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Key points 

- Methicillin-resistant staphylococci vary greatly in the risk of zoonotic infection 
- Knowing the staphylococcal species that is involved is critical for assessing zoonotic risk 
- MRSA is of greatest concern for zoonotic transmission 
- While MRSP can cause human infection, this appears to be very rare and the overall risk 

of zoonotic transmission of MRSP is limited. 
 
 The emergence of methicillin-resistant staphylococci in animals has been accompanied 
by much concern. Much of this is a result of fear of methicillin-resistant S. aureus (MRSA), a 
pathogen that is of tremendous concern in humans. However, all staphylococci are not alike and 
the public health concerns vary greatly between different staphylococcal species. Failure to 
understand this basic concept has lead to many over-reactions or inappropriate actions, and 
careful consideration of public health concerns is needed. 
 
MRSP 

Despite the fact that exposure to S. pseudintermedius must be very common in pet 
owners (given the high prevalence of colonization in pets), human S. pseudintermedius infections 
are rarely reported and colonization rates in veterinary personnel and pet owners are rather 
low(1-4%),1,2 suggesting poor host adaptation to humans. Methicillin-resistance simply confers 
antimicrobial resistance, not inherently increased virulence, and there is no evidence that MRSP 
is more likely to cause an infection than MSSP. Accordingly, the low incidence of MSSP 
infections in humans should indicate a correspondingly low risk of MRSP infection. 
Transmission of MRSP between dogs and people is likely based on reports of indistinguishable 
isolates from people and dogs3,4 and isolation of MRSP from a small percentage of owners of 
dogs with MRSP pyoderma.5 There is currently limited public health concern regarding MRSP. 
However, the limited but increasing number of reports of MRSP infection in humans6,7 should 
not be dismissed. Given the highly drug resistant nature (and associated treatment difficulty) of 
MRSP, while the risk may be very low, the consequences of infection could be high, so care 
should be taken to use good infection control practices around infected animals in households 
and veterinary clinics. 

The potential for under-reporting of MRSP must also be considered if human diagnostic 
laboratories are not adequately differentiating MRSP from the much more common coagulase 
positive Staphylococcus MRSA.8 
 
MRSA 

Significant attention has been given to public health concerns regarding pets and MRSA. 
Given the importance of MRSA in human medicine, it is perhaps not surprising that serious 
concern has accompanied identification of MRSA in pets. However, as knowledge regarding 
MRSA advances, it is becoming evident that while interspecies transmission of MRSA certainly 
does occur in households, human-to-animal transmission is probably most common. The role of 
pets in human MRSA infection is completely unclear. It is likely that pets play at best a very 
limited role in human MRSA infection, however zoonotic infections certainly cannot be 
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dismissed and in some situations an infected or colonized animal could pose a reasonable risk to 
humans. 

Colonization of people in contact with infected or colonized dogs and cats (often with 
demonstration of the same strain in humans and animals) has been widely reported.9-15 Pets have 
been implicated as sources of infection for humans in households,12,14 however conclusions are 
often overstated. Virtually all studies have involved concurrent testing of people and pets. While 
finding the same MRSA strain in both groups strongly supports interspecies transmission, it 
cannot determine the direction of transmission. Further, since the MRSA strains found in pets are 
human epidemic clones, and because the average pet has little contact with other people or 
animals, it is most likely that a human household member would bring MRSA into the home, 
with the potential for subsequent dissemination to other humans and animals. This assessment 
should not be taken as an indication that there is no risk from pets, since regardless of how a pet 
is ultimately infected, it could still transmit MRSA to humans. 

Numerous studies of MRSA colonization in veterinary personnel have been performed, 
reporting colonization rates of up to 18% in small animal veterinary personnel.16-19 It cannot be 
determined with certainty that these colonization rates reflect acquisition of MRSA from animals 
however identification of higher rates than present in the general population (1.5-3%),20,21 and 
the lack of other explanations as to why veterinary personnel would be at higher risk than others 
provide support of occupational origin. Whether this constitutes a significant health risk for 
veterinary personnel is unclear. There are limited reports of MRSA infection in veterinary 
personnel that have worked with infected or colonization animals,22,23 along with numerous 
anecdotal reports. Further, the high rates of colonization could increase the risk of infection in 
some situations such as if colonized veterinary personnel undergo surgery or are admitted to 
hospital. Another concern is the potential for veterinary clinics to act as reservoirs of MRSA, 
resulting in infection or colonization of patients and potentially subsequent exposure of patients’ 
families.  

The true role of pets in human MRSA infections is impossible to determine at this point. 
Considering the epidemic of community-associated MRSA infections in people and endemic 
MRSA in human healthcare facilities, pets certainly play a minor role overall in human 
infections. Yet, with the scope of this problem, a minor role from a population standpoint could 
still represent a relevant source of infection. The potential role of pets in human MRSA 
infections should be considered, but in a balanced manner.  
 
MR S. schleiferi 

Public health concerns are currently limited. Human S. schleiferi coagulans infections are 
extremely rare. In one case, a dog with otitis was thought to be the source of S. schleiferi 
coagulans endocarditis in an immunocompromised person,24 but it was not possible to confirm 
that the dog was the source. While Staphylococcus schleiferi schleiferi periodically causes 
human infections, it is probably a human commensal species so pets are unlikely to be the source.  
 
MR coagulase negative staphylococci 

Coagulase negative staphylococci, including MR-CoNS are common in both animals and 
humans. While many of the same CoNS species can cause disease both people and pets, it is 
unlikely that animals are relevant sources of human infection.   
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