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Dr. Assumpta Muriithi, WHO/AFRO 
 
Question: What type of messages are available for the mothers to help them understand the 
benefits of HepB vaccination for their children to protect their health in the long term? 
 
Answer: The birth dose coverage is very low in the African Region. Apart from the 14 countries 
that have introduced a HepB BD (birth dose), in the other countries you will find many mothers 
and just a few health workers. There isn’t enough time for HWs to devote to a particular 
vaccine- they can usually just give broad messages about the importance of all immunizations. 
The knowledge about HBV is very low. Perhaps we need to treat HepB similar to how HIV is 
treated and focus on the message that the HepB vaccine prevents mother-to-child transmission 
of HBV. 
 
Question: WHO colleagues in Geneva have mentioned there are updates coming on WHO 
guidelines on postnatal care. Would this be an opportunity to strengthen messages about 
giving the HepB birth dose during the postnatal period? 
 
Answer: Yes, but we are looking at immediate at postnatal care for these guidelines- the first 24 
hours after delivery. There will need to be interventions to get vaccinations to women who 
deliver at home. 
 
Question: With regard to maternal education on postnatal vaccination, what is the current 
status of reaching women in rural areas or not in proximity to hospitals or other care 
facilities? There is also an opportunity for vitamin K and the HepB BD to be given together- is 
vitamin K given to home births the same as births in facilities? 
 



 

Answer: I would say that this doesn’t always happen with home births because most of these 
births are not attended by a skilled birth attendant and vitamin K and the BD are injections 
being given to newborns. We need to look at where injections can be given by a skilled person.   
 
 
Comment: As part of the process of decision making for HepB BD in Cameroon, we are currently 
conducting a pilot for strengthening the vaccine birth platform, piloting models for integrating 
vaccination into maternity and newborn services. We should have findings by the end of 
September. Our baseline data showed that HCW knowledge about the birth timepoint for 
current birth vaccines was high but practice did not follow. 
 
 
Question: In some places injectable contraceptives have been given by community health 
workers. Is it conceivable that at some point that CHWs (community health worker) can also 
administer HepB BD?  
 
Answer: No, community health workers are mainly doing health promotion activities but do not 
give injections. 
 
Comment: The NITAGs in the countries that have introduced the birth dose have recommended 
the introduction where requested. The policies for personnel who can give injections differ 
from country to country; it's conceivable to have CHWs deliver the birth dose where the 
policies allow. 
 
Question: Only about 59% of births are attended by a skilled health worker in the African 
Region. Are there initiatives to increase this coverage in the region? 
 
Answer: We need to look at the wider health workforce and have adequate numbers of 
workers and provide appropriate training. Another issue is getting women to come to the 
facility for delivery- there are many barriers to women going to facilities and messaging needs 
to be developed to encourage mothers to go to facilities. Governments and NGOs are working 
to increase women’s access to facilities. 
 
Comment: The challenge for our NITAGs is beyond evidence in some countries; the Hep B birth 
dose not being included in Gavi support for eligible countries had not helped MOH EPI to 
prioritize the HepB birth dose. 
 
Comment: Antenatal identification of HBsAg-positive pregnant women is also an opportunity to 
screen partners and family members, thereby breaking cycles of infection. 
 
Comment: Agree- besides screening household contacts and family members, it's an important 
opportunity to vaccinate them, too. Vaccination for adults is an effective intervention and also 
sends a very important message that we can do something positive. It also helps to dispel the 
stigma around HBV. 



 

 
Comment: Agree about vaccinating contacts and family members. However, in Nigeria, there is 
a new campaign against adult vaccination and the focus is on child screening and vaccination 
for Hepatitis. Kindly clarify the situation please. 

Panel Discussion- Danjuma Adda (WHA) and Kenneth Kabagambe (NOPLHB) 
 
Question for Danjuma Adda: What are some activities the World Hepatitis Alliance is involved 
in to support HepB BD?  
 
Answer: We have members in every country in Africa and support advocacy and community-
based activities to drive demand of hepatitis B. A focus on birth dose immunization is 
something that will be worked on in the future. There are vital issues that were brought up by 
Dr. Assumpta- low vaccination coverage and a lack of knowledge. We have been engaging the 
governments for better commitment and knowledge of HCWs and community members to 
encourage women to deliver in facilities. WHA is working to increase community awareness 
and there is a need to break down cultural barriers to women delivering in facilities. 
 
Question for Kenneth Kabagambe: How do we need to approach the issue of governments 
needing to introduce policies for HepB BD? 
 
Answer: We need to have the data and evidence in order to support a policy and study the 
impact of hepatitis B in the community. This can also be done by increasing awareness and 
through advocacy. More funding is also needed. 
 
Question for Danjuma Adda: What about home deliveries- some countries have low rates of 
facility deliveries. Can civil society advocate for increased facility-based deliveries?  
 
Answer: We can probably learn from the HIV program. There is a need for skilled workers to 
deliver the HepB BD. It will be necessary to break down barriers to increase facility deliveries. 
Governments need to engage with community-based groups on delivery of services. Education 
needs to be done so people understand the need for the HepB BD vaccination. 
 
