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Abstract

Introduction: The hepatitis B birth dose (HepB-BD) vaccine prevents mother-to-child transmission of the virus. The World
Health Organization recommends its administration within 24 hours after birth, targeting 90% vaccination coverage (VC). In
the Kabadougou region, administrative VC ranged from 49% to 71% between 2020 and 2023, remaining below national targets.
This study aimed to identify the factors associated with this low coverage.

Methods: A cross-sectional analytical study was conducted in August 2025 on 450 children born between 2020 and 2025
in Kabadougou, selected by two-stage cluster sampling. Sociodemographic and vaccination data were collected using a
KoboCollect questionnaire through interviews, observations, and document review. The outcome variable was non-vaccination
with the HepB-BD within three days after birth. Data were analyzed using binary logistic regression in SPSS-27 with a= 5%
(p<0.05).

Results: HepB-BD vaccination coverage was 68.4% (95% CI: 64.1%-72.7%). No vaccine stockout was reported. On average,
five trained health workers were available per health centre (standard deviation: four). Factors significantly associated with
non-vaccination were: home birth (adjusted odds ratio [aOR]=5.7; 95% confidence interval [95% CI]:2.3-14.6), each one-year
increase in the child’s age (aOR=1.4; 95% CI: 1.2-1.7), unfavourable local beliefs regarding the birth dose (aOR = 4.7; 95%
CI: 2.3-9.7), receipt of a vaccination record (aOR=0.1; 95% CI: 0.04-0.5), and maternal counselling on the HepB-BD received
during antenatal care (aOR =0.3; 95% CI: 0.2-0.5).

Conclusions: The HepB-BD coverage in Kabadougou remains low, driven by home births. Improvement requires promoting
facility-based deliveries, community sensitization, and systematic provision of vaccination records.
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Introduction

Vaccination is one of the most effective public health
interventions and a cornerstone of primary health care. It
reduces neonatal morbidity and mortality, particularly in
sub-Saharan Africa [1-4]. To prevent mother-to-child
transmission (MTCT) of the hepatitis B virus (HBV), the
World Health Organization (WHO) recommends
administration of the Hepatitis B Birth Dose (HepB-BD)
within the first 24 hours of life [4-7].

Hepatitis B is a serious viral infection that can progress to
cirrhosis or hepatocellular carcinoma [8]. In Africa, MTCT
represents the predominant route of HBV transmission. To
address this burden, the World Health Assembly set a

target of achieving 90% coverage of HepB-BD by 2030 [8].

However, timely global coverage reached only 42% in
2021, below the 50% target set for 2020, while the WHO
African Region reported coverage as low as 17% in the
same year [9].

Cote d’Ivoire introduced HepB-BD into its Expanded
Program on Immunisation in October 2019 [9-12]. Since
its introduction, national coverage has remained low and
variable, increasing from 9% in 2019 to 65% in 2020 and
66% in 2021 [8,11,13]. In the Kabadougou health region
of the northwest of Cote d’Ivoire, reported administrative
coverage for the HepB-BD remained below the national
target of 95% between 2020 and 2023, fluctuating between
49% and 71% [14]. Previous studies have identified home
birth, along with socio-economic and cultural constraints,
as key barriers to timely HepB-BD uptake [8,12].

These suboptimal coverage levels sustain a high risk of
neonatal HBV transmission. In this context, identifying the

factors that influence uptake of the HepB-BD is essential.

We therefore determined the prevalence of HepB-BD and
factors associated with its uptake for children born between
January 2020 and August 2025 in the Kabadougou health
region.

Methods

Study design and period

The study was conducted in the Kabadougou health region
in Cote d’Ivoire in August 2025. This predominantly rural
region comprises 73 health centres distributed across two
health districts: Odienné and Madinani [14] (Figure 1). This
was a cross-sectional analytical study using data on children
born between January 2020 and August 2025.

Population and sampling

The minimum sample size was 388 children.  This
minimum size was obtained using the sample size
estimation formula used by WHO in the cluster survey on
immunisation coverage [15]. A design effect was applied
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to account for Intra-Cluster Correlation (ICC). Sample size
was calculated as n = A x B x C. A =1 stratum, B =
Effective Sample Size = 53 (from WHO tables: 95%
expected coverage, 10% precision, o = 5%, power = 80%),
C = Design effect = 7.33 (calculated as 1 + (m-1) x ICC,
with m = 20 minimum respondents per cluster and ICC =
0,333 (standard WHO value).

