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INTRODUCTION METHODS

Hepatitis C (HCV) became a notifiable disease in Northern Ireland (NI) in July 2021. Study design and sampling
The previous year, 124 lab confirmed cases of HCV were reported to the NI Public Cross-sectional survey using a mixture of
Health Agency (PHA) [1]. Similar to other countries, those most at risk of HCV in NI convenience and snowballing.
include people who inject drugs (PWID) and risk is higher among PWID who S
experience homelessness (PER) [2]. Data collection Male 55 (70.5%) | 19 (59.4%) | 36 (78.3%)
Bespoke questionnaire including HCV infection ———- R A REER
During a 2017 NI HCV outbreak, a survey conducted among PEH who inject drugs to status and behavioural risk factor information. |-
ascertain behavioural risk factors for HCV infection, identified heroin as the most White 78 (100%) | 32 (100%) | 46 (100%)
commonly injected drug along with frequent reports of spoon, needle and syringe Inclusion criteria Birth
sharing and injecting in public toilets. The study recommended; expansion of harm a) known to the homeless health service country
reduction programmes; access to bespoke services; and, active surveillance with b) had ever reported experiencing Northern | 66 (84.6%) | 30 (938%) | 36 (78.3%)
ongoing testing in this population [3]. Despite this, outbreaks of HCV have continued. nomelessness Outside NI | 12 (15.4%) | 2(6.2%) | 10 (21.7%)
c) had injected any psychoactive substance T
In July 2020, Public Health England reported a new cluster of HCV cases in NI with during the previous 12 months (continuous
Genotype 1a. The majority had acute HCV infection and some were co-infected with )Mimmum 20 20 5
HIV. Enhanced surveillance information identified injecting drug use as a prominent Statistical analyses ry— 57 > T
risk factor, with most cases known to homelessness services and some links to the Multivariable Firth logistic regression (with odds ——— o 5013 K
prison service. ratios) to identify risk behaviours associated p—— T T T
with being a HCV case in 2021. Risk T = = =
Study aims behaviours descriptively compared between
a) identify behavioural risk factors for HCV infection among PEH who inject drugs in 2017 & 2021. bl le [t e s (ot e e it A0
NI in 2021 sample
b) compare behavioural risk factors for HCV infection between those interviewed in Study period T Self-reported status of hepatitis C positivity
2017 and 2021 1st May 2021- 9th August 2021
RESULTS
Behavioural risk factors associated with HCV in the 2021 survey Comparison of behavioural risk factors between 2017 (n= 68) and 2021 (n=78)
® Those sharing injecting equipment had higher adjusted odds of HCV (aOR= 5.34, 95% ® Heroin use decreased (100% to 70.5%) but cocaine use increased (57% to 75.6%).
Cl=1.58-18.10). Use of all other drugs decreased.
® Using cannabis as one of/the most frequently used drug was associated with higher ® Frequency of heroin injecting increased, 56.9% injecting >once per day in 2021
adjusted odds of HCV (aOR=4.77, 1.36-16.73). compared to 29% in 2017.
® HCV cases were however more willing (than non-cases) to use Opioid Substitution ® Sharing injecting equipment (anything with anyone) decreased from 78% in 2017 to
Therapy (OST) (aOR=7.27, 1.66-31.89). 29.5% in 2021.Needle sharing slightly increased to 29.5% in 2021 (from 27% in 2017).
® Other factors in the model (age, injecting in the groin) were not associated with HCV but ® Sex without a condom decreased to 55.4% in 2021 from 61% in 2017.
improved model fit. ® The proportion who had ‘ever’ been to prison increased to from 75% in 2017 to 78.2%
® Rehousing due to COVID-19 was hypothesised to increase risk of HCV but was not in 2021.

associated in this study.
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Figure 2. Forest plot showing adjusted odds of hepatitis C infection by Figure 3. Comparison of selected behavioural risk factors for hepatitis C
behavioural risk factor* infection between 2017 and 2021 surveys™*
* ORs for all exposure variables displayed in figure 2 are significant at the 0.05 level with the exception . ) _ o . _
of ‘Age’ and ‘Groin injecting’. **% ‘Heroin >1/day’ includes only those who reported using heroin in their respective year

CONCLUSION Study limitations _ ACKNOWLEDGEMENTS
The HCV outcome was self-reported and not linked to
W - od behavioural risk fact tod with self laboratory records (to preserve anonymity). This may have The authors would like to acknowledge the
© er?[(admll—lngv © awour;nELlls hac.o.rs etlzsoma.e NWI o Sell- resulted in some overlap between participants in the surveys. work of the homeless health service in
Irreeﬁgng In 2021a;nn(zjngo?n arec\jN thoemjreec\:/alerlri?:z I:f rigli faegtr;rs Study participants may havg less complex needs than the collecting and providing the data of this study
h = siril . 2%17 Th pt 4 . o general PEH-PWID population. Some recall and observer and their invaluable insights into this vulnerable
with a simifar survey in - [Nis study provides usetu bias is possible given participants were already known to the oopulation.

evidence for homeless and addiction outreach teams and for

public health professionals, particularly in NI. The work of
local harm reduction services may have helped reduce many RECOMMENDATIONS

risk behaviours among this group including decreased use of

homeless health service.
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