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Meeting Overview
How can healthcare workers implement the hepatitis B birth dose (HepB-BD) vaccine 
in communities across the WHO African region? In a meeting convened by St. Paul’s 
Hospital in collaboration with Project ECHO, whose “all teach, all learn” approach provides 
infrastructure for knowledge-sharing in rural and underserved communities, two guest 
experts shared their experiences with implementing the HepB-BD vaccine in Burkina 
Faso and Nigeria. Research has shown that the timely birth dose is a crucial intervention 
for preventing mother-to-child transmission of hepatitis B (HBV), but the operational and 
cultural barriers to this vaccine are many, especially in low-to-middle-income countries. 
How can this key intervention be scaled up effectively to prevent chronic HBV and 
eliminate the disease among children in Africa? 

Dr. Hailemichael Desalegn of St. Paul’s Hospital Millennium Medical College opened the 
meeting with a welcome and introductions. Dr. Henry Njuguna of the Coalition for Global 
Hepatitis Elimination spoke next, providing an overview of the burden of HBV in Africa 
and the current barriers to implementing a timely HepB-BD vaccine. Globally, 296 million 
people are infected with the hepatis B surface antigen (HBsAg+), and 82 million of these 
individuals live in the WHO African region. Vertical (mother to child) transmission is 
common, and up to 25% of HBV-infected infants will grow up to die prematurely of liver 
failure, cirrhosis, or liver cancer later in life. In 2019, the prevalence of HBsAg+ among 
children under 5 years of age was 2.53%, much higher than the WHO 2020 interim 
elimination target of less than 1%. In 2019, Africa had 2 out of 3 new HBV infections 
worldwide, or 990,000 out of approximately 1.5 million new cases. The need for effective 
interventions is great.
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Source: Presentation from Dr. Henry Njuguna, slide 10



To date, just 14 countries out of 47 in the African region have introduced the birth dose 
vaccine. Barriers to successful implementation of this critically important vaccine 
include (1) lack of awareness among mothers, including misinformation about vaccines; 
(2) knowledge gaps among healthcare workers, including a lack of understanding of 
how important it is to vaccinate within 24 hours of birth; and (3) systemic health system 
barriers, such as a lack of communication between immunization teams and maternal/
child health units and a lack of access to the vaccine itself within labor and delivery units. 

Following Dr. Njuguna’s overview, guest speakers Dr. Alice Naneline Guingane 
(Hepatogastroenterologist, Hospital Center University De Bogodogo, Burkina Faso) and 
Dr. Uchechukwu Joel Okenwa (Public Health Physician, State Ministry of Health, Enugu, 
Nigeria) delivered presentations. They shared their respective experiences implementing 
the HepB-BD vaccine and identifying both barriers and opportunities for further public 
health gains. 
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Country Case Studies: Highlights
Implementing the Hepatitis B Birth Dose Vaccine in Burkina Faso Dr. Alice 
Nanelin Guingane Hospital Center University De Bogodogo, Burkina Faso
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Overview of HBV in Burkina Faso:
• High prevalence in the country: One study shows HBsAg+ prevalence rate of 9.1% in 

men and 7.8% in women. In 2014, prevalence in pregnant women was 9.2%. 
• Transmission risk if mother is HBsAg+: If no interventions are given, there is a 70-90% 

risk of transmission to the infant. If the 3-dose vaccine series is administered, there 
is a 30-60% risk of transmission. If the birth dose vaccine is added, there is a 10-30% 
risk of transmission. If the birth dose vaccine + immunoglobulin are added, there is a 
4-10% risk of transmission. 

Implementing the HepB-BD vaccine in Burkina Faso: 
• National program for viral hepatitis created in 2018; norms and protocols adopted 

in 2019. The pentavalent vaccine (DTC-HepB-Hib3) was introduced in 2020. Triple 
elimination program also introduced. 

• In March 2022, all 13 regions of Burkina Faso had been supplied with the vaccine, 
single dose presentations at a cost of US $1 per dose. Program is underway but in the 
early stages.

• Data from country studies show that HepB-BD vaccine protects against chronic HBV 
by more than 95% and against acute infection by more than 80%. More information is 
needed to understand those cases where the vaccine does not eliminate risk, which 
appears to increase for births by excision/Caesarean, for mothers with high HBeAg+ 
viral load, and in instances of immunosuppression. 

• In an ongoing study, 1000 infected women had 604 live births, and of those, 547 (or 
90.6%) were vaccinated within 24 hours. The result? At seven months of age, just 
2% of these infants born to infected mothers had a positive HBsAg result. This is 
progress.

• Among midwives, 98.7% reported adherence to the new birth dose vaccine protocol 
rolled out in 2020, delivering the DTC-HepBHib3 vaccine to infants. 

• A vaccination calendar has been introduced that includes the timely HepB-BD 
vaccine. 
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Source: Presentation from Dr. Alice Guingane, slide 8

Challenges to implementation and uptake:
• Impact of COVID19. This includes a drop in the number of births at health facilities, 

from 79% in 2019 to 77.2% in 2020. 
• Insecurity and internally displaced persons in increasing numbers.
• Healthcare barriers and needs include:

• Implementing a timely HepB-BD creates additional workload for healthcare staff 
• Need for greater compliance and more training of staff
• Need to make vaccine accessible 24/7; equip delivery rooms with vaccine holders. 
• Need to train staff and communities on the need for home-born children to receive 

the timely HepB-BD vaccine. 
• For children born in private health facilities: need to train private sector staff on the 

timely BD. Involve delivery clinics in vaccination. 