A two-stage cluster sampling method was used. At the first
stage, 15 clusters (health areas) were randomly selected
from the Odienné and Madinani districts using probability
proportional to population size. At the second stage, within
each cluster, a census of households with children born
between 2020 and 2025 was conducted, followed by a
systematic random sampling of households to enrol 30
children per cluster, yielding a total sample of 450 children.
Only one eligible child was included per household,
selected by simple random sampling when more than one
child met the eligibility criteria. If the child’s caregiver was
absent, up to three revisits were made before classifying
the household as a non-respondent and proceeding to the
next household in the sample series without replacement.

Inclusion and exclusion criteria

The study included all live births during the study period
residing in the Kabadougou region. = The mother or
caregiver was required to be available for the interview.
Children who were absent at the time of data collection
were excluded. Children whose guardians were unable to
provide information were also excluded.

Variables of interest

The outcome variable was non-vaccination against
hepatitis B at birth. The primary endpoint was not
receiving the birth dose of the hepatitis B vaccine within
three days (72 hours). This is a dichotomous variable
coded as follows: “1” = (Event of interest):
Non-vaccination with birth dose for hepatitis B (HepB-BD)
and “0” = (Reference group): Vaccination with HepB-BD
vaccine. This timeframe corresponds to the operational
definition used by WHO for timely vaccination [5,16—18].
The independent variables included socio-demographic
and economic characteristics. Perinatal factors, such as the
place of delivery, were studied. Caregiver knowledge,
beliefs, and perceptions were also explored. The coverage
estimates were derived from the survey sample of 450
children and not from routine administrative data. For each
health area and each birth year (2020-2025), the
denominator was defined as the number of samples of
children born alive in that year within the specific health
area. The numerator was the number of those children who
received the hepatitis B birth dose. = Coverage was
calculated as the proportion of vaccinated children among
the sampled children in each health area and year.
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Figure 1. Distribution of health zones in

Measurement of specific variables:

The variable “unfavourable local beliefs” was assessed
using a set of five dichotomous (yes/no) items addressing
community perceptions previously documented in the

literature as barriers to newborn vaccination [19, 20].

Respondents were asked whether they agreed with the
following statements: (1) “Vaccination at birth can weaken
the newborn”; (2) “Vaccine-preventable diseases are
determined by fate or divine will”; (3) “Traditional
remedies are more effective or safer than vaccines for
protecting newborns”; (4) “Vaccination may cause
infertility in children”; (5) “Vaccines are a Western
invention incompatible. with our cultural values”. Each
“yes” response counted as one point. A cumulative score of
>3 positive responses was used to classify the respondent
as having unfavourable local beliefs.

The variable “Knowledge of Adverse Event Following
Immunisation (AEFI)” was assessed through an
open-ended question (“Can you name any effects after
vaccination?”’) Followed by three verification questions on
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specific symptoms (fever, pain at the injection site,
irritability). This approach, consistent with Knowledge,
Attitudes and Practices (KAP) survey methodology,
allowed the evaluation of both spontaneous recall and
recognition of typical AEFI [19,21,22]. Respondents were
classified as having adequate knowledge if they
spontaneously mentioned at least one AEFI or correctly
identified at least two of the three verification items;
otherwise, knowledge was considered inadequate

Receipt of the mother-child health record book:
dichotomous variable indicating whether the mother or
guardian received the record book issued by health
personnel either during the first antenatal care contact or
childbirth. =~ The variable was coded ‘Yes’ when the
respondent presented the booklet during the survey or
reported having it, and ‘No’ when no booklet had been
received or was available.

JIEPH 2026


https://doi.org/10.37432/jieph-d-25-00268
https://afenet-journal.org

J. Interv. Epidemiol. Public Health | Vol. 9 | Issue 1 | Article 41 (Research)

Hué et al.

100 N
90 -
80 el
70 - /‘——»
60 ] -
g 0
S %1
30 -
20 -
10 -
01 Year2020 | Year2021 | Year2022 | Year2023 | Year2024 | Year2025
—=FepB-BD (<3 days)| 55,32 54,2 71,2 68,4 75,5 72,1
YPOD (£ 14 days) 46,8 62,5 62,7 68,4 65,1 54,1
B OG (< 28 days) 78,7 75,0 76,3 86,1 80,2 61,3
T arget 95 95 95 95 95 95

Figure 2. Evolution of neonatal vaccine coverage administered within acceptable deadlines, Kabadougou, from January 2020 to August

2025 VC: Vaccination coverage

Data collection

Three complementary techniques were used. First,
structured face-to-face interviews were conducted using a
standardized KoboCollect questionnaire with guardians of
eligible children, as well as with 15 health workers (one
each selected health centre). A guardian was defined as the
person most knowledgeable about the child’s vaccination
and responsible for the child’s daily care, including
possession of the vaccination card or recall of received
vaccines. This could include the mother, father, legal
guardian, or another adult household member.

