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Gastrointestinal Diagnoses (n = 14 837)
Chronic diarrthea

Postinfectious |18S

Acute diarrhea

Parasitic darrhea, specific cause entified*
Bactenal darrhea, specfic cause dentified*
Febrile Blness (n = 10 092)

Bacteral sepsis

Unspecified fever <3 wk

Unspecified fever >3 wk

Monomucleosts syndrome

Vil syndrome

Febrie diagnosis, specific cause other than malaria identified*
Malaria®

Dermatologic Diagnoses (n = 9669)

Skin or soft-bssue infection

Rash or itch

Irsect bite or sting

Animal bite or scratch

Dermatologic diagnose, specific cause identified*
Respiratory Diagnoses (n = 4851)

Upper respiratory tract infection

I

Bronchitis

Preumonia

Pharyngitis. tonsifitis, or laryngitis |

Sinusitis
Otitis

Respiratory diagnoss, specfic cause dentified*

Variable

Total =

Proportion

Reported Pretravel Visit, %

~-201303190-00005.

avelers, 2007-

e Medicine, Monash
imonash edu..
we).
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Diagnosi specifiche principali

\Yilelle]gle!
Dengue
Giardia
Rabbia PPE
Larva migrans cutanea
Schistosomiasi
Campylobacter
Strongyloides
Febbre enterica

f Influenza

www.ilgirodelmondo.it



[ravelers’ diarrhea 30-80% ————— Any health problem: _
used medication or felt ill

iectively il

ETEC diarrhea 10%

abroad or back home

Malaria (no gilemoprophylaxis, West Africa) ——
e respiratory tract infection

1% 1,000
lapaiitie A Incapacity to work after return
Dengue infection (Southeast Asia)
Animal bites with rabies risk
Hepatitis B (expatriates) Lk 100
Gonorrhea Air evacuation
Typhoid (India, northern/
northwestern Africa, Peru) ——— Died in high-altitude trekking
HIV infection 0.01% 10
Typhoid (other areas)
0.001% ——1 Died abroad (gyerage)
Legionella infection
Cholera
C‘lTTA\§TOR| 0.0001% Jelmondo.it

Meninaococcal disease




Tourism VFR Business Missionary* Student
(n = 23 485) (n = 6523) (n = 5728) (n = 4893) (n = 1087)

Campylobacier
Dengue
Enteric fever
Giardia

F. falaparum
P. vivax
Schistosomiasis
Strongyloides

TB {pulmonary or other)

delmondo.it



Sub-S

Gastromtestinal (7 » 3323)

Saharan Afvica (n = 11 251)

Propertion

South-Central Asla (v = 5752)
Gastiointestingl (0 = 2896)
114 | e—
===
-
=)
). fragibs B
Febrile (o = 1355)
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Extrapulmonary 16 |2
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Northeast Asla (n = 1135)

Gastrointestinal (0 = 329)

0. fra
0. frag

Tapew

Rickeltisia, SF
Detmatologic (n = 374)

Paksw

Febrile (n « 122)

Pip

Propeetion

Latie America and Caribbean (n = 8099)

Gastrointestinal (n » 3027)
[WFTS )

‘;UUI [U

Southeast Asia (n = 6890)

Gastrointestinal (# » 2038)

Campyiaba

Febrile {n = 1818)

e

Dermato
1701
Culares
160+
Respie
150+
Aty
1404
==—Diarrhea, Bacterial
wn 1301
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(5] =—Respiratory lliness
Gastrotatest T>J 120
= +
—
[
T110t
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= 90+
Oermato o
comel| S
Marine —_ 80 +—Diarrhea, Chronic*
]
Respir
o 70 #&=—Diarrhea, Parasitic
+—Fever*
60 +
50 &—Diarrhea, Acute*
Gostrointd 40
( 30 +—Malaria, P. falciparum
Insect Bite
EFaligue
== Blastocystis
Malaria, Non-falciparum

