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Bactroban Nasal is indicated for eradication of nasal colonization with 
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workers as part of a comprehensive infection control program 
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BACTROBAN® NASAL (mupirocin calcium ointment), 2% 
Brief summary. For complete prescribing information, see 
package insert. 
INDICATIONS AND USAGE 
Bactroban Nasal is indicated for eradication of nasal coloniza­
tion with methicillin-resistant Staphylococcus aureus in adult 
patients and health care workers as part of a comprehensive 
infection control program to reduce the risk of infection 
among patients at high risk of methicillin-resistant S. aureus 
infection during institutional outbreaks of infections with this 
pathogen. 
NOTE: 
ID There are insufficient data at this time to establish that 

this product is safe and effective as part of an intervention 
program to prevent autoinfection of high-risk patients 
from their own nasal colonization with S. aureus. 

(2) There are insufficient data at this time to recommend use 
of Bactroban Nasal for general prophylaxis of any infec­
tion in any patient population. 

(3) Greater than 90% of subjects/patients in clinical trials had 
eradication of nasal colonization 2 to 4 days after therapy 
was completed. Approximately 30% recolonization was 
reported in one domestic study within 4 weeks after com­
pletion of therapy. These eradication rates were clinically 
and statistically superior to those reported in subjects/ 
patients in the vehicle-treated arms of the adequate and 
well-controlled studies. Those treated with vehicle had 
eradication rates of 5% to 30% at 2 to 4 days post-thera­
py with 85% to 100% recolonization within 4 weeks. 

CONTRAINDICATIONS 
Bactroban Nasal is contraindicated in patients with known 
hypersensitivity to any of the constituents of the product. 
WARNINGS 
AVOID CONTACT WITH THE EYES. Application of Bactroban 
Nasal to the eye under testing conditions has caused severe 
symptoms such as burning and tearing, These symptoms 
resolved within days to weeks after discontinuation of the 
ointment. 
In the event of a sensitization or severe local irritation from 
Bactroban Nasal, usage should be discontinued. 
PRECAUTIONS 
General: As with other antibacterial products, prolonged use 
may result in overgrowth of nonsusceptible microorganisms, 
including fungi. (See DOSAGE AND ADMINISTRATION in 
complete prescribing information,) 
Information for Patients: Patients should: apply approxi­
mately one-half of the ointment from the single-use tube 
directly into one nostril and the other half into the other nos­
tril; avoid contact of the medication with the eyes; discard the 
tube after using; press the sides of the nose together and gent­
ly massage after application to spread the ointment through­
out the inside of the nostrils; and discontinue using Bactroban 
Nasal and call a health care practitioner if sensitization or 
severe local irritation occurs. 
Drug Interactions: The effect of the concurrent application of 
intranasal mupirocin calcium and other intranasal products has 
not been studied. Do not apply mupirocin calcium ointment, 
2% concurrently with any other intranasal products. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: 
Long-term studies in animals to evaluate carcinogenic poten­
tial of mupirocin calcium have not been conducted. Results of 
the following studies performed with mupirocin calcium or 
mupirocin sodium in vitro and in vivo did not indicate a poten­
tial for mutagenicity: rat primary hepatocyte unscheduled DNA 
synthesis, sediment analysis for DNA strand breaks, Salmo­
nella reversion test (Ames), Escherichia coli mutation assay, 
metaphase analysis of human lymphocytes, mouse lym­
phoma assay, and bone marrow micronuclei assay in mice. 
Reproduction studies were performed in rats with mupirocin 
administered subcutaneously at doses up to 40 times the 
human intranasal dose (approximately 20 mg mupirocin per 
day) on a mg/m2 basis and revealed no evidence of impaired 
fertility from mupirocin sodium. 
Pregnancy: Teratogenic Effects. Pregnancy Category B. 
Reproduction studies have been performed in rats and rabbits 
with mupirocin administered subcutaneously at doses up to 
65 and 130 times, respectively, the human intranasal dose 
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and revealed no evidence of harm to the fetus due to mupiro­
cin, There are, however, no adequate and well-controlled stud­
ies in pregnant women. Because animal reproduction studies 
are not always predictive of human response, this drug should 
be used during pregnancy only if clearly needed. 
Nursing Mothers: It is not known whether this drug is excret­
ed in human milk, Because many drugs are excreted in human 
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to a nursing woman. 
Pediatric Use: Safety in children under the age of 12 years 
has not been established. (See CLINICAL PHARMACOLOGY 
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foreign adult subjects/patients received Bactroban Nasal oint­
ment. Less than 1% of domestic or foreign subjects and 
patients in clinical trials were withdrawn due to adverse 
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The University of Wisconsin Hospital & Clinics (UWHC), a lead­
ing academic medical center, has a rare opportunity for an expe­
rienced Infection Control Practitioner. As part of our Infection 
Control team, you will work closely with UWHC medical faculty 
and department heads to implement a cutting-edge infection 
control program and to develop new patient care protocols and 
guidelines. You will also have major responsibilities for institu­
tion-wide surveillance of nosocomial infections and producing 
surveillance reports. 

