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FROFILO

Creativa, dinamica e posifiva.
Forte propensions al confatto
con il publolico.
Crientata al raggivngimento
degli cblbistiivi, otime
capacita di edattamento e
spiccate doti relozionali

PASSICHNI

Pazsione per il design, la moda
e | arfe. Seguao la
musica, amo andore ai
concerti, alle mostre, a
teafro e al cinema.

Mel tempo ibero mi place
guardare sere TV,
disegnars, imparars,
viaggiare = fore sport.

COMPETENIE
LINGUISTICHE

Conoscerzda baose della ingua
inglese sia scritta che porlata

A=szibile e deponikie o
laworare su tumni e nei giceni
fiestivi
PATEMTE B

Ezperienze Lavorative

ADETTA REPARTC MERCHAMNDISING E RESPOMSABILE STORE
AC Chievo Verona 05/2014 - in corso [Vercna)

® Coordinazione di tutta la parte Merchandising della
societa sportiva Chieve Verona: ordini, caricamento
prodoifi sulla piattaforma online tramife il programma
Selfcomposer, stfampa T-shit per evenfi, parfife prima
squadra, ordini perscnalizzati

& Cesftions fomitor: stamperia per produzions loghi graflci da
applicarse sulle magle, produzions gudget & cmaggi sponsor

& Recponsakile dellc store Chisve Vercna pressc compo
sportive Bolagiio e responsabile stand durante gl eventi

¢ della societa sportiva e parfite di Campionato
Addetta alla wvendifa, moniforoaggic del mogomno per
riassortiments  arficoli di area vendita, gesfions  layout
negozio e velrine

& Profonda concscenza del prodotio

s Collaborazione con ufficio Marketing & pAima sgquadna
settore giovanile

ADDETTA ALLA SEGRETERIA E ASSISTENTE DMOCEMTE
Univerita degl Studi di Verona Facclta di Medicina e Chirurgia
1042001 - 04/2013 (Veronal)

¢ Collaborazione nellc svolgimento di affivita di supporto
alla ricerca gueali creamioni di lucidi, fotocopie, raccola e
inserimento dafi

® Ricerca, scarcaments daoti e materdall da  intemnet,
battitura delle takelle, atfivita di supporto alla didatfica in
cori di formozione/aggiomamento professionale

¢ Colaborozione alla spedizonse maling-list delle locandine
per diversi evenfi & successiva consulenza felefonica per
eventuali chiarmenti

® Preporazone matedale didattico, ottestali & cerificati per i
discenti dei var corsi universtarn

® lupporto ai docenti esterni all’ Atenseo per prenctozione di
hotel di scggicrmo

Istruzicne & Formazione

10/218

Tramite AC Chievo Verona ho frequentaio || comoc di
specializazione in Gesfione  dello  pigitoforma e crifen
di ricerca Google perl’ e - commerce della socikeia

072001

DIPLOMA DM ARCHITETTURA E ARREDOD - Eiftuto d'Arts, Verona
Curante questi anni di studi ho alimentate un forte iImpubo per
la progettazions di oggett], forme, amedi & material

Competenze Informatiche

Offima conocscenza o Selfcompossr, Winzip, sisfemi di
navigazions internset & gesfione di posta eletronica.

OHfima conosceza delle applicazioni del sistema cperativo
Windows | Windows XP | Office |(Excel, Word, Power Paint).

Autormze | frattamento dei miel datfi perscnali ai sens del'orf. 13 dlgs. 30 givgnoe 2003 n®1 94,



Breve elenco dei corsi sequiti:

2003 - 2008

SEZIONE DI IGIENE MPAO E EPIDEMIOLOGIA & STATISTICA MEDICA -DIPARTIMENTO DI MEDICINA E
SANITA’ PUBBLICA - FACOLTA’ DIMEDICINA E CHIRURGIA - VERONA
(Borsa di studio — Co.co.co)

1. COLLABORAZIONE NELLO SVOLGIMENTO DI ATTIVITA' DI SUPPORTO ALLA RICERCA QUALI
CREAZIONI DI LUCIDI, FOTOCOPIE, RACCOLTAE INSERIMENTO DATI, RICERCA E SCARICAMENTO DATI
E MATERIALI DA INTERNET, BATTITURA TABELLE, ATTIVITA' DI SUPPORTO ALLA DIDATTICA IN CORSI DI
FORMAZIONE / AGGIORNAMENTO PROFESSIONALE PERFEZIONAMENTO, CON ANALOGHI AMBITI DI
COLLABORAZIONE.

