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SUMMARY 

The implementation and monitoring of hepatitis B (hepB) birth-dose (BD) vaccination are key 
strategies to reduce chronic hepB infection rates in children. Vaccinating newborns against hepB 
within 24 hours of birth, followed by at least two more timely doses, prevents 95% of mother-to-child 
transmission of hepB virus that would have occurred without vaccination. It has been estimated that 
countries should reach at least 95% timely hepB BD coverage, and 95% three-dose coverage to 
achieve the regional 1% goal. In 2013, six countries in the Western Pacific Region had vaccination 
coverage far below these targets, and since 2012 BD coverage had either stagnated or declined.  

In 2012, a consultation was convened with participants from five countries with low birth vaccination 
coverage to explore strategies for improving BD coverage. Participants considered options for 
improving access to vaccination, strengthening collaboration between expanded programme on 
immunization (EPI) and maternal and child health (MCH) programmes, and best practices in 
monitoring. While broad activities to increase birth-dose coverage were discussed, the activities were 
not elaborated into detailed work plans and little implementation took place.  

To follow up the recommendations of the 2012 meeting, the Workshop on Improving and Monitoring 
HepB Birth-Dose Vaccination was conducted from 10 to 12 March 2015 in Vientiane, the  
Lao People's Democratic Republic. Participants from Cambodia, China, the Lao People's Democratic 
Republic, Papua New Guinea, the Philippines, Solomon Islands and Viet Nam from the Western 
Pacific Region and Indonesia from the South-east Asia Region attended the workshop. The objectives 
of the workshop were:  

1) to review standards of newborn care and identify optimal timing for administration of hepB 
vaccine;  

2) to review country implementation of the recommendations from the first BD consultation in 
2012 including obstacles and challenges to implementation;  

3) to discuss new strategies, and identify concrete actions to improve coverage in the next year 
including addressing maternal and child health and health systems challenges to increase 
births attended by skilled birth attendants (SBAs);  

4) to draft frameworks for country-specific action plans including subnational foci for improving 
BD coverage, postnatal care integration, and resource gaps and opportunities; and 

5) to discuss methodologies to monitor and improve the availability, quality and use of hepB BD 
coverage data.  

Participants focused on strengthening BD vaccination by improving health systems and integration 
between EPI and MCH programmes. Participants considered successful strategies and examples from 
China, Indonesia and Mongolia on improving BD coverage.   

The main outcome of the workshop was the development of country-specific draft action plans to 
improve BD coverage. Specific recommendations included strengthening coordination between EPI 
and MCH for BD delivery; increasing the proportion of deliveries in health facilities; ensuring 
effective monitoring and reporting of timely BD coverage; maintaining public confidence in the hepB 
vaccine; and considering switching to single dose vials for facilities with few monthly births. 
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1. INTRODUCTION 

The World Health Organization Regional Office for the Western Pacific organized the Workshop on 
Improving and Monitoring Hepatitis B Birth Dose Vaccination in Vientiane, Lao People's Democratic 
Republic from 10 to 12 March 2015. Seven countries from the Western Pacific Region and one from 
the South-East Asia Region participated. Experts on hepatitis B (hepB) control and prevention from 
Australia, Mongolia and the United States of America provided technical support and facilitated 
discussions. Representatives from nongovernmental organizations also attended as observers. 

1.1 Meeting organization 

The workshop focused on strengthening birth-dose (BD) vaccination by improving health systems and 
coordination between expanded programme on immunization (EPI) and maternal and child health 
(MCH) programmes. Workshop sessions covered regional perspectives on hepB control and 
prevention, MCH and integrated services delivery; strategies to improve BD coverage; early newborn 
care and birth-dose vaccination; use of hepB in the controlled temperature chain (CTC); country 
experience in achieving the goal; country action to improve BD coverage; data recording and 
reporting and coverage estimation; development of a country framework to implement birth-dose 
improvement actions and monitoring plans. 

1.2 Objectives 

The objectives of the workshop were: 

1) to review standards of newborn care and identify optimal timing for administration of hepB 
vaccine;  

2) to review country implementation of the recommendations from the first birth-dose 
consultation in 2012 including obstacles and challenges to implementation;  

3) to discuss new strategies, and identify concrete actions to improve coverage in the next year 
including addressing maternal and child health and health systems challenges to increase 
births attended by skilled birth attendants (SBAs);  

4) to draft frameworks for country-specific action plans including subnational foci for improving 
BD coverage, postnatal care integration, and resource gaps and opportunities; and 

5) to discuss methodologies to monitor and improve the availability, quality and use of hepB BD 
coverage data.  

2. PROCEEDINGS 

2.1 Opening session 

Dr Juliet Fleischl, WHO Representative in the Lao People's Democratic Republic, delivered the 
opening remarks and welcomed the participants on behalf of Dr Shin Young-soo, WHO Regional 
Director for the Western Pacific. The list of participants is available in Annex 1, the timetable in 
Annex 2 and the country plans in Annex 4.  Dr Anonh Xeuatvongsa of the Lao People's Democratic 
Republic was elected Chairperson. Dr Guomin Zhang of China was elected Vice-Chairperson. A 
rapporteur was assigned for each session of the workshop. 

2.2 Regional perspectives on hepB control, maternal and child health, and integrated systems 
delivery 

2.2.1 Expanded programme on immunization overview  

In 2013, the sixty-fourth session of the Regional Committee for the Western Pacific adopted the 
regional goal of reducing hepB infection rates in children to less than 1% by 2017.  
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In 2012, the World Health Assembly endorsed the Global Vaccine Action Plan 2011–2020 (GVAP). 
GVAP describes a range of strategies and activities to achieve the Decade of Vaccines vision. 
Through extensive consultation with Member States, the Regional Framework for Implementation of 
GVAP in the Western Pacific was developed: to consolidate all global and regional immunization 
goals; to build on GVAP and country initiatives with two new goals; to translate the strategies and 
activities of GVAP to the context of the Western Pacific Region; and to highlight essential strategies 
and priority actions to strengthen immunization programmes in the Region. The Regional Committee 
for the Western Pacific endorsed the framework in 2014.  

Developing a new global strategy is important because of decreasing focus on immunization in many 
countries due to the emergence of other issues. These issues include the growing burden of 
noncommunicable diseases, the role (and potential role) of communicable diseases in chronic 
diseases, the importance of immunization for achieving and maintaining sustainable development 
goals, and the occurrence of public health emergencies of international concern. 

2.2.2 Birth-dose vaccination and hepatitis-B control  

HepB virus (HBV) is transmitted through blood and other bodily fluids of hepB-infected people. HBV 
is 100 times more infectious than HIV, and acute infection is generally asymptomatic in infants. 
Around 2 billion people are infected globally with neonatal infections having the highest risk of 
mortality. The Western Pacific Region has the highest number of HBV deaths among the WHO 
regions.  

The Regional Committee for the Western Pacific adopted resolution WPR/RC56.R8 in 2005 to reduce 
HBsAg prevalence to less than 2% in 5-year-old children by 2012. The Regional Committee then 
adopted resolution WPR/RC64.R5 in 2013 to reduce HBsAg prevalence to less than 1% in 5-year-old 
children by 2017. 

HepB vaccination coverage has increased dramatically in the Western Pacific Region. In 2013, HBV 
vaccine prevented 2 668 332 chronic infections and 500 505 future deaths in the Region. 
Nevertheless, BD coverage is still quite low in some countries. Adverse events following 
immunization (AEFIs) have reduced public confidence in the vaccine in several countries. Several 
projects have been conducted to identify strategies to improve BD coverage including improved 
communication between health workers and communities, and the use of the hepatitis B vaccine 
outside of the cold chain. 

There has been great progress both in reducing hepB infection and in verifying the achievements. 
Additional work is needed to increase vaccination coverage, monitor performance, respond to AEFIs, 
and protect health workers. The 2017 goal of 1% is ambitious for some countries.  

2.2.3 Integrating hepB BD with antenatal care 

Early essential newborn care (EENC) is the simplest, most cost-effective preventive measure to 
significantly reduce newborn deaths. EENC could save at least 50 000 newborn lives each year in the 
Region. EENC addresses the most important causes of newborn death through the First Embrace, 
primarily by eliminating harmful or outdated newborn care practices. EENC focuses on improving the 
quality of childbirth and newborn care in the first 24 hours of life. The First Embrace refers to 
immediate skin-to-skin contact shortly after the baby is born. Breastfeeding provides essential 
nutrients, antibodies and immune cells to protect them against diseases. Routine care for the newborn 
should include hepB virus immunization. 
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Table 1. WHO-UNICEF EENC scale up readiness (August–November 2014) 

 

Regional tools to support countries to improve neonatal care (guides for EENC) include national 
situation analysis and action planning, clinical practice pocket guide, health facility strengthening, 
coaching session facilitation, annual implementation review and planning, information kits and 
promotional videos, and a dedicated website: www.thefirstembrace.org.  

