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A Epidemiologia de las enfermedades infecciosas:

A Interacciones patdogeno- hospedador/ vector-entorno

A Fuera de zona endémica habitualmente transmision
limitada:

A vector ausente
A hospedador no susceptible

~

A condiciones medio-ambientales desfavorables




Epidemia

>

Ep=insobr eo
Demos=ipuebl oo
Descripcion de la salud comunitaria

Una enfermedad afecta a un numero de individuos superior al esperado en
una poblacion durante un tiempo determinado

=Brote epidémico/ brote
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A Dr. John Snow, 1854
A Epidemia de colera en Londres, primer estudio epidemiolégico
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Enfermedades emergentes-factores
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Caracteristicas del patdogeno
Cambios globales: climay temperaturas
Cambios demogréaficos/poblacionales:
Viajes (>1000M viajes internacionales)
Migraciones (>200M inmigrantes)
Comercio internacional y transporte moderno

importacion de vectores, agentes infecciosos,
animales/alimentos

Progreso tecnologico:

avances en técnicas diagnosticas, mecanismos de
resistencia, nuevos hospedadores, emergencia de
algunas vias de transmision

Falta de recursos/ medidas de salud publica
Vacunaci - né
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VACCINATION FOR ALL

IMMUNIZE FOR A HEALTHY FUTURE

World Immunization Week 2014, 24-30 April



Enfermedades no prevenibles
mediante vacunacion
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Virus Ebola

A FamiiaFi | oviri dae (nafilu
Virus Marburg, Ebola y Cuevavirus

A Género Ebolavirus

Primera especie descubierta en 1976 en R.D. Congo, cerca del rio
Ebola

A 5 especies:

Sudan virus (SUDV)

Ebola virus (EBOV) (antes Zaire)

Tai Forest virus (TAFV) (antes Cote d “Ivoire)

Bundibugyo (BDBV)

Reston virus (RESTV) (Filipinas, no enfermedad en humanos)
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A Marzo 2014: las autoridades de Guinea confirman que las muertes de unas
50 personas desde enero del 2014 en el sureste del pais habian sido

causadas por Ebola, se identifica la cepa Zaire asociada a una tasa de
mortalidad elevada

Ebola Virus Disease in West Africa
as of 10 April 2014

Districts / areas with
confirmed cases

Districts / areas with
suspected cases / under
investigation

Countries with suspected
and confirmed cases

Capital cities

Source: WHO, 10 April 2014
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" A
Virus Ebola

A Aqgosto 2014:

| a OMS decl ara el brote una nem
Il nternacional 0, se reconoce que
la capacidad de enfrentarse a un brote de esta complejidad sin
ayuda internacional; varias recomendaciones para intentar

controlar la extension del brote




Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Supplement / Vol.63 /No.3 September 26, 2014

Estimaciones:

30 de septiembre de 2014 CDC estima
8.000 -21.000 casos si se realizan
correcciones para el SUbI"egiStI"O_ Estimating the Future Number of Cases

in the Ebola Epidemic —

20 de enero de 2015 sin intervenciones Liberia and Sierra Leone, 2014-2015
adicionales 550.000- 1,4 millones de casos
de Ebola en Liberia y Sierra Leona

>

En ese momento:

En Liberia se duplicaban los casos cada 15-20
dias.

En Sierra Leona y Guinea se duplicaban cada 30-
40 dias.

>

§ J/ [pJalf LS Doperimentofbsithand buman Services
[ _}C Centers for Dissa se Contmland Freve ntion
e

Frenar la epidemia requiere que 25
aproximadamente el 70% de los casos de
Ebola estén cuidados en unidades de
tratamiento de Ebola o en un entorno
comunitario con menor riesgo de transmision
(incluyendo la realizacion de entierros seguros)

>

Uncorrected
20 4 — —Corrected /

Cumulative no. of cases
(thousands)
~
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Figure 1. Distribution of EVD cases by week of reporting; Guinea, Sierra Leone, Liberia, Nigeria,
Senegal and Mali; week 48/2013 to week 15/2015, as of 5 April 2015
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Figure 3. Distribution of confirmed cases of EVD by week of reporting; Guinea, Sierra Leone and

Liberia; weeks 46/2014 to 15/2015
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Outbreak of Ebola virus di:
in West

Figure 4. Distribution of cases of EVD, by week of reporting; Guinea, Sierra Leone and Liberia; as of
week 14/2015
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Ebola virus disease in West Africa
Number of cases by week

i

Week 09 10 11 1z 13 14

Areas with confirmed
l:l cases in past three weeks

Areas with no confirmed
:] cases in past three weeks

Areas with transmission
:] more than six weeks ago

*  Capital city

Source: Data from ministries of health reports (suspected, probable and confirmed cases)

e |

* The bar in Forecariah for week 12 is truncated at 50 cases, -
ECDC. Map produced on 08 Apr 2015

however the total number of confirmed cases is 60.
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Virus Ebola

Distribution of cases in countries with widespread and intense
transmission, as of 5 April 2015
« Guinea: 3 515 cases and 2 333 deaths

« Liberia: 9 862 cases and 4 408 deaths
* Sierra Leone: 12 138 cases and 3 831 deaths

>26 300 casos; >10 800 mortales
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Outbreak of Ebola virus disease
in West Africa

10th update, 14 April 2015

Countries with an initial case (or cases), or with localised
transmission

¢ United Kingdom: one confirmed case

¢ Spain: one case, no deaths

¢ United States: four cases including one death

e Mali: eight cases, six deaths

« Nigeria: 20 cases and eight deaths

¢ Senegal: one confirmed imported case

All six countries have been declared Ebola-free.
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Virus Ebola

RAPID RISK ASSESSMENT

Outbreak of Ebola virus disease
in West Africa

10th update, 14 April 2015

Table 2. Medical evacuations by country of origin as of 9 April 2015

Evacuated from Status

Evacuated to
Sierra Leone Liberia Confirmed Exposed

Germany
Spain
France
United Kingdom 15
Morway
Italy
Netherlands
Switzerland
Denmark
Sweden
USA 22
Total 55

=

13

[T N S S R el
(PR R oS

= =R e e L A R R

20
45

o o o|lolRr o o S = = =
=i I=2E=1 1=RE=RE=1 =R =R = =R 120 =]

[
=




" N

Figure 5. Medical evacuations and repatriations due to Ebola infection or exposure to Ebola virus,
as of 9 April 2015
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Brote de £bola: otros probl el