2. INFORMAZIONI E COLLABORAZIONE ALLA GESTIONE DELLE ATTIVITA' DI: DIRETTORE DELLA SCUOLA
DI SPECIALIZZAZIONE IN IGIENE E MEDICINA PREVENTIVA (organigrammi, gestione schede
anagrafiche del docente, ... ) - Prof. G. Romano

CORSO PER ADDETTI ALLE VERIFICHE ISPETTIVE QUALITA'SETTORE EA38 - Sanita ed altri Servizi Sociali -
(consulenza telefonica per eventuali chiarimenti in riferimento all’iscrizione, supporto segretariale
per organizzazione corso, preparazione materiale didattico, preparazione attestati e

certificati peri discenti del corso) 1 e 2 Ciclo - Prof. G. Romano

CORSO PER AUDITOR/LEAD AUDITOR - Sistemi e Gestione per la Sicurezza — Prof. G. Romano

MASTER di II° LIVELLO IN “GESTIONE DEL RISCHIO E SICUREZZA DEL PAZIENTE - RISK MANAGEMENT
AND
PATIENT SAFETY” 1, 2 e 3 ciclo - Prof. G. Romano

MASTER di I° LIVELLO IN “GESTIONE DELLA QUALITA’ DEL RISCHIO CLINICO E DELLA SICUREZZA DEL
PAZIENTE” 1 ciclo -Prof. G. Romano

CORSO DI PERFEZIONAMENTO in “ORGANIZZAZIONE, GESTIONE E QUALITA’ DElI PERCORSI
ASSISTENZIALI INTEGRATI” 1 e 2 ciclo - Prof. G. Romano

MASTER DI 1I° LIVELLO IN “EPIDEMIOLOGIA VALUTATIVA"- 2 e 3 Ciclo Prof. R. de Marco
(collaborazione alla spedizione mailing-list delle locandine, ricerca di vari indirizzi su infernet,
consulenza telefonica per eventuali chiarimenti in riferimento all’ iscrizione, preparazione materiale
didattico per i corsi, preparazione attestati e certificati per i discenti del corso, supporto ai docenti
esterni all’ Ateneo per prenotazione di hotel per soggiorno per |I' organizzazione dei seguenti corsi
monografici:

1. DISEGNO E ANALISI DELLE SPERIMENTAZIONI CLINICHE DI FASE Il

2. FARMACOEPIDEMIOLOGIA E FARMACOVIGILANZA: BASI RAZIONALI E FONTI DI DISCUSSIONE

3. PRINCIPI E METODI DELLA MEDICINA BASATA SULLE PROVE DI EFFICACIA

4. HEALTH EFFECTS OF AIR POLLUTION: STUDY DESIGN, STATISTICAL CHALLENGES FINDINGS AND
POLICY IMPLICATIONS

5. STATISTICS FOR MICROARRAYS: DESIGNS, ANALYSIS AND INFERENCE

6. MOLECULAR EPIDEMIOLOGY: AN INTRODUCTION INTO STUDY DESIGNS, BIOMARKERS, GENES, SNPs
AND ANALYSIS STRATEGIES

7. EPIDEMIOLOGIA SPECIALE

8. LA RICERCA OSSERVAZIONALE E SPERIMENTALE NELLA VALUTAZIONE DEGLI INTERVENTI SANITARI

2008 - 2009
HUB SERVICE - VERONA

(Collaborazione con Dipartimento di Medicina e Sanitd Pubblica
Facoltd di Medicina e Chirurgia — Verona)



2010 - 2013

SEZIONE DI PSICHIATRIA E SEZIONE DI PSICOLOGIA MEDICA - DIPARTIMENTO DI SANITA’ PUBBLICA E
MEDICINA DI COMUNITA’ - FACOLTA'’ DI MEDICINA E CHIRURGIA - VERONA (Borsa diricerca)

1. PROGETTO DI RICERCA DETERMINANTI GENETICI, CLINICI E PSICOSOCIALI DELL'ESITO DELLE PSICOSI IN:
PROMUOVERE LA RICERCA SCIENTIFICA PER MIGLIORARE LA QUALITA DELLE CURE. IL CENTRO OMS DI RICERCA
SULLA SALUTE MENTALE, VERONA.

