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INTRODUCTION 
Worldwide 170 million people are infected with the hepatitis C virus 
(HCV). Hepatitis C is considered to be a major health issue globally. 
HCV is a single stranded RNA avivirus, originally identied in 1989 
as the major cause of non-A and non-B hepatitis. Injectable opioid drug 
users (IDU) are at relatively high-risk in terms of blood-borne 
infections with the human immunodeciency virus (HIV), acquired 
immune deciency syndrome (AIDS), and hepatitis [1-3]. IDUs are at 
high risk for blood-borne infections and high transmission risk is 
associated with the sharing of injection equipment and, high risk 
sexual behavior, as the viruses circulates quickly through the reuse of 
contaminated drug injection equipment.[4]

The prevalence of antibodies to HCV in most studies of IDUs has been 
reported to be 80% to 90%, and incidence rates generally range from 
10% to 20% per year. [5] HCV progresses to chronic infection in 
approximately 80% of cases and approximately 15 to 20% population 
who acquire HCV infection progress to potentially serious end-stage 
liver diseases. Results of global systematic review, the epidemiology 
of viral hepatitis among people who inject drugs showed that  the 
prevalence of HCV is higher than 50% in most countries of the world, 
between 60% and 80% in 25 countries, and above 80% in a further 12 
countries.[6-12]

In Indian studies HCV seropositivity in IDUs to be in the range of 20 to 
90 per cent; some regions in India found very high HCV 
seroprevalence, otherwise the range is moderate (30-50%) compared 
to western studies (40 -90%).[13] Various  other studies from India 
have shown a very high prevalence (90.4-98%) of HCV in IDUs. [14-
16]. There is a paucity of published data on seroprevalence of hepatitis 
viral infection among opioid users in Kashmir, so we intended to take 
up this study.
 
Aims and Objectives
Ÿ To study the Prevalence of Hepatitis-C Viral Infection among 

Opioid Dependent Injectable Drug Users.

MATERIALS AND METHODS
This cross-sectional study was conducted in Drug Treatment Centre in 
the department of psychiatry. The study was approved by the 
Institutional Ethical Committee. Written informed consent was taken 
from all the patients. The study was focused on those patients who 
availed the specialized services of drug de-addiction started by the 
Department of Psychiatry. The data was collected during the period of 
April 2020 to March 2021.

Consecutive patients attending psychiatric OPD with substance use 
disorders diagnosed as per ICD-10 criteria were recruited. 
Additionally the study participants were required to be aged 16 or 
more. Patients with comorbid organic brain disorders and did not 
consent were excluded. 

A detailed history of socio-demographic and clinical prole was taken 
as per the proforma. The questionnaire comprised mainly close-ended 
questions covering demographic characteristics, drug use history, drug 
use trends, criminal justice records and health behaviour. Consecutive 
patients attending the drug deaddiction services, fullling the ICD-10 
criteria of opioid dependence syndrome were inducted.[17]Patients 
were informed about the procedures and each of the subjects who 
consented to the study underwent a blood-draw and an interview with 
the clinician. Blood specimens collected for HCV/HBAsg/HIV 
antibody screening were sent to the hospital's laboratory. 

Descriptive statistics (frequency and percentage) were used to analyse 
the characteristics of participants. 

RESULTS
Table 1: Demographic profile of the patients (N=830).
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Demographic variables Frequency Percent
Gender Male 825 99.4%

Female 5 0.6%
Residence Urban 461 55.5%

Rural 369 44.5%
Age Below 18Years 17 2.0%

18-24 years 381 45.9%
25-34 years 347 41.8%
35-44 years 77 9.3%

45 years &  Above 8 1.0%
Marital 
Status

Married 420 28.9%
Unmarried 582 70.1%
Divorced 6 0.7%
Separated 1 0.1%
Widower 1 0.1%

Job Profile Student 53 6.4%
Skilled Worker 130 15.7%

Unskilled Worker 387 46.6%
Employed 55 6.6%

Unemployed 101 12.2%
Business 104 12.5%
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Table 2: Description of frequency and percentage of family and 
patients income (N=830).

The above table 1 & 2 shows the description of frequency and 
percentage regarding the demographic prole of the patients. The 
tables reported that study included 830 participants, majority of whom 
were males 99.4% (n=825), belonged to   urban setting (55.5%),  were 
aged 18-24 years (45.9%), unmarried (70.1%), were unskilled workers 
(46.6%). Majority of the patients 46.3% (n=384) had family income of 
rupees 10001-20000. Moreover most of the substance abuse patients 
49.8% (n=413) had income of rupees 10001-20000 income.

Table 3: Frequency and percentage of psychiatric illness comorbid 
in substance abuse patients.

The above table no. 3 shows psychiatric illness comorbid and reported 
that only a small proportion (2.4%) of the patients had comorbid 
psychiatric disorder. 

Table 4: Shows the diagnosis for substance abuse for patients 
(N=830)

The above results of the table 4 shows that majority of substance abuse 
patients 63.3% (n=525) were diagnosed with Mental and behavioral 
disorders due to use of opioids and tobacco, 35.30% (n=293) patients 
were diagnosed with Mental and behavioral disorders due to multiple-
drug use and use of other psychoactive substances, 0.6% (n=5) patients 
had cannabinoids and tobacco disorders, 0.2% (n=2) patients had 
alcohol, opioids and tobacco use disorders, 0.1% (n=1) each patients 
had alcohol, alcohol & tobacco, opioids, opioids & cannabinoids and 
use of  sedatives or hypnotics and tobacco disorders.

Table 5: Shows the Hepatitis  status of substance abuse patients 
(N=830).

