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I ntl'Od UCtIOn Table 1. Cost-effectiveness results of the HBV screening and tenofovir prophylaxis strategies in antenatal care in Burkina Faso,
compared to the current situation

-
T r e a t I n g a I I The high prevalence of hepatitis B (HBV) in West Africa (6%-17%)! requires effective prevention of
mother-to-child transmission (MTCT), and Hepatitis B birth dose (HepB-BD) alone is not sufficient to
= completely prevent MTCT?3. Identification of HBV-infected pregnant women in antenatal care and -----
H B v - I n f e c t e d provision of tenofovir prophylaxis to those eligible is essential to achieve elimination of MTCT. However, _ : -

access to HBV screening and antiviral prophylaxis is very limited in West Africa. _ 1,260,063,006 9,546,361
4,351,620 21,925 198.5
1,264,414,626 9,524,936 .

Ai m [48,070; 7,798,362] [3,771; 64,090] [Cost-saving; 1,311.5] N

p r e 9 n a n 2,546,194 18,887 134.8 o2

_ _ _ _ _ 1,262,609,200 9,527,974 . 0

- Assessing the health impact and cost-effectiveness of antenatal HBV screening and tenofovir [-1,370,965; 4,756,972] [3,188; 53,529] [Cost-saving; 1,156.6] O
w o m e n I s prophylaxis in primary healthcare centres (PHCs) in Burkina Faso, considering four strategies for 2,320,227 19,657 118.0 CZ)F\'r
identifying_ hepatitis B surface antigen (HBsAQ)-positive pre-g_nant Wome_n_eligible for tenofov_ir 1,262,383,233 9,527,204 [-1,551,738; 4,452,467] [3,248; 53,219] [Cost-saving; 1,021.2] Qg
prophylaxis: 1) HBV DNA 2200,000 IU/mL, 2) HBeAg-positive, 3) positive for an alternative 1725 526 28 329 60.9 -] 22
rapid diagnostic test (RDT) to detect HB core antigen (HBcrAg), and 4) Treat all HBsAg- 1,261,788,532 9,518,539 o ' . N
c o s t - pL- A1ad (RDT) gen ( 9) ) J [-3,913,515; 4,442,448] [3,961; 76,174]  [Cost-saving; 868.7] < 5

positive women. {',"'

O

Figure 2: Cost effectiveness plan showing discounted

- .
MethOd Incremental costs and DALYs averted at a 3% discount rate,
e e c I v e a n and dominance of the intervention strategies

The baseline strategy was the current situation where HepB-BD is administrated alongside HepB3. Costs 1500~
: , . . : : . . HBV-DNA
were assessed from the Burkina Faso government’s perspective, including costs of intervention strategies, . - 3 Cost-effecti abilit |
m a y HBYV vaccination with the birth dose (HepB-BD), and care for advanced HBV disease. A deterministic 4000 - e;%l;]rztrétegi \-:it r?(t: hl\e/ecr:ﬁ?;natlcsc;teupaﬁolnl i?/] clzsuur;/k?f] ;gzsr;arlng
compartmental dynamic model stratified by age, sex, and transmission mode was used. An |
. . . . . . . 3500 -
— — epidemiological model implemented the strategies from 2024 to 2124, while a cost-effectiveness model m 1.0
e I m I n a e Included strategy implementation in 2024 with a health impact assessment over a 100-year horizon. The 5 2000 .
cost-effectiveness threshold was half of 2022 GDP per capita (US$416.5) and the discount rate was 3%. =
C e e P £ ) HBeAg .
Deterministic and probabilistic sensitivity analyses were conducted. 7 NE—— 08
mother-to- S -
Figure 1: Natural history of hepatitis B in the deterministic <] £ T z S
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B u r k I n a I a s o In the cost-effectiveness model, the Treat All strategy strongly dominated the other strategies and the COI‘CI us|o“s

status quo scenario, with an incremental cost-effectiveness ratio of US$60.9 per DALY averted. This
finding was most sensitive to transition rates to decompensated cirrhosis and HepB-BD efficacy In
mothers with high viral load. The Treat All strategy had a 91.8% probability of being cost-effective.
Implementing the Treat All strategy from 2024 to 2124 could eliminate HBV MTCT by 2034, and reduce
chronic HBV cases, deaths, and DALY attributable to MTCT by 12.1% [4.9%; 13.9%], 10.0% [4.1%;
13.2%)], and 11.4% [5.6%; 16.0%], respectively. References

The Treat All strategy was the optimal strategy to eliminate HBV MTCT as quickly as possible.
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