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Abstract

Background: Europeans represent the majority of international travellers and clinicians encountering returned
patients have an essential role in recognizing, and communicating travel-associated public health risks.

Methods: To investigate the morbidity of travel associated infectious diseases in European travellers, we analysed
diagnoses with demographic, clinical and travel-related predictors of disease, in 6957 ill retumed travellers who

presented in 2008 to EuroTravNet centres with a presumed travel associated condition.

Results: Gastro-intestinal (GI) diseases accounted for 33% of ilinesses, followed by febrile systemic illnesses (20%),
dermatoloagical conditions (12%) and respiratory ilinesses (8%). There were 3 deaths recorded; a sepsis caused by
Escherichia coli pyelonephritis, a dengue shock syndrome and a Plasmodium falciparum malaria.

Gl conditions included bacterial acute diarthea (6.9%), as well as giardiasis and amebasis (2.3%). Among febrile sys-
temic illnesses with identified pathogens, malada (54%) accounted for most cases followed by dengue (1.9%) and
others incduding chikungunya, ricketisial diseases, leptospirosis, brucellosis, Epstein Barr virus infections, tick-bome
encephalitis (TBE) and viral hepatitis. Dermatological conditions were dominated by bacterial infections, arthropod
bites, cutaneous larva migrans and animal bites requiring rabies post-exposure prophylaxis and also leishmaniasis,
myasis, tungiasis and one case of leprosy. Respiratory illness induded 112 cases of tuberculgsic induding cases of
multi-drug resistant or extensively drug resistant tuberculosis, 104 _cases of influenza like iliness, and 5 cases of
Legionnaires disease. Sexually transmitted infections (5T1) accounted for 0.6% of total diagnoses and included HIV
infection and syphilis. A total of 165 cases of potentially vaccine preventable diseases were reported. Purpose of
travel and destination specific risk factors was identified for several diagnoses such as Chagas disease in immigrant
travellers from South America and P. falciparum malaria in immigrants from sub-5aharan Africa. Travel within Eur-
ope was also associated with health risks with distinctive profiles for Eastern and Western Eurcpe.

Conclusions: In 2008, a broad spectrum of travel associated diseases were diagnosed at EuroTravNet core sites.
Diagnoses varied according to regions visited by ill travellers. The spectrum of travel associated morbidity also
shows that there is a need to dispel the misconception that travel, close to home, in Europe, is without significant
health risk.




Abstract

Objective: To investigate travel associated morbidity in
European ftravelers in 2009 in comparison to 2008, with a
particular emphasis on emerging infectious diseases with
potential for introduction in Europe. Design and setting:
Analysis of electronic report forms from ill returning travelers to
12 core EuroTravNet sites. Main Outcome Measures:
Diagnosis with demographic, clinical and travel related
predictors of disease. Participants: lll travelers presenting from
January to December 2009 to EuroTravNet Centers. Results: A
total of 8392 patients were seen in 2009, compared to 6957 in
2008. The most frequent area of exposure was Sub-Saharan
Africa. Compared to 2008 there was a marked increase in
travelers exposed in North America and Western Europe.
Respiratory illnesses, in particular pandemic A(H1N1) influenza,
flu-like syndromes and tuberculosis, were also observed more
frequently. A significant increase in reported dengue cases in
2009 compared to 2008 was observed. Malaria and
Chikungunya cases were also reported more frequently than in
the previous year, highlighting the potential risk for introduction
of these diseases in Europe where competent vectors are
present. Chagas infections were reported less often. Two

deaths were recorded: visceral leishmaniasis and sepsis in a

Travel-related imported infections in

EuroTravNet 2009

Odolini et al, CMI, submitted

Sudanese migrant and Acinetobacter spp. pneumonia in a
patient who had visited Spain. Conclusions: This is the most
comprehensive study of travel related illness in Europe in 2009
compared to 2008. A significant increase in travel-related
respiratory and vector-borne infections was observed. The
possible role of the travelers in the emergence of infectious

diseases of public health concern is highlighted.

