachlorophene OR topical agents OR topical therapy 
	Limiters - Published Date: 20040601-20181231; English Language; Language: English 
Search modes - Boolean/Phrase 
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL Complete 
	2,328 

	S2 
	suppression OR decolonisation OR eradication OR povidone-iodine OR povidone iodine OR tea tree oil OR tea-tree oil OR ti tree oil OR melaleuca oil OR anti$infective agents OR anti$bacterial agents OR disinfect$ 
	Limiters - Published Date: 20040601-20181231; English Language; Language: English 
Search modes - Boolean/Phrase 
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL Complete 
	18,333 

	S1 
	MH “Methicillin-Resistant Staphylococcus aureus” OR ((TI “Methicillin Resistant Staphylococcus aureus”) OR (AB “Methicillin Resistant Staphylococcus aureus”)) OR ((TI MRSA) OR (AB MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA)) 
	Limiters - Published Date: 20040601-20181231; English Language; Language: English 
Search modes - Boolean/Phrase 
	Interface - EBSCOhost Research Databases 
Search Screen - Advanced Search 
Database - CINAHL Complete 
	8,111 



Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     (Suppression or mupirocin or decolonization or Bactroban or oxynonanoic acid or mupirocina or mupirocine or mupirocinum or centany or plasimine or spectroderm or avagard or t-bact or Turixin or chloraprep or hibiclens or hibistat or periochip or tubulicid or sebidin A or MK412A or beptasept or dyna-hex-2 or tegaderm or hibiscrub or hydrex or antiseptic powder or hibitane).mp. or exp pseudomonic acid/ or exp antiinfective agent/ or exp topical drug administration/ or exp chlorhexidine gluconate/ or exp chlorhexidine/ or exp carboxylic acid/ or exp topical treatment/ or exp topical agent/ [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (704786)
8     exp disease transmission/ or exp early diagnosis/ or carrier state.mp. or screen.mp. or surveillance.mp. or colonization.mp. or colonisation.mp. or colonised.mp. or colonized.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (205989)
9     6 and 7 and 8 (2861)
10     in vivo.ab. (117724)
11     in vitro.ab. (141322)
12     exp animals/ (5148489)
13     10 or 11 or 12 (5190749)
14     9 not 13 (380)
15     limit 14 to (english language and yr="2018 -Current") (33)

Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     pseudomonic acid/ or chlorhexidine/ or Suppression.mp. or Mupirocin.mp. or Pseudomonic Acid.mp. or Bactroban.mp. or Chlorhexidine.mp. or CHG.mp. or Hibiscrub.mp. or Hydrex.mp. or Octenidine hydrochloride.mp. or Octenisan.mp. or Povidone-iodine.mp. or Betadine.mp. or neomycin.mp. or Naseptin.mp. or Polyhexanide.mp. or Prontoderm.tw. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (56558)
8     antibiotic resistance/ or resistance.mp. or resistant.mp. or qacA.mp. or qacB.mp. or qacA.mp. or smr.mp. or mupA.mp. or iles2.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (232799)
9     6 and 7 and 8 (1463)
10     limit 9 to (english language and yr="2018 -Current") (214)
11     animals/ (2171)
12     in vitro/ (134793)
13     in vivo/ (0)
14     11 or 12 or 13 (136932)
15     10 not 14 (197)




Embase

	Searches
	Results
	Type
	

	1
	(Suppression or mupirocin or decolonization or Bactroban or oxynonanoic acid or mupirocina or mupirocine or mupirocinum or centany or plasimine or spectroderm or avagard or t-bact or Turixin or chloraprep or hibiclens or hibistat or periochip or tubulicid or sebidin A or MK412A or beptasept or dyna-hex-2 or tegaderm or hibiscrub or hydrex or antiseptic powder or "hibitane (4E)-9-({(2E)-4-[(2S,3R,4R,5S)-3,4-Dihydroxy-5-({(2S,3S)-3-[(2S,3S)-3-hydroxy-2-butanyl]-2-oxiranyl}methyl)tetrahydro-2H-pyran-2-yl]-3-methyl-2-butenoyl}oxy)-4-nonenoic acid").tw,kw. or exp pseudomonic acid/ or exp antiinfective agent/ or exp topical drug administration/ or exp chlorhexidine gluconate/ or exp chlorhexidine/ or exp carboxylic acid/ or exp topical treatment/ or exp topical agent/
	3712435
	

	2
	exp Methicillin-resistant staphylococcus aureus/ or ('Met?icillin-resistant staphylococcus aureus' or MRSA or 'Oxacillin-resistant Staphylococcus aureus' or ORSA).tw,kw.
	49907
	

	3
	exp disease transmission/ or exp early diagnosis/ or (carrier state or screen or surveillance or coloni?ation or coloni?ed).tw,kw.
	728023
	

	4
	1 and 2 and 3
	6872
	

	5
	4 not ("in vivo" or "in vitro").ab.
	6454
	

	6
	5 not exp animals/ not humans.sh.
	1265
	

	7
	limit 6 to (english language and yr="2004 -Current")
	101
	



	# ▲
	Searches
	Results

	1
	methicillin resistant Staphylococcus aureus/ or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).tw.
	49061

	2
	pseudomonic acid/ or chlorhexidine/ or (Suppression or Mupirocin or "Pseudomonic Acid" or Bactroban or Chlorhexidine or CHG or Hibiscrub or Hydrex or Octenidine hydrochloride or Octenisan or Povidone-iodine or Betadine or neomycin or Naseptin or Polyhexanide or Prontoderm).tw.
	302826

	3
	antibiotic resistance/ or (resistance or resistant or qacA or qacB or qacA/b or smr or mupA or iles2).tw.
	1130214

	4
	1 and 2 and 3
	2994

	5
	limit 4 to (english language and exclude medline journals and yr="2004 -Current")
	263

	6
	5 not (animal/ not human/)
	263

	7
	6 not "in vivo".ab.
	256




Database: Embase <1996 to 2018 Week 50>
Search Strategy:
--------------------------------------------------------------------------------
1     [exp POVIDONE-IODINE/ae, aa, tu, to [Adverse Effects, Analogs & Derivatives, Therapeutic Use, Toxicity]] (0)
2     exp Anti-Infective Agents, Local/ or Povidone-Iodine/ (245680)
3     exp "Tea Tree Oil"/ae, tu [Adverse Effects, Therapeutic Use] (116)
4     melaleuca oil.mp. (25)
5     *Staphylococcal Infections/ or exp Anti-Infective Agents, Local/ or *Staphylococcus aureus/ or Anti-Infective Agents/ or octenidine.mp. or exp Anti-Bacterial Agents/ (2283998)
6     gentamicin cream.mp. (25)
7     hypochlorous acid.mp. or exp Hypochlorous Acid/ (2641)
8     *Wound Infection/ or exp Anti-Infective Agents, Local/ or exp Disinfectants/ or polyhexanide.mp. or Methicillin-Resistant Staphylococcus aureus/ (287397)
9     Hexachlorophene.mp. or exp HEXACHLOROPHENE/ (699)
10     nabac.mp. (0)
11     1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 (2296879)
12     exp ADMINISTRATION, TOPICAL/ or topical.mp. (191330)
13     skin.mp. (742686)
14     local.mp. (654387)
15     gel.mp. (311444)
16     cream.mp. (22762)
17     ointment.mp. or OINTMENTS/ (12052)
18     lotion.mp. (2940)
19     12 or 13 or 14 or 15 or 16 or 17 or 18 (1761930)
20     11 and 19 (305304)
21     Methicillin resistant staphylococcus aureus.mp. or Staphylococcus aureus/ or Methicillin-Resistant Staphylococcus aureus/ or Staphylococcal Infections/ (130436)
22     MRSA.mp. or exp Methicillin-Resistant Staphylococcus aureus/ (46931)
23     oxacillin resistant staphylococcus aureus.mp. (177)
24     21 or 22 or 23 (132089)
25     20 and 24 (22834)
26     Infection Control/ or Cross Infection/ or Surgical Wound Infection/ or decolonisation.mp. or Mass Screening/ or exp Carrier State/ (166968)
27     eradication.mp. (47759)
28     Cross Infection/ or Staphylococcal Infections/ or colonisation.mp. (23338)
29     treament.mp. (1017)
30     decontamination.mp. or exp DECONTAMINATION/ (11394)
31     surveillance.mp. (233743)
32     26 or 27 or 28 or 29 or 30 or 31 (453416)
33     25 and 32 (4512)
34     limit 33 to (english language and humans and yr="2004 -Current") (2850)
35     hospital.mp. or exp Hospitals/ (1825481)
36     healthcare.mp. (316430)
37     nursing home.mp. or exp Home Nursing/ (89381)
38     Nursing Homes/ or Residential Facilities/ or Long-Term Care/ or residential home.mp. or Homes for the Aged/ or Health Services for the Aged/ (164586)
39     patient.mp. or exp Patients/ (4570293)
40     outpatient.mp. or exp Outpatients/ (230945)
41     service user.mp. (1707)
42     surgery.mp. (2597775)
43     intensive care unit.mp. or exp Intensive Care Units/ (184695)
44     ward.mp. (173506)
45     clinic.mp. (317648)
46     35 or 36 or 37 or 38 or 39 or 40 or 41 or 42 or 43 or 44 or 45 (7076126)
47     34 and 46 (2109)

Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     (Suppression or mupirocin or decolonization or Bactroban or oxynonanoic acid or mupirocina or mupirocine or mupirocinum or centany or plasimine or spectroderm or avagard or t-bact or Turixin or chloraprep or hibiclens or hibistat or periochip or tubulicid or sebidin A or MK412A or beptasept or dyna-hex-2 or tegaderm or hibiscrub or hydrex or antiseptic powder or hibitane).mp. or exp pseudomonic acid/ or exp antiinfective agent/ or exp topical drug administration/ or exp chlorhexidine gluconate/ or exp chlorhexidine/ or exp carboxylic acid/ or exp topical treatment/ or exp topical agent/ [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (4534992)
8     exp disease transmission/ or exp early diagnosis/ or carrier state.mp. or screen.mp. or surveillance.mp. or colonization.mp. or colonisation.mp. or colonised.mp. or colonized.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (971013)
9     6 and 7 and 8 (9381)
10     in vivo.ab. (1088987)
11     in vitro.ab. (1420471)
12     exp animals/ (26849627)
13     10 or 11 or 12 (27235471)
14     9 not 13 (1488)
15     limit 14 to (english language and yr="2018 -Current") (132)




Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     pseudomonic acid/ or chlorhexidine/ or Suppression.mp. or Mupirocin.mp. or Pseudomonic Acid.mp. or Bactroban.mp. or Chlorhexidine.mp. or CHG.mp. or Hibiscrub.mp. or Hydrex.mp. or Octenidine hydrochloride.mp. or Octenisan.mp. or Povidone-iodine.mp. or Betadine.mp. or neomycin.mp. or Naseptin.mp. or Polyhexanide.mp. or Prontoderm.tw. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (407014)
8     antibiotic resistance/ or resistance.mp. or resistant.mp. or qacA.mp. or qacB.mp. or qacA.mp. or smr.mp. or mupA.mp. or iles2.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (1575984)
9     6 and 7 and 8 (4759)
10     limit 9 to (english language and yr="2018 -Current") (663)
11     animals/ (1251041)
12     in vitro/ (1345283)
13     in vivo/ (18)
14     11 or 12 or 13 (2564227)
15     10 not 14 (596)




Questions 12,13
PICO Table
	Population
	Intervention
	Comparator
	Outcomes

	Patients in any healthcare setting, particularly hospital and long-term care facilities
	- Hospital based surveillance system (with feedback) of MRSA prevalence in patients
- Unit/ward based surveillance system (with feedback) of MRSA prevalence in patients
	- Each other

- None
	MRSA incidence



Searches
MEDLINE
	# 
	Query 
	Limiters/Expanders 
	Results 

	S7 
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") ) 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	105 

	S6 
	S5 NOT ( (MH ''animals'' NOT MH ''humans'') ) 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	107 

	S5 
	S1 AND S2 AND S3 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	107 

	S4 
	S1 AND S2 AND S3 
	Search modes - Boolean/Phrase 
	144 

	S3 
	(MH "Hospital Communication Systems") OR (MH "Health Communication") OR (MH "Disease Notification") OR feedback OR ‘’surveillance report*’’ OR’’ quarterly report*’’ OR ‘’annual report*’' OR alert OR notif* 
	Search modes - Boolean/Phrase 
	189,343 

	S2 
	(MH "Population Surveillance+") OR surveillance OR survey OR screening OR monitor* OR ‘’data collection’’ 
	Search modes - Boolean/Phrase 
	2,315,648 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	27,972 



Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     (surveillance or survey or screening or monitor*).mp. or data collection/ [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword
CINAHL/EMCare 
	# 
	Query 
	Limiters/Expanders 
	Results 

	S7 
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") ) 
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	8 

	S6 
	S5 NOT ( (MH ''animals'' NOT MH ''humans'') ) 
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	8 

	S5 
	S1 AND S2 AND S3 
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	8 

	S4 
	S1 AND S2 AND S3 
	Search modes - Boolean/Phrase 
	44 

	S3 
	feedback OR ‘’surveillance report*’’ OR’’ quarterly report*’’ OR ‘’annual report*’' OR alert OR notif* 
	Search modes - Boolean/Phrase 
	32,293 

	S2 
	(MH "Population Surveillance+") OR surveillance OR survey OR screening OR monitor* OR ‘’data collection’’ 
	Search modes - Boolean/Phrase 
	403,460 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	6,344



Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     (surveillance or survey or screening or monitor*).mp. or data collection/ [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (1016727)
8     disease notification/ or feedback.mp. or surveillance report*.mp. or quarterly report*.mp. or annual report*.mp. or alert.mp. or notif*.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (80685)
9     6 and 7 and 8 (105)
10     limit 9 to (english language and yr="2018 -Current") (13)

***************************

Embase
	# ▲
	Searches
	Results
	Type

	1
	methicillin resistant Staphylococcus aureus/ or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).tw.
	48774
	Advanced

	2
	(surveillance or survey or screening or monitor* or ''data collection'').tw.
	2255651
	Advanced

	3
	disease notification/ or (feedback or ''surveillance report*'' or ''quarterly report*'' or ''annual report*'' or alert or notif*).tw.
	207188
	Advanced

	4
	1 and 2 and 3
	264
	Advanced

	5
	limit 4 to (english language and yr="2004 -Current")
	229
	Advanced

	6
	5 not (animal/ not human/)
	228
	Advanced

	7
	6 not ("in vivo" or "in vitro").ab.
	226
	Advanced



Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     (surveillance or survey or screening or monitor*).mp. or data collection/ [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (4131215)
8     disease notification/ or feedback.mp. or surveillance report*.mp. or quarterly report*.mp. or annual report*.mp. or alert.mp. or notif*.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (303507)
9     6 and 7 and 8 (356)
10     limit 9 to (english language and yr="2018 -Current") (53)

***************************


Questions 14,15
PICO Table
	PICO Table Q14 

	Population
	Intervention
	Comparator
	Outcomes

	Patients in any healthcare setting, colonised with MRSA

Patients in any healthcare setting, infected with MRSA

	Contact precautions plus standard precautions








	Standard precautions alone
	Primary outcomes
- prevalence of MRSA colonisation
- prevalence of MRSA infections


Secondary outcomes
- patient satisfaction
- patient experience 



	Additional comments on PICO

	
No additional comments






	PICO Table Q15

	Population
	Intervention
	Comparator
	Outcomes

	Patients in any healthcare setting, colonised with MRSA

Patients in any healthcare setting, infected with MRSA


	Isolation

Nurse cohorting 





	Each other

None
	Primary outcomes
- prevalence of MRSA colonisation
- prevalence of MRSA infections
-cost


Secondary outcomes
- length of hospital stay
- Rates of antibiotic therapy
- patient satisfaction
- patient experience
- quality of life 


	Additional comments on PICO

	
No additional comments




Searches
MEDLINE
	S6 
	S5 NOT ((AB "in vivo") OR (AB "in vitro")) 
	Limiters - Date of Publication: 20040701-20180631; English Language 
Search modes - Boolean/Phrase 
	328 

	S5 
	S4 NOT (MH ''animals'' NOT MH ''humans'') 
	Limiters - Date of Publication: 20040701-20180631; English Language 
Search modes - Boolean/Phrase 
	331 

	S4 
	S1 AND S2 
	Limiters - Date of Publication: 20040701-20180631; English Language 
Search modes - Boolean/Phrase 
	331 

	S3 
	S1 AND S2 
	Search modes - Boolean/Phrase 
	430 

	S2 
	(AB (''Contact precautions'' OR ''barrier precautions'' OR ''protective clothing'' OR ‘’personal protective equipment’’ OR PPE OR glove* OR mask* OR gown* OR apron*)) OR (TI (''Contact precautions'' OR ''barrier precautions'' OR ''protective clothing'' OR ‘’personal protective equipment’’ OR PPE OR glove* OR mask* OR gown* OR apron*)) OR (MH "Gloves, Protective+") 
	Search modes - Boolean/Phrase 
	86,531 

	S1 
	MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA))
	Search modes - Boolean/Phrase 
	28,043 



	#
	Query
	Limiters/Expanders
	Results

	S5
	S4 NOT ((AB "in vivo") OR (AB "in vitro"))
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase
	232

	S4
	S3 NOT (MH ''animals'' NOT MH ''humans'')
	Search modes - Boolean/Phrase
	233

	S3
	S1 AND S2
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase
	233

	S2
	(MH "Patient Isolation") OR (MH "Hospitals, Isolation") OR (AB (''patient isolation'' OR ''single room*'' OR ‘’isolation ward’’ OR ‘’isolation unit’’ OR side-room OR quarantine OR cohorting OR ‘’cohort isolation’’)) OR (TI (''patient isolation'' OR ''single room*'' OR ‘’isolation ward’’ OR ‘’isolation unit’’ OR side-room OR quarantine OR cohorting OR ‘’cohort isolation’’))
	Search modes - Boolean/Phrase
	8,408

	S1
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	28,233



Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     exp protective glove/ or exp protective clothing/ or Contact precaution.mp. or barrier precautions.mp. or protective clothing/ or personal protective equipment/ or PPE.mp. or glove*.mp. or mask*.mp. or gown*.mp. or apron*.mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (116141)
8     6 and 7 (349)
9     limit 8 to (english language and yr="2018 -Current") (67)

Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     (patient isolation or hospital isolation or single room or isolation ward or isolation unit* or side room or cohorting or cohort isolation).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (4056)
8     6 and 7 (330)
9     limit 8 to (english language and yr="2018 -Current") (37)

CINAHL/EMCare 
	# 
	Query 
	Limiters/Expanders 
	Results 

	S6 
	S5 NOT ((AB "in vivo") OR (AB "in vitro")) 
	Limiters - Published Date: 20040701-20180631; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	77 

	S5 
	S4 NOT (MH ''animals'' NOT MH ''humans'') 
	Limiters - Published Date: 20040701-20180631; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	77 

	S4 
	S1 AND S2 
	Limiters - Published Date: 20040701-20180631; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase 
	77 

	S3 
	S1 AND S2 
	Search modes - Boolean/Phrase 
	264 

	S2 
	(AB (''Contact precautions'' OR ''barrier precautions'' OR ''protective clothing'' OR ‘’personal protective equipment’’ OR PPE OR glove* OR mask* OR gown* OR apron*)) OR (TI (''Contact precautions'' OR ''barrier precautions'' OR ''protective clothing'' OR ‘’personal protective equipment’’ OR PPE OR glove* OR mask* OR gown* OR apron*)) OR (MH "Gloves") 
	Search modes - Boolean/Phrase 
	12,520 

	S1 
	MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	6,353



	#
	Query
	Limiters/Expanders
	Results

	S5
	S4 NOT ((AB "in vivo") OR (AB "in vitro"))
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase
	79

	S4
	S3 NOT (MH ''animals'' NOT MH ''humans'')
	Search modes - Boolean/Phrase
	324

	S3
	S1 AND S2
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase
	226

	S2
	(MH "Patient Isolation") OR (MH "Hospitals, Isolation") OR (AB (''patient isolation'' OR ''single room*'' OR ‘’isolation ward’’ OR ‘’isolation unit’’ OR side-room OR quarantine OR cohorting OR ‘’cohort isolation’’)) OR (TI (''patient isolation'' OR ''single room*'' OR ‘’isolation ward’’ OR ‘’isolation unit’’ OR side-room OR quarantine OR cohorting OR ‘’cohort isolation’’))
	Search modes - Boolean/Phrase
	2,523

	S1
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	6,367



Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     exp protective glove/ or exp protective clothing/ or Contact precaution.mp. or barrier precautions.mp. or protective clothing/ or personal protective equipment/ or PPE.mp. or glove*.mp. or mask*.mp. or gown*.mp. or apron*.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (45920)
8     6 and 7 (403)
9     limit 8 to (english language and yr="2018 -Current") (50)


Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     (patient isolation or hospital isolation or single room or isolation ward or isolation unit* or side room or cohorting or cohort isolation).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (1377)
8     6 and 7 (133)
9     limit 8 to (english language and yr="2018 -Current") (19)
Embase
	# ▲
	Searches
	Results

	1
	methicillin resistant Staphylococcus aureus/ or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).tw.
	48899

	2
	exp protective glove/ or exp protective clothing/ or (''Contact precaution''' or ''barrier precautions'' or ''protective clothing'' or ''personal protective equipment'' or PPE or glove* or mask* or gown* or apron*).tw.
	112100

	3
	1 and 2
	564

	4
	limit 3 to (english language and yr="2004 -Current")
	434

	5
	4 not (animal/ not human/)
	432

	6
	5 not ("in vivo" or "in vitro").ab.
	425

	7
	limit 7 to exclude medline journals
	52



	1
	xp Methicillin-resistant staphylococcus aureus/
	39259
	

	2
	('Met?icillin-resistant staphylococcus aureus' or MRSA).tw,kw.
	36832
	

	3
	('Oxacillin-resistant Staphylococcus aureus' or ORSA).tw,kw.
	304
	

	4
	1 or 2 or 3
	49676
	

	5
	('patient isolation$' or 'hospital isolation$' or single room or isolation ward or 'isolation unit$' or side?room or cohorting or cohort isolation).tw,kw.
	2038
	

	6
	4 and 5
	253
	

	7
	6 not (animal/ not human/)
	253
	

	8
	7 not ("in vivo" or "in vitro").ab.
	251
	

	9
	limit 8 to english language
	222
	

	10
	limit 9 to yr=2004-current
	177
	



Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     exp protective glove/ or exp protective clothing/ or Contact precaution.mp. or barrier precautions.mp. or protective clothing/ or personal protective equipment/ or PPE.mp. or glove*.mp. or mask*.mp. or gown*.mp. or apron*.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (174951)
8     6 and 7 (897)
9     limit 8 to (english language and yr="2018 -Current") (157)

Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     (patient isolation or hospital isolation or single room or isolation ward or isolation unit* or side room or cohorting or cohort isolation).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (4056)
8     6 and 7 (330)
9     limit 8 to (english language and yr="2018 -Current") (37)


Question 16
PICO Table
	Population
	Intervention
	Comparator
	Outcomes

	Patients in any healthcare setting, that are transferred to other wards or healthcare settings


	Transfer of patient to another ward
Transfer of patients to another dept e.g. x-ray
Transfer of patient to a different hospital
Transfer of patient to a different care setting e.g., hospice or residential home

	No transfer
	Primary outcomes
- prevalence of MRSA colonisation
- prevalence of MRSA infections
Secondary outcomes
- patient quality of life
- length of hospital stay
- mortality 



Searches
MEDLINE
	# 
	Query 
	Limiters/Expanders 
	Results 

	S6 
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") ) 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	50 

	S5 
	S4 NOT ( (MH ''animals'' NOT MH ''humans'') ) 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	50 

	S4 
	S1 AND S2 
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase 
	50 

	S3 
	S1 AND S2 
	Search modes - Boolean/Phrase 
	87 

	S2 
	(MH "Patient Transfer") OR ''patient referral'' OR ''patient transfer'' OR ‘’transfer of patients’’ OR transferring patients’’ OR ''patient movement'' OR ‘’movement of patients’’ OR ‘’patient sharing’’ OR ‘’source of admission’’ OR ‘’specialty of admission’’ 
	Search modes - Boolean/Phrase 
	14,279 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	27,939 



Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     hospital.mp. or hospital department/ or hospital infection/ or hospital/ (1359910)
8     healthcare.mp. (266950)
9     nosocomial.mp. (32017)
10     exp nursing home/ (9431)
11     care home.mp. (2462)
12     long term care/ or long term facility.mp. (26442)
13     residential home.mp. (347)
14     outbreak.mp. (70206)
15     7 or 8 or 9 or 10 or 11 or 12 or 13 (1603039)
16     6 and 14 and 15 (659)
17     limit 16 to yr="2020 -Current" (32)

Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     (Patient Transfer or patient referral or patient transfer or transfer of patients or transferring patients or patient movement or movement of patients or patient sharing or source of admission or specialty of admission).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (130976)
8     6 and 7 (254)
9     limit 8 to (english language and yr="2018 -Current") (59)



CINAHL/EMCare 
	# 
	Query 
	Limiters/Expanders 
	Results 

	S6 
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") ) 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	17 

	S5 
	S4 NOT ( (MH ''animals'' NOT MH ''humans'') ) 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	17 

	S4 
	S1 AND S2 
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase 
	17 

	S3 
	S1 AND S2 
	Search modes - Boolean/Phrase 
	23 

	S2 
	(MH "Patient Transfer") OR ''patient referral'' OR ''patient transfer'' OR ‘’transfer of patients’’ OR transferring patients’’ OR ''patient movement'' OR ‘’movement of patients’’ OR ‘’patient sharing’’ OR ‘’source of admission’’ OR ‘’specialty of admission’’ 
	Search modes - Boolean/Phrase 
	1,906 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) 
	Search modes - Boolean/Phrase 
	6,340


Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     hospital.mp. or hospital department/ or hospital infection/ or hospital/ (706333)
8     healthcare.mp. (187785)
9     nosocomial.mp. (10602)
10     exp nursing home/ (24540)
11     care home.mp. (1977)
12     long term care/ or long term facility.mp. (46709)
13     residential home.mp. (3444)
14     outbreak.mp. (16999)
15     7 or 8 or 9 or 10 or 11 or 12 or 13 (905879)
16     6 and 14 and 15 (283)
17     limit 16 to yr="2020 -Current" (14)

Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     (Patient Transfer or patient referral or patient transfer or transfer of patients or transferring patients or patient movement or movement of patients or patient sharing or source of admission or specialty of admission).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (41475)
8     6 and 7 (87)
9     limit 8 to (english language and yr="2018 -Current") (13)


Embase
	
	Searches
	Results
	Type

	6
	5 not ("in vivo" or "in vitro").ab.
	127
	Advanced

	5
	4 not (animal/ not human/)
	128
	Advanced

	4
	limit 3 to (english language and yr="2004 -Current")
	128
	Advanced

	3
	1 and 2
	182
	Advanced

	2
	patient transport/ or (''patient referral'' or ''patient transfer'' or ''transfer of patients'' or ''transferring patients'' or ''patient movement'' or ''movement of patients'' or ''patient sharing'' or ''source of admission'' or ''specialty of admission'').tw.
	30298
	Advanced

	1
	methicillin resistant Staphylococcus aureus/ or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).ti. or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).ab.
	48702
	Advanced


Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     hospital.mp. or hospital department/ or hospital infection/ or hospital/ (2297052)
8     healthcare.mp. (431524)
9     nosocomial.mp. (44608)
10     exp nursing home/ (53745)
11     care home.mp. (3319)
12     long term care/ or long term facility.mp. (132386)
13     residential home.mp. (7536)
14     outbreak.mp. (75342)
15     7 or 8 or 9 or 10 or 11 or 12 or 13 (2779790)
16     6 and 14 and 15 (932)
17     limit 16 to yr="2020 -Current" (39)

Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     (Patient Transfer or patient referral or patient transfer or transfer of patients or transferring patients or patient movement or movement of patients or patient sharing or source of admission or specialty of admission).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (14103)
8     6 and 7 (89)
9     limit 8 to (english language and yr="2018 -Current") (12)



Questions 18,19
PICO Table
	PICO Table

	Population
	Intervention
	Comparator
	Outcomes

	Patients in any healthcare setting, particularly hospital and long-term care facilities

Shared equipment in any healthcare setting, particularly hospital and long-term care facilities


	Shared equipment






Decontamination methods of shared equipment

	- Disposable equipment
- None





- Each other
- No decontamination
	- prevalence of MRSA colonisation
- prevalence of MRSA infections
- contamination of equipment with MRSA





	Additional comments on PICO

	
No additional comments







Searches
MEDLINE
	#
	Query
	Limiters/Expanders
	Results

	S7
	S6 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase
	169

	S6
	S5 NOT ( (MH ''animals'' NOT MH ''humans'') )
	Search modes - Boolean/Phrase
	201

	S5
	((S3 AND S4) or S2) AND S1
	Search modes - Boolean/Phrase
	201

	S4
	contamina* OR decontamina* OR clean* OR disinfect* OR detergent OR alcohol OR ethanol OR wash* OR wipe* OR bleach OR chlorine
	Search modes - Boolean/Phrase
	1,178,729

	S3
	(AB (''shared equipment'' OR ''shared patient equipment'' OR ‘’shared instrument*’’ OR non-disposable OR communal or reusable OR keyboard* OR ''hand-held device'' OR ipad* OR ''tablet computer'' OR phone* OR ‘’medical chart*’’ OR pen OR pens OR wheelchair* OR trolley* OR tourniquet* OR stethoscope* OR transducer* OR thermometer* OR cuff* OR oximeter* OR endoscope* OR endotracheal OR laryngoscope* OR dermatoscope* OR hoist* OR sling* OR ‘’drip stand’’ OR ‘’IV pole’’ OR ‘’infusion pump’’ OR ECG)) OR (TI (''shared equipment'' OR ''shared patient equipment'' OR ‘’shared instrument*’’ OR non-disposable OR communal or reusable OR keyboard* OR ''hand-held device'' OR ipad* OR ''tablet computer'' OR phone* OR ‘’medical chart*’’ OR pen OR pens OR wheelchair* OR trolley* OR tourniquet* OR stethoscope* OR transducer* OR thermometer* OR cuff* OR oximeter* OR endoscope* OR endotracheal OR laryngoscope* OR dermatoscope* OR hoist* OR sling* OR ‘’drip stand’’ OR ‘’IV pole’’ OR ‘’infusion pump’’ OR ECG))
	Search modes - Boolean/Phrase
	255,584

	S2
	(MH "Equipment Contamination+")
	Search modes - Boolean/Phrase
	11,735

	S1
	MH “Methicillin-Resistant Staphylococcus aureus” OR ((TI “Methicillin Resistant Staphylococcus aureus”) AND (AB “Methicillin Resistant Staphylococcus aureus”)) OR ((TI MRSA) AND (AB MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus” AND (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) AND (AB ORSA))
	Search modes - Boolean/Phrase
	16,287



Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     exp medical device/ or exp hospital equipment/ or shared equipment.mp. or shared patient equipment.mp. or shared instrument.mp. or non-disposable.mp. or communal.mp. or reusable.mp. or keyboard.mp. or hand-held device.mp. or ipad.mp. or tablet computer.mp. or phone.mp. or medical chart.mp. or pen*.mp. or wheelchair.mp. or trolley.mp. or tourniquet.mp. or stethoscope.mp. or transducer.mp. or thermometer.mp. or cuff.mp. or oximeter.mp. or endoscope.mp. or endotracheal.mp. or laryngoscope.mp. or dermatoscope.mp. or hoist.mp. or sling.mp. or drip stand.mp. or IV pole.mp. or infusion pump.mp. or ECG.mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (2310784)
8     (medical device contamination or decontamination or disinfection or disinfection system or detergent).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (78518)
9     6 and 7 and 8 (251)
10     limit 9 to (english language and yr="2018 -Current") (42)

CINAHL/EMCare 
	#
	Query
	Limiters/Expanders
	Results

	S7
	S6 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase
	29

	S6
	S5 NOT ( (MH ''animals'' NOT MH ''humans'') )
	Search modes - Boolean/Phrase
	102

	S5
	((S3 AND S4) or S2) AND S1
	Search modes - Boolean/Phrase
	102

	S4
	contamina* OR decontamina* OR clean* OR disinfect* OR detergent OR alcohol OR ethanol OR wash* OR wipe* OR bleach OR chlorine
	Search modes - Boolean/Phrase
	100,294

	S3
	(AB (''shared equipment'' OR ''shared patient equipment'' OR ‘’shared instrument*’’ OR non-disposable OR communal or reusable OR keyboard* OR ''hand-held device'' OR ipad* OR ''tablet computer'' OR phone* OR ‘’medical chart*’’ OR pen OR pens OR wheelchair* OR trolley* OR tourniquet* OR stethoscope* OR transducer* OR thermometer* OR cuff* OR oximeter* OR endoscope* OR endotracheal OR laryngoscope* OR dermatoscope* OR hoist* OR sling* OR ‘’drip stand’’ OR ‘’IV pole’’ OR ‘’infusion pump’’ OR ECG)) OR (TI (''shared equipment'' OR ''shared patient equipment'' OR ‘’shared instrument*’’ OR non-disposable OR communal or reusable OR keyboard* OR ''hand-held device'' OR ipad* OR ''tablet computer'' OR phone* OR ‘’medical chart*’’ OR pen OR pens OR wheelchair* OR trolley* OR tourniquet* OR stethoscope* OR transducer* OR thermometer* OR cuff* OR oximeter* OR endoscope* OR endotracheal OR laryngoscope* OR dermatoscope* OR hoist* OR sling* OR ‘’drip stand’’ OR ‘’IV pole’’ OR ‘’infusion pump’’ OR ECG))
	Search modes - Boolean/Phrase
	39,775

	S2
	(MH "Equipment Contamination+")
	Search modes - Boolean/Phrase
	2,668

	S1
	MH “Methicillin-Resistant Staphylococcus aureus” OR ((TI “Methicillin Resistant Staphylococcus aureus”) AND (AB “Methicillin Resistant Staphylococcus aureus”)) OR ((TI MRSA) AND (AB MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus” AND (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) AND (AB ORSA))
	Search modes - Boolean/Phrase
	3,702



Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     exp medical device/ or exp hospital equipment/ or shared equipment.mp. or shared patient equipment.mp. or shared instrument.mp. or non-disposable.mp. or communal.mp. or reusable.mp. or keyboard.mp. or hand-held device.mp. or ipad.mp. or tablet computer.mp. or phone.mp. or medical chart.mp. or pen*.mp. or wheelchair.mp. or trolley.mp. or tourniquet.mp. or stethoscope.mp. or transducer.mp. or thermometer.mp. or cuff.mp. or oximeter.mp. or endoscope.mp. or endotracheal.mp. or laryngoscope.mp. or dermatoscope.mp. or hoist.mp. or sling.mp. or drip stand.mp. or IV pole.mp. or infusion pump.mp. or ECG.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (892899)
8     (medical device contamination or decontamination or disinfection or disinfection system or detergent).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (14602)
9     6 and 7 and 8 (271)
10     limit 9 to (english language and yr="2018 -Current") (26)

Embase
	1
	exp Methicillin-resistant staphylococcus aureus/ or ('Met?icillin-resistant staphylococcus aureus' or MRSA or 'Oxacillin-resistant Staphylococcus aureus' or ORSA).tw,kw.
	49706

	2
	exp medical device contamination/ or exp decontamination/ or exp disinfection/ or exp disinfection system/ or exp detergent/
	42832

	3
	exp medical device/ or exp hospital equipment/ or (shared equipment or shared patient equipment or shared instrument or non-disposable or communal or reusable or keyboard or hand-held device or ipad or tablet computer or phone or medical chart or pen* or wheelchair or trolley or tourniquet or stethoscope or transducer or thermometer or cuff or oximeter or endoscope or endotracheal or laryngoscope or dermatoscope or hoist or sling or drip stand or IV pole or infusion pump or ECG).tw,kw.
	2952116

	4
	exp medical device/ or exp hospital equipment/ or (shared equipment or shared patient equipment or shared instrument or non-disposable or communal or reusable or keyboard or hand-held device or ipad or tablet computer or phone or medical chart or pen* or wheelchair or trolley or tourniquet or stethoscope or transducer or thermometer or cuff or oximeter or endoscope or endotracheal or laryngoscope or dermatoscope or hoist or sling or drip stand or IV pole or infusion pump or ECG).tw,kw.
	2952116

	5
	1 and 2 and 3 and 4
	320

	6
	5 not exp animals/ not humans.sh.
	100

	7
	6 not ("in vivo" or "in vitro").ab.
	96

	8
	limit 7 to english language
	92

	9
	limit 8 to yr=2004-current
	86




Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     exp medical device/ or exp hospital equipment/ or shared equipment.mp. or shared patient equipment.mp. or shared instrument.mp. or non-disposable.mp. or communal.mp. or reusable.mp. or keyboard.mp. or hand-held device.mp. or ipad.mp. or tablet computer.mp. or phone.mp. or medical chart.mp. or pen*.mp. or wheelchair.mp. or trolley.mp. or tourniquet.mp. or stethoscope.mp. or transducer.mp. or thermometer.mp. or cuff.mp. or oximeter.mp. or endoscope.mp. or endotracheal.mp. or laryngoscope.mp. or dermatoscope.mp. or hoist.mp. or sling.mp. or drip stand.mp. or IV pole.mp. or infusion pump.mp. or ECG.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (3961403)
8     (medical device contamination or decontamination or disinfection or disinfection system or detergent).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (96465)
9     6 and 7 and 8 (703)
10     limit 9 to (english language and yr="2018 -Current") (138)

Questions 20,21
PICO Table
	PICO Table

	Population
	Themes
	Outcomes

	Patients/relatives/carers in any healthcare setting, particularly hospital and long-term care facilities
· Pre-hospital
· During treatment at hospital
· when discharged home

	Information and support needs of patients and their families and carers about MRSA
· screening
· suppression 
· management

	· Patient and/or carer satisfaction (with information provided)
· Health-related quality of life 
· Understanding/knowledge of MRSA 
· Psychological factors (e.g. anxiety)


	Additional comments on PICO

	
All information and support needs identified in the literature will be reviewed and presented - it will not be limited to those examples in the PICO.




Searches
MEDLINE
	#
	Query
	Limiters/Expanders
	Results

	S6
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Search modes - Boolean/Phrase
	211

	S5
	S4 NOT (MH ''animals'' NOT MH ''humans'')
	Search modes - Boolean/Phrase
	226

	S4
	S1 AND S2 AND S3
	Limiters - Date of Publication: 20040701-; English Language 
Search modes - Boolean/Phrase
	226

	S3
	(MH "Anxiety+/PC/PX") OR (''patient experience'' OR anxiety OR anxious OR fear* OR concern* OR issue* OR worrie* or worry)
	Search modes - Boolean/Phrase
	1,217,887

	S2
	(MH "Patient Education as Topic/MT") OR (MH "Health Knowledge, Attitudes, Practice") OR (MH "Information Dissemination/MT") OR (information OR education OR leaflet* OR handout* OR pamphlet* OR booklet* OR sheet* knowledge OR perception* OR awareness OR attitude* OR perspective* OR view* OR opinion*)
	Search modes - Boolean/Phrase
	3,229,875

	S1
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	28,233



Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     exp patient education/ or exp attitude to health/ or exp health personnel attitude/ or exp information dissemination/ or information.mp. or education.mp. or leaflet.mp. or handout.mp. or pamphlet.mp. or booklet.mp. or sheet.mp. or knowledge.mp. or perception.mp. or awareness.mp. or attitude.mp. or perspective.mp. or view.mp. or opinion.mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (3982769)
8     [exp anxiety/co, pc, rh, si, th [Complication, Prevention, Rehabilitation, Side Effect, Therapy]] (0)
9     exp patient satisfaction/ or exp personal experience/ (92058)
10     exp fear/co, pc, th [Complication, Prevention, Therapy] (31)
11     (fear or concern or issue or worries).tw,kw. (494349)
12     8 or 9 or 10 or 11 (582734)
13     6 and 7 and 12 (249)
14     limit 13 to (english language and yr="2018 -Current") (60)

***************************

CINAHL/EMCare 
	#
	Query
	Limiters/Expanders
	Results

	S6
	S5 NOT ( (AB "in vivo") OR (AB "in vitro") )
	Limiters - Published Date: 20040701-; English Language; Exclude MEDLINE records 
Search modes - Boolean/Phrase
	37

	S5
	S4 NOT (MH ''animals'' NOT MH ''humans'')
	Search modes - Boolean/Phrase
	122

	S4
	S1 AND S2 AND S3
	Limiters - Published Date: 20040701-; English Language 
Search modes - Boolean/Phrase
	97

	S3
	(MH "Anxiety+/PC/PX") OR (''patient experience'' OR anxiety OR anxious OR fear* OR concern* OR issue* OR worrie* or worry)
	Search modes - Boolean/Phrase
	323,054

	S2
	(MH "Patient Education as Topic/MT") OR (MH "Health Knowledge, Attitudes, Practice") OR (MH "Information Dissemination/MT") OR (information OR education OR leaflet* OR handout* OR pamphlet* OR booklet* OR sheet* knowledge OR perception* OR awareness OR attitude* OR perspective* OR view* OR opinion*)
	Search modes - Boolean/Phrase
	954,385

	S1
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (AB (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR (TI (Methicillin-Resistant Staphylococcus aureus OR Meticillin-Resistant Staphylococcus aureus OR MRSA)) OR ((TI “Oxacillin-resistant Staphylococcus aureus”) OR (AB “Oxacillin-resistant Staphylococcus aureus”)) OR ((TI ORSA) OR (AB ORSA))
	Search modes - Boolean/Phrase
	6,367




Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     exp patient education/ or exp attitude to health/ or exp health personnel attitude/ or exp information dissemination/ or information.mp. or education.mp. or leaflet.mp. or handout.mp. or pamphlet.mp. or booklet.mp. or sheet.mp. or knowledge.mp. or perception.mp. or awareness.mp. or attitude.mp. or perspective.mp. or view.mp. or opinion.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (1523593)
8     [exp anxiety/co, pc, rh, si, th [Complication, Prevention, Rehabilitation, Side Effect, Therapy]] (0)
9     exp patient satisfaction/ or exp personal experience/ (86857)
10     [exp fear/co, pc, th [Complication, Prevention, Therapy]] (0)
11     (fear or concern or issue or worries).tw,kw. (193712)
12     8 or 9 or 10 or 11 (276230)
13     6 and 7 and 12 (159)
14     limit 13 to (english language and yr="2018 -Current") (32)

***************************

Embase
	1
	exp Methicillin-resistant staphylococcus aureus/
	39259

	2
	('Met?icillin-resistant staphylococcus aureus' or MRSA).tw,kw.
	36832

	3
	('Oxacillin-resistant Staphylococcus aureus' or ORSA).tw,kw.
	304

	4
	1 or 2 or 3
	49676

	5
	exp patient education/ or exp attitude to health/ or exp health personnel attitude/ or exp information dissemination/ or (information or education or leaflet or handout or pamphlet or booklet or sheet or knowledge or perception or awareness or attitude or perspective or view or opinion).tw,kw.
	3356552

	6
	exp anxiety/co, pc, rh, si, th [Complication, Prevention, Rehabilitation, Side Effect, Therapy]
	4615

	7
	exp patient satisfaction/ or exp personal experience/
	148058

	8
	exp fear/co, pc, th [Complication, Prevention, Therapy]
	4611

	9
	(fear or concern or issue or worries).tw,kw.
	511986

	10
	6 or 7 or 8 or 9
	657682

	11
	4 and 5 and 10
	414

	12
	11 not exp animals/ not humans.sh.
	87

	13
	12 not (exp in vivo study/ or exp in vitro study/)
	76

	14
	limit 13 to yr=2004-current
	59

	15
	limit 14 to english language
	58


Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     exp patient education/ or exp attitude to health/ or exp health personnel attitude/ or exp information dissemination/ or information.mp. or education.mp. or leaflet.mp. or handout.mp. or pamphlet.mp. or booklet.mp. or sheet.mp. or knowledge.mp. or perception.mp. or awareness.mp. or attitude.mp. or perspective.mp. or view.mp. or opinion.mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (4979461)
8     exp anxiety/co, pc, rh, si, th [Complication, Prevention, Rehabilitation, Side Effect, Therapy] (4126)
9     exp patient satisfaction/ or exp personal experience/ (186869)
10     exp fear/co, pc, th [Complication, Prevention, Therapy] (4108)
11     (fear or concern or issue or worries).tw,kw. (653950)
12     8 or 9 or 10 or 11 (836055)
13     6 and 7 and 12 (572)
14     limit 13 to (english language and yr="2018 -Current") (111)

Question 22
PICO Table
	PICO Table

	Population
	Intervention
	Comparator
	Outcomes

	Healthcare professionals handling the deceased colonised/infected with MRSA

	Education on care of the deceased colonised/infected with MRSA 
· Face to face formal training
· Online training 
· Leaflet/brochure




	· Each other
· None


	Transmission of MRSA to staff or other patients

	Additional comments on PICO

	
Shall we also make notes of what needs to be included in the education or is this not relevant for this question? Or maybe it is already known?






