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if possible, eradicate infectious diaseses



Who is at risk of infections???

• Children in resident 
population ??

• „Children on the 
move”??

According to Eurostat (2015) , there were 34.3 million people born outside of the 
EU-28 living in an EU Member State on 1 January 2015, and there were 18.5 million 
people born in a different EU Member State from the one where they were resident.







Factors/characteristics identifying the four data collection 
domains and examples of type of variables under each domain*

*Riccardo et al. in Int. J. Environ. Res. Public Health 2015, 12, 11640-11661



• Country of birth, 
nationality, rezidence
– E.g.malaria

• Length of stay/year of 
arrival in host country

• Country of birth of 
parents

• Country lived in between 
10 to 16 years of life
– Disproportional burden of 

TB, HIV, HBV

• Disease specific risks 
factors
– IDU, MSM, inborn, …

• Disease specific 
protecting factors
– condom use, 
immunizations..

• Mobility related



Patient numbers are small, though the vector - Anopheles atroparvus is present in Germany!



Tuberculosis as a risk…*
• Much of TB burden is concentrated in high‐burden settings of 

Africa and Asia (28 and 58%, respectively) where TB 
continues to be a cause of morbidity and mortality.

• Although many countries have developed and documented 
immigration TB screening programs to suit the needs of 
adults, attention to migrant children lacks intensive studies.

• TB screening in high‐risk children from high‐incidence 
countries should form part of all immigration TB screening 
programs. 

• Furthermore, due to its “paucibacillary” nature, which makes 
it rarely infectious, when they develop the disease, it is more 
severe, resulting in increased morbidity and mortality 
compared with adults. 

*The Impact of Tuberculosis among Immigrants: Epidemiology and Strategies of Control in High-Income Countries... 
http://dx.doi.org/10.5772/66823 



Tuberculosis as a risk…*
• A recent survey compared various screening tools (history, physical 

examination, TST, interferon-gamma release assays (IGRAs), 
CXR,3 and MTB (M. tuberculosis) bacteriology) among migrant 
children.

• History and physical examination was often normal in children with 
active TB disease, and TST emerged as a better predictor of TB 
infection or disease.

• Sociocultural and behavioral factors have shown to be involved 
in the acceptance of LTBI treatment in these populations. 

• In pediatrics, although TB may not be of immediate public health 
concern, individual morbidity and mortality is high. 

• The goal of TB screening is to identify children with LTBI who 
are at risk for progression to active TB, as early LTBI treatment 
prevents extended and disseminated disease.

*The Impact of Tuberculosis among Immigrants: Epidemiology and Strategies of Control in High-Income Countries... 
http://dx.doi.org/10.5772/66823 



HIV/AIDS



Conclusions:
• Although differing among countries, indications for immunizing migrants 
are in place in most countries. 
• However, we cannot infer from our findings whether those strategies are 
currently functioning and whether barriers to their implementation are being
faced. 
• Further studies focusing on these aspects are needed to develop concrete and 
targeted recommendations for action. 
• Since migrants are moving across countries, development of on-line registries and 
cooperation between countries could allow keeping track of administered vaccines 
in order to appropriately plan immunization series and avoid unnecessary 
vaccinations.

Int. J. Environ. Res. Public Health 2017, 14, 459;





ECDC: Disease specific challenges

• Measles:
– remains problematic (4499 cases in EU in 2008*).
– ~28000 cases in 2010, due to large outbreak in Roma –
Bulgaria

• tipically „difficult to reach” (wandering) population
– UK, Germany, Italy, France, etc. 

• the problem of the „anthroposophics”  (PIDJ, 2011, March)

– WHO Euro 2010 elimination goal not reached

– Vaccine preventable!!! 
• MMR ‐Priorix/GSK

* ECDC Annual Epidemiological Reports (2012)



Morbilli – as a risk…





• Between 1 January and 31 December 2016, 3 767 cases of measles 
were reported by 30 EU/EEA countries. 

• Twenty-eight countries reported consistently throughout this 12-month 
period. • Romania accounted for 42% of all cases reported during this 
period.

• Of all cases with known age, 94% had a known vaccination status and of 
these, 87% were reported as unvaccinated. In the target group for the 
first dose of routine childhood MMR (measles-mumps-rubella) vaccination 
(children 1–4-years), 84% of all cases were unvaccinated. 



Morbilli – age – ECDC‐EU



Current major morbilli outbreaks in Europe
• The largest current measles outbreaks in Europe are taking 

place in Romania, Italy, Germany/Berlin and Greece.

• Romania has reported over 9 000 cases and 34 deaths since 
January 2016 (as of 22 Sept 2017). The majority of cases are 
concentrated in areas where immunization coverage is 
especially low.

• According to reported data, the 3 measles genotypes 
circulating in Romania since January 2016 were not 
spreading in the country before, but were reported in several 
other European countries and elsewhere in 2015. 



Morbilli epidemic in the neighbourhood – 34 fatal cases 
in Romania! (22nd Sept 2017)

Hungary/Makó:
- March 2017
-52 suspected cases
-12 confirmed

Hungary/Nyíregyháza
-July 2017
-5 children with mo
-- Korond Romania



Measles in Italy…2017 

Volume 22, Issue 37, 14/Sep/2017





• Two cases of encephalitis were reported, one in a 37-year-old adult, and the other 
in a one-year-old child.
• Three deaths due to respiratory insufficiency occurred among children aged 16 
months, 6 years and 9 years respectively. All were unvaccinated and one child was 
immunocompromised due to ongoing chemotherapy for a malignancy. 
Measles was laboratory confirmed in all three children.
Overall, 43.2% (n = 1,933) of cases were hospitalised and an additional 22.4% 
(n = 1,005) consulted an emergency department.





Morbilli
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Int. J. Environ. Res. Public Health 2017, 14, 459



Int. J. Environ. Res. Public Health 2017, 14, 459



NIP – Hungary 2017*

*http://vaccine-schedule.ecdc.europa.eu/Pages/Scheduler.aspx





Who is at risk of infections???
• Children in resident 
population ??

• „Children on the 
move”??

If paediatricians would and could 
reach high NIP coverage in there 
relevant resident populations, that 
would mean indirect portection for 
the „children on the move” as well .

These children should be offered
all NIP vaccines in the relevant 
country ASAP!!!



Thank You for your attention!!

meszner.zsofia@nefi.hu


