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Global burden of cancers attributable to infections in 2008:
a review and synthetic analysis

Catherine de Martel Jacgees Ferday Silvia Franceschi, Jé dme Vignat, Freddie Bray, David F orman, Martyn lummer

Summary
Background Infections with certain viruses, hacteria, and parasites have been identified as strong risk factors for
specihc cancers. An update of their respective contribution to the global burden of cancer is warranted.

Methods We considered infectious agents classified as carcinogenic to humans by the International Agency for
Research on Cancer. We calculated thelr population attributable fraction worldwide and in eight geographical reglons,
using statistics on estimated cancer incidence in 2008. When associations were very strong, calculations were based
on the prevalence of Infection In cancer cases rather than in the general population. Estimates of infection prevalence
and relative risk were extracted from published data.

Findings OF the 12-7 million new cancer cases that eccurred in 2008, the population attributable fraction (PAF) for
Infecous agents was 16-1%, meaning that around 2 million new cancer cases were attrlbutable to infections. This

traction was higher in less developed countries (22-9%) than In more developed countries (7-4%), and varied from
3-3% in Australia and New Zealand to 32-7% in sub Saharan A frica. Helicobacter pylori, hepatitis B and C viruses, and
luman paplllomay iruses were responsible for 1.9 million cases, mainly gastric, Iiver, and cervix uterd cancers. In
women, celvix uteri cancer accounted for about half of the infection-related burden of cancer; in men, Iwver and
gastrlc cancers accounted for more than 80%. Around 30% of Infection-attributable cases occur (n people younger
than 50 years.

Interpretation Around 2 million cancer cases each year are caused by infectious agents. Application of existing public
lealth metheds for infection prevention, such as vaccnation, safer injection practice, or antimicroblal treatments,
could have a substantial effect on the future burden of cancer worldw ide.

Funding Fondation Innovations en Infectiologie (FINOVI) and the Bill & Melinda Gates Foundation (BMGF).
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INFEZIONI E CANCRO

de Martel et al, Lancet

Oncol online, 9/5/12

Patogeno Neoplasia Prevalenza
H.pylori Cancro gastrico 50%
Linfoma non-Hodgkin gastrico 86%
EBV Linfema di Hodgkin Mondo occidentale 40%
PWS 90% bambini, 60% adulti
Linfoma di Burkitt Africa subsahariana 100%
Resto del mondo 20-30%
Carcinoma nasofaringeo 80-100%
HBV/HCV Epatocarcinoma Sudest asiatice 75-87%
Africa e Medio Oriente 82-84%
America latina 82%
Mondo occidentale 42-48%
HCV Linfoma non-Hodgkin 5-18%
HHV-8 Sarcoma di Kaposi 100%
HPV Cancro della cervice 100%
Carcinoma anale 88%
Carcinoma vaginale 70%
Carcinoma penieno 50%
Carcinoma vulvare 43%
Carcinoma orofaringeo 17-56%
HTLV-1 Leucemia/flinfoma a cellule T 100%
Opistorchis Colangiocarcinoma ?
S.haematobium Carcinoma vescicale Medio Oriente 42%
Africa subsahariana 41%
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Consumi e spesa per antiblotici nel 2011

13 3pesa a carico del Servirio Sanitario Nazionale per gli antibiotici fa registrare nel 2011 livelli
sostanialmente stabili per conssmi ¢ una Beve dirdnusions e l spea |- 7X)
A livello ospedaliero, per il periodo m ottobee mu o ossenva un leggero decremento
della spesa [ 12%) che & |+ 14%], a conferma del
fatto che | consumi dei farmaci non vengono raionalizzati, ma aumenta il ricorso a quelli a
hwﬁm«aﬂmnwk I

d marcata differenca fra quella terrtoriale &
w-u. ospeddabera. Sl termitono nmnuuue (8,4 DDD), macrobd, chinoloni, & cefalosporine oral
s0n0 gh antibiotici maggiormente: prescritti. Fra questi i ovserva una ridurione della prescrizione
per chinoloni, cefalonporine orali e macrolidi (-1,7% -0.9%; -0.3%), mentre aumentanc ke
peniicilline (+5,4%). L'sssociatione ameniclinasacido davulanico compare fra | prieni 30 principi
attivi a pis alto consuma o spesa territoriale.

A lllo ospedaliers, invece, fra gl antibioticl sumenta la peescririone di chinolon, periciline e
ad una

dille il ione; tale aumento della spesa
per b nenha di beevetto della maggior parte dei nm-nm activd e COMSQAAE MRt
i I.| prescritions sia la di @ deghi aleri
anibiotici, Emesohd attii ad elevat
costo. Dimanuisce vece s dJ -12,9%). ghcosidh (-11,1%] o
macroldi |-234%)

AIFA - Comunicato stampa
n° 240 del 9/5/2012

18 novembre: giornata europea della
consapevolezza sugli antibiotici

Jeerir|
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demie influenzali del XX secolo

1918: Spagnola 1957: Asiatica 1968: Hong Kong
20-50:000.000 morti ~2.000.000 morti ~1.000.000 morti
A(H;N,) A(H,N;) A(H;N,)

arme OMS: 24/4/2009
arazione OMS di epidemia: 28/4 (fase 4), 30/4 (fase 5)
' razione OMS di pandemia (fase 6): 11/6/2009




Percentage of respiratory specimens that tested positive for influenza Status as of week 42
By influenza transmission zones 17-23 October 2010
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Note: The avallable country data were joinad in larger geographical areas with similas influenza
transmission paftems fo be able 1o give an ovenview (www who inticsridisense/swinefiu/
= fransmission_tonesien/). The displayed data reSect repons of B staled week, o up 10 two weeks

* when total number of samgles tested =10 before if no data were available for the cumrent week of that area,

= when influenza positive samples =20 Data used are from FluMet (www, who intunat) regional WHO offices of ministry of health websiles.
The boundanes Mnml |M-| and e ﬂﬂm d on the d f o o Data Seurce: Warld Health Organcation World Health
Jorgal wtats of wmnllr Barriteery :qu-n--aunmm Mag: Preduction; Fuble Hanth lnfumaton h Drganization
of canceming B dm ai s frantiens of nmnkn + Dound s on maps tepeaient appecrimate botder ines for which and Gaeogtaphis Informaton Systems (GI5)
theee may not yet b fall agreement Werld Hsakh Organcation ©WHO 2018 AN rights reserved
2009-10: ~18.500 morti Aviaria 2003-12: 607 casi, 358 morti (59%)

