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Migration and Chronic HepB and HepC

Migrants comprise around 10% of the EU/EEA population, yet account for
25% of all chronic HBV cases and 14% of chronic HCV cases
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Proportion HIV diagnoses in migrants*
by country of report, EU/EEA 2016
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New diagnoses in
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endemic countries
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countries

EU/EEA: 40% reported in
2016 were born abroad
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* Migrants are all persons born outside of the country in
which the diagnosis was made.

Data include only cases with known region of origin;
One or no cases were reported among migrants in
Hungary or Liechtenstein
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Source: ECDC/WHO (2017). HIV/AIDS Surveillance in Europe 2017— 2016 data
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Proportion of persons diagnosed late*
by demographic, EU/EEA, 2016

*Diagnosed late=CD4<350 cells/mm?3 at diagnosis
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New HIV diagnoses, by year of s @
diagnosis, transmission and migration m== ot
status, EU/EEA, 2007-2016
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= Multi-country estimates
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Source: Zheng et al. Post migration acquisition of HIV: Estimates from four European countries. 2017. Submitted to peer-reviewedjournal._‘_’_‘



Proportion of migrants who acquired HIV post-migration@
in Belgium, Italy, Sweden and the United Kingdom E?éc

Why is this important?

= Screening newly arrived migrants at point of entry is not
enough

= Some sub-populations of migrants are at-risk for HIV
acquisition many years after arrival to the EU

= Countries should develop and deliver targeted primary HIV
prevention programmes to migrant populations at risk

— Including for those visiting friends and relatives

Source: Zheng et al. Post migration acquisition of HIV: Estimates from four European countries. 2017. Submitted to peer-re
1)



Are migrants infected with HIV prior to or g@é&
after arrival to Europe? mee

High levels of postmigration HIV acquisition within
nine European countries

Debora Alvarez-del Arco™”<, Ibidun Fakoyad, Christos Thomadakis®,
Nikos Pantazis®, Giota Touloumi®, Anne-Francoise Gennotte',
Freke Zuure®", Henrique Barros', Cornelia Staehelin’, Siri G&ipel",
Christoph Boesecke', Tullio Prestileo™, Alain Volny-Anne",
Fiona Burns®*, Julia del Amo™"“*, on behalf of the Advancing Migrant
Access to Health Services in Europe (aMASE) study team

Post-migration HIV acquisition was 63%
72% among MSM

58 and 51% in heterosexual men and women, respectively
71% for Latin America and Caribbean migrants
45% for people from sub-Saharan Africa

Source: Alvarez-del Arco et al AIDS 2017 j :




Are migrants infected with HIV prior to or @c
after arrival to Europe? =

Why is this important? 1

= Screening newly arrived migrants at point of entry is not enough

= Some sub-populations of migrants are at-risk for HIV acquisition many years after
arrival to Europe

= Countries should develop and deliver targeted primary HIV prevention
programmes to migrant populations at risk

Source: Rice BD, Elford J, Yin Z et al (2012). A new method to assign country of HIV infection among heterosexuals
with HIV in the UK. AIDS 26 (15): 1961-6 "_'
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Restricted access to antiretroviral treatment ®°
for undocumented migrants: a bottle neck
to control the HIV epidemic in the EU/EEA
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Abstract

Background: In the Fumpean Union/Furapean Fcanamic Area (FLI/EFAL migrants fam high-endemic cauntries are
dispropartionately affected by HV. Batween 2007 and 2012, migants rzpresentad 39 % of raported HIV cases. There
is growing evidence that a significant propartion of HIV acquisition amang migrant papulations acours after their
arhal in Europe.

Discussior: Migrants are confromted with multiple sk fctors that shape pattemns of papulation HIV susceptibility
and wulnerability, which simultaneously affect HV transmission. Undocumented migrants incur additional fisks for
contracting HV due to limited aceess o adequate health care senices, protection and justice, alongsde insecure
housing and empioyment conditions.

All ELVEEA countriss have ratifid a number of international and regional human rights instruments that enshrine
acress to health care a a human right that should be awailable to everyone without discimination.

From a dinical and public health perspective, eady HV care and treatment is assodiated with viral suppression,
improved health outcomes and reductions in transmision risks. A curent challenge of the HI epidemic is to

reach the highest proportion of overall viral suppression amang peaple fiving with HW in arder to impact on

HIV transmission.

Although the majority of ELVEEA countries regard migrants 2 an impartant sub-population for their national
responses to HWY, and despite the averwhelming evidence of the individual and public heafth benefits assodated
with HIV care and treatment, a signiicant number of EL/EEA countries do not provide antiretroviral teatment to
undocumented migrants
Summary: HIV transmission dynamics in migrant populations depend an the respective weight of all riskand
wulnerability factors to which they are exposad, which act together in a synargistic way. Peaple who are nat finked ta
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Source: ECDC. HIV and migrants. Monitoring implementation of the Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and Central Asia:
2017 progress report Stockholm: ECDC; 2017.
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