20 Skin Al

Gastroenteritis
Larva Migrans
Nematode, Intestinal
Schistosomiasis

Urinary Infection
Animal Bite

r—Diarrhea, Chronic* T

—Fever*

t—Larva Migrans 1

t—Diarrhea, Acute* -

Respiratory lliness
Insect Bite -

Diarrhea, Parasitic T

Diarrhea, Bacterial

__{Dengue 4
Rash, Allergic

s+—Diarrhea, Chronic*

F—Diarrhea, Parasitic

| Fever®

T Diarrhea, Acute*

P—Insect Bite

—Respiratory Illness
—Diarrhea, Bacterial

|_—Gastritis, Acute
| -Gastroenteritis

| —Fatigue

:__,—Blasmcvslls

Mycosis, Superficial
Nematode, Intestinal
Marine Bite
Mononucleosis
Malaria, P. falciparum
Urinary Infection
Arthritis, Nonseptic

Rash, Allergic
Larva Migrans
Blastocystis
Myiasis
Fatigue

—Diarrhea, Chronic*

—Fever®

L_rDiarrhea, Parasitic
[ “Diarrhea, Acute®

+—Diarrhea, Bacterial

L Insect Bite
F—Respiratory lliness

Leishmaniasis
'{Larva Migrans
.{Mymsls

Blastocystis

T—Rash, Allergic rDel‘IQue

Gastroenteritis
Nematode, Intestinal

eishmaniasis
Mononucleosis
Skin Abcess

Dengue

alaria, Non-falciparum
ash™

= ~Gastroenteritis”
éNemamde, Intestinal

Fatigue

Malaria, Non-falciparum
sh*

%Skin Abcess
Mononucleosis

==—Malaria, P. falciparum

=+=— Fever*

=—Respiratory lliness

Diarrhea, Chronic*

T Diarrhea, Parasitic
Malaria, Non- falclparum
Diarrhea, Acute*

=—Diarrhea, Bacterial
==—Schistosomiasis

ﬁlnsect Bite
Fatigue
— Blastocystis

— Rickettsia, Ti:k borne
F—Riématode, Intestinal
I—Nematode, Intestinal
E_Gastroentéritis
Mefloguine Inmleran(e
Rash, Allergic
Urmary Infection
Larva Migrans

==—Diarrhea, Parasitic

==— Diarrhea, Chronic*

+—Diarrhea, Bacterial

Diarrhea, Acute*
"{Fever"

=—Respiratory lliness

==—Blastocystis

Fatigue
"{\nssm Bite

=+=—Dengue

o Enteric Fever

T comtroanmer

astroenteritis

'J—Ras h, Allergic

_{Nematude Intestinal
Urinary Infection
Malaria, Non-falciparum

4 My(osws Superficial
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Animal Bite

—Fever®

==— Respiratory lliness

==— Diarrhea, Chronic*

==— Diarrhea, Bacterial

==—Dengue

==—Diarrhea, Acute®

==— Diarrhea, Parasitic

=—Insect Bite

==—Larva Migrans

Fatigue
JBIasm:vsns
=—Skin Abcess
=— Animal Bite
L -Gastroenteritis
I Malaria, Non-falciparum
=—Rash, Allerg\c
._Nemalode, Intestinal
™ Mycosis, Sfuperfu:lal
me=—Urinary Infection
"= Mononucleosis

}
Alllll Travelers

Fxooodtén

Caribbean

Central America

Proapertion

South America
Region of Recent Travel

ISu b-Saharan Africa

South-Central Asia

South-East Asia
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Demographic and Travel Characteristics of 28 Recorded Deaths Among Travelers

Age, y
48

66
57

49

(78]
o

(%]
(=}

n
)