=Casi confermati: 0,2-2% 2 o
-Casi stimati: 0,0005-0,05% SARS 2002-3: 8096 cases, 774 deaths (9.6%)

Estimated global mortality associated with the first 3@
12 months of 2009 pandemic influenza A HIN1 virus
circulation: a modelling study

Fatimah § Dawood, A Danielle fullano, Carrie Reed, Martin! Meltzer, David K Shay, Po-Yung Cheng, Don Bandaranayake, Robert F Brelman,

W Abdullah Brooks, Philppe Buchy, Danlel R Felkin, Karen B Fowler, Aubree Gordon, Nguyen Tran Hien, Peter Horby, ( Sue Huang MarkA Katz,
Anand Krishnan, Renu Lal foel M Montgomery, Kdre Malbak, Richard Pebody, Anne M Presanis, Hugo Razur, Anneke Steens, Yeny O Tinoco,
JaccoWallinga, HongjieYu, Sirenda Vong, Joseph Bresee, Marc-Alain Widdowson

Summary

Background 18500 laboratory-confirmed deaths caused by the 2009 pandemic influenza A HINI were reported  poblihed nkine
worldwide for the period April, 2009, 1o August, 2010. This number is likely w be only a fraction of the true number  Pne26, 202

of the deaths associated with 2009 pandemic influenza A HINL We aimed 1o estimate the global number of deaths l;i;%’;fo‘;glcm;?;ﬂ“
during the first 12 months of virus circulation in each country.

Findings We estimate that globally there were 201200 respiratory deaths (range 105700-395 600} \ulh an addlllonal
83300 cardiovascular deaths (46000-179900) associated with 2009 pandemic influenza A HINL 80% of the
respiratory and cardiovascular deaths were in people younger than 65 years and 51% occurred in southeast Asia and
Alrica.

Interpretation Our estimate of respiratory and cardiovascular montality associated with the 2009 pandemic influenza
A HIN1 was 15 times higher than reported laboratory-confirmed deaths. Although no estimates of sCFRs were
available from Africa and southeast Asia, a disproportionate number of estimated pandemic deaths might have
occurred in these regions. Therefore, efforts to prevent influenza need 1o effectively target these regions in future

pandemics.
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la wparla vaccinale, per categoria (2 magglo 2010 - 17° settimana)

__ Categoria Dosi somminisirate  Popolazione eleggibile  Copertura vaccinale (%)
1\ Personale sanitario e sociosanitario 160.658 1.069.264 15,03
Forze di pubblica sicurezza e della profezione civile
a2 VN dl o @ Minksiar iserd 72178 1.228.155
Forze armate . . 2
Servizl pubblici essenziali
Danatorl di sangue periodici 6.320 742.340 0,85
|64\ Donne al secondo o al terzo trimestre i gravidanza 23.015 189.915 12,12
Donne che hanno partorito da meno di sel mesi
[92|| G porsonache st bl 8170 237,54 it
Portatorl di almeno una delle condizioni di rischio
| 41 et compresa ra | 6 mesi e 1 65 anni : 540,082 4.300.466 12,74
Portatori di almeno una delle condizioni di rischio
di et superiore ai 65 anni Ll . HeL
Bambini di etd superiore a sei mesi che frequentano
lﬂ I'asilo nido non inclusi nei precedent punti) wdal e i
Minori che vivono in comunita o istituzionalizafi
92\ tnon inclusi nei precedenti punt) ik s e
d3| Sogoetti con meno di 24 mesi nafi gravemente pretermine 1.595 _oes—  — 172
e | Soqgetti sani di ata compresa tra & mesi e 17 anni 20307 (7671581 026\
‘Soggetti sani di eta compresa tra 12 & 27 anni 5.650 \d542.188 012/
Subtotale 166.283 20,927 58— 114
altro Altri soggetti non inclusi 4,903
Totale 871.186
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vaccino antinfluenzale

icacia: elevata
iCurezza: reazioni locali, febbre, cefalea,
lolori (lievi, autolimitanti, per 1-2 giorni)

> Eventi gravi e/o rari difficili da osservare nei
trial clinici — sorveglianza post-marketing

»Timori legati alla genesi della sindrome di
Guillain-Barré: mai confermati

e

“Infezione da HIV

- Segnalazione dei CDC di 5 casi di polmonite da Preumocystis
ya Los Angeles in giovani omosessuali maschi (5 giugno)
- identifica un virus nei linfonodi dei soggetti
nalati denominato LAV
- isola un virus della famiglia dei retrovirus umani
minato HTLV-111
i 85 - Test anticorpali per la diagnosi
£- 1986 - Il Comitato internazionale per la tassonomia dei virus conia il
= termine di HIV
1987 - Primo farmaco antiretrovirale (AZT) approvato dalla FDA
1988 - 1 dicembre, 12 giornata mondiale per la lotta all’AIDS
1993 - L'AIDS diventa la principale causa di morte nei giovani adulti
negli Stati Uniti
1994 - Limiti della monoterapia
1995 - Inizio della “terapia antiretrovirale altamente attiva” (HAART)
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‘Infezione da HIV

3% In Italia si stimano presenti dai 140,000
& ai 180.000 sieropositivi

- ¥ In Toscana almeno 7.500 sieropositivi

¥ In rapporto agli abitanti, significa 1
sieropositivo ogni 500 persone

Diagnosi di AIDS, decessi AIDS-correlati e {
persone viventi con AIDS in Italia

53
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0
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MAIDS viventi M Casi AIDS W Decessi
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Tasso annuale di incidenza per regione
(per 100.000 residenti)
delle nuove diagnosi di HIV, 2010

8. Evidence-based med. 5,6
9. Radiologia 4,2
13,9 10.Informatica 3,6

11.Reidratazione orale 2,7

8,8 12.Rischi del fumo 1,6

13. Immunologia 1,6

7.Pillola contraccettiva 7,4 14.Antipsicotici 0,6
15. Colture tissutali

13



Dal 1993, il 22 marzo ¢ la giornata mondiale dell’acqua

Sub-Saharan Africa faces the greatest challenge in increasing
the use of improved drinking-water

Use of Improved drinking-water sources

B o1-100%
I e
P
- <5€|%.

