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Results of a disease awareness programme
¥ offering Chinese migrants on -site testing for
’l chronic hepatitis B and C virus infection in
‘w five urban areas In the Netherlands




Natural history of hepatitis B virus infection

Recovery Stabilisation Compensation

Acute Chronic _ _
Infection hepatitis Cirrhosis

Inactive chronic Decompensation
infection Liver transplant
Death

30-50 years >




Secondary prevention

Prevent progression of liver disease in people with
chronic hepatitis B or C

Through treatment with antiviral medication

Active identification of patients needed!
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Hepatitis screening in the Netherlands

Screening of pregnant women (since 1989)
Screening of contacts of hepatitis B patients

Screening as part of vaccination programme for risk
groups (MSM, drug users )

Project targeting drug users (since 2004)

Goal is mainly primary prevention
No screening for HBV in the specific risk group of
migrants!
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“China at the Maas” Hepatitis B campaign

with and for Chinese in Rotterdam (2009)

 Erasmus University Medical Center

e Public Health Service Rotterdam-Rijnmond
 Wah Fook Wui

« National Hepatitis Centre




8 Hepatitis B campaign:
T Ralsmg awareness in the Chlnese Communlty
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Many Chinese people are not aware of the I‘ISk
Most people don’t know that hepatitis B is treatable
In general, Chinese don’t go to the GP often

“I have time to die, but no time to be ill”




Approach set up campaign (1)
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e Poster
e Flyer

» \Website
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Approach set up campaign (2)




6 Hepatitis campaigns with and for Chinese

In the Netherlands



Goal of ‘China in the Low Lands’ campaigns

Increase awareness of the risk of Hepatitis B and C
Offer free hepatitis B and C testing

Assess the prevalence of HBV and HCV in Chinese
migrants

Linkage to care for hepatitis B and C infected persons

Contribute to structural hepatitis B/C screening in
migrants in the Netherlands




Knowledge pre- and post campaign

Level of Pre/Post Knowledge (# items correct)
education campaign 0-5 6-10
Low pre 53 59,6% 36 40,4%
post 25 43,9% 32 @
78 53,4% 68 46,6%
Inter- pre 41 46,6%0 47 53,4%
mediate post 31 40,3% 46 @
72 43,6% 93 56,4%
High pre 30 29,7% 71 70,3%
post 33 25,6% 96 @
63 27,4% 167 72,6%
Total pre 124 44,6% 154 55,4%
post 89 33,8% 174 66,2%
213 39,4% 328 60,6%

Data Rotterdam



Results of the Hepatitis campaigns in the

Chinese community’s in the Netherlands

Rotter- Den | Utrecht | Amster- | Arnhem/ Eind-

dam Haag dam Nijmegen hoven Total

2009 2010 2011 2012 2013 2013
Tested 1090 1296 616 733 147 677 5159
Suscep- 548 777 366 349 454 371 2865
tible (50%) | (60%) | (60%) (48%) (61%) (55%) (56%)
HBV 92 65 44 39 28 33 301
positive | (8,4%) | (3%) | (7,1%) | (5,3%) (3,7%) (4,9%) (5,8%)
HCV 2 1 3 3 9
positive (0,3%) | (0,1%) (0,4%) (0,4%) (0,3%)




Chronic hepatitis B by gender and generation
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Follow up of 92 chronic hepatitis B patients

Data Rotterdam



Conclusions

Successful campaigns can be organised in close
collaboration with the Chinese community

High prevalence of hepatitis B infections (6%)
Low prevalence for hepatitis C (0,3%)

Referral strategy Is successful

Dutch Health Council investigates feasibility of
hepatitis B/C screening for first generation migrants
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