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Scientific advances – Dissemination of NDM-1 positive bacteria in the New Delhi 
environment and its implications for human health: an environmental point prevalence 
study. Walsh TR, et al. Lancet Infectious Diseases 2011 May;11(5):355-2; Apr 6 [Epub 
ahead of print]. 

Scientific advances – An inactivated cell-culture vaccine against Yellow Fever. Monath 
TP, et al. New England Journal of Medicine 2011 Apr 7; 364:1326-33. 

Scientific advances – Vaccination in adult patients with auto-immune inflammatory 
rheumatic diseases: A systematic literature review for the European League Against 
Rheumatism evidence-based recommendations for vaccination in adult patients with 
auto-immune inflammatory rheumatic disease. van Assen S, et al. Autoimmunity Reviews 
2011 Apr;10(6):341-52. 

Scientific advances – Trends in Imported Chikungunya Virus Infections in Germany, 
2006-2009. Frank C, et al. Vector-Borne and Zoonotic Diseases 2011 Mar 31. [Epub ahead 
of print]. 

Scientific advances – Case report: Imported Plasmodium knowlesi malaria in a French 
tourist returning from Thailand. Berry A, et al. American Journal of Tropical Medicine and 
Hygiene 2011 Apr;84(4):535-8. 
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Scientific advances 

Dissemination of NDM-1 positive bacteria in the New Delhi 
environment and its implications for human health: an 
environmental point prevalence study. 

Walsh TR, Weeks J, Livermore DM, Toleman MA. 

Lancet Infectious Diseases  2011 May; 11(5): 355–62; Apr 6 [Epub 
ahead of print]. 

Description: 
This study aimed to determine the prevalence of New Delhi metallo-beta-
lactmase-1 (NDM-1) positive bacteria in the New Delhi environment. The 
authors collected convenience samples of seepage and public tap water 
in New Delhi, India. Control material was collected at the Cardiff 
Wastewater Treatment Works, UK. The samples were tested by PCR 
and DNA probing. While the NDM-1 gene (blaNDM-1) could not be 
detected in Cardiff water samples, it was found in 51 (30%) of 171 
seepage samples and in two (4%) of 50 tap water samples in New Delhi. 
NDM-1 positive bacteria were grown from 12 (7%) of 171 seepage 
samples and two (4%) of 50 tap water samples, and included 11 species 
in which the NDM-1 gene had not previously been reported, including 
Shigella boydii and Vibrio cholerae. 
 
Link to the article:  http://www.ncbi.nlm.nih.gov/pubmed/21478057 
 
Public Health significance: 
Plasmid-encoded NDM-1 is an enzyme that inactivates a broad range of 
beta-lactam antibiotics including the carbapenems – a last-line class of 
antibiotics. NDM-1 producing bacteria are resistant to almost all 
antibiotics. During the recent months, there have been numerous reports 
of NDM-1 positive bacteria being imported to Europe, USA or Japan by 
patients who had been in contact with the health care system in countries 
from the Indian subcontinent or, more rarely, the Balkan region. 
This study shows that the NDM-1 gene can not only be found in bacteria 
acquired by patients in hospitals in India, but is also present in the 
environment and seems to be circulating in the Indian community. This 
may explain why patients who had travelled but had not been 
hospitalized in India had nevertheless imported NDM-1 positive bacteria 
into Europe. Travellers returning from countries in the Indian 
subcontinent and other countries where NDM-1 is prevalent may be 
colonised by NDM-1 positive bacteria, even when they have not been in 
contact with the health care system in the visited country. 
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Scientific advances 

An Inactivated Cell-Culture Vaccine against Yellow Fever. 

Monath TP, Fowler E,  Johnson CT, Balser J, Merribeth JM,  Sisti M, and 
Trent DW. 

New England Journal of Medicine  2011 Apr 7; 364: 1326–33. 

Description: 
A double-blind, placebo-controlled, dose-escalation, phase 1 study was 
performed in 60 healthy subjects between 18 and 49 years of age. The 
two-dose regimen induced the development of neutralizing antibodies in 
high percentages of the subjects (from 88% to 100% of subjects 
depending on antigen content)”. The vaccination was associated with 
modest local reaction and didn’t show significant increase in the 
frequency of systemic adverse events compared to placebo. 
 
Link to the article:  
http://www.nejm.org/doi/full/10.1056/NEJMoa1009303 
 
Public Health significance: 
The commonly used highly immunogenic live attenuated vaccine (17D) is 
distributed approx. 20 million times per annum worldwide. However, this 
vaccine may cause serious viscerotropic and neurotropic adverse 
events. Since 1973, 59 cases of viscerotropic disease have been 
reported after vaccination. 64% of these cases had a lethal outcome. 
Though the elderly seem to be at a higher risk of developing severe 
viscerotropic adverse events these are described in all age groups. 
Using a killed yellow fever vaccine that avoids the risk of severe or 
deadly adverse events could be an alternative for travellers, and the risk 
– benefit analysis between the live attenuated and the killed yellow fever 
vaccine seems to favour the latter for this group. However, it is most 
likely that the persistence of protection lasts much longer for the life 
vaccine. Therefore, the life attenuated yellow fever will probably remain 
the product of choice for inhabitants of yellow fever endemic areas. 
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Scientific advances 
 
Vaccination in adult patients with auto-immune inflammatory 
rheumatic diseases: A systematic literature review for the European 
League Against Rheumatism evidence-based recommendations for 
vaccination in adult patients with auto-immune inflammatory 
rheumatic diseases. 
 
van Assen S, Elkayam O, Agmon-Levin N, Cervera R, Doran MF, 
Dougados M, Emery P, Geborek P, Ioannidis JP, Jayne DR, Kallenberg 
CG, Müller-Ladner U, Shoenfeld Y, Stojanovich L, Valesini G, Wulffraat 
NM, Bijl M. 
 
