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DAT HEP Project, Active Community Intervention for the
2015 Detection, Care and Treatment of Hepatitis B in
Sub-Saharan African Immigrant Population

Co-create an educational tool to improve accessibility to hepatitis
diagnosis among immigrant groups

[Qualitative descriptive-interpretative study}

1. Construction of a motor group
A motor group with 8 members from different
sectors

2. Participatory community diagnosis
3 focus groups: Equatorial Guinea, Senegal and
Nigeria (n=17)

Results: Ignorance of the basic concepts, the routes
of transmission, diagnosis, treatment and prevention
measures

3. Action plan
Need for a dynamic tool



DAT HEP: HEPARJOC
(2016 - 2018)

HEPARJOC Tool

Consta de un Kit de 5 juegos
didacticos:

1. Agrupa “jqué es qué?”

2. asoCia " por qué?”
3.siTlla "jdénde?”

4. alineA ";como?”

5. ACTUA "no te la juegues”

Co-creation of the HEPARJOC Tool
Pedagogical support tool in digital
format, guided by a facilitator
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RESUMEN

Introduccién: La Organizacion Mundial de la Salud
estima que 257 millones de personas padecen infeccion croni-
ca por el virus de la hepatitis B (HB). Es habitual uiuc ol ding-
ndstico se retrase o que nunca se llegue a realizar. En Espafia
los inmigrantes procedentes de dreas endémicas presentan
prevalencias en torno al 8%. En el aflo 2013, se inicid este
estudio con el objetivo de mejorar 1a accesibilidad al diagnos-
tico de la hepatitis B en colectivos inmigrantes.

Métodos: Se realizd un estudio cualitativo descripti-
vo, basado en la investigacion accidn participativa (IAP). Se
dividi6 en dos ciclos. el primer ciclo, después de confi-
gurar un grupo motor (G .\F}) se realizd un diagndstico co-
munitario participativo (DCP) con la poblacion, a través de
un estudio cualitativo descriptivo-interpretativo (ECDI) con
3 grupos focales (n=17). Se llevo a cabo un andlisis narrati-
vo de contenido temdtico. En el segundo ciclo, se realizaron
2 talleres de trabajo colaborativo (coworking) para crear una
herramienta educativa (HEPAJOC) y coconstriur un plan de
accion (PDA). Como prueba piloto se llevo a cabo este PDA
a través 8 talleres (n=36). Se utiliz un cuestionario de cono-
cimientos para comparar la media de respuestas correctas pre
v post taller utilizando el t de Student para datos apareados.

Resultados: Se configurd un GIAP con 8 miembros de
diferentes sectores y espacios comunitarios. En el DCP se ob-
servd que existia un desconocimiento en diferentes aspectos
sobre I3 hepatitis B. Se propusieron, como herramientas edu-
cativas, materiales visuales e interactivos, claborando como
iwoducm final el “HEPARJOC™. En Ialpruch.l piloto del PDA
a media de las respuestas correctas al cuestionario de cono-
cimientos sobre la HB fue de 7,7 (DE=3) previamente, v de
106 (I eriormente. La mejoria de 12 media fue de
2.9 puntos (IC & 2,2-3,6), siendo estadisticamente signifi-
cativa (p<0,001). Solicitaron el cribado 30 personas (53,6%),
siendo cribadas 23 (41%)

Conclusiones: "HEPARJOC-ACTUA™ es una estra-
tegia que puede contribuir a transformar conocimientos y a
mejorar la accesibilidad al diagnéstico de la hepatitis B en
colectivos inmigrante:

Palabras clave: Enfermedades infecciosas, Hepatitis
B, Salud comunitaria, Agentes comumitarics de salud,
Educacion en salud, Investigacidn-accidn-participativa,
Inmigracion.
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ABSTRACT
“HEPARJOC-ACTUA": educational tool
created through a process of participatory action
research with vulnerable immigrant groups to
improve accessibility to diagnosis of hepatitis B

Background: The World Health Organization esti-
mates that 257 million people suffer from :E-r‘umc infection
by the hepatitis B (HB) virus, It is common for diagnosis to
be delayed or never given at all. In Spam, immigrants that
come from endemic aress present a prevalence of infection
of around 8% In the year 2015, this study was begun with
the aiml of impeoving dccessibility to hepatitis B diagnoses in
immagrant commaunities.