The clinical practice pocket guide includes administration of HBV between 90 minutes and 6 hours 
after birth as part of a package of services (i.e. weighing, examination, vitamin K, HBV, BCG). 

2.2.4 Health systems strengthening (integrated services delivery)  

There are pressures on immunization programmes in the Region. In Cambodia and Viet Nam, 
government contributions are not increasing and Gavi contributions and donor presence are 
decreasing. Other challenges include increasing programme costs, absorption and implementation 
capacity not keeping pace, decreasing donor presence and unreliability, increasing government 
liability (co-financing and eventually full financing of vaccines), and crowding out of supporting 
services and activities. 
 
Financial protection of routine programmes is needed. This includes considerations: 
 

• at the individual level (no out-of-pocket or associated costs (e.g. transport/access), inclusion 
in minimum package of services for users); 

• at the programme level (inclusion in minimum package of services for providers, e.g. 
Cambodia, Papua New Guinea), decrease programme costs by cost sharing: outreach, 
supervision, training, health information systems, procurement;  

Benchmark Cambodia China the Lao 
People's 
Democratic 
Republic 

Mongolia Papua 
New 
Guinea 

the 
Philippines 

Solomon 
Islands 

Viet  
Nam 

Newborn situation 
analysis  

Done Done Done Done Done Done Done Done 

EENC action plan Done Done Done Done Done Done Done Done 
EENC action plan 
costed 

Done Planned Done Done no Done Done Done 

EENC technical 
working / coordination 
group formed  

Done Done Done Done Done Done Done Done 

Full-time 
EENC/newborn MoH 
focal person identified 

Done No Done No Done Done Done Partial/ 
ongoing 

EENC stakeholder 
group organized to 
engage political leaders 
and champions 

No Partial/ 
ongoing 

Done No Partial 
/ongoing 

Done No Planned 

Clinical protocol 
adapted 

Done no Done Done Partial/o
ngoing 

Done Partial/ 
ongoing 

Done 

Consensus-building 
workshop 

Done Planned Planned Planned Done Done Partial/ 
ongoing 

Done 

Mechanisms 
established to ensure 
professional association 
membership implement 
EENC 

Planned no Done Partial/ 
ongoing 

Done Done No No 

http://www.thefirstembrace.org/
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• at the national level (ensure routine immunizations are funded by national government (pre-
requisite for co-financing) – link to budget, adequate planning and forecasting, taking into 
account government liability); and 

• two-tiered financing systems for core and non-core.  
 
Upcoming opportunities include development of national strategies for EPI and other programmes, 
development of national health plans, and planning and budgeting for universal health coverage. 
Opportunities also include Gavi health system strengthening grants and Gavi graduation assessments. 

 
2.3 Experiences with hepB birth-dose implementation: successes and challenges 

 
Each country shared their key successes and challenges with hepatitis B birth dose implementation. 
 
Cambodia 
 
Successes 

• Cooperation with private clinics 
• Increasing health facility births 
• A consistent supply of vaccine to public and private delivery sites 
• universal free delivery 
• Incentives for health-care workers (HCWs) and traditional birth attendants (TBAs) for referral 

for facility births  
• MCH-EPI combined provincial training 

 
Challenges 

• 89% facility deliveries, 83% timely BD 
• Timely BD policy is within 24 hours but there is confusion with  the former 7 day policy 
• Unclear policy on contraindications (low birth weight (LBW), prematurity, low APGAR)  
• Unavailability of refrigerators in new government health facilities 
• Insufficient knowledge and training of new HCWs 
• Difficulty in providing BD for home deliveries 

 
The Lao People's Democratic Republic 
 
Successes 

• Gradual improvement in timely BD coverage 
• Free delivery in health facilities including transport 
• Successful trial of CTC for HB BD in remote areas  
• Cell phone trial for birth notification for outreach delivery of BD underway 

 
Challenges 

• Unreliable or erratic donor support 
• Some ethnicities prefer giving birth at home 

 
Papua New Guinea 
 
Successes 

• EPI vaccines including hepatitis B are free 
• Deliveries in hospital and health centres are free or minimal cost (40–50% of births) (all 

health facility births are counted as occurring with SBA) 
• Policy for deliveries not to occur at aid posts 
• Vaccine fridges in all provincial hospitals 
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• Good communication between obstetricians and paediatricians  
• Training on BD for midwives in-service and pre-service and in-training for community health 

workers 
• Village health volunteers encourage facility delivery 

 
Challenges 

• 37% BD coverage 
• Cold chain equipment in poor condition  
• Insufficient supervision from national to local level 
• Reluctance to open 10 dose vials 
• Low understanding of importance of timely BD by HCWs and community 
• Lack of training and integration of EPI and MCH at local levels 
• Insufficient electricity in rural areas (25% full availability) 
• Insufficient training of nurse aides training  
• Urban/rural and cultural issues 
• Concerns about funding after Gavi graduation  

 
The Philippines 
 
Successes 

• HB BD included in immunization law, social health insurance for mothers and babies, 
essential newborn care package 

• Pre-marital counselling for couples includes immunization 
• Increase in SBA delivery by about 20% in recent years 
• Cash incentive for poor families for ANC, facility birth, and full immunization 

 
Challenges 

• 61% health facility births, 78% SBA for home births, 19% private sector births  
• National level new health structure and managers 
• Monitoring and reporting issues 
• Logistics and procurement issues (6 month stock out) 
• Reluctance to open 10 dose vial for one child 
• Rural outreach once a month does not allow for timely BD 
• Poor reporting and coordination with EPI of births attended by private midwives  
• Health information and communications issues 
• Geographic issues reaching “thousand islands” 

 
Solomon Islands 
 
Successes 

• EPI services free to parents 
• Health facility births 89%, BD coverage 62%  
• Area health centres all have midwives, who have a training role 
• Same health centre staff provide all preventive and curative services 
• DHIS monitoring of BD being introduced, with monthly reporting 

 
Challenges 

• Gavi graduation – concerns about new vaccine funding 
• Information system problems in monitoring and reporting 
• Cold chain and vaccine availability issues 
• Lacking of hepatitis B training for HCWs 
• Nurse assistants do not immunize 
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Viet Nam 
 
Successes 

• Collaboration with treatment services driven by Ministry of Health 
• Education of treatment staff at provincial and district levels with supportive supervision 
• 95% facility deliveries – deliveries free for poor people 
• National policy for BD has evolved from within 7 days, to within 3 days, to within 24 hours 

 
Challenges 

• AEFI issues most critical 
• Deaths in 2013, late release of investigation 
• Parents afraid of BD 
• HCWs afraid to deliver BD 
• Spreading concern about other vaccines 
• Cold chain and logistics at community health centre level 
• Vaccine distribution challenges 
• Vaccination only allowed at health facilities (except campaigns) 
• SBA not permitted to vaccinate 
• MCH staff feel that “vaccination is not our work” 
• coordination of preventive services with treatment (hospital) sector 
• difficult for community health centre staff to access vaccine from district hospital 

 
In summary, from the discussion it was evident that clear SOPs are needed on who is responsible to 
deliver TBD, access to vaccines, contradictions to BD, how TBD is monitored and reported, forms 
modified to record BD, standing orders at delivery, multi-dose vial policy, TBD in outreach settings.  

 
Other issues include the need to encourage facility delivers, home birth issues, cold chain and logistics 
(stock outs, buffer, equipment, CTC), training, monitoring and supervision (joint training of MCH and 
EPI on TBD), availability of trained HR, private sector/public sector coordination (reporting, vaccine 
supply), insurance, communication issues, understanding burden of disease and value of BD, AEFIs 
and caregiver concerns, HCWs, media relations and IEC materials. 
 
The issues fell into three categories: 
 

• landscape issues (overall coverage, is vaccine free, are deliveries free, geography, ethnic, 
migration, conflict, natural disaster, Gavi eligible, donors, funding for immunization and 
MCH); 

• policy issues (clear policies in place on EPI/MCH responsibilities for BD from highest 
Ministry of Health level to SBA home birth); and  

• implementation issues.  
 
