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Seroprevalence of hepatitits B, hepatitits C, HIV, and
syphilis infections among non-injecting drug users

Elif Aktan MUTLU,* A. Ender ALTINTOPRAK,? Levent TOKUCOGLU,?

ABSTRACT

Background: While injection drug use is clearly a significant risk factor for the acquisition of certain infectious dis-
eases, non-injection drug users (NIDUs) may also have higher risk than the general population, due to their involve-
ment in risky behaviors. This study aimed to examine the prevalence of anti-HIV, anti-HCV, and HBsAg and VDRL
seropositivity among a sample of non-injecting drug users. Methods: Medical records of the drug users who
attended to our psychiatry clinics between April 2010 and April 2011 were reviewed and 55 non-injecting drug users
without a previous history of intravenous drug use were identified. Anti-HIV, anti-HCV, HBs-Ag and VDRL assay
results have been extracted and seroprevalence rates were calculated. Results: All but one NIDUs were male
(n=54; 98.2%); 28 (50.9%) were between 15 and 25 years of age. Serologically, only one patient (a heroin user)
was tested positive for HBsAg (1.8%) and one patient (a heroin user) was anti-HCV positive. None of the patients
screened for anti-HIV or VDRL were tested positive. Conclusions: This study found low seropositivity rates for
HBV, HBC, HIV and VDRL among a group of NIDUs, which might be related to the cultural characteristics of the
region. (Anatolian Journal of Psychiatry 2015; 16(1):65-68)
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Damar disi yollardan madde kullanicilarinda hepatit B,
hepatit C, HIV ve sifiliz enfeksiyonlarinin yayginhgi

OZET

Amag: Damar igi madde enjekte etmek bazi enfeksiydz hastaliklara yakalanmak icin belirgin risk etkeni iken, damar
disi yollarla madde kullanan kullanicilarinin da genel poplilasyondan, riskli davranis bicimlerine bagli olarak, daha
fazla riske sahip oldugu séylenebilir. Bu ¢alisma damar disi yollardan madde kullanan bir érneklemde anti HIV, anti
HCV, HBsAg ve VDRL yayginhgini élgmeyi hedeflemektedir. Yontem: Psikiyatri klinigimize Nisan 2010 - Nisan
2011 arasinda bagvuran madde kullanicilarinin tibbi kayitlari incelenmis, 55 damar disi yollarla madde kulla-nan
ve damardan hi¢ madde kullanmamis olan kullanicilar tanimlanmigtir. Anti HIV, anti HCV, HBsAg ve VDRL élgtim-
leri ¢ikarilmis ve seroprevelans oranlari hesaplanmigtir. Sonuglar: Damar digi yollarla madde kullanan kullanici-
larin gogu erkek (s=54, 98.2%); 28’i ise (50.9%) 15-25 yas arasindadir. Serolojik olarak sadece 1 hasta (eroin kulla-
nicisi) HBsAg agisindan pozitifti (1.8%) ve 1 hasta da (eroin kullanicisi) anti-HCV pozitifti. Higbir hastada anti HIV
veya VDRL pozitif olarak gézlenmedi. Tartisma: Bu calisma bize damar digi yollarla madde kullanan kullanici
grubunda anti HIV, anti HCV, HBsAg ve VDRL seropozitivite oranlarinin diisiik oldugunu, bunun da bélgenin karak-
teristik kiiltiirel yapisi ile iliskili olabilecegini géstermektedir. (Anadolu Psikiyatri Derg 2015; 16(1):65-68)

Anahtar sézciikler: Hepatit B, hepatit C, HIV, VDRL, seroprevelans, madde kétiiye kullanimi, damar digi yolla
madde kullanimi
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INTRODUCTION

Drug use represents an increasing global public
health problem that may be associated with di-
verse and multi-faceted consequences. Accord-
ing to estimates from World Drug Report 2011,
approximately 210 million people were using
illicit drugs, the number of problem drug users
was between 15 and 39 million, and 15.9 million
injecting drug users (estimated range: 11.0-21.2
million) were present worldwide at the time the
report was issued. These figures suggest that
nearly 60% of all problem drug users inject
drugs, while 40% of the problem drug users do
not practice injection and prefer other admin-
istration routes.

