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* International migrants = 214 million
* Inthe world 1 person out of 33 is a
migrant

* 5° most populous country in the
world

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
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Are migrants too many?

Table 1: Perceived and actual percentage of the population made up of migrants, in four transatlantic
countries, 2010

Country Perceived Actual
Italy 25 7
Spain 21 14
United States of America 39 14
Canada 39 20

Source: Transatlantic Trends, 2010: 6.
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Migratory process & Health

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

Transports and travel circumstances, Epidemiological

Travel characteristics of crossed areas, Sexual violence, Human
trafficking...
. Poor living conditions affecting both physical and mental health,
Interception

Human rights abuses, Inadequate medical care

Socio-economic conditions, Access to care, Refugee or irregular

Destination . o Occupational risks. ..

Poor medical assistance, Reduced immunity against local

Return (e.g. VFR) pathogens

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



Tuberculosis cases by age group, 2008
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Clustering of TB among foreign
borne persons in ltaly

Clusters are more common among Senegalese
than among ltalians (OR=5.9, Cl 1.4-23.9

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

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

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

IMM ITA
N° % N° % Pvalue RR 95% CI

Primary 13/207 6.3 7/476 1.5 0.0014 2.22 1.58-3.13
mono H

Primary 16/207 7.7 22/476 46 0.14 1.42 0.96-2.10
any H

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



Estimated absolute number of MDR-TB @}
CaseS, 2009 World Health |

Organization

THE
STOPTB

DEPARTMENT

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 and immigration
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Figure 3 Odds ratio (OR) of multidrug resistant tuberculosis (MDR-TB) for foreign born patients.

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

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



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



HIV infection rates by geographical area, Sexua"y Transmitted
WHO European and EU/EEA, 2004-2010 Infections:
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w d Health reported as heterosexually acquired, EU/EEA countries with percentages >25%, 2010
ecoC Organization
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@ Figure B: Distribution of percentage of persons originating from countries with generalised epldemics among all cases
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Table B: Total number and proportion of newly diagnosed cases of HIV infection and cases from countries with
generalised epidemics, by mode of transmission in the WHO European Region, 2010

Transmission mode

Reported HIV cases U“ of blood Nosocomial
lnmiulcn

Cases from countries with &6 165 125 4.760
generalised epidemic (17%) (0. 1%) (1.5%) (19%) (32%) (JS'A) (A%)
Number and proportion of cases
and excluding cases originating 19964 12763 10836 A 51 n 7137 50994
from countries with generalised (39%) (25%) (21%) (1%) 0.1%) 01%) (18%) (100%)
epldemics
Total number and proportion 24080 12779 1001 646 75 36 7137 55754
of HIV reported cases (43%) (23%) 20%) (1.2%) (0.1%) (0.1%) (13%) (100%)

* Data from Russia not included.
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Figure 3 - Percent distribution of new HIV diagnoses among Italians and non-nationals, by year of diagnosis
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Figure. Antibody avidity indices for 27 HIV-infected migrants,
Italy, 2004-2007. Horizontal line indicates the cutoff value. 1D,
identification.

HIV Infection
among lllegal

Migrants, Italy,
2004-2007

Maria Chiara Pezzoli, Issa El Hamad,
Carmelo Scarcella, Francesco Vassallo,
Fabrizio Speziani, Graziella Cristini,

Carla Scolari, Barbara Suligoi, Anna Maria Luzi,
Daniela Bernasconi, Miriam Lichtner,
Giuseppina Cassara’, Nino Manca,
Giampiero Carosi, Francesco Castelli,
and the PRISHMA Study Group’

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.

Table 2. Likely ime and place of infection for 27 HIV-infected migrants, ltaly, 2004-2007

Antibody avidity index <0.8

Antibody avidity index >0.8

Time of migration (infection acquired in past 6 mo), no. (%) (infection acquirgd >6 mdxearlier), no. (%)
Past 6 mo 4(14.8)
(likely place of inNgction 1 untry of ongin)
16 (59.3)

>6 mo before HIV testing

(place of infection is undetermined)

Emerging Infectious Diseases » www.cdc.govieid » Vol. 15, No. 11, November 2009



The Role of Migration and Domestic
Transmission in the Spread of HIV-1 Non-B

Subtypes in Switzerland

MMM‘“WID. Keuyes 2" Sabise Yerly,* Jirg Béai? Oyril Shak? Philippe Bargisser® Themas Khakst,”
Rainor Weber,' Bomard Hirschel * Mamthias Cavassin * Cornelia Stachelin,® Mansel Batiogay ' Pt L Vermazra "
Loos Bernascon ™ Brane Ledergerber.’ Sebastian Boahaetler? Meldrpch F Gimthard' and the Swiss NIV Cobort Study

