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How can public health and other partners support African countries in introducing and 
scaling up the hepatitis B birth dose vaccine (HepB-BD)? In collaboration with the World 
Health Organization (WHO) and the Global Immunization Division of the U.S. Centers 
for Disease Control and Prevention (CDC), the Coalition for Global Hepatitis Elimination 
(CGHE) is convening key stakeholders in a new community of practice supporting the 
timely HepB-BD vaccine for the WHO AFRO region. Providing evidence-based strategies 
that can be applied locally, this series offers the latest data, peer-to-peer collaboration, 
technical assistance, and support for capacity building in countries. To date, these 
stakeholder meetings have drawn more than 290 unique participants with 35 African 
countries represented. 

Today, more than one in four persons living with HepB resides in the African region. 
An estimated 80,000 deaths in Africa are caused by HepB each year; and the region’s 
estimated prevalence rate of 6.1% stands among the highest globally. Contracting HepB 
during infancy conveys the highest risk of chronic infection, and just 14 African countries 
have implemented the HepB-BD vaccine to date. HepB surface antigen prevalence 
in children under age five in Africa hovers at 2.53%, above the global WHO interim 
elimination target of less than 1%. With an estimated 296 million people worldwide living 
with chronic HepB and 82 million of these people in the African region, the need for 
effective interventions and greater prevention is urgent. 

Key takeaways from the Community of Practice series, meetings 1-3:
• Greater awareness is needed among policy makers about how the birth dose helps 

eliminate mother-to-child transmission (MTCT) and how cost effective it can be.
• There is an urgent need for immunization programs to work with maternal and 

child health programs to promote the HepB-BD and coordinate its effective rollout. 
Challenges to birth dose introduction include insufficient coordination at facilities as 
well as the logistical and operational barriers posed by home births.

• More advocacy is needed to build local awareness among health care workers and to 
increase grassroots demand (by mothers) for the birth dose vaccine.

• There is an ongoing need for funding and for Gavi support to introduce and scale up 
the birth dose vaccine across African countries. 

• Successful NITAGs are those that provide strong evidence-based recommendations, 
incorporating local data wherever possible. 

• As they compile evidence for HepB-BD introduction, NITAGs should think across the 
lifespan and work across disease areas to demonstrate the true burden of HepB. 

• Government support is essential for vaccine introduction; reliance on Gavi and 
external funders alone is not sufficient for sustainability. 

Executive Summary
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https://www.globalhep.org/building-community-practice-assist-hepb-birth-dose-introduction-african-countries
http://apps.who.int/iris/bitstream/handle/10665/342808/9789240030985-eng.pdf
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The fourth stakeholder meeting, “Looking ahead to a future of African Children Free of 
HBV,” wrapped up the series with a look at lessons learned and the way forward. CGHE 
plans to provide additional technical assistance to countries in coming months; and as 
part of this effort, CGHE team members invited participants to identify new support 
needs. Operational research is needed to help meet the priorities of Ministries of Health, 
expanded program on immunization (EPI) leaders, and National Immunization Technical 
Advisory Groups (NITAGs) regarding HepB-BD introduction and scale-up. A robust 
discussion followed each presentation, including questions submitted online and to 
panelists.

CGHE’s next steps include:
• Continuing to support the introduction of the birth dose vaccine in target countries:

 ◦ Complete the NITAG HepB-BD toolkit 
 ◦ Translate the toolkit into other languages
 ◦ Assist NITAG training on the recommendation process
 ◦ Promote peer-to-peer collaborations, including the introduction and scale-up of 

the birth dose vaccine with the Project ECHO model
 ◦ Disseminate lessons learned and best practices through webinars, online evidence 

base, and the CGHE help desk
• Continuing to build the community of practice surrounding the birth dose vaccine:

 ◦ Expand stakeholder base and facilitate ongoing engagement
 ◦ Engage all stakeholders in discussions surrounding the birth dose vaccine, 

including maternal and child health providers, civil society groups, and 
international organizations

 ◦ Prepare countries to apply for Gavi assistance

Research has shown that the birth dose vaccine is safe, cost effective, and offers 72% 
protection against HepB transmission and chronic infection, boosted to 90% or more if 
the infant’s mother is negative for HBeAg. With WHO recommending a universal HepB-BD 
vaccine given within 24 hours of birth, followed by at least two additional doses a month 
apart, the need and the opportunity are clear. Working together to introduce and scale 
up the timely birth dose vaccine, this community of practice can advance significant 
progress toward the ultimately goal of eliminating hepatitis B as a major public health 
problem in Africa.

