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Poovorawan Y, Pongpanlert W, Theamboonlert A, Vimolkej L, Tatiyakavee K, Chumdermpadej-
suk S. Antibody to hepatitis A in primary school children infamily of low to middle socioeconomic
status. Chula Med J 1989 May; 33(5) : 369-374 ’

Hepatitis A is a disease commonly found in Thai children. However there are very few reports
on the age specific prevalence of different groups of children in Thailand. We report the age specific
prevalence of antibody to hepatitis A virus (antiHAV) in primary school children in Bangkok. AntiHAV
(total antibody) was performed by ELISA test. One hundred and eighty children, age 6-12 years, from
low to middle socioeconomic classes were studied. The antibodies were detected in 6.7, 25.0, 26.7,
30.3, 25.8, 46.7 and 61.5 percent of children who were in the age groups 6, 7, 8, 9, 10, 11 and
12 years respectively, indicating that HAV was acquired with advancing age. Families of the children
with positive antiHAV had income lower than the families of children without antiHAV, but without
statistical significance (p = 0.49). The numbers of family members in both groups (with and without
antiHAV) were 6.5 ¥ 3.5and 6.4 T 2.6.

In this population health education and hygiene should be considered targets for preventing
the infection.

Reprint request : Poovorawan Y, Department of Pediatrics, Faculty of Medicine, Chulalongkorn
University, Bangkok 10330, Thailand.
Received for publication. December 3, 1989.
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Table 1. Educational levels of the parents of the school children.

father percent mother percent

uneducated 13 9.3 22 15.3
primary school prathom 4 72 51.4 80 57.1
primary school prathom 7 19 13.6 18 12.5
secondary school M6. or MS3 16 11.4 12 8.3
secondary school M8. or MS5 10 7.1 6 4.2
occupational school or university 10 7.1 6 4.2

total 140 100 144 100
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Table 2. The occupation of the parents of the school children.

father percent mother percent

unemploy 10 6.1 22 18.3
laborer or unskilled worker 105 64.0 59 49.2
small business 35 21.3 36 30.0
“agriculturer - 0 2 1.7
clerk 0.6 1 0.8
government employees 11 6.7 - -
miscellaneous 0.6 - -

total 164 100 120 100
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Table 3. Income per month of the family of children with and without antibody to HAV.

income children with children without total
Baht/month antiHAV antiHAV
cases precent cases precent case percent
0 - 2000 26 56.5 46 46 72 49.3
2001 - 5000 17 37.0 45 45 62 42.5
> 5001 3 6.5 9 9 12 8.2
Total 46 100 100 100 146 100
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Table 4. The number of people in the family of children with and without antibody to HAV.

No. of people Children with antiHAV Children without antiHAV
iq the family cases percent cases percent
<5 26 51.0 51 46.8
6-10 20 39.2 49 449
11-15 4 7.8 9 8.3
> 15 1 2.0 0 0
total 51 100 109 100
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Table 5. Antibody to HAV in primary school children
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Age groups cases children with percent
antiHAV

S yr.7 mo. - 6 yr.6 mo. 15 1 6.7
6 yr.7 mo. - 7 yr.6 mo. 28 7 25

7 yr.7 mo. - 8 yr.6 mo. 30 8 26.7
8 yr.7 mo. - 9 yr.6 mo. 33 10 30.3
9 yr.7 mo. - 10 yr.6 mo. 31 8 25.8
10 yr.7 mo. - 11 yr.6 mo. 30 14 46.7
11 yr.7 mo. - 12 yr.6 mo. 13 8 61.5
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