Methods: A descriptive qualitative study was carried
out, based on participatory action research (IAP). It was di-
vided into two cycles: in the first cycle, after forming a motor
group (GIAP), & participatory community assessment (DCP)
was performed with the population, through a descriptive-
interpretative qualitative study (ECDI) with 3 focal groups
(n=17). A narrative analysis was then performed of thema-
tic content. In the second cycle, two collaborative work-
shops (coworking) were held to create an educational tool
{HEPARJOC) and to co-create an action plan (PDA). As a
pilot test, the PDA was put into practice through eight work-
shops (n=56). A knowledge questionnaire was used 1o compa-
re the median number of correct responses betore and after the
workshop, using the t of Student for paired data

Results: A GIAP was formed with 8 members of diffe-
rent sectors and community spaces. In the DCP it was obser-
ved that there was a lack of knowledge about different aspects
of hepatitis B. Visual, interactive matenials were proposed as
educational tools, and “HEPARJOC™ was cmuu\! as the final
product. In the pilot test of the PDA, the median of correct
responses to the knowledge questionnaire about HB was 7.7
(DE=3) before the workshop, and 10.6 (DE=0.2) afterward.
The improvement of the median was 2.9 points (IC 95% 2.2-
3.6), which 15 statistically significant (p<0.001). 30 people
sought screening (53.6% of participants), and 23 of those
people were screened (41% of participants)

“-ACTUA" is a strategy that
knowledge and improving
accessibility to hepatitis B diagnosis in immigrant communi-
ties. Key woeds: Infectious diseases, hepatitis B, community
health, community health agents, health education, participa-
tory action research, immi

Key words: Infections diseases, Hepatitis B
Commimity health, Community Health nts, Health edu-
cation, Participatory Action Research, Imm ton
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Piloting and validation HEPARJOC
Tool(Action Plan)

HEPARJOC Knowledge Survey
(8 workshops / 56 people)

The mean correct pre-intervention response:
7.7 (SD 0.3); post-intervention: 10.6 (SD: 0.2)

Improvement of 2.9 points (95% ClI
2.2-3.6) i p<0.001

QOuaarab Essadek H, Borrds Bermejo B, Caro Mendivelso J, Rodriguez Arjona LL, Bisobe A,

Claveria Guiu |, Gdmez | Prat J. “Heparjoc-Actua": educational tool created through a process

of participatory action research with vulnerable immigrant groups to improve accessibility
to diagnosis of hepatitis B.Rev Esp Salud Publica. 2020 Jul 7;94: €202007078. Spanish.

A total of 30 people (53.6%) requested

screening, and 23 (41%) were screened




HEPARJOC Tool
Accessible on the website: www.espictools.cat/heparjoc-2-2/

HEPARJOC

HEPARJOC is
learn, sh

HEPRRJOC o

Veren EYoulube

5. ACTUA video "don't play it"

COME IN AND PLAY THE SPANISH MANUAL
HEPARGAME

Video accessible in 13 languages

VIDEO "ACTI DON'T PLAY IT"

CTUR, .
- T{llm} b AVATLABLE LANGUAGES:  ime

” VIDEO IN PULAAR
” VIDEO IN ENGLISH

” VIDEO IN ROMANIAN
? VIDEO IN ARABIC

> VIDEO IN RUSSIAN
” VIDEO IN SPANISH

> VIDEO IN URDU
” VIDEO IN CATALAN

> VIDEO IN CHINESE
” VIDEO IN FRENCH

? VIDEO IN WOLOF

” VIDEO IN MANDINGA
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Projects that used the
Heparloc tool ...