[ Noor insufficient data

Worldwide use of improved drinking-water sources in 2008°-

Rischio di diarrea infettiva nelle varie aree geografiche

26-34%

27/07/2012
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PIeVeE one della alarree
Basso rischio (dal meno al pit Alto rischio (dal pit al meno
rischioso) rischioso)
Caffé e te serviti caldi Alimenti da venditori ambulanti
Cibo servito a <60 C Dessert (specie se creme non cotte)
Frutta sbucciata dal consumatore Acqua di rubinetto e ghiaccio
= ._; Spremute di frutta fresca Frutti di mare precotti
Acqua e bibite gassate Formaggi e piatti freddi
Pane Salse
Acqua non gassata imbottigliata Insalate e verdure crude
Burro Latte
giugno 20 e ana mondiale della ezza degli alime

el 1883 dimostro il batterio causardel colera

—

: —
L COLERA

CONFERENZA

Dorror ROBERTO KOCH

TENUTA

<

—

MILAXN

FRATRLLY TREVES , EDITOL)
1881, ——
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Agosto 1973: a Napoli scoppia il colera

Mario Soscia, direttore del “Cotugno”: “La folla dei parenti premeva contro i cancelli per
avere notizie dei propri cari in isolamento. Usavamo un megafono per fornire notizie”.

Ottobre 1973: 1'0Organizzazione Mondiale della Sanita
dichiara terminata, a tre mesi dallo scoppio,

I’emergenza colera a Napoli.

RE URGENTI
L COLER

rice watery diarrhea with a fishy odour

z,
@‘;’@‘Q World Health  chotera cases reported to WHO by year and by continent
‘{n_, /¢ Organization 1989-2010

700 000

B Oceania
Americas
600 000 —
Asia
1 Africa
500 000
& 400 000
s
H
5 —
€ 300 000
=

200 000

N I I IIIIIIII IIIIII
.=uilllE [

1988 1990 1981 1992 1993 1994 1095 1896 19897 1908 1088 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Source: WHO Weekly Epidemiological Record no. 31, 2011, 86, 325-340
@ WHO._ All rights reserved.
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for which there may not et b fll agreement.

Cholera, areas reporting outbreaks, 2010-2011

®  Countries or areas reporting imported cases
1 Areas reporting outbreaks o e

of conceming the deimitation of it fronbisrs of boundaries. Dotted and dashed imes on maps represent agproximale bordes Ines ;:um“ Infoematicn 5ystams (G15)

R0 Miomt
N —
The boundartes and names shown and e designations used on this map do notimply the exprassion of any apin Diata Squrce: 0 b AR i Id Health
onthe part of the World Health Organization comesming the lagal status of any couniry, termtery, £ity oe area or of b authorities, Map Production: Public Health Infomation Dtganhaﬂon

©WHO 2012 Al rights reserved.
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Outbreak of cholera in Cuba, potential
risk for European travellers
12 July 2012
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London Olympics 2012: monitoring health threats
e : : e
ECDC is enhancing its surveillance activities for the London 2012 Olympic
and Paralympic Games. ECDC is watching for any infectious disease health
events that could present a public health threat and as of Friday 20 July, a
summary of relevant health events will be incduded in the weekly
Communicable Disease Threat Report (CDTR), published on this website.

Global mass gathering events can present challenges for public health
because of their scale and the possible additional demands made of the
public health services. To tackle these challenges, surveillance systems can
be enhanced to target specific diseases or syndromes and to support timely
response actions to reduce their impact and risk of spread.

ECDC is carrying out enhanced international event-based surveillance as
part of its routine epidemic intelligence activities July to September, It has
adapted media screening tools to assist detecting timely infectious disease  ECDC

The organisers of these mass gatherings have published public messages about how to stay healthy in order to best

enjoy these events. Preventative measures that people can take themselves and can contribute to keeping others
healthy include things such as: washing hands regularly, ensure relevant vaccinations are up to date (particularly for
measles, mumps and rubella), practice safe sex, apply sunscreen to avoid sunburn, drink plenty of water to keep

hydrated and stay at home if you feel unwell,

\tificato alterazioniossee tiniche nella_fa

labiticrA-ma imnaslbidise

27/07/2012

18



K( - SCOPERTA DEL
TTERIO TUBERCOLARE (
Zio dell'era della batteriologia

- SCOPERTA DEI RAGGI X - inizio della
griostica radiologica

=> utilizzo della STREPTOMICINA
= utilizzo dellISONIAZIDE
- 24 MARZO: prima giornata mondiale della TB

o
La tubercolosi non esisteva in forma epidemica prima del 1870:
il presupposto ¢ I'aggregazione sociale

1870: RIVOLUZIONE INDUSTRIALE

" |a TB si diffonde rapidamente in questi condizioni:

»>turni lavorativi eccessivi
»ambienti piccoli e bui
»sovraffollamento
»malnutrizione

>clima umido

27/07/2012
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pidemiologia della TB (dati @MS)

I’'80% in 22 Paesi ad

® 1,5-2 milioni di morti 'anno
® | a patologia infettiva che ha fatto piu morti sinora

® Morti famosi: Chopin, Paganini, marchesa Pompadour

Estimated TB incidence rates, 2010

| URTNIANA. Estimatednew TB
cases (alf forma) per
100 000 population s

I 0-24
s | y
- s S5
R pe |
. b 4

) .
o000 0

oane

tes and hovn ignati n this map do notimply  Source: Glabaf Tubercufosis A
1l ion of any opink he pal nflhemddﬂaallhﬂu_;an zation Control 2011, WHO, 2011, s Wclrld_Hea_lm
<on« ing the legal status Ofan'le\lr)' tesritary, city or area or of its authorities, < Ul'gﬁl'llﬁtlﬂl'l
itation of its frantiers or ies. Dotted lines on mags
rep:mm approximate border lines far which there may not yet be full agreement. CWHD 2011, AN rights reserved,
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Azienda
Sanitaria

Firenze

Il testo & stato curato da A. Barchielli**, S. Baretti *, O. Baroncini *, P. Naldoni ™*, M.G. Santini *

=

U.F. Igiene & Sanitd Pubblica Zona Firenze ASL 10 Firenze

** 5.5. Epidemioclogia ASL 10 Firenze

Grafico 4 - Distribuzione per cittadinanza

[ taliani @ stranier |

La tubercolosi nella ASL 10
(report 2009)

Tabella 1 - distribuzione per Paese di provenienza e anno di notifica
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
1° Semalia Albania Perd Perd Romania Perd Perd Perd Perd Perd
posto 17 % 23% 14% 18% 22% 19% 32% 29% 24% 33%
2° Cina Somalia | Marocce | Romania Perd R R R R R
posto 15 % 13% 11% 14% 18% 13% 17% 18% 24% 14%

