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Objectives:

ÅIdentify infections IVDU are at risk for

ïHepatitis C

ïHIV

ÅDiscuss how IVDU get these infections

ÅDiscuss treatments

ÅDiscuss where things go wrong, to 

identify gaps and care



Step 1:

Understand the Patientôs Perspective



The Injection Process
Lack of any the following   

can lead to infections:

Å Clean surface

ÅWash hands

ÅMix drug (ñcookingò)

Å Draw through filter   

(also called a rinse)

ï Donôt share rinses

ï Discuss risk of re-using

Å Find site, clean skin

Å Tourniquet

Å Inject (donôt lick needle!)

Å Band aid



Re-using syringes= infections



What infections are IVDU at risk for:

Viruses:

ÅHepatitis C

ÅHIV

ÅHepatitis B

ÅHepatitis A

ï Ongoing epidemic

Bacteria (skin, oral flora):

Å Sepsis

ÅOsteomyelitis

Å Endocarditis

Å Abscess

ÅCellulitis



Viruses





Hep C

ÅCDC: 81% of HCV burden in US is attributable to IDU 

(IV Drug Use)

ÅData in MN not great (funding and reporting issues)

ÅAs of Dec. 31, 2018, at least 33,856 persons reported 

to MDH with chronic hepatitis C virus (HCV) infection

ÅA microscopic droplet of blood on a spoon can carry 

hep C for 3 weeks

ÅFor every one person with hepatitis C who injects 

drugs, data suggests it is spread to 2 new people per 

year (meaning 243 new infections in 5 years).

ÅLuckily, in MN, as of 1/1/2020, access to curative 

medications (direct acting antivirals) have increased 





Estimated 70 Million Persons With HCV 

Infection Worldwide





Future Burden of Hepatitis C Related Morbidity and 

Mortality in the US

ïMarkov model of health outcomes
Å Of 2.7 M HCV infected persons in primary care 

o 1.47 M will develop cirrhosis

o 350,000 will develop liver cancer

o 897,000 will die from HCV-related complications

Rein D, et al. Dig Liver Dis 2010.



Mortality associated  with  Hepatitis B, 

Hepatitis C, and HIV 

United States, 1999 ï2008 

* From: K Ly et al, Ann Intern Med  2012; 156:271-8



Demographics Independently Associated 

with HCV Infection among Participants 

Age 20-59
Variable Adjusted OR (95% 

CI)

Ethnicity

Non-Hispanic white 1.0

Non-Hispanic black 1.9 (0.9ï3.8)

Mexican American 2.6 (1.2ï5.8)

Place of birth

Within United States 1.0

Outside of United States 0.2 (0.08ï

0.7)

Ratio of income to poverty threshold

2.0 1.0

1.0ï1.9 3.5 (1.9ï6.4)

0.0ï0.9 9.1 (4.5ï

18.2)
Armstrong GL, Ann Intern Med 2006;144:705-714
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Potential Impact on Future  Burden of Hepatitis 

C Related  Mortality in the US

treat 75%

HCV deaths prevented

143,000 

238,000

476,00

714,000



Treatment Reduces All-Cause 

Mortality in Patients With 

Advanced Fibrosis

Van der Meer AJ, et al. JAMA. 2012;308:2584-2593. 



Impact of Treatment on HCC

Van der Meer AJ, et al. JAMA. 2012;308:2584-2593. 



Impact of Treatment on Liver 

Failure

Van der Meer AJ, et al. JAMA. 2012;308:2584-2593. 



HCV Treatment Reduces All Cause 

Mortality
Curing HCV prior to the development of 

decompensated cirrhosis results in decreased all-

cause mortality, liver-related death, need for liver 

transplantation, hepatocellular carcinoma rates, 

and liver-related complications 

As an example, in systematic review that included 

over 30,000 patients with HCV infection, 

achievement of SVR was independently associated 

with a decreased mortality after a median follow-up 

of 5.4 years (adjusted hazard ratio [HR] 0.50, 95% 

CI 0.37-0.67)

Simmons B, Saleem J, Heath K, et al. Long-Term Treatment Outcomes of Patients Infected With Hepatitis C Virus: A 

Systematic Review and Meta-analysis of the Survival Benefit of Achieving a Sustained Virological Response. Clin Infect 

Dis 2015; 61:730



Approach to the Patient with 

Newly Diagnosed HCV

ÅPatients need to be educated on

ï the natural history of disease

ïmodes of transmission of

ï how to avoid transmission to family 
members

ï the availability of effective treatment

ï the promise of new highly effective and safe 
interferon free treatments in the near future

ÅScreen for depression

ÅReassurance

ÅPatients may benefit from referral to a support 
group