I VS Y]
wn - wh

wh

29

Sex

Male

Male

Male

Male

Female

Male

Female

Female

Male

Female

Male
Male
Female
Male
Female
Female

Male

Male

Male

Male

Female

Male

Male
Male
Female
Male

Female

Female

Traveler Type

Visiting friends/relatives
Business
Missionary or volunteer

Tourism

Business

Business

Tourism

Business

Tourism

Visiting friends/relatives

Business
Tourism
Tourism
Tourism
Student

Tourism

Business
Tourism
Business
Tourism
Tourism
Tourism

Tourism
Tourism
Tourism
Tourism

Tourism

Tourism

Diagnosis

Plasmodium falciparum
Plasmodium falciparum

Plasmodium falciparum

Plasmodium falciparum, acute renal
failure

Plasmodium falciparum

Plasmodium falciparim
Dengue

Dengue. Salmonella enterica serotype
Typhi

Dengue. Orientia tsutsugamushi.
AIDS. CMV

Strongyloides hyperinfection,
HTLV-1 or HTLV-2, bacterial
meningitis

Melioidosis

Melioidosis

Sepsis. Clostridium difficile diarrhea
Acute Salmonella diarthea. sepsis
Influenza A, myocarditis

Lobar pneumonia. ARDS. sepsis
Lobar pneumonia

Lobar pneumonia, COPD. Parkinson
disease

Atypical pneumonia, AIDS
AIDS. pleural effusion. cancer

Lobar pneumonia, acute renal failure

Legionnaire disease, acute renal
failure

Sepsis. atypical pneumonia
Endocarditis

Acute urinary tract infection, sepsis
Pyelonephritis. sepsis

Sepsis. hematologic cancer

Encephalitis (unknown cause)

Region (Country)
Sub-Saharan Africa (Ghana)

Sub-Saharan Africa (Burkina
Faso)

Sub-Saharan Africa (Liberia)

Southeast Asia (Indonesia)

Sub-Saharan Afiica (Equatoria

Guinea)
Unknown

Southeast Asia (Thailand)

Southeast Asia (Indonesia)

Southeast Asia (Thailand)

Caribbean (Haiti)

Southeast Asia (Thailand)
Caribbean (Martinique)
Caribbean (Cuba)
Caribbean (Puerto Rico)
Northeast Asia (Taiwan)
Western Europe (Spain)

South-Central Asia (India)
Western Europe (Spain)

Southeast Asia (Vietnam)

Southeast Asia (country not
ascertainable)

Middle East (Saudi Arabia)
Eastern Ewrope (Prague)

Northeast Asia (China)
Northeast Asia (China)
Western Europe (Spain)
Western Europe (Spain)
South-Central Asia (India)

Southeast Asia (country not
ascertainable)

28 decessi

0.06%

www.ilgirodelmondo.it



Decessi durante viaggi internazionali

Cardio-vascula
Diseases

]

49 %

Accidents *
& Violence ~ a5] 4|25 %

Other Acute & :
Chronic f‘/» 19.6 %
Diseases KX

Infectious } 1 % G

Diseases

0 10 20 30 40 50
% Of‘a” deaths Hargarten SW, 1991




Cause of repaftriation

d Trauma

d Cardio-vascular
d Gastro-intestinal
2 Infectious
O Respiratory
d Psychiaftric
d Cancer

Source: Europassistance

@ ASL ...

CITTA DI TORINO

Mean of annual %

30%
30%
8%
/%
6%
47
3%

www.ilgirodelmondo.it g



Cosa determina il rischio

Valutare --->> modificare

* Viaggio
Destinazione
ifinerario
durata

motivi
alloggiamento
stfagione

* Ospite cibo
fisiologiche

patologiche vettori delle
ImmMmunizzazioni malattie

«Comporramento /
§A_§E . |sesso Q
CITTA DI TORINO S WWW .ilgirodelmondo.if
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Fattori di rischio per la d.d.v.

