Why is MRSA so dangerous?
It is a fact of life in the NHS that patients are at higher than normal risk of picking up a S. aureus infection on the wards. This is for two reasons. Firstly, hospital populations tend to be older, sicker and weaker than the general population, and therefore more vulnerable to infection. Secondly, conditions in hospitals involve a great many people living together and MRSA is easily transmitted through contact. This is why there are strict hand-washing and hygiene measures when entering and leaving wards, and between seeing different patients.

S. aureus infections can be dangerous in weakened patients, particularly if they can't be cleared up quickly with antibiotics. MRSA infections can prove tough to treat because they are resistant to treatment, making them more dangerous than a simple case of S. aureus.

MRSA treatments
Antibiotics are not completely powerless against MRSA, but patients may require a much higher dose over a much longer period, or the use of an alternative antibiotic, often needing intravenous administration or with less tolerable side-effects, to which the bug has less resistance.

Doctors are worried about what the future holds for MRSA. The number of reported MRSA infections rises year by year - and the latest evidence suggests that deaths due to MRSA are increasing at a similar rate.

Combating superbugs
The Government is already trying to at least slow down the apparently relentless march of the bacteria. 

Until recently, patients visiting their doctor with a viral infection might demand and be given an antibiotic prescription, despite the fact that antibiotics have no effect on viral infections. All those patients were doing was strengthening the communities of bacteria in their bodies. Doctors have now been told to cut antibiotic prescribing and take more time advising patients about the nature of infections.

About one in three of us carries the Staphylococcus aureus bacteria in our nose or on the surface of our skin (especially in folds like the armpit or groin) without developing an infection. This is known as being colonised by the bacteria.

In hospitals, the proportion of people colonised by MRSA is higher because of more contact with infected cases.

People can carry MRSA for a few hours or days or sometimes for weeks or months. They are unaware they are carriers because the bacteria do not harm them or cause symptoms, unlike people who are infected with MRSA.

It is only when S. aureus  bacteria gets into the body through a break in the skin, they can cause infections such as boils, an abscess or impetigo. If they get into the bloodstream they can cause more serious infections, such as blood poisoning

In order to prevent transmission of MRSA good hygiene standards need to employed. It is another tried and tested way of protecting the most vulnerable patients from the most dangerous strains. Hand-washing by staff between examining patients should be a must, and all staff and visitors entering wards and potentially contacting contaminated surfaces and transferring infection must adopt similar hygiene measures. All additional staff (maintenance, cleaning, administrative) are also in the same position and must adopt equal hygiene rules.

In the long-run, many experts suggest it may take a breakthrough akin to the discovery of penicillin before humans can regain a temporary upper hand. Scientists are constantly working to develop new antibiotics in order to stay a step ahead of the resistant strains.
