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resistance genes are mobile. Additionally, because NARMS
began routinely measuring susceptibility to azithromycin in
2011, and recent isolates were more likely to be available for
retrospective analysis, these data provide no information about
trends. To better track illnesses and guide patient management,
clinical laboratory guidelines for azithromycin susceptibility
testing among Enterobacteriaceae are urgently needed.
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Announcement

American Heart Month — February 2014

February is American Heart Month. Cardiovascular disease
(CVD), including heart disease, stroke, and high blood pres-
sure, is the leading cause of death among women and men in
the United States as well as a leading cause of disability (7).
CVD costs the United States approximately $300 billion each
year, including the cost of health-care services, medications,
and lost productivity from premature death (7).

CVD does not affect all persons in the same way. Factors
such as age, race, ethnicity, and sex can affect a person’s risk
for heart disease. Regardless, CVD and risk factors are largely
preventable with changes in health habits, community changes
to create healthier living spaces, and improvement of quality
of care (2).

In observance of American Heart Month, CDC has pub-
lished an online feature article focusing on CVD (available
at heep://www.cde.gov/features/heartmonth), which includes
information to help persons take control of their heart health
using the “ABCS”: A) take aspirin as directed by your health-
care provider; B) control your blood pressure; C) manage your
cholesterol; and S) don’t smoke.

Additional information about CVD and heart health
is available this month and throughout the year at htep://
millionhearts.hhs.gov/index.html.
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