borns at birth,Follow-up observation indicated
that 2 infants might have intrauterine infection of
HBV(2.1%). However all 95 newborn infants
had no detectable ant1-HBc IgM(testEd by  Abbott
reagents), -

Eight out of 15 infants born to chronic HBsAg
carrier mothers were infected by HBV (53.33%)
within seven months after birth, 5 infants born
to HBeAg positive mothers became chronic HBsAg
carriers, One of two infantsborn to mothers ne-
gative for HBeAg and anti-HBe became HBsAg
Positive at seven months and among 8 infants
born to anti- HBe positive mothers 2 infants born
to mothers positive for both anti-HBe and sera

HBV-DNA acquired HBV infection.
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