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INTEGRATING HEPATITIS SERVICES
Integrating Hepatitis services into Community Based Opioid Substitution Therapy in three South 
African Cities: interim findings on feasibility and HIV and Viral Hepatitis C prevalence

EPB058
B14: Viral hepatitis C and other viral hepatitis 

Background 
There are an estimated 82 500 people who 
inject drugs (PWID) in South Africa1. Among 
whom, the prevalence of HIV and Hepatitis C 
virus (HCV) infection is high; 21% and 46%, 
respectively2. 

Access to harm reduction and HIV services 
is increasing, however HCV diagnosis and 
treatment with direct acting antivirals (DAAs), 
remains limited and very expensive in South 
Africa. 

The Global Fund supported People Who Inject 
Drugs (PWID) Programme was implemented 
in 7 districts of South Africa from 2019-
2022. Due to the high cost of methadone, 
only three districts implemented Opioid 
Substitution Therapy (OST); namely  the 
City of Johannesburg, the City of Cape Town 
and eThekwini. The following implementing 
organisations are funded by NACOSA for 
the programme: ANOVA Health Institute in 
Johannesburg, TB HIV Care in Cape Town and 
eThekwini. The aim of the PWID programme 
was to prevent new  HIV infections for PWID 
through the provision of harm reduction and 
combination prevention services – addressing 
biomedical, psychosocial, human rights and 
structural needs in each district.

NACOSA aimed to assess the feasibility of 
integrating HCV care into community-based 
OST services in three South African cities and 
assess the HIV and HCV 
prevalence among OST 
clients. 

Method
People who inject drugs taking or initiated on 
OST in the three cities were educated about 
Hepatitis C, as well as HIV. All OST clients 
after receiving information were offered HIV 
antibody and HCV antibody testing using 
rapid point of care tests. HCV infection 
was confirmed using laboratory-based 
molecular testing. The Australian Society for 
AIDS (ASHM) and the International Network 
on Health and Hepatitis on Substance 
Users (INHSU) algorithm was used for the 
programme.

People who inject drugs that were confirmed 
with HCV infection were initiated on Direct 
Acting Anti-Retrovirals (DAAs). NACOSA 
obtained the DAAs through a Section 21 
application through the South African Health 
Products Regulatory Society (SAHPRA).

Results
Between June 2021-March 2022, there were 
561 OST clients in the City of Cape Town, City 
of Johannesburg and eThekwini, with 85% 
male and 15% female.   

420 (75%) of the PWID on OST were 
screened for HCV and HIV (97 in Cape Town; 
94 in Durban, 217 in Johannesburg and 13 in 
Sedibeng). 

19% of the people who inject drugs that 
received HCV and HIV screening were female, 
with 81% male. 

66% of the people who use drugs on OST 
were between the ages of 25-25 years old 
(60% male and 62% female).

Overall HIV prevalence was 30% (n=127). 
Ranging from 8% (n=8) in Cape Town, 
28%(n=26) in Durban, 39% (n=84) in 
Johannesburg to 76% (n=10) in Sedibeng 

Overall HCV prevalence was 83% (n=349), 
ranging from 67% (n=63) in Durban, 
77%(n=75) in Cape Town,  92% (n=199) in 
Johannesburg to 100%(n=13) in Sedibeng. 

114 PWID (33%) had HIV-HCV co-infections. 

The highest HIV-HCV co-infection prevalence 
was in Johannesburg among clients aged 
25–35 (7%; n=10 of females and 83%; n=48 
of males). 

To date, 95% (51/53) of clients with reactive 
HCV antibody tests had confirmed HCV 
infections. Only 53 clients received HCV PCR 
tests due to the fact that HCV PCRs are not 
available in all National Health Laboratory 
Services (NHLS) labs, resulting in bloods 
traveling across the country to specific labs 
to be tested. This resulted in bloods getting 
lost and NACOSA ultimately developing a 
partnership with a private lab to do the HCV 
PCRs. It did however remain difficult to get 
clients back to take confirmatory bloods. 

47 clients started DAAs with 38% (n=18) of 
them having received psychosocial support 
for adherence.

Conclusion
There is a high prevalence of HCV and HIV and 
HCV-HIV co-infection was identified among 
people who inject drugs on OST in these 
cities. 

The City of Johannesburg had the highest 
prevalence of HIV and HCV, as well HIV-HCV 
co-infection.

HCV PCR confirmation remains difficult with 
NHLS labs, with grater capacity needed within 
the NHLS of South Africa to do HCV PCR 
testing across the country. Advocacy on this 
is recommended, as part of a greater effort to 
increase HCV testing and treatment in South 
Africa. 

Interim findings demonstrate the feasibility 
of integrating HCV screening, lab-based 
molecular testing and DAA treatment in 
community-based OST services in South 
Africa. 

These services should be scaled up along with 
advocacy for greater testing and treatment 
for HCV in South Africa for people who use 
drugs. Ultimately, Hepatitis services should be 
routinely integrated into primary healthcare 
for key populations.
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They also help us with DAA for us 
on OST, which is medication for 
hepatitis, I did not know about this 
but because of this programme 
I found out that I have hepatitis 
C which they are treating me for. 
At first in the treatment I was 
not on the list but since I started 
the treatment I am now negative 
for hepatitis. This shows that the 
treatment they support us with is 
helpful to us.
PARTICIPANT, ETHEKWINI (DURBAN)3 

I didn’t know that hepatitis was 
such a dangerous disease, it’s like 
common to HIV and it gets you 
on the long run. So, well they like 
teachers teach us a lot of things in 
how to prevent these things and 
overcoming them.
PARTICIPANT, JOHANNESBURG4 

“

“ Ab
+

Antibody (Ab) +
Has EVER come into
contact with Hep C

RNA
+

RNA +
Infected with the 
virus NOW

Ab
+

RNA
+

Infected with
HCV NOW+ =

Ab
–

NEVER infected 
with HCV =

Ab
+

RNA
–

Infected with
HCV in the PAST

=+

Adapted from Australian Society for AIDS (ASHM) and the International 
Network on Health and Hepatitis on Substance Users (INHSU)

Adapted from the  Australian Society for AIDS (ASHM) and the International Network on Health and Hepatitis on Substance Users (INHSU)

Photograph by Catherine Schultz, ANOVA Health 
Institute, City of Johannesburg

NACOSA Programme Description graphic

Photograph by Catherine Schultz, ANOVA 
Health Institute, City of Johannesburg

Photograph by TBHIV Care 
in eThekwini (Durban)

References
1 Scheibe, A. (2021) ‘Insights into the market value of heroin, cocaine and metham-
phetamine in six countries in southern and eastern Africa. Report.’ Geneva: Global 
Initiative Against Transnational Organized Crime.
2 Scheibe, A. et al. (2019) ‘Understanding hepatitis B , hepatitis C and HIV among peo-
ple who inject drugs in South Africa : findings from a three-city cross-sectional survey’, 
Harm Reduction Journal. Harm Reduction Journal, 16(28), pp. 1–11.
3 The Centre for HIV (2022). Process Evaluation of Micro-Planning as a Service Delivery 
Model for the PWID Programme. Unpublished.
4 The Centre for HIV (2022). Process Evaluation of Micro-Planning as a Service Delivery 
Model for the PWID Programme. Unpublished.

HCV algorithm