It is a well-established fact that for most of the
injecting drug users (IDUs) the initial stages of
drug use involves non-injecting routes such as
the intranasal, oral, or inhalational routes, with a
consequent switch to injecting drug use. In addi-
tion, the majority of opiate, cocaine, or amphet-
amine-related stimulate users prefer not to inject
these drugs.! On the other hand, recent studies
have reported increasingly more frequent use of
non-injection routes of heroin administration
(e.g. intranasal route) in the United States and in
other countries.? Similarly, a study conducted in
New York City has found that the percentage of
heroin users who report intranasal use as their
primary route of administration has increased in
the half of 1998, since then the proportions
declined slightly to 60% in 1999 to 2002.3

The prevalence of certain infectious disorders in
drug users, particularly in IDUs, is higher as
compared to that in the general population.*”
Accordingly, around one in five IDUs is HIV
positive, half of all IDUs are infected with heap-
titis C virus, and more than 20% of IDUs are
infected with hepatitis B virus. The single most
important factor associated with transmission of
HIV in IDUs is the multi-person re-use or sharing
of syringes and needles.® Other possible contri-
buting factors to the higher HIV prevalence in
this population include the indirect sharing of
other items such as water, cotton, cookers and
other drug preparation equipment, as well as
unprotected sexual behavior.® Sexually trans-
mitted diseases such as syphilis also occur at a
higher rate among drug users. While injection
drug use is clearly a significant risk factor for
hepatitis C virus infection, non-injection drug
users (e.g. intranasal heroin or cocaine users
and crack smokers) also have higher rates of
HCV infection as compared to the general popu-
lation (5-12% versus 2%).610.11 Possible mecha-

Anatolian Journal of Psychiatry 2015; 16:65-68

nisms for the acquisition of HCV among non-
injecting drug users include sharing of non-
injecting drug equipment, nail or hair clippers,
electric or non-electric razors, toothbrushes,
non-commercial tattoo and piercing materials or
involvement in high-risk sexual behaviors.®

Despite the presence of studies examining the
prevalence of hepatitis B, hepatitis C, HIV or
syphilis in the samples representative of the
general population??13 or IDUs in Turkey,!4 data
for these conditions in non-injecting drug users
(NIDUs) is scarce. Therefore, this study was
conducted in the provincial city of Van, Turkey,
where the frequency of heroin use is one of the
highest in Turkey, in order to examine the pre-
valence of anti-HIV, anti-HCV, and HBsAg and
VDRL seropositivity among a sample of NIDUs
in Turkey for the first time.

METHODS

This study was conducted at the Psychiatric
Outpatient Unit of Van Training and Research
Hospital, Turkey. The study protocol was ap-
proved by the Ethics Committee of YUzinci Yil
University. Medical records of the drug users
attending to our Psychiatry clinics between April
2010 and April 2011 were reviewed in order to
exclude patients with any history of intravenous
drug use. Our search revealed a total of 55 non-
injecting drug users with no previous history of
intravenous drug use. Sociodemographic data,
and anti-HIV, anti-HCV, HBs-Ag, VDRL assay
results have been extracted and seroprevalence
rates were calculated based on the medical
record data.

ELISA was used to determine the Anti-HCV,
HBs-Ag, and Anti-HIV status in the sera (COI
unit >1 positive, and <1 negative), and VDRL
card test was used to test the presence of
syphilis.

RESULTS

All but one NIDUs were male (n=54; 98.2%); 28
(50.9%) were between 15 and 25 years of age;
35 (63.6%) were single; 26 (47.3%) had an
education between grades 6 and 10; and 24
(43.6%) were unemployed at the time of study.

Majority of the sample reported that their first
drug of choice was heroin (n=37, 67.3%).
Cannabis (n=7, 12.7%) alcohol (n=3, 5.5%), and
volatile substances (n=3, 5.5%) were the other
most frequently used drugs. Three subjects were
multidrug users (5.5%). Fifty-two point seven
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percent (n=29) of the sample reported that they
wrapped drugs with cigarettes and 41.9% (n=23)
reported that they vaporized drugs on an alumi-
nium foil for inhalation or they snorted the drugs.
Three reported oral ingestion (5.5%). A history of
antisocial behavior such as involvement in crime
or violence was present in 23% (n=23) of the
sample and 47.3% (n=26) reported at least one
drug user among other family members.

Serologically, only one patient (1.8%, a heroin
user) tested positive for HBsAg. Information on
Anti-HCV status could be obtained in 53 sub-
jects, among whom there was only a single
patient with anti-HCV positivity (1.9%, a heroin
user). None of the 54 patients screened for anti-
HIV and none of the 45 patients screened for
VDRL tested positive.

DISCUSSION

Drug use in general and injecting drug use in
particular is associated with a number of adverse
life events and outcomes affecting the individu-
als, families, and communities. Drug users are
more likely to be involved in crime and violence
acts and to experience social problems.

Despite relatively lower rates of drug use in
Turkey in comparison with certain other coun-
tries, a steady increase has been recorded in the
number of drug users in recent years. In this
regard, urban areas in the eastern and south-
eastern borders of Turkey deserve a special
mention in terms of the prevalence of drug use.
Van, a provincial city of Turkey at the Iranian
border running along the southeast Turkey,
exemplifies an interesting pattern of drug use
where smoking, but not injecting, heroin is more
acceptable, mainly due to sociocultural norms of
the area. This unique pattern of drug use in Van
city has given us the opportunity to test the
incidence of blood- and secretion-born infec-
tions, which are common in IDUs, in a group of
subjects in whom the principal form of drug use
involved non-injecting routes.