https://www.globalhep.org/webinars/hepb-birth-dose-community-practice-meeting-4-looking-ahead-future-african-children-free
https://www.globalhep.org/webinars/hepb-birth-dose-community-practice-meeting-4-looking-ahead-future-african-children-free
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/July%2022%20BD%20Webinar%20Q%26A_FINAL.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/July%2022%20BD%20Webinar%20Q%26A_FINAL.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/July%2022%20BD%20Webinar%20Q%26A_FINAL.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/A%20future%20of%20African%20children%20free%20of%20HBV%20infection-%20CGHE%20Next%20Steps.pdf
https://www.globalhep.org/help-desk-viral-hepatitis-elimination


Presentation Highlights
Role of Maternal and Child Health in Hepatitis B Birth Dose Vaccination
Dr. Assumpta Muriithi, Maternal and Newborn Health, WHO AFRO
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Introducing the HepB-BD vaccine in maternal/child health programs: 
• Skilled labor and delivery caregivers can and should be trained to deliver the vaccine. 

But coverage of skilled care during delivery is uneven across countries, and even 
women who give birth in health facilities are not guaranteed a skilled birth attendant. 
National coverage ranges from 28% (Cote d’Ivoire) to 90.9% (Zimbabwe) and 94% 
(Mozambique). 

• The birth dose vaccine should be provided as part of a checklist of essential 
interventions provided at birth by trained caregivers, for example by providing it when 
vitamin K is administered at birth.

• For home births, WHO recommends a home visit within 24 hours, with a focus on 
supporting breastfeeding and immunization and identifying danger signs. 

Challenges to the HepB-BD vaccine include:

• Inadequate implementation of birth dose policies
• Coverage and equity gaps, including wide disparities in relation to socioeconomic 

status, rural versus urban location, education level, age of mother, and more.
• Quality gaps: interventions are often delivered with suboptimal quality.

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/HepB%20BD%2022%20July%202021-fn.pdf


• Accountability gaps: a weak health information system means inadequate data to 
inform policies—and inadequate tracking of interventions.

Opportunities include:

• Maternity settings should be empowered to deliver the birth dose vaccine as part of 
immediate postnatal care for the newborn. The caregiver who delivers the baby is the 
best person to deliver the vaccine.

• Up to 81% of pregnant women attend at least one antenatal care (ANC) visit, and 53% 
attend the recommended four visits. Immunization facts should be given at all visits.

• Immediately following delivery, the Essential Newborn care package should be 
available at all birth facilities, and this package should include the birth dose vaccine. 

• Advocating for birth dose vaccine implementation should include advocating for 
the whole life of the individual—noting the long-term implications of a childhood 
diagnosis. 

Additional discussion points from the presentation can be found here.
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https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/July%2022%20BD%20Webinar%20Q%26A_FINAL.pdf
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• The World Hepatitis Alliance and NOPLHB are made up of patients in local 
communities who support advocacy and engagement with governments on hepatitis. 
These groups also work at the grassroots level to increase community awareness.

• The HepB-BD vaccine is becoming more of a priority for these advocacy groups, 
who serve as the face of the disease in communities and understand barriers to 
vaccination. 

• Partnerships are needed between public health and policy organizations and patient-
based advocacy groups. Many members want to volunteer their time to help with 
vaccination education, awareness, and delivery. Community-based groups could be 
trained to help deliver these services.

• Economic data is key to persuasion: Articulating the economic impact of viral 
hepatitis on a given country can convince country leaders to take action. 

• Awareness campaigns should take the COVID-19 vaccine into account in their 
educational efforts: some communities think all vaccines are related to the 
pandemic.

Additional discussion points from the presentation can be found here. 

Panel Discussion
The Role of Civil Societies in HepB Birth Dose Implementation in Africa
Dr. Danjuma Adda, World Hepatitis Alliance
Kenneth Kabagambe, NOPLHB (National Organization for People Living with 
Hepatitis B)

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/July%2022%20BD%20Webinar%20Q%26A_FINAL.pdf
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HepB-BD Community of Practice: Previous Meetings’ Synopsis
Dr. Henry Njuguna
Meeting 1: Current State of Hep-BD introduction efforts (March 17-18, 2021)

• Meeting objectives: present HepB burden and HepB-BD vaccine implementation 
status in Africa; share status of latest related research. 

