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Prevention of vertical transmission of hepatitis B virus (HBV) from mother to infant, which
produces about 30% of HBV carriers, was attemped by a combined passive and active immuniza-
tion, Hepatitis B immune globulin (HBIG) was used for the passive immunization and HB vaccine
was used for the active,

Fifteen infants of e antigen positive HBsAg carrier mothers were immediately given intrave-
nous injections of F(ab’), fragments, and intramuscular injections of HBIG on the following day,
They revealed detectable levels of HBsAb, Administration of HBIG was repeated to maintain titers
of HBsAb more than 2% until passive-active immunization was achieved, HB vaccine was admini-
stered after the 3rd month, All of them maintained detectable levels of the antibodies and 8 in-
fants acquired passive-active immunization and escaped becoming HBV carriers, Other cases also
seem to have been successful.

No side effects of HBIG and HB vaccine were observed. Although this method of prevention
using HBIG and HB vaccine appears to be very effective, a number of problems remain, for ex-
ample the titer of HB vaccine and the proper time for its administration, Shinshu Med. J., 82 :
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