Although non-injecting routes of drug use is
widely recognized as a risk factor for HCV and
other viral infections,? risk levels vary according
to geographical location. For instance, in a study
by Scheinmann et al.® the incidence of HCV
positivity among non-injecting drug users in
different European countries were found to vary
between 2.4 and 35.3%. In a community sample
from the northern ltaly,'® the prevalence of HCV
and HBV infection among youngsters were 2.6%
and 1%, respectively whereas a prevalence rate

of 20% for HCV infection was detected in Italian
participants in a former study who were non-
injection drug users. In another recent study from
Mexicol8, the prevalence of HCV, HBV and HIV
infection in NIDUs users were 4.1%, 5.7%, and
1.6%, respectively. This indicates a higher prev-
alence for HCV in contrast to the 1 to 2.5% HCV
prevalence in the general Mexican population.”

The only published study examining the preva-
lence of HIV, HBV, HCV and VDRL positivity
among drug users in Turkey was conducted by
Mirsal et al. in a group of IDUs attending to an
addiction center in Istanbul, the most populated
city in Turkey.* These authors found positive
test results for HBsAg, Anti-HBs, Anti-HCV, and
Anti-HIV I-11 in 2.8%, 29.9%, 44.9%, and 4.7% of
the 107 participants, respectively, and these
figures clearly pointed out a higher prevalence
rates than in our study and general population.

Most of the Turkish studies on the prevalence of
blood-borne diseases have involved blood do-
nors. For example, in a study by Oner et al.13
from a medical center in the southern-coastal
city of Mersin examined a total of 30,716 blood
donors, among whom HBsAg, anti-HCV, and
VDRL positivity were detected in 2.2%, 0.4%,
and 0.1%, respectively. Of the 54 subjects
(0.2%) with an initial anti-HIV positivity, only one
had a positive confirmatory test result. A second
study was conducted in the same city, i.e. Van
province, as in our study, where 39,002 blood
donors were examined by Dilek et al. who found
seropositivity rates of 2.55%, 0.17%, 0.036%,
and 0.057% for HBsAg, anti-HCV, anti-HIV, and
VDRL in the overall donor group.’? These au-
thors pointed out to the lower seropositivity rates
for HBsAg, anti-HCV, anti-HIV and VDRL among
the participants from this region in comparison
with many other Turkish sample populations.'2

A comparison of our study with the Dilek et al.’s
study reveals some similarities between the two.
In our study, none of the NIDUs had anti-HIV or
VDRL positivity, which generated a prevalence
rate that is even lower than that observed in a
sample of blood donors. On the other hand,
percentage of subjects with HBsAg and anti-
HCV positivity (i.e. 1.81% and 1.9%, respect-
tively) was also lower than that reported by
Mirsal et al. in an IDU sample, but higher than
that reported in blood donors. Relatively lower
rates of HBsAg, anti-HCV, anti-HIV and VDRL
positivity in these two studies conducted in the
same geographical area in Turkey, i.e. Van
province, points out to probable effects of con-
servative social attitudes on the patterns of drug
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use and seroprevalence.

To the best of our knowledge, our study is the
first to report on seroprevalence of HBsAg, anti-
HCV, anti-HIV and VDRL in a sample of Turkish
NDIUs. However, several limitations of our study
should be mentioned. Firstly, our sample size
was small. In addition, information on risky be-
haviors including unprotected sexual inter-
course, other high-risk sexual behaviors, comer-
cial tattooing, and sharing of non-injecting drug
equipment, nail or hair clippers, electric or non-
electric razors, toothbrushes, or piercing materi-
als were not collected. However, it is obvious
that this type of information would have been
more relevant and useful if higher prevalence
rates had been detected.

Despite low rates of blood- and secretion- borne
infectious diseases both in general population
and NIDU samples from the same region, pre-
ventive strategies can still help increase the gen-
eral awareness at a societal level. In addition,

larger epidemiological field studies on drug use
attitudes may assist in designing more effective
prevention strategies. Certainly, IDUs who are
consistently engaged in risky behaviors are
more likely to be infected with these conditions
and strategies targeting behavioral changes and
maintenance of low-risk practice may be effect-
tive in the reduction of the spread of infection.

CONCLUSION

The low seropositivity for HBV, HBC, HIV and
VDRL among a group of NIDUs in this study
might be related to the cultural characteristics of
the region in which the study was conducted. De-
spite the low seropositivity of infectious dis-
eases, NIDUs is still at high risk of transition to
injecting drugs, with a consequent change their
lifestyle. Prevention strategies may increase the
awareness level regarding infectious diseases
among drug users.
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