A Riesgo de brotes de enfermedades i nmi

En Guinea, S. Leona y Liberia interrumpidos servicios de vacunacion
infantiles

Riesgo de enfermedades transmisi bl e

Unos 780 000 nifios entre 9m-5a no vacunados en estos tres paises al
inicio del brote

Unos 100 000 casos mas de sarampion posibles (2 000- 16 000
mortales) como consecuencia de interrumpir la vacunacion durante 18
meses

Presion para intensificar las campafias de vacunacion manteniendo
todas | as medidas recomendadas de

Takahashi et al, Science, 2015
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2\ World Health
Brote de £bola: otr @%&mizgﬁon e

More than 2.5 million people reached in emergency
response campaign with anti-malarial medicines in

A Campafias de distribucion de :
Sierra Leone

anti-paludicos en Sierra Leona
a mas de 2,5 millones de 22 January 2015
personas

Press release issued by the WHO Country Office in Sierra Leone

A Pacientes con malaria sin
acceso a tratamiento por temor
a acudir a centros sanitarios o
por poca accesibilidad (centros
cerradosé)

Se reduce el numero de
personas con cuadros de
fiebre que podrian confundirse
con enfermedad por ébola.

p

Health worker marking door during the MDA campaign in Ebola hotspot areas in sierra Leone



Liberia 2014© John Moore

INFORME 2014 - 2015
LA RESPUESTA CONTRA EL EBOLA
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Virus Chikungunya

Chikungunya, countries or areas at risk
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Virus Chikungunya

Chikungunya, countries or areas at risk
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This map has been adapted from Fields virology
5th ed. Vol.1. Philadelphia, Lippincott Wiliams &
Wilkins, 2006:1047.

/| Countries or areas at risk

LS -
The boundaries and names shown and the designations used on this map do notimply the expression of any opinion whatsoever Data Source: World Health Organization ‘9! ‘\;’ World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Health Statistics and ey Organization
or conceming the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI) p
for which there may not yet be full agreement. World Health Organization

OWHO 2014. All rights reserved



Virus Chikungunya

A <2013: brotes en Africa, Asia, Europa, Océano indico y Pacifico

A Finales 2013: se identifica primera transmision local de CHIKV en América-Caribe
A Transmision en 44 paises/territorios

A

>1.2 M de casos sospechosos (PAHO)

I Current or previous local transmission of chikungunya virus C DC



Indian Ocear;“L{meage, 2004-20/1:3

B

A  Genotipos: Africa oeste, ECSA, Asia

A 2004- : Kenia a Océano indico/India: linaje 10OL (Indian Ocean lineage); (Brote en
Italia en 2007)

A Algunos CHIKV ECSA/IOL: mutaciones en los genes de las glicoproteinas E1 y E2
de la envuelta

A Utilizacién de A. aegypti y A. albopictus como vectores
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OPEN @ ACCESS Freely available online O PLOS | sttt seases

Arrival of Chikungunya Virus in the New World:
Prospects for Spread and Impact on Public Health

Scott C. Weaver'>3*

Tlnstitute for Human Infections and Immunity, Galveston, Texas, United States of America, 2 Center for Tropical Diseases, Galveston, Texas, United States of America,
3 Department of Pathology, University of Texas Medical Branch, Galveston, Texas, United States of America

A Linaje Asiatico identificado en brote del Caribe 2013-2 0 1 4 &
No infecta A. albopictus de manera eficiente
Transmision en las Américas seria principalmente por A. aegypti

A Extension geografica en pocos meses:
control vectorial dificil (cf dengue)
poblacion naive
capacidades diagnosticas limitadas en muchas areas, posibilidad de
circulacion sin deteccion
posibilidad de ciclo enzodtico monos-mosquitos? (cf fiebre amarilla tras
importacion desde Africa)



RAPID RISK ASSESSMENT

Chikungunya outbreak in Car

A -Riesgo de transmisi-n | ocal de casos
A A. albopictus europeo: vector eficiente de cepas ECSA con mutaciones (y
sin mutacionese)
A - Competencia como vector transmisor d:
A Octubre 2014: notificacion a OMS de 4 casos autdctonos de CHIKV en
Montpellier, Francia
A 4 casos en misma familia, sin antecedentes de viajes fuera de area de
residencia pero que vivian cerca de una persona con infeccion
importada de Camerun
Eurosurveillance, Volume 20, Issue 17, 30 April 2015 €12 casos
surveillance and outbreak reports autoctonos (11
CHIKUNGUNYA OQUTEBREAK IN MONTPELLIER, FRANCE, SEFTEMBER TO OCTOBER 2014 confirmados. 1
E Delisle { delisle.elsa@amail.com)’, C Rousseau’, B Broche®, | Leparc-Goffart’, G L'Ambert’, A Cochet’, C Prat’, v J
Foulongne®, J B Ferré®, O Catelinois’, O Flusin®, E Tchernonog®, | E Moussion®, A Wiegandt, A Septfons® A Mendy®, M B prObable)

Mayano®, L Laporte®, J Maurel®, F Jourdain”, J Reynes®, M C Paty”, F Golliot’


http://en.wikipedia.org/wiki/File:Aedes_Albopictus.jpg
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Posible importacion de ECSA
CHIKV por viajero a Luanda, Angola

Diagnosticado en estado de Bahia
Presencia de Ae. aegypti

Julio 2014: época de transmision
baja de DENV

>1300 casos

>50% en vecindario de caso indice

Brote concomitante de CHIKV en
estado de Amapa (norte, frontera
con Guayana francesa)

eGenoti po Asi 8tic

C

East/Central/South African
Genotype Chikungunya Virus,
Brazil, 2014

Maria G. Teixeira, Alcina M.S. Andrade,
Maria da Conceicdo N. Costa,

Jesuina S5.M. Castro, Francisca L.S. Oliveira,
Cristina 5.B. Goes, Maricelia Maia,

Eloisa B. Santana, Bruno T.D. Nunes,

Pedro F.C. Vasconcelos

Author affiliations: Instituto de Sadde Coletiva da Universidade
Federal da Bahia, Salvador, Brazil (M.G. Teixeira, M.C.N. Costa);
Secretania da Salde do Estado da Bahia, Salvador (AM.5.
Andrade, J.5 M. Castro); Secretaria da Salde de Feira de
Santana, Feira de Santana, Brazil (FL.S. Oliveira, C.5 B. Goes,
M. Maia, E.B. Santana); Instituto Evandro Chagas, Ananindeua,
Brazil (B.T.D. Nunes, PF.C. Vasconcelos); Universidade do
Estado do Para, Belém, Brazil (P.F.C. Vasconcelos)