INSERIMENTO E ELABORAZIONE DEI DATI PROVENIENTI DALLE CARTELLE DElI PAZIENTI E DEGLI STRUMENTI DI
MISURAZIONE PREVISTI DAL PROGETTO MEDIANTE UN DATABASE SPECIFICO, INOLTRE, FORNIRE SUPPORTO
ORGANIZZATIVO GENERALE AL COMPLETAMENTO DELLA RACCOLTA DATI E ALL'ELABORAZIONE DEI DATI DEL
PROGETTO — Prof.ssa M. Ruggeri.

2. PROGETTO DI RICERCA EFFICACIA DEL LITIO NELLA DEPRESSIONE RESISTENTE CON RISCHIO SUICIDARIO
GESTIONE DATABASE CONTENENTE LE INFORMAZIONI INERENTI Al SERVIZI PSICHIATRICI

ITALIANI CHE HANNO PARTECIPATO ALLA SPERIMENTAZIONE E INSERMENTO DATI PROVENIENTI DALLE
CARTELLE CLINICHE DEI PAZIENTI RECLUTATI PER IL PROGETTO. FORNITO SUPPORTO SEGRETARIALE E
ORGANIZZATIVO ALL'ATTUAZIONE GENERALE DEL PROGETTO - Prof. C. Barbui.

3. PROGETTO DI RICERCA REFINEMENT-RESEARCH ON FINANCING SYSTEMS' EFFECT ON THE QUALITY OF MENT-AL
HEALTH CARE — 7FP PROJECT REFINEMENT GA N.261459, CUP B35E10000610006" FINANZIAMENTO PROVENIENTE
DALLA COMMISSIONE EUROPEA FORNITO SUPPORTO ORGANIZZATIVO GENERALE ALL' ATTUAZIONE DEL PROGETTO.
INSERIMENTO DEI DATI PROVENIENTI DAGLI STRUMENTI DI MONITORAGGIO E VALUTAZIONE PREVISTI DAL
PROGETTO DI RICERCA, IN UN DATABASE SPECIFICO - Prof. F. Amaddeo.

4, PROGETTO DI RICERCA MISURARE LA QUALITA’ DELL’ASSISTENZA PSICHIATRICA E SOCIALE FORNITA
Al PAZIENTI CON DISTURBI MENTALI. FORNITO SUPPORTO ORGANIZZATIVO AL COORDINAMENTO TRA
| CENTRI OPERANTI NEL PROGETTO. INOLTRE, EFFETTATO L'INSERIMENTO DEI DATI PROVENIENTI DA
QUESTIONARI PREVISTI DAL PROGETTO DI RICERCA, UTILIZZANDO UN DATABASE

PROGETTATO AD HOC - Prof. F. Amaddeo
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Seroprevalence for HIV and Treponema pallidum
infection in an immigrants population
in Verona area (taly)
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summary

The aise af this study was to azsers the seroprevelence of HIV
and Trepownena paltidien (Tp) anfibodies among African inpni-
grants lvlng in the Veroma area.

Between March 2002 and May 2004, 161 fmmigrants were
enrolied ju the study, having giver thelr iformed consent and
a personal epideniological report, Fach subject submitted to
the pecessary serological analyses fo ascerfain the prevalence
af HiV and Tp infectlon. The prevalence of HBV (any marker)
“and HCV infection was alvo evaluared in WiV and Tp pesitive
S

O ehe TG0 sulifecty, 0% were male; the mean age was 31.7 +
794 yaars: 38.5% of all suhfects come fom Nigeri,

The prevalence of HIV infection was 3.7% (5 males and |

Introduction

After Germany, France and Great Britain, Italy is the
fourth Evropean country for the numerical consistency
of its immigrant population (which doubled in the
nineties), though their incidence on the population res-
fders cemaing low [1].

