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ABSTRACT

Background: hepatitis C virus (HCV) screening strategies in European countries do not
usually include the migrant population from endemic countries as a target group for
screening. The aim of this study is to describe and to evaluate HCV screening strategies
for the migrant population residing in Spain and to compare the differences at a
regional level.

Methods: on-line research on every Health Public Department’s website of each
autonomous community was carried out during 2017 and 2019.

Results: Aragon, Cantabria, Catalunya, Canary Islands and Madrid have HCV screening

programmes and include migrants from high-endemic countries as a high-risk group
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that should be targeted in the screening programme. The Valencian Community and
the Basque Country have an HCV programme although migrants for high endemic
countries are not included as a high-risk group. Finally, the other autonomic
communities have no specific programme for HCV in place. Few of them have a
screening control system and/or evaluation.

Conclusion: there is heterogeneity on the different HCV autonomic programs
concerning the risk groups that should be targeted. A homogenization of such criteria
would be recommended. HCV screening in migrant populations from endemic
countries should be extended to the rest of autonomic communities. More measures
for control and evaluation should be implemented in autonomic strategies with

specific indicators for migrant populations.
Keywords: Hepatitis C. Migrants. Screening. Health policy.

INTRODUCTION

Hepatitis C is a major public health problem worldwide. According to the World Health
Organization (WHO), up to 115 million people have had an HCV infection (anti-HCV+)
(1,2), there are 1.75 million new cases every year and 71 million patients were living
with the chronic disease in 2015 (3). Hepatitis C has been targeted by the United
Nations for elimination by 2030 in their Sustainable Development Agenda (4).

The WHO recommended in 2016 to perform serological tests in adults and adolescents
from high-risk groups. This recommendation precludes the inclusion of migrant
populations from endemic countries of high and intermediate endemicity as a risk
group to target for screening of hepatitis C (1).

The EU/EEA received approximately two million migrants in 2016, and an estimated
80 % came from HCV-endemic countries (5). That same year, Spain had a population of
six million adult immigrants, with more than one million coming from countries with
an anti-HCV+ prevalence > 3 % (6).

HCV seroprevalence studies performed in migrants in Spain using small samples have
always found results that are consistent with what is known about the prevalence in

the region of origin. The highest prevalence values were for the Asian population,



NFERMEDADES IDIGESTIVAS

ranging between 11 % and 15 % and between 8 % and 17 % for Sub-Saharan Africans.
With regard to the migrants from North Africa, the prevalence is similar to that of the
autochthonous population (1.9 %), and those from Latin American have a lower
prevalence (0.4 %) (7).

The 2015 National Strategic Plan for Hepatitis Management (PEAHC, Spanish acronym)
in Spain defined the population risk groups that would need to be screened. However,
it did not include migrants from countries with moderate-high endemicity or those
who may have received dental or medical treatment in their countries of origin (8).
However, although it might be assumed that the national plan precludes action on this
subject within the entire Spanish public health structure, the reality is more complex.
In the Spanish Health System, public health competences belong to the Spanish
Autonomous Communities (CC. AA., Spanish acronym). Therefore, it is necessary to
review each autonomy’s regional screening programs and policies in relation to HCV in
order to have a clearer picture and more detailed perspective on what is really
happening.

The objective of this study was to describe, compare and evaluate HCV screening

strategies in immigrant populations residing in Spain at a regional and national level.

METHODS

An online search was performed on the official programs, guides, recommendations,
strategies and documents on hepatitis C for each of the CC. AA., as well as its screening
and prevention programs. To do this, each of the official websites of the 17
autonomous health systems were reviewed.

A first search was performed in the first quarter of 2017. In 2018, a second search was
deemed necessary in the last quarter of 2019 to check whether there had been any
updates. This was due to the publication by the European Centre for Disease
Prevention and Control (ECDC) of the infectious disease screening guidelines in the
immigrant population, which included the screening of hepatitis C in newly arrived
migrants (5).

