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China on the Scheldt: Key characteristics
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Serology:

« HBV (HBsAg, anti-HBCcAD)
« HCV (anti-HCV)
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China on the Scheldt: Aims

Primary aim:
Epidemiology and linkage to care of HBV and HCV in Chinese community
Increase awareness

Secondary aim:
Comparison of screening methods
« Serum (gold standard)
« Saliva (via OraSure Intercept 2)
« Dried blood (via Whatman Protein Saver 903)

Tertiary aim:
Biobanking of PBMC, DNA and mRNA for virus-host interaction studies
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China on the Scheldt: organisational approach

e Contact community leader

Lzl ¢ Information, planning and logistics
contacts

e Screening operations
» Laboratory analysis
e Result dissemination

» Linkage to care
» Continued follow-up
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Belgian Chinese community
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* Heterogeneous

e ~ geographic origin, religion...

e ~ migration era: L
« Elderly: World War 1-2 s s \
* Baby boomers: South-Eastern China
* Young persons/families: Mainland China

— Insular groups
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Initial outreach (6 months)

e Key opinion leaders
e Crucial
« Central figure and dynamic in each community
* Openness and motivation towards health projects
* Available volunteers and amenities
* Word-to-mouth between communities

 [|nitial information round
e 4 Health information sessions
« Feasibility questionnaire
» Kick-of meeting
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Viral Hepatitis screening bij de Chinese Gemeenschap in Antwerpen — Feasibility studie

Feasibility questionnaire
* |In Local Chinese Language Newspaper
 Flyer distributed and collected by KOL

e 140 questionnaires completed
e 118/140 1st generation migrants (born in China)
* Preferences in terms of location, date and time for screening
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Additional recruitment material
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Initial outreach/Screening roll out

Kick-off meeting
* Antwerp University Hospital team
* Physicians
 (Study) Nurses
* Administrative staff
 KOL(s)
* Volunteers of the Chinese community

Logistics/Location/Material/Personnel

Pre-Registration
' 10-15 minute Time Slots
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Screening Outreach

7 sessions

Antwerp Truth Church 25/10/2014

Fo Guang Shang Buddhist Temple 19/11/2014
Permeke City Library 14/1/2015, 15/4/2015

Eglise Chinoise en Belgique 27/6/2015, 23/9/2015

International Church of Evangelical in Leuven 12/12/2015
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Screenings-Organisation

« Complex logistics and organisation, cooperation with lab, hospital, community
* Informed consent, Information on viral hepatitis
* Questionnaire (demographics, viral hepatitis history)

« Screening: saliva, DBS, venipuncture
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Screenings — Organisation

3 physicians, 1 nursing post, 1 administration desk,
chinese volunteers and translators




Performance of non-invasive tests

* Not yet standardized
e Oral fluid: lower concentrations of IgG and viral proteins
* Long term storage?

HEsAg
() negative
10000.000- o (O postive
] :
2 4000.000 e
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z o o
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I ° Z Table 1. Mean immunoglobulin concentrations (mg/L) in plasma and
E oo o salivary components.
& g : Specimen lgG IgM IghA
s o Plasma 14730 1280 2860
&) 10.000- o 8 8 . .
5 o E Parotid saliva 0-36 0-43 39-5
oo “ % Crevicular fluid 3500 250 1110
000 = . & 0.90 Whole saliva 144 21 19.4
Serum Dried Blood Spot Saliva

Screening method
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Screenings — Results

Figure 1
Place of origin of screened persons
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Xinjiang

Beijing

— Shandong

— Shanghai
— Zhejiang

= Fujian
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Guangdong

LHBsAg E 32/456

Hong Kong
*1 positive HBsAg in 2nd generation migrants U

Regions with most screened persons

HONG KONG 88 19.3%
GUANGDONG 85 18.6%
ZHEJIANG 65 14.3%
FUJIAN 61 13.4%
SHANGHAI 20 4.4%
Total screened 456  100.00%

80+
50-80
11-49
4-10
1-3

Other countries (ndia, Cambodia, Vietnam, Malaysia, Singapore, Indonesia, Laos, Suriname, Tahiti, Taiwan) 32

2nd generation migrants (Belgium, Germany, United States, United Kingdom, Netherlands)
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Linkage to care

e 50% unaware
e 16/32in clinical FU

« Translator (Mandarin/Cantonese)

* Reimbursed Belgian Social Security or Public Centre of Social Welfare
(OCMW)

* Free screening of family members

» Vaccination reimbursed for 15t degree family members (“under same roof”)
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Linkage to care: Clinical characteristics

IC (n=14) IA (n=2) p-value
HBeAg+ (n/total) 0/14 2/2
HBV DNA, (IU/mL) 756 (263.3) 7.94 E6 (5.01E6) 0.017*
ALT, (U/L) 29.3 (1.4) 92.6 (9.4) 0.03**
Elastography, (kPa) 4.9 (0.3) 20.5 (14.4) 0.002**
Treatment 0/14 1/2

median or mean (SD)

1 & 49 yr old with cirrhosis and portal hypertension (moderate
ascites, splenomegaly, varices |, MELD 10)

Currently treated with Tenofovir
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Challenges to outreach screening

« Availability of personnel and volunteers
* Logistics of materials
« Coordination with labs

« Additional questions addressed to Community leader, not UZA
team

« Screening results (serology interpretation)
« Vaccination

« Financing

* Follow-up
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Challenges to linkage of care

« HBsAg+ persons contacted by letter and phone for clinical
follow-up

e Only half present for follow-up
« Self-reported/observed issues:
« Financial impact of follow-up
» Cultural apprehension/language barrier
e EXxpectation of immediate medicinal therapy
« Health self-perception
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Conclusions

 HBV is prevalent among Chinese 15t generation immigrants
* 50% are unaware of their infection status

* Non-invasive tests promising, but further validation needed
« Linkage to care difficult

o Cultural barrier remains high, despite multilevel efforts
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