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See and land arrivals monthly

Last updated 20th May 2019 https://data2.unhcr.org/en/situations/mediterranean

FENOMENO MIGRATORIO



Thiyssen M; Lancet Gastroent hep 2019

Total number of first-time asylum seekers arriving in Europe between 2011 and 2017
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Impact of migration in the devolped

countries

on epidemiology

on virological charactericts

on clinical presentation
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Fasano M, Infection 2013

Cross-sectional study  on 3,670 
HBsAg positive patients observed 
in 74 Italian centers from  February 
2008 to July 31 2008 



Brancaccio G, Dig Liv Dis 2019 

A cross-sectional multicenter prospective study enrolled 2,877 consecutive 

HBsAg positive patients in 73 Italian centers in the period 2012–2015 

HBsAg positive

Italian non-Italian natives

27.7%

72.3%
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A cross-sectional multicenter prospective study enrolled 2,877 consecutive 

HBsAg positive patients in 73 Italian centers in the period 2012–2015 



Stroffolini T submitted 2020 

A cross-sectional multicenter prospective study enrolled 854 consecutive 

HBsAg positive patients in 9 Italian centers in the first 6 months in 2019

Year of observation

2001

Sagnelli CID 

2008  

(N=1336)

2006

Stroffolini

JMV 2009  

(N=1386)

2014

Stroffolini

JMV 2017  

(N=513)

2019

Present   

(N=894)

P value*

SEX RATIO 2.5 2.8 1.8 1.6 < 0.05

OUT-PATIENTS 80.4% 92.5% 88.5% 95.5% < 0.05

INCIDENCE CASES 14.6% 9.5% N.A.° 7.2% < 0.05

BORN ABROAD 4.5% 7.4% 7.4% 19.0% < 0.01

> 4 ALCOHOLIC DRINKS/DAY N.A.*** 7.0% 16.4% 1.0% < 0.01

UNDER THERAPY N.A.*** 60.5% N.A.*** 89.3% < 0.01**
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The overall pooled

seroprevalence of 

infection in all international

migrants, among the 110 

studies, was 7.2% (95% 

CI: 6.3%– 8.2%). 

Rossi PLOS 2012
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BMC Infect Dis 2010

8 (1,4%) HIV positive



Between 1999 and 2009 we prospectively recruited 2,681 immigrants in Castelvolturno,

Caserta). During the first part of this period (1999–2004), active recruitment was 

performed using a mobile unit. In the second 5-year period (2005–2009), only 

outpatients coming to the medical centre were recruited.

