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Introduction 
 
The rise of antimicrobial-resistant organisms represents a serious threat to public health. In 
2013, CDC recognized Carbapenem-resistant Enterobacteriaceae (CRE) as an urgent threat 
with an estimated 9,300 cases and 610 deaths annually. The purpose of this survey is to 
collect information on current capacities, practices and needs for CRE testing at state public 
health laboratories. This will provide baseline capacity to inform CDC’s Antimicrobial 
Resistance efforts as part of the larger National Strategy Combating Antibiotic-Resistant 
Bacteria. 
 
In April of 2015 APHL fielded the CRE Laboratory Capacity Survey to 51 State Public Health 
Laboratories (PHLs). A total of 44 state PHLs completed the survey for a completion rate of 
86%. The map below provides a geographic depiction of the state PHLs that responded to 
the survey. 
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Survey Results 
 
1. Does your state have an active CRE surveillance system that includes public health 
laboratory-based surveillance (e.g. clinical laboratories submit suspect CRE isolates to your 
laboratory for characterization)? 
Answer Response % 
Yes 22 50.0% 
No 19 43.2% 
Not sure 3 6.8% 
Total 44 100.0% 
 
2. Does your state require mandatory reporting of suspect CRE cases to public health? 
Answer Response % 
Yes 19 43.2% 
No 16 36.4% 
Not sure 9 20.5% 
Total 44 100.0% 
 
3. Are suspect CRE isolates sent to the public health laboratory to determine the mechanism 
of resistance? 
Answer Response % 
Yes 21 47.7% 
No 20 45.5% 
Not sure 3 6.8% 
Total 44 100.0% 
 
4. Please select the tests that your public health laboratory performs.  
Please check all that apply. 
Answer Response % 
None of the above 18 40.9% 
Klebsiella pneumoniae 
carbapenemase (KPC) 
identification by PCR 

15 34.1% 

Modified Hodge 15 34.1% 
New Delhi metallo-β-
lactamase (NDM-1) 
identification by PCR 

14 31.8% 

MIC and/or Kirby-Bauer AST 
for CRE detection and/or 
confirmation 

14 31.8% 

Other - please specify 9 20.5% 
OXA-48  carbapenemase 
identification by PCR 5 11.4% 

Verona integron-encoded 4 9.1% 
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Answer Response % 
metallo-β-lactamase (VIM) 
identification by PCR 
CarbaNP 3 6.8% 
Rosco Kits 1 2.3% 
Other - please specify below 
GES (Guiana extended spectrum) 
Validation of Multiplex assays for IMP, VIM, OXA 48 almost complete.  AST assays will be 
validated in 2016 
New Delhi and CarbaNP in validation phase, 
All are sent directly to CDC. 
We are in the process to add OXA-48, VIM and IMP markers to our mechanism panel 
Sent to CDC for testing 
We are funded by ELC to begin establishing this program with the PCR for KPC/NDM-1 
under development.  We have requested continuing funding and expect to expand this 
testing to include MIC AST. 
Imipenemase metallo-beta-lactamase by PCR 
unknown 
 
5. Does your laboratory perform rectal screening for CRE? 
Answer Response % 
Yes 8 18.2% 
No 35 79.5% 
Not sure 1 2.3% 
Total 44 100.0% 
 
6. Would your laboratory participate in a CRE performance evaluation or proficiency testing 
program if one was made available? 
Answer Response % 
Yes (go to 6a) 23 52.3% 
No 9 20.5% 
Not applicable 12 27.3% 
Total 44 100.0% 
 
6a. Would you like the program to include… Please check all that apply. 
Answer Response % 
PCR-based testing 19 82.6% 
Phenotypic AST 17 73.9% 
Rectal screening specimens 10 43.5% 
Other - please specify 2 8.7% 
Other  specified responses 
phenotypic CarbaNP testing (not really considered AST) 
PCR for additional resistance mechanisms and a replacement for the Modified Hodge 
test. 
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7. Would your laboratory use the services of a public health referral laboratory for CRE 
testing if one was made available? 
Answer Response % 
Yes, if the testing was fee 
exempt 16 36.4% 

Yes, even if the testing was 
fee for service 1 2.3% 

No, my laboratory does not 
allow for referral of 
specimens to another public 
health laboratory 

0 0.0% 

No, my laboratory performs 
this testing in-house 13 29.5% 

No - please specify reason  4 9.1% 
Not sure - please specify 
reason 10 22.7% 

Total 44 100.0% 
No specified reasons Not sure specified reasons 

We are hoping to bring on this testing soon 
Very few requests to date for CRE 

confirmation. Isolates are sent to CDC if 
they meet CDC criteria. 

The KY Division of Laboratory Services is 
working to implement this testing. We refer CRE specimens to the CDC. 

No program in place We would need have a discussion between 
the lab and epi. 

We are hoping to build this capacity in-
house 

Currently doing some testing but may need 
other markers - would consider applying to 

be a referral laboratory, but 

 

We are developing an ELC funded program.  
Received funding last year to develop the 
KPC/NDM-1 PCR.  Requesting continued 

funding and new funding for AST. 

 
We currently send these to CDC and have 
only received a small number of requests 

from hospitals in CT 

 
Thinking about bringing PCR on board but if 
not then referring out to another lab would 

be an alternative option. 

 

We have already developed advanced 
capability. The use of a referral lab would 
be evaluated to determine if the services 

meet our surveillance needs. 
 still evaluating use of in house testing 
 Not sure 
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