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At Burnet Institute, we proudly acknowledge

the Boon Wurrung people of the Kulin Nations

as the Traditional Custodians of the land on
which our office is located and recognise their
continuing connection to land, waters and
community. We acknowledge Aboriginal and Torres
Strait Islander peoples as Australia’s First
Peoples and acknowledge that sovereignty was
never ceded. We pay our respect to Elders past
and present, and extend that respect to all
First Nations people.




Overview

* Overview of triple elimination
* Timeline of evolution
* Keyregional documents

* Focus on Pacific Island Countries
and Territories




What is triple elimination?

Honoring World AIDS Day

Tl'iple Elimination December 1

Save this generation and the next with

an integrated approach HIV
Testing & treatment
for mothers
H e PCI t I t IS B y Prophylactic treatment &
54 testing for infants
2%
Birth dose vaccine |
for newborns

©

HEPATITIS

GLOBAL ‘ TASK
OR
ELIMINATION

Testing & prophylactic
treatment for mothers

COALITION

FORCE

GLOBAL HEALTH

R




Evolultion of Triple Elimination

Timeline

Scope Added

Asia-Pacific Highlights

China national PMTCT

HIV-only PMTCT 2000s—-2010 HIV ~2010
Dual EMTCT HIV + Thailand validated dual
. ~2009-201 il
Syphilis 005-2016 Added syphilis EMTCT by 2016
Triple EMTCT Regional Fram
HIV+Syphilis+HBV 2018 Hepatitis B added Asia Pacific published;
Framework baseline report
Global validation & Validation criteria for Botswana and Namibia
. . . 2021-2023 HBV added; Four Pillars begin PTE; A 'a—PacifiV
implementation guidance ) . .
implementation model pilots 7/
Thailand et al.
. : TR q
Regional roadmap & Apr 2025 Operational plan for dual-eli er

acceleration

2024-2030




Triple Elimination in Asia and the
Pacific — key policy documents

ELIMINATION OF MOTHER-TO-CHILD
TRANSMISSION OF HIV, SYPHILIS
AND HEPATITIS B
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Systematic review of data availability
to report on indicators in the Regional
Triple

This study aimed to:

Assess availability of data required to report on
indicators in the Regional Triple Elimimation
Framework

Describe progress towards these targets

Describe the epidemiology of HIV, hepatitis B,
and syphilis infection in pregnant women and
children in the Pacific

Main takeaways:

Based on the available data, no Pacific Island
Country of Territory collects and reports
sufficient data to report on all indicators

Where estimates are available, many are below
the required levels

Itis unlikely that any PICTs are ready to apply for
validation of elimination

REVIEW - Volume 35, 100740, June 2023 - Open Access ¥, Download Full Issue

Progress towards triple elimination of mother-to-child transmission of
HIV, hepatitis B and syphilis in Pacific Island Countries and Territories: a
systematic review

LellaBell.Qn a,bo B - Caroline van Gemert 2592 - Nicole Allard & - Anne Brink & - Po-Lin Chan " - Benjamin Cowie &% -

et al. Show more
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Impact indicators
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Wallis and Futuna

Antenatal | Proportion
Amec::::l s of Antenatal| o Antenatal Hepatitis B o Hep;ﬂlis
coverage births Antenatal .. . | Antenatal HIV i Stillbirth rate % B birth n
coverage hepatit is s syphilis birth dose third
atleast | attended HIV syphilis | treatment (per 1000 dose
at least f K 2 B 7 treatment P coverage - dose
our by skilled | screening screening | coverage : total births) e coverage
once . health screening coverage (timely) : coverage
(ANCT) times calt (ever)
(ANC4) | personnel
American Samoa
Cook Islands 5.18
Federated States of 7 e i
Micronesia 7000 | 11.7 7000 | 53.50
Fiji 77.97 | 858 77.00
French Polynesia
Guam 73.26 68.88
Kiribati 67.00 23.40 14.32
Marshall Islands 67.80 10.86
Nauru 61,80 61,80 | 13.12
New Caledonia
Niue 9.37
Northem Mariana Islands 62.10
Palau 7.71
Papua New Guinea 7600 |  55.00 53.00 119.30 25.60 79.60 | 16.09 21.00 40.00
Pitcairn Islands
Samoa 8.75 78.00 68.00
Solomon Islands 4,90 10.06 66.00
Tokelau 76.84
Tonga 7.7
Tuvalu 11.87
Vanuatu 111
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Fig. 4: Prevalence of HBsAg among ANC women,

Fig. 5: Prevalence of syphilis among ANC women. N

Fig. 3: Prevalence of HBsAg among children.