DOI: http://dx.doi.org/10.3201/eid2105.141727
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Figure. Reported cases of chikungunya fever, by epidemiclogic
week. Feira de Santana, Bahia State, Brazil, 2014.
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Reappearance of Chikungunya,
Formerly Called Dengue,
in the Americas

Scott B. Halstead

Emerging Infectious Diseases - www.cdc.govieid - Vol. 21, No. 4, April 2015

A 1827-28 epidemia en Caribe y continente americano de
enfermedad clinicamente compatible con CHIKV

A Tras unos 200 afnos reaparicion del virus en zona tropical
de |l as Am®ri caseé



MERS-CoV

A Coronavirus asociado a Sd respiratorio
de Oriente Medio

A Los dromedarios podrian ser el
reservorio en Oriente Medio

A Abril 2012-abril 2015:
>1100 casos
>450 muertes

Confirmed cases and deaths by region:

Middle East

Saudi Arabia: 981 cases/428 deaths
United Arab Emirates: 74 cases/10 deaths
Qatar: 11 cases/4 deaths

Jordan: 19 cases/6 deaths

Oman: 5 cases/3 deaths

Kuwait: 3 cases/1 death

Egypt: 1 case/0 deaths

Yemen: 1 case/1 death

Lebanon: 1 case/0 deaths

Iran: 5 cases/2 deaths

Europe

Turkey: 1 case/1 death

UK: 4 cases/3 deaths
Germany: 3 cases/1 death
France: 2 cases/1 death

Italy: 1 case/0 deaths

Greece: 1 case/1 death
Netherlands: 2 cases/0 deaths
Austria: 1 case/0 deaths

Africa
Tunisia: 3 cases/1 death
Algeria: 2 cases/1 death

Asia
Malaysia: 1 case/1 death
Philippines: 2 cases/0 deaths

Americas
United States of America: 2 cases/0 deaths
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MERS-CoV

Number of cases
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Month of onset*

* Where the month of enset is unknown, the month of reporting has been used
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Geographical distribution of confirmed MERS-CoV cases and place of probable infection,
worldwide, as of 23 April 2015 (n=1 126) |
Source: ECDC
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Influenza A (HSN1)

Areas with confirmed human cases for avian influenza A(H§N1) reported to WHO, 2003-2013"

Azerbaijan
Cases: 8
Deaths: 5

China
Cases: 43
Deaths: 28

Lao People's
Democratic Republic

Cases: 3
Deaths: 2

Pakistan |
Cases: 3

Cases: 6
Deaths: 0

.4
g e

Cases: 2
Deaths: 2

i

Cases: cumulative number
Deaths: cumulative number

N &

‘- Areas with confirmed human cases for avian influenza

*All dates refer to onset of illness
Data as of 01 February 2013
Source: WHOMIP

Cases: 165 Deaths: 1 N
Deains. 60 Myanmar Viet Nam N
Cases: 1 Cases: 123 x
- Deaths: 0 Deaths: 61 !
o,
Djibouti ;
Cases: 1 . Thailand -
Deaths: 0 L Cases: 25 Cambodia
Deaths: 17 S . i Cases: 26
¥, - Deaths: 23
gl L. S——
Cases: 1 ; o
Deaths: 1
Y
Indonesia
Cases: 192
Member State Deaths: 160
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Influenza A (H5N1)

>

Egipto: 140 casos en humanos desde principios de 2015
(>340 casos desde 2006)

>

Distribution of human influenza A(H5N1) cases in Egypt by month and year— March
2006 to March 2015
Source: FAO EMPRES

Number of cases
B
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influenza A(H5N1) cases in humans by reporting country and month of

lan

Epidemiological curve of av

Figure 1
onset.

Number of Confirmed Human H5N1 Cases

by month of onset as of 2015-04-07
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Influenza A (H5N1)
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Brote en aves y humanos

Virus pertenece a un clade especifico con transmision restringida en Egipto
y pa2ses vecinos; emergencia de un

Viajeros a la zona: evitar contacto con aves y alimentos derivados poco
cocinados

RAPID COMMUNICATIONS

Emergence of a novel cluster of influenza A(H5N1) virus
clade 2.2.1.2 with putative human health impact in

Egypt, 2014/15

A S Arafa*?, M M Naguib*23, C Luttermann3, A A Selim*, W H Kilany*, N Hagag®, A Samy?, A Abdelhalim?, M K Hassan!,EM
Abdelwhab' Y Makonnen4, G Dauphins, ] Lubroth5 TCMettenlelter3 M Beer3, C Gl’l.lrld3 T C Harder (tlmm harder@ﬂl bund.de)3
National Laboratory for ‘u’eterlnary Quality Control on Poultry Product|0n Animal Health Research Institute, Dokki, Giza, Egypt
. These authors have contributed equally
. Friedrich-Loeffler-Institut, Federal Research Institute for Animal Health, Greifswald Insel-Riems, Germany
. Food and Agriculture Organization of the United Nations (FAO), Emergency Centre for Transboundary animal Diseases (ECTAD),
Cairo, Egypt

Food and Agriculture Organisation of the United Nations (FAO), Animal Production and Health division, Viale delle Terme di
Caracalla, Rome, Italy

WA SPWN R

Citation style for this article:

Arafa AS, Nagulb MM, Luttermann C, Sellm AA, Kilany WH, Hagag N, Samy A, Abdelhallm A, Hassan MK, Abdelwhab EM, Makonnen Y, Dauphin G, Lubroth ],
Mettenlelter TC, Beer M, Grund C, Harder TC. Emergence of a novel cluster of Influenza A(H5N1) virus clade 2.2.1.2 with putative human health Impact In Egypt,
2014/15. Euro Survelll. 2015;20(13):pll=21085. Avallable online: http://www.eurosurvelllance.org/ViewArticle.aspx?Articleld=21085

Article submitted on 27 March 2015 / published on oz April 2015



Enfermedades inmunoprevenibles
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Enfermedades inmunoprevenibles

A OMS:
A Vacunacion previene de 2 a 3
millones de muertes al aio

21.8 M ninos no reciben
vacunacion basica adecuada

~

A

World Health
Organization

Global immunization coverage 2013

Vaccines

Diphtheria-tet...

