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Migrant health and infectious disease 
remain a priority  
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Commentaires de présentation

Migrants and infectious diseases are a priority - ECDC will continue taking new initiatives in the years ahead in the area of migration and HIV which would add to this report series. However…



Expert opinion on the public health needs 
of irregular migrant, refugees and asylum 
seekers 
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Work on undocumented migrants has been more difficult
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“For undocumented migrants, 
access to basic healthcare, including 
sexual and reproductive health 
services, is the exception rather 
than the rule in the majority of EU 
Member States”.  
 
— Platform for International Cooperation on 
Undocumented Migrants (PICUM), 2016 

“…the exception rather than the rule” 
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Recent study form Denmark : Even those UD migrants who attend clinics are offered fewer screening tests for infectious diseases.

Teymur: There could be infectious diseases circulating in migrant populations, especially among undocumented migrants, that are not captured by routine surveillance. 



Data on migration status, ECDC 

  
  

Variable   HIV   TB   HBV   HCV   Gonor rhoea   Syphilis   Measles   Rubella   Malaria   Chagas  
disease*   

Country of birth   X   X   X   X   X   X           
Country of nationality   X   X   X   X   X   X           
Probable   country   of   
infection   

X     X   X   X   X   X   X   X     
Imported       X   X       X   X   X     
Region of origin   X                     

  

Variables currently collected through TESSy 

Présentateur
Commentaires de présentation
Migrant (foreign-born population): includes all persons who were born outside their current country of residence

Includes documented and Undocumented and includes internal migration – e.g. from one MS to another.

Based on completeness of TESSy variables, we can only really make sense of HIV and TB data when it comes to our understanding of infectious diseases among migrants.



Burden of infectious diseases among 
migrants, 2014 

TB RUBELLA 

HIV GONORRHOEA 

HEPATITIS B SYPHILIS 

HEPATITIS C MALARIA 

MEASLES CHAGAS DISEASE 

Objective: To produce a 
comprehensive overview of the key 
infectious diseases affecting migrant 
populations in the EU/EEA  
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This slide shows an important report we published on 10 diseases. 



Reported cases of gonorrhoea in EU/EEA 
by migrant status, 2015 
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STIs:    this data is really difficult to  interpret - compelteness is very low.

Reflects more who has access to clinical services  - NOT REPRESENTATIVE of true picture





Reported cases of gonorrhoea in the 
EU/EEA in migrants by country of origin, 
2015 
 

Suriname; 6,53 

Brazil; 5,23 

United States; 3,98 

Italy; 3,94 Romania; 3,94 

Spain; 3,6 

Poland; 3,07 

Slovakia; 3,02 

Germany; 2,93 

United Kingdom, 2.35 

Based on 1.1% of the total number of reported cases,  percentages exclude ‘unknowns’ 

Présentateur
Commentaires de présentation
Reflects more who has access to clinical services  - NOT REPRESENTATIVE of true picture



Reported cases of syphilis in EU/EEA by 
migrant status, 2015 
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Again - this data is really difficult to  interpret. Completeness is so low.

Reflects more who has access to clinical services  - NOT REPRESENTATIVE of true picture




Reported cases of syphilis in EU/EEA in 
migrants by country of origin, 2015 
 

[CATEGORY NAME], 
[VALUE] 

Romania; 5,23 

Poland; 3,43 

Ukraine; 3 

Spain; 2,92 

Slovakia; 2,74 

United Kingdom; 2,74 

Italy; 2,66 

Suriname; 2,66 

Algeria; 2,4 

Based on 1.7% of the total number of reported cases,  percentages exclude ‘unknowns’ 
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Reflects more who has access to clinical services  - NOT REPRESENTATIVE of true picture



Hepatitis B and C virus 

WHO European Region 
 Estimated  

• 13 million people with chronic hepatitis B virus (HBV) 
• 15 million are chronic hepatitis C virus (HCV). 

