
Figure 1. Phylogenetic tree illustrating viral clustering. 
Red dots indicating the eight sequenced cases (all with identical 
strains) included in the outbreak so far (Feb-Sept 2025). 

Results:
The majority, 21 of 25 contacts, could be identified and offered 
testing and vaccination. Thus, two asymptomatic cases with 
ongoing HBV infection were detected. By outreach work at low 
threshold shelters, another 27 persons previously not enrolled in 
NSP were tested for HBV, HCV and HIV and offered vaccination. 
15/27 (55 %) were susceptible to HBV and 11/15 received three 
vaccine doses during the intervention. One person had a chronic 
HBV infection acquired in childhood and constituted the source 
of transmission. Deep sequencing and phylogenetic analysis 
revealed identical viral strains for eight out of nine cases (one 
could not be sequenced). No cases of HIV were detected. Three 
HCV cases were found, all started on treatment. 

Alanko Blomé M1,4,5, Özkaya Sahin G2, Ringlander J3

 1Department of Infectious Diseases, Skåne University Hospital, Malmö, Sweden, Lund University 2Division of Medical Microbiology, Department of Laboratory Medicine Lund, Medical Faculty, Lund University, 3Department of 
Clinical Microbiology, Sahlgrenska University Hospital, 4 Regional Office of Communicable Disease Control and Prevention, Malmö 5 Lund University, Department of Clinical Sciences, Section for Infectious Diseases, Sweden

Acknowledgements to the NSP team: Josefin Berg, Anders Holm, Pernilla Isendahl, Susanne Quick and Eva-Lena Öfverström

Contact information: Marianne.alanko@med.lu.se, +4640337185

NEEDLE AND SYRINGE PROGRAM WITH OUTREACH ACTIVITY 
ESSENTIAL IN MANAGING AN OUTBREAK OF ACUTE HEPATITIS B 

AMONG PEOPLE WHO INJECT DRUGS

Conclusion:
HBV outbreaks have been rare in this target population. 
However, despite access to NSP and HBV vaccination, an 
outbreak may occur through introduction of a highly viremic 
patient with chronic HBV infection. Outbreak strains formed a 
distinct cluster and were nearly identical. Deep sequencing 
revealed shared, identical minor variants among all cases. 
Through a warm alliance with the target population, the NSP 
outreach team could rapidly gain access to persons at risk, 
identify the source and conduct further contact tracing. 
Testing and HBV vaccination with rapid schemes were offered 
at low threshold settings in the area. 

Background:
Early evaluations (1990-93) of the Malmö needle and syringe 
program (NSP) found hepatitis B (HBV) incidence to be 11.7 
seroconversions/100 years at risk. Vaccination against HBV was 
introduced to all eligible participants in 1994. Coverage and 
efficacy have since been sufficient to prevent outbreaks. HBV 
incidence declined to 3.4/100 pyr in 1997-2005. No incident 
cases have been observed for the past decade – until this spring. 
Six incident, symptomatic cases have been identified so far 
between February and July 2025. All of them were associated 
with low threshold services provided by the City of Malmö. 

Methods:
All six cases were admitted to the Infectious Disease wards. 
Contact tracing resulted in 25 contacts, of whom the majority 
were NSP participants. A team consisting of NSP staff (nurses, 
assistant nurses, ID physicians and social workers) implemented 
an outreach routine, visiting four low threshold centers providing 
information, testing and vaccination. The visits were conducted 
during April-June 2025, with each center visited half a day per 
week. In addition, information was distributed to other housing 
services, NGOs and health care settings including somatic and 
psychiatric emergency facilities and wards and prisons. 

Needle and syringe programs (NSP) were first introduced at the regional Departments of Infectious Diseases in 1986. People who inject drugs 
(PWID) ≥ 18 years of age may enroll and are registered with name and social security number. The NSPs provide sterile needles, syringes and 
paraphernalia, as well as risk reduction counselling, basic medical care and psychosocial support with the aim to prevent blood borne infections 
and to motivate to drug independency. A baseline interview of demographic facts and substance use completed with testing for HIV, hepatitis B 
(HBV) and hepatitis C (HCV) is conducted at registration and vaccinations for hepatitis A and B are provided. Participants are regularly tested for 
HIV, HBV and HCV infection. Participants are offered barrier contraceptives, pregnancy screening, treatment for sexually transmitted infections 
as well as referral to detoxification or methadone/buprenorphine maintenance clinics. All services are free of charge. Swedish healthcare is 
regionally organised and tax-financed. 

Malmö NSP
Outreach centers

mailto:Marianne.alankoblome@med.lu.se

	Bild 1

