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OBJECTIVE: To study th~ seroepidemiology of T<;>gavirus{arbovirus) infections
in a well.defined rural Thai population.

BACKGROUND: Dengue virus was firs\: specifically identified as a cause of
illness in Thailand in the early 1950's. At that time, and for many yearsthereafter, 

it was felt that dengue infections were endemic only in the large,cities. 
More recently, it has been recognized that dengue infections also occu~

in rural populations. However, ditt1e is known of the prevalence of arbovir.us
antibody in rural Thailand, as mo.st studies done ou~side of cities;invo1ved
areas of epidemic illness.

As sera were already being collected from villag~ populations for malaria
and hepatitis..studies, a serological survey for arbovirus infection was included

MATERIALS & METHODS: The materials and methods for this study are outlined
elsewhere in this report (The Epidemiology of Hepatitis B Virus in a Well
Defined Rural Population). Serum was submitted for "routine hemagglutination
inhibition tests using an alpha virus (arbovirus gro~p A) antigen, chikungunya
(chik) and f1avivirus (group B arbovirus) antigens, dengue 1-4 {DEN 1-4) and
Japanese encepha1iti~ (JE).

RESULTS: Of a total population of 1041 people in the village, sera from 526
had been tested by the time of this~re~9rt. Of these, 230 sera were obtained
from people from age 1 to 10. This.age group made up over.60% of the villagepopulation. 

The' prevalence of antibody to c!iikungunya iri the whole population
was 19.2%; it was 6.1% in the tested children ten years old or less and rose to
54.5% by the 40-49 year .a.ge group, ~emaining at that level in the few older
persons studied. Theflavivirus ahtibody, on the other.hand;rose rapidly, .
starting at 20% in the few one year olds bled but reaching 89.2% by the age of
~our years and remaining over 80% for all but one of the remaining age groups.

This data serves as a good comparison to that collected in Ban,gkok in 1962
and 1977 and i11ustr~tes that f1aviviruses transmission is much more rapid in
rural environments than in Bangkok. The antibody prevalences to f1aviviruses
are very similar to 'those found in Phnompenh in 1974 (1).

The collection .of mater,ials from the village of Tablan is finished.
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This report presents preliminary data as the laboratory tests are stillunderway.

Prevalence of Togavirus Antibodies in g"Well Defined Thai Rural Population'.
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