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Globally only 14% of people living with HBV are in
Low Income Countries, but this is where 34% of <
new cases occur
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While there is still work to be done on three dose

coverage, timely birth dose coverage is abysmal
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A Low-Income Regional PRoGReSs Model was
developed utilizing the 26 country specific models that |
are updated annually

Four scenarios were considered:

v

Base — Maintain timely birth dose coverage of 7% and three dose coverage of 82%
into the future

90% 3D — Maintain timely birth dose coverage of 7%, but increase three dose
coverage to 90% by 2028

90% BD & 3D — Increase three dose and timely birth dose coverage to 90% by 2028
90% 3D & 75% AV Tx — Increase three dose to 90% and antiviral treatment of
pregnant women to 75% by 2028 while maintaining 7% timely birth dose coverage
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In the absence of increased coverage, incidence and prevalence
among children will decrease as the women vaccinated as infants
become mothers
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In the absence of increased coverage, incidence and prevalence
among children will decrease as the women vaccinated as infants
become mothers
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The single most impactful intervention is reaching 90% three dose

coverage by 2028
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CALLS TO ACTION

1 _ Please 2_ Do



THANK YOU

Devin Razavi-Shearer
drazavishearer@cdafound.orq

www.cdafound.org
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