Summary: Timely HepB-BD vaccine will soon be rolled out to the general public in Burkina 
Faso, but additional strategies are needed to strengthen its uptake. These include 

more funding for the national hepatitis program. 



Country Case Studies: Highlights
Implementing the Hepatitis B Birth Dose Vaccine in Enugu State, Nigeria
Dr. Uchechukwu Joel Okenwa Enugu State Ministry of Health
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Overview of HBV in Nigeria:
• High prevalence: 8.1% (or 19 million people).
• HepB-BD vaccine introduced in 2004 and recommended by the National Policy for the 

Control of Viral Hepatitis to be given free of charge. 
• Current recommendations state that the vaccine should be administered as soon as 

possible, ideally less than 24 hours after birth. 
• Enugu State has 5.1 million residents in southeastern Nigeria. 612 health facilities 

offer immunization.

Implementation and uptake of the timely HepB-BD vaccine: 
• A hospital-based survey among new mothers attending immunization clinics found 

that only 26% of infants (90 out of 344) had received a timely HepB-BD vaccine in 
Enugu.

• Why didn’t the infants receive the timely dose? Reasons included a lack of vaccines at 
labor rooms/maternity wards (91%), infant not being delivered on the health facility’s 
designated immunization day (76%); lack of awareness about vaccine timing (73%); 
fees (63%), and distance to the health facility (51%).

• Factors associated with vaccine uptake include strong maternal knowledge and the 
type of health care facility: an infant is twice as likely to receive the timely HepB-BD 
vaccine if he or she is born in a public versus a private facility. 

Source: Presentation by Dr. Dr. Uchechukwu Joel Okenwa, slide 12
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Healthcare worker knowledge still a factor:
• A survey of healthcare workers found that 86.3% (126 out of 146) knew the correct 

reason for the birth dose vaccine but had varied knowledge of the timing. 
• Only 29.5% knew it needed to be within 24 hours. 58.9% believed it should be given 

vaccination series.  

Health system barriers to HepB-BD uptake:
• Vaccine access: the same survey showed that the majority (69.9%) of routine 

immunization sessions only take place once a week. Only 1.4% take place daily. 
• The majority (63.7%) of vaccinations take place at the National Program on 

Immunization unit. 33.6% take place at the postnatal unit, and just 2.7% at delivery.
• Stock shortages were reported by 24.7% of the healthcare workers surveyed.

Recommendations to improve vaccination rates:
• Educate pregnant women on the crucial importance of a timely HepB-BD vaccine.
• Integrate immunization services with maternal health services
• Pre-position the vaccine at labor and delivery rooms and postnatal wards of all 

facilities, including private healthcare facilities.
• Train healthcare workers on the importance of a timely birth dose delivery.



Country Case Studies: Highlights
Discussion Dr. Henry Njuguna and Dr. John W. Ward Coalition for Global 
Hepatitis Elimination

8

Following the country presentations, Dr. Ward and Dr. Njuguna facilitated a Q&A with 
presenters. Highlights included:

• Dr. Guingane stated that in her doctoral research, she found that conducting 
20-minute interviews with pregnant women helped them recognize the importance 
of the timely HepB-BD vaccine and of interfamily screening. She also described a 

identifying cases of HBV: 50% of family members in the study were screened, with an 
HBsAg positivity of 12%. This program could be expanded to other regions in Burkina 
Faso.

• Burkina Faso does not yet have data on what percentage of home births lead to a 
timely birth dose. The number of home births in the country is generally low (20%), 
but more information is still needed, especially since the pandemic raised home birth 
rates slightly.

• One challenge to the uptake of the timely HepB-BD in Nigeria involves territorialism 
between health care divisions and MCH programs. Teams from EPI (Expanded 
Program on Immunization) sometimes view vaccine administration as their domain, 
but with proper education and training, maternal and child health can and should 
make vaccines available onsite for mothers and newborns. 

• A major challenge in Nigeria involves the formal governmental policy that allows 
administration of the vaccine up to 14 days after birth. Even though the policy 
expresses a preference for the 24-hour window, the fact that the vaccine is still 
recommended for up to two weeks leads some to assume that there is no rush. 
Education needs to push against this assumption. 

• In both countries, vaccine storage and stock issues plague the uptake effort. 

and where it is most needed, within 24 hours of an infant’s birth. 
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Conclusion:

For both Nigeria and Burkina Faso, the primary barriers to timely birth dose 
vaccination include lack of awareness among mothers and health care workers 
about the need to administer the vaccine within 24 hours. Vaccine availability and 
vaccine storage issues also pose key hurdles, with many delays resulting from 
the fact that the vaccine is not held on site in many labor and delivery units. More 
collaboration is needed between maternal and child health and immunization 
units to resolve these issues, and more data and training is needed for expectant 
mothers and their families.  

Dr. Desalegn closed the meeting by thanking participants and noting that 
Nigeria’s and Burkina Faso’s experiences and lessons learned provide important 
models for southern Africa and beyond. 

Next meeting: 

Vaccinators’ experience with timely hepatitis B birth dose vaccination: Lessons 
Learned 

Date TBD

Please see https://www.globalhep.org/webinars for meeting updates.


