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OBJECTIVE: To determine when young urban Thai children are f irst exposed to hepafitis B virus ( HBV)  
and to search for the most common routes o f  transmission to infants in the first year o f  l i fe. 

BACKGROUND : A recent study showed that 19.9% o f  the residants o f  Huay Khwang had Hepafitis B surface 
antigen (HBSAg) or antibody (anti-HBS) between the ages o f  one to f ive years ( 1  ). HBV infect ion i n  
children was closely related to the presence o f  HBSAg in  their mothers. Another study o f  women who do. 
l ivered a t  Women's Hospital, Bangkok, showed 12% of  93 mothers wiih HBsAg had antigen in  their  cord 
blood by radioimmune assay (RIA). Furthermore, mothers with anti-HBS always had antibody in  their cord 
bloods ( 2 ) .  

~ h s  current study was designed to fol low infants in  the first year of l i fe  and to  compare the Incidence and 
effects of HBV infection i n  infants whose mothers had HBsAg or anll-HBs to those whose mothers were 
negative. 

DESCRIPTION: An attempt was made fo interview and sample as many women as possible who del ivered 
at Phra Mongkutkiao Hospital (PMKH) between 1 February 1974 and 31 January 1975. Blood was col lected 
from the mother and the careful ly wiped umbilical cord at the time o f  delivery for testing for HBSAg and 
anti-HBS. A questionnaire intarview o f  the mother was conducted in  the early postpartum period. Study 
subjects were selected b y  1 ) the presence o f  HBSAg or anti-HBs in the mother's blood; 2 )  residence within 
the metropolitan Bangkok area; and 3 )  willingness t o  allow home visits and to bring the baby t o  the PMKH 
Well Baby Clinic fo r  follow-up. Control mothers were selected if they had no HBsAg or anti-HBS i n  their 
blood but delivered on the same day as u positive mother. Control mothers also had to meet cr i ter ia 2 
and 3 listed above. 

HBV serology used a solid phase RIA (Ausria I )  and immunoelectroosmophoresis (IEOP) as the primary 

screening tests f o r  HBsAg and a radioimmune assay inhibition (RIAI)  test to  detect anti-HBS. Passive 
hemagglutination (PHA) was used when available to  confirm the RIA1 results and to  test small volume 
samples. A l l  blood samples were tested fo r  serum transaminase (SGOT and SGPT) levels as well. 

Serial serum samples were drawn by venipuncture at approximately two, three, six, nine and 12 months of 
age i n  the Well Baby Clinic after examination by a pediatrician. Blood samples were drawn from the mothers 
a t  the same time intervals. An attempt i s  being made to collect blood samples from a l l  other people l iving 
in the home during home visits at three,, six and 1 2  months after delivery. 

During home visits, information was gathered on the home environment by  questionnaire and inspection and 
samples of breast milk, saliva and mosquitoes were collected f rom some families. The pr ior i ty  o f  sample 

testing i s  to test sera first, then saliva, breast milk and mosquitoes. 
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