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Healthcare-associated
INfections

Complication during health care
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Reason for emerging MRSA k
- insufficient hygiene in hospitals 1
- to many antibiotics given Kran 1300
- lack of trans-mural case management Krankenhaus

Resistente Erreger — eine schleichende Gefahr
tiir Mensch und Gesundheitssysterne

MRSA-iInfection: .
Up to 20 times significantly higher Mortality Allianz-Report 2007

MRSA additional costs: Per patient: 5.000 € to 20.000 €
German health system : 170 Mio € per year

Makes hospitals more dangerous and inefficient
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Taking the above trends and other factors (such as public health impact and emerging threats)
into account, it can be concluded that at present the major communicable disease threats in the
EU are the following:

. Healthcare-associated infections, with or without antimicrobial-resistant
pathogens. The most important disease threat in Europe is posed by the micro-organisms that
have become resistant to antibiotics. Infections with such bacteria are a huge and rapidly growing
problem in our hospitals, but also in more everyday infections in the community. Every year
approximately three million people in the European Union catch a healthcare-associated
infection, of whom approximately 50 000 die.

. HIV infection. 28 044 new cases of HIV were reported in EU countries in 2005. The total
number of people living with HIV in the EU is estimated to be around 700 000. Of these people,
some 30% — around 200 000 — do not know they have HIV.

. Pneumococcal infections. This is the main bacterial cause of respiratory tract
infections, with high death rates (especially in young children and the elderly) when the infection
is invasive (causing bacteraemia or meningitis). Effective vaccines against invasive disease are
now available.

. Influenza {pandemic potential as well as annual seasonal epidemics). Each winter,
hundreds of thousands of people in the EU become seriously ill as a result of seasonal influenza.
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Severe MRSA-infections in Europe

Proportion of MRSA on all S. aureus blood stream infections

Data: European Antimicrobial Resistance Surveillance System (EARSS), 2005



The EUREGIO MRSA-net Twente/Munsterland
Twente/Achterhoek (NL)

Population: 915.000
Life expectancy: 78,6y
Hospitals: 4

Beds: 3/1.000 inh.

Inpatients per year  9/100 inh. Mansterland (D)

Population : 1.566.667

GPs 40/100.000 inh. Lif . _ 78 6

Public Health service: 1 e expectancy: oY

Labs: 1 Hospitals: 42
Beds: 871000 inh.
Inpatients per year 21/100 inh.
GPs/Specialist: 163/100.000 inh.
Public Health: 5
Labs: 8

Nds
NL
EUROSTAT 2005
B NRW Daniels-Haardt et al. 2006. Gesundheitswesen

Friedrich et al. 2007. Epi Bull; 33







MRSA: A problem for crossborder health

e Limited accessibility to specialized e Easy accessibility to specialized
health care health care
e Waiting lists (hip: 4 to 10 months) * No waiting lists (hip: 3 to 21 days)
e Higher quality of patient safety due to: e Lower quality of health care due to:
- staff:patient ratio 1:2 (1:3) - staff patient ratio 1:4 (1:6)
- low MRSA rate in hospitals - high MRSA rate in hospitals
- high MRSA-rate outside hospital - low MRSA-rate outside hospital

(pig-associated / CA-MRSA)

Staff: Higher salary, less work-hours e Staff: lower salary, more work-hours
Shortage of specializes staff Fusion of hospitals leads to unemployment
MRSA

Natural patient flow Natural staff flow




Problems with MRSA at the border

e Divergent quality of healt

e Limited cross-border mo

of patients and healthcare w

e Different guidelines need synchronisation

e Social and economic impact

(e.qg., strict infection control for German patients)



Like In nature: Borders are special

Dutch-German Border near Tecklenburg



What is the difference — What can be learned ?

 Less antibiotics
* prevention by screening carriers

e more efficient hand hygiene
(patient:staff ratio)

e MRSA outside hospitals requires
- easy accessibility to specialist
- creation of regional network



Aims of the
EUREGIO Twente-Munsterland

1.

5.

Creation of a long term crossborder quality network of all healthcare providers
(hospitals, GPs, public health authorities, laboratories)

Crossborder synchronization of the infection control standards

Crossborder online Early Warning System for highly pathogenic CA-MRSA

Active training of staff and awareness of public for infectious diseases

Euregional expert center

Long term structures for reduction of infections from multiresistant bacteria



EUREGIO MRSA-net (2005 — 2007)
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EUREGIO MRSA-net Data server
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EUREGIO MRSA-net Quality Seal
Quiality criteria for hospitals 2005-2008:

Signed participation at EUREGIO MRSA-net

Exchange of data (MRSA)

“MRSA round table” with all health care actors
Synchonisation of national guidelines on infection control

Trans-mural MRSA case-management

o o B w D

Minimum number of preventive screenings (33% of all patients)

Transparency for German and Dutch patients



Changing behaviour...

From 2005 to 2007:

e 143 Training, workshops, seminars

e 12 Medisch Meetings

e 22 Network meetings of hospitals

e 23 Round tables of local health care actors (e.g. PHS, insurances)
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Verhoeven et al. 2007. Infectieziekten Bulletin
Diller et al. 2007. Int J Hyg Environ Health.



Information of the public

13 national TV reports

6 radio reports

43 (E-) articles

21 scientific contributions

Startsete
Dras MREA-net Projekt

Hintergrund

Haufig gestellte Fragen
Fréventionsstrategien
Koordinatoren
Kooperationspartner
Teilnehrmerinstitutionen
MNetzwerkpartnerschaften
Aktivitaten
Publikationen

I Presse
SeqMet.org Server
Richtlinien

Kontakt/Impressum

Presseecho

23.11.2007: Bedreiging bacterie groot
De Twentische Courant - Tubantia

23.11.2007: EUREGID-Projekt bringt erste Erfolge im Kampf gegen
kKrankenhauskeime
westfalische Nachrichten

23.11.2007: Lebensgefahr droht: Keimen geht es an den Kragen
von kKarin Walker westfalische Machrichten {Lokal)

23.11.2007: Grenziibergreifendes Netzwerk erzielt erste Erfolge
Kampfansage an Krankenhaus-Keime
von Anja Funk - WDR.de

23.11.2007: Unsichtbarer Gegner
Muensterische Zeitung.de {Steinfurt)

23.11.2007: Rheines Hospitdler kdmpfen gegen MRSA
Muensterische Zeitung.de (Rheine)

23.11.2007: Erfolg im Kampf gegen Krankenhauskeime
Muensterische Zeitung.de

23.11.2007: Kampf gegen winzigen Gegner
Heile Hanscheid, ECHO-Muenster.de

23.11.2007: UKM bekdmpft unsichtbare Gefahr MRSA
Simone Hoffmann, Stabsstelle Unternehmenskommmunikation
Universitatsklinikurn Minster

22.11.2007: Rheines Hospitdler kdmpfen gegen MRSA
Westline.de - Minsterische Zeitung

20.11.2007: Kampf gegen Keime
Tageblatt fir den Kreis Steinfurt {Ochtrup], Wwestline.de
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www.mrsa-net.eu



Project proposal ,,Majeur*
5 Euregios
19,2 Mio. inhabitants




Conclusions

MRSA/Z/AMR is an obstacle for patient and staff mobility

Need for comparable standards, early warning system and
helpdesk

The EUREGIO MRSA-net is a crossborder network of all regional
health care providers against MRSA

Crossborder collaboration creates pressure for quality on both
sides of the border

Fighting MRSA is a “biological indicator”
for prevention and patient safety
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