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Prevalence Rate of HBsAg and Anti-HBs in prostitutes
Chang Youn Kim, M.D.
Department of Preventive Medicine and Public Health, Kyungpook National University, School of Medicine

(Directed by Prof. Sung Kwan Lee, M.,D., Ph.D and Jung Han Park M.D., Dr.P.H.)

This study was attempted to define epidemiologically the possibility and the magnitude of
sexual transmission of HBV in Korea.

Two groups of prostitutes; ons group(309) deals with Koreans, the other group(126) deals
with American soldizrs stationing in Korea, were tested for the presence of HBsAg and anti-
HBs.

The prevalencs rate of HBsAg or anti-HBs was significantly higher in prostitutes who deal
with Koreans(41. 7%) than in prostitutes who deal with American soldiers (30. 2%) (p<C0. 025).

Among the prostitutes who deal with American soldiers, there was no appreciable differe-
nce in the prevalence rate of HBsAg or anti-HBs by the duration of prostitution. However,
among the prostitutes who deal with Koreans, the prevalence rate was increased with the
duration of prostitution, although it did not reach the statistically significant level (p=0. 12).

There was no remarkable association between the prevalence rate of HBsAg or anti-HBs
and educational level, history of operation or history of transfusion.

The data support the possibility of sexual transmission of viral hepatitis B but it seems
seems sexual transmission does not contribute significantly to the prevalence rate of HBsAg
or andi-HBs in Korea.
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Table 1. Characteristics of study population

Nam-CGu & Total

Joong-Gti
Characteristics Dong-Gu HC.  HC.
No. (%) No. (%) No. (%)
Age(Yrs)
20-24 66(52.4)  209(67.6) 275(63.2)
25-29 46(36.5)  75(24.3) 121(27.8)
=30 14(11. 1) 25( 81) 39(9.0)
School years complepted
<6 37(29. 4) 106(34.3) 143(32.9)
7-9 45(35.7) 130(42.1) 175(40. 2)
=10 29(23.0) 61(19.7)  90(20.7)
Unknown 15(11. 9) 12( 3.9) 27(8.7)
Duration of prostitution (Yrs)
<2 : 79(62.7) 239(77.3) 218(73.1)
>2 42(33.3) 67(21.7) 109(25.1)
Unknown 5(4.0) 3(1.0) 8(1.8
History of operation
None 33(26.2) - 79(25.6) 112(25.7)
D&C: <3 39(31.0) 148(47.9) 187(43.0)
>3 6(4.8) 23( 7.4  29(6.7)
Operation other 20(15. 9) 17(5.58) 37(8.5)
than D&C
Unknown ~— 28(22.2)  42(13.6) 70(16.1)
History of transfusion
Yes 5( 4.0) 9( 2.9 14(32)
No 91(72.2) 257(83.2) 348(80.0)
Unknown 30(23.8) 43(13.9) 73(16.8)
Total 126 (100. 0) 309(100. 0) 435(100.0)
49 67.6%, 24.3%, 8.1%27} 47 EhF(HE
AR T T 24843 94, FTF 23.9£3 44)).
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Table 2. HBsAg or Anti-HBs positive rate by age and duration of prostitution

Nam-Gu & Dong-Gu Health Center

Joong-Gu Health Genter

Age
<2 Yrs =2 Yrs Unknown  Total <2 Yrs =2 Yrs Unknown "To tal
20-24 52 § 11 3 66 182 26 1 209
(26. 9) (27.3) (0.0) (2. 8) (42.9) (73.1) (100. 0) (46: 9)
25-29 24 21 1 46 45 29 1 75
(37.5) (23.8) (100. 0) (32. 6) (24. 4) (31.0) (100. 0) ( z8.0)
=30 3 10 1 14 12 12 1 25
(33.3) (40.0)  (100.0) (42.9) (33.3) (41.7)  (100.0) (40.0)
Total 79 42 5 126%% 239* 67* 3 309%*
(30. 4) (28.6) (40. 0) (30.2) (38.9) (49.3)  (100.0) (41.7)
*:p=0.12 by z-test
*E: p<0.025 by z-test
§ : Number tested (percentage of HBs Ag or Anti-HBs positive)
Table 3. HBsAg and Anti-HBs positive rate by school years completed
Nam-Gu & Dong-Gu Health Center Joong-Gu Health Center
School years No. positive (%) No. positive (%)
completed No, A No.
tested  HBsAg AntiHBs LDSA8.0T  tested  HBsAg  AntiHBs ADSOE OF
<6 37 4 5 9 106 5 42 47
(10.8) (13.5) (24.3) (4.7 (39.6) (44. 3)
7-9 45 6 11 17 130 5 43 48
(13.3) (24. 4) (37.8) (3.8) (33.1) (36.9) -
=10 29 4 5 9 61 7 20 27
(13.8) (17.2) (31.0) (11.5) (32.8) (44. 3)
Unknown 15 1 2 3 12 1 6 7
(6.6 (13.3) (20.0) (8.3 (50. 0) (58. 3)
Total U126 15 23 38 309 18 111 129
(11. 9) (18. 3) (30.2) (5.8 (35.9) (41.7)
S AL 15.9%% FTEALd 55 & FUdE AYE s FTEALN 55E & AY
Tol4l9] 5.5%Ret F3keh TEHAL F-ETEAL AL 4LT%E FTRALY 529 FgAHdA &
o BE FRAA4Y AL 4%, TTRALA 55 A =99 (p<0. 025) (Table 2).
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£ Holv EAIHOR % Frbe oplE T 0.12) (Table 2).
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Table 4 HBsAg and Anti-HBs positive rate by history of operation

Nam-Gu & Dong-Gu Health Center

Joong-Gu Health Center

History of " No. positive (%) No. positive (%)
operation No. HBeA No. HBA
tested  HBsAg AntiHBs 7 o08%7  tested  HBsAg Anti-HBs 3 80807
None 33 3 6 9 79 7 33 40
(9.1) (18. 2) (27. 3) (8.7 (41.8) (50. 6)
D&C: <3 39 5 7 12 148 6 50 55
(12.8) (17.9) (30. 8) (4.1) .(33.8) (37. 8)
>3 6 1 2 3 23 0 10 10
: (16.7) (33.0) (50. 0) (0.0) (43.5) (43.5)
Operation other 20 3 2 5 17 0 6 6
than D&C (15.0) (10.0) (25.0) . (0.0) (35.3) (35. 3)
Unknown 28 3 6 9 42 5 12 17
(10.7) (21. 4) (32.1) (11.9) (28.6) (40.5)
Total 126 15 23 38 309 18 111 129
- (11.9) (18.3) (30.2) (5.8 (35.9) (417
Table 5. HBsAg and Anti-HBs positive rate by history of transfusion
Nam-Gu & Dong-Gu Health Center Joong-Gu Health Center
History of No. positive (%) No. positive (%)
transfusion  No. — No.
f ; BsAg or . HBsAg or
tested HBsAg Anti-HBs Anti-HBs tested HBsAg Anti-HBs Anti-HBs
Yes 5 1 1 2 -9 0 3 3
(20. 0) (20. 0) (40.0) (0. 0) (33.3) (33.3)
No 91 10 18 28 257 14 97 111
(11.0) (19.8) (30.8) (5.4) (37.7) (43.1)
Unknown 30 4 4 8 43 4 11 15
(13.3) (18.3) (26.7) (9.3) (25. 6) (34.9)
Total 126 15 23 38 309 18 111 129
(11. 9) (18.3) (30.2) (5.8) (35.9) (41.7)
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