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International Health Regulations,  
article 2, 2005 

 
To prevent, protect against, control and provide a public health 
response to the international spread of disease in ways that are 
commensurate with and restricted to public health risks,  
and which avoid unnecessary interference with international traffic 
and trade.  
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E. COLI VTEC – GERMANY 
 

 

Public health officials in northern Germany are trying to trace the 
origins of an outbreak of life-threatening diarrhea which has infected 
around 80 people, putting many of them in intensive care. 
 
"We have a clearly unusual situation," said Gerard Krause of the 
Robert Koch health authority responsible for epidemiology. 
 
There are around 25 confirmed cases in Lower Saxony and Bremen, while 
another 20 people are infected in each of Schleswig-Holstein and 
Hamburg. Hesse authorities have registered 16 suspected cases, while 4 
more people are thought to have been infected in Mecklenburg-Western 
Pomerania. Most of those infected are being treated in hospitals. 

 

 



 

Eurosurveillance, Volume 17, Issue 21, 24 May 2012  

 

Rise in the number of notified human hantavirus 
infections since October 2011 in Baden-Württemberg, 
Germany 

 

I Boone, C Wagner-Wiening, D Reil, J Jacob, U M Rosenfeld, R G Ulrich, D Lohr, G Pfaff  

 
From October 2011 to April 2012, 852 human hantavirus infections 
were notified in Germany, of which 580 (68%) were in Baden-
Württemberg. Case numbers started to rise earlier than they did 
before the previous outbreaks in 2007 and 2010, and are the 
largest ever reported in this state during October to April of any 
year. The early rise could be due to a beech mast year in 2011, 
followed by an early and massive reproduction of the reservoir bank 
vole populations during winter 2011 and spring 2012.  



Eurosurveillance, Volume 15, Issue 2, 14 January 2010  

Preliminary case report of fatal anthrax in an injecting 
drug user in North-Rhine-Westphalia, Germany, Dec 09 
D Radun , H Bernard, M Altmann, I Schöneberg, V Bochat, U van Treeck, R M Rippe, R 
Grunow,  M Elschner, W Biederbick, G Krause 

A fatal case of anthrax occurred in an injecting drug user in 
Germany, in December 2009. A potential link to similar cases in 
Scotland in the same time period is currently under investigation.  
 

 

Joint ECDC and EMCDDA, Rapid Risk Assesment, 22 June 2012 

Antrax cases among injecting drug users Germany 

Outbreaks of anthrax infection among IDUs are rare. The most 
recently reported outbreak occurred in Scotland where between 
December 2009 and July 2010, 119 cases of anthrax following heroin 
injection, were reported. This was investigated in October 2010. That 
outbreak also acquired European dimensions as two confirmed cases 
were identified in Germany (city of Aachen) as well as one probable 
case detected serologically (city of Passau, Bavaria). 

 



 
Tijdschr Infect 2011;6:133-41 

Mumps outbreak among vaccinated students in 
university towns in The Netherlands 
H.L.G. ter Waarbeek, C.J.P.A. Hoebe, C.M. Swaan, R.S. van Binnendijk en S.J.M. Hahné 
 

More than 1500 cases 



Eurosurveillance, Volume 18, Issue 36, 05 September 2013  

Large ongoing measles outbreak in a religious 
community in the Netherlands since May 2013  
M J Knol, A T Urbanus, E M Swart, L Mollema, W L Ruijs, R S van Binnendijk, M J te 
Wierik, H E de Melker, A Timen, S J Hahné 

 

Bungalowpark Domburg 
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A local outbreak of infections with EHEC-O157:H7 
associated with the consumption of raw meat 
products, June 2012, Limburg, Belgium 
November 2012, EU-RL workshop VTEC 

 

The fact that 19 cases of infection with the bacterium E. coli O157 have been detected 
in Limburg was reported Thu 14 Jun 2012, by the Federal Agency for the Safety of the 
Food Chain (AFSCA) after being alerted by the Department of the Public Health 
Monitoring in Hasselt. All cases would be related to the ingestion of raw meat, American 
style fillet. Of these 19 cases, 3 show the symptoms of hemolytic uremic syndrome 
(HUS). As a result of this discovery, the AFSCA has launched an investigation in order 
to detect the cause of this contamination. "On the basis of the presumed date of the 
purchase, consumption and the emergence of the disease, the beef thought to be 
involved has been recalled," explains the AFSCA in a press release. 

 
 

Androidworld.nl 



 



International Infection Control 

 Rapid transnational detection and response 

 Improved international collaboration  

 Integration of surveillance and response 
systems, especially in cross-border areas 

 

 Complicated by diverse political systems, medical 
infrastructures, economies, cultures, and legal 
aspects 

 



Project aim  
EMR infectious diseases control 

 
Euregion Maas Rhine Intervention during Crises 

 
Infectious diseases control 

Improved and structured cross-border cooperation 
network resulting in a more adequate euregional 
infectious disease surveillance and control, as 
well as a better disaster preparedness and 
response 



How to start 

 

 

 Network of professionals infectious diseases 
control in the euregion 

 Contact details 

 National lists of notifiable diseases (D, B, NL) 

 Exchange information and best practice 

 Meetings 

 Workshops 

 Website: www.emrid.eu 

 

http://www.emrid.eu/


National Infection Control 

 



Cross-border Infection Control 

What, when and how to report? 

