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VA, CDC collaborate to fight infectious diseases
Mike Richman of VA Research Communications interviews Dr. Heather Reisinger, an infectious disease specialist at the Iowa City VA Health Care System. She and her colleague, Eli Perencevich, are leading VA’s efforts in a partnership with the U.S. Centers for Disease Control and Prevention, CDC, to ramp up the fight against infectious diseases. The highlight of the partnership is a research network that will identify ways to better protect patients and employees from infectious diseases in medical settings. Dangerous pathogens, such as bacteria, fungi, viruses, and parasites, can cause infectious diseases. (2-27-18)

MIKE RICHMAN: I'm Mike Richman and welcome to our podcast series, Voice of VA Research.  Reducing the spread of infectious diseases is one of the top challenges of hospitals today.  Dangerous pathogens such as bacteria, fungi, viruses, and parasites can cause infectious diseases.  Patients and hospital workers are at risk.  VA and the US Centers for Disease Control and Prevention, CDC, recognize the need to confront this growing health problem.  The two agencies have entered into a partnership to ramp up the fight against infectious diseases.  The highlight of the partnership is a research network that will identify ways to better protect patients and employees from infectious diseases in medical settings.  Here to discuss this is Dr. Heather Reisinger, an infectious disease specialist at the Iowa City VA Health Care System.  She and her colleague, Dr. Eli Perencevich, are leading VA's efforts in the partnership.  Dr. Reisinger, welcome to Voices of VA Research.  And congratulations on the VA-CDC partnership.
DR. HEATHER REISINGER: Thank you.

RICHMAN: To begin, I'd like to ask you, how did the partnership evolve?
DR. REISINGER: It's been a long process.  We received a--what's called the CREATE and--from HSR&D and it's a large program grant and the title of it was Advancing MRSA Prevention, and Dr. Eli Perencevich was the director of that.  And the CREATE involved four studies that were multi-site and we were involved with ten different VA facilities across the nation.  And the study involved preventing--surgical site infection prevention, trying to figure out the best way to promote hand hygiene, learning about infection prevention in long-term care facilities or the community living centers as they call them in the VA.  And then the final part is a large computer modeling grant that's bringing all of that data together to look at it at a regional level.  And from working with all of those--all of the 10 different hospitals that were part of the CREATE, we really developed strong working relationship and Eli was really feeling like we've developed and we've put all of this time in developing this great network of infection prevention research that could be easily used to conduct other studies.  And so, he contacted the CDC as well because they're very interested in system-wide implementation and also intervention studies and infection prevention and looking for ways to do it quickly and cost-effectively.  And so, Eli went to CDC to ask them if they might be interested in funding and network.  And so, they were very interested and then it evolved over time to conversations with them about how it should be structured and how it should work.  And then Eli asked another five sites to join as well.  So now it's a 15-site network that's related or connects both the CDC and the VA.
RICHMAN: What is VA's role in the partnership and what is CDC's?

DR. REISINGER: VA's role is really providing the structure, the hospitals that are involved, the health care systems that are involved.  Through that, the hospital epidemiologists are the sites' PIs or principal investigators for each of the projects for the network.  And so, it's contributing a lot of workforce power as well as the structure of the facilities.  In addition, I received a grant that is actually an extension of the CREATE.  It's funding and implementation core so that we can study implementation issues, questions alongside these new interventions that we're going to be studying.  And so, VA has funded that whole piece of the--whole piece of the grant, I guess.  It's a larger network.  And CDC has really obviously provided funding for part-time research coordinators at each of the 15 sites.  So really, the, kind of, boots on the ground, nuts and bolts that need to be done when you do these types of interventions as well as funding for a data core to do some of the statistical analysis that needs to be done for testing these interventions.  And then they are really partners in this whole thing and, so, are with us throughout the process of looking at what different interventions we might want to test and making--helping make those decisions throughout the whole process of finalizing those as well, so…
RICHMAN: Very interesting.  For the research network, I understand that researchers will carry out studies in infection control and the proper use of antimicrobial drugs to best meet the growing threat of multi-drug-resistant pathogens.  Can you give me an example or two of these studies?

