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• Viral hepatitis: high prevalence, and morbidity and mortality

• Asymptomatic evolution disease

• High variability of prevalence in Europa• High variability of prevalence in Europa

• Migration to Europa of people from endemic zones

• Difficulties to access Health system, risk of social exclusion.  





Project Objective

• General objective:

To asses, describe and communicate to Public Health professionals the necessary 
conditions  to implement screening programmes for hepatitis B and C, cost-
effectiveness, in a successful way for migrants in the EU.

• Specific objectives:

– To integrate epidemiological information, about Health Systems and patients 
managements with hepatitis B and C in the EU

– To analyse, gather knowledge about different strategies of screening and 
vaccination

– To identify methods and conditions for a effective communication tailored to 
target populations and health professionals

– To integrate resutls, develop concrete strategies, to implement screening 
programmes.
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Annex 9 
 
Hepatitis C 
 
Es recomana el cribratge a: 
 Fills de mares amb VHC  

  

 Parelles o convivents de persones amb VHC  

 Persones nascudes en àrees geogràfiques amb altes prevalences >2% 

 UDVP  

 Exposició accidental a sang o fluids que poden suposar un risc (punxades, relacions 
sexuals...) 

 Transfusions o transplantaments realitzats abans que es realit zés cribratge per VHC 

 
 

Àfrica sub saharian a VHC 3-17% 
Sud-est asiàtic VHC 2% 
Llatin oamèr ica  VHC 1% 

 Transfusions o transplantaments realitzats abans que es realit zés cribratge per VHC 

 VIH+, agHBs+ 

 Prèviament a  de tractaments citotòxics o immunosupressors  
 Alteració persistent dels enzims hepàtics (AST i ALT) 

 Persones en hemodiàlisi 

 Personal sanitari 
 

 

Els països amb més alta incidència són: Egipte (15%), Pakistan (4,8%) i Xina 
(3,2%). 
 
 
Bibliografia 
 Hepatitis C. WHO. http://www.who.int/mediacentre/factsheets/fs164/en/  
  http://wwwnc.cdc.gov/travel/yellowbook/2012/chapter-3-

infectious-diseases-related-to-travel/hepatitis-c.htm  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                    
                                                                                                                                                                                                                                                                                                
      
Annex 8 
HEPATI TIS B 

1.  
 Embarassades 

 Fills de mares amb AgHBs + 
  

 Parelles o convivents de persones amb AgHBs +  
 Persones nascudes en àrees geogràfiques amb prevalences   

 Homosexuals  
 UDVP  

 Exposició accidental a sang o fluids que poden suposar un risc (punxades, relacions sexuals...) 

 Transfusions o transplantaments realitzats abans que es realitzés cribratge per VHB 
 VIH+, VHC+ 

 Prèviament a  de tractaments citotòxics o immunosupressors    

Àfric a subsahariana AgHBs 8-10%,  
Llatinoamèrica AgHBs 3-13%,  
Sud-est asiàtic AgHBs 11-15%,  

Protocols usuaris asimptomàtics. 

 Prèviament a  de tractaments citotòxics o immunosupressors  
 Alteració persistent dels enzims hepàtics (AST i ALT) 

2. En cas de vacunació prèvia pel VHB, el cribratge (AgHBs) es recomana en: 
 Persones nascudes en àrees geogràfiques amb è una bona part dels casos 

es dóna en el període perinatal (abans de la vacunació) 

 Fills de persones nascudes en zones amb 2% i que no van rebre la vacunació quan 
van néixer (encara que  

 Vacunats després  

3. Vacunació: - i AcHBc total-) 
 <18 anys no vacunats 

 Persones amb comportaments sexuals de risc 
 Parelles i convivents de persones amb AgHBs+ 

 UDVP 

 Pacients que precisen transfusions de sang o productes sanguinis 
 Receptors de trasplantaments  
 Professionals amb risc de contagi (sanitaris...) 
  (>2%) 

  
4. Avaluació inicial AgHBs+ (derivar a hepatòleg o infectòleg per estudi): 

 Història clínica i exploració física 
 Laboratori: 

o Funció hepàtica, 
o HBeAg, anti-HBe 
o VHC, VIH, IgG VHA 

 Ecografia hepàtica 
 
 

Bibliografia 
 CDC. Recommendations for Identification and Public Health Management of Persons with Chronic 

Hepatitis B Virus Infection.  Disponible en: http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5708a1.htm.  
 Ott JJ, Stevens GA, Groeger J, Wiersma ST. Global epidemiology of hepatitis B virus infections: new 

estimates of age-specific HBsAG seroprevalence and endemicity.  Vaccine. 2012 Mar 9;30(12):2212-9.  
 OMS. Hepatitis B. Disponible en: http://www.who.int/mediacentre/factsheets/fs204/es/index.html  

 
 
 
 
 



To explore two different approaches for viral hepatitis screening 
among migrants: 

an outreach or active strategy (AS) through educational sessions (ES) 
provided by outreach community health workers (CHW)

and a passive strategy (PS), based in opportunistic screening. 

Objectives

Secondary objectives:
• to determinate the number of individuals who attend ES and

factors associated with not going to the screening
• to know the number of people infected and the prevalence of

hepatitis C/B, by region of origin and strategy
• to analyse factors associated with become infected.