# Area geografica

# Alto (>20%) -5 e SE Asia, Africa, Am.lafina
# Medio (8-20%)—>Caraibi, C e E Asia, E Europa, M.O.

# Basso (<8%) -—>altri

# Viaggio
# Prima seftimana

# Cibo di strada
# Viaggi «all inclusivey

# Ospite
# Inib.pompa protonica
# Alterazioni intestinali
# Fattori genetici
# Eta 20-30
# Origine area alto rischio

set18-12
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Cosa determina il rischio

Valutare --->> modificare

e Destinazione
Ifinerario
durata
motivi
alloggia
stfagiong

e Carat
Individ
fisiologic
patologi
Immunizzazioni

malattie

%Cagfor’romen’ro Z SE550 Q
Ei75% of TORING set18-13 www.ilgirodelmondo.it




boll It,
COOoK It,
peel I,

&i or
| forget It

AS L set18-14 www.ilgirodelmondo.it
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Direttiva
2010/51/EU:
<15%DEE

Evidenza

Nessun effetto tossico
sull’uomo

Minimo effetto tossico
sugli animali

i repellenti >10% di p.a.
utilizzati con cautela

IN particolare sui bambini
e le donne in gravidanza.

Rischio aumento MTV



http://www.footprintsglasgow.co.uk/index.php?main_page=product_info&cPath=3_30&products_id=16&zenid=46b87ad4faed72e9d18cf2050ff5f7f0

Insect bite prevention
Evidence base for repellents

Avoid mosquitoes

I
DEET Avoid ticks I
Wristbands I
S Avoid mosquitoes |
icaridine .
Avoid ticks I
Avoid mosquitoes Il
IR3535 : .
Avoid sand flies Il
PMD Avoid mosquitoes |
Citronella Il
Neem 1l
Essential oils Il

Aé!@ set18-16 www.ilgirodeimondo.it Q




Evidence base for area and barrier methods

On clothing |
Insecticides Net impregnation

On tents |l
Vaporizing Avoid mosquitoes I

insectficide mats  Malaria prevention
Avoid mosquitoes
. , Malaria prevention
Mosquito coils , ,
Tumori polmonari
Other adverse effects
Essential oil Avoid mosquitoes
candles Avoid other insects
Avoid mosquitoes and other insects
Malaria prevention

Spray insecticides
Prevention of insect fransmitted

|DOO DUOOOUUOUUDUUUUII

infections
Oil based Avoid midges |
products Avoid mosquitoes [ Q
§ Soybean oill Avoid mosquitoes and black fly 1



Sesso e viaggi

Contents lists available at ScienceDirect

, : 4 — —

S d L”M'Zl‘f“{; International Journal of Infectious Diseases ‘ QWAR

* ess O C O S U G I e U rG n -I-e U n _!_—E’ﬂ_ journal homepage: www.elsevier.com/locate/ijid e
viaggio 20,1%

Foreign travel, casual sex, and sexually transmitted infections:

systematic review and meta-analysis

# Rapporti non protetti 49,4%

Journal of
TRAVEL MEDICINE

45

# |Intfervento motivazionale vs
counselling standard Vi

The Eff f Pre-T 1 Advi Sexual Risk Behavior Abroad:
# Nessun effefto su sesso N Rl e o Sexual ik B Abres
C O S U G | e e U S O C O n d O m Mieke Croughs, MD,*' Roy Remmen, MD,* and Jef Van den Ende, MD'

*Department of General Health, GGD Hart voor Brabant,’s- Hertogenbosch, The Netherlands; TDepartment of Clinical
Sciences, Institute of Tropical Medicine, Antwerp, Belgium; ¥Department of Primary and Interdisciplinary Care, University of
Antwerp, Antwerp, Belgium

# Max rischio STl (0.9%): s |
Travel-associated sexually transmitted infections: @':\

# maschi, VFRs, viaggi
<] mese, nessun Conse”ing ::::;T;::iz;‘l:;;;:zs—sectionaIstudyoftheGeoSentineI

Han, Francesco Castelli, for the Geo flance Network

mA§mR|IN'o set18-18 www.ilgirodelmondo.it Y




Vaccinazione del viaggiatore

1) Vaccini routine 2) Vaccini routinari

(+cat.rischio)e viaggio?
l l
Epatite A
DPT f fifoide
Influenza
MMR
Pneumo
Meningo

