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Present status and prospects of
Haemophilus influenzae type b(Hib) immunization
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Haemophilus influenzae type b(Hib) conjugate vaccines prevent Hib disease in individuals and re-
duce the carriage and transmission of the organism in the community. The incidence of Hib disease
has been decreased dramatically in a diverse range of countries through the use of a variety of con-
jugate vaccines and vaccine schedules. In some countries, the vaccine has caused a near-disappear-
ance of invasive Hib disease through a combination of direct protection and herd immunity. The
effectiveness of the vaccine was not modified by the type of conjugate vaccine, the number of doses
given(two, three or four), age at first vaccination(two months, 42 to 90 days, three months) and
whether the vaccine was tested in an industrialized or developing country. Over 15 years of inter-
national experience with vaccines has also demonstrated that they are safe. In 2004, Hib vaccines
were adapted in routine immunization in 92 countries in the world. Decisions regarding the use of
the Hib vaccine in routine immunization schedules depend not only on the effectiveness and efficacy
of the vaccine but also on factors such as burden of disease, vaccine cost, and competing priorities.
In Korea, Hib disease burden seemed to be lower than other developed countries(~10/100,000). More-
over Hib vaccines showed excellent immunogenicity in Korean children in many studies. Therefore, a
potential approach to economize the cost of Hib vaccines could be to explore the possibilities of
using reduced vaccine doses for immunization as some other countries. (Korean J Pediatr 2006;49:
242-250)
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Fig. 1. Comparison of antibody responses of four Hib conju-
gate vaccines. Adapted from Decker MD, Edwards KM, Brad-
ley R, Palmer P. Comparative trial in infants of four conjugate
Haemophilus influenzae type b vaccines. ] Pediatr 1992;120:
184-9. Abbreviations : PRP, polyribosylribitol phosphate; PRP-
D, PRP-diphtheria toxoid conjugate; OMP, outer membrane
protein, CRM197, diphtheria toxin mutant protein; PRP-T,
PRP-tetanus toxoid conjugate.

Korean ] Pediatr : A1 49 ¥ #|3 & 2006\

1/62 #ashd, 12-157149 F7HHES sk

7He WeolH, F7HEE Aldle 27 HSE WAl &

glol o= g ALgstTtE T2 ARG Helth o) 2
& Walell 23 gl 5S4l mE zb il FANrEe] A
of wiEell WAl FHel mt FHHAE HF 2AZTE Zol7t 3l
tt. PRP-OMP= *§T 2-6704 Atolel 7|EHF R 23], 12-
1574l F71%S skn, HbOC, PRP-T+= A% 2-671€ A

FHEE Agd

ol 7|EHFom 33], 12-1571 €Ll
B Y Folm |t Woyr) shed

Agho] gl S 3 6/M¥el w2
a7ke] Aol A= HbOCH
A kS Holng o]E )
F7heE gow® aeu 27
HEL A7t 1ol 33 HE
. #AelE Hib o
FHY dolrEFle] @
WAl Eg g A E
%71 el

22)
4 e,
7

PRP-OMP+= 3% A
7}e JYERIE=Z Hib
A el A AgETH EI AR
PRP-TZ 23] ﬂid@E

*JOE 71i s 2§l ki3

o
&

o
fr
P17
gymlom
k\l_&%
lo{_lﬁg
o 1

o

ﬁU
-
zl‘)?
R

o
;:J—JSL
mggrfrlrr{m
n,

g:O

(g
o)

o
;1

4
N

il

2
1

>

- op

o)

oy

30 T
1

o

)

= o
=

o
12

12-1571€0 Al al=
g2 MAEdTdas F7HES

ol9} & Hib WAl FHol w
A A 7)o AlsE At
g =7kel A Hib wiale] 7]
7} Z7kell AAe Hib 9l
AsidE Hib Wale] W A9} Wﬂ Hib <1 23

7]
9
5, WA ONE, whgel Be Ul ol fUE(AY uh
a2
=4
[e)

12 l-N'

T,
gt B4 WAl g8 HE /M4, WMale] ujg o #e
H(cost benefit effectiveness)®} = 7ollAle] Bz 2 vkt
o] Be 2950 pojhch o

MAH o2 27I=0|AMQ Hib Al HE st

20043702 A Aoz 927 H7FECA B3 WAl
shal ofg] 7}A] Hib WAlS =471 WAl HE A A
AE= H83ha ook,

=2 Hib WAlE HgoZ zpaoA 7dste] ALE3E =7}
ol welA Hib WY HF =AF T @A E& a7 A
F27F Atk mFel s WAl ALE Holl AxHoz A Hst
A QoA At A5 thE] ZAHpopula-

FalA Hibell o3 AFA #de /49

_% J
rE*:‘ o
[

b QAT 23

tion-based study)E<=

[e)
AEA EXEO oF &

£, 984 5452 & 5 AT 6709 olake] JololA
= 44 Hib 7ol w o2 A WAkl dA 7del

15% wRkeIAT), 6-127149 Atele] <dololl Al HA Hib el
71 we &R WAEY 218-452/100,0001 9 FHES H
t} Hibel 213 2o 4% 6-97/1€o] 7P NHEA 2
T Yolden 247 v A4} z.%ia% R R =

oA
[e]
(Fig. 2). "l=olA= Alaska$t Navajo ® Apache 1t]<iolA]

- 243 -



A7 & © Haemophilus influenzae type b #21 HE |33 A%

[ [~—o—=Gambia —
—a —United States
80% L |= & =Finland - 4

Cumulative praportion of cases
§
.
-

o <6 6-11 12-23 24 -59

Age (months)

Fig. 2. Cumulative proportion of H. influenzae meningitis
cases, by age, from The Gambia, United States and Finland.
Adapted from Levine OS, Schwartz B, Pierce N, Kane M.
Development, evaluation and implementation of Haemophilus
influenzae type b vaccines for young children in developing
countries : current status and priority actions. Pediatr Infect
Dis J 1998;17(9 Suppl):S95-113.
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