
Prevalence of Hepatitis C, B and HIV among People 
Who Use Drugs in Three South African Cities

Background
Epidemiological data on HCV among people who use drugs (PWUD), including people who inject drugs (PWID) in South Africa is 
limited. Harm reduction services for PWID were launched in these cities in 2015, and have to date reached approximately 3000 
individuals. Available services include HIV counselling and testing and treatment referral, needle and syringe services, and health 
education. However, comprehensive HCV responses are not widely available. We investigated the HBV, HCV and HIV prevalence 
among PWUD and PWID who access harm reduction services in Cape Town, Durban and Pretoria.

Methods
We performed a cross-sectional study among people aged ≥18 years who self-reported having used heroin, cocaine or 
methamphetamine in the previous 12 months. People who had injected a drug for non-therapeutic reasons in this period were 
considered PWID. We recruited 941 PWID and 224 non-injecting PWUD who accessed HIV prevention services between August 2016 
and October 2017. Participants were recruited at existing harm reduction facilities and by service delivery teams in areas with known 
PWUD and PWID populations. We administered a standardized health assessment tool that enquired about demographics and 
substance use, and performed point-of-care testing for HIV, HBV surface antigen and anti HCV.

Participants were predominantly male (87% for PWID, 81% for PWUD), African (42% for PWID, 54% for PWUD) with a median 
age of 31 years. Overall HCV sero-prevalence was 54% among PWID (Pretoria (84%), Cape Town (44%), Durban (35%)) and 
10% among PWUD (Pretoria (20%), Cape Town (9%), Durban (1%)). HBV surface antigen prevalence was 5% for PWID and 3% 
for PWUD (Pretoria 5 and 3%, Cape Town 6 and 4%, Durban 4 and 3%, respectively). HIV prevalence was 21% for PWID and 
13% for PWUD (Pretoria 38 and 21%, Cape Town 7 and 3%, Durban 17 and 14%, respectively). HCV/HIV co-infection was higher 
among PWID than PWUD (15% and 2%, respectively). HBV/HCV co-infection was 3% among PWID and 1% among PWID. 
HBV/HCV/HIV co-infection was 1% among both PWID and PWUD.

Conclusion

Results

High HCV sero-prevalence among PWID supports the expansion of comprehensive HCV responses including testing, treatment, 
and prevention activities like needle and syringe services and opioid substitution therapy (OST). Higher than expected HCV sero-
prevalence among PWUD warrants further investigation and supports their inclusion in appropriate services. The geographic 
distribution of HCV disease burden should inform relative allocation of resources to treatment and prevention.
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