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Community Network for Empowerment (CoNE) 

• A drug user network of 7 CBOs of people who use and inject from 6 
districts of the state, established in 2011, in Manipur, India.

Range of Activities:

• Improving access to Screening, Vaccination, Diagnosis & Treatment 
of Hepatis B and Hepatitis C

• Improving linkages to HIV diagnosis, care and treatment services 
among people who use and inject drugs

• Stop human rights violation in drug treatment centre

• Improving legal awareness among PLHIV on HIV/AIDS Act, 2017



Genesis of the study

✓ 2012 WHO: Recommended rapid regimen (0, 7 & 21 days) for
HBV vaccination among PWID.

✓ Recommendation/Support high-risk groups :
✓ WHO position papers, guidelines; Global Fund, US CDC etc.

✓ Data on efficacy of the rapid regimen has been unavailable
since the initial ones three decades ago.

✓ National program in India do not follow this schedule.

✓ To understand the efficacy of HBV rapid regimen schedule in
collaboration with SGPGI, TREAT Asia/amfAR & Babina
Diagnostics with the financial support from Coalition PLUS.

✓ Compliance rate for standard schedule of 6 months among
PWID is challenging.



Method:

• 677 PWID and PLHIV received three doses HBV vaccine with
rapid regimen schedule of 0, 7 & 21 days between October 2017
and August 2022.
• Vaccine administered by peer people who use drugs at CoNE

• 372 (55%) identified for anti-HBs (Hepatitis B surface-antibody
test.

• Blood samples collected from the participants after an interval of
1 to 5 years from the first dose and conducted anti-HBs test.

• Samples stored in a local diagnostic laboratory and sent in
batches to a central laboratory for the anti-HBs test on a monthly
basis.



Outcome:
677 677 (100%)

372 (55%)

316 (85%)

56 (15%)
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➢667 PWID/PLHIV with rapid 

HBV vaccination

➢100% Compliance to the full 

three doses

➢372 (55%) provided anti-HBs 

test

➢316 (85%) Developed 

immunity with anti-HBs titre 

more than 10 mIU/ml

➢56 (15%) had anti-HBs titre 

below 10 mlU/mL



1 dose Boosters for non-responders:
56
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7(14%)
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• 56 non responders 

• 50 (89%) provided with 

standard 1ml booster dose 

administered and anti-HBs 

repeated 

➢43 (86%) achieved 

seroprotection with more 

than 10 mIU/ml after 

booster

➢7 (14%) did not respond to 

the booster also



Comparing rapid regimen with standard regimen
• Compared rapid regimen efficacy with 

standard 0,1,6 months among PWID

• Rapid arm:
• 91.9% seroconversion achieved

• 92.1% achieved seroprotection

• Standard arm:
• 99.5% seroconversion achieved

• 99.5% achieved seroprotection

https://doi.org/10.1016/j.jceh.2025.102501

https://doi.org/10.1016/j.jceh.2025.102501


Conclusion:

• 21 days rapid-regimen HBV vaccination is feasible among PWID & 
PLHIV.

• 100% compliance to the vaccine schedule

• 85% with anti-HBs sero protection without booster dose

• Significant response with single booster dose (86% of non-
responder) achieving seroprotection

• Rapid regimen seroprotection comparable to standard 6 month 
regimen

• Effective public health strategy for PWID, PLHIV, high-risk and 
highly mobile groups to control new infections
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