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ABSTRACT

Prevention System for Vertical HBV Transmission
in Shizuoka Prefecture

Hiroshi Yoshizawa™

In Shizuoka prefecture, babies born to HBeAg positive HBV carrier mothers
were treated for prevention of vertical transmission using HBIG and HB vaccine during
January, 1986through to June, 1987, 12 out of 140 cases (8.6%) turned out to be HBsAg
positive and another 128 cases (91.4%) were succeedingly prevented.

This result represents all cases in the prefecture during the period brought un-
der control of the Committee for Promotion of Prevention of HBV transmission.

As one of the models for prevention of HBV transmission in regional areas, the
system organized by Shizuoka prefecture, and its result in detail as well as its future

prospect are reported.
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