
Malattie diffusive e 
migrazione

Prof. Francesco Castelli, MD, FRCP (London), FFTM RCPS (Glasgow)
Professore di Malattie Infettive
Clinica di Malattie Infettive e Tropicali della Università di Brescia
WHO Collaborating Center for the implementation of TB/HIV collaborative activities

University of Brescia (Italy) WHO Collaborating Center 
for the implementation of TB/HIV collaborative activities



Territory size shows the relative levels of net immigration in all territories (immigration less emigration).
http://knowledge.allianz.com/demographics/migration_minorities/?668/real-earth-population-patterns-demographics-worldwide 

• International migrants = 214 million
• In the world 1 person out of 33 is a 

migrant
• 5° most populous country in the 

world

http://knowledge.allianz.com/demographics/migration_minorities/?668/real-earth-population-patterns-demographics-worldwide
http://knowledge.allianz.com/demographics/migration_minorities/?668/real-earth-population-patterns-demographics-worldwide


Are migrants too many?



Migratory process & Health

 

PHASE HEALTH RISK FACTORS

Pre-departure
Biological characteristics, Local chronic disease patterns and 
pathogens, Environmental factors, Political and personal 
circumstances, Depletion of healthcare workers…

Travel
Transports and travel circumstances, Epidemiological 
characteristics of crossed areas, Sexual violence, Human 
trafficking…

Interception Poor living conditions affecting both physical and mental health, 
Human rights abuses, Inadequate medical care

Destination Socio-economic conditions, Access to care, Refugee or irregular 
status, Occupational risks… 

Return (e.g. VFR)
Poor medical assistance, Reduced immunity against local 
pathogens 

Zimmerman et al., Migration and health: A Framework for 21° Century Policy making, PLoS Med. 2011 May; 8(5): e1001034



Country: Italy – Source: EuroTB 2010

Reactivation
New infection

Reactivation

>70% of cases 
within 
5 yrs  since arrival



Clustering of TB among foreign 
borne persons in Italy

Clusters are more common among Senegalese
than among Italians (OR=5.9, CI 1.4-23.9

Only 3 mixed clusters identified: in two of 
them the index case was likely to be Italian

Among senegalese clusters are associated to area 
of residence (OR=3.5, CI 1.3-9.3)

Matteelli A et al., Int J Tub Lung Dis 2003; 7: 967-72 



Pattern of drug resistance among new TB 
cases by country of birth, Italy, 1998-99

Migliori GB, Int J Tub Lung Dis 2002; 6: 32



Many migrants come from the 22 
countries with highest TB-
disease burden which make up 
80% of global TB cases and a 
substantial proportion of MDR 
and XDR TB cases



MDR-Tb represented 2.7% of new cases in Italy in 2008
MDR-tb was 5-times more likely to present in migrants 

Daniela Cirillo, WHO-Collaborating Center, Milan, Italy (personal 
communication)

Faustini  et al., Thorax. 2006;61;158-163;

MDR-TB and immigration  



What is the risk that immigration will 
increase transmission of MDR ? 

More than 30 000 former Soviet citizens 
arrived in Norway since 2001. Only 
four of these were diagnosed with 
multidrug resistant tuberculosis on 
arrival, and their infections were not 
transmitted to other people in Norway 

Dahle UR, TB in immigrants is not public health risk, but uncontrolled epidemics are. BMJ  2005;331:237 



Heterosexuals IVDUsers MSM

HIV infection rates by geographical area,
WHO European and EU/EEA, 2004-2010

Sexually Transmitted 
Infections:

- HIV infection
- Resistant STIs





Less than 6 months More than 6 months



To determine HIV prevalence and place of exposure for 
illegal migrants in Italy, we tested 3,003 illegal adult migrants 
for HIV; 29 (0.97%) were HIV positive. 
Antibody avidity index results (indicators of time of infection) 
were available for 27 of them.
6/27 (22.2%) presumably acquired HIV after migration.









Daniel J Morgan. Non-prescription antimicrobial use worldwide: a systematic review, Lancet Infect Dis 2011; 11: 692–701



Hepatitis B

Persons born in geographic regions that have hepatitis B surface antigen 
prevalence of at least 2%
Infants born to infected mothers
Household contacts of persons who have chronic HBV infection
Sex partners of infected persons
Injection-drug users
Sexually active persons who are not in long-term, mutually monogamous relationships 
(for example, more than one sex partner during previous 6 months)
Men who have sex with men
Health care and public safety workers at risk for occupational exposure to blood or blood-
contaminated body fluids
Residents and staff of facilities for developmentally disabled persons
Persons who have chronic liver disease
Haemodialysis patients
Travellers to countries that have intermediate or high prevalence of HBV infection

The state of hepatitis B and C in Europe: report from the 
hepatitis B and C summit conference†

Journal of Viral Hepatitis
pages 1-16, 9 AUG 2011 DOI: 10.1111/j.1365-2893.2011.01499.x
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2893.2011.01499.x/full#f1

http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2893.2011.01499.x/full
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2893.2011.01499.x/full




Gautret P. et al, under submission

Travel-related imported infections 
in Europe, EuroTravNet 2010

Proportion of immigrants/VFRs and other 
travelers with malaria among all ill 
immigrants/VFRs and other travelers 
returning to EuroTravNet sites

Number of malaria cases per year 
reported by EuroTravNet sites.
Malaria (all cases) by reporting site. 



Global Distribution (Robinson Projection) of Dominant or Potentially Important Malaria Vectors
From Kiszewksi et al., Am. J. Trop. Med. Hyg., 2004; 70:486-498.

http://www.cdc.gov/malaria/about/biology/mosquitoes/map.html

Vector borne 
infections:

- Malaria
- Chikungunyia 





Vertically 
transmitted 
infections:

- Chagas disease
- (rubella, HBV, 

etc.)





Congenital Chagas disease

Hepatosplenomegaly Muscle hypotonia

Fever Seizures

Tachicardia 

Hart failure

Jaundice

Respiratory Distress: 25% in Bolivia

Anasarca

Meningoencephalitis



Patients with strongyloidosis in Brescia 
Age distribution by origin

Brescia Province



Considerazioni conclusive
• Migrazione è una componente essenziale della mobilità umana e può 

contribuire significativamente alla mobilità delle infezioni

• Numerose infezioni latenti possono indurre malattia anche molti anni 

dopo la migrazione

• La conoscenza della storia migratoria è un elemento importante dei 

sistemi di sorveglianza

• Favorire l’accesso dei migranti alle cure mediche aiuta a prevenire la 

diffusione delle infezioni in una comunità

• La tuberculosi  è una epidemia globale che deve essere affrontata 

globalmente