Second, direct observation was carried out to assess
material and organizational issues, including the
functionality of the cold chain and the availability and
quality of routine documentation.

Third, a documentary review was performed to verify and
validate the information reported by
Vaccination-related records, including the mother-child
health record book, birth registers, and vaccination
registers, were consulted for triangulation. The
mother-child health record book 1is a nationally
standardized tool used for integrated maternal and child
health monitoring. It records key information on antenatal
care, childbirth details, postnatal follow-up, growth and
nutritional status, and the child’s vaccination schedule [23].

For health centres, the questionnaire captured the number
of staff currently posted at each facility who had received
formal training on HepB-BD administration and
counselling. A pre-test of the data collection tools was
conducted with 30 participants in the Seydougou health
area, who were not included in the study.
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Data processing and analysis

Data processing included sorting, coding, and quality
checks. Analyses were performed using the software
Statistical Package for Social Sciences -27 (SPSS-27),
accounting for the cluster sampling design. Descriptive
statistics were generated as proportions with their 95%
confidence intervals (95% CI) for categorical variables.
For quantitative variables that were not normally
distributed, the median and interquartile ranges were
reported. The variable “Staff experience with
immunisation” was normally distributed and was therefore
summarised using the mean and standard deviation (SD).

Bivariate analysis used Pearson’s chi-square test, Yates’
corrected chi-square test, or Fisher’s exact test for
categorical variables. The Mann-Whitney U test was
applied for comparisons involving non-normally
distributed quantitative variables (age of children and
parents).  Variables with a p-value less than 0.25 in
bivariate analysis were included in multivariate analysis.
Multivariate analysis was performed using binary logistic
regression with a conditional bottom-up approach to
estimate adjusted odds ratios (aOR) and identify factors
independently associated with non-vaccination with
HepB-BD. Statistical significance was set to o = 5% (p <
0.05).

Ethical considerations

The study protocol was submitted to and approved by the
National Life Sciences and Health Ethics Committee
(CNESVS). (approval number: N° 00133
25/MSHPCMU/CNESVS). Verbal informed consent was
obtained from all participants. For illiterate participants,
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consent was obtained verbally after the study objectives
and procedures were explained in the local language
(Malinké).

Results

Estimated vaccination coverage

A total of 450 households were surveyed. Among the
respondents, 92% were mothers, 5.6% were fathers, and
2.4% were other guardians. The estimated HepB-BD
vaccination coverage (VC) in Kabadougou was 68.4%
(95% CI. 64.1%-72.7%), which remained below the
national target of 95% (Figure 2). Coverage varied widely
between health areas: some facilities, such as the rural
dispensary of Nafana Sienso, reached 100% coverage,
whereas others, including the Niamana Rural Health
Centre, reported 0% coverage (Figure 3).

All health facilities (100%) reported no vaccine stockouts
during the study period, and each facility had a functional
refrigerator. On average, five health workers per facility
had received specific training in the administration of
HepB-BD (SD: 4). The mean years of experience of
vaccination staff was 5.2 years.” (SD: 3.8) (Table I).

Table 1. Description of infant vaccination service and resources,
Kabadougou, 2025

Variables Frequency Percent (%)
(n=15)
Type of health centre
Rural 9 60
Urban 6 40
Delivery service offered
Yes 13 86.7
No 2 13.3
Offer of the HepB-BD by the health 15 100
centre (Yes)
Shortage of vaccine stocks in
health centres over the last twelve
months
HepB-BD (No) 15 100
BCG (No) 15 100
VPOO (No) 15 100
Functional refrigerator for vaccines 15 100
available in the health centre (Yes)
Refrigerator breakdown during the 15 100
last 12 months (No)
Mean year of health worker 52+3.8
experience in vaccination SD
(years)
Mean number of health workers 5+4

trained in HepB-BD vaccination per
facility SD (person)

SD: Standard Deviation; HepB-BD: Birth dose of hepatitis B vaccine; BCG:

Bacillus Calmette-Guerin vaccine; VPOO: Zero dose of oral polio vaccine

Page 4 of 10

doi: 10.37432/jieph-d-25-00268

Hué et al.