27/07/2012
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Use of Diagnostic Imaging Studies

and Associated Radiation Exposure

for Patients Enrolled in Large Integrated
Health Care Systems, 1996-2010

Rebecca Smith-Bindman, MD

Diana L. Miglioreui, PhD

Eric Johnson, MS

Choonsik Lee, PhI)

Heather Spencer Feigelson, PhD, MPH
Michael Flynn, PhI

Robert T, Greenles, PhD, MPH
Randell L. Kruger, PhI}

Mark €. Hornbrook. PPhI}

Context Use of diagnostic imaging has increased significantly within fee-for-service
madels of care, Little is known about patterns of imaging among members of inte-
grated health care systems
Objective To estimate trends in imaging utilization and associated radiation expo-
sure among members of integrated hmlth care sysaems
Design, Setting, and Partici . & of electronicreconds of b
o‘fG lar, ntegrmd health systems ﬁomdrﬁerenrleglonsofh United States. Review of
ical records allowed direct estimation of radiation exposure from selected tests, Be-
hueen 1 million and 2 million member-patients were included each year from 1996 to 2010
Main Qutcome Measure Advanced diagnostic maging rates and cumulative an-
nual radi from medical imaging.

Douglas Roblin, PhD
Leif 1. ‘-nl}n-rg. MDY

Results During the 15-year study period, enrollees underwent a total of 30.9 mil-

lion imaging examinations (25.8 milkon person-years), reflecting 1.18 tests (95% CI,

1.17-1.19) per person per year, of which 35% were for advanced diagnostic imaging

{computed Iomogrq:hy [CT] magnetic resonance imaging [MRI], nuclear medicine,
d

HE USE OF DIAGROSTIC IMAGING

in the Medicare population has

increased significantly over the

last 2 decades, particularly
using expensive new technologies such
as computed tomography (CT), mag-
netic resonance imaging (MRI), and
nuclear medicine positron emission to-
mography (PET)L"? The development
and improvement in these advanced di-
agnostic imaging technologies is widely
credited with leading to earlier and
more accurate diagnoses of disease
using noninvasive techniques. How-
ever, utilization and costs of advanced

ging |m:reased from 19961302010’

2010 7 8% annual increase (95% Cl,58%-9.8 Rl use increased fmm 17 to 65
per 1000 enrollees, 10% annual growth (95% Cl, 3.3%-16.5%); and ulirasound rates
increased from 134 to 230 per 1000 enrolless, 3'9% annual growth (95% Cl, 3.0%-
4.9%). Although nuclear medicine use decreased from 32 to 21 per 1000 enrollees,
3% annual decline (95% Cl, 7.7% decline to 1.3% increase), PET imaging rates in-
careased after 2004 from 0.24 to 3.6 per 1000 enrollees, 57% annﬂ growth. Al-
though imaging use increased within all health systems, the adoption of different mo-
dalities for anatom|ie area assessment varied. Increased use of CT between 1996 and
2010 resulted in increased radiation exposure forenrollees, with a doubling in the mean
per capita effective dose (1.2 mSv vs 2.3 mSv) and the proportion of enrollees who
received high (>20-50 m5v) exposure (1,2% vs 2.5%) and very high (=50 m5v) an-
nual radiation exposure (0.6% vs 1.4%). By 2010, 6. 8% of enrollees who underavent
imaging received high annual radiation exposure (>20-50 m5v) and 3.9% received
very high annual exposure (=50 mSv).

Conclusion Within integrated health care ﬂystrms there was alarge increase in the rate
ofadvanced di icimaging and P between 1996and 2010.

SAMA 2012 307(22).2400- 2409 WO T OO

27/07/2012

22



27/07/2012

g ; Fonte: SEIEVA
§18 B :l|I
= ' :
515 i
: |
2 P
§14 B :I =
z [
w21+ '
2 N P
o . !
10 4 \ Vaccino! ; ' —mm--Epalite A '
L]
\ \ [ ' — - -Epatite B
| ;
e\ \ i \ — — Epatite NonA-NonB*
' )
L} l\\‘ i !
el ~ F N ! \
Ly — TN S | *Dal 1989: HCV
] & —— “ ,' .
AN NN S
- — — —,  eeeseee - ”
‘.\ ~ / ~ st o e,
29 T — — — — — S et T T,
N T R
o ———
1685 1088 1887 1088 1080 1000 1901 1002 1003 1604 1005 1608 1007 1008 1060 2000 2001 2002 2003 2004 2005 2008 2007 2008 2008 2010
Anno di notifica

23



27/07/2012

lenza di HBsAg.in Europa«
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Cause d’'infezione da HCV

Figura 1 Incidenza stimata di infezione da HCV in ltalia
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ORIGINAL ARTICLES VIRAL HEPATITIS

Acute Viral Hepatitis Increases Liver Stiffness Values
Measured by Transient Elastography

Umberto Arena,' Francesco Vizzutti,' Giampaolo Corti, Silvia Ambu," Cristina Stasi,” Silvia Bresci,'
Stefania Moscarella,' Vieri Boddi,> Antonio Petrarca,' Giacomo Laffi,' Fabio Marra,'? and Massimo Pinzani'*

Liver tissue alterations other than fibrosis may have an impact on liver stiffness measurement. In

ransferase determination and liver
ormed on the same study day, at 3 different points: (1) ])t:l.k

sliﬂ‘n:ss measurcment
increase in aminotransferase; (2) aminotransferase 50% or less of the peaks (3) aminotransferase
levels =2 the upper limit of normal. In all patients, the degree of liver stiffness at the time of the
peak increase in aminotransferases exceeded the cutoff values proposed for the prediction of
significant fibrosis or cirrhosis. A progressive significant reduction in liver stiffness values was
observed (P < 0.0001) in the follow-up period in parallel with the reduction of aminotransferase
levels (P < 0.0001). Moreover, a statistically significant, positive correlation between amino-
transferases and liver stiffness measurement (LSM) at the onset of acute viral hepatitis was found
(r=0.53, = 0.02 and r = 0.51, I = 0.03 for alanine aminotransferase and aspartate amino-
transferase, respectively). In conclusion, the extent of necroinflimmatory activity needs to be
carefully considered in future studies aimed at further validating transient elastography, partic-
ularly in patients with absent or low-stage liver fibrosis (in other words, FO-F2 METAVIR). LSM
does not represent a reliable instrument to detect the presence of advanced fibrosis and cirrhosis
in patients presenting with a dlinical picture of acute hepatitis. (HerarorLocy 2008;47:380-384.)