Major challenges to triple elimination of hepatitis B in
Pacific Island Countries

Diagnosis

e (Cost of tests
e Test stockouts
* Centralised testing

* Limited use of point-of-care
testing

* ANC guidelines slow to
update

Poor linkage to care and referral
pathways

No HBeAg testing and limited
accessto
HBV DNA viral tests

* Treatment stockout
* Treatment adherence
Sub-optimal antenatal care visits

Vaccination

* Vaccine stockouts

* High rates in out of facility
births

* Cold chain
* Vaccine hesitancy



Major challenges to triple elimination of hepatitis B in
Pacific Island Counig

Vaccination

Diagnosis

e (Cost of tests Vaccine stockouts

* Test stockouts ates in out of facility

births
e (Coldchain

* Centralised testing
* Limited use of point-of-care

testing * Vaccine hesitancy
- Treatment stockout

* ANC guidelines slow to
update Treatment adherence

* Sub-optimal antenatal care visits



What works to achieving triple elimination of hepatitis B in
Pacific Island Countries?

- ! D
Diagnosis Vaccination

* Rapid diagnostic testing at the * Midwife and nurse led care * Vaccine delivered outside

point-of-care « Decentralised treatment the cold chain
* Nurse and midwife led testing  Pooled procurement * Vaccine champions
* Integration with RMNCAH - Global ceiling price (HBV) * 7?7 Recall systems
* Addressing barriers to HIV testing Weekly check ins to increase * 7?Targeted vaccination
* Pooled procurement (?) adherence (HBV)
* Allinclusive test kits * Strategies to increase health literacy

* Repeattesting



What next? How to increase coverage of
Triple Elimination essential services in the
Pacific

Testing

* Scale up of testing

* Newtests? Multiplex POC?

. Decentralization of services (including laboratory and treatment)

Treatment
* Consideration of new guidelines on TDF prophylaxis
. Explore barriers to adherence

Vaccination

* Alternative approaches for delivery of hep B birth dose (out of cold chain, prefilled auto-disable devices, microarray patches)

Environment

* Enhanced integration with ANC

* Improved data collection and reporting systems
* Disaggregated data analysis at sub-national level
e Opportunities to share lessons learnt
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Protektem Pikinini Blong Yu Trial in Vanuatu

«  WHO updated their guidelines for the use of antiviral
prophylaxis in pregnancy to prevent mother-to-child
transmission of hepatitis B in 2024

* Insettings where HBV DNA or HBeAg testing is
available, high DNA-driven care is recommended

* Insettings where HBV DNA or HBeAg testing is not
available, treating all pregnant women with
hepatitis Brecommended (universal peripartum
antiviral prophylaxis — PAP)

e Thisrecommendation is conditional, based on
low-certainty evidence

* This field trial aims to evaluate the effectiveness of
universal PAP - participants in the intervention arm
receive TDF from week 28 of pregnancy until 14 weeks
after delivery

* Anested qualitative study is exploring the acceptability of
midwife-delivered care for hepatitis B during pregnancy

* Current recruitment: 56 participants recruited (46 in
intervention arm) and 23 babies born




Trial design

Hepatitis B screening
during routine antenatal
care visit

<

—

Non-reactive

Recruitment

Routine ANC and MCH
care

Decline — refer to hospital
for follow-up

Consent - provide antiviral
prophylaxis from second
trimester to 14 weeks
after delivery

Infant hepatitis B positive

Infant hepatitis B negative

———



Prevalence of chronic HBV
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Evolution of Triple Elimination

~

-

e Expansion to Triple
Elimination

. )

e Early recommendation —
preventing mother-to-
child transmission of HIV

* WHO recommendations

for PMTCT of HIV in

2020

2000 1 g

* Inclusion of syphilis —
dual elimination of HIV
and congenital syphilis




Coverage of hepatitis B birth dose (2023)
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