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CDC MAnppopeg

Protect Yourself from Leptospirosis

After the Storm

Leptospirosis is a bacterial disease that can increase after hurricanes or floods when
people may have to wade through contaminated water or use it for drinking or bathing.

™
-

People can get leptospirosis when they have
contact with:

 urine from infected animals, which can include
rodents, dogs, livestock, pigs, and wildlife.

* floodwater, freshwater like rivers or streams,
unsafe tap water, wet soil, or food contaminated
with the urine of infected animals.

The bacteria can enter the body through cuts or scratches or through the eyes, nose, or mouth.

LEPTOSPIROSIS - GREECE
(02) : (THESSALY AND
CENTRAL GREECE)
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2. STREPTOCOCCUS, GROUP A - : INVASIVE,
CHILDREN, ELDERLY

Group A streptococcal infections can cause a range of illnesses from
mild or moderate (e.a.. pharvngitis and skin and soft tissue
infections) to severe disease (e.a., pneumonia, bacteremia,
streptococcal toxic shock syndrome [STSS], and necrotizing fasciitis).

severe infections have a high case fatality rate.
Individuals at higher risk for severe or invasive GAS (iGAS) disease include
Elderly or immunocompromised persons,

persons with medical conditions including diabetes, malignancy, or chronic kidney,
cardiac, or
respiratory disease,

with skin disease, trauma, surgical wounds, injection drug use,
varicella infection,

people experiencing homelessness.

GAS infections can spread rapidly in congregate settings including
long-term care facilities,

shelters for people who are experiencing homelessness,
In these settings, when an iGAS case is identified, there are frequently unrecognized

non-invasive GAS
infections.
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Statens Serum Institut (SSI)
STREPTOCOCCUS, GP A UPDATE : DENMARK, INVASIVE, NEW SUBVARIANT,
Date: Sun 19 Feb 2023

* The incidence of IGAS infections has increased compared to the period
when COVID-19 pandemic control measures were in place and exposure
to GAS infections was likely infrequent.

 Also, IGAS infections are known to complicate certain viral infections;

« GAS pneumonia and empyema are now occurring when respiratory
viruses, such as influenza or RSV, have become more prevalent.

« Similarly, invasive GAS infections of the skin and soft tissues may
complicate chickenpox.



. Daily Summary Overview:
Group A streptococcal infection -
Multi-country - 2022 - 2023

Denmark reports that 1GAS cases are currently
more frequent than usual 1n all age groups. A new
subvariant of emml has been detected.

Ireland reports for the first time a peak of 1GAS
outside this usual peak period (usually 1n the
first half of the vyear).

Paediatric 1GAS cases reported in the country
represent 37% of all 1GAS cases, which 1s higher
than expected. -

United Kingdom continues to report a decrease 1n
1GAS cases since December 2022 for the current
season. A total of 2 178 1GAS cases have been
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Corynebacterium diphtheriae Outbreak
in Migrant Populations in Europe

A. Hoefer,! H. Seth-Smith? F. Palma* S. Schindler,® L. Freschi,' A. Dangel ¢
A. Berger,” J. D'Aeth,® R. Cordery,® E. Delgado-Rodriguez,’ E. Gruner,!® D. Flury,’
V. Hinic,? ). Kofler,'? R. Lienhard," R. Mariman,** O. Nolte ** A. Schibli ‘¢
J. Toubiana,*7** M. Traugott,”® S. Jacquinet,?® A. Indra,* N.K. Fry,** D. Palm,
A.Sing,/?' S. Brisse,**!" and A. Egli,? for the 2022 European Diphtheria
Consortium

* Mass vaccination had largely eliminated diphtheria
1n Europe, and between 2016 and 2020, an annual
average of 27 diphtheria cases caused
by Corynebacterium diphtheriae were reported 1n
the European Union and European Economic Area

(EU/EEA), ECDC.