Keywords: Europe, travel, travel medicine, imported diseases,

surveillance.
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Data from the 2008 — 2009 EuroTravNet surveillance

EuroTravNet participating sites

2008 2009
Country Site N=6.957 % N=6.392 %

Germany 43.5 35.1

Hamburg 21.3 12.6

Munich 22.2 22.5

12.9 16.9

Marseille 5.0 7.8

Paris 7.9 9.1

United Kingdom 18.1 16.2
Cambridge 1.8 2.0

London 16.3 14.2

Netherlands Amsterdam 0.6 10.5
Norway Oslo 7.2 7.4
Switzerland 9.2 6.7
Geneva 6.0 4.6
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Italy Brescia 2.0 3.8
Spain Madrid 6.6 3.4

Odolini et al, CMI, submitted




2008 (%) 2009
48,9 50,3
10,5 11,0
9,4 7,7

0,1 0,4
0,6 1,0
22,6 20,0
1,3 2,5

43,5 45,0
11,9 12,5

6,9 8,6

m
=
=
o
—
=
jb)
<
Z
®
—
9]
=
=
<
9
jb)
>
)
@D

2008 : 6.957
2009 : 6.392
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EuroTravNet surveillance
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Imported MALARIA

[ -HI‘D!II‘ Malaria - Imported malaria cases
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Imported malaria cases in selected European countri es
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Imported MALARIA

The total number of imported malaria cases increased slightly from
365/6957 (5.2%) to 374/6392 (5.8%), with a higher species identification
rate (9.3% of unknown species in 2008, 4.3% in 2009).

Plasmodium falciparum was the most reported species (68.2% in 2008,
74.3% in 2009)

We observed a slight increase in malaria from South America, particularly

In military patients with P.vivax malaria coming from French Guyana and
presenting at the Marseille clinic (3/7 in 2008 and 15/16 in 2009).

The number of pediatric malaria cases rose from 9 in 2008 to 28 in 2009,
mainly observed in Italy (Brescia) and France.

Complicated malaria cases were 12 in 2008 and 14 in 2009, 20 adults and
6 children. Adult patients were European travelers (n. 12) or expatriates (4)
and migrants (4). Six cases occurred in children, 2 immigrants and 4 VFRs
children born in Europe. They were mainly exposed in West Africa (Burkina
Faso, Ghana, Guinea [2 cases], Nigeria) and Malawi.
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(Castelli, unpublished data)




Total : 117

Gennaio  Febbraio  Marzo Aprile Maggio  Giugno Luglio Agosto Settermbre  Ottobre Novembre Dicembre

(Castelli, unpublished data)




Congenital Plasmodium vivax malaria mimicking
neonatal sepsis: a case report

Veronica Del Punta', Maurizio Gulletta', Alberto Matteell', Vania Spironi®, Antonio Regazzoli®, Francesco Castelli’

Abstract
Although malzria in pregnancy can cause very significant neonatal morbidity, congenital malaria is a very rare corr
dition in both endemic and non-endemic areas. A case of congenital malaria by Plesmodium vivax, initially mista-
ken for neonatal sepsis, is described. The correct diagnosis was accidentally done, as congenital malaria had been
missed in the initial differertial diagnosis.
Vivax malaria is the leading species in congenital infections in Europe. This condition should be included in the dif-
ferential diagnosis of neonatal sepsis even if the mother has no proven malarial episodes during the gestational
pariod.
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Del Punta et al. Malara Journal 2010, 9:63
http://www.malarajournal.com/content/9,/1/63

P. faiciparum malaric
recrudescence in o cancer
patient

Recrudescenza di malaria da P. falciparum
in Uun paziente neopldastico

Emanuele Foca’, Roberto zulli?, Fabio Buelli’,
Massimiliano De Vecchi’, Antonio Regazzoli’, Francesco Castelll’

Le Infezion: im Medicina, n. 1, 33-34, 2009




From Kiszewksi et al., 2004. American Journal of Tropical Medicine and Hygiene 70(5):486-498.
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Imported DENGUE
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Seasonality of Dengue in Returned Travelers by Region
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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**

Clindea |l Microbiclogy and Infection ©2010 European Soclery of Clinical Microbiology and Infecoous Diseases, CML 16, | 7021704
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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 Desprass, A Lenglet®,
F Jourdain?, | Leparc-Goffart®, F Charlet3, L Olliert, K Mantey®, T Mollet®, ] P Fournlert, R Torrents?, K Leitmeyer®, P Hilairet®,
H Zelleré, W Van Bortels, D Dejour-Salamanca*, M Grandadams, M Gastellu-Etchegorry:

Euro Surveill. 2010;15(39):pii=19676. Available online: http://www.eurosurveillance.org/ViewArticle.aspx?Articleld=19676

Dengue virus infection in a traveller returning from
Croatia to Germany

] Schmidt-Chanasit (jonassi@gmx.de)*, M Haditsch?, | Schénebergs3, S Guinther:, K Starks, C Frank3 i
Euro Surveill. 2010;15(40):pii=19677. Available online: http://www.eurosurveillance.org/ViewArticle.aspx?Articleld=19677