HepC link (2019-2020)

Pilot hepatitis C micro-elimination strategy in Pakistani immigrants in Catalonia
through the implementation of a community intervention

To implement and assess the acceptability, effectiveness and costs of a
community intervention based on HCV prevention, screening and linkage to

care (LTC) focused on Pakistani immigrants in Catalonia.
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Abstract

Background and Aims: Pakistani migrants in Catalonia, Spain, could have high hepa-
titis C virus (HCV) prevalence. The aims of the HepClink study were (i) to implement
and assess the quality of a micro-elimination strategy based on a community interven-
tion and (ii) to obtain data from primary care (PC) registries as a baseline comparator.
Methods: The community intervention targeted Pakistani adults and consisted of
education, screening and simplified access to treatment. Quality indicators were cal-
culated (effectiveness, impact and acceptability). The testing rate, the prevalence of
HCV antibodies and HCV-RNA were compared with those observed in the Pakistani
population accessing PC in the previous year.

Results: A total of 505 participants were recruited through the community interven-
tion (64.6% men, median 37 years) vs those accessing PC (N = 25455, 70.9% men,
median 38 years). Among study participants, 35.1% did not know about HCV and 9.7%
had been previously tested. The testing rate in the community intervention was 99.4%
vs 50.7% in PC. Prevalence was 4.6% vs 7.1% (p = .008) for HCV antibodies and 1.4%
(3/6 new diagnoses) vs 2.4% (p = .183) for HCV-RNA. Among the six viremic patients,

Abbreviations: 95% Cl, 95% confidence interval; Ab-PoCT, Antibody point-of-care test; COVID-19, Coronavirus disease 2019; DAA, directly acting antiviral treatment; DBS, dried blood
spots; HCV, hepatitis C virus: IHU, International Health Unit: LTFU, lost to follow-up: PC, primary care; SIDIAP, Information System for the Development of Research in Primary Care;
SVR12, Sustained virological response at week 12 after treatment; WHO, World Health Organization.

© 2022 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd.
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Implementation of the HepClink test-
and-treat community strategy targeting
Pakistani migrants with hepatitis C
living in Catalonia (Spain) compared
with the current practice of the Catalan
health system: budget impact analysis

Juliana Reyes-Uruena
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HepClink Study Group

ABSTRACT

Objectives To perform a budget impact analysis of the
HepClink test-and-treat strategy in which community
health agents offer hepatitis C virus (HCV) testing,
diagnosis and treatment to the Pakistani population

living in Catalonia compared with the current practice of
the Catalan health system (without targeted screening
programmes).

Methods We estimated the population of adult Pakistani
migrants registered at the primary care centres in
Catalonia by means of the Information System for the
Development of Research in Primary Care (n=37972 in
2019, Barcelona health area). This cohort was followed
for a time period of 10 years after HCV diagnosis
(2019-2028). The statistical significance of the differences
observed in the anti-HCV positivity rate between screened
and non-screened was confirmed (c=0.05). The budget
impact was calculated from the perspective of the Catalan
Department of Health. Sensitivity analyses included
different levels of participation in HepClink: pessimistic,
optimistic and maximum.

Results The HepClink scenario screened a higher

p ge of individuals (69.8%) compared with the
current scenario of HCV care (39.7%). Viraemia was
lower in the HepClink scenario compared with the current
scenario (1.7% vs 2.5%, respectively). The budget impact
of the HepClink scenario was €884 244.42 in 10 years.
Scaling up the HepClink strategy to the

© Author(s) (or their
employer(s)) 2023. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

whole Catalan territory infers a high budget impact for the
Department of Health and allows increasing the detection
of viraemia (+17.8%) among Pakistani migrants =18
years. To achieve a sustainable elimination of HCV by
improving screening and treatment rates, there is room
for improvement at two levels. First, taking advantage

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The long time scope (2019-2028) permits a realistic
assessment of the budget impact.

= We used a biologically plausible mode! which is
fitted with local data on disease epidemiology and
the effectiveness of directly acting antiviral agents
in Catalonia, Spain.

