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1993: 
Hepatitis C

While	all	the	attention	was	justifiably	
focussed	on	the	preventing	the	spread	
of	HIV,	another	BBV	among	injecting	
drug	users	was	gaining	ground	that	
either	went	unnoticed	–	or	as	Dr	Waller	
believed,	was	known	about,	but	ignored	
because	the	public	health	implications	
of	actually	finding	out	the	scale	of	the	
problem	were	too	great.

The	latest	report	(2013)	from	the	
Health	Protection	Agency	on	infections	

among	people	who	inject	drugs	clearly	
shows	how	serious	the	situation	
remains.	While	there	are	fewer	heroin	
injectors,	injecting	of	other	drugs	such	
as	performance-enhancing	drugs	and	
stimulant	drugs	such	as	mephedrone	are	
on	the	increase	–	as	are	all	the	indicators	
for	Hep	C-related	deaths,	first	hospital	
admissions	and	first	registration	for	liver	
transplants.

The	public	health	message	is	clear;	
as	the	report	says,	“Services	to	prevent	
infections	among	people	who	inject	
either	psychoactive	drugs	or	image	and	
performance-enhancing	drugs	need	to	
be	maintained	and	be	responsive	to	any	
changes	in	drug	use”.
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as many as half the drug injectors in 
Britain may be infected with hepatitis C, 
a virus which can lead, sometimes after 
many years, to cirrhosis and fatal liver 
cancer. Treatment is successful in only a 
minority of cases. as with HIV, the body’s 
antibodies do not neutralise the virus 
and those infected with it can continue 
to transfer it to others via shared 
injecting equipment, unsafe sex or from 
mother to baby. Extra funds are urgently 
needed to help services cope with the 
prevention and treatment workload. Like 
HIV, hepatitis C can be deadly; unlike 
HIV, it is already widespread among 
British injectors

Just as predictions for HIV are 
being scaled down and inertia and 
complacency are setting in, another 
virus infection has raised its head. 
Hepatitis C is a virus that is transmitted 
in basically the same way as HIV. Like 
HIV disease, there is a long latent period 
before chronic disease surfaces and 
very serious consequences. Unlike HIV, 
hepatitis C already has a high prevalence 
among injecting drug users.

Hepatitis C has been described as a 
“sleeping giant”. It has only been possible 
to test for this virus since 1989 when an 
antibody test was developed. Before this, 
diagnosis had been simply a process of 
exclusion. Hepatitis viruses that were 
not hepatitis a or B, cytomegalovirus or 
Epstein Barr virus, were lumped together 
as ‘non a, non B hepatitis’. Now we know 
there are a several different viruses in 
this group, including hepatitis C.

Widespread testing for hepatitis C 
can have an impact on drug services as 
dramatic as that seen in Edinburgh in 
the mid 1980s when HIV first appeared 
in numbers. Our drug service in West 
Suffolk has experienced at least a 30 per 
cent increase in counselling workload 
involving people who have tested 
positive, and a fourfold increase in 
needle exchange take up.

The amount of distress felt by those 
who are seropositive for hepatitis C, 
and the implications for childbearing, 
life insurance, and sexual partners, are 
very similar to those associated with 
HIV. If, as appears likely, most injecting 
drug users in the UK are infected with 
hepatitis C, the long term consequences 
– for the individuals involved, for their 
families, the health service, and for the 

nation as a whole – will be staggering. 
There is a strong case for pre and post 
test counselling for hepatitis C and an 
urgent need for all drug workers to be 
fully conversant with the effects of the 
virus. This in turn has implications for 
the staffing and training needs of drug 
services.

Infection control
Preventing the spread of HIV and of 

hepatitis C each call for the same sort of 
measures (although advice on syringe 
cleaning needs review), underlining the 
importance of continuing to expand this 
kind of work.

among the estimated 500 million 
people worldwide infected with 
hepatitis C, drug use is probably not the 
commonest route of infection. But in the 
UK, injecting drug users are probably the 
largest high-risk group. Injecting drug 
use has only taken off in the UK since 
the 1960s, undoubtedly contributing 
very significantly to a rapid increase 
in the prevalence of this virus. The 
consequences of this development are 
only now beginning to emerge.

Sexual spread of hepatitis C to the 
wider population – once disputed clearly 
does occur, although substantially 
less often than with hepatitis B or HIV. 
However, hepatitis C is more easily 
spread sexually if the individual is also 
infected with hepatitis B or HIV

Transmission also occurs from 
mother to foetus. This was thought to 
occur only occasionally but a recent 
study using sophisticated testing 
procedures showed that 8 out of 10 
babies born to seropositive mothers were 
harbouring the virus.

Hepatitis C is similar to HIV in that 
the body’s antibodies do not seem 
to neutralise the virus or prevent it 
multiplying. Recent research using 
more sensitive techniques has shown 
that infection may persist in virtually 
all those infected with the virus, even if 
there is no liver disease.

a positive antibody test for hepatitis 
B implies immunity against that 
virus. In contrast, for hepatitis C, like 
HIV, a positive antibody test implies 
persisting infection, possible progressive 
deterioration and a continuing risk of 
infecting others. 

Positive antibody tests are common in 
injecting drug users. Studies have shown 
the following prevalence rates: 57 per 
cent in suburban New York, 74 per cent 
in amsterdam, 48 per cent in Munich, 
70 per cent in Spain, 86 per cent in New 
South Wales, 70 per cent in Italy, 85 per 
cent in Baltimore and 80 per cent in 
Sweden. Preliminary figures from the UK 

are similar 85 per cent in Glasgow and 61 
per cent in West Suffolk.