Puolio

Measles

Hepatitis B

Prneumococcal

Rotaviruses

World immunization coverage

36% 54% 72% 80%



REVIEW

The spread of vaccine-preventable diseases by international travellers:
a public-health concern

P. Gautret", E. Bntelhn-Nevers", P. Brouqui and P. Parola

Irgtitut Hospitalo Universitaire des Malodies Infectieuses et Tropicales, Hipital Nord, AP-HM, Chemin des Bourrelys, Marseille Cedex, France



HisTtOrRY OF MEDICINE

The Tragic 1824 Journey of the Hawaiian King and Queen to
London

History of Measles in Hawaii

Stanford T. Shulman, MD, *7 Deborah L. Shulman, MA, and Ronald H. Sims, MA}

>

Reyes de Hawali mueren por
sarampion durante viaje a
Londres en 1824

Posterior introduccion a las

islas de sarampion y otras
enfermedades actualmente
inmunoprevenibles (gripe, tos
ferinaé) causan
muertesé

>

| King David Kalakaua J Queen E



Contents lists available at ScienceDirect

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Vaccine preventable diseases in returned international travelers:
Results from the GeoSentinel Surveillance Network

Andrea K. Boggild®*, Francesco Castelli®, Philippe Gautret®, Joseph Torresid-€,

Frank von Sonnenburgf, Elizabeth D. Barnett®, Christina A. Greenaway ™,
Poh-Lian Lim!, Eli Schwartz)-X, Annelies Wilder-Smith®!,
Mary E. Wilson™, for the GeoSentinel Surveillance Network!

Enteric Fever
Acute Hepatitis A
Influenza
Acute Hepatitis B
Varicella
Measles
Pertussis
Bacterial Meningitis
Rubella
Mumps L.
TBE >37.500 viajeros

Cholera
Meningococcal Sepsis

Rabies > 500 diagnosticados

Yellow Fever

e de infecciones
0 50 100 150 200 250 300 inmunoprevenibles

Mumber of Cases

Vaccine Preventable Disease

Fig. 1. Magnitude of vaccine preventable diseases among a cohort of 37,542 ill
returned travelers. Enteric Fever includes 5. typhi and 5. paratyphi. Bacterial Menin-
gitis refers to that caused by meningococcus, pneumococcus, or Haemophilus
influenzae b. TBE=tick-borne encephalitis.
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SURVEILLANCE AND OUTBREAK REPORTS

Multistate foodborne hepatitis A outbreak among
European tourists returning from Egypt- need for

reinforced vaccination recommendations, November
2012 to April 2013
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A multistate outbreak of hepatitis A virus (HAV) among
European travellers returning from Egypt occurred

" N
between November 2012 and April 2013. A total of 14

Hepat|t|s A European Union (EU)-European Free Trade Association

(EFTA) countries reported 107 cases. Twenty-one cases
from six countries were affected by strains of sub-
genotype |IB harbouring identical RNA sequences, sug-
gesting a common source outbreak. An international

o . outbreak investigation team interviewed a number
A Nov 2012'abr|l 2013 of cases with a trawling questionnaire to generate
o . . hypotheses on potential exposures. Some of these
A 107 Casos dlagnOStlcadOS en exposures were further tested in a case-control study
Europa en ViajerOS a EglptO based on a more specific questionnaire. Both trawl-

ing and case-control questionnaires aimed to collect

A EStUdiO de 43 casos: no cases’ vaccination details as well as epidemiological
information. Most cases participating in either ques-

vacunados tionnaire (35/43) had been staying in all-inclusive

N .. hotels located along the Red Sea. The case-control

A 53% (23/43) desconocimiento study found cases associated with exposure to straw-

de indicacion de vacuna berries or mango (multivariable analysis p value:

0.04). None of the 43 cases interviewed in any of the

A 44% (]_9/43) percepci()n de two questionnaires had been vaccinated. The most

. . . common reasons for non-vaccination was unaware-

baJO rnesgo (resort de |Uj0) ness that HAV vaccination was recommended (23/43,

% ; fAia- 53%) and perceiving low infection risk in all-inclusive

A 6 casos consejo pr,e-VIaJe' en luxury resorts (19/43, 44%). Vaccination had not been

5 no se recomendo recommended to five of the six cases who sought
vacunacion VHA travel medical advice before travelling. Public health

authorities should strongly reinforce measures to
remind travellers, travel agencies and healthcare pro-

viders of the importance of vaccination before visiting
HAV-endemic areas, including Egypt.
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PERSPECTIVES

Changing hepatitis A epidemiology in the European

Union: new challenges and opportunities

C M Gossner (Celine.Gossner@ecdc.europa.eu)23, E Severi*?, N Danlelsson?, Y Hutin®, D Coulombier!

1. European Centre for Disease Prevention and Control (ECDC), Survelllance and Response Support Unit, Stockholm, Sweden

2. School of Public Health and Primary Care (CAPHRI), Maastricht University Medical Center (MUMC+), Maastricht, the
Netherlands

3. These authors contributed equally to the paper

4. European Centre for Disease Prevention and Control (ECDC), Public Health Capacity and Communlcatlon, Stockholm, Sweden
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FIGURE 1

Distribution of hepatitis A crude notification rates in EU/EEA countries, 2011

Europa: endemicidad muy baja-
intermedia, descenso en numero de
casos en Ultimas décadas

Vacunacion insuficiente, individuos
susceptibles: brotes

Riesgo de introduccién por viajeros

Recomendaciones de vacunacion:

A Grupos de riesgo en paises de
endemicidad baja/muy baja:
vi ajeros/ VFRs, AD

A Universal en paises de endemicidad |
Intermedia EEA: European Economic Area; EU: European Union.




Tos ferina

Global immunization coverage 2013

World immunization coverage

2013 global figures
Diphtheria-tet...

136'036 reported cases
89'000 estimated deaths (2008)
84% estimated DTP3 coverage

Polio

Measles

Vaccines

Hepatitis B 1%

Prneumococcal 25%

Rotaviruses 14%

BE.