The following key terms were used: “hepatitis”; “hepatitis C”, “HCV”, “migration” and

“migrants”. The search order followed this strategy: first, confirming the existence of
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an autonomous plan/clinical action guides for hepatitis C; second, reviewing other
specific recommendations for hepatitis C; and finally, looking for other specific
recommendations for the migrant population.

To analyze the contents of these documents, the information on screening strategies
for the migrant population was evaluated according to the items listed in table 1. A
survey was carried out in 2017 with key informants and experts in infectious disease
screening programs, regional surveillance systems, epidemiologists, Ministry of Health,
General Secretarial of Penitentiary Institutions and clinical physicians related to
hepatitis C disease and hepatologists, from the 17 autonomous communities and
autonomous cities. The aim was to gather more information in addition to the previous
search. Their contacts were obtained through the organization charts and information
on the official websites of the regional health systems and through a “snowball”

system. The survey was disseminated by e-mail on two occasions: 109 emails were

sent in March-April 2017, and again in May-June 2017.

RESULTS

In Spain, seven autonomous communities had a guide about clinical practice, program
or strategy for hepatitis C; this included Aragon, the Canary lIslands, Cantabria,
Catalonia, Valencian Community, Madrid and the Basque Country (Fig. 1). In addition,
in early 2017, Galicia had a clinical guide about preventive measures and the
management of HCV and Andalusia had a manual for the care of immigrants where
HCV was included as one of the infections to consider for screening people from
countries with a high endemicity. HCV screening recommendation in immigrants from
endemic countries was included in the programs of Aragon, Andalusia, the Canary
Islands, Cantabria, Catalonia, Galicia and Madrid (Table 2), whereas the Valencian

Community and Basque Country did not include them.

Detailed characteristics of each program
In Aragon, a new strategy against hepatitis C (2019) (9) includes immigrants from high-
prevalence regions from Eastern European countries, especially Romania, Central and

East Asia, Africa and the Middle East, and all pregnant women, regardless of their
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origin.

The Canary Health System, in its “Plan for the Prevention of Hepatitis C Infection in the
Canary Islands”, includes: a) migrants from countries with a high prevalence of the
disease, such as Asian and African countries (the guide provides a map showing the
prevalence of hepatitis C in each country); and b) people who received medical or
dental treatment in countries with a high prevalence and under infection control (10).
According to this plan, 84 % of the migrant population in the Canary Islands are native
from Latin America or Europe, so the prevalence of the disease in those immigrants
could be lower than that of the indigenous population.

An ambitious plan has been developed by the Cantabrian Health Service that might be
a model to be followed by other CC. AA. in Spain and other countries (11). This plan is
based on two lines of action: a) a macro-elimination strategy of hepatitis C cases,
aiming to screen all people between 40 and 70 years in the general population; and b)
another strategy of micro-elimination aimed to detect people with risk factors,
including people from high endemic countries with a prevalence threshold in their
country of origin of 2 3 %. The program specifically mentions to screen people from
Romania, Ukraine and Senegal. There is also a strategy of micro-elimination of HCV
infection in pregnant women with risky practices and/or those who belong to a
primary focus (although it does not specify migrant women of certain countries). There
are a set of indicators defined to monitor and evaluate the program, such as a target
population for each group, detection rate, or HCV prevalence in each study population.
The Catalonia Health Department has a “New Prevention and Control Plan for Hepatitis
C”, which is an update of their previous guide (12,13). It includes immigrants from
endemic countries as a risk group, defining areas of higher prevalence countries such
as the Far East, Mediterranean Basin and certain regions of Africa and Eastern Europe.
The Catalan plan also includes specific indicators for monitoring the program, such as
the number of people from endemic countries who have started treatment. Other
indicators are related to the rate of diagnoses by the health care system.

The official website of the Concierge of Health of the Autonomous Community of
Galicia includes a “Guide to Clinical Practice of Hepatitis C (2014)” (7). This guide

considers the screening, among other high-risk groups, of migrants from countries with
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a high prevalence of HCV infection and dental/medically treated persons from
countries where HCV prevalence is high and with poor methods of infection control. A
link to the National Plan is accessible from their website.