Searches
MEDLINE
Database: Ovid MEDLINE(R) ALL <1946 to February 15, 2021>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (28583)
2     meticillin-resistant staphylococcus aureus.mp. (1068)
3     exp oxacillin-resistant Staphylococcus aureus/ (0)
4     MRSA.mp. (24724)
5     ORSA.mp. (103)
6     1 or 2 or 3 or 4 or 5 (34660)
7     (death or deceased or die* or post-mortem or corpse or cadaver).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (2200024)
8     (healthcare professional* or funeral director* or mortuary staff or undertaker* or staff).mp. [mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms] (267898)
9     6 and 7 and 8 (33)

CINAHL/EMCare 
CINAHL (excluding medline records)
0 papers


	
	Query 
	Limiters/Expanders 

	S6
	S1 AND S2 AND S3 AND S4 
	Limiters - Date of Publication: 20040701; English Language; 
Search modes - Boolean/Phrase

	S5 
	S1 AND S2 AND S3 AND S4 
	Search modes - Boolean/Phrase 

	S4 
	''healthcare professional*'' OR ''funeral director*'' OR ''mortuary staff'' OR undertaker* OR staff 
	Search modes - Boolean/Phrase 

	S3 
	(MH "Health Knowledge, Attitudes, Practice") OR (MH "Information Dissemination/MT") OR train* OR educat* OR guidance OR guideline OR leaflet* OR handout* OR pamphlet* OR booklet* OR sheet* OR information OR knowledge 
	Search modes - Boolean/Phrase 

	S2 
	death OR deceased OR die* OR post-mortem OR corpse OR cadaver 
	Search modes - Boolean/Phrase 

	S1 
	(MH "Methicillin-Resistant Staphylococcus aureus") OR (Methicillin-Resistant Staphylococcus aureus OR Meticillin Resistant Staphylococcus aureus OR MRSA)
	Search modes - Boolean/Phrase 



Database: Ovid Emcare <1995 to 2021 Week 05>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (14748)
2     meticillin-resistant staphylococcus aureus.mp. (568)
3     exp oxacillin-resistant Staphylococcus aureus/ (15)
4     MRSA.mp. (7370)
5     ORSA.mp. (19)
6     1 or 2 or 3 or 4 or 5 (15516)
7     (death or deceased or die* or post-mortem or corpse or cadaver).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (589988)
8     (healthcare professional* or funeral director* or mortuary staff or undertaker* or staff).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword] (140963)
9     6 and 7 and 8 (27)
10     limit 9 to yr="2018 -Current" (4)


Embase
EMBASE
0 papers
	

	1
	methicillin resistant Staphylococcus aureus/ or (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).tw.
	48899
	Advanced

	2
	(death or deceased or die* or post-mortem or corpse or cadaver).tw.
	1907361
	Advanced

	3
	exp attitude to health/ or exp information dissemination/ or (train* or educat* or guidance or guideline or leaflet* or handout* or pamphlet* or booklet* or sheet* or information or knowledge).tw.
	3136560
	Advanced

	4
	(''healthcare professional*'' or ''funeral director*'' or ''mortuary staff'' or undertaker* or staff).tw.
	206851
	Advanced

	5
	1 and 2 and 3 and 4
	8
	Advanced

	6
	limit 5 to (english language and yr="2004 -Current")
	0
	Advanced



Database: Embase <1974 to 2021 February 15>
Search Strategy:
--------------------------------------------------------------------------------
1     Methicillin-resistant staphylococcus aureus.mp. or exp methicillin resistant Staphylococcus aureus/ (57349)
2     meticillin-resistant staphylococcus aureus.mp. (1324)
3     exp oxacillin-resistant Staphylococcus aureus/ (61)
4     MRSA.mp. (36370)
5     ORSA.mp. (152)
6     1 or 2 or 3 or 4 or 5 (62682)
7     (death or deceased or die* or post-mortem or corpse or cadaver).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (2975374)
8     (healthcare professional* or funeral director* or mortuary staff or undertaker* or staff).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword, floating subheading word, candidate term word] (344355)
9     6 and 7 and 8 (63)
10     limit 9 to yr="2018 -Current" (6)

***************************

Psychinfo
0 papers
	

	1
	 (Methicillin-Resistant Staphylococcus aureus or Meticillin-Resistant Staphylococcus aureus or MRSA).tw.
	183
	Advanced

	2
	(death or deceased or die* or post-mortem or corpse or cadaver).tw.
	145253
	Advanced

	3
	Health Knowledge/ or Health Attitudes/ or Health Personnel Attitudes/ or exp information dissemination/ or (train* or educat* or guidance or guideline or leaflet* or handout* or pamphlet* or booklet* or sheet* or information or knowledge).tw.
	1247266
	Advanced

	4
	(''healthcare professional*'' or ''funeral director*'' or ''mortuary staff'' or undertaker* or staff).tw.
	76365
	Advanced

	5
	1 and 2 and 3 and 4
	0
	Advanced







Appendix 2 – Results of study selection 
a. Study selection
	
	Q1,3,4
	Q2
	Q5,7
	Q6,17
	Q8-11
	Q12,13
	Q14,15
	Q16
	Q18,19
	Q20,21
	Q22

	[bookmark: _Hlk71641400]Stage 1: systematic search

	Total studies retrieved for sifting
	1431
	3255
	2913
	3361
	8272
	441
	1293
	194
	490
	515
	25

	Stage 2: title/abstract sift

	Number excluded at title/abstract stage
	1406
	2965
	2895
	3233
	7665
	408
	1213
	163
	422
	484
	25

	   Of which duplicates
	   65
	   306
	  418
	   740
	   504
	   166
	   185
	   67
	   52
	   88
	   4

	Number included at title/abstract stage
	25
	299
	18
	128
	607
	33
	80
	31
	68
	31
	0

	Stage 3: full text sift

	Number excluded at full text stage*
	23
	215
	16
	104
	556
	27
	71
	13
	60
	22
	0

	Number of full texts not found
	0
	9
	1
	1
	10
	2
	2
	0
	0
	1
	0

	Number remaining after full text search
	2
	75
	1
	23
	41
	4
	12
	18
	8
	2
	0

	Additional articles from pearl searching
	0
	8
	0
	4
	28
	7
	0
	6
	0
	0
	0

	Stage 4: quality appraisal

	Number of papers excluded at QA
	0
	3
	0
	0
	0
	0
	0
	0
	0
	6
	0

	Total number of studies included

	Total number of studies included
	2
	80
	1
	27
	69
	11
	7
	24
	8
	13§
	0


* Please check excluded studies table for reasons for exclusion §five of which included in Q14,15


b. 
c. Excluded studies table
	[bookmark: _Hlk71553644]Questions 1,3,4

	Citation
	Reason for exclusion

	Bastiaens, G. J. H., Baarslag, T., Pelgrum, C. et al.Active surveillance for highly resistant microorganisms in patients with prolonged hospitalization. Antimicrob Resist Infect Control. 2020;9(1):8.
	Letter to editor

	Bissett, L. Controlling the risk of MRSA infection: screening and isolating patients. Br J Nurs. 2005;14(7):386-390  
	Review

	[bookmark: _Hlk2782057]Collins, J., Raza, M., Ford, M. et al. Review of a three Year meticillin-resistant Staphylococcus aureus screening programme. J Hosp Infect. 2011;78:8185
	No comparison group

	[bookmark: _Hlk2782069]Creamer, E., Galvin, S., Dolan, A. et al. Evaluation of screening risk and nonrisk patients for methicillin-resistant Staphylococcus aureus on admission in an acute care hospital. Am J Infect Control. 2012;40(5):411-415
	No comparison group

	Dancer SJ. Considering the introduction of universal MRSA screening. J Hosp Infect. 2008;69:315-20
	Review

	Deeny, S. R., Cooper, B. S., Cookson, B. et al. Targeted versus universal screening and decolonization to reduce healthcare-associated meticillin-resistant Staphylococcus aureus infection. J Hosp Infect. 2013;85(1):33-44
	Mathematical model

	[bookmark: _Hlk2782080]Evison, J., Mühlemann, K. Screening for carriage of methicillin-resistant Staphylococcus aureus shortly after exposure may lead to false-negative results. Infect Control Hosp Epidemiol. 2008;29(8):774-776
	No comparison group

	Farbman, L., Avni, T., Rubinovitch, B. et al. Cost-benefit of infection control interventions targeting methicillin-resistant Staphylococcus aureus in hospitals: systematic review. Clin Microbiol Infect. 2013;19(12):E582-E593
	Review

	Fuller, C., Robotham, J., Savage, J. et al. The national one week prevalence audit of universal meticillin-resistant Staphylococcus aureus (MRSA) admission screening 2012. PLoS ONE. 2013;8(9):e74219
	No relevant outcomes

	Gilligan, P., Quirke, M., Winder, S. et al. Impact of admission screening for methicillin-resistant Staphylococcus aureus on the length of stay in an emergency department. J Hosp Infect. 2010;75(2):99-102
	No relevant outcomes

	Glick, S.B., Samson, D.J., Huang, E.S. et al. Screening for methicillin-resistant Staphylococcus aureus: a comparative effectiveness review. Am J Infect Control. 2014;42(2):148-155
	Review

	Glick, S.B., Samson, D.J., Huang, E. et al. Screening for Methicillin-Resistant Staphylococcus Aureus (MRSA). 2013. AHRQ Comparative Effectiveness Reviews. Report No.: 13-EHC043-EF.
	Review

	Gould I. Costs of hospital-acquired methicillin-resistant Staphylococcus aureus (MRSA) and its control. Int J Antimicrob Agents 2006;28:379–384 
	Review

	Henderson, A., Nimmo, G.R. Control of healthcare- and community-associated MRSA: Recent progress and persisting challenges. Br Med Bull. 2018; 125(1): 25-41.
	Review 

	Huang, S.S., Rifas-Shiman, S.L., Warren, D.K. et al. Improving methicillin-resistant Staphylococcus aureus surveillance and reporting in intensive care units. J Infect Dis. 2007;195(3):330-338
	Not related to the topic

	Hubben, G., Bootsma, M., Luteijn et al. Modelling the costs and effects of selective and universal hospital admission screening for methicillin-resistant Staphylococcus aureus. PLoS ONE. 2011;6(3):e14783
	Mathematical model

	Hutzschenreuter, L., Flessa, S., Dittman, K. et al. Costs of outpatient and inpatient MRSA screening and treatment strategies for patients at elective hospital admission - a decision tree analysis. Antimicrob Resist Infect Control. 2018;7: 147.
	Mathematical model

	Kang, J., Mandsager, P., Biddle, A.K. et al. Cost-effectiveness analysis of active surveillance screening for methicillin-resistant Staphylococcus aureus in an academic hospital setting. Infect Control Hosp Epidemiol. 2012;33(5):477-486
	Mathematical model

	[bookmark: _Hlk2782115]Lee, Y., Chen, J., Lin, H. et al. Impact of active screening for methicillin-resistant Staphylococcus aureus (MRSA) and decolonization on MRSA infections, mortality and medical cost: a quasi-experimental study in surgical intensive care unit. Crit Care. 2015;19:143-143
	No comparison group

	McFarland, A., Reilly, J., Manoukian, S. et al. The economic benefits of surgical site infection prevention in adults: a systematic review. J Hosp Infect. 2020; 106(1): 76-101.
	Review

	Millar M. Should we screen low risk patients for meticillin resistant Staphylococcus aureus? BMJ. 2009;339 b4035
	Review

	Miyamoto, N., Yahara, K., Horita, R. et al. Integration of DPC and clinical microbiological data in Japan reveals importance of confirming a negative follow-up blood culture in patients with MRSA bacteremia. Journal Infect Chemother. 2017;23(10):687-691
	No relevant outcomes

	[bookmark: _Hlk2782127]Otter, J. A., Tosas-Auguet, O., Herdman, M. T. et al. Implications of targeted versus universal admission screening for meticillin-resistant Staphylococcus aureus carriage in a London hospital. J Hosp Infect. 2014;87(3):171-174
	No comparison group

	Peterson LR, Diekema DJ. Point-counterpoint: To screen or not to screen for methicillin-resistant Staphylococcus aureus. J Clin Microbiol. 2010;48: 683-89
	Review

	Rieser, G.R., Moskal, J.T. Cost Efficacy of Methicillin-Resistant Staphylococcus aureus Decolonization With Intranasal Povidone-Iodine. J Arthroplasty. 2018;33(6):1652-1655
	Not related to the topic

	Ritchie K, Bradbury I, Craig J et al. The clinical and cost effectiveness of screening for meticillin-resistant Staphylococcus aureus (MRSA). NHS QIS. 2007;10(HTA report 9)
	Review

	[bookmark: _Hlk2782138]Robicsek, A., Beaumont, J.L., Paule et al. Universal surveillance for methicillin-resistant Staphylococcus aureus in 3 affiliated hospitals. Ann Intern Med. 2008;148(6):409-418
	More than one intervention

	Robotham, J.V., Deeny, S.R., Fuller, C. et al. Cost-effectiveness of national mandatory screening of all admissions to English National Health Service hospitals for meticillin-resistant Staphylococcus aureus: a mathematical modelling study. Lancet Infect Dis. 2016;16(3):348-356
	Mathematical model

	[bookmark: _Hlk2781978]Roth, V.R., Longpre, T., Coyle, D. et al. Cost Analysis of Universal Screening vs. Risk Factor-Based Screening for Methicillin-Resistant Staphylococcus aureus (MRSA). PLoS ONE. 2016;11(7):e0159667
	Mathematical model

	[bookmark: _Hlk2782162]Rymzhanova, R., Thouverez, M. Talon D. et al. Usefulness of weekly methicillin-resistant Staphylococcus aureus screening. Infect Control Hosp Epidemiol. 2009;30(11):1113-15
	No comparison group

	Silvestri, L., Solidoro, A., Milanese, M. et al. Topical oropharyngeal vancomycin to control methicillin-resistant Staphylococcus aureus lower airway infection in ventilated patients. Minerva Anestesiol. 2010;76(3):193-202
	Not related to the topic

	[bookmark: _Hlk2781997]Tübbicke, A., Hübner, C., Hübner, N. et al. Cost comparison of MRSA screening and management - a decision tree analysis. BMC Health Serv Res. 2012;12:438-438
	Mathematical model

	[bookmark: _Hlk2782172]Williams, V.R., Callery, S., Vearncombe, M. et al. Universal versus targeted active surveillance for Methcillin-resistant Staphylococcus aureus in medical patients. Can J Infect Control. 2011;26(2):105-111
	No comparison group

	Question 2

	Citation
	Reason for exclusion

	Excluded at quality appraisal

	Andriesse, G.I., van Rijen, M.M.L., Bogaers, D. et al. Comparison of two PCR-based methods and conventional culture for the detection of nasal carriage of Staphylococcus aureus in pre-operative patients. Eur J Clin Microbiol Infect Dis 2009; 28(10): 1223-6
	Failed to explain why a large proportion of patients excluded from analysis

	Ekrami, A., Alavi, M., Kalantar, E., et al. Prevalence of Methicillin Resistant Staphylococcus species isolated from burn patients in a Burn Center, Ahvaz, Iran. Jundishapur J Microbiol, 2010;3, 84-91.
	Not possible to determine if screening, unknown PCR method

	Jainamboo, M. P., Praseetha, P. Screening of Methicillin Resistant Staphylococcus Aureus isolates by different advanced techniques in hospital settings. Res J Pharm Biol Chem Sci, 2017; 8, 2716-2724.
	Failed to explain why a large proportion of patients excluded from analysis

	Excluded at full sift
	

	Adhikari, R., Pant, N. D., Neupane, S., Neupane, M., Bhattarai, R., Bhatta, S., Chaudhary, R. and Lekhak, B. Detection of Methicillin Resistant Staphylococcus aureus and Determination of Minimum Inhibitory Concentration of Vancomycin for Staphylococcus aureus Isolated from Pus/Wound Swab Samples of the Patients Attending a Tertiary Care Hospital in Kathmandu, Nepal Canadian Journal of Infectious Diseases and Medical Microbiology 2017
	No PCR

	Aghamali, M., Rahbar, M., Samadi Kafil, H., Esmailkhani, A. and Zahedi Bialvaei, A. Laboratory methods for identification of methicillin-resistant Staphylococcus aureus Reviews in Medical Microbiology 2017
	Unsuitable study design

	Akpaka, P. E. K., S.: Rutherford, C.: Swantson, W. H.: Jayaratne, P. Evaluation of methods and costs for detecting methicillin-resistant Staphylococcus aureus isolates from clinical specimens at regional hospitals in Trinidad and Tobago The West Indian Medical Journal 2008
	Screening samples with known MRSA status

	Al-Arfaj, A. A., Hessain, A. M., Kabli, S. A., Hemeg, H. A. and Moussa, I. M. Random amplified polymorphic DNA-polymerase chain reaction for molecular typing of methicillin-resistant Staphylococcus aureus Journal of Food, Agriculture and Environment 2014
	No relevant outcomes

	Alfaresi, M. S. Comparison of light cycler PCR and conventional susceptibility testing for detection of MRSA from cultures Saudi Medical Journal 2005
	No relevant outcomes

	Al-Haj-Hussein, B. T. A.-S., Mohammed A.: Azhar, Esam A.: Ashankyty, Ibraheem M.: Osoba, Abimbola O. Evaluation of 2 real-time PCR assays for the investigation of mecA gene in clinical isolates of MRSA in Western Saudi Arabia Saudi Medical Journal 2005
	Screening samples with known MRSA status

	Al-Talib H,  Yean CY, Al-Khateeb A, Hasan H, Ravichandran M Rapid detection of methicillin-resistant Staphylococcus aureus by a newly developed dry reagent-based polymerase chain reaction assay Journal of Microbiology, Immunology and Infection 2014
	No comparison group

	Al-Talib, H. Y., Chan Yean: Al-khateeb, Alyaa: Singh, Kirnpal-Kaur Banga: Hasan, Habsah: Al-Jashamy, Karim: Ravichandran, Manickam Comparative evaluation of five culture media with triplex PCR assay for detection of methicillin-resistant Staphylococcus aureus Current Microbiology 2010
	Screening samples with known MRSA status

	Andersen, B. M. T., T.: Seljordslia, B.: Hochlin, K.: Syversen, G.: Jonassen, T. Ø: Rasch, M.: Sandvik, L. Rapid MRSA test in exposed persons: costs and savings in hospitals The Journal Of Infection 2010
	Not healthcare setting

	Arya, S. C. M., Lalit K.: Mathai, George: Agarwal, Bharat K.: Agarwal, Shekhar Evaluation of oxacillin and cefoxitin disk diffusion test for routine detection of methicillin resistant Staphylococcus aureus Saudi Medical Journal 2005
	Unsuitable study design

	Awad, S. A., Issam: Alharbi, Ahmed Eid Evaluation of a duplex real-time PCR assay to detect MRSA from broth culture, human sera seeded with MRSA and from patient's serum Bioinformation 2013
	Screening samples with known MRSA status
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	duplicate

	Bishop, S. M., et al. (2018). Elimination of contact precautions for MRSA and VRE. American Journal of Infection Control 46(6): S79.
	conference abstract

	Buchler, A. C., et al. (2018). High adherence to contact precautions of patients with multidrugresistant organisms (MDRO) and low in-hospital transmission of MDROs. Open Forum Infectious Diseases 5(Supplement 1): S645-S646.
	conference abstract

	Chang, N. C. N., et al. (2019). Association between universal gloving and healthcare-associated infections: A systematic literature review and meta-analysis. Infection Control and Hospital Epidemiology 40(7): 755-760.
	review, references retrieved

	Christie, J., et al. (2019). Can a nasal and skin decolonization protocol safely replace contact precautions for colonized MRSA patients? American Journal of Infection Control 47(6 Supplement): S44-S45.
	duplicate

	Furuya, E. Y., et al. (2018). Long-term impact of universal contact precautions on rates of multidrug-resistant organisms in ICUs: A comparative effectiveness study. Infection Control and Hospital Epidemiology 39(5): 534-540.
	duplicate

	Gammon, J., et al. (2019). "Infection prevention control and organisational patient safety culture within the context of isolation: study protocol." BMC health services research 19(1): 296.
	study protocol

	Harris, J., et al. (2019). Are Contact Precautions ethically justifiable in contemporary hospital care? Nursing ethics 26(2): 611-624.
	review, references retrieved

	Ishii, K., et al. (2018). The effect of expanded applied contact precaution in a mixed intensive care unit. Critical Care Medicine 46(Supplement 1): 337.
	conference abstract

	Jain, S., et al. (2018). Safe removal of gloves from contact precautions: The role of hand hygiene. American Journal of Infection Control 46(7): 764-767.
	no comparison group

	Khader, K., et al. (2021). Effectiveness of Contact Precautions to Prevent Transmission of Methicillin-Resistant Staphylococcus aureus and Vancomycin-Resistant Enterococci in Intensive Care Units. Clinical infectious diseases : an official publication of the Infectious Diseases Society of America 72(Supplement_1): S42-S49.
	not available

	Kressel, A. B. (2018). Contact precautions to prevent pathogen transmission. JAMA - Journal of the American Medical Association 320(4): 407.
	not possible to retrieve but this is a reply to Rubin, 2018

	Lemmen, S. W. and K. Lewalter (2018). "Antibiotic stewardship and horizontal infection control are more effective than screening, isolation and eradication." Infection 46(5): 581-590.
	not primary data

	Maragakis, L. L. and J. A. Jernigan (2019). Things we do for good reasons: Contact Precautions for Multidrug-resistant Organisms, including MRSA and VRE. Journal of Hospital Medicine 14(3): 194-196.
	editorial

	Mardani, M. (2018). How long hospitals should continue contact precautions for multidrug resistant infections? Archives of Clinical Infectious Diseases 13(2): e80279.
	editorial

	Marra, A. R., et al. (2018). Discontinuing contact precautions for multidrug-resistant organisms: A systematic literature review and meta-analysis. American Journal of Infection Control 46(3): 333-340.
	duplicate

	Navalkele, B. D., et al. (2019). Impact of discontinuation of methicillin-resistant staphylococcus aureus contact precautions on bloodstream infection rates at an academic medical center. Open Forum Infectious Diseases 6(Supplement 2): S269.
	conference abstract

	O'Hara, L. M., et al. (2019). Considerations for a targeted approach to contact precautions for patients with mrsa in hospitals: A multicenter cohort study to identify high-risk patient characteristics and healthcare personnel interactions. Open Forum Infectious Diseases 6(Supplement 2): S45.
	conference abstract

	O'Hara, L. M., et al. (2019). Optimizing Contact Precautions to Curb the Spread of Antibiotic-resistant Bacteria in Hospitals: A Multicenter Cohort Study to Identify Patient Characteristics and Healthcare Personnel Interactions Associated with Transmission of Methicillin-resistant Staphylococcus aureus. Clinical Infectious Diseases 69(Supplement 3): S171-S177.
	No intervention

	Pryor, R., et al. (2020). Barrier Precautions in the Era of Multidrug Pathogens. Current treatment options in infectious diseases: 1-11.
	review, references retrieved

	Rubin, M. A., et al. (2018). The Importance of Contact Precautions for Endemic Methicillin-Resistant Staphylococcus aureus and Vancomycin-Resistant Enterococci. JAMA 319(9): 863-864.
	not possible to retrieve but this is a view point

	Schrank, G. M., et al. (2020). The discontinuation of contact precautions for methicillin-resistant Staphylococcus aureus and vancomycin-resistant Enterococcus: Impact upon patient adverse events and hospital operations. BMJ Quality and Safety 29(10): 834-843.
	not available

	Thomson, K. and R. L. Stuart (2019). Implementing new transmission based precautions-time to rethink our focus. Infection, Disease and Health 24(Supplement 1): S10.
	not possible to retrieve but this is conference abstract

	Thottacherry, E. D. and A. Hassoun (2020). Can we reduce contact precautions days for methicillin-resistant Staphylococcus aureus and vancomycin resistant Enterococcus infected patients? Journal of Infection and Public Health 13(8): 1118-1122.
	compares CP to shorter CP

	Whitaker, J., et al. (2019). A safe, more cost-effective protocol: Universal decolonization vs. MRSA screening and contact precautions. Open Forum Infectious Diseases 6(Supplement 2): S25.
	conference abstract

	You, E., et al. (2018). Efficacy of infection control interventions, other than decolonization, in reducing the incidence of new MRSA acquisition in a neurosurgical intensive care unit. Infectious Diseases 50(9): 714-717.
	letter to editor

	Young, K., et al. (2018). Rethinking contact precautions. Journal of Hospital Medicine 13(4 Supplement 1).
	not possible to retrieve, conference abstract

	Young, K., et al. (2019). Things We Do For No Reason: Contact Precautions for MRSA and VRE. Journal of Hospital Medicine 14(3): 178-180.
	no primary data

	Abad, C. L., et al. (2020). "A systematic review of the effectiveness of cohorting to reduce transmission of healthcare-associated C. difficile and multidrug-resistant organisms." Infection control and hospital epidemiology 41(6): 691-709.
	review

	Gammon, J., et al. (2019). "Infection prevention control and organisational patient safety culture within the context of isolation: study protocol." BMC health services research 19(1): 296.
	study protocol

	Gillett, J. L., et al. (2020). "Psychological outcomes of MRSA isolation in spinal cord injury rehabilitation." Spinal Cord Series and Cases 6(1): 63.
	no clinical outcomes

	Iordanou, S., et al. (2019). "When MDRO positive ICU patient isolation and cohorting is not feasible, what comes next? ?The Z Concept Approach?" Intensive Care Medicine Experimental 7(Supplement 3).
	no MRSA

	Labus, D., et al. (2019). "The effect of isolation precautions on care processes and medical outcomes in patients colonized with MRSA." GMS hygiene and infection control 14: Doc18.
	no relevant outcomes

	Lemmen, S. W. and K. Lewalter (2018). "Antibiotic stewardship and horizontal infection control are more effective than screening, isolation and eradication." Infection 46(5): 581-590.

	McDonald, E. G., et al. (2019). "Time-Series Analysis of Health Care-Associated Infections in a New Hospital With All Private Rooms." JAMA internal medicine.
	intervention was to move patients to a new hospital

	Sharma, A., et al. (2020). "Impact of isolation precautions on quality of life: a meta-analysis." Journal of Hospital Infection 105(1): 35-42.
	review

	Question 16

	Citation
	Reason for exclusion

	
	

	Questions 18,19

	Citation
	Reason for exclusion

	Embil
	Outbreak from 2001 No genotyping

	Matsuo
	Tested contamination of blood pressure cuffs; no evidence to link to transmission

	Moore
	Laboratory testing of UV decontamination cabinet in laboratory conditions

	Vickery
	Laboratory testing of Hydrogen Peroxide automated disinfectors

	Schmidt
	Reduction of CFU on stethoscopes made with copper

	Donskey
	Not shared equipment; testing of a decontamination method for surgical instruments

	Frazee
	Experiment to test 3 decontamination methods for ultrasound probes 

	Li
	Experiment on UV light in non-clinical settings with non-clinical equipment/surfaces

	Nerandzic
	Laboratory testing of UV light for decontamination of portable medical equipment

	Call
	Tested contamination; no evidence to link to transmission (laryngoscope blades)

	Chen
	Tested contamination; no evidence to link to transmission (medical charts)

	Davallu
	Tested contamination; no evidence to link to transmission (Stethoscopes)

	De Oliveira
	Tested contamination; no evidence to link to transmission (ICU ‘reservoirs’)

	Eibicht
	Tested contamination; no evidence to link to transmission (ambulance)

	Elhassan
	Tested contamination; no evidence to link to transmission (tourniquets)

	Fenelon
	Tested contamination; no evidence to link to transmission (Stethoscopes)

	Hensley 
	Tested contamination; no evidence to link to transmission (tourniquets)

	Longtin
	Tested contamination; no evidence to link to transmission (Stethoscopes)

	Merlin
	Tested contamination; no evidence to link to transmission (Stethoscopes)

	Oie
	Tested contamination; no evidence to link to transmission (environmental surfaces)

	Rupp
	Tested contamination; no evidence to link to transmission (environmental surfaces)

	Russell
	Tested contamination; no evidence to link to transmission (Stethoscopes)

	Sanz
	Tested contamination; no evidence to link to transmission (ultrasound probe)

	Sim
	Tested contamination; no evidence to link to transmission (marker pen)

	Spratt
	Tested contamination; no evidence to link to transmission (ultrasound)

	Tadiparthi
	Tested contamination; no evidence to link to transmission (marker pen)

	Tang
	Tested contamination; no evidence to link to transmission (Stethoscopes)

	Tschopp
	Tested contamination; no evidence to link to transmission (Stethoscopes)

	Williams
	Tested contamination; no evidence to link to transmission (laryngoscope blades)

	Haun
	not shared equipment

	Jinadtha
	not shared equipment

	Maki
	non-systematic review/ commentary

	Burts
	decontamination methods not role in transmission 

	Abeywickarama
	contamination not role in transmission

	Questions 20,21

	Citation
	Reason for exclusion

	Andersson, H., et al. (2016). Experiences of nursing staff caring for patients with methicillin-resistant Staphylococcus aureus. International Nursing Review 63(2): 233-241.
	not patients

	Barratt, R. L., et al. (2011). Patient experience of source isolation: lessons for clinical practice. Contemporary Nurse 39(2): 180-193.
	review

	Bess, C., et al. (2011). Contact isolation: The patient experience. Surgical Infections 1): S50-S51.
	not available

	Brooks, L., et al. (2008). Towards a better understanding of patients' perspectives of antibiotic resistance and MRSA: a qualitative study. Family Practice 25(5): 341-348.
	not patient's experience but attitudes

	Bükki, J., et al. (2013). Methicillin-resistant Staphylococcus aureus (MRSA) management in palliative care units and hospices in Germany: a nationwide survey on patient isolation policies and quality of life. Palliative Medicine 27(1): 84-90.
	survey, institutions answered

	Currie, K., et al. (2014). Methicillin-resistant Staphylococcus aureus screening as a patient safety initiative: using patients' experiences to improve the quality of screening practices. Journal Of Clinical Nursing 23(1-2): 221-231.
	not CP or experience of MRSA

	Currie, K., et al. (2018). Understanding the patient experience of health care-associated infection: A qualitative systematic review. American Journal of Infection Control 46(8): 936-942.
	review

	Dickmann, P., et al. (2016). Re-thinking risk communication: information needs of patients, health professionals and the public regarding MRSA--the communicative behaviour of a public health network in Germany responding to the demand for information. Public Health 131: 56-62.
	not patients

	Duncan, C. P. and C. Dealey (2007). Patients' feelings about hand washing, MRSA status and patient information. British Journal Of Nursing (Mark Allen Publishing) 16(1): 34-38.
	retracted

	Easton, P. M., et al. (2009). A survey on public knowledge and perceptions of methicillin-resistant Staphylococcus aureus. The Journal Of Antimicrobial Chemotherapy 63(1): 209-214.
	no patient experience

	Fritz, S. H., et al. (2010). MRSA prevention partnership. American Journal of Infection Control 38 (5): E68.
	no data on experience

	Gammon, J. and J. Hunt (2018). Source isolation and patient wellbeing in healthcare settings. British Journal of Nursing 27(2): 88-91.
	review

	Hill, J. N., et al. (2013). Patient and provider perspectives on methicillin-resistant Staphylococcus aureus: a qualitative assessment of knowledge, beliefs, and behavior. The Journal Of Spinal Cord Medicine 36(2): 82-90.
	no experience

	Jolley, S. (2008). Assessing patients' knowledge and fears about MRSA infection. Nursing Times 104(27): 32-33.
	no experience

	MacDonald, P. (2008). Exploring patients' experiences of MRSA to help reduce HCAIs. Nursing Times 104(9): 32-33.
	review

	Madeo, M., et al. (2008). A pilot study to investigate patients reported knowledge, awareness, and beliefs on health care-associated infection. American Journal of Infection Control 36(1): 63-69.
	no experience

	Malhotra, P., et al. (2019). Reengineering the patient's environment: Establishment of a Red Box to improve communications with patients on isolation precautions. American Journal of Infection Control 47(3): 264-267.
	patients not limited to MRSA

	McMillan, J. A. (2008). Getting our story straight about MRSA. Contemporary Pediatrics 25(1): 9-9.
	editorial

	Rump, B., et al. (2019). Experiences of carriers of multidrug-resistant organisms: a systematic review. Clinical microbiology and infection : the official publication of the European Society of Clinical Microbiology and Infectious Diseases 25(3): 274-279.
	review

	Sengupta, A., et al. (2011). Knowledge, awareness, and attitudes regarding methicillin-resistant Staphylococcus aureus among caregivers of hospitalized children. The Journal Of Pediatrics 158(3): 416-421.
	no experience

	Question 22

	Citation
	Reason for exclusion

	No studies included for full text sift
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Cohort studies
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ITS studies
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	ITS analysis
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	●
	Include

	Kim, 2016108
	●
	●
	●
	●
	●
	●
	●
	●
	Include
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Case-control studies
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	Caffrey, 2010147
	●
	●
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	●
	●
	●
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	Haley, 2007217
	●
	●
	●
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	●
	●
	●
	●
	●
	●
	●
	+
	●
	●

	Harbarth, 2006218
	●
	●
	●
	21% cases
	●
	●
	●
	●
	●
	●
	●
	+
	●
	●

	Lucet, 2009219
	●
	●
	●
	7.9% cases
	●
	●
	●
	●
	●
	●
	●
	+
	●
	●

	Minhas, 2011220
	●
	●
	●
	4.3% cases
	●
	●
	●
	●
	●
	●
	●
	+
	●
	●

	Santosaningsih, 2017223
	●
	●
	●
	33% cases
	●
	●
	●
	●
	●
	●
	●
	+
	●
	●

	Sax, 2005224
	●
	●
	●
	7.7% cases
	●
	●
	●
	●
	●
	●
	●
	+
	●
	●

	Yamakawa, 2011229
	●
	●
	●
	6.3% cases
	●
	●
	●
	●
	●
	●
	●
	+
	●
	●
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	Livorsi, 2015240
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	●
	●


●=yes, ●=no, ●=not reported, ●=not applicable, ̶ =low quality

Cross-sectional studies
	Study: Author, year
	1
	2
	3
	4
	5
	6
	7
	8
	Decision

	[bookmark: _Hlk72179865]Questions 8-11

	Htun, 2019135
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Questions 14,15

	Calalano, 2003199
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Kennedy, 1997200
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Rump, 2017203
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Tarzi, 2011201
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Wassenberg, 2010202
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Question 16

	Callejo-Torre, 2016226
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Casas, 2007215
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Fukuda, 2004216
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Muralidhar, 2006227
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Rao, 2007228
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Reilly, 2010221
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Reilly, 2012222
	●
	●
	●
	●
	●
	●
	●
	●
	+

	van Velzen, 2011208
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Auguet, 2017206
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Donker, 2012207
	●
	●
	●
	●
	●
	●
	●
	●
	+

	Questions 20,21

	Tran, 2017239
	●
	●
	●
	●
	●
	●
	●
	●
	+


●= yes, ●= no, ●= unclear, ●= not applicable, +=include 



Uncontrolled before/after studies
	Study: Author, year
	1
	2
	3
	4
	5
	6
	7
	8
	9
	Decision

	Question 2

	Creamer, 201011
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Aldeyab, 200979
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Cunningham, 200780
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Hallak, 201681
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Harbarth, 200682
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Floré, 201083
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Questions 5,7

	Edmundson, 201185
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Questions 6&17

	Haas, 2014168
	●
	●
	●
	●
	●
	●
	●
	●
	●
	

	Manian, 2011160
	●
	●
	●
	●
	●
	●
	●
	●
	●
	

	Patel, 2007180
	●
	●
	●
	●
	●
	●
	●
	●
	●
	

	Vianna, 2016169
	●
	●
	●
	●
	●
	●
	●
	●
	●
	

	Yuen, 2015181
	●
	●
	●
	●
	●
	●
	●
	●
	●
	

	Hung, 2020156
	●
	●
	●
	●
	●
	●
	●
	●
	●
	

	Kim, 2018174
	●
	●
	●
	●
	●
	●
	●
	●
	●
	

	Questions 8-11

	Armellino, 2014118
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Baratz, 2015119
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Bebko, 2015120
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Fraser, 2010122
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Gray, 2016143
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Hacek, 2008123
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Huang, 2011144
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Johnson, 2016124
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Kassakian, 2011125
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Kohler, 2015126
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Mori, 2005145
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Musuuza, 2017127
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Petlin, 2014128
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Popovich, 2009129
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Rao, 2011130
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Richer, 2009131
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Ridenour, 2007132
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Seyman, 2014133 
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Thompson, 2013134
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Torres, 2016150
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Urbancic, 2018151
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Urias, 2018149
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Chan, 2020117
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Christie, 2020154
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Kim, 2019146
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Questions 12,13

	Enoch, 2011185
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Gastmeier, 2012186
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Karas, 2009187
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Pan, 2005188
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Robicsek, 2008189
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Shitrit, 2006190
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Walter, 2015191
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	West, 2006192
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Questions 14,15

	Christie, 2020154
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include

	Carey, 2020205
	●
	●
	●
	●
	●
	●
	●
	●
	●
	include


 ●=yes, ●=no, ●=unclear, ●=not applicable

Outbreak investigation
	Study: Author, year
	1
	2
	Comment

	van Rijen, 2009211
	●
	●
	Outbreak associated with inter-hospital transfer

	Coombs, 2007212
	●
	●
	Cases transmitted across 3 acute and 1 community hospitals

	Garvey, 2017210
	●
	●
	PVL MRSA 4 cases

	Laroyer, 2016213
	●
	●
	NICU


●=yes, ●=no, ●=unclear
Evidence included if met the following criteria:
1. Strain typing used to determine related cases
2. Contact tracing used to determine epidemiology of transmission




Stepped wedge trials
	Study: Author, year 
	1a
	1b
	2a
	2b
	3a
	3b
	4a
	4b
	5
	6a
	6b
	7a
	7b
	8a
	8b
	9
	10a
	10b
	10c
	11a

	Mitchell, 2019155
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●

	
	11b
	12a
	12b
	13a
	13b
	14a
	14b
	15
	16
	17a
	17b
	18
	19
	20
	21
	22
	23
	24
	25
	26

	
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●


●= Clearly and fully reported, ● = Clearly but partially reported, ● = Unclearly reported , ● = Not reported, ● = not applicable
Diagnostic accuracy studies
	Study: Author, year
	Patient selection
	Index test
	Reference standard
	Flow and timing
	Overall assessment

	
	Risk of bias
	Applicability
	Risk of bias
	Applicability
	Risk of bias
	Applicability
	Risk of bias
	Applicability
	

	
	1.1
	1.2
	1.3
	1.4
	2.1
	2.2
	2.3
	3.1
	3.2
	3.3
	4.1
	4.2
	4.3
	5.1
	5.2

	Question 2

	Al Zobydi, 20135
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Arcenas, 20126
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Aydiner, 20127
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Bischof, 20098
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Some indirectness

	Bishop, 20069
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Boyce, 200810
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Daeschlein, 200612
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Dalla Valle, 200913
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Dalpke, 201214
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Danial, 201115
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	++
	Directly applicable

	de San, 200716
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Drews, 200617
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	++
	Directly applicable

	Eigner, 201218
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Eigner, 201419
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Some indirectness

	Elias, 201320
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Francis, 201021
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Ghebremedhin, 201122
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Gray, 201023
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Hassan, 201124
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Ho, 201125
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Holfelder, 200626
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Hombach, 201027
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Hope, 200428
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Hos, 201629
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Huh, 201230
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Huletsky, 200531
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Izumikawa, 201232
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Jog, 200834
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Kerremans, 200835
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Kim, 201336
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Kleinschmidt, 200937
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Laurent, 201038
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Lee, 201339
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Lucke, 201040
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Mehta, 200841
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Molan, 201342
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Oberdorfer, 201043
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Ornskov, 200844
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Parcell, 201445
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	++
	Directly applicable

	Pasanen, 201046
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Patel, 201547
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Patel, 201148
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Patel, 201449
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Paule, 200750
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Peterson, 201051
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Podzorski, 200852
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Roisin, 201253
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Sarda, 200954
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Schuenck, 200655
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Schulz, 200956
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Seki, 201557
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Smith, 201058
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Snyder, 201059
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Svent-Kucina, 200960
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Taguchi, 201261
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Wassenberg, 201062
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable 

	Yam, 201363
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Yarbrough, 201864
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Zhang , 200765
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Elshabrawy, 201766
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Rajan, 200767
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Silbert, 201568
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Wolk, 2009a69
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Wolk, 2009b70
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Bulliard et al, 201972
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Dewar et al, 201973
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	von Allmen et al, 201974
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Bühlmann, 200878
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable

	Tsang, 201884
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●
	+
	Directly applicable


●=yes, ●=no, ●=can’t say, ++ = High quality, + = acceptable, ̶ = low quality


Qualitative Studies
	Study: Author, year
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Questions 20,21

	Lindberg, 2009243
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●

	Newton, 2001241
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●

	Skyman, 2010242
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●

	Webber, 2012244
	●
	●
	●
	●
	●
	●
	●
	●
	●
	●


● = Yes ● = No 





Appendix 4 – Evidence tables 
a. Characteristics of included studies 
Questions 1,3,4
	Author, Year
	Study Design
	Country
	Setting
	Study duration
	Population
	Intervention
	Comparator
	Outcomes

	Leonhardt, 20114
	Controlled before/after
	USA
	Hospital
	14 months
	Patients >18y, >24hr stay
	Universal screening
	Targeted screening
	Infection, cost

	Roth, 20163
	ITS
	Canada 
	Hospital
	44 months
	All hospital patients
	Universal screening
	Targeted screening
	Colonisation, infection



Question 2
	[bookmark: _Hlk527660791]Author, Year
	Study Design
	Country
	Setting
	Population
	Screening sites
	Length of study
	Investigation design
	Diagnostic tests
	Outcomes

	Al Zobydi et al, 20135
	Diagnostic accuracy
	Saudi Arabia
	Hospital
	Medical & surgical patients admitted from ED to ICU
	Nose, axilla, groin
	7 months
	Universal screening w/ PCR and culture
	Culture: sheep blood MSA, Gram stain, MHA w/ oxacillin
PCR: GeneOhm 
	Diagnostic accuracy, inhibition

	Aldeyab et al, 200979
	Uncontrolled before/after
	UK
	Hospital
	Patients on medical, cardiac & surgical wards
	Nose, axilla, groin
	8 months
	MRSA screening PCR vs culture
	Culture: MRSA-ID 
PCR: GeneOhm 
	Acquisition, infection, time

	Arcenas et al, 20126
	Diagnostic accuracy
	USA
	Hospitals (3)
	Patients: ICU, non-ICU, elective surgery, dialysis, LTCF residents 
	Nose x 2 hospitals, not specified x 1 hospital
	Not specified
	Universal (2) and targeted screening (1) w/ PCR and culture
	Culture: MRSASelect, Gram staining, sheep blood agar, Staphaurex latex
PCR: LightCycler, Xpert 
	Diagnostic accuracy

	Aydiner et al, 20127
	Diagnostic accuracy
	Germany
	Hospital
	Patients admitted to ICU or ED
	Nose, throat
	4 months
	Universal screening w/ PCR and culture
	Culture: CHROMagar, agglutination test, sheep blood MSA, VITEK
PCR: DetectReady, LightCycler
	Diagnostic accuracy, inhibition  

	Bischof et al, 20098
	Diagnostic accuracy
	USA
	Hospital
	Surgical patients in ICU
	Nose
	Not specified
	Universal screening w/ PCR and culture
	Culture: MRSASelect, CHROMagar, Spectra MRSA, MSA-FX
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Bishop et al, 20069
	Diagnostic accuracy
	Australia
	Hospital
	All patients >18 years
	Nose, groin
	Not specified
	Universal screening w/ PCR and culture
	Culture: TSB, MSO, CLSI
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Boyce and Harvill, 200810 
	Diagnostic accuracy
	USA
	Hospital
	Patients in surgical & medical ICU, haematology-oncology ward
	Nose
	Not specified
	Universal screening w/ PCR and culture
	Culture: CHROMagar, coagulase test
PCR: GeneOhm
	Diagnostic accuracy, time, cost, inhibition  

	Bühlman et al, 200878
	Diagnostic accuracy
	Switzerland
	Hospital
	All patients at high risk of MRSA, excluded known MRSA 
	Nose, groin
	5 months
	Targeted screening w/ culture vs PCR. 
	Culture: enrichment broth, MSA, oxacillin screen agar
PCR: GenoType 
	Cost, inhibition  

	Conterno et al, 200777
	ITS
	Canada
	Hospital
	All patients at high risk of MRSA
	Nose, rectum, skin lesions, catheter sites
	5 years, 7 months
	Implementation of PCR based screening
	Culture: sheep blood agar, coagulase testing, oxacillin salt agar
PCR: GenOhm 
	Colonisation, infection, transmission, time, cost

	Creamer et al, 201011
	Uncontrolled before/after
	Ireland
	 Hospital
	High-risk patients in ICU, medical & surgical units, ED 
Excluded: known MRSA
	Nose, groin
	6 months
	Implementation of PCR based screening, comparing before and after
	Culture: MRSASelect
PCR: Xpert 
	Diagnostic accuracy, time, inhibition  

	Cunningham et al, 200780
	Uncontrolled before/after
	UK
	Hospital
	All patients on adult CCU, HDU, ICU and neurosurgical unit
	Nose, throat, axillae, groin, wounds
	10 months
	Implementation of universal PCR screening 
	Culture: MSA, oxacillin test
PCR: GeneOhm
	time, transmission  

	Daeschlein et al, 200612
	Diagnostic accuracy
	Germany
	Hospital
	Staff
	Nose
	Not specified
	Screening w/ culture and PCR
	Culture: not specified, colonies tested w/ oxacillin agar + e-test
PCR: StaphyloResist
	Diagnostic accuracy

	Dalla Valle et al, 200913
	Diagnostic accuracy
	Italy
	Hospital
	All ICU patients 

	Nose
	3 months
	Screening w/ PCR and culture
	Culture: MSA, CBA, Gram staining, tube coagulase, catalase test, MHA w/ oxacillin & cefoxitin
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Dalpke et al, 201214
	Diagnostic accuracy
	Germany
	Hospital
	Patients in intermediate and ICU, surgical patients w/ wounds, or admitted from another hospital
	Nose, perianal, wound, other (not specified)
	4 months
	Screening patients at risk w/ PCR and culture
	Culture: cefoxin CHROMagar, TSB w/ NaCl, latex agglutination, Dnase, Oxa-screen plate
PCR: GeneOhm, BDMax MRSA
	Diagnostic accuracy, inhibition  

	Danial et al, 201115
	Diagnostic accuracy
	UK
	Hospitals
	Patients, NS
	Nose, throat, groin, ulcer site
	1 month
	Universal screening w/ PCR and culture
	Culture: Brilliance CHROMagar, latex agglutination, VITEK
PCR: in-house method
	Diagnostic accuracy, time, cost

	De San et al, 200716
	Diagnostic accuracy
	Belgium
	Hospital
	Patients in medical, surgical wards & ICU 
	Nose, throat, groin, skin wounds
	4 months
	Universal screening w/ PCR and culture
	Culture: MRSA ID, coagulase testing, cefoxitin disk
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Drews et al, 200617
	Diagnostic accuracy
	Canada
	Hospital
	Patients, NS
	Rectum, groin, wound, mixed
	Not specified
	Screening w/ PCR and culture
	Culture: MSA w/ cefoxitin, Pastorex Staph agglutination, tube coagulase, CLSI oxacillin salt agar
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Eigner et al, 201218
	Diagnostic accuracy
	Germany
	Hospitals (54) and medical practices (4)
	Patients, NS
	Nose, throat, groin, axilla, skin, wounds, other
	Not specified
	Screening w/ culture and PCR
	Culture: CHROMagar, thioglycolate broth, CNA, staphyslide test
PCR: GenoQuick
	Diagnostic accuracy

	Eigner et al, 201419
	Diagnostic accuracy
	Germany
	Hospitals and medical practices
	Patients, NS, excluded know MRSA
	Nose, throat, skin, wound, other
	Not specified
	Screening s w/ PCR and culture
	Culture: CHROMagar, CNA, thioglycolate broth, MALDI biotyper
PCR: FluoroType 
	Diagnostic accuracy, inhibition  

