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Introduction

In Italy, during the years, the role of STD centres
underwent important changes. The STD centres were
in the past organized as antivenereal centres. With the
decrease of venereal diseases due to the campaigns of
primary prevention, the improvement of diagnostic tech-
niques and the antibiotic therapy, the historical role of
these centres has been changed. The patients’ typology
has also been altered.
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Immigration and clandestinity: new
challenge for STD Centre
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Migration patterns have changed during the last decades; in the past Italy, was characterized by mass
emigration. Now Italy is taking over from Germany the role of Europe’s main recipient of immigrants.
Till 2001, the officially registered foreign population in Italy stood at 1.362.630. However, clandestine
migrants pushed the real figure above 1.600.000.
The analyses of residence permit data show that the immigrants are coming increasingly from East
European countries, and that they are predominantly concentrated in the North of Italy.
The new migratory flows from less developed countries imply many problems to the health assistance.
“First aid centres” and “STD centres” offer the early assistance to the immigrants. The main problems
are often the language and the immigrants’ compliance; it is difficult for them to follow the therapeutic
prescriptions, sometimes due to economic reasons only. As the consequence the relations between
physicians and patients are not always satisfactory.
One important characteristic that distinguishes contemporary immigration from the previous one is the
significant presence of undocumented, or illegal, persons. The scarcity of sound information on undocu-
mented immigrants makes the formulation and the implementation of an efficient policy, concerning this
clandestine segment of the population, extremely difficult.
We present the experience of STD centre of Trieste regarding these problems.

In the ’80, with the appearance of Acquired Immune
Deficiency Syndrome, the interest of venereologists and
specialists of infectious diseases has switched towards
STDs again. Atypical manifestations of the classical STDs
have been observed in these patients as a consequence
of immunosuppression. Nowadays, the introduction of
multiple drug therapy changed the diseases that have
often assumed the characteristics of a chronic infection
with extended course. The number of patients affected
is also expected to increase. Beyond AIDS, the venere-
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ologist’s attention is turned toward a new reality: the
health problems of immigrants. Thus the doctors have
again to treat venereal diseases, which were frequently
observed in the past, as well as certain diseases, which
used to be rare and that can be defined as “imported”.

During the last century migration patterns in Europe
have been changed. It is possible to distinguish three
main currents
-flow of immigrants inside Europe, specially toward the
more rich Northern countries;
-transoceanic flow, especially to United States and
Canada;
-flow to and from ex-colonies.

The technological progress and industrialization as
well as the end of the colonial period, generated an
imbalance between rich and poor countries. Such a
development has modified characteristics and typology
of the migration process. The increase of irregular and
clandestine immigrants and the flow of refugees from
Eastern Europe are some of the effects (1).

Until the 60’s, Italy has been characterized by a mass
emigration, while now a mass immigration is observed,
so Italy is taking over from Germany the role of Euro-
pean main recipient of immigrants from less developed
countries. This increased immigrants’ inflow to Italy has
been observed since the 1970’s, because of measures
and restrictive policy adopted by the other European
countries (1).

Moreover, in Italy it is difficult to control the flow of
immigrants due to the long coast. Analyses of data from
residence permits show that the immigrants are com-
ing increasingly from East European countries and from
Africa, and that they are relatively concentrated in the
Northern Italy.

Till December 2001, the officially registered foreign
population in Italy was estimated at 1.362.630 (2). Ac-
cording to the actual data and including the minors, we
can assume the number of immigrants around 1.600.000,
which corresponds to 2,8% of the total population.

In the North-Eastern and in the North-Western Italy
there are living even 24,2% and 32,7% respectively of the
total number of immigrants. The presence in Northern
Italy of 3-4 immigrants per each 100 000 inhabitants is
related to better employment opportunities, while in the
southern regions the immigrants are mostly refugees (2).

From several collected data, we can conclude that
the average immigrant is a young, strong, relatively edu-
cated male person, and in a good health condition. He
risks getting ill either because of the dramatic traveling
conditions or just after his arrival in Italy due to infectious
diseases present in the host country. Psychological un-
easiness, social degradation, nutritional and further prob-
lems are considerably influencing his health (3).

On the national level the main disorders affecting
the immigrants are dermatological (52%), respiratory
(10,7%), digestive (9,2%), orthopedic and traumatic
(8,6%), infectious (11%), neuropsychiatric (4%). Infec-

tious diseases have increased in the last 2 years from
the 7% at 11% totally, with an increase of HBV and HCV
infections particularly. Furthermore, no data are avail-
able on the frequency of illnesses acquired in Italy, but
infectious and parasitic diseases are frequently seen in
immigrants, suggesting that their sanitary and housing
conditions in their home country are generally poor (3).

Materials and methods

The problems arising are influenced by the great
mobility of these people. On a public health level, com-
plex issues, such as epidemiology, prevention, diagno-
sis, therapy and organization need to be considered. A
“sentinel surveillance system” for the control of sexu-
ally transmitted diseases (STD) among foreigners was
developed in Italy in 1991. The Italian National STD
Surveillance System collects data on the incidence of
certain STDs, reported by 47 sentinel STD clinics lo-
cated throughout the country (4,5). The STD centre of
Trieste is a part of this surveillance system.

In 1999, the First aid centre for immigrants has been
established in Trieste and it has become rapidly a pub-
lic reference point for diagnosing, treatment, assistance
and registration of clinical and epidemiological data
regarding immigrants and homeless population.