DLD 2014



882 immigrants

%

EuroSurveillance 2015



69%

12%

17%

E D A C

109 HBV DNA positive patients

Hepatitis Monthly 2017



1,727 immigrants screened

170 HBsAg positive 861 HBsAg/anti-HBc

negative

113 HBV DNA positive

109 with HBV 

genotype identified

6 with HBV genotype

not compatible with the country of  origin

696 HBsAg negative/

anti-HBc positive

53 HBV DNA negative

4 without HBV 

genotype identified

103 with HBV genotype

compatible with the country of  origin

HBV molecular epidemiology and clinical condition in immigrants living in Italy

Sagnelli C, Infection 2018



Patient Gender Age, years Country of 

origin

In Italy from, 

months

HBV Genotype

SA/493/1 M 31 Romania 60 E

DB/564/1 M 27 Russia 58 E

DHAWAS110/2 M 27 Sri Lanka 48 E

DS/666/1 M 33 Senegal 24 D

XA/196/1 M 36 Albania 9 E

AR/17/T

M 22

Burkina Faso

14
D

HBV molecular epidemiology and clinical condition 

in immigrants living in Italy

Sagnelli C, Infection 2018



0.001

GQ205383D5

Genotype I

Genotype C

JX310727D2

AB674405D1

AB674434D1

HE974382D4

FJ904440D7

AB674413D1

Genotype A

GU357846D1

FJ904435D7

EU594434D3

SA/493/1

GQ205388D5

AR/17/T

GQ205386D5

Genotype H

DB/564/1

JF815640D6

KF170740D6

EU594416D2

JN225966D3

Genotype B

FJ904425D7

JF298901D4

FJ904444D7

JF815661D6

KF170763D6

AB583681D1

GQ205387D5

GQ922005D4

DS/666/1

AB032431E

Genotype J

JF815649D6

Genotype F

Genotype E

Genotype G

KC012652D3

JX310728D2

GQ922003D4

FJ904447D7

DHAWAS110/2

X75657E

GQ358159D1

AB583679D3

GQ205389D5

FJ692536D4

EU594433D2

JX898695D3

HE974379D3

JN225976D3

XA/196/1

*
*

*

*

* *

*

*

*

*
*

*

HBV molecular epidemiology and clinical condition 

in immigrants living in Italy

Sagnelli C, Infection 2018



3132
soggetti screenati

1607
HBsAg - ; antiC -

1218
HBsAg + ; antiC+307 HBsAg

+

37
HDVAb +

12.05%

HDV infection in HBsAg-positive immigrants

Pisaturo M, submitted 2020



EST EUROPA antiHDV + 5

 Albania 1

 Bulgaria 1

 Romania 3

NORD AFRICA antiHDV+ 2

 Marocco 1

 Sudan 1

AFRICA SUBSAHARIANA antiHDV+ 28

 Burkina Faso 1

 Costa d’Avorio 4

 Gambia 3

 Ghana 3

 Guinea 1

 Mali 2

 Nigeria 3

 Senegal 7

 Sierra Leone 1

 Somalia 1

 Togo 2

ASIA MERIDIONALE antiHDV+ 1

 Bangladesh 1

AMERICA antiHDV+ 1

 Repubblica 

Domenicana

1

HDV prealence according countries of origin

Pisaturo M, submitted 2020



Anti-Delta 

negative

Anti-delta positive p

N° of patients 270 37

Age, years, mean + SD 28 (±9.57) 32 (±9.74) 0.011

Males, n° (%) 249 (92.2) 28 (75.67) 0.0014

Legal status

Undocumented immigrants

Low-income refugees

124 (45.92)

146 (54.07)

21 (56.76)

16 (43.24)

0.216

Country of origin, n° (% by row)

Eastern Europe, 17  cases                                               

Northern Africa, 4 cases

Sub Saharian Africa, 264 cases

India-Pakistan area, 16 cases

Others, 6 cases

12 (70.59)

2 (50)

236 (89.4)

15 (93.75)

5 (83.3)

5 (29.41)

2 (50)

28 (10.6)

1 (6.25)

1 (16.6)

0-05

In Italy for months, mean + SD 20 (±41.7) 42 (±42.01) 0.042

Years of schooling, mean + SD 4.6 (±3.9) 4 (±3.95) 0.40

n° (%) with alcohol intake 31 (11.48) 4 (10.81) 0.9

Declared risk factors, n°

(% by column)

IVDU

Unsafe sexual intercourse

Surgery, dental care, abortion

Blood transfusion

Other parenteral exposure*

Did not declare risk factors

/

204 (75.55)

86 (31.85)

/

164 (60.74)

22 (8.14)

/

32 (86.49)

14 (37.84)

/

26 (70.27)

1 (2.7)

/

0.13

0.47

/

0.26

Pisaturo M, submitted 2020



Variabile OR LI intervallo 

di confidenza 

95%

LS intervallo 

di confidenza 

95%

P value

Età 0,99 0,95 1,02 0,47

Sesso (F vs M) 2,71 1,02 7,22 0,046

Mesi in Italia 0,99 0,98 1,002 0,17

Origine

- Est Europa

- Nord Africa

9,18

4,48

1,16

0,43

72,3

46,7

0,035

0,21

Variabili indipendentemente associate alla positività per anti Delta

Pisaturo M, submitted 2020
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Centro per la Tutela della Salute 

degli Immigrati, via Egiziaca a 

Forcella n°34, Napoli

Centro Suore Missionarie della 

carità, 

vico dei Panettieri n°41, Napoli

Centro di Accoglienza “La Tenda 

di Abramo”, via Paolo Borsellino, 

Caserta

NAPOLI CASERTA

Centro sociale ex canapificio, 

viale Ellittico, Caserta



CARA Borgo 

Mezzanone, 

Manfredonia, Foggia

Cognome __/__/__/   Nome__/__/__/   Data di nascita____/_____/_____, CENTRO______

Data Arruolamento    ____/_____/_____,       Sesso:  F    □ M    □

SIERO data ____/_____/_____: CODICE (Iniziali Cognome e nome/data nascita/ N°
centro)__________

Immigrato    □ Irregolare □ Clandestino   □ In Italia da anni: __________

Provenienza geografica : _________________                                                        Religione: 

_______

Residenza temporanea                                                              (prov. )

Residenza italiana:   Senza fissa dimora  □ Stabile in appartamento   □
N° co-inquilini in appartamento:_______________N° bagni in 

appartamento:____________________

Durata prevista residenza 

temporanea:____________________________________________________

Presenza di familiari o conviventi con infezione nota da  HBV: Si     □ No  □ Non noto  

□
Se Si, quale familiare?_____________

HBV   Pos □ Neg □ Non noto  □ HCV   Pos □ Neg □ Non noto  □
HIV    Pos □ Neg □ Non noto  □ SIFILIDE:TPHA    □ Non noto  □