	Elias et al, 201320
	Diagnostic accuracy
	Germany
	Hospital
	Patients >18 years, medical, surgical, ICU & emergency. 
	Nose
	49 months
	Universal screening w/ culture and PCR
	Culture: CAN w/ sheep blood, BPA, CHORMagar, Vitek 2
PCR: GeneOhm
	Diagnostic accuracy

	Elshabrawy et al, 201766
	Diagnostic accuracy
	Egypt
	Hospital
	HCW & patients, different departments
	Nose, throat
	6 months
	Screening w/ PCR and culture
	Culture: Mueller-Hinton broth, MRSA-ID, Gram stain, CAN, cefoxitin disk, coagulase & catalase test, 
PCR: Qiagen MRSA
	Diagnostic accuracy

	Floré et al, 201083
	Uncontrolled before/after
	Belgium
	Hospital
	Patients at high risk of MRSA
	Nose, throat, groin, wounds
	8 months 
	Targeted screening w/ culture vs PCR
	Culture: TSB, ChromID, oxacillin agar, latex agglutination
PCR: GeneOhm or Xpert
	Time

	Francis et al, 201021
	Diagnostic accuracy
	UK
	Hospital
	Neonatal unit
	Nose
	1 year
	Universal screening w/ PCR and culture
	Culture: CHROMagar, coagulase test, cefoxitine
PCR: GeneOhm
	Diagnostic accuracy

	Ghebremedhin et al, 201122
	Diagnostic accuracy
	Germany
	Hospital
	Haematology patients
	Nose, genitals, throat, axillae, groin, wounds
	9 months
	Screening w/ culture and PCR
	Culture: MSA, Vitek 2
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Gray et al, 201023
	Diagnostic accuracy
	UK
	Hospital
	All patients in paediatric ICU
	Nose
	11 months
	Routine screening w/ PCR and culture
	Culture: CHROMagar, 
PCR: Xpert MRSA
	Diagnostic accuracy, inhibition  

	Hallak et al, 200681
	Uncontrolled before/after
	Germany
	Hospital
	All patients eligible for screening
	Nose, groin, catheter sites, skin lesions, urine
	45 months
	Implementation of  PCR screening 
	Culture: CAN, chromID agar, latex agglutination
PCR: Xpert MRSA
	Time

	Harbarth et al, 200682
	Uncontrolled before/after
	Switzerland
	Hospital
	Adult patients in ICU (one surgical and one medical) admitted for >24hrs
	Nose, groin
	1 year
	Implementation of universal PCR screening w/ pre-emptive isolation
	Culture: ORSA agar, colistin-salt-broth, agglutination test, DNase agar, MHA, Vitek 2
PCR: in house method
	Time

	Hardy et al, 201075
	Controlled trial w/ crossover
	UK
	Hospital
	Adult patients in surgical wards
	Nose
	19 months
	Comparing groups screened w/ PCR and culture
	Culture: chrom agar
PCR: GeneOhm
	Acquisition, colonisation 

	Hassan and Shorman, 201024
	Diagnostic accuracy
	Saudi Arabia
	Hospital
	All patients admitted to hospital
	Nose, groin
	18 months
	Universal screening w/ PCR and culture
	Culture: MSA, CNA, MHA, oxacillin agar, bacitracin agar, Gram staining, catalase test, coagulase tube, cefoxin disc, oxacillin e-test
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Ho et al, 201125
	Diagnostic accuracy
	Taiwan
	Hospital
	ICU & PICU patients, excluded: unstable vital signs, TB
	Nose
	Not specified
	Screening w/ PCR and culture
	Culture: TSA, oxacillin disc
PCR: GeneOhm
	Diagnostic accuracy

	Holfelder et al, 200626
	Diagnostic accuracy
	Germany
	Hospitals (12)
	Patients w/ high risk of MRSA, excluded: had treatment for MRSA < 4 weeks
	Nose, throat, skin, groin, axilla, wound, other
	4 months
	Targeted screening w/ PCR and culture
	Culture: thioglycolate broth, CNA, clumping factor protein A, oxacillin screen, VITEK 2
PCR: Geno Type 
	Diagnostic accuracy

	Hombach et al, 201027
	Diagnostic accuracy
	Switzerland
	Hospital
	Patients high risk of MRSA
	Nose, groin, wounds, axilla, vagina, throat
	1 year
	Targeted screening w/ pre-emptive isolation, w/ PCR and culture
	Culture: TSB, ChromID, staphaurex plus, Vitek 2, cefoxitin disc
PCR: GeneOhm, Xpert
	Diagnostic accuracy, time, inhibition  

	Hope et al 200428
	Diagnostic accuracy
	Australia
	Hospital
	Patients in ICU, transplantation, haematology & infectious wards
	Nose, groin, other
	Not specified
	Universal screening w/ culture and PCR
	Culture: MSA w/ oxacillin, CBA, coagulase test
PCR: In-house method
	Diagnostic accuracy

	Hos et al, 201629
	Diagnostic accuracy
	Germany
	Hospital
	Patients, NS
	Nose, throat, groin, wounds, other
	3 months
	Screening w/ culture and PCR
	Culture: TSB w/ sheep blood, chrom plates, coagulase testing, mass spectrometry, latex agglutination
PCR: BD MAX, QIAGEN
	Diagnostic accuracy, inhibition  

	Huh et al, 201230
	Diagnostic accuracy
	Korea
	Hospital
	Medical/ surgical patients in ICU
	Nose
	9 months
	Universal screening w/ PCR and culture
	Culture: TSB on sheep blood, MSA catalase, Staphaurex Plus, oxacillin disc
PCR: LightCycler
	Diagnostic accuracy, inhibition  

	Huletsky et al, 200531
	Diagnostic accuracy
	Canada
	Hospital
	High risk patients, >18, excluded: previous MRSA decolonisation 
	Nose
	5 months
	Targeted screening w/ PCR and culture
	Culture: MSA, blood agar, catalase, Staphaurex agglutination, coagulase, MHA w/ oxacillin
PCR: Xpert
	Diagnostic accuracy, inhibition  

	Izumikawa et al, 201232
	Diagnostic accuracy
	Japan
	Hospital
	Patients >16 years, respiratory ward, excluded known MRSA
	Nose
	6 months
	Universal screening w/ PCR and culture
	Culture: MRSA selective agar, w/ oxacillin
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Jeyaratnam et al, 200833
	Cluster RCT w/ crossover
	UK
	Hospitals (2)
	Patients on elderly, surgical & oncology wards, excluded known MRSA, not screened < 48hrs 
	Nose, axilla, groin, skin, clinically indicated sites
	14 months
	Universal screening w/ PCR or culture. All patients pre-emptively isolated or cohort nursed.
	Culture: MRSA selective broth, CHROMagar, Vitek
PCR: GeneOhm
	Transmission, colonisation, infection, diagnostic accuracy, time, cost, inhibition  

	Jog et al, 200834
	Diagnostic accuracy
	UK
	Hospital
	Patients on cardiac surgery unit
	Nose
	24 months
	Universal screening w/ culture and PCR
	Culture: ChromID, TSB, oxacillin disc
PCR: GeneOhm
	Diagnostic accuracy

	Kerremans et al, 200835
	Diagnostic accuracy
	Netherlands
	Hospital
	Patients, health care workers at risk for MRSA colonization
	Nose, throat, rectum, tracheostomy, wounds, catheter sites
	6 months
	Screening w/  PCR and culture 
	Culture: PHMB 
PCR: BD GeneOhm 
	Diagnostic accuracy, inhibition  

	Kim et al, 201336
	Diagnostic accuracy
	Korea
	Hospital
	Healthcare workers in ICU
	Nose
	Not reported
	Screening w/ PCR and culture 
	
Culture: ChromID 
PCR: LightCycler
	Diagnostic accuracy

	Kleinschmidt et al, 200937
	Diagnostic accuracy
	Australia
	Hospital
	Patients, NS
	Nose, groin
	11 months
	Screening w/ PCR and culture 
	Culture: Chrom ID 
PCR: BD GeneOhm 
	Diagnostic accuracy, inhibition  

	Laurent et al, 201038
	Diagnostic accuracy
	Belgium
	Hospital
	Geriatric ward patients
	Nose, throat, axilla, groin, wound
	9 months
	Screening w/ PCR and culture 
	
Culture: CAM, enriched and direct 
PCR: Xpert MRSA 
	Diagnostic accuracy, inhibition  

	Lee et al, 201339
	Diagnostic accuracy
	Korea
	Hospital
	ICU patients
	Nose
	3 months
	Screening w/ PCR and culture 
	Culture: Brilliance agar I &2, ChromID, broth enrichment 
PCR: Xpert MRSA
	Diagnostic accuracy, inhibition  

	Lucke et al, 201040
	Diagnostic accuracy
	Switzerland
	Hospital
	High risk patients
	Nose, groin, wound, axilla, throat, rectum, vagina, other
	18 months
	Target screening PCR vs culture
	Culture: Chrom ID, 
PCR: GeneOhm 
	Diagnostic accuracy, inhibition  

	Mehta et al, 200841
	Diagnostic accuracy
	USA
	Hospital
	All admitted patients
	Nose
	1 month
	Universal screening w/ culture and PCR
	Culture: CNA, latex agglutination
PCR: In-house method
	Diagnostic accuracy, inhibition  

	Molan et al, 201342
	Diagnostic accuracy
	New Zealand
	Hospital
	Non-ICU patients; staff: medical, laboratory, admin
	Nose, throat
	7 months
	Universal screening w/ culture and PCR
	culture: CHROMagar
PCR: LightCycler
	Diagnostic accuracy, time

	Oberdorfer et al, 201043
	Diagnostic accuracy
	Germany
	Hospital
	Patients, NS
	Nose, throat, wounds
	11 weeks
	Screening w/ culture and PCR
	PCR: IDI MRSA
culture: GeneOhm
	Diagnostic accuracy, inhibition  

	Ornskov et al, 200844
	Diagnostic accuracy
	Denmark
	Hospital
	Patients, NS
	Nose, throat, groin, wounds, skin
	2 months
	Screening w/ culture and PCR
	Culture: TSB, horse blood agar, coagulase, oxacillin diffusion
PCR: In-house method
	Diagnostic accuracy

	Parcell and Phillips, 201445
	Diagnostic accuracy
	Scotland
	Hospital
	Patients on vascular ward  and elective orthopaedic
	Nose, throat & groin for cultures
	11 months
	Universal screening w/ PCR and culture
	Culture: Brilliance Agar 
PCR: Xpert
	Diagnostic accuracy, inhibition , time

	Pasanen et al, 201046
	Diagnostic accuracy
	Finland
	Hospital
	Patients, NS
	Nose, throat, groin, wounds, abscesses, skin lesions, urine, catheter sites, trachea
	Not reported
	Screening w/ culture and PCR
	Culture: ORSA, MRSA ID 
PCR: QIAGEN MRSA
	Diagnostic accuracy

	Patel et al, 201547
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: CHROMagar 
PCR: LightCycler, Xpert MRSA
	Diagnostic accuracy, inhibition  

	Patel et al, 201148
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: BBL 
PCR: BD GeneOhm
	Diagnostic accuracy, inhibition  

	Patel et al, 201449
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: CHROMagar
PCR: Xpert
	Diagnostic accuracy, inhibition  

	Paule et al, 200750
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Nose
	22 days
	Screening w/ culture and PCR
	Culture: BBL
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Peterson et al, 201051
	Diagnostic accuracy
	USA
	Hospital
	Patients, medical staff
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: CHROMagar 
PCR: LightCycler, GeneOhm
	Diagnostic accuracy, inhibition  

	Podzorski et al, 200852
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Ear, nose, rectum, skin 
	4 months
	Screening w/ culture and PCR
	Culture: BBL
PCR: MVPlex
	Diagnostic accuracy

	Rajan et al, 200767
	Diagnostic accuracy
	Ireland
	Hospital
	ICU patients
	Nose
	4 months
	Screening w/ culture and PCR
	Culture: CHROMagar 
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Roisin et al, 201253
	Diagnostic accuracy
	Belgium
	Hospital
	Patients in cardiology, pulmonology, geriatrics, rehabilitation, neurology, oncology & cardiac surgery
	Nose
	1 year
	Screening w/ culture and PCR
	Culture: CHROM ID 
PCR: Xpert MRSA
	Diagnostic accuracy, time inhibition  

	Roisin et al, 201476
	Cluster RCT w/ crossover
	Belgium
	Hospital
	Patients in pneumology, neurology, oncology, cardiac surgery, cardiology, geriatric care & rehabilitation
	Nose
	14 months
	Screening w/ culture and PCR
	Culture: CHROM ID 
PCR: Xpert MRSA

	Time, cost, colonisation, infection

	Sarda et al, 200954
	Diagnostic accuracy
	USA
	Hospital
	NICU patients
	Nose
	8 months
	Screening w/ culture and PCR
	Culture: BBL CHROMagar 
PCR: GeneOhm
	Diagnostic accuracy

	Schuenck et al, 200655
	Diagnostic accuracy
	Brazil
	Hospitals (2)
	Patients, NS
	Nose
	7 months
	Screening w/ culture and PCR
	Culture: routine, NS
PCR: In-house method
	Diagnostic accuracy

	Schultz et al, 200956
	Diagnostic accuracy
	Germany
	Hospital
	Trauma surgery & heart patients
	Nose, throat, skin
	4 months
	Screening w/ culture and PCR
	Culture: IDI-MRSA
PCR: GeneOhm 
	Diagnostic accuracy, cost

	Seki et al, 201557
	Diagnostic accuracy
	Japan
	Hospital
	Patients in ED
	Nose
	3 months
	Screening w/ culture and PCR
	Culture: MSA, MHA
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Silbert et al, 201568
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: TSA, ChromAgar 
PCR: BD Max
	Diagnostic accuracy

	Smith et al, 201058
	Diagnostic accuracy
	UK
	Hospital
	Patients, NS
	Nose, groin, throat, skin breaks, catheter sites
	Not reported
	Screening w/ culture and PCR
	Culture: Brilliance MRSA 
PCR: GeneOhm 
	Diagnostic accuracy, inhibition  

	Snyder et al, 201059
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: CHROMagar 
PCR: GeneOhm
	Diagnostic accuracy, time, inhibition  

	Svent-Kucina et al, 200960
	Diagnostic accuracy
	Slovenia
	Hospital
	Patients, NS
	Nose, throat, skin
	6 months
	Screening w/ culture and PCR
	Culture: MRSA EVIGENE 
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Taguchi et al, 201261
	Diagnostic accuracy
	Japan
	Hospital
	Patients w/ serious illnesses and trauma
	Nose
	7 months
	Screening w/ culture and PCR
	Culture: MSA, MHA
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Tsang et al, 201884
	Diagnostic accuracy
	Scotland
	Hospital
	Orthopaedic outpatients due to undergo joint arthroplasty
	Nose
	12 months
	Universal screening w/ culture and PCR
	Culture: Brilliance MRSA, MSA, CBA
PCR: Xpert MRSA
	Inhibition , 

	Wassenberg et al, 201062
	Diagnostic accuracy
	Netherlands
	Hospitals (14)
	High-risk patients in ICU or nursing departments. Excluded: known MRSA
	Nose, throat, groin, wounds, catheter sites, urine
	30 months
	Targeted screening w/ culture or PCR
	Culture: enrichment broth, selective agars
PCR: GeneOhm, Xpert
	Diagnostic accuracy, time, cost

	Wolk et al, 2009a69
	Diagnostic accuracy
	USA
	Hospital
	Patients, NS
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: broth enrichment, MRSAselect 
PCR: Xpert MRSA
	Diagnostic accuracy

	Wolk et al, 2009b70
	Diagnostic accuracy
	USA
	Hospitals (7)
	Nursing home residents, outpatients, staff
	Nose
	Not reported
	Screening w/ culture and PCR
	Culture: CHROMagar 
PCR: Xpert MRSA
	Diagnostic accuracy, inhibition  

	Wu et al, 201671
	Cluster RCT w/ crossover
	UK
	Hospital
	Patients in acute surgical, medical neurosurgical units & HDU
	Nose, throat, groin
	14 months
	Comparing universal screening w/ PCR or culture
	Culture: CHROMagar 
PCR: Xpert MRSA 
	Acquisition, transmission, diagnostic accuracy

	Yam et al, 201363
	Diagnostic accuracy
	China
	Hospitals (2)
	Hospital patients, nursing home, dialysis
	Nose
	12 months
	Universal screening w/ culture and PCR
	Culture: ChromID 
PCR: LightCycler, in-house method
	Diagnostic accuracy

	Yarbrough et al, 201864
	Diagnostic accuracy
	USA, Germany, Singapore
	Hospitals (8)
	All inpatients, outpatients & ED patients
	Nose
	Not reported
	Universal screening w/ culture and PCR
	Culture: CHROMagar MRSA II 
PCR: Xpert
	Diagnostic accuracy inhibition  

	Zhang et al, 200765
	Diagnostic accuracy
	Canada
	Hospital
	Patients, NS
	Nose, rectum, catheter sites, wounds, 
	13 months
	Universal screening w/ culture and PCR
	Culture: selective medium
PCR: GeneOhm
	Diagnostic accuracy, inhibition  

	Bulliard et al, 201972
	Diagnostic accuracy
	Switzerland
	Hospital 
	Patients, NS
	Nose, groin, throat
	Not reported
	Screening w/ culture and PCR
	Culture: CHROMagar
PCR: Xpert (3 versions)
	Diagnostic accuracy

	Dewar et al, 201973
	Diagnostic accuracy
	UK
	Hospital
	Patients in stroke unit
	Nose 
	16 months
	Screening w/ culture and PCR
	Culture: brilliant MRSA, Vitek MS and Vitek 2
PCR: Xpert POCT
	Diagnostic accuracy, TAT

	von Allmen et al, 201974
	Diagnostic accuracy
	Germany
	Hospital
	Patients admitted to trauma centre
	Nose, throat
	3 months
	Universal screening w/ culture and PCR
	Culture: ChromAgar
PCR: Xpert, Cobas
	Diagnostic accuracy



Questions 5,7
	Author, Year
	Study Design
	Country
	Setting
	Population
	Length of study
	Investigation design
	Outcomes

	Edmundson, 201185
	Uncontrolled before/after
	Ireland
	Hospital (orthopaedic unit separate from other services)
	All HCW with contact with orthopaedic patients
	48 months
	Screening HCW twice a year, MRSA+ve staff decolonised
	Staff prevalence



Questions 6,17
	[bookmark: _Hlk5362454]Author, Year
	Study Design
	Country
	Study duration
	Description of the environment/population
	Intervention
	Comparator
	Outcomes

	Anderson, 2017161
	Cluster RCT w/ crossover
	USA
	27 months
	Patients in isolation rooms previously  occupied by patients with MDRO or C Diff in 9 hospitals w/ multiple specialties
	Terminal cleaning w:
Ammonium and UV or bleach or bleach and UV
	Terminal cleaning with ammonium
	Colonisation

	Anderson, 2018162
	Retrospecive cohort
	USA
	27 months
	All hospital patients >48hr, no MDRO or C Diff at admission or within 48hrs
	Terminal cleaning w:
Ammonium and UV or bleach or bleach and UV
	Terminal cleaning with ammonium
	Colonisation 

	Boyce, 2017175
	Cluster trial w/ crossover
	USA
	12 months
	4 wards, 2 campuses of one hospital (MICU, step-down, 2x  medical wards)
	Daily or discharge cleaning with 0.5% IHP wipes (improved H2O2)
	Daily or discharge cleaning with Quat (ClH4N)
	Colonisation

	Conlon-Bingham, 2016178
	ITS
	UK
	24 months
	Patients in 426-bed hospital
	ClO2 275ppm
	NaDCC 1000ppm Cl
	Colonisation 

	French, 2004157
	Non-RCT
	UK
	Not reported
	Sites in surgical wards (vascular, GI, orthopaedic, general) in rooms/areas occupied by MRSA patients
	Standard terminal cleaning + HPV 
	Standard terminal cleaning with detergent sanitiser
	Environmental contamination

	Haas, 2014168
	Uncontrolled before/after
	USA
	52 months
	643-bed hospital w/ paediatric, trauma, burn, oncology & surgical care
	Pulsed xenon UVD for terminal cleaning in contact precautions rooms
	NaOCl (0.55%) daily and at discharge, ammonium in paediatric (unless MDRO: NaOCl) 
	Colonisation

	Jinadatha, 2014164
	Non-RCT
	USA
	2 months
	Sites in rooms occupied by MRSA patients, 120-bed acute hospital
	Wipe of visibly dirty surfaces + Pulsed Xenon UV
	Standard terminal cleaning: wipe of visibly dirty surfaces + soak 1:10 bleach solution
	Environmental contamination

	Jury, 2010176
	Non-RCT
	USA
	Not reported
	Sites in rooms occupied by MRSA patients, 202-bed acute hospital
	Biomist (ammonium + alcohol)
	10% bleach
	Environmental contamination

	Karpanen, 2012170
	Non-RCT w/ crossover
	UK
	24 weeks
	Hospital, busy acute ward, Nightingale style with 19 beds
	Copper surfaces + standard cleaning
	Standard cleaning: detergent + hot water, NaDCC on high touch surfaces, toilets and isolation rooms
	Environmental contamination

	Manian, 2011160
	Uncontrolled before/after
	USA
	63 months (non-consecutive)
	900-bed teaching hospital with 5x ICU and burn unit
	Standard terminal cleaning + HPV
	2x or 4x rounds of standard terminal cleaning (ammonium + 0.525% NaOCl)
	Environmental contamination

	Mitchell, 2014159
	ITS
	Australia
	84 months
	300-bed acute hospital
	Detergent + HPV (6%)
	Detergent (pH neutral)
	Colonisation, infection, environmental contamination

	Passaretti, 2013158
	Non-RCT2
	USA
	30 months
	Patients in isolation rooms in ICUs (x9) previously occupied by MDRO +ve pt, 994-bed hospital
	Standard cleaning + HPV
	Standard cleaning with ClH4N wipes + H2O2 for C Diff
	Colonisation, environmental contamination

	Patel, 2007180
	Uncontrolled before/after
	UK
	18 months
	Sites in isolation rooms, orthopaedic ward
	NaOCl
	Detergent 
	Environmental contamination

	Salgado, 2013171
	RCT
	USA
	11 months
	Patients admitted to ICU (x3 hospitals), randomly assigned to copper or no copper rooms (8+8 rooms)
	Standard cleaning + copper surfaces
	Standard cleaning: ammonium for daily, spot and terminal clean, bleach for C Diff, 
	Infection

	Vianna, 2016169
	Uncontrolled before/after
	USA
	42 months
	ICU and non-ICU wards in acute hospital
	Pulsed Xenon UVD after terminal cleaning (all in ICU, after C Diff in non-ICU)
	Terminal cleaning with bleach
	Infections

	
Yuen, 2015181
	Uncontrolled before/after
	China
	6 weeks
	Sites in a male medical ward, large hospital,
	NH4Cl (JUC spray) + ClO-
	ClO- 
	Environmental contamination

	Mitchell, 2019155
	Stepped wedge
	Australia
	20-50 weeks
	Hospitals (11), all hospital patients
	A bundle of interventions including training, cleaning protocol, audit and feedback to staff
	No interventions
	Infection, environmental contamination

	Garvey, 2018179
	ITS
	UK
	56 months
	Hospital, general wards, all patients
	One wipe containing BZK ≤0.5%, DDAC ≤0.5% & PHMB ≤0.10% for daily or terminal cleaning of low-risk areas
	Detergent wipes followed by alcohol wipes for daily or terminal cleaning for low-risk areas
	Colonisation, infection

	Hung, 2020156
	Uncontrolled before/after
	Taiwan
	2x6 months (not consecutive)
	Hospital – medical, surgical and ICU wards, all patients
	Training + cleaning checked using ATP and fed back to cleaning staff
	Standard cleaning
	Colonisation

	Kim, 2018174
	Uncontrolled before/after
	Korea
	10 months
	Hospital, MICU, patients 18y or older, >72hr stay
	Photocatalyst coating (titanium dioxide-based)
	No coating
	Colonisation

	Kitagawa, 2021
	Controlled before/after
	Japan 
	24 months
	Hospital, patients in ICU
	Terminal cleaning with ammonium + PX-UV
	Terminal cleaning with ammonium 
	Colonisation

	Luk, 2018173
	n-RCT
	Hong Kong
	12 months
	Hospital, patients in medical, surgical and rehabilitation wards
	Antimicrobial curtains:
A: with silver
B: with QAC + SiOSi
	Standard curtains
	Environmental contamination

	Raggi, 2018165
	ITS
	USA
	24 months
	Hospital, patients in acute care units excluding maternity and nursery
	UV-C+ standard cleaning
	Standard cleaning
	Infection 

	Rutala, 2018163
	Cluster RCT w/ crossover
	USA
	27 months
	All hospital patients >48hr, no MDRO or C Diff at admission or within 48hrs
	Terminal cleaning w:
Ammonium and UV or bleach or bleach and UV
	Terminal cleaning with ammonium
	Environmental contamination

	Wilson, 2020172
	RCT
	USA
	18 days
	Hospital, ICU patients
	Antimicrobial curtains:
A: Halamine
B: Halamine + NaClO
	Standard curtains
	Environmental contamination

	Zeber, 2019177
	n-RCT
	USA
	NR
	Hospital, patients in single rooms, general wards >48hr stay
	A: 10% ClO-
B: H2O2+peracetic acid
C: QAC
D: 10% ClO- + UV
E: H2O2+peracetic acid + UV
F: QAC + UV
	Detergent 
	Environmental contamination

	Morikane, 2020
	Controlled before/after
	Japan
	30 months
	Hospital, ICU patients
	NaClO- + PX-UV for terminal cleaning
	NaClO- for terminal cleaning
	Colonisation



Questions 8,9,10,11
	[bookmark: _Hlk10452407]Author, Year
	Study Design
	Country
	Setting
	Study duration
	Population
	Decolonisation approach
	Intervention (concentration)
	Comparator (concentration)
	Outcomes

	Amirov, 201799
	Controlled trial
	Canada
	Hospital
	12 months
	Geriatric patients in ICU
	Universal
	CHG cloths 2%
	Non-medicated wash
	Colonisation, adverse events

	Armellino, 2014118
	Uncontrolled before/after
	USA
	Hospital
	57 months
	At risk patients in ICU
	Selective
	CHG cloths 2%
	Soap and water
	Colonisation

	Baratz, 2015119
	Uncontrolled before/after
	USA
	Hospital
	4 years
	Patients undergoing THR or TKR, +ve for SA, no infection
	Universal
	Mupirocin 2% + CHG 4% soap
	No decolonisation
	Infection,
eradication

	Batra, 2010103
	ITS
	UK
	Hospital
	52 months
	All ICU patients
	Selective
	CHG 4% soap + CHG 1% powder
	No decolonisation
	Colonisation 

	Bebko, 2015120
	Uncontrolled before/after
	USA
	Hospital
	14 months
	Patients undergoing elective orthopaedic surgery with hardware implantation
	Universal
	CHG 2% cloths, CHG 0.12% oral rinse + PVP-I 5%
	No decolonisation
	Colonisation, infection

	Berry, 201186
	RCT
	Australia
	Hospital
	NR
	ICU, >15 years, on mechanical ventilation
	Universal
	CHG 0.2% oral rinse 
	Oral rinse with saline or bicarbonate
	Colonisation, adverse events 

	Blackwood, 2013152
	RCT
	UK
	Hospital 
	21 months
	Adult patients in ICU, excl. MRSA+ve
	Universal
	Tea tree oil 5% wash
	Non-medicated wash
	Colonisation, infection, adverse events

	Bleasdale, 2007100
	Controlled trial
	USA
	Hospital 
	12 months
	All ICU patients
	Universal
	CHG 2% cloths
	Soap and water
	Infection, adverse events

	Boonyasiri, 201687
	RCT
	Thailand
	Hospital
	13 months
	ICU patients
	Universal
	CHG 2% cloths
	Soap and water
	Colonisation, infection

	Bradley, 2017104
	ITS
	UK
	Hospital
	40 months
	Hospital patients 
	Selective
	Mupirocin 2% + octenidine (% NR)
	Mupirocin 2% + CHG 4% soap
	Colonisation, infection

	Caffrey, 2010147
	Case control
	USA
	Hospital
	48 months
	MRSA +ve patients 
	n/a
	Mupirocin (% NR)
	No decolonisation
	Resistance 

	Camus, 2005/ 201488/89
	RCT
	France
	Hospital x 3
	38 months
	ICU patients, ventilated, >18y
	Universal
	Mupirocin 2% + CHG 4% 
	Placebo gel and soap
	Colonisation, infection, resistance, eradication, adverse events

	Cho, 2016105
	ITS
	Korea
	Hospital
	40 months
	SICU patients
	Selective
	Mupirocin 2% + CHG 2% cloths
	No decolonisation
	Colonisation, resistance 

	Chow, 2018101
	Controlled before/after
	Singapore
	Hospital x 3
	24 months
	Inpatients >48hr stay (extended care)
	Selective
	Octenidine nasal gel 0.5% + soap (CHG 4% or octenidine % NR)
	No decolonisation
	Colonisation, adverse events 

	Chu, 2008140
	Controlled trial
	Hong-Kong
	Hospital
	6 months
	Patients in dialysis unit with PD catheter
	Universal
	Mupirocin (% NR)
	Gentamicin cream (% NR)
	Infection 

	Climo, 2009121
	Uncontrolled before/after
	USA
	Hospitals x 4
	24 months
	ICU patients
	Universal
	CHG 4% soap
	Soap and water
	Colonisation, infection

	Climo, 201390
	RCT 
	USA
	Hospitals x 6
	12 months
	Patients on ICU and bone marrow transplantation units
	Universal
	CHG 2% cloths
	placebo
	Colonisation, adverse events 

	Colling, 2015114
	Retrospective cohort
	USA
	Hospital
	18 months
	Surgical patients
	Universal
	CHG (% NS)
	No decolonisation
	Infection

	Dicks, 2016106
	ITS
	USA
	Hospital
	60 months
	ICU patients
	Universal
	CHG (% NR)
	Soap and water
	Infection

	Fraser, 2010122
	Uncontrolled before/ after
	USA
	Hospital
	24 months
	MICU patients
	Selective
	CHG (% NR)+ mupirocin (% NR)
	No decolonisation
	Infection 

	Furukawa, 2008136
	RCT
	Japan
	Outpatients
	12 months
	Patients with otorrhea due to MRSA
	Universal
	Mupirocin (% NR)
	Ofloxacin drops 
(% NR)
	Eradication, adverse events 

	Gordon, 2010137
	RCT
	USA
	Drug rehab
	33 months
	HIV positive, high risk patients
	Selective
	Mupirocin  2%
	Placebo 
	Infection, adverse events

	Gray, 2016143
	Uncontrolled before/after
	USA
	Hospital
	24 months
	Patients in burn ICU
	Universal
	Mupirocin  (% NR) + hypochlorous acid (% NR)
	No decolonisation
	Infection, adverse events

	Hacek, 2008123
	Uncontrolled before/after
	USA
	Hospital
	24 months
	TKR/THR patients
	Selective
	Mupirocin 2% + CHG 4% soap
	No decolonisation
	Infection

	Harris, 2015148
	Controlled trial
	Singapore
	Hospital
	14 months
	Patients in ICU & general wards 
	Selective
	Octenidine (% NR)
	Soap and water
	Colonisation, infection, adverse events

	Huang, 2011144
	Uncontrolled before/after
	Taiwan 
	Hospital 
	24 months
	Patients in neonatal ICU
	Selective
	Mupirocin (% NR)
	No decolonisation
	Colonisation, infection

	Huang, 201391
	RCT
	USA
	Hospital 
	18 months
	Patients in ICUs
	Universal or selective
	Mupirocin 2% + CHG 2% cloths
	No decolonisation
	Colonisation, infection, adverse events

	Huang, 2015141
	Controlled trial
	Taiwan
	Hospital
	12 months
	Infants in NICU
	Selective
	Mupirocin (2%)
	No decolonisation
	Colonisation, eradication, infection, resistance

	Johnson, 2016124
	Uncontrolled before/after
	USA
	Hospital
	36 months
	Paediatric and adult burn unit
	Universal
	Mupirocin (% NR)+ CHG 2% cloths
	No decolonisation
	Infection

	Kassakian, 2011125
	Uncontrolled before/after
	USA
	Hospital 
	26 months
	Patients in general medicine wards
	Universal
	CHG 2% cloths
	Soap and water
	Infection, adverse events

	Kengen, 2018107
	ITS
	Australia
	Hospital
	58 months
	ICU patients, >18 years, stay >24hrs
	Universal
	CHG 2% cloths
	Soap and water
	Colonisation

	Kim, 2016108
	ITS
	Korea
	Hospital 
	30 months
	MICU patients >18yo, >48h LOS
	Universal
	CHG 2% cloths
	Towels, non- medicated
	Colonisation, infection, resistance

	Kline, 201892
	RCT
	USA
	Hospital
	5 years
	Patients scheduled for elective surgery
	Selective
	Mupirocin (% NR) + CHG soap (% NR) + CHG oral rinse (% NR)
	Antiseptic soap
	Eradication, infection, resistance, adverse events

	Kohler, 2015126
	Uncontrolled before/after
	Switzerland 
	Hospital
	36 months
	Patients scheduled for surgery
	Universal
	Mupirocin (% NR) + CHG 4% soap
	No decolonisation
	Infection, adverse events

	Landelle, 2016153
	RCT
	Switzerland
	Hospital
	39 months
	MRSA+ve, >18y, no infection
	Selective
	Polyhexanide  gel and cloths (% NR)
	Placebo
	Eradication, infection, resistance, adverse events

	Lowe, 2017102
	Controlled trial
	Canada
	Hospital 
	15 months
	Patients on medical units
	Universal
	CHG 2% cloths
	Soap, non-medicated 
	Colonisation, resistance, adverse events

	Malcolm, 2016115
	Retrospective cohort
	USA
	Hospital x 4
	36 months
	Patients undergoing TJA
	Selective
	Mupirocin (%NR) + CHG 2% cloths 
	CHG 2% cloths
	Infection 

	Mori, 2005145
	Uncontrolled before/after
	Japan
	Hospital
	28 weeks
	Patients, thoracic surgery ward
	Universal
	Mupirocin (%NR)
	No treatment
	Colonisation, infection

	Munoz-Price, 2009109
	ITS
	USA
	Hospital
	48 months
	Patients in long term acute care hospital 
	Universal
	CHG 2% cloths
	Soap and water
	Infection, adverse events 

	Musuuza, 2017127
	Uncontrolled before/after
	USA
	Hospital
	8 weeks
	Patients on CCU: medical, surgical, trauma
	Universal
	CHG 2% cloths
	No decolonisation
	Colonisation

	O’Grady, 200993
	RCT
	Canada
	Hospitals x 3
	≈ 4 years
	MRSA +ve patients on chronic care wards, >18y
	Selective
	Mupirocin 2% + CHG 2% soap
	Polysporin Triple + CHG 2% soap
	Eradication, resistance, adverse events

	Petlin, 2014128
	Uncontrolled before/after
	USA
	Hospital
	34 months
	ICU patients
	Universal
	CHG 4% soap
	Soap and water
	Colonisation

	Phillips, 201494
	RCT
	USA
	Hospital 
	12 months
	Patients scheduled for surgery, >18yo
	Universal
	PVP-I 5% + CHG 2% cloth
	Mupirocin 2% + CHG 2% cloth
	Infection, resistance, adverse events

	Poovelikunnel, 2018138
	RCT
	Ireland
	Hospital
	24 months
	Adult MRSA carriers (out- and inpatients)
	Selective
	Honey (30%) + triclosan 1%
	Mupirocin 2% + triclosan (1%)
	Eradication, resistance, adverse events

	Popovich, 2009129
	Uncontrolled before/after
	USA
	Hospital
	25 months
	Patients in medical ICU
	Universal
	CHG 2% cloths
	Soap and water
	Infection 

	Rao, 2011130
	Uncontrolled before/after
	USA
	Hospital
	36 months
	Patients awaiting TJA
	Selective
	Mupirocin (% NR) + CHG soap (% NR)
	No screening or treatment
	Infection

	Richer, 2009131
	Uncontrolled before/after
	USA
	Hospital
	23 months
	Head and neck surgery patients
	Selective
	Mupirocin 2% + CHG 4% soap
	No decolonisation
	Infection, adverse events

	Ridenour, 2007132
	Uncontrolled before/after
	USA
	Hospital
	19 months
	MRSA +ve, in ICU coronary, medical
	Selective
	Mupirocin 2% + CHG 4% soap
	No decolonisation
	Colonisation,  infection, resistance

	Rupp, 2012110
	ITS
	USA
	Hospital
	35 months
	Adult and paediatric patients
	Universal
	CHG 4% soap
	Soap and water
	Infection, adverse events

	Schweizer, 2015111
	ITS
	USA
	Hospitals x 20
	5 years
	Patients undergoing cardiac, TKA/THA 
	Selective
	Mupirocin (%NR) + CHG soap (% NR)
	No decolonisation
	Infection, resistance, adverse events

	Seyman, 2014133
	Uncontrolled before/after
	Turkey
	Hospital
	18 months
	ICU patients (stay >48 hrs)
	Universal
	CHG 2% wash
	Soap and water
	Infection, adverse events

	Thompson, 2013134
	Uncontrolled before/after
	USA
	Hospital
	36 months
	Surgical patients
	Universal
	Mupirocin (% NR) + CHG 2% cloths
	No decolonisation
	Infection 

	Tuon, 201795
	RCT
	Brazil 
	Hospital 
	9 months
	Patients in ICU
	Universal
	CHG 2% oral rinse
	Placebo mouthwash
	Colonisation 

	Unemura, 2006142
	Retrospective cohort
	Japan
	Hospital
	6 years
	Patients undergoing esophagectomy 
	decided by doctor
	Mupirocin 2%
	No decolonisation
	Colonisation, infection , adverse events

	Urbancic, 2018151
	Uncontrolled before/after
	Australia
	Hospital
	25 months
	Patients in ICU medical/surgical
	Universal
	CHG 2% cloth
	Triclosan 1%
	Colonisation, infection

	Urias, 2018149
	Uncontrolled before/after
	USA
	Hospital
	48 months
	>18yrs, w lower limb fracture requiring, surg hardware
	Universal
	PVP 5% + CHG 2% cloths or 4% soap
	CHG 2% cloths or 4% soap
	Infection 

	Viray, 2014116
	Controlled before/after
	USA
	Hospital
	30 months
	Patients in ICU medical/surgical
	Universal
	CHG 4% soap
	Soap and water
	Colonisation, infection 

	Wang, 201796
	RCT
	Taiwan
	Hospital
	1 year
	Patients, >20, undergoing peritoneal dialysis >3mths
	Universal
	CHG 4% solution
	Saline 
	Colonisation, infection, adverse events

	Weintrob, 2015139
	RCT
	USA
	Military HIV clinics x 4
	2 years
	HIV +ve >18yo, w MRSA +ve screen
	Selective
	Mupirocin 2%+ hexachlorophene 3% soap
	Placebo ointment and soap
	Eradication, infection , adverse events

	Wendt, 200797
	RCT
	Germany
	Hospital 
	30d
	MRSA +ve, >18, patients and NH residents
	Selective
	Mupirocin 2% + CHG 2% and 4%)
	Placebo wash
	Eradication, infection, resistance, adverse events 

	Torres, 2016150
	Uncontrolled before/after
	USA
	Hospital 
	3 years
	Patients undergoing THR or TKR
	I: Universal
C: Selective 
	PVP 5% 2 applications in each nostril 1hr before surgery + 2% CHG cloth x 5 days
	Mupirocin 2x5days + 2% CHG cloth x 5 days
	Infection, cost, adverse events

	Bozella, 2019112
	ITS
	USA
	Hospital
	61 months
	Patients in NICU, >1kg, >32weeks gestational age or >30d old
	Selective
	2x/day mupirocin (%NR)
1xd 2% CHG wipe for 5 days
	No decolonisation
	Colonisation

	Chan, 2020117
	Uncontrolled before/after
	USA
	Hospital
	48 months
	Patients undergoing spinal surgery
	Universal
	NR% CHG wipes
	No decolonisation
	Infection

	Chow, 2020113
	ITS
	Singapore
	Extended care facility
	77 months
	Patients in extended care facilities (stroke and trauma care)
	Selective
	1x/day for 5 days Octenidine gel
+ universal 4% CHG
	Universal 4% CHG
	Colonisation

	Christie, 2020154
	Uncontrolled before/after
	USA
	Hospitals x7
	I:10m
C:NR
	MRSA+ve patients, no infection
	Selective
	2x/d alcohol based nasal antiseptic + CHG
	CHG + contact precautions
	Infection

	Htun, 2019135
	Cross-sectional
	Singapore
	Hospital + intermediate
	n/a
	Patients in hospital or one of 3 intermediate term care facilities
	Selective
	Exposure to CHG + Octenidine
	No exposure
	Resistance 

	Kim, 2019146
	Uncontrolled before/after
	USA
	Hospital
	24 months
	Patients in burns ICU
	Universal
	2% mupirocin, 2x/day for 5d
	No decolonisation
	Infection

	Pallotto, 201998
	RCT
	Italy
	Hospital
	8 months
	Patients admitted to ICU, overnight, ≥18y
	Universal 
	4% CHG cloths daily
	Water and soap
	Infection



Questions 12,13
	Author, Year
	Study Design
	Country
	Setting
	Study duration
	Population
	Type of surveillance
	Comparator
	Outcomes

	Enoch, 2011185
	Uncontrolled before/after
	UK
	Hospital, all units
	6 years
	All hospital patients
	Hospital level 
	No surveillance 
	Colonisation, infection

	Gastmeier, 2012186
	Uncontrolled before/after
	Germany 
	Hospital, all units or ICU
	5 years
	All patients
	National level
	No surveillance 
	Colonisation 

	Huang, 2006183
	ITS
	USA
	Hospital, ICUs
	2 years
	All patients
	Unit level
	No surveillance 
	Infection 

	Karas, 2009187
	Uncontrolled before/after
	UK
	Hospital, all units
	6 years
	All hospital patients
	Hospital level 
	No surveillance 
	Colonisation, infection 

	Pan, 2005188
	Uncontrolled before/after
	Italy 
	Hospital, all units
	5 years
	All hospital patients
	Unit level
	No surveillance 
	Infection 

	Robicsek, 2008189
	Uncontrolled before/after
	USA
	Hospital, all units
	45 months
	All hospital patients
	Hospital or unit level 
	No surveillance 
	Infection 

	Shitrit, 2006190
	Uncontrolled before/after
	Israel
	Hospital, all units
	19 months
	All patients at risk
	Hospital level 
	No surveillance 
	Infection 

	Walter, 2015191
	Uncontrolled before/after
	Germany 
	Laboratory & hospital
	5 years
	All population in the country
	National level last data set
	National level first data set
	Infection 

	West, 2006192
	Uncontrolled before/after
	USA
	Hospital, all units
	2 years
	All hospital patients
	Hospital level 
	No surveillance 
	Infection 

	Curran, 2008182
	RCT
	UK
	Hospital, general wards
	2 years
	Hospital patients
	Unit level SPC
Unit level SPC + Pareto 
	No surveillance
	Colonisation

	Harrington, 2007184
	ITS
	Australia
	Hospital, all units
	64 months
	Hospital patients 
	SPC charts hospital wide
	No surveillance
	Colonisation, Infection



Questions 14,15
	Author, Year
	Study Design
	Country
	Setting
	Study duration
	Population
	Intervention
	Comparator
	Outcomes

	Carey, 2020205
	Uncontrolled before after
	USA
	Hospitals (x2), general wards
	3 months
	Patients in general wards
	Removing CP (SP)
	CP
	Infection, cost

	Christie, 2020154
	Uncontrolled before after
	USA
	Hospitals x7
	I:10m
C:NR
	MRSA+ve patients, no infection
	Nasal alcohol disinfectant + CHG
	CP+CHG
	Infection 

	Cepeda, 2005196
	ITS
	UK
	Hospitals (x2)
	12m
	Patients in ICU (x3)
	Isolation or cohorting
	No cohorting
	Colonisation

	Marshall, 2013197
	ITS
	Australia
	Hospital
	28m
	Patients in ICU
	Isolation/cohorting + contact precautions
	Standard practice
	Colonisation, patient experience

	Bearmann, 2018198
	ITS
	USA
	Hospital
	60m
	Patients in ICU & general wards
	Removal of contact precautions
	Contact precautions
	Infection 

	Huskins, 2011194
	RCT
	USA
	Hospital
	6m
	Patients in ICU
	Contact precautions
	Standard practice
	Colonisation 

	Harris, 2013195
	RCT
	USA
	Hospital
	9m
	Patients in ICU
	Universal contact precautions
	Contact precautions for MDRO +ves
	Colonisation 

	Catalano, 2003199
	Cross-sectional
	USA
	Hospital
	n/a
	Hospital patients
	Isolation
	No isolation
	Patient experience

	Kennedy, 1997200
	Cross-sectional
	UK
	Rehabilitation unit
	n/a
	Patients w/ spinal cord injuries
	Isolation
	No isolation
	Patient experience

	Tarzi, 2001201
	Cross-sectional
	UK
	Hospital
	n/a
	Hospital patients
	Isolation
	No isolation
	Patient experience

	Wassenberg, 2010202
	Cross-sectional
	Netherlands
	Hospital
	n/a
	Hospital patients
	Isolation
	No isolation
	Patient experience

	Rump, 2017203
	Cross-sectional
	Netherlands
	Healthcare settings
	n/a
	MRSA+ve
	MRSA
	No MRSA
	Patient experience



Question 16
Studies on transfer (hospital/long-term care) as a risk factor for MRSA colonisation/infection
	Author, Year
	Study Design
	Country
	Setting
	Study duration
	Population
	Type of transfer
	Comparator
	Outcomes

	Callejo-Torre, 2016226
	Cross sectional
	Spain
	Hospitals
	15 months (not consecutive)
	Patients admitted to ICUs (x147), <24hr stay
	From ICU, hospital ward or LTCF
	Community 
	Colonisation

	Casas, 2007215
	Cross sectional
	Spain
	Hospital 
	18 months
	Newly admitted hospital patients, no known MRSA
	From LTCF or other hospital
	Home
	Colonisation

	Fukuda, 2004216
	Cross sectional
	Japan
	Hospital
	5 months
	Patients admitted to hospital
	From hospital, nursing home or home with visits
	Home, no visiting
	Colonisation 

	Haley, 2007217
	Case control
	USA
	Hospital
	14 months
	All patients in general internal medicine
	From ICU, hospital, LTCF and other
	Home
	Colonisation

