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Study finds little decline in hepatitis C 

infections among injection drug users 
Research suggests improvements in prevention and 

treatment efforts needed 
[EMBARGOED FOR JAN. 31, 2011] A recent 20-year study of injection drug users (IDUs) in Baltimore 

found a significant decline in new cases of HIV infection but only a slight decline in new cases of 

hepatitis C virus (HCV) infection. The findings suggest that efforts to curb blood-borne transmission of 

these viral infections have had success but must be expanded against the highly transmissible HCV. 

Researchers from Johns Hopkins School of Public Health and other centers, led by Shruti H. Mehta, PhD, 

MPH, report the findings in the March 1 issue of The Journal of Infectious Diseases, now available 

online. (Please see below for a link to the embargoed study online.) 

Previous data had suggested that HIV incidence among IDUs has declined. This trend is often attributed 

in part to harm reduction measures, including needle exchange programs and substance abuse treatment. 

However, these measures have not been as successful in lowering the rates of HCV incidence and 

prevalence. For example, HCV infection is nearly 10 times more transmissible by sharing needles than is 

HIV infection. Sharing a needle even once can be enough to transmit HCV. 

The investigators found that new cases of HIV infection declined dramatically across four different time 

periods during the past 20 years, from 5.5 per 100 person-years (PY) in 1988-'89, to two per 100 PY in 

1994-'95, and to zero cases in 1998 and 2005-'08. While researchers also observed reductions in new 

cases of HCV infection, these were not nearly as substantial: from 22 per 100 PY in 1988-'89, to 17.2 per 

100 PY in 1994-'95, to 17.9 in 1998, and to 7.8 per 100 PY in 2005-'08. Overall, cases appeared to 

decline only among younger IDUs, who had started injecting drugs recently. 
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According to researchers, these data suggest that "current prevention efforts delay but do not prevent 

HCV at the population level and will need to be further intensified to reduce risk of HCV infection to the 

level of HIV." Efforts on both the prevention and the treatment fronts to reduce the reservoir of 

HCV-infected IDUs will have to be expanded, the investigators concluded. 

In an accompanying editorial, Jason Grebeley, PhD, and Gregory J. Dore, MB BS, MPH, PhD, of the 

University of New South Wales in Australia, agreed that higher prevalence of HCV infection and greater 

transmission risk following an injection with a contaminated syringe as compared to HIV have hampered 

harm reduction measures. They also noted that current implementation of harm reduction measures in 

most settings is inadequate. Rates of equipment sharing remain high, and access to opioid substitution 

therapy and other drug treatment programs is limited.  

The editorial authors also pointed out the impact that an HCV vaccine could have on new cases of HCV 

infection. Though a highly efficacious vaccine has not yet been discovered, efforts to do so are crucial. 

They suggested that even though the window for preventing HCV may be small, improvements in HCV 

prevention are feasible. 

### 

Fast Facts:  

1) Among the community of injection drug users (IDUs) in Baltimore, HIV incidence declined 

dramatically over 20 years, while new cases of hepatitis C virus (HCV) infection declined only slightly.  

2) HIV incidence decreased from 5.5 per 100 person-years (PY) in 1988-'89, to two per 100 PY in 

1994-'95, and to zero in 1998 and 2005-'08. The declines in HCV infection were not nearly as substantial: 

from 22 per 100 PY in 1988-'89, to 17.2 per 100 PY in 1994-'95, to 17.9 in 1998, and to 7.8 per 100 PY 

in 2005-'08.  

3) Prevention and treatment efforts must be expanded to reduce the number of HCV infections among 

IDUs. 

NOTE: The study and the accompanying editorial are available online. They are embargoed until 12:01 

a.m. EST on Monday, Jan. 31, 2011: 

"Changes in Blood-borne Infection Risk Among Injection Drug 

Users" http://www.oxfordjournals.org/our_journals/jid/jiq112.pdf 

/jiq111.pdf

"Prevention of Hepatitis C Virus in Injecting Drug Users: A Narrow Window of 

Opportunity" http://www.oxfordjournals.org/our_journals/jid   

Founded in 1904, The Journal of Infectious Diseases is the premier publication in the Western 

Hemisphere for original research on the pathogenesis, diagnosis, and treatment of infectious diseases; on 
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the microbes that cause them; and on disorders of host immune mechanisms. Articles in JID include 

research results from microbiology, immunology, epidemiology, and related disciplines. JID is published 

under the auspices of the Infectious Diseases Society of America (IDSA). Based in Arlington, Va., IDSA 

is a professional society representing more than 9,000 physicians and scientists who specialize in 

infectious diseases. For more information, visit www.idsociety.org.  
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