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Abstract:-  
Assess the prevalence of Human Immunodeficiency Virus (HIV), Hepatitis B and C Virus and serological markers in 

immigrant people of various nationalities, living in the AL- Jabal alakhdar area. HIV, Hepatitis B and C are, and will 

remain for some time, major health problems in Libya.The retrospective study was conducted in AL- Bayda, Cyrene and 

AL-Quba illegal immigrant centers between OctoberDecember 2017.All samples were tested using enzyme immunoassay 

(ELISA). The study considers a total of 14,918 samples, mostly males. The highest prevalence rate of viral infection was 

HBsAg with 35 (1.22%) recorded in Al-Bayda center in 2016, while the lowest was 9 (1.82%) recorded in Al-Qubba 

center in 2015. The highest value of HCV was 18 (0.81%) in Al-Bayda center in 2016, while the highest value is in Both 

Elqubba (1.12%) and Cyrene centers (0.30%) which were recorded in 2017. HIV infected person in 2015,was one male 

(0.2%) in the Elqubba center and his nationality was Egyptian and only two females were recorded (0.4%) in Cyrene in 

2016, their nationality waschad, while in 2017 One female was recorded (0.06%) in Cyrene and her nationality was chad 

and one male (0.2%) in Al-bayda from Egypt. Number of males (12919) exceeds females (1999). The highest frequency 

was 15 males and their ages were 24 years old. The highest level of infected illegal immigrants was from Egypt as  429 

of them infected followed by 134 Chadians , 118 Sudanese, 105 Bangladesi’s, 26 Syrians, 6 turkish and 6 Palestinian , 5 

Tunisians and 3 Nigerians respectively.  
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INTRODUCTION  
Immigration as a term of international law means the act of persons of foreign origin who settle in a country and abide 

therein with or without the hope of return.11 WHO estimates reveal that the global prevalence of viral hepatitis may be as 

high as 500 million, with an annual mortality rate of up to 1.3 million individuals. The majority of this global burden of  

Disease is borne by nations of the developing world with high rates of vertical and iatrogenic transmission of HBV and 

HCV, as well as poor access to healthcare. Migrants predominantly originate from the developing countries of the south, 

into the developed economies of North America and Western Europe. Scenarios of war, poverty and famine push every 

day large numbers of people to leave their homeland in the hope of finding better living conditions. Most of them come 

from North Africa, the Middle East and Eastern Europe migration flows have altered the epidemiology of hepatitis B 

virus (HBV) and C (HCV) in Italy. Furthermore, migration flows have altered the epidemiology of hepatitis B virus 

(HBV) and C (HCV) in Italy.2 The problem of HCV is much more vast and difficult to control, as there is today a specific 

vaccine against the virus. Hepatitis B (HBV) and Hepatitis C (HCV) viruses are leading causes of chronic liver disease 

and associated morbidity and mortality globally.4 According to WHO estimates, an estimated 500 million (1 in 12 people) 

are living with chronic viral hepatitis, making HBV and HCV one of the top 10 infectious disease killers globally4. At 

least 1.3 million deaths annually can be attributed to chronic liver disease caused by HBV and HCV.5 In addition, viral 

hepatitis also largely responsible for the global increase in liver cancer. Liver cancer is now the fifth most common cancer 

among men globally (ninth among women) with an annual mortality of at least 750,000 patient.4,6  Since the majority of 

people living with chronic viral hepatitis are asymptomatic until the late stages of disease, estimates suggest that 40–80% 

of people with chronic viral hepatitis are unaware of the infection.5 The largest burden of morbidity and mortality from 

chronic liver disease continues to be in nations of the developing world. For example, 5–10% of the adult population in 

East Asia and sub-Saharan Africa are estimated to have chronic HBV infection.7These countries are also the source of a 

steady influx of migrants into North America and the European Union (EU), posing unique challenges to the public health 

and immigration systems in the host nations. This review will focus on immigration in the context of the global viral 

hepatitis epidemic, outlining the data on prevalence of viral hepatitis among migrants, current standards for identification 

and treatment of infected individuals, and the evidence supporting targeted screening of immigrants and refugees. The 

immigration medical examination is a complete medical exam. It may include any or all of the following: a physical 

examination, a mental examination, a review of past medical history, laboratory tests and tests to establish medical 

diagnoses. The medical history questionnaire includes a question on HIV status. The HIV/AIDS epidemic has resulted in 

particularly controversial migration policies. The disease’s magnitude, lingering misconceptions about it,8 the lack of a 

cure, and its association with marginalized populations in an era of unprecedented movement of persons across borders, 

are factors that make HIV/AIDS-related restrictions on migration an especially contentious issue. Besides sexual 

intercourse, HIV can also be transmitted during drug injection by the sharing of needles contaminated with infected blood; 

by the transfusion, of infected blood or blood products; and from an infected woman to her baby – before birth, during 

birth or just after delivery. The aim of this study was to assess the prevalence of Human Immunodeficiency Virus (HIV), 

Hepatitis B Virus (HBV) and Hepatitis C Virus (HCV) serological markers in immigration people of various nationalities, 

living in AL- Jabal alakhtheer area.  

 

MATERIALS AND METHOD  

Materials: Immunoassay that detect antibodies or antigens and give a result in less than 30 minutes. Most RDTs can 

performed with capillary whole blood collected by finger- stick sampling. Laboratory –based serological immunoassays 

that detect antibodies, antigens or combination of both.   

Methods: The retrospective study was conduct in AL- bayda, Cyrene and AL-quba illegal immigrant’s center between 

October-December 2017.  Illegal immigrants with confirmed HIV infection, tested negative to serological detection of 

HBV surface antigen (HBsAg). All samples were test for anti- HBc, anti- HBs and anti- HCV antibodies using enzyme 

immunoassay (ELISA).   

