What is hepatitis B?
Hepatitis B is a virus that can cause serious liver disease. HBV is spread by body ﬂuids,
most often through unprotected sexual contact or unsafe injection drug use, and
sometimes from mother to baby at birth. Because its symptoms are often mild or
unnoticeable, many people infected with HBV do not realize they are infected, and
continue to pass the infection on to others. While most cases of HBV are cleared by the
immune system, some people develop chronic (long-term) HBV infection, which can
lead to serious liver damage (including liver failure or cancer).
Syringe exchange programs and hepatitis B prevention
Syringe exchange programs (SEPs) are a public health strategy designed to reduce the
spread of blood-borne illnesses, such as HIV and hepatitis B and C, by providing
injection drug users (IDUs) with access to sterile syringes and injection equipment.2
Historically, drug users in Amsterdam launched the ﬁrst SEP in the early 1980’s speciﬁcally
to prevent the HBV. SEPs help reduce the spread of HBV in two ways: by providing sterile
syringes and through HBV vaccination programs. IDUs who participate in syringe
exchange programs are less likely to become infected with HBV.3

Hepatitis B is a serious health problem among injection drug
users. Around 17% of new cases each year are found among
IDUs, and 50-70% of IDUs have been infected with HBV. HBV can
be prevented through vaccination and through safer sex and
safer injection practices.1
Vaccination programs
The Advisory Committee for Immunization Practices (ACIP) recommends hepatitis A and
B vaccination for all injection drug users. However, many IDUs do not have access to
medical care and overall vaccination rates among drug injectors are low.4 SEPs
provide an ideal venue for vaccinating IDUs.5 In New York City, a study of young drug
users (both injectors and non-injectors) found that over half of eligible study participants
received at least one dose of hepatitis B vaccine; of this group, 40% completed the
three-shot series.6 Other vaccination programs reaching IDUs have shown similar positive
effects. In New Haven, IDUs offered hepatitis B vaccination at a medical van linked to
an SEP site showed high rates of adherence. Out of all eligible exchange participants,
77% completed two vaccinations and 66% received all three vaccinations.7 Among
young injectors offered vaccination in a San Francisco research study, 75%
received two doses of hepatitis B vaccine and 47% received all three doses.
Young IDUs who completed the vaccine series were more likely to attend
syringe exchange programs.8 A 2002 survey of 126 United States SEPs
found that 33% of programs provided vaccination for hepatitis A and
36% offered hepatitis B vaccine.9
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• Persons with multiple sex partners or diagnosis of a sexually transmitted disease
• Men who have sex with men
• Sex contacts of infected persons
• Injection drug users
• Household contacts of chronically infected persons
• Infants born to infected mothers
• Infants/children of immigrants from areas with high rates of HBV infection
• Health care and public safety workers
• Hemodialysis patients10
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According to the Centers for Disease Control and Prevention, persons at high risk for HBV
infection include:

