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2018 refugee data in Europe
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Refugee and migrant children in Europe, UNHCR, UNICEF and IOM report, 2019
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German data in last 50 years

B Antrige (Erst- und Folgeantrage) bis 1954 W Erstantrage ab 1955 O Folgeantrage ab 1945

Entwicklung der jahrlichen Asylantragszahlen seit 1953

BAMF, Aktuelle Zahlen Aug 2019



The journeys of refugee children to Europe

* |In 50% route > 6 months

« 21% report being held in locations against

their will

« Many report to have been forced to work, had

lack of food

Refugee and migrant children in Europe, UNHCR, UNICEF and IOM report, 2019
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Arrivals 2019 in mediterranen countries
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Age and country of origin variable
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Health status of migrants: mortality
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All-cause mortality and International Classification of Diseases 10th revision

WHO report on the health of refugee and migrants in Europe 2019



What do we know about TB of migrant UKXBB
children in the Europe region?

B
‘;’ ;wa*- . w B s
t*ﬁ* ” Bl MNo

B Data not available

S
.
A o -

WHO report on the health of refugee and migrants in Europe 2019
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TB Is a disease of foreign orgin

B 1 quartile [0-0.8%]
B 2 quartile [0.9-21 8%)
B 3 quartile [21.9-69.7%]
B 4 quartile [67.8-100%)
" Data not available

WHO report on the health of refugee and migrants in Europe 2019
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TB in migrant children in Switzerland

B mUnknown m Swiss origin = Foreign origin

County of origin

All ages 0-4 5-9 10-14
Age

A m Unknown m Swiss-born = Foreign-born

County of birth

5-9 10-14

All ages
Age

Oesch Nemeth G, Eur J Pediatr 2014
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TB in refugees children globally

« Systematic review, studies from Jan 2007- April 2018

» Observational studies from countries, regions, reception

centers

Countries Studies n=223037

Canada 4 1361

Malta 1 277

Spain 2 373

UK 2 34197

Baauw A et al, BMJ Open 2019
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TB in refugee children globally

Prevalence estimates, % 95% CI Studies, n Participants, n
Anaemia (8.7 to 19.7) 14632

Infectious diseases

Hepatitis C (0.0to 1.2) 1415

(0.0t0 0.5) 162100

LTBI (Mantoux) . (11.0 t0 29.3)

Strongyloides (4.8t017.7) 3793

Malaria (0.7 to 5.4)

« Higher rates if migrants were from African continent

compared to Middle East and Asia
Baauw A et al, BMJ Open 2019
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MDR TB In migrants in Europe
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MDR-TB acquired during journey
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URBB
Screening strategies

CXR
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Country policies for screening

Screening for pulmonary TB Screening for LTBI
WHO-estimated Main WHQO-estimated
TB incidence in recommended TB incidence in LTBI
Age country of origin / screening country of arigin screening
Country Migrant group years 100000 method /100 000 test
Belgium Asylum seekers <5or All CXR for those All TST
pregnant with LTBI
women
=5 All CXR' NA None
(excluding
pregnant
women)
Other migrants NA None NA None
Finland Asylum seekers All =50 or from CXR NA* None
conflict areas
<250 (Syria,
Irag)
Other migrants All =50 CXR NA None
Germany Asylum seekers in community/reception centres
<15 or All Initial TST/IGRA NA None$
pregnant followed by
women further active
TB diagnostics
for those
testing positive
=15 All CXR NA None
(excluding
pregnant
women)
Other migrants NA NA None NA None

Kunst H, etal , Int J TB Lung Dis 2017



Country policies for screening

Screening for pulmonary TB
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Screening for LTBI