Reliability of transient elastography for the diagnosis
of advanced fibrosis in chronic hepatitis C

U Arena,' F Vizzutti,' J G Abraldes,? G Corti,® C Stasi,® S Moscarella,” S Milani,**
E Lorefice,” A Petrarca,’ R G Romanelli,' G Laffi,' J Bosch,” F Marra,"* M Pinzani'®

Departrmers ABSTRACT
" i Background: Tiansie

ed fibros
cant filosis. |

e not optim
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ladomi ed agenti eziologici piu frequenti_in

Travel region
- Sub-  Indian South-
/\ North Saharan Ocean Central  South  Central Southeast Northeast Middle Eastemn
Diagnosis t Africa Islands Caribbean America America Asia Asia Asia East Europe Oceania
No.patients 5349 415 625 42 1436 2850 3758 33 452 245 90

164 130 21.0 220 220 343 192 204 305 237 6.7

Acute diarrhea§

Fetrile systemic 200 154 16.3 169 23 146 80 102
iiness
P falciparum 03 139 11 06 00 03 02 04 00 00 0.0 0.0

b malania

Malaria, other 31 0.0 00 04 14.4

07 : : 00 00 08 [BT
i 0.1 0.0 00 04 01 0.0 00 00 0.0
Rickettsioses - . 1.7 02 01 0.1 00 0.1 02 0.0 04 00 00
Salmonelloses . 0.1 02 02 02 0.0 03 14 0.1 0.0 00 00 0.0
Dermatologic 3 138 124 149 204 212 207 135 214 74 142 15.1 300

Respiratory
GU-STD
Schistosomiasis
Cerebromenigeal
infection

Gautret et al, Emerg Infect Dis 2009; 15: 1783-90

usa un problema sanitario, e fino all'11%

nta al ritorno una malattia febbrile
= L0 Re Il & Gluckman, Am Fam Physician 2003; 68: 1343-50

__'I'Utazione Iniziale di questi viaggiatori dovrebbe

lizzarsi su infezioni potenzialmente letali, curabili

o-che pongono rischi alla sanita pubblica
Leggat PA, Aust Fam Physician 2007; 36: 328-32

Un viaggiatore che rientra da un’area endemica con
febbre dovrebbe essere considerato come malarico

fino a prova contraria
Schwartz MD, Wilderness Environ Med 2003; 14: 24-32
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1% della popolazione mondiale vive in zone a
hio
I0.000-2.700.000 persone muoiono ogni anno
r malaria
—v={| 75% sono bambini africani (2700 morti al giorno,
~ 2 morti al minuto)
v La malaria &€ causa di oltre 300 milioni di episodi
acuti di malattia ogni anno
v' 25 aprile: giornata mondiale della lotta alla malaria
(dal 2007)

Countries and territories affected by malaria, 2010

[ Countriesfteritories aflected by malaria {1

_ C { itories p g ion of malaria
Countries/territories not affected by malaria 0 1250 2500 5.000 Kiometers
l:l Not applicable T
‘The boundaries and names shown and the designations used on fhis map do nokimgly fhe expression of any opinion whatsaever Data Source: Work Health Organization l@. World Health
‘on the part of the Ward Health Qrganization cancerning the lsgal status of any country, taitory, ety or area of of s authorities Map Production: Public Healh Information % ¥ Organization
o conceming the delimitaton of its frenbers ar boundaries. Dotied lines on maps represent approximate border Ines for which and Geographic [nfermation Systems (GIS)
there may not yet ba full agresment. Waorld Health Crganzation ©WHO 2012 All rights resenved
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Casi di
malaria

=
“My weife died a few »wmks ago. Véry probably from malaria becarse she had a lot of fever and was also
e ‘__—_mmang Burt she never soent to a health center. Because nfrhe lack of money™
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Morti per ™
malaria
i
— m;n'rlsﬂm MORTALITA' PER MALARIA IN ITALIA
SANITARIA ITALIANA DAL 1887 AL 1950
- CIFRE PROPORZIONALI AD 1.000.000 DI ABITANTI -
700 700
1698
SI CONCLUDONO CON L'IDENTIFICAZIONE
DEL VETTORE LE PIU' IMPORTANTI
600 SCOPERTE MALARIOLOGICHE 600
1901 - 1904
500 LEGGI SUL CHININO DI STATO 500
400 1915- 1918 400
PRIMA GUERRA MONDIALE 1947...
D.D.T.
r ANTIMALARICI
300 SINTETICI
BONIFICA
ORGANIZZAZIONE
ASSISTENZIALE L
200 | E BONIFICA | 200
INTEGRALE T
SECONDA
GUERRA
100 | || | | I MONDIALE 100
“we

BB NN WEITEN \nwm VEUTORDS IITIIW IEITIEIS T2 WA NI
1887 1890 1895 1900 1910 1915 1920 1925 1930 1935

1“ 1850
Alberto Coluzzl, 1961
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Malaria autoctona in Italia

iria criptica (da bagaglio e da aeroporto)

la indotta (trasfusione di sangue, trapianto d’'organo,
mbio di siringhe fra tossicodipendenti, accidentale)

~ >caso di Grosseto, estate '97 (anziana donna contagiata da

bambina indiana parassitemica)

U

Presenza di ceppi di Anopheles labranchiae sensibili
all'infezione di plasmodi malarici in aree rurali del centro-sud

\Eurosurveillance

“|Europe’s journal on Inlu!i‘o_u; disease opidamﬁ{wy. prevention and control
\ hY

o \ \
Eurosurveillance, Volume 11, Issue 46, 16 November 2006
Articles

Citation style for this article: Armengaud A, Legros F, Quatresous |, Barre H, Valayer P, Fanton ¥, D'Ortenzio E,
Schaffner F. A case of autochthonous Plasmodium vivax malaria, Corsica, August 2006. Euro Surveill. 20086;11
(46):pii=3081. Available online: http://www.eurosurveillance.org/ViewArticle.aspx?Articleld=3081

A case of autochthonous Plasmodium vivax malaria, Corsica, August 2006

|

A Armengaud?! (dr13-cire-sud@sante.gouv.fr), F Legros%3, I Quatresous®, H Barre®, P Valayer®, Y
Fanton® +E D’Ortenzioz, F Schaffner’ —

ICellule inter régionale d’épidémiologie sud, Marseille, France

2Centre National de Référence du paludisme, Paris, France

3Institut Recherche et Développement, Montpellier & Paris, France

4nstitut de Veille Sanitaire, Saint Maurice, France

SDirection de la solidarité et de la santé de Corse et de la Corse du Sud, France
SCentre hospitalier d’Ajaccio, Corse du Sud, France

’Entente inter départementale de la démoustication, Montpellier, France
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3.13 Autochthonous malaria in
G reece Annual Threat Report 2009 ‘ag‘éc

In summer 2009, two immigrants from Pakistan and
Afghanistan with a past history of malaria due to
Plasmodium vivax arrived in Greece. In August 20009,
while both were working on a farm in a small village,
they developed symptoms and were confirmed positive
for P. vivax. Between September and October 20009, six
other persons residing in the same area of Greece were
diagnosed with P. vivax. None of them had a past history
of malaria or had travelled to a malaria-affected area. It
is possible that the two initial cases (both coming from
endemic countries) introduced the parasite to the concerned
area, where at least one competentvectorfor malaria was
present. Secondary cases occurred within two months.