	Harbarth, 2006218
	Case control
	Switzerland
	Hospital
	8 months
	All adult  hospital patients, no history of MRSA, >24hr stay
	From another unit, hospital or LTCF
	Home
	Colonisation 

	Lucet, 2009219
	Case control
	France
	Hospital
	4 months
	Patients admitted to hospital, >75 years, >24hr stay 
	Other hospital, nursing home, LTCF or rehabilitation unit
	Home 
	Colonisation 

	Minhas, 2011220
	Case control
	USA
	Hospital 
	12 months
	Patients in neurocritical care unit
	Another hospital or LTCF
	Not exposed
	Colonisation 

	Muralidhar, 2006227
	Cross sectional
	UK (England)
	Hospital 
	9 months
	Vascular patients
	Another hospital
	Not hospital
	Colonisation 

	Rao, 2007228
	Cross sectional
	UK (England)
	Hospital
	12 months
	Hospital patients, adult admitted via ER
	From care home
	Not from care home
	Colonisation 

	Reilly, 2010221
	Cross sectional
	UK (Scotland)
	Hospital
	NR
	All hospital patients except obstetrics, psychiatry & paediatrics
	From another hospital or care home
	From home
	Colonisation 

	Reilly, 2012222
	Cross sectional
	UK (Scotland)
	Hospital 
	12 months
	All hospital patients except obstetrics, psychiatry & paediatrics
	Not from home
	From home
	Colonisation 

	Santosaningsih, 2017223
	Case control
	Indonesia 
	Hospital
	13 months
	All patients on surgical ward, screened <48hr after admission
	From another unit or hospital
	From outpatients
	Colonisation 

	Sax, 2005224
	Case control
	Switzerland 
	Hospital
	Cohort 1 4 months
Cohort 2 6 months
	All patients, geriatric hospital
	From another unit or nursing home
	From home
	Colonisation 

	van Velzen, 2011208
	Cross sectional
	UK (Scotland)
	Hospital
	7 months
	All patients >16 discharged alive, except obstetrics & psychiatric 
	Stay at more than one unit
	Stay at one unit
	Colonisation 

	Yamakawa, 2011229
	Case control
	Japan 
	Hospital
	12 months
	ICU patients, > 2days stay, MRSA -ve at admission
	From another hospital
	Not from another hospital 
	Infection

	Wang, 2020
	Surveillance study
	USA
	Nursing facilities + hospital
	n/a
	Residents in nursing facilities
	WGS to check patient sharing
	NR
	NR

	Washam, 2018
	Case control
	USA
	Hospital
	26months
	Patients admitted to NICU
	Exposure to risk factors
	No exposure 
	Colonisation 



Studies on contribution of inter/intra transfers of MRSA colonised or infected patient to the transmission of MRSA 
	Author, Year
	Study Design
	Country
	Setting
	Duration
	Population
	Transfer data
	Outcomes

	Auguet 2017206
	Cross sectional
	UK
	Inpatient, outpatient, community
	4 months
	All MRSA patients
	Location & transmission patterns  
	Clusters identified by genotyping

	Coombs, 2007211
	Epidemiological investigation
	Australia
	Hospitals, community long term care
	3 years
	Patients with MRSA
	Transmission patterns and contact tracing
	MRSA typing

	Donker 2012206
	Cross sectional
	UK
	hospital
	12 months
	All admissions in England
	Referral network constructed from HES data
	Incidence of MRSA BSI 

	Garvey 2017210
	Outbreak investigation
	UK
	Hospital
	5 months
	Patients with MRSA
	Transmission patterns and contact tracing
	MRSA typing

	Guiffe 2012
	Outbreak investigation
	Italy
	Hospital
	4 months
	Admissions to NICU
	Transmission patterns and contact tracing
	MRSA typing

	Laroyer, 2016213
	Outbreak investigation
	France
	Hospital
	2 years
	MRSA patients in Paediatrics/neonates
	Transmission patterns
	MRSA typing



Questions 18,19
	Author, Year
	Study Design
	Country
	Setting
	Duration
	Population
	Intervention
	Outcomes

	Vajaravelu, 2012230
	Simulated experiment 
	USA
	Laboratory
	n/a
	Pig skin
	Simulated transfer of MRSA 
	Colonisation 

	John, 2018231
	Survey
	USA
	Hospital and LTCF
	n/a
	Thermometers 
	Assessment of thermometers
	Contamination

	Vickery, 2014234
	Simulated experiment 
	Australia
	Laboratory
	n/a
	Ultrasound probes
	Decontamination of probes with H2O2
	Contamination

	Moore, 2012232
	Simulated experiment 
	UK
	Laboratory
	n/a
	Shared patient hospital equipment
	Decontamination of equipment with UVC
	Contamination

	Nerandzic, 2012233
	Simulated experiment 
	USA
	Laboratory
	n/a
	Shared patient hospital equipment
	Decontamination of equipment with Sterilray
	Contamination



Questions 20,21
	Author, Year
	Study Design
	Country
	Setting
	Duration
	Population
	Intervention
	Outcomes

	Tran, 2017239
	Retrospective cohort
	Canada
	Hospital
	n/a
	Hospital patients
	Isolation 
	Patient experience

	Masse, 2013238
	Case control
	Canada
	Hospital
	n/a
	Hospital patients
	Isolation 
	Patient experience

	Lindberg, 2009243
	Qualitative study
	Sweden
	Hospital
	n/a
	MRSA patients
	Interviews 
	Patient experience

	Skyman, 2010242
	Qualitative study
	UK
	Hospital
	n/a
	MRSA patients
	Interviews 
	Patient experience

	Webber, 2012244
	Qualitative study
	Canada
	Rehabilitation unit
	n/a
	MRSA patients, isolation
	Interviews, focus groups
	Patient experience

	Newton, 2001241
	Qualitative study
	UK
	Hospital
	n/a
	MRSA patients, isolation
	Interviews 
	Patient experience



Question 22
n/a – no studies found


b. Summary of findings tables
Questions 1,3,4
Nosocomial MRSA acquisition 
	Author, Year
	Outcome measure
	No of participants
	Colonisation/Transmission rates
	Reviewer’s comments

	
	
	Universal
	Targeted 
	Universal
	Targeted
	significance
	

	Roth, 20163
	Incidence 
	61,782
	76,273
	321 (0.51%)
	323 (0.42%)
	p=0.923
	Segmented regression model showed no significant change in the monthly rate of MRSA acquisition from pre- to post-intervention

	
	Incidence
/100,000pd
	675,416
	773,072
	47.5
	41.8
	
	


Infection
	Author, Year
	Outcome measure
	No of participants
	Infection rates
	Reviewer’s comments

	
	
	Universal
	Targeted
	Universal
	Targeted
	significance
	

	Leonhardt, 20114
	MRSA HCAI
	Before: 5863
After: 3255
	Before: 3894
After: 2037
	Before: 16 (0.27%)
After: 5 (0.15%)
	Before: 4 (0.10%)
After: 2 (0.10%)
	Before/after NS in both hospitals
	Infection ↑ in the intervention hospital before and after, but it ↓ after the intervention and remained the same in control. Also, admission prevalence rate ↑ in intervention hospital

	Roth, 20163
	MRSA bacteraemia 
	61,782
	76,273
	14 (0.02%)
	14 (0.02%)
	NR
	Segmented regression model did not test for this outcome, but does not look significant

	
	
	675,416
	773,072
	1.8
	2.1
	
	


Cost
	Author, Year
	Outcome definition
	No of participants
	Cost
	Reviewer’s comments

	
	
	Universal 
	Targeted
	Universal 
	Targeted
	

	Leonhardt, 20114
	Cost savings
	Before: 5863
After: 3255
	Before: 3894
After: 2037
	+ $15.44
	$0.00
	In relation to targeted screening

	
	Cost of universal vs targeted screen
	
	
	+ $ 31.19
	$0.00
	In relation to targeted screening

	
	Incremental ratio
	
	
	$0.50
	$1.00
	In relation to targeted screening, calculated as cost saving/cost of universal screening, meaning that for each $1.00 spent $0.50 can be recovered, if $1.00 it therefore means no cost benefit



Question 2
Diagnostic accuracy
	Author, Year
	No. of samples
	No. of patients
	PCR + / culture +
	PCR +/ culture -
	PCR -/ culture +
	PCR -/ culture -
	Inconclusive
Results (%)*
	Sensitivity 
[95% CI]
	Specificity
[95% CI]
	PPV
[95% CI]
	NPV
[95% CI]

	Al Zobydi, 20135
	306
	102
	23
	39
	3
	222
	PCR: 19 (6.2%)
	88.4 
[68.7-96.9]
	85.0 
[80.0-89.0]
	37.1 
[25.4-50.3]
	98.6 
[95.8-99.6]

	Arcenas, 20126
	1202
	NR
	Both: 103
LC: 99
X: 103
	Both: 66
LC: 49
X: 49
	Both: 1
LC: 5
X: 1
	Both: 1032
LC: 1049
X: 1049
	0 (0%)

	LC: 95.2 
[89.1-98.4]
X: 99.0 
[94.8-100]
	LC:95.5 
[94.1-96.7]
X: 95.5 
[94.1-96.7]
	NR
	NR

	Aydiner, 20127
	1049
	1049
	LC: 27
DR: 15
	LC: 15
DR: 4
	LC: 5
DR: 11
	LC: 1000
DR: 978
	LC: 2 (0.2%)
DR: 20 (1.9%)
	LC: 84.4
DR: 57.7 [NR]
	LC: 98.5
DR: 99.6 [NR]
	LC: 64.3
DR: 79.0 [NR]
	LC: 99.5
DR: 98.9 [NR]

	Bischof, 20098
	370
	370
	24
	4
	5
	337
	0 (0%)
	83
[NR]
	99
[NR]
	86
[NR]
	99
[NR]

	Bishop, 20069
	384
	192 
	22
	14
	3
	153
	
0 (0%)
	88.0
[NR]
	91.6
[NR]
	61.1
[NR]
	98.1
[NR]

	Boyce, 200810
	286
	286
	69
	3
	0
	214
	0 (0%)
	100
[NR]
	98.6
[NR]
	95.8
[NR]
	100
[NR]

	Buhlmann, 200878
	647
	232
	NR
	NR
	NR
	NR
	0 (0%)
	NR
	NR
	NR
	NR

	Creamer, 201011
	704
	357
	54
	60
	5
	577
	8 (1.1%)
	92
[NR]
	89
[NR]
	47
[NR]
	99
[NR]

	Daeschlein, 200612
	251
	NR
	8
	27
	1
	215
	0 (0%)
	91.7 
[64.6-98.5]
	90.0 
[85.5-93.2]
	31.4 
[18.6-48.0]
	99.5 
[97.4-99.9]

	Dalla Valle, 200913
	246
	95
	36
	20
	0
	190
	0 (0%)
	100
[NR]
	90.4
[NR]
	NR
[NR]
	NR
[NR]

	Dalpke, 201214
	805
	690
	GO: 30
MM: 31
	GO: 13
MM: 6
	GO: 2
MM: 2
	GO: 755
MM: 766
	GO: 5 (0.6%)
MM:0 (0%)
	GO: 93.8 
[79.2-99.2]
MM: 93.9 
[79.8-99.3]
	GO: 98.9
[97.1-99.1]
MM: 399.2
[98.3-99.7]
	GO: 69-8 
[53.9-82.8]
MM: 83.8
[68.0-93.8]
	GO: 99.7
[99.1-100]
MM: 99.7
[99.1-100]

	Danial, 201115
	1204
	1204
	140
	6
	2
	1056
	0 (0%)
	98.6
[NR]
	99.4
[NR]
	95.9
[NR]
	99.8
[NR]

	De San, 200716
	1000
	466
	81
	27
	19
	870
	3 (0.3%)
	81.0
[NR]
	97.0
[NR]
	75.0
[NR]
	97.9
[NR]

	Drews, 200617
	307
	NR
	95
	15
	4
	193
	0 (0%)
	96 
[89-99]
	93 
[88-96]
	NR
	NR

	Eigner, 201218
	2941
	1110
	276
	43
	17
	2605
	0 (0%)
	94.1
[NR]
	98.3
[NR]
	86.5
[NR]
	99.4
[NR]

	Eigner, 201419
	616
	NR 
	97
	8
	0
	511
	0 (0%)
	100
[NR]
	96.1
[NR]
	94.2
[NR]
	100
[NR]

	Elias, 201320
	5134
	3091
	104
	67
	2
	4961
	0%
	97.2 
[90.3-99.7]
	98.7 
[98.2-99.1]
	64.8 
[55.0-73.8]
	99.9 
[99.8-100]

	Elshabrawy, 201766
	NR
	234
	NR
	NR
	NR
	NR
	NR
	92.9
[NR]
	84.0
[NR]
	76.5
[NR]
	95.5
[NR]

	Francis, 201021
	696
	410
	5
	7
	0
	398
	0 (0%)
	100
[NR]
	98 
[96-99]
	41 
[15-72]
	100
[NR]

	Ghebremedhin, 201122
	1160
	129
	8
	16
	6
	1117
	13 (0.96%)
	57.1
[NR]
	98.6
[NR]
	NR
	NR

	Gray, 201023
	1311
	1336
	18
	19
	2
	1243
	29 (2.2%)
	0.90
[0.68-0.99]
	0.98 
[0.98-0.99]
	0.49
[NR]
	NR

	Hassan, 201124
	2283
	NR
	67
	24
	1
	2175
	16 (0.7%)
	Nose:97.2 
[83-99]
Groin: 100
[86-100]
	Nose:99.4 
[98-99] Groin:98.7
[97-99]
	Nose:89.7 
[74-96]
Groin:61.5
[47-74]
	Nose:99.9 
[99-99]
Groin: 100
[99-100]

	Ho, 201125
	273
	273
	4
	33
	2
	192
	0 (0%)
	95.9
[NR]
	85.3
[NR]
	58.5
[NR]
	99.0
[NR]

	Holfelder, 200626
	508
	242
	35
	6
	2
	465
	0 (0%)
	94.59
[NR]
	98.73
[NR]
	85.37
[NR]
	99.57
[NR]

	Hombach, 201027
	810
	425
	GO:17
X:17
Both:34
	GO:4
X:4
Both:8
	GO:410
X:341
Both:751
	GO:0
X:0
Both:0
	GO: 0 (0%)
X: 7 (3.6%)
Both:7(0.9%)
	GO: 100 
[78.5-100]
X: 100
[77.2-100]
	GO: 98.5 
[95.6-99.5]
X: 99.4 
[96.4-99.9]
	GO: 82.4 
[59.0-93.8]
X: 92.9 
[68.5-98.7]
	GO: 100 
[98.0-100]
X: 100 
[97.6-100]

	Hope, 200428
	256
	NR
	23
	3
	11
	219
	0 (0%)
	67.6 
[51.9-83.3]
	98.6
97.1-100]
	88.5
[76.2-100]
	95.2
[92.4-98.0]

	Hos, 201629
	195
	NR 
	BDM: 4
Q: 4
	BDM: 19
Q: 8
	BDM: 1
Q:1
	BDM: 171
Q: 182
	0 (0%)
	BDM: 80.0
Q: 80.0 [NR]
	BDM: 90.0
Q: 95.8 [NR]
	BDM: 99.4
Q: 99.5 [NR]
	BDM: 17.4
Q:33.3[NR]

	Huh, 201230
	342
	193
	132
	44
	2
	162
	2 (0.6%)
	98.5 
[96.4-100]
	78.6
[73.0-84.2]
	75.0
[68.6-81.4]
	98.8
[97.1-100]

	Huletsky, 200531
	331
	162
	76
	9
	0
	241
	5 (1.5%)
	100 
[94-100]
	96.5
[93.2-98.3]
	89.4
[80.4-94.7]
	100
[98.1-100]

	Izumikawa, 201232
	306
	159
	9
	3
	0
	294
	0 (0%)
	100
[NR]
	98.0
[NR]
	100.0
[NR]
	75.0
[NR]

	Jeyaratnam, 200833
	4558 
	6888
	195
	159
	27
	4173
	4 (0.09%)
	87.8
[NR]
	96.3
[NR]
	55.1
[NR]
	99.4
[NR]

	Jog, 200834
	420
	420
	11
	0
	2
	407
	0 (0%)
	84.6
[60.5-97.1]
	100
[99.3-100]
	100
[77.9-100]
	99.5
[98.4-99.9]

	Kerremans, 200835
	581
	201
	17
	10
	1
	553
	0 (0%)
	94
[71-99]
	98
[97-99]
	63
[42-80]
	99.8
[99-99.9]

	Kim, 201336
	NR
	142
	11
	13
	0
	118
	0. (0%)
	100
[NR]
	90.1
[NR]
	45.8
[NR]
	100
[NR]

	Kleinschmidt, 200937
	593
	102
	7
	18
	0
	568
	0 (0%)
	100
[59-100]
	97
[95.2-98.2]
	28
[21.1-49.4]
	100
[99.4-100]

	Laurent, 201038
	246
	246
	17
	6
	8
	210
	5 (2%)
	69.2
[NR]
	97.7
[NR]
	78.3
[NR]
	96.3
[NR]

	Lee, 201339
	401
	321
	63
	11
	5
	322
	0 (0%)
	92.6 
[86.4-98.8]
	96.7 
[94.7-98.6]
	85.1
[NR]
	98.5
[NR]

	Lucke, 201040
	1601
	681
	91
	12
	17
	1475
	6 (0.37%)
	84.3 
[76.7-90.0]
	99.2 
[98.5-99.6]
	88.4
[80.7-93.3]
	98.9
[98.1-99.3]

	Mehta, 200641
	387
	NR 
	95
	8
	11
	270
	3 (0.8%)
	89.6 
[81.8-94.5]
	97.1
[94.2-98.7]
	96.1
[92.9-97.9]
	92.2
[84.8-96.3]

	Molan, 201342
	540
	NR
	10
	6
	0
	524
	0 (0%)
	100
[NR]
	98.9
[NR]
	62.5
[NR]
	100
[NR]

	Oberdorfer, 201043
	319
	320
	12
	4
	1
	287
	15 (4.7%)
	92.3
[NR]
	98.6
[NR]
	75.0
[NR]
	99.6
[NR]

	Ornskov, 200844
	2194
	2194
	88
	119
	0
	1987
	0 (0%)
	100
[NR]
	94
[NR]
	43
[NR]
	100
[NR]

	Parcell, 201445
	1206
	NR
	10
	27
	3
	10.94
	72 (6.0%)
	NR
	NR
	NR
	NR

	Pasanen, 201046
	1250
	NR
	29
	138
	2
	1081
	0 (0%)
	93.5
[NR]
	88.6
[NR]
	17.3
[NR]
	99.8
[NR]

	Patel, 201547
	7101
	NR
	LC: 397
X: 67 Both: 464
	LC: 61
X: 14 Both: 75
	LC: 7
X: 3 
Both 10
	LC: 5373
X: 1146 B:6519
	LC: 51 (0.9%)
X: 17 (1.4%) Both: 68(1%)
	LC: 98.3 
[96.3-99.2]
X: 95.7 
[87.2-98.9]
	LC: 98.8 
[98.6-99.1]
X: 98.8 
[97.9-99.3]
	LC: 86.7 
[83.1-89.6]
X: 82.7 
[72.4-89.9]
	LC: 99.9
[99.7-99.9]
X: 99.7 
[99.2-99.9]

	Patel, 201148
	1216
	1216
	172
	56
	15
	973
	0 (0%)
	92.0 
[87.1-954]
	94.6 
[93.0-95.9]
	75.4
[NR]
	98.5
[NR]

	Patel, 201449
	987
	987
	75
	19
	9
	868
	16 (1.6%)
	89.3 
[80.2-94.7]
	97.9 
[96.6-98.7]
	79.8 
[70.0-97.1]
	99 
[98-99.5]

	Paule, 200750
	403
	NR
	K: 48
A.: 47
	K: 14
A.: 16
	K: 1
A.: 1
	K: 336
A.: 317
	K: 4 (1%)
a.: 22 (5.5%)
	K: 98 
[87.8-99.9]
A: 97.9 
[87.5-99.9]
	K: 96.0 
[93.2-97.7]
A: 95.2 
[92.2-97.1]
	K: 77.4 
[64.7- 86.7]
A: 74.6 
[61.8- 84.4]
	K: 99.7 
[98.1-100]
A: 99.7 
[98.0-100]

	Peterson, 201051
	1402
	701
	LC: 178
GO: 179
	LC: 44
GO: 101
	LC: 9
GO: 8
	LC: 1167
GO: 1110
	LC: 7 (0.5%)
GO: 4 (0.3%)
	LC: 95.2 [91.1-97.8]
GO: 95.7 [91.7-98.1]
	LC: 94.4 [95.2-97.4]
GO: 91.7 [90.0-93.2]
	NR
	NR

	Podzorski, 200852
	307
	NR
	74
	23
	5
	205
	0 (0%)
	NR
	NR
	NR
	NR

	Rajan, 200767
	170
	65
	NR
	10
	1
	NR
	0 (0%)
	86.7
[NR]
	88.4
[NR]
	56.5
[NR]
	80.6
[NR]

	Roisin, 201253
	2254
	NR
	37
	61
	24
	2170
	1 (0.04%)
	60.7
[NR]
	97.3
[NR]
	37.8
[NR]
	98.9
[NR]

	Sarda, 200954
	435
	435
	11
	10
	0
	414
	0 (0%)
	100 
[71.5-100]
	97.6 
[95.7-98.9]
	52.4 
[29.8-74.3]
	100 
[99.1-100]

	Schuenck, 200655
	311
	311
	28
	0
	1
	282
	0 (0%)
	96.5
[NR]
	100
[NR]
	100
[NR]
	99.6
[NR]

	Schultz, 200956
	1680
	442
	26
	15
	14
	1625
	0 (0%)
	NR
	NR
	NR
	NR

	Seki, 201557
	95
	95
	9
	3
	3
	80
	0 (0%)
	75.9
[NR]
	96.4
[NR]
	NR
	NR

	Silbert, 201568
	255
	255
	NR
	NR
	NR
	161
	19 (7.5%)
	BDM: 88.6 [74.0-95.5]
MXT: 94.3 [81.4-98.4]
SSR: 94.3 [81.4-98.4]
	BDM: 95.9 [92.4-97.8]
MXT: 97.7 [94.8-99.0]
SSR: 97.7 [94.8-99.0]
	NR
	NR

	Smith, 201058
	1428
	NR
	CR: 99
SC: 94
	CR: 55
SC: 56
	CR: 17
SC: 22
	CR: 1257
SC: 1256
	0 (0%)
	CR: 85.3
SC: 81
[NR]
	CR: 95.8
SC: 95.7
[NR]
	CR: 64
SC: 63
[NR]
	CR: 99
SC: 98
[NR]

	Snyder, 201059
	639
	639
	45
	19
	0
	563
	12 (1.9%)
	100
[NR]
	96.7
[NR]
	70.3
[NR]
	100
[NR]

	Svent-Kucina, 200960
	297
	297
	33
	2
	2
	260
	0 (0%)
	94.3
[NR]
	99.2
[NR]
	94.3
[NR]
	99.2
[NR]

	Taguchi, 201261
	502
	267
	22
	19
	1
	460
	0 (0%)
	95.6
[NR]
	96
[NR]
	NR
	NR

	Tsang, 201884
	266
	273
	NR
	NR
	NR
	NR
	9 (3.4%)
	NR
	NR
	NR
	NR

	Wassenberg, 201062
	6627
	1764

	GO:23
X:24
Both:47
	GO:29
X:48
Both:77
	GO:3
X:8
Both:11
	GO:770
X:817
B:1587
	GO:28 (3.3%)
X:14 (1.6%)
B:42 (2.4%)
	GO:85.2
X:75.0
[NR]

	GO:96.5
X:94.5
[NR]

	GO:44.2
X:33.3
[NR]
	GO:99.5
X:99.1
[NR]


	Wolk, 2009a69
	498
	NR
	NR
	NR
	NR
	NR
	NR
	84.3 
[77.2-89.5]
	100 
[98.9 – 100]
	100
[NR]
	94.5
[NR]

	Wolk, 2009b70
	1077
	1075
	NR
	NR
	NR
	NR
	3 (0.3)
	86.3 
[80.9-90.6]
	94.9 
[93.2-96.3]
	NR
	NR

	Wu, 201671
	6414
	6414
	NR
	NR
	NR
	NR
	6.20%
	68.8
[NR]
	97.2
[NR]
	28.8
[NR]
	99.5
[NR]

	Yam, 201363
	1246
	1246
	LC: 145
IH: 133
	LC: 11
IH: 15
	LC: 29
IH: 41
	LC: 1061
IH: 1057
	0 (0%)
	LC: 83.3 
[77.0-88.5]
IH: 76.4 
[69.6-82.2]
	LC: 99.0 
[98.2-99.5]
IH: 98.6 
[97.7-99.2]
	LC: 92.9 
[87.7-96.1]
IH: 89.9 
[83.9-93.9]
	LC: 97.3 
[96.2-98.2]
IH: 96.3 
[95-97.3]

	Yarbrough, 201864
	1968
	NR
	202
	48
	18
	1681
	19
	91.8 
[87.4-94.8]
	97.2 
[96.3-97.9]
	80.8
[75.5-85.2]
	98.9
[98.3-99.3]

	Zhang, 200765
	2127
	845
	Both: 124
	Both: 75
	Both: 5
	1923
	0 (0%)
	96.1 
[90.7-98.6]
	96.2
[95.3-97.0]
	62.3
[55.2-69.0]
	99.7
[99.4-99.9]

	Bulliard et al, 201972
	9594
	NR
	350
	164
	95
	8922
	63 (0.7%)
	G3: 71.4 
[64.0-77.9]
Gen3: 82.3 [74.4-88.2] NxG: 84.3 [77.0-89.7]
	G3: 98.4 
[97.9-98.8] Gen3: 96.8 [96.0-97.4] NxG: 99.1 [98.7-99.4]
	G3: 70.6 
[63.2-77.1] Gen3: 55.7 [48.4-62.8] NxG: 81.4 [73.9-87.2]
	G3: 98.5 
[98.0-98.9] Gen3: 99.1 [98.6-99.4] NxG: 99.3 [98.9-99.5]

	Dewar et al, 201973
	605
	NR
	10
	7
	0
	588
	56 (8.1%) not included in 605 sample
	100
[65.55-100]

	98.82
[97.48-99.48]
	58.82
[33.45-80.57]
	100
[99.19-100]

	von Allmen et al, 201974
	3376
	1680
	X: 44
C: 43
	X: 41
C: 28
	X: 4
C: 5
	X: 1564
C: 1553
	NR
	X: from 86.4 to 96.9
C: from 93.8 to 100
	X: from 96.6 to 97.0
C: from 96.3 to 97.4 
	X: from 39.3 to 54.3
C: from 35.5 to 54.8
	X: from 99.4 to 100
C: from 99.2 to 100


* Shinkins et al (2013) discussed the importance of reporting inconclusive results i.e. when it is not possible to determine whether the result was +ve or -ve. NR=not reported, LC= Lightcycler, GO=GeneOhm, X=GeneXpert, MM=MaxMRSA, BDM=BDMAX, Q=Qiagen, MXT=MRSA XT, SSR=StaphSR, CR=Corbett Rotor, SC=SmartCycler, C=Cobas
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MRSA acquisition and infection
	[bookmark: _Hlk527447979]Author, Year
	Number of participants
	Colonisation/Transmission rates

	
	
	Measurement 
	Culture
	PCR
	significance

	Included studies

	Conterno, 200777
	NR
	Colonisation /1000pd
	0.35
	0.39
	ITS ↓0.14
p=0.39

	
	
	Transmission rate
/LOS
	0.015
	0.012
	p=0.54

	
	
	Outbreaks 
	10 (38 patients)
	8 (20 patients)
	0.23

	Hardy, 201075
	I: 6011
C: 6671
	Colonisation no (%)
	157 (2.4%)
	111 (1.8%)
	RR=1.49 [1.15-20.0], p=0.007

	
	
	Colonisation/100pd
	0.410 
	0.286
	p=0.002

	
	
	Transmission rate
	0.84
	0.42
	NR

	Jeyaratnam, 200833
	C: 3335
I: 3553
	Colonisation no (%)
	108 (3.2%)
	99 (2.8%)
	p=0.61

	
	
	Colonisation /1000pd at risk
	4.9
	4.4
	p=0.27

	
	
	Transmission rate
	0.36
	0.33
	p=0.24

	
	
	MRSA wound infection no (%)
	22 (0.7%)
	21 (0.6%)
	p=0.77

	
	
	MRSA bacteraemia no (%)
	2 (0.06%)
	1 (0.03%)
	NR

	
	
	Outbreak 
	1/10 wards, ward closed for 5 days
	1/10 wards, ward closed for 6 days
	NR

	Roisin, 201476
	C: 1121
I: 1063
	Colonisation no (%)
	36 (3.2%)
	34 (3.2%)
	p=0.986

	
	
	Colonisation /1000pd at risk
	2.83
	2.57
	RR 0.99 [0.60-1.39], p=0.66

	
	
	Infection No (%)
	2 (0.18%)
	5 (0.47%)
	NR

	
	
	Infection/1000pd
	1.57
	 4.06
	p=0.281

	Wu, 201671
	I: 6106
C: 6627
	Colonisation no (%)
	23 (0.46%)
	24 (0.48%)
	NR

	
	
	Colonisation /1000pd at risk
	5.39
	4.60
	NR

	
	
	Transmission rate
	0.20
	0.22
	NR

	Uncontrolled before/after studies

	Aldeyab et al, 200979
	NR
	Colonisation /1000pdI
	Surgical: 22.1
Medical: 11.8
	Surgical: 20.0
Medical: 20.3
	p=0.69
p=0.03

	Cunningham, 200780
	I:693
C:612
	Colonisation no (%)
	33 (5.39%)
	14 (2.02%) 
	NR

	
	
	Colonisation/1000pd
	13.9
	4.90
	p<0.05

	Hallak, 201681
	I:59,850
C:10,434
	ColonisationII /10,000pd
	Approx. 7
	<3
	OR=0.967 [0.944-0.990] p=0.006

	Harbarth, 200682
	I:920
C:536
	Transmission rate
	No changeIII


Colonisation: no patients who acquired MRSA in hospital; Transmission rate: no of patients who developed MRSA/no of patients admitted with MRSA (/ LOS =/average LOS of patients admitted with MRSA)

I No raw data included here, authors used data series, incidence differed from month to month with data represented on a graph, not possible to read the numbers with precise accuracy, authors use the word ‘average’, but not clear whether it’s median or mean. 
II Data not precise as only available from the graph
III Authors provide data on MRSA infection, but it is not possible to establish from the data provided if any of these patients were MRSA +ve on admission or how many patients were included, however the authors said there was no difference in MRSA infection rates between the before and after PCR.


Turnaround Time
	Author, Year
	Number of participants
	Time

	
	
	Measurement
	Culture
	PCR
	significance

	Included studies

	Admission to results available

	Jeyaratnam, 200833
	C: 3335
I: 3553
	Median (IQR)
	46.4hrs 
(39.1-66.1)
	21.8hrs 
(17.9-25.4)
	p<0.001

	Roisin, 201476
	I: 1063
C: 1121
	Median (min-max)
	88h (39h-6d)
	11h (2h28m-26h)
	p<0.001

	Admission to notification of the results

	Wu, 201671
	6414
	Median
	40.4hrs
	3.Hrs
	p<0.001

	Admission to isolation

	Roisin, 201476
	I: 1063
C: 1121
	Median
	96hrs 
	25 hrs
	p<0.001

	Wassenberg, 201062
	1764
	Mean
	63.Hrs
	27.0hrs
	NR

	Pre-emptive isolation to results available 

	Wassenberg, 201062
	1764
	Median (IQR)
	89.9hrs 
(71.4-111.3)
	G:17.8h (5.0-24.2)
X: 14.0 (3.4-21.2)
	NR

	Collection of screening sample to results available 

	Hardy, 201075
	I: 6011
C: 6671
	Mean
	3.3d
	0.9d
	p<0.001

	Hombach, 201027
	425
	Median
	68 hrs 50 min
	GO: 1Hrs 0min
X: Hrs 50 min
	NR

	Laurent, 201038
	136
	Median (IQR)
	42.6hrs 
(26.7-44.3) 
	1.9hrs 
(1.4-4.2)
	NR

	Snyder, 201059
	639
	Mean (min-max)
	+ve:28.h (13.9-49.6) 
-ve:51.3h (34.3-65.9)
	+ve:17.4h (4.1- 31.1) 
-ve:14.4h (3.1-33.8)
	NR

	Dewar et al, 201973
	688
	Sample taken to report available
	44hrs
	3hrs
	p<0.05

	Collection of screening sample to contact precautions

	Conterno, 2007
	NR
	Mean 
	3.8 days
	1.6 days
	p<0.001

	Sample arrival in the lab to results available

	Danial, 201115
	1204
	Mean
	+ve: 6Hrs
-ve: 2Hrs 30 min
	+ve: 6hrs 48 min
-vet: 6hrs 12 min
	NR

	Molan, 201342
	540
	Mean (SD)
	24 hrs 
(4hrs)
	2.14 hrs 
(0.1hrs)
	NR

	Parcell, 201445
	1206
	Mean (SD)
	+ve: 139h (32hrs) 
-ve: 41 hrs (5hrs) 
	1.8 hrs 
	NR

	Roisin, 201253
	2254
	Median (min-max)
	52h (39m-6d)
	3h (72m-42h)
	p<0.001

	Wassenberg, 201062
	1764
	Median (IQR)
	74.0hrs (67.6-96.0)
	G3: 3.6h (2.2-6.7)
X: 2.0h (1.5-3.3)
	NR

	Wassenberg, 201062
	1764
	Mean
	38.8hrs
	8.3hrs
	NR

	Sample arrival in the lab to notification of the results

	Hombach, 201027
	425
	Median
	54 hrs 30 min
	GO 5hrs 40 min
X 2hrs 20 min
	NR

	Sample arrival in the lab to isolation

	Wassenberg, 201062
	1764
	Mean
	42.0hrs
	10.1hrs
	NR

	Not specified

	Boyce, 2008
	286
	Mean (median)
	+ve 19.8hrs (19.5)
-ve 40.Hrs (42.0)
	+ve 13.1hrs (13.0)
-ve 14.9hrs  (16.5)
	p<0.001 
p<0.001

	Uncontrolled before/after studies

	Admission to results available

	Aldeyab et al, 200979
	NR
	Median (IQR)
	Surg:51.8h(44.4-69.0)
Med:42.2h(40.3-69.9)
	Surg:19.3h (13.8-23.0)
Med:22.H (19.8-23.8)
	p< 0.001
p< 0.001

	Creamer, 201011
	489
	Mean (min max)
	46.2hrs (1d-d)
	13.2 hrs (4hrs-d)
	NR

	Flore, 201083
	NR
	Mean
	60.5hrs
	25.2hrs
	NR

	Harbarth, 200682
	1456
	Median (IQR)
	93.1 
(73.2-118.9)
	22.2 
(16.7-27.6)
	p<0.001

	Collection of screening sample to results available 

	Hallak, 201681
	84,198
	Mean (SD)
	62.8hrs (15.Hrs)
	1.98hrs (0.98hrs)
	NR

	Sample arrival in the lab to results available

	Creamer, 201011
	489
	Mean (min-max)
	53.9hrs 
(26.0hrs-123.8hrs)
	2.6 hrs 
(1.3hrs-17.9hrs)
	NR

	Sample arrival in the lab to notification of the results

	Harbarth, 200682
	1456
	Median (IQR)
	71.8hrs 
(47.9-94.6)
	7.2hrs
(6.3-22.2)
	p<0.001

	Not specified

	Cunningham, 200780
	1305
	Not specified
	3d
	<1d
	NR


NR= not reported


Cost
	Author, Year
	Number of participants
	Costs

	
	
	Measurement
	Culture
	PCR
	significance

	Screening cost/sample

	Boyce, 2008
	286
	Screening/sample
	-ve: $6.71
+ve: $7.52
	-ve: $25.50
+ve: $25.50
	NR

	Buhlmann, 200878
	232
	Screening/sample 
	-ve: CHF 28.35
+ve: CHF 64.80
	-ve: CHF 162
+ve: CHF 162
	NR

	Danial, 201115
	1204
	Screening/sample
	£1.71
	£4.29
	NR

	Roisin, 201476
	I: 1063
C: 1121
	Screening/sample
	€0
	+€4.961
	NR

	Schultz, 200956
	1660
	Screening/sample
	€7.07
	€36.62
	NR

	Wassenberg, 201062
	1764
	Screening/sample
	€0*
	G: + €56.22
X: + €69.62
	NR

	Screening cost/patient

	Conterno, 200777
	Not provided
	Screening/patient, mean
	[bookmark: _Hlk15569809]CAN 2,937.06
	CAN 3,656.92
	NR

	Staff resources

	Boyce, 2008
	286
	Technician time/sample
	-ve: 1.5min
+ve: 2.0min
	-ve: 5-9min
+ve: 5-9min
	NR

	Cost of isolation

	Buhlmann, 200878
	232
	Pre-emptive isolation
	CHF 301/day 
	CHF 38528.00 savings 
	NR

	Jeyaratnam, 200833
	C: 3335
I: 3553
	Inappropriate isolation, total
	399days
	27days
	p<0.001

	Wassenberg, 201062
	1764
	Isolation (hrs), median (IQR)
	76.2hrs (50.0-96.8]
	G:19.7 (6.0-34.6)
X: 16.1 (4.0-24.7)
	NR

	Wassenberg, 201062
	1764
	Cost of isolation/day
	€0*
	G: €95.77 saved
X: €125.43 saved
	NR


NR= not reported




Questions 5,7
Staff MRSA prevalence 
	Author, Year
	Outcome measure
	Number of participants
	Colonisation/Transmission rates
	Reviewer’s comments

	
	
	Control
	Intervention
	Control
	Intervention
	p-value
	

	Edmundson, 201185
	Staff MRSA prevalence
	566 
	221 
	5.88%
	2.71%
	p=0.55
OR = 0.45
	[bookmark: _Hlk5023725]This was done over four years twice a year (a and b) and *some staff were screened more than once. Authors reported that for the staff who were screened more than once (n=221), the colonisation rate dropped from 5.88% to 2.71% (p=0.55) and the OR of being colonised at second screen was 0.45 comparing to first screen

	
	Prevalence of staff colonisation over 4 years
	2005: 201
2006: 207
2007: 237
2008: 186
	2005: 9 (4.48%)
2006: 12 (5.80%)
2007: 11 (4.64%)
2008: 7 (3.76%)
	NS
	



Questions 6,17
Nosocomial MRSA acquisition 
	[bookmark: _Hlk5882976]Author, Year
	Cleaning agents
	Outcome measure
	No of participants
	Colonisation/Transmission rates

	
	
	
	Intervention 
	Comparator
	Intervention 
	Comparator
	significance

	Adding agents to standard cleaning

	Adding UV light

	Anderson, 2017161
	Standard cleaning: bleach (I2) or ClH4N (C)
	No of cases
	7,299
	6,931
	143 (1.96%)
[1.67-2.30]*
	147 (2.12%)
[1.81-2.49]*
	NS

	
	
	MRSA
/1000pd
	33,740
	29,867
	0.42
[0.36-0.50]*
	0.49
[0.42-0.58]*
	NS

	Anderson, 2018162
	Standard cleaning: bleach or ClH4N
	No (%) MRSA cases
	165,349
	152,281
	501 (0.30%)
[0.28-2.33]*
	438 (0.29%)
[0.26-2.32]*
	NS

	
	
	MRSA
/1000pd
	832,195
	758,227
	0.6020
[0.6010-0.6031]*
	0.5777
[0.5766-0.5788]*
	Favours comparator

	Haas, 2014168
	Standard cleaning NaOCl
	No. MRSA cases
	NR
	NR
	224
	116
	NR

	Kitagawa, 2021
	I: ammonium + PX-UV
C: ammonium
	MRSA
/1000pd
	I: 7,709
C: 209,880
	I: 8,139
C: 215,660
	I: 2.21
C: 0.37
	I: 3.56
C: 0.33
	I: IRR: 0.556 [0.309–0.999] p=0.0497
C: IRR: 10.967 [7.061–17.033] p <0.0001

	Morikane, 2020
	I: NaClO- + PX-UV
C: NaClO-
	MRSA
/10,000pd
	2102
	2852
	14.02
	9.5
	IRR=0.71 [0.57-0.88], p<0.002

	Adding HPV

	Mitchell, 2014159
	I: detergent + HPV
C: detergent
	No (%) MRSA cases
	NR
	NR
	186
	334
	p<0.001

	Passaretti, 2013158
	I: ClH4N + HPV
C: ClH4N
	No (%) MRSA cases
	557
	494
	5 (0.90%)
[0.38-2.08]*
	14 (2.83%)
[1.70-4.70]*
	NS

	Adding Photocatalyst

	Kim, 2018174
	I: Photocatalyst
C: Standard 
	No (%) MRSA cases
	280
	341
	4 (1.4%)
	15 (4.4%)

	p=0.01 
RR=0.32 
[0.11-0.97]*

	Comparing two agents

	Anderson, 2017161
	I2: bleach
C: ClH4N
	No of cases
	3631

	3300
	74 (2.04%)
[1.63-2.55]*
	73 (2.21%)
[1.76-2.77]*
	NS

	
	
	MRSA
/1000pd
	15343

	14524
	4.823
[3.844-6.050]
	5.026
[4.000-6.314]
	NS, RR = 1.00 
[0.82-1.21]

	
	
	Risk reduction
	Intervention 
	Reference 
	2.1
[-13.8-17.8]
	0 (reference)
	NS

	Anderson, 2018162
	I2: bleach
C: ClH4N
	No (%) MRSA cases
	I2: 80008

	74273
	I2: 234 (0.29%)
[0.26-0.33]*
	204 (0.27%)
[0.24-0.32]*
	NS

	
	
	MRSA
/1000pd
	I2: 397959

	360268
	I2: 0.588
[0.517-0.668]*
	0.566
[0.494-0.649]*
	NS, RR = 0.97 
[0.76-1.24]

	
	
	Risk reduction
	Intervention 
	Reference 
	-0.22
[-1.21-0.77]
	0 (reference)
	NS

	Boyce, 2017175
	I: Quat
C: IHP
	No. MRSA cases
	NR
	NR
	31
	21
	NR

	Boyce, 2017175
	I: Quat
C: IHP
	MRSA
/1000pd
	10741
	11490
	2.88
	1.96
	NR

	Conlon-Bingham, 2016178
	I: HClO
C: ClO2
	Change in MRSA acquisition/ 100bd/month
	ITS analysis: 
Pre-intervention slope: 0.004 [0.002-0.006]
Post-intervention slope: -0.003 [-0.005 to -0.001]
Change within 12 months of the start of intervention: -0.095 [-0.04 to -0.15]

	Audit + feedback

	Hung, 2020156
	I: audit and feedback
C: no audit
	MRSA
/1000pd
	140860
	136794
	1.2
	1.3
	p=0.55



MRSA infection 
	[bookmark: _Hlk5885166]Author, Year
	Cleaning agents
	Outcome measure
	No of participants
	Infection rates

	
	
	
	Intervention 
	Comparator
	Intervention 
	Comparator
	significance

	Adding agents to standard cleaning

	Adding UV light

	Vianna, 2016169
	Standard cleaning: bleach
	No of MRSA infections
	NR
	NR
	36
	34
	NR

	
	
	MRSA infections/1000pd
	87,966
	99,356
	0.41
	0.37
	0.23

	Raggi, 2018165
	Standard cleaning: not reported
	No MRSA HCAI (%)
	13,177
	12,747
	61 (0.5%)
	91 (0.7%)
	RR=0.65
[0.47-0.70], p=0.0087*

	
	
	MRSA HCAI
/1000pd
	62,242
	64,262
	0.98
	1.42
	−30.79% difference, p=0.02

	Adding copper surfaces

	Salgado, 2013171
	Standard cleaning: Quat ammonium
	No of infections
	294
	320
	2 (0.68%)
[0.19-2.45%)

	3 (0.93%)
[0.31-2.72%]
	NR

	Adding HPV

	Mitchell, 2014159
	Standard cleaning: detergent
	MRSA bacteraemia /10,000pd
	0.11 [0.02-0.30]
	0.16 [0.04-0.35]
	p=0.58

	Comparing different types of cleaning agents

	Garvey, 2018179
	I: detergent + alcohol
C: BZK + DDAC+
PHMB
	MRSA bacteraemia
/100,000pd
	989,724
	1,156,927
550,107 w/ decolonisation
	0.2
	1.8
0.9 w/ decolonisation
	NS

	Audit and feedback

	Mitchell, 2019155
	I: Audit + feedback
C: no audit
	Bacteraemia 
/10,000pd
	1,267,134pd
	3,534,439pd
	22 (0.17)
	66 (0.19)
	OR 0.93 [0.57-1.51], p=0.7674



Environmental contamination
	Author, Year
	Cleaning agents
	Outcome definition
	Environmental contamination
	Significance
	Reviewer’s comments

	
	
	
	Intervention
	Comparator
	
	

	Karpanen, 2012170
	I: Copper
C: detergent + water + NaDCC
	% of sites contaminated with MRSA
	13/559 (2.3%)
	20/542 (3.7%)
	OR = 0.621
[0.306-1.262] p=0.217
	

	Manian, 2011160
	I: HPV + C
C: ammonium + NaOCl
	% of sites contaminated with MRSA
	2/3420 (0.06%)
	125/5845 (2.14%)
	NR
	Combined periods A (n=140, no HPV) and B (n=5705, no HPV) compared to period C (n= 740, HPV and D (n=2680, HPV)

	Passaretti, 2013158
	I: ClH4N + HPV
C: ClH4N
	% of rooms contaminated with MRSA
	Before: 3/170 (1.76%)
After: 8/397 (2.02%)
	Before: 4/156 (2.56%)
After: 12/316 (3.80%)
	NS when comparing B and A
	Based on total no of rooms sampled. Contaminated rooms would also include other MDRO. Non-HPV higher for both, before and after

	Patel, 2007180
	I: NaOCl
C: detergent
	% of sites contaminated with MRSA
	25/190 (13.2%)
	19/189 (10.1%)
	NR
	Comparing period 1 & 2. Period 3 was detergent + training. Data from Table 4: period 1 room L & R (8 points) vs period 2 room L & R (8 points)

	Yuen, 2015181
	I: JUC spray + ClO-
C: ClO-
	% of bed units contaminated with MRSA
	0/18 (0.0%)
	4/18 (22.2%)
	NR
	Bed unit considered contaminated if 1/4 high-touch sites had MRSA. Comparing data at 12pm. There was also data for 8am, but JUC applied after 8am

	French, 2004157
	I: HPV + standard
C: standard sanitiser
	% of sites contaminated with MRSA
	1/85 (1.2%)
	82/124 (66.1%)
	NR
	Comparing after cleaning and after HPV, before can’t be compared (not before intervention but immediately before cleaning commenced). Before cleaning 89.5% sites contaminated vs HPV 71.8%

	Jinadatha, 2014164
	I: PX-UV
C: bleach
	MRSA plate counts
	Mean: 0.7
Median: 0.0
IQR: 0-1
	Mean: 11.3
Median: 1
IQR: 0-4
	NR
	n=10 in both arms, authors mentioned that in comparator arm the potential reason for higher colony counts was an inconsistency in cleaning 

	
	
	Reduction from baseline
	B = 108.2
↓ 99.4%
	B = 127.3
↓ 91.1%
	NR
	

	Jury, 2010176
	I: Biomist
C: bleach
	% of sites contaminated with MRSA
	5/23 (21.7%)
	0/40 (0%)
	NR
	

	Mitchell, 2014159
	I: detergent + HPV
C: detergent
	% of sites contaminated with MRSA
	958/15408 (6.2)
	1,245/17,253 (7.2%)
	NR
	Totals derived from Table 1

	Mitchell, 2019155
	I: Audit + feedback
C: no audit
	Bathroom cleanness (%)
	86%
	64%
	OR: 2.07, [1.83–2.34], p<0.0001
	This outcome assessed the cleanness of frequent touch surfaces. These were marked by fluorescent marker and assessed by UV light. The surface was  considered clean if the mark was completely removed. 

