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Abstract

Aims. In Dublin, harm reduction strategies have greatly expanded since 1990. We sought to determir ;:fé
prevalence of, and factors associated with, hepatitis C (HCV), hepatitis B (HBV) and HIV infects o
among tnjecting drug users (IDUs} against this background. Design. Cross-sectiomal survey. Seti
Addiction treatment clinic. Participants. Seven hundred and thirty-five IDU tested for antibody to
(anti-HCV) berween September 1992 and September 1997. Measurements. Socio-demographic and

use characteristics. Serology tests for anti-HCV, HBV surface antigen (HBsAg) and HIV. Findings.
vast majority (89%) commenced injecting since 1990. Prevalence of anti-HCV was 61.8% (433/735
HBsAg was 1.0% (7/729) and of HIV was 1.2% (7/600). Logistic regression analyses indicated rhar k
history of injecting and increased daily drug expenditure were the only tndependent vartables associated
sigmificantly increased risk of HCV. The only characteristic assoctated with increased prevalence of Hi
was a history of injecting prior to 1990 (3.8%, 3/80). HIV prevalence was significantly higher when
cver 24 years (3.7%, 6/162), when injecting commenced prior to 1990 (6.3%, 4/64) and when injecring

5 years (6.5%, 4/62). Conclusions. HIV prevalence has sustained a low level in this popula
Interventions which atm to halt ransmission of HCV are necessary and will need o target IDU very

int their injecting careers and also those at risk of commencing to injeci. '

Introduction

World-wide, injecting drug users (IDUs) rep-
resent 3 high risk group for bloodbome viral
infections, including HIV,! hepards B (HBV)?
and hepatitis C (HHCV).? Harm reduction strate-
gies® have been advocated in order to prevent
spread of bloodborne viral infecton and many
believe that these approaches have contributed
to a reduced incidence of HIV.>® There is only
limited evidence thar needle exchange attend-
ance is associated with a reduction in HCV and
HBY infections.” A recent smady of the incidence
of HCV infection among IDUs failed to find a

reduction in those who attended for merthac
maintenance therapy.® There is a concem
current approaches may not be adequate o
duce the occurrence of unsafe injecting prac
to a sufficiently low level to ensure a low
dence of HCV in populations of IDUs whent
prevalence of HCV is already high.” It is pos
for harm reduction programmes to appear €
tive by minimizing new cases of HIV while
ing linde impact on HCV,

In Dublin harm reduction strategies have |
in exstence since 1989, These services .
vastly expanded in the 1990s. The numbe
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official needle exchange centres in the city has
grown from one 12 12 since 1990, the number of
COIMUnNITY outrsach workers has rebled in the
.arme nerind and access to methadone treatment
has improved with the additon of Our J¢W
addiction weatment cERTres and 12 satellite clin-
ics. Trinity Court is the largest and longest es-
rablished trearment centre in Dublin. Referrals
are accepted from all areas of the city. New
atrenders tend fo present eatly in their injecting
careers. Patients with a history of injectng are
encouraged fC agree W screening tests for HIV,
HBY and HCV. We sought to measure the
prevalences of these viral infections against the
background of the expanding harm reduction
Programme.

Methods

Since September 1992, data have been recorded
on an ongoing basis on all new attenders who
were 1DUs and rested for ant-HCV. When
available, the results of screening tests for HBV
and HIV were included. A doctor (BS), who was
blind to the test results, obtained socio-demo-
graphic details and some drug use characteristcs
from the medical notes of the initial assessment
interview. The variables chosen for inclusion
. were those found fo be most frequenty and
reliably recorded in a pilot stady prior to com-
mencement of this project, Data was incomplete
in only 28 cases (3.8%). We report here the
results of the first 5 years of this data collection.

Viral markers

Prior to July 1993, the screening test for HCV
was a second generation enzyme linked immnuno-
sorbant assay (EIA) for ano-HCV (Ortho Diag-
postics, Amersham, Buckinghamshire, UK).
Subsequenty, the third generation FIA was
used, All positive cesults were confirmed with an
addirional EIA. A recombinant immunablot as-
say was used in simarions where the two ElA
gave contradictory results. The screening test for
HBY was an EIA for hepatitis B surface antigen.
The initial screen for HIV was with two ElA
tests for andbody t© HIV. Posidve tests were
confirmed with the Western blot assay.

Sraristical methods
Confidence intervals were calculated by using
exact methods for proportons. Analyrical tech-

niques included Pearson's ¢ test and Fisher’s
exact test STatistic to determine the significance

“of associatons for categorical variables, For or-

dered categorical variables the Mantel-Haenszel
-2 2act for finear crend was used. Odds ratios and
their 95% confidence intervals were used o Je-
scribe the relationship berween subject charac-
teristics and serology results. Smadent’s {-test was
used for difference in the means of conunuous
variables; the Mann-wWhitney [J-test was per-
formed when the distriburion of a continuous
variable was skewed. For HCV, multivariate
analyses were performed using togistic regression
and varables found to be significant on univari-
ate analyses were entered into the regression
equation.’