_*  CRF02_AG =

Fgere 2. Swissspocfc subepdemcs for subtypes A and C and CRFs AEand AG Only 1ps belorging 10 Swiss panents in 3 Swiss yanamsson cuser e
depicted. Each edge emengng from the conter comesponds %0 one trarsmission chester Colors indicate the transsesson group [green: heteroseual, md
MSM, blue: IDU, nvguarse: unknown assmission groupl Dashed lines ndcate pavents of ronwhne elnioty. Siars ndicate possidie Fansmisson pars

Conclusions.  Of all non-B infections diagnosed in Switzerland, <25% could be prevented by domestic
interventions. Awareness should be raised among immigrants and Swiss individuals with partners from high

prevalence countries to contain the spread of non-B subtypes.

Non-B HIV-1 Epidemics in Switzerland e JID 2011:204 (1 October) * 1095



SURVEILLANCE AND OUTBREAK REPORTS

The European gonococcal antimicrobial surveillance

programme, 2009

M ) Cole (michelle.cole@hpa.org.uk)', M Unemo?, S Hoffmann3, S A Chisholm®*, CA Ison*, M ) van de Laar*
Neisseria gonorrhoea resistance

Resistance

FEBRUARY 9, 2012

The Emerging Threat of Untreatable Gonococcal Infection
Gail A. Bolan, M.D., P. Frederick Sparling, M.D., and Judith N. Wasserheit, M.D., M.P.H.

Ldilvid v v 1\ v o 0oV
Malta 22 1(5) 20 (91) o 0
The Netherlands 114 3(3) 56 (49) 5(4) 58 (51)
Norway 110 2(2) 88 (80) 41(37) 14 (13)
Portugal 79 0 27 (34) 13 (16) 46 (58)
Slovaklia 15 1(7) 15 (100) 1(7) 0
Slovenia 24 2 (8) 10 (79) 3 (13) 3 (13)
Spain 103 6 (6) 67 (65) 7 (7) 33 (32)
Sweden 108 11 (10) 77 (71) 37 (34) 25 (23)
United Kingdom® 120 5 (4) 42 (35) 7 (6) 76 (63)
Total 1,366 180 (13) 857 (63) 172 (13) 459 (34)
95% Cl (11.4~-15) (60.2-65.3) (10.8-14.4) (31.1-36.1)




Prevalence of decreased susceptibility to cefixime among
Neisseria gonorrhoea isolates from 10 EU/EEA countries,
2009 (n=908)

Country Isolates with DS-cefixime
(total number of Isolates tested) Number (%)
Austria (104) 22 (21.2)
Italy (70) 13 (18.6)
Denmark (119) 18 (15.1)
Slovenia (24) 2 (8.3)
Belgium (110) 7 (6.4)
Sweden (108) 3 (2.8)
Germany (45) 1(2.2)
France (104) 2 (1.9)
The Netherlands (114) 1(0.9)
Norway (110) 1 (0.9)
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Daniel J Morgan. Non-prescription antimicrobial use worldwide: a systematic review, Lancet Infect Dis 2011; 11: 692—701



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

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

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
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ORIGINAL ARTICLE Clin Microbiol Infect

Travel-related imported infections in Europe, EuroTravNet 2009

S. Odolini', P. Parola’®, E. Gkrania-Klotsas®, E. Caumes®, P. Schlagenhauf®, R. Lépez-Vélez*, G.-D. Burchard’,
F. Santos-O'Connor®, L. Weld®, F. von Sonnenburg'®, V. Field'', P. de Vries'?, M. Jensenius'’, L. Loutan'* and F. Castelli'