	
	
	Bedroom cleanness (%)
	76%
	55%
	OR: 1,87,[1.68-2.09], p<0.0001
	

	[bookmark: _Hlk68880552]Luk, 2018173
	I:Antimicrobial curtains: 
A: with silver
B: with QAC + SiOSi
C: standard curtains
	Contaminated curtains (no, %)
	Curtain A: 137/267 (51.3%).
Curtain B: 3/580 (0.5%)
	204/507 (40.2%)
	A vs C: RR 1.28 [CI 95% 1.09-1.49], p=0.0025*
B vs C: RR=0.02 [CI 95% 0.00-0.04], p<0.0001*

Difference between A and standard: NS Difference between B and standard: 39.7% [34.8%–44.0%], 
p <.001
	Difference between B and A: 50.7% [44.2%–56.7%] p<.001
Also compared bioburden. 
For patients with known MDROs mean cfu/100cm2 (SD) were: 0.50 (3.35) for curtain A, n/a for curtain B (not tested for this cohort) and 0.18 (1.28) for standard
For other cubicles: 16.42 (62.74) for curtain A, 0.01 (0.14) for curtain B and 2.62 (15.03) for standard curtain. Contamination much lower for MDRO patients because these were changed after each patient. 

	[bookmark: _Hlk68890565]Rutala, 2018163
	I: QAC + UV-C
C: QAC
	Mean cfu /room
	0.11
	8.52
	p=0.032
	Combined room and bathroom for MRSA contamination, 4-arm study, previously described by Anderson (ref 161, 1622)

	
	I: ClO- + UV-C
I: ClO-
	Mean cfu /room
	0.85
	4.34
	
	

	
	I: ClO-
C: QAC
	Mean cfu /room
	4.34
	8.52
	
	

	
	I: ClO- + UV-C 
I: QAC + UV-C
	Mean cfu /room
	0.85
	0.11
	
	

	[bookmark: _Hlk68882474]Wilson, 2020172
	I:Antimicrobial curtains:
A: Halamine
B: Halamine + NaClO
C: Standard
	Contaminated curtains (no, %)
	A: 7/14 (50%)
B: 6/14 (42.9%)
	7/13 (53.8%)
	NR
	Curtain B reduced to 1/14 (7.1%) after sprayed with NaClO-

	Zeber, 2019177
	IA: 10% ClO-
IB: H2O2+PAA
IC: QAC
C: detergent
	No of MRSA cfu (mean; median)
	IA: 2 (0;0) 
IB: 5 (0;0)
IC: 145 (1;0)
	102 (0.7;0)
	NR
	Reported that MRSA was reduced 93% following UV disinfection. 74/120 (61.7%) rooms were housing MRSA patients. Model estimated mean MRSA counts were under <0.1 (1%) for all disinfectants and <0.01 (0.1%) for all disinfectants with UV

	
	ID: 10% ClO-+UV
IE: H2O2+PAA +UV
IF: QAC+UV
C: detergent+UV
	No of MRSA cfu (mean; median)
	ID: 0 (0;0)
IE: 2 (0;0)
IF: 0 (0;0)
	11 (0;0)
	NR
	





Questions 8,9,10,11
Summary of evidence tables
Nosocomial MRSA acquisition 
MRSA prevalence (MRSA cases after decolonisation, could be old and new cases)
	Author, Year
	Intervention
	Outcome measure
	No of participants
	Prevalence 
	Reviewer’s comments

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance
	

	Bebko, 2015120
	PVP-I + CHG
	Prevalence
	365
	344
	5 (2.2%)
	14 (5.7%)
	p=0.05
	Decolonisation protocol applied before surgery and admission

	Berry, 201186
	CHG
	No (%)
	33
	76
	4 (12.1%)
	9 (11.8%)
	NR
	MRSA dental plaque colonisation at D4

	Boonyasiri, 2016
	CHG
	Prevalence D3
	189
	199
	4 (2.1%)
	3 (1.5%)
	
	

	
	
	Prevalence D5
	134
	149
	3 (2.2%)
	3 (2.0%)
	
	

	
	
	Prevalence D7
	101
	117
	1 (1.0%)
	5 (4.3%)
	
	

	
	
	Prevalence D14
	40
	61
	2 (5.0%)
	1 (1.6%)
	
	

	Chow, 2018101
	Octenidine gel + wash 
	%
	NR
	NR
	2014: 33.0%
2015: 38.5%
2016: 19.3%
	p=0.007 (comparing 2015 to 2016)
	

	
	Octenidine gel + CHG 
	%
	NR
	NR
	2014: 26.6%
2015: 48.1%
2016: 34.4%
	p=0.001 (comparing 2015 to 2016)
	

	
	No decolonisation
	%
	NR
	NR
	2014: 32.2%
2015: 43.4%
2016: 38.9%
	p=0.554 (comparing 2015 to 2016)
	

	Huang, 2015141
	mupirocin
	No %
	257
	268
	62 (24.1%)
	68 (25.4%)
	p=0.128
	Some were MRSA+ve at admission, some at 1st, 2nd or 3rd screen

	Mori, 2005145
	Mupirocin
	%
	91
	81
	0.23
	0.32
	p=0.006
	Decolonisation before surgery, prevalence after surgery

	Musuuza, 2017127
	CHG
	No (%)
	463
	156
	26 (5.6%)
	14 (9.2%)
	p=0.119
	Prevalence on a ward throughout the project

	Tuon, 201795
	CHG
	Oral mucosa
	43
	58
	8 (18.6%)
	23 (39.7%)
	RR 0.51 [0.27-0.98], p=0.011
	CHG mouth rinse, rates calculated as no of days when patients had MRSA +ve OM or DP divided by a total number of days on ventilator

	
	
	Dental plaque
	46
	59
	7 (15.2%)
	22 (37.3%)
	RR 0.47 [0.23-0.92], p=0.006
	

	Unemura, 2006142
	Mupirocin
	No (%)
	51
	45
	3 (5.9%)
	12 (27.0%)
	p=0.012
	Post-op, MRSA status pre-op was not known






	[bookmark: _Hlk10543218]Author, Year
	Intervention
	Outcome measure
	No of participants
	Prevalence 

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	Significance 

	Included in meta-analysis (prevalence)

	Bebko, 2015120
	PVP + CHG
	No %
	365
	344
	5 (2.2%)
	14 (5.7%)
	p=0.05

	Boonyasiri, 2016
	CHG
	No %
	189
	199
	4 (2.1%)
	3 (1.5%)
	NR

	Camus, 201489
	CHG + mupirocin
	No %
	228
	227
	18 (7.9%)
	29 (12.8%)
	0.15

	Huang, 2015141
	Mupirocin 
	No %
	257
	268
	62 (24.1%)
	68 (25.4%)
	p=0.128

	Musuuza, 2017127
	CHG
	No (%)
	463
	156
	26 (5.6%)
	14 (9.2%)
	p=0.119

	Unemura, 2006142
	Mupirocin
	No (%)
	51
	45
	3 (5.9%)
	12 (27.0%)
	p=0.012

	Additional data described narratively

	Berry, 201186
	CHG (oral)
	No (%) dental plaque
	33
	76
	4 (12.1%)
	9 (11.8%)
	NR

	Tuon, 201795
	CHG (oral)
	No (%) Oral mucosa
	43
	58
	8 (18.6%)
	23 (39.7%)
	RR 0.51 [0.27-0.98], p=0.011

	
	
	No (%) Dental plaque
	46
	59
	7 (15.2%)
	22 (37.3%)
	RR 0.47 [0.23-0.92], p=0.006

	Chow, 2018101
	Octenidine gel + wash 
	%
	NR
	NR
	2014: 33.0%
2015: 38.5%
2016: 19.3%
	p=0.007 (comparing 2015 to 2016)

	
	Octenidine gel + CHG 
	%
	NR
	NR
	2014: 26.6%
2015: 48.1%
2016: 34.4%
	p=0.001 (comparing 2015 to 2016)

	
	No decolonisation
	%
	NR
	NR
	2014: 32.2%
2015: 43.4%
2016: 38.9%
	p=0.554 (comparing 2015 to 2016)

	Mori, 2005145
	Mupirocin
	%
	91
	81
	0.23
	0.32
	p=0.006




Nosocomial acquisition (incidence of MRSA after decolonisation, new cases only)
	[bookmark: _Hlk10552450]Author, Year
	Intervention
	Outcome measure
	No of participants
	Colonisation/Transmission rates
	Reviewer’s comments

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance
	

	Amirov, 201799
	CHG
	Incidence
	35
	87
	1 (2.9%)
	7 (8.0%)
	NR
	Two control hospital units combined

	
	
	Incidence /1000pd
	NR
	NR
	0.1
	0.44
	NR
	

	
	
	Days to MRSA
	1
	7
	203
	85 (min-max 21-161)
	NR
	

	Armellino, 2014118
	CHG
	No (%)
	NR
	NR
	17
	13
	NR
	

	
	
	/1000pdII
	15099pd
	3239pd
	1.13
	4.01
	RR 0.28 [0.14-0.58]
p<0.001
	

	Batra, 2010103
	CHG
	incidence
	2090
	2480
	302 (14.4%)
	562 (22.7%)
	NR
	TW and non-TW MRSA

	Blackwood, 2013152
	Tea tree oil
	incidence
	195
	196
	17 (8.7%)
	22 (11.2%)
	Diff 2.5% [-8.95 to 3.94], p=0.50
	MRSA from clinical and surveillance specimens

	
	
	Time to MRSA (d)
	15
	17
	10.8 (±7.6)
	10.2 (±7.9)
	NR
	MRSA from clinical specimens (not possible to report time from surveillance)

	Bradley, 2017104
	mupirocin + CHG
	incidence
	NR
	NR
	59

	76
	NR
	Comparing period 1 and 3, when all ICU patients were decolonised data extracted from table 1, data within the text derived from breakpoint analysis (max)

	
	
	/1000pd
	303,127
	550,107
	0.19
	0.14
	NR
	

	Cho, 2016105
	mupirocin + CHG
	incidence
	888
	852
	62 (7.0%)
	91 (10.7%)
	p=0.007
	Used: incidence (clinical and surveillance -ve at admission); clinical incidence (clinically -ve at admission). Clinical incidence more accurate & used here. 

	
	
	/1000pd
	NR
	NR
	3.3 
	8.6
	p=<0.001
	

	Climo, 2009121
	CHG
	Incidence 
	2650
	2670
	45 (1.7%)
	67 (2.5%)
	NR
	

	
	
	/1000pd
	13096
	13300
	3.44
	5.04
	p=0.046
	

	Climo, 201390
	CHG
	incidence
	3970
	3842
	47 (1.2%)
	58 (1.5%)
	p=0.29
	

	
	
	/1000pd
	24902
	24983
	1.89
	2.32
	NR
	

	Harris, 2015148
	Octenidine
	Incidence (%)
	5277
	5658
	156 (3.0%)
	187 (3.3%)
	OR 0.89 [0.72-1.11]
p=0.31
	

	Huang, 2011144
	Mupirocin 
	Incidence (%)
	450
	783
	39 (8.7%)
	323 (41%)
	OR 7.4 [5.1-10.76], p<0.001
	

	Huang, 201391

	Mupirocin + CHG
Universal decolonisation
	Incidence 
	26024
	23480
	217 (0.83%)
	279 (1.19%)
	NR
	Compared universal decolonisation to screening and isolation

	
	
	Incidence /1000pd
	101603
	88222
	2.1
	3.2
	NR
	

	
	Mupirocin + CHG
Selective decolonisation
	Incidence 
	24752
	23480
	301 (1.22%)
	279 (1.19%)
	NR
	Compared screening and selective decolonisation to screening and isolation

	
	
	Incidence /1000pd
	92978
	88222
	3.2
	3.2
	NR
	

	Kengen, 2018107
	CHG
	MRSA acquisition
	2970
	3364
	7 (0.24%)
	12 (0.36%)
	p=0.89
	Defined as no of positive samples/ no of screening samples x 100

	Kim, 2016108
	CHG
	Incidence
	719
	593
	52
	57
	NR
	

	
	
	Incidence /1000pd
	3350
	2768
	16.1
	21.0
	p=0.101
	

	
	
	Time till MRSA
	NR
	NR
	8.7±6.0
	7.4±5.3
	p=0.238
	

	Lowe, 2017102
	CHG
	Incidence
	1988
	2039
	9 (0.45%)
	20 (0.98%)
	NR
	

	
	
	Incidence /1000pd
	17,669
	17,524
	0.51
	1.14
	p=0.04
	

	Mori, 2005
	Mupirocin145
	Incidence 
	91
	81
	0 (0%)
	5 (6.17%)
	p=0.025
	

	Musuuza, 2017127
	CHG
	Incidence
/100pd
	Ranged between 0.0 to 0.5 through the study period, no significant changes throughout (incl. before and after intervention)
	

	Petlin, 2014128
	CHG
	incidence
	NR
	NR
	109
	132
	NR
	

	
	
	Incidence /1000pd
	41376
	34333
	2.63
	3.84
	p=0.003
RR 1.46 [1.12-1.90]
	

	Ridenour, 2007132
	Mupirocin + CHG
	Incidence
	736
	845
	11 (1.49%)
	21 (2.49%)
	p=0.048
	

	
	
	Incidence /1000pd
	NR
	NR
	4.05
	8.45
	p=0.048
	

	Urbancic, 2018151
	CHG vs Triclosan
	Incidence
	2145
	2117
	4 (0.19%)
	9 (0.43%)
	NR
	Like Dicks, 2006, used surveillance and clinical specimens, Cho rated clinical specimens as more accurate, hence these are included here. CI say insignificant 

	
	
	Incidence /1000pd
	NR
	NR
	0.59 
[0.16-1.52]
	1.60
[0.73-3.03]
	p=0.049
	

	
Viray, 2014116
	CHG
	Incidence /1000pd
	35124
	18402
	10.03
	11.33
	Intervention: ↓ 20.68% (ITS: ↓ -2.62 [-5.19 to -0.04], p=0.046). Control: ↑ 3.28% (ITS: ↓ -11.10 [-37.10 to 15.19], p=0.395)

	Wang, 201796
	CHG
	Incidence 
@1 m
	50
	39
	0 (0.0%)
	2 (5.1%)
	p=0.189
	Colonisation of an exit site in PD patients after daily cleaning with CHG or saline

	
	
	Incidence 
@6 m
	40
	35
	1 (2.5%)
	2 (5.7%)
	p=0.596
	

	
	
	Incidence 
@12 m
	35
	32
	0 (0.0%)
	4 (12.5%)
	p=0.047
	

	Bozella, 2019112
	CHG + mupirocin
Vs no decolonisation
	Incidence /1000pd
	NR
	NR
	2.38
	2.00
	[bookmark: _Hlk69025694]IRR=1.85
[0.80–1.73]
	Authors claim that decrease was due to decolonisation, but looking at Fig 1, this is clearly not the case. Data extracted here for intervention group are for 8month period when decolonisation alone was introduced – these show no benefit. Data with additional period where environmental cleaning was added to decolonisation were not included here, this is where significant reduction was observed. 

	[bookmark: _Hlk69026978]Chow, 2020113
	Octenidine gel
	Incidence /1000pd
	NR
	NR
	4.4
	7.0
	p<0.0001
	ITS analysis showed immediate reduction after adding Octenidine


pd= patient days, NR= not reported, I entered into meta-analysis (colonisation, incidence), II entered into meta-analysis (colonisation, incidence per 1000pd)
	[bookmark: _Hlk11060244]Author, Year
	Intervention
	Outcome measure
	No of participants
	Colonisation/Transmission rates

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Included in meta-analysis (acquisition)

	CHG

	Amirov, 201799
	CHG
	No (%)
	35
	87
	1 (2.9%)
	7 (8.0%)
	NR

	Batra, 2010103
	CHG
	No (%)
	2,090
	2,480
	302 (14.4%)
	562 (22.7%)
	NR

	Climo, 2009121
	CHG
	No (%)
	2,650
	2,670
	45 (1.7%)
	67 (2.5%)
	NR

	Climo, 201390
	CHG
	No (%)
	3,970
	3,842
	47 (1.2%)
	58 (1.5%)
	p=0.29

	Kengen, 2018107
	CHG
	No (%)
	2,970
	3,364
	7 (0.24%)
	12 (0.36%)
	p=0.89

	Kim, 2016108
	CHG
	No (%)
	719
	593
	52 (7.23%)
	57 (9.61%)
	NR

	Lowe, 2017102
	CHG
	No (%)
	1,988
	2,039
	9 (0.45%)
	20 (0.98%)
	NR

	Urbancic, 2018151
	CHG vs Triclosan
	No (%)
	2,145
	2,117
	4 (0.19%)
	9 (0.43%)
	NR

	Mupirocin

	Huang, 2011144
	Mupirocin 
	No (%)
	450
	783
	39 (8.7%)
	323 (41%)
	p<0.001

	Mori, 2005145
	Mupirocin
	No (%)
	91
	81
	0 (0%)
	5 (6.17%)
	p=0.025

	CHG + mupirocin

	Cho, 2016105
	Mupirocin + CHG
	No (%)
	888
	852
	62 (7.0%)
	91 (10.7%)
	p=0.007

	Huang, 201391
(universal)
	Mupirocin + CHG
	No (%)
	26,024
	23,480
	217 (0.83%)
	279 (1.19%)
	NR

	Huang, 201391
(selective)
	Mupirocin + CHG
	No (%)
	24,752
	23,480
	301 (1.22%)
	279 (1.19%)
	NR

	Ridenour, 2007132
	Mupirocin + CHG
	No (%)
	736
	845
	11 (1.49%)
	21 (2.49%)
	p=0.048

	Octenidine

	Harris, 2015148
	Octenidine
	No (%)
	5,277
	5,658
	156 (3.0%)
	187 (3.3%)
	p=0.31

	Tea tree oil

	Blackwood, 2013152
	Tea tree oil
	No (%)
	195
	196
	17 (8.7%)
	22 (11.2%)
	 p=0.50

	Included in meta-analysis (acquisition/1000pd)

	CHG

	Armellino, 2014118
	CHG
	No 
(/1000pd)
	15,099
	3,239
	17 (1.13)
	13 (4.01)
	p<0.001

	Climo, 2009121
	CHG
	No 
(/1000pd)
	13,096
	13,300
	45 (3.44)
	67 (5.04)
	p=0.046

	Climo, 201390
	CHG
	No 
(/1000pd)
	24,902
	24,983
	47 (1.89)
	58 (2.32)
	NR

	Kim, 2016108
	CHG
	No 
(/1000pd)
	3,350
	2,768
	52 (16.1)
	57 (21.0)
	p=0.101

	Lowe, 2017102
	CHG
	No 
(/1000pd)
	17,669
	17,524
	9 (0.51)
	20 (1.14)
	p=0.04

	Petlin, 2014128
	CHG
	No 
(/1000pd)
	41,376
	34,333
	109 (2.63)
	132 (3.84)
	p=0.003

	CHG + mupirocin

	Bradley, 2017104
	mupirocin + CHG/octenidine
	No (/1000pd)
	303,127
	550,107
	59 (0.19)
	76 (0.14)
	NR

	Huang, 201391
(universal)
	Mupirocin + CHG
	No 
(/1000pd)
	101,603
	88,222
	217 (2.1)
	279 (3.2)
	NR

	Huang, 201391
(selective)
	Mupirocin + CHG
	No 
(/1000pd)
	92,978
	88,222
	301 (3.2)
	279 (3.2)
	NR

	Additional data described narratively

	CHG

	Amirov, 201799
	CHG
	Days to MRSA
	1
	7
	203
	85 (min-max 21-161)
	NR

	Kim, 2016108
	CHG
	Days to MRSA
	52
	57
	8.7±6.0
	7.4±5.3
	p=0.238

	Musuuza, 2017127
	CHG
	No 
(/100pd)
	Ranged between 0.0 to 0.5 through the study period, no significant changes throughout (incl. before and after intervention)

	
Viray, 2014116
	CHG
	No 
(/1000pd)
	35,124
	18,402
	10.03
	11.33
	p=0.395)

	
	
	Intervention: ↓ 20.68% (ITS: ↓ -2.62 [-5.19 to -0.04], p=0.046). Control: ↑ 3.28% (ITS: ↓ -11.10 [-37.10 to 15.19],

	Wang, 201796
	CHG (catheter site)
	No (%)
	50
	39
	0 (0.0%)
	2 (5.1%)
	p=0.189

	[bookmark: _Hlk69031814]CHG + mupirocin

	[bookmark: _Hlk69034184]Bozella, 2019112
	CHG + mupirocin
vs no decolonisation
	Incidence /1000pd
	NR
	NR
	2.38
	2.00
	IRR=1.85
[0.80–1.73]

	Octenidine gel

	[bookmark: _Hlk69037238]Chow, 2020113
	CHG + Octenidine gel vs CHG
	Incidence /1000pd
	NR
	NR
	4.4
	7.0
	p<0.0001

	Tea tree oil

	Blackwood, 2013152
	Tea tree oil
	Days to MRSA (SD)
	15
	17
	10.8 (±7.6)
	10.2 (±7.9)
	NR



Infection
	Author, Year
	Intervention
	Outcome measure
	No of participants
	Infection rates
	Reviewer’s comments

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance
	

	Baratz, 2015119
	Mupirocin + CHG
	SSI
	3434
	3080
	8 (0.23%)
	15 (0.49%)
	p=0.10
RR=0.48 [0.40-1.13]
	

	Bebko, 2015120
	PVP + CHG
	SSI
	365
	344
	0 (0%)
	2 (0.58%)
	NR
	

	Blackwood, 2013152
	Tea-tree oil
	bacteraemia
	195
	196
	0 (0%)
	0 (0%)
	NR
	

	Bleasdale, 2007100
	CHG
	BSI
	391
	445
	0 (0%)
	1 (0.22%)
	NR
	

	
	
	BSI /1000pd
	2210
	2119
	0.00
	0.47
	NR
	

	Boonyasiri, 2016
	CHG
	VAP
	189
	199
	0 (0.0%)
	0 (0.0%)
	-
	

	
	
	CLABSI
	189
	199
	0 (0.0%)
	1 (0.5%)
	p=0.49
	

	
	
	CAUTI
	189
	199
	0 (0.0%)
	1 (0.5%)
	p=0.49
	

	Bradley, 2017104
	mupirocin + CHG
	Bacteraemia
	NR
	NR
	3
	4
	NR
	Comparing period 1 and 3, when all ICU patients decolonised (in period 2 only MRSA +ve), tbl1

	
	
	Bacteraemia
/1000/pd
	303,127
	550,107
	0.010
	0.007
	NR
	

	Camus, 2005/201488/89
	mupirocin + CHG
	Infection
	259
	256
	8 (3.5%)
	21 (9.3%)
	OR 0.39 [0.16-0.96] p=0.04
	

	
	
	Infection/ 1000pd
	3963
	4276
	2.0
	4.9
	IRR 0.41 [0.17-0.97] p=0.05
	

	
	
	VAP/ 1000pd
	7290
	5736
	NR
	NR
	IRR=0.22 [0.07-0.64]
	

	Chu, 2008140
	I: Gentamicin 
C: Mupirocin
	Exit site infection
	43
	38
	3 (7.0%)
	0 (0.0%)
	NR
	

	
	
	ES /patient year
	NR
	NR
	0.08
	0.00
	NR
	

	
	
	Peritonitis 
	43
	38
	1 (2.33%)
	0 (0.0%)
	NR
	Not sure if peritonitis counts as infection but these are dialysis patients

	
	
	Peritonitis /patient year
	NR
	NR
	0.03
	0.00
	NR
	

	Climo, 2009121
	CHG
	Bacteraemia
	2650
	2670
	5 (0.19%)
	8 (0.30%)
	NR
	

	
	
	Bacteraemia /1000pd
	13096
	13300
	0.38
	0.60
	NR
	

	Colling, 2015114
	CHG
	SSI
	2349
	1693
	52 (2.2%)
	406 (24.0%)
	p=0.002
	Mostly due to deep space rather than incisional infections

	Dicks, 2016106
	CHG
	Infection
No (/1000pd)
	247612
	297126
	55 (0.22)
	118 (0.40)
	p<0.001
	

	
	
	CAUTI
No (/1000pd)
	175133
	179571
	0 (0.0)
	13 (0.07)
	p<0.001
	Patient days based on no of days patients had urinary catheter in situ

	
	
	CLABSI
No (/1000pd)
	137146
	135633
	9 (0.07)
	12 (0.09)
	p=0.50
	Patient days based on no of days patients had cannula in situ

	
	
	VAP
No (/1000pd)
	87889
	84815
	13 (0.15)
	16 (0.19)
	p=0.51
	Patient days based on no of days patients were on mechanical ventilation

	
	
	Other 
No (/1000pd)
	247612
	297126
	33 (0.13)
	78 (0.26)
	p<0.001
	Other infections (not specified)

	Fraser, 2010122
	Mupirocin + CHG
	BSI
	960
	819
	5 (0.52%)
	6 (0.73%)
	NR
	Adherence to protocol was 46%

	
	
	BSI/1000pd
	5415
	3982
	0.92
	1.51
	NR
	

	
	
	VAP
	960
	819
	1 (0.10%)
	6 (0.73%)
	NR
	

	
	
	VAP/1000pd
	5415
	3982
	0.18
	1.51
	NR
	

	Gordon, 2010137
	Mupirocin
	Bacteraemia
	46
	46
	0 (0.0%)
	1 (2.17%)
	NR
	

	Gray, 2016143
	Mupirocin + hypochlorous acid
	Infection /1000pd
	NR
	NR
	2.37
	7.23
	p=0.001
IR=0.33 [0.17-0.65]
	Authors reported no complications when using hypochlorous acid

	
	
	BSI /1000pd
	NR
	NR
	NR
	NR
	p=0.53
IR=0.33 [0.11-1.01]
	

	
	
	UTI /1000pd
	NR
	NR
	NR
	NR
	p=0.111
IR=0.18 [0.02-1.15]
	

	
	
	Respiratory /1000pd
	NR
	NR
	NR
	NR
	p=0.015
IR=0.215 [0.06-0.74]
	

	
	
	MRSA other /1000pd
	NR
	NR
	NR
	NR
	p=0.601
IR=1.61 [0.27-9.65]
	

	Hacek, 2008123
	Mupirocin 
	SSI
	912
	416
	1 (0.11%)
	4 (0.96%)
	NR
	

	Harris, 2015148
	Octenidine
	No (%)
	5277
	5658
	36 (0.7%)
	40 (0.7%)
	OR 0.99 [0.63-1.55]
p=0.96
	

	
	
	Bacteraemia 
	5277
	5658
	7 (0.13%)
	6 (0.11%)
	OR 1.25 [0.42-3.73] p=0.69
	

	Huang, 2011144
	Mupirocin
	Incidence 
	450
	783
	5 (1.1%)
	92 (12.0%)
	OR 11.85 [4.6-33.3], p<0.001
	

	Huang, 201391
	Mupirocin + CHG
	BSI
	C1: HR 1.23 [0.82-1.85]
C2: HR 1.23 [0.80-1.90]
C3: HR 0.72 [0.48-1.08]
	p=0.11
	No difference between isolation (C1) and selective decolonisation (C2), ↓ with universal, but not significant

	Huang, 2015141
	Mupirocin
	Patients w/ infection (%)
	257
	268
	7 (2.72%)
	15 (5.60%)
	p=0.740
	

	Johnson, 2016124
	Mupirocin + CHG
	Incidence 
	231
	286
	2 (0.9%)
	49 (17.1%)
	p<0.001
	

	
	
	Incidence /1000pd
	NR
	NR
	1.00
	11.8
	p<0.001
	

	
	
	Time to MRSA 
	231
	286
	15.0 (1.4)
	12.4 (11.7)
	p=0.757
	Time in days (SD)

	Kassakian, 2011125


	CHG
	No of infections
	7699
	7102
	8
	14
	RR=0.55 [0.2-1.3]
p=0.2
	MRSA screening compliance was reported significantly ↑ in control, HH was ↑ in intervention, MRSA +ve at admission ↑ in intervention. No adverse events reported

	
	
	Infection /1000pd
	36,185
	34,800
	0.22
	0.4
	
	

	
	
	BSI
	7699
	7102
	5
	5
	NR
	

	
	
	BSI /1000pd
	36,185
	34,800
	0.14
	0.14
	NR
	

	
	
	Pneumonia 
	7699
	7102
	0
	2
	NR
	

	
	
	Pneumonia /1000pd
	36,185
	34,800
	0.00
	0.06
	NR
	

	
	
	Bone 
	7699
	7102
	1
	0
	NR
	

	
	
	Bone /1000pd
	36,185
	34,800
	0.03
	0.00
	NR
	

	
	
	SSTI
	7699
	7102
	1
	2
	NR
	

	
	
	SSTI /1000pd
	36,185
	34,800
	0.03
	0.06
	NR
	

	
	
	UTI
	7699
	7102
	1
	5
	NR
	

	
	
	UTI /1000pd
	36,185
	34,800
	0.03
	0.14
	NR
	

	Kim, 2016108
	CHG
	BSI
	719
	593
	NR
	NR
	HR:0.398 [0.14-1.13]
p=0.073
	

	Kline, 201892
	Mupirocin + CHG
	Infection
	57
	53
	0 (0%)
	0 (0%)
	NR
	

	Kohler, 2015126
	Mupirocin + CHG
	SSI 
	842
	945
	0 (0%)
	0 (0%)
	NR
	

	Landelle, 2016153


	Polyhexanide
	Infections 
	71
	75
	1 (1.41%)
	3 (4.00%)
	p=0.62
	

	
	
	UTI
	71
	75
	0 (0.0%)
	1 (1.33%)
	NR
	

	
	
	SSI
	71
	75
	1 (1.41%)
	2 (2.67%)
	NR
	

	Malcolm, 2016115
	Mupirocin
	SSI
	2291
	1751
	0 (0.0%)
	2 (0.11%)
	NR
	

	Mori, 2005145
	Mupirocin
	Infection
	91
	81
	0 (0.0%)
	4 (4.94%)
	NR
	

	Munoz-Price, 2009109
	2% CHG
	BSI
	405
	NR
	1 (0.25%)
	0 (0.0%)
	NR
	Authors also reported the post-operative period, but the intervention was changing: patients were bathed with baby shampoo for two months, CHG reintroduced, CHG continued 1x/week

	
	
	% of BSI due to MRSA
	29
	59
	1 (3%)
	0 (0.0%)
	NR
	

	Phillips, 201494
	I: povidone
C: mupirocin
	Deep SSI
	842
	855
	1 (0.12%)
	1 (0.12%
	NR
	Mupirocin used twice daily for five days; povidone was used twice for 30sec 

	Popovich, 2009129
	CHG
	Infection (%)
	NR
	NR
	8
	11
	p=0.77
	

	
	
	Infection
/1000pd
	5610
	6728
	1.43
	1.63
	p=0.77
	

	
	
	CLABSI
	NR
	NR
	0
	2
	NR
	Denominator based on no of days patients were on CVC

	
	
	CVC-BSI /10000pd
	2880
	3579
	0.00
	0.56
	NR
	

	Rao, 2011130
	Mupirocin + CHG
 (comparing before/after cohorts)
	SSI
	1440
	741
	2 (0.14%)
	8 (1.08%)
	NR
	The denominator for intervention was the SA+ve cases. Since screening was not done in control group, the dominator was calculated based on 25% prevalence with the assumption that only SA carriers developed SSIs (hence not real data and not extracted)

	
	
	Deep SSI
	1440
	741
	0 (0.0%)
	3 (0.40%)
	NR
	

	
	
	Superficial SSI
	1440
	741
	2 (0.14%)
	5 (0.67%)
	NR
	

	Richer, 2009131
	Mupirocin + CHG
	SSI
	179
	241
	0 (0.0%)
	2 (0.83%)
	NR
	SSI assessed within 1 month

	Ridenour, 2007132
	Mupirocin + CHG
	Infection 
	736
	845
	1 (0.14%)
	6 (0.71%)
	NR
	

	Rupp, 2012110
	CHG
	Risk ratio
	C1: M/W/F bathing: 1.25 [0.64-2.45], daily bathing: 0.76 [0.52-1.10]
C2: M/W/F bathing: 1.66 [1.26-2.19], daily bathing: 1.42 [1.01-1.98]
C3: M/W/F bathing: 0.95 [0.65-1.38], daily bathing: 0.92 [0.57-1.48]
	Risk ratio when compared to washing in soap and water, three cohorts reported separately, not possible to combine

	Schweizer, 2015111
	Mupirocin + CHG
	Complex SSI
	14316
	28218
	14 (0.10%)
	45 (0.16%)
	RR 0.60 [0.32-1.14]
	Complex SSI defined as dee or organ space SSI

	Seyman, 2014133
	CHG
	BSI
	1206
	2139
	1 (0.08%)
	2 (0.09%)
	NR
	Control period combines phase one (washing in basins) and phase two (weekly full body wash), both phases used soap and water 

	
	
	BSI/1000pd
	5523
	11231
	0.18
	0.18
	NR
	

	Thompson, 2013134
	Mupirocin + CHG
	SSI
	19226
	9976
	33 (0.17%)
	39 (0.39%)
	NR
	Compares 2006 (no intervention) to 2007/2008, intervention from Jan 2007

	Torres, 2016150
	I: PVP+CHG
C: mupirocin + CHG
	SSI
	1004
	849
	1 (0.10%)
	1 (0.12%)
	NR
	Patients were followed for 3 months for infection. Authors noted that in the majority of cases (MRSA/MSSA and S epidermidis) infection was associated with non-compliance with CHG

	Unemura, 2006142
	Mupirocin
	Infection
	51
	45
	2 (3.9%)
	10 (22.0%)
	p=0.017
	

	
	
	Pneumonia 
	51
	45
	0 (0.0%)
	10 (22.0%)
	p=0.013
	

	Urbancic, 2018151
	CHG
	BSI
	2145
	2117
	0 (0.0%)
	0 (0.0%)
	n/a
	

	
	
	BSI /1000pd
	NR
	NR
	0 (0.0%)
	0 (0.0%)
	n/a
	

	Urias, 2018149
	I: PVP + CHG
C: CHG
	SSI
	962
	930
	0 (0.0%)
	8 (0.86%)
	NR
	

	
Viray, 2014116
	CHG
	Incidence /1000pd
	35124
	18402
	1.15
	1.05
	Intervention: ↓ 41.37% (ITS: ↓ -0.90 [-1.40 to -0.40], p=0.001). Control: ↓ 51.95% (ITS: ↓ -1.51 [-4.01 to 1.00], p=0.228)

	Wang, 201796
	CHG
	Exit site
	50
	39
	0
	1
	NR
	Comparing cleaning PD exit site with CHG to saline, all SA +ve carriers were decolonised with mupirocin and CHG wash in both groups

	
	
	Peritonitis 
	50
	39
	0
	0
	NR
	

	Weintrob, 2015139
	Mupirocin + hexachlorophene
	SSTI
	21
	28
	4 (19.0%)
	6 (21.4%)
	p=0.93
	ITT analysis

	
	
	
	18
	21
	4 (22.2)
	6 (28.6%)
	NR
	Excluded lost to follow-up

	Wendt, 200797
	Mupirocin + CHG 
	No (%)
	48
	55
	1 (2.1%)
	1 (1.8%)
	NR
	

	Chan, 2020117
	CHG vs no decolonisation
	No (%)
	2541
	1725
	1 (0.04%)
	3 (0.17%)
	RR=0.23
[0.02-2.17], p=0.1980*
	

	Christie, 2020154
	Nasal alcohol disinfectant + CHG 
	Incidence of bacteremia
	NR
	NR
	NR
	NR
	SIR=NR p=0.916
[0.606-1.598]
	Authors reported nasal antiseptic had no effect on bacteremia rates when compared to pre-intervention period when contact precautions were used. 

	Pallotto, 201998
	CHG vs soap and water
	MRSA HCAI No (%)
	226
	223
	2 (0.9%)
	6 (2.7%)
	RR=0.33
[0.07-1.61], p=0.1704*
	

	
	
	MRSA HCAI /1000pd
	1857
	1587
	1.08
	3.8
	
	


pd= patient bed days, NR= not reported, V – entered into m-analysis (infection, incidence), * Calculated using MedCalc

	[bookmark: _Hlk11060322]Author, Year
	Intervention
	Outcome measure
	No of participants
	Infection rates

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Included in meta-analysis (infection)

	CHG

	Bleasdale, 2007100
	CHG
	BSI no (%)
	391
	445
	0 (0%)
	1 (0.22%)
	NR

	Boonyasiri, 2016
	CHG
	VAP no (%)
	189
	199
	0 (0.0%)
	0 (0.0%)
	NR

	
	
	CLABSI no (%)
	189
	199
	0 (0.0%)
	1 (0.5%)
	p=0.49

	
	
	CAUTI no (%)
	189
	199
	0 (0.0%)
	1 (0.5%)
	p=0.49

	Climo, 2009121
	CHG
	Bacteraemia no (%)
	2650
	2670
	5 (0.19%)
	8 (0.30%)
	NR

	Colling, 2015114
	CHG
	SSI no (%)
	2349
	1693
	52 (2.2%)
	406 (24.0%)
	p=0.002

	Kassakian, 2011125
	CHG
	Infection no (%)
	7699
	7102
	8 (0.10%)
	14 (0.20)
	NR

	
	
	BSI no (%)
	7699
	7102
	5 (0.06%)
	5 (0.07%)
	NR

	
	
	Pneumonia no (%)
	7699
	7102
	0 (0%)
	2 (0.03%)
	NR

	
	
	Bone no (%)
	7699
	7102
	1 (0.01%)
	0 (0.00%)
	NR

	
	
	SSTI no (%)
	7699
	7102
	1 (0.01%)
	2 (0.03%)
	NR

	
	
	UTI no (%)
	7699
	7102
	1 (0.01%)
	5 (0.07%)
	NR

	Munoz-Price, 2009109
	CHG
	BSI no (%)
	405
	NR
	1 (0.25%)
	0 (0.0%)
	NR

	Seyman, 2014133
	CHG
	BSI no (%)
	1206
	2139
	1 (0.08%)
	2 (0.09%)
	NR

	Urbancic, 2018151
	CHG
	BSI no (%)
	2145
	2117
	0 (0.0%)
	0 (0.0%)
	n/a

	Wang, 201796
	CHG
	Exit site no (%)
	50
	39
	0 (0.0%)
	1 (2.56%)
	NR

	
	
	Peritonitis no (%)
	50
	39
	0 (0.0%)
	0 (0.0%)
	NR

	Mupirocin 

	Gordon, 2010137
	Mupirocin
	Bacteraemia no (%)
	46
	46
	0 (0.0%)
	1 (2.17%)
	NR

	Hacek, 2008123
	Mupirocin 
	SSI no (%)
	912
	416
	1 (0.11%)
	4 (0.96%)
	NR

	Huang, 2011144
	Mupirocin
	Infection no (%)
	450
	783
	5 (1.1%)
	92 (12.0%)
	p<0.001

	Huang, 2015141
	Mupirocin
	Infection no (%)
	257
	268
	7 (2.72%)
	15 (5.60%)
	p=0.740

	Malcolm, 2016115
	Mupirocin
	SSI no (%)
	2291
	1751
	0 (0.0%)
	2 (0.11%)
	NR

	Mori, 2005145
	Mupirocin
	Infection no (%)
	91
	81
	0 (0.0%)
	4 (4.94%)
	NR

	Unemura, 2006142
	Mupirocin
	Infection no (%)
	51
	45
	2 (3.9%)
	10 (22.0%)
	p=0.017

	
	
	Pneumonia  no (%)
	51
	45
	0 (0.0%)
	10 (22.0%)
	p=0.013

	CHG + mupirocin

	Baratz, 2015119
	Mupirocin + CHG
	SSI no (%)
	3434
	3080
	8 (0.23%)
	15 (0.49%)
	p=0.10

	Camus, 201488/89
	Mupirocin + CHG
	Infection no (%)
	259
	256
	8 (3.5%)
	21 (9.3%)
	p=0.04

	Fraser, 2010122
	Mupirocin + CHG
	BSI no (%)
	960
	819
	5 (0.52%)
	6 (0.73%)
	NR

	
	
	VAP no (%)
	960
	819
	1 (0.10%)
	6 (0.73%)
	NR

	Johnson, 2016124
	Mupirocin + CHG
	Infection no (%)
	231
	286
	2 (0.9%)
	49 (17.1%)
	p<0.001

	Kline, 201892
	Mupirocin + CHG
	Infection no (%)
	57
	53
	0 (0%)
	0 (0%)
	NR

	Kohler, 2015126
	Mupirocin + CHG
	SSI no (%)
	842
	945
	0 (0%)
	0 (0%)
	NR

	Rao, 2011130
	Mupirocin + CHG
	SSI no (%)
	1440
	741
	2 (0.14%)
	8 (1.08%)
	NR

	Richer, 2009131
	Mupirocin + CHG
	SSI no (%)
	179
	241
	0 (0.0%)
	2 (0.83%)
	NR

	Ridenour, 2007132
	Mupirocin + CHG
	Infection no (%)
	736
	845
	1 (0.14%)
	6 (0.71%)
	NR

	Schweizer, 2015111
	Mupirocin + CHG
	Complex SSI no (%)
	14316
	28218
	14 (0.10%)
	45 (0.16%)
	RR 0.60 [0.32-1.14]

	Thompson, 2013134
	Mupirocin + CHG
	SSI no (%)
	19226
	9976
	33 (0.17%)
	39 (0.39%)
	NR

	Wendt, 200797
	Mupirocin + CHG 
	Infection no (%)
	48
	55
	1 (2.1%)
	1 (1.8%)
	NR

	CHG + PVP

	Bebko, 2015120
	PVP + CHG
	SSI no (%)
	365
	344
	0 (0%)
	2 (0.58%)
	NR

	Phillips, 201494
	I: CHG + PVP
C: CHG + mup
	Deep SSI no (%)
	842
	855
	1 (0.12%)
	1 (0.12%
	NR

	Urias, 2018149
	I: PVP + CHG
C: CHG
	SSI no (%)
	962
	930
	0 (0.0%)
	8 (0.86%)
	NR

	Torres, 2016150
	I: PVP+CHG
C: mupirocin + CHG
	SSI
	1004
	849
	1 (0.10%)
	1 (0.12%)
	NR

	Octenidine

	Harris, 2015148
	Octenidine
	Infection no (%)
	5277
	5658
	36 (0.7%)
	40 (0.7%)
	p=0.96

	
	
	Bacteraemia no (%)
	5277
	5658
	7 (0.13%)
	6 (0.11%)
	 p=0.69

	Tea tree oil

	Blackwood, 2013152
	Tea-tree oil
	Bacteraemia no (%)
	195
	196
	0 (0%)
	0 (0%)
	NR

	Polyhexanide

	Landelle, 2016153


	Polyhexanide
	Infections no (%)
	71
	75
	1 (1.41%)
	3 (4.00%)
	p=0.62

	
	
	UTI no (%)
	71
	75
	0 (0.0%)
	1 (1.33%)
	NR

	
	
	SSI no (%)
	71
	75
	1 (1.41%)
	2 (2.67%)
	NR

	Hexachlorophene

	Weintrob, 2015139
	Mupirocin + pHisoHex
	SSTI no (%)
	21
	28
	4 (19.0%)
	6 (21.4%)
	p=0.93

	Included in meta-analysis (infection/1000pd)

	CHG 

	Bleasdale, 2007100
	CHG
	BSI no (/1000pd)
	2210
	2119
	 0 (0.00)
	1 (0.47)
	NR

	Climo, 2009121
	CHG
	Bacteraemia no (/1000pd)
	13096
	13300
	5 (0.38)
	8 (0.60)
	NR

	Dicks, 2016106
	CHG
	Infection no (/1000pd)
	247612
	297126
	55 (0.22)
	118 (0.40)
	p<0.001

	
	
	CAUTI, no (/1000pd)
	175133
	179571
	0 (0.0)
	13 (0.07)
	p<0.001

	
	
	CLABSI, no (/1000pd)
	137146
	135633
	9 (0.07)
	12 (0.09)
	p=0.50

	
	
	VAP, no (/1000pd)
	87889
	84815
	13 (0.15)
	16 (0.19)
	p=0.51

	
	
	Other, no (/1000pd)
	247612
	297126
	33 (0.13)
	78 (0.26)
	p<0.001

	Kassakian, 2011125
	CHG
	Infection  no (/1000pd)
	36,185
	34,800
	8 (0.22)
	14 (0.4)
	p=0.2

	
	
	BSI no (/1000pd)
	36,185
	34,800
	5 (0.14)
	5 (0.14)
	NR

	
	
	Pneumonia  no (/1000pd)
	36,185
	34,800
	0 (0.00)
	2 (0.06)
	NR

	
	
	Bone no (/1000pd)
	36,185
	34,800
	1 (0.03)
	0 (0.00)
	NR

	
	
	SSTI no (/1000pd)
	36,185
	34,800
	1 (0.03)
	2 (0.06)
	NR

	
	
	UTI no (/1000pd)
	36,185
	34,800
	 1 (0.03)
	5 (0.14)
	NR

	Popovich, 2009129
	CHG
	Infection no
(/1000pd)
	5610
	6728
	8 (1.43)
	11 (1.63)
	p=0.77