The Autonomous Community of Madrid, in its “White Book of Hepatitis C” (14),
proposes that people from countries with a high prevalence from Central and East
Asia, Africa-Middle East are among the risk groups to be screened. One of the goals to
be achieved for 2016-2019 was the development of a protocol for early HCV detection
of all high-risk people. However, for the evaluation of this objective, it only specifies
HIV and other STDs co-infections as high-risk populations.

In the 2004 guide “Hepatitis C, Guide to Clinical Action” of the Government of Valencia
(15), the screening indications for serology (anti-HCV+) do not include migrants from
endemic countries nor people who received some type of interventional or dental
treatment in those countries. Likewise, the Basque Country has its own “Strategy for
Hepatitis C Care” from 2015, which plans a periodic and permanent evaluation of the
health outcomes (16). However, this does not include risk groups of migrants from
high-prevalence countries.

In Andalusia, in the first review, a “Manual of Attention to Immigrants” (2007) (17) was
accessible on the website. In the HCV section of this manual, a serological test was
recommended to migrants from countries with a high prevalence. A map indicating
which countries were recommended for screening and their prevalence was provided
to users of health facilities. In the second review, no documents related to migrant
screening were found.

With regard to the surveys carried out, only 12 responses were obtained from 109
surveys sent to experts from nine CC. AA.: Andalusia, Canary Islands, Cantabria, Basque
Country, Navarra, Castilla y Ledn, Principality of Asturias, La Rioja and Murcia. An
additional survey was received from the General Secretarial of Penitentiary
Institutions. The data received in the surveys supported what was already covered in
the review of the documents. Nonetheless, they were mainly useful to provide
additional information on less covered aspects, such as screening of pregnant migrant
women. Although some communities, such as La Rioja, Navarra or Basque Country, do

not have a specific plan against HCV. Key informants highlighted that HCV screening is
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performed in all pregnant women in the general population. However, according to
the “Andalusia Handbook of Childbirth and Puerperium” (2014), HCV screening is not
routinely carried out in pregnant women in the general population. In fact, screening is
based on other risk factors, and coming from high endemic HCV country is not one of

them.
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Despite the fact that migrant HCV screening is not included in the National Strategic
Plan against Hepatitis C (8), some regions in Spain have their own regional plans or
programs, and most include migrants from countries with a high prevalence as high-
risk groups. However, there is heterogeneity between these regional programs in some
significant aspects.

HCV guidelines and strategies in other EU member countries also present a
heterogeneous outlook (18). Only six out of 21 (29 %) countries include migrants from
endemic countries as a risk group in their national HCV screening guidelines and five
out of 21 (24 %) include people who had received dental or medical treatment in
countries of high HCV endemicity. The ECDC recently published a European guide on
screening for infectious diseases in the new arriving migrant population, including
hepatitis C (5). This guide recommends to offer screening to detect anti-HCV+ to
populations in endemic countries (> 2 %) that arrived in the EU in the last five years.
Thus, testing the viral load of those who have antibodies is recommended to continue
the health care cascade and treatment (5).

In Spain, associations such as the Spanish Association for the Study of the Liver (AEEH)
have also positioned themselves, recommending the inclusion of immigrants from high
prevalence countries in the screening strategies (19). In addition, an active search for
cases in these vulnerable populations is recommended, at both hospital and Primary
Care (PHC) levels. In this respect, the role of Primary Care is key and should have the
capacity to act based on updated prevalence data, both on the migrant population as
well as in their country of origin.

The ECDC (5) also proposes the integration of the HCV serological test with other
infectious diseases (e.g., HIV or HBV) into a multiple disease-screening program. This
strategy could increase the effectiveness of these screening programs in migrants.
Other authors also propose to integrate these multi-diseases screening programs for
migrants into Primary Health Care, including infectious diseases, mental health
disorders and female genital mutilation (20).