FATTORI DI RISCHIO:

ORIENTAMENTO SESSUALE: Eterosex □ Omosex   □ Transex   □ Non noto  

□
Partern stabile   □ Partner occasionale  □ N° partern negli ultimi 12 

mesi___________

Uso di condom:  Si, sempre   □ Raramente   □ Mai  □ Non noto  □

TOSSICODIPENDENZA    e.v.: Si      □ No  □ Non noto  □
Se Si, data inizio ____/_____/_____,   data fine____/_____/_____

CHIRURGIA: Si      □ No  □ Non noto  □
Se Si, tipo di intervento______________________       anno ________         dove 

(nazione)_________                  

TRASFUSIONE DI EMODERIVATI : Si     □ No  □ Non noto  □
Se si, anno_____________dove 

(nazione)________________________________________________                   

TATUAGGI: Si      □ No  □ Non noto  □ Se Si, anno____    dove 

(nazione)___________________                   

PEARCING: Si      □ No  □ Non noto  □ Se Si,  anno_____   dove (nazione)______

DONNA:  N° gravidanze______________                                          N° IVG________



Centro per la Tutela della Salute 

degli Immigrati, via Egiziaca a 

Forcella n°34, Napoli

Centro Suore Missionarie della 

carità, 

vico dei Panettieri n°41, Napoli

Centro di Accoglienza “La Tenda 

di Abramo”, via Paolo Borsellino, 

Caserta

NAPOLI CASERTA

Centro sociale ex canapificio, 

viale Ellittico, Caserta

UOC Malattie Tropicali, AOU-

SUN, Napoli

UOC Malattie Infettive, 

AO Caserta

Centri di secondo livello

(per approfondimenti diagnostici ed eventuale terapia)

Laboratorio di malattie 
infettive



Napoli 1, 2 e 3

Caserta 1 e 2



Napoli 1, 2 e 3

Caserta 1 e 2

Saviano

Lamezia Terme

Foggia

Basilicata



• 4125 subjects enrolled: 3839 (93.1%) accepted the screening

• Mean age 28 years ±10 SD

• 84.0% males, 15.9% females, 0.1% unknown

Geographical areas of origin: 7 macro-regions

Northern Africa

Eastern Africa

Western Africa  59,9%

Central-southern Africa

Eastern Europe 10,0%

Indo-Pakistan area

15,1%
Asia (other regions)

no data

381 1448 136

Travel Medicine and Infectious Dis 2020



381 1448 136

Travel Medicine and Infectious Dis 2020

Overall serological markers in 3,839 subjects
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HBV, HCV and HIV prevalence according to country of origin
- From countries with more than 150 subjects enrroled-

Number of

subjects

Males, 

n (%)

Mean age

(years±SD)

HBsAg+

n (%)

HBsAg-/anti-HBc+ n 

(%)

Anti HCV

n (%)

Anti HIV

n (%)

Nigeria 637 453 (71.1) 26±7·0 28 (4.4) 162 (25.4) 20 (3.1) 13 (2.0)

Ghana 307 293 (95.4) 29±8·2 41 (13.4) 185 (60.3) 10 (3.3) 9 (2.9)

Gambia 300 293 (97.7) 21±5·8 29 (9.7) 115 (38.3) 6 (2.0) 2 (0.7)

Senegal 285 277 (97.2) 30±9·5 64 (22.5) 152 (53.3) 6 (2.1) 4 (1.4)

Mali 229 226 (98.7) 24±6·2 45 (19.7) 125 (54.6) 15 (6.6) 1 (0.4)

Ivory Coast 203 184 (90.6) 26±7·1 30 (14.8) 132 (65.0) 8 (3.9) 7 (3.4)

Bangladesh 282 280 (99.3) 25±7·8 13 (4.6) 76 (27.0) 3(1.1) 1 (0.4)

Pakistan 251 248 (98.8) 29±8·0 12 (4.8) 49 (19.5) 22 (8.8) 1 (0.4)

Romania 178 68 (39.2) 35±11·5 22 (12.4) 51 (28.7) 3 (1.7) 2(1.1)

Travel Medicine and Infectious Dis 2020



Factors associated to HBV infection

Parameter Odds Ratio 95% CI p value

Gender: male vs female 1.49 1.04-2.14 0.032

Age 1,00 0.99-1.01 0.820

Country of origin 

northern Africa (ref)