2.4 Strategies to improve BD coverage (group work) 

 
Participants worked in groups to consider the underlying issues and strategies to address four 
priorities: (1) achieving high coverage of facility deliveries; (2) reaching the hard to reach; (3) 
Improving vaccine demand and availability; and (4) reaching home births. The record of these 
discussions is available at Annex 3. 
 
2.5 Early newborn care and BD vaccination 

A demonstration was provided of the key steps in delivery and early newborn care following the 
WHO's Early Essential Newborn Care Clinical practice pocket guide. 
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2.6 Use of hepB in the controlled temperature chain (CTC)  

2.6.1 Indonesia example 

 
In 1987, HBV vaccine was first introduced in Indonesia (Lombok Island) in collaboration with PATH 
and the International Task Force on HepB Immunization. In order to increase BD coverage, a study 
was conducted in 1996 to assess the use of Uniject outside the cold chain (OCC). The study found no 
difference in seroprotection among those vaccinated with the vaccine kept outside the cold chain and 
those vaccinated with the vaccine kept in the cold chain (sample of 233 children). An acceptability 
study found that OCC was the appropriate strategy for vaccination through home visits. By 2003 all 
provinces and districts were using Uniject hepB outside the cold chain. In 2013, the Health Minister 
issued a decree that hepB vaccine should be stored outside the cold chain. From 2003 to 2013 there 
was an increase BD coverage from 31% to 87%. 
 
The operational implication of hepB BD immunization (using Uniject HB) included simplified 
distribution, inventory control and forecasting, quicker and inexpensive, greater storage capacity, and 
integration with MCH essential neonatal care package (neonatal home visit). 

The challenges of the programme are ensuring that neonatal home visit coverage is high enough to 
ensure the effectivenes of the hepB BD immunization programme, integration with MCH, having the 
same perception at all health-care levels, having good microplan and field monitoring by village 
midwives and cadres to identify pregnant women and newborns, reaching those who deliver at home 
with TBAs to ensure the babies are immunized, addressing cultural beliefs that impede vaccination, 
and addressing anti-vaccination campaigns. 

2.6.2 Lao People's Democratic Republic example  

In the Lao People's Democratic Republic, BD vaccination coverage has been increasing since 2008 
but only reached 30% coverage by 2011 and intra-provincial disparity is still noticeable. 
 
In order to improve BD coverage, a pilot study was conducted to assess the feasibility of using 
hepatitis B outside of the cold chain. 
 
Pilot study rationale: 

• monovalent hepB is heat stable; can be stored in controlled-temperature chain (CTC) for at 
least 30 days 

• relieves the burden on cold chain capacity at health centre level and potential to increase 
hepB-BD coverage with same level of sero-protection using CTC 

• provides scope to provide BD among births happening at home and in difficult terrains 
including births in health centre areas with inadequate cold chain capacity 

 
Objectives: 

• to assess HCW comfort with CTC policies and procedure and problems that may arise 
following CTC implementation 

• to establish best practices for scaling up a national CTC policy 
• to learn lessons for global application of HepB vaccine storage in CTC 

 
Study design: 
The intervention arm stored hepB monovalent outside the cold chain for up to 30 days and a control 
arm stored the vaccine in the cold chain. Fifteen villages were randomly selected per study arm. Both 
arms received training and BD and monthly follow up. Temperature logs were kept with the vaccine 
in all study health facilities. A follow-up survey was conducted with both arms at the conclusion of 
the study. 
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Study results: 
• In the intervention arm hepB BD coverage increased from 12% to 40% 
• However, children in the most remote villages still continue to be missed 

 17% of the 2–8 month olds in remote areas received the hepB BD 
• No storage issues with monovalent hepB vaccine in CTC 
• No adverse reactions were reported following hepB BD administration 
• No vaccine vial monitors (VVMs) changed to stage 3 or 4 during the allowed 28 day time limit 
• Due to use of two-dose vials of vaccine (single dose vials were not available), there was a large 

amount of wastage due to the discarding of the second dose 
 
There were no major implementation problems: 
• 73% of HCWs knew that the vaccine should only be kept in CTC for 28 days 
• All HCWs knew how to use the VVM 
• All health centres were able to pick up the vaccine monthly from the district vaccine store 
• HCWs who assisted with home births and conducted postnatal care (PNC) visits felt they are 

more likely to bring the vaccine if the hepB is stored CTC 
 
The results indicate that moving monovalent hepB vaccine into CTC would help increase BD 
coverage in the Lao People's Democratic Republic. There were no adverse events with use of vaccine 
in CTC and acceptability among HCWs was high. Results should be used to guide the Ministry of 
Health in implementation and feasibility of scale-up of the CTC programme. 
 
The Lao People's Democratic Republic should switch to single dose vials of monovalent hepB 
vaccine to reduce wastage as in multi-dose vial. Vaccine management in the country should be 
improved including close monitoring to eliminate vaccine stock-outs and routine monitoring and 
supervision of the health centres including those planned to implement CTC. HCWs should provide 
hepB BD during postnatal care visits and while assisting home deliveries to decrease missed 
opportunities. Expectant mothers should continue to be educated on the importance of delivering at a 
health facility. 

2.6.3 Safety and regulatory considerations 

Regulatory approval that allows for on-license use of vaccines in a CTC is important to ensure that 
vaccines remain potent and safe throughout their life cycle. Current CTC work is focused on vaccines 
that are either delivered in campaigns (e.g. meningitis A and yellow fever) or through special 
strategies (e.g. hepB BD and human papillomavirus). These delivery strategies show the greatest 
potential to benefit from the CTC approach due to either the large volumes, short time frames, remote 
sites, non-routine schedules, or extensive outreach required – all of which make it challenging to 
deliver vaccines in the traditional cold chain. The first vaccine that went through this process was 
meningitis A vaccine developed by Serum Institute of India through the meningitis vaccine project, a 
WHO/PATH collaboration. 
  
Project Optimize, a WHO/PATH collaboration, conducted a study to assess if there is a drop in 
potency of prequalified monovalent recombinant hepB held at temperatures up to 45°C until VVM 
expiry.  The study found: 
• There is a drop in potency of hepB stored at 37°C and 45°C 
• The data indicate that in vitro potency falls as VVM score increases 
• Three vaccines showed a correlation between VVM reading and in vitro potency and the stability 

for 30 days at 37°C was predictive of stability for 7 days at 45°C 
• However, the results from two vaccines suggest that these vaccines could not be stored out of the 

cold chain (OCC) with reliance on the VVM at either temperature (study reporter’s conclusion) 
 
HepB vaccine experts should be consulted to define conditions for stability and other parameters, to 
design studies, and to analyse the results, liaise with hepB manufactures to define the steps in 
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applying for the CTC label, consult regulatory experts to review CTC label that can be approved by 
the NRA of hepB-producing countries. 
 
2.7 Country experiences in achieving the goal 

2.7.1 China example of improving BD coverage 

China greatly improved BD coverage from 1992 to 2000.  In 1992, HBsAg prevalence was 9.8%.  
Therefore, hepB vaccination was recommended for routine immunization. In 2002, hepB vaccine was 
fully integrated into EPI. In 2005, hepB was one of the high priority diseases for control. Vaccines 
were provided at no cost. BD in western areas remains a challenge. 
 
The following strategies increased hospital deliveries in Shanghai:  

• Identification of pregnant women in communities 
• A maternity insurance system 
• Subsidies of prenatal care and hospital delivery for floating people 
• Reduced costs for natural birth in suburbs 
• Stopping of deliveries outside of health facilities 
• More maternity beds in hospitals 
• Improving awareness among pregnant women 

 
Strategies for children born in hospitals in Shanghai included:  

• Improved availability of vaccine 
• Designated staff to deliver BD: “who delivers the infant should give the immunization”  
• Training for obstetric physicians and staff  
• Registers to record delivery of timely BD 
• Release Shanghai vaccination certification 
• Frequent monitoring of hospital performance 

 
Vaccinators training included requirements of new vaccinators: 

• Practitioner qualification for physician/physician assistant/nurse  
• Complete training courses and passing the exam  
• Work with qualified HCWs for at least 30 working days before operating independently  

 
Vaccine quality 

• Logistics centre to check, store and distribute 
• Improved quality of cold chain led to reduced wastage  

 
Prevention of perinatal HBV transmission 

• Screening for HBsAg in antenatal examination  
• Immunization at birth for infants of HBV-infected mothers as soon as possible  
• Use vaccine of recombinant, 10ug（Hansenula Polymorpha）starting in 2006  

 
The main causes of untimely BD hepB vaccination in 2014 were low birth weight, low APGAR score 
and noncommunicable diseases.  
 
