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14. INFECTIOUS DISEASES 

 
14.1 Prevalence and incidence of HCV, HBV and HIV among drug users 

and 

14.2 Determinants and consequences 

 
 
In France data on the prevalence of HIV and HCV usually derives from surveys based on statements 
by the people questioned.  Occasional surveys covering limited samples provide results based on 
biological tests.  Comparison of these with declared prevalence shows that the results tally for HIV but 
that declared prevalence of HCV is clearly underestimated.  Depending on their objectives and the 
way they are carried out, each of the surveys will tend to target a certain user population (injectors or 
non-injectors, located in such and such a geographical zone), which largely explains the differences in 
prevalence recorded in the different surveys.  

Cases of AIDS have to be declared and the increase in the number of these is carefully monitored.  
Until recently knowledge of new cases of AIDS provided an indirect and delayed indication of the 
evolution of the epidemic.  Until the triple therapies appeared in 1996, various epidemiological studies 
led us to believe that the impact of the risk reduction policy had helped to reduce and then stabilise 
fresh HIV contaminations among users of intravenous drugs from the beginning of the nineties.  After 
1996 the very significant drop in the number of new cases of AIDS among users of intravenous drugs 
(evidence of contamination which had occurred several years previously) has chiefly been due to the 
effects of the triple therapies which delay the emergence of full-blown AIDS in patients who have 
tested positive.   

 

 
 
HIV and AIDS 
 

Prevalence of HIV infection 
 

Current level 
 
- All users 

The prevalence of declared HIV among all drug users who have attended specialist centres in 
the month of November was around 13% in 1999. The serological status seems to be better and 
better known but the proportion of unknown status remains high (24 %). The fairly exhaustive 
nature of the survey in the specialist centres, its repetition over several years, its national coverage 
and the high number of users covered gives particular significance to the figures which have emerged 
from it.  However they only relate to the people who attend specialist centres, which is not fully 
representative of all drug users.  Data on prevalence for those cared for in hospitals has not been 
taken into account, the presence of care services for patients with AIDS among the services which 
responded has tended to produce overestimates of figures for AIDS prevalence.  

The declared prevalence of HIV among people who have attended specialist centres in the month of 
November seems to indicate a drop.  The evolution recorded for consultations as a whole however 
may have been affected by the modification of the structure of the products consumed.  Between 1997 
and 1999 the share of heroin and opiates in the products leading to consultations diminished, which is 
naturally reflected as a drop in the prevalence of HIV, since positive testing is rare among users of 
cannabis.  It is therefore more meaningful to look at prevalence among users of intravenous drugs.   
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- Users of intravenous drugs 

 

Among intravenous drug users seen in the month of November, the prevalence of HIV was 
between 14 and 16% in 1999. Since the levelling off seen in 1997, the prevalence of HIV has 
continued to drop, thus continuing the decrease which began in the mid nineties.  

 
The survey of one weeks data carried out by the health monitoring unit and INSERM among drug 
users, all injectors, attending syringe exchange programmes in 1998 shows that among those who 
know their serum status (89% of the total sample), 19.3% declared that they were positive.  This figure 
should be compared with the prevalence of 15.9% recorded in the survey conducted by the DREES in 
November.  People attending PESs are often thought to be in a situation of greater risk than people 
who attend care centres, which might explain a slightly higher prevalence among the former.  However 
the PES survey shows that quite a high proportion of users seen in these structures had already 
attended care centres.  

The prevalence of HIV among residents in care centres with accommodation in 1998 (see CESES 
survey in method references) on the other hand was far lower than in the two previous surveys (11.2% 
in the first half of 1998 compared with the high value of the November survey).  Remember that this 
population was 90% injectors in 1993 and 80% in 1998.   
 