 

RESULTS AND DISCUSSION  

A total of (14,918) samples mostly males were analyzed illegal the immigration Centers in AL-bayda,city  received (7041) 

immigrants from male gender, followed by Ceryne city was (5,024) immigrants their gender were males and females and 

Al-gubba town was (2853) immigrants their gender were males.  

 

Comparison between illegal immigrants with HBsAg and the years  
Figure (1) shows the number of HBsAg injured in Elqubba, Cyrena and Al-Bayda city in each of the years 2015, 2016 

and 2017.  The data indicate that the highest number was 35 (1,22%)  recorded in the Al-Bayda at 2016, while the lowest 

was 9 (1.82%) recorded in Elqubba at 2015, Injuries in both city of the Elqubba and Cyrena recorded the highest value at 

2017 while in the city of Al-Bayda a decline in the number of infected in 2017 than it is in 2016, and overall, the highest 

recorded value of injury recorded in the Al-Bayda city through the 2015 , 2016 and 2017 years , it is  may be due to the 

size of The sample of the study in addition to the large numbers  of  immigrants in the city of compared to the the Elqubba 

and Cyrena .  

  

  

Volume-3 | Issue-1 | March, 2017 29



 

Table (1) Comparison between illegal immigrants with HBsAg and the years.   

 
 

 
Figure. (1)  Comparison between illegal immigrants with HBsAg and the years. 

  

Distribution of the illegal immigrants HCV infected according to the years.  

The data in Figure (2) indicate the number of HCV infected persons in Elqubba, Cyrena and Al-Bayda city,  where we 

note that the lowest number of infected persons was recorded at 2015 in three cities, and the highest recorded value of the 

injury was (0.81%) in the Al637 Bayda city at 2016, while there was a decline of this value (0.36%) at 2017, and the 

highest value of the injured in Both Elqubba13 (1.12%) and Cyrene 5 (0.30%) city was recorded in 2017. The rate of 

increase in the number of infected in both city, Elqubba and  Al-Bayda between 2015 and 2016 was greater than Cyrena, 

addition to the decline in the number of infected  was recorded  in Al-Bayda at 2017 compared to what is in the year 2016.  

  

Table (2) Distribution of the illegal immigrants HCV infected according to the years.  

 
 

 
Figure. (2) Distribution of the illegal immigrants HCV infected according to the years. 

  

Comparison between the immigrants HIV infected according to the years.  
Figure (3) shows the number of people infected with HIV in the years 2015, 2016 and 2017 in Elqubba, Cyrena and Al-

Bayda centers, and we note that in 2015, there was only one male (0.2%) in the Elqubba  in 2015  and his nationality was 
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Egypt and recorded only two females (0.4%) in Cyrene at 2016, their nationality etched, while in 2017 record One female 

(0.06%) in Cyrene her nationality was etched and one male (0.2%) in Al-bayda from Egypt.  

 

Table (3) Comparison between the immigrants HIV infected according to the years.  

 
 

 
Figure. (3) Comparison between the immigrants HIV infected according to the years. 

  

Comparison between the genders of migrants.  
The number of migrants according to sex is illustrated by the figure(4) and indicates that the number of males exceeds 

females in each of the three cities under study (Elqubba, Cyrena and Al-Bayda) where the highest value was recorded for 

males in Al-Bayda city (7041). The females in Cyrena was 1999 and not recorded in both city Elqubba and Al-Bayda 

while the males was 3025. The value of the males in Alquba was 2853 and the females not recorded. Generally, the 

number of illegal migrants of both sexes reached 2853, 5024 and 7041 in Elquba, Cyrene and Al-Bayda respectively.  

 

Table (4) Comparison between the genders of migrants.  

 

 
Figure. (4) Comparison between the genders of migrants. 
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Comparison between of viral infected immigrants and the ages.   
Depending on only ages that enrolled from Al bayda, cyrene and Elqubba illegal immigrants center, The highest frequency 

of infected ages from illegal immigration center from ELqubba town was (15 immigrants males) with ages 24 years, 

followed by (14 males ) 23 years and (14 males ) 26 years respectively, while he lowest level of infected immigrants 

males was (1) in ages 31, 35, 36 and 55 years respectively. The highest level of infected immigrants from Al- bayda city 

was (11 males)  with ages 20 years, while the lowest level was 1 with males their ages 35,38,45 and 48 years.  

 

Table (5) Comparison between of viral infected immigrants and the ages.   
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Figure. (5) Comparison between of viral infected immigrants and the ages. 

 

Distribution of immigrants according to their nationality.  

The highest level of infected illegal migrants was in Egypt 429 followed by etched 134, Sudan 118, Bangladesh 105, 

Syria 26, and turkey 6, and Palestine 6 respectively, Tunisia 5 while the lowest was 3 in Najera.   

 

Table (6) Distribution of immigrants according to their nationality.  

 
  

 
Figure. (6) Distribution of immigrants according to their nationality. 

 

CONCLUSION  

People fleeing from cruel wars and/or extreme need are often destitute. Correct management of the healthcare problems 

of immigrants requires expert personnel, funds and dedicated structures for their assistance. The data illustrate the 

demographic, clinical and virological characteristics of HBV infection in immigrants in Libya and indicate the need for 

Libyan healthcare authorities to enhance their support for providing screening, HBV vaccination, treatment, and 
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educational programs for this populations. This study demonstrates that the HIV/HBSAg and HCV co-infection rate 

significantly underestimated with the current serology testing.  
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