
likely to have a current syphilis (4 studies, pooled RR¼ 2.39, 95%
CI¼ 0.13-4.65) or chlamydia infection (8 studies, pooled RR¼ 2.02,
95% CI¼ 1.09-2.96) while the risk for gonorrhoea and HSV-2 was
similar between groups.
While STI prevalence and relative risk among migrants varies by
setting, population, study type and infection, there is a clear need to
address migrants’ unmet needs for sexual health information and
services. This will not only improve health equity but is crucial to
addressing the multiple epidemics of STIs.
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Aims: Pandemic plans often stress the important role of community
or faith leaders, other helpers, and community-based organizations

(CBOs) in supporting communication efforts during a crisis.
However, there is limited evidence regarding the level of trust, inter-
action and influence these individuals or groups have in supporting
communication efforts with ethnic minority communities during a
health crisis in a high-income setting. This study aimed to fill this
knowledge gap focused on ethnic minority communities
in Australia.
Methods: A cross-sectional survey was undertaken with ethnic mi-
nority community members who self-identified as belonging to one
or more of six selected language/cultural groups. It drew on various
validated tools and included closed and open questions. Cross tab-
ulations were employed to explore the relationship between partici-
pant factors and levels of trust in community organzations and
community leaders during the COVID-19 pandemic.
Results: Five hundred and ninety responses were included in the
study. Trust in the actors or organizations providing information
about COVID-19 varied across community groups. Overall, partic-
ipants in every group except Pasifika participants reported increased
trust toward CBOs and community leaders during the pandemic.
Results suggest that moderate to very high trust in CBOs is more
likely evident in those who reported a higher frequency of engage-
ment with the organizations before the emergency event. Similarly,
moderate to very high trust in community leaders is more evident in
those who had an increased frequency of interaction with commu-
nity leaders, who were more likely to ask for help, and who had
higher satisfaction with community leaders’ communication during
the pandemic.
Conclusions: We must avoid making assumptions about the reach
of CBOs and community leaders/helpers into some communities or
that they will have the same level of influence across all ethnic mi-
nority groups. Governments must consider the diversity between
and within different ethnic minority communities.
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Background: Migrants are at increased risk of chronic infections
and have poorer outcomes. Early diagnosis and management can
reduce morbidity, mortality and onward infection transmission.
Methods: We evaluated the effectiveness of an integrated approach
to screening migrants for exposure to tuberculosis (TB) with an
interferon gamma release assay (IGRA) test, HIV, hepatitis B virus
(HBV) and hepatitis C virus (HCV) infection when patients first
registered with general practices (GPs) in Leicester, UK, using test
yields, numbers of new diagnoses and numbers linked to care.
Findings: 4004 new migrant GP patients referred for testing were
included (74% <36 years, 53% female, with a range of self-reported
ethnicities: 63% Asian ethnicities, 9% Black ethnicities, 5% White
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and 12% Mixed/Other). Test yield was 0�48% (17/3545, 95%CI 0�30-
0�77%) for HIV, 3�34% (117/3502, 95%CI 2�80-3�99%) for HBV and
0�18% (6/3402, 0�08-0�38%) for HCV, with 19�38% (496/2560,
95%CI 17�89-20�95%) positive on the IGRA test. There were two
HIV-HBV, three HIV-TB and 19 HBV-TB coinfections. Of IGRA-
positive patients attending clinic, 7% had active TB and 92% had
latent TB infection. 55% of active TB, 99% of latent TB, 61% of
HBV, 35% of HIV and 83% of HCV infections were new diagnoses.
There were high rates of linkage to care for those newly diagnosed.
98% of new latent TB patients were offered chemoprophylaxis, of
whom 94% started treatment and of these, 95% completed the
course. 100%, 97% and 100% of newly HIV-, HBV- and HCV-diag-
nosed patients attended follow-up, respectively.
Interpretation: This first primary care-based combined infection
testing programme for recent migrants found high test yields for
latent/active TB, HBV and HIV, substantial numbers of new diag-
noses for these infections and excellent linkage to care. To influence
UK screening guidelines, its cost-effectiveness and acceptability to
other primary care settings must be evaluated.
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tial but the contribution of SEP to observed inequalities and whether
inequalities differed within ethnic groups by country of birth
are unclear.
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Background: Monitoring refugees’ health changes and their health-
care utilization patterns after resettlement in a new country, is im-
portant for developing policies that improve health outcomes and
support integration. Previous research points to improvement in
health short time after resettlement but it is not well described
when the shift to deteriorating health occurs.
Aim: To examine changes in health outcomes and service utilization
among Syrian refugees between one year (2018–2019) and four years
(2022–2023) after resettlement in Norway.
Methods: This prospective cohort study utilized data from the
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perpe-
(SV) and rape.
’ sexual and re-

productive health and rights, involving 1,773 migrants aged 16–29,
were analyzed. Prevalence rates and adjusted prevalence ratios
(APR) with 95% confidence intervals (CI) were calculated using
descriptive and log-binomial regression analyses.
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