= Cost of treatment was drawn from the Catalan
Health System Cost Database and published liter-
ature from Spain for patient cost; however, indirect
costs were not included.

= The possibility of reinfection once treated was not
considered in our model.

INTRODUCTION

Chronic hepatitis C remains an important
public health problem in the European Union
(EU)/European Economic Area (EEA) and
the UK, with an estimated 3.9 million persons
having active hepatitis C virus (HCV) infec-
tion' in the region. The landscape of HCV
treatment has changed rapidly since 2013,
especially when pan-genotypical direct-acting
antiviral (DAA) HCV treatment that cures
about 95% of HCV infections became avail-
able, making HCV elimination possible.®
Identifying and treating all HCV-infected
people including atrisk groups will be essen-
tial to address the health and economic
burden due to HCV in the region and to meet

For numbered affiliations see of the fact that 68.08% of the Pakistani population had the WHO elimination goals by 2030.*

end of article. visited their primary care physicians to reinforce targeted Migrants from high and intermediate HCV-

mﬂu % screening in primary care. Second, to use HepClink at the prevalent countries (anti-HCV 25% and 22%,

Dr Juliana Reyes-Uruefia; n level to reach with to respectively) are an important and over-

julfana com use Services. looked group with increased HCV infection
Reyes-Uruefia J, ef al. BMJ Open 2023;13:2068460. 6oi:10.1136/bmjopen-2022-068460 1
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HepBClink study (2021-2023)

Cost-effectiveness of a community-based intervention versus a health
system-based strategy to promote the prevention, diagnosis and
treatment of hepatitis B and C in immigrants in Catalonia (HepBC-link).

Purpose: implement and evaluate a community action that brings together
education, screening and simplified access to treatment in migrants from
Pakistan, Romania and Senegal
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MicatC project (2021-22)

Pilot project for community screening and early linkage
to the treatment of Hepatitis B and C in migrants from
countries with high prevalence and residing in four

areas of Catalonia.

Programa de prevencio, control i atencié al VIH, ®
les ITS i les Hepatitis Viriques — PCAVIHV VSI“ eSPiC
- Equip de salut
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MicatC project (2021-2022)
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D-Mongolia: screening and linkage-to-care for Hepatitis D in
Mongolian nationals living in Spain (2022)

The primary aim of the study is to
simplify and evaluate HDV testing and
care pathways for Mongolian people

of HBsAg, anti HDV and HDV RNA.

living in Spain in order to test them and
link them to care within the time span of
the project by community setting testing
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Abstract Mongolia has one of the highest viral hepatitis infection (B, C, and D) rates in the world. The
aims of this study were to increase awareness of this disease and promote viral hepatitis screening
in the Mongolian community living in Spain. Through a native community worker, Mongolian
adults were invited to a community program consisting of an educational activity, an epidemiological
questionnaire, and rapid point-of-care testing for hepatitis B and C. In those testing positive, blood ex-
In total, 280 Mongol

were invited to the program and 222 (79%) attended the event: 139 were women (63%), mean age
was 42 years, and 78 (35%) had viral hepatitis risk factors. Testing found 13 (5.8%) anti-HCV-positive
individuals, 1 with detectable HCV RNA (0.5%), 8 HBsAg-positive (3.6%), and 7 with detectable
HBV DNA (3.1%). One additional individual had HBV/HCV co-infection with detectable HBV DNA
and HCV RNA. Two subjects had hepatitis B/D co-infection (0.9%). The knowledge questionnaire
showed a 1.64/8-point (20.5%) increase in correct answers after the educational activity. In summary,

traction was performed to determine serological and virological p

a viral hepatitis community program was feasible and widely accepted. It increased awareness of
this condition in the Mongolian community in Spain and led to linkage to care in 22 participants, 50%

of whom were unaware of their infection.