At the beginning of 2003, the total nunber of regis-
tered forcigners was 2,469,324, Tn addition to thosze
with official residence permils and registered with the
Home Affairs Mindstry as at Jamnary 1, 2003
(1,512,324), there were also the minors brought to Ttaly
by their parents- (230,000), or born in Taly o foreign
couples (45,000), immigrants stll swaiting their resi-
dence permits due to bureanceatic delays (approximate-
Iy 82,0007 and, finally, immigrants who had applied for
& residence permit (600,000, The incidence on the res-
itdence popelation is 4.2% [1).

In Verona (as &t 311220010, there were 37,499 for-
eigners officially recorded (15,296 of then residing in
the city itself), accounting for an incidence on the local
population of 3.9% [11.

Ouor knowledge of the state of health of Ttalian imomi-
grants is scarce and fragmentary because there are also
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Semale), Five malas (3.1%) were Tp positive, One 37-year-old
married male was pesitive jor both HIV and Tp infection,

The prevalence of HIV and Tp.infection in the sample exan-
fred was higher than the estimated seroprevalence in the
awtochihanaws population of the Venete Region ond faly as a
witode, Tiis may be for varicons reasons, relating to the fmmis
grants origiiating frome areas where these infections are
endemic, their [ife-styles and risk behavion, sexwal and par-
enferal fraremigelon, Infraverous drigg wse (IVINT), or fatvo-
genlc iravsmission in their home countries.

The results of our study support the advisability of rowsine
seveenting for immigrants with a view to assrring the early iden-
tiffeation af infection amd dizease,

many illegal immigrants, it is often difficult for them o
gain access to the public health services, the migratory
flows are dynamic, diverse and variable, and finally, po
suitable ﬁlh‘%ﬁru\hunﬂl and sludy tools have been orga-
nized.

Untl today, most Df our mfo:matlun came from some
voluntary health service structures that in the main
have taken care of people who have not approached the
‘national health service,

Data collectad from these outpatient clinics often lack
hotogeneity and are affected by the type of health ser-
vice offered and by the pattern of nsers whose presence
in Haly is often illegal so they are socially extremely
unaasy [2].

This secial uneasiness often induces them to adopt in-
adequate fifestyles, which also have to do with Living in
overcrowilad accommodation in poor hygienic condi-
ions, thus facilitating the transmission of infections
among families and other micro-commupnities. In this
setting, the aim of present study was to assess the sero-
prevalence of HIV and Treponema pallidum (Tp) in-
fection in a group of immigrants coming from Sul-Sa-
haran Africa and attending a health center for imind-
prants run by a group of medical volunteers, These im-
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migrants live in Verona but are nol registered, so they
have not approached the pational health sérvice.

The purpose of this study was to esfimate the epidemi-
ology of said infections in these communities, and their
possible fmpact on their own communities and on the
autochthonous popelation,

Materials and methods

The study was conduced between March 2002 and May
2004. The study population included illegal immigranis
artending a Health Center For Immiprants in Verona
(Ttaly) for health problems. After & medical check-up,
each subject consecutively enrolled gave histher in-
formed consent to join the study and was then intes-
viewed by a medical staff member to collect their ao-
cindemographic details (age, sex, marital status, num-
ber of cohabitants in their accommodation, nationality,
Tevel of education, employment) and epidemiological
information on the sk of parenferalfsexnal infection
transmiszsicn (history of Intravenons Dimg Use, surgery,
bisexual bebavicr and number of sexuval partners in
their lifetime). All data were collected in accordance
wilth the Ttalian law on privacy.

. Bach subject was sent to the nearest territorial labora-
tory of the Yerona Local Health Unit (LHU 200 for
blood tests.

Half of the blood sample (10 ml) drawn was stored at
—T0PC, while the vemainder wag processed immediate-
Iy, The HIV1/2 anfibody test was conducted using a
third-generation assay with the ELISA immunoenzy me
method (Abbott Liboratories); positive samples were
confirmed by Western Blot test (Riba assay — Biorad).
For Tp infection, an IgG-IgM immuncenzyme fest
(BLISA; Adalatis) was used on positive serum VI2RL
(standardized slide method), TPHA (Serodis, TF, TP-
PA) and specific Tgh (ELLISA immuncenzyme method)
were assayed. A subject with Tp [pG-IgM and TPHA
posifivity was conzidered has having a history of
syphilitic infection.

An ELTSA immunoenzyme assay (Abbott Laborato-
ries) was used to detect any HBVY infection (HbsAg,
HbzAb, HbeAb, HbeAG, HbeAb marker).