• Key highlights: 12 presentations summarized the current state of the birth dose 
vaccine across the WHO AFRO region. 

• Key needs include building a strong, country-specific evidence base for birth dose 
vaccine policy and program development across the region.

• Modeling data shows that the birth dose vaccine has the single largest effect for 
preventing new chronic HepB infections. Delays in scaling up the vaccine to WHO 
target levels could lead to 630,000 preventable deaths globally, and Africa would be 
most affected, with more than 70% of these deaths. 

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/HepB-BD%20Community%20of%20Practice-Previous%20Meetings%20Synopsis-%20Njuguna.pptx.pdf
https://www.globalhep.org/webinars/kick-meeting-building-community-practice-support-hepb-birth-dose-introduction-african


Meeting 2: Country experiences with HepB-BD (May 5, 2021) 

• Meeting objectives: share lessons learned by Ministries of Health and EPI programs; 
identify needs and priorities for those programs that want to introduce the HepB-BD. 

• Key highlights: 

 ◦ Countries reported wide-ranging uptake of institutional deliveries, ranging from 
39.4% in Nigeria to 99.8% in Botswana, with variations within each country. 

 ◦ Implementation challenges include vaccine access, lack of knowledge among 
healthcare workers; delays for premature or sick babies; and record keeping.  

 ◦ Introduction challenges include lack of local data for policy development, lack of 
funding, low institutional deliveries, and political instability/insecurity.  

• Strategies to improve coverage: enhance MCH and EPI collaboration and vaccine 
access; train healthcare workers and improve data; education/community 
engagement.
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https://www.globalhep.org/webinars/hepb-bd-community-practice-second-meeting-sharing-country-experiences
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Meeting 3: NITAG involvement and HepB-BD recommendation toolkit  
(June 17, 2021)

• Meeting objectives: share NITAG experiences and identify NITAG needs for making a 
HepB-BD recommendation; present a toolkit of resources to support NITAGs

• Key highlights: provided resources to help NITAGs build evidence for the HepB-
BD recommendation; highlighted Senegal’s recommendation process as a model; 
outlined CGHE resources currently available to support the NITAG process.  

https://www.globalhep.org/webinars/toolkit-nitags-make-recommendation-hepb-birth-dose
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Next steps: Building toward a future of African children protected 
from HBV infection
 Dr. Rania Tohme, US CDC

The two regions with the highest chronic HepB infections are the Western Pacific (116 
million) and Africa (82 million). But Africa surpasses the Western Pacific each year with 
new infections, at 1 million to 140,000 new infections annually. Why? The Western Pacific 
is vaccinating its newborns, with an 84% timely birth dose rate in 2020, compared to just 
6% in Africa. The birth dose has the single largest impact on new chronic infections and 
must become a public health priority.

Next steps for countries that have not yet introduced the HepB-BD vaccine: 

• Generate evidence, including disease serosurveys, disease progression and mortality 
• Support NITAG policy development: use the toolkit, seek assistance as needed
• Build political support and commitment
• Raise awareness of the birth dose vaccine among healthcare workers and the public
• Seek support from Gavi (when available) for vaccine introduction
 

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/Next%20Steps%20for%20HepB%20BD%20_Rania%20Tohme_Final.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/Next%20Steps%20for%20HepB%20BD%20_Rania%20Tohme_Final.pdf


11

Next steps for countries that have introduced the HepB-BD but have low timely 
coverage: 

• Assess barriers to timely coverage and develop solutions
• Ensure national and local policies enable timely vaccination and revise as needed
• Support coordination between immunization and MCH programs
• Train healthcare workers, especially skilled birth attendants, in the timely HepB-BD
• Increase community awareness, including education of pregnant women/families
• Improve timely vaccinations for hospital births (public and private)
• Create plans to reach home births, including the role of community volunteers
• Support improvement in data management and coordinated reporting

Next steps for countries that have introduced the HepB-BD and have good coverage: 

• Highlight and document successes! Inspire other countries that it can be done!
• Establish a regional verification mechanism to show progress 
• Apply for global verification of elimination or path to elimination 

Next steps for all countries and technical partners:

• Continue building a community of practice to support the HepB-BD in Africa
• Maintain communication/collaboration between technical partners
• Build an advocacy network to generate high-level support across countries

“If you want to go fast, go alone. If you want to go far, go together.”
 – African proverb


