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Letter to the Editor

Tularemia resurgence in Sweden 2023: A call to arms for health

Dear Editor,

The recent spike in cases of tularemia in Sweden has caused signif-
icant concern among the general public and the medical community
about the threat of a possible future outbreak. An alarming resurgence of
this bacterial illness, caused by Francisella tularensis, has been observed
throughout the nation. In this editorial, we examine the origins of the
outbreak, its effects, and the immediate steps that must be taken to stop
it from spreading. Tularemia has reemerged in Sweden after experi-
encing its largest outbreak in 2019, with seasonal peaks around August
and September [1]. Concerned authorities are perplexed by this resur-
gence because it has destroyed their perception that the disease is
largely under control. According to the most recent reports, cases of
tularemia have been identified in a number of Sweden’s northern and
central regions, including Stockholm, Gothenburg, Uppsala, and Malmo
[2]. The growing number of confirmed cases is placing a strain on the
resources and healthcare infrastructure. The rapid spread of this disease
raises immediate concerns because it could signal a public health
emergency.

Tularemia is a zoonotic disease that targets various organs in the
body. Tularemia typically has an incubation period of 3-4 days, after
which the symptoms, which can include fever, skin ulcers, swollen
lymph nodes near the infection site, sore throat, pneumonia, and even
death in severe cases, start to manifest. Tularemia is highly contagious,
so there is a significant risk of transmission within communities, but it
cannot spread from person to person. The bacterium can enter the body
through a number of different routes, including the mouth, the eyes, or
the skin, and depending on the point of invasion, the symptoms will vary
[3].

Although the cause of this outbreak is still uncertain, it serves as a
reminder of the value of effective early detection, surveillance, and
response systems. The resurgence may be caused by elements such as
environmental modifications, increased exposure to contaminated
water or animals, or potential bacterial mutations.

To contain this outbreak, swift action is essential. The Swedish
government, in coordination with healthcare authorities, needs to give
priority to the following important measures: Enhanced surveillance to
comprehend the dynamics of the outbreak; careful tracking of tularemia
cases and their geographic distribution is necessary. This measure will
guarantee and improve a targeted approach. Public education is essen-
tial to inform the general public about tularemia, its symptoms, and
available treatments. This entails encouraging good hygiene, steering
clear of sick animals, and spreading knowledge about the dangers of
engaging in outdoor activities. Healthcare preparation must be ensured
in order to handle an influx of tularemia patients. Hospitals and other
healthcare facilities need to be sufficiently prepared. This includes
having enough antibiotics on hand, which, when used promptly, are
effective in treating the illness. Precautions must be taken against the
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control of vectors like ticks and deer flies that spread tularemia. This
might entail taking environmental precautions or applying insect re-
pellents. To comprehend tularemia’s transmission, treatment, and po-
tential vaccine development, research institutions and pharmaceutical
firms should give the disease top priority. Studies must be done to un-
derstand the epidemiology and ecology of this infectious disease in order
to comprehend the factors influencing the increased incidence of the
disease.

In accordance with the Swedish Communicable Disease and Pre-
vention Act, tularemia has also been a mandatory reportable disease
since 1968 [2]. While the Swedish government has taken steps to
contain the outbreak, additional international assistance may be
required to prevent and control the spread of tularemia. This might
entail exchanging data on outbreaks and ideal techniques for prevention
and control, as well as offering assistance and resources to nations
dealing with outbreaks.

In conclusion, the tularemia outbreak in Sweden necessitates im-
mediate attention and a comprehensive strategy to contain it. Our best
defense against this reemerging threat is swift, decisive action, public
cooperation, and international collaboration. The efficient and high-
quality Swedish healthcare system must step up to the plate and guar-
antee the citizens’ safety and wellbeing in the face of this unanticipated
crisis.

