
Saving Africa’s Future 
Generations Against 
Hepatitis B Infection

ECHO Training Session #1: 
The Hepatitis B Birth Dose Vaccine
November 23, 2021

A program of



The African region has the highest number of new chronic hepatitis B cases in the world 
and mother-to-child transmission is becoming a major route of hepatitis B virus (HBV) 
transmission. The hepatitis B birth dose (HepB BD) is the foundation of prevention of both 
perinatal and horizontal transmission of HBV in infants. The World Health Organization 
(WHO) recommends all infants receive their first dose of HepB vaccine as soon as 
possible after birth, preferably within 24 hours, followed by at least two additional doses. 
Only 14 countries in the WHO African region have introduced the HepB BD and the African 
region has 6% birth dose coverage, the lowest regional coverage in the world.

The Coalition for Global Hepatitis Elimination (CGHE) has been working in collaboration 
with the WHO and the Global Immunization Division of the U.S. Centers for Disease 
Control and Prevention (CDC) to support African countries in introducing and scaling 
up the birth dose vaccine. From March - July 2021, the CGHE hosted a series of four 
webinars to build a community of practice to assist HepB BD introduction in the African 
region. During these webinars, evidence-based strategies were presented that can be 
applied locally and the series supported information sharing, peer-to-peer collaboration, 
technical assistance, and capacity building within countries.

Support to African countries in the introduction of the HepB BD vaccine has continued 
through a collaboration with the sub-Saharan Africa Gastroenterology ECHO clinic which 
is a regional collaborative model that uses live video-conferencing technology to train, 
advise, and support health care providers. This first of three ECHO training sessions was 
aimed at educating healthcare workers on the importance of the HepB BD in the African 
region. Case studies on the introduction of the HepB BD were presented from Ethiopia 
and Botswana.

Key takeaways:
• The African region has the highest incidence of chronic hepatitis B cases. Only 15 

countries in the African region met the 2020 goal of HBsAg prevalence of <1% in 
children <5 years and the regional prevalence is 2.53% compared to <1% globally in 
children <5 years.

• WHO recommends that all newborns receive a dose of HepB vaccine at birth and only 
6% of newborns in Africa receive a BD.

• Strategies to increase HepB BD coverage include: educating pregnant women and 
their families on the importance of the birth dose, encouraging hospital deliveries and 
training maternal child health (MCH) staff to vaccinate newborns within 24 hours, and 
putting measures in place to ensure timely vaccination of infants born at home.

• Introducing and scaling up the HepB BD requires high-level government commitment 
and dedicated funding.

Executive Summary
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https://www.globalhep.org/building-community-practice-assist-hepb-birth-dose-introduction-african-countries
https://www.globalhep.org/building-community-practice-assist-hepb-birth-dose-introduction-african-countries


Presentation Highlights
Hepatitis B infection in Africa
Dr. Henry Njuguna, TFGH/CGHE
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Hepatitis B virus is a viral infection that affects the liver. HBV is found in blood and other 
body fluids of infected people and can cause acute or chronic infection. Acute infection 
is usually mild and is more commonly seen in adults while chronic infection can lead to 
liver cirrhosis and liver cancer. The risk of chronic infection is inversely related to age at 
infection with 90% of those perinatally infected becoming chronic carriers. Up to 25% of 
HBV-infected infants develop liver cancer, cirrhosis and liver failure as adults.

More than 2 billion people have had HBV infection globally with 296 million chronically 
infected, including 6 million children under age 5, and more than 800,000 have died from 
hepatitis B. The African region has the highest incidence of chronic hepatitis B cases 
with 990,000 out of 1.5 million cases globally.

Source: Slide 10 from Njuguna’s presentation

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


Viral hepatitis elimination goals & progress:

• Global goal: 90% reduction in new chronic HBV infections.
 ◦ Targets: decrease HBsAg prevalence among children <5 years to <1% by 2020 and 

<0.1% by 2030.
• Global goal: 65% reduction in HBV related deaths

 ◦ Targets: 30% of HBV infected persons diagnosed by 2020 and 90% diagnosed by 
2030; 80% of diagnosed persons on treatment by 2030.

• Progress: 2020 HBV prevalence in children <5 years is <1% globally and 2.53% in the 
African region; only 15 countries in the region currently meet this global goal.

HepB birth dose in African region:

• WHO recommends all infants receive their first dose of HepB vaccine as soon as 
possible after birth, preferably within 24 hours, followed by 2-3 additional doses.

• Only 14 countries in the WHO Africa region have introduced the HepB BD vaccine.
• Only 6% of newborns in Africa receive HepB BD, the lowest regional coverage in the 

world.
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Hepatitis B birth dose vaccine
Dr. Michael Kariuki, Kenyatta National Hospital

Mother-to-child HBV transmission is becoming a major route of HBV transmission. The 
HepB BD is the foundation of prevention of both perinatal and horizontal transmission 
of HBV. Additional perinatal HBV prevention strategies include: maternal HBsAg testing, 
HBIG prophylaxis to exposed babies and antiviral treatment of pregnant women with high 
HBV viral load.

Hepatitis B vaccine

• HepB vaccine has been available since 1982 and was the first vaccine against cancer.
• Only monovalent HepB vaccine may be used for the birth dose and may be co-

administered with BCG and OPV.
• HepB BD given within 24 hours of birth is 70-95% effective at preventing perinatal 

HBV transmission and more than 90% of infants develop protective antibodies 
following a complete HepB vaccine series.

