UMIVERSITA' DEGLI STUDH D4 ROMA,

W TorVargata

Screening for Rheumatic Heart Disease in Refugee Children in Europe — MSF leads, will others please follow?
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* Five positive RHD cases were found, suggesting a prevalence of 2.1% (95%CI 0.7-5.2), and 110 (46%) were borderline
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MSEF trial of a routine mobile * Routine screening also identified one pathological RHD-negative case with severe aortic dilatation, which was immediately referred for
screening approach for RHD: | life-saving surgery.
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minors in Rome N « 2.1% prevalence of subclinical RHD => prevalence of manifest RHD requiring urgent care may be as high as 2.5/1000
Positive and borderline cases, : » Burden of subclinical RHD within this population in Europe was similar to settings such as India (2.0%), Cambodia (2.2%), and
defined according to WHF (World Mozambique (3.0%), while the burden of borderline cases was markedly higher than reported elsewhere
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 Models for the management of borderline cases among mobile populations are needed

« Considering the high burden of RHD, the severity of sequellae If left untreated, and the relative ease of providing preventive treatment,
other actors including the ministries of health in host countries are urged to adopt screening of such populations in their care




