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The Vaccine 

 Vaccine is most effective as a post-exposure prophylactic (prevention of 
perinatal transmission) when administered ASAP after birth

 MUST use monovalent hepB vaccine for birth dose, can continue the 
series with monovalent or combination vaccine

 Available in 1, 2, 6, 10 dose vials; 1-dose pre-filled auto-disabled syringe 
(UNIJECT)

 Very freeze-sensitive and very heat-stable.

 WHO encouraging the re-labeling for use in a controlled temperature 
chain (CTC); no pre-qualified product labeled yet.  Would facilitate 
immunization for home births.
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WHO Recommendation 

 Vaccine is 98-100% effective, safe, and 
appears to be life-long protection

 Universal birth dose, ideally within 24 hours 
of birth, followed by at least 2 more doses 
of vaccine

 Majority of Member States provide 
Hepatitis B birth dose followed by 3 dose 
primary dose series

 Immunization programmes should work 
with MCH programmes to promote HepB 
birth dose vaccination 

4

http://www.who.int/immunization/documents/positionpapers/en/



Number of countries having introduced HepB birth dose and 
global HepB birth dose coverage, 2000-2019 

Source: WHO/UNICEF coverage estimates 2019 revision, July 2020, and WHO database at at 01 July 2020.

Immunization Vaccines and Biologicals, (IVB), World Health Organization (WHO).

194 WHO Member States. Date of slide: 07 August 2020.

2019 introductions: Chile, Côte d'Ivoire, Zambia



Global & Regional HepB birth dose coverage 2000-2019

Source: WHO/UNICEF coverage estimates 2019 revision, July 2020.

Immunization Vaccines and Biologicals, (IVB), World Health Organization (WHO).

194 WHO Member States. Date of slide: 07 August 2020.



Immunization coverage with HepB birth dose, 2019



Number of countries having introduced Hepatitis B vaccine 
and global infant coverage for Hepatitis B 3rd dose (HepB3), 
1989-2019

Source: WHO/UNICEF coverage estimates 2019 revision, July 2020, and WHO database as at 01 July 2020.

Immunization Vaccines and Biologicals, (IVB), World Health Organization (WHO).

194 WHO Member States. Date of slide: 07 August 2020.

2019: excluding 2 countries where HepB administered to adolescents



Global Immunization 1989-2019,
3rd dose of Hepatitis B (HepB3) coverage in infants

Source: WHO/UNICEF coverage estimates 2019 revision, July 2020.

Immunization Vaccines and Biologicals, (IVB), World Health Organization (WHO).

194 WHO Member States. Date of slide: 07 August 2020.



Immunization coverage with HepB3 in infants, 2019



Global Immunization
3rd dose of Hepatitis B (HepB3) coverage in infants and Birth
Dose of Hepatitis B in newborns, 2000-2019

Source: WHO/UNICEF coverage estimates 2019 revision, July 2020.

Immunization Vaccines and Biologicals, (IVB), World Health Organization (WHO).

194 WHO Member States. Date of slide: 07 August 2020.



Partial disruption: change in 
service use by 5-50% of 
patients/users
Severe/complete disruption: 
change in service use by more 
than 50% of patients/users
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Dental services (n=123)

Rehabilitation services (n=124)

Routine  immunization (outreach) (n=110)

NCD diagnosis and treatment (n=124)

Family planning and contraception (n=121)

Implementation of planned ITN campaigns (n=65)

Implementation of seasonal malaria chemoprevention (n=60)

Routine immunization (health facilities) (n=124)

Treatment for mental health disorders (n=123)

Implementation of planned IRS campaigns (n=69)

Antenatal care (n=123)

Cancer diagnosis and treatment (n=123)

Palliative services (n=117)

Sick child services (n=122)

Management of moderate and severe malnutrition (n=105)

Malaria diagnosis and treatment (n=82)

Outbreak detection and control (non-COVID) (n=120)

TB case detection and treatment (n=120)

Others* (n=46)

Facility based births (n=121)

Continuation of established ARV treatment (n=120)

Inpatient critical care services (n=124)

Urgent blood transfusion services (n=123)

24-hour emergency room/unit services (n=123)

Emergency surgery (n=123)
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Percentage of countries reporting disruptions to 25 tracer services 