AS L set18-19 Modificato da Thanassi e Weiss, 1997 www.ilgirodelmondo.it Q
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Rischio di infezioni enteriche

Regione Viaggiatori (10¢) | Casi | Tasso/107 | RRR
Europa occ e Nord 1104.8 40 0.4 1.0
Nord America 393.0 28 0.7 2.0
Europa Centrale/Est | 485.0 69 1.4 3.9
Europa Sud 888.2 212 2.4 6.6 Basso
Asia Nord/Est 416.1 155 3.7 10.3
Australasia 40.2 25 6.2 17.2
Oceania 17.0 25 14.7 40.6
Medio oriente 183.7 399 21.7 60.0
Nord Africa 68.0 187 27.5 76.0 Moderato
America Centrale 151.6 475 31.3 86.5
Caraibi 104.3 356 34.1 94.3
Asia Sud/Est 256.8 967 37.7 104.0
90.2 663 /3.5 203.0
118.5 1209 |102.0 281.8
Asia Sud 39.6 1276 | 322.2 890.0 REVe)i{eXelile




Febbre tifoide in ltalia

‘w800 A
3
B
B
g
£ 400
200 -
0 . . . — . . . . ;
1995 1997 19893 1999 2000 2001 2002 2003 2004 2005 2006
And-HAV
Characteristics Subjects, N N %
Sex
Males 141 140 99.3
Females 41 41 100.0
e class
|
00-24 31 3l 100.0
90 25-29 36 36 100.0
g - BRI 3539 o 50 1000
o = .
; 70 - : —a— South/flslands =40 12 12 100.0
2 504 — —— Total Civil status
g o Married 64 63 98.4
g 40 - . Single 118 118 100.0
= Occupation
s 301 Employed 95 95 100.0
F 20 1 Unemployed 87 86 98.9
2 10 - Fducational level
0 3 Primary/secondary 67 67 100.0
’ . ! J ¥ school )
DAmeI’O; 5@12005 1980 2003 MCUOFI, JTM 2008 High school 115 114 90.1




f.Gialla
Vaccinazione del viaggiarore Felie

meningite

1) Vaccini routine 2) Vaccini routinari 3) Obblighi

(+cat.rischio)e viaggio? normativi¢
l l
Epatite A
DPT f tifoide
Influenza
MMR
Pneumo
Meningo

AS L set18-27 Modificato da Thanassi e Weiss, 1997 www.ilgirodelmondo.it Q
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Wild Poliovirus - 2011

Vaccine-derived
Wild

AS L set18-23
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Meningite
mMmenigococcica

Lancet mass gatherings medicine 1

Hajj: infectious disease surveillance and control

Religious festivals attract a large number of pilgrims from worldwide and are a potential risk for the transmission of  Lancet 2014, 383 2073-82
A00— [ During Hajj in Makkah and Medina
[ Outside Hajj in Makkah and Medina
350 and in other regions of Saudi Arabia
300 (]
0
¥ 250+
o
2 200
2 |
3 150+
100+
50 H |=|
o ||:|| ||:l||_|| T |’=||':'|'=|||_||'_||'_'|'_'| T T
2] AR 3 R = AR o
FFEFI I P ITEFITE S PS
Year

Figure 4: Number of cases of invasive meningococcal disease linked to Hajj from 1995 to 2013
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f.Gialla
Vaccinazione del viaggiatore Polio
meningite
)
1) Vaccini routine 2) Vaccini routinari 3) Obblighi
(+cat.rischio)? ' viaggio®e * | hormativie
l l
Epatite A
DPT f fifoide
Influenza
MMR :
Pneumo f.Gialla 3) Rischio
Meningo Enc.zecche |« | “geografico” (spazio) o
Meningite «epidemicon (tempo)?
Colera

