Information note — Hepatitis B Birth Dose introduction in Gavi 6.0 country application
Background

Hepatitis B Birth Dose — why is it important?

Hepatitis B virus is transmitted through blood and bodily fluids. Globally one of the most common
transmission routes is during birth from an infected mother (vertical transmission). The hepatitis B
birth dose (HBV BD) vaccine is critical because it protects newborns from infection during childbirth,
when the risk of transmission from mother to child is highest. Children infected with HBV during
birth have a 90% risk of developing chronic HBV infection. Early vaccination greatly reduces the
chance of chronic hepatitis B infection, which can lead to liver disease, cirrhosis, and liver cancer
later in life. Giving the vaccine within the first 24 hours of birth is a simple and effective way to
save lives and prevent long-term illness.

Update on Gavi support for hepatitis B birth dose

Despite WHO recommendations in 2009 stating that all infants receive the HBV BD vaccine within 24
hours of birth, HBV BD coverage has remained low globally. While Gavi has included the HBV BD
vaccine in its product menu, allowing countries to introduce this vaccine with financial support from
Gavi, and despite the low price of the vaccine (50.24, $0.34 including flight and freight), uptake by
countries has progressed slowly.

Gavi 6.0 — why it is important to engage now

Gavi’s current strategic period will run from 2026-2030. In the first week of March 2026, countries
have received the budgets that are allocated to them for the coming 5 years (2026-2030). At the end
of March/beginning of April, these countries will receive the grant application guidelines and start
their “holistic grant application.” While procurement budgets have reduced slightly, cash budgets for
countries have significantly reduced due to a $3 billion shortfall in funding for Gavi’s 6.0 strategic
period, on average around 20-40%.

The Gavi model has significantly changed, moving from different funding levers to one single
consolidated cash grant and a country vaccine budget. Countries will be required to include all their
plans for the coming 5 years in their holistic grant application, meaning that if they wish to
introduce hepatitis B BD, this should be included in the application that they will develop between
March-June 2026. After this, it will likely be more difficult to include HBV-BD in their schedule, until
the next application window in 2030. If they include this in their grant application, it does not mean
that introduction must take place in 2026. Countries can apply now for introduction later in the cycle
(e.g. 2028).

The procurement support for HBV BD has remained protected despite significant funding gaps. This
means that any country will still be able to receive Gavi support for the procurement of HBV BD
based on the provided forecast.

While the procurement support for the HBV BD support will not change with the funding shortfall,
the cash-based funding that countries will receive from Gavi will decrease significantly. Therefore,
countries will have to make trade-offs to cover non-procurement introduction-related costs, and/or
mobilize domestic resources.

Opportunity for MSF
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MSF should offer the HBV-BD vaccine everywhere where it implements or supports maternity,
delivery and neonatal activities, given its significant public health impact and in-line with WHO
recommendations. However, often we can only do this if the vaccine is introduced in the national
schedule. Therefore, advocacy around this funding window to ensure that the introduction of the
HBV-BD vaccine into the national EPI schedule is included in the Gavi grant application in key
countries where MSF has maternal and neonatal activities is critical.

Which countries are eligible for support?

Only countries that have not already introduced HBV BD will be eligible for support. However,
countries that introduced the vaccine after December 2018 are eligible for all available support.

Gavi has a minimum co-financing requirement of $0.20 for all vaccines?, with the exact co-financing
depending on where in the transition phase the country is. This means that the countries have to
pay $0.20 per dose, and Gavi pays the rest. As the vaccine is only slightly more expensive than this
(50.24), the country is expected to pay for the majority of the vaccine procurement costs.

Which countries have introduced or applied for introduction:

As of September 2025, 12 out of 34 eligible countries have applied for Gavi hepatitis B birth dose
support: Congo Rep., Ethiopia, Eritrea, Ghana, Guinea-Bissau, Lesotho, Liberia, Mozambique,
Rwanda, Sierra Leone, Sudan, and Uganda. Somalia also submitted in November.

Which countries MSF should prioritize for advocacy:

Central African Republic, Mali, Chad, South Sudan, Tanzania.

Next steps

1. Engage with MoH to understand plans to introduce HBV BD as part of their GAVI 6.0 grant
application.
2. Advocate for inclusion of HBV BD in national immunization schedule.

a. Where MSF is already administering HepB-BD in their projects, share their
experiences in terms of feasibility (barriers, facilitators), acceptability, coverage, etc.
with the MoH

b. Engage with Gavi, WHO and UNICEF to jointly push this advocacy ask. Explore if any
other organizations are also working on it, e.g. WHA, CHAI, Hepatitis Fund, etc

c. If applied, monitor application status

3. If not yet done, introduce HBV BD in MSF maternal-neonatal activities and generate
evidence for models of introduction.

1 With the exception of PCV and HPV, where a percentage rather than a flat rate applies.


https://www.gavi.org/programmes-impact/programmatic-policies/eligibility-policy

Timelines

“Application April 2026 - July 2026

preparation

Submission to 31 August 2026
Gavi

IRC Review 30 September 2026
Decision letters | 01 November 2026
issued

New grant 01 January 2027

begins