Partial disruption Severe disruption

Countries Reported Disruptions 
in all 25 Tracer Services

Source: Pulse survey on continuity of essential health services 
during the COVID-19 pandemic. Interim report, WHO, 2020.
. https://apps.who.int/iris/handle/10665/334048



Source: Immunization Pulse Poll 2, Question 9. Includes both national & sub-national respondents. Results weighted by # respondents per country.
The data collected are subject to limitations inherent to voluntary self-reporting, self-selection bias, not all countries responded, countries with only one response vis-à-vis countries with many, possibility of fraudulent responses and not having a sampling frame to make inferences. Furthermore, the information 
about each country does not represent official reporting from Member States to WHO or UNICEF. Thus, the results presented here need to  interpreted with caution and do not represent in any way a WHO or UNICEF position regarding any country or territory for which one or more replies were received.

Weighted by # 

respondents per country

Global Reasons Reported for Disruption to 
Immunization, May 2020

All respondents



Source: Immunization Pulse Poll 2, Question 11. Includes both national & sub-national respondents. Results weighted by # respondents per country.
The data collected are subject to limitations inherent to voluntary self-reporting, self-selection bias, not all countries responded, countries with only one response vis-à-vis countries with many, possibility of fraudulent responses and not having a sampling frame to make inferences. Furthermore, the information 
about each country does not represent official reporting from Member States to WHO or UNICEF. Thus, the results presented here need to  interpreted with caution and do not represent in any way a WHO or UNICEF position regarding any country or territory for which one or more replies were received.

Weighted by # 

respondents per country

Global Reasons Reported for Disruption to 
Demand for Immunization, May 2020

All respondents



Conclusion

 Measurable progress on Hep B control has been made through routine 

immunization delivery

 Challenges remain

- 70 countries still need to introduce Hepatitis B birth dose
- Coverage goal is steep:   ≥90% within 24 hours after birth
- Timeliness and reporting
- High proportion of unattended births

- ~80% of babies delivered by a skilled birth attendant globally (50% in AFRO)

 COVID-19 related disruptions will require catch up campaigns

 Cannot reach global elimination goals (0.1% for 2030) through perinatal 

prevention alone – need high coverage of primary 3 dose series   

 To achieve overall goal to eliminate MTCT of Hep B virus, need multi-pronged 

approach with several interventions



Key Links and References

WHO Hepatitis B Vaccine Position Paper

http://www.who.int/immunization/policy/position_papers/hepatitis_b/en/

Preventing Mother-to-Child Transmission of Hepatitis B. Operational Field Guidelines for Delivery of the Birth 

Dose of Hepatitis B Vaccine

http://www.wpro.who.int/immunization/documents/docs/HepBOperationalFieldGuidelines.pdf

Practices to improve coverage of the hepatitis B birth dose vaccine 

http://apps.who.int/iris/bitstream/10665/78616/1/WHO_IVB_12.11_eng.pdf

http://www.who.int/immunization/policy/position_papers/hepatitis_b/en/
http://www.wpro.who.int/immunization/documents/docs/HepBOperationalFieldGuidelines.pdf
http://apps.who.int/iris/bitstream/10665/78616/1/WHO_IVB_12.11_eng.pdf


Extra slides



Regional Goals  

WHO

region

Year Prevalence Age group Endorsement Current Status of 

Verification of Goal

AFR 2020 <2% <5 years Regional committee

AMR* 2020 ≤ 1% 5 year olds Regional committee 

EMR 2015 < 1% <5 Regional committee ERP Meeting this week

EUR 2020 ≤ 0.5% Vaccinated cohorts Regional committee ETAGE WG: NLD 

provisionally verified

SEAR* 2020 ≤ 1% 5 year olds Technical advisory group REP meeting held May 

2019 

WPR 2017 <1% ≥ 5 year vaccinated Regional committee 21/36 verified

*As Global Health Sector Strategy on viral hepatitis
§Also includes coverage targets for HEP3 and birth dose

• First regional hepB control goal established by WPR in 2005 

• Emphasis on high 3-dose coverage, with introduction of  timely birth dose

• Achievement of goals measured exclusively by nationally representative serosurveys ~2000-4000 

children)