Strategies for children born at home (most in remote areas):  

• Education of HCWs  
• IEC for parents  
• Pre-registration of pregnant women to guide timely BD in home births  
• Timely notification of village doctors by birth attendant  
• Availability of vaccine in village  
• Subsidy to village doctors (only for BD)  
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Shanghai managed to achieve high timely BD coverage through national policies (obligation of 
guardians, school inspection annually, full integration of hepB in EPI, maternity insurance), 
collaboration with MCH (increasing hospital deliveries generated benefit for the timely BD, but also 
for reducing maternal mortality and achieving tetanus elimination), awareness of importance of timely 
BD and accessibility of quality vaccine.  

2.7.2 Mongolia example of BD coverage 

Mongolia was verified as having achieved less than 1% hepatitis B prevalence among children in 
2012.  Many activities to improve BD coverage led to this achievement.  Guidelines have been 
revised and several trainings were conducted for HCWs who administer hepB BD. Cold chain 
assessments were conducted to identify problems.  In 2006–2007 cold chain equipment in rural areas 
were repaired and adjusted. 
 
Surveys were conducted on BD coverage of hepB vaccine within 24 hours in six selected aimags 
(areas). Guidelines, poster, brochure and videos on BD of hepB vaccination were produced and 
printed.  Advocacy on administration of hepB vaccine BD within 24 hours was promoted in radio and 
television. 
 
An assessment was conducted on timely administration of hepB BDs in the delivery home centres of 
12 provinces. The assessment covered 150 delivery homes. BD coverage was reported weekly from 
Ulaanbaatar City and monthly from the provinces. Programme monitoring was conducted, including 
supportive supervision, random checks of BD administration, and sero-prevalence surveys. 
 
Successes include a well-functioning immunization service at all levels, sustained high routine 
immunization coverage (above 96%), introduction of new vaccines and new technologies, and 
significant achievements in controlling vaccine-preventable diseases. 
 
Challenges include ensuring the financial sustainability of the national immunization programme 
(NIP), measurement of the impact of new vaccines through post-introduction evaluation and cost-
effectiveness analysis, and advocacy (public awareness) to combat anti-vaccination lobbies. To 
address these challenges, the Government should ensure continuous funding for the programme. 
Funds should be used for operational costs (such as vaccine cold chain equipment replacement 
training and advocacy; research (post-introduction evaluation [PIE] and cost effectiveness assessment 
[CEA]) and; secretarial support). A mechanism should be explored for a joint health and social sector 
funding on reaching every district (RED) strategy implementation. High coverage of all doses of hepB 
vaccination should be sustained. A regular monitoring system for the timely administration of BDs 
should be established. Cold chain equipment in provinces should be well maintained if not replaced. 
A serosurvey should be conducted every three years in selected areas and on-the-job training should 
be provided for vaccinator nurses in delivery homes. 
 
2.8 Country actions to improve BD coverage: Viet Nam strategies 

Recent adverse events blamed on hepB BD caused a big drop in BD, hence the major focus on 
communication initiatives and training of HCWs to improve HCWs support and confidence in 
hepatitis B BD. 

1) Funding needed to mount a comprehensive communication campaign about the safety and 
benefits of BD (government, WHO and other sources): 

• Regular media workshops with experts to discuss benefits of immunization and how 
changes if any have been made to reduce risk of adverse or accidental events e.g. separate 
storage of hepB vaccine and other medicines including oxytocin (at least twice a year 
since the media folks change frequently) 

• Radio, TV and print public service announcements and awareness programmes 
• Website and social media outreach 
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• Educate pregnant women and family at antenatal health visits with posters, videos, 
pamphlets, and by HCWs 

• Educate young women particularly those of childbearing age through magazines etc. 
2) Training and education of HCWs including online training, certification and retraining (also 

medical, nursing, midwife students) 
3) Joint workshop with general preventive medicine (EPI, MCH, hospital, provincial health 

department) to develop a consensus strategy 
4) Policy to store hepB vaccine for BD in separate location from other meds including oxytocin to 

prevent future accidents 
5) Support for cold chain (refrigerators) in commune health centres where this is lacking. (Currently 

commune health centres have to travel to district hospitals to obtain the vaccines for newborns 
delivered at the commune health centre)  

 
Home deliveries (~7%): by SBA and non-SBA 
1) Develop policy to allow and train SBA to give BD 
2) Educate village health workers and SBAs on BD safety and benefit 

 
2.9 China example of monitoring hepB vaccination coverage 

In 1992, 9.8% of China's population was chronically infected with HBV. Each year, an estimated 
263 000 people died from HBV-related hepatocellular carcinomas (HCC) or cirrhosis, accounting for 
37–50% of HBV-related deaths worldwide. Perinatal transmission accounted for 40% of chronic 
infection. 

Routine EPI vaccines coverage monitoring systems include: 
• Routine coverage data reporting system established in 1995 
• Ministry of Health issued the surveillance plan in 1998 
• Formally reported coverage data (since 1999 every two months, 1/5 provinces every one month) 
 
Monitoring BD of hepB: 
• Infants born in hospital 

 Certification of vaccination reported to vaccination units monthly 
 Vaccination units collect and summarize the immunization coverage data and report 

monthly, level by level, to the NIP, China CDC 
• Infants born at home 

 Monthly vaccination units or village doctors may search the newly born infants and 
administer first dose of hepB (door to door) 

 Immunization coverage data reported, level by level, to the NIP, China CDC 
 
In 2013, the percentage of counties and townships that reported routine coverage was 97.5% and 
97.3%, respectively. The reported coverage of first dose of hepB vaccine was 95.9%. Counties and 
townships that were lower than 90% were mainly in western provinces. 
 
China conducts routine coverage monitoring by using an administrative method recommended by 
WHO. Problems encountered: reported coverage is overestimated; there is gap between surveyed 
coverage and disease surveillance data; and it is hard to find areas weak in immunization quickly, so 
as to guide the vaccination. 
 
Data quality of immunization coverage can be improved through national coverage surveys; 
establishment of immunization programme information management system (IPIMS); and 
development of quality assessment tools for monitoring routine coverage.  In 2014 China adopted the 
data quality audit (DQA) to verify the quality and consistency of immunization monitoring system; 
routinely find problems in routine coverage monitoring, so as to guide the grassroots work; and to 
collect and assess the data in pilot areas, so as to improve the assessment tools and gradually improve 
the monitoring quality of routine coverage.  
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Figure 1 displays data from three nationally representative cross-sectional serological surveys of hepB 
chronic infection conducted in different years. The graph shows that while rates of infection were 
relatively stable across age groups in 1979 and 1992, by 2006 the rates in the 1–4 age group had 
dropped from above 8% in the previous years to around 1%. 
 
HepB prevention policy in China is successful and the EPI vaccines coverage monitoring system is 
well established. Coverage data is used to find timely coverage changes, analyse problems and take 
measures. The quality of coverage data is improved through the immunization programme 
information management system, sampling survey and assessment tools.  