 

Declared HIV prevalence in specialist 
centres 

1993 1994 1995 1996 1997 1999 

Users as a whole       

% HIV positive* 20,3 19,8 17,2 15,3 15,8 13,1 
% HIV status unknown 33,6 31,2 26,4 24,9 27,2 24,2 

Injecting users       

% HIV positive* nd 23 20 18 18,3 15,9 
% HIV status unknown nd nd nd nd 17,3 14,3 

Source : DREES 

* among people who knew their status 

 
- Evolution 

Until the mid nineties the drop in prevalence could be explained by the combination of the risk 
reduction measures and the increase in the number of deaths among users owing to AIDS or 
overdoses.  From 96-97 onwards this second  component loses its significance in explaining the drop 
in prevalence owing to the strong decrease in the number of deaths among drug users.  Finally it is not 
impossible that because of the declared nature of the prevalence cited here, factors associated with 
perceptions of HIV and its seriousness may have affected the drop in the figures. 

 

Discriminating factors 
 

The studies we have reveal the great heterogeneity of the data on prevalence at local level.  There is 
not one epidemic but several, differing in extent depending on the region.  In the month of November 
1999 the prevalence of HIV among those attending specialist centres for those using injections was 
particularly high in Corsica (34%), Provence-Alpes-Côte-d'Azur (23 %), Ile-de-France (22 %) and 
Aquitaine (22%). On the other hand it was far lower than the national average in  Lorraine (4 %), Nord-
Pas-de-Calais (4,6%), Basse-Normandie (4,5 %) and Limousin (6 %). In the IREP survey prevalence 
was low in locations in the north and northeast, owing to the late development of the epidemic in these 
regions but was high in the Parisian suburbs and in Marseilles.  In the study coordinated by GT69 and 
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covering 1996, prevalence among users seen by general practitioners was 7 to 8% overall, with 2 to 
3% in the départements in the north and the Rhone and 25% in Seine-Saint-Denis. 

The average age of HIV positive drug users seen in November 1999 in specialist centres was 35.4 
years as against 31 for the HIV negative.  The average age of people whose serum status is unknown 
is around 29 years.  

Among residents in care centres with accommodation, prevalence rises from 11% among 25-34 year 
olds to 22% among those over 35.  Prevalence tends naturally to increase with age since there is a 
longer period of exposure to the risk of infection.  The lower prevalence among the youngest is 
undoubtedly also the result of less exposure to the risk of infection among people who started taking 
drugs after the beginning of the nineties, thanks to the measures to reduce the risks.  The great 
majority of intravenous users do not regularly share syringes and even when they do, the reduction in 
the epidemic reduces the risks of transmission.  The epidemic has not been fully controlled in zones 
where it developed earliest and most widely and contamination via sexual routes continues.  In the 
GT69 survey around a quarter of HIV-positive users declared that they did not use contraceptives.  
The regional dimension of the epidemic is itself strongly linked to the period when consumption 
started.  The results of the multicentre study by the IREP show that in Marseilles, where the level of 
prevalence of HIV is highest, only 6% of drug users questioned started taking heroin after 1989.  At 
the other extreme we see in Lille and in Metz, where prevalence is the lowest, a proportion of more 
than 50% of users who started taking drugs after 1989.  

In 1999 in the DREES survey, as in the PES survey, the prevalence of HIV among injectors was 
higher among women than men (18% for women against 15% for men in the DREES survey, 24% 
versus 18% in the PES survey).  The survey among residents in residential care centres consistently 
shows a higher prevalence among women than men.   

 
 

New cases of AIDS 
 
The number of new cases of AIDS is dropping among drug users.  The drop was particularly 
pronounced in 1996 and 1997. Between 1997 and 1999, the downward movement continued although 
at a slower pace.  A similar evolution in new cases of AIDS was seen among homosexuals.  The new 
cases diagnosed among heterosexuals are also dropping but at a slower pace than among drug users 
and homosexuals, among whom the spread of infection peaked in the mid eighties.  

The efficacy of treatments associating several antiviral drugs largely explains the reduction in new 
cases of AIDS in all these transmission groups and particularly among drug users.  

Compared with declared cases among heterosexuals the proportion of cases where AIDS is declared 
in people unaware of their serum status is far lower among drug users, which seems to suggest good 
access to screening.  A fairly high awareness of their serum status has enabled drug users to benefit, 
like homosexuals, from the new antiviral treatment associations which appeared in France in 1996. 