WHO-estimated Main WHO-estimated
TB incidence in recommended TB incidence in LTBI
Age country of origin / screening country of origin screening
Country Migrant group years 100000 method /100 000 test
Netherlands  Asylum seekers <18 =50 CXR =50 (not yet Not yet
implemented)* decided
=18 =50 CXR? NA None
Other migrants <18 =50 CXR for those =50 TST or IGRA
with LTBI
>18 >50 CXR' NA None
Nonway Asylum seekers <15 All CXR for those All IGRA
with LTBI
15-34 All CXR =200*%* IGRA
=35 All CXR NA** None
Other migrants =15 =40 CXR for those =40** IGRA
with LTBI
15-34 =40 CXR =200%* IGRA
=35 =40 CXR NA** None
Spain Asylum seekers and All High-incidence CXR far those High-incidence TST or IGRA
other migrants countries’™ with LTBI countries™
Sweden Asylum seekers All =100 CXR for those =>100%* TST or IGRA
with LTBI
Other migrants NA NA None NA None
Switzerland Asylum seekers All All Interview NA None
Other migrants NA NA None NA None

Kunst H, etal , Int J TB Lung Dis 2017
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Active TB and LTBI screening

 NO: <35y of age routine LTBI and aTB entry screening

« National Norwegian Surveillance System for Infectious

Diseases , TB within 5 years

Country of origin Incident TB based on diagnosis =1 month after arrival
(WHO-estimated TB
incidence rate per
100 000)* Preventable TBtf NNSt§ NNT, crudet] NNT, corrected}**
>150/100 000 241 (341-159) 154 (109-234) 32 (23-49) 23 (16-35)
207000 i@z 21Es-18) @04y 20058)
>200/100 000 §§ 248 (351-164) 149 (105-226) 35 (25-53) 23 (16-34)

Winje B, BMJ open 2019



Active TB screening
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* NL: mandatory CXR for all children for aTB, no LTBI

screening

¢ 2013-2017, n = 34 157

TABLE 1 Number and results of asylum seeker children screening upon arrival in the Netherlands, 2013-2017.

Age Number Number of Number of Number of Number of Number of Number needed to screen
(vears) of questionnaires | positive/total | positive/total | positive/total | intrathoracic | (NNS+) related to TB incidence
children taken/ total number of number of number of TB cases rate in country of origin
screened number of TST# (%) IGRAT tests sputum (prevalence
children per (%) cultures for rate per 100
age group (%) Mycobacterium 000
tuberculosis screened)
(%) TB incidence/100 000
<50 | 50-99 | 100-199 | =200
0-4 7402 81(1,1) 4/41 (9,8) 0/1(0) 0/0(0) 0(0) n.a.* na. n.a. n.a.
5-11 14 192 132 (0,9) 4/28(14,3) 2/2 (100) 0/19 (0) 2 (14) n.a. n.a. na. 2250
12-17 12 563 471 (3,7) 13/15 (86,6) 4/6 (66,7) 15/62 (24,2) 19 (151) na. | na 1068 368
Total <18 | 34157 684 (2,0) 21/84 (25,0) 6/9 (66,7) 15/81 (18,5) 21 (61)

=

Wolters B, ERJ 2019
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LTBI screening

« CH: at school, defined by risk criteria, TST
« 2001-2015, n =1120

Usemann J et al, IJTLD 2019



School-based LTBI screening
Switzerland

Table 1 Characteristics of the 1120 study participants

Mean (standard

UuxBB
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deviation)/
Number (proportion)
p——tRibvepemeirie-dat
Age (vears) 109 (2.8)
Temale 512457
Weight (ke)* 413(16.1)
Hight (cm)? 143 (18.8)
BMI (kg/m?) 19 (3.8)
Weight for age z-score* 0.53 (2.5)
Weight for age z-score® 0.11 (1.0)
BMII for age z-score” 044 (1.2)
BCG vaccine®
Immunization documented
Yes 397 (81.3)
No 91 (18.6)
Scar documented
Yes 606 (60.9)
No 388 (39.1)
Scar or immunization documented
Yes 714 (69.1)
No 319 (30.9)
TST
negative 955 (85.3)
>5 mm 165 (14.7)
>10 mm 78 (6.9)
>15 mm 19(1.7)
TTata AvAlADIE o7 1055 chiaren.

UsemannJetal, IJTLD 2019
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Screening over the years
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Cost-effectiveness analysis

Health system cost per person
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Usemann J et al, IJTLD 2019
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Challenges for TB screening

Logistics

Cost Communication

Follow-up
Adherence
Continuity G ——  Confidence
of care

Brandenberger J et al, BMC Public Health 2019