	
	
	CLABSI no (/10000pd)
	2880
	3579
	0 (0.00)
	2 (0.56)
	NR

	Seyman, 2014133
	CHG
	BSI no (/1000pd)
	5523
	11231
	1 (0.18)
	2 (0.18)
	NR

	CHG + mupirocin

	Bradley, 2017104
	mupirocin + CHG
	Bacteraemia
no (/1000/pd)
	303,127
	550,107
	3 (0.010)
	4 (0.007)
	NR

	Camus, 201488/89
	mupirocin + CHG
	Infection no (/1000pd)
	3963
	4276
	8 (2.0)
	21 (4.9)
	p=0.05

	Additional data described narratively

	CHG

	Kim, 2016108
	CHG
	BSI no (%)
	719
	593
	NR
	NR
	p=0.073

	Rupp, 2012110
	CHG
	Infection (RR)
	C1: M/W/F bathing: 1.25 [0.64-2.45], daily bathing: 0.76 [0.52-1.10]
C2: M/W/F bathing: 1.66 [1.26-2.19], daily bathing: 1.42 [1.01-1.98]
C3: M/W/F bathing: 0.95 [0.65-1.38], daily bathing: 0.92 [0.57-1.48]

	
Viray, 2014116
	CHG
	Infection no (/1000pd)
	35124
	18402
	NR (1.15)
	NR (1.05)
	NR

	
	
	
	I: ↓ 41.37%, ITS: ↓ -0.90 [-1.40 to -0.40], p=0.001
C: ↓ 51.95%, ITS: ↓ -1.51 [-4.01 to 1.00], p=0.228
	n/a

	[bookmark: _Hlk69035056]Chan, 2020117
	CHG vs no decolonisation
	No (%)
	2541
	1725
	1 (0.04%)
	3 (0.17%)
	RR=0.23
[0.02-2.17], p=0.1980*

	[bookmark: _Hlk69034690]Pallotto, 201998
	CHG vs soap and water
	MRSA HCAI No (%)
	226
	223
	2 (0.9%)
	6 (2.7%)
	[bookmark: _Hlk69034778]RR=0.33
[0.07-1.61], p=0.1704*

	
	
	MRSA HCAI /1000pd
	1857
	1587
	1.08
	[bookmark: _Hlk69034752]3.8
	

	CHG + mupirocin

	Camus, 201488/89
	Mupirocin + CHG
	VAP no (/1000pd)
	7290
	5736
	IRR=0.22 [0.07-0.64]
	NR

	Huang, 201391
	Mupirocin + CHG
	BSI no (%)
	C1: HR 1.23 [0.82-1.85]; C2: HR 1.23 [0.80-1.90]
C3: HR 0.72 [0.48-1.08]
	p=0.11

	Johnson, 2016124
	Mupirocin + CHG
	Days to infection
	231
	286
	15.0 (1.4)
	12.4 (11.7)
	p=0.757

	Mupirocin

	Chu, 2008140
	I: Gentamicin 
C: Mupirocin
	Exit site no (%)
	43
	38
	3 (7.0%)
	0 (0.0%)
	NR

	
	
	Peritonitis no (%)
	43
	38
	1 (2.33%)
	0 (0.0%)
	NR

	[bookmark: _Hlk69035833]Kim, 2019146
	I: Mupirocin
C: No decolonisation 
	MRSA HCAI /1000pd
	1,662
	1,758
	6
3.61
	8
8.53
	↓58% 
p=0.033

	Mupirocin + hypochlorous acid

	Gray, 2016143
	Mupirocin + HClO
	Infection  no (/1000pd)
	NR
	NR
	2.37
	7.23
	p=0.001

	
	
	BSI no (/1000pd)
	NR
	NR
	IR=0.33 [0.11-1.01]
	p=0.53


	
	
	UTI (no) /1000pd
	NR
	NR
	IR=0.18 [0.02-1.15]
	p=0.111


	
	
	Respiratory no (/1000pd)
	NR
	NR
	IR=0.215 [0.06-0.74]
	p=0.015


	
	
	Other no (/1000pd)
	NR
	NR
	IR=1.61 [0.27-9.65]
	p=0.601

	[bookmark: _Hlk69032207]CHG + alcohol-based nasal disinfectant

	Christie, 2020154
	CHG + alcohol disinfectant vs CHG + contact precautions
	Bacteraemia (NS)
	NR
	NR
	NR
	NR
	SIR=NR
p=0.916
[0.606-1.598]




Eradication
	Author, Year
	Intervention
	Outcome measure
	No of participants
	Eradication rates
	Reviewer’s comments

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance
	

	Baratz, 2015119
	mupirocin + CHG
	no (%)
	121
	NR
	95 (79%)
	NR
	NR
	

	Camus, 2005/201488/89
	mupirocin + CHG
	no (%)
	26
	31
	18 (69.2%)
	13 (41.9%)
	p=0.04
	

	Furukawa, 2008136
	Mupirocin 
	Otorrhoea cure
	18
	10
	18 (100%)
	2 (20%)
	p<0.001
	Mupirocin was given to failed patients at the end of study and all were cured

	
	
	Otorrhoea improvement
	18
	10
	18 (100%)
	4 (40%)
	p<0.001
	Defined as either cure or improvement in symptoms

	Huang, 2015141
	mupirocin
	No (%)
	43
	NR
	26 (60%)
	NR
	NR
	Another 6 infants decolonised after 2 treatments and 2 infants after 3 treatments ((26+8)/43=79.1%)

	Kline, 201892
	Mupirocin + CHG
	No (%)
	6
	5
	2 (33.3%)
	1 (20%)
	AD 13.3 (-45.1 to 66.7)
	AD = absolute difference (CI)

	Landelle, 2016153
	Polyhexanide
	No (%) at day 2
	71
	75
	11 (15.5%)
	11 (14.7%)
	p=0.89 
Risk diff
0.8% [-11.1-13.0%]
	ITT analysis: 11 patients (6 in treatment group) considered as treatment failure. Also mentioned adverse effects (itching

	
	
	No (%) at day 28
	71
	75
	24 (33.8%)
	22 (29.3%)
	p=0.56 
Risk diff
4.5% [-10.6-19.5%]
	

	O’Grady, 200993
	Mupirocin + CHG
	No (%) at 48h
	54
	49
	35 (64.8%)
	15 (30.6%)
	p=0.001
RR 2.12 [1.33-3.37]
	Authors reported these data in a different way: after 48hrs they only included patients who were still +ve and available for follow-up, hence the denominator was getting smaller leaving 16 pts in M and 3 pts in PT group. Data included here has the denominator of 54 (M) and 49 (PT) for all data points, which represents no and % of successfully eradicated cases with those lost to follow up considered failed treatment (according to ITT principles). x2 calculated manually

	
	
	No (%) at 
1 week
	54
	49
	29 (53.7%)
	8 (16.3%)
	p<0.001

	

	
	
	No (%) at 2 weeks
	54
	49
	25 (46.3%)
	5 (10.2%)
	p<0.001
	

	
	
	No (%) at 4 weeks
	54
	49
	20 (37.0)
	3 (6.1%)
	p<0.001
	

	
	
	No (%) at 2 months
	54
	49
	17 (31.5%)
	2 (4.1%)
	p<0.001
	

	
	
	No (%) at 3 months
	54
	49
	12 (22.2%)
	1 (2.0%)
	p=0.005
	

	Poovelikunnel, 2018138
	I: honey
C: Mupirocin
	No (%) 
	50
	50
	18 (36.0%)
	25 (50.0%)
	p=0.157
	

	
	
	After one course
	18
	25
	14 (78.0%)
	20 (80.0%)
	NR
	No of patients (of those decolonised)  who were decolonised after one course

	Weintrob, 2015139
	Mupirocin + hexachlorophene
	No (%) at 6 months
	21
	28
	12 (57.1%)
	14 (50%)
	NR
	This is ITT analysis, with all lost to follow-up considered a treatment failure

	
	
	No (%) at 6 months
	18
	21
	12 (66.6%)
	14 (66.6%)
	p=1.0
	This is excluding those lost to follow up

	
	
	Time to eradication
	11
	18
	1.4 months
	1.8 months
	p=0.35
	Median time until eradication, only performed for decolonised patients

	Wendt, 200797
	Mupirocin + CHG 
	No (%) at D3
	48
	55
	19 (39.6%)
	17 (30.9%)
	p=0.36
	Patients were also given nasal mupirocin and CHG oral rinse when possible and their surrounding were decontaminated (both groups)

	
	
	No (%) at 1 month
	48
	55
	4 (8.3%)
	7 (12.7%)
	p=0.47
	


NR=not reported




Resistance 
	[bookmark: _Hlk11060621]Author, Year
	Agent
	No of participants
	Resistance rates
	Reviewer’s comments

	
	
	Intervention 
	Control
	Intervention 
	Control
	p-value
	

	Caffrey, 2010147
	mupirocin
	17
	293
	7 (41.2%)
	33 (11.3%)
	NR
	Calculated from case control rates, table 3

	Camus, 2005/201488/89
	mupirocin
	NR
	20.2% of isolates
	NR
	

	Cho, 2016105
	CHG
>4ul/ml
	103
	66
	70 (68.0%)
	38 (57.6)
	p=0.227
	

	
	CHG
qacA/B+ve
	103
	66
	33 (32.0%)
	31 (47.0%)
	p=0.074
	

	
	Mupirocin  (high resist)
	103
	66
	1 (1.0%)
	1 (1.5%)
	p=0.999
	

	
	Mupirocin  (low resist)
	103
	66
	0 (0.0%)
	20 (19.4%)
	p<0.001
	

	Huang, 2015141
	Mupirocin 
	257
	268
	0 (0%)
	0 (0%)
	NR
	

	Kim, 2016108
	CHG 2ug/ml
	NR
	174
	NR
	102 (58.6%)
	NR
	Authors collected data on susceptibilities every four months, no change was observed at different intervals. Overall 41.4% isolates were susceptible (i.e. 58.6% resistant) to 2ug/ml CHG, but all were susceptible (i.e. 0% resistant) at 4ug/ml

	
	CHG 4ug/ml
	NR
	174
	NR
	0 (0%)
	NR
	

	Kline, 201892
	Mupirocin + CHG
	57
	53
	1 (1.8%)
	0 (0%)
	NR
	

	Landelle, 2016153
	Polyhexanide 
	27
	0 (0.0%): ‘susceptibility levels after exposure did not show any trends towards the resistance in 27 cases of decolonisation failure’. Susceptibility was <1mg/L 

	Lowe, 2017102
	CHG
	9
	20
	0 (0%)
	
	NR
	The resistant case was in control group

	O’Grady, 200993
	Mupirocin
	54
	49
	5 (9.3%)
	5 (10.2%)
	NR
	Isolates genetically similar in M and PT groups

	Phillips, 201494
	Mupirocin 
	16
	1 (6.5%)
	NR
	Not possible to determine which group, there were 16 MRSA isolates in total

	Poovelikunnel, 2018138
	Mupirocin
	24
	19
	4 (21.0%)
	6 (32.0%)
	NR
	I: honey, C: mupirocin. Nine isolates displayed high level of resistance, one (mupirocin group) displayed low level

	Ridenour, 2007132
	Mupirocin
	59
	78
	3 (5.1%)
	3 (3.8%)
	p=0.90
	

	
	CHG
	59
	78
	0 (0.0%)
	0 (0.0%)
	NR
	

	Schweizer, 2015111
	Mupirocin
	36
	1 (2.78%)
	-
	Not possible to determine which group, there were 36 MRSA isolates in total, there were no isolates with qac

	
	CHG
4ug/ml
	36
	1 (2.78%)
	-
	

	Wendt, 200797
	Mupirocin 
	48
	55
	1 (2.1%)
	5 (9.1%)
	p=0.14
	

	
	CHG
	48
	55
	0 (0.0%)
	0 (0.0%)
	-
	

	Htun, 2019135
	I:CHG
C: no CHG
	102
	776
	qacA/B: 70.6%

	qacA/B: 43.4%

	[bookmark: _Hlk68988108]AOR=7.80 [3.25-18.71]
p<0.001
	MRSA isolates taken from persons previously exposed to CHG or Octenidine were more likely to carry qacA/B gene but not qacC gene. 
[bookmark: _Hlk69022353]Isolates exposed to CHG: MIC levels ≥4 mg/L for chlorhexidine AOR=3.15, [1.14-8.74], p=0.03
[bookmark: _Hlk69027377]Isolates exposed to octenindine: MIC ≥2mg/L to octenidine AOR=0.27, [0.08-0.95], p<0.01)

	
	
	
	
	qacC: 
4.9%
	qacC: 14.7%
	AOR=0.18 [0.04-0.94]
p=0.04
	

	
	I: octenidine
C: no octenidine
	126
	752
	qacA/B: 61.5%

	qacA/B: 43.5%

	AOR=11.79
[5.14-27.04]
p<0.001
	

	
	
	
	
	qacC: 
10.3%
	qacC: 14.1%
	AOR=0.55 [0.23-1.31]
p=0.18
	



	Author, Year
	Decolonisation therapy
	No of participants
	Resistance rates

	
	
	Intervention 
	Control
	Intervention 
	Control
	p-value

	Resistance to CHG

	Cho, 2016105
	CHG + mupirocin
	103
	66
	70 (68.0%)
	38 (57.6)
	p=0.227

	Kim, 2016108
	CHG 
	NR
	174
	NR
	102 (58.6%)
	NR

	Lowe, 2017102
	CHG
	9
	20
	0 (0%)
	1 (5%)
	NR

	Ridenour, 2007132
	CHG + mupirocin
	59
	78
	0 (0.0%)
	0 (0.0%)
	NR

	Wendt, 200797
	CHG + mupirocin
	48
	55
	0 (0.0%)
	0 (0.0%)
	-

	Not included in CHG meta-analysis

	Schweizer, 2015111
	CHG + mupirocin
	36
	1 (2.78%)
	-

	Resistance to mupirocin

	Caffrey, 2010147
	mupirocin
	17
	293
	7 (41.2%)
	33 (11.3%)
	NR

	Cho, 2016105
	CHG + mupirocin
	103
	66
	1 (1.0%)
	21 (1.5%)
	NR

	Huang, 2015141
	Mupirocin 
	257
	268
	0 (0%)
	0 (0%)
	NR

	Kline, 201892
	CHG + mupirocin
	57
	53
	1 (1.8%)
	0 (0%)
	NR

	O’Grady, 200993
	CHG + mupirocin
	54
	49
	5 (9.3%)
	5 (10.2%)
	NR

	Poovelikunnel, 2018138
	Mupirocin
	24
	19
	4 (21.0%)
	6 (32.0%)
	NR

	Ridenour, 2007132
	CHG + mupirocin
	59
	78
	3 (5.1%)
	3 (3.8%)
	p=0.90

	Wendt, 200797
	CHG + mupirocin
	48
	55
	1 (2.1%)
	5 (9.1%)
	p=0.14

	Not included in mupirocin meta-analysis

	Camus, 2005/201488/89
	CHG + mupirocin
	NR
	20.2% of isolates
	NR

	Phillips, 201494
	CHG + mupirocin
	16
	1 (6.5%)
	NR

	Schweizer, 2015111
	CHG + mupirocin
	36
	1 (2.78%)
	-

	Resistance to polyhexanide

	Landelle, 2016153
	Polyhexanide 
	27
	NR
	0 (0.0%)
	NR
	NR



[bookmark: _Hlk69032551]Resistance to CHG and octenidine, not included in meta-analyses
	Htun, 2019135
	I:CHG
C: no CHG
	102
	776
	qacA/B: 70.6%

	qacA/B: 43.4%

	AOR=7.80 
[3.25-18.71]
p<0.001

	
	
	
	
	qacC: 
4.9%
	qacC: 14.7%
	AOR=0.18 
[0.04-0.94]
p=0.04

	
	I: octenidine
C: no octenidine
	126
	752
	qacA/B: 61.5%

	qacA/B: 43.5%

	[bookmark: _Hlk69027125]AOR=11.79
[5.14-27.04]
p<0.001

	
	
	
	
	qacC: 
10.3%
	qacC: 14.1%
	[bookmark: _Hlk69027283]AOR=0.55 
[0.23-1.31]
p=0.18





Adverse events/patient experience – needs updating – convert to numbers
	[bookmark: _Hlk11072207]Author, Year
	Agent
	No of participants
	Events
	Reviewer’s comments

	
	
	Intervention 
	Control
	Type
	Intervention 
	Control
	p-value
	

	Amirov, 201799
	CHG
	35
	87
	Adverse events
	0 (0%)
	0 (0%)
	NR
	

	Berry, 201186
	CHG
	33
	76
	Adverse events
	0 (0%)
	0 (0%)
	NR
	

	Blackwood, 2013152
	I: tea tree
	195
	196
	Discontinuation 
	2 (1.03%)
	0 (0%)
	NR
	Discontinuation due to adverse events, but not mentioned the events

	Bleasdale, 2007100
	CHG
	391
	445
	Discontinuation (rash) 
	3 (0.77%)
	0 (0%)
	NR
	Ultimately determined not to be due to CHG

	Camus, 2005/201488/89
	I: mupirocin
C: gelatine 
	129
	130
	Discomfort 
	3
	5
	NR
	Discontinued in all

	
	I: CHG
C: soap
	129
	130
	Skin allergy
	6
	6
	NR
	Discontinued in 6 and 3 patients respectively 

	Chow, 2018101
	Octenidine nasal gel
	731
	Discontinuation 
	1 (0.14%)
	NR
	Discontinued due to swelling, but later deemed not due to octenidine

	Climo, 201390
	CHG
	3970
	3842
	Skin reactions
	78 (2.0%)
	130 (3.4%)
	NR
	All reactions were mild to moderate, ultimately deemed unrelated to CHG, authors also reported an interruption in the intervention due to the recall of the wipes (contaminated with Burkholderia cepacian)

	Furukawa, 2008136
	Mupirocin
	No changes in bone conduction after the treatment 
	

	Gordon, 2010137
	I: mupirocin
C: placebo
	50
	50
	Minor events 
Not specified
	0 (0.0%)
	4 (8%)
	NR
	

	Gray, 2016143
	hypochlorous acid
	No complications were noted from use of hypochlorous acid on skin
	

	Harris, 2015148
	Octenidine
	5277
	5658
	Adverse events
	0 (0.0%)
	NR
	NR
	No reported reactions or patients refusing to use octenidine

	Huang, 201391
	Mupirocin +CHG
	50776
	23480
	Pruritus or rash
	7 (0.01%)
	NR
	NR
	All resolved upon discontinuation of CHG

	Kassakian, 2011125
	CHG
	7,699 
	7,102 
	Any events
	0 (0.0%)
	NR
	NR
	

	Kline, 201892



	Mupirocin
	57
	n/a
	Burning 
	2 (3.5%)
	n/a
	n/a
	Mild

	
	
	
	
	Itching
	1 (1.8%)
	
	
	Mild

	
	
	
	
	Dryness
	1 (1.8%)
	
	
	Mild

	
	
	
	
	Other 
	7 (12.3%)
	
	
	5 mild, 1 moderate and 1 severe

	
	CHG soap
	57
	53
	burning
	2 (3.5%)
	4 (7.5%)
	
	CHG: 1 mild, 1 severe
Antiseptic soap: 3 mild, 1 moderate

	
	
	
	
	Itching
	5 (8.8%)
	3 (5.7%)
	
	CHG: 2 mild, 1 moderate, 2 severe
Antiseptic soap: 3 mild

	
	
	
	
	Redness
	3 (5.3%)
	2 (3.8%)
	
	CHG: 2 mild, 1 severe
Antiseptic soap: 2 mild

	
	
	
	
	Dryness
	7 (12.3%)
	5 (9.4%)
	
	CHG: 5 mild, 1 moderate, 1 severe
Antiseptic soap: 3 mild, 2 moderate

	
	
	
	
	Other 
	2 (3.5%)
	0 (0%)
	
	CHG: 1 mild, 1 moderate
Antiseptic soap: none

	
	CHG mouthwash
	57
	n/a
	burning
	3 (5.3%)
	n/a
	
	1 mild, 2 moderate

	
	
	
	
	Unpleasant taste
	8 (14.0%)
	
	
	4 mild, 3 moderate, 1 severe

	
	
	
	
	Dryness
	5 (8.8%)
	
	
	1 mild, 4 moderate

	
	
	
	
	Tenderness
	2 (3.5%)
	
	
	1 mild, 1 moderate

	
	
	
	
	Other 
	4 (7.0%)
	
	
	1 mild, 3 moderate

	Kohler, 2015126
	Mupirocin
	842
	945
	Adverse events
	0 (0%)
	0 (0%)
	NR
	

	
	CHG
	
	
	
	0 (0%)
	0 (0%)
	NR
	

	Landelle, 2016153
	I: Polyhexanide (solution or gel)
C: placebo
	69
	75
	Adverse events
	12 (17.4%)
	10 (13.3%)
	NR
	mostly itching

	
	
	
	
	Serious adverse events
	9 (13.0%)
	12 (16.0%)
	NR
	Death, prolonged hospitalisation or readmission – all deemed unlikely to be due to the study products

	
	
	
	
	Discontinuation 
	2 (2.9%)
	2 (2.7%)
	NR
	

	
	Polyhexanide solution vs C
	
	
	Product rated unpleasant
	9 (13.0%)
	12 (17.3%)
	NR
	

	
	Polyhexanide gel vs C
	
	
	Product rated unpleasant
	11 (15.9%)
	6 (8.0%)
	NR
	

	Lowe, 2017102
	CHG
	One patient refused to participate due to CHG allergy
	

	Munoz-Price, 2009109
	I: 2% CHG
	405
	NR
	Itching, redness
	3
	NR
	NR
	Mild, reversible after CHG discontinued 

	O’Grady, 200993
	Mupirocin
	39
	33
	Adverse events
	0 (0%)
	0 (0%)
	NR
	Assessed on days 2 and 4

	
	CHG
	
	
	
	
	
	
	

	
	Polysporin
	
	
	
	
	
	
	

	Phillips, 201494
	I : mupirocin
C: povidone 
	855
	842
	Discontinuation 
	10 (1.2%)
	16 (1.9%)
	p=0.24
	Discontinuation due to adverse reactions, one vasovagal reaction in placebo

	
	
	555
	536
	Treatment important
	316 (57%)
	322 (60%)
	NR
	No of patients who felt that it was important to reduce infection

	
	
	555
	536
	Treatment unpleasant
	213 (38%)
	19 (3.6%)
	p<0.0001
	No of patients who found the treatment unpleasant or uncomfortable

	
	
	855
	842
	Headache
	15 (1.8%)
	2 (0.2%)
	p=0.002
	Povidone was applied once before surgery while mupirocin as applied 2x 5 days

	
	
	855
	842
	Rhinorrhoea
	47 (5.5%)
	1 (0.1%)
	p<0.0001
	

	
	
	855
	842
	Nasal irritation
	13 (1.5%)
	8 (1.0%)
	p=0.38
	

	
	
	855
	842
	Congestion
	15 (1.8%)
	3 (0.4%)
	p=0.007
	

	
	
	855
	842
	Cough
	6 (0.7%)
	3 (0.4%)
	p=0.5
	

	
	
	855
	842
	Pharyngeal pain
	10 (1.2%)
	0 (0%)
	p=0.002
	

	
	CHG + isopropyl

	1697
	Pruritis
	19 (1.1%)
	n/a
	Both groups received 2% CHG/70% isopropyl solution, so can’t compare

	
	
	1697
	Rash
	7 (0.4%)
	n/a
	

	Poovelikunnel, 2018138
	I: honey
C: mupirocin
	50
	50
	Adverse events
	2 (4.0%)
	0 (0.0%)
	NR
	1 x bad taste, 1 x face itching, 3 patients in C group deteriorated due to pre-existing condition

	
	
	
	
	Discontinuation 
	2 (4.0%)
	1 (2.0%)
	NR
	In C group one patients detected as mupirocin resistant MRSA in first course and was excluded

	Richer, 2009131
	Mupirocin + CHG
	179
	241
	Adverse events
	0 (0%)
	NR
	NR
	

	Rupp, 2012110
	CHG
	No adverse effects reported
	

	Schweizer, 2015111
	CHG
	14316
	28218
	Skin irritation
	4 (0.03%)
	n/a
	n/a
	

	
	Mupirocin 
	NR
	NR
	Any events
	0/7916 (0%)
	n/a
	n/a
	

	Seyman, 2014133
	CHG
	Skin reactions were not observed
	

	Unemura, 2006142
	Mupirocin
	No adverse events were identified
	

	Wang, 201796
	CHG
	4/95 (4.2%) patients excluded at the start due to known CHG intolerance, one with focal eczema
	

	Weintrob, 2015139
	Mupirocin 
	18
	21
	Nosebleed
	1 (5.6%)
	0 (0.0%)
	NR
	Resolved upon discontinuation of mupirocin, also reported 1 hospitalisation (not due to intervention)

	Wendt, 200797
	Mupirocin + CHG 

	45
	53
	Discontinuation
	4 (8.9%)
	1 (1.9%)
	p=0.18
	Data not available in 3/48 patients in intervention and 2/55 patients in control
Not sure what was the denominator for the adverse events
Most events reversible after 48hrs after treatment except 10 patients (7 from intervention and 3 from placebo group)

	
	
	NR
	NR
	Skin fissures
	17.7%
	1.8%
	p=0.01
	

	
	
	NR
	NR
	Skin itching
	41.5%
	10.9%
	p=0.001
	

	
	
	NR
	NR
	Skin burning
	50.0%
	9.1%
	p<0.001
	

	Torres, 2016150
	I: PVP
C: mupirocin
	1004
	849
	Any events
	0
	0
	n/a
	Not assessed for mupirocin (assumed 0) or CHG


NS = not specified

Meta-analyses
A. MRSA prevalence
Table A.1 Prevalence of MRSA after decolonisation using different therapies (UBA studies excluded). 
	Therapy
	Prevalence 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	2.1%
	0.83
	5.31
	189
	4

	Mupirocin
	21.1%
	16.92
	26.00
	308
	65

	CHG + mupirocin
	7.9%
	5.05
	12.13
	228
	18

	Comparison
	25.5%
	21.66
	29.79
	439
	112





Figure A.1 Prevalence of MRSA after decolonisation using different therapies (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The prevalence of a decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 


Table A.2 Odds ratios for MRSA prevalence comparing different types of decolonisation therapies (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	4
	185
	Comparison 
	112
	327
	0.06
	0.02-0.17
	<0.0001

	Mupirocin 
	65
	243
	Comparison 
	112
	327
	0.78
	0.55-1.11
	0.1636

	CHG alone
	4
	185
	CHG with mupirocin
	18
	210
	0.25
	0.08-0.76
	0.0142

	Mupirocin 
	65
	243
	CHG with mupirocin
	18
	210
	3.12
	1.79-5.43
	<0.0001




Table A.3 Prevalence of MRSA after decolonisation using CHG or mupirocin, either in combination or alone (UBA studies excluded)
	Agent
	Prevalence
	LCI
	HCI
	Total sample size
	Total no of events

	CHG  total
	5.3%
	3.51
	7.86
	417
	22

	Mupirocin total
	15.5%
	12.67
	18.79
	536
	83

	Comparison
	25.5%
	21.66
	29.79
	439
	112




Figure A.2 Prevalence of MRSA after decolonisation using mupirocin or CHG alone or in combination (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The prevalence of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 


Table A.4 Odds ratios comparing prevalence after decolonisation with CHG or mupirocin in combination or alone (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG total
	22
	395
	Comparison 
	112
	327
	0.16
	0.10-0.26
	<0.0001

	Mupirocin total 
	83
	453
	Comparison 
	112
	327
	0.53
	0.39-0.73
	0.0001

	CHG combination
	22
	395
	CHG alone
	4
	185
	2.58
	0.88-7.58
	0.858






[image: ]
Figure A.3 Results of meta-analysis for studies (UBA studies excluded) assessing prevalence after using CHG vs comparison (no decolonisation or placebo).  

[image: ]
Figure A.4 Results of meta-analysis for studies (UBA studies excluded) assessing prevalence after using mupirocin vs comparison (no decolonisation or placebo).  
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Figure A.5 Results of meta-analysis for studies (UBA studies excluded) assessing prevalence after using CHG + mupirocin vs comparison (no decolonisation or placebo).  

[image: ]
Figure A.6 Results of meta-analysis for studies (UBA studies excluded) assessing prevalence after CHG in combination or alone vs comparison (no decolonisation or placebo).  
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Figure A.7 Results of meta-analysis for studies (UBA studies excluded) assessing prevalence after using mupirocin in combination or alone vs comparison (no decolonisation or placebo).  

Table A.5 Prevalence of MRSA after using different types of decolonisation therapy (UBA studies). 
	Therapy
	Prevalence 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	5.6%
	3.86
	8.1
	463
	26

	CHG + PVP
	1.4%
	0.59
	3.17
	365
	5

	Comparison
	5.6%
	3.9
	7.97
	500
	28







Figure A.8 Prevalence of MRSA after decolonisation using different therapies (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The prevalence of a decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 


Table A.6 Odds ratios for MRSA prevalence comparing different types of decolonisation therapies (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	26
	28
	Comparison 
	28
	472
	1.00
	0.60-1.74
	0.9916

	CHG+PVP
	5
	28
	Comparison 
	28
	472
	0.23
	0.09-0.61
	0.0031

	CHG+PVP
	5
	26
	CHG
	26
	437
	0.23
	0.09-0.61
	0.0032




Table A.7 Prevalence of MRSA after decolonisation using CHG or mupirocin, either in combination or alone (UBA studies)
	Agent
	Prevalence
	LCI
	HCI
	Total sample size
	Total no of events

	CHG  total
	3.7%
	2.65
	5.27
	828
	31

	Comparison
	5.6%
	3.9
	7.97
	500
	28




Figure A.9 Prevalence of MRSA after decolonisation using CHG alone or in combination (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The prevalence of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table A.8 Odds ratios comparing prevalence after decolonisation with CHG or mupirocin in combination or alone (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG total
	31
	828
	Comparison 
	28
	472
	0.63
	0.37-1.07
	0.0848

	CHG combination
	31
	828
	CHG alone
	26
	437
	1.29
	0.75-2.20
	0.3561




[image: ]
Figure A.10 Results of meta-analysis for UBA studies assessing prevalence after using CHG vs comparison (no decolonisation or placebo).  
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Figure A.11 Results of meta-analysis for UBA studies assessing prevalence after using CHG+PVP vs comparison (no decolonisation or placebo).  
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Figure A.12 Results of meta-analysis for UBA studies assessing prevalence after using CHG in combination or alone vs comparison (no decolonisation or placebo).  

Table A.9 Prevalence of MRSA after decolonisation using CHG 4% soap or CHG 2% cloth (UBA studies)
	Agent
	Prevalence
	LCI
	HCI
	Total sample size
	Total no of events

	2% cloth
	5.62%
	3.86
	8.10
	463
	26

	4% soap
	1.37%
	0.59
	3.17
	365
	5



Table A.10 Odds ratios comparing prevalence after decolonisation with CHG or mupirocin in combination or alone (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	2% cloth
	26
	437
	4% soap
	5
	360
	4.28
	1.63-11.27
	0.0032




B.  MRSA acquisition
Table B.1 MRSA acquisition after decolonisation using different therapies (UBA studies excluded). 
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	3.55%
	3.23
	3.9
	11772
	418

	CHG + mupirocin
	1.12%
	1.04
	1.22
	51664
	580

	Octenidine   
	2.96%
	2.53
	3.45
	5277
	156

	Tea tree
	7.18%
	4.32
	11.69
	195
	14

	Comparison 
	3.04%
	2.88
	3.31
	42591
	1295






Figure B.1 MRSA acquisition after decolonisation using different therapies (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The incidence of MRSA acquisition of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table B.2 Odds ratios for MRSA acquisition comparing different types of decolonisation therapies (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	418
	11354
	comparison
	1295
	41296
	1.17
	1.05-1.31
	0.0051

	CHG + mupirocin
	580
	51084
	comparison
	1295
	41296
	0.36
	0.33-0.40
	<0.0001

	Octenidine 
	156
	5121
	comparison
	1295
	41296
	0.97
	0.82-1.15
	0.7361

	Octenidine 
	156
	5121
	CHG
	418
	11354
	0.83
	0.69-0.10
	0.0469

	CHG + mupirocin
	580
	51084
	CHG
	418
	11354
	0.31
	0.27-0.35
	<0.0001

	CHG
	418
	11354
	CHG + mupirocin
	580
	51084
	3.24
	2.85-3.68
	<0.0001

	Tea tree 
	14
	181
	comparison
	1295
	41296
	2.47
	1.43-4.26
	0.0012

	CHG
	418
	11354
	octenidine
	156
	5121
	1.21
	1.00-1.46
	0.0469
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Figure B.2 Results of meta-analysis for studies (UBA studies excluded) assessing MRSA acquisition after using CHG vs comparison (no decolonisation or placebo).  
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Figure B.3 Results of meta-analysis for studies (UBA studies excluded) assessing MRSA acquisition after using CHG + mupirocin vs comparison (no decolonisation or placebo).  
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Figure B.4 Results of meta-analysis for studies (UBA studies excluded) assessing MRSA acquisition after using octenidine vs comparison (no decolonisation or placebo).  
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Figure B.5 Results of meta-analysis for studies (UBA studies excluded) assessing MRSA acquisition after using tea tree oil wash vs comparison (no decolonisation or placebo).  





Table B.3 MRSA acquisition rates after decolonisation using CHG either in combination or alone (UBA studies excluded)
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	1.57%
	1.48
	1.67
	63436
	998

	Comparison
	3.04%
	2.88
	3.31
	42591
	1295






Figure B.6 MRSA acquisition after decolonisation using CHG alone or in combination (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The acquisition of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 
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Figure B.7 Results of meta-analysis for studies (UBA studies excluded) assessing MRSA acquisition after using CHG alone or in combination vs comparison (no decolonisation or placebo).  


Table B.4 Odds ratios comparing MRSA acquisition after decolonisation with CHG in combination or alone (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG total
	998
	62438
	comparison
	1295
	41296
	0.51
	0.47-0.55
	<0.0001

	CHG combination
	998
	62438
	CHG alone
	418
	11354
	0.43
	0.39-0.49
	<0.0001





Table B.5 MRSA acquisition in general hospital wards using CHG (UBA studies excluded)
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.32%
	0.20
	0.52
	4958
	16

	No CHG
	2.33%
	2.11
	2.57
	16425
	382




Table B.6 MRSA acquisition in ICU and high dependency wards using CHG (UBA studies excluded)
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	1.68%
	1.58
	1.79
	58478
	982

	No CHG
	3.43%
	3.24
	3.64
	31638
	1086




Table B.7 MRSA acquisition in ICU and high dependency wards using mupirocin (UBA studies excluded)
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	Mupirocin
	1.12%
	1.04
	1.22
	51664
	580

	No mupirocin
	3.87%
	3.68
	4.07
	38452
	1488




Table B.8 MRSA acquisition using universal or selective decolonisation with CHG (UBA studies excluded)
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	Universal
	14.45%
	13.01
	16.02
	2090
	302

	Selective
	1.20%
	0.1
	1.44
	9682
	116

	No decolonisation
	3.64%
	3.48
	3.82
	46970
	1711



Table B.9 Odds ratios comparing acquisition rates of universal or selective decolonisation using CHG (UBA studies excluded)
	Universal approach
	MRSA +ve
	MRSA -ve
	Selective approach
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG 
	302
	1788
	CHG 
	116
	9566
	13.93
	11.18-17.36
	<0.0001




Table B.10 MRSA acquisition after decolonisation with CHG using 4% soap or 2% cloths (UBA studies excluded)
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	2% cloths
	1.68%
	1.46
	1.95
	10570
	178

	4% soap
	1.55%
	1.45
	1.66
	52866
	820



Table B.11 Risk ratios comparing acquisition rates after decolonisation using either 2% CHG cloth or 4% CHG soap (UBA studies excluded)
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	RR
	CI
	p-value

	2% cloth
	178
	10392
	4% soap
	820
	52046
	1.09
	0.92-1.28
	0.3162



Table B.12 MRSA acquisition for UBA studies after using different types of decolonisation therapies. 
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	1.02%
	0.77
	1.35
	4795
	49

	Mupirocin 
	3.92%
	2.98
	5.12
	1277
	50

	Triclosan 
	0.43%
	0.22
	0.81
	2117
	9

	Comparison 
	9.50%
	8.67
	10.4
	4379
	416






Figure B.8 MRSA acquisition for UBA studies after decolonisation using different therapies. Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The incidence of MRSA acquisition of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 


Table B.13 Risk ratios for MRSA acquisition comparing different types of decolonisation therapies. 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	RR
	CI
	p-value

	CHG
	49
	4746
	comparison
	416
	3963
	0.1
	0.07-0.13
	<0.0001

	Mupirocin 
	50
	1227
	comparison
	416
	3963
	0.39
	0.29-0.52
	<0.0001

	Triclosan
	9
	2108
	comparison
	416
	3963
	0.04
	0.02-0.08
	<0.0001

	CHG
	49
	4746
	triclosan
	9
	2108
	2.42
	1.19-4.93
	<0.0152
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Figure B.9 Results of meta-analysis for UBA studies assessing MRSA acquisition after using CHG vs comparison (no decolonisation or placebo).  
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Figure B.10 Results of meta-analysis for UBA studies assessing MRSA acquisition after using CHG vs triclosan (no decolonisation or placebo).  
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Figure B.11 Results of meta-analysis for UBA studies assessing MRSA acquisition after using mupirocin vs comparison (no decolonisation or placebo).  


C. MRSA acquisition/1000pd
Table C.1 MRSA acquisition (/1000pd) after decolonisation using different decolonisation therapies (UBA studies excluded)
	Agent
	Prevalence
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	2.35
	1.95
	2.84
	45921
	108

	CHG + mupirocin
	0.80
	0.74
	0.86
	744689
	594

	Octenidine + mupirocin 
	0.19
	0.15
	0.25
	303127
	59

	Comparison 
	3.10
	2.82
	3.41
	133497
	414







Figure C.1 MRSA acquisition (/1000pd) after different decolonisation therapies (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The acquisition of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 
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Figure C.2 Results of meta-analysis for MRSA acquisition (/1000pd) for studies assessing CHG vs comparison (no decolonisation or placebo). UBA studies excluded.  
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Figure C.3 Results of meta-analysis for MRSA acquisition (/1000pd) assessing CHG + mupirocin vs comparison (no decolonisation or placebo). UBA studies excluded
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Figure C.4 Results of meta-analysis MRSA acquisition (/1000pd) for studies assessing octenidine + mupirocin vs CHG + mupirocin (UBA studies excluded)


Table C.2 Odds ratios for MRSA acquisition (/1000pd) comparing different types of decolonisation therapies. UBA studies excluded
	Therapy
	MRSA +ve
	MRSA 
-ve
	Comparison
	MRSA +ve
	MRSA 
-ve
	OR
	CI
	p-value

	CHG
	108
	45813
	comparison
	414
	133083
	0.76
	0.61-0.94
	0.0104

	CHG + mupirocin
	594
	744095
	comparison
	414
	133083
	0.26
	0.23-0.29
	<0.0001

	octenidine + mupirocin
	59
	303068
	comparison
	414
	133083
	0.06
	0.05-0.08
	<0.0001

	CHG + mupirocin
	594
	744095
	CHG
	108
	45813
	0.34
	0.28-0.42
	<0.0001

	CHG + mupirocin
	594
	744095
	octenidine + mupirocin
	59
	303068
	4.1
	3.14-5.36
	<0.0001





Table C.3 MRSA acquisition (/1000pd) after decolonisation using CHG or mupirocin, either in combination or alone. UBA studies excluded. 
	Therapy
	Acquisition
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	0.89
	0.83
	0.96
	790610
	702

	Mupirocin total
	0.62
	0.58
	0.67
	1047816
	653

	Comparison
	3.10
	2.82
	3.41
	133497
	414




Figure C.5 MRSA acquisition (/1000pd) after decolonisation using mupirocin or CHG alone or in combination (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The acquisition of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table C.4 Odds ratios comparing MRSA acquisition (/1000pd) after decolonisation with CHG or mupirocin in combination or alone (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA 
-ve
	Comparison
	MRSA +ve
	MRSA 
-ve
	OR
	CI
	p-value

	CHG
	702
	789908
	comparison
	414
	133083
	0.29
	0.25-0.32
	<0.0001

	Mupirocin 
	653
	1047163
	comparison
	414
	133083
	0.2
	0.18-0.23
	<0.0001

	CHG combination
	702
	789908
	CHG alone
	108
	45813
	0.38
	0.31-0.46
	<0.0001
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Figure C.6 Results of meta-analysis for MRSA acquisition for studies assessing CHG in combination or alone vs comparison (no decolonisation or placebo).  UBA studies excluded

Table C.5 MRSA acquisition (/1000pd) after decolonisation using CHG 4% soap or 2% cloths. UBA studies excluded
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	2% cloths
	2.35
	1.95
	2.84
	45921
	108

	4% soap
	0.80
	0.74
	0.86
	744689
	594



Table C.6 Odds ratios comparing MRSA acquisition (/1000pd) after decolonisation with CHG 4% soap or 2% cloths
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA 
-ve
	OR
	CI
	p-value

	2% cloth
	108
	45813
	4% soap
	594
	744095
	2.95
	2.41-3.63
	<0.0001



Table C.7 MRSA acquisition (/1000pd) after decolonisation using different therapies (UBA studies)
	Agent
	Prevalence
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	2.46
	2.12
	2.86
	69571
	171

	Comparison 
	4.17
	3.64
	4.77
	50872
	212





Figure C.7 MRSA acquisition (/1000pd) after different decolonisation therapies (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The acquisition of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table C.8 Odds ratios for MRSA acquisition (/1000pd) comparing different types of decolonisation therapies (UBA studies). 
	Therapy
	MRSA +ve
	MRSA 
-ve
	Comparison
	MRSA +ve
	MRSA 
-ve
	OR
	CI
	p-value

	CHG
	171
	69400
	comparison
	212
	50660
	0.59
	0.48-0.72
	<0.0001
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Figure C.8 Results of meta-analysis for MRSA acquisition (/1000pd) for UBA studies assessing CHG vs comparison (no decolonisation or placebo).  


