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In a recent systematic review, Nelson et al showed 

that injection drug abuse is an important factor 

associated with a high prevalence of hepatitis C virus 

(HCV) and hepatitis B virus (HBV) infection [1]. In 

that review, only data from Argentina, Brazil, Mexico, 

Paraguay and Uruguay were included, due to the lack 

of information on other countries in Latin America and 

in the Caribbean. 

After an extensive literature search about the 

prevalence of injection drug use in Colombia, only 

four reports were found on three different Colombian 

cities. The prevalence of intravenous heroin 

administration in Medellin ranges between 0.2% in a 

prison population (VESPA Survey reported by 

Castaño) [2] and 24% in drug addiction treatment 

centers [3]. However, a comparison between both 

studies cannot be carried out due to differences in 

sample size, methodology and population evaluated. In 

Bucaramanga, the prevalence of intravenous illegal 

drug use in three drug rehabilitation centers and one 

prison was 4.2% [4]. Finally, a survey carried out on 

895 inhabitants from Pereira showed a prevalence of 

intravenous drug use of 26.9%, including the use of 

heroin and cocaine [5] (Figure 1).  

Hepatitis C virus (HCV) testing and counseling are 

important strategies to potentially reduce HCV 

transmission in young adult injection drug users [6]. 

However, in developing countries, the health systems 

underappreciate the role of injection drug users (IDU) 

in the transmission of infectious agents such as HCV, 

hepatitis B virus (HBV) and human immunodeficiency 

virus (HIV). Moreover, the treatment of HCV 

infection in IDU is still low in developing countries 

due to patient- and system-related barriers. 

Although HCV infection is a public health 

problem around the world and chronic viral hepatitis 

are the major etiological factors of end-stage liver 

diseases, in Colombia there are no studies of HCV and 

HBV prevalence in IDU. The prevalence of HCV in 

multi-transfused patients is 9% [7], whereas a more 

recent study carried out in 697 inhabitants from four 

different states showed a frequency of anti-HCV 

markers of 3.55% [8]. On the other hand, the 

prevalence of HBV in Colombia ranges between 1.97 

and 8.39% in several regions [8-10]. 

As part of an ongoing work evaluating the immune 

status of IDU and a control population in Pereira, 

Colombia (approved by the Ethics Committee of 

Universidad Tecnológica de Pereira) a total of 91 

individuals were analyzed in order to determine the 

presence of anti-HCV using RapidSignal HCV Whole 

Blood/Serum/Plasma Cassette (Orgenics, Yavne, 

Israel), anti-HBsAg  using RapidSignal HBsAg 

Serum/Plasma Casette (Orgenics, Yavne, Israel) and 

anti-HIV antibodies using Alere Determine  HIV1/2 

Test, (Alere, Galway, Ireland). Blood samples were 

taken from: 42 patients not in methadone maintenance 

treatment (non-MMT, Group A, mean age 25.5 ± 7.6 

years), 29 patients under methadone maintenance 

treatment (MMT, Group B, mean age 23.8 ± 4.6 years) 
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and 20 healthy individuals without history of drug use 

(Group C, mean age 26 ± 10.4 years). No significant 

differences in demographic characteristics between 

groups were determined (p = 0.55). All the studied 

individuals were recruited at the regional psychiatric 

hospital (Hospital Mental de Risaralda, HOMERIS) 

between September 2012 and January 2013. Most of 

the studied individuals were males (91.3%) and 8.7% 

were females. The mean duration of heroin use was 

5.3 ± 2.9 years, without a significant difference 

between Group A and Group B (p = 0.3). 

Prevalence of HBV and HIV infections in heroin 

users was low (1.1%) whereas the overall HCV 

prevalence was 17.4% (21.4 % in patients Non-MMT 

and 24.1% in patients under MMT). HIV prevalence 

was 2.2% and only one patient in the Non-MMT group 

(1.1%) was co-infected with HIV and HCV. All results 

are shown in Table 1. The high HCV prevalence found 

in the IDU is in agreement with several reports from 

other countries regarding the risk of injection behavior 

for HCV infection [1,11-13]. This result is not in 

agreement with a previous report showing the absence 

of HCV infection among illegal drug users in 

Bucaramanga, Colombia [4] and it may be associated 

with the low prevalence of heroin use in the studied 

population (3.9%). Several reasons explain why IDU 

are a high-risk group for HCV infection but the most 

important is the shared use of injecting equipment and 

solutions. It is important to consider the impact of 

opiate abuse on the immune system. 

Although these preliminary findings should be 

confirmed by further studies, the National Health 

Systems in developing countries need to improve 

HCV, HBV and HIV screening strategies in IDU. To 

our knowledge, this is the first Colombian report on 

HBV and HCV infection in heroin addicts under 

methadone maintenance treatment and not. 
 

Table 1. Demographic characteristics, HBV, HCV and HIV status of the evaluated population. 

Variables 
Group A 

(Non-MMT) 

Group B 

(MMT) 

Group C 

(Healthy Controls) 

Sample Size 42 29 20 

Age, years (mean ± SD) 25 ± 7.6 23.8 ± 4.6 26.0 ± 10.4 

Sex    

Male (%) 39 (92.9) 28 (96.6) 16 (80.0) 

Female (%) 3 (7.1) 1 (3.4) 4 (20.0) 

HBV status (RapidSignal HBsAg Serum/Plasma Casette) 

Positive (%) 0 1 (3.4) 0 

Negative (%) 42 (100) 28 (96.6) 20 (100) 

HCV Status (RapidSignal HCV Whole Blood/Serum/Plasma Cassette) 

Positive (%) 9 (21.4) 7 (24.1) 0 

Negative (%) 33 (78.6) 22 (75.9) 20 (100) 

HIV status (Alere Determine HIV1/2 Test) 

Positive (%) 0 1 (3.4) 0 

Negative (%) 42 (100) 28 (96.6) 20 (100) 

MMT: Methadone Maintenance Treatment; SD: Standard Deviation; HBV: Hepatitis B Virus; HBsAg: Hepatitis B Surface Antigen; HCV: Hepatitis C Virus; 

HIV: Human Immunodeficiency Virus. 

Figure 1. Map of Colombia showing the prevalence of injection 

drug use (mainly heroin) based on the few studies that reported 

its use. 
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