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STATEMENT OF POLICY   
 

Enhancing The Capacity Of Local Health Departments To Monitor, Prevent, And 

Control Emerging Multi-Drug Resistant Organisms 
 

Policy 

 

The National Association of County and City Health Officials (NACCHO) supports increases in federal funding 

to state and local health departments (LHDs) to monitor, prevent, and control multi-drug resistant organisms 

(MDROs.)  

 

Justification 

 

State and local health departments are facing increased incidence of infections caused by MDROs: 

 

• Resistant Staphylococcus aureus has progressed from being an organism primarily associated with 

infections acquired in a healthcare setting to one that regularly infects individuals in the community.
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• While overall tuberculosis (TB) incidence has declined nationally, an increased percentage of multi-drug 

resistant (MDR) and extensively drug resistant (XDR) TB cases are being reported in foreign-born and 

other at-risk populations in the United States.
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• Prevalence of fluoroquinolone-resistance in Neisseria gonorrhoeae is widespread in the United States, 

diminishing the options for treatment with oral antibiotics.   

 

• The rates of multi-drug resistance Salmonella have increased considerably in recent years.
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Although most antibiotic-resistant bacteria were originally encountered only in hospitals and other healthcare 

settings, drug-resistant strains are now commonly occurring in various community settings, such as correctional 

facilities, sports and recreational facilities, and day care centers.
4
 This growing trend, occurring in a climate of 

scarce LHD resources, makes it important to enhance the capacity of LHDs as the frontline defense against this 

threat to the public health, in both healthcare settings and in the community. 

 

Increased federal funding, material, and technical support will allow state and local health departments to: 

follow national guidelines to prevent and treat infections; use rapid and accurate culture methods for diagnosis 

(with drug-susceptibility testing); improve case reporting; and expand the capacity for outbreak detection and 

response.
5,6

 Related capacity-building activities include training, enhancing laboratory capacity, and improving 

disease surveillance. 

 

Record of Action 

Approved by the NACCHO Board of Directors November 4, 2007 
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