A total of 1734 immigrants were examined in two years
(2000 and 2001) with the purpose to evaluate, from the
statistical point of view, the provenience, sex, age, refu-
gee status and pathologies that affect them, with a par-
ticular attention to dermatovenereological diseases. All
immigrants affected by dermato-venereological patholo-
gies were seen at our STD centre for a further evaluation
and follow-up.

Table 1. Most commonly diagnosed STDs in 7715 for-
eign immigrants: STD Sentinel Surveillance System,
Italy, 1991-2001 (Modified from “MST e immigrazione:
la situazione nel 2002”, Suligoi B) (6)

Non specific cervical vaginitis 22,3%
(non-Gonococcal, non-Chlamydial)

Genital warts 15,8%

Non specific Urethritis 14,4%
(non-Gonococcal, non-Chlamydial)

Syphilis latens 14,0%

Gonococcal urethritis  9,2%

Herpes genitalis 5,9%

Chlamydia Trachomatis Urethritis 5,4%

Syphilis I-II 3,5%

Phthirius pubis 2,7%

Chlamydia trachomatis cervical vaginitis 2,3%

Trichomonas vaginalis cervical vaginitis 1,3%
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Results
From January 1991 to December 2001, 68.000 new

cases of sexually transmitted diseases were reported in
Italy; of these 7715 were foreigners (11,4%), mainly Afri-
cans and Europeans. Among the foreigners, the most
commonly diagnosed STDs were non-specific cervical
vaginitis and urethritis (non-gonococcal, non-chlamy-
dial) and genital warts (4). Table 1.

From the total number of 1734 immigrants that had
been screened during our study, 70% were males (1212)
while 30% were females (522).

Considering the age between 18 and 30 years, there is
a distinct difference between both sexes (Figures 1, 2, 3).

Regarding the immigrants’ provenience, there is a
prevalence of Europeans, in particular from Eastern
Europe, and Africans (Figure 4).

The main immigrants’ pathologies observed in
Trieste are: orthopedic and traumatic (23%), odontosto-
matologic (18%), dermatologic (17%), digestive (15,5%),
respiratory (15%) and otorinolaringological (5,9%),
whereas infectious diseases represent only 0,4% of to-
tal visits.

The rate of gynecological visits increased from 4,9%
in 2000 to 13,4% in 2001, whereas the requests for uro-
logical problems rose from 1,2% in 2000 to 2,4% in 2001.

An estimation of dermatovenereological diseases in
immigrants was obtained by processing data from the

Figure 1. Distribution of male immigrants by age
and refugee status; STP: strangers temporary
present (status not clear)

Figure 2. Distribution of female immigrants by
age and refugee status; STP: strangers
temporary present (status not clear)

Figure 3. Distribution of immigrants by age Figure 4. Immigrants by continental provenience
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STD centre and First-aid centre for immigrants in Trieste.
The investigation revealed that parasitic diseases were
diagnosed in 12,8%, secondary infected dermatitis in
35,5% and pruriginous symptoms in 28,8%, while the
main STD problems ranked as follows: the non-spe-
cific cervical vaginitis amounted to 11,1%, non specific
urethritis to 4%, genital warts to 3,5% and unrecognized
syphilis to 3,1%.

Discussion

Nowadays, immigration represents one of the most
complex contemporary phenomena faced by industri-
alized countries. The new migratory inflows from less
developed countries imply many problems for the
Health assistance system. There are great differences
between migrants concerning the country of origin, the
religion, faith and their social and cultural level. Be-
sides various motivations (jobs, studies, family re-
union), political asylum may complicate the situation.

“First aid centres” and “STD centres” offer the early
assistance to the immigrants. The extreme vulnerability
of migrant this population, caused by the uprooting from
their country of origin, poverty, risky jobs, and unem-
ployment may lead into prostitution or various illegal ac-
tivities. The above listed conditions contribute to the de-
velopment of dermatologic and parasitic diseases, as well
as of STDs related to precarious life conditions in the host
country. While in Trieste dermatologic pathologies rep-

resent only 17% of total visits, data differ from those ob-
tained for the whole country (52%). Perhaps the rapid
movements of these persons are responsible for leaking
evidence.

The main problems are often the language, the poor
immigrants’ compliance, but also the economic reasons.
So it is difficult for them to follow the therapeutic guide
lines. As a consequence the relations between physi-
cians and patients are not always satisfactory. One im-
portant characteristic that distinguishes contemporary
immigration from the previous one is the presence of a
significant number of undocumented or illegal immi-
grants.

Immigration, the irregular one in particularly, remains
a phenomenon strongly related to prostitution and to other
illegal activities, induced by the criminal underground.
The street prostitution has been deeply modified in the
course of last years. Street sex workers come greatly from
Africa and Eastern Europe. This is a socially alarming phe-
nomenon concerning the STD propagation. In Trieste too,
according to our data, this worrying activities take place.
The diagrams on the immigrants’ home countries show
for Africa the prevalence of Senegalese’s and Nigerians
(Figure 2), for the Southern Americans the Columbians
and Brazilians (Figure 3), and for Europe Serbs, Albanians
from Kosovo, Rumanians and Albanians (Figure 4). It
appears that in these migratory flows criminal activities
of some specific aspects are involved.

Coping with the above mentioned problems we of-
ten face situations that are difficult to manage, some-
times the multidisciplinary approach is required.
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