0 18% 36% 54% T2% 80%
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SURVEILLANCE REPORT

B. pertussis T

Annual epidemiological
Vaccine-preventable diseases

2014

A En 2012: aumento de casos (10.93 por 100.000 hab), mayoria en
nifos/adolescentes

Figure 1. Distribution of confirmed pertussis reported cases by month, EU/EEA, 2008-2012

4000 - Figure 2. Rates of confirmed pertussis reported cases by age and gender, EU/EEA, 2012
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. Figure 2. Number and incidence of reported pertussis cases by year of onset --
California, 1946-2014*
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*Includes cases reported to CDPH as of 11/26/2014

California is currently experiencing a pertussis epidemic. Pertussis is cyclical and peaks every 3-5
years as the numbers of susceptible persons in the population increases due to waning of immunity
following both v i } i € last epidemic In Calitornia occurt CAW
mmce the 1990s. One reason for the increase is the use o
< acellular pertussis vaccines, which cause fewer reactions than the whole-cell vaccines that preceded
em, but do not protect as long. Young infants are at greatest risk of hospitalization and death from ||
Wnant women are encouraged to receive pertussis VaW
3rd trimester of every pregnancy. Pertussis antibodies are transferred from vaccinated mothers to
their infants and will help protect them until they are old enough to be vaccinated. The primary DTaP
vaccine series is essential for reducing severe disease in young infants and should not be delayed.

DTaP can be given to infants at an accelerated schedule with the first dose given as early as 6 weeks of
age. Even one dose of DTaP may offer some protection against severe pertussis disease in infants.




{= Vaccines: VYPD-VAC/Pertussis/Summary of Yaccine Recommendations for, DTaP and Tdap - Windows Internet Explorer:

@@' | cde.gav V| 2 X |ﬂi

Archivo  Edicion  Yer  Faworitos  Herramientas  Ayuda

o Favaritas | 55 € majadahonda [ A -

28 'I'\"aCEiHES! WPD-VAC[Perty,., X If—jlnﬂuenza and pertussis vacci.., ﬁ @ f_:] =1 g@a ~ Pagina ~ Seguridad + Herramientas » @v 2

can be administered regardless of interval since the previous Td dose.
Shorter intervals between Tdap and last Td may increase the risk of mild local
reactogenicity but may be appropriate if yvour patient is at high risk for
contracting pertussis, such as during an outbreak, or has close contact with
infants.

When feasible, Boostrix (GSK) should be used for adults 65 years and older;
however, either vaccine product administered to a person 65 years or older
provides protection and may be considered valid. Providers should not miss
an opportunity to vaccinate persons aged 65 years and older with Tdap.
Therefore, providers may administer the Tdap vaccine they have available.

UPDATED JUN 2012

Pregnant women |Pregnant women should get a dose of Tdap during each pregnancy,
preferably at 27 through 36 weeks gestation. By getting Tdap during
pregnancy, maternal pertussis antibodies transfer to the newborn, likely
providing protection against pertussis in early life, before the baby starts
getting DTaP vaccines. Tdap will also help protect the mother at time of
delivery, making her less likely to transmit pertussis to her infant. It is
important that all family members and caregivers of the infant are up-to-date
with their pertussis vaccines (DTaP or Tdap, depending on age) before coming
into close contact with the infant. Tdap is recommended in the immediate
postpartum period before discharge from the hospital or birthing center for
new mothers who have never received Tdap before or whose vaccination
status is unknown.

About half of
infants who get |
whooping cough |

Whooping cough |
are hospitalized! |

(pertussis) is a
respiratory infection
that can cause
severe coughing or
trouble breathing.

UPDATED AUG 2013

Health care
personnel (see
note 23

A single dose of Tdap is recommended for health care personnel who have
not previously received Tdap as an adult and who have direct patient contact.
Tdap vaccination can protect health care personnel against pertussis and
help prevent them from spreading it to their patients. Priority should be given
to vaccinating those who have direct contact with babies younger than 12
months of age.

This vaccine
helps protect
you from
whooping

Igotmy
whooping cough
vaccine and will
encourage l

Tdap can be administered regardless of interval since the previous Td dose.
However, shorter intervals between Tdap and last Td may increase the risk of
mild local reactogenicity.

everyone caring
for my baby to
geta shot, too!

cough and
passes some
protection to

| *
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En 2013: >145000 muertes por
sarampion en el mundo (400 muertes al
dia; 16 muertes cada hora)

Vacunacion: descenso de un 75% de
muertes por sarampion entre 2000 y
2013

84% de los nifos han recibido una dosis
de vacuna al ano de vida (73% en 2000)

2000-2013: se estima que la vacunacion
ha evitado unas 15.6 millones de
muertesé

g@ World Health
& Organization

Global immunization coverage 2013

World immunization coverage

Diphtheria-tet...

Polio

Measles

Vaccines

=

Hepatitis B %

Preumococcal 25%

~

Rotaviruses 14%

BE-

o} 18% 6% 54% 72% B0%
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S aram p I é n S - Measles and rubella

monitoring
January 2015

Reporting on January — December 2014 surveillance data
and epidemic intelligence data to the end of January 2015

SURVEILLANCE REPORT

Figure 2. Number of measles cases by month, EU/fEEA countries, January 2006—December 2014
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Note: During the period 2006-2014, 30 EUYEEA countries consistently reporfed data on measies every month. Al 30 counties
are included in the figure; Croatia is included from 2012 onwards.

Descenso de casos respecto afios previos (3616 casos en 2014)

58% de casos en lItalia y Alemania
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Nunbers Reported

Measles vaccine coverage (%)
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Table 1. Confirmed measles cases by month of onset, December 2013—-November 2014, WHO Western Pacific Region

Country 2013 2014

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov

Australio 13 T8 il b 15 2 M 12 23 1 17 5
Brunei Dorussalam 0 0 0 0 ] 0 0 ] 0 0 ] ]
Combodio ] ] 0 ] ] 0 ] ] 0 0 ] 0
China 552 177 4387 7675 9936 2587 6113 3179 1007 1033 178 755
Ching, Hong Kong 5AR q 5 i ,i‘ 3 5 1 7 ] 3 1 ]
Chino, Mocoo SAR 0 ] 0 ] ] 0 1 ] 0 0 ] 0
Jopan 13 73 74 102 60 i 18 17 19 5 1 4
Lao People's Demowatic Republic 1] 1] 1 0 ] 4 0 ] 28 19 ] ]
Molaysia 4 3 (] &7 14 17 18 19 17 18 1 ]
Mongalin 1] ] 0 ] ] 0 ] ] 0 0 ] ]
New Zealand ] 18 13 3h 17 16 pL 3 5 0 1 ]

—

Popua New Guingg—"" 1 3 17 04 435 389 1 1 ] L ]
- 5 Philippines \ 1436 9552 4624 1302 769 130 860 1031 50 ﬁ)ﬁ? 16
Republic of Korea K| ) . = Y =L = o) J 1 ] ]
Singopore 12 3 pli 14 18 10 b 17 9 0 I ]
Viet Nom 143 559 1023 1615 1501 b7 111 45 23 3 1] 2
Padfic islond countries ond orens 0 ] 0 0 ] 0 ] ] b 3 2 ]
Western Pacific Region 2192 | 12044 10305 |12119 |12833 | 10289 7329 5002 2993 1897 1094 788




RAPID COMMUNICATIONS

Measles outbreak on a cruise ship in the western

Mediterranean, February 2014, preliminary report

S Lanini¢, M R Capobianchi (maria.capobianchi@inmi.it)®, V Puro®, A Filiaz, M Del Manso®, T Kdrki>2, L Nicolettis, F Magurano®,
T Derrough®, E Severis, S Bonfigli®, F N Lauria®, G Ippolite®, L Vellucci®, M G Pompa®, the Central task force for the measles

outbreak?