Results

Of 733 artendexs, 453 were anu-HCV posidve
(61.8%, 95% confidence interval 58.3-65.3%).
Table 1 presents the refationship between anti-
HCV and the socio-demographic and drug use
variables. Older age, longer history of injectng,
commencement of injecting prior to 1990 and
daily drug expenditure of over Irf63 were each
significantly associated with ipcreased  tisk.
“There was a tendency for unemployed attenders
to be more likely 10 be and-HCV positive (NS)
and a similar tendency was observed in those
who were in 2 sexual refationship with another
DU @S). Figure 1 depicts the associadon be-
tween duraton of injecting and HCV stams.
Multvariate analysis indicated that only longer
history of injectng and daily drug expenditure of
over [65 were independenty associated with
increased risk of HCV. The prevalence of 1IB-
sAg was 1.0% (77729 [95% confidence interval
0.3-1.7%]). The only independent variable
significantly associated with increased risk of
HBV was 2 history of injecting prior t0 1990 (see
Table 2: due to the gmall number testing posi-
tive, categories were compressed). Those tesung
positive for HBsAg had longer injecting histories
but this was not significant (medians, 45.0
months vs. 15.9 months, Mann-Whitney U-test,
p=0.08)

The prevalence of HIV was 1.2% (71600 [95%s
confidence interval 0.3-2.0%]). An injecting his-
tory of over 5 years, commencernent of injecting
prior 1o 1990 and age over 24 were cach
significanty associated with increased proportion
testing positive for HIV (see Table 2). No test
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Figure 1. Prevalences of and-HCV, hepatitis B surface antigen and HIV in serial cohorts wnith increasing time since onser
of injecring (1—4 months, 5-8 montks, 912 sonths, 1324 months, 25-60 months and over 60 manths, y-axts ceordinate

equares o the mean period since onsel of irjecting for each cohort): results from

new attenders to the Trimity Court Drug

Treatment Centre, Dublin, berwesn September 1992 and September 1 997,

~

result was available in 133 cases and two results
were indeterminate. Those reporting MST as
their primary drug were under-represented in the
group tested for HIV  (Pearson’s ¥ test,
p=0.04). No other independent variable was
associared with uptake of HIV testing.

There was no significant associadon between
any combination of the three viral markers.

Discussgion

There are four possible areas of methodological
concern in this study. First, no data are pre-
sented on the reported frequency of unsafe in-
jecting practices. Such practices are best
examined via a standardized and detailed struc-
tured interview and possibly requiring an inter-
viewer independent of treatment services.!®!!
Due to the long-term nature of this ongoing
study, there was no practical way of overcoming
these obstacles and we therefore decided that no
data on this area would be better than data of
questionable reliability. Secondly, the daily drug
expenditure was taken as a crude measure of
daily drug usc and injecting frequency. However,
the ‘sireer’ price of heroin reduced by nearly

50% over the study period, falling to Ir£20 per
‘quarter gram’ in 1996-97. A third possible
source of concern could be the change in the
HCV screening test from a second generation 1o
a third generation EIA early in the study period.
Although the enhanced specificity of the third
generation test substantially increases the posi-
tive predictive value of screening in very low
prevalence populations such as blood donors, the
change in positve predictive value in the high
prevalence population studied here would be
minimal.'%!> Repeat examination of the data ex-
cluding those screened with the second gemer-
ation test did not reveal any significant alteration
in the reported findings on either univariate or
multivariate analysis. Finally, there may be con-
cern regarding possible selection bias in the HIV
tested group as a substantial minority (18%) of
the study group were not screened for HIV.
Importantly, those not tested did not differ
significantly in terms of any of the variables
demonstrated to be associated with bloedborne
infecdon.

The variables significantly associated with in-
creased risk of HCV are also those which are
potentially associated with increaced —e—" B
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Table 2. General characteristics and injecting drug use behaviours of new artenders 1o the Trinity Court Drug Treatment
Centre, Dublin, bettween September 1992 and Seprember 1997, by HIV and hepatitis B surface annigent prevalences.

HIV Hepatids B sAg
Proportion testing  Fisher's test, Proportion testing  Fisher's test,
positive (%) 1 7 value positive (%) 1 p value

Total /600" (1.2) 7/729° (1.0)
Age (years)

24 or less 17438 (0.2) 4/533 (0.8)

25 or over 6162 (3.1 0.002 37196 (1.5} 0.39
Gender

Male 5/432 (1.2) 6/525 (1.1}

Female 2/168 (1.2) 1.0 1/204 (0.05) .68
Employment !