Autoimmunity Reviews  2011 Apr; 10(6): 341–52. 
 
Description: 
In this article the results of the systematic literature review (SLR) that 
formed the basis for the recommendations of the European League 
Against Rheumatism for vaccination in patients with inflammatory 
rheumatic diseases are displayed. By defining 8 key questions for review 
the most important issues, mainly the indication, the efficacy and the 
possible harms of vaccination in these patients were addressed. There is 
evidence that several vaccine-preventable diseases occur more often in 
patients with auto-immune inflammatory rheumatic diseases (AIIRD) as 
well as that most vaccines are efficacious in these patients, even when 
treated with immunomodulating agents, with exception of rituximab. In 
the available small comparative studies vaccination did not lead to 
significant harms. The authors state that regarding the incidence of 
vaccine preventable infections, the efficacy of vaccinations in patients 
with AIIRD and potential harms of vaccination more research is needed 
to provide sound evidence data. 
 
Link to the article:  http://www.ncbi.nlm.nih.gov/pubmed/21182987 
 
Public Health significance: 
Patients with autoimmune inflammatory rheumatic diseases are at 
increased risk of contracting infections. Immunomodulatory medication 
may contribute to the risk of infection but also may reduce the efficacy of 
vaccinations. Evidence based recommendations for standard and travel-
related vaccinations are essential to reduce vaccine preventable 
infections in these patients. 
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Scientific advances  

Trends in Imported Chikungunya Virus Infections in Germany, 
2006–2009. 

Frank C, Schöneberg I, Stark K. 

Vector-Borne and Zoonotic Diseases  2011 Mar 31. [Epub ahead of 
print]. 

Description: 
The authors analyzed 152 cases of symptomatic Chikungunya virus 
infections that were notified in the years 2006 through 2009 in Germany 
for travel characteristics and demographic factors. All infections were 
imported from outside Europe. India, Mauritius and the Maldives were 
the most frequently named countries of infection, corresponding to the 
outbreak situation in these travel destinations. The median duration of 
travel was 19.5 days; both sexes were affected, with a median age of 46 
years. 20% of the reported cases were hospitalized for a median duration 
of 7 days. The authors suggest that the rather high median age may be 
explained due to more severe disease courses in older patients leading 
to notification, while mild cases in younger patients may be 
underdiagnosed. 
 
Link to the article:  
http://www.liebertonline.com/doi/abs/10.1089/vbz.2010.0269 
 
Public Health significance: 
As parts of Germany are considered potential colonization areas for A. 
albopictus monitoring the trends of Chikungunya importation to Germany 
is a prerequisite for early detection of potential autochthonous cases. An 
entomological surveillance of this invasive mosquito species in suitable 
habitats where it may colonize needs to be implemented in the EU. From 
data provided by entomologists, VBORNET produces updated maps of 
A. albopictus distribution in the EU 
(http://ecdc.europa.eu/en/activities/diseaseprogrammes/emerging_and_vector_borne
_diseases/Pages/VBORNET_maps.aspx). In 2010 A. albopictus was not 
established in Germany. 
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Scientific advances 

Case Report: Imported Plasmodium knowlesi Malaria in a French 
Tourist Returning from Thailand. 

Berry A, Iriart X, Wilhelm N, Valentin A, Cassaing S, Witkowski B, Benoit-
Vical F, Menard S, Olagnier D, Fillaux J, Sire S, Coustumier AL, 
Magnaval JF. 

American Journal of Tropical Medicine and Hygiene  2011 Apr; 84(4): 
535–8. 

Description: 
The authors describe a case of imported Plasmodium knowlesi infection 
in a French tourist acquired in Thailand. The patient had spent a three 
month beach holiday on the west coast of Thailand including a one 
month stay on the Island of Ko Payam. The patient was treated with a 
500 mg dose of chloroquine for 5 days. 
 
Link to the article:  http://www.ajtmh.org/cgi/content/full/84/4/535 
 
Public Health significance: 
This is first case of Plasmodium knowlesi malaria imported from Thailand 
into a Western country. Usually infection with P. knowlesi is acquired 
during stays in forest areas, since it is primarily a simian malaria parasite. 
In the displayed case the infection was contracted while staying in 
seaside resorts. The emergence of cases transmitted in highly touristic 
areas needs to be monitored closely. Plasmodium knowlesi infection 
must be considered in patients with malaria returning from Southeast 
Asia even if they did not travel to forest areas. Another recent article 
[Barber BE, et al. Emerg Inf Dis. 2011 May;17(5):814-20] mentioned that 
P. knowlesi is the most common cause of childhood malaria in Kudat, 
Malaysia. Although infection is generally uncomplicated, anaemia is 
common and thrombocytopenia universal. 
 