 
ECDC estimates 
 Overall prevalence of both hepatitis B and C infection 

around 1% in the countries of the EU/EEA 
 Prevalence in the EU/EEA in migrants born in endemic 

countries is 6% for HBsAg and 2.3% for anti-HCV. 
 

 

European Centre for Disease Prevention and Control. Epidemiological assessment of hepatitis B and C among migrants in the 
EU/EEA. Stockholm: ECDC; 2016. 
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Overall, 10.3% of the total population and 11.4% of the adult population in EU/EEA are foreign born (2013)




Relative contribution of migrants to the total number 
of chronic hepatitis B cases per EU/EEA country 

• An estimated 1 to 1.9 million CHB-infected migrants from endemic countries 
(prevalence ≥2%) reside in the EU/EEA.  

• Migrants comprise 10.3% of the total EU/EEA population but account for 
25% of all CHB cases in the EU/EEA. 

European Centre for Disease Prevention and Control. Epidemiological assessment of hepatitis B and C among migrants in 
the EU/EEA. Stockholm: ECDC; 2016. 
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Much of this data is on undocumented migrants – but not all

NOTE:  Differences in sampling methods and reliability




Migrants comprise 10.3% of the total EU/EEA population but account for  
14% of all CHC cases 

European Centre for Disease Prevention and Control. Epidemiological assessment of hepatitis B and C among migrants in 
the EU/EEA. Stockholm: ECDC; 2016. 

Relative contribution of migrants to the total chronic 
hepatitis C cases per country 
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Much of this data is on undocumented migrants – but not all

NOTE:  Differences in sampling methods and reliability




Magnitude and trends of the HIV epidemic 
among migrants in the EU 
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HIV - 



* Migrants: all persons born outside of the country in which they were diagnosed  

ECDC/WHO (2016). HIV/AIDS Surveillance in Europe, 2015 

Proportion of HIV diagnoses among natives 
and migrants* EU/EEA, 2015 

  

 Migrants: 37% 

Natives: 63% 



* Data presented here are among cases with known region of origin; there were no cases reported among migrants in Hungary or Liechtenstein  

New diagnoses in people 
originating from countries with 
generalised HIV epidemics 

New diagnoses in people 
originating from other 
countries  37% 

Proportion of HIV diagnoses among  
migrants* by country, EU/EEA, 2015  
(n= 25 785) 

ECDC/WHO (2016). HIV/AIDS Surveillance in Europe, 2015 
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Trends in the distribution of reported HIV in the 
EU/EEA, by geographical origin (2007–2015) 
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Coming down:  migrants overall,  those coming from high endemic areas.  
Asia – note small numbers




Reported HIV cases by transmission 
category and geographical origin, EU/EEA, 
2007–2011 (n=125 225) 

European Centre for Disease Prevention and Control. Assessing the burden of key infectious diseases affecting migrant populations 
in the EU/EEA. Stockholm: ECDC; 2014. 



New HIV diagnoses among natives, European migrants and 
non-European migrants, WHO European Region, 2006–2015 

ECDC/WHO (2016). HIV/AIDS Surveillance in Europe, 2015 
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WHOLE EUROPE:   The proportion of new HIV diagnoses among migrants in the EU/EEA has decreased over time, also in the WHO European Region
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-46% 

-7% 

Data are adjusted for reporting delay. Cases from Estonia,  Italy, Poland, Spain excluded due to inconsistent reporting over the 
period  

HIV diagnoses, by transmission mode and 
migration status, 2006-2015, EU/EEA 
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Note:  these are crude numbers




Data are adjusted for reporting delay. Cases from Estonia,  Italy, Poland, Spain excluded due to inconsistent reporting over the period  
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+7% 

-46% 

-7% 

+54% 

HIV diagnoses, by transmission mode and 
migration status, 2006–2015, EU/EEA 
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In MSM there is cause for concern – even in migrant MSM