(ECDC), Stockholm, Sweden
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the Central task force for the measles outbreak. Measles outbreak on a crulse shi

2014:19(10):pli=20735. Available online: http://www.eurosurvelllance.org/ViewArticle.aspx?Articleld=20735

A measles outbreak occurred in February 2014 on a
ship cruising the western Mediterranean Sea. Overall
27 cases were reported: 21 crew members, four pas-
sengers. For two cases the status crew or passenger
was unknown. Genotype B3 was identified. Because of
different nationalities of cases and persons on board,
the event qualified as a cross-border health threat. The
Italian Ministry of Health coordinated rapid response.
Alerts were posted through the Early Warning and
Response System.

Inthe western Mediterranean, February zo14, preliminary report. Euro Survelll.

Article submitted on 12 March 2014 / published on 13 March 2014

FIGURE 2

Flowchart of case management for symptomatic crew members and their close contacts, measles outbreak on cruise ship,
Italy, 27 February-1 March 2014
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3 March:

no suspected cases, |
no crew disembarked

2 March:
no suspected cases,
no crew disembarked

Savona
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A Crucero por el noroeste del Mediterraneo
30 casos asociados: 29 en Italiay 1 en Austria.

21 en miembros de la tripulacion, 7 en pasajeros y 2 en contactos de
pasajeros infectados.

Caso indice: tripulante que tuvo que desembarcar para ser hospitalizado
el 22 de febrero por un cuadro clinico con sintomas respiratorios, fiebre
y exantema.

A Virus de genotipo B3 con secuencias de un virus asociado con brote en
Filipinas (éy diferentes de | as de
reciente en Barcelona).



http://www.lsansimon.com/espana-y-la-industria-del-crucero-cuarto-mercado-europeo-en-beneficios-economicos/
http://www.lsansimon.com/espana-y-la-industria-del-crucero-cuarto-mercado-europeo-en-beneficios-economicos/
http://www.lsansimon.com/espana-y-la-industria-del-crucero-cuarto-mercado-europeo-en-beneficios-economicos/
http://lachachara.org/wp-content/uploads/2013/08/cruceromsc.jpg
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Measles Cases and Outbreaks

During 2014*

A E E U U reported in 27 states: Alabama, California, Colorado,
~ 644 Connecticut, Hawaii, lllinois, Indiana, Kansas, Massachusetts,
A 23 brotes en 2014 Michigan, Minnesota, Missouri, Nebraska, New Jersey, New
Cases Mexico, New York, North Carolina, Ohio, Oregon, Pennsylvania,
A M UChOS casos So_uth Dqkota, Tennessee, Texas, Utah, Virginia, Washington,
. Wisconsin
asociados a casos 2 3
. representing 89% of reported cases this year
Importados de Outbreaks
FlllplnaS U.S. Measles Cases by Year
700 +
600
500 +
400
300 +
200 +

100 +
O.III-IIIIII lI
2001 2002 2004 2006

2003 2005 2007 2008 2009 2010 2011 2012 2013 2014°

{@ CDC

*Provisional data reported to CDC's National Center for Immunization and Respiratory Diseases
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A  EEUU 2015
A Mayoria casos en brote asociado a
y | ado : Measles Cases and Outbreaks
parque de atracciones en California January 1 to February 27, 2015*
~ 1 ; H ; reported in 17 states and the District of Columbia: Arizona,
A CaSO Indlce Vlajero |nfeCtadO 170 California, Colorado, Delaware, Georgia, lllinois, Michigan,
A VirUS idéntiCO al del brOte de Minnesota, Nebraska, New Jersey, New York, Nevada,

Cases Pennsylvania, South Dakota, Texas, Utah, Washington
Filipinas..aunque ya detectado en mas

de 14 paz2sesé 4
Outbreaks

representing 89% of reported cases this year

U.S. Multi-state Measles Outbreak
December 28, 2014 - February 27, 2015 _ U.S. Measles Cases by Year

700

oy

200 4

200 4

200 +
Cases™: 160 4 I I I I
iy D_I_I_I:I,._I_l: A n N s EEN
s 2001 2002 2008 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 20150
=lg.:9 Lo NP . / .- -'Pravisionaldata reported to COC's National Center for Immunization and Respiratory Diseases

From December 28, 2014 to February 27, 2015, 140 people from 7 states in the U.S. [AZ (7),
CA (124), CO (1), NE(2), OR (1), UT (3}, WA (2)] were reported to have measles and are
considered to be part of a large, ongoing outbreak linked to an amusement park in California.

0Cs Hational € . spiratory Discases {@
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An outbreak of measles associated with an international

dog show in Slovenia, November 2014

M Grgit-Vitek (marta.vitek@nijz.si)*, T Frelih, V Ucakar, M Fafangel==, O Jordan Markocic®, K Prosencs, A Kraigher
. Communicable Diseases Centre, Hatmn al Institute of Publu: Health (NIJZ), Ljubljana, SImrenla
Regional Unit Nova Gorica, NI)Z, Nova Gorica, Slovenia
European Programme for Intervention Epideminlngy Training (EPIET), European Centre for Disease Prevention and Control
{EEDC] Stockholm, Sweden
gmnal Unit ng’uhl ana, NlJZ, Ljubljana, Slovenia
oratory for Public Health ‘I."lrology, National Laboratory of Health, Environment and Food (NLZOH), Ljubljana, Slovenia
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Article submitted on 31 December 2014 / published on 22 January zo1g

In Slovenia, where measles virus had not been cir-
culating for many years, an outbreak of measles
among visitors of an international dog show occurred
in November 2014. We identified 23 measles cases
plus 21 presumable secondary and tertiary cases.
Thirty-nine cases were adults, 27 to 56 years-old, 12
of them vaccinated with two doses. Five were unvac-
cinated children. Thanks to high vaccination coverage
(95.3% in birth cohort 2011) wider transmission is not
expected in Slovenia.