 
2.10 Development and reporting on country frameworks to implement BD improvement actions 

Countries worked in groups to develop their plans, then reported on key national and subnational 
actions planned to improve BD coverage: 
 
Cambodia  
 

• Coordination with MCH and national immunization programme at national level, quarterly 
• Printing and dissemination of hepB BD guidelines to hospitals/health centre staff and others 
• Training on hepB birth immunization 
• Design, printing and distribution of pamphlets and posters 
• Media coverage: television spot; radio talk 
• Supply and installation of refrigerator to maternity ward of all referral hospitals 
• Integrated supervision 
• Consultative meeting with private hospital/ clinic for hepB BD 
• Monthly meeting of village health volunteers with the health center 
• Conduct serosurvey 

 
The Lao People's Democratic Republic  
 
National level: 

• Advocacy meeting on importance of hepB BD (World Hepatitis Day)  
• Inclusion of hepB BD as a pre-requisite before discharge for hospital deliveries 
• Revision of forms to include hepB BD (by timely and less than 7 days); printing pending 
• Routine immunization communication strategy (with special emphasis to hepB BD) 

Figure. 1 Prevalence of HBsAg by age group, China 1979, 1992 and 2006 
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• Training of HCW on new forms (to be integrated with inactivated polio vaccine introduction) 
• Inclusion of hepB BD record in birth register (in consultation with MCH centre) 
• Policy decision on allowing Uniject by village health workers (trained for 6 months) 

 
Provincial level: 

• Ensure vaccine fridges available at obstetrics/postnatal ward in every hospital 
• Training of Ob-Gyn clinicians on importance of hepB BD 
• Giving rewards to districts and provinces for more than 95% babies born receiving BD 

 
District level: Inclusion of hepB BD monitoring by District Mother and Child Commission 
 
Health facility level: 

• Capitalize on free health facility delivery programme (accelerate the use of free-delivery 
services with training of SBAs and HSBARH support at sub-provincial level) 

• Ensure vaccine availability at every health facility (monitoring vaccine management) 
• Use of appropriate technology at the village level (based on the cell phone pilot and CTC) 
• Improve communication between villages (VHV/VHW) and HCW on birth notification 
• For health facilities without cold chain, plan for phased CTC 
• Improve PNC, hepB BD and MCH services 
• Microplanning of villages using hepB BD activities in the broader context of routine 

immunization strengthening 
• Village-wise monitoring of vaccination performance by month and quarter (hepB BD is part 

of the monitoring process) 
 
Papua New Guinea 
 
1) Vaccinate all newborns with hepB BD within 24 hours 

• A circular from the Secretary of Health to all health facilities on mandatory on HepB BD 
within 24 hours for institutional deliveries 

• A special microplan has to be developed to catch hard-to-reach areas. 
• Involvement of VHV /women's groups / Chief of elders in a community to encourage for 

institutional deliveries and notification of the delivery at the community to go the nearest 
health facilities within 6 hours. 

• Propose a law on requirement of school enrollment for a child to be fully Immunized 
 
2) Improve supply of vaccines, commodity and CCE 

• To ensure supply of HepB vaccine to all health facilities those who have functional cold chain 
equipment 

• MOA - to all provincial health authorities, CEOs and directors to mobilize resources to ensure 
the equipment and vaccines are provided to all health facilities 

• Procurement of equipment for EENC and cold chain equipment for the health facilities 
• Provision of Uniject (CTC) for hard to reach areas 
• Shift to single dose vial to avoid wastage and health workers reluctance to open vials for only 

one baby. 
 
3) Strengthen advocacy, communication and social mobilization  

• Advocacy at national and provincial level for EENC and hepB BD 
• Develop a communications strategy 
• Print IEC materials 
• Use media, newspaper, mobile telephone network 

 
4) Improve programme performance and monitoring system 

• Identify low performing provinces and districts 



- 15 - 
 

 

• Regular supervision and on job training 
• Quarterly monitoring and evaluation 

 
The Philippines 
 
Develop a comprehensive national plan for accelerated hepB control: 
 
1) Procure hepB single dose monovalent vaccine (procurement, policy development and orientation 

on revised guidelines) 
 
2) Develop policies, plans, standards and guidelines 

• Review and update existing implementing guidelines 
• Revision of existing recording, reporting and monitoring forms/tools (to include pregnancy 

and newborn tracking) 
• Orientation on the revised tools 
• Develop comprehensive reporting mechanism that include private sectors and hospitals 

 
3) Advocacy (consultation with concerned public and private sectors and other partners) 
4) Monitoring (identify priority areas and conduct monitoring visits) 
5) Comprehensive EPI cluster survey 
 
Solomon Islands 
 
1) Increase demand for immunization and MNCH services at community level (hepB BD) 

• Carry out training and facilitation of community organizations on preparing and managing the 
proposals for funding of the community health services 

• Carry out community mobilization to increase the health care seeking behavior with focus on 
EPI and MNCH  

 
2) Basic vaccine management training  

• Analyse BD data at the health facility level 
• Prioritize health facilities for the supportive supervision (SS) tour 
• Develop a schedule for the provincial SS tour 
• A briefing of the provincial EPI officer of the basic vaccine management checklist for on job 

training 
• National and provincial EPI team to conduct training during planned SS tour starting with the 

low performing Province (hepB BD) 
 
3) Continue with strengthening of rehabilitation of cold chain equipment (CCE) 

• Develop replacement plan list from the national medical store 
• Monitor replacement of cold chain equipment in all the provinces 
• Discussion to start for possible introduction of CTC in nurse aide posts that have a difficult 

geographical location to have CCE 
 
4) Provide access for hepB BD to all eligible babies born in the rural setting 

• Improve logistics for outreach services for MCH and EPI (outboard motor, canoe, bicycle) 
• Introduce micro planning for provincial EPI and MCH programme officers to have in place a 

plan to cater for safe delivery of mothers and timely hepB BD 
 
5) Promote community advocacy for health facility deliveries. 

• Community mobilization to increase health-care seeking behaviour (focus on EPI and MCH) 
• Develop IEC materials promoting EPI and MCH 
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6) Encourage timely data entry to the DHS system: encourage feedback of hepB BD data from 
provinces at least end of the month for all provinces by telephone 

 
Viet Nam 
 
1) Communication 

• Media workshops, social media, website 
• Education for pregnant women and families at antenatal visits and women of child bearing 

age 
• Work with professional medical associations 
• Invite famous people and their families who are affected by hepB to talk shows 
• Proactive communication 

 
2) Training health workers 

• On-the-job training to hospital doctors and nurses on integrated hepB BD and vaccination 
work 

• Join EPI workshops, hospitals and provincial health departments to develop a consensus 
strategy for selected provinces with hepB BD within 24 hours  

• Support for cold chain in commune health centres – provide refrigerators for mountainous 
areas and communes far from districts centers in rural areas 

• Develop policy and training for SBA to give hepB BD at home delivery (out of health facility 
and for SBA to give vaccination) 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The workshop assisted countries to develop plans to increase the coverage of the timely BD of hepB 
vaccine. The meeting was an important venue for sharing information between Member States and 
partners. Useful strategies and country-specific plans were developed to improve BD coverage. 
 
3.2 Recommendations 

3.2.1 Recommendations for Member States 

1) The timely delivery of a BD of hepB vaccine (HBV) (that is, within 24 hours of birth) should be a 
performance measure for all immunization programmes. Multiple studies demonstrate that timely 
HBV BD is highly effective in preventing infants of HBsAg carrier mothers from developing the 
HBsAg carrier state and protecting them from morbidity and death from liver cancer and 
cirrhosis. 

2) If a dose of hepB vaccine cannot be given within 24 hours the child should be given a dose of 
hepB vaccine as soon as possible. No child should miss an opportunity to begin protection against 
hepB. Countries are asked to report on the coverage of the timely BD separately from a dose 
given more than 24 hours after birth. 

3) Each country should clearly define, at all levels, the coordination between EPI and MCH services 
(who is responsible for BD delivery, who supplies and stores the vaccine, recording and 
supervision, who will monitor and evaluate the hepB birth-dose plan etc). 

4) EPI and MCH teams should use joint micro-planning to identify hard-to-reach populations and 
develop plans to reach them with a timely BD. 

5) It is much easier to deliver a timely BD at facility deliveries. Many countries have greatly 
increased coverage of timely BD by increasing the proportion of deliveries in health facilities, 
attended by a SBA. Such efforts are recommended to improve hepB BD coverage, reduce 
maternal and neonatal mortality and neonatal tetanus, and benefit mothers and newborns. 
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6) Countries should adopt clear SOPs, standing orders for deliveries, and modified forms and 
software in the EPI and MCH systems to allow for effective monitoring and reporting of timely 
BD coverage. Development of IEC materials and joint training of MCH and EPI staff (including 
pre-service training in medical and nursing schools and in-service training of midwives and other 
SBAs) on timely BD should be done.  

7) Clear (and sometimes different) strategies will be needed to ensure high coverage of a timely BD 
in settings such as deliveries at health facilities, home births attended by SBAs, home births not 
attended by skilled attendants, and births at private facilities.  

8) HepB timely BD should be a prerequisite for discharge for all facility-based deliveries.  
9) Use of hepB vaccine kept out of the cold chain for several weeks and used to make BD delivery 

possible in remote areas has been shown to be safe, immunogenic and effective. Use of CTC 
should be considered by countries to enable delivery of a BD to newborns in hard-to-reach areas. 