- western Africa

- eastern Africa

- central-southern Africa

- Indo-Pakistan area

- other countries of Asia

- eastern Europe

-

4.67

2.13

2.66

1.43

0.54

3.44

1.70-12.80

0.64-7.12

0.64-11.11

0.49-4.20

0.12-2.44

1.17-10.08

0.003

0.220

0.179

0.511

0.420

0.024

Odds Ratio 95% CI p value

1.80 1.46-2.22 0.000

1.03 1.02-1.04 0.000

-

9.01

3.63

5.39

1.99

0.91

3.73

5.62-14.44

2.05-6.45

2.64-11.03

1.21-3.26

0.49-1.70

2.23-6.24

0.000

0.000

0.000

0.007

0.763

0.000

Ongoing 
HBV infection

Ongoing AND past 
HBV infection

Travel Medicine and Infectious Dis 2020



58 HBsAg positive 

subjects

25 subjects 

evaluated
33 dropped-out

From January 2012 to September 2013



Interventations

• Questionnaires

• Meeting

• Brochures

• Burocratic tutor



Questiononnaires
Country_____________ Age________

1. Quando un soggetto ha infezione da virus dell’epatite B, C e dal virus 

dell’immunodeficienza umana può mostrarsi in buona salute. Vero/ falso

When a subject has Hepatitis B Virus (HBV), Hepatitis C (HCV) Virus or Human 

immunodeficiency Virus (HIV) infection he/she  can be in good health. True or false

2. I virus dell’epatite B, C e dell’immunodeficienza umana si trasmettono attraverso 

rapporti sessuali con persone infette. Vero/falso

The Hepatitis B Virus, Hepatitis C Virus or Human immunodeficiency Virus are 

transmitted through sexual contact with infected people. True or false 

3. L’HIV si trasmette anche con i baci. Vero/Falso

The HIV is also transmitted through kisses. True or false

4. L’epatite B e C causano epatocarcinoma. Vero/falso

The Hepatitis B and C cause hepato-carcer.  True or false

5. Si può morire di epatite HBV/HCV e di HIV. vero/falso

People can die of hepatitis B/C viruses and Human Immunodeficiency Virus. True or 

false
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1,212 irregular immigrants or refugees

HBsAg positive 

subjects

116

HBV-DNA negative

29

Droup-out

23

Droup-out

3

HBsAg negative/ anti-HBc

positive subjects

490

HBV-DNA < 2000IU/ml

58

HBsAg/anti-HBc

negative subjects

606

HBV-DNA > 2000IU/ml

29

BMC Infect Dis Pov 2017



Asymptomatic carriers

43

Chronic hepatitis

14

HBV DNA positive

61

HBV infection

cirrhosis

4 

(HCC 2)

Follow-up

IFN-based therapy: 5

Nucleos(t)ide-analogue therapy: 6

SVR: 7

Nucleos(t)ide-analogue therapy: 3

SVR: 3

18

1,6

11,5

46

22,9

genotype A
genotype C
genotype D
genotype E
Not determinated

BMC Infect Dis Pov 2017



Anti core positivi

HBsAg-/anti-HBc-

HBsAg positivi 

Programma di vaccinazione anti- HBV



Anti core positivi

Vaccinati

HBsAg positivi 

Programma di vaccinazione anti- HBV



CONCLUSIONS

• Due to migration flows, significant changes in the 
epidemiology of HBV (and HDV) infections are 
observed in developed countries

• In the Italian migration population:

– HBV infection was found about 10%, especially in those
from sub-Saharan Africa 

• Taking care of this vulnerable group of individuals 
should be a moral duty for every Government or 
National Healthcare System in developed countries 
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Conclusions

• HBV vaccination has an excellent efficacy

and a long-time and high immunogenicity

• immunological memory may persist for 

years after HBV vaccination, even in the 

absence of anti-HBs

• Few data in high-risk groups (health-care

workers, MSM, immigrants, etc)



Studies on HBsAg mutations associated with immune escape 

and failure to detect HBsAg

First Author Country
No. of

patients

Type of

Study

Patients with

HBsAg mutation,

n° (%)

Clinical

significance

HBsAg

mutation

Sticchi Italy 256 Cross-

sectional

8 (3.1) Detection failure;

Vaccine escape

G145R ,T126I

Luongo Italy 1 Case report 1 Vaccine escape M125T, T127P

Q129H

Lee Korea 1 Case report 1 Vaccine escape G145R, P120Q,

I126T

Seddigh UK 4 2 Vaccine escape P142S, G145R,

G145A

Ngui England,

Wales

17 Cross-

sectional

2 (12%) Vaccine escape P120Q, F134Y,

D144A, I126N

Carman multinatio

nal

32 Cross-

sectional

1 Vaccine escape G145R

Laoi Ireland 32 Cross-

sectional

6 (18.5%) Vaccine escape,

detection failure

G145A,F134L,

D144E,S143L

Foy USA 1 Case report 1 Immune escape D144E