LETTERS

Letter to the editor: Measles outbreak linked to an
international dog show in Slovenia — primary cases and

chains of transmission identified in Italy, November to
December 2014

A Filia (antonietta.filia@iss.it)?, F Riccardo*2, M Del Manso?, P D’Agaro3, F Magurano+, A Bella®,

Regional contact peoints for measles surveillance®

1. Infectious Diseases Epidemiology Unit, National Centre for Epidemiology, Surveillance and Health Promotion, Istituto
Superiore di Sanita, Rome, Italy

2. European Programme for Intervention Epidemiology Training (EPIET), European Centre for Disease Prevention and Control

(ECDC), Stockholm, Sweden

Department of Medical, Surgical and Health Sciences, University of Trieste, Trieste, ltaly
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The regional contact points for measles surveillance are listed at the end of the article
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FIGURE

Number of measles cases linked to an international dog show in Slovenia, by date of rash onset, Italy, November—December
2014 (n=18)
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A Cobertura vacunal suboptima en Italia: <88% 12 dosis vacuna a los 2afios
(2013)

A 18 casos: 11 primarios, 3 secundarios, 4 terciarios



FIGURE 1

Cumulative number and geographical distribution of
RAPID COMMUNICATIONS notified cases of the measles outbreak, Federation of
Bosnia and Herzegovina, January 2014-February 2015
(n=3,804 cases)

An ongoing measles outbreak in the Federation of

Bosnia and Herzegovina, 2014 to 2015

M Hukic (mirsadahukic@yahoo.com)*?, ] Ravlija3, S Karakas*, M Mulaomerovic3, A Dedeic Ljubovics, | Salimovié-Besics, M
Seremet?, S Ahmetagic®, A Comor’, E Feric?
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4. Institute of Public Health of Central Bosnia Canton, Travnik, Bosnia and Herzegovina

5. Department of Clinical Microbiology, University Clinical Centre Sarajevo, Bosnia and Herzegovina
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Serbia

Croatia Central
Bosnia

A Enero 2014-febrero 2015: >3800 casos en 3 N /4

municipios R

~

A 70% no vacunados
A 20% estado vacunal desconocido

I Firstwave
Montenegro
B Second wave .

[ First/ second wave'
I Mo cases
FIGURE 2

Reported measles cases by week of rash onset, Federation of Bosnia and Herzegovina, January 2014-February 2015
(n=3,804)
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SURVEILLANCE REPORT

Measles and

Reporting on January — December 2C
and epidemic intelligence data to

Germany

There is a large ongoing measles outbreak in Berlin. As of 4 February 2015, RKI reports 412 cases. The outbreak
that started in October 2014 initially affected asylum seekers from Bosnia and Herzegovina and Serbia but has now
spread to the general population. Twenty-eight percent of the cases needed hospitalisation. There have been no
deaths reported. D8 genotype was identified in 15 of the cases.

Caso indice: nifio procedente de Bosnia-Herzegovina
Alemania: >1100 casos (25% hospitalizados)
Noruega: casos en Oslo en viajeros procedentes de Berlin

Francia: >40 casos en Alsacia, caso indice, viaje a Berlin, colegio ideologia
antroposoéfica con muy baja cobertura vacunal

Austria: casos importados de Alemania, Bosnia-Herzegovina y la India, identificado
genotipo D8 (asociado a brotes de Berlin y B-H).



Polio

A El]eglllact':la?n?eernmaecrl%ﬁgclng Ocrlelas?)lkj/lds el 5 Wild Poliovirus Cases’, Previous 6 Months*
de mayo 2014

A Endémica en Afganistan, Pakistan,
Nigeria

A En 6 meses previos observada | . el o v
transmision activa en 10 paises: | = n c—
Pakistan, Nigeria, Afganistan, Guinea . -
Ecuatorial, Siria, Irak, Camerun, o
Etiopia, Somalia e Israel » Polomustpe T -

Egiitr?ylcv;?hur\]/tvrév case in previous 6 months glt’;al g‘:gz gg :(1);
A Camerun, Pakistan, Siria, Guinea s s e s 18 s o s st

Ecuatorlal eXportaC|én de CaSOS en Data in WHO HQ as of 20 May 2014
2014

g’@ World Health
WY Organization
S



Polio

>

Recomendaciones temporales oficiales de vacunacion para los residentes y
vigjeros de larga estancia (>4 semanas) a paises afectados: dosis de OPV
o I PV de 4 semanas a 12 meses antes

En noviembre 2014 la OMS recomendaba la extension y aplicacion de
estas recomendaciones oficial es dur ai

>

>

Desde noviembre 2014: un caso importado a Afganistan desde Pakistan
En febrero 2015 se deciden mantener las medidas durante 3 meses mas..

>

>

Afecha de 11 marzo (Camerun), 17 marzo (Siria) y 4 abril (G. Ecuatorial)

del 2015: se cumple un afYo desde | os
aplican recomendaciones de vacunacion para pais infectado pero no
exportador (vacunaci-n recomendadaté)



GLOBAL

POLI(ErADICATION

INITIATIVE

Wild poliovirus type 1 and Circulating vaccine-derived poliovirus cases

Year-to-date 2015 Year-to-date 2014
Total cases
WPV cVDPV WPV cVDPV
Globally 22 0 62 12
- in endemic countries 22 0 a3 12

- in non-endemic countries 0 0 g 0

Total in 2014

WPV cVDPV

3580 55
340 52
19 3



GLOBAL

INITIATIVE

Countries

Pakistan
Afghanistan
Nigeria

Somalia
Equatorial Guinea
Iraq

Cameroon

Syrian Arab
Republic

Ethiopia
South Sudan

Madagascar

POLI(erapicaTioN

Year-to-date 2015 Year-to-date 2014

WPV

21

cVDPV

WPV

49

cVDPV

10

everwlast}hild

Total in
2014
WPV  cVDPV
306 22
28 0
G 30
5 0
5 0
2 0
9 0
1 0
1 0
0 2
0 1

Onset of paralysis of

most
recent case

WPV cVDPV
17-Mar-15)  13-Dec-14
21-Jan-15 MIA

24-Jul-14. 16-Nov-14
11-Aug-14 MAA
03-May-14 MIA
07-Apr-14 MAA

09-Jul-14 MIA
21-Jan-14 MIA
05-Jan-14 MAA

MA | 12-Sep-14

MiA | 29-Sep-14



Virus polio

-Abril 2015:

A Paises exportadores:
Pakistan

A Paises infectados pero no exportadores en actualidad:
Afganistan
Camerun
G. Ecuatorial
Irak
Nigeria
Somalia
A Paises no infectados pero riesgo de extension a nivel internacional:
Etiopia
Israel
Siria



Polio

A Conflicto armado en Siria

A Mas de 11M de desplazados,
interrupcion de cuidados sanitarios
incluida la vacunacion infantil

A En 2013: brote de polio (primeros

casos desde 1999), 35 nifios con
secuelas

A Campaias de vacunacion logran
interrumpir la transmision

A Ultimo caso en enero 2014

>

>

Campafas de vacunacion
comunitarias
A AXO0 en
durante la visita
A Se completa la marca con un
circulo cuando todos los <5anos
se han vacunado

En ultima campafa en Marzo 2015:
casi 3M de nifos <5 afos vacunados
frente a polio

car avana.

n
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Neisseria meningitidis

Nigeria: finales de enero-principios
de marzo 2015, >650 casos
sospechosos de enfermedad
meningococica (50 mortales); 3
estados

|ldentificado N. meningitidis
serogrupo C

Medidas de control, campafias de
vacunacion

~

A >200 000 dosis de vacunas y
5000 viales de antibiéticos

Niger: >1500 casos (147 mortales):
principalmente Nm C (Nm W)

Prevalencia de enfermedad
meningocadcica ha disminuido desde
introduccidn de MenAfrivac, frente
Nm serogrupo A

Riesgo de brotes por otros
serogrupose

Morocco

’ Libya
Al
geria Eal

»

African Republic

Py Cameroon SO

Democratic Republic

of the Congo 4!“""3 Kenya

Angol.
Iamhia






http://www.labutaca.net/imagenes/tag/el-alucinante-mundo-de-norman?foto=15530

RAPID RISK ASSESSMENT

New bornavirus strain detected in the EU

25 February 2015



Bornavirus

A BDV en animales:

s. XVIII: se describe epizootia en caballos con enfermedad neurolégica
mortal en Borna, cerca de Leipzig, Alemania

I nfecci -n en monos, ovejas, vacas

pequefios animales salvajes podrian ser vectores/reservorios, aungue
epidemiologia desconocida

infeccion posiblemente por contacto con secreciones (orina/heces)

BDV se disemina por via axonal, como la rabia, desde zona de
inoculacion a SNC

A BDV en humanos:

1985: mayor seroprevalencia BDV en pts con trastornos depresivos
mayores

escasos estudios e incertidumbre



"
Bs.

Bornavirus

A Febrero 2015: tres casos mortales de encefalitis

A  Estado de Sajonia-Anhalt

A 2011 (n=1); 2013 (n=2)

A Varones de 62-72 a

A Criadores de ardillas Sciurus variegatoides (ardilla de
Centroamérica)

A ldentificacion de secuencias de un nuevo bornavirus en
ardilla de un paciente

A Posterior identificacion del virus por estudios
moleculares y de IHQ en tejido cerebral de los 3
pacientes

A -En i nvestigaci -névza de t

(mordeduras, arafiazos, inhalacion ??)
Precaucion si contacto con animales

>


//upload.wikimedia.org/wikipedia/commons/6/60/Sciurus_variegatoides_atrirufus_%28climbing%29.jpg

" A
Novel Thogotovirus Associated
with Febrile Illness and Death,
United States, 2014

Olga l. Kosoy, Amy J. Lambert, Dana J. Hawkinson, Daniel M. Pastula,
Cynthia S. Goldsmith, D. Charles Hunt, J. Erin Staples

Emerging Infectious Diseases » www.cdc.govieid » Vol. 21, No. 5, May 2015

A Varon de >50a, sano

A Kansas, EEUU

A Picadura de garrapata

A Cuadro febril sin respuesta a tratamiento empirico con doxicilina

A Exantema, trombopeni a, | eucopeni aé
A Fallece por fracaso multi-organico en dia +11

A Todas las pruebas negativas: FMR, tularemia, brucelosis,

babesiosis, fiebre Q, Ehrlichia, Anaplasma, infecciones fungicas
y v2ricas habitual eseé



" A
Novel Thogotovirus Associated

with Febrile Illness and Death,
United States, 2014

Olga l. Kosoy, Amy J. Lambert, Dana J. Hawkinson, Daniel M. Pastula,
Cynthia 8. Goldsmith, D. Charles Hunt, J. Erin Staples

A Aislamiento de un nuevo virus en sangre:

Virus Bourbon w

A Geénero Thogotovirus;

incluye dos virus que producen infeccion en
humanos (cuadros neurologicos) —

A Thogoto virus
A Dhori virus

Ac en humanos en Europa, Asia, Africa

En investigaci - -né

PREVENT TICK BITES

« Use repellents with DEET
» Check your clothing for ticks

- Shower after being outdoors



http://www.cdc.gov/features/stopticks/index.html

>» I>» I>» >

journal of Clinical virology 66 (2015) 12-14

Contants lists available at Sciencalirect

Journal of Clinical Virology

journal homepage: www.elsevier.com/flocate/jcw

Case report

A case of Alkhumra virus infection

M. Musso*, V. Galati, M.C. Stella, A. Capone

2nd Diviston of nfectious Diseases, Natfonal Instnete for Infections Diseases “L Spallonzani®, IRCCS, Hialy

Flavivirus transmitido por garrapata

Distribucion en Arabia Saudi

Sd febril +/- hemorragias +/- afectacion neurologica
Caso importado a Italia por viajera a Egipto (4° caso)
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Varon aleman de 28 ainos
Viaje a Tunez y Turquia
Lesion subconjuntival ojo derecho

Onchocerca lupi:

Nematodo que infecta perros y gatos
Infecciones en humanos raras

? Vector ?mosca negra (Simulidae)
Sy C Europa, EEUU

> D>t >t >

FIGURE 1

Macroscopic image of the Onchocerca lupi nematode
removed from the eye of a German patient, August 2014

Recovered full subconjunctival specimen.
Magnification x 15.



