Cascade of care among migrants
in Belgium and in Europe

Dr Rémy Demeester
Aids Reference Centre of Charleroi
24th of November 2017
BREACH Symposium

HGH C . H . U . f.’.'rlri g (J.-‘!j-’c':’_a".-'!t rol

Centre de Référence Sida




Epidemiological situation in Europe and Belgium



Incidence of new diagnoses of HIV infection in the
European Union/European Economic Area, 2015

* 29 747 new diagnoses.

* 37% of all newly diagnosed cases
among people born outside of
the reporting country.

New HIV diagnoses among natives, European migrants and non-European migrants, WHO European Reglon,
2006-2015
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eCDC: HIV/AIDS surveillance report 2015: https://ecdc.europa.eu/en/publications-data/hivaids-surveillance-europe-2015



https://ecdc.europa.eu/en/publications-data/hivaids-surveillance-europe-2015

Proportion of HIV diagnoses among migrants, ;@E{S
EU/EEA, 2007-2015 o
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From the presentation of Anastasia Pha



New diagnoses in Belgium in 2016

* 915 new diagnoses.

* 55% of the newly diagnosed HIV in 2016 have a foreign
nationality.

Figure 4|  Evolution du nombre annuel de nouveaux diagnostics d'infection VIH,
par nationalités (groupées), Belgique, 1985-2016
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Epidémiologie du SIDA et de I'infection a VIH en Belgique: situation au 31 décembre 2016:
https://epidemio.wiv-isp.be/ID/reports/Rapport VIH-SIDA 2016.pdf



https://epidemio.wiv-isp.be/ID/reports/Rapport_VIH-SIDA_2015.pdf

Prevalence of HIV infection in 2015

EU/EEA Belgium

* Around 810 000 persons e 15 266 patients living with
living with HIV (0,2% of the HIV in follow-up.
adult population). * 46% of patients in follow up

have a foreign nationality:
— 30% from subsaharan Africa

— 9% from other European
countries

— 7% from other countries

Epidémiologie du SIDA et de I'infection a VIH en Belgique: situation au 31 décembre 2015:
https://epidemio.wiv-isp.be/ID/reports/Rapport VIH-SIDA 2015.pdf



https://epidemio.wiv-isp.be/ID/reports/Rapport_VIH-SIDA_2015.pdf

Migrants: a vulnerable population

| am a migrant.

e HIV b u rd en | face these issues.

e Restrictive laws and policies

* Limited access to health
information and services It andoh

to my family

* Vulnerability to exploitation

e Economic and social
vulnerability

e Stigma and discrimination

UNAIDS. The Gap report 2014: migrants.

http://www.unaids.org/sites/default/files/media asset/04 Migrants.pdf



http://www.unaids.org/sites/default/files/media_asset/04_Migrants.pdf

Do not look at the Continuum in isolation!

Quality
of life for
PLHIV

Primary

prevention

PLHIV Diagnosed On ART Viral
suppression

From the presentation of Teymur Noori (eCDC) at EACS 2017: How are countries in Europe and Cen

performing against the UNAIDS 90-90-90 targets?



Where do migrants get infected with HIV?



Where do migrants get infected with HIV?

* France (ANRS PARCOURS study) (2012-13):

— 35% (31-39) or 49% (45-53) of 898 HIV positive born in Sub

Saharan Africa were infected in France (in function of the
scenario used).

— The proportion increased with length of stay in France.

e Estimation based on CD4 at diagnosis (2011):
== — United Kingdom: 43% (36-52%) (n= 1683)

B B - Belgium: 29% (26-34%) (n= 329)
S _ Sweden: 24% (21-30%) (n= 185)

J J - 'taly: 23% (20-27%) (n= 154)
 AMASE study (Dr A-F. Gennotte)

Desgrees-du-Lou A et al. The Parcours Study Group. Sub-Saharan African migrants living with HIV acquired
after migration, France. ANRS PARCOURS Study, 2012 to 2013. Euro Surveill. 2015; 20 (46).
Yin Z et al. HIV acquisition post migration: evidence from four European countries. 21st International AIDS

conference. 2" of April 2016.



Is hardship during migration a determinant of HIV
infection? Results from the ANRS PARCOURS study of
su-Saharan African migrants in France

N

* Hardships (lack of residence permit, economic
resources and housing) increased risky behaviour.

* Nonstable and concurrent partnerships more frequent
among those who acquired HIV in France.

=> Hardships faced by migrants increase HIV risks.