• HepB vaccination accounts for dramatic decreases in the incidence of hepatocellular 
carcinoma and mortality due to chronic liver diseases.

• HepB vaccines are relatively heat-stable but should not be frozen because this can 
result in loss of potency.

Source: Slide 4 of Kariuki’s presentation

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


Safety of the birth dose

• The Global Advisory Committee on Vaccine Safety has confirmed the excellent safety 
profile of hepB vaccines.

• Most experience minimal adverse reactions (i.e., local pain, myalgia and transient 
fever) after HepB vaccine. 

• HepB vaccine is contraindicated only for individuals with a history of a serious allergic 
reaction to any of the vaccine components.

• No adverse events have been reported in infants with low birth weight after HepB 
vaccination. However, low birth weight infants may not respond as well to the BD and 
should receive three additional doses of HepB vaccine.

Strategies to improve timeliness and coverage for HepB birth dose vaccine:

• Educate pregnant women and their families on the importance of the BD.

• Encourage hospital deliveries and train MCH staff to vaccinate newborns within 24 
hours.

• Put measures in place to ensure timely vaccination of infants born at home.

• Ensure reliable supply of vaccine stored appropriately (i.e., in refrigerators or using 
controlled temperature chain).
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Case presentations of hepatitis B birth dose: Highlights
Ethiopia Mr. Mulat N. Alemu, Ministry of Health

Overview:

• Ethiopia has an estimated HBV prevalence of 4.4% in children < 5 years of age.
• In 2017, Ethiopia’s National Immunization Technical Advisory Group (NITAG) discussed 

the introduction of HepB BD and in January 2021, a birth dose pilot project began in 
four districts (Addis Ababa, Amhara, Afar and Tigray).

• As of September 2021, 8942 newborns (48.9% of births) in the pilot areas received a 
birth dose and 96.6% of those were timely (administered within 24 hours of birth).

Pilot highlights:

• The pilot objectives are to identify challenges and best practices on HepB BD 
vaccination, assess vaccine acceptance by healthcare workers and caretakers, 
estimate HepB BD vaccine coverage, determine the impact/effectiveness of the BD in 
preventing HBV infection and determine cost-effectiveness.

• The HepB BD is provided in delivery rooms, postnatal care units and NICUs. Staff in 
these units have been trained on delivering the BD.

• HepB vaccine is transported using vaccine carriers and recording and reporting tools 
have been developed to monitor BD administration.

• Coordination between maternal health, child health and vaccination programme staff 
has improved and task sharing/shifting has occurred.

• Activities implemented to increase HepB BD coverage include pregnancy and birth 
notifications, increasing institutional deliveries and reaching babies born at home.

Challenges and opportunities:

• About 50% of births in Ethiopia are home births which makes timely BD 
administration a challenge especially considering the cultural practice of keeping 
infants at home for the first 45 days of life.

• There are additional costs to equip and train delivery, postnatal care and NICU staff 
on the BD.

• Establishing new vaccine service delivery sites and providing the BD within 24 hours 
of birth is challenging.

• There are security issues in the Tigray and Afar pilot areas that have affected BD 
introduction.

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/Next%20Steps%20for%20HepB%20BD%20_Rania%20Tohme_Final.pdf
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Botswana 
Dr. Seadimo Gabakgore, Ministry of Health and Wellness and Bonolo 
Phinius, Botswana Harvard AIDS Institute

Overview:

• Childhood HepB vaccination was piloted in 1992 and universal HepB BD was 
implemented in 2000.

• Botswana had an estimated HBV prevalence of 2% in people <20 years in 2019.
• 2019 timely HepB BD coverage was 73.8%.
• HepB vaccine protectiveness was found to be lower in HIV-positive infants than HIV-

negative infants.

Pilot highlights:

• Nurse midwives are empowered to give the BD without authorization and the 
maternity register includes BCG and HepB vaccines.

• Healthcare workers have been educated on the importance of a timely BD in 
2015/2016, 2020 and on an ongoing basis.

• Botswana places a strong emphasis on facility births and more than 95% of births are 
in facilities.

• All costs for the HepB BD are covered by the government.
• Additional strategies are used to prevent HBV mother-to-child transmission such 

as booster HepB vaccine doses for HIV-positive infants, screening pregnant women 
for HBV, and using HBV-targeted antiretroviral therapy to reduce mother-to-child 
transmission.

Challenges and opportunities:

• Staffing shortages and multiple responsibilities of midwives which makes timely 
vaccination a challenge.

• Maternity registers do not indicate if a HepB vaccination was timely (within 24 hours).
• Training of midwives by MCH, PMTCT and EPI is not coordinated. 
• More training of HCWs is needed on why HepB BD is needed within 24 hours of birth 

and on vaccinating premature infants <2 kg to improve confidence in vaccination.

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-08/Next%20Steps%20for%20HepB%20BD%20_Rania%20Tohme_Final.pdf
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Upcoming Meetings:
ECHO Training Session 2:

March 1st  (8:00am EST) 

Meeting format:

Each ECHO training session is approximately 1 hour. 

Each session has a rapporteur and meeting report.

Simultaneous French translation is provided.

Appendices

Watch full meeting recording.

Speaker presentations are available here.

https://www.globalhep.org/webinars/saving-africas-future-generations-against-hepatitis-b-virus-infection-hepatitis-b-birth
https://www.globalhep.org/webinars/saving-africas-future-generations-against-hepatitis-b-virus-infection-hepatitis-b-birth