AS L set1g-25 Modificato da Thanassi e Weiss, 1997 www.ilgirodelmondo.it Q
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Rischio febbre gialla per i viaggiatori
(CDC Yellow Book]
# Rischio viaggiatori
# West Africa 50/100,000 ?
# South America 5/100,000 y

1970-2015: 10 casi da Europa e USA, mortalita 80%
2016 Angola: 15 casi viaggiatori da Asia e Africa

Rischio legato al vaccino
(CDC Yellow Book)

# Anafilassi 1,8/100.000
# Acute neurologic disease  0,8/100.000
# Acute viscerotropic disease 0,4/100.000 *

* >40 casiin 10 anni, mortalita 53%

set18-26 www.ilgirodelmondo.it
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NOTICH.

PREVENTIVES OF

CHOLERA!

PRl by ovder of 1he ,’uu-u ('a.ndw wnder b sanction ol the

BE TEMPERATE IN EATING & DRINKING!
Jdroid Raw Yegeladles and Unripe Frwid !,
Abstain from COLD WATER, when heat-
cd, and nbove oll from Trdent Spirits,
and If habit have rendered them [ndispens-

able, take much less than asvual,

New York City Board of Health, 1832

te Eecom:enda s
1§ Que DeBES Com'kﬂuufnros

Countries reporting cholera, 2010-2015

e W . PESCADOS rllﬂelscos

oy 1 - S e S recuerdaellimonNoMata
| | -« . laBacteria del Colera.

/sl.n MUJERES Q. Rao

m‘a

1
k Countries reporting cholera, 2015
I Countries reporting cholera, 2010-2014

er  Data Source: World Health Organization N
horifies Mep Production: Information Evidence §< 3

04 and Research (IER ~
World Heaith Organizeton ©WHO 2015 All

@ AS L set18-28
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https://en.wikipedia.org/wiki/File:Cholera_395.1.jpg

f.Gialla
Vaccinazione del viaggiatore Polio
meningite
¢
1) Vaccini routine 2) Vaccini routinari 3) Obblighi
(+cat.rischio)? ' viaggio®e * | hormativie
l l
Epatite A
DPT f fifoide
Influenza
MMR :
Pneumo f.Gialla 3) Rischio
Menin Enc.zecche |« | “geografico” (spazio) o
go S : :
Meningite «epidemicon (tempo)?
Colera
4) Rischio
specifico?
l
Rabbia
Meningite
Enc.giapponese

CITA§TOR|IN_O set18-29 Modificato da Thanassi e Weiss, 1997 www.ilgirodelmondo. it







o Residenti:
L ) 30°000-50"000 casi/anno
/ﬁggs/ e {r\E (1/3 decessi, 1/3 sequele permanenti)

M , Viaggiatori:

34 casi 1978-2007 (sulim 2006, Hatz 2009, Buhl, 2009)
(rischio 1: 1°000°000
aree di risaie stag.piogge 1:5°000 to 1: 20°000)

(Shlim2002, 2006)

AS L set18-31
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Vaccinazione del viaggiatore

1) Vaccini routine
(+cat.rischio)?

|

DPT

MMR

Influenza

Pneumo
Meningo

la

ASL

CITTA DI TORINO

Pronti per

partenza

f.Gialla

Polio
meningite
§
2) Vaccini routinari 3) Obblighi
' viaggioe ” | normativi?
!
Epatite A
f.fifoide
f.Gialla 3) Rischio
Enc.zecche |« | “Ygeografico” (spazio) o
Meningite «epidemicon (tempo)?
Colera

<«—— | 9) Rischio per soggiorno 4) Ris.c.hio
prolungato? specifico?
' }
Epatite B Rabbia
Rabbia Meningite
Colera/ddyv Enc.giapponese

set18-32
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Malaria
Cosa succede nel mondo

