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Dear Sir,

Haemophilus influenzae type b (Hib), a bacteria 
pathogen, is commonly found in the oropharynx of 
healthy unimmunized individuals [1]. Infections due 
to Hib are a major cause of bacterial pneumonia, 
meningitis, epiglottitis and septicaemia in young 
children throughout the world. Hib is estimated to 
cause at least 3 million cases of serious disease 
every year as well as approximately 386,000 deaths 
occurred in children < 5 years of age worldwide [2], 
It has become a major global public health problem. 
Hib conjugate vaccine, which has been widely used 
in China for more than 10 years. J Microbiol Infect 
Dis 2016;6(4): 197-198

In order to study the natural antibody levels 
among children, 13,799 serum samples of healthy 
children for 2 months to 5 years were collected from 
15 districts (Liuzhou, Wuzhou, Longsheng, Pingle, 
Yangshuo, Lingchuan, Lipu, Longan, Binyang, Bin-
hai, Xiangshui, Dafeng, Lianshui, Wuyang, Xiping) 
in China who had not been inoculated with Hib 
conjugate vaccine from 2007 to 2014. The anti-Hib 
IgG antibody (anti-PRP) level was measured with 
ELISA [3], in an attempt to provide evidence for the 
immune programming of Hib conjugate vaccine in 
China.

Out of the total 15 districts samples, the geo-
metric mean concentrations (GMCs) and positive 
rate of 2 months to 5 years old children generally 
rising year by year in different regions, but children 
2 to 11 months of age is still susceptible of Hib. 
So, the Hib conjugate vaccine inoculation against 

the focus of the crowd is needed. In addition, an-
tibody levels were significantly different in differ-
ent regions. There were no significant differences 
between the different genders. The antibody levels 
were variation with time in different age groups. In 
2007, the GMCs and positive rate were not signifi-
cantly different among the different age groups in 
any region. However, in 2007, Wu et al on the posi-
tive rate of antibody in children in some regions of 
Jiangsu province, the positive rate of children 1-6 
months and 7 -12 months of age was 43.24% and 
51.0%, respectively [4]. In a similar study conducted 
in Turkey in 2004, the positivity rate of children 6-60 
months of age was 65.35% [5]. The positive rate of 
children 6-23 months of age was 10-23% in Mali [6]. 
In some literature reports, the positive rate of chil-
dren aged 1-12 months was higher than in the pres-
ent survey, which might have been related to the 
differences in age grouping and laboratory method, 
but the positive rate of children 1-5 years of age was 
lower than in the present survey, indicating that the 
positive rate has a more rapid rise for children in this 
age group in China; from 2008 to 2010, the antibody 
level was the highest for children 1-5 years of age 
and the lowest for children 6-11 months of age; the 
antibody level was the lowest for infants 2-5 months 
of age from 2011 to 2014.

In a word, although this investigation having 
relatively less scope, however, for public health pol-
icy makers we recommend a range which may lead 
to decrease the spread of Hib infection.
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