 

How and when to cooperate? 

 

Structure? 

 

Agreements? 

 

Legal aspects? 



 
 
 
 
Cross-border Infection Control 
Instruments 

1. Euregional website  
 

2. Euregional protocol with agreed Actions  
 

3. Agreed Minimal Data Set (MDS) for Cases, 
Outbreaks and Exposure 
 

4. Cross-border Risk Alert Levels (CRAL) 
 

5. Cross-border Notification Template 
 

6. Cross-border Dashboard 
 

 



Euregional protocol 
 



Euregional Protocol 

 

 

When do I actually notify my cross-border 
colleague? 



 
 
 
 
 
 

Euregional protocol 

Severe 

disease 

  

Cross-border connection 
  

Cross-border 

Response 
Likely 

spread 

across 

the 

border Contacts Context Residency 

Media 

/Public 

Interest 

History 

Cross-

border 

cooperation 

required 

  

Special 

awareness 

required 

  

 

Yes/No 

 

Yes/No Yes/No Yes/No Yes/No 

 

Yes/No 

 

Yes/No Yes/No Yes/No 

Workflow for Case, Outbreak and Exposure 
 

If any option is answered with yes, please notify 
the involved cross-border collegue 



Cross-border Risk Alert Levels 

 



Cross-border Risk Alert Levels 

 

How can my (busy) cross-border 
immediately realize the impact of my 
notification? 

 

Can we develop a common method to asses 
the cross-border risk? 



 
 

Cross-border Risk Alert Levels 

 

 Delphi method on risk key words to formulate 
Cross-border Risk Alert Levels (CRAL) 
 

 Notification: 
◦ impact on local region vs euregion 

◦ cross-border connection 

◦ managed locally vs cross-border response 

 (feedback, cross-border cooperation, outbreak   
management team, upscale) 

 

 Agree on amount and definition of the Cross-
border Risk Alert Levels 

 

 



 

Level 

 

Definition 

0 

  

A case(s) or outbreak notification limited to the local region and would normally be 

managed by the local Unit with no cross-border connection, and therefore without the 

need to alert cross-border partners.  

  

1 

  

A case(s), outbreak notification or exposure with impact to the local region and possible 

cross-border cases and will be managed by the local Unit. This may require a limited 

response by, and possibly feedback from the cross-border partners.  

  

2 

  

A case(s), outbreak notification or exposure with possible or confirmed cross-border 

cases affecting a euregion cross-border population and will require the collaborative 

response with the possible initiation of a cross-border outbreak investigation team.  

  

3 

  

A large cross-border epidemic with severe impact affecting the euregional population. 

This would require a Outbreak management team including cross-border (and possibly 

national) government authorities (Upscale), and coordinating response, containment and 

communication.  

  

4 

  

A national/international outbreak, which would be directed by national and international 

government authorities.  

  



Minimal Data Set 

 



Minimal Data Set 

 

 

Which data are of the essence when 
informing cross-border colleagues 

 

about a case, outbreak or exposure 

 

without  violating data protection laws? 



Case 
Minimal Data Set 

Unique 

ID 

Sex Age Date of 

Onset 

Confirmed by/ 

Probable 

Hospital/ 

Died 

  

  

          

Context Type  City/Town Suspected source 

  

  

    



 
 
 
Outbreak 
Minimal Data Set 

Unique ID Estimated 

onset 

Nb. 

Confirmed/ 

probable 

Cases 

People at 

risk 

Context   

  

  

        

Suspected source 

including Location 

Geographical 

cases’ 

distribution 

Age 

distribution 

Sex 

distribution 

Nb. 

Hospital

/ Died 
  

  

        



Exposure 
Minimal Data Set 

Unique 

ID 

Date 

Onset 

Source 

Suspected 

Cases 

Location 

+Geographical 

distribution 

Context  

Type 

  

  

        

  



Cross-border Notification Template 



 
 
 
 
 
 
 
Cross-border Notification Template  
 

 

 

How to report all information in a compact 
and structured way to my cross-border 
colleague? 



Cross-border Risk Alert Report 
  

Risk Alert Level 

        

  1      

     

Risk Alert Type 

  

Exposure 

 Echinococcus multilocularis  

(Vossenlintworm/Kleiner Fuchsbandwurm) 

  

South-Limburg declared endemic area: 

sharp increase of prevalence in foxes 

     

  

  

Unique Report Identification ZL-13-E1 

Name of Notifier Henriëtte ter Waarbeek 

Telephone number and Email 
+31 45 8506276 

henriette.terwaarbeek@ggdzl.nl 

Notifying Unit GGD Zuid Limburg  

Date 05-07-2013 



Summary: Dutch animal and human health authorities report sharp increase 

(from 9% in 2005/2006 to 51% in 2013) of Echinococcus multilocularis in foxes in 

Maastricht area, South Limburg: Echinococcus multilocularis thus has become 

endemic in South Limburg, on a level that may be comparable to endemic regions 

in Germany or Switzerland. Possible threat for Belgian or German tourists to the 

region, or cross-border migration of foxes. 