10) HepB vaccine has been used since 1982 in hundreds of millions of persons and is extremely safe 
for all ages, including newborns. All countries should consult with their National Technical 
Advisory Group on Immunization for guidance on contraindications (if any) to delivery of a BD 
of hepB vaccine within 24 hours of birth. 

11) Public confidence in immunization is essential to prevent vaccine-preventable diseases. 
Communications on the burden of hepB infection and the effectiveness of vaccine are essential to 
ensure public and HCW support. Countries are urged to finalize their national risk 
communications guidelines and AEFI surveillance guidelines. Countries are also encouraged to 
develop lines of communication with the media to prevent damage to the programme from rumors 
and anti-vaccine information. 

12) Countries where health workers are reluctant to open multi-dose vials for the BD for small 
numbers of children should consider switching to single dose vials. 

13) To avoid accidental injection of the wrong substance, it is recommended that vaccines be stored 
separately from other medicines, and that a system be developed to ensure that the administration 
of the BD is separated from administration of oxytocin to mothers or other medicines that could 
be confused with the hepB vaccine.  

3.2.2 Recommendations for WHO 

1) The Regional Office and country-based staff should assist countries in refining, finalizing, 
implementing and monitoring (on a quarterly basis) the plans generated during this workshop. 

2) The Regional Office should hold a follow-up meeting in three years to evaluate and update these 
plans. 

3) The Regional Office should present the results of this workshop to the ERP and keep the ERP 
updated on progress. 

4) Most countries have reported cold chain and logistics constraints in remote areas. The Regional 
Office should provide additional support for logistics in these areas. 

3.2.3 Requests to WHO headquarters 

1) Monitoring BD coverage: consider adding a global JRF variable on "total HepB BD" vaccination; 
this is a combination of timely and late BD vaccination.  

2) Use of CTC (hepB vaccine out of refrigerator for up to the period of time specified on the product 
label) is an important strategy to increase timely BD (within 24 hours of birth). Field trials of this 
strategy have demonstrated safety, high immunogenicity and high efficacy. 

3) Prioritize facilitation of regulatory approval. 
4) Explore actions to facilitate labelling appropriate HepB vaccines for CTC use. This may include 

adding hepB-specific guidance to guidelines on stability evaluations for CTC use. A CTC 
guidance meeting in March 2015 will provide an opportunity to discuss the value or need for such 
hepB-specific guidance. 
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Annex 2. Timetable 
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• Recap of Day 1 
• Role play (H Sobel)  
Discussion  

0830-
0900 
 
 
 
0900 
0945 

10. Data recording and reporting and 
coverage estimation 

• Recap of day 2 
• China example of monitoring hepB 

vaccination coverage (G Zhang) 
Discussion on how to improve data quality, 

availability, and monitoring 

1045-
1100 

Coffee Break 1000-
1015 

Coffee Break 0945-
1000 

Coffee Break 

1100-
1200 

3. Sharing experiences with hepB BD 
implementation 

• Successes 
Discussion 

1015-
1115 
 
 
 
 
1115-
1200 

6. Use of hepB in Controlled Temperature Chain  
• Indonesia country example (L Dewi) 
• Lao pilot project (A Xeuatvongsa) 
• Safety and regulatory consideration (JH Shin)  
Discussion 
7. Country experiences in achieving the goal 
• China example of improving BD coverage 
• Mongolia example of BD coverage  
(D Narangerel) 
Discussion 

1000-
1200 

11. Development of country frameworks to 
implement BD improvement action  
(group work) 

1200-
0100 

Lunch Break 1200-
0100 

Lunch Break 1200-
0100 

Lunch Break 

0100-
0200 

• Challenges 
Discussion 

0100- 
0330 

8. Country actions to improve BD coverage 
(group work) 

0100- 
0300 

12. Reports of country frameworks and 
monitoring plans  

• Philippines, Papua New Guinea, Vietnam 
Discussion 
• Lao PDR, Cambodia, Solomon Islands 
Discussion 

0200-
0215 

Coffee Break 0300-
0330 

Coffee Break 0300-
0330 

Coffee Break 

0215-
0500 
0600 

4. Strategies to improve BD coverage 
 
Reception 

0330-
0430 

9. Country priority actions (group reports) 
Discussion and summary 

0330 
-0400 

13. Summary and closing 
• Meeting summary and recommendations 
• Closing 
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Annex 3. Record of group-work discussions 

 
Achieving high coverage of facility deliveries 
 
Underlying issues 

• Inadequate training, monitoring and supervision 
• Policies and responsibilities are not clearly defined 
• No permission for MCH staff to vaccinate, EPI not available 
• No SOPs, standing orders, clear policy on 24 hour target after birth 
• True contraindication or misinformation about contraindication  
• LBW, prematurity, low APGAR 
• No access to vaccine 
• Stockout, locked or broken refrigerator, vaccine management problems 
• Safety concerns of parents, HCWs and the community 
• Private and public sectors delivery not coordinated 
• Quality of health services, infrastructure and HR 

 
Strategies 

• Clear policies and protocols from ministries of health at all levels down to SBA 
• National agreement between EPI and MCH on responsibilities and actions 
• SOPs, standing orders, contraindications, who is responsible, accessibility of vaccine supply, 

monitoring of coverage, immunization card available 
• Adequately funded monitoring, training and supervision of HCWs 
• Start at medical and nursing school curriculum  
• Joint training of MCH and EPI staff on BD issues 
• Solution of cold chain and logistics issues 
• Stock out, buffer stocks, equipment available and functional, freezing issues 
• Communication and training for HCWs, parents, media 
• Burden of disease, value of BD, safety concerns and IEC materials 
• Free vaccine available 
• Public/private sector issues negotiated 
• Vaccine cards, vaccine supply, reporting 

 
Reaching the hard to reach 
 
Underlying issues 

Transportation: cost is a barrier to health facility deliveries as is transport of HCWs to villages 
to give BD 

• Awareness/lack of communication (language/cultural) 
• Geographic isolation 
• Lack of legal status for migrants (lack of access) 
• Border area planning issues 
• Lack of knowledge among HCWs of pregnant women/new deliveries 

 
Strategies 

• Subsidy to overcome barriers, other means of local transport to bring women to health facility 
• Integrate with MCH/postnatal care outreach visits     
• Village health volunteer/community health worker/health extension worker from hard to 

reach community; translation of IEC material, increase communication/education, leveraging 
ANC visits/school education about BD/health facility delivery; tribe leader involvement 
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• Community routine outreach-might not be timely but if monthly, will get 25% of children 
within 7 days of birth; community based vaccination with storage of vaccine in community in 
CTC if country approves this strategy 

• Advocacy 
• Good microplanning – can even create a separate microplan for BD that is co-written by EPI 

and MCH with involvement of VHV 
• Newborn notifications/pregnancy tracking 

 
Improving vaccine demand and availability 
 
Underlying issues 

• Not having single dose vial  
• Not having out of cold chain vaccine  
• Cold chain capacity and vaccine management  
• Delays in procurement  
• Anti-vaccine campaigns  
• Community perception of vaccine safety 
• Lack of information about vaccine benefits to mothers  
• HCWs concern about vaccine safety and timing of BD and low birth weight 

 
Strategies 

• Availability of single dose vial for health center for BD 
• Availability of CTC vaccine for BD 
• Cold chain equipment, monitor to prevent freezing and CTC vaccine 
• Improve supply chain process 
• Establish AEFI surveillance and response system, communication campaigns targeting the 

public, media—routine engagement and risk communication post AEFI, HCWs, policy 
makers, religious groups- requires funding and political will 

• Antenatal communications/education/awareness campaigns 
• Training and education of HCWs and those in training-nursing school, medical and nursing, 

hospital policy-makers, local government – to improve HCW confidence. 
 