Keywords: community program; viral hepatitis screening; viral hepatitis 3 ian ¢
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ealth Organization (WHO) reported more than 800,000 cases of
ue to viral hepatitis, with the main causes being chronic hepatitis
tis C virus (HCV) infection [1]. Chronic hepatitis D virus (HDV)
h the presence of HBV, causes the most severe form of viral liver
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7. Link to care

https:/ /www.mdpi.com/journal/ viruses




New projects, which will use the
educational tool HeparJoc,

with its different strategies,
workshop or video session
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Pilot project for community screening of
Hepatitis B and C at the Pakistan
consulate in Barcelona




OVERVIEW

e Hepatitis C is a viral infection that affects the liver. It can
cause both acute (short term) and chronic (long term)
illness. It can be life-threatening.

® Hepatitis C is spread through contact with infected blood.

® Symptoms can include fever, fatigue, loss of appetite,
nausea, vomiting, abdominal pain, dark urine and yellowing
of the skin or eyes (jaundice).

® There is no vaccine for hepatitis C, but it can be treated with
antiviral medications.

® Early detection and treatment can prevent serious liver
damage and improve long-term health.

COMMUNITY SCREENING N
PAKISTANI POPULATION IN
CATALONIA

The immigrant population from countries with a
high prevalence of hepatitis C living in Barcelona
is a difficult group to access when it comes to
implementing preventive, diagnostic, or
treatment measures for Hepatitis. In this context,
and considering the importance of promoting
early screening in this underdiagnosed
population, there is a need to implement an
active strategy focused on the community to
increase awareness and improve accessibility to
the diagnosis of hepatitis C.

* This project is a collaboration between ESPIC and the
Pakistani consulate in Barcelona and Agéncia de Salud

Publica de Catalunya P"Bllﬂﬂ"lms

1
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PAKISTANI CONSULATE GENERAL IN BARCELONA (CATALONIA, SPAIN)

Participants screening actions (Hepatitis C) per week . Ir;?rl:]%hit;té?ssrsgs
E:: Number of participants ) were carried out at the
é‘:: . B Bm - Pakistani consulate in
g 1 L Barcelona. These actions
g o e s ! o s occurred on Monday
5 mornings, and a total of

. sa0s  waem a0z v 7202 w20z vams  roaes  mmm  resém 163 peaple porticipated.
Setmana del cribratge

Map of the place of residence of the participants ~ Participants in screenings
2 in the screenings by gender
woman 162 S
e 51% of participants were women living ® man 5=

in Catalonia, mainly in Barcelona and
surrounding areas.
e The median age of participants was

395 years. : é-” 39. 5 K

Total median age of

community
screening actions 38
(o
iti Positive cases of hepatitis C
Results Hepatitis C st cases b eps
.
Negative Pakistan 3 |
® Positive(HCV) v o 3 people (19%) tested
34. 5 positive for Hepatitis C and
Positive cases of hepatitis C Median age of positive were referred to

163 by gender hepatitis C cases  Vall d'Hebron Hospital for

o S 9 manitoring and initiation of
treatment.

e Implementation of the HepClink test-and-treat community strategy targeting Pakistani migrants with hepatitis C living in
Catalonia (Spain) compared with the current practice of the Catalan health system: budget impact analysis.

® Pilot hepatitis C micro-elimination strategy in Pakistani migrants in Catalonia through a community intervention
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Pilot project for community screening of
Hepatitis B and C in Chinese population

resident in Catalonia

Mapa participants cribratge d'hepatitis a Catalunya

o7
® 20+

no_reactiu
® reactiu

(+) Hepatitis B

Positius per VHB per génere

dona 3
TOTAL

Positius per VHB per any de naixement
1 1 1

1965 1970 1975
Any de Naixement

Participants de les accions d'hepatitis per génere

dona 27

® home TOTAL

Participants de les accions d'hepatitis per any de naixement
5

48

2 2 22
Mediana d'edat dels T - af viaflxa i x a 4 11
e L | 1
1960 1970 1980 1990 2000
Any de Naixement
Mapa del pais de naixement dels participants Participants de les accions d'hepatitis...
2 P~ o ® Espa... 27
® 25+ Xina TOTAL

27

TOTAL

Positius per VHB per pais de naixement

57

Mediana d'edat dels Xina

TOTAL
casos positius...



