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Chronic infection with hepatitis B and C virus (HBV and HCV) can progress to liver
cirrhosis and lead to decompensated liver disease, hepatocellular carcinoma and
liver-related death. Antiviral agents against HBV are very effective in suppressing
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Advanced liver disease was detected in 14.7% (n=32) of HBV cases and in 25.3% (n=227)
for HCV (Figure 1). Injecting drug use was the most frequent mode of transmission of HCV
infection (25.9%; n=233) and 58.5% (524) had an unknown mode of transmission. 77.1% 70
(n=168) of the HBV cases had an unknown mode of transmission and none reported cases 60
due to injecting drug use (Table 1). Overall, 24.9% of PWID presented late for HCV care. .
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