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Letter to Editor

Hepatitis B in Bangladesh: Further Suggestions

Iread with great interest Rashid and Rafiq's
article published in the spring issue of this

journal(1). The authors not only highlighted the
shortcomings of the current hepatitis B vaccination
strategy in Bangladesh but also prescribed a
wonderful policy, which is felt to be both cost-
effective and befitting with the country's existing
programme on immunization. To complement this
I would like to add few more points:
|t| Most neonates mount an immune response,

which is believed to be adequate to reduce their
risk of perinatal Hepatitis B Virus (HBV)
acquisition after vaccination(2). Though the 
pre-term babies (<37 weeks) show a slower
response than the term ( ||“||37 weeks) babies,
immunogenicity, which is inversely proportional
to the gestational age, can be improved by
increasing the vaccine dosage (2,3).

t| Timing first dose of hepatitis B vaccine with BCG
probably has a positive interaction: administration
of BCG at the time of HBV vaccine priming at
birth markedly increases the cytokines as well as
antibody responses to HBV vaccine(4). This
astonishing finding might suggest that BCG has a
synergistic effect on hepatitis B vaccination.
Bangladesh is reported to have a very high (94%)
coverage of BCG vaccine(5); the uptake of HBV
vaccine can be equally improved by timing it with
BCG.

t| The present infant vaccination policy will leave
adolescents unguarded and hence nationwide
prevention of the disease will be delayed. A recent
survey unveils that available infrastructure in
Bangladesh has sufficient spare capacity to sustain
storage of an increased quantity of vaccines(5). To
make good use of this unused legroom adolescent
vaccination should be started along with infant
vaccination. Countries such as Spain and Portugal
have both neonatal and adolescent vaccination
programmes in place, since 1993 and 2000

respectively, and these countries will be able to
end the adolescent programme once the first
immunised newborn cohort has reached the
target age of the adolescent programme (6). This
has already happened in Italy; all persons born
since 1979 have been targeted by either the infant
or adolescent HBV vaccination programme in the
space of 12 years (7). Following these examples
Bangladesh can implement both neonatal and
adolescent vaccination programmes together in
the beginning but can withdraw the adolescent
programme after a decade or so when the current
neonatal cohort will reach the age of puberty.  

t| The proposed strategy is applicable to other
resource-poor countries that implement HBV
vaccination policy similar to Bangladesh viz:
India, Sri Lanka, Nepal, Pakistan and many more.
Selecting the most appropriate HBV vaccination
policy appears to be an ever-debatable issue; what
we need before everything else is a global
consensus on HBV vaccination strategy in the
third world countries. 

Competing interests: None declared

References

1. Rashid H, Rafiq SM. Hepatitis B vaccination in
Bangladesh: a suggestion based on current evidence. Hep
Mon 2006; 6(1): 41-44.

Correspondence:
Mohammad Shafiul Jamal, BSc, Graduate Student,
Department of Pharmaceutical Sciences, Greenwich
University, Medway, Kent, ME4 5TB, UK

Fax: +44-(0)-2073771666 

E-mmail:  jm406@gre.ac.uk

Hep Mon 2006; 6 (2): X-XX



XX

2. Sadeck LSR, Ramos JLA. Immune response of preterm
infants to hepatitis B vaccine administered within 24 hours
after birth. Journal de Pediatria 2004; 80:113-8.

3. West DJ. Clinical experience with hepatitis B vaccines. Am
J Infect Control 1989; 17: 172-80.

4. Ota MOC, Vekemans J, Schelgel-Haueter SE, et al.
Influence of Mycobacterium bovis Bacillus Calmette-
Guerin on Antibody and Cytokine Responses to Human
Neonatal Vaccination. J Immunol 2002, 168: 919-925.

5. Trama A, Walker D, Fox-Rushby J. Introducing hepatitis B
virus vaccine into the expanded programme on

Immunization in Bangladesh: a proposed method to
evaluate whether the existing infrastructure has the
capacity. J Health Popul Nutr 2005; 23(1): 25-33.

6. Van Damme P, Van Herck K, Leuridan E, Vorsters A.
Introducing universal hepatitis B vaccination in Europe:
differences still remain between countries. Euro Surveill
2004; 8(47).

7. Romano L, Mele A, Pariani E, Zappa A, Zanetti A. Update
in the universal vaccination against hepatitis B in Italy: 12
years after its implementation. Eur J Public Health 2004;
14(suppl): S19.

Hepatitis B in Bangladesh: Further Suggestions



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveEPSInfo false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /RHMSNazanin
    /RHMSNazanin-Bold
    /RHMSNazanin-BoldItalic
    /RHMSNazaninBook
    /RHMSNazaninBook-Bold
    /RHMSNazaninBook-BoldItalic
    /RHMSNazaninBook-Italic
    /RHMSNazanin-Italic
    /RHMSNazaninTitr
    /RHMSNazaninTitr-Italic
    /RLHTimes
    /RLHTimes-Bold
    /RLHTimes-BoldItalic
    /RLHTimes-Italic
    /RLHTimesRoman
    /RLHTimesRoman-Bold
    /RLHTimesRoman-BoldItalic
    /RLHTimesRoman-Italic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Verdana
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d530a930f330c8306e57cb30818fbc307f3092884c308f305a3001753b50cf89e350cf5ea6308267004f4e9650306b62913048305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


