Prevention of HBVY mother to child transmission

POEASL CONGRESS
7-10 May 2025

Amsterdam, the Netherlands

&treatment of .
high viral load pregnant women in Uganda /*"

Ponsiano Ocama’, Samantha Hall?, Julius Kiwanuka?, Brian Lwanga®, Joan Mutyoba?, Viola Kasone®, Racheal Beyagira®, Alexis Voeller?, Homie Razavi? )

(MTCT) using HBV three dose vaccination,
selective use of HBV birth dose,

I';
FOR GOD coUNTRY
AND MY
emv b >

CDA

' School of Medicine, Makerere University College of Health Sciences, Kampala, Uganda; 2 Center for Disease Analysis Foundation, Lafayette, United States; 3 School of Public Health, Makerere University College of Health FOUNDATION

Sciences, Kampala, Uganda; * Makerere Lung Institute, Kampala, Uganda; ° Ministry of Health, Central Public Health Laboratories, Kamapala Uganda; ® Ministry of Health, Kampala, Uganda

Introduction

In Uganda 280% of all infants have received three doses (3D) of pentavalent vaccines since
2004 and 290% since 2013. Hepatitis B virus (HBV) universal birth dose (BD) vaccination of
iInfants started in 2023. However, access to the BD vaccination remains limited and sometimes
Intermittent outside of the large cities.

« Among the 3 HVL mothers who did not go on treatment, Figure 1. Project patient flow
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Approximately 58% of annual 1.7 million births occur at home, posing a challenge to the !

o Loss of infants (n=30) due to miscarriage, neonatal death, and
abortions accounted for additional losses.
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complete rollout of universal BD vaccination. The goal of this project was to evaluate the impact
of combining universal 3D infant vaccination with targeted BD vaccination, and antiviral (AV)
treatment of mothers to reduce HBV prevalence among infants and meet the World Health ©
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For infants who Initiated HepB3 dose vaccine, compliance for all
three doses was >90%.
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Prevalence of HBsAg among infants born to LVL mothers
(not on treatment) was 0.6% (0.0%-1.4%).

» Study prevalence of HBsAg among all infants was 0.19%.

 After adjusting for 96.54% of all mothers being HBsSAQ
negative, the adjusted prevalence of HBsAg among infants
was 0.02% (0.00%-0.04%).
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HBsAg+ (n = 660): Stratified by HBV DNA: S S s el .

1.8% (o 6% 3.0%) | 96.7% (92.1%-100%) | | 98.6% (97.5%-99.7%)

l l

HepB3 Dose 3 HepB3 Dose 3 HepBS Dose 3
n=58 n=415 n=10
100% 99.0% (98.1%-100%) 100%

l l

Infants Tested Infants Tested
Nn=49 n=351
84.5% (75.2%-93.8%)

| 90.9% (73 9%-100%)

- High viral load (HVL): 220,000 IU/mL
- Low viral load (LVL): <20,000 IU/mL
- LVL (<20,000 IU/mL) on antiviral (AV) treatment

Treatment: HVL group received TDF/3TC (in the 3rd \\ =
trimester for 3 months) ~-
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Infants of HBsSAg negative mothers (n = 666). National
pentavalent 3D schedule

Conclusions

* More than 96% of all pregnant women in our study were HBsAg negative and none of their infants were HBsA(g infected.

Follow-up: Infants were tested for HBsAg at 9 months

Results

 HBsAg prevalence among

Although HBV MTCT is very low in low viral load mothers (when combined with HBV birth dose and HepB3 vaccination), it Is
not zero and some transmission will occur.

» With the cost of 3 months of antiviral lower than one PCR test, all HBsAg+ mothers can receive AV forgoing PCR testing.
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\?vz‘ter??r?g%%zsinp\péﬁlge Ir?c?e@in LAS?AG; fﬂcgfheer;‘;d 5"113; 3’222 2’628 6’%2 1’522 19’222 » Incorporating antiviral treatment into the HBV prophylaxis program allows Uganda to achieve the WHO elimination targets by
the Gulu region HBsAg Prevalence 353%  549%  3.38%  2.40%  3.73%  3.46% 2030, while only providing HBV birth dose to infants born to HBsAg positive mothers.

 Among the 660 HBsAg positive mothers 12.6% (95% confidence intervals: 9.6-14.6%) had HVL,
84.5% (81.8-87.3%) had LVL and 1.7% (0.7-2.6%) were already on AV treatment (Figure 1).

 Among the 80 HVL mothers 77 (96.3% (92.1-100%)) initiated antiviral treatment and when combined
with HBV BD and HepB3 dose vaccine, no infants were HBsAQ positive at 9 months.
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