Unemployed 6/542 (1.1) 6/655 (0.9)

Working (or at school) 1/58 (1.7) 0.51 174 (1.4) 0.53
Current sexual relationship

No partner/partmer not injecting 4/402 (1.0) 5/491 (1.0)

Partner injecting 2175 (1.1} 1.0 2/212 (0.9) 1.0
Time since 1st injecting, years

Less than 5 years 3/538 (0.6) 5/654 (0.8)

5 years or more 4/62 {6.5) 0.003 275 (2.7 0.6
Principal drug injected

Heroin 77457 (1.5) 5/541 (0.9)

Gther 07143 (0) 0.20 2/188 (1.1} - 1.0
Age 1st injected (years)

24 or less 5325 (1.0) 74640 (1.1)

25 or more 215 21N 022 0/89 (0 1.0
When injecting commenced

Pre-1990 464 (6.3) 3/80 (3.8)

Post-1990 31536 (0.6) 0.003 4/649 (0.6) 0.03
Daily drug expenditure

Ir£65 or less 3/405 (0.7) 3/481 (0.6)

More than Ir 65 4194 (2.1) 0.22 4/246 (1.6) 0.23
Year of testing

1992-54 4267 (1.5) 5/342 (1.5)

199597 3/333 (0.9) 0.71 27387 (0.5) .26

*No HIV test was performed in 133 cases and the result was indeterminarte in two cases."No HBsAg test was

conduczed in six cases.

life-time injecting episodes. Each injecting epi-
sode presents a possible scenario where the
sharing of injecting equipment may occur.!'! Re-
search conducted in Trinity Court in 1993 found
that 56% of IDUs had shared syringes in the
preceding 6 months.!* The prevalence of HCY
in those who commenced injecting in this dec-
ade, and thercby had access to expanded harm

reduction strategies, remains high at 58.9%. Al-
though this proportion is significantdy lower
compared to those who began injecting eater,
multivariate analysis indicates that this finding is
due 1o the confounding effect of shorter injecting
history and could therefore not be used to sup-
port a conclusion that there has been any re-
duction in unsafe injecting practices. Figure 1
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demonstrates the rapid acquisiton of HCV after
initiation into injecting. This supports the view
expressed by Garfein and colleagues that those
seeking to prevent spread of HCV among IDUs
have a very narrow window of opportunity in
which to do so.'®

The smail propordon of IDUs demonstrating
current infectivity for HBV indicates that the
pool from which HBV infection can arise is very
much smaller than the corresponding peol of
HCV infection. Also, the fact that most services
dealing with IDUs in Dublin, including prisons,
have a policy of actively encouraging the uptake
of HBV vaccination may be contributing to its
low prevalence. Screening for the antibody mfark-
ers of HBV would have yielded valuable addi-
tional information about the proportion of IDUs
with previous exposure to this virus.? Unfortu-
nately, such tests were not routinely performed.

Johnson has reported HIV prevalence of
14.8% among [DUs attending a Dublin needle
exchange in 1991.'7 The prevalence detecred
among our study group is very much lower
(1.2%). This reduction is striking but it must be
noted that the group studied here are younger
and injecting histories are shorter than the previ-
ousty studied group. Our data demonstrates a
sustained low prevalence of HIV among new
attenders to our treatment service. In their re-
view of cities with sustained low prevalence of
HIV among [DUs, Des Jarlais and colleagues
have described three fearures which they con-
sidered important.’ These are the early adopton
of harm reduction strategies, udlization of com-
munity outreach and ensuring access to sterile
injecting equipment. Dublin has indeed em-
braced these approaches. Nevertheless, the ob-
served reduction in prevalence of HIV infection
in those who commenced injecting in this decade
may simply reflect their shorter injecting history.
Ongoing monitoring of HIV test results over the
coming years may clarify this issue and will pro-
vide an area for further research.

Hepatitis C is associared with substantial mor-
bidity and morafity.'® Current hamm reducdon
strategies appear ineffective in protecting IDUs
from this infection.®'? Proposed novel adapta-
tions to these strategies will attempt to educate
IDU (or potendal IDUs) during, or before, the
narrow ‘window of opportunity’ and may in time
prove beneficial.'® In Europe, increasing num-
bers of drug misusers are being introduced to
heroin through ‘chasing the dragon’ before poss-

DHHAGLUT IR U ver mvajuceao

ibly progressing on to injecting.”® Education of
this group regarding safe injecting and the risk of
HCV should be considered. Overall, we believe
that in Dublin, among IDUs who commenced
injecting in this decade, our data support the
view that hepatitis C will create a larger health
burden than either hepatids B or HIV/AIDS.
Harm reduction approaches should adapt to this
change in need. Hence, while the low prevalence
of HIV must be welcomed, any decision by
policy makers that funds could now be diverted
away from harm reduction would be very prema-
ture.
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