RAPID COMMUNICATIONS

First autochthonous malaria case due to Plasmodium

vivax since eradication, Spain, October 2010

P Santa-0lalla Peralta ntaolallagymsps.es)’, M CVazquez-Torres®, E Latorre-Fandds®, P Malral-Claver®, P Cortina-Solane*,

A Puy-Azdnd, B Adiego Sanchos, K Leltmeyers Luclentes- CurdF, M ] Slerra-M oros!

1. Coordlnatlng Centre for Health Alerts and frnergencles Mlnlstr\r of Health and Snclal Policy, Madrid, Spain

2. Haematology Departmant, Hospltal San Jorge, Huesca, Spaln

3. Microblology Degarlment, HDS?I[E[S:H orile Huesta Spaln

4. Sub-diractorate General of Public Health of Huasca, ReglunaIHealth Service of Aragbn, Huesca, Spain

5. Servilce of Public Health Survelllance, Directorate Generaluf Public Health of Aragon, Reglonal Health Service of Aragdn,
Zaragoza, Spain

&. European Centre for Disease Prevention and Control (ECDC), Stockholm, Swaden

7. Animal Pathology Dapartment, Veterinary School, Universidad de Zaragoza, Zaragoza, Spain

Clratlon SIﬁ'lE far thi's article:

Santa-Olalla Perala P, vazquez-Torres MC, Latorre-Fandas E, M alral-Claver P, Cortna-5olano P, Puy-Az0n A, Adlego Sancho B, Leltmeyer K, Luclentes-Curd]
I, Slerra-Moros M. FITSTautochthonous malaria case dus 1 Plasmod|um ¥ a2 since eradication, Spain, Oomober 2010, EUro Surielll. 201045(41):pli=10684.
&y allable onlings hTCp: wWwW. 2 Urasurye|LLan ce.ong !V IswArd cle. as pata riche [d=10584

Artlcle published on 14 Orober 2010

In October 2010, one case ofautuchthonous malarla In £ wivax malaria, the incubation period usually
due to Plasmod] um-roxrwa pain. The ranges from 10 to 21 days and sometimes up to a year.
case occurred(n Aragun narth eastern Spaln where Unlike 2. falciparum malaria, £ vivax malaria is rarely
the vector Anophate=-s a p TAlthough fatal. However, for B, vivesx, clinical relapses may oceur
the source of Infection could not be Identifled, this weeks to months after the first infection. These new
event highlights that sporadic autochthonous trans- episades arise from dormant forms in the liver, and
misslon of vector-borne diseases In continental Europe special treatment with primaquine - targeted at these
Is possible and calls for enhanced survelllance and liver stages — is mandatory for a complete cure.

vector control measures.
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nemioprofilassi nei casi di malaria tra
dliani, 1998-2002 (1:626+schede)

+Nessuna 75%
+Incompleta 9%
+Completa ma inadeguata 8,5%

Turisti 63%
Lavoratori 37%

LA NAZIONE

MALATTIE

GIOVED] 7 OTTOBRE 2008

INFETTIVE

Due casi di malaria
In gravi condizioni
un quarantenne

o ILARIA ULUIVELL

1 ONO ARRIVATI in ospedale in
'5 i condizioni. Contemporanea-
mente. E witi ¢ due sono stati rico-
verati in terapia intensiva. Un forenti-
no di 1'anni (che non essendoci
posti liberi a Firenae & stato trasferio a
Prato) ¢ un ingegnere livornese di tren-
ta, entrambi colpiti da malaria. Hanno
preso ln malattia durante viaggi di lavo-
10, in Affica, nella zona Sud saharians,
una delle zone pifs esposte al rischio pa-
rassitosi. Anche se in diversi pacsi la vac-

spiegato Bartoloni —, m:_nu_:bi gli uo-

u\umdu:um urgentis,
Avevano la febbre alta da cinque giomi
rnmde{dmn\mwuammnsu
deruzione [ipotesi malaria, Wmoqlﬂ
In malattia si era gri aggravaty
quArANIEnne era Sicurm dlwwmq
tratto la malattia perché prima di parti-
re sl era sOTIOPOSID 3 Una cura a di
un prodotio umdumd.m:r—
m:enunh: ﬁﬁ?nnmu&nﬁsﬁ: o=
presi per i capel raconnia o
— li abbinmo curati con Iartesunato,

CRONACA FIRENZE

hnmlmu’u Ilimo; u:n dmvuu dell'artemi-
hIIiI:lnria. gl lnnf:nmmlu- ARTESUNATO ,.: usata da dué]: u‘;nt
gi consigliano di sotwo- Sonostaticurati o la febbre Ha cifert
porsi a profilassi prima con un farmaco maggiormente benefici ¢
da;ahmrtw;pl;m tro- che @ml;ididetchinim,cl-
T Africa Al . 4 1

dellAsia ¢ dell'America prain Cina a

Tani
P:mCenun di riferimento rcpuna]:d.l
malattic infertive

li i Caregg, diretto da Alessandro
nlnm,mmd:méumummu
semplice. «I doe casi sono arrivati con-

talith per malaria del
30, un risultato eccezio-
nales. E' stato proprio il centro guidato
da Bartolond il primo a usare I'aresuns-
10 in Jtnlin, seguito dall'ospedale di Bre-
sci. [} farmaco & prodoto in Cina e, no-

temporaneamente nelle strutture — ha _ nostante sia stato clinicamente testato,

non haan-

cora ottenaito I'ap

-

PROFESSORE

gie del farmaco stiunitense, curopea ¢
italinma. «In lwlia sani & disposizionc

dal 2010, prodotto dall Sigma Tau —
spiega Baroloni — ma nel frattempo
sembra etico non usarlo? Per un medico
non lo &, E proprio per questo la farma-

cia di Careggi acquista il furmaco direr-
tamente in Cina e lo somministra ai pa-
penti- Costa 35 euroa fiala, poco pils del
chinino, ma con molti efferti collaterali
in meno ¢ benefici in pii.

