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Burden of disease in Thailand 
Liver diseases (2004)
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1986-1989 
HBV carrier in pregnant women 6%



Neonates were vaccinated 
within 12 hrs.



HB Vaccination Clinical Trial 
in Newborn

N Mother Schedule HBIg

1986-87 222 S+/e+, S+/e-, S-/e- 0, 1, 2, 12 No

1987-88 65 S+/e+ 0, 1, 2, 12 Yes

1988-89 119 S+/e+ 0, 1, 6 Yes/No



Protective efficacy against chronic 
carriage of infants born to HBeAg 

+ve mother

Group Vaccine Schedule HBIg chronic carrier Protective 
efficacy

1 0, 1, 2, 12 No 2/59 94.8

2 0, 1, 2, 12 Yes 1/65 97.6

3 0, 1, 6 No 3/59 92.2

4 0, 1, 6 Yes 0/60 100

Total 6/243    96.2

Poovorawan et al. Arch Dis Child 1997



High Protective Efficacy in Neonates with or without HBIg
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Poovorawan, Y et al.  Pediatr Infect Dis J. 1992; 11:816-21
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Long Term Follow-up 
of high risk neonates 

vaccinated against 
hepatitis B

20 years follow up



GMT evolution 0, 1, 6 months schedule
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Immunological patterns
Observed in the study 

(204)

Chronic 
HBsAg and 
Anti-HBc 

seropositivity

Chronic HBV 
infection (n=6)

Anti-HBc seropositivity 
before Month 12 and all 
subsequent time points

Infection occurring 
during the first year 

(n=8)

Anti-HBc seropositivity 
before Month 12 and 
all subsequent time 

points
Infection occurring 
after the first year 

(n=15)

HBsAg 
seropositive at only 

ONE time point
Isolated event 

(n = 8)

Intermittent Anti- 
HBc 

seropositivity

Transient 
infection 
(n = 15)

Poovorawan JID 2009;200:33-38







Evolution of anti-HBs geometric mean antibody 
concentrations in pooled boosted and unboosted 
groups until Year 20 (HB vaccine; 0, 1, 2 and 12 

mos)

Poovorawan et al. vaccine 2010;28:730



Evolution of anti-HBs geometric mean antibody concentrations in each group 
until Year 20 (ATP persistence cohort). Number in each group: (s+/e+) boosted N= 14, unboosted 

N=17; (s+/e-) boosted N=26, unboosted N=19; (s-/e-) boosted N= 16, unboosted N

Poovorawan et al. J Virol Hepatitis 2011

A: Subject who seroconverted for A: Subject who seroconverted for 
antibodies against HBc during the followantibodies against HBc during the follow-- 

up period. up period. 
B: Subject (not boosted at year 5) with >1 serological marker B: Subject (not boosted at year 5) with >1 serological marker 

indicative of hepatitis B infection, unaccompanied by antiindicative of hepatitis B infection, unaccompanied by anti--HBs booster HBs booster 
response or seroconversion to HBc. response or seroconversion to HBc. 

C: Subject who seroconverted for antibodies against C: Subject who seroconverted for antibodies against 
antianti--HBc during the followHBc during the follow--up period without an antiup period without an anti-- 

HBs booster response.HBs booster response.

D:  Response to possible subclinical breakthrough HBV D:  Response to possible subclinical breakthrough HBV 
infection in a low responder after primary and booster infection in a low responder after primary and booster 

vaccinationvaccination



Incidence of hepatitis B infectious events in 
the second decade

False positive
Isolated natural
Booster response
Occult HB infection

Clinical HBV infection
New chronic HBV infection

Mother  

HBsAg +HBeAg +
N = 39 (%) N = 80 (%) N = 28 (%)

HBV status

4 (10.3) 13 (16.3) 3 (10.7)
6 (15.4) 5 (6.3) 4 (14.3) 

10 (25.6) 6 (7.5) 2 (7.1) 

0 (0.0)
0 (0.0)

0 (0.0)
0 (0.0)

0 (0.0)
0 (0.0)

Mother  

HBsAg +HBeAg -
Mother  

HBsAg -HBeAg -

Poovorawan Y et al. 2011 J Viral Hep (inpress)Poovorawan JID 2009;200:33-38



Immune response to the HBV challenge dose at Year-20 
n = 29 (anti-HBs < 100 mIU/ml)

Poovorawan et al.
Abstract presented at ICTP 2011, Bangkok, Thailand
Submitted for publication to a peer-review journal   
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M: Month
Y: Year

Minimal protective level

1st 2nd 3rd 4th

GMC evolution of anti-HBs antibodies from Month-1 
to Year-20 post dose-1 

(vaccine schedule: 0, 1, 2, 12 months)

Year-20
Seropositive ( > 3.3 mIU/ml): 92.0% (74.0-99.0)
Seroprotective ( > 10mIU/ml): 64.0%(42.5-82.0)

Poovorawan et al.
Abstract presented at ICTP 2011, Bangkok, Thailand
Submitted for publication to a peer-review journal   



Immune response to the HBV challenge dose at Year-20 
n = 43 (anti-HBs < 100 mIU/ml)

GMC pre-challenge yr.20 < 100mIU/ml

Poovorawan et al.
Abstract presented at ICTP 2011, Bangkok, Thailand
Pending submission to a  peer-review journal   



Evolution of anti-HBs geometric mean 
concentrations in boosted and unboosted groups  

Minimal protective
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Year-20
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HB Vaccine HB Vaccine
+

Poovorawan et al.
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Pending submission to a  peer-review journal   
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