 
 

 

New cases of AIDS declared (AIDS among drug users) 
 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998* 1999* 

Total 342 640 905 1079 1218 1341 1491 1373 1312 957 419 332 250 

Source : IVS 

* adjusted data 
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Hepatitis C 
 
 

For hepatitis C a high proportion of unknown serum levels was found in the surveys, which leads one 
to advise that not too much importance should be attached to minor variations in prevalence figures. 
Only the main trends should be taken into account.   

 

 
Prevalence 
 

Level 
 

- Users as a whole 

The declared prevalence of HCV among users being cared for in specialist centres in November was 
around 51%.  The serum status was known for slightly less than one user in four, a far higher figure 
than in 1997 (one in three). 

 
In the survey conducted in Toulouse in 1996 the prevalence of HCV measured by a biological test 
(saliva test) was 67% and confirmed an underestimate of their HIV-positive status among users who 
declared they knew their serum status.  35 % of people who declared that they were HIV-negative 
proved positive in the saliva test.  Prevalence among non-injectors was 13%, a result compatible with 
that of the survey in November 1997. 

 
- Intravenous drug users 

In November 1999 the prevalence of HCV infection among intravenous drug users being cared for in 
specialist centres was around 63%.   In the first half of 1998, in the CESES survey, the prevalence of 
HCV was also 63%.  

As regards the survey among users attending PESs, conducted over one week in 1998, the 
prevalence of HCV was 59.4% among users who knew their status (81% of the sample). 
 

 
Evolution 

Since users have been questioned in the surveys about their HCV status, the prevalence of this 
infection has been increasing constantly.  The rise in prevalence among injectors however was quite 
slow between 1997 and 1999.  Awareness of their serum status improved but the studies nevertheless 
showed that the extent of prevalence of HCV among drug users tended to be underestimated.    
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Declared prevalence of HCV in specialist centres (%) 

 1993 1994 1995 1996 1997 1999 

All users       

% HCV positive* 41 43,5 45,7 48 52,3 51 

% HCV status unknown 59 49,5 40,7 35,5 34,7 27,7 
Injectors       

% HCV positive* nd 51 53 57 62 63,1 

% HCV status unknown     24,8 18,5 

Source : DREES 

* among people aware of their serum status 

 

Discriminating factors 
 

There are also differences between the regions in the prevalence of HCV measured in the  
November 1999 survey, even though the situation appears more homogeneous than for HIV.     The 
regions of high prevalence among injecting users being cared for by specialist centres were Corsica (83%), 
l'Ile-de-France (71%), Rhône-Alpes, Midi-Pyrénées and Languedoc-Roussillon with a level of prevalence 
between 67 and 69% in these three regions.  At the other extreme there is Champagne-Ardennes (34%),  
Réunion (39%). Auvergne,  Picardie, Lorraine and Basse-Normandie with a prevalence of between 50 and 
55%. In other regions prevalence is close to the national average.  

As with HIV, HCV-positive users cared for in specialist centres in November 1999 were older 
than the HCV-negative users,  slightly over 33 years old in the first case against 30 years in the 
second.  This link between prevalence and age is largely explained, as with HIV, by a lower 
awareness of their status among the youngest and a longer period of exposure to the risk of infection 
among the eldest.  The drop in prevalence according to when they started taking drugs is far less clear 
then for HIV, a difference which might be attributable to the massive nature of the epidemic, the higher 
viral load of HCV and its greater resistance in external environments.  These characteristics of the 
virus enable it to be transmitted even in the absence of shared syringes, when a user reuses his own 
syringe.  
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Prevalence of HIV and HCV among users in custody 

According to a survey conducted in four French prisons among 1,212 detainees in 1997 et 1998 it was 
found that more drug users were likely to have tried HIV or HCV screening tests.  On the other hand 
the vaccination cover against hepatitis B was fairly close among users and non-users, and was totally 
inadequate.  Also prevalence of HIV and HCV obtained from voluntary saliva tests was higher than in 
the general population and particularly alarming among the drug users.  
 
