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HIV/AIDS and hepatitis among injecting drug users
16.6.2005


who and emcdda join forces 

Better guidance for treating HIV/AIDS and hepatitis among injecting drug users

(16.6.2005) Medical and healthcare staff around the world will soon receive better guidance for treating drug users with HIV/AIDS and hepatitis, thanks to agreements reached this week at two technical meetings           co-hosted in Lisbon by the World Health Organization (WHO) and the EU drugs agency (EMCDDA).

The meetings, which kicked off on 9 June and closed last night, drew on the expertise of leading international infectious-disease specialists, hepatologists and public-health workers as well as people living with HIV/AIDS and NGOs. Together, they reached consensus on guidelines for:

· clinically managing persons infected with both HIV and hepatitis B and C;
· treating HIV/AIDS in injecting drug users and improving their access to services.

The meetings took place in the context of the WHO ‘3 by 5’ initiative, which aims to provide three million people living with HIV/AIDS in developing and middle-income countries with life-saving antiretroviral treatment by the end of 2005. The programme is designed as a step towards making HIV/AIDS prevention and treatment accessible to all those needing them as a basic human right. 

WHO, the leading UN agency on health, guides countries on public-health issues. Following the expert consensus reached this week, the WHO Regional Office for Europe will finalise the package of HIV/AIDS treatment and care guidelines (‘protocols’) by the end of the year for implementation in all 52 member states of the WHO European Region. These will also be adapted for use in other regions and countries where drug injecting is a significant problem. 

WHO is working closely with the EMCDDA on improving European data-collection standards in this area and disseminating the latest research findings. Since 1996, the EMCDDA has developed targeted monitoring of HIV, hepatitis and prevention measures (‘harm reduction’) among injecting drug users in the EU. 
Managing patients infected with both HIV and hepatitis 

Highly active antiretroviral therapy (HAART) is increasingly prolonging the life expectancy of patients with HIV/AIDS. Longer-term health issues, such as concurrent infections (‘co-infection’) in these patients, are now a growing cause for concern. These are often infections with the hepatitis B and C virus (HBV, HCV), which, in the long run, can lead to cirrhosis and cancer of the liver.

HBV and HCV are much more common in HIV-infected individuals than in the population as a whole, and the chronic liver disease resulting from the infections progresses far more rapidly in HIV patients, increasing mortality rates in this group. Injecting drug users with unsafe injecting practices are the most vulnerable group for HIV and hepatitis co-infection. 

How to guide medical and healthcare professionals in managing patients infected by both HIV and hepatitis was the focus of the first meeting (9–11 June). Experts revised the WHO ‘Clinical protocols on HIV and hepatitis co-infection’, and agreed on standardising approaches to diagnose and treat HIV/hepatitis co-infection. These approaches include: improving the availability of high-quality tests and medication in resource-limited settings; basing diagnosis of infection and disease on a more limited number of clinical indicators; and basing decisions to treat on the type of virus concerned. 

Treatment will generally be recommended for patients with easier-to-treat strains of the hepatitis C virus (genotypes 2 or 3) whereas the decision to treat more difficult strains of the virus (genotypes 1 or 4) will be left to the treating physician and patient. Treatment of hepatitis C infection can eradicate the virus but can also be very difficult and potentially harmful to the patient due to side-effects such as severe depression.  

Of those affected by HBV worldwide, over 350 million have chronic infections and are at a high risk of death.   In the case of HCV, also potentially fatal, and for which there is no vaccine, some 170 million people are chronically infected and 3–4 million are newly infected each year. An estimated 40 million people live with HIV in the world today; five million of these became infected in 2004.

HIV/AIDS treatment and care for injecting drug users 

Highly active antiretroviral therapy (HAART) offers people living with HIV/AIDS with new opportunities to improve their prognosis and quality of life and can provide them with an incentive to make contact with health-care services for HIV-testing, counselling and treatment. It can also be an entry point for the treatment of drug use and related illnesses. 

HIV-infected injecting drug users (IDUs) are frequently excluded from services offering HIV treatment and care, on the assumption that their adherence rates will be poor and that medical complications could make them intolerant to HAART. Studies show, however, that tailored HIV care is often highly successful.  

How to treat and care for IDUs with HIV/AIDS was the focus of the second meeting in Lisbon (13–15 June). Experts revised a WHO ‘Clinical protocol on HIV/AIDS treatment and care for IDUs’ and agreed on a number of proposals to guide treatment professionals. 

The proposals included measures to: increase IDUs’ access and adherence to treatment programmes; closely monitor the patient’s life situation and provide for his/her social needs; and link drug-treatment services with those offering infectious disease treatment and care. 

The experts recommended a comprehensive approach to treatment including substitution therapy and other specialised services for IDUs. They also affirmed that, while in many regions of the world opiate substitution treatment is already a major entry point for IDUs to HAART, its absence in some countries could not be used as an excuse to delay HIV treatment for drug users.

There are an estimated 13.2 million injecting drug users (IDUs) in the world today and at least 10% of all new HIV infections can be attributed to injecting drug use. 

For further information:

Dr Srdan Matic, Regional adviser, Sexually transmitted infections/HIV/AIDS Programme 

Tel. ++ 45 39 17 16 06. 

E-mail: sma@euro.who.int
WHO Europe website: http://www.euro.who.int/aids – WHO ‘3 by 5’ initiative: http://www.who.int/3by5/en/
Lucas Wiessing, Project manager, Drug-related infectious diseases and problem drug use.      

Tel. ++ 351 21 811 3016. 

E-mail: Lucas.Wiessing@emcdda.eu.int
EMCDDA website: http://www.emcdda.eu.int
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