To qualify, you must have a Bachelor's degree in an appropriate 
healthcare field, such as Nursing, Microbiology, Medical 
Technology, Epidemiology or Preventive Medicine, and at least 5 
years of clinical healthcare experience relevant to infection con­
trol. Certification in infection control is preferred. If you are the 
candidate we seek, a competitive salary, an excellent benefits 
package and great opportunity await you in our top-rated facility 
and city. 

To apply, please send a resume and cover letter to: 

University of Wisconsin Hospital and Clinics 
Human Resources Dept. - Box KS 

600 Highland Ave. 
Madison, Wl 53792 

Or Fax at (608) 263-5778 

Develop and direct all aspects of hospital epidemiology 
and infection control. As a faculty member of the UW 

School of Medicine, may have clinical, educational and 
research responsibilities involving epidemiology and infec­
tious diseases. Requires an MD or equivalent degree from a 
recognized institution of higher education; WA State medical 
license (or eligibility); Board certification or equivalent in a 
primary medical discipline; advanced training in discipline 
relevant to infection control, (e.g. Infectious disease, epi­
demiology, microbiology). 

Applicants should submit a letter and CV to: 
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bloodstream infections than catheters impregnate 
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Central venous catheters are vital to patient care, 
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nosocomial bloodstream infection.2 

A single episode of catheter-related septicemia can cost 
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SHEA/SANG-HA TRAINING COURSE 
IN INFECTION CONTROL AND 

HOSPITAL EPIDEMIOLOGY 

November 6-9, 1999 
King Fahad National Guard Hospital 

Riyadh, Saudi Arabia 

This training program is designed 
for those who have responsibility for hos­
pital epidemiology and infection control 
programs. It is sponsored by the Society 
for Healthcare Epidemiology of America 
and the Saudia Arabian National Guard 
Health Affairs (SANG-HA). The course is 
taught by experts from the United States 
and the Middle East who support the pur­
suit of continuing education to broaden 
the scope of influence through new appli­

cation of epidemiological skills and con­
tinuous improvement of infection control. 
Topics to be addressed include patterns 
of transmission of nosocomial infections; 
risk factors for nosocomial infections; epi­
demic investigation; review of surveil­
lance techniques; disinfection and steril­
ization; employee safety and health, and 
control of bloodborne pathogens; and 
introduction to quality-improvement chal­
lenges facing hospital epidemiologists. 

For more information contact: 

Ziad A Memish, MD 
Symposium Chair 

E-mail: memish@ngha.med.sa 
Academic Affairs 

PO Box 22490 
Riyadh 11426, Saudi Arabia 

Fax: 966-1-252-0040 
Telephone: 966-11-252-0088, ext 2329 
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