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Dear Editor,
We have read the comments of Sil-
vestri et al. [1] and appreciate their
interest in our article [2]. We agree
that the data supporting SDD are
strong, as described in a recent meta-
analysis [3]. However, as they ac-
knowledged, space limitations
prevented us from discussing all
topics, including SDD. In our review,
we did allude to the principles of
SDD when we commented that mi-
croaspiration of oropharyngeal
contents, contaminated by endoge-
nous flora, is a target of several
prevention interventions. However,
we did not, as Silvestri et al. suggest,
omit further discussion of SDD be-
cause of there being no uncertainty
about its value. In fact, there is an

ongoing debate and uncertainty about
possible benefits and harms related to
SDD and its implementation [4, 5].
When discussing prevention in our
review, we did comment on the con-
troversy about ‘‘zero VAP’’. In many
ICUs, the use of ventilator bundles,
which often include oral care (some-
times with chlorhexidine gluconate),
has dramatically reduced (but not
eliminated) the frequency of VAP. In
this setting, the incremental utility of
SDD remains uncertain. Many of the
studies of SDD were done in an era
when VAP rates were high, and ven-
tilator bundles and routine oral care
were not utilized. We believe that the
mortality benefit of SDD in ICUs that
routinely use ventilator bundles, have
low rates of VAP, but high rates of
MDR pathogens, still needs to be
demonstrated, to justify using the
widespread use of this strategy.
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