Reaching home births 
 
Underlying issues 

• Cost of transport and delivery 
• Distance/difficult access to health facilities 
• Competing obligations for mothers – work and family, gender issues 
• Previous experience, tradition, familiarity, religious beliefs 
• Well-functioning services not available – lack of trust 
• HR gaps 
• Infrastructure gaps 
• Service quality gaps 
• Lack of awareness of health benefits of facility birth for mothers and babies, services 

available, compensation and social protection available, policy 
 
Strategies 

• Minimize out-of-pocket expenses – incentives, supplements, insurance package, family 
planning, community priority for mothers in labour, community ambulance, community 
support fund, local ordinance, delivery house 

• Social support during delivery 
• Educate and involve men in decision-making and responsibility 
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• Investment in facilities, HR, training, supplies to improve quality, attractiveness of facility 
services; appropriate hierarchy of services 

• Education and investment 
• Equitable access to services for children 
• Newborn notification – volunteer, TBA, village head etc, with incentive for notification, 

potential use of SMS 
• Available vaccinator(s), transport and supplies – vaccines (preferably single dose, potentially 

Uniject and/or CTC); vaccinator able to provide maternal and newborn care package 
• Family and community involvement and support – using ANC, IEC, social mobilization 



COUNTRY: Cambodia

2015 2016 2017 2018 2019 2020
Main Activity Details/Sub‐steps Target Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
Cordination meeting with MCH 
and NIP at the national  level( 
quarterly)

NIP and MCH central staff  Not yet implemented 

Printing and dissemination of  
hepatitis B birth dose guidelines 
to hospitals/HCs staff and 
others

 4 midwives per 
hospital X 64 
referral hospitals + 
4 midwives X 25 
provincial hospitals+ 
2 midwives X 9 
national hospitals
• One copy  X 1100 
health centres 
• 25 copies for NIP 
and partners
• 2 copies X 25 PHD
2 copies X 83 ODs

Health care workers Hepatitis B birthdose 
guidelines printed and 
waiting for distribution 
during the training with 
OD/RH staff in August 
2015

9 national and 24 
provincial hospitals’ focal 
points 
4 midwives per referral 
hospitals 
MCH manager and EPI 
83ODs

Design,	printing	and	distribution	
of	Pamphlets	

 1150 
hospitals/HCs 
200 copies ( 
average)  for each 

 to use until 2016

Pregnant women

WHO will support and it 
is now in tender process

Design,printing	and	distribution	
of	poster

2,000	pieces
HC 

WHO will support  and it 
is now in tender process

Translation	of	TV	spot	in	Khmer	
language

Inscription	of	Khmer	
language

The NIP decided to 
develop new TV spot and 
WHO will support it and it 
is now in tender process

Airing	of	TV	spot

Parents and community Needs further discussion 
to use of existing Gavi 
funds

Action Plan

Development	and	airing	of	radio	
talk

Development	and	
airing	3	times	daily		
from	March	to	
December	2015

Not yet discussed. 
Discussion will held when 
WHO communication 
consultant will arrive in 
end of May

Supply and installation of 
refrigerator to maternity ward of 
all RH

64	Referral	
hospitals

New born at maternity 
ward

WHO CO didn’t update 
the status of 
procurement by WHO RO

Integrated supervision MCH and NIP 
(quarterly)

Referral hospital and HCs
Not yet implemented 

Consultatative meeting with 
Private hospital/ clinic for HepB 
birth dose 

 Expension of private 
hospital/clinics

Private hospital /clinic
Not yet discussed and 
finalized

Monthly meeting of VHSG with HC Improve 
communication for 
health facility delivery 
and Birth dose 
coverage

VHSG and HC
Information was provided 
to all PHD and OD 
officials in  review 
meeting in April 2015

Conduct sero survey Among 5years children Date not yet discussed 
and finalized

Training	for	Hep	B	birth	dose	immunization	(	one	day)

Status

The NIP postponded the 
schedule of Hep B birth 
dose training in Jine/July 

and is planning to 
conduct in  

August/September 2015 
due to MNTE validation 

survey and EVMA. 

solidumr
Typewritten Text
Annex 4. Country plans



COUNTRY: Lao People's Democratic Republic

2015 2016 2017 2018 2019 2020 Remarks
Main Activity Details/Sub‐steps Target Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
JE Campaign
Microplan development with health centre 
focus approach

Key
Intensified routine immunization drive in 
identified low performing provinces

National/ Coverage survey
Sub‐national Data Quality Assessment
Events IPV introduction

Immunization Week

Action Plan
National Level Advocacy meeting on importance of Hep B BD (World 

Hepatitis B day) Required financial assistance
Inclusion of Hep B BD as a pre‐requisite before 
discharge for hospital deliveries Non‐costed activity
Revision of forms done to include Hep B BD (by 
timely and < 7 days); printing pending Required financial assistance
Routine Immunization Communication Strategy (with 
special emphasis to Hep B BD)

Required financial & technical 
assistance from UNICEF and WHO

Training of HCW on new forms (To be integrated with 
IPV introduction) Required technical assistance
Inclusion of Hep B BD record in Labour Ward register 
(In consultation with MCH centre)

Required technical and financial 
assistance

Policy decision on allowing UNIJECT by village health 
workers (trained for 6 months) Non‐costed activity

Provincial Level Ensure vaccine fridges available at 
obstetrics/postnatal ward in every hospital

> 95% BD coverage for all 
facility births

Required financial assistance; use in‐
country mechanism to procure 
equipments using UNICEF system

Training of Obs and Gynae Clinicians on importance 
of Hep B BD

Required financial and technical 
assistance

Giving rewards to districts and provinces for more 
than 95% babies born receiving Financial support to be identified

District Inclusion of Hep B BD monitoring by District Mother 
and Child Commission

Use the existing mechanism; financial 
support required

Health Centre Capitalize on free health facility delivery program 
(Accelerate the  use of free‐delivery services with 
training of SBAs and HRH support at sub‐provincial 
level)

Ongoing government and donor 
partner funding mechanism

Ensure vaccine availability at every health facility 
(Monitoring vaccine management) Use existing mechanism
Use of appropriate technology at the village level 
(Based on the cell‐phone pilot and CTC)

Required financial and technical 
assistance

Improve the communication between the villages 
(VHV/VHW) and HCW on birth notification

Financial support requested
For health facilities without cold chain, plan for 
phased CTC 
Improve the PNC and Hep B BD  along with MCH 
services
Microplanning of villages using Hep B BD activities in 
the wider gamut of routine immunization 
strengthening

Financial and techncial support 
requested

Village Wise Monitoring of vaccination performance 
by month and quarter (Hep B BD is part of the 
monitoring process)

Financial and techncial support 
requested



2015 2016 2017 2018 2019 2020

NO Strategy Activities related to the Strategy Details/Sub‐steps
Key National / Sub  ‐national 

events 
Target

Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

1  ) A circular from the Secretary of Health to all health facilites on 
mandatory on Hepatitis B birth dose within 24 hours for institutional 
deliveries 

All the  Health facilites 

1) To support provincial and  Districts Health team to 
develop microplan at the health facilites level 

2) Organize EPI refreasher training for the health 
worker  

1) To collabrate with the National VHV Program 

Reproductive Health 
techincal Advisory 
committee , Child Health 
Advisory committee  & ICC

Provincial Family Health 
and VHV Coordinators 

2 ) To in coorporate the Key message of institutional 
delivery ,  Early Essential New born Care , HepB BD 
and others vaccines . 

National VHV 
Coordinator 

3) To train VHV coordinators Provincial Family Health 
and VHV Coordinators 

1) Wider consultation with relevant stakeholders

2) To advocate  on requirement of school entry National Education 
Department 

3 ) Submission of the Policy for the endorsement in 
the Parliament 

NDOH & National 
Education Department 

1 : To update CC inventory and replacement 
SIREP Plus ( MR & IPV 
Campaign )

PCCLO & PFHC 

2 : To revitalize Provincial / Districts Vaccine order 
system as per the National Vaccine schedule 

National EPI TO 

3. Vaccine orders are dispatched on time Vaccine supervisor at 
National level 

2) MOA - To all the Provincial Health Authority , CEO & Directors to 
mobilized resource to ensure the equipments , vaccines are provided to all 
health facilites 

Provincial 
Administration, CEO 
PHA 

3 ) Procurement t of equipment for Early Essential Newborn Care , Cold 
Chain Eqipment for the health facilites 

Procurement Division 
(NDOH) ,WHO ,Unicef , 
DFAT 

1) Idenitify low performing Districts Provincial & District   
Health  Administration, 

2) Consultation with the CDC ,Burnet 
Institute,WPRO

3) Roll  out CTC phase by phase to the country Procurement Division 
NDOH 

5) Shift to single dose vial to avoid wastage and heath workers  reluctant 

1) Advocacy at National & Provincial Level  for EENC & Hepatitis B BD
Paediatric & OBG Media 
meeting , Medical 
Symposium

2) Develop communication strategy
 One UN proposal for EENC 
& HepB BD 

Unicef , WHO ,UNFPA

3) Printng of IEC materials
Health promotion Branch 
(NDOH)

4) Use Media , Newspaper,Mobile Telephone network Health promotion Branch 
(NDOH)

1) Identify low performing Provinces & Districts 
Health Management 
Information system 

2) Regular supervision & on job training 
NDOH , WHO , Unicef  
PFHC  and ,DHO 

3) Quarterly monitoring & evalution
NDOH , WHO , Unicef  
PFHC  and ,DHO 

2) A special microplan has to be develop to catch Hard to reach areas. SIREP Plus ( MR & IPV 
Campaign ) All the health facilites 

Country : Papua New Guniea  Action Plan 

To improve program 
performance and monitoring 
system  

To strenghten advocacy , 
communication & Social 
mobilization 

3

4

1) To ensure supply of Hepatitis B vaccine to all  health facilites those who 
have functional Cold chain equipment 

To vaccinate all the  New born 
with HepB BD within 24hrs 

4) Propose a law on requirement of school enrollment for a child to be 
FULLY   Immunized 

3) Involvement of VHV /Women groups / Chief of elders in a community to 
encourage for institutional deleiveries and notification of the delivery at the 

community to go  the nearest health facilites within 6 hours .

