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Introduction:
Acute encephalitis syndrome (AES), is a major public health
problem in northern India. To meet with the growing concerns
of death and disability outcomes of the disease, the
Government launched an ambitious awareness campaign in
collaboration with the UNICEF. The campaign known as
‘‘dastak’’ comprised of intersectoral convergence for coordi-
nated preventive activities along with widespread door to door
awareness programme and envisaged reducing the morbidity
and mortality associated with the disease.
Methods:
This is a record based retrospective study conducted in the
state of Uttar Pradesh, India. Line list of patients suffering
from AES, from the year 2016 to 2019, was used to determine
number of cases, deaths, case fatality rate, and age group
affected. In addition, the time lag between onset of symptoms
and hospital admission as well as duration of hospital stay was
also calculated. The data were analysed using Statistical
Package for Social Sciences (SPSS) version 24.0.
Results:
Analysis of data revealed that, in the year 2016 and 2017, there
were 8635 reported cases of AES out of which 1296 patients
died of the disease. During this period average CFR was 15%.
However, after launch of intersectoral preventive and aware-
ness campaign the total number of AES cases dropped to 5262
(3077 cases in 2018 and 2185 cases in 2019) with 374 deaths
and an overall CFR of 7.11% during this period. Children are
more commonly affected than adults with average age of AES
patients being 10.29 and the most commonly affected age
group being 1 to 5 years. After introduction of the campaign
there was a decrease in mean (� SD) duration between onset
of symptoms and hospital admission from 2.20 (� 1.64) to
1.02 (� 0.41) days. Similarly mean (� SD) duration of hospital
stay decreased from 7.64 (� 10.83) to 5.6 (� 6.9) days.
Conclusions:
Since the introduction of preventive and awareness campaign
there has been a significant reduction in morbidity and
mortality associated with AES.
Key messages:
� Impact assessment of preventive activities and awareness

campaign on disease helps in making policy decisions and
future plan of action for fight against the Acute encephalitis
syndrome.
� Acute encephalitis syndrome is a major public health

problem in northern India and early recognition and
treatment significantly affects its outcome.
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Introduction:
The epidemiologic transition describes the reduction of
mortality for infectious diseases (ID), followed by an increase
in prevalence of non-communicable diseases. During recent
years the situation has changed; an increase in mortality for

sepsis was observed. Italy is amongst the countries with the
highest prevalence of microorganisms resistant to antimicro-
bial therapy in Europe. The aim of the present work was to
evaluate the impact of mortality for ID on life expectancy (LE)
in the Tuscany region(Italy).
Methods:
Mortality data relative to residents that died during the period
2000/2002- 2013/2015 were provided by the Tuscan Regional
Mortality Registry. At first the analysis was performed for
whole territory, then for geographic area (Nord-Est:NE,
Centrum:C, South-East:SE). The analysis was realized with
software Epidat,using the Pollard’s method of decomposition
of variations in LE for age and cause
of death.
Results:
The overall gain in LE was 2.9 years for males and 2.6 years for
females. The increase in mortality for ID was responsible for
the loss of 0.11 years of LE for males vs. 0.16 years for females.
The loss was observed in males aged 45-89, for females from 69
years onwards, with the highest loss between 79-89 years. After
analysis for area, geographical differences emerged, for both
males and females the highest loss of LE was observed for NE
(-0.23 years vs.-0.19), followed by C (-0.15 years vs. -0.16) and
SE (-0.12 vs. -0.11).
Conclusions:
The result can be partially explained by the transition from ICD-9
to ICD-10 (in 2010), which improved the sensitivity of
codification, but also by diffusion of pathogens resistant to
antimicrobial therapy. The highest impact of ID was observed in
elderly, probably due to the existence of predisposing clinical
condition. The ID deserve major attention; the programmes of
hospital infection control and antimicrobial stewardship have to
be potentiated in order to contain the phenomenon.
Key messages:
� During the study period an increase in mortality for

infectious diseases comported the loss in terms of LE years.
� The growing diffusion of microorganisms resistent to

antimicrobial therapy could have contributed to the higher
mortality rates observed during the last period.
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Background:
Classical diphtheria is a potentially fatal respiratory disease
mediated by the diphtheria toxin of Corynebacterium
diphtheriae. Due to high vaccination rates against this toxin
in Canada, the national incidence of respiratory diphtheria is
near zero, and the toxin plays no recognized role in cutaneous
diphtheria. Therefore, in this study, we assessed the diagnostic
and public health benefits of diphtheria toxin testing and
cutaneous diphtheria investigations in a highly vaccinated
population.
Methods:
Over the last 10 years, we retrospectively determined: the
number of C. diphtheriae isolates identified in the province of
Alberta, Canada; the disease state of each individual tested
(disease vs asymptomatic carrier); the source (cutaneous vs
respiratory); and the number of toxin tests performed.
Results:
In 10 years, zero cases of respiratory diphtheria and three cases
of toxigenic cutaneous diphtheria were identified. Despite zero
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