 
Practices at risk and prevention among detainees according to drug use 

 Non 

user(57 %) 

Non injectable drug  users 

(43 %) 

UDVI (12 %) Active  UDVIs 

(9%) 

HIV screening 59 % 78 % 76 % 76 % 

HCV screening 20 % 37 % 58 % 59 % 

HBV vaccination 24 % 34 % 27 % 24 % 

Prevalence of HIV 1,5 % 3,1 % 11,4 % 13,3 % 

Prevalence of HCV 3,5 % 14,3 % 52,5 % 55,3 % 

Source : European prevention network  for HIV and hepatitis in prison, 1998 report 

 
 
 

14.3 New developments and uptake of prevention/harm reduction, care 
 
The policy of the battle against infectious diseases among drug users in France 
 
 

Risk reduction measures 
 
In France, the policy for reducing risks of infection was instigated by the authorities in the nineties to 
cope with the spread of the HIV and then hepatitis C epidemic among intravenous drug users.   

The objective pursued is to facilitate access to syringes and all sterile injection equipment for 
intravenous drug users.  It is also to combat complications arising from the use of drugs : 

- complications associated with the use of venous routes and the injection of products in poor 
hygiene conditions , 

- social problems associated with isolation and wandering 
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Further to the 1987 decree on the deregulation of sales and the plan of campaign against drug 
addiction adopted in 1993 several initiatives by the minister responsible for health have encouraged 
the development of action to reduce the risk of infection : 

- State support for setting up syringe exchange schemes, installing dispensers and the opening 
of neighbourhood hostels (drop-in and sleep-in centres) 

- marketing of prevention packs for intravenous drug users (Stéribox®, Kits®, and Kap®) 
This scheme is intended to provide access to injection equipment whatever the social situation of the 
drug users.  It is based on the actions of the players involved in the risk reduction policy being 
complementary : 

- pharmacists who issue syringes singly and prevention packs 

- associations managing syringe exchange programmes  

- associations managing the hostels 
- local authorities who are responsible for installing automated machines, dispensers, syringe 

recovery and exchange schemes (prevention packs)  

 
 

Syringe exchange programmes 
The exchange of syringes began at the end of the eighties on the initiative of humanitarian associations such 
as Médecins du monde. However there were still less than about ten syringe exchange programmes in 
1993.  The plan adopted that year incorporated the development of syringe exchange programmes in its 
objectives.  On first March 1994 16 programmes were being financed and there were 61 in 1996 and about 
a hundred at the end of 1999.  The PES distribute syringes singly or prevention packs.  The syringe 
exchange programme teams are supposed to implement neighbourhood schemes among users in their 
habitual environment.  That is why they are usually based in a mobile unit or "bus" fitted out for the purpose.  
Unfortunately we have no recent information about the evolution of the number of syringes distributed by the 
PES.  

 
The Stéribox and other prevention packs 

Further to the pilot scheme conducted by the Apothicom association in the regions of Ile-de-France 
and Provence-Alpes-Côte d’Azur, the sale in pharmacies of the Stéribox® prevention pack, containing 
roughly the same as the Kit® or the Kap®, has spread throughout France.  State subsidies enable this 
prevention pack to be sold at a modest price.  More than 2.9 million Stéribox® were distributed or sold 
in 1999, that is about 240,000 per month.  Since 1996 the number of Stéribox sold had been 
increasing.  Sales in the first half of 2000 are less than the first half of last year.  However the 
Stéribox® only represents part of the total of syringes sold to users (estimated at 30% in 1997).  
Consequently it is difficult to determine the overall development of the number of syringes sold or 
distributed to drug users.  

 

The Stéribox® is a prevention pack intended for intravenous drug users.  It contains two syringes, two 
alcohol plugs and sterile water for the injection.  State subsidies enable it to be sold at a modest price.  
Kits and Kaps are distributed free by associations working in the field of risk reduction.  The content of 
the packs was modified in 1999 (Stéribox 2®, Kit+®) to better respond to the risks of HCV infection 
associated with sharing injection equipment  Since then they contain two heating and dilution vessels, 
two filters and two dry plugs in addition to the previous content. 

