
Ambimed and the Department of Medical Anthropology of Hermes University, coordinated by Prof. Aldo 

Morrone, will develop a collaboration in the coming months that will cover health dissemination and 

higher education. 

In a society that has become increasingly interconnected and complex due to the widespread diffusion 

of digital technologies, the danger of disinformation is ever increasing. The commitment to correct, clear 

and authoritative communication is therefore substantial. 

 Ambimed and Hermes University will produce editorial and multimedia content in simple language, 

dealing with topics such as collective health, health prevention, travel medicine and international 

occupational medicine. 

The collaboration will also develop high-level training 

courses dedicated to doctors, nurses and Italian companies 

that work with their staff abroad, which can be exposed in 

addition to the traditional risks related to the type of work, 

even those linked to the climate, the sanitary conditions of 

the country, the characteristics of the environment, the 

presence of infectious diseases. 

"Training is synonymous with information and represents, together with updating, a fundamental 

component to ensure quality in the performance of health services. Thanks to this partnership, we will 

provide healthcare personnel and companies with very specific know-how, useful for correctly and 

promptly assessing the risks associated with Leisure and Business travel. 

By virtue of the awareness generated during the current Sars-Cov-2 pandemic and the related and 

consequent increase in the sensitivity of travelers on the theme of "traveling safely", I consider this 

project to be very topical "Matteo Ventimiglia - Chief Executive Officer of Ambimed Srl 

“The collaboration between the Department of Medical Anthropology of Hermes 

University and Ambimed fits into the context of a new frontier of medical reality.  

Today not only the geographical borders but also the health ones are by now a memory, by virtue of a 

migratory flow and mass tourism that has made the term of international or global medicine affirm. A 

recovery of medical objectivity that has been less frequent and / or evident only in tropical areas for 

some time now joins traditional daily pathologies in our latitudes. 

But also a new microbiology with emerging microorganisms and related variants still to be explored for a 

better knowledge.All this requires a new health communication dedicated to young doctors and 

specialists as well as to nursing staff, also involving those who travel and move for work or tourism.  

Getting to know local health realities is not only culture but also greater safety and prevention in moving 

and returning to everyday life. Hermes University and Ambimed will therefore be the right combination 

for communication and training courses aimed at learning about new aspects of the now global medical 

art. " 

In recent weeks, the United Kingdom (UK) has faced a rapid increase in COVID-19 cases in south-east 

England, which has required thorough epidemiological and virological investigations. Analysis of viral 



genome sequence data identified a large percentage of cases that belonged to a new single 

phylogenetic cluster. 

 The new variant is defined by multiple mutations of the spike protein, as well as by 

mutations in other genomic regions.  

A preliminary analysis in the UK suggests that this variant is significantly more transmissible than 

previously circulating variants, with an estimated potential to increase the reproductive number (Rt) of 

0.4 or higher, with an estimated increased transmissibility of up to 70% . 

Viruses are constantly changing through mutations, and the emergence of a new variant is an expected 

event and not in itself a cause for concern. A diversification of SARS-CoV-2 due to evolution and 

adaptation processes has been observed globally and is expected to occur with continued transmission 

of viruses in general and RNA viruses in particular. 

Most of the mutations that emerge will not provide a selective advantage to the virus. However, some 

mutations or combinations of mutations can provide the virus with a selective advantage, such as 

increased transmissibility through increased receptor binding or the ability to evade the host's immune 

response by altering the surface structures recognized by antibodies. 

 Previous investigations of the D614G variant identified that while 

the 614G variant provided a selective advantage, through 

increased cellular infectivity, there was no identifiable effect on 

the severity or outcome of the infection. 

The mutations observed in the new variant are related to the 

receptor binding site and other surface structures, which can alter 

the antigenic properties of the virus. Based on the number and 

location of spike protein mutations, it seems likely that some 

reduction in neutralization by antibodies will be seen, but there is still no evidence that there is a 

resulting impact on an increased or lower risk of reinfection.  

efficacy of the vaccine. It should be remembered that most of the new candidate vaccines are based on 

the spike protein sequence. It is therefore essential to monitor changes in this protein between 

circulating SARS-CoV-2 strains and evaluate possible antigenic changes. 

 The antigenic characterization of the new variant is underway and results are expected in the coming 

weeks. It will be important to carry out field efficacy surveillance of COVID-19 vaccines in use, if possible 

including specific estimates of the variant virus. 

It should be remembered that T-cell immunity plays a role in the protection and elimination of COVID-19 

virus infections. Although T cell immunity is being evaluated both following SARS-CoV-2 infection and 

vaccination, it is not yet known what role it might play for protective correlates. 

This new variant emerged at a particular time of the year, in which family and social contact has 

traditionally increased. There is currently no scientific evidence identifying a greater severity of the 

infection associated with the new variant. To date, some cases with the new mutation have been 

reported from Denmark, the Netherlands, Belgium and Italy. 



Dr Muge Cevik, a member of the UK government's New and Emerging Respiratory Virus Threats Advisory 

Group (Nervtag), said more than 4,000 SARS-Cov-2 mutations have been observed so far, of which 

perhaps only "a handful seemed to be relevant" . 

The data collected and analyzed so far is consistent with the hypothesis that the mutation is more 

contagious or able to spread more efficiently, but we don't have laboratory-based confirmation, said 

Stuart Neil, professor of virology at King's College London. .The variant was associated with 10-15% of 

cases in some areas a few weeks ago, but last week it increased to around 60% of all London cases. 

Of greatest concern to scientists at the moment are changes in the mutation's spike protein, the part of 

the virus that allows it to infiltrate cells in the lungs, throat and nasal cavity by interacting with a 

receptor called ACE-2.  

This mutation can increase the virus's ability to interact with ACE-2, giving it a growth 

advantage. 

However, experts also say that too little is still known about the new mutation to understand its impact 

on the current rules and guidelines in terms of social distancing and the use of the mask. New Zealand 

has not reported any new cases of Covid-19 for more than two weeks.At midnight local time (12:00 

GMT), all of New Zealand moved to Level 1, the lowest in a four-level risk system. 

With the new rules, social distancing is not required and 

there are no limits to public meetings, but the country's 

borders remain closed.Prime Minister Jacinda Ardern told 

reporters she had "a little dance" when she was told the 

country no longer had active cases of the virus. 

"Even though we are in a safer and stronger position, there 

is still no easy path back to pre-Covid life, but the 

determination and attention we have had on our healthcare 

response will now be invested in our economic reconstruction. ". 

New Zealand first entered national lockdown on March 25. The country has then gradually reopened 

since April.The country's borders remain closed to foreign travelers and New Zealanders arriving from 

abroad will have to go through a 14-day isolation period.The prime minister warned that the country 

"will certainly see cases again", adding that "elimination is not a point in time, it is a sustained effort". 


