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OBJECTIVE: To survey the experience of residents o f  Phnom -- Penh with polioviruses, mosquito - borne 
arboviruses and hepatitis B virus (HBV). 

BACKGROUND: The question o f  transmission o f  hepatitis 8 virus remains an enigma. i t  has been shown 
that virus may be passed by the parenteral route, and contaminated needles or parenteral preparations 
were implicated i n  the transmission o f  disease. Recently the question o f  arthropod transmission has been 
raised as a mode o f  transmission in the tropics. Nan-parenteral transmission has also been demonstrated 
experimentally. Epidemiological investigations have implicated this mode o f  transmission in  tropical areas. 

Sera from a Cambodian population were collected by  the National Blood Transfusion Center and the insti tute 
o f  Biology, Phnom-Penh, in  a pre-pol io immunization study to determine the optimum age o f  pol io 
immunization in this population. This population resided in a t ropical  area with generally poor sanitation, 
and no known recent pol io immunization. Biting arthropods are prevalent in  Phnom- Penh and many o f  
these are known to  be virus vectors. Prior studies had indicated that this population should have a high 
prevalence o f  hepatitis B surface antigen (HBSAg) carriers (1). This information suggested that a comparison 
o f  the experience with polio, arboviruses and hepatitis B infections in this population might shed some 
light on the mode o f  transmission o f  HBV in the tropics. 

DESCRIPTION: This study was done in collaboration with the Natlonal Blood Transfusion Center and the 
institute o f  Biology, Phnom- Penh at the request of Dr. Rene Sansonnens, a WHO representative. Question- 
naires were completed by 370 Cambodians presenting themselves fo r  immunization against polio. Sera were 
obtained from a l l  370 people prior to immunization. Sera were screened a t  a dilution o f  1 : 1 0  fo r  antibody 
against pol io types one, two and three using a metabolic inhibition fechnique with LLC-MK2 cells (2). 
Antibody to  mosquito- borne arbovlruses found in Southeast Asia were detected by a hemagglutination 
inhibition test (2) using Chikungunya (Ross) virus as representative o f  group A arboviruses, Dengue 2 (New 
Guinea) and Japanese Encephalitis (Nakayama) viruses as representative of group B arboviruses. Sera wi th 
no antibody detectable a t  a 1: 10 dilution were considered to  be negative. Hepatitis B surface antigen 
(HBSAg) was detected b y  immunoelectrophoresis (IEOP) using high t i tered human antiserum. The technique 
o f  this test has been previously described (3 ) .  

Antibody t o  hepatitis B surface antigen w i l l  be detected by  either a radioimmune assay inhibition (RIA11 or 
a passive hemagglutination test (PHA, Electronucieonics). 

PROGRESS: Polio antibody was present in approximately 25% of children under one year o f  age (Table 1). 
Prevalence o f  antibody increased rapidly, approached 100% by the age o f  four years and remalned 
between 90 and 100% in  a l l  older age groups studied. At least 50% of the children between the age of 
six to nine years had acquired antibody to  a l l  three types o f  polioviruses. By the age of 15, approximately 
85% of  the population had antibody to  type one, 92% to  type two and 28% to type three. These data  

indicata a high incidence of oral ly  transmitted   olio infection In  this population over the first f ew  years 
o f  life. 