It is also necessary to evaluate the role of other care levels outside the formal health

system, such as the community level, to facilitate access to hepatitis C diagnosis and to
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help with monitoring and surveillance of the HCV epidemic. Different regional plans for
HCV, such as those in Cantabria, Aragon or Catalonia, raise the need for help from
other institutions, agencies organizations and NGO that work with these more
vulnerable populations. An example could be the HepC-link Study (Barcelona), which
aims to provide the antibody rapid test and the collection of blood samples to migrants
from Pakistan at the community level (21).

There are different proposals and methods to improve the coverage of hepatitis C
screening programs that can be found in the literature. As an example, a study of
seroprevalence in the general population in Valencia in 2017 (22) used the postal mail
to address more than 5,800 people (ages 25-70), of which 2,600 accepted to
participate. Several studies piloted in Europe (23) showed that screening programs
specifically targeting migrant populations, at both PHC and other levels of care, were
feasible and acceptable for migrants in different places and countries. In Barcelona, a
passive and opportunistic-way strategy in PHC centers (23) was compared with an
active one, performed by outreach talks in sociocultural centers, associations of
immigrant centers, etc. They concluded that the active strategy was more effective in
reaching hidden populations that often have no links with health care services. They
also claimed that people who were recruited with the active strategy were the most
vulnerable migrants, often unemployed or without a health insurance card or a
residence permit. Another pilot study performed in London reached high-risk migrants
by contacting them through the Primary Care registry. However, it was discontinued
due to the low response rate (23).

The screening recommendations of most of the regional plans in Spain that include
migrant populations as a high-risk group do not usually specify which are the endemic
countries. Migrant high-risk groups are usually defined as large areas or regions of the
world (e.g., continents), which may not guide the professional to efficiently detect the
most high-risk groups. Since the health data record systems of all the autonomous
communities are digitized, it is feasible to design tools integrated into the electronic
patient record system that recommend screening based on an individual risk
assessment, according to the country of origin of the patient for a disease (e.g., HCV)

or set of diseases. Other authors have already proposed this type of electronic warning
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tools for the improvement of HCV diagnosis and screening (24).

An observational and multicenter study carried out (25) at the Primary Care level in
2008 in Catalonia among healthy immigrants who had lived in the EU for less than five
years showed a prevalence of anti-HCV+ of 6.1% (95% Cl: 4.3-7.8). This was
particularly high in people from Eastern Europe (19.6 %) and the Indostan Peninsula
(14.9 %). The Latin American group had the lowest prevalence (1.4 %).

In addition, there are no available data in Catalonia on the prevalence of chronic HCV
in other high-risk migrant groups that may have a special epidemiological interest,
such as people working in the sex industry, transgender women (a group with a high
percentage of immigrants), or pregnant women and their babies (13). Pregnant
women from endemic countries would also be targeted in the regional plans that
include migrants from high endemic countries as risk groups for screening, such as
Catalonia, Cantabria, Aragon or the Canary Islands. This would also include all pregnant
women in the general population (e.g., La Rioja, Navarra or Basque Country).

A recently published study in 2019 (6) was based on data on the migrant population
living in Spain and on the HCV prevalence in the country of origin. This study provided
the estimation of anti-HCV+ cases in immigrant population for each region and
province. This epidemiological study can guide regional public health departments to
develop initial strategies on which countries of origin of migrant population should be
included for hepatitis C screening. In addition, information on which countries are
endemic should be reviewed and updated if these countries achieve their HCV
elimination objective in their territory as the Sustainable Development Agenda, and
decrease the prevalence of hepatitis C in their home territory. Something similar could
happen in Spain; the results of the latest general population seroprevalence survey
performed at the state level reported a prevalence in Spain of 0.85 % (95 % Cl: 0.64-
1.08 %) (26). However, some international public health agencies such as the Canadian
one considered Spain as an endemic country for hepatitis C in 2017 (27). Therefore,
the Spanish population migrating to Canada would be a target population according to
their recommendations.