A third-generation BLISA fest (Abbott Laboratories)
was also used (o seek HCV antibodies and any positiv-
ity was confirmed with an immuenoblotting test (Wesl-
ern Blot, Biorad),

Results

~The study concerned 161 Sub-Saharan illegal immi-

prants; 38.5% came ffom Nigeria, 19.6% from Ghana,
6.8% from Guinea Bissan and 44.1% from various oth-
&r countries.
Their socicdemographic characteristics are shown in
Table It the majorily were young adults (age mange 0-
O mean age 31,7 + 7,940, male (M:T = 4:1) and un-
married (64,69,

Taby. |. Socicsde mooraphle characteristics of the 161 immiarants.
Characteristics Subects

M= -
Age group
(-4 25 155
2529 aF 16.8
E0-34 1 3.7
35 58 36
Sex :
ik 128 4]
Fernae 32 20
Marital status
Marrled 57 354
Unmarried 104 1.6
Occupation
Ernployed 84 53
Unemployed 1 A%
Education leval
Primary or secondary school 50 ZE.6
High schaal 102 H5.4

Twa thivds of the sample had a high school education
and about half of them had a job.

Six subjects (3.7%) were HTV-positive (5 males aged
between 30 and 37 years old, sind one 33-year-old fe-
male}. Five (3.1%) were positive for Tp infection (all
males, aged between 27 and 37 years): all of these 5
aubjects were VDRL-positive, one was TPHA-positive
and none wers specific [pM-positive.

Table I1 shows the sociodemogiaphic characteristics of
the HIV and Tp positive individuals.

- One 37-year-old marrded male cohabiting with another

4 people was Tovad both HIV and Tp positive.

Al the subjects found positive for HIV and Tp wens al-
so HBV-positive: they were all HbeAb+ and two were
also HhsAg+ (Tab. I11).

Discussion

The immigrants of this study came from regions high-
ly endemic for HIV infection, where the majority. of
the cases of HIV disease worldwide is corrently con-
centrated, Tn Sub-3aharan Afvica, the prevalence of
HIV has remained relatively steady in the past Tew
yedars across much of the region: at the end of 2003 the
prevalence among adults was estimated to be 7.5- .
£.5% [3L

The prevalence of adult TV in the resident population
of Wesiern Burope is estimated at 0.3% [3]. Mepegon
ef al, reported that the seroprevalence of FITV infection
amoeng pregnant woimea in the Vencto Region (Italy) is
(0.5T% [4]: pregnant women are relatively unselected
population, and can be considered as a sentinel popula-
tion whose prevalence dala can be extended to (he gen-
eral population too [, 6).
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Tak, N Deummmh: characteristics t:fthe rmm-granrs found posithe foe | I and rrenmc:ma mndwn rn:r:
subject  sox aﬂﬁ rarital N of lewel of  occupation  RFY orlgin HIV LUES
. status L education . ] i
- -fabltants a3 WVDRL TPHA laM
-l spec
4 M 37 singla 2 seoandary i no MNigera -
2 M 30 sngle ; secandany singer ‘ho Migera o+ - -
3 Mo 3 sngle ] sacarkdary ne no Uganda ¢ -
4 M 35 simgle 4 primary 1] no  famibda & -
5 Fo353 simgle 3 pimary [§5] no Ghama  + -
& it] 37 married 4 secandany no no kali + + T -
7 b 25 sirle [ primary (%] o Ghana + +
B8 Ik 21 marrlad 2 seconcdary  mechanik: o Ghana + i * -
9 M 20 single 5 poimany fi no  Ghana - + + -
10 ] 33 single 5 primary pedlar e BeEnin - 4 +
*RF: risk factors

Among the immigrants envolled o this study, the
prevalence of HIV was 3.7%, i.e. far more than the es-
timated prevalence in the resident population. This is
probably because (he immigrants came from said areas
where HIY is endemic, so they were more exposed o
HIV in their home countries, ot alse because their 11-
legal immigrant statu and poor socio-sconomic condi-
tions lead to social alienation and can favor hazardous
behavior such as drug wee and prostitution. In fact,
Manfredi et al. reported that about 12.2% of the non-
B irmigrants coming to Raly acquired HIV infection
only after their nmfu'al in our country [71.

