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Recent arrived migrants

● Definition

- migrants arrived in the past 12 month?

- migrants with regular entry permit? students?

● Very mixed population for reasons to migrate 

and for legal status: refugee, asylum seeker, 

intention to make asylum claim, irregular, 

regular(?)

 different from migrants arrived >12 months ago



Recent arrived migrants

● are more vulnerable for the conditions they 

experienced during their migration journey

● have specific risks in relation to their country of 

origin and countries visited during their migration

● have increased risk due to living conditions

within closed or semi-closed communities



The start: 2011

● Following civil unrest, 
“Arab spring”,  in North 
Africa early in 2011, 
Europe witnessed an 
important increase in 
migration flows.

● Italy was among the most 
affected countries

● State of humanitarian 
emergency declared on 
February 12, 2011



A high profile emergency

General concern over the implications for PH 

Intense media attention



Fast solutions?

Need

Ensure uniform and timely monitoring for infectious 

diseases at hosting centre level in order to acquire data 

that can be used to support decision making in public 

health



Syndromic surveillance !!!

● used in several uncertain and high profile situations, 

also in Italy (2006 Winter Olympic Game)

● provides information at an earlier stage than lab 

confirmation

● in migrant centres, could detect events relevant to 

warrant further PH response

● easy and fast to set up

April 2011



Methodology – syndromes

• 13 Syndromes

• Syndrome definition

Riccardo F, Napoli C, Bella A, Rizzo C, Rota MC, Dente MG, De Santis S, Declich S. 

Syndromic surveillance of epidemic-prone diseases in response to an influx of migrants 

from North Africa to Italy, May to October 2011. Euro Surveill. 2011;16(46):pii=20016. 

Available online: http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20016

http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=20016


• Aggregated data collection sheet 
(numerator and denominator)

• Paper (and later web-based)

Methodology - data collection



Methodology – data flow

Migration 

Centre

Local Health Unit Region

ISS and MoH

Analysis

Data entry

Dissemination

http://www.epicentro.iss.it/focus/sorveglianza/immigrati.asp

not intended to substitute existing surveillance systems

http://www.epicentro.iss.it/focus/sorveglianza/immigrati.asp


Methodology – statistical alerts and alarms 

Expected incidence for each day based on the moving average of the previous
seven days

Alert threshold calculated on the observed incidence (99% CI of the observed
incidence).

OUTCOME DEFINITION ACTION

Statistical Alert
Breach of the Alert threshold 

on one day.

Monitoring if threshold is 

breached the following day

Statistical Alarm

Breach of the Alert threshold 

for two consecutive days for 

the same syndrome

Analysis stratified by reporting 

migration centre. 

If an alarm arises from a single 

migration centre, the 

CNESPS-ISS contacts the 

reporting health officer of the 

centre and ask for 

epidemiological validation. 

Health Emergency
Epidemiological confirmation

of statistical alarm

Outbreak control measures

implemented



Methodology – statistical alerts and alarms 

Alert

Alert

Alert

Alarm

Observed

Expected (moving average)

99%CI  (Poisson

distribution)

No Alert

Lower 99%CI = Threshold



2006 - 2014

www.viewsoftheword.net

2015

581.319

153.872

Migrants by sea



Handbook on implementing syndromic 

surveillance in migrant reception centres 
(ECDC, Oct 2016)

Handbook to support 

Member States wishing to 

establish syndromic 

surveillance that complement 

routine surveillance in 

migrant reception centres

http://ecdc.europa.eu/en/publications/Publications/syndromic-surveillance-migrant-centres-handbook.pdf

http://ecdc.europa.eu/en/publications/Publications/syndromic-surveillance-migrant-centres-handbook.pdf


Syndromic surveillance, Italy 2011-2013

•260 alerts and 20 statistical alarms
• No health emergencies: absence of major outbreaks

Syndrome No. of Cases 
(%)

