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Outline
1. Background to the ECDC guidance on screening for infectious diseases
among newly arrived migrants
2. Give you a taste of the draft guidance
−
−
−
−

Methods
Immigration numbers
Outline of the evidence that underpins the guidance with some examples
Draft evidence‐based statements

3. Conclusions

Are newly arrived migrants having an impact on
infectious disease epidemiology in your country?

Does your country have national guidelines on
screening for infectious diseases among migrants?
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Which infectious diseases are migrants screened for
in your country?

Which conditions would you want ECDC to prioritise
when developing guidance?

Would European guidance on screening for infectious
diseases among migrants be useful?

In 2015, ECDC embarked in a project to:
1. Synthesise the scientific evidence on screening and
prevention for infectious diseases among migrants
2. Review national and international policies, practices and
guidelines on screening for infectious diseases among
migrants
3. Consult key experts in countries working with prevention of
infectious diseases among migrants
4. Develop evidence‐based guidance on screening and
prevention of infectious diseases among newly arrived
migrants
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Priority conditions in ECDC guidance
Active TB

Latent TB

Hepatitis B

Hepatitis C

Key overarching questions
 Should newly arrived migrants be offered screening for active TB, LTBI,
HIV, hepatitis B, hepatitis C, strongyloidiasis, and schistosomiasis? Who
should be targeted and how?

HIV

Intestinal parasites

 Should newly arrived migrants be offered vaccination for measles,
mumps, rubella, diphtheria, tetanus, pertussis, polio, Haemophilus
influenzae type B [HiB] and hepatitis B?

• Schistosomiasis
• Strongyloidiasis

Routine vaccinations
• Measles
• Mumps
• Rubella
• Hib

•
•
•
•

 What are the implementation considerations in EU/EEA countries?

Diphtheria
Tetanus
Pertussis
Polio

Methods

Annual immigration to the EU/EEA, 2008‐2017

Phase 1:
conduct aon
systematic
 Evidence
screening for infectious diseases among
review of reviews and guidelines
migrants is limited

2,500,000

2,000,000

Phase 2:
conduct
systematic
 We
haveahad
to rely on indirect evidence, meaning evidence
search and
selection
forpopulations that have been extrapolated to
from
general
economicinterventions
evaluations on
that are targeted toward migrants
resource use, costs and cost‐
effectiveness
 Therefore the certainty of the evidence is ‘low to moderate’
and the strength of the recommendations are conditional
Phase 3: on
update
systematic
prevalence
in country of origin
reviews of effectiveness

Routine permits (all)
Routine permits (≥ 12 months)

1,500,000

Asylum applications
1,000,000

Int. Protection (all)
Int. Protection (≥ 12 months)

500,000

Unauthorised landings

 Very challenging task to develop guidance in the area of
health
Phase 4: migrant
supplement
with de
novo systematic reviews
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Source: Eurostat. Eurostat migr_resfirst, migr_resoth. [Available from: http://ec.europa.eu/eurostat/statistics‐
explained/index.php/Residence_permits_statistics#First_residence_permits_by_reason.

Top 10 countries of births of immigrants and top 10
nationalities of asylum seekers (average 2014‐2016)
Top ten countries of birth of
immigrants to the EU/EEA*

Total
Syria
China
India
Morocco

%
8
7
6
4

43,132
35,764
35,384
29,606
24,976
24,915
727,371

4
3
3
2
2
2
59

United States
Pakistan
Ukraine
Moldova
Russia
Brazil
Other
Source: Eurostat migr_asyappctza

Important to give
primary healthcare
workers and policy
makers an indication
of which infectious
diseases are prevalent
in the countries of
origin, which can guide
screening efforts at
countries of
destination

Total
Syria
Afghanistan
Iraq
Pakistan
Albania
Nigeria
Eritrea
Iran
Kosovo
Russia
Other

EU/EEA
1,037,378
270,728
137,500
99,930
41,447
39,595
38,535
31,682
28,159
27,200
18,121
304,482

Active
TB*

Accessibility
and
acceptability

Top ten origins (nationalities) of
asylum seekers in the EU/EEA

EU/EEA
1,226,859
94,356
83,883
77,002
50,469

2017

%
26
13
10
4
4
4
3
3
3
2
29

Reviews
underpinning the
guidance

Intestinal
parasites

Latent
TB*

HIV*

Methods*

Linkage
to care*

Hep B*

VPD*

Hep C*

*Covering 56% of non‐EU/EEA immigrants
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Outline of the evidence for each condition in the guidance

Outline of the evidence for each condition in the guidance

 Burden of disease

 Burden of disease (HIV)

 Summary of evidence, focusing on effectiveness and cost‐
effectiveness

 Summary of evidence, focusing on effectiveness and cost‐
effectiveness (Marieke to show example of Latent TB Infection)

 Implementation considerations

 Implementation considerations (general)

 Ad‐hoc scientific panel opinion

 Ad‐hoc scientific panel opinion

 ECDC assessment

 ECDC assessment (all)

 Evidence gaps and future research needs

 Evidence gaps and future research needs

 Recommendations from other national and international
guidelines

 Recommendations from other national and international
guidelines

Burden of HIV in Europe and global prevalence
Proportion HIV diagnoses in migrants by origin of report, EU/EEA 2016
Sweden
Malta
Ireland
Luxembourg
Belgium
Norway
United…
Iceland
France
Finland
Denmark
Cyprus
Austria
EU/EEA…
Netherlands
Germany
Italy
Spain
Portugal
Czech Republic
Greece
Slovenia
Croatia
Estonia
Slovakia
Bulgaria
Lithuania
Latvia
Poland