Desgrees-du Lou A et al. AIDS 2016, 30: 645-656 P A R C L
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Where do migrants get infected with HIV (prior @6‘;
to or after arrival to Europe)? e

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 Europe

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

From the presentation of Anastasia Pharris (eCDC) at EAC . Epidemiological chi



Estimation of the prevalence of HIV in
SSA migrants and of the number of
undiagnosed migrants living with HIV
in Belgium



Estimation of the prevalence of HIV in adult sub-
saharan migrants in Antwerp (2014)

e N=744. (Women 37%). I I
* HIV prevalence:
— Women: 5,9% (3,4%-10,1%)
— Men: 4,2% (1,6%-10,6%)
* NB: nationalities of SSA migrants differ between
cities and regions of Belgium

=> Probably higher prevalence in Antwerp than in
Brussels

Loos J et al. First HIV prevalence estimates of a reprsentative sample of adult sub-Saharan African migrants in a European
city. Results of a community-based, cross-sectional study in Antwerp, Belgium. PLoS ONE 12(4): e0174677.



Number of undiagnosed HIV infections and undiagnosed

HIV prevalence rate per 10 000 inhabitants in 2015. I

Number of undiagnosed Population (18-64 years) Undiagnosed HIV prevalence
HIV infections rate per 10 000

global 2805 (2478-3186) 6 901 298 4.1 (3.6 -4.6)
MSM 1196 (1002 -1475) 144 753 82.6 (69.2-101.9)
Belgian MSM 698 (563 - 904 ) 125 472 55.6 (44.9-72.0)
Non-Belgian MSM 499 (381-719) 19 281 258.8 (197.6 -372.9)
Persons who inject drugs 48 (25-84) 25673 18.5(9.7-32.7)
Belgian heterosexual men 285 (185 -413) 2876 243 09(0.6-1.4)
Belgian heterosexual women 201 (115-373) 2 995 277 0.7(04-1.2)
INon-BeIgian heterosexual men 437 (325-641) 441 998 9.9(7.4-14.5)
Heterosexual men from SSA 250 (173 -387) 27 001 92.6 (64.1-143.3)
INon-Belgian heterosexual women 641 (512 -786) 443 027 14.5(11.6-17.7)
Heterosexual women from SSA 490 (385 -643) 28 373 172.7 (135.7 - 226.6 )

MSM: Men who have Sex with Men. SSA: Sub-5Saharian Africa.

Unraveling the geographic and population heterogeneity of the HIV epidemic in Belgium: Lise Marty, Dominique Van Beckhoven, Jessika
Deblonde, Cloé Ost, Dominique Costagliola, André Sasse, Virginie Supervie & the HERMETIC study group. Poster IAS TUPEC0740 July 25 2017



Undiagnosed HIV prevalence rate per 10 000 inhabitants in 2015

Belgium Brussels Antwerp Flanders (incl. Wallonia
(6 901 298 (751 915 (1112 937 Antwerp) (2 203 092
inhabitants) inhabitants) inhabitants) (3 946 291 inhabitants)
inhabitants)
obal 4.1 11.9 7.1 4.0 2.3
globa (3.6-4.6) (9.2-15.4) (5.3-9.9) (3.3-5.0) (1.8-2.9)
VS 82.6 221.5 144.4 82.2 44.0
(69.2-101.9)  (149.8-325.2)  (101.0-207.0) (65.3-103.1) (30.0-70.3)
Belgian MSM 55.6 145.9 89.0 53.1 41.3
elglan (44.9-72.0)  (77.7-266.2)  (58.4-137.6) (41.4-68.4) (26.7-69.3)
Non-Belgian 258.8 337.1 535.5 367.6 65.1
MSM (197.6-372.9)  (215.1-550.6)  (291.8-940.6)  (243.4-546.3)  (28.9-118.0)
I':lot"'Be'g'a"I 14.5 12.6 26.9 18.4 10.0
ererosextia (116-17.7)  (8.4-19.1) (15.5-50.9 ) (12.9-27.3) (7.1-13.5)
women
Non-Belgian
heterosexual 172.7 147.1 331.3 236.8 132.0
women from  (135.7-226.6)  (97.8-223.7)  (159.5-750.9)  (157.5-422.7)  (90.5-178.2)
SSA
Non-Belgian 9.9 13.7 15.3 10.6 5.0
heterosexual men (7.4-14.5) (7.8-23.4) (8.8-29.6) (7.1-16.9) (2.6-10.3)
Non-Belgian
92.6 102.8 116.8 114.3 56.3
heterosexual
(64.1-143.3)  (51.9-188.0)  (50.8-256.5) (65.9-212.1) (28.6-115.7)

men from SSA

In Antwerp and Brussels, non-Belgian MSM come from Europe (55%), Latin America (21%), Asia (~9%), SSA (~8%) and North Africa (~5%) .