Comment: Agree that CGHE and other global stakeholders should work with policy makers to 
ensure that the hepatitis organizations are enabled. 
 
Comment: Thank you for this great aspect in the differentiated service delivery we need to 
explore on how to incorporate it in hepatitis service delivery. 
 
Comment: In Nigeria, for any vaccine that is introduced, the community perceives it as it was 
COVID-19 vaccine. Communities are not sure about the types of vaccines being given and what 
they are for. It will be necessary to provide education around the HepB vaccine. 
 
 



 

Comment: It is important that newborns to get HepB BD as soon as possible. One comment was 
that CHWs give injectable contraceptives and this is probably Uniject which is simple to use and 
doesn’t require a skilled health provider to administer. There is a Uniject for HepB BD but it is 
more expensive (greater than $2.00/dose) than the monovalent HepB vaccine ($.20/dose). 
With regard to screening pregnant women, there is a goal for triple elimination of HIV, syphilis 
and hepB. For hepB BD, there is a universal recommendation for all newborns to receive the 
vaccine regardless of the maternal HBsAg status, but it is also important for mothers to know 
their status to prevent further transmission and for the health of the mother. We have seen 
issues with vaccine hesitancy and a lot of education is needed. It is necessary to ensure that 
hepB vaccination is provided to those who have not already had previous infection. HCWs 
should be the first adults to be vaccinated with hepB vaccine because they are the most at risk 
and this is a 3-dose series. The hepB BD is the first method of protection against chronic HBV 
infection.  
 
Comment: The challenge in poor countries is mostly the cost of HepB vaccine and some 
countries are not able to pay co-financing for Gavi vaccines. 
 
Comment: I agree- many women, including marginalized women, do not have access to the 
finances or information on the cost of Hepatitis B vaccine even if they have the available 
finances. Some countries in Africa do not see Hepatitis as a major health problem. All of the 
focus is on HIV, TB, and malaria while neglecting Hepatitis. Global advocacy is needed that will 
require global financing from the global fund. 
 
Question for Danjuma Adda: There are a number of organizations associated with the World 
Health Alliance- how many are working on HepB BD? How do we expand to include CSOs that 
are focused on immunization and bring them into this community of practice? 
 
Answer: Across the entire African Region, WHA has wonderful activists that have the capacity 
to learn and integrate HepB BD into their activities. Even at the global level, the HepB BD has 
been around but with triple elimination there is more to learn. There is a ready pool of 
members across every region and in every country that are willing to help with these efforts. 
WHA is committed to make this work, if engaged and empowered to work with all partners.  
 
Comment: Danju Adda President Elect WHA you are speaking for Africa. 
 
Comment: Thank you Dr. John and your team for giving WHA the platform for this engagement. 
Looking forward to greater collaborations to move the needle on HepB BD vaccination in Africa. 
Together we can make this happen! 
 
Comment: Nurses Care Development Foundation will be available for this year's Hepatitis Day 
campaign. It is very exciting and key. 
 



 

Comment: CGHE looks forward working with the Nurses Care Development Foundation, WHA 
and associates in African CSOs to protect children from HBV. Look forward working together to 
achieve this health goal. 
 
Question for Kenneth Kabagambe: Do you have any additional comments on getting babies 
vaccinated? 
 
Answer: We need to find innovative ways to get babies vaccinated. CHWs have been used to 
work with women to encourage them to get their babies vaccinated, but this will only work in 
countries that have implemented the birth dose. It would be helpful to implement a pilot on 
this.  
 
Comment: Thank you, Dr. Danjuma and Mr. Kenneth for amplifying voices of the patient 
community and capacity of patient community to be equal players. Well done. 

Dr. Rania Tohme, US CDC 
 
Comment: The data presented by Dr. Rania Tohme is scary- we MUST do something to address 
this monster of new infections in Africa. 
 
Comment: It will be irresponsible for Africa to continue on the current trajectory. Action now! 
 
Comment: It is surprising that almost all African countries face exactly the same challenges 
when it comes to elimination of viral hepatitis and many other killer diseases. It  is like all 
African leaders are born from the same mother. Seems like a joke but it's a fact! Why is this 
happening?? 
 
Comment: Excellent presentation Dr. Tohme. Catch up immunization is very essential for babies 
who missed out of HepB immunization because they were born outside of healthcare settings. 
This is very important for LMICs. 
 
Comment: Thank you to all esteemed presenters- you have given us a great insight on advocacy 
for HepB in Africa 
 
Comment: Thank you Rania for the wonderful and well-informed presentation. It's inspiring, 
too. 
 
Comment by Julien Kabore (WHO AFRO): Africa has the highest rate of new infections and lags 
behind on WHO indicators and targets. During this series of webinars, we have seen the 
challenges and opportunities. Now to look at next steps on how to move forward and how to 
eliminate hepatitis in the Region. Thank you to CGHE, CDC and all of the partners at the country 
and regional level for contributing to these important webinars. This community of practice 
should be able to boost the introduction of the HepB BD in the African Region and accelerate 
the elimination of HBV in the region.  


