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Japanese Encephalitis Virus (JEV) is one of the most importanbn rms the potential epidemiological role of this bird in the Flavivirus
endemic encephalitis in the world especially in Eastern anMosquito-borne JEV group spread, as observed for other viruses of
Southeastern Asia. JEV aects over 50,000 patients and resultsJBY complex [10]. Con rmation of potential introduction of JEV to
15,000 deaths annually [1]. JEV is the leading cause of viral encephalitity and other European countries is urgently needed [11]. In order
in 14 Asian countries. Approximately, 60% of the world’'s populationo increase surveillance in Europe - improving diagnosis, monitoring
lives at risk in JEV-endemic regions of these countries. JEV is an acateqg treatment of JEV - di erent elements should be considered. First
vector borne, noncontagious, and zoonotic viral infection of the centralf all, at the present time there are no standard protocols on how to
nervous system transmitted by the bite of infected mosquitoes [2]. JEMtify JEV infection and how “contact tracing” should be carry out
is a single stranded RNA virus and belongs to the family Flaviviridabought di erent EU countries. For that reason education is extremely
[3]. JEV is transmitted between animals by mosquito species Culémportant, focusing especially on transmission pathways and preventive
Anopheles, Mansonia [4]. Humans become infected with JEVheasures; it is also crucial to provide adequate resources to contras
coincidentally when living or travelling in close proximity to thethe transmission of this disease. Moreover, in many countries at risk
enzootic cycle of the virus [4]. Encephalitis was rst described in Japanf infection, standard operating procedures and protocols for data
in 1871, followed by outbreaks very few years. In 1924 the disease mashange are not settled between human and animal health services
named Japanese B encephalitis to distinguish it from von Economasefore designing and creating a surveillance system for these vector-
encephalitis, or type A encephalitis (encephalitis lethargic); this wasnsmitted diseases should be targeted to develop common procedures
probably a form of autoimmune or post-infectious encephalitis, whictand protocols for data exchange.
caused an outbreak from 1916 to 1927. However, since then, the term
“type A encephalitis” has not been used, and the terms Japanese
encephalitis has also fallen out to use [5]. Viral infection is maintainet Misra UK, Kalita J (2010) Overview: Japanese encephalitis. Prog Neurobiol
in enzootic cycles between birds and pigs. Water birds are the main 91: 108-120.
reservoir for disseminating the JEV, whereas pigs are the ampli & Bina Pani Da 52013)5 Mosquito Vectors of Japanese Encephalitis Virqs from
hosts. Pigs usually do not show signs of the infection other than 22?:52;:255 ;;ﬁ‘,ﬁ’j;‘f;?efi’}ﬁefﬂgfﬁ:n5£Zb'f.Tsm Vector Survellance:
abortion and stillbirth, but they show continuous viremia, which allows ' '
the transmission of the virus to a human via mosquitoes. Humans arid Yestaway EG, Brinton MA, Gaidamovich SYa, Horzinek MC, Igarashi A, et al.

. . . . (1985) Flaviviridae. Intervirology 24: 183-192.
other large vertebrates including horses are not considered as e cient
amplifying hosts and are, therefore “dead-end” hosts for the JEV [64] Tom Solomon, Nguyen Minh Dung, Rachel I_<‘neen, Mary Gainsborough, ngid
e period of incubation is about 6-8 days, with a range of 4-15 days. \é\é_\/jggmset . (2000) Japanese encephalitis. J Neurol Neurosurg Psychiatry
JEV has a prodrome of a few days characterized by fever, headache, ' o o
nausea, diarthea, vomiing and myalgia, and they may last for sevefal, ¢ Tt fom Soomon 209 e Socennatis e riecier Voo
days. ese symptoms are subsequently follows by altered mental pisease”. 272.
Statu.s' WhICh can range from ml!d confusmn. to coma. Headache algd Prakash S Bisen, Ruchika Raghuvanshi, John Wiley (2013) Emerging
meningismus are more common in adults; seizures develop most 0 €N gpigemics: Management and Control. 268-270.
in children. Unintentional, rhythmic muscle movements are common ) ) o ]
and mutism has been described as a presenting symptom. Sometinfes S™ A Jani “Japanese Encephalitis Clinical Presentation’
especially when there is an involvement of spinal anterior cells, JBY ManiP, Le Grottaglie R, Bertelloni F Fratini, Filogari D, Rossi G (2009) Positivita
cause a syndrome of acute accid paralysis, resulting in a poliomyelitis- & Virus dell'Encefalite. Giapponese (JEV) in passeriformi in Toscana’. [The
ke presentation. Generally fever disappears in about two weeks a5 Ionger e weni rani 1 UE) n syaniiopie wid s (Basser oz
as with the other neurological symptoms [7]. erapy for JEV infection  Ecologia Urbana 2: 99-100.
is supportive. Di erent kinds of vaccines (inactivated, attenuated and
chimeric) are available and used in several Asiatic countries. In Europe
an inactivated vaccine is currently available. Another way to prevent
Japanese encephalitis infection is to avoid mosquito bites in endeni@rresponding author:  Massimo Cecaro, Studio Gamma snc — Dott. Cecaro
rural areas more speci cally close to irigated rce elds and pig farmifesse & C (esssied Tonng Sene) e Fevsus 200 020% Cordre
Many mosquitoes are most active at dusk and dawn. People can use T ' ' )
insect repellents when they are outdoors and wear long sleeves &§eeived November 25, 2013; Accepted November 27, 2013; Published
trousers at these times, or consider staying indoors during these houDlr%CemeIr 05, 2013
[8]. Sporadic introduction of JEV to new areas by migratory bird€&itation:  Cecaro M, Rossi G (2013) European Mo_n_itormg Plans for the
or by other ways may not necessarily lead to local viral circuIatioHsgl?ﬁi??te%5032791%'(4?723,5;/2é?gg?gi%%oiqupham's Virus). Occup Med
:JEV rlepr.esents a human health thrgat in Eu.rope merits further . ©2013 Gecaro M. et al. This s an onen idle dictributed under
InVESt.Iga.tlon [9]. e prgsence of J.EV n Passenforr.nes. of Tuscanﬁzpt)elzrrlr?ws 6fthe Createij\(/:e{;l gon%rioi-s Attfibsuzo: Eiecer{:l;:e(z:,e vsviia::hi)grm?ts ulr:reestlrjict:d
constituting the rst evidence of this antropo-zoonotic virus in Italy use, distribution, and reproduction in any medium, provided the original author and
and also in Europe. e positivity to JEV of some house-sparrowssource are credited.
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