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Introduction

In the Marche region (ltaly), the integration between different
competencies in the fields of clinical and laboratory medicine,
epidemiology and food safety has been carried out for several
years. The collaboration has been formalized through a Regional
Working Group (Figure 1) coordinated by Istituto Zooprofilattico
Sperimentale Umbria Marche (IZSUM). The aim of the study was
the “validation” of two operational tools for the management of a
human listeriosis case occurred in March 2018.

Figure 1. The regional network of different institutions involved in creation of the
Regional Working Group “Zoonoses surveillance and role of hospital laboratories”.
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Materials and methods

Figure 2. Operational tools drafted by Regional Working Group and Regional Health Authority, Italy.
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Results

The human listeriosis case occurred in March 2018 has been managed
through the operational flow (Figure 4).

1. Case management of human listeriosis and isolation of Lm strain
from the patient’s cerebrospinal fluid.

2. Notification to Local Health Authority and data registration in the
National Health Information System (NSIS-PREMAL).

3. Collection and molecular characterization of isolates.

4. Epidemiological investigation: interview with patient's parents, food
and environmental samplings at patient's home and retail shops.

5. Elaboration of a final report: close correlation of isolated strains to
the 2015-2016 outbreak.

Application of standardized operational tools to the case resulted in its
effective management. Intersectoral collaboration among different
institution and expertises and application of a laboratory-based
surveillance network were crucial to identify and promptly manage the
case.

Future development

IZSUM together with the Regional Working Group is creating a
Website called ZOODIAC, in order to widely diffuse operational tools,
procedure for diagnostic/investigative approaches and up-to-date data
collected.

http://spvet.it/izoodiac.html
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