* But from January to November 2022, 362 cases were
identified in 9 European countries: Austria,
Belgium, France, Germany, Italy, Norway, the
Netherlands, Spain, Switzerland, as well as the

United Kingdom.
* Those sickened were largely migrants who had
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https://www.ecdc.europa.eu/en/news-events/diphtheria-strain-involved-outbreaks-among-vulnerable-populations-across-europe-between
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Clinical
Presentations of
Cutaneous and
Respiratory
Diphtheria.

Panel A shows a
patient with cutaneous
diphtheria with
inflammatory plaques
with pustules,
erosions, and crusts
with superinfection
with Streptococcus
pyogenes

Panel B shows a
patient with cutaneous
diphtheria with
multiple pustules on
the feet and hands;
the patient had
superinfection with S.
pyogenes and
methicillin-resistant
Staphylococcus aureus

Panel C shows a
patient with
respiratory diphtheria
with the
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Figure 3. Association of Country of Origin, Reporting Country, and Sequence Type.

An alluvial diagram shows the frequency of migration from various countries of origin (left column) to the reporting
countries (middle column) and which sequence types were identified (right column).




A ST574

GCl1

B sT384

C sT1377

Country Sequence Type
377 384 574
QO Austria 23 22 17
Belgium 3 2 10
@ France 9 7 7
© Germany 49 22 4
@ India 4 0 0
O ltaly 1 0 1
© Norway 4 2 0
@ Spain 2 0 17
@ Switzerland 11 10 25
United Kingdom 22 6 28
@® Yemen 0 27 0

O Isolate from the 2022 outbreak

[[] Reference isolate

The Genetic
Diversity of the Four
Main Genetic
Clusters. Shown are
minimum spanning
trees of C.
diphtheriae isolates
of ST574 (panel A),
ST384 (panel B), and
ST377 (panel C), on
the basis of core-
genome multilocus
sequence typing.1l9



Corynebacterium diphtheriae Outbreak

in Migrant Populations in Europe
1R Cordey Do ‘ DOI:

10.1056/NEJM0a2311981

* Following this recent outbreak signal from Germany,
ECDC is in close contact with EU/EEA Member States
and will update 1ts risk assessment and
recommendations based on the new data."

* the Pasteur Institute, a total of 536 cases,
including at least 3 deaths, have been reported 1in
FEurope since the start of the 2022 epidemic.

The study shows how 1mportant i1t 1s to ensure that
diphtheria immunization levels are up to date,

particularly for vulnerable population groups, such
as migrants,

diphtheria poses a risk especially among homeless
people,

initecting druag users.
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Ongoing toxin-positive diphihzria outbreaks in a federal

asylum centre in Switzerland, analysis July to September
2022

Jacob Kofler*", Alban Ramette*" , Patricia Iseli® , Lea Stauber?, Jens Fichtner?, Sara Droz? , Annina Zihler Berner? , Anna
Bettina Meier! , Michelle Begert*, Sabine Negri* , Anne Jachmann! , Peter Michael Keller*™ , Cornelia Staehelin®**, Barbara
Griitzmacher*"
1. Cantonal Medical Office, Health Directorate of the Canton of Bern, Bern, Switzerland

. Institute for Infectious Diseases, University of Bern, Bern, Switzerland

2

3. Staff Medical Service, Bern University Hospital and University of Bern, Bern, Switzerland

4. Staff Medical Service, Federal Asylum Center, Bern, Switzerland

5. Department of Infectious Diseases, Bern University Hospital and University of Bern, Bern, Switzerland

Reported travel routes to Switzerland of Corynebacterium diphtheriae positive cases in two outbreaks at an asylum centre,
Switzerland, July-September 2022 (n = 10)

© Cases1,4,56,7
© Case2

@ Case3

® cases

@ cCases10,12

AF: Afghanistan, AT: Austria, BG: Bulgaria, BA: Bosnia and Herzegovina, CH: Switzerland, DZ: Algeria, EL: Greece, HU: Hungary, IR: Iran, IT:
Italy, MK: North Macedonia, PK: Pakistan, RS: Serbia, Sl: Slovenia, TR: Tirkiye.



