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Where there is a case of PVL-Staphylococcus aureus (SA), the Health Protection Team (HPT) are required to 
make an assessment to decide whether any action is needed for close contacts, e.g. testing for the bacteria 
(screening) and/or treatment (decolonisation).  This factsheet provides you with further information. 

What are SA and PVL-SA? 

 Staphylococcus aureus (SA) is a bacterium 
(germ) that commonly lives on healthy skin.   

 About one third of healthy people carry it quite 
harmlessly, usually on moist surfaces such as 
in the nose, armpits and groin. This is called 
colonisation and the people who are 
colonised are known as SA carriers.   

 Some types of SA produce a toxin called 
Panton-Valentine Leukocidin (PVL) and they 
are known as PVL-SA.  PVL-SA are more 
likely to cause infections than other SA. 

 

What type of illness does SA cause? 

 They can cause boils or skin abscesses and 
may occasionally cause more serious 
infections of the lungs, blood, joints or bones.   

 Anyone can get the infection and it can occur 
in fit, healthy people. 

 

How do you catch PVL-SA? 
PVL-SA can be picked up by: 

 direct skin-to-skin contact with someone who is 
already infected or carrying the bacteria.  This 
could be a family member or could occur 
during close contact activities, e.g. caring for 
someone or close contact sports such as 
rugby 

 contact with an item or surface that has been 
contaminated with PVL-SA by an infected 
person, for example shared gym equipment, 
shared razors, shared towels. 

 

Could I be a carrier? 

 Anyone can be a carrier of SA. 

 You will not know that you are a carrier unless 
you are tested for the bacteria (screened).  

 

Do I need to be screened? 

 Screening is only required in certain 
circumstances, e.g. if you are in a high risk 
group. 

 The HPT will assess and advise if you need 
screening. 

What are the high risk groups? 

 These are the groups of people that may be at higher risk 
of carrying the bacteria and passing them to others. 

 High risk groups include health care workers, 
residential/care home staff, those involved in close contact 
sports (rugby, wrestling, etc.) and those who work in or 
use gyms. 

 

What is decolonisation? 

 It is a five day course of treatment, usually involving 
body washes, shampoo and cream, that is given to try 
to rid the body of the SA bacteria.  

  This is done to reduce the chances of passing the 
bacteria to others and (for cases) repeat infections. 

 

Will I need decolonisation? 

 This will depend on a number of factors such as whether 
you have had any previous SA infections, if you are 
screened and test positive, what your occupation is and 

whether you play any contact sports or attend a gym. 

 The HPT will assess your individual circumstances and 
advise you accordingly.  

 

How do I prevent becoming infected or passing on the 
bacteria? 

Good personal hygiene and regular handwashing are 

important. 

 Encourage others at home to wash their hands regularly 
with liquid soap. 

 Shower or bathe daily. 

 Put on clean clothes daily and wash bedclothes and 
towels on a regular basis using normal washing 
detergent but at the highest temperature the materials 
will allow. 

 Do not share personal items such as facecloths, towels, 
razors, toothbrushes and water bottles. 

 In shared facilities, such as gyms, use fresh towels. 
Wash any towels which you have taken to shared 
facilities after each visit. 

 Keep all cuts and grazes clean and cover with dry 
dressings until scabbed over or healed 

 Seek medical help at the first sign of infection in a cut, 
such as redness, swelling, pain, or pus. 

Further information or general advice is available from: 

NHS 111 service on 111 or www.nhs.uk/111 
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