In Wallonia, they mainly come from Europe (~50%), SSA (25%) , Asia (~9%), Latin America (7%) and North Africa (5%)

Unraveling the geographic and population heterogeneity of the HIV epidemic in Belgium: Lise Marty, Dominique Van Beckhoven, Jessika Deblonde, Cloé Ost, Dominique Costagliola, André Sasse, Virginie Supervie & the HERMETIC study group. Poster IAS TUPEC0740 July 25 2017




Late diagnosis



Figure 3. Late diagnosis of HIV among migrants in the EU/EEA, 2015
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eCDC: HIV and migrants. Progress report 2017.

Migrants are more likely to be
diagnosed late than non-migrants
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Proportion of late diagnosis by nationality,
Belgium, 2016
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Epidémiologie du SIDA et de I'infection a VIH en Belgique: situation au 31 décembre 2016:
https://epidemio.wiv-isp.be/ID/reports/Rapport VIH-SIDA 2016.pdf



https://epidemio.wiv-isp.be/ID/reports/Rapport_VIH-SIDA_2015.pdf

Continuum of care



Comparison of the continuum of care of foreign born {
migrants with the national continua (France & UK)  {H9¢
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From the presentation of Teymur Noori (eCDC) at EACS 2017: How are countries in Europe and Central Asia

performing against the UNAIDS 90-90-90 targets?



Continuum of care by nationality, Belgium 2014
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| Belgian |__SSA | European | Other |

Diagnosed with HIV 100% 100% 100% 100%
Linked to HIV care 98.5% 98.4% 97.6% 98.8%
Retained in HIV care 89.4% 85.7% 87.8% 86.8%
On ART 85.2% 81.4% 83.9% 81.4%
Controlled VL 81.9% 76.2% 78.6% 77.2%

Ost C et al. Studying the continuum of HIV care by subpopulation and region to develop tailored testing and care programs. WIV-ISP, Breac.h. 21st Workshop on HIV and Hepatitis. 30 March 2017.



Indicators of engagement in care in 2010-2011,

I I Belgium

* Linkage to care within 3 months of diagnhosis
was slightly lower among non-Belgians than
Belgians (88,2% vs 90,5% (p = 0,049)).

e Retention in care in SSA is lower than in
Belgians (92,8% vs 95,8%).

* Viral suppression is lower in SSA than in
Belgians (81,3% vs 85,1%).

Van Beckhoven D et al. Good continuum of HIV care in Belgium despite weaknesses in
retention and linkage to care among migrants. BMC Infectious Diseases (2015): 15: 496.



* Suboptimal ART adherence potentially related
to socio-economic factors might explain the
slightly lower VL suppression among SSA.

* Undocumented migrants face
disproportionate barriers to medical care.

Van Beckhoven D et al. Good continuum of HIV care in Belgium despite weaknesses in
retention and linkage to care among migrants. BMC Infectious Diseases (2015): 15: 496.



Undocumented migrants



Availability of ART for undocumented migrants,

Deblonde ef al BUC Public Heatth (2015131228

DOI 10.1186/512889401 5257 1y BMC PUb“C Hea\th
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Restricted access to antiretroviral treatment ®
for undocumented migrants: a bottle neck
to control the HIV epidemic in the EU/EEA

lessika Deblonde'”, André Sasse’, Julla Del Ama, Fiona Bums™, Valerie Delpech®, Susan Cowan®, Michele Levay”,
Lilana Keith, Anastasia Pharrs®, Andrew Amato-Gaud® and Teymur Noor®

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
cantracting HV due to limited aceess to adequate health care sendces, pratection and justice, alongsde insscure
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

Malta

Availability of ART for
undocumented migrants

. Yes 5
. No - [ro— s

D No response

From the presentation of Anastasia Pharris (eCDC) at EACS 2017: Epidemiological challenges in Euroﬁ%ﬂ

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.



Access to healthcare in Belgium for
undocumented migrants

* Access to care thanks to the Urgent Medical Aid:

— But no access to care if no adress recognized by CPAS/OCMW

KCE RePORT 257 E
Foraras Kevsmwnirer seor de Gersmdrmmon
Carvs Tabbiad & Espurtion dos Scins de Santd
Belgyan Maxth Care Knowiaige Contre

WHAT HEALTH CARE FOR UNDOCUMENTED MIGRANTS IN
BELGIUM?

Figure 1 — Overview of Urgent Medical Aid

URGENT MEDICAL AID (AMU-DMH)
CURRENT FLOW FOR ONE DISEASE EPISODE

https://kce.feov.be/en/what-health-care-for-undocumented-migrants-in-belgium



https://kce.fgov.be/en/what-health-care-for-undocumented-migrants-in-belgium

Request to stay in Belgium for
medical reasons (9ter)

* Does not open more rights.

* Exceptionally delivered by the Foreign office even
when the continuity of care is not guaranteed in
the home country.

=> Undocumented HIV+ migrants face the risk to be
forced out of Belgium.