# Roll Back Malaria
# 99 paesi endemici nel 2000
# Mortalita ridotta del 42% nel 2012
# 59 paesiinvertono la tendenza entro il 2015

# World Malaria Report 2017
# 91 paesi endemici
# Riduzione casi del 18% dal 2010
# 2 paesi dichiarati malaria free
# 21 paesi potrebbero eliminarla entro il 2020

set18-33 www.ilgirodelmondo.it Q
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- Wendy Prudhomme 0’Meara, Judith Nekesa Mangeni, Rick Steketee, Brian Greenwood

| www.thelancet.com/infection Vol 10 August 2010
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Figure 3: Changes in malaria indicators over time relative to the introduction or scaling up of control measures in selected countries

(A) Number of malaria hospital admissions in Zanzibar.** (B) Number of malaria hospital admissions in Ethiopia.® (C) Proportion of hospital admissions due to malaria in Fajara, The Gambia.*

(D) Incidence of paediatric malaria hospital admissions (hospitalisations per 1000 children in the hospital catchment area) in Kilifi, Kenya.”* (E) Number of malaria cases in Limpopo, South Africa.®®
(F) Number of malaria cases in Sao Tome and Principe.** (G) All cause mortality in children less than 5 years of age per 1000 births in Bioko Island, Equitorial Guinea.# ACT=artemisinin combination
therapies. LLITNs=long-lasting insecticide-treated bednets. ITNs=insecticide-treated bednets. CQ+SP=chloroquine with sulfadoxine plus pyrimethamine. IRS=indoor residual spraying.

0 Changes in the burden of malaria in sub-Saharan Africa w
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INDICAZIONI PER
LA PROFILASSI ANTIMALARICA
NEI VIAGGIATORI
IN AREA ENDEMICA
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http://www.footprintsglasgow.co.uk/index.php?main_page=product_info&cPath=3_30&products_id=16&zenid=46b87ad4faed72e9d18cf2050ff5f7f0

Appendice 2.
Indicazioni di prima scelta per la profilassi antimalarica secondo le zone geografiche.
: Indicata chemioprofilassi.
Indicata chemioprofilassi con alcune limitazioni.
D Indicato trattamento presuntivo.

(Modificato da: Gething et al. A new world malania map: Plasmodium falciparum endemicity in 2010.
Malana Journal 2011, 10:378 http://www.malariajournal.com/content/10/1/378).
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Diagnosi precoce

Trattamento presuntivo di
Emergenza (SBET)

Voumard et al. Malaria Journal (2015) 14:139
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Recommendations for malaria prevention in
moderate to low risk areas: travellers’ choice and
risk perception

Rachel Voumard', Delphine Berthod?, Clotilde Rambaud-Althaus®, Valérie D'Acremnont ' and Blaise Genton'>**

~

Figure 3 Travellers choices regarding preventive strategies against
malaria if prevention is free (n=391). CP= Chemoprophylaxis, BP
only= Bite prevention only, SBET= Stand-by emergency treatment,
SBET ROT= Stand-by emergency treatment with rapid diagnostic tests,
Other= CP+5BET+/- ROT.

Schlagenhauf, Bull WHO 1995
Nothdurft, Trop Med Parasitol 1995
Vinnemeier, Malar J 2017
Ferrara, Malar J 2018
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Perspective

Standby emergency treatment of malaria for travellers
to low transmission destinations. Does it make sense or
save lives?

Prof. Ron Behrens, MID, FRCP*
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Conclusioni

# Conoscere bene la geografia

# Valutare accuratamente rischio generale e rischio
individuale

¥ Valutare accuratamente beneficio (conoscere
epidemiologia)

# Spiegare bene tutti gli aspetti della malattia
# Spiegare bene tutti gli aspetti del vaccino/profilassi
# Insistere sull'importanza del comportamento
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CP side effecys

chemoprophylaxis > risk malaria
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