Bartoloni
direttore
del Centro
di malattie

tropicali

Xin

IL PROGETTO
Casa della Creativita

Nmal'lrmzrunnmwn;pi-
o dedicato ai giovand: & la ‘Casa
della Creativiti'che s'inaugura mr
g alle 15,30, La sede dell's e
uru:mnnummmln L]
nel chiostro del
IMafuumd:illrJ:um diSama
Marin Maggiore. Grazie a un ban-
shblico, I'Assessorato alle poli
r.ganmlhhauscgnmhm
sane del posto per se3 anni & un
m m % AI

. 3
22, le ativith dell’ Informagiovani,
un punto vendita di prodotti e ser-
viz dell’Aaf e | k. Dopa

amone ufficiale di oggi,
con musica, 0fl, ESPOsi
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VOLME 2 GIORNALE FEALIANO D1 MALATTIE INFETTIVE N3 - 199

ARTICOLI ORIGINALI

Meningite da virus Toscana nell’area fiorentina
nel periodo 1994-1995

Toscana virus meningitis in the Florence area over the years 1994-1995

GIANLUCA BUrrne', ALseErTo Fanrse', Giameaoro Cormr, STERNG SPorveriy, Maniy Grazia Cluronise,
Cristiano Florextine, ALESsaNDro BagroLox)’

di Dha, Fivenee
o Superione di Sandti, Hom

v, Nwwar Ospreddule San Giov
i Firemee 3 Labormorio i Vieologia, l=ii

1 Cliniea ddi Malattic Infettive, Univer
21 Divisione Mesdicing Generale, Nuovo Ospeckale &

RIASSUNTO Obiettivi Valutare nells nostra area I'incidenza del virus Toscana (TOSV) quale agente responsabile di meningite a liquor limpido ¢
le istiche cliniche, lab istiche ¢ i di tali casi.

Metodi E stata eseguita la ricerca degli anticorpi di tipo 1gM e 1gG anti TOSV in campioni di siero di 22 pasienti con meningite a liquer limpido
giunti ally nostra osservazione nel periodo gennaio 1994-dicembre 1995, In 10 cisi la determinazione & stata eseguita anche su liquor, Sono stati con-
siderati i segni e  sin ici ¢ § isultati deghi esami laboratoristici ¢ strumentali.

RisultatiQiciassene dei 22 paziengRanno mosirato positivith sierologica per 1gM ¢ 1gG anti-TOSV compatibili per infezione acuta. TOSV, tra-
smesso attraverso Ta ponie m flehotomo, determina quadr ad andamento generalmente benigno caratierizzati da intensa cefalea, febbre e mode-
sti segni di imitizione meninged. La maggioranza dei casi ha presentato pleiocitosi linfocitaria associata ad sumento della proteinorrachia senza alte-
ruziont degli alin valori liguorali.

Conelusioni 1] virus Toscana rapy la causa principale di meningite a liquor limpide nella nostra area nel periodo estivo. Suggeriamo di in-
serire lu ricerca degli anticorpi anti-TOSV nell'iter diagnostico delle meningiti a liquor limpido estive nella nosira area.
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RAPID COMMUNICATIONS

Introduction and control of three invasive mosquito

species in the Netherlands, July-October 2010

E ) Scholte (e.j.scholte@minlnv.nl)*, W Den Hartog®, M Dik*, B Schoelitsz?, M Brooks?, F Schaffner®, R Foussadiers, M Braks®,

] Beeuwkes?

1. National Centre for Monitoring of Vectors (CMV), New Food and Consumer Product Safety Authority (n'WWA), Dutch Ministry of
Economic Affairs, Agriculture and Innovation, Wageningen, the Netherlands

Institute of Parasitology, University of Zurich, Switzerland

CEE

Bilthoven, the Netherlands

Citation style for this article:
Scholte EJ, Den Hartog W,

Kenniscentrum Dierplagen (KAD), Wageningen, the Netherlands
Agriculture and Veterinary Information and Analysis (Avia-GIS), Zoersel, Belgium

. Entente Interdépartementale (EID) Rhone-Alpes, Chindrieux, France
. Laboratory for Zoonoses and Environmental Microbiology, Centre for Infectious Disease Control (RIVM), the Netherlands,

k M, Schoelitsz B, Brooks M, Schaffner F, Foussadier R, Braks M, Beeuwkes |. Introduction and control of three invasive mosquito

species inthe Netherlands, July-October 2010. Euro Surveill. 2010;15(45):pii=19710. Available online: http://www.eurosurveillance.org/ViewArticle.

aspx?Articleld=19710

In July 2010, during routine mosquito surveillance
inspections at companies that import used tires,
three invasive species were found at five locations
in the Netherlands: the yellow fever mosquito (Aedes
aegypti), the Asian tiger mosquito (Ae. albopictus),
and the American rock-pool mosquito (Ae. atropalpus).

This is the first time that Ae. aegypti is reported from
the Netherlands. Mosquito control was initiated one
week after the first invasive mosquito was found,
using adulticides and larvicides. The available data
suggest that the implemented control measures have
been effective for this season.

Article published on 11 November zo10

trol of three invasive mosquito species, Ae. aegypti,
Ae. albopictus and Ae. atropalpus in the Netherlands.

Methods

A total of 34 companies that import used tires into
the Netherlands were included in the invasive mos-
quito survey. Routine inspections were carried out
from April to the last week of October [2]. A qualita-
tive risk assessment on the introduction of invasive
mosquito species was performed to determine the
frequency of inspection of a company. Parameters
in the risk assessment were (i) the type of tires that
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Chikungunya, countries or areas at risk
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Infection with chikungunya virus in Italy: an outbreak in
a temperate region

G Rezza®, L Nicoletti®, R Angelini R Romi, A C Finarelli M Panning P Cordioli, C Fortuna, S Boros, F Maguran, G Silvi, P Angelini, M Dottor],
M G Ciufolini G C Majori, A Cassone, for the CHIKV study grou pf

et 2007; 370: 1840-6

| EDITORIAL

Clinical Microbiclogy and Infection ©2010 European Society of Clinical Microbiology and Infectious Diseases

First cases of autochthonous dengue fever and chikungunya fever in
France: from bad dream to reality!