Table C.9 MRSA acquisition (/1000pd) after decolonisation using CHG 4% soap or 2% cloths (UBA studies)
	Agent
	Acquisition 
	LCI
	HCI
	Total sample size
	Total no of events

	2% cloths
	1.13
	0.7
	1.8
	15099
	17

	4% soap
	2.83
	2.42
	3.31
	54472
	154



Table C.10 Odds ratios comparing MRSA acquisition (/1000pd) after decolonisation with CHG 4% soap or 2% cloths (UBA studies)
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA 
-ve
	OR
	CI
	p-value

	2% cloth
	17
	15082
	4% soap
	154
	54318
	0.40
	0.24-0.66
	0.0003




D. MRSA infection
Table D.1 MRSA infection incidence after decolonisation using different therapies (UBA studies excluded). 
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.38%
	0.30
	0.48
	19499
	74

	Mupirocin 
	1.56%
	0.93
	2.61
	895
	14

	CHG + mupirocin
	0.17%
	0.13
	0.21
	45755
	77

	CHG + PVP
	0.05%
	0.03
	0.08
	2169
	1

	Tea tree
	0.00%
	0.00
	1.93
	195
	0

	Octenidine 
	0.81%
	0.61
	1.10
	5277
	43

	Polyhexanide 
	1.41%
	0.25
	7.56
	71
	1

	Triclosan 
	0.00%
	0.00
	0.18
	2117
	0

	Mupirocin + pHisoHex
	19.05%
	7.67
	40.0
	21
	4

	Comparison
	1.29%
	1.21
	1.38
	67873
	874




Figure D.1 Incidence of MRSA infection after different decolonisation therapies (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 
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Table D.2 Odds ratios for infection comparing different types of decolonisation therapies (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	74
	19425
	Comparison
	874
	66999
	0.29
	0.23-0.37
	<0.0001

	CHG + mupirocin
	77
	45678
	Comparison
	874
	66999
	0.13
	0.10-0.16
	<0.0001

	CHG + PVP
	1
	2168
	Comparison
	874
	66999
	0.04
	0.01-0.25
	<0.0001

	Triclosan 
	0
	2117
	Comparison
	874
	66999
	0.02
	0.00-0.3
	0.0047

	Octenidine 
	43
	5234
	Comparison
	874
	66999
	0.63
	0.47-0.86
	<0.0001

	CHG + mupirocin
	77
	45678
	CHG
	74
	19425
	0.44
	0.32-0.61
	<0.0001

	CHG + PVP
	1
	2168
	CHG
	74
	19425
	0.12
	0.02-0.87
	0.036

	Octenidine
	43
	5234
	CHG
	74
	19425
	2.15
	1.48-3.12
	0.001

	Triclosan 
	0
	2117
	CHG
	74
	19425
	0.07
	0.00-0.997
	0.0497

	CHG + mupirocin
	77
	45678
	CHG + PVP
	1
	2168
	0.44
	0.32-0.61
	<0.0001

	Mupirocin
	14
	881
	Comparison
	874
	66999
	1.21
	0.72-2.05
	0.4667

	CHG
	74
	19425
	CHG + mupirocin
	77
	45678
	2.26
	1.64-3.10
	<0.0001

	Tea tree
	0
	195
	Comparison
	874
	66999
	0.20
	0.01-3.16
	0.2517

	Polyhexanide
	1
	70
	Comparison
	874
	66999
	1.09
	0.16-7.67
	0.9281

	Hexachlorophene
	4
	17
	Comparison
	874
	66999
	14.8
	6.11-35.8
	<0.0001

	CHG
	74
	19425
	Octenidine
	43
	5234
	0.47
	0.32-0.68
	0.0001

	CHG
	74
	19425
	Triclosan
	0
	2117
	16.2
	1.00-261.1
	0.0497

	Octenidine
	43
	5234
	Triclosan
	0
	2117
	34.9
	2.15-566.86
	0.0125

	CHG + mupirocin
	77
	45678
	CHG + PVP
	1
	2168
	3.65
	0.51-26.23
	0.1982



Table D.3 MRSA infection incidence after decolonisation using CHG or mupirocin, either in combination or alone (UBA studies excluded). 
	Agent
	Infection 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	0.23%
	0.19
	0.26
	67423
	152

	Mupirocin total
	0.20%
	0.17
	0.25
	46671
	95

	Comparison
	1.29
	1.21
	1.38
	67873
	874











Figure D.2 Incidence of MRSA infection after decolonisation using mupirocin or CHG alone or in combination (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table D.4 Odds ratios comparing MRSA infection incidence after decolonisation with CHG or mupirocin in combination or alone (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	152
	67271
	Comparison
	874
	66999
	0.18
	0.15-0.20
	<0.0001

	Mupirocin
	95
	46576
	Comparison
	874
	66999
	0.16
	0.13-0.20
	<0.0001

	Mupirocin
	14
	881
	Mupirocin in combination
	81
	45695
	8.84
	5.03-15.53
	<0.0001

	CHG 
	78
	47846
	CHG alone
	74
	19425
	0.43
	0.31-0.59
	<0.0001



Table D.5 MRSA infection incidence in general wards after decolonisation using CHG or mupirocin (UBA studies excluded).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.14%
	0.04
	0.25
	7978
	11

	Mupirocin
	1.08%
	0.37
	3.11
	279
	3

	Comparison
	0.86%
	0.71
	1.03
	13176
	113



Table D.6 MRSA infection incidence in ICU or high dependency wards after decolonisation using CHG or mupirocin (UBA studies excluded).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.22%
	0.14
	0.34
	8694
	19

	Mupirocin
	1.03%
	0.71
	1.49
	2631
	27

	Comparison
	2.49%
	2.19
	2.84
	8790
	219



Table D.7 MRSA infection incidence in surgical or orthopedic setting after decolonisation using CHG or mupirocin (UBA studies excluded).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.24%
	0.2
	0.29
	50751
	122

	Mupirocin
	0.14%
	0.11
	0.18
	43694
	61

	Comparison
	1.17%
	1.07
	1.27
	45833
	535



Table D.8 MRSA infection incidence in other settings after decolonisation using mupirocin (UBA studies excluded).
	Agent
	Infection 
	LCI
	HCI
	Total sample size
	Total no of events

	Mupirocin
	5.97%
	2.35
	14.37
	67
	4

	Comparison
	9.46%
	4.66
	18.28
	74
	7



Table D.9 MRSA infection incidence after universal decolonisation using CHG or mupirocin (UBA studies excluded).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.26%
	0.22
	0.31
	45341
	119

	Mupirocin
	0.19%
	0.14
	0.26
	23815
	46

	Comparison
	1.29%
	1.21
	1.38
	67873
	874



Table D.10 MRSA infection incidence after selective decolonisation using CHG or mupirocin (UBA studies excluded).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.15%
	0.15
	0.21
	22082
	33

	Mupirocin
	0.21%
	0.16
	0.28
	22856
	49

	Comparison
	1.29%
	1.21
	1.38
	67873
	874



Table D.11 Odds ratios comparing incidence of MRSA infection after selective or universal decolonisation with CHG and mupirocin (UBA studies excluded).
	Universal
	MRSA +ve
	MRSA -ve
	Selective
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG 
	119
	45222
	CHG 
	33
	22049
	1.76
	1.19-2.58
	<0.0001

	Mupirocin  
	46
	23769
	Mupirocin  
	49
	22807
	0.90
	0.60-1.35
	<0.0001



Table D.12 MRSA infection incidence after decolonisation using CHG 2% cloths or 4% soap (UBA studies excluded).
	Agent
	Infection 
	LCI
	HCI
	Total sample size
	Total no of events

	2% cloths
	0.13%
	0.09
	0.17
	35578
	45

	4% soap
	0.34%
	0.28
	0.41
	31845
	107


Table D.13 Odds ratios comparing MRSA infection incidence after decolonisation with CHG 4% soap or 2% cloths (UBA studies excluded).
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	2% cloth
	45
	35533
	4% soap
	107
	31738
	0.38
	0.27-0.53
	<0.0001



UBAs
Table D.14 MRSA infection incidence after decolonisation using different therapies (UBA studies). 
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.38%
	0.30
	0.48
	19499
	74

	Mupirocin 
	1.56%
	0.93
	2.61
	895
	14

	CHG + mupirocin
	0.17%
	0.13
	0.21
	45755
	77

	CHG + PVP
	0.05%
	0.03
	0.08
	2169
	1

	Tea tree
	0.00%
	0.00
	1.93
	195
	0

	Octenidine 
	0.81%
	0.61
	1.10
	5277
	43

	Polyhexanide 
	1.41%
	0.25
	7.56
	71
	1

	Triclosan 
	0.00%
	0.00
	0.18
	2117
	0

	Mupirocin + pHisoHex
	19.05%
	7.67
	40.0
	21
	4

	Comparison
	1.29%
	1.21
	1.38
	67873
	874




Figure D3 Incidence of MRSA infection after different decolonisation therapies (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 







Table D.15 Odds ratios for infection comparing different types of decolonisation therapies (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	74
	19425
	Comparison
	874
	66999
	0.29
	0.23-0.37
	<0.0001

	CHG + mupirocin
	77
	45678
	Comparison
	874
	66999
	0.13
	0.10-0.16
	<0.0001

	CHG + PVP
	1
	2168
	Comparison
	874
	66999
	0.04
	0.01-0.25
	<0.0001

	Triclosan 
	0
	2117
	Comparison
	874
	66999
	0.02
	0.00-0.3
	0.0047

	Octenidine 
	43
	5234
	Comparison
	874
	66999
	0.63
	0.47-0.86
	<0.0001

	CHG + mupirocin
	77
	45678
	CHG
	74
	19425
	0.44
	0.32-0.61
	<0.0001

	CHG + PVP
	1
	2168
	CHG
	74
	19425
	0.12
	0.02-0.87
	0.036

	Octenidine
	43
	5234
	CHG
	74
	19425
	2.15
	1.48-3.12
	0.001

	Triclosan 
	0
	2117
	CHG
	74
	19425
	0.07
	0.00-0.997
	0.0497

	CHG + mupirocin
	77
	45678
	CHG + PVP
	1
	2168
	0.44
	0.32-0.61
	<0.0001

	Mupirocin
	14
	881
	Comparison
	874
	66999
	1.21
	0.72-2.05
	0.4667

	CHG
	74
	19425
	CHG + mupirocin
	77
	45678
	2.26
	1.64-3.10
	<0.0001

	Tea tree
	0
	195
	Comparison
	874
	66999
	0.20
	0.01-3.16
	0.2517

	Polyhexanide
	1
	70
	Comparison
	874
	66999
	1.09
	0.16-7.67
	0.9281

	Hexachlorophene
	4
	17
	Comparison
	874
	66999
	14.8
	6.11-35.8
	<0.0001

	CHG
	74
	19425
	Octenidine
	43
	5234
	0.47
	0.32-0.68
	0.0001

	CHG
	74
	19425
	Triclosan
	0
	2117
	16.2
	1.00-261.1
	0.0497

	Octenidine
	43
	5234
	Triclosan
	0
	2117
	34.9
	2.15-566.86
	0.0125

	CHG + mupirocin
	77
	45678
	CHG + PVP
	1
	2168
	3.65
	0.51-26.23
	0.1982



Table D.28 MRSA infection incidence after decolonisation using CHG or mupirocin, either in combination or alone (UBA studies).
	Agent
	Infection 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	0.23%
	0.19
	0.26
	67423
	152

	Mupirocin total
	0.20%
	0.17
	0.25
	46671
	95

	Comparison
	1.29
	1.21
	1.38
	67873
	874











Figure D.16 Incidence of MRSA infection after decolonisation using mupirocin or CHG alone or in combination (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table D.29 Odds ratios comparing MRSA infection incidence after decolonisation with CHG or mupirocin in combination or alone (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	152
	67271
	Comparison
	874
	66999
	0.18
	0.15-0.20
	<0.0001

	Mupirocin
	95
	46576
	Comparison
	874
	66999
	0.16
	0.13-0.20
	<0.0001

	Mupirocin
	14
	881
	Mupirocin in combination
	81
	45695
	8.84
	5.03-15.53
	<0.0001

	CHG 
	78
	47846
	CHG alone
	74
	19425
	0.43
	0.31-0.59
	<0.0001



Table D.17 MRSA infection incidence in general wards after decolonisation using CHG or mupirocin (UBA studies).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.14%
	0.04
	0.25
	7978
	11

	Mupirocin
	1.08%
	0.37
	3.11
	279
	3

	Comparison
	0.86%
	0.71
	1.03
	13176
	113



Table D.18 MRSA infection incidence in ICU or high dependency wards after decolonisation using CHG or mupirocin (UBA studies).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.22%
	0.14
	0.34
	8694
	19

	Mupirocin
	1.03%
	0.71
	1.49
	2631
	27

	Comparison
	2.49%
	2.19
	2.84
	8790
	219



Table D.19 MRSA infection incidence in surgical or orthopedic setting after decolonisation using CHG or mupirocin (UBA studies).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.24%
	0.2
	0.29
	50751
	122

	Mupirocin
	0.14%
	0.11
	0.18
	43694
	61

	Comparison
	1.17%
	1.07
	1.27
	45833
	535



Table D.20 MRSA infection incidence in other settings after decolonisation using mupirocin (UBA studies).
	Agent
	Infection 
	LCI
	HCI
	Total sample size
	Total no of events

	Mupirocin
	5.97%
	2.35
	14.37
	67
	4

	Comparison
	9.46%
	4.66
	18.28
	74
	7



Table D.21 MRSA infection incidence after universal decolonisation using CHG or mupirocin (UBA studies).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.26%
	0.22
	0.31
	45341
	119

	Mupirocin
	0.19%
	0.14
	0.26
	23815
	46

	Comparison
	1.29%
	1.21
	1.38
	67873
	874



Table D.22 MRSA infection incidence after selective decolonisation using CHG or mupirocin (UBA studies).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.15%
	0.15
	0.21
	22082
	33

	Mupirocin
	0.21%
	0.16
	0.28
	22856
	49

	Comparison
	1.29%
	1.21
	1.38
	67873
	874



Table D.23 Odds ratios comparing incidence of MRSA infection after selective or universal decolonisation with CHG and mupirocin (UBA studies).
	Universal
	MRSA +ve
	MRSA -ve
	Selective
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG 
	119
	45222
	CHG 
	33
	22049
	1.76
	1.19-2.58
	<0.0001

	Mupirocin  
	46
	23769
	Mupirocin  
	49
	22807
	0.90
	0.60-1.35
	<0.0001



Table D.24 MRSA infection incidence after decolonisation using CHG 2% cloths or 4% soap (UBA studies).
	Agent
	Infection 
	LCI
	HCI
	Total sample size
	Total no of events

	2% cloths
	0.13%
	0.09
	0.17
	35578
	45

	4% soap
	0.34%
	0.28
	0.41
	31845
	107


Table D.25 Odds ratios comparing MRSA infection incidence after decolonisation with CHG 4% soap or 2% cloths (UBA studies).
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	2% cloth
	45
	35533
	4% soap
	107
	31738
	0.38
	0.27-0.53
	<0.0001





E. MRSA infection/1000pd
Table E.1 MRSA infection /1000pd after decolonisation using different therapies (UBA studies excluded). 
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.16
	0.16
	0.2
	710404
	117

	CHG + mupirocin
	0.03
	0.028
	0.037
	559485
	18

	Octenidine + mupirocin
	0.01
	0.008
	0.011
	303127
	3

	Comparison
	0.32
	0.28
	0.36
	773581
	247




Figure E.1 MRSA infection /1000pd (UBA studies excluded) after different decolonisation therapies. Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table E.2 Odds ratios for infection /1000pd comparing different types of decolonisation therapies (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA 
-ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	117
	710287
	Comparison
	247
	773334
	0.52
	0.41-0.64
	<0.0001

	CHG + mupirocin
	18
	559467
	Comparison
	247
	773334
	0.1
	0.06-0.16
	<0.0001

	Octenidine + mupir
	3
	303124
	Comparison
	247
	773334
	0.03
	0.01-0.10
	<0.0001

	CHG + mupirocin
	18
	559467
	CHG
	117
	710287
	0.2
	0.12-0.32
	<0.0001

	Octenidine + mupir
	3
	303124
	CHG
	117
	710287
	0.06
	0.02-0.19
	<0.0001

	CHG + mupirocin
	18
	559467
	Octenidine + mupir
	3
	303124
	3.20
	0.96-11.0
	0.059

	CHG
	117
	710287
	CHG + mupirocin
	18
	559467
	5.12
	3.12-8.41
	<0.0001

	CHG + mupirocin
	18
	559467
	Octenidine + mupir
	3
	303124
	3.25
	0.96-11.0
	0.0587





Table E.3 MRSA infection /1000pd after decolonisation using CHG or mupirocin, either in combination or alone (UBA studies excluded)
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	0.106
	0.1006
	0.112
	1269889
	135

	Mupirocin total
	0.02
	0.021
	0.028
	862612
	21

	Comparison
	0.32
	0.28
	0.36
	773581
	247




Figure E.2 MRSA infection /1000pd (UBA studies excluded) after decolonisation using mupirocin or CHG alone or in combination. Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table E.4 Odds ratios comparing MRSA infection /1000pd after decolonisation with CHG or mupirocin in combination or alone (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA 
-ve
	Comparison
	MRSA +ve
	MRSA 
-ve
	OR
	CI
	p-value

	CHG
	135
	1269754
	Comparison
	247
	773334
	0.33
	0.27-0.41
	<0.0001

	Mupirocin
	21
	862591
	Comparison
	247
	773334
	0.08
	0.05-0.12
	<0.0001

	CHG combination
	18
	559467
	CHG alone
	117
	710287
	0.20
	0.12-0.32
	<0.0001



UBAs
Table E.5 MRSA infection /1000pd after decolonisation using different therapies (UBA studies). 
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG
	0.16
	0.16
	0.2
	710404
	117

	CHG + mupirocin
	0.03
	0.028
	0.037
	559485
	18

	Octenidine + mupirocin
	0.01
	0.008
	0.011
	303127
	3

	Comparison
	0.32
	0.28
	0.36
	773581
	247




Figure E.3 MRSA infection /1000pd after different decolonisation therapies (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table E.6 Odds ratios for infection /1000pd comparing different types of decolonisation therapies (UBA studies). 
	Therapy
	MRSA +ve
	MRSA 
-ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG
	117
	710287
	Comparison
	247
	773334
	0.52
	0.41-0.64
	<0.0001

	CHG + mupirocin
	18
	559467
	Comparison
	247
	773334
	0.1
	0.06-0.16
	<0.0001

	Octenidine + mupir
	3
	303124
	Comparison
	247
	773334
	0.03
	0.01-0.10
	<0.0001

	CHG + mupirocin
	18
	559467
	CHG
	117
	710287
	0.2
	0.12-0.32
	<0.0001

	Octenidine + mupir
	3
	303124
	CHG
	117
	710287
	0.06
	0.02-0.19
	<0.0001

	CHG + mupirocin
	18
	559467
	Octenidine + mupir
	3
	303124
	3.20
	0.96-11.0
	0.059

	CHG
	117
	710287
	CHG + mupirocin
	18
	559467
	5.12
	3.12-8.41
	<0.0001

	CHG + mupirocin
	18
	559467
	Octenidine + mupir
	3
	303124
	3.25
	0.96-11.0
	0.0587





Table E.7 MRSA infection /1000pd after decolonisation using CHG or mupirocin, either in combination or alone (UBA studies).
	Agent
	Infection
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	0.106
	0.1006
	0.112
	1269889
	135

	Mupirocin total
	0.02
	0.021
	0.028
	862612
	21

	Comparison
	0.32
	0.28
	0.36
	773581
	247




Figure E.4 MRSA infection /1000pd after decolonisation using mupirocin or CHG alone or in combination (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the lower confidence interval for comparison group. The infection rate of any decolonisation therapy (with CI) falling below the blue line is considered significantly lower than comparison group. 

Table E.8 Odds ratios comparing MRSA infection /1000pd after decolonisation with CHG or mupirocin in combination or alone (UBA studies). 
	Therapy
	MRSA +ve
	MRSA 
-ve
	Comparison
	MRSA +ve
	MRSA 
-ve
	OR
	CI
	p-value

	CHG
	135
	1269754
	Comparison
	247
	773334
	0.33
	0.27-0.41
	<0.0001

	Mupirocin
	21
	862591
	Comparison
	247
	773334
	0.08
	0.05-0.12
	<0.0001

	CHG combination
	18
	559467
	CHG alone
	117
	710287
	0.20
	0.12-0.32
	<0.0001





F. MRSA eradication
Table F.1 The rate of MRSA eradication after decolonisation using different therapies (UBA studies excluded). 
	Agent
	Eradication
	LCI
	HCI
	Total sample size
	Total no of events

	Mupirocin
	60.47
	45.58
	73.63
	43
	26

	CHG + mupirocin
	66.27
	60.27
	71.8
	255
	169

	Polyhexanide
	33.80
	23.89
	45.38
	71
	24

	CHG + polysporin
	30.61
	19.52
	44.53
	49
	15

	Honey + triclosan
	36.00
	24.14
	49.86
	50
	18

	Mupirocin + triclosan
	50.00
	36.64
	63.36
	50
	25

	Comparison
	34.54
	28.2
	41.47
	194
	67




Figure F.1 The rate of MRSA eradication after different decolonisation therapies (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the upper confidence interval for comparison group. The eradication rate of any decolonisation therapy (with CI) falling above the blue line is considered significantly higher than comparison group. 

Table F.2 Odds ratios for eradication rates comparing different types of decolonisation therapies (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Mupirocin
	26
	17
	Comparison
	67
	127
	1.75
	1.28-2.39
	0.0004

	CHG + mupirocin
	169
	86
	Comparison
	67
	127
	1.92
	1.55-2.37
	<0.0001

	CHG + mupirocin
	169
	86
	Mupirocin
	26
	17
	1.10
	0.85-1.42
	0.4843

	Mupirocin
	26
	17
	Mupirocin combination
	194
	111
	0.95
	0.74-1.23
	0.6984

	Polyhexanide
	24
	47
	Comparison
	67
	127
	0.98
	0.67-1.43
	0.9116

	Polysporin
	15
	34
	Comparison
	67
	127
	0.89
	0.56-1.41
	0.6104

	Honey
	18
	32
	Comparison
	67
	127
	1.04
	0.69-1.58
	0.85

	CHG + mupirocin
	169
	86
	Triclosan + mupirocin
	25
	25
	1.33
	0.99-1.77
	0.0574


Table F.3 Rate of MRSA eradication after decolonisation using CHG, triclosan or mupirocin, either in combination or alone (UBA studies excluded).
	Agent
	Eradication 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	60.53%
	54.93
	65.86
	304
	184

	Mupirocin total
	63.22%
	58.03
	68.11
	348
	220

	Triclosan
	43.00%
	33.73
	52.78
	100
	43

	Comparison
	34.54%
	28.2
	41.47
	194
	67




Figure F.2 Rate of MRSA eradication after decolonisation using mupirocin or CHG alone or in combination (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the upper confidence interval for comparison group. The eradication rate of any decolonisation therapy (with CI) falling above the blue line is considered significantly higher than comparison group. 

Table F.4 Odds ratios comparing the rate of MRSA eradication after decolonisation with CHG, triclosan or mupirocin in combination or alone (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Mupirocin
	220
	128
	Comparison
	67
	127
	1.83
	1.48-2.26
	<0.0001

	CHG  
	184
	120
	Comparison
	67
	127
	1.75
	1.42-2.2
	<0.0001

	Triclosan
	43
	57
	Comparison
	67
	127
	1.25
	0.95-1.68
	0.01486

	Mupirocin combination
	194
	111
	Mupirocin alone
	26
	17
	1.05
	0.81-1.36
	0.69



UBAs
Table F.45 The rate of MRSA eradication after decolonisation using different therapies (UBA studies). 
	Agent
	Eradication
	LCI
	HCI
	Total sample size
	Total no of events

	Mupirocin
	60.47
	45.58
	73.63
	43
	26

	CHG + mupirocin
	66.27
	60.27
	71.8
	255
	169

	Polyhexanide
	33.80
	23.89
	45.38
	71
	24

	CHG + polysporin
	30.61
	19.52
	44.53
	49
	15

	Honey + triclosan
	36.00
	24.14
	49.86
	50
	18

	Mupirocin + triclosan
	50.00
	36.64
	63.36
	50
	25

	Comparison
	34.54
	28.2
	41.47
	194
	67




Figure F.3 The rate of MRSA eradication after different decolonisation therapies. Vertical lines represent confidence intervals (UBA studies). A blue horizontal line represents the upper confidence interval for comparison group. The eradication rate of any decolonisation therapy (with CI) falling above the blue line is considered significantly higher than comparison group. 

Table F.6 Odds ratios for eradication rates comparing different types of decolonisation therapies (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Mupirocin
	26
	17
	Comparison
	67
	127
	1.75
	1.28-2.39
	0.0004

	CHG + mupirocin
	169
	86
	Comparison
	67
	127
	1.92
	1.55-2.37
	<0.0001

	CHG + mupirocin
	169
	86
	Mupirocin
	26
	17
	1.10
	0.85-1.42
	0.4843

	Mupirocin
	26
	17
	Mupirocin combination
	194
	111
	0.95
	0.74-1.23
	0.6984

	Polyhexanide
	24
	47
	Comparison
	67
	127
	0.98
	0.67-1.43
	0.9116

	Polysporin
	15
	34
	Comparison
	67
	127
	0.89
	0.56-1.41
	0.6104

	Honey
	18
	32
	Comparison
	67
	127
	1.04
	0.69-1.58
	0.85

	CHG + mupirocin
	169
	86
	Triclosan + mupirocin
	25
	25
	1.33
	0.99-1.77
	0.0574


Table F.7 Rate of MRSA eradication after decolonisation using CHG, triclosan or mupirocin, either in combination or alone (UBA studies). 
	Agent
	Eradication 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG total
	60.53%
	54.93
	65.86
	304
	184

	Mupirocin total
	63.22%
	58.03
	68.11
	348
	220

	Triclosan
	43.00%
	33.73
	52.78
	100
	43

	Comparison
	34.54%
	28.2
	41.47
	194
	67




Figure F.4 Rate of MRSA eradication after decolonisation using mupirocin or CHG alone or in combination (UBA studies). Vertical lines represent confidence intervals. A blue horizontal line represents the upper confidence interval for comparison group. The eradication rate of any decolonisation therapy (with CI) falling above the blue line is considered significantly higher than comparison group. 

Table F.8 Odds ratios comparing the rate of MRSA eradication after decolonisation with CHG, triclosan or mupirocin in combination or alone (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Mupirocin
	220
	128
	Comparison
	67
	127
	1.83
	1.48-2.26
	<0.0001

	CHG  
	184
	120
	Comparison
	67
	127
	1.75
	1.42-2.2
	<0.0001

	Triclosan
	43
	57
	Comparison
	67
	127
	1.25
	0.95-1.68
	0.01486

	Mupirocin combination
	194
	111
	Mupirocin alone
	26
	17
	1.05
	0.81-1.36
	0.69





G. Resistance to CHG and mupirocin
Table G.1 Prevalence of MRSA isolates resistant to mupirocin after decolonisation using different therapies (UBA studies excluded). 
	Agent
	Prevalence
	LCI
	HCI
	Total sample size
	Total no of events

	Mupirocin
	13.27
	7.92
	21.38
	98
	13

	Mupirocin + CHG
	3.43
	1.92
	6.03
	321
	11

	Control
	11.22
	8.99
	13.91
	633
	71




Figure G.1 Prevalence of MRSA isolates resistant to mupirocin after different decolonisation therapies (UBA studies excluded). Vertical lines represent confidence intervals. A blue horizontal line represents the upper confidence interval for comparison group. The prevalence of any decolonisation therapy (with CI) falling above the blue line is considered significantly higher than comparison group. 

Table G.2 Odds ratios for mupirocin resistance comparing different types of decolonisation therapies (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Mupirocin
	13
	85
	Control
	71
	562
	1.18
	0.68-2.05
	0.5511

	Mupirocin + CHG
	11
	310
	Control
	71
	562
	0.306
	0.16-0.57
	0.0002

	Mupirocin + CHG
	11
	310
	Mupirocin
	13
	85
	0.26
	0.12-0.56
	0.0006



Table G.3 Prevalence of MRSA resistance to mupirocin after decolonisation using mupirocin, either in combination or alone or no mupirocin (UBA studies excluded). 
	Used mupirocin
	Resistance
	LCI
	HCI
	Total sample size
	Total no of events

	Yes
	5.73
	3.88
	8.38
	419
	24

	No
	11.22
	8.99
	13.91
	633
	71



Table G.4 Odds ratio comparing prevalence of MRSA resistant to mupirocin after decolonisation with mupirocin in combination or alone vs no mupirocin (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Used mupirocin
	24
	395
	No mupirocin
	71
	562
	0.51
	0.33-0.80
	0.0031



Table G.5 Prevalence of MRSA isolates resistant to CHG after decolonisation using different therapies (UBA studies excluded).
	Agent
	Resistance 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG 
	55.74
	48.5
	62.74
	183
	102

	Mupirocin + CHG
	33.33
	27.31
	39.4
	210
	70

	Comparison
	17.81
	13.31
	23.42
	219
	39



Table G.6 Prevalence of MRSA isolates resistant to CHG after decolonisation using CHG in combination or alone vs no CHG (UBA studies excluded).
	Used CHG
	Resistance 
	LCI
	HCI
	Total sample size
	Total no of events

	Yes
	43.77
	38.94
	48.71
	393
	172

	No
	17.81
	13.31
	23.41
	219
	39



Table G.7 Prevalence of MRSA isolates resistant to CHG after decolonisation using selective or universal approach (UBA studies excluded). 
	Used CHG
	Resistance
	LCI
	HCI
	Total sample size
	Total no of events

	Universal decolonisation
	55.74
	48.5
	62.74
	183
	102

	Selective decolonisation 
	33.33
	27.31
	39.4
	210
	70

	Comparison
	17.81
	13.31
	23.42
	219
	39



Table G.8 Odds ratios comparing prevalence of MRSA resistant to CHG after selective or universal decolonisation (UBA studies excluded).
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Selective
	70
	140
	Comparison
	39
	180
	1.87
	1.33-2.64
	0.0003

	Universal
	102
	81
	Comparison
	39
	180
	3.13
	2.29-4.48
	<0.0001

	Universal
	102
	81
	Selective
	70
	140
	1.67
	1.33-2.11
	<0.0001



UBAs
Table G.9 Prevalence of MRSA isolates resistant to mupirocin after decolonisation using different therapies (UBA studies). 
	Agent
	Prevalence
	LCI
	HCI
	Total sample size
	Total no of events

	Mupirocin
	13.27
	7.92
	21.38
	98
	13

	Mupirocin + CHG
	3.43
	1.92
	6.03
	321
	11

	Control
	11.22
	8.99
	13.91
	633
	71




Figure G.2 Prevalence of MRSA isolates resistant to mupirocin after different decolonisation therapies. Vertical lines represent confidence intervals (UBA studies). A blue horizontal line represents the upper confidence interval for comparison group. The prevalence of any decolonisation therapy (with CI) falling above the blue line is considered significantly higher than comparison group. 

Table G.10 Odds ratios for mupirocin resistance comparing different types of decolonisation therapies (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Mupirocin
	13
	85
	Control
	71
	562
	1.18
	0.68-2.05
	0.5511

	Mupirocin + CHG
	11
	310
	Control
	71
	562
	0.306
	0.16-0.57
	0.0002

	Mupirocin + CHG
	11
	310
	Mupirocin
	13
	85
	0.26
	0.12-0.56
	0.0006



Table G.11 Prevalence of MRSA resistance to mupirocin after decolonisation using mupirocin, either in combination or alone or no mupirocin (UBA studies).
	Used mupirocin
	Resistance
	LCI
	HCI
	Total sample size
	Total no of events

	Yes
	5.73
	3.88
	8.38
	419
	24

	No
	11.22
	8.99
	13.91
	633
	71



Table G.12 Odds ratio comparing prevalence of MRSA resistant to mupirocin after decolonisation with mupirocin in combination or alone vs no mupirocin (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Used mupirocin
	24
	395
	No mupirocin
	71
	562
	0.51
	0.33-0.80
	0.0031



Table G.13 Prevalence of MRSA isolates resistant to CHG after decolonisation using different therapies (UBA studies).
	Agent
	Resistance 
	LCI
	HCI
	Total sample size
	Total no of events

	CHG 
	55.74
	48.5
	62.74
	183
	102

	Mupirocin + CHG
	33.33
	27.31
	39.4
	210
	70

	Comparison
	17.81
	13.31
	23.42
	219
	39



Table G.14 Prevalence of MRSA isolates resistant to CHG after decolonisation using CHG in combination or alone vs no CHG (UBA studies).
	Used CHG
	Resistance 
	LCI
	HCI
	Total sample size
	Total no of events

	Yes
	43.77
	38.94
	48.71
	393
	172

	No
	17.81
	13.31
	23.41
	219
	39



Table G.15 Prevalence of MRSA isolates resistant to CHG after decolonisation using selective or universal approach (UBA studies).
	Used CHG
	Resistance
	LCI
	HCI
	Total sample size
	Total no of events

	Universal decolonisation
	55.74
	48.5
	62.74
	183
	102

	Selective decolonisation 
	33.33
	27.31
	39.4
	210
	70

	Comparison
	17.81
	13.31
	23.42
	219
	39



Table G.16 Odds ratios comparing prevalence of MRSA resistant to CHG after selective or universal decolonisation (UBA studies).
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	Selective
	70
	140
	Comparison
	39
	180
	1.87
	1.33-2.64
	0.0003

	Universal
	102
	81
	Comparison
	39
	180
	3.13
	2.29-4.48
	<0.0001

	Universal
	102
	81
	Selective
	70
	140
	1.67
	1.33-2.11
	<0.0001



H.  Adverse events
Table H.1 Incidence of adverse events after decolonisation using different therapies (UBA studies excluded). 
	Agent
	Adverse   events
	LCI
	HCI
	Total sample size
	Total no of events

	Skin decolonisation

	CHG skin
	0.13
	0.11
	0.16
	81499
	108

	Tea tree
	1.03
	0.03
	3.66
	195
	2

	Octenidine
	0.00
	0
	0.07
	5277
	0

	Polyhexadine
	28.17
	19.04
	39.5
	71
	20

	Comparison skin 
	0.10
	0.08
	0.13
	72406
	72

	Nose decolonisation

	Mupirocin
	0.88
	0.72
	1.08
	10296
	91

	Polysporin
	0.00
	0
	7.27
	49
	0

	PVP
	1.78
	1.09
	2.92
	842
	15

	Honey
	4.00
	0.11
	13.46
	50
	2

	Comparison nose
	2.95
	 1.61
	 5.34
	339
	10

	Oral decolonisation

	Oral CHG
	24.44
	16.73
	34.24
	90
	22

	Comparison oral
	0.00
	0
	48.1
	76
	0



 
Figure H.1 Incidence of side effects to different skin decolonisation therapies (UBA studies excluded). Vertical lines represent confidence intervals. Blue horizontal line represents the upper confidence interval for comparison groups. The incidence of any decolonisation therapy (with CI) falling above the line is considered significantly higher than comparison group. 


Figure H.2 Incidence of side effects to different nasal decolonisation therapies (UBA studies excluded). Vertical lines represent confidence intervals. Blue horizontal line represents the upper confidence interval for comparison groups. The incidence of any decolonisation therapy (with CI) falling above the line is considered significantly higher than comparison group. 

Figure H.3 Incidence of side effects to oral decolonisation therapy (UBA studies excluded). Vertical lines represent confidence intervals. Blue horizontal line represents the upper confidence interval for comparison groups. The prevalence of any decolonisation therapy (with CI) falling above the line is considered significantly higher than comparison group. 





Table H.2 Odds ratios for the incidence of side effects comparing different types of decolonisation therapies (UBA studies excluded). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG skin
	108
	81391
	Comparison
	0
	76
	1.33
	0.99-1.80
	0.059

	CHG oral
	2
	48
	Comparison
	100
	6077
	38.08
	2.35-617.5
	0.015

	Mupirocin
	91
	10205
	Comparison
	100
	72720
	6.44
	4.85-8.54
	<0.0001

	Mupirocin
	91
	10205
	Comparison
	10
	329
	0.3
	0.16-0.57
	0.0002

	CHG skin
	108
	81391
	Octenidine
	0
	5277
	14.05
	0.87-226.09
	0.0622

	Mupirocin
	91
	10205
	PVP
	15
	827
	0.5
	0.29-0.85
	0.0112



UBAs


Table H.3 Incidence of adverse events after decolonisation using different therapies (UBA studies). 
	Agent
	Adverse   events
	LCI
	HCI
	Total sample size
	Total no of events

	Skin decolonisation

	CHG skin
	0.13
	0.11
	0.16
	81499
	108

	Tea tree
	1.03
	0.03
	3.66
	195
	2

	Octenidine
	0.00
	0
	0.07
	5277
	0

	Polyhexadine
	28.17
	19.04
	39.5
	71
	20

	Comparison skin 
	0.10
	0.08
	0.13
	72406
	72

	Nose decolonisation

	Mupirocin
	0.88
	0.72
	1.08
	10296
	91

	Polysporin
	0.00
	0
	7.27
	49
	0

	PVP
	1.78
	1.09
	2.92
	842
	15

	Honey
	4.00
	0.11
	13.46
	50
	2

	Comparison nose
	2.95
	 1.61
	 5.34
	339
	10

	Oral decolonisation

	Oral CHG
	24.44
	16.73
	34.24
	90
	22

	Comparison oral
	0.00
	0
	48.1
	76
	0



 
Figure H.4 Incidence of side effects to different skin decolonisation therapies (UBA studies). Vertical lines represent confidence intervals. Blue horizontal line represents the upper confidence interval for comparison groups. The incidence of any decolonisation therapy (with CI) falling above the line is considered significantly higher than comparison group. 


Figure H.5 Incidence of side effects to different nasal decolonisation therapies (UBA studies). Vertical lines represent confidence intervals. Blue horizontal line represents the upper confidence interval for comparison groups. The incidence of any decolonisation therapy (with CI) falling above the line is considered significantly higher than comparison group. 

Figure H.6 Incidence of side effects to oral decolonisation therapy (UBA studies). Vertical lines represent confidence intervals. Blue horizontal line represents the upper confidence interval for comparison groups. The prevalence of any decolonisation therapy (with CI) falling above the line is considered significantly higher than comparison group. 





Table H.4 Odds ratios for the incidence of side effects comparing different types of decolonisation therapies (UBA studies). 
	Therapy
	MRSA +ve
	MRSA -ve
	Comparison
	MRSA +ve
	MRSA -ve
	OR
	CI
	p-value

	CHG skin
	108
	81391
	Comparison
	0
	76
	1.33
	0.99-1.80
	0.059

	CHG oral
	2
	48
	Comparison
	100
	6077
	38.08
	2.35-617.5
	0.015

	Mupirocin
	91
	10205
	Comparison
	100
	72720
	6.44
	4.85-8.54
	<0.0001

	Mupirocin
	91
	10205
	Comparison
	10
	329
	0.3
	0.16-0.57
	0.0002

	CHG skin
	108
	81391
	Octenidine
	0
	5277
	14.05
	0.87-226.09
	0.0622

	Mupirocin
	91
	10205
	PVP
	15
	827
	0.5
	0.29-0.85
	0.0112




Questions 12,13
MRSA prevalence
	[bookmark: _Hlk12364502]Author, Year
	Outcome measure
	No of participants
	Colonisation/Transmission rates

	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Enoch, 2011185
	No (/1000pe)
	2010: 76,621
	2005: 63,906
	332 (4.3)
	779 (12.2)
	95% CI -3.6 - 10.6 p=0.317

	
	No (/1000pe)
	2010: 76,621
	2005: 63,906
	265 (3.5)
	550 (8.6)
	p<0.001

	
	No (/1000pe)
	Reduction of cases per quarter between 0.47 and 1.61 cases/1000 patient episodes, p=0.007).

	Gastmeier, 2012186
	No (/1000pd)
	49,281,360
	57,782,353
	52,818 (1.07)
[1.06-1.08]
	47,732 (0.83)
[0.82-0.83]
	Significant ↑

	
	No (/1000pd)
	2,164,728

	1,687,871
	6,516 (3.01)
[2.94-3.08]
	8,843 (5.24)
[5.13-5.35]
	Significant ↓

	Karas, 2009187
	% @24mo
	NR
	NR
	12.6%
	14.6%
	p>0.999

	
	% >24mo
	NR
	NR
	7%
	14.6%
	p<0.001



Nosocomial MRSA acquisition 
	[bookmark: _Hlk12364621]Author, Year
	Outcome measure
	No of participants
	Prevalence 

	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Gastmeier, 2012186
	No (/1000pd)
	49,281,360
	57,782,353
	6,516 (3.01)
[2.94-3.08]
	8,843 (5.24)
[5.13-5.35]
	Significant ↓

	
	No (/1000pd)
	2,164,728

	1,687,871
	1,411 (0.65)
[0.62-0.69]
	2442 (1.45)
[1.39-1.51]
	Significant ↓

	Author, Year
	Outcome measure
	No of participants
	Incidence 

	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Curran, 2008182
	Average monthly cases
	NR
	NR
	SPC change from 48 to 30
SPC + Pareto: from 50 to 26
	Change from 49 to 36 but increase in the last 6/7 points which makes the reduction insignificant
	SPC chart evidence that the change was significant for all but control

	Harrington, 2007184
	No of cases/100 admissions hospital
	NR
	NR
	1.7 [1.6-1.8]
	3.0 [2.8-3.2]
	p<0.001

	
	No of cases/100 admissions ICU
	NR
	NR
	6.7 [5.2-8.5]
	9.3 [7.5-11.2]
	p=0.047



Nosocomial MRSA infection 
	Author, Year
	Outcome 
	Outcome measure
	No of participants
	Infection rates

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Enoch, 2011185
	Bacteraemia 
	No (/1000 episodes)
	2010: 76,621
	2005: 63,906
	NR
	NR
	p=0.555

	
Huang, 2006183
	MRSA bacteraemia prevalence (ICU)
	/1000pd
	NR
	NR
	1.6
	4.1
	NR

	
	MRSA bacteraemia HA incidence (ICU)
	/1000pd
	NR
	NR
	1.0
	2.5
	NR

	
	MRSA bacteraemia prevalence (hospital)
	/1000pd
	NR
	NR
	0.6
	1.4
	NR

	
	MRSA bacteraemia HA incidence (hospital)
	/1000pd
	NR
	NR
	0.3
	0.9
	NR

	
	MRSA bacteraemia prevalence (hospital)
	%
	NR
	NR
	3.2
	7.1
	NR

	
	MRSA bacteraemia HA incidence (hospital)
	%
	NR
	NR
	1.5
	4.6
	NR

	Karas, 2009187
	MRSA bacteraemia
	No 
	NR
	NR
	22 (%NR)
	42 (%NR)
	p=0.012

	Pan, 2005188
	MRSA bacteraemia
(all units)
	/1000pd
	NR
	NR
	A: 0.42
B: 0.30
	0.64
	A: RR=0.66 [0.39-1.13]
B: RR=0.46 [0.25-0.87]

	
	MRSA bacteraemia
(ICU)
	/1000pd
	NR
	NR
	A: 2.66
B: 0.66
	6.07
	A: RR=0.44 [0.11-1.76]
B: RR=0.11 [0.01-0.98]

	
	MRSA bacteraemia
(medical wards)
	/1000pd
	NR
	NR
	A: 0.43
B: 0.36
	0.59
	A: RR=0.73 [0.36-1.49]
B: RR=0.61 [0.27-1.37]

	
	MRSA bacteraemia
(surgical wards)
	/1000pd
	NR
	NR
	A: 0.27
B: 0.21
	0.51
	A: RR=0.53 [0.20-1.43]
B: RR=0.41 [0.13-1.35]

	Robicsek, 2008189
	MRSA infection
	/10,000pd
	ICU: 40,392
Hos: 73,427
	39,521
	ICU: 7.4 
[6.1-9.0]
Hos: 3.9 [3.2-4.7]
	8.9 
[7.6-10.4]
	Significant 

	
	MRSA BSI
	/10,000pd
	ICU: 40,392
Hos: 73,427
	39,521
	ICU: 1.26 [0.76 - 1.97]
Hos: 0.44 [0.22 - 0.76]
	1.45 
[0.94 - 2.13]
	Significant for hospital level

	
	MRSA respiratory
	/10,000pd
	ICU: 40,392
Hos: 73,427
	39,521
	ICU: 2.93 [2.13 - 3.93]
Hos: 1.05 [0.70 - 1.51]
	2.89 
[2.15 - 3.81]
	Significant for hospital level

	
	MRSA urinary tract
	/10,000pd
	ICU: 40,392
Hos: 73,427
	39,521
	ICU: 1.20 [0.71 - 1.89]
Hos: 0.76 [0.47 - 1.16]
	1.74 
[1.17 - 2.48]
	Significant for hospital level

	
	MRSA SSI
	/10,000pd
	ICU: 40,392
Hos: 73,427
	39,521
	ICU: 2.06 [1.40 - 2.93]
Hos: 1.63 [1.19 - 2.18]
	2.83 
[2.10 - 3.75]
	NS

	
	MRSA bacteraemia
	/10,000pd
	ICU: 40,392
Hos: 73,427
	39,521
	ICU: 1.99 [1.35 - 2.85]
Hos: 1.09 [0.73 - 1.55]
	2.14 
[1.51 - 2.95]
	NS

	Shitrit, 2006190
	MRSA bacteraemia
	Mean (±SD) no of patients /month
	NR
	NR
	1.8 (±0.8)
	3.6 (±1.4)
	0.56 [0.37-0.87] p< 0.001

	
	MRSA bacteraemia
	/1000 admissions
	NR
	NR
	0.37 (50%↓)
	0.74
	NR

	Walter, 2015191
	MRSA infection 
(BSI or CSF)
	2010: 4.6/100,000 persons
2011: 5.4/100,000 persons, significant ↑ from 2010: RD = 0.58 [0.37-0.80], RR = 1.13 [1.08-1.18]
2012: 5.6/100,000 persons, significant ↑ from 2011: RD = 0.41 [0.19-0.64], RR = 1.08 [1.04-1.13]
2013: NR/100,000, non-significant ↓ from 2012: RD = 0.15 [0.38-0.08], RR = 0.97 [0.93-1.01]
2014: 4.8/100,000 persons, , significant ↓ from 2013: RD =  0.67 [0.89-0.45], RR = 0.88 [0.84-0.91]





Questions 14,15
	Author, Year
	Outcome measure
	No of participants
	Colonisation/Transmission rates

	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Carey, 2020205
	Bacteraemia 
Mean incidence density
	45,566pd
	43,129pd
	0.02
	0.07
	0.52

	[bookmark: _Hlk69102379]
	No of CP days
	45,566pd
	43,129pd
	217
	2267
	NR

	
	Total cost
	45,566pd
	43,129pd
	$1,628 (pprox.. £1,190)
	$17,003 (pprox.. £12,424)

	↓90% p=NR

	Christie, 2020154
	Bacteraemia 
	NR
	NR
	NR
	NR
	SIR=NR p=0.916
[0.606-1.598]

	Cepeda, 2005196
	MRSA acquisition
	443
	423
	NR
	NR
	HR=0.73 [0.49 – 1.10]

	Marshall, 2012197
	MRSA acquisition
	NR
	NR
	NR
	NR
	HR-=0.37 [0.24 to 0.62]

	Bearmann, 2018198
	MRSA HCAI
	NR
	NR
	NR
	NR
	↓1.31/100,000pd p=0.76

	Huskins, 2011194
	MRSA infection or acquisition/1000pd
	2132
	1356
	Before: 11.9 (6.8 to 19.6)
After: 14.6 (6.8 to 21.8)
	Before: 13.2 (3.8 to 39.4)
After: 11.1 (6.6 to 48.9)
	NR

	Harris, 2013195
	MRSA acquisition /1000pd
	Before: 7,841
After: 30,454.5
	Before: 9,182
After: 30,024
	Before: 10.03 (8.05 to 12.50)
After: 6.00 (4.63 to 7.78)
	Before: 6.98 (4.50 to 10.83)
After: 5.94 (4.59 to 7.67)
	NR

	Catalano, 2003199
	Anxiety or depression
	Patients in isolation scored higher on anxiety and depression scale, similar at baseline

	Kennedy, 1997200
	Patient experience
	On a range of different scales (depression, anxiety etc), patients in isolation only scored significantly higher on anger scale

	Tarzi, 2001201
	Patient experience
	Those in isolation scored higher for anxiety and depression

	Wassenberg, 2010202
	Patient experience
	Short term isolation had no impact on anxiety and depression, patients had +ve attitude

	Rump, 2017203
	Patient experience
	MRSA associated with stigma and associated with poor mental scores



Question 16
Effect of transfer
	[bookmark: _Hlk13838732]Author, Year
	Transfer 
	Outcome measure
	No of participants
	Prevalence 

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance

	Different setting vs home

	Casas, 2007215
	I: LTCF
C: Home
	No (%) 
	96
	1030
	4 (4.2%)
	11 (1.1%) 
	0.007

	
	I: Hospital
C: Home
	No (%) 
	1
	1030
	1 (100%)
	11 (1.1%)
	

	Fukuda, 2004216
	I: Home w visit
C: Home no visit
	No (%) 
	21
	103
	3 (14.3%)
	4 (3.9%)
	2.42 [0.44-13.26], p=0.309

	
	I: Hospital
C: Home no visit
	No (%) 
	9
	103
	3 (33.3%)
	4 (3.9%)
	14.55 [2.32-91.47], p=0.004

	
	I: Nursing home
C: Home no visit
	No (%) 
	3
	103
	2 (66.7%)
	4 (3.9%)
	32.82 [2.30-469.13], p=0.010

	Lucet, 2009219
	I: another hospital
C: home
	No (%) 
	70
	672
	0 (0%)
	48 (7.1%)
	RR 0.10 [0.01-1.57], p=0.0001*

	
	I: nursing home
C: home
	No (%) 
	27
	672
	8 (29.6%)
	48 (7.1%)
	RR 4.87 [2.61-9.07], p<0.0001*

	
	I: rehabilitation or LTCF
C: home
	No (%) 
	17
	672
	7 (41.2%)
	48 (7.1%)
	RR 5.76 [3.07-10.83], p<0.0001*

	Reilly, 2010221
	I: from hospital
C: from home
	No (%) 
	623
	27,735
	79 (12.7%)
	1913 (6.9%)
	RR 1.84 [1.49-2.27], p<0.0001*

	
	I: from care home
C: from home
	No (%) 
	528
	27,735
	194 (36.7%)
	1913 (6.9%)
	RR 5.33 [4.72-6.01], p<0.0001*

	Santosaningsih, 2017223
	I: another hospital
C: from home
	No (%)
	6
	135
	4 (66.7%)
	30 (22.2%)
	RR 3.00 [1.57-5.73], p=0.0009*

	
	I: acute care unit
C: from home
	No (%)
	54
	135
	30 (55.6%)
	30 (22.2%)
	RR 2.50 [1.68-3.71], p<0.0001*

	
	I: ICU
C: from home
	No (%)
	1
	135
	0 (0%)
	30 (22.2%)
	RR 1.11 [0.01-12.55], p=0.9299*

	
	I: burn unit
C: from home
	No (%)
	1
	135
	1 (100%)
	30 (22.2%)
	RR 4.5 [3.28-6.17], p=0.0001*

	Sax, 2005224
	I: intrahospital
C: home
	No (%)
	229
	697
	31 (13.5%)
	43 (6.2%)
	RR 2.19 [1.42-3.40], p=0.0004*

	
	I: nursing home
C: home
	No (%)
	96
	697
	5 (5.2%)
	43 (6.2%)
	RR 0.84 [0.34-2.08], p=0.7127*

	Callejo-Torre, 2016226
	I: ICU
C: Community
	OR [CI95%]
	NR
	NR
	[bookmark: _Hlk14248354]2.33 [1.42-3.83], p<0.001

	
	I: Hosp ward
C: Community
	OR [CI95%]
	NR
	NR
	[bookmark: _Hlk14248397]3.83 [1.56-9.59], p=0.004

	
	I: LTCF
C: Community
	OR [CI95%]
	NR
	NR
	[bookmark: _Hlk14248450]16.77 [6.92-40.59], p<0.001

	Reilly, 2012222
	I: not from home
C: from home
	OR [CI]
	NR
	NR
	[bookmark: _Hlk14248629]OR 3.025 [2.685-3.407], p<0.0001

	Exposed vs not exposed

	Home

	Haley, 2007217
	Home or apartment
	No (%) 
	344
	57
	29/344 (8.4%)
	12/57 (21.1%)
	RR 0.40 [0.22-0.74], p=0.0077

	Harbarth, 2006218
	Home 
	No (%) 
	1268
	459
	227/1268 (17.9%)
	128/459 (27.9%)
	OR 0.4 [0.3-0.7]

	Long term care facility

	Haley, 2007217
	nursing home 
	No (%) 
	15
	386
	8/15 (53.3%)
	33/386 (8.5%)
	RR 6.24 [3.51-11.09], p<0.0001

	Harbarth, 2006218
	Nursing home
	No (%) 
	85
	1642
	30/85 (35.3%)
	325/1642 (19.8%)
	OR 1.3 [0.6-2.5]

	Minhas, 2011220
	LTCF
	No (%) 
	155
	668
	10 (6.5%)
	25 (3.7%)
	RR 1.72 [0.85-3.51], p=0.1340*

	Rao, 2007228
	I: care home
C: not care home
	No (%) 
	184
	6285
	41 (22.3%)
	392 (6.2%)
	p<0.001

	Another unit within hospital

	Haley, 2007217
	intermediate care
	No (%) 
	44
	357
	3/44 (6.8%)
	38/357 (10.6%)
	RR 0.64 [0.21-1.99], p=0.5998

	Haley, 2007217
	observation unit
	No (%) 
	32
	369
	2/32 (6.30%)
	39/369 (10.6%)
	RR 0.59 [0.15-2.34], p=0.7589

	Haley, 2007217
	ICU
	No (%) 
	18
	383
	1/18 (5.6%)
	40/383 (10.4%)
	RR 0.53 [0.08-3.65], p>0.9999

	Haley, 2007217
	telemetry
	No (%) 
	40
	361
	4/40 (10.0%)
	37/361 (10.2%)
	RR 0.98 [0.37-2.60], p>0.9999

	Harbarth, 2006218
	another unit
	No (%) 
	184
	1462
	81/184 (67.9%)
	274/1462 (18.7%)
	OR 3.3 [1.9-5.5]

	Another unit within hospital (used for combining results for exposure to another unit)

	Haley, 2007217
	Admitted directly
	No (%) 
	261
	140
	31/261 (11.9%)
	10/140 (7.1%)
	RR 1.66 [0.84-3.29], p=1670

	Another hospital

	Haley, 2007217
	Another hospital
	No (%) 
	135
	266
	10/135 (7.40%)
	31/266 (11.7%)
	RR 0.64 [0.32-1.26], p=0.2234

	Harbarth, 2006218
	Another hospital
	No (%) 
	109
	1618
	17/109 (15.6%)
	338/1618 (20.9%)
	RR 0.59 [0.38-0.92], p=0.0207

	Minhas, 2011220
	Another hospital
	No (%) 
	163
	660
	9 (5.5%)
	26 (3.9%)
	RR 1.40 [0.67-2.93], p=0.3702*

	Muralidhar, 2006227
	Another hospital
	No (%) 
	34
	227
	4 (11.8%)
	26 (11.5%)
	RR 1.03 [0.38-2.76], p=0.9577*



Nosocomial acquisition (incidence of MRSA after decolonisation, new cases only)
	Author, Year
	Intervention
	Outcome measure
	No of participants
	Colonisation/Transmission rates
	Reviewer’s comments

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance
	

	van Velzen, 2011208


	I: 2 wards
C: 1 ward
	No (%)
	829
	1527
	12 (1.5%)
	14 (0.9%)
	1.59 [0.73–3.44], p=0.24
	

	
	I: 3 wards
C: 1 ward
	No (%)
	242
	1527
	6 (2.5%)
	14 (0.9%)
	2.75 [1.04–7.22], p=0.04
	

	
	I: ≥4 wards
C: 1 ward
	No (%)
	126
	1527
	3 (2.4%)
	14 (0.9%)
	2.64 [0.75–9.30], p=0.13
	

	
	I: ≥1 wards
C: 1 ward
	No (%)
	1197
	1527
	21/1197 (1.8%)
	14 (0.9%)
	1.91 [0.97–3.98], p=0.061
	OR calculated from the above cases

	[bookmark: _Hlk69121249]Washam, 2018
	E: bed transfers
C: no transfers
	No (%)
	67
	201
	43 (64)
	103 (51)
	1.83 (0.97–3.49, p=0.06
	Multivariate analysis 



Infection
	[bookmark: _Hlk13838868]Author, Year
	Intervention
	Outcome measure
	No of participants
	Infection rates
	Reviewer’s comments

	
	
	
	Intervention 
	Control
	Intervention 
	Control
	significance
	

	Yamakawa, 2011229
	I: from another hospital
C: not from another hospital
	NR
	NR
	NR
	NR
	NR
	Not significant
	




Outbreak and epidemiological investigations
	Author, year
	Outcome
	
	
	
	

	Wang, 2020
	[bookmark: _Hlk69118107]Authors investigated surveillance cultures from 584 residents in nursing facilities, approx. 50% of the residents who were admitted to these facilities during the study period. All facilities were a part of one healthcare network. Surveillance cultures were obtained at admission together with data on healthcare contact and antimicrobial use. WGS was performed with focus on isolates which appeared genetically similar. Gene flow in these facilities was estimated based on single nucleotide variants using Wright’s F statistic. A total of 89/117 (76%) MRSA isolates belonged to ST5 and closely related isolates. Authors observed a positive correlation between patient sharing between hospitals and nursing facilities and concluded that the burden of antibiotic resistant organisms (including MRSA) was endemic in their healthcare network and driven by patient sharing in these institutions. 

