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benefits of vaccination can be realized by employees and 
employers alike. 
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Geographically, oxacillin-resistant S. aureus (39.1%, 2002) 
and vancomycin-resistant enterococci (17.7%, 2002) were 
highest in North America, and extended-spectrum beta-lac-
tamase-producing Klebsiella species (35.8%-46.7%) and 
multidrug-resistant Pseudomonas aeruginosa (18.7%, 2002) 
were highest in Latin America. Activity of commonly used 
antimicrobial agents remained relatively stable in North 
America, except in the case of vancomycin-resistant ente­
rococci (20% decline between 1997 and 2002). An epidemi­
ologic investigation of oxacillin-resistant S. aureus in North 
America identified 10 significant clones (ribotypes) and the 
common resistance patterns associated with them. 
Surveillance of BSI pathogens is needed to determine 
trends of resistance and provide useful information regard­
ing patient risk factors and geographic differences. 
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