Factors associated with vaccination coverage

The study identifies four groups of factors significantly
associated with neonatal hepatitis B vaccination status.
Socio-demographic and economic factors included the
marital status of the mother or child’s guardian (p<0.001),
the occupation of the mother or guardian (p< 0.001), and
the household income relative to the minimum guaranteed
wage (p=0.032) (Table 2). Geographical and accessibility
factors were represented by the type of residence (p<0.001)
(Table 2).

Knowledge and perceptions related factors included the
occurrence of AEFI within the caregiver’s social circle
(p=0.011) (Table 2), knowledge of hepatitis B and the
HepB-BD vaccine (p<0.001), caregivers’ knowledge of
AEFI (p<0.001), traditional practices (p=0.011), and local
beliefs (p<0.001) (Table 3). Perinatal factors included the
receipt of the mother-child health booklet (p<0.001),
gestation age at delivery (p=0.021), place of delivery
(p<0.001), number of antenatal care visits, and information
received during antenatal consultations (p<0.001) (Table
3).

tabularx
The multivariate analysis identified seven factors
independently associated with non-vaccination with the
HepB-BD. Home delivery was strongly associated with
non-vaccination, with children born at home having nearly
six times higher odds of not having received the birth dose
(aOR=5.7; 95% CI:2.3-14.6; p<0.001).

Children who received the birth dose were significantly
younger than those who were not vaccinated. Each
one-year increase in age was associated with higher odds
of non-vaccination (aOR=1.4; 95% CI: 1.2-1.7; p<0.001).
Non-vaccination was significantly associated with the
presence of unfavourable local beliefs (aOR =4.7; 95% CI:
2.3-9.7; p<0.001).

Receipt of the mother-child health book during antenatal
care or at birth was significantly associated with lower
odds of non-vaccination for the HepB-BD (aOR=0.1; 95%
CI:0.04-0.5; p=0.003). Similarly, maternal awareness of
the HepB-BD during antenatal care was associated with a
70% reduction in the odds of non-vaccination (aOR=0.3;
95% CI: 0.2-0.5; p<0.001).

In addition, children whose guardians were living with a
partner had lower odds of non-vaccination compared to
those with single guardians (aOR =0.3; 95% CI:0.1-0.7;
p<0.005). Finally, the guardian’s knowledge of AEFI was
associated with reduced odds of non-vaccination (aOR =
0.4; 95% CI: 0.2-0.7); p<0.001) (Table 4).

Discussion

The vaccine coverage for HepB-BD in Kabadougou
showed a significant improvement and is well above the
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Figure 3. Evolution of vaccine coverage at birth in health areas, Kabadougou, January 2020 to August 2025

Table 2. Bivariate analysis: sociodemographic characteristics of child guardians and non-vaccination against hepatitis at birth,
Kabadougou, 2025

Variables Did not receive HepB Received HepB-BD cOR (95% CI) p-value
(n=142) n(%) (m=308) n(%)

Guardian’s Occupation
Income-generating activity 78 (54.9) 112 (36.4) 2.1(1.4-3.2) <0.001
No income-generating activity 64 (45.1) 196 (63.6)

Mother’s Occupation
Income-generating activity 72 (50.7) 100 (32.5) 2.2(1.4-3.2) <0.001
No income-generating activity 70 (49.3) 208 (67.5)

Guardian’s marital status
Married/cohabiting 108 (76.1) 293 (95.1) 0.2 (0.1-0.3) <0.001
Single 34 (23.9) 15 (4.9)

Mother’s marital status
Married/cohabiting 33 (23.2) 15 (4.9) 5.9 (3.1-11.3) <0.001
Single 109 (76.8) 293 (95.1)

Type of residence
Urban 84 (59.2) 126 (40.9) 2.1 (1.4-3.1) <0.001
Rural 58 (40.8) 182 (59.1)

Monthly household income (relative
to minimum wage)

<75 000 Fcfa* 116 (81.7) 276 (89.6) 0.5 (0.3-0.9) 0.021
>75 000 Fcfa 26 (18.3) 32(10.4)
Reported history of AEFI in social
network
Yes 13 (9.2) 57 (18.5) 0.4 (0.2-0.8) 0.011
No 129 (90.8) 251 (81.5)
Median guardian age in years (IQR) 30 (12) 27 (10) — 0.007
Median mother age in years (IQR) 28 (11) 26 (9) — 0.246
Median father age in years (IQR) 39 (13) 38 (11) — 0.539
Median child age in years (IQR) 2.2 (3.3) 1.4 (2.6) — 0.013