	Coombs, 2007211
	Authors investigated an outbreak of an unusual type of MRSA. Investigation identified 25 related cases, one of whom was a HCW who was previously hospitalised in hospital overseas, no specific link could be established

	Garvey, 2017210
	Reported transmission of 4 new cases of a PVL-MRSA strain from a patient transferred from another hospital

	Laroyer, 2016213
	Identified that transfer of patients between neonatal and paediatric ICU was a key factor in transmission of MRSA with a total of 13 patients in PICU and 14 patients in NICU acquiring the same MRSA strain

	Van Rijen 2009211
	Identified spread to 13 patients and 9 healthcare workers of an MRSA from a patients transferred from another hospital.



Questions 18,19
	Author/ Yr/ country
	Aims
	Design/Methods
	Sample/Setting

	Skyman et al
2010242
UK
	Understand experiences of patients who contracted MRSA at the hospital and were subsequently source isolated. 

	Qualitative

Interviews

Inter-subjective analysis by two researchers An analytical framework, was generated from the coded themes and categories. 
	Purposive theoretical sample of patients, aged >18years, who contracted MRSA at Sahlgrenska hospital and subsequently source isolated for at least 1 week during an outbreak that lasted from1997-2001

Spring of 2004 

6 patients (2 male 4 female) aged 35–76

	Themes / Findings
	Seven categories generated: source isolation, how MRSA was contracted, information, disease trauma, attitudes from relatives and staff, being contagious and carrier card – healthy or sick 




	Illustrations
	Experiences of source isolation: “It was difficult. I was isolated and locked in a room with double dividing walls and I did not get to go out, so it was boring.” “It was so dull, because they only came when they were going to clean or bring food. It was beautiful to look out onto the field and the greenery.”

Experience of how MRSA was contracted: None of the patients described receiving information as to how they contracted MRSA. They were aware of the importance of hand hygiene and how the staff handled hygiene practices in patient care; noticing when staff were sloppy with hand hygiene between patients. 

 “We are technologically aware, so this should not hap- pen. But it did happen and that is a dreadful mistake. We are not the well organised country I imagined.” “I was infected by another patient following an operation. Someone sees to one patient and then goes over to the next patient.” “She put a bandage on me, believe it or not, without protective clothing; she wore a filthy long-sleeved top – I cannot tell you how I felt – I was totally shocked!”

Experience of information about MRSA: Most patients explained that they had been poorly informed or not informed at all or got mixed messages because different staff were involved which was reported as confusing. 

“Nobody ever put any energy to tell me anything about this. Therefore my knowledge of the disease is the same now as before – nothing. It is that simple. “ “I always want to know everything the hardest part was getting so much conflicting information each time. One nurse told me to go down to The Clinic of Infectious Disease. Why should I do that? I only know that you should, she said. It was such a dreadful experience not knowing why I should go to that hospital.” 

Experience of disease trauma Expressed that they felt their care and treatment was compromised, and that their primary illness was made worse by MRSA. “It was like I was shut-out from stroke treatment and therapy, I felt it was a big step down. I never got there, likely due to MRSA, I was kept away. I was delayed for about a year.”; “There was an infection in the transplant wound; they had to remove the transplant. The mental preparation before going through another operation and then having that operation postponed is the hardest pill to swallow.” 

Experiences of attitudes from relatives and staff Attitudes of staff were described as unprofessional and uncaring, relatives kept patients at a distance. “Relatives were a little scared, not being able to come to a party with small children, and they were dubious as to whether I should go there at all. There have been a couple of negative experiences; it was hard.”; “The nurses themselves found it uncomfortable and they got dressed in battle gear from head to toe, it was really chaotic before it all calmed down. One staff member went totally berserk and started to pour hand disinfection all around. Oh boy, what a mess it was. Not that too! They said that you should probably not meet your great-grandmother as she is impaired, take it easy with her. Oh, the nosocomial disease. How horrible!”

Experiences of being contagious Recurring theme in all interviews was that patients felt violated, unclean and scared; patients also felt considerable feelings of guilt and shame. Worried if they could return to their daily activities such as shopping, being with others like having a cup of coffee or going to the hairdresser or not.  “The difficult situation in which I found myself made me almost feel hopeless. Unclean – not suited to be present with sick people; I cannot mingle with others and such. You are totally abandoned, it is not a nice feeling – it cannot be controlled.”; I am burdened with this MRSA infection and they were afraid that I would infect others, I was denied treatment everywhere.”; “Somehow, I felt guilty; you feel unclean and you do not want to spread it to others.” 

Carrier card – healthy or sick? The experience of carrying a notification card left patients not knowing if they were well or sick. “They tell me that I no longer have an infection and that is what I want to know; others say that I will have it in me as long as I live and just what does that mean? Am I healthy or sick – just one thing I am not finished with.”


	Comments
	Context quite different to UK and the patients were part of a large outbreak cohort that resulted in 40 deaths.

Patients who contract MRSA need information about MRSA colonisation and infection. Need for staff to have sound knowledge of MRSA. Isolation should be as short as possible to minimise the feeling of confinement. 








	Author/ Yr/ country
	Aims
	Design/Methods
	Sample/Setting

	Webber et al 
2012244
Canada
	To seek insights from rehabilitation inpatients with Methicillin-resistant Staphylococcus aureus (MRSA), to better understand their experience of MRSA and strict isolation. 

	Qualitative action research 

Individual and focus group interviews

Interview data were audio recorded and transcribed verbatim, then coded, and categorised into units of meaning and finally clustered into interrelated themes. The rreliability of the thematic interpretations were achieved through patient confirmation and feed- back. 

Focus group discussions involved patient participants providing feedback related to interview themes and sharing ideas for improving MRSA isolation practices.

	Rehabilitation unit between 2007-09
Patients who had been isolated for at least 4 weeks for MRSA colonisation
Nine rehabilitation inpatients – interviewed
Four patients (2 inpatients 2 outpatients) focus group interview
Age 35-70


	Themes / Findings
	Individual Interviews
Experiences of MRSA, (a) MRSA is a nuisance (b) MRSA is not serious (c) Negative feelings most often result with having an MRSA diagnosis and being placed in isolation 
Experiences of Strict Isolation, d) Strict isolation policy is unjust and illogical (e) Why should we care if you don’t? 
Education (f) It’s not up to me to educate people about MRSA 

Focus Groups
(1) Education for All: Everyone should be provided MRSA education, not just those who are MRSA positive (a) MRSA information should be delivered in a timely, forthright and concise manner (b) Healthcare staff require further education (c) All patients, family and visitors require MRSA education 

(2) Discharge Planning: MRSA doesn’t just disappear as soon as I leave the rehabilitation facility (a) Discharge planning and continuing care for MRSA patients is required (b) MRSA information is required at discharge 


	Illustrations
	Experiences of MRSA: Most patients were able to provide a minimal explanation of MRSA, but many did not view MRSA as serious. Described MRSA in terms of their negative experiences with strict isolation procedures. Others seemed unaffected and appreciated having a private room. As all the patients in this study were colonized and showed no outward signs of MRSA, many felt that the experience of being diagnosed as “MRSA positive” was confusing and surreal. 
“I couldn’t touch anybody, I couldn’t go into anyone’s room..., they [healthcare staff] looked at you as if you were a piece of dirt. 
“...it was tough because when I walked in I could have been a piece of shit, the night I walked in. And I told the head nurse how I felt and how she made me feel and she apologized and she stayed and talked to me for an hour [patient was speaking of an experience at an allied facility].” 
“I’m sure that I found myself wondering...but then all of a sudden I realized, maybe I do have what they say I got. I mean I don’t show it, other than what this robe has done to me.”

Patients reported feeling stigmatized and isolation was challenging for almost every participant. You don’t feel like a human being... I mean there’s got to be a different way of treating peo-ple with MRSA. 

Strict Isolation Policy
Many patients were confused about why some staff did not follow strict isolation policy, this confusion led to feelings of anger and frustration toward healthcare staff and the health- care institution. “Well I think you see people [healthcare staff] and that are not maybe wearing everything [gowns and gloves], they are the ones that really don’t care about it [MRSA].....I’m sort of like the person that doesn’t give a hoot.”

Education
Most participants felt that education for all staff, patients, family, and visitors should be enhanced and stressed the need for timely, concise, and ongoing MRSA education. 


	Comments
	Rehabilitation setting similar to intermediate and residential care setting. Two key areas for action provide some basis for guideline recommendations.








	Author/ Yr/ Country
	Aims
	Design/Methods
	Sample/Setting

	Newton et al
2001241
UK
	To document the perceptions of patients infected with MRSA together with their experience of source isolation. 
	Qualitative (no defined stance)
A semi-structured interview:
(i)  perceptions of the cause of the infection; 
(ii)  whether or not the patient perceived them- selves to have control over the course of their infection; 
(iii)  treatments for MRSA and whether these were perceived to be effective; and 
(iv) perceptions of the severity and consequences of infection with MRSA. 

Content analysis, coded and categorised

	Eligible patients had MRSA infection and were barrier nursed in a side-room of the main ward. 
Nineteen patients agreed to participate, 12 women and seven men with an age range of 44–87 years 


	Themes / Findings
	Causes of MRSA, Controllability of MRSA, Consequences of MRSA, Perceptions of isolation and barrier nursing, The impact of isolation
Despite being given information about MRSA infection, the majority of patients are somewhat confused about their infection. There is a need to find ways of improving patient under- standing of MRSA such that they are able to play a more active role in infection control without this resulting in adverse emotional consequences, such as raised anxiety, and the belief that MRSA places an additional and significant threat to their health. 


	Illustrations
	Causes: Participants demonstrated differing understandings of what caused MRSA, ‘a germ’, ‘a bug’, or ‘a virus’ ; perceived the cause of their infection with MRSA was a direct result of the hospital stay and treatment. “Not happy, not happy. The fact that I picked up a bug in hospital. This is going political now, because they’re not clean enough and that’s why it gets out of control.” 
Controllability: The majority of participants had no idea about the likely duration of their infection. Participants found it difficult to judge the efficacy of their treatment for MRSA. “I wash myself with the red stuff [Hibiscrub] and put powder under my arms three times a day. I can’t tell if it’s effective because I don’t feel I’ve got it.” 
Consequences: MRSA infection perceived as not serious by about half the participants. “I don’t feel any way, because I don’t feel it affects me or my lifestyle.”  Few participants identified any short or long-term consequences of the infection 
Isolation: Few participants had a clear understanding of the reason for their isolation. Understandings of isolation related to the term =barrier nursing “All the nurses must wear an apron and gloves and do something with their hands outside when they leave the room. Every time they leave the room they have to change the barrier bit.” “Well that’s about as far as it goes, I think. But I think that actual barrier nursing is...a method of nursing to stop the disease.” “I do think it’s absurd putting the little fronts on [aprons]. I can under- stand your gloves if you are doing any wounds and that yes, but I can’t understand why you’re putting that on, because to me that’s not doing anything. It’s just wasting time and money.” 
Impact of isolation: Isolation in a side room was perceived to have both positive and negative aspects; positive were greater freedom from routine, greater privacy and solitude, and the perception that visitors were given greater freedom. The negative characteristics were a lack of attention from nursing staff and loneliness. “I’d say it’s ... mentally degrading for some people” 
It also indicated to some the severity (or not) of the condition “Well obviously it must be a bit serious otherwise I wouldn’t be isolated and so on.” “They even forget to put on the aprons etc when they come in here, I don’t think it can be that much of a thing.” 


	Comments
	UK context but early in the endemic situation and pre MRSA campaign.








Questions 20,21
	Study reference/Country
	Vajaravelu, 2012230
USA

	Study type
	Study quality
	Experiment

	Setting
	Study characteristics

	Experiment 
(using stethoscopes)


	
	Test of direct transfer between stethoscope and agar:  1-3 log10 CFU MRSA inoculated onto diaphragms. Contaminated diaphragms pressed onto selective agar (3 times)

Test of indirect transfer between stethoscope and skin: 1-3 log10 CFU MRSA inoculated onto pig skin. Disinfected stethoscopes pressed on skin for 10s then onto selective agar (3 times)

Disinfection method: tested by inoculating stethoscope with standard inoculum, allowing to dry for 10s, wiping contaminated diaphragm with one of:
1) 70% IPA wipe; 2) gauze moistened with sterile water 
2)  ethanol 70% 
and then imprinted onto selective agar

Transfer from skin of patient: 57 patients known to be colonised with MRSA, stethoscope pressed on to 12 skin sites/5s contact time using a standardised technique. Compared with gloves in place of stethoscope.

	Laboratory
	Simulated laboratory experiment of patient examination stethoscopes


1) Evaluation of methods to disinfect contaminated stethoscopes

2) Risk of transmission of MRSA (and cdiff) by stethoscopes


	Outcome measure
	Results
	Significance 

	CFU
	Direct transfer from contaminated stethoscope - MRSA 2 log10  CFUs fewer than original inoculum (loss due to desiccation). Indirect transfer: stethoscope acquired and transferred 1 – 1.5 log10 CFU fewer than were transferred directly.
Gauze with ethanol and IPA swabs more effective than sterile water in removing MRSA from stethoscopes (100% vs 94% removal)
Stethoscopes acquired and transmitted MRSA to agar  in 11/57  [19%]  of samples vs  15/57 (26%) of gloves.
Stethoscopes  acquired  and  transferred  fewer  MRSA  colonies (mean  ±  SD,  5.9  ±  8.6) than hands (14.3  ±   11.4; P  =  .01). 
	 





p = 0.01

	Author conclusions
	Stethoscopes may be an underappreciated vector for transmission of pathogens and transferred MRSA nearly as often as hands. Pads  or  gauze  containing  alcohol  removed  100%  of  MRSA.

	Additional comments
	Based on laboratory data therefore not direct evidence of transmission in clinical setting

	Summary of findings
	Pads  or  gauze  containing  alcohol  removed  100%  of  MRSA from stethoscopes.



	Author/Country
	John, 2018231
USA

	Study Design

	Setting
	Aim
	Investigation design
	Measurement
	Results

	Point prevalence culture survey of electronic thermometers.

	LTCF and acute hospital
	To track potential spread of contamination from electronic thermometers using a DNA marker
	DNA marker inoculated onto handles of electronic thermometers (LTCF = portable; hospital = dedicated wall mounted) prior to cleaning after discharge. Fluorescent marker in different part of handle to assess if cleaned

LTCF sampled after day 1 & 14; hospital after day 1 & 2

	Recovery of DNA marker on high touch surfaces in rooms, other portable equipment in unit (LTCF), common areas (LTCF), patients hands (hospital)

Survey of pathogens on thermometer handles
	LTCF: day 1 DNA on 21% of HTS (3/14); 80% (4/5) shared portable equipment, but not common areas. Fluorescent marker not removed.

Hospital: 33% HTS (2/6), 17% (1/6) patient hands. Fluorescent marker not removed

300 thermometer handles cultured, 8% grew pathogens 5/300 = MRSA

	Author conclusions
	Handles of electronic thermometers often contaminated with pathogens. DNA marker often transferred to surfaces in resident/patient rooms
DNA marker transferred to portable equipment in LTCF unit. 
DNA marker transferred to 1 patients hand in hospital

	Additional comments
	Very little contamination with MRSA (1%). Small numbers assessed for transmission. No link to patients

	Summary of findings
	Electronic thermometer handles become contaminated with pathogens (although little MRSA) and fluorescent marker was transferred from electronic thermometer handles to other surfaces in the healthcare setting




	Study reference/Country
	Vickery2014234
Australia

	Study type
	Study quality
	Experiment methods

	Setting
	Study characteristics

	Experiment 


	microbiological tests conducted in accordance with international standards for higher level disinfection (HLD).
	Decontamination method - Nebulized mist of 35% hydrogen peroxide to disinfect ultra-sound transducers in an automated 7 min cycle. Trophon®EPR (Nanosonics Ltd., Australia

Four 20 mm × _30 mm regions on the transducer handle, body (one on each side) and window were inoculated with M terrae, allowed to dry. Inoculated area on the handle was swabbed to determine control count prior to disinfection, remaining areas swabbed after decontamination. 

	Laboratory
	Testing of inoculated carriers and inoculated ultrasound transducers (simulated use tests).  MRSA one of a range of pathogens included in the testing.

	Outcome measure
	Results
	Significance 

	CFU
	 Mean log reduction of 6.8 for MRSA in carrier tests. Mean log reduction of between 6.8 – 7.14 for 7 transducers tested 
	 

	Author conclusions
	The device consistently achieved high level disinfection in both carrier and simulated use tests using typical intracavity ultrasound transducers.

	Additional comments
	

	Summary of findings
	Nebulized mist of 35% hydrogen peroxide effective in achieving high level disinfection of ultra-sound transducers in an automated 7 min cycle




	Study reference/Country
	Moore234
UK

	Study type
	Study quality
	Methods

	Setting
	Study characteristics

	Experiment 


	
	Shared equipment assessed: blood pressure gauge, patient call button, infusion pump, tympanic thermometer, oximeter
base unit, a computer keyboard (and mouse), a TV remote
control and a blood pressure cuff. Up to nine individual sample points. 
Inoculated with 10 μl of bacterial suspension (106 cfu) on each sample point, spread over a 1 cm2 test area. Exposed to UV-C light source for 30 sec., repositioned and exposed for another 30s.
	Laboratory
	Nanoclave Cabinet designed to rapidly disinfect individual items of clinical equipment using large amounts of ultraviolet-C (UV-C) radiation (53 W/m2 )

	Outcome measure
	Results
	Significance 

	Mead log reductions in CFU
	Loss in microbial viability varied depending on surface type (lower for BP cuff). 40 of the 51 target sites (78%) to two 30-second UV-C irradiation cycles consistently reduced the number of contaminating organisms by at least 4.7 log10 values and/or to below detectable levels (10 cfu).  Effective against other pathogens and in presence of organic soiling (5.8 mean log reduction)
	 

	Author conclusions
	Nanoclave Cabinet can provide rapid and effective disinfection of some patient-related equipment. 

	Additional comments
	Further tests are required to assess the usability, acceptability and relative performance of the Nanoclave Cabinet when used in situ.

	Summary of findings
	UV cabinet with two 30s cycles can effectively decontaminate shared equipment including removing MRSA




	Study reference/Country
	Nerandzic, 2012233
USA

	Study type
	Study quality
	Methods

	Setting
	Study characteristics

	Experiment 


	
	9 droplets (20μL) of each organism (106 to 108 CFU) exposed to Sterilray to assess the lethal effects and compare to controls.  Suspension in heart-brain solution used to simulate heavy organic load. 

Sterilray used in rooms of discharged patients not cleaned by housekeeping, cultured using swabs pre-moistened with saline (call light, bedside table, telephone, bed rail) before and after use of the Sterilray (high power, 100 mJ/cm2 5s). MRSA cultures were collected from MRSA isolation Rooms. 
	Laboratory
	The Sterilray™ Disinfection Wand - mobile, hand-held device uses far-UV radiation to kill pathogens. Evaluated effectiveness for killing pathogens in laboratory and hospital rooms, reducing CFU on computer keyboards and portable medical equipment.


	Outcome measure
	Results
	Significance 

	CFU
	 Inoculated surfaces: MRSA reduced by 5.4 log10CFU. No pathogens killed in the presence of the heavy simulated organic load. MRSA (n = 27 rooms and 106 culture sites) reduced from 49 (46%) to 29 (27%) positive culture sites after use of Sterilray (p = 0.007)
	 

	Author conclusions
	The Sterilray far-UV device consistently and rapidly killed MRSA (C. difficile spores and VRE) in the absence of organic material (i.e. artificial inoculation in the laboratory setting and on keyboards and portable equipment).

	Additional comments
	

	Summary of findings
	UV decontamination wand reduces MRSA contamination but not in presence of organic material and removal incomplete in clinical settings



Question 22
n/a – no studies found




[bookmark: _Hlk74048157]Appendix 5 – Evidence for CHG safety in neonates

The Working Party agreed that chlorhexidine safety is neonates is important and should be addressed in these guidelines. However, this falls outside the scope of MRSA and only one study was identified which used CHG in this patient group in the context of MRSA prevention. We therefore performed a limited search in Medline database to gather evidence in order to support a good practice point (GPP) recommendation. 
a. Search history

Database: Ovid MEDLINE(R) ALL <1946 to November 27, 2019>
Search Strategy:
--------------------------------------------------------------------------------
1     chlorhexidine.mp. or exp Chlorhexidine/ (11983)
2     pediatric.mp. (282271)
3     Infant/ or Infant, Newborn/ or Child/ or Child, Preschool/ or Pediatrics/ or paediatric.mp. (2448144)
4     child.mp. or Child/ (2050700)
5     baby.mp. (37380)
6     side effects.mp. (246921)
7     adverse events.mp. (135151)
8     safety.mp. (531225)
9     unwanted events.mp. (95)
10     concern.mp. (161520)
11     2 or 3 or 4 or 5 (2657158)
12     6 or 7 or 8 or 9 or 10 (961278)
13     1 and 11 and 12 (99)
14     limit 13 to english language (96)
***************************


b. Results of study selection
We identified a total of 29 studies which seemed relevant at title/abstract sift. We identified further potential 22 articles from reference lists for a total of 51 articles to be sifted at full text. Nineteen articles were excluded at full text for the following reasons: did not describe adverse events (n=9), article was not a primary paper or a systematic review (n=6), article did not use CHG (n=2), article was the protocol of a registered trial (n=1) and the article was included in the systematic review (n=1). A total of 31 papers were included in this review and the data are presented in the table below. Articles highlighted in light green are those which report data specifically on neonates.


c. 
d. Summary of findings
	Citation 
	Study design/Population 
	Application 
	No of patients
	No adverse events
	Type of adverse events

	Skin decolonisation

	Berrondo, 2019
	Uncontrolled before/after study
Paediatric patients undergoing hernia/hydrocele repair (1m to 20y, age breakdown not provided, mean age 61months, SD 52mo.)
	4% wash day before and 2% wipes on a day of surgery
	340
	0
	None reported

	Cowen, 1979
	Case series
Neonates (if healthy and normal birth weight) – gestational age 28.5 to 37.5 weeks. 
	Washed with water until umbilical cord separated and then with Hibiscrub (4%, water based) daily: a small amount applied to head and rest of the body excluding face and areas of broken skin, rinsed and dried. Most babies started CHG wash within two weeks after birth 
	34
	10
	CHG detected in blood of some neonates, there was no evidence that CHG accumulated with time


	Darmstadt, 2007
	Controlled trial
Neonates (<72hrs)
	0.25% CHG wipes, applied once to entire 
	67
	0
	No events observed 


	Lee, 2011
	Sample taken from participants of RCT 
Children in ICU (min-max age 3months to 17 years, no history of adverse events to CHG and intact skin, at least 7day stay)
	2% CHG cloths used for daily washes
	12, 27 samples
	4
	4/27 samples had low levels of CHG detected all from different individuals – subsequent sampling did not detect CHG despite repeated exposure. no correlation to age, no evidence of accumulation with prolonged exposure. A 3month old baby bathed for 13 days had no CHG detected in blood

	Milstone, 2014
	Laboratory study
In vitro model of growing neurons 
	CHG in concentrations found in blood following topical application
	-
	-
	Reduced length of neurites

	Milstone, 2013
	RCT cluster-randomised with crossover
Critically ill children in ICU, > 2 months
	I: 2% wipes daily
C: standard wash daily
	I: 2422
C: 2525
	I: 43 (2.8%)
C: 26 (1%)
	Skin reactions: erythema, dermatitis, 2.6% withdrew – majority due to adverse reactions 24/39 (62%)

	O’Brien, 1984
	Conference abstract (RCT)
Neonates, full term, healthy
	4% CHG soap, daily for first three days
	50
	0
	No absorption and no side effects for follow-up for one year

	Pereira, 2011
	RCT
Neonates (full-term pregnancy)
	1% (in water) cleansing using cotton ball after birth, entire body excluding head
	I: 333
C: 172
	I: 2
C: 0
	Minor rash

	Quach, 2014
	Uncontrolled before-after
Infants with CVC admitted to NICU, from D1 if birthweight over 1kg, from D28 if birthweight under 1kg. 
	2% wipes daily (if >1kg at birth) or every other day (if <1kg at birth), two wipes per bath
	195
	0
	-

	Saleem, 2010
	RCT
Neonates, those with AGPAR score <7 needed doctor’s approval before CHG applied
	0.6% in water, applied to entire body except head and face using wipes, cleansing after birth (almost all) or up to 6hrs later
	I: 2478
C: 2468
	I: 2
C: 12
	Rash or redness, follow up at days 7 and 28

	Sankar, 2009
	RCT
Premature neonates (28-36 weeks), low birth weight (1001-2000g). infants with AGPAR score <4, malformation, skin disorders or respiratory problems requiring mechanical ventilation were excluded
	0.25% free chlorhexidine (equivalent of 0.44% CHG) wipes for cleansing after birth, babies wiped from neck down using 5 wipes (and 6th spare one if necessary)
	20
	0
	No skin reactions

	Wilson, 2004
	Controlled trial without randomisation
Newborns
	0.25%, 1%, 2% skin wash once 10 minutes after birth, 8oz solution poured onto cotton balls, babies wiped entirely except around eyes, vernix intact
	197
	0
	No adverse events, CHG detected in 1/10 infants in 2% and 3/10 in 1% group (only 20 tested). 

	Application of local antiseptic

	Aggett, 1981
	Case series
Neonates
A: term or pre-terms, weighing between 1.29kg to 4.22kg
B: pre-term infants 1 to 2.53kg weight
	A: Application of 1% in alcohol or 1% powder to umbilical cord
B: 1% powder to umbilical cord
	CHG absorption occurred in pre-term but not term infants, no correlation with weight
CHG absorption occurred for alcohol but not powder form

	Alder, 1980
	Controlled trial without randomisation
Neonates, at least 37weeks gestation
	Application of 1% CHG powder to umbilical cord, control was 1% hexachlorophene 
	I: 87
C: 87
	I: 1
C: 0
	erythema

	Beresford, 2015
	Review of published incidence reports
Premature neonates 
(Note: references not provided therefore it is possible that some reports listed here were included in this review)
	Application of aqueous (2%) or alcohol CHG solutions (0.5-2%)
	NR
	44
	Erythema, severe redness to chemical burn, chemical injury, excoriation or skin breakdown. Five babies died and chemical injuries might have exacerbated other conditions. 
Majority of cases occurred with CVC insertion and were in extremely premature babies of 26 weeks gestation or less or in those <1kg. 

	Bringue, 2010
	Case report
Newborn twins, 26 weeks gestational age 
	0.5% CHG + 70% ethanol applied to umbilical catheter site
	2
	2
	Erythema around exit site appeared within minutes of application, despite washing off immediately 2nd degree burns occurred, mild scarring visible 10 days later, no systemic complications

	Chapman, 2013
	Case series
Premature neonates (<32 weeks gestation) with CVC placed within 48hrs to 14 days after birth
	2% aqueous skin prep at CVC site
	20
	10
	CHG detected, but no toxic effects

	
	
	
	20
	0
	Skin toxicity

	Garland, 2009
	RCT
Neonates with CVC, >7d old, >1500g weight
	2% CHG impregnated dressing at exit site, control group was 10% povidone iodine
	10
	7
	CHG detected in blood, 5/10 after first dressing

	Kieran, 2018
	RCT
Pre-term infants <31 weeks with CVC
	2% CHG in 70% alcohol used for cleaning CVC site, control 10% povidone iodine
	148
	3
	Skin reactions (unspecified), also occurred in PI group, all in infants <28 weeks gestation and all resolved without consequences, babies in PI group had mild thyroid dysfunction after PI application

	Kutsch, 2014
	Case report
Neonates, extremely low birth weight: 610 and 600g
	Application to umbilical cord
	2
	2
	Skin burns, wiping off the solution seems to reduce the injury

	Lashkari, 2011
	Case report
Premature neonate (28±4weeks)
	2% aqueous skin prep used for umbilical cord insertion
	1
	1
	Chemical burns – appeared 2hrs after application, skin turned pale after 6 hours and loss of epithelium occurred, injuries healed without scarring after 4 weeks of conservative management

	Levy, 2005
	RCT
Infants and children with CVC, little information about age breakdown, weight or gestational age of neonates
	CHG impregnated sponge dressing (Biopatch® - concentration NR), control was polyurethane dressing
	I: 74
C: 71
	I: 4
C: 1
	Local redness (not possible to determine age)

	Mannan, 2007
	Case report
Premature neonate, extremely low birth weight
	0.5% CHG in 70% alcohol mistakenly used instead of saline for cleansing the site of umbilical catheter insertion
	1
	1
	Chemical burns, extensive

	Ng, 2016
	Systematic review 
Neonates undergoing skin antisepsis
	Skin antisepsis with CHG (any concentration) or povidone iodine (any concentration)
	Chlorhexidine can be absorbed but there is no evidence of this being significant. Both alcohol and water based CHG can cause skin damage, including burns.  
Also concluded that there is moderate evidence of CHG effectiveness over PI in pre-operative skin antisepsis, also PI can be absorbed causing hypothyroidism


	Nuntnarumit, 2013
	RCT
Neonates, >1500g, condition stable but requiring blood cultures to rule out infection
	1% in aqueous CHG, control was 10% povidone iodine
Antiseptic was applied and left to dry for 30sec after which time it was rinsed of with saline-soaked cotton pad
	172
	0
	No skin erythema, burns or dermatitis or other adverse events were observed in either group


	Reynolds, 2005
	Case report
Premature neonates (24 weeks), extremely low birth weight
	0.5% CHG in 70% alcohol
	2
	2
	Chemical burns, hypothermia, 1x had renal failure and died. 
Authors concluded that alcohol-based antisepsis was not appropriate in babies with immature skin (<28weeks gestation)

	Upadhyayula, 2007
	Case report and literature review
Premature infant (<28 weeks gestation)
	Skin prep for insertion of umbilical catheter with alcoholic CHG (concentration NR)
	1
	1
	Skin burns (reported due to alcohol rather than CHG) Authors reported that there are no data available for water based CHG which they think could be safer and that there is currently no evidence for safe alternative for skin antisepsis

	Vanzi, 2018
	Case report and literature review
Neonate, 26 weeks gestation
	Skin antisepsis with CHG 
	1
	1
	Chemical skin burns due to CHG use, due to skin being immature 
No information on results of literature review in the abstract but some case reports listed here appear in the reference list

	Lai, 2016
	Systematic Review 
(1x study included Garland, 2001), newborns with CVC
	CHG dressing compared to PI or polyurethane dressing
	I: 335
C: 370
	I: 19
C: 0
	Contact dermatitis more likely in CHG group RR 43.06, [95%CI 2.61 - 710.44]

	
	
	
	I: 335
C: 370
	I: 2
C: 0
	pressure necrosis not significant, RR 5.52, [95% CI 0.27 to 114.58]

	McGarry, 2013
	Systematic Review 
(1x study included – Ruddy, 1991), children with history of nose bleeds (3-14 years old)
	Antiseptic cream, 0.1% CHG
	48
	0
	No side effects, some reported unpleasant taste and smell

	Oral application

	Walsh, 2015
	Systematic review
Children and adolescents 
	Chlorhexidine varnish or gel applied to teeth
	NR
	0
	Two studies reported this as outcome and both stating no adverse events were reported


e. 
f. Conclusions
The data above suggest that CHG may be safe to use in neonates as long as they were not born prematurely. There is sufficient evidence which demonstrates that alcohol and water based CHG causes chemical burns in neonates who were born very small and/or premature and who may therefore have immature skin. Because of this concern, CHG cannot be used in this population. Very little data exist regarding CHG absorption in neonates and until more studies are conducted CHG should be recommended in healthy neonates only if there is no alternative and when skin is intact. There are no concerns about CHG safety in babies over 4 weeks old. 
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Experimental Control Odds Ratio Odds Ratio

__Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Climo, 2009 45 2650 67 2670 100.0% 0.67 [0.46, 0.98]
Total (95% CI) 2650 2670 100.0%  0.67 [0.46, 0.98) L 2
Total events 45 67
Heterogeneity: Not applicable 0.01 o1 1 10 100

Test for overall effect: Z = 2.05 (P = 0.04) Favours [experimental] Favours [control]
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Experimental Control Odds Ratio Odds Ratio

__Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Urbancic, 2018 4 2145 9 2117 100.0% 0.44[0.13, 1.42) _-——
Total (95% Cl) 2145 2117 100.0% 0.4 [0.13, 1.42) ~l——
Total events 4 9
Heterogeneity: Not applicable 0.01 o1 1 10 100

Test for overall effect: Z = 1.37 (P = 0.17) Favours [experimental] Favours [control]
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Experimental Control Odds Ratio Odds Ratio
__Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Huang, 2011 39 450 323 783 896% 0.14 [0.09, 0.19]
Mori, 2005 0 91 5 81 2.4% 0.08 [0.00, 1.40) *
Ridenour, 2007 11 736 21 845 8.0% 0.60 [0.29, 1.24] I
Total (95% Cl) 1277 1709 100.0%  0.17 [0.12, 0.23) <&
Total events 50 349

S Chi2 = - - |2 = 859, ¢ } } i
Heterogeneity: Chi* = 12.99, df = 2 (P = 0.002); I* = 85% 0.01 01 1 10 100

Test for overall effect: Z = 11.05 (P < 0.00001)

Favours [experimental]

Favours [control]
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Experimental Control Odds Ratio Odds Ratio
_Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI

Climo, 2009 47 24902 58 24983 41.5% 0.81[0.55, 1.19) —
Kim, 2016 52 3350 57 2768 441% 0.75[0.51, 1.10) T
Lowe, 2017 9 17669 20 17524 14.4% 0.45 [0.20, 0.98) -
Total (95% CI) 45921 45275 100.0% 0.73 [0.57, 0.94] L 2
Total events 108 135

ity: = = = - 12 = 0Y t t 1 {
Heterogeneity: Chi* = 1.82, df =2 (P = 0.40); 1= 0% 0.01 01 1 10 100

Test for overall effect: Z = 2.40 (P = 0.02)

Favours [experimental] Favours [control]
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Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Huang, 2013 518 194582 279 88222 100.0% 0.84 [0.73, 0.97)

Total (95% CI) 194582 88222 100.0% 0.84 [0.73, 0.97]

Total events 518 279

Heterogeneity: Not applicable 0.01 01 1 10 100

Test for overall effect: Z = 2.32 (P = 0.02) Favours [experimental] Favours [control]
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Experimental Control Odds Ratio Odds Ratio
_Study or Subgroup  Events _ Total Events  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bradley, 2017 59 303127 76 550107 100.0% 1.41[1.00, 1.98)
Total (95% CI) 303127 550107 100.0% 1.41 [1.00, 1.98]
Total events 59 76

Heterogeneity: Not applicable
Test for overall effect: Z = 1.98 (P = 0.05)

I t
0.01 0.1
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Experimental Control Odds Ratio Odds Ratio

_Study or Subgroup  Events _ Total Events  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Climo, 2013 47 24902 58 24983 11.1% 0.81[0.55, 1.19]
Huang, 2013 518 194582 279 88222 73.3% 0.84 [0.73, 0.97)
Kim, 2016 52 3350 57 2768 11.8% 0.75[0.51, 1.10) -7
Lowe, 2017 9 17669 20 17524 3.8% 0.45 [0.20, 0.98) I
Total (95% ClI) 240503 133497 100.0% 0.81[0.72, 0.92] ¢
Total events 626 414
Heterogeneity: Chi* = 2.62, df = 3 (P = 0.45); 12 = 0% 50'0 3 o? r : 1=0 1 oo:

Test for overall effect: Z = 3.23 (P = 0.001) Favours [experimental] Favours [control]
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Armellino, 2014 17 15099 13 3239 9.2% 0.28 [0.14, 0.58)
Climo, 2009 45 13096 67 13300 286% 0.68 [0.47, 0.99) —
Petlin, 2014 109 41376 132 34333 62.1% 0.68 [0.53, 0.88) § 3
Total (95% ClI) 69571 50872 100.0% 0.65 [0.53, 0.79] ¢
Total events 171 212 )

Heterogeneity: Chi* =542, df =2 (P = 0.07); * = 63%

Test for overall effect: Z = 4.21 (P < 0.0001)

0.01 0.1 1 10 100
Favours [experimental] Favours [control]
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Test for overall effect: Z = 17.15 (P < 0.00001)

Favours [experimental)

Favours [control]

Experimental Control Odds Ratio Odds Ratio

__Study or Subgroup _ Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI

Bleasdale, 2007 0 391 1 445 0.3% 0.38 [0.02, 9.32)

Boonyasiri, 2016 0 189 2 199 0.5% 0.21[0.01,4.37) +

Bradley, 2017 0 189 1 199 0.3% 0.35[0.01, 8.62]

Camus, 2014 8 228 21 227  3.9% 0.36 [0.15, 0.82) I

Colling, 2015 52 2349 406 1693 88.6% 0.07 [0.05, 0.10) ‘.’

Kline, 2018 0 57 0 53 Not estimable

Malcolm, 2016 0 2291 2 1751 0.5% 0.15[0.01, 3.18) +

Schweizer, 2015 14 14315 45 28218 58% 0.61[0.34, 1.12) I

Wendt, 2007 1 48 1 55 0.2% 1.15[0.07, 18.88)

Total (95% CI) 20057 32840 100.0% 0.12 [0.09, 0.15)] L 2

Total events 75 479

Heterogeneity: Chi* = 50.06, df = 7 (P < 0.00001); I* = 86% =0 o1 0= r ] 1=0 1 oo:




image75.svg
                                                                                                                                                                                                                                                                                                  


image76.png
Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Bleasdale, 2007 0 391 1 445 0.3% 0.38 [0.02, 9.32)

Boonyasiri, 2016 0 189 2 199 0.5% 0.21[0.01,4.37) +

Bradley, 2017 0 189 1 199 0.3% 0.35(0.01, 8.62)

Colling, 2015 52 2349 406 1693 98.9% 0.07 [0.05, 0.10) .

Total (95% CI) 3118 2536 100.0% 0.07 [0.06, 0.10] <&

Total events 52 410

Heterogeneity: Chi* = 2.38, df = 3 (P = 0.50); I = 0% =0'0 : oi , 1 110 ; oo:

Test for overall effect: Z = 17.43 (P < 0.00001) Favours [experimental] Favours [control]
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Odds Ratio
M-H, Fixed, 95% CI

Odds Ratio
M-H, Fixed, 95% CI

__Study or Subgroup _ Events
Malcolm, 2016 0 2291
Total (95% ClI) 2291

Total events 0
Heterogeneity: Not applicable
Test for overall effect: Z=1.21 (P = 0.23)

2 1751 100.0%
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Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% ClI
Camus, 2014 8 228 21 227 39.4% 0.36 [0.15, 0.82) —
Kline, 2018 0 57 0 53 Not estimable
Schweizer, 2015 14 14316 45 28218 58.8% 0.61[0.34, 1.12) —
Wendt, 2007 1 48 1 55 1.8% 1.15[0.07, 18.88]
Total (95% CI) 14649 28553 100.0% 0.52 [0.32, 0.84)] <D
Total events 23 67

ity: 2= = = 12 =09 F t t :
Heterogeneity: Chi* = 1.38, df =2 (P = 0.50); I* = 0% 0.01 01 1 10 100

Test for overall effect: Z = 2.66 (P = 0.008)

Favours [experimental] Favours [control]




image81.svg
                                                                                                                                                                                        


image82.png
Experimental Control Odds Ratio Odds Ratio

__Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Phillips, 2014 1 842 1 855 100.0% 1.02 [0.06, 16.26)
Total (95% ClI) 842 855 100.0% 1.02[0.06, 16.26)
Total events 1 1
Heterogeneity: Not applicable 0.01 o1 1 10 100

Test for overall effect: Z = 0.01 (P = 0.99) Favours [experimental] Favours [control]




