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Healthcare-associated 
infections

• Complication during health care

• 30%-50% avoidable

• Most frequent cause: S. aureus bacterium

• Antibiotics no more efficient: 
Methicillin-Resistant Staph. Aureus (MRSA)

• Reason for emerging MRSA
- insufficient hygiene in hospitals
- to many antibiotics given
- lack of trans-mural case management 

• MRSA-infection: 
Up to 20 times significantly higher Mortality

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

• Makes hospitals more dangerous and inefficient



ECDC 2007



Severe MRSA-infections in Europe
Proportion of MRSA on all S. aureus  blood stream infections

Data: European Antimicrobial Resistance Surveillance System (EARSS), 2005
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The EUREGIO MRSA-net Twente/Münsterland

EUROSTAT 2005
Daniels-Haardt et al. 2006. Gesundheitswesen
Friedrich et al. 2007. Epi Bull; 33

Twente/Achterhoek (NL)
Population: 915.000
Life expectancy: 78,6 y
Hospitals: 4
Beds: 3/1.000 inh.
Inpatients per year 9/100 inh.

GPs 40/100.000 inh.
Public Health service:    1
Labs: 1

Münsterland (D)
Population : 1.566.667
Life expectancy: 78,6 y
Hospitals: 42
Beds: 8/1000 inh.
Inpatients per year            21/100 inh.  
GPs/Specialist:         163/100.000 inh.
Public Health: 5
Labs: 8





MRSA: A problem for crossborder health

• Limited accessibility to specialized 
health care

• Waiting lists (hip: 4 to 10 months)

• Higher quality of patient safety due to:

- staff:patient ratio 1:2 (1:3)

- low MRSA rate in hospitals
- high MRSA-rate outside hospital

(pig-associated / CA-MRSA)

• Easy accessibility to specialized
health care

• No waiting lists (hip: 3 to 21 days)

• Lower quality of health care due to:

- staff patient ratio 1:4 (1:6)

- high MRSA rate in hospitals
- low MRSA-rate outside hospital

MRSA

Natural patient flow

Staff: Higher salary, less work-hours
Shortage of specializes staff

• Staff: lower salary, more work-hours
Fusion of hospitals leads to unemployment

Natural staff flow



Problems with MRSA at the border

• Divergent quality of health care

• Limited cross-border mobility 
of patients and healthcare workers

• Different guidelines need synchronisation 

• Social and economic impact
(e.g., 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

• more efficient hand hygiene 
(patient:staff ratio)

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



Aims of the 
EUREGIO Twente-Münsterland

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

2. Crossborder synchronization of the infection control standards

3. Crossborder online Early Warning System for highly pathogenic CA-MRSA

4. Active training of staff and awareness of public for infectious diseases

5. Euregional expert center

6. Long term structures for reduction of infections from multiresistant bacteria



EUREGIO MRSA-net (2005 – 2007)

Twente/Achterhoek 

MRSA: 95
MRSA/ S. aureus: 0,01-1%
MRSA septicemia: 0

Münsterland 
MRSA: 2236
MRSA/ S. aureus: 4-30%
MRSA septicemia: 75



EUREGIO MRSA-net Data server

spaServer



1. Signed participation at EUREGIO MRSA-net 
2. Exchange of data (MRSA)
3. “MRSA round table” with all health care actors
4. Synchonisation of national guidelines on infection control
5. Trans-mural MRSA case-management
6. Minimum number of preventive screenings (33% of all patients)

EUREGIO MRSA-net Quality Seal
Quality criteria for hospitals 2005-2008: 

Transparency for German and Dutch patients
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Changing behaviour…

n n

From 2005 to 2007: 
• 143 Training, workshops, seminars
• 12 Medisch Meetings 
• 22 Network meetings of hospitals
• 23 Round tables of local health care actors (e.g. PHS, insurances)

Diller et al. 2007. Int J Hyg Environ Health. 

Daniels Haardt et al. 2006. Gesundheitswesen
Friedrich et al. 2007. Epi Bull, 36
Verhoeven et al. 2007. Infectieziekten Bulletin



Information of the public
13 national TV reports
6 radio reports
43 (E-) articles
21 scientific contributions



I. Forum Gesundheitswirtschaft Münsterland, 8.10.2007, Münster



www.mrsa-net.eu



Project proposal „Majeur“
5 Euregios
19,2 Mio. inhabitants



Conclusions

• MRSA/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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