Fcfa*: African Financial Community Franc; AEFI: Adverse Events Following Immunization; (1): Chi-square test; (2): Mann—Whitney U test
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Table 3. Bivariate analysis: Perinatal care and guardian awareness associated with hepatitis B birth dose non-vaccination, Kabadougou,

2025
HepB-BD status
Variables
Did not receive HepB (n=142) n(%) Received HepB-BD (n=308) n(%) cOR (95% CI) p-value

Receipt of the mother-child health

record book
Yes 112 (78.9) 304 (98.7) 0.05 (0.01-0.1)  <0.001
No 30 (21.1) 4(1.3)

Term birth (>37 weeks gestation)
Yes 135 (95.1) 305 (99) 0.2 (0.05-0.7) 0.021
No 7 (4.9) 3(1)

Place of delivery
Home 28 (19.7) 10 (3.2) 7.3 (3.4-15.6) <0.001
Health facility 114 (80.3) 298 (96.8)

Antenatal care visits attended by

the mother
Yes 117 (82.4) 304 (98.7) 0.06 (0.02-0.2)  <0.001
No 25 (17.6) 4(1.3)

Mother received information on

HepB-BD during antenatal care
Yes 50 (35.2) 205 (66.6) 0.4 (0.3-0.5) <0.001
No 92 (64.8) 103 (33.4)

Guardian’s knowledge of the

existence of hepatitis B vaccine
Yes 47 (33.1) 169 (54.9) 0.4 (0.3-0.6) <0.001
No 94 (66.9) 139 (45.1)

Guardian’s knowledge of the

HepB-BD
Yes 39 (27.5) 164 (53.2) 0.3 (0.2-0.5) <0.001
No 103 (72.5) 144 (46.8)

Guardian’s knowledge of the

AEFI
Yes 44 (31) 153 (49.7) 0.5 (0.3-0.7) <0.001
No 98 (69) 155 (50.3)

Existence of traditional newborn

care practices in the community
Yes 53 (37.3) 79 (25.6) 1.7 (1.1-2.6) 0.011
No 89 (62.7) 229 (74.4)

Existence of local beliefs

concerning vaccination
Yes 35 (24.6) 23 (7.5) 4.1(2.3-7.2) <0.001
No 107 (75.4) 285 (92.5)

average reported in sub-Saharan Africa [9]. However, this
effort is insufficient to achieve the global goal of 90%
elimination of HBV [9].

Delivery in a health facility emerged as the primary
determinant of HepB-BD coverage in this study. Children
born in a health facility were significantly more likely to
receive the hepatitis B vaccine birth dose compared with
those delivered at home, consistent with findings from an
earlier study [24]. Administering the HepB-BD outside
health facilities remains challenging, reinforcing the need
to strengthen service delivery strategies that promote
institutional childbirth [8,9,12].

Once within the health system, however, the quality and

distribution of human resources played a critical role.

Despite an apparently adequate logistics and cold-chain
system, characterised by the absence of stockouts and
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universally functional refrigerators, variations in staff
training levels and availability were observed across health
centres. Health care workers had a mean of 5.2 years of
vaccination experience. In our setting, the HepB-BD
vaccine is provided as a monovalent single-dose
presentation, thereby eliminating concerns related to
multidose vial opening and vaccine wastage. Moreover,
HepB-BD is recommended immediately after every live
birth in the delivery room, independent of scheduled
immunisation sessions for other vaccines. However,
operational challenges such as staff workload, limited
availability of trained personnel during night shifts or
weekends, and suboptimal coordination between maternity
and immunisation services may contribute to delays
beyond the recommended 24-hour period. These
organisational factors may partially explain suboptimal
timely HepB-BD coverage despite adequate vaccine supply
and cold-chain capacity. This heterogeneity was strongly
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Table 4. Binary logistic regression of factors associated with hepatitis B birth dose non-vaccination, Kabadougou, 2025

Non-vaccination of HepB-BD

Variables aOR 95% CI P value

Child’s age at survey (years) 1.4 1.2-1.7 < 0.001

Guardian’s marital status
Married/Cohabiting 0.3 0.1-0.7 0.005
Single 1

Place of delivery
Home 5.7 2.3-14.6 < 0.001
Health facility 1

Guardian’s knowledge of the AEFI
Yes 0.4 0.2-0.7 0.001
No 1

Receipt of the mother-child health record

book
Yes 0.1 0.04-0.5 0.003
No 1

Mother received information on HepB-BD

during antenatal care
Yes 0.3 0.2-0.5 < 0.001
No 1

Existence of local beliefs concerning

vaccination
Yes 4.7 2.3-9.7 < 0.001
No 1

aOR: Adjusted Odds Ratio

associated with coverage disparities. For example, the
Niamana Rural Health Centre, which reported very few
trained personnel, recorded 0% HepB-BD coverage,
whereas the Nafana Sienso dispensary achieved 100%.
These contrasting findings highlight critical gaps in staff
deployment and retention, suggesting that the challenge
extends beyond initial training alone.