Letter and leaflets about risk (low), disease and precautions has been sent out to 

local GP’s and veterinarians; the local population and tourists will be informed via 

media and leaflets. 

More information for public and professionals: www.rivm.nl/vossenlintworm 

Required key actions: Teleconference could be useful to discuss possible 
necessary precautions on German and Belgium side. Suggestions: exchange of 
informative flyers, consider information for the public on German/Belgium websites 
(Website public health service? Tourist information website?) 
 

  

Cross-border connection 

  

Cross-border 

Response 
Likely spread 

across the 

border 
Contacts Context Residency 

Media/ 

Public 

Interest 

Cross-

border 

cooperation 

required 

  

Special 

awareness 

required 

  

No No No Yes No Yes Yes 

 

http://www.rivm.nl/vossenlintworm


 

Accompanying Minimal Data Set 
Exposure 

Unique 

ID 

Date 

Onset 

Source 

Suspected 

Cases 

Location +Geographical 

distribution 

Context  

Type 

  

RIVM 

2337 

  

2013 0 South Limburg (east of 

Maastricht) 

Outdoors 

(forest/hills) 

  

Locations were foxes where examined, 1998-2012.  

Red dots: Foxes with E. multilocularis.  

Green dots: Foxes without E. multilocularis. 



Cross-border Dashboard 

 



Cross-border Dashboard 

 

 

Is it possible to display what, when, where 
and how cases, contacts and outbreaks 
happen in the Euregio Maas Rhine? 

Despite different electronic registration and 
management systems in place? 



 

 
 
 
 Visualization Cases, Contacts, Situations and 

Contexts (in realtime) in Tables and on Maps (GIS) 
 

 Linking with other systems (no double data entry) 
 

 Basic Report Function 
 

 Basic Analysis Function 
◦ Select (Cases/Outbreaks, Location, Disease, 
Context, Time period) 

 
 



Dashboard Concept 

 

HPZoneNL ISGA – HPZoneD 

Euregional Dashboard 

http://www.caregiving.org/intcaregiving/flags/netherlands.gif
http://www.google.co.uk/imgres?imgurl=http://www.campion.northants.sch.uk/_files/images/users/j.farmer/german_flag.jpg&imgrefurl=http://www.campion.northants.sch.uk/page_viewer.asp%3Fpage%3DInternational%2BLinks%26pid%3D117&usg=__p9ff7DbhvGaq-8316eACKEvxjJo=&h=366&w=606&sz=6&hl=en&start=1&zoom=1&um=1&itbs=1&tbnid=X_KmT0Z10cBvCM:&tbnh=82&tbnw=136&prev=/images%3Fq%3Dgerman%2Bflag%26um%3D1%26hl%3Den%26tbs%3Disch:1


 Linking HPZone to Cross-border Dashboard: 

◦ Zuid Limburg  

◦ Limburg Noord 

 

 Linking other software notification systems to 
Dashboard: 

◦ ISGA in Aachen (*HPZone)  

◦ ISGA in Euskirchen 

◦ (Survnet in Heinsberg) 

 





 













































Table Top Simulation Exercise 

 

 

How can we test and evaluate the 
instruments we have developed? 

 

Can we test the ability of the Public Health 
Services in the Netherlands, Germany and 
Belgium to cooperate in infectious diseases 
control, and to respond to a cross-border 
outbreak? 

 



Time bound cross-border  
hepatitis A outbreak simulation 

 with three groups of participants representing the 
crossborder areas in the Netherlands, Germany and 
Belgium 
 

 emphasizing the cross-border communications, information 
exchange processes and cooperation 
 

 based on a number of timed exercise inserts simulating the 
incident as it evolves in time 

 

 by using group discussions, protocols and the instruments 
developed to make decisions and take actions 
 

 including evaluation, feedback and recommendations 

 

 



 



Exercise Conclusion 

 Cross-border cooperation is essential but complex 

 

 The instruments developed are useful tools 

 

 Sharing data in realtime is key (eg cross-border 
dashboard) 

 

 Structured cooperation within a cross-border 
project should be continued 

 

 A cross-border exercise should be conducted 
yearly 

 



Discussion 

 Pandemic preparedness 

 Euregional cross-border infectious disease control  

 Cross-border network  
◦ Knowing each other 

◦ Contact details 

 Structured cooperation 
◦ Meetings and workshops with clear outcomes 

 Cross-border protocols and instruments 
◦ Agreed common tools being used 

 Cross-border Dashboard 
◦ Up-to-date cross-border infection information visualized 

 Crossborder-Exercise 
◦ Practice, evaluation and lessons-learned 
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