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HEPATITIS AND THE MENTALLY ILL
Richard P. Singer, MD

There has been an increase in the focus of attention on blood-
borne pathogens and the mentally ill population over the past

several years. Articles in the January, 2003 issue of the American
Journal of Psychiatry and the June, 2003 issue of Psychiatric Services
examine this growing problem, with investigators confirming that
“risk for HIV infection is markedly elevated for persons with severe
mental illness” – a prevalence of 3.1%, or about nine times the over-
all rate for the general population in the U.S.. More alarming how-
ever, has been the finding of an even higher prevalence of the
Hepatitis C virus (HCV) in this same population – 19.6%, or about
eleven times the general U.S. population. 30% of patients assessed
were positive for hepatitis, HIV, or both, and almost 50% of those
with a dual diagnosis of a severe mental illness and a substance abuse
disorder were positive. In addition, almost two thirds of patients
who acknowledged injecting drugs at least once tested positive for
HCV.

Clearly, the research done by these investigators indicates that
Hepatitis C has become a much bigger threat than HIV to the phys-
ical health of the mentally ill. They also found that those who were
positive for HIV were aware of it while those positive for HCV were
asymptomatic, didn’t know they had it and didn’t know what it was,
making the possibility of treatment unavailable to them. Treatment
is long-term and expensive and not without its own possible neu-
ropsychiatric side effects such as depression; however if untreated,
HCV can lead to cirrhosis, liver failure and liver cancer.

According to the Center for Disease Control, about one quarter
of HIV-infected people in this country are co-infected with HCV.
It progresses more rapidly to liver damage in HIV-infected persons
and may also negatively affect the course and management of the
HIV infection itself. Latest guidelines recommend that all HIV-in-
fected people be screened for HCV infection since its prevention in
those not yet infected by it and reducing the chronic liver disease in
those who are, are important considerations in the treatment of
HIV. The HCV virus is transmitted primarily by large or repeated
direct percutaneous exposures to contaminated blood and it is also
common among hemophiliacs who received clotting factor con-
centrates before 1987 (when inactivation of both viruses in con-
centrates was developed). Acquiring infection through perinatal or
sexual exposures is much lower for HCV than for HIV; co-infec-
tion with HCV is no more common than among similarly aged
adults in the general population (3-5%).

The CDC also indicates that HIV-HCV co-infection has been as-
sociated with higher titers of HCV with faster development of liver
disease and an increased risk of HCV-related cirrhosis of the liver.
This has led to the view that HCV is an opportunistic infection in
HIV-infected persons and as treatment for HIV has increased the
life span of people living with it, HCV-related liver disease has be-
come a major cause of hospitalization and deaths among those in-
fected with HIV.

As far as infection in infants and children is concerned, it is re-
ported by the CDC that the average rate of HCV infection among
infants born to women co-infected with HCV and HIV is 14% to
17%, higher than infants born to mothers infected only with HCV.

So, what can psychiatrists and other mental health professionals
do? As we are doing with other physical health problems that our
patients are at greater risk of developing, we need to first screen for
the risk factors of both Hepatitis B (HBV) and Hepatitis C, namely
risky sexual behaviors and drug abuse. While other risk factors ex-
ist, these are the ones most often affecting the people that we treat
for serious mental illness, with and without substance abuse.
Laboratory tests, primarily ALT (SGPT), if warranted, would be
considered a next step, with referral to primary care if results indi-
cated additional work up and/or treatment.

The following chart presents a variety of information about the
three most common forms of Hepatitis – A, B and C. Hepatitis D
(HDV) exists only in combination with HBV and immunization
against HBV protects against HDV. As a co-infection it presents as
a severe acute disease with a low risk of chronic infection but as a
superinfection it carries a high risk of chronic liver disease. HDV is
transmitted similarly to HBV. Hepatitis E (HEV) is rare in the
United States, does not lead to a chronic condition and is trans-
mitted through the fecal/oral route similar to Hepatitis A (HAV).

Richard P. Singer, MD and Douglas Del Paggio, PharmD, MPA in
front of their poster at the May APA Meeting in San Francisco
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