In Spain, the distribution of the immigrant population according to their country of

origin is not homogeneous among the different provinces (6). Therefore, each region
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should consider this heterogeneity and adapt their HCV screening programs to the
type of immigrant population residing in each region, as designed in the Cantabria
plan.

In addition, monitoring of diagnosed and treated cases among the total number of
migrants screened by country of origin would help to update the prevalence in these
groups within the Spanish territory. This could also serve as a tool and indicator to
assess the effectiveness of the measures implemented, as registered in England
through a sentinel (28) surveillance. This could allow the measurement of the trends of
prevalence over time in these risk groups. In addition, it would allow to rework and
redirect the policies according to the updated seroprevalence data that are obtained at
a national level, especially by sharing the results of the studies and monitoring the
screenings carried out in other regions of Spain, with data by country of origin.

The search and updates performed for this study in 2019 highlight the efforts by some
regions such as Catalonia, Cantabria or Aragon, to update and develop new plans
against HCV in accordance with the recommendations of the WHO (2016) (1) and the
ECDC (2018) (5). The need to include this immigrant population as a target group in
screening strategies was also highlighted. It was also interesting to have data from
studies or reports with results and conclusions of the implementation and monitoring
over the years of all these different plans (old and more current) in each region.

Finally, despite having a National Strategic Plan, it is still necessary to standardize
screening criteria in the various regional hepatitis C programs. All regions should be
encouraged to include migrants from endemic countries as a risk group for HCV
screening. Strategies for an active search of the most vulnerable populations and
monitoring and evaluation of HCV should also be developed, including specific

indicators for the migrant population.
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[ENFERMEDADES DIGESTIVAS

Table 1. Items have been evaluated in the different documents of the programs,

strategies and clinical reference guides of hepatitis C for every Region (CC. AA.)

— Availability (yes/no) of any reference guide or recommendations for hepatitis C
screening in your Region

— If so, please mention the official document, e.g., Autonomous Community Plan,
screening local strategies, clinical practice guidelines, recommendations, guidelines,
other

— Inclusion of immigrants from endemics countries as a screening group risk

— Mention in the indications of countries with a high prevalence

— Indication of the threshold prevalence for the screening strategy

— Capture or invitation method

— Inclusion of pregnant women from endemic countries as a screening group risk

— Inclusion of citizens with dental or medical treatment in endemic countries as a
screening group risk

— Screening access method or institution: Primary Care, specialized attention center,
Emergency department, penal institutions.

— Control measures and results follow-up



Table 2. Characterizing the different HCV regional plans in Spain for the immigrant population risk group from endemics countries

Autonomous

Community*

Aragon
Andalusia
Canary Islands
Cantabria
Catalufia
Galicia

Madrid

Basque Country

Valencia

Risk group

Immigrant population

from endemic countries

Dental or medical treatment

in endemic countries

Capture/acquisition

Primary

Care

=

Hospital care

NGOs, foundations,

others

Screening access

Primary  Specialized

Care attention center

|5 B 0 IR v R ¥ B V)|
|25 o I v R o |

Control measures

Implementation of

indicators for
immigrant

population

*The missing regions (CC. AA.) in the table do not possess a strategy different to that of the National Plan (PEACH).

Screening
specific
indicators for
immigrant

population
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No autonomous hepatitis C plan/strategy

YES, there is an autonomous hepatitis C plan/strategy — NO inclusion of migrant populations coming from
endemic countries in hepatitis C screenings

YES, there is an autonomous hepatitis C plan/strategy = YES, it includes migrant populations coming from
endemic countries in hepatitis C screenings

YES, there is an autonomous manual of attention to immigrants = YES, it includes migrant populations
coming from endemic countries in hepatitis C screenings

Fig. 1. Map of autonomous communities based on their autonomous programs for HCV

prevention and screening in early 2017 and by the end of 2019.

18