Improve supply of vaccines,  
commodity and CCE 

4) Provision of uniject (CTC) for hard to reach areas 

1

2



COUNTRY: Philippines

Main Activity Sub activities Details/Sub‐steps Target Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Key
National/
Sub‐national
Events

Request for TA from WHO X
Hiring of TA X
Consultation meeting  X
Review of existing guidelines & 
plans (EPI, MCH)

X

Drafting of the plan X
Initial presentation of draft to 
national level (EPI, MCH, other 
stakeholders

X X

Multi stakeholder consultation 
meeting

X

Finalization & dissemination of 
approved plan

X

Prepare the procurement request
  X

Submit to NCPAM for clearance X
Submit to COBAC for 
procurement to proceed

X

Action Plan
Attendance to the pre‐bid /bid 
conference

X

Procurement process   X X X
Delivery & distribution to sub‐
national

X X X

Review of existing 
policies/guidelines X X

Issuance  to RHO re: Shift from 
multi‐dose to single dose (link to 
memo on revised implementing 
guidelines for Hep B BD)

X X

Dissemination through Integrated 
regional EPI‐MNCHN consultative 
WS 

X

Orientation on the revised 
guidelines

Sub‐national cascading of revised 
guidelines 

17 regions (EPI, MCH, 
hospitals & regional  X X

Review of issues/concerns related 
to Hep B BD implementation X X

Amend implementing guidelines 
(AO 2006‐0015) X X

Approval by clsuter head & SOH
X

Dissemination through the NSM
X

Dissemination to the sub‐national 
levels X

Consultative workshop 
X

Issuance of memo on the revised 
tools (link to the memo on shift)

Orientation on the revised 
tools

Cascade orientation on the  
revised tools

17 regions (EPI, MCH, 
hospitals & regional  X X

Develop comperehensive 
reporting mechanism that 
will include private sectors & 
hospitals

Consultation meeting (link to the 
advocacy meeting) to present the 
draft forms (recording, reporting, 
flow)

X

Planning & conduct meetings X
Signing of Pledge of commitment X

Issuance of sub‐national memo by 
professional societies X

Identifiy priority areas for 
monitoring visits

Data analysis ‐ EPI,MCH, 
PhilHealth & hospitals X

Coordinate monitoring team, 
schedule and activities

X

Secure travel authority X
Briefing and debriefing meetings 
with staff from the priority areas X

Feedback to DOH Management 
Committee (every visit) X

Issue memo re: findings & actions 
required (as necessary) X

Request for TA from WHO X
Consultation Meetings
Cluster selection
Microplanning
Deployment of field staff
Feedback to assessed areas
Consolidation, data analysis & 
Finalization of reports
Feedback to DOH 
MANCOM/EXECOM

2015 2016 2017 2018 2019

Comprehensive EPI 
Cluster Survey

Preparatory activities

Implementation

Post Implementation

Revision of existing 
recording, reporting & 

monitoring forms/tools (to 
include pregnancy & 
newborn tracking)

Monitoring

Conduct of monitoring visits 
to priority areas

Advocacy Consultation meeting with 
concerned public & private 
sectors & other partners

Review & update existing 
implementing guidelines

Development of policies, 
plans, standards & 

guidelines

Procurement of Hep B 
single dose monovalent 

vaccine

Comprehensive plan 
developed by EO 2nd Qtr

TA for plan developmentDevelopment of a 
comprehensive mational 
plan for accelerated Hep 

B control

Procurement 100% by EO Q3

Development of 
Policies/guidelines re: Shift



COUNTRY: Solomon Islands

2015 2016 2017 2018 2019 2020
Main Activity Details/Sub‐steps Target Responsible Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
1.Increase demand of immunization 
and MNCH services at community 
level(Hep B BD)

 Contract FBOs or CBO to carry 
out training and facilitation of 
FBO and CBOs on preparing and 
managing the proposals for 
funding of the CSS services

For only 3 GAVI funded 
provinces

MOH/EPI

 Contract FBOs & CBO to carry out 
Community mobilization and 
increase the health care seeking 
behavior with focus on EPI and 
MNCH  

MOH/EPI

Key
National/
Sub‐national
Events

1. Basic vaccine management 
training ‐ Can be done as an on job 
training 

1.Analysis of birth dose data to be 
done in health facility 
level.Prioritise health facilites for 
the SS tour.

Starting with the low 
performing provinces and 
zones

MOH/EPI

2.Develop a shedule/planned for 
provincial SS tour

10 Provinces MOH/EPI

Action Plan

3. A briefing of the provincial  EPI 
officer of the basic vaccine 
management checklist for on  job 
training 

Provincial EPI officers and cold 
chain officers.

EPI 

4.National and provincial EPI 
team to conduct training during 
planned SS tour startig with the 
low performing Province (Hep B 
BD)

Clinic supervisors&Health 
facility nurses

National&Provincial

2. Continue with strengthening of  
rehabilitation of cold chain 
equipments 

1.Develop  replacement plan list 
from the national medical store

Provincial clinic with 
nonfunctionally CCE

National cold chain manager

2.Monitor replacement of cold 
chain equipements in all the 
provinces. 

National level EPI

3. (Discussion to start for possible 
introduction of CTC in NAP post 
that has a difficult geographical 
location to have CCE.

Pilot to low performing NAP EPI

3. Provide access for HEP B BD to all 
eligible babies born in the rural 
setting

1. Improve logistics for outreach 
services for MCH and 
EPI(OBM,canoe/bicycle)

Hard to reach areas EPI/MCH unit

2. Introduce micro planning for 
provincial EPI & MCH program 
officers to have in place a plan to 
cater for safe delivery of mothers 
and timely Hep B birth dose  

Provincial team( clinic 
supervisors and nurse 
incharge)

EPI/MCH unit

4. Promote community advocacy for 
health facility deliveries.

1. Contract FBOs & CBO to carry 
out Community mobilization and 
increase the health care seeking 
behavior with focus on EPI and 
MNCH  

communities of the other 7 
provinces

EPI/MCH unit

2. Develop IEC materials 
promoting EPI&MCH 

communities in the provinces EPI/MCH unit

5. Encourage timely data entry to 
the DHS system

1. Encourage feed back of Hep B 
BD data from provinces atleast 
end of the month for all provinces 
by telephone 

Provincial health data officers EPI unit



COUNTRY: VIET NAM 

2015 2016 2017 2018 2019 2020
Main Activity Details/Sub‐steps Target Responsible person Partner Source of support  Jan Feb Mar Apr May  Jun Jul Aug Sep Oct Nov Dec Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Key
National/
Sub‐national
Events

Media workshops  newspapers, journalists, TV, 
radio, social medias,  topic 
include HepB birthdosing

EPI WHO/ MoH communication 
dept, MCH

Govt, WHO ?
1st 
week

1st 
week

Social medias, website weekly update EPI activities on 
website, develop social medias 
page on Facebook

EPI General department of 
preventive medicine (GDPM)

EPI fund, 

x x x x x x x x x x x x

Education for prefnant woman 
(family) at anternatal visits,

develop posters,videos, 
pamphlets, hospitals, MCH; 

MCH/ EPI General administration of 
treatment, MoH

Action Plan

 education for women at child 
bearing age

in university, college, with the 
involvement of the education 
ministry

EPI

x x x x x x x x x

professional medical 
associations 
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