ECDC/WHO (2016). HIV/AIDS Surveillance in Europe, 2015 

Late presenters: CD4 cell count at time of 
HIV diagnosis and region of origin, 
EU/EEA, 2015 
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Another reason they are a priority risk group -  worried about late presentation – reflecting lack of access to services



18% 

Source: Rice BD, Elford J, Yin Z et al (2012). A new method to assign country of HIV infection among heterosexuals born abroad and diagnosed with HIV in the UK. AIDS 
26 (15): 1961-6 

24% 

7% 

      Clinic-based estimate             CD4-based estimate 
46% 

Rice BD, Elford J, Yin Z et al (2012). A new method to assign country of HIV infection among heterosexuals born 
abroad and diagnosed with HIV in the UK. AIDS 26 (15): 1961-6 

Where do migrants get infected with HIV 
(prior to or after arrival to the EU)? 

Présentateur
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Must mention the proportion of migrants who get infected with HIV post-migration.  Work in the UK…



Proportion of migrants who acquired HIV 
post-migration in Belgium, Italy, Sweden  
and the United Kingdom 
• Multi-country 

estimates among 
23,906 migrants 
diagnosed between 
2000-2013 

• Over 1/3 of 
migrants diagnosed 
acquired HIV post-
migration in 2011 

• MSM migrants were 
particularly affected 
with more than 2/5  
estimated to have 
acquired HIV post-
migration 

Zheng et al. Post migration acquisition of HIV: Estimates from four European countries. 2017. Submitted to peer-reviewed journal. 

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 

 Need for ongoing targeted primary HIV 
prevention programmes to migrant 
populations at risk 
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We also did some work in this area and this has now been shown to be even higher in some regions.



Dublin Declaration thematic  report on 
migrants 
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ECDC also monitors the EU response to HIV using the Dublin Declaration instrument -  one of the areas of special focus is migrants



 
 
 
 
 
 
 
 
 
 

No 

Non 
EU/EEA 

Yes 

No data 
reported 

76% of countries identify migrants as an 
important sub-population in their HIV 
response 

ECDC. Monitoring implementation of the Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and Central Asia: 2012 
Progress Report. Stockholm: ECDC; 2013. 
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countries in Europe identify  migrants as an important subpopulation in the national response to HIV. 




Source: ECDC. From Dublin to Rome: ten years of responding to HIV in Europe and Central Asia: Stockholm, ECDC; 2014 

ECDC. Monitoring implementation of the Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and Central Asia: 2012 
Progress Report. Stockholm: ECDC; 2013. 

Availability of ART for undocumented 
migrants, 2016 
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Undocumented migrants face particular difficulties in accessing HIV-related services. Undocumented migrants are more likely to face barriers to prevention, testing, treatment and care, due to lack of legal residence status and health insurance. In many countries, undocumented migrants are only entitled to emergency healthcare and therefore do not have access to long-term HIV treatment. 



ECDC. Monitoring implementation of the Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and Central Asia: 2012 
Progress Report. Stockholm: ECDC; 2013. 

Data on HIV prevalence among migrants, 
2012 
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Another reflection of the poor data.   Important to know the prevalence but not available



 
 
 

Data on HIV testing or condom use  
among migrants, 2012 

ECDC. Monitoring implementation of the Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and Central Asia: 2012 
Progress Report. Stockholm: ECDC; 2013. 
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For behavioural data essential for targeted prevention programmes the data is even worse.




• HIV/STI/Hep in migrants recognised as an important issue, especially by 
the western EU/EEA Member States  

but… 

• data on the health of migrants are poor and on undocumented 
migrants extremely poor: Epidemiological data poor; Behavioural 
data poor 

• Needs investment!: both financial and human resources.  
 

• Most migrants entering the EU/EEA are healthy and do not represent a 
threat to the EU/EEA with respect to infectious diseases. 

• Certain subgroups of migrants carry a disproportionate burden of HIV, 
hepatitis (and TB) reflecting the prevalence of infectious diseases in their 
country of departure: – need better linkage to care to avoid future 
complications. 

 
 
 

Conclusions 
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