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Overview

• Migrants: different definitions

• Trajectory of the newly arrived asylum seeker

• Screening upon arrival

• TB

• HIV

• HBV/HCV

• Access to care



Migrantion: what do you mean…?
• Migrants (UN)

• a long-term migrant as a ‘person who moves to a country other than that of his or 
her usual residence for a period of at least a year

• the term migrant is used as a generic for the heterogeneous population of asylum 
seekers, economic migrants and refugees

• Newly arrived migrants (ecdc): 
• individuals who have migrated to a host country within the EU/EEA in the past five 

years.

• Irregular migrant (ecdc): 
• a person who, owing to unauthorised entry, breach of a condition of entry, or the 

expiry of his or her visa, lacks regular status in a transit or host country. The 
definition also covers those persons who have entered a transit or host country 
lawfully but have stayed for a longer period than authorised or subsequently taken 
up unauthorised employment.

• ‘transmigrants’



Migration: what do you mean…?
• Refugee (ecdc):

• A person who, owing to a well-founded fear of persecution for reasons of 
race, religion, nationality, membership of a particular social group or political 
opinions, is outside the country of his or her nationality and is unable or, 
owing to such fear, is unwilling to avail himself of the protection of that 
country (3).

• Asylum seeker (ecdc): 
• A person who awaits a decision on the application for refugee status under 

relevant international and national instruments.
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Trajectory of an asylum seeker in Belgium

https://www.cgrs.be/en



How many?

https://www.cgrs.be/en



Where do asylum seekers come from in 2019?

https://www.cgrs.be/en
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Reported infectious diseases in Fedasil Centres in 2016 

Tuberculosis 72 

Scabies 345

Hepatitis A 1

Rubella, diphteria,
tetanos

0

Measles 3

Mumps 4

Varicella 134

MRSA 8

LBRF 0

Pertussis 0

Courtesy of AM Hoogewys)

Overcrowding, 
infections during

travel… 



Tropical and exotic infections: cases, not a tsunami

malaria

Leishmania

Louse-borne relapsing fever

Colonisation with MDRO

schistosomiasis

Strongyloides



Strongyloides hyperinfestation
in  77-year old male from Paraguay 
(Olaru, Respiration 2017)
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www.vrgt.be
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n = 972 

Belgium = low TB-incidence country, but….

2018
981 cases (Pulm + Extrapulm)

Incidence: 8,6 / 100.000

https://tuberculose.vrgt.be/si
tes/default/files/Tuberculose
%20in%20Belgi%C3%AB%20in
fografiek%20register%202017
_1.pdf

https://tuberculose.vrgt.be/sites/default/files/Tuberculose%20in%20Belgi%C3%AB%20infografiek%20register%202017_1.pdf


Risk groups for TB in Belgium 2017

www.vrgt.be



Incidence in non-Belgians up to 8 x higher

www.vrgt.be



2017 data

Big city problem

www.vrgt.be



MDR-TB is also declining

www.vrgt.be



Characteristics programme

Free for the patient: BELTA-TBnet programme (Guido Groenen) 

- All diagnosis and treatment 

- All human beings

- MDR

Specialised and trained TB-nurses and social workers

Active screening asylum seekers, detainees

Notification + Contact investigation

Training: first line health care





Fragmented competencies

Need for more coordinated approach 
accross communities and departments

TB: prevention or treatment??



02/12/2019 28

1 federal MoH
3 regional MoH’s (Flanders, Wallonie, Brussels)

3 official languages (+ English)

• Fragmented competences

• Slow decision making process

• Particularly difficult for cross-cutting topics



HIV in Belgium (2018)

Overall -38% since 2012!!

-43% in persons from sSA

+50% LAM, SEA

Cumulative PLHA: 16,673

New HIV in 2018: 882



49% MSM 47% hetero 43% sSA (2/3 women)
34% Belgian

PrEP



Who makes HIV-diagnosis? Late diagnosis in 30-40%

Low treshold testing

First line
But also specialists

➔ Training needs:
• Indicator diseases
• Use every opportunity…

Barriers to testing:
-non-awareness (pt + doctor!)
-access to care
-(self)-stigma
-so many other things to do…



Excellent linkage to care

91% with HIV have Dx

97% with Dx are on ARV

97% on ARV are undetectable

Provided access 
to care and
treatment



1131 people screened
Overall prevalence of HbsAg+ 0,97% 
• 0,67 Belgians
• 2,55% first generation migrants



Calcumated prevalence HCV+ in general
population 0,22%

Estimated prevalence of HCV in risk groups ~8%
• HIV
• IVDU
• Prisoners
• migrants

DAA reimbursed since 1/2019
(conditionally)



Medical lifeline for
patients without 
papers

Slow and
bureaucratic
process

Under threat by
budget cuttings…



Federal and regional elections: 26/5/2019



Conclusions
• Newly arriving migrants

• generally healthy population
• minimal impact on local epidemiology/’medical footprint’

• Later stages of migration
• Social determinants influence health
• Burden of disease for individual health
• Access to care = essential

• Coordination across sectors

• Neutral and objective approach is essential
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