Imported CHIKUNGUNYA
2008 12009

CHICKV 12/6957 (0.2%) 18/6392 (0.3%)
cases

Region of Indian Ocean South-East Asia
exposition Islands of Reunion, (Thailand,
Comoros, Sri Lanka, Singapore,
Madagascarr, Malaysia,
Maldives , India Indonesia),
Cases were also South-Central
imported from Kenya Asia (India,
(n=1) and Senegal Maldives) and
(n=1). Sub-Saharan
Africa (La
Reunion).
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= Infectionwith chikungunya virus in Italy: an outbreak in
atemperate region
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Distribution of Aedes albopictus in Europe, July 2010
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Vector: high density of Aedes albopictus




Secondary clusters of CHIKV and distance
from primarily affected areas

SAN MARIND

EMILIA ROMAGNA
KILOMETEES

Cervia (9 Km) 19 cases
Ravenna (23 Km) 9 cases
Cesena (19 Km) 15 cases
Bologna (90 Km) 5 cases

Rimini (49 Km) 6 cases




ECDC, Threat assessment autochthonous case of chikungunya fever
in South Eastern France, 28 September 2010.
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case imported from India was detected in Frejus (onset of symptoms 29 August 2010 and

arrival In France on 30 August). This imported case lives about 2 km away from the first

autochthonous case and in the same street (60 meters distance) as the second
autochthonous case [9].
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The number of reported new Chagas cases, detected by serology, decreased from
94/6957 (1.4%) in 2008 to 30/6392 (0.5%) in 2009 (p = 0.000).

Although the vector (Triatominae spp) is not present on the European continent, the
chronic nature of the disease together with the migration flow from endemic countries
can have a public health impact in Europe [28, 29], as it is potentially transmissible to
the autochthonous population through contaminated blood products and also causes
congenital and chronic diseases [30,31,32]
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Transmission modalities

Blood transfusion

Organ or tissue
transplantation
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2008 2009

AMC 0 (0%) 0 (0%)
CBG 21 (16.7%) | 17(13.6%)
GVA 0 (0%) 0 (0%)
HAM 14 (.9%) 5 (.6%)
LDN 0 (0%) 0 (0%)
MAD 2 (.4%) 0 (0%)
MRS 1 (.3%) 2 (.4%)
MUC 1 (.1%) 1 (.1%)
OSL 36 (7.2%) | 46 (9.7%)
PRS 1 (.2%) 0 (.0%)
TLY 21 (15.4%) | 59 (24%)
ZUR 5 (2.2%) 7 (5.3%)
Total
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Imported HIV/AIDS N 2008 N 2009
AIDS 32 34
HIV - ASYMPTOMATIC 43 35
HIV, ASYMPTOMATIC, NEWLY DIAGNOSED 52 58
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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 those persons and showed that 6 (22.2%)
presumably acquired their infection after migration.



There were three deaths in the dataset in 2008:
Norwegian

Geneva

Norwegian

Both of them
occurred in

The first was a 32-year old male with chronic hepatitis, born in Eritrea but
of Sudanese nationality, who died after 6 days in Oslo of visceral
leishmaniasis and sepsis.

The second was a 86-year old male Norwegian with COPD and Parkinson
diseases who died 4 days after returning from Spain from Acinetobacter
Spp. pneumonia



Diseases acquired in Europe |

3d0odN3a NI d34INOJV SASVYASIA ‘6

oooginsidewope | loooomewope |
T Frequency Freduency

26 (6.0%) INFLUENZA - LIKE ILLNESS 34 (7.6%)
25 (5.8%) INFLUENZA, NOVEL HIN1 (SWINE) 33 (7.4%)
21 (4.8%) NO MORBIDITY FOUND 29 (6.5%)
17 (3.9%) DIARRHEA, ACUTE UNSPECIFIED 14 (3.1%)
17 (3.9%)  VIRAL SYNDROME (NO RASH) 13 (2.9%)
16 (3.7%) DIARRHEA, CHRONIC UNKNOWN 12 (2.7%)
15 (3.4%) PNEUMONIA, BACTERIAL (LOBAR) 11 (2.5%)
9(20%  ARTHRITIS, NONSEPTIC 10 (2.2%)
7 (1.6%) GASTROENTERITIS 10 (2.2%)
7 (1.6%) RESPIRATORY TRACT INF (UPPER) 10 (2.2%)
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