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Injected drug users constitute the biggest category of
hepatitis C virus (HCV) cases in the United States. This
group also has the greatest number of new infections per
year. It is estimated that about 80%–95% of all users of
needles are infected with HCV. Eighty percent of intrave-
nous drug users are infected with HCV during their first
year of using needles. The prevalence of hepatitis C is
100% among those that have used intravenous drugs for
more than 8 years. This means that 1.5–2 million of the
15 million users of illegal drugs in the United States are
infected with HCV.1

The discussion about whether HCV treatment should
be offered to users of illegal drugs is confounded by a
number of myths and falsehoods. For instance, it has been
said that only drug addicts who use needles are at risk of
acquiring HCV. This is false. It is estimated that the prev-
alence of HCV infection in people who administer co-
caine nasally is 33%. Recent studies have shown that
about 77% of cocaine users have chronic hepatitis C.
Likewise, the use of amphetamines such as methamphet-
amine (speed or crystal-met) has been associated with in-
creased transmission of HCV and acquired immunodefi-
ciency virus (HIV) in homosexuals.2 What is true is that
some transmission routes of HCV in illegal substances us-
ers are not clear. Drug users are stigmatized and have a
high prevalence of health problems. Arguments for deny-
ing this population treatment for chronic hepatitis C may
be based on prejudice and discrimination, from which
health professionals are not exempt. We should only re-
ject treatment on the basis of research data. To deny treat-
ment to a population may condemn them to severe liver
disease.4,5

What arguments have been proposed to deny
treatment to active drug users?

Drug users have a high prevalence of psychiatric
disease and a high risk of severe complications during
HCV treatment.

Drug addicts do have a high prevalence of psychi-
atric diseases such as depression, bipolar disorder,
and anxiety. However, it is also true that patients
with chronic hepatitis C who are not active addicts
have a high prevalence of psychiatric disease, espe-
cially depression (24%–30%).6–8 No study has proved
that the number or severity of psychiatric events of
active users of methadone differs from that of pa-
tients with chronic hepatitis C who are not active us-
ers of methadone.

Drug users have poor adherence to HCV treatment.

This is a myth. Many studies of addicts and users of
methadone have shown that adherence of this group to
HCV treatment is no different from that of people who
are not addicted to drugs. Moreover, recent studies have
failed to detect significant differences between users
and nonusers of needles in respect of the results of viral
load tests and liver biopsies, and in sustained viral re-
sponses.9,10

Drug users are reinfected with HCV.

It is thought that active users of drugs will invari-
ably be re-infected with other HCV genotypes after at-
taining sustained viral responses. The risk of re-infec-
tion is lower if the user is in involved in a needle ex-
change program and has been instructed on sterile
practices. It is necessary to instruct the patient about
the risk of reinfection when sharing materials such as
«cookers» (spoons, bottle caps, etc.) and cotton (used
as a filter).2,11,12

Should the patient be in rehabilitation before initia-
ting treatment?

As with any patient with chronic hepatitis C, delayed
treatment is not detrimental if the degree of liver dam-
age is slight. If the patient requires treatment and is
willing to stop using illegal drugs, delayed treatment is
only justified if there is a defined plan of rehabilitation.
There are no clinical studies of HCV treatment before,
during, and after rehabilitation. There is a shortage of
rehabilitation programs: methadone programs can only
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accommodate 15%–20% of heroin addicts. If HCV
treatment for individuals who have no access to reha-
bilitation programs or elect not to participate in them is
delayed indefinitely, we are abandoning those most af-
fected by HCV epidemics and those who probably suf-
fer from severe liver disease.13,14

What has our experience with HCV-positive drug
addicts been?

In our center, we achieve positive results with active
addicts using the following action plan.

1. Users of injectable drugs or cocaine are briefed on the
benefits of rehabilitation.

2. Patients are required to undergo psychiatric evalua-
tion and must be certified stable before treatment is
initiated.

3. A program or professional is identified to participate
actively in the management of depression and any
other psychiatric condition that arises during treat-
ment for chronic hepatitis C.

4. We delay treatment for 6 months or more to evaluate
the interest and reliability of the patient-not to docu-
ment abstinence from drugs.

5. If possible, the immediate family is involved in the
treatment to reinforce adherence.

6. Treatment is initiated without evidence of discontin-
ued use of illegal substances, and no drug tests are
conducted during the treatment.

Ninety-eight percent of enrolled HCV-positive drug
users complete the treatment, which is greater than the
completion rate of HCV-positive people who are not
drug users.

Conclusion

Drug users should be treated in the same way as any
other HCV patient, and an analysis of the risks and
benefits of treatment should be done. The decision to
proceed with treatment should be made by the patient
and his/her doctor. These patients should be offered
rehabilitation treatment. As with any other HCV pa-
tient, psychiatric care before and during treatment will
result in better adherence and results. The determina-
tion of whether to treat a patient should be made on a
case-by-case basis; the active use of drugs is not a val-
id criterion for exclusion from treatment for chronic
hepatitis C.15-17

Recommendations of the consensus panel

Does methadone modify the response to treatment?
The use of methadone during antiviral treatment of a

patient infected with HCV does not modify the efficacy
of treatment.

Evidence quality: 2

What is the ideal time to initiate treatment for hepati-
tis C in this group of patients?

The ideal is to initiate treatment once the subject has
proved adherence to management of addiction for six
months.

Evidence quality: 2

Is the adherence to treatment of these patients satis-
factory?

Under management, adherence to antiviral treatment
for patients with addictions is as good as that of HCV pa-
tients who have no addictions.

Evidence quality: 2
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