No. Alerts No. Alarms

1. Respiratory tract disease 3586 (49.0) 45 5

2. Suspected pulmonary tuberculosis 76 (1.0) 33 1

3. Bloody diarrhoea 108 (1.5) 31 1

4. Watery diarrhoea 1652 (22.6) 59 5

5. Fever and rash 18 (0.2) 10 0

6. Meningitis/encephalitis/encephalopathy/delirium 2 (0.0) 1 0

7. Lymphadenitis with fever 27 (0.4) 11 0

8. Botulism-like illness 0 - -

9. Sepsis or unexplained shock 0 - -

10. Haemorrhagic illness 0 - -

11. Acute jaundice 4 (0.1) 3 0

12. Parasite skin infection 1841 (25.2) 67 8

13. Unexplained death 0 - -

Total 7314 260 20



Syndromic surveillance, Sicily 2015
Sindrome N. Casi N. Allerte N. Allarmi

S01 - Sindrome respiratoria acuta con febbre 14 7 -

S02 - Sospetta Tubercolosi polmonare 3 1 -

S03 - Diarrea con presenza di sangue - - -

S04 - Sindrome gastroenterica senza la presenza di sangue
nelle feci

- - -

S05 - Malattia febbrile con rash cutaneo 18 7 1

S06 - Meningite, encefalite o encefalopatia/delirio - - -

S07 - Linfoadenite con febbre - - -

S08 - Sindrome neurologica - - -

S09 - Sepsi o shock non spiegati - - -

S10 Febbre e emorragie che interessano almeno un organo/
apparato

20 3 -

S11 - Ittero acuto - - -

S12 - Infestazioni 2.496 33 15

S13 - Morte da cause non determinate - - -

TOTALE 2.551 51 16

Mean daily population under surveillance = 5.000 persons



Emergency shelters for refugees in Berlin

Data collection sheet

● Paper based

● 1-13: infectious

disease syndromes

● 14: all non infectious 

disease syndromes

Source: Sarma N et al – RKI, ESCAIDE 28 Nov 2016
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ESCAIDE, 28 November 2016
Source: Sarma N et al - RKI

19

Emergency shelters for refugees in Berlin

Results from 3 camps (3-10/2016)

Syndrome Cases (%) Signal

1. Acute respiratory infection/influenza like illness 2087 27,1 12

2. Chronic cough (>2 weeks) 9 0,1 4

3. Suspected pneumonia/bronchitis 12 0,2 1

4. Suspected varicella 51 0,7 8

5. Suspected measles 1 0,0 1

6. Fever with rash 1 0,0 0

7. Suspected meningitis 3 0,0 2

8. Suspected scabies/lice 308 4,0 16

9. Vomiting and/or diarrhoea 214 2,8 16

10. Bloody diarrhoea 3 0,0 3

11. Jaundice of acute onset 1 0,0 1

12. Death/severe disease with unknown aetiology 0 0,0 0

13. Suspected other infectious disease 153 2,0 4

14. Other non infectious disease 4871 63,1

Total 7714 68
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Takis Panagiotopoulos, Refugee and Migrant Health Workshop EAN 

MediPIET, Athens, 14-15/10/2017



 is aimed at identify infectious outbreaks early and not to document 

individual cases of illness

 is a public health approach that does not replace the routine notification 

system and can not be compared to it

 requires daily a large amount of work both in the collection and in the 

processing of data; 

 is an agile system, which lends itself to being activated quickly and 

used in emergency conditions

 the availability of data during emergencies has a reassuring effect on 

the population, against anecdotal evidence disseminated by media

 The absence of health emergency provides strong evidence that the 

migration flow is not associated with an increased risk of communicable 

disease

Syndromic surveillance



Syndromic surveillance CAN NOT

be sustained in the long term

describe the state of health of the immigrant 

population

 seize important non-infectious diseases (chronic 

diseases, mental health, violence, diabetes, …)

monitor the situation outside reception centers/camps, 

such as in small extraordinary centers or in the 

reception system. 



Syndromic surveillance is useful in the
management of emergency situations.

When the emergency is over, routine

surveillance of infectious disease

should be strengthened in the
reception centre.

Conclusion

In the medium to long term it must be

replaced by health monitoring

systems of incoming immigrants,

which systematically collect
information on health checks







A livello locale…

con la creazione di protocolli implementativi
che sappiano tradurre in pratica le raccoman-
dazioni contenute nella linea guida

A livello regionale/nazionale

Regia centrale che sostenga e indirizzi i percorsi 
implementativi all’interno di un quadro coerente 
di governance

Corso di Alta Formazione  in “Economia e Management in Sanità”

Sapienza Università di Roma

I CONTROLLI ALLA FRONTIERA 

LA FRONTIERA DEI CONTROLLI

Implementazione





Infectious diseases:

• tuberculosis

• latent tuberculosis

• malaria

• HIV

• HBV

• HCV

• sexually transmittable infections

• intestinal parasites

• pregnancy

• Vaccinations

Chronic-degenerative conditions:

• diabetes

• anaemia

• hypertension

• cervical cancer screening

Standardize and harmonize

● Define a core data set (not only infectious 

diseases) from health assessment countries do 

at reception 

● Merge anonymized data at national and 

regional level

• mental health

• violence related diseases



Workshop Questions: for RAMigrants

● How do we ensure inclusion of migrants into national health surveys?

- Health surveys are mostly targeted to resident 

population. RAM are probably not includable
● How do we ensure information on migrants in registry data on diseases and 

on health service utilization?

- include also variables “country of birth” and “time 

from arrival”

- recommend reception centres/camps to notify 

the NHS when required

- collect info from the health assessments at 

arrival in a systematic way



Workshop Questions: for RAMigrants

● How do we obtain continuity of health data on migrants across countries 

and over time?

- Very important for RAMigrants, especially for the 

health assessment and vaccinations at arrival for 

avoiding under- or  over-diagnosis and 

vaccination

- e-Health Record? e-Database? 

- only for migrants or also for the national

population?



Thank you for your attention