Key elements in the use of heparjoc
in the framework of
community health actions

Lessons learned and
Recommendations



1. Existence of community health teams, with the figure of
the Community Health Agent (CHA) and peer educators (PE)
in the health network

Train to Act

Training community health agents and peer educators

/ Lessons learned / Recommendations \ |

e Regular training of community assets
(Community Health Agents and Peer
Educators) and health teams in health and
Immigration issues.

Differentiate Community Health Agent from
\Peer Educators




Train to Act Program (2012 -)

In press: Training to act (Formar para Actuar): peer-to-peer education for promoting
health among vulnerable immigrant women in Barcelona (Catalonia)
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2015 - 2016

2. Co-creation of new educational tools

Qualitative Research
Research analysis:
3 focus groups: o
Equatorial Guinea, Senegal and
: Wiz . Nigeria (n=17):
Community Research with and for lgnorance of the basic
Low % screening the Community: concepts, routes of
qua“tative Study of transmission, diagnosis, eSPiCTools:
descriptive - treatment and measures of He .
: parjoc
interpretative type prevention
/ Lessons learned / Recommendations ACTUA

iNO TE LA JUEGUES!

e Co-creating the tools and validating the
strategies is essential for the good VY YT
. VMMOA'ACTUM NO TE LA JUGULS" :
acceptance of the populatlon IDIONES DISPONTBLES

e Prior diagnosis is necessary to define g

> VIDEO EN CASTELLA

strategies in detail. Strategies must be
adapted to each context

2 VIDEO EN FRANCES




Hepatitis C-related knowledge before and after both interventions, by type of intervention. N = 437

Pre intervention (N= 437) Post intervention (N=424*) Knowledge increment (N=424)
Type of Heparjoc n (%) Ms? Diff. P |n (%) Ms? Diff.? p % change ¢ Diff.c P
intervention 0 (IC95%) | (IC95%°) | value ° (IC95%) | (IC95%°) | value (1IC95%) (IC95% ©) | value
437 5,98 424 9,08 131.00 (1 27.90 -
Global (100) | (5,73-6,26) (100) |(8,94-9,20) 1 33.50) <0.001
153 6,90 153 9,80 129.00 (1 24.63 -
Workshop (35) |(6,48-7,33) (3 ’gg _ |<0,00| (36) |(9,69-9,90) (3 ’;g | <0,00 1 33.50) (_8%2 | o8
Video 284 5,44 2’01) 1 271 8,66 1’39) 1 131.63 (1 28.00 - 0 ,85) ’
(65) | (5,11-5,85) ’ (64) |(8,49-8,84) ’ 1 35.25) ’
* 13 participants of the individual intervention group did not respond to the post-questionnaire.
2Mean Score (out of 10) per person.
b Differences between the mean scores for both intervention groups.
¢ From the t-test
9 Arrows indicate an increase (1) or decrease (|) in the percentage in the knowledge after the intervention.
¢ Differences between the increment of mean scores for both intervention groups.
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3. Proximity and community health strategies with on-site
screening with rapid tests and "pre-test advice"

Strategies / Context

TALLER
EDUCATIU

/Concerted spaces (home?,
entities, ...):
Longer group sessions
(45’) (workshop session)

N J
ﬁocate spaces where \

they already do some | & L% &= N
community or Y TTYTY T
individual activity: (D ”ﬁ ’
Fast and individualized P »X%
sessions (5’) 9{1%*

wideo session) /




Table 1. Demographic and baseline characteristics of the study population, by type of Intervention. N = 505

