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Abstract

Intravenous drug use is a major route of hepatitis C virus
(HCV) transmission. In Belgium, more than 70% of the intra-
venous drug users (IVDUs) are HCV seropositive. In the past,
medical treatment of HCV-positive IVDUs has been controversial.
However, current studies support that the anti-HCV therapy of
IVDUs should be the same as in other HCV-infected patients. In
prison populations, HCV screening and therapy has to be per-
formed. Patients should be counseled about the benefits of alcohol
abstinence, should be educated about safer injection techniques to
avoid reinfection, and should be vaccinated to avoid hepatitis A or
B co-infections. Treatment of HCV infections should not be with-
held from patient populations with complicated social problems.
Physicians should rather develop individual treatment and follow-
up plans in order to optimize compliance in IVDUs. (Acta gas-
troenterol. belg., 2002, 65, 99-100).
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Introduction

Therapeutic options for chronic hepatitis C virus
(HCV) infections have been available for more than a
decade. During that period, novel therapeutic schedules
have emerged, increasing complete remission rates sig-
nificantly. However, certain subgroups of patients
remain more refractory to treatment.

In industrialized countries, intravenous drug use has
become the major source of new hepatitis C infections
since the nineties. In Belgium, 69 to 79% of the intra-
venous drug users (IVDUs) are seropositive for
HCV (1,2). In the past, there was some reluctance to
treat these patients. Nowadays, guidelines to treat them
are becoming more permissive (3,4).

The scope of the problem

IVDUs are infected by sharing infected needles and
syringes or other paraphernalia like cottons and spoons.
Transmission seems to occur rapidly : in a study of
Denis et al, it was demonstrated that almost 50% of
intravenous drug users were infected within the first
month of injecting. After one year this increased to
80% (1). It seems that HCV can also be transmitted by
sharing materials for nasal instillation. Although the
hepatitis C virus is not efficiently transmitted through
sexual intercourse, specific sexual habits that involve
contact with blood might contribute to the transmission
of the virus in this particular population.

Co-infections with hepatitis A and B virus and the
human immunodeficiency virus (HIV) are reported, the
former due to suboptimal sanitary living conditions, the
latter two by co-inoculation or by sexual behaviour (5).
Forty-two percent of drug users were reported to have
signs of previous hepatitis A infection versus 6% in con-
trols (6,7). In Free Clinic Antwerp, a low threshold drug
treatment centre, 45% of intravenous drug users had
signs of previous hepatitis B infection, 45% had hepati-
tis A markers and 6% were HIV seropositive (personal
communication).

In geographical regions with a predominance of HCV
genotype 1b, non-1b genotypes are more frequently
found among drug users. These non-1b HCV genotypes
are more responsive to antiviral therapy.

HCV-positive IVDUs are often deprived of basic san-
itary conditions and proper nutrition, and have less
access to health care. For obvious reasons IVDUs clus-
ter in prison facilities. There is also frequent alcohol
abuse, a well known cofactor for development of liver
fibrosis and cirrhosis. Part of drug users enter in treat-
ment programs, which can include methadone substitu-
tion. Some of them still intermittently use illicit
injectable drugs while being on a therapeutic program.
At these moments, re-infection with HCV can occur.

Management of chronic hepatitis C in drug
users

General measures include

1. IVDUs are to be informed of the risk of infection with
HCV, and of its transmission routes.
In the first place they should be strongly advised not
to share any of the injection materials. Furthermore
transmission of hepatitis C should be avoided by
instructing them not to share shaving material and
teeth brushes. Finally, they also should be made
aware of the social and financial deleterious effects of
their drug habits. In order to avoid sexual transmis-
sion by traumatic intercourse, the use of preservatives
is recommended.

2. Abuse of alcohol and medication is to be avoided as
these can increase liver function disturbances.
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3. Vaccination effectively prevents epidemics of hepati-
tis A and B. Even when a complete vaccination
schedule could not be completed, good vaccination
responses were obtained (8,9).

4. Collaboration between prisons and health care
providers is mandatory. The clustering of individuals
with hepatitis and other treatable illnesses in correc-
tional facilities creates not only challenges but oppor-
tunities as well. Prisons may constitute sites for intro-
ducing public health interventions that will have a
positive impact on hard-to-reach communities (10-
17). Treatment of HCV-positive prisoners may be
cost-effective to society in general.

Medical treatment

As in other patient groups, chronic hepatitis C infec-
tion in drug users responds to standard combination
treatment with interferon alpha and ribavirin. Recently,
a cohort of 60 patients with chronic hepatitis C infection
after drug use were treated with this combination (18).
Some patients were off intravenous drug use, some were
treated with methadone substitution. Patients with
uncontrolled active intravenous drug use are no candi-
dates for medical treatment due to lack of compliance
and a high risk of re-infection. An ongoing Belgian
study indicates that selected patients infected after drug
use can effectively be treated with pegylated interferon
plus ribavirin (18). Favourable factors are the higher
prevalence of HCV genotypes 2 and 3, as well as the
generally young age of the patients (19). Patients with
genotype 2 or 3 seem to respond equally well to the
combination of interferon alpha plus ribavirin as to the
combination of peginterferon alpha-2b plus riba-
virin (19).

It is very important to motivate the patients infected
after drug use during medical treatment. This should be
performed by the general practitioner, the doctor caring
for the patient under methadone substitution, and by
public health workers caring for their social and person-
al problems. In centres where patients are isolated for
detoxification, stimulation and acceptance by the social
environment is of utmost importance.
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