Sleeping giant
With the availability of a test for the 

virus, post transfusion hepatitis has 
now been shown to be caused almost 
exclusively by hepatitis C. Because 
hepatitis following blood transfusion has 
been studied for more than 20 years, the 
disease processes for hepatitis C are well 
known, despite the recent discovery of 
the virus. However, during transfusions 
much more of the virus enters the 
body than when injecting equipment 
is shared; how far the consequences of 
receiving a pint of infected blood can 
predict the consequences of receiving 
less than 1ml is yet to be fully clarified.

Surprisingly there is some evidence 
that sporadic cases of hepatitis C for 
which no cause has been identified, and 
where the volume of infected blood must 
have been small, have a worse outlook 
than those infected by transfusion. 

For a long time it was thought that 
chronic persistent hepatitis (liver 
enzymes normal or only sporadically 
elevated) was a benign condition – as 
opposed to chronic active hepatitis 
(enzymes persistently elevated), 
which was known to be a serious 
progressive disease. We now know that 
chronic persistent hepatitis commonly 
progresses on to liver failure and 
cirrhosis and is far from benign.

Often there is a long latent phase 
during which those with chronic 
hepatitis C feel well and before serious 
complications arise. Studies of post 
transfusion hepatitis suggest this period 
is commonly 20–25 years for cirrhosis 
and 30 years for cancer of the liver, 
though there have been several cases 
of cirrhosis occurring within a year of 
infection.

The higher the level of liver enzymes, 
the more likely it is that the infected 
person will be showing symptoms of the 
disease. Most drug users with chronic 
hepatitis C start with normal or near 
normal levels. One study of injectors 
with chronic hepatitis C showed that 
after 43 months, 39 per cent showed 
signs of chronic active hepatitis, 15 per 
cent signs of early cirrhosis, and 3 per 
cent full-blown cirrhosis.

Time will clarify what proportion of 
drug users with hepatitis C do go on to 
develop cirrhosis and cancer of the liver 
after 20 or 30 years. all we can say now 
is that some will develop these very 
serious and sometimes life-threatening 
conditions. a few can improve, most 
slowly deteriorate. Unhealthy lifestyle, 
heavy drinking, continued injection 
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of high levels of street drugs, use of 
unsterile injecting equipment, infection 
with hepatitis B or HIV, or repeated 
infection with hepatitis C, may all 
worsen the outlook.

another similarity between hepatitis 
C and HIV is the high cost of treatment. 
Treatment may be needed to prevent 
progressive deterioration during chronic 
hepatitis and to limit advancement to 
cirrhosis or liver cancer. (Treatment 
of acute hepatitis C is currently under 
evaluation.) 

The drug interferon alfa gives 
remission in 50 per cent of cases, though 
50 per cent of these will go on to relapse. 
a 25 per cent prolonged remission rate 
for a life-threatening condition is very 
acceptable, even though the treatment 
is expensive (£60 per week) and consists 
of three injections weekly for at least six 
months and perhaps for a year.

In a recent study nearly two-thirds 
of a sample of 97 patients infected with 
hepatitis C in the community went 
on to develop chronic hepatitis. With 
hepatitis B, 5 per cent of those who show 
symptoms after the infection progress to 
chronic hepatitis; in contrast, over 80 per 
cent of those showing symptoms after 
an infected blood transfusion go on to 
develop chronic hepatitis.

There is no evidence that hepatitis 
C causes acute fulminant liver failure 
– a rare but often fatal condition. But 
research suggests that the incidence of 
liver cancer with chronic hepatitis C is 
four times higher than for hepatitis B. 
an important point for drug users is that 
alcohol, particularly in excess, promotes 
cancer of the liver, so all those who have 
tested positive for hepatitis C should be 
warned about drinking.

Diagnosis
Chronic hepatitis C from injecting 

drug use is not so easy to define as 
in 90 per cent of cases there is no 
jaundice. Most people feel a bit run 
down – but among drug users this is not 
unusual. Until testing became widely 
available, transfusions were thought to 
be the commonest cause of hepatitis 
C infection. We now know this to be 
untrue; injecting drug users have now 
joined haemophiliacs as the highest risk 
groups.

antibody testing has been refined 
with two improved second generation 
tests commercially available, ELISa 
and RIBa. The lengthy window period 
of up to nine months before the body 
produces antibodies (see chart) means 
that many infections may be missed 
in the early stages. With the amount of 

blood transferred in injecting drug use 
being so small, often 0.1ml, reaction 
to infection is often mild and may be 
readily dismissed as a few days feeling 
rough after a ‘dirty hit’.

as most people with hepatitis C do 
not have symptoms, the disease can 
easily be overlooked. Recognition of risk 
behaviour is the important factor. among 
injecting drug users, hepatitis C, like 
HIV, is a behaviourally related infection. 
antibody testing should be available to 
all clients believed to be at risk, though 
tests done in the acute phase (first two to 
three months after infection) are likely to 
prove negative. 

If a patient is within a risk group but 
the initial test is negative, the best option 

is a repeat test a year after the patient 
was last exposed to the risk of infection. 
This applies whether or not the client 
shows symptoms of infection.

Injecting drug users or ex users are 
unlikely to mount the same political 
lobby for funding hepatitis C prevention 
and treatment that the gay and 
heterosexual community have mounted 
for HIV. Without additional direct monies 
from central government, district health 
authorities or fundholding GPs will 
probably be unable to meet the costs 
involved. Yet not to do so will lead to 
a longer term cost that is considerably 
greater, both in terms of finance and 
human suffering. It may be wise to let 
sleeping dogs lie, but not sleeping giants.


