
Jordi Gómez i Prat
eSPiC (equip de salut pública i comunitària) 
Unitat de Salut Internacional Vall d’Hebron-Drassanes
email: jordi.gomez@vallhebron.cat 

mailto:jordi.gomez@vallhebron.cat


DAT HEP Project, 
2015 

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

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

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

Qualitative descriptive-interpretative study



HEPARJOC Tool

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

DAT HEP: HEPARJOC 
(2016 - 2018)



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% CI 
2.2-3.6) i p<0.001

A total of 30 people (53.6%) requested 
screening, and 23 (41%) were screened

DAT HEP: HEPARJOC 
(2016 - 2018)

Ouaarab Essadek H, Borrás Bermejo B, Caro Mendivelso J, Rodríguez Arjona LL, Bisobe A, 
Claveria Guiu I, Gómez I Prat J. “Heparjoc-Actúa": 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: e202007078. Spanish.



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

Video accessible in 13 languages

http://www.espictools.cat/heparjoc-2-2/


Projects that used the 
HeparJoc 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.

VISIT 1: Sessions & events in the community
(reclutament, educació i cribratge)

Cribratge VHC                      
(prova ràpida Ac,                             

recollida sang seca)

Educació 
(HEPARJOC, 
Avaluació 

coneixements 
pre/post)

Qüestionari 
epidemiològic

🞥

http://www.google.es/imgres?imgurl=http://www.gencat.cat/piv/descarregues/arxius/dpt/COLOR/Salut/ceeiscat_ver.jpg&imgrefurl=http://www.gencat.cat/piv/descarregues/dptSalut/08_centreEstudisEpidemiologicsSidaCatalunya.html&h=479&w=508&tbnid=3NVSoPzVqt_ZfM:&zoom=1&docid=2V14IZOUII4TZM&ei=OO6uU7TcOMHJ0AWqnoDoAQ&tbm=isch&ved=0CCIQMygBMAE&iact=rc&uact=3&dur=447&page=1&start=0&ndsp=8


Results



HepBClink study (2021-2023)

Purpose:  implement and evaluate a community action that brings together 
education, screening and simplified access to treatment in migrants from 
Pakistan, Romania and Senegal

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).



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.



✔ Religious 
Leaders

✔ Taxi Schools
✔ Community 

Leaders
✔ Association 

Presidents
✔ Food Stores

94
 %

2 
%
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MicatC project (2021-2022)



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 
living in Spain in order to test them and 
link them to care within the time span of 
the project by community setting testing 
of HBsAg, anti HDV and HDV RNA.



New projects, which will use the 
educational tool HeparJoc, 
with its different strategies, 
workshop or video session 



Pilot project for community screening of 
Hepatitis B and C at the Pakistan 
consulate in Barcelona

2023 - 





2023 - 
Pilot project for community screening of 
Hepatitis B and C in Chinese population 
resident in Catalonia



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

● 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

Lliçons apreses / Recomanacions

Training community health agents and peer educators

Train to Act

Lessons learned / Recommendations



19

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)



?

Research with and for 
the Community: 
qualitative study of 
descriptive - 
interpretative type

eSPiCTools: 
Heparjoc

Community 
Low % screening

Qualitative Research
Research analysis:
3 focus groups: 
Equatorial Guinea, Senegal and 
Nigeria (n=17):
Ignorance of the basic 
concepts, routes of 
transmission, diagnosis, 
treatment and measures of 
prevention

2. Co-creation of new educational tools

● Co-creating the tools and validating the 
strategies is essential for the good 
acceptance of the population

● Prior diagnosis is necessary to define 
strategies in detail. Strategies must be 
adapted to each context

Lliçons apreses / RecomanacionsLessons learned / Recommendations

2015 - 2016



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

 
Type of Heparjoc 
intervention

Pre intervention (N= 437) Post intervention (N=424*) Knowledge increment (N=424)

n (%) MS a 
(IC95%)

Diff.b 
(IC95%c)

p 
value n (%) MS a 

(IC95%)
Diff.b 

(IC95%c)
p 

value
% change d 

(IC95%)
Diff.e 

(IC95% c)
p 

value

Global 437 
(100)

5,98 
(5,73-6,26)

424 
(100)

9,08 
(8,94-9,20)

↑ 31.00 (↑ 27.90 -
↑ 33.50) <0.001

 Workshop 153 
(35)

6,90 
(6,48-7,33) 1,46

(0,83 - 
2,01)

<0,00
1

153 
(36)

9,80 
(9,69-9,90) 1,14

(0,88 - 
1,39)

<0,00
1

↑ 29.00 (↑ 24.63 -
↑ 33.50) 0,26

(-0,33 - 
0,85)

0,38

 Video 284 
(65)

5,44 
(5,11-5,85)

271 
(64)

8,66 
(8,49-8,84)

↑ 31.63 (↑ 28.00 -
↑ 35.25)

* 13 participants of the individual intervention group did not respond to the post-questionnaire.
a Mean Score (out of 10) per person.
b Differences between the mean scores for both intervention groups.
c From the t-test
d Arrows indicate an increase (↑) or decrease (↓) in the percentage in the knowledge after the intervention.
e Differences between the increment of mean scores for both intervention groups.



Concerted spaces (homes, 
entities, …): 
Longer group sessions 
(45’) (workshop session)

Strategies / Context

3. Proximity and community health strategies with on-site 
screening with rapid tests and "pre-test advice"

Locate spaces where 
they already do some 
community or 
individual activity: 
Fast and individualized 
sessions (5’)
(video session)





Table 3. Hepatitis C infection prevalence among screened participants by recruitment site. N=505
Total HCV infection P value d

Recruitment sites n (%a) n (%b) PR c(95%CI)
Participants screened 502 (99.4) 23 (4.6)
Government institutions 341 (68) 16 (4.7) 1

0.7

   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)
   Pakistani Cultural Association (ACESOP) 11 (2.2) 1 (9.1)
   Pakistani Families Association (Casal L'Hospitalet) 19 (3.8) 0 (0)
   Taxi schools (3) 58 (11.6) 1 (1.7)
   Ekumene Association 21 (4.2) 3 (14.3)
   Joan Pelegrí 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)

a 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
c Prevalence ratio calculated with Poisson regression.
d From the Wald test



4. Networking and 
community empowerment

● Believing that networking, participatory 
with the community, makes actions 
complete, and consequently, better.

Lliçons apreses / RecomanacionsLessons learned / Recommendations



Community engagement: 
Method: Participatory action research (PAR)

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

● Empowering the community favours the 
participation and involvement of 
organisations and people in the strategy

Lliçons apreses / RecomanacionsLessons learned / Recommendations


