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INTRODUCTION METHODS
Hepatitis C (HCV) became a notifiable disease in Northern Ireland (NI) in July 2021. 
The previous year, 124 lab confirmed cases of HCV were reported to the NI Public 
Health Agency (PHA) [1]. Similar to other countries, those most at risk of HCV in NI 
include people who inject drugs (PWID) and risk is higher among PWID who 
experience homelessness (PEH) [2].  

During a 2017 NI HCV outbreak, a survey conducted among PEH who inject drugs to 
ascertain behavioural risk factors for HCV infection, identified heroin as the most 
commonly injected drug along with frequent reports of spoon, needle and syringe 
sharing and injecting in public toilets. The study recommended; expansion of harm 
reduction programmes; access to bespoke services; and, active surveillance with 
ongoing testing in this population [3]. Despite this, outbreaks of HCV have continued. 

In July 2020, Public Health England reported a new cluster of HCV cases in NI with 
Genotype 1a. The majority had acute HCV infection and some were co-infected with 
HIV. Enhanced surveillance information identified injecting drug use as a prominent 
risk factor, with most cases known to homelessness services and some links to the 
prison service. 

Study aims 
a) identify behavioural risk factors for HCV infection among PEH who inject drugs in 

NI in 2021
b) compare behavioural risk factors for HCV infection between those interviewed in 

2017 and 2021.

Study design and sampling
Cross-sectional survey using a mixture of 
convenience and snowballing.

Data collection
Bespoke questionnaire including HCV infection 
status and behavioural risk factor information.

Inclusion criteria
a) known to the homeless health service
b) had ever reported experiencing 

homelessness
c) had injected any psychoactive substance 

during the previous 12 months

Statistical analyses
Multivariable Firth logistic regression (with odds 
ratios) to identify risk behaviours associated 
with being a HCV case in 2021. Risk 
behaviours descriptively compared between 
2017 & 2021.

Study period
1st May 2021– 9th August 2021

CONCLUSION
We examined behavioural risk factors associated with self-
reported HCV among a PEH who inject drugs in Northern 
Ireland in 2021 and compared the prevalence of risk factors 
with a similar survey in 2017. This study provides useful 
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 
risk behaviours among this group including decreased use of 
a number of other drugs and a general decrease in sharing 
injecting equipment. It is also positive that HCV cases 
displayed a willingness to engage in opioid substitution 
therapy. 

However, many risk behaviours remain and some have gotten 
worse. The results indicate injecting drug use, often in 
conjunction with other non-injecting drugs such as cannabis 
still carries risk of HCV infection and while heroin use has 
slightly decreased, cocaine use has increased. Despite 
widespread access to needle exchange services, needle 
sharing has increased and more than 50% report never using 
a condom during sex, particularly concerning given some co-
infection with HIV (if virally unsuppressed) in this group. 

RECOMMENDATIONS
We recommend:
1. Renewed efforts to ensure access to needle exchange 

services and sufficient clean needles for all service users. 
2. Review and strengthening harm reduction strategies to 

ensure effective dissemination of messages around safe 
injecting and safe sex. 

3. Research to better understand local drivers of equipment 
sharing, friend networks and the role of cannabis.

4. Continuing testing and surveillance of HCV to identify and 
treat cases. 

5. Engagement with OST substitute prescribing teams to 
reduce remaining barriers and improve uptake.

ACKNOWLEDGEMENTS
The authors would like to acknowledge the 
work of the homeless health service in 
collecting and providing the data of this study 
and their invaluable insights into this vulnerable 
population.

