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Hepatitis B virus (HBV) is the main etiology of chronic liver dis-

eases in South Korea, accounting for 60–70% of patients with 

chronic hepatitis, cirrhosis, and hepatocellular carcinoma (HCC).1 

Due to high frequencies of vertical transmission, hepatitis B sur-

face antigen (HBsAg) positivity rate was reported to be as high as 

7–8% in the general population and 14.2% in the school-age 

children until the 1970s and early 1980s in South Korea. Accord-

ingly, a definitive measure to halt the spread this infection was 

vaccination. Eventually, in 1983, HBV vaccine was developed in 

South Korea. This HBV vaccine was effective and also much 

cheaper than the previously developed vaccines from other coun-

tries. To escape the stigma of being a “hepatitis B kingdom” 

ahead of the Seoul Olympics in 1988, the South Korean govern-

ment implemented the so-called “Hepatitis B eradication 5-year 

plan” in 1984, which accelerated a government-initiated preven-

tive project for hepatitis B that became the cornerstone of the na-

tional vaccination program for infants and children in 1995. Since 

2002, the “Hepatitis B perinatal infection prevention program,” 

which aimed to protect newborns from perinatal infection, sup-

ported the cost of immunoglobulin prophylaxis, vaccination, and 

antigen/antibody testing in babies born from mothers infected 

with HBV.2 The Korea Center for Disease Control and Prevention 

successfully established this program in over 3,000 institutions 

nationwide with the cooperation of related academic societies 

and associations, including the Korean Association for the Study 

of the Liver (KASL).

The impact of HBV vaccination was evident. Since the national 

vaccination program began in 1995, HBsAg positive rate de-

creased significantly from 8.3% of the total population in 1995 to 

4.6% in 1998, 3.7% in 2005, and 3.0% in 2011. In particular, as 

more than 95% of infants were vaccinated nationwide, the cur-

rent HBsAg-positive rate in adolescents has decreased significant-

ly to less than 0.2%. As a result of such effort and outcomes, in 

2008, the World Health Organization certified South Korea with 

the achievement of regional goal of hepatitis B control.3

In addition to HBV vaccination, active and proper use of antivi-

ral drugs, including interferon and nucleos(t)ide analogues, is also 

an important contributing factor to significantly decrease morbidi-

ty and mortality from HBV infection.4 The KASL has been working 

to remove barriers to access to antiviral therapy, particularly in 

terms of lowering the limitation of treatment indication deter-

mined by the national health insurance system.

However, about 3% of the Korean population is still infected 

with HBV. While the HBsAg-positive rate ranges between 0–0.2% 

in people aged 30 years or younger due to the national vaccina-

tion program, the rate is still high among those in their 40s, 50s, 

and 60s (3.4%, 3.9%, 3.5%, respectively). Moreover, the preva-

lence of HBV in males in these age groups is over 4%. As the 

“Hepatitis B perinatal infection prevention program” began in 

2002, the cohort effect of highly prevalent HBV infection in the 

population born before 1992 is expected to continue for at least 

30 years. The problem is that the socioeconomically active popu-

lation is suffering from HBV-related chronic hepatitis, cirrhosis, 

and HCC. In a study using claims data from the national health in-

surance service, the total socioeconomic costs increased from 

127.1 million USD in 2002 to 459.1 million USD in 2015, mainly 

due to the increase in pharmaceutical costs, which accounted for 

the largest proportion of total costs since 2009. Furthermore, the 

healthcare costs for HBV infection accounted for 0.13% of the na-

tional health expenditure in 2002, and later increased to 0.31% in 

2015.5

Babies born from mothers with high HBV concentration are still 

at risk of being infected with HBV, even if they are perinatally vac-

cinated. Therefore, it is mandatory and recommended to treat 

pregnant women with antiviral agent in intrauterine pregnancy at 

24–32 weeks.6 Such an effort will help South Korea become a 

HBV-free country in the future. For adult patients who are already 

infected with HBV, it would be crucial to increase the disease 

awareness of HBV, in addition to regularly checking their liver 

condition to prevent disease progression and detect early HCC.7
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