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Abstract

We did village surveys to determine the incidence and prevalence of hepatitis B virus
(HBV) infections in a general population of 4 villﬁges of Mae Wang district (formetly belonged
to Sunpatong district} in Chiang Mai province in northern Thailand. The surveys were conducted
in December 1989 — January 1990 and were repeated in January 1992. All residents in these
villages were invited to participate in the study, and blood samples were collected from all
participants.

In the first survey we were able to recruit 1173 people. None of them had a history of
previous hepatitis B vaccination, The volume of blood collected from some infants and young
children were not sufficient to test for HBV marker. Serologic markers for HBV could be studied
in only 940 people. Two hundred and twenty nine of them (24.36%) were positive for hepatitis B
surface antigen (HbsAg). The carrier rates for HbsAg in infants (aged under 2 years) preschool
children (aged 3-6 years), school children (aged 7-14 years) and adults (aged overl5 years) were
0%, 21.43%, 28.11% and 23.57% respectively. The carrier rates were not significantly different
in men (26.02%) and women (22.89%). The antibodies to HBsAg (AntiHBs) were present in 314
subjects (33.40%). The prevalence of Anti-HBs in infants was 11.11%, in preschool children
21.43%, in school children 32.26% and in adults 34.29%. Anti-HBs were somewhat more
frequent in male (39.14%) than in female (28.31%) subjects. Four hundred and eighty nine
subjects were positive for HbsAg and / or AntiHBs. Therefore, the prevalence of HBV infections
in the study population was 52.02%

Hepatitis B vaccines were given to 207 subjects who were negative for HBV marker and
lived in the same households as the HbsAg carriers. The seroconversion rate in the vaccinees was
91.26%

In the second survey a total of 1032 people were recruited. Serologic marker of HBV
were tested in 809 of them. The carrier rate for HbsAg was 20.77%. Of these 809 subjects, only
676 had been included in the previous survey. Among those included in both surveys 329 were
negative for HBV markers in the baseline survey. One hundred and three of them were given
hepatitis B vaccines after the study in the first survey, an& 226 were not vaccinated. Among the
226 subjects who were HBV sero negative at the initial study and were not vaccinated, 51 became

positive for HBsAg, 4 positive for Anti-HBs and 54 positive for HBsAg and / or AntiHBs in the




second survey. The incidence of HBsAg carrier in the study population was 22.57% (51 out of
226) or 11.29% per year and the overall incidence of HBV infections was 23.89% (54 out of 226)
or 11.95% per year, The data from this study indicates that hepatitis B infection is a major public
health problem in rural areas of northern Thailand and need immediate and effective

interventions, such as improved sanitation, health education and a vaccine campaign,