REFERENCES
1. Public Health Agency. NI Regional Hepatitis B&C Managed 

Clinical Network Annual Report 2021: An Analysis of Data 
for the Year 2020.; 2021. 
https://www.publichealth.hscni.net/sites/default/files/2022-
06/2021 Hepatitis B %26 C Report %282020 data%29.pdf

2. Arum C, Fraser H, Artenie AA, et al. Homelessness, 
unstable housing, and risk of HIV and hepatitis C virus 
acquisition among people who inject drugs: a systematic 
review and meta-analysis. Lancet Public Heal. 
2021;6(5):e309-e323. doi:10.1016/S2468-2667(21)00013-X

3. Maisa A, Semple S, Griffiths A, et al. Risk behaviours of 
homeless people who inject drugs during an outbreak of 
hepatitis C, Northern Ireland, 2016-2017. J Viral Hepat. 
2019;26(12):1377-1387. doi:10.1111/jvh.13184

4. Northern Ireland Housing Executive. What do we mean by 
homelessness? Published 2022. Accessed April 1, 2022. 
https://www.nihe.gov.uk/Housing-Help/Homelessness/What-
do-we-mean-by-homelessness

Table 1. Demographic breakdown of the 2021 
sample
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CHANGES IN SUBSTANCE USE AND RISK BEHAVIOURS FOR HEPATITIS C INFECTION AMONG 
PEOPLE EXPERIENCING HOMESLESSNESS WHO INJECT DRUGS IN NORTHERN IRELAND 
DURING THE COVID-19 PANDEMIC

Figure 2. Forest plot showing adjusted odds of hepatitis C infection by 
behavioural risk factor*

RESULTS
Behavioural risk factors associated with HCV in the 2021 survey• Those sharing injecting equipment had higher adjusted odds of HCV (aOR= 5.34, 95% 

CI= 1.58-18.10).• Using cannabis as one of/the most frequently used drug was associated with higher 
adjusted odds of HCV (aOR= 4.77, 1.36-16.73).• HCV cases were however more willing (than non-cases) to use Opioid Substitution 
Therapy (OST) (aOR= 7.27, 1.66-31.89).• Other factors in the model (age, injecting in the groin) were not associated with HCV but 
improved model fit.• Rehousing due to COVID-19 was hypothesised to increase risk of HCV but was not 
associated in this study.

Comparison of behavioural risk factors between 2017 (n= 68) and 2021 (n=78)• Heroin use decreased (100% to 70.5%) but cocaine use increased (57% to 75.6%). 
Use of all other drugs decreased. • Frequency of heroin injecting increased, 56.9% injecting >once per day in 2021 
compared to 29% in 2017. • Sharing injecting equipment (anything with anyone) decreased from 78% in 2017 to 
29.5% in 2021.Needle sharing slightly increased to 29.5% in 2021 (from 27% in 2017). • Sex without a condom decreased to 55.4% in 2021 from 61% in 2017. • The proportion who had ‘ever’ been to prison increased to from 75% in 2017 to 78.2% 
in 2021.

Figure 3. Comparison of selected behavioural risk factors for hepatitis C 
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 
of ‘Age’ and ‘Groin injecting’. ** % ‘Heroin >1/day’ includes only those who reported using heroin in their respective year 

† Self-reported status of hepatitis C positivity

Total
(n=78)

Hep C 
positive†

(n=32)

Hep C 
negative
(n=46)

Sex
Male 55 (70.5%) 19 (59.4%) 36 (78.3%)

Female 23 (29.5%) 13 (40.6%) 10 (21.7%)
Ethnicity

White 78 (100%) 32 (100%) 46 (100%)

Birth 
country

Northern        
Ireland

66 (84.6%) 30 (93.8%) 36 (78.3%)

Outside NI 12 (15.4%) 2 (6.2%) 10 (21.7%)

Age 
(continuous
)

Minimum 20 20 22

25th centile 27 25 28

Median 32.9 30.9 33.1

75th centile 37 37 37

Maximum 59 53 59

Study limitations
The HCV outcome was self-reported and not linked to 
laboratory records (to preserve anonymity). This may have 
resulted in some overlap between participants in the surveys.  
Study participants may have less complex needs than the 
general PEH-PWID population. Some recall and observer 
bias is possible given participants were already known to the 
homeless health service. 