These findings underscore the importance of strengthening
training systems, improving staff management, and
ensuring the equitable distribution of trained personnel.
The shortage of qualified health workers is a
well-documented barrier in the literature [25,26].

At the community level, knowledge and perception were
also key determinants. The strong independent association
between maternal receipt of information on hepatitis B
birth dose during antenatal care and higher odds of
vaccination (aOR=0.3; 95% CI: 072-0.5; p<0.001)
highlights antenatal care as a crucial platform for
delivering targeted information to improve timely
HepB-BD uptake. Conversely, the persistence of
unfavourable local beliefs was independently associated
with a markedly higher odds of non-vaccination (aOR =4.7;
95% CI: 2.3-9.7; p<0.001), emphasizing the urgent need
for culturally tailored community engagement and
sensitization strategies.
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Role of the mother-child health record book

Receipt of the mother-child health record book or
vaccination record showed the strongest inverse association
with  HepB-BD non-vaccination (aOR=0.1; 95%
CI:0.04-0.5; p=0.003). Receiving the health booklet
indicates a successful initial contact with the health system.
This contact is essential for ensuring the timely
administration of the birth dose. The role of this document
in ensuring vaccine traceability and continuity of
immunisation service is well established in the literature,
and these results are consistent with these observations.
Conversely, its very low prevalence among non-vaccinated
children may indicate missed opportunities for vaccination
or gaps in service provision at the time of birth [9].

Implications for public health

The analysis showed that children from earlier birth
cohorts, such as those born in 2020, had lower HepB-BD
coverage compared with more recent cohorts (2024-2025).
Age association suggests that gaps may accumulate over
time in older cohorts, stressing the importance of assessing
both the timely start of vaccination and missed
opportunities in children who are no longer in regular
contact with health services [27]. Achieving hepatitis B
mother-to-child transmission MTCT elimination requires
sustained HepB-BD coverage of at least 90%, in
combination with systematic antenatal HBsAg screening
and targeted antiviral prophylaxis for high-risk mothers
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[9.17,18].

Limitations

This cross-sectional study identifies associations, not
causality. The reported vaccination status is subject to
recall bias. Triangulation was used to mitigate this bias.

The sample of healthcare professionals is small (n=15).

This limits the generalizability of conclusions related to
service provision. The results are specific to Kabadougou,
a rural area of Cote d’Ivoire bordering Kankan in Guinea
Conakry. Despite its limitations, the study relied on a
robust methodology, such as data triangulation to ensure
data validity and quality, and also a representative
sampling method.

Conclusions

The VC of the hepatitis B vaccine at birth in Kabadougou
is insufficient to achieve the goal of eliminating HBV. The
study successfully identified independent factors associated
with this suboptimal VC. Home births are the main logistical
determinants of non-vaccination. Lack of knowledge and
local beliefs are significant barriers.

To improve the VC, the provision of services around
institutional delivery needs to be consolidated. It is
imperative to strengthen staff training. Awareness
strategies must target adverse beliefs. The systematic
delivery of the vaccination booklet ensures the traceability
of vaccines. Finally, the integration of prenatal HBV
screening and prophylaxis is essential for the elimination
of MTCT.

What is Already Known About this Topic

* HepB-BD immunisation coverage continues to be low
in highly endemic regions, particularly in sub-Saharan
Africa

e The lack of knowledge among guardians of children
about hepatitis B virus is associated with non-
vaccination for HepB-BD

» The place of delivery is a factor associated with non-
vaccination of HepB-BD

What This Study Adds

 Traditional logistical problems were not the main
obstacles in the rural area of Kabadougou (availability
of vaccines, geographical accessibility of health
centres, cold chain)

* The fact that the child’s guardians were single was
associated with non-vaccination in HepB-BD

* Receipt of vaccination record was a factor
independently associated with non-vaccination
in HepB-BD
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