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Abstract
Aim: In Nigeria, injectable drug usage is the main method of transmission for the Hepatitis C Virus (HCV). The availability of HCV treatment for people who inject drugs and have opioid use disorders must be urgently improved. Our study's objectives were to ascertain the prevalence of HCV, patient characteristics, and receipt of appropriate therapy in a sample of patients being treated for opioid use disorders with buprenorphine in a primary care context.
Methods: Retrospective clinical data from the electronic medical record were used in this investigation, Patients who received buprenorphine in the Office Based Opioid Treatment (OBOT) clinic inside the Adult Primary Medicine Clinic at Lagos Medical Center between October 2008 and August 2015 and who had a conclusive HCV antibody ab test within a year of clinic enrollment made up the study population. Using Pearson's chi-square, we compared features according to HCV serostatus and reported numbers or percentages of patients receiving the necessary care.
Results: There were 300 patients in the sample. A little under half of all patients (n=134,27.7%) tested positive for HCV ab, and these patients were also considerably more likely to be older Hausa and Yoruba people, to have bipolar disorder and PTSD diagnoses, to have previously used heroin or cocaine, and to be HCV-infected. Only 8 patients (2.21%) with chronic HCV infection ever started therapy. Of the 134 HCV ab positive patients, 126 (67.7%) had detectable HCV Ribonucleic Acid (RNA) indicating chronic HCV infection.
Conclusion: Initiation of HCV treatment was practically nonexistent (2.21%), although nearly half of patients (47.7%) undergoing office-based treatment with buprenorphine for their opioid use disorder had a positive hepatitis c virus antibody screening test. treatment.
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