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INTRODUCTION

* Expanding access to the hepatitis B (HBV)

Polaris Observatory, Lafayette, Colorado, United States
RESULTS

» Expanding BD to match 3D rates for WHO targets by 2030 in these 17 countries, results in ~ 200,000 total incident perinatal HBV cases
avoided between 2017 and 2050.
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* This is particularly the case in the World
Health Organization Africa Region (WHO
AFRO) where BD coverage is low and
perinatal HBV incidence is high [2].

o Cameroon, Ethiopia, Nigeria, Tanzania and Uganda each prevented over 10,000 incident perinatal cases by 2030.
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 The base model assumes no change in the
country’s current BD coverage, with other
parameters set to meet WHO 2030 targets for
5 year olds [3].

* The test model increased BD coverage
between 2017 and 2030 to match WHO target
3D coverage by 2030. The difference in
perinatal incidence between 2017 and 2050

was then calculated.

CONCLUSIONS

« MTCT remains an important global health problem with over 40% of infants born to infected mothers acquiring HBV infection perinatally [6].
« Expanding access to the hepatitis B (HBV) vaccine BD in the next 15 years will lead to significant reductions in incident perinatal HBV

cases by 2050.

* This suggests that in the long term, the persistent lack of a BD will lead to more perinatal cases and hence more chronic cases.
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