Research registration unique identifying number (UIN)

1. Name of the registry is not applicable.

2. Unique identifying number or registration ID is not applicable.

3. Hyperlink to your specific registration (must be publicly accessible
and will be checked) is not applicable.

Guarantor

Malik Olatunde Oduoye, the Medical Research Circle (MedReC),
Bukavu, Democratic Republic of Congo, malikolatunde36@gmail.com.

Consent for publication
Not applicable.

Availability of data and material
Not applicable.

List of abbreviations: None

None.

2052-2975/© 2024 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-

nc-nd/4.0/).


mailto:malikolatunde36@gmail.com
www.sciencedirect.com/science/journal/20522975
https://www.journals.elsevier.com/new-microbes-and-new-infections
https://doi.org/10.1016/j.nmni.2024.101222
https://doi.org/10.1016/j.nmni.2024.101222
https://doi.org/10.1016/j.nmni.2024.101222
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

Letter to the Editor
Provenance and peer review

Not commissioned, externally peer-reviewed.
Ethics approval and consent for participation

Not applicable.
Funding

The author did not receive any financial support for this work.
CRediT authorship contribution statement

Aliza Ahmed: Conceptualization, Data curation, Formal analysis,
Project administration, Supervision, Validation, Visualization, Writing —
original draft. Ume-e-Habiba: Resources, Writing — original draft.
Hamza Irfan: Conceptualization, Resources, Validation, Visualization.
Malik Olatunde Oduoye: Funding acquisition, Software, Validation,

Visualization.

Declaration of generative Al and Al-assisted technologies in the
writing process

There is nothing to disclose.
Declaration of competing interest
The authors declare that they have no known competing financial

interests or personal relationships that could have appeared to influence
the work reported in this paper.

New Microbes and New Infections 57 (2024) 101222

Acknowledgments

None.

References

[1] Dryselius R, Hjertqvist M, Makitalo S, Lindblom A, Lilja T, Eklof D, et al. Large
outbreak of tularaemia, central Sweden, July to September 2019. Euro Surveill
2019;24(42).

[2] Desvars A, Furberg M, Hjertqvist M, Vidman L, Sjostedt A, Rydén P, et al. Epide-

miology and ecology of tularemia in Sweden, 1984-2012. Emerg Infect Dis 2015;21

(1):32-9.

Desvars-Larrive A, Liu X, Hjertqvist M, Sjostedt A, Johansson A, Rydén P. High-risk

regions and outbreak modelling of tularemia in humans. Epidemiol Infect 2017;145

(3):482-90.

[3

Aliza Ahmed, Ume-e-Habiba

Jinnah Sindh Medical University, Karachi, Pakistan

E-mail addresses: doc.alizaahmed20@gmail.com (A. Ahmed),
huhabiba22@gmail.com ( Ume-e-Habiba).

Hamza Irfan

Shaikh Khalifa Bin Zayed Al-Nahayan Medical & Dental College
(SKZMDC), Pakistan

E-mail address: hamy.khr.hi@gmail.com.

Malik Olatunde Oduoye”
Department of Research, The Medical Research Circle (MedReC), Bukavu,
DR, Congo

* Corresponding author.
E-mail address: malikolatunde36@gmail.com (M.O. Oduoye).
Handling Editor: Patricia Schlagenhauf


http://refhub.elsevier.com/S2052-2975(24)00006-4/sref1
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref1
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref1
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref2
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref2
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref2
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref3
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref3
http://refhub.elsevier.com/S2052-2975(24)00006-4/sref3
mailto:doc.alizaahmed20@gmail.com
mailto:huhabiba22@gmail.com
mailto:hamy.khr.hi@gmail.com
mailto:malikolatunde36@gmail.com

	Tularemia resurgence in Sweden 2023: A call to arms for health
	Research registration unique identifying number (UIN)
	Guarantor
	Consent for publication
	Availability of data and material
	List of abbreviations: None
	Provenance and peer review
	Ethics approval and consent for participation
	Funding
	CRediT authorship contribution statement
	Declaration of generative AI and AI-assisted technologies in the writing process
	Declaration of competing interest
	Acknowledgments
	References