* The recommendations of the Federal
Ombudsman, of the Belgian Advisory Committee
of Bioethics, of the Medical Association and of the
associative sector still have to be implemented by
the Foreign Office.

Livre blanc sur
I"autorisation de séjour
pour raisons médicales

(9ter)
Porune application de L loivespectuense des dvoits buomains

Witboek over de
machtiging tot verblijf
om medische redenen
(9ter)

passing van de wet met respect voor de
nensenrechten van ernstig zieke vreemdelingen

4 Bioéthique

4] Bio-ethiek

www.health.belgium.be/fr/avis-ndeg-65-etrangers-souffrant-de-problemes-medicaux-y-compris-psychiatriques-graves

www.federaalombudsman.be/fr/content/publication-du-rapport-denquete-regularisation-medicale
www.liguedh.be/les-rapports/2418-livre-blanc-Oter
www.doktersvandewereld.be/medische-regularisatie-een-vergunning-om-te-sterven-belgi%C3%AB

https://www.ordomedic.be/nl/adviezen/advies/medische-regularisatie-dienst-vreemdelingenzaken-artikel-9ter-van-de-wet-van-15-december-1980



http://www.health.belgium.be/fr/avis-ndeg-65-etrangers-souffrant-de-problemes-medicaux-y-compris-psychiatriques-graves
http://www.federaalombudsman.be/fr/content/publication-du-rapport-denquete-regularisation-medicale
http://www.liguedh.be/les-rapports/2418-livre-blanc-9ter
http://www.doktersvandewereld.be/medische-regularisatie-een-vergunning-om-te-sterven-belgi%C3%AB
https://www.ordomedic.be/nl/adviezen/advies/medische-regularisatie-dienst-vreemdelingenzaken-artikel-9ter-van-de-wet-van-15-december-1980

Recommendations



I I What needs to be done

e Strengthen combined prevention to reduce the
number of transmission occuring in Belgium.

* Alternative decentralized testing strategies
should be further developed.

* Interventions to reduce missed opportunities for
earlier HIV diagnosis in medical settings.

* Reduce stigma and discrimination.

* Linking HIV testing with sustained care and
treatment, regardless of migrants’ legal status.

eCDC: HIV and migrants. Progress report 2017.

Van Beckhoven D et al. Good continuum of HIV care in Belgium despite weaknesses in retention and linkage to care among migrants. BMC
Infectious Diseases (2015): 15: 496.

Del Arco D et al. HIV testing policies for migrants and ethnic minorities in EU/EFTA Member State. European Journal of Public Health, 2013. 1-6.



I I What needs to be done

* Facilitate access to care and treatment
whatever the legal status.

* Improve adherence and retention in care.

* Improve the continuum of care and reach the
objectives 90-90-90 in 2020 also in the migrant
population.

* Improve the quality of life of migrants living
with HIV/AIDS.

eCDC: HIV and migrants. Progress report 2017.

Been S et al. EACS 2017. Poste BPD 3/3. 4 interventions to improve adherence in HIV+ migrants.



« The health of migrant communities is linked to
that of all EU citizens ».

Debionde et ol BMC Publc Health (2015) 151228
DO 100118051 288801 5257 1y

BMC Public Health

Restricted access to antiretroviral treatment ®°
for undocumented migrants: a bottle neck
to control the HIV epldem|c in the EU/EEA
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Deblonde J et al. Restricted access to antiretroviral treatment for undocumented migrants: a bottle neck
to control the HIV epidemic in the EU/EEA. BMC Public Health (2015) 15: 1228.
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Thank you for your attention!

AIDS Reference Centre, CHU of Charleroi:

Dr Fabrizio Buttafuoco

Dr Samuel Markowicz

Pr Soraya Cherifi

Dr Rémy Demeester

Vanessa Busigny (Social worker)
Elodie Goudeseune (Nurse)
Lindsay Gaubout (Nurse)
Laurence Moons (Psychologist)

remy.demeester@chu-charleroi.be

Association SIDA/IST Charleroi:
Dr Jean-Claude Legrand

Rudi Gooris

Tharcisse Niyongira

Serin Gunes

C.H.U. de Charlero:

Centre de Référence Sida


mailto:Remy.demeester@chu-charleroi.be
http://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjRopma36zJAhXElQ8KHUqWCxgQjRwIBQ&url=http://www.breach-hiv.be/media/docs/ProgramBREACHSymposium2015.pdf&psig=AFQjCNHV8_KqCm_1nPG1DgjWDuPF5o8mbg&ust=1448581077873478
http://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjRopma36zJAhXElQ8KHUqWCxgQjRwIBQ&url=http://www.breach-hiv.be/media/docs/ProgramBREACHSymposium2015.pdf&psig=AFQjCNHV8_KqCm_1nPG1DgjWDuPF5o8mbg&ust=1448581077873478

