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The virus

Socio-political, 
economical and medical

contexts
The host





HBV hepatitis

257 million people infected (WHO, 2017)



Estimated number of CHB and CHC cases among 
migrants in the EU/EEA and size of the migrant 

population
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Source: ECDC. Epidemiological assessment of hepatitis B and C among migrants in the EU/EEA. Stockholm: ECDC; 2016.

Migrants comprise around 10% of the EU/EEA population, 
yet account for 25% of all chronic HBV cases







Distribution of HBV genotypes

Clinical significance of hepatitis B virus genotypes - UpToDate



Significance of HBV genotypes

Clinical significance of hepatitis B virus genotypes - UpToDate









Outcome of HBV
screening and
vaccination in a
cohort of migrant
population in
Southern Italy
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The cumulative risks of HCC 
were similar between the UIT 
and the VR groups (1.1% and 
2.7% vs. 1.0% and 2.9% at 5- and 
10-years, respectively; p = 0.704) 
(Fig. 1A).

In addition, the cumulative risks 
of LRE development was also 
similar between the UIT and the 
VR groups (3.0% and 4.6% vs. 
2.6% and 6.1% at 5- and 10-
years, respectively; p = 0.903) 
(Fig. 1B).

Comparison between chronic hepatitis B patients with untreated immune-tolerant phase vs. those with virological response by 
antivirals. Lee HW et al. Scientific Reports 2019,9:2508



However…

Even if the present study consistently showed
overall similar cumulative risks for disease
progression in the UIT group, recent opinions
favoring routine NUCs in untreated IT-phase
should be further verified with more robust
evidence.

In addition, large-scale prospective studies on
whether treated IT-phase patients are less likely
to have disease progression than untreated IT-
phase patients are still required.

Comparison between chronic hepatitis B patients with untreated immune-tolerant phase vs. those with virological
response by antivirals. Lee HW et al. Scientific Reports 2019,9:2508
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Tenofovir Alafenamide (TAF) for 
prevention of vertical HBV transmission 

in mothers with high viremia

• Retrospective single-arm study

• HBeAg-positive mothers with HBV DNA > 200,000 IU/mL receiving 
2nd/3rd trimester TAF for prevention of MTCT of HBV infection (N = 
71)

• Eligibility: Maternal age > 20 yrs, no HIV/HAV/HCV/HDV coinfection, 
no other antivirals, no hepatocellular carcinoma or cirrhosis, no fetal 
deformity at baseline

• Primary endpoints: Birth malformation, MTCT of HBV

• Secondary endpoints: Maternal delivery HBV DNA < 200,000 IU/mL, 
ALT flares, complications, 28-wk infant development

• At baseline, mean HBV DNA 7.78 IU/mL (SD ± 0.72), mean ALT 32.64 
U/L (SD ± 68.86), mean serum creatine 52.88 umol/L (SD ± 9.49)

• Current analysis includes outcomes data from TAF initiation to 
postpartum Wk 28

Pan. AASLD 2020. Abstr 20. Ding. Aliment Pharmacol Ther. 2020;52:1377.



Maternal and infant outcomes following 
use of TAF for prevention of vertical HBV 

transmission

• 61 of 71 (85.9%) mothers achieved serum HBV DNA < 200,000 IU/mL by 
delivery

• 11 of 71 (15.5%) mothers experienced postpartum ALT flares

• Mean ALT peak level 140.2 U/mL (SD ± 81.3)

• No severe AEs observed in mothers nor infants and markers of infant 
development comparable to national standards

Primary Endpoints in Infants at Wks 20-28, n (%)
Infants
(N = 73)

Congenital defects or malformations 0 (0)

HBsAg positive or detectable levels of HBV DNA (100 IU/mL) 0 (0)

Pan. AASLD 2020. Abstr 20. Ding. Aliment Pharmacol Ther. 2020;52:1377.



TAF vs TDF for prevention of perinatal 
HBV transmission

• Multicenter, prospective, observational study of TAF or TDF from gestational Wks 24-
35 to delivery in matched mothers aged 20-40 yrs with HBV DNA > 200,000 IU/mL (N 
= 232)

• Primary outcome: TAF well tolerated, with no discontinuations due to AEs

• Nausea was most common AE in both TAF and TDF groups (19% and 20.7%); 9 
(7.8%) and 10 (8.6%) of mothers in TAF group and TDF groups had abnormal 
ALT levels 6 mos postpartum

TAF (n = 116) TDF (n = 116)

Variable Delivery
Postpartum 

Month 3
Postpartum 

Month 6
Delivery

Postpartum 
Month 3

Postpartum 
Month 6

HBeAg positive, n (%)
107 

(92.2)
107 (92.2) 107 (92.2) 107 (92.2) 107 (92.2) 107 (92.2)

Mean HBV DNA, log10 IU/mL (±
SD)

3.5 (0.9) 7.7 (1.0) 7.8 (0.8) 3.4 (1.0) 7.7 (0.9) 7.8 (0.8)

HBV DNA < 2 x 105, n (%) 116 (100) 4 (3.4) 0 (0) 116 (100) 3 (2.6) 1 (0.9)

ALT > 40 U/L, n (%) 1 (0.9) 3 (2.6) 9 (7.8) 1 (0.9) 4 (3.4) 10 (8.6)

Creatine > 115 µmol/L, n/N (%) 0/114 (0) 0/115 (0) 0/113 (0) 0/116 (0) 0/115 (0) 0/114 (0)

 At 7-month visits, no infants positive for HBsAg in either group (0% MTCT rate)

Zang. AASLD 2020. Abstr 0160. 



HDV Ab determined in 33% and positive in 10% patients tested



HDV hepatitis

• HDV infection is common among HBsAg-positive people worldwide.
• Among HBsAg-positive people, estimated HDV prevalence is 4.5%, which translates into an estimated prevalence of 0.16% in the total 

population. This represents an estimated 12 million people with serological evidence of HDV infection globally. 
• HDV prevalence is higher in people who inject drugs, who have HCV or HIV, in haemodialysis recipients, men who have sex with men 

and commercial sex workers. 
• Among HBsAg-positive people, Mongolia had the highest national anti-HDV prevalence (36.9%); prevalence rates >10% were also 

estimated for the Republic of Moldova and countries in Western and Middle Africa.
• HDV causes an estimated 18% of cirrhosis and 20% of HCC associated with hepatitis B



HDV: evolution of clinical presentation
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Distribution of HDV genotypes



Significance of HDV 
genotypes (natural history)



Roulot D. et al., Origin, HDV genotype and persistent viremia 
determine outcome and treatment response in patients with chronic 
hepatitis Delta, Journal of Hepatology (2020), doi: 
https://doi.org/10.1016/j.jhep.2020.06.038.

Significance of HDV 
genotypes (Tx response)





HEV hepatitis

“Handbook on Selected Topics in Tropical Diseases”  a cura di Roberto Cauda, Vita e Pensiero Editore, 
settembre 2020
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AHE most common cause of AVH in the 
migrant population (42,5%)

Our secondary case, 
where transmission of 
HEV occurred in Italy, 
highlights the need for 
patient education on 
hygiene procedures and 
the need for increased 
surveillance of patient 
contacts to detect 
secondary cases.
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Le linee guida italiane

Malattie infettive e diffusive:

• tubercolosi

• malaria

• HIV

• HBV/HCV

• infezioni sessualmente 

trasmissibili

• parassitosi intestinali

• gravidanza

• vaccinazioni

Malattie non infettive:

• diabete

• anemie

• ipertensione

• carcinoma cervice uterina

Condizioni di salute-malattia prese in esame:

Linea guida

I CONTROLLI ALLA FRONTIERA



Public health guidance on screening and vaccination for 
infectious diseases in newly arrived migrants within the EU/EEA

Schistosomiasis

• Offer serological screening and 
treatment (for those found to be 
positive) to all migrants from 
countries of high endemicity in sub-
Saharan Africa, and focal areas of 
transmission in Asia, South America 
and North Africa

Strongyloidiasis

• Offer serological screening and 
treatment (for those found to be 
positive) for strongyloidiasis to all 
migrants from countries of high 
endemicity in Asia, Africa, Middle 
East, Oceania and Latin America

VPD

• Offer vaccination against 
measles/mumps/rubella (MMR) to all 
migrant children and adolescents 
without immunisation records as a 
priority.

• Offer vaccination to all migrant adults 
without immunisation records with 
either 1 dose of MMR or in 
accordance with the MMR 
immunisation schedule of the host 
country.

• Offer vaccination against DtaP-IPV-
Hib to all migrant children and 
adolescents without immunisation 
records as a priority.

• Offer vaccination to all adult migrants 
without immunisation records 
according to the immunisation 
schedule of the host country. When 
this is not possible, adult migrants 
should be given a primary series of 
diphtheria, tetanus, and polio vaccine

New! 
Coming

soon

Latent TB
Active TB
HIV
HBV
HCV
Strongyloides
Schistosoma
VPDs

HDV??
HEV??





Recommendations and suggestions for HEV testing in clinical patients according to the European 
Association for the Study of the Liver

Public health guidance on screening and vaccination for 
infectious diseases in newly arrived migrants within the EU/EEA