In our study, the gocio-demographic pattern found in
the HIV-positive fl.lbj:btﬁ was characterized by a lower
fevel of education, higher unemployment and general-
Iy unmarried statis. None of the subjects teporied any
specific risk fncmrt but thiz may not reflect the whole
truth.

Syphilis infection is considered a sensitive marker of
risky sexual behaviar (8, 9). There is growing evidence
that syphilis is widespread in Africa [100. Tn Ghana, for
example, the seroprevalence of antibodies to Trepone-

ma pallidum armong healthy b]md donors 15 7.5% [100.
Syphilis plcvﬂll..nrt:c rales ﬂﬂmngsT pregnant women in
Adrica varies from 2.5% in Burkina Faso to 17.4% in
Camercon [11]. In Westem Huorope, according to the
WHO report, the prevalence of syphilis has declined
substantially with incidence rates below 5/100,000 in
1995 in the majotity of couniries. In Eastern Burope, on
the other hand, there has been an alamming increass in
the cases of syphilis since 1989, the incidence of which
rose risen from  3-15/100,000 in 1990 to 120-
170/100,000 in 1996 [11]. According to CDC dats,
since 2001 there has been a rise in fis incidence in the
Upited States too, mainly among homosexual men
[12]. These data may be indicative of a declining atten-
tion to "iﬁxualiy Transmitted Diseases (STD) and HIV
prevention. This may have several causes, including
the lack of cngoing counseling for STD, the Presenee:
of problem social groups among teenagers and young
people, who take risks to demonstrate that they are
brave and grown-up, the existence of self-destructive
behavior prompting people to deliberately ignorve the
need for prevention.
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Tab. 1k Prevalenos bf HEV and HCY infection in immibgrants found HY and Treponerma pallidurn Mol posttive,

subject sex age HIV LUES  HBVmarker HC
. . . HEsAQ HBs Ak HBCAD HB=2Ag HBeAb

1 1] 27 + +

2 M 30 * +

5 M - 36 + - + - + +

4 i .55 + + +

5 F . % + - - *

[ ! ] -l + ¥ - +

7 b 25 - + - +

& ] "M ¥ + + .
g M o + . * +

41 M T 5% o+ 3 - + - & .




The data on syphilis may be difficull to interpret, how-
ever. For a start, the different methods adopted in the
public and private health seerore for reporting cases of
syphilis (like other STD) may give rise to racial and
elhnic differences in the reported rates, Moreover, the
prevalence of reactive serology may not reflect the
prevalence of transmissible syphilitic infection {13].
The Syphilis incidence rate, calculated with the data of
Ttalian Ministry of Health and of ISTAT relative to year
2001, was in Ttaly 0.8 for 00,000; in Versng was 1 for
100,000 (1.7 for 100,600 in male, 0.5 for 100,000 in fo-
male) [ 14, 15].

In our study, the prevalence of syphilis was 3.1%. Sero-
lugical data eon photograph the serological situation
{history of infection), but de not identify the clinical
stage, or whether a subject is currently infected. The
rules for safeguarding the subjects’ privacy adopted for
our study prevent us from contacting the subjects again
for any further assessments or trestment,

The socio-demographic characteristics of these sub-
jecls are similar to those of the HIV-positive cases. [n
fact, HIV and syphilis affect similar types of individ-
ual and co-infection is common [16]. In cur study, one
subject was positive to both HIV and Treponema pal-
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lidum. Four of six smdies examining the role of
syphilis in HIV acouisition revealed a significant as-
sociation between syphilis and a greater risk of HIiv
iransmission on multivariate analysis, with risk esti-
mites that ranged from 2.3 to 8.6 [17]. Syphilis a gt
may enhance IV transmission, probably due to a
greater incidence of genital ulcers {16, 18], All HIVs
and Tp+ subjects were also positive for HBV, as was
tor be expecied, given the high level of HEV infection
in their countries of orgin. These infections are all
sexually transmitted and this would confirm that thesze
individuals tend to belong to social groups at greatet
risk, though we cannot rule out the possibility of HIV
and HEV positivity being due to parenteral transmis-
sion via the use of non-sterile medical and surgical
supplics, or intravenous drig use in Italy or in Africa.
The levels of prostitution and iv. drug use are rising in
Africa too, especially in the most densely-populated
African citics.
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