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Background
•

•

•
•
•

Chronic hepatitis B & C are major health problems in many
European countries, with migrants from endemic areas being
specially affected.
First generation migrants from just five Hep B intermediate & high
endemicity countries, contribute an estimated 25%-45% of the total
Chronic Hepatitis B burden in Spain, UK, Germany and the
Netherlands.
Epidemiologic studies also estimate a high burden of Chronic
Hepatitis C among migrants and IDUs in the study countries.
Novel treatment regimes can achieve remission in upto ~95% of
CHB cases and cure upto 60% of CHC cases.
The majority of cases however remain undetected, hence early
detection is the crucial factor.

Results: Estimated Number of CHB Cases
Among First Generation Migrants
Study
Country

CHB
Prevalence in
general
population

Estimated
no. of case
in the
general
population

Estimated % of CHB
cases among FGM
from the 5 major
contributing
countries

UK

0.54%

~329,000

~28%

Germany

0.6%

~492,000

~35%

Netherlands

0.4%

~ 68,000

~45%

Spain

1.09%

~500,000

~25%

Hungary

1.08%

~108,000

~16%

Italy

2.39%

~1.44 millon

~10%
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Background
• No published studies on screening policies in migrants (2009)
• Literature review on general and migrant-specific hepatitis B
and C screening, mostly retrieved articles which describe
one time screening studies but no regular hepatitis B/C
screening programms.
• Guidelines for hepatitis B screening in pregnant women and
hepatitis B and C screening in blood donors exist in all study
countries. For numerous other risk groups including
migrants, screening is strongly recommended but there is
no clear evidence to what extent this advice is followed.

Objective
To explore the current Hepatitis B and C Screening
Practices for Migrants and other at risk groups as
well as Barriers to Screening in the UK, Germany,
the Netherlands, Hungary, Italy, and Spain.

The study was undertaken as part of the EU-funded project ‘Hepscreen’

Methods
•

Semi-quantitative online questionnaire survey sent to
1181 experts in five areas of clinical care and to public
health experts
1.
2.
3.
4.
5.
6.
UK

Public Health Experts
General Practice/Family Medicine
Antenatal Care
Health Care for Asylum Seekers/Refugees
Sexual Health Services
Specialist Secondary Care
DE

51/269 71/480

NL

HU

IT

56/104

23/83 60/168

ES

Clinical
Experts

Total

25/77 286/1181

Survey Questions
How commonly due you screen …. for Hepatitis B / C
–
–
–
–
–

Pregnant women
Migrants from endemic areas
Asylum seekers
HIV +ve patients
Household and sexual contacts of HBV / HCV +ve patients

Barriers to screening: To what extent do you agree with the
following:
–

–

… explanations for the current low uptake of hepatitis B/C
screening among people from a migrant background in your
country.
… explanations why migrants are not being screened/tested for
hepatitis B/C at the point of first contact with primary health care
services/GPs in your country.

Results: Pregnant Women
HBV Screening - Public Health Experts

HCV Screening - Public Health Experts

HBV Screening – Antenatal Care Providers

HCV Screening – Antenatal Care Providers

Screening Conclusions
Pregnant Women
•Universal HBV screening for pregnant women in all six countries
•HCV screening generally not offered to pregnant women, except in
Italy and Spain

Results: Migrants from HBV/HCV Endemic Countries
HBV Screening - Public Health Experts

HCV Screening - Public Health Experts

HBV Screening – GPs & Sexual Health

HCV Screening – GPs & Sexual Health

Screening Conclusions
Resident Migrants
•Not commonly practiced according to public health experts in all six
countries
•Screening migrants for HBV and HCV seems to be practiced among
GPs and SHS (in ~ 40 – 50% of cases) however more common than
thought by public health experts
•Screening for HCV is less common than for HBV
•There however is a lack of uniform screening practice for migrants from
endemic areas – it is subjective and dependent on the health
professionals judgement

Results: Asylum Seekers
HBV Screening - Public Health Experts

HCV Screening - Public Health Experts

HBV Screening – Asylum Seeker care

HCV Screening – Asylum Seeker care

Screening Conclusions
Asylum Seekers
•Overall highly varied response
•Survey responses suggest that asylum seekers are sporadically or
rarely screened for HBV and HCV except (to some extent) in Italy

Results: Intravenous Drug Users (IDUs)
HBV Screening - Public Health Experts

HCV Screening - Public Health Experts

HBV Screening – GPs & Sexual Health

HCV Screening – GPs & Sexual Health

Screening Conclusions
IDUs
•Public health experts in all countries except ES report that IDUs are not
routinely screened for HBV. This also seems to be the general case for
HCV screening in all six countries
•Both HBV and HCV screening for IDUs is reported to be common
practice (~ 80% or more) in UK, DE, IT and ES among GPs and SHS.
•In NL and HU - HBV and HCV screening for IDUs varies

Results: Contacts of HBV / HCV +pos. Patients
HBV Screening - Public Health Experts

HCV Screening - Public Health Experts

HBV Screening – Clinical Experts

HCV Screening – Clinical Experts

Screening Conclusions
Screening contacts of HBV+ve patients
•Public health experts reported screening contacts of HBV+ve patients
to be common practice (~80% cases) in NL , only (~60% cases) in UK,
IT and ES and only (~15% cases) in DE.
•Clinical experts report commonly (~70%) screening contacts of HBV
+ve patients except in ES

Screening contacts of HCV+ve patients
•Is not commonly practiced according to most public experts
•Is more commonly practiced among clinical exeprts than thought by
public health experts however it seems to be less common than HBV
contact screening.

Barriers towards uptake of screening among migrants

Barriers towards screening at the primary care level

Barriers towards screening at the primary care level

Major barriers for Hepatitis B and C Screening of
Migrants
Major barriers – mentioned by 70% - 100% of respondents
Barriers towards low uptake of screening among migrants
•Limited awareness about hepatitis B and C, its ways of transmission
and potential consequences (all)
•First generation migrants being unaware of the higher risk of being
infected (all)
•The subjective feeling of being healthy (all)
•Limited awareness that screening and treatment can prevent future
complications (all)
•Fear of social stigma (UK and HU)
•Lack of info. about where to go for testing (UK, DE and ES)
Barriers towards screening at the primary care level
•Lack of translated materials about Hep. B/C or interpreter services (DE,
HU and IT)

Discussion and Conclusions
•
•

Highly subjective, non-uniform screening practices for migrants and
most at risk groups (results in a large number of undetected cases)
Further exacerbates health inequalities between migrants and nonmigrants.

Recommendations
•
•
•
•
•

Development of standardized HBV / HCV screening policy
recommendations
Allocation of resources for screening of at risk groups as well as for
further referral to care and treatment.
Raise awareness among diagnosing health professionals to
specifically screen vulnerable groups
Clear screening protocols/recommendations tailored to different
professional groups
Design culturally sensitive and targeted screening programmes

It is high time to prevent the ‘ticking time
bomb’ of cirrhosis and liver cancer
among undetected chronic cases

Website: www.hepscreen.eu
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