TABLE |. Demographic characteristics of travellers

Site 2008 2009 p-value
S wi‘ ) 489 50.3 During the last few years, the number of imported malaria
T"::' reason (%) o R o cases in Europe has decreased, possibly reflecting malaria
i . i :
|mn;sm 9.4 7.7 control activities in endemic countries [4,5]. However,
::*" tourism g-l ‘l’; malaria in Europe remains an important travel medicine
w:;;yw/g 2.6 20.0 issue, given the large number of imported cases [6]. More-
m‘“ 4;: 4:'3 over, there is potential for the reappearance of malaria in
=“m o .
VFR 1.9 125 countries where it was previously eradicated, and limited
N*E """g) e 2% 0608 outbreaks do occur in Europe, where Anopheles mosquitoes
Pre-arranged or 26 26.6 are still present, mainly in the Mediterranean area [7], mak-
"Rk‘"k"m"d vd.“'" 9.8 67 ing the slight, although not statistically significant, increase
Missing 0.8 1.2 observed in our dataset in 2009 a phenomenon that requires
S I ion. In A 2006 f indi P. vi
fmmigration cnly 9.4 77 0001 attention. In August , one case of indigenous P. vivax
Seen after travel 820 844
Seen during travel 85 79
Inpatient 1.0 146 <0.00!
Pre-travel advice (%)
Yes 45.4 432 <0.001
No 224 26.1

Do not know 322 30.7



700

400

200

100

o

m Stockholm
Liverpool

n Porto

¥ Saint Mandé

m Zurich

W Brescia

W Paris

m Oslo

m Munich

| Marseille

= Madrid

= London

W Hamburg

mGeneva

m Cambridge

W Amsterdam

2008

2010

Travel-related imported infections
in Europe, EuroTravNet 2010

Gautret P. et al, under submission

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

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

25 +

20 -

15 4

10

w

2008

2009

2010

W Immigrantsand
VFRs

u All other
travelers




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

infections:
- Malaria

m«'\,

No vector T W funestus and aeabiensis @ s @ rukcherimus

@ sbvimanus @ barbirostris funestus, arabiensis and gambiae s.s. @) messeae @ quadrimaculatus
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http://www.cdc.gov/malaria/about/biology/mosquitoes/map.html
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malaria in Greece
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FIGURE 1

Place of residence of reported malaria cases, Greece, May-September 2011 (n=36)

® Greek cases
A Migrant Cases

Malaria Journal ( BloMed Central

This Provisional FOF corresponds %0 the artice as £ appeared upon acceptance. Fuly formatied
FOF ang full text (HTML) versions will be made avadlable 5000,

Autochthonous plasmodium vivax malaria in a Greek schoolgirl of the Attica
region
Malaria Journal 2012, 11:52  doi:10.1188/1476-2875-11.52

In non-endenuc countnes, malana cases are mostly unported (from travelers o mmugras).
buz bleod transfusion malana, or malana i transplant recipeents, or even cases of “ampoct
malana” can occasionally be seen [1). Greece has been malana free since 1974 However,
rare cases of autochthonous malana are occasionally reported. Recently, 1 August 2011, an
asnouncement was posted by Eurepean Centres for Disease Prevennon and Ceatrol (ECDC)
and Amencan Centers for Disease Control and Prevention (CDC) that sax astochthosous
malana cases were reported 1 southern Greece [2,3]. An awtochthonous case i a schoolgird
m the Amca regica @ 2009 15 hereby descnbed.
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Expert Commentary

Chagas Disease Has Now Gone Global

Herbert B. Tanowitz"**%*, Louis M. Weiss'*?, Susan P. Montgomery”®

1 Department of Pathology (Division of Parasitology), Albert Einstein College of Medicine, Bronx, New York, United States of America, 2 Department of Medicine (Division
of Infectious Disease), Albert Einstein College of Medicine, Brorx, New York, United States of America, 3 Global Health Center, Albert Einstein College of Medicine, Bronx,
New York, United States of America, 4 Jacobi Medical Center (Diagnostic Parasitology Laboratory), Bronx, New York, United States of America, S Division of Parasitic
Diseases and Malaria, Centers for Disease Control and Prevention, Atlanta, Georgia, United States of America



Map A3.

Distribution of cases of Trypanosoma cruzi infection in Europe by country, and

reported transmission (autochthonous, transfusional or congenital transmission of infection acquired
among European travellers to disease-endemic areas) among the European population (data reported

to WHO as of December 2009)
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Congenital Chagas disease

Respiratory Distress: 25% in Bolivia

Hepatosplenomegaly Muscle hypotonia

Fever ]
Seizures

Jaundice Anasarca

Tachicardia
Meningoencephalitis Hart failure
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Considerazioni conclusive

Migrazione € una componente essenziale della mobilita umana e puo

contribuire significativamente alla mobilita delle infezioni

Numerose infezioni latenti possono indurre malattia anche molti anni

dopo la migrazione

La conoscenza della storia migratoria € un elemento importante dei

sistemi di sorveglianza

Favorire 'accesso dei migranti alle cure mediche aiuta a prevenire la

diffusione delle infezioni in una comunita

La tuberculosi € una epidemia globale che deve essere affrontata

globalmente



