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Case report

• 23 year old Zainab tested HBsAg positive during 
pregnancy in one of her ANC visits

• Despite her HBsAg+ results, no further care or 
treatment was provided

• She delivered in hospital and her newborn, baby 
Juma, did not receive the hepatitis B birth dose 
vaccine nor hepatitis B immunoglobulin (HBIG)



Case report continued

• Baby Juma received his scheduled vaccines including 
HepB at 6,10 and 14 weeks of age

• At 4 months of age, Baby Juma developed fever, 
diarrhea, jaundice and loss of appetite

• Investigation revealed positive HBsAg test, positive 
IgM core antibody test and elevated liver enzymes

• His condition deteriorated and he died from fulminant 
hepatitis 10 days after symptom onset



These tragedies 
can be averted!



Hepatitis B Infection

• Liver disease caused by the hepatitis B 
virus

• The virus found in blood and other body 
fluids of infected persons

• HBV infection causes acute or chronic 
infection



Hepatitis B virus

• 42-nm DNA virus, discovered 1965

• Blood-borne
• Perinatal, (during birth in birth, rarely intrauterine)

• Horizontal (household exposures e.g. blood exposures 
through sharing personal care products)    

• Parenteral (transfusions, unsafe injections) 

• Sexual contact  

• Can survive in environmental surfaces for at 
least 7 days

• 100 times more infectious than HIV

Dane DS, Lancet. 1970;1:695-8; 
Ward, Walapakorn, Poovorawan, Shouval  Hepatitis B vaccines, Vaccines, 8th edition,  in press 



Hepatitis B clinical manifestation

• Acute infection 
• Usually mild rarely manifests in children 

compared to adults

• Fulminant hepatitis seen only 0.1-1% of 
cases

• Symptoms include fever, fatigue, anorexia, 
jaundice 

• Chronic infection can lead to liver 
cirrhosis and liver cancer

• 15%-25% mortality risk from cirrhosis, liver 
cancer 

• Risk of chronic infection is inversely 
related to age at infection



Hepatitis B Global Burden

• More than 2 billion people have 
been infected

• 296 million with chronic infection

• 6 million are children under 5

• 1.5 million new cases of chronic 
infection

• 820,000 hepatitis B related 
deaths, mostly cirrhosis and 
hepatocellular carcinoma



Highest Burden in Africa
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African Children Not Spared

• Up to 25% of HBV infected infants 
develop liver cancer, cirrhosis, and 
liver failure when they become adults



Global Goals for Viral Hepatitis Elimination

Elimination of HBV transmission

• Goals: 90% reduction in new chronic HBV 
infection

• Targets: Decreasing HBsAg prevalence 
among children ≤5 years 

• By 2020: <1%
• By 2030: ≤0.1%

Elimination of HBV related mortality

• Goal: 65% reduction in HBV related deaths

• Targets
• % HBV infected persons diagnosed

• By 2020: 30%
• By 2030: 90%

• Diagnosed persons on treatment
• By 2030: 80%

Ward J, Gastroenterology 2019



Progress Toward Targets for HBV Elimination

2020 HBV prevalence: Global 
<1%; African Region 2.53% 

Countries meeting the 2020 goal of <1% 

HBsAg prevalence among children <5 years 

Regions currently meeting the goal <1% HBsAg 

prevalence among children < 5 years

WHO Region Number of 

Countries

Proportion of 

region

PAHO 35 100%

AFRO 15 32%

EURO 53 100%

EMRO 16 76%

SEARO 10 91%

WPRO 18 67%

Total 147 76%

IHME 2019, WHO www.who.org

http://www.who.org/


Global Recommendation for Hep B BD 
Vaccination 

• WHO recommends that all infants 
should receive their first dose of 
hepatitis B vaccine as soon as 
possible after birth, preferably 
within 24 hours

• The birth dose should be followed by 
2 or 3 additional HepB doses to 
complete the primary series



Only 14 countries in the WHO Africa Region have 
introduced the HepB-BD

Hepatitis B birth dose vaccination strategies in the national immunization 

programme, April 2021



Hepatitis B Vaccination Foundation of Mother-to-Child 
HBV Prevention 

At least 3 doses of hepatitis B vaccine, 

including a timely birth dose within 24 hours

HBsAg testing, linkage to care 

and follow up of infants. Where 

available, HBIG for infants born to 

HBsAg+ and HBeAg+ mothers

Maternal antiviral 

prophylaxis if high 

maternal HBV DNA 

Viral Load or HBeAg+



Very few children in Africa receive HepB-BD vaccine

About 6% of  African newborns receive Hepatitis B birth dose; the lowest regional 

coverage in the world



Conclusions

• Africa bears the greatest burden of HBV infection

• Mother-to-child HBV transmission is a major route of infection

• Children infected at birth have the highest risk of developing 
chronic HepB infection

• HepB birth dose and the infant HepB vaccination series 
foundation on which other MTC prevention strategies are built

• Very few babies receive the timely birth dose in Africa

• Newborns in Africa like Baby Juma need to be protected against 
hepatitis B virus infection with HepB-BD vaccine beginning at 
birth



Thank you!


