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Abstract: In 2015, the World Health Organization (WHO) has set the goal of eliminating hepatitis C by reducing
incidence of chronic viral hepatitis and related mortality by 2030 with the interim target of achieving 30% prevalence
reduction by 2020. While The global prevalence of hepatitis C is known to be around 1.6%, the prevalence of hepatitis
C in South Korea is 0.5-0.6% based on hepatitis C virus (HCV) antibody-positive rate. Although HCV antibody test has
been included in the Annual National Health and Nutrition Survey in South Korea since 2012, a national initiative to
eliminate hepatitis C was initiated by small clinic-related hepatitis C outbreaks in 2015-2016. These outbreaks caused
by inappropriate use of syringes in 2015-2016 prompted the revision of hepatitis C reporting and control strategies in
Korea following long-term discussion on including the HCV antibody test in the National Health Screening at a certain
age. Since June 3, 2017, all hepatitis C cases should be reported to the Korea Disease Control Agency (KDCA). A pilot
study for early detection of hepatitis C was conducted for the 56 years old population from September 1 to October 31
in 2020 by temporarily including HCV Ab in the National Health Screening followed by HCV RNA testing for HCV
antibody positive cases. The final decision to include HCV antibody test in National Health Screening will be made
based on results of the pilot study in 2020. To eliminate hepatitis B & C by 2030 in South Korea, the KDCA established
a comprehensive viral hepatitis control and management system in 2020 with the interim goal of achieving an antibody
positive rate of 0.3% and treatment rate of 90% by 2025.
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Introduction
Viral hepatitis caused by hepatitis B virus (HBV) and
hepatitis C virus (HCV) is the major cause of chronic
liver disease in Korea. Hepatitis C remains a public
health problem with low awareness resulting in low
detection and treatment rate. WHO set the global target
of eliminating hepatitis C by 2030 and adopted the WHO
Global Health Sector Strategy on Viral Hepatitis 20162021 which provides a roadmap for eliminating hepatitis
B and C with 5 strategic directions in 2016 (1). Global
hepatitis C elimination: an investment framework also
provides an investment framework for global hepatitis
C elimination to accelerate domestic and international
financing and political commitment (2).
Dore and Bajis described some country examples
of HCV elimination efforts in a recent paper (3).
One example is Egypt that is an exemplar country
demonstrating how national HCV screening and
treatment strategy can contribute to HCV elimination (4).
From October 2018 to April 2018, 5,800-8,000 teams
consisting of a physician, nurse and a data-entry person

were involved in screening of a 49.6 million population
(around 80% of whole population in Egypt) (4). It is
important to note that political will is a key success
factor of the massive HCV screening and treatment
program in Egypt (3). Dore and Bajis also emphasized
that a potential impediment to HCV elimination is how
to access highly maginalized people such as people
who inject drugs and that innovative strategies are
required to access those hard-to-reach populations (3)
A strategy utilizing pharmacy known as pharmacistled care proposed by Radley et al. to deliver an HCV
care pathway made testing and treatment accessible for
patients and maintained a high treatment success rate (5).
In this review, the current situation of hepatitis C in
Korea, small clinic-related hepatitis C outbreaks in 20152016 and national viral hepatitis C elimination strategy
and action plan will be described.
Hepatitis C prevalence and current situation in Korea
Hepatitis C was classified as a designated infectious
disease based on sentinel surveillance in 2000. It is
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estimated that there are around 300,000 hepatitis C cases
in Korea (0.57%) as of 2020 (6). Among those estimated
cases, only around 1/3-1/4 is being treated under the
current national health insurance system as described by
Jeong et al. (7).
Figure 1 shows annual reported cases of hepatitis C
from 2011 to 2020. Since the reporting of hepatitis C
cases changed from sentinel surveillance to mandatory
reporting of all cases from June 3, 2017, annually
reported HCV cases were dramatically reduced from
2017. Figure 2 shows the age distribution of reported
hepatitis C cases in Korea. The analysis of age
distribution shows that more than 94% of reported cases
are > 40 years old (6).
Small clinic-related hepatitis C outbreaks in Korea
During 2015-2016, healthcare-associated outbreaks

of HCV were detected in Korea. Epidemiological
investigation revealed that reuse of needles or syringes
was related to outbreaks. Briefly, samples from 1,721
patients who attended one clinic were tested for HCV
antibody and HCV RNA followed by sequencing and
96 samples were positive for HCV Immunoglobulin(Ig)
G. Among 96 HCV IgG positive samples, 70 were
positive for HCV RNA. Interestingly, HCV genotype 1a
sequences were detected from most cases. As genotype
1a is very rare in Korea, it was concluded that IV
injection at this clinic was a source of HCV infection (8).
From HCV RNA testing of additional environmental
samples such as multi-dose vials and medical apparatus
from this clinic, HCV RNA was also detected indicating
HCV transmission occurred in the medication room
due to reuse of syringes and contaminated multi-dose
vials (8). Investigation of another HCV outbreak in an
orthopedic clinic in 2015 also confirmed that medical

Figure 1. Annually reported hepatitis C cases in Korea, 2011-2020. Data source: Reference 14, Infectious Disease Portal,
KDCA.