40%

0%

UNAIDS global map of HIV prevalence

Key implementation considerations for infectious disease screening
and vaccination programmes targeting newly arrived migrants
 Ensure all screening and vaccination is voluntary, confidential, non‐stigmatising and carried out
for the benefit of the individual
 Provide free screening, referral, and linkage to care and treatment for all individuals who
require it, including undocumented migrants

Sub‐Saharan Africa
Central and Eastern Europe

 Consider the unique needs of newly arrived migrants when offering screening and vaccination,
in terms of delays to presentation, follow‐up appointments, and uptake and completion of
treatment, and take steps to reduce post‐screening/testing drop‐out from care

Western Europe
Latin America and Caribbean
South and Southeast Asia
Other

20%

40%
60%
Percentage of new diagnoses

 Recognise that newly arrived migrants face a range of issues (e.g. shelter, sanitation, food,
water, employment, mental health problems) that may take precedence over seeking
preventative health care and that may increase the risks or consequences of infectious diseases
80%

100%

Sources: ECDC and UNAIDS

Ad-hoc scientific panel opinion (Active TB)








The ad‐hoc scientific panel members were in agreement that active TB case finding in migrant
populations is an important TB control strategy as it allows for early detection and treatment,
reduces individual morbidity, and prevents onward TB transmission
The panel concluded that the strength of the recommendation was conditional on the
prevalence of TB in migrants’ country of origin, and the focus should be on screening migrants
from to high TB incidence countries
Programmes need to address the barriers that migrants face in accessing health care, including
lack of entitlement to free statutory health services, to ensure high uptake of screening and
linkage to care and TB treatment
Screening migrants increases the complexity of national TB programmes because language
and cultural issues will need to be addressed and properly resourced

Draft evidence‐based statements
Active TB
Offer active TB screening using chest x-ray (CXR) soon after arrival for migrant
populations from high TB incidence countries. Those with an abnormal CXR
should be referred for assessment of active TB and have a sputum culture for

Schistosomiasis
Offer serological screening and treatment (for those found to be positive) to all
migrants from countries of high endemicity in sub-Saharan Africa, and focal
areas of transmission in Asia, South America and North Africa.

Adaptation of this guidance should be based
on a country‐specific assessment that
considers both the numbers and types of
migrants arriving in country, and the legal and
organisational context in which national
health systems operate

Mycobacterium tuberculosis.

Latent TB infection
Offer LTBI screening using a TST or an IGRA soon after arrival for all migrant
populations from high TB incidence countries and link to care and treatment
where indicated.
HIV
Offer HIV screening to migrants who have lived in communities with high
prevalence of HIV (≥1%). If HIV positive, link to care and treatment as per
clinical guidelines.
Offer testing for HIV to all adolescents and adult migrants at high risk for
exposure to HIV. If HIV positive, link to care and treatment as per clinical
guidelines.

Hepatitis B
Offer screening and treatment for hepatitis B (HBsAg and anti-HBc, anti-HBs) to
migrants from intermediate/high prevalence countries (≥2% - ≥5% HBsAg).
Offer hepatitis B vaccination series to all migrant children and adolescents from
intermediate/high prevalence countries (≥2% - 5% HBsAg) who do not have
evidence of vaccination or immunity.

Strongyloidiasis
Offer serological screening and treatment (for those found to be positive) for
strongyloidiasis to all migrants from countries of high endemicity in Asia, Africa,
Middle East, Oceania and Latin America.
Vaccine preventable diseases
Offer vaccination against measles/mumps/rubella (MMR) to all migrant children
and adolescents without immunisation records as a priority.
Offer vaccination to all migrant adults without immunisation records with either
1 dose of MMR or in accordance with the MMR immunisation schedule of the
host country.
Offer vaccination against DtaP-IPV-Hib to all migrant children and adolescents
without immunisation records as a priority.
Offer vaccination to all adult migrants without immunisation records according
to the immunisation schedule of the host country. When this is not possible,
adult migrants should be given a primary series of diphtheria, tetanus, and polio
vaccines.

Hepatitis C
Offer hepatitis C screening to detect HCV antibodies to migrant populations
from HCV endemic countries (≥2%) and subsequent RNA testing to those
found to have antibodies. Those found to be HCV RNA positive should be linked
to care and treatment.
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Conclusions
 Most migrants entering the EU/EEA are healthy, but some sub‐groups of migrants
carry a disproportionate burden of infectious diseases and may have lower
vaccination coverage depending on country of origin
 Available evidence suggests that:
− It is likely to be both effective and cost‐effective to screen migrants for active TB and LTBI, HIV,
HCV, HBV, strongyloidiasis and schistosomiasis
− That there is a clear benefit to enrolling migrants in vaccination programmes and ensuring
catch‐up vaccination where needed

 However, this is conditional on the burden of disease in migrants' countries of origin
 Consensus on the need for free screening, vaccination and care for key infectious
disease for all migrants in the EU/EEA, including undocumented migrants
 ECDC guidance on screening for infectious diseases among newly arrived migrants
to the EU/EEA to be launched in October 2018
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