 
Dispensers 

The installation of syringe recovery units and automatic dispenser units for prevention packs on public 
streets, encouraged by the authorities, is a decision governed by the town halls.  The investment 
expenditure necessary to these installations can be borne 100% by the State, the running expenses 
are borne by the local district authorities.  At the end of 1999 there were about 250 automated units, 
dispensers, recovery and exchange units for prevention packs.  These include electronic or 
mechanical exchange units (one syringe for one token), simple recovery units (syringe bins), 
mechanical dispensers (one kit for one token) and finally prevention posts or poles (modular urban 
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fixtures which may contain a mechanical recovery unit, a mechanical dispenser of Kit+, a 
contraceptive dispenser and an information panel).  Two categories of dispenser are currently 
available on the market: dispensers installed on the street, usually set up at the initiative of the 
municipality, and the Stéribox 2 dispenser, fixed to the wall of a pharmacy and activated when the 
latter is closed.  

 
Drop-in centres 

The drop-in centres are reception centres for active drug users at serious risk, who do not wish to 
interrupt their consumption of products, or at least not yet.  Two drop-in "shops" -from the name of the 
first reception centre - were created in 1993.  Their number increased rapidly and reached  34 at the 
end of 1999. 

 
 

Risk reduction arrangements as at 31st December 1999 

Type of arrangement 
 

Number 

Syringe exchange programmes Around 100 

Drop-in centres 34 

Number of Stéroboxes sold 2,9 million 

Number of automatic dispensers 250 

Source : Board of Health / SD6B/ AIDS Division 

 

 

The risk reduction policy in 1998, as expressed in a circular from the AIDS Division of the Health 
Board, follows the line of previous years.  Aware of the risk of divisions between the first stop 
structures (drop-in centres, buses) and common law and specialised structures, the circular calls for 
the risk reduction culture among all the players in the health and social sectors to be developed 
further.  The circular also proposes that associations should prepare "general" risk reduction projects 
directed at marginalised populations apart from just drug users.  

 
The three year plan adopted by the  MILDT in 1999 provides for the development of the  risk reduction 
policy by creating jobs in front line structures, programmes for exchanging syringes and mobile 
neighbourhood teams in the most difficult district, together with automated syringe dispensers.   
 
 
 

The national plan to combat hepatitis C35 
 
To deal with the major public health threat which hepatitis C represents, and bearing in mind the new 
prospects for treatment, a national plan to combat hepatitis C was adopted by the government in 
1999.  It gathers together in a single coherent measure prevention, screening, care and research.  
This plan of campaign relates to all the populations affected or likely to be affected by the hepatitis C 
virus.  Drug users who constitute one of the most exposed populations are in the front line of the plan's 
provisions.   
 
Since 1990 various  measures to combat hepatitis C have been adopted.  They have covered the 
raising of awareness and information among the professionals, making safe blood products, ease of 
access to screening and  care with a 100% referral of files since 1993 and target screening, 
                                                 
35 The text which follows basically reproduces extracts from the file on hepatitis C held on the website of the 
Ministry of Employment and Solidarity www.sante.gouv.fr 
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recommended targeted care and reorganisation of care around 30 points of reference on hepatitis C 
enabling work to be done on a network basis.  However in spite of these measures screening remains 
inadequate and the proportion of sick people benefiting from antiviral therapies remains limited.  
In view of this situation the programme defines, over a 4-year period, national priorities to be 
implemented at regional and local level. Its aim is to facilitate and enhance access to screening and 
the offer of care through networking around the sick person.  This programme also places the 
emphasis on the prevention of infection with the hepatitis C virus and on training and research. 
It is accompanied by fresh measures.  State loans for the fight against transmissible diseases were 
increased in 1999 to allow for specific campaigns against hepatitis (16 million francs) and 
responsibility for new treatments has been incorporated into the national objective of health insurance 
expenditure in the Social Security financing law.  
 