Abstract

* We used metagenomic next—-generation sequencing (mNGS)
to i1nvestigate an outbreak of Fusarium
solani meningitis in US patients who had surgical
procedures under spinal anesthesia in Matamoros,
Mexico, during 2023.

* Using a novel method called metaMELT (metagenomilc
multiple extended locus typiling),

we performed phylogenetic analysis of concatenated mNGS
reads from 4 patients (P1-P4) 1n parallel with reads
from 28 fungal reference genomes.

Fungal strains from the 4 patients were most closely
related to each other and to 2 cultured isolates from Pl
and an additional case (P5), suggesting that all cases

**~*-~—-nomic Identification of

Surgical Procedures in Mexico, 2023. Emerging Infectious Diseases. 2025;31(5) :948-957
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LYNAPOMIKH EINIAHMIOAOI'IKH EIITHPHXH (Syndromic
surveillance)

SARI
(Severe Acute Respiratory Infection)

POCT

[IAPAKAINIA EPTALTHPIAKH AIATNQIH (Point of
Care Testing)



* most upper resplratory infections can resolve on
thelr own,

* lower respilratory tract infections can pose a
challenge,

e for infants, the elderly and the
immunocompromised.

* lower respiratory tract infections are

third leading cause of death in the world after
heart disease and stroke

] ] https://idsafoundation.org/john-g-bartlett
e JTaadina caltcea of Adeath " n colntries or 1 ow



'

Ending the public health emergency of COVID-19 in 2022 ‘

Clinical Care for
Severe Acute

Respiratory Infection | Toolkit

Optimizing

National and
International
Strategies

SARI I[INEYMONIA

@) World Health
i *# Organization

' COVID-19 Adaptation |
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TEII
ATAZXYNOPIAKE2Z AIIEIAEY? AHMOXIAY YT'EIAX
LYNAPOMIKH KAINIKH [IPOXEI'T'IXZH

SARI - - Ilvevpovieg
=COVID 19
" MERS (XUvdpouo AVOIIvVeEUOT LKOU Méonc
AVOXTOANC)

"H7N9 Tplmon tov Itnvov

"TB — XDR (IIOAUOGVOEKT LKL OTX OVTI LEUUAT LK
eUUOT Lwon)

" Influenza (Enoyxlkn ecnidnuia yplong)
" Influenza pandemic ([lavdnuioa yplnng)



METPA I[IPOAHWHX ATIAXIIOPAL
2TO NOXOKOMEIO
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I'pLnddng Zuvdpopn
MOPIAKOX EPTAXTHPIAKOYX EAEI'XOXZ
SAPYT'T'IKOY EIIIXPIXMAT( .

IOI

BAKTHPIA

Adenovirus

Coronavirus 229E
Coronavirus HKU1l
Coronavirus 0C43
Coronavirus NL63

Human Metapneumovirus
Human
Rhinovirus/Enterovirus
Influenza A

Influenza A/H1
Influenza A/H1-2009
Influenza A/H3
Influenza B
Parainfluenza
Parainfluenza
Parainfluenza
Parainfluenza
RSV

SARS CoV-2

> W NhhR

LYN-NOIMQEH
(CO-INFECTION)

Chlamydophila
pneumniae
Mycoplasma
pneumoniae
Bordetella pertussis



F'pnadng Zuvdpopn

TAXEIA MOPIAKH AIArNQ:TIKH ESETAZH
amo PAPUYYLKS enixplLopa acOevoug

TMHMATA ENEITONTQN NEPIZTATIKQN (TEM)
EZEQTEPIKA IATPEIA
IAIQTIKA IATPEIA

KENTPA YIEIAZ

(POINT-OF-CARE)

NEW Alere™ i
» Influenza A & B

EPTAYXTHPIAKO AIIOTEAEXMA 7
15min.
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