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Theoretical preparatory work Pilot study

26.03.2024 HepMig – Pilot study

Selection of study population:
Calculation of groups that are most likely to be most affected  
based on population size and prevalence
 Following 5 countries of origin selected: Bulgaria, Romania, 
Russia, Syria and Türkiye

Expert opinion:
 Semi-structured interviews with experts 
Meeting with 40-50 experts to discuss the pilot study

Study population: people who are born in Romania or 
Türkiye currently residing in our around Frankfurt
City/Study Site: Frankfurt, Germany (both groups from 
Romania and Türkiye are well represented)
Sampling/recruitment: 3 approaches 
Testing: DBS for HBV, HDV, HCV
Questionnaire: demographics, prevention and risk 
behaviour, migration, discrimination experience and 
access to health care services in Germany
Advisory board: providing input
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Recruitment of participants

On-site recruitment, 
Frankfurt

Online recruitment,       
Frankfurt

Per post recruitment,  
Germany
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 04.05.-16.06.2023
 Advertisement: posters, flyers, websites, and social media
 Incentive: 10 Euro 
 Study sites:
 local public health authority (LPHA) and healthcare settings
 outreach sites (religious/cultural/sports institutions, 

workplaces)
 Questionnaire: Sociodemographics, behaviour and healthcare 

access by questionnaire (online or paper)
 Testing: Dried blood spots (DBS) for HBV (and HDV) and HCV 
 Information: optional video with information on hepatitis 
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On-site recruitment in Frankfurt
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 Study sites:
 Participation rate in LPHA low 
 One (Turkish) general practitioner agreed to offer practice as a study site
 Outreach sites: one Romanian orthodox church and Cargo City Frankfurt (Airport)

 78 participants recruited (49 born in Romania)
 31 participants (40% female)
 Median age: 48 years [min 18- max 82] 
 Most participants preferred to communicate and complete the questionnaire in their 

native language (Romanian: 37/49, 76% and Turkish:24/29, 83%)
 Phone-translation was not used 
 Study design, questionnaire and DBS rated as good or very good by all participants who 

completed the evaluation questionnaire (N=60)
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Results: on-site recruitment
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 15.11.2023-30.01.2024
 Advertisement: social media (LinkedIn, Twitter, 

Facebook) and through newsletter, poster in selected 
healthcare settings

 Incentive: Raffle (50 Euro for 20 participants)
 Questionnaire: online (same as previously with an 

extra question if willing to do self-sampling)
 Testing: no testing
Results
 14 participants recruited (Facebook (N=4), Instagram 

(N=2), Twitter (N=2), LinkedIn (N=2))
 Romania (N=8 ), Female (N=12)
 Willing to do self-sampling: 7 yes, 5 no, 2 don‘t know
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Online recruitment, Frankfurt
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 Sample: 852 people with Turkish citizenship who took part 
in GEDA Focus

 GEDA Focus „Gesundheit von Menschen mit ausgewählten 
Staatsangehörigkeiten in Deutschland“

 Incentive: Raffle (50 Euro for 9 participants)
 Questionnaire: online (same as previously with an extra 

question if willing to do self-sampling)
 Testing: no testing

Results
 66 participants have completed the survey online 

(25.03.2024)
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Per post recruitment
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On-site recruitment
 Study design was well accepted 
 Recruitment of participants was challenging
 In outreach settings more participants were recruited than in the LPHA
 Outreach recruitment was most successful when facilitated by trusted community 

members
 Multilingual study-team members were key for participation
 To improve the participation rate in studies among people born outside Germany, 

outreach and cooperation with community members is essential

Online recruitment
 We were only able to recruit few participants online (N=14)
 More or possibly different online efforts are needed to recruit online
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Lessons learned
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Study team in Frankfurt
Key-persons in outreach sites
Advisory board
Participants

Colleagues at RKI
HepMig team at RKI
Project Lead: Ruth Zimmermann
Deputy Project Lead: Sandra Dudareva
Project coordination: Gyde Steffen, Ida Sperle-Heupel
Expert in the topic migration and participatory 
reasearch: Navina Sarma
Projekt Team Members: Anna Behnke, Anastasiya 
Stepanovich-Falke

Thank you!

Contact: hepmig@rki.de

mailto:hepmig@rki.de
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