Increased access to screening�

Objective 

To ensure, by the year 2002 that at least 75% of patients  carrying HCV  know their serum 
status  (30 % knew it in 1994, currently over 40%). 
To do so, among other things there has to be more information given to people who are 
particularly exposed and doctors need to be made aware of the value of screening anyone 
who may have been contaminated through the blood or who presents clinical signs suggesting 
hepatitis C. 
Since 1997 the remits of the anonymous and free screening centres have been expanded to 
include screening for hepatitis C.�

New measures contained in the plan �

• Encouraging screening by a targeted and appropriate campaign of information (2 
million francs in 1999) among people who are particularly exposed (intravenous drug users or 
sniffers, former or current; people who received blood transfusions prior to March 1991). 

• Additional funding (1.5 million francs in 1999) enabled the offer of screening in the 
CDAGs, the General Council dispensaries and the care units in penitential institutions to be 
expanded.  
The resources 
3.5 million francs for new measures in 1999.  These funds are additional to the 10 million 
francs already allocated to screening for hepatitis C and HIV among intravenous drug users.  

 
�

Improving care uptake�

Objective 

By the year 2002 at least 80% of patients requiring antiviral therapy should be in treatment. .�

Measures already adopted 

In 1998, a 12 million franc loan enabled 30 hepatitis C  bases to be enhanced, dealing with 
diagnostic and therapeutic protocols.  They are responsible for informing health professionals, 
coordinating scientific research work and supporting epidemiological monitoring.  They also 
develop HCV networks.  In 1995 and 1996 loans amounting to 10.7 million francs enabled 
them to be set up. �

New measures contained in the plan�

• "HCV networks" to be developed.  Organised around the individual, these networks 
make it possible to improve the quality of care thanks to cooperation between the free and 
hospital sectors and user associations.  More than four thousand patients consult one of these 
structures every day.   
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• Ribavirin received a marketing licence in 1999.  The European conference on 
hepatitis C in February 1999 recommended treatment by dual therapy in all new or relapsing 
patients; depending on the case the treatment takes 6 months or one year (the cost of 
treatment in dual therapy is around 40,000 francs for 6 months and 80,000 francs for one 
year).  

• The setting up of a combined medical file for people infected by HCV will make it 
possible to involve the different health players in order to improve the organisation and quality 
of care and follow-up.  It will be sent to every person involved.    

• Making available to people living with HCV an information booklet on the 
physiopathology of HCV, the aggravating factors in the infection – in particular the 
consumption of alcohol – and treatments will facilitate treatment compliance.   
 
 The resources 
12 million francs in 1998 and 13 million in 1999 to enhance centres and hospital clinical 
service, 7.4 million for new measures for neighbourhood network action and information to the 
professionals. 

 
Reducing the risks of new contamination by HCV�

 

Objective 

Reducing the incidence of HCV infection among intravenous drug users and sniffers, and also 
reducing the risks of  nosocomial infection. 

Existing measures�

• Informing intravenous drug users and sniffers and making them aware of at risk 
behaviour which could transmit HCV.  

• Recommendations on decontamination, disinfection and sterilisation practises in 
hospital environments.  
New measures 
 
None of these new measures specifically affects drug users.  Nevertheless one can cite: �

• Ongoing experiments and evaluation of the PCR dose in blood donation in order to 
reduce the residual risks in transfusion,  

• Reinforcement of hygiene measures in prison: making available equipment for 
individual and/or disposable use (razors, toothbrushes...), 

• Stepping up the battle against infections of viral origin through committees for 
combating nosocomial infection (CLIN). Preparation and distribution of good practice 
protocols in particular for disinfection of medical material.  

• Installation of new screening and follow-up systems for people accidentally exposed 
to blood (care protocols are in preparation).   