AS
Public Health Agency of Barcelona (ASPB) 
Tropical Medicine and International Health Unit of Drassanes 

(UMTSID)

Primary Health Care Center Raval Sud (PHCCRS)
Tropical Medicine and International Health Unit of Drassanes 

(UMTSID)

PS

(UMTSID)



Migrants from Latin America (LA) and Central  and  Eastern Europe (ECE) aged 18 
or more

. 

Methods

AS/ES
GP 

(UMTSID) TEST

A health survey and tests for hepatitis 

Mean & percentages /Chi-square & t-test/OR & 95% CI by multivariate logistic models 

PS/GP
(UMTSID/ 
Raval Sud 

CAP)

TEST



AS

N=360

PS

N=300

*LA: Latinoamàrica, ECE: Europa central i de l’Est

UMTSID

n=150

PHCC Raval Sud

n=150

100 LA 50 ECE100 LA 50 ECE

216 (60%)

UMTSID

n=180

ASPB

n=180

125 LA55 ECE125 LA 55 ECE



AS
45 ES (Median 10, Range 4-28)

Results

98 ECE

337 

316 

218 LA 
98 ECE

87.8%

210

155 LA

55 ECE

171

125 LA

46 ECE

66.5% 54.1%16 excluded

PS

87.8%

246 

218 LA 
98 ECE

234 

198 LA 
36 ECE

82.0% 95.1%

ES GP TEST



Gender Region

Results
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Civil Status Educational level

Results
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Residence permit Health card

Occupational status Research Centre

Results
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Working Jobless
0

0,1

0,2

0,3

0,4

0,5

0,6

0,7

0,8
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Catalan Level

Results
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Factors related to not going to the GP appointment (adjusted OR)

Results
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Participants screened: Gender
PS 234 (198 LA / 36 ECE)
AS 171 (125 LA / 46 ECE)

Results 

0
0,1
0,2
0,3
0,4
0,5
0,6
0,7
0,8
0,9

1

AS PS

P<0.05

Median age and IQR
PS 41.49 (31-51)
AS 40.47 (32.50)
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Women Men

0

0,2

0,4

0,6

0,8

1

AS PS

LA ECE



Civil status Educational level

Results
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Total AS PS p value
Region of 
origin 6 (1.52%) 3 (1.82%) 3 (1.31%) 0.684

LA 2 (0.64%) 1 (0.84%) 1 (0.52%) 0.729

ECE 4 (4.68%) 2 (45%) 2 (5.56%) 0.801

Chronic HBV infection by strategy and region of ori gin

Romania

Georgia

Ecuador

Bolivia

Total AS PS p value
Region of 
origin 10 (2.53%) 6 (3.61%) 4 (1.78%) 0.243

LA 1(0.32%) 0 (0.00%) 1(0.52%) 0.431

ECE 9(11.11%) 6 (13.04%) 3 (8.575) 0.526

HCV infection by strategy and region of origin

Bulgaria

Georgia

Hungary

Peru

Romania

Russian 
Federation



Risk factors related to chronic hepatitis B infection (adjusted OR)

Results 
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Chronic HBV infection: region, specialist assessmen t and 
indication to treat

t treat 

HCV infection: region, IDU, specialist assessment a nd indication 

HBsAgs+ Region Assessed by specialist Treatment indica tion

N N N % N %

AS 3 1 LA / 2 ECE 0 0 0 0%

PS 3 1 LA / 2 ECE 2 66,6 0 0%

Total 6 2 LA / 4 ECE 2 33,3 0 0%

HCV infection: region, IDU, specialist assessment a nd indication 
to treat

Anti-HCV+ IDUs Region HCV-PCR 
test 

Assessed by specialist

N N N N %

AS 6 3/6 (50%) 6 ECE 1 1 16.67%
PS 4 3/4 (75%) 1 LA /3 ECE 1 1 16.67%

Total 10 6/10 (67%) 1 LA/ 9 ECE 2 2 20%



Vaccination coverage

Vaccination coverage
p-value

Total 237/324 (73.15%)

Active Strategy 97/141 (68.79%) 0.121Active Strategy 97/141 (68.79%) 0.121

Passive strategy 140/183 (75.50%)

UMTSID 121/134 (90.30%) <0.001

RSPCC 19/49 (38.78%)



Conclusions

Higher percentage of screening through PS (234/245 vs 171/316)

AS contact with populations with high social vulnerability

No differences in the percentage of HBV+ and HCV+ by strategy. No differences in the percentage of HBV+ and HCV+ by strategy. 

Low prevalence of hepatitis B/C in LA people

Medium for hepatitis B and high for hepatitis C in ECE people (IDU)

Low number of participants have reached the specialist (4/16).



Recommendations

Screening in situ in the ES to improve adherence and prevent losses

Consider both risk factors for hepatitis and the country of origin

Tailored strategies  to solve specific problems of migrant populations

CHW could improve adherence, and prevent the loss of participantsCHW could improve adherence, and prevent the loss of participants

Importance of HBV vaccination

Improve guidelines and recommendations 

Knowledge dissemination and awareness of health professionals
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