Figure 2. Age distribution of
reported hepatitis C cases in Korea
(2017 June-2019). Data source:
Reference 6.
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procedures within the clinic were the source of HCV
transmission.
These outbreaks prompted the change of hepatitis
C surveillance from sentinel surveillance to mandatory
reporting in 2017.
National viral hepatitis C elimination strategy and
action plan
Availability of effective direct-acting antiviral agents
(DAA) for treating hepatitis C allows global elimination
efforts feasible. If cases are detected and treated
early, hepatitis C- related morbidity and mortality can
be significantly reduced. A review by Shahid et al.
describes that the advancement and implementation of
state-of-the-art diagnostic platforms in low-to-middle
income countries as well as high income countries
allowed identification of millions of undiagnosed
hepatitis C-infected individuals (9). With the availability
and the national health insurance coverage of DAA that
can cure HCV infection, Jeong et al. (7) stressed the
importance of HCV screening test in conjunction with
national health examination as a cost-effective strategy
for HCV elimination and eradication. A preprint
submitted by Tatara et al. re-iterates the importance of
reaching out to a hard-to-reach population emphasizing
that re-treatment with DAA would be needed to achieve
hepatitis C elimination especially among individuals
who inject drugs (10).
The Korea Disease Control Agency (KDCA) is the
national public health institute with responsibilities for
management and control of human diseases that include
infectious diseases. It establishes and implements
national polices on infectious diseases including viral
hepatitis. KDCA set a vision of eliminating hepatitis B
and C by 2030 with an integrated viral hepatitis control
and management system.
For prevention of HCV transmission, reuse of

disposable syringes and medical supplies are strictly
prohibited and relevant guidelines were revised and
distributed (10). KDCA is also planning to strengthen
research on epidemiology, disease burden, treatment
strategies as well as prevention and control policies
to control viral hepatitis. Improving the proportion
of timely reporting of hepatitis C among all reported
cases was included as one criterion for the hepatitis
C control program. Implementation of the Integrated
Viral Hepatitis Control and Management System shown
in Figure 3 and national 5- year plan for integrated
management and control of viral hepatitis shown
in Figure 4 by KDCA will accelerate the process to
achieve hepatitis C elimination by 2030 (11,12).
For early detection and treatment of hepatitis C
cases, KDCA is planning to introduce HCV antibody
testing as a life cycle-based screening in the National
Health Screening and to expand the insurance benefit
for treatment of hepatitis C. Life cycle-based HCV
screening strategy to include HCV antibody testing at
the certain age of the National Health Screening was
proposed by the Korean Association for Study of the
Liver.
During liver week 2020, the Korean Association
for Study of the Liver (KASL) proposed 4 strategies to
eliminate hepatitis C: i) establishing designated division
for viral hepatitis in the Korea Disease Control Agency,
ii) increasing hepatitis C research fund, iii) conducting
a study on reviewing cost-effectiveness of introducing
HCV antibody testing in National Health Screening as a
life cycle approach, and iv) integrated control of chronic
viral hepatitis B and C. KASL announced the vision,
strategies and goal of eliminating hepatitis C by 2030
by improving awareness from 30% to 90%, increasing
hepatitis C laboratory testing rate from < 10% to 90%
and case treatment rate from 60% to 90% by 2028 (13).
KDCA and KASL are collaborating to conduct a
pilot study for early detection of hepatitis C among

Figure 3. Integrated Viral Hepatitis Control and Management System. Integrated Viral Hepatitis Control System of
Epidemiology, Management and Control and Surveillance and Monitoring to prevent new cases and to manage chronic cases.
Data source: Reference 12.
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Figure 4. National target to control and eliminate viral hepatitis B and C by 2025 and 2030. National targets to control and
eliminate viral hepatitis B and C by 2025 and 2030 are proposed. Data source: Reference 12.

56 years-old population in Korea from September
to October 2020 by temporarily including anti-HCV
antibody testing followed by HCV RNA testing in the
National Health Screening (6). This pilot study is to
confirm the prevalence and risk factors of hepatitis
C and cost-effectiveness of including anti-HCV
testing and HCV RNA testing in the National Health
Survey. The results of the study will be utilized for the
government's decision to include HCV antibody test in
the National Health Screening and design of additional
studies. The national strategy may also address strategic
preparation for possible unification with North Korea in
the future (6).
WHO Global Health Sector Strategy on Viral
Hepatitis 2016-2021 emphasizes the importance of
implementing evidence-based national hepatitis plans
and priority actions such as establishing a national
governance structure and coordination mechanism (1).
It is urgently needed to set up an integrated governance
structure for eliminating viral hepatitis in KDCA, to
finalize and implement the comprehensive national
hepatitis plan and to monitor progress of the national
hepatitis plan in partnership with KASL.
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