• Establishment of training for professionals, in particular on the history of the disease, 
treatment indications and good practice for admission to care,  

• Establishment of regional guides intended for socio-health workers working in the 
various structures and their functions in relation to screening and taking care of HCV 
patients.   
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The resources 
In 1999 35 million francs allocated to risk reduction measures for drug users and 2.6 million 
francs for new measures to progress communication campaigns among other target 
populations.  
The battle against transmission of the hepatitis C virus is a priority among measures to 
improve hygiene in health establishments. 

�

Improving knowledge �

Objective 

Developing knowledge of :�

• the clinical evolution of treated and non-treated hepatitis C, 

• the incidence of serious events,  

• morbidity indicators (cirrhosis, hepatocellular carcinoma),  

• new contaminations.  
Several clinical, therapeutic and epidemiological studies financed within INSERM or by the 
ANRS and the Hospital Clinical research programme are to be pursued or developed, thanks 
to the establishment of a reference group of people living with HCV.  These will deal chiefly 
with:  

• as yet little understood methods of contamination (studies of primary infections),  

• at risk behaviour and the role of combined morbidity factors,   

• doctors' attitudes to screening and patient follow-up  

• the clinical evolution of patients with a single HCV infection and patients with 
combined HCV and HIV infections 

• the efficacy of different therapeutic strategies.  
Resources 
In 1998 more than 20 million francs was allocated to research into hepatitis C,   
In 1999 an additional 9 million francs is to be reserved to research into HCV, in particular 
through the expansion of the remits of the ANRS. 
Hepatitis C has been retained as a priority topic for the Hospital Clinical Research 
Programme. 

 
 
Monitoring and evaluating the evolution of the epidemic 

Objectives 

• Monitoring the epidemic by tracking the prevalence of the infection and the incidence 
of new cases diagnosed 

• Evaluating the evolution of recent infections and consultations for screening and care.  
Action 

• Monitoring of cases of newly registered hepatitis C patients: this continuing monitoring 
project is designed to follow the progression in care of hepatitis C through the three stages: 
screening, care consultation and care uptake.  It will be based on information collected 
regularly from the hepatitis C reference centres.  The monitoring will complement the 
collection of information on hospital activities established by the Hospitals Board and the 
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Board of Research into studies and evaluation of statistics of the Ministry of Employment and 
Solidarity.  

• New HCV infections: here it is a case of identifying, through a national survey, the 
residual methods of transmission of HCV (in particular nosocomial).  This study of recent 
serum conversions was recently set up among regular blood donors (French Blood Agency); it 
is to be extended to other sources of data.  On the basis of this survey a reference group of 
people with a known infection dates will be set up.   

• Other studies of new infections :  

o Incidence of HCV infection in a reference group of intravenous drug users in 
the regions of Lille and Metz : this project was started in 1999 thanks to joint funding from the 
National public health network (RNSP) and the national AIDS research agency (ANRS).  

o  Survey of HCV infections after accidental exposure to blood and monitoring 
of viral hepatitis among blood donors. The monitoring of regular blood donors shows an 
incidence of 2.69 per 100,000 people per annum.  
At national level the work of the different hepatitis registers is to be coordinated.  
Resources 
In 1998 the funds allocated by the national health monitoring institute (InVS) to the 
epidemiology of hepatitis C were stepped up (+ 1,2 million francs). 
In 1999 2 million francs were specifically allocated to this epidemiological evaluation. 
 
 

Evaluating the programme 

Objective 
Adapting the programme to the evolution of therapeutic knowledge and to the needs of the 
people concerned. 

• At national level : a follow-up committee will be responsible for implementing the 
programme and its evaluation and any re-alignment.  This committee will link all the structures 
involved with the epidemic of hepatitis C infection.  The evaluation will cover:   

o the resources used ;  

o the number of people taking up care ;  

o comparisons with other countries.  

• At local and regional levels :the programme will be adapted and piloted by the 
decentralised services of the state, taking into account the epidemiological and local 
demographic characteristics in conjunction with the reference centres. 
The resources 500,000 francs per annum have been allocated from 1999 onwards for the 
evaluation of the national programme to combat hepatitis C. 
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