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Globally, over 6 million_children under the age of 5 are living with hepatitis B virus (HBV)
infection that will increase their life-time risk of liver cancer and related morbidities. While
hepatitis B birth-dose vaccine (HepB-BD) is effective at preventing mother-to-child
transmission, it is not widely used. Only half of the world’s infants have access to this life-saving
and cancer-preventing vaccine[1,2]. A modeling analysis of hepatitis found that delays in scaling
up HepB-BD in low and middle-income countries (LMICs) could contribute to 580,000 deaths
among children born between 2020 and 2030.[3] Another global analysis found that expanding
Gavi’s coverage of HepB-BD would avert 70,000 deaths each year.[4] HepB-BD vaccinations
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have had a substantial impact on global health, decreasing perinatal HBV infections by 83%
between 1985 and 2022.[4]

However, many Gavi-eligible countries lack national HBV prevention policies and do not
provide HepB-BD[2,5]. In light of the urgent need to scale up HepB-BD and HBV testing in
resource-constrained settings, the Gavi Board recommended supporting HepB-BD roll-out in
LMIC countries in October 2018. Despite the support, persistent concerns about implementation
challenges related to HepB-BD and the COVID-19 pandemic stalled Gavi-sponsored scale-up.
However, four recent changes to the vaccine landscape, as outlined below, provide.a unique
opportunity to scale up HepB-BD in LMICs now.

First, there is a growing body of evidence to guide the implementationof HepB-BD in
LMICs.[6] In order to be cost-effective, HepB-BD should be integrated into existing maternal-
infant care at the policy level (incorporating HBV prevention~into existing HIV PMTCT
platforms[7]), the facility level (administration of HepB-BD ‘alongside other birth-dose
vaccines[8]) and the community level (education of local communities on the importance of
vaccines in general and birth-dose vaccines specifically). The WHO Maternal Immunization and
Antenatal Care Situation Analysis identified several. strategies to enhance comprehensive
maternal immunization programs in resource-constrained settings.[9] This approach aligns with
broader global efforts towards triple elimination of mother-to-child HIV, HBV, and syphilis
transmission (Figure 1).[10] Second, a<arge number of pregnant women in LMICs deliver in a
maternal health facility. A recent study examining data from population-representative surveys in
37 countries from 2009-2018 across sub-Saharan Africa and Southeast Asia found that 71% of
women delivered in hospitals”or clinics, providing a strong anchor for birth-dose vaccination
programs.[11] Third, an expanding literature demonstrates that HepB-BD is feasible and
effective. For example, feasibility data from the Democratic Republic of Congo[7] and Burkina
Faso[12] demonstrated. the effective integration of HepB-BD delivery into existing perinatal care
and vaccine delivery systems. HepB-BD is one of several essential vaccines (e.g., oral polio
vaccine, BCG vaccine) that must be implemented alongside other critical health interventions
(e.g., vitamin K) at-birth (Figure 1). While experiences from existing birth-dose immunization
programs can ;inform implementation efforts to a degree,[13] prospective implementing
stakeholders-should consider unique challenges related to HepB-BD within their particular
context. In order to avert HBV MTCT effectively, HepB-BD must be administered within the
first 24 hours after delivery and followed by the required subsequent doses. Timely
administration is challenging especially in the case of home births; potential solutions could
include leveraging community health workers and their reach/network or using out-of-cold-chain
approaches.[6] Finally, from a COVID-19 perspective, disruptions to infrastructure, services, and
supply chains have lessened, and the pandemic has highlighted the importance of multi-faceted
solutions to public health problems. As we emerge from the global COVID epidemic, we are
well-positioned to resume and re-energize vaccine-preventable disease campaigns in LMICs.[14]
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We have the tools, the implementation pathways, and the vaccines necessary to ensure that all
babies are born free of HBV. Each year the global community delays introduction of HepB-BD,
tens of thousands of babies succumb to infection with an entirely preventable disease. This is
unacceptable and contributes to health inequity on a global scale. Mother-to-child transmission
of HIV has virtually been eliminated thanks to global action. Now is the time for a focus on
HBV prevention, in accordance with the latest WHO recommendations for . triple
elimination.[10] With growing civil society engagement on hepatitis action,[15] now is the time
to act and bring HepB-BD to scale in LMICs with a high burden of HBV.
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