DR. REISINGER: Sure.  So, right now, they haven't been finalized.  We're kind of going through our last step with the CDC, but they're very close.  One of the examples that we will likely be doing is looking at how do we stop the use of cefazolin in certain situations or putting a break on that, which is a antimicrobial drug, and seeing how quickly that might be able to be implemented in a site and then what barriers--kind of from the implementation question, what barriers sites face in trying to stop the use of that.  And then hopefully we can have continued conversations around hat because I'm a medical anthropologist by training, not a clinician or a pharmacist, so I don't know the details of that.  And then another example is working with our environmental services, staff members and trying to really understand the cleaning processes in rooms as one way of stopping transmission of infectious agents during hospital stays.  And clearly cleaning the environmental surfaces, et cetera, has a huge role in stopping that transmission cycle.  So, focusing on gathering information from environmental services on best practices and helping facilitate getting those out to facilities across the country.  So those are just a couple of examples of what we're looking at.
RICHMAN: Now I understand that a major goal of the network will be to halt the spread of infections that are very difficult to treat, such as staph infections like staphylococcus aureus or S. aureus.  Staph infections are caused by bacteria often found on the skin or in the nose.  Why are these infections difficult to treat?
DR. REISINGER: They develop resistance to the antibiotics that we typically use to fight bacterial infections.  And when they develop resistance, we have to try to use other antibiotics or antimicrobials to fight the infection.  And particularly for those who may be immune-compromised or those in the hospital who are already dealing with other serious issues may be difficult for their bodies to fight those new resistant organisms.  And so that's why we're really focusing on that.  In addition, more of these are developing every day, so we need to be ready for if other resistant microorganisms come and enter into the VA Health Care System or into the US.
RICHMAN: Regarding the VA Health Care System, VA is known as an excellent place to study health care infections.  What makes VA a good partner with CDC in this effort?
DR. REISINGER: I think it's really the fact that we're the largest integrated health care system in the United States and by having an integrated system, we can look at patients from outpatient clinics and their primary care visits, the hospitalizations for those that are in long-term care facilities, and also the interactions between all of those facilities.  So that creates a unique system where we can really try to understand how these microorganisms are working within the system among the health care workers and patients and families that are all interacting together.  And so it provides a nice place to try working on all of those issues that we can then think about implementation issues and try to spread it to other health care systems and hospitals throughout the country.

RICHMAN: What are the ultimate goals of the partnership and how encouraged are you that it will bring about positive results?  You mentioned that maybe your intention to spread this around the country.  So if you could elaborate on that, that would be great.

DR. REISINGER: I think what we're most excited about is having the opportunity to have a network where when new innovations happen that we can quickly put them into a system of 15 different hospitals and see how they're working in those different facilities because we know each VA has to deal with their own different structures, different patient population sometimes, things like that.  Geographic regions, for example.  By having a network of facilities where we can quickly do that, we can rapidly understand their effectiveness in different settings, what the barriers are, and how to make it more effective if we were to roll it out in larger way.  So it's really kind of a lab in some ways, a human behavior lab crossed with microorganisms in real time where we can really try to see and test these innovations rapidly but also in a cost-effective way.  And I think by doing that, we should be able to help the CDC better understand these interventions and figure out which ones they want to incorporate into guidelines or implementation manuals because they really are the kind of driving force in the United States for infection prevention and control and how to best do that.  And so they can really leverage what they have within their institution to get it out there and spread beyond the VA.

RICHMAN: Dr. Reisinger, this has been a very enlightening conversation and thank you very much for filling us in on the VA-CDC partnership.  Best of luck with the partnership and I hope it brings about great results and thank you for coming on Voices of VA Research.

DR. REISINGER: Thank you so much.  Take care.

RICHMAN: We appreciate Dr. Reisinger discussing this important initiative to control infectious diseases.  And we look forward to learning about the results of the VA-CDC partnership.  You've been listening to Voices of VA Research.  Hope you enjoyed it.  And please tune in again.  I'm Mike Richman.  To learn more about VA Research, go to research.va.gov.  That's research.va.gov.  You can also follow us on Facebook and Twitter.