The above results of the table 5 shows that the hepatitis B, and C were 
found negative in 84.6% (n=702) patients, 1.9% (n=16) patients were 
found B Positive, 12.0% (n=100) were found C Positive and 1.4% 
(n=12) patients were B & C Positive.

Table 6: Shows the Hepatitis infection status of substance abuse 
patients with age group.

The table 6 shows that majority of substance abuse patients with HCV 
positive were found in the age group of 18-24 years 8.80% (n=73) 
followed by 5.06% (n=42) 25-34 years of age group.

DISCUSSION
The results from the different studies found that the prevalence of HCV 
in substance abuse patients among IDUs is on the rise in India 
particularly in Kashmir.[18,19]

In our study majority of the patients 84.6% (n=702)  were found 
negative for HCV which is  consistent with the study by Mahajan et al, 
followed by 12.0% (n=100) of patients  were found HCV Positive 
and1.4% (n=12) patients were found both B & C  Positive.[20] It was 
observed in our study that majority of the HCV positive substance 
abuse patients were males & younger in age, similar results were found 
in a study conducted by Mahajan et al.[20] This is worrisome as youths 
are the main force for any economy of family and society, the progress 
of the nation shall be hamper if they are lost in such a way. The current 
study revealed that majority of substance abuse patients had 
psychiatric comorbidity such as BPAD, Personality disorders, 
depression followed by OCD and anxiety disorder. Number population 
surveys had reported that 60% those who experience a mental illness 
had also comorbid substance use disorder or vice versa [21-24] 
consistent with our study, which found that patients with substance use 
disorders had anxiety disorders followed by Bipolar disorder and 
depression as comorbidity. Some other studies showed that antisocial 
and borderline personality disorders as common comorbidity.[25,26]

Majority of the substance abuse patients had positive family history of 
psychiatric illness/substance abuse such nding are consistent with the 
study by Mitchell et al. [27] The likely explanation for this is that 
addiction tends to run in families, likely due to the inuence of genetic, 
cognitive, and environmental factors.[28-30]

In our study majority of the patients 63.3% (N=525) had diagnosis of 
mental and behavioral disorders due to use of opioids and tobacco 
followed by 35.30% (N=293) mental and behavioral disorders due to 
multiple-drug use and use of other psychoactive substances such 
ndings are consistent with the study conducted the National Survey 
on Extent and Pattern of Substance Use in India, and Roma et.al s  and 
Rather et.al.[31-33].

CONCLUSION 
Ÿ This study highlights that there is an urgent need to expand HCV 

counseling and testing for all substance abuse patients particularly 
IDUs.

Ÿ We need to implement interventions that will decrease HCV 
associated injection risk.

Ÿ We need to counsel HCV positive patients for safer sexual 
practices.

Ÿ We need to strengthening policies for harm reduction.
Ÿ We need to collaborate with other departments like 

Gastroenterology, Gen. Surgery, and Haematology for early 
diagnosis and intervention to prevent long term life threatening 
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Variable        Income Frequency Percent
Family Income Nil 129 15.5%

Below & 10000 Rupees 141 17.0%
10001- 20000 Rupees 384 46.3%
20001- 30000 Rupees 122 14.7%
30001- 40000 Rupees 26 3.1%
40001-50000 Rupees 24 2.9%

50001 & Above 4 0.5%
Patients Income Nil 152 18.3%

Below & 10000 Rupees 45 5.4%
10001- 20000 Rupees 413 49.8%
20001- 30000 Rupees 155 18.7%
30001- 40000 Rupees 45 5.4%
40001-50000 Rupees 15 1.8%

50001 & Above 5 0.6%

Psychiatric Illness Comorbid Frequency Percent
No 810 97.6%

Personality Disorder 4 0.50%
Bipolar Disorder 7 0.84%

Obsessive compulsive disorder 2 0.24%
Anxiety disorders 3 0.36%

Depression 4 0.50%

Diagnosis for Substance Abuse Frequency Percent
Mental and behavioral disorders due to use of 
alcohol (F10)

1 0.1

Mental and behavioral disorders due to use of 
alcohol, opioids and tobacco (F10, F11 & F17)

2 0.2

Mental and behavioral disorders due to use of 
alcohol and tobacco (F10 & F17)

1 0.1

Mental and behavioral disorders due to use of 
opioids (F11)

1 0.1

Mental and behavioral disorders due to use of 
opioids and cannabinoids (F11 & F12)

1 0.1

Mental and behavioral disorders due to use of 
opioids and tobacco (F11 & F17)

525 63.3

Mental and behavioral disorders due to use of 
cannabinoids and tobacco (F12 & F17)

5 0.6

Mental and behavioral disorders due to use of  
sedatives or hypnotics and tobacco (F13 & 
F17)

1 0.1

Mental and behavioral disorders due to 
multiple-drug use and use of other 
psychoactive substances (F19)

293 35.30

HCV Status of patients Frequency Percent
Negative 702 84.6

B Positive 16 1.9
C Positive 100 12.0

B & C Positive 12 1.4

  Age group Hepatitis infection
B Positive C Positive B & C Positive Total

Below 18 years 1 3 0 4  (0.48%)
18-24 years 9 57 7 73  (8.80%)
25-34 years 5 34 3 42  (5.06%)
35-44 years 1 6 2 9  (1.08%)
45 years & 

Above
0 0 0 0    (0% )



complications related to IDU.
Ÿ We need to prevent morbidity and mortality from hepatitis C in 

injection drug users by reducing exposure to HCV, reducing 
infection among those exposed, and reducing disease among those 
infected. 

Limitations 
Ÿ Our study focused only on treatment seeking population. Hence 

the results may be limited as the study lacks the representation of 
prevalence and prole in the community. 
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