Workshop  Video session Total
Characteristics Pvalue? —————
n (%) n (%) n (%)
Participants 156 (30.9) 349 (69.1) 505 (100.0)
Sex
Female 62 (39.7) 116 (33.2) - 178 (35.3)
Male — 941(60.3) 233(0b.0) 327 (64.8)
Age (mean = SD) b! 36.69 (11.4) 37.52 (10.9) 0.43 37.26 (11.1)
Age (grouped, years)
<30 54 (34.6) 104 (30.2) 158 (31.6)
30-39 39 (25.0) 103 (29.9) 0.59 142 (28.4)
40-49 44 (28.2) 90 (26.2) 134 (26.8)
=50 19 (12.2) 47 (13.7) 66 (13.2)
Education level !
No education 18 (23.4) 9(8.1) 27 (14.4)
Primary level i : 51 (27.1)
<0.001 ———————
Secondary level 20 (26.0) 53 (47.8) 73 (38.8)
University level 13 (16.9) 24 (21.6) 37 (19.7)
Recruitment site
Institutional sites/activities 0(0) 341 (98.0) ] 341 (67.5)
General Consulate of Pakistan in Barcelona | 0(0) | 286(82.0) | 286 (56.6)
National Holiday of Pakistan 0(0) 55 (16.0) 55(10.9)
Associations 139 (89.0) 0(0) 139 (27.5)
Pakistani Women Association (Casal Badalona) 11 (7.0) 0(0) 11(2.2)
Pakistani Cultural Association (ACESQP) 12 (8.0) 0(0) 12 (2.4)
Pakistani Eamilies. Association (Casal L'Hospitalet) 19 (12.0) 0(0) <0.001 19 (3.8)
Taxi Schools 58 (37.0) 0(0) 58 (11.5)
Ekumene Association 22 (14.0) 0(0) 22 (4.4)
Joan Pelegri Institute 17 (11.0) 0(0) 17 (3.4)
Civil Society 17 (11.0) 8 (2.0) 25 (5)
Private Homes 17 (11.0) 0(0) 17 (3.4)
Restaurant Business 0 (0) 8(2.0) 8(1.6)
Got screened for HCV 153 (98.1) 349 (100.0) 0.03 502 (99.4)
Completed both questionnaires 153 (98.1) 271 (77.7) <0.001 424 (84.0)

* From the Wald test.

“Results are displayed as mean (SD) instead of n (%), and the P value comes from the t-test of the differences in means.

5 (0.01% of the total) missing values (mv) // 317 (62.8%) mv



Hepatitis C infection prevalence among screened participants by recruitment site. N=505

Total HCV infection P value ¢
Recruitment sites n (%2) n (%) PR ¢(95%Cl)
Participants screened 502 (99.4) 23 (4.6)
Government institutions 341 (68) 16 (4.7) 1
General Consulate of Pakistan in Barcelona 286 (57) 13 (4.6)
National Holiday of Pakistan 55 (11) 3 (5.5)
Associations 136 (27) 5(3.7) 0.8 (0.3-2.1)
Pakistani Women Association (Casal Badalona) 11 (2.2) 0(0)
B Pakistani Cultural Association (ACESOP) 11 (2.2) 1(9.1)
|| Pakistani Families Association (Casal L'Hospitalet) 19 (3.8) 0(0) 0.7
" || Taxi schools (3) 58 (11.6) 1(1.7)
Ekumene Association 21 (4.2) 3 (14.3)
Joan Pelegri Institute 13 (2.6) 0 (0)
Civil Society 25 (5) 2(8) 1.7 (0.4-7.4)
Private homes (2) 17 (3.4) 2 (11.8)
Restaurant business 8 (1.6) 0(0)

2 In the first row, % of the total number of participants in the study (N=505). In the consecutive rows, % of screened participants (n=502).

b Prevalence

° Prevalence ratio calculated with Poisson regression.

4 From the Wald test




4. Networking and
community empowerment

DEDONESPAKISTANESES I = S==
T Hassan Formacion Taxi
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Lessons learned / Recommendations

e Believing that networking, participatory
with the community, makes actions
\_ complete, and consequently, better. )




Community engagement:
Method: Participatory action research (PAR)

/ Lessons learned / Recommendations

e Need for previous meetings, with
educational action and integrating the
entities into the working group.

e Empowering the community favours the
participation and involvement of

K organisations and people in the strategy/




