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The epidemiology and present status of chronic hepatitis B in Korean children

Byung-Ho Choe, M.D., Ph.D.

Department of Pediatrics, Kyungpook National University School of Medicine, Daegu, Korea

Korea is now classified as an area of intermediate endemicity for hepatitis B virus (HBV), due to the implementation of
universal HBV vaccination and national preventive programs for HBV infection. A national program of HBV vaccination was
launched in Korea in 1988 for school-going children and was listed on a vaccination guideline in 1991. In 1995, universal
vaccination for newborn infants was started for the prevention of perinatal HBV transmission. The prevalence of HBsAg among
Korean middle school students has shown marked decreased from 3.2% in the late 1990s to 0.44% in 2007. HBsAg positivity
in preschool children was 0.9% in 1995, decreased to 0.2% in 2007 by national prevention program of hepatitis B vertical
transmission, launched in 2002. Vaccine failure rate of HBV immunoprophylaxis is 4.2% by this program. The infected children

should be monitored per 6-12 months interval.

Lamivudine and interferon are approved therapies for children with chronic

hepatitis B in immune-clearance phase in Korea. (Korean J Pediatr 2008;51:696-703)
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Table 1. Year-wise Reported Cases of Hepatitis B”

19999 4.3% (3,258/74,859)2 Az} #HAskit)
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o] F 1991 Ao A HSA A 7| EHELE TAH
31995 FEE AAets: didom HAEA ouHE

(universal vaccination)< AA13ta Atk HBV 7|2 HE AA
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Classification Acute Viral hepatitis B HBsAg positive maternity Perinatal hepatitis B virus infection
2001 410 2,529 5
2002 391 4,601 6
2003 539 8,668 7
2004 537 9,192 2
2005 650 7,339 9
2006 1,211 6,985 (age: 20-29: 3,194, 30-39: 3,638) 18

Table 2. Changes in Age-specific Prevalence of HBsAg Seropositivity by Year Based on Literature Review and National Survey

HBsAg seropositivity Age 0-9  10-19  20-29 30-39  40-49 50-59 60~ references
Total 6.21% 7.00%  869% 883% 834% 581%  4.39% literature review of 74 studies
between 1980-1989"

Age 0-9 10-19 20-29 30-39  40-49 50-59 60-69 70~
Male 2.1 7.0 6.7 5.8 7.0 2.7 1.8 1998 Korea National Health and
Female 2.7 4.2 58 4.3 4.2 34 2.9 Nutrition Examination Surveym)
Male 2.5 5.7 6.1 6.1 5.2 34 3.1 2001 Korea National Health and
Female 1.2 44 4.6 6.8 4.7 2.1 3.2 Nutrition Examination Surveym
Total 1.3 39 45 4.2 5.8 34 1.2 2005 Korea National Health and
Male 2.2 5.0 55 4.6 6.1 2.6 1.8 Nutrition Examination Surveyn’ 3
Female 0.3 2.8 3.3 3.8 55 4.2 0.8
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Table 3. Changes in HBsAg Prevalence in Children According to Events for the Prevention of Hepatitis B

HBsAg (+) .
Year Event Preschool  Elementary school Middle school
1983 plasma derived HBV vaccine launched in Korea 4.89%
1985 start HBV vaccination
1987 recombinant DNA vaccines launched in Korea
1988 HBV vaccination for school age children in Korea
1991 Listed on vaccination guideline for children
1995 universal HBV vaccination for newborn infants in Korea 0.9%""
1997-1999 3.49%% 1.4%" 3.2%"
2002 Hepatitis B vertical transmission prevention program
2006- 0.29*" 0.44%*

Table 4. Positivity of HBsAg and anti-HBs According to HBV Vaccination Doses

Positivity rate (%)

HBV vaccination

Age (year) Number <2 doses Complete 3 doses Additional 3 doses
. Anti-HBs (+) Anti-HBs (+) Anti-HBs (+)
HBsAg Anti-HBs 4 (40.0%) 1505 (54.3%) 125 (89.9%)
4 988 3 (0.3%) 591 (59.8%) 3 (0.3%) 944 (95.5%) 41 (4.1%)
5 973 1 (0.1%) 531 (54.6%) 1 (0.1%) 922 (94.8%) 50 (5.1%)
6 959 2 (0.2%) 512 (53.4%) 6 (0.6%) 905 (94.4%) 48 (5.0%)
Total 2,920 (100%) 6 (0.2%) 1,634 (56.0%) 10 (0.3%) 2,771 (94.9%) 139 (4.8%)
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Table 5. Newly Registered Newborn Babies on Hepatitis B Vertical Transmission Prevention Program

Total

2002
(Jul.-Dec.)

2007

2003 2004 2005 2006 (Jan.-Oct.)

Newborn babies exposed to the risk of vertical transmission
No. of newly registered newborn babies
Register rates (%)

86,068 8,408 16,779 16,187 14,895 15351 14,448
78,573 5114 14900 15590 14,486 15,064 13,419

60% 89% 96% 97% 98% 92%
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Table 6. The Results of HBsAg/anti-HBs Test after Completion of HBIG and HBV vaccination”

Total anti-HBs (+) anti-HBs (-) HBsAg (+) HBsAg/anti-HBs (+/+)
33,634 28,616 3,604 1,209 205
10096 85.1% 10.7% 3.6% 0.6%
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Table 7. Vaccine Failure Rate according to HBV DNA Titier
and HBeAg Status™

HBV DNA titer

(copies/mL) HBeAg Vaccine failure rate
5X10'< Positive 47.9% (156/326)
<5X 107 Positive 36.7% (11/30)
5X10'< Negative 30.8% (4/13)
<5x10" Negative 7.0% (34/485)
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