E. A. Gould"?, P. Gallian®, X. de Lamballerie’* and R. N. Charrel®*

1) Centre for Ecology and Hydrology, Oxford, UK, 2) UMRI 90 ‘Emergence des Pathologies Virales’, Université de la Méditerranée, IRD, 3) Etablissement
Frangais du Sang Alpes-Méditerranée and 4) Pole Maladies Infecti et Microbiologie, AP-HM Timone, Marseille, France

E-mail: remi.charrel@univmed.fr

Article published online: 5 October 2010

many regions of southern Europe. The two cases of dengue

fever occurred in patients (a 64-year-old male and an [8-year-
old male) living in Nice in the same neighbourhood and know-

ing each other. The two cases of chikungunya fever occurred

in 12-year-old female patients also living in the vicinity of each
other in Fréjus, and attending the same high school. Both pre-
sented with high fever, headache, lombalgia and arthralgia.
These two patients lived in the same neighbourhood as the
unique laboratory-documented imported case of the county,

affecting a 7-year-old female patient returning from Asia. All

four cases resulted in mild, self-resolving infections.
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RAPID COMMUNICATIONS

First two autochthonous dengue virus infections in

metropolitan France, September 2010

G La Ruche (g.laruche@invs.sante.fr)!, Y Souarés', A Armengaud?, F Peloux-Petiot3, P Delaunay*, P Despréss, A Lenglet®,
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DEN 1-4), a trasmissione vettoriale (Aedes aegypti,
~Aedes albopictus ed altre Aedes sp.)

Le popolazioni che vivono in territori iperendemici sono

quelle a maggior rischio di sviluppare forme gravi

(dengue severa, letalita 2-20%) come conseguenza di

infezioni consecutive da sierotipi diversi

2007 2008 2009

Firenze MPisa  Massa M Arezzo I Livorno M Grosseto M Siena I Lucca [ Pistoia
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v’ Algeria, 1994: 2/15 (13,3%)
v/ Romania; 1996: 17/393 (4,3%)

v’ Tunisia, 1997: 3/30 (10%)
v Russia, 1999: 40/826 (4,8%)
Siva it ¥ Israele, 2000: 35/417 (8,4%)
SGB, radicolite, paralisi) v Sudan, 2004: 4/31 (12,9%)
SURVEILLANCE AND OUTBREAK REPORTS

Epidemiological surveillance of West Nile neuroinvasive
diseases in Italy, 2008 to 2011
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ONS 18/06/2012-0001037

Alle Dirczione del Serizio Trasfusional
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Oocumenta Interns 1

Alle Strutture regionali i Sanith Pubblica
delle  Regioni  Emilia  Romagna
Lombardia, Venetn, Sardegna, Friuh
Venezia Giulia
Oggetto: indicazioni per la sorveglianza e la prevenzione della trasmissione dell'infezione da West Nile Virus
ediante la trasfusione di emocomponenti labili nella stagione estivo-autunnale 2012.

Prevalence of IgM and IgG antibodies to West Nile virus
among blood donors in an affected area of north-eastern
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14 JUNE W¢rld Blood Donor Day

= “Celebrating the Gift of Blood"

Every blood donor is a hero
World Blood Donor Day - 14 June 2012

Every yoar,
counines
throughout every
region of the world
arganize & huge
variaty of avanis
and actiities to
celsbrate the day,
from fnotball
matchas io free
concaris, and from
mobde biood
COMENON CINCS To
monumental decorations.

Ofiwat Cham| o

WHO and partnars how decided to focus the 2012 campaign on the idea
thal every one of us can become a hero simply by ging blood. The
everydey hero respands (o an Immaediate nead, whatever the condiions,
despile Incomenience, puiting the neads of otharm above their own,
Voluntary blood donors coma fom all walks of ife, all regions,
backgrounds, religions and ages. By choosing to donaie blood withous
getting paid, these indhiduals commilt an “hams" acl, @ gasiure of human
soldarity with the power to save lives. Some of them do so dozens of imes
over severa| decades.
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Reported cases of West Nile fever for the EU and neighbouring countries @ I
Transmission season 2011; latest update: 13/01/2012

- Areas reporting West Nile fever cases
Areas not reporting West Nile faver cases
Not included ¥

MNon-visible countries
Malta
Andorra
Monaco
San Marino
Ligchtenstein

ECDC 2011 / SRS-EVD ] EOC
& EuruGesgraphics for (s administrative beundanes

RAPID COMMUNICATIONS

Japanese encephalitis virus RNA detected in Culex
pipiens mosquitoes in Italy
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Ixodes ticks are much

smaller than the common

tog and cattle ticks. In their

* 4 larval and nymphal stages,

¥ - they are no bigger than a

pinhead. Adult Ixodes ticks

| l AR R Il i) l B ¥ 8 are larger, about the size
of a small apple seed. Left to

1 right: Adult Female, Adult male,
nymph, larva

: Inghilterra, Svezia, ex-URSS, Francia

Italia: piu frequente in Liguria e Friuli-Venezia
Giulia

v'Sieroprevalenza in Italia: 2,4-4,1%

v"Mesi estivi ed autunnali

v"Popolazioni rurali, soggetti che soggiornano in campagna
e boschi (cacciatori, pescatori, campeggiatori)
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La zecca va estratta nel modo meno traumatico possibile con
un lieve movimento rotatorio, in modo da evitare 1) rigurgito
di materiale infettante al momento della rimozione e 2) lesioni
sede di sovrinfezioni batteriche

este nel passato remeto

occaccio (1347-50): in Europa La Peste di Manzoni (1629-31):
>1 milione di morti al Centro-nord,
ca. 1 milione nel regno di Napoli
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Country

Reported human plague cases/outbreaks since January 1945

Location

probable cas

fioroeeo, reported since 1945 1995 Countrywide, matrily around Marrakech 811 HD
1945-1946 Oran 12 1
Algerta 1585 Hlglers 5 ND
No cases reported 1946-1950 Countrywide a ND
from 1950 10 2003 2003 Kahel1a (Tafraout, Oran) = PN
N Laghouat ~ -
TSt e 1944-1545 Bizerte/Ferryville n 2
ported since 1945
1972 Nofilia 18 3
[ Libya 19761577 Tt 30 1z
No cases reported from 1984 to 2009 1984 Tabruk g ND
(2009) Betnane (Tobruk) C 1>
1945 Port-5atd, Suez, Ismailia 218 —0
o o3 reparted since 197 1356 Port-5a1d, Suez, Ismatha, Damietta &6 ND
1945~ 1947 Alesandra 185 39

Source: Department of international and tropical diseases, Institut de Veflle Sanitaire (DIT-InVS) based on numerous reports and the Hterature
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