POSITION PAPER

ON

HEPATITIS B IMMUNIZATION FOR MEMBERS STATINED IN KOREA

1.  This paper addresses the importance of providing universal immunization against hepatitis B for all active duty Air Force (ADAF) members stationed or destined to be stationed in Korea.

2.  Active duty Air Force members stationed in Korea are at increased risk for exposure to hepatitis B.  Their geographic location situates them among a population with a higher prevalence of hepatitis B infection (over 8% in Korea compared to an overall US prevalence of less than 2%).  Their political location increases the likelihood of experiencing combat.  This poses a threat of exposure to blood and other body fluids, which increases the risk of acquiring hepatitis B among the unimmunized and those with no prior exposure.  The combat situation puts the risk of blood and body fluid contact to levels at or above that of health care workers.  While health care workers generally have the availability and the opportunity to use personal protective equipment, such is not necessarily the case during combat when the environment and situations are frequently changing.

3.  A ‘snapshot’ of the ADAF population on Korea, shows 9431 members as of the end of March 2002.  Of these 7540 have received no prior Hepatitis B shots, 211 have received just one shot, 356 had 2 shots, and 1324 had at least 3 shots (requiring no further shots for Hepatitis B).  In order to fully immunize the ADAF population in Korea, 23,398 shots would be needed over the course of six months.  During this time, some will have left the area and new ones will have arrived.  The cost of administering these shots (given $11 each), would amount to $257,378.  If those with no prior shots needed screening for prior infection it would add about $77,888.20 (~$10.33 per screening test).  But this added expense may not be necessary due to the low U.S. population prevalence of hepatitis B infection.  Screening would still be used for individuals who enter the Air Force from high-risk backgrounds (family history of hepatitis B, history of high-risk lifestyle, etc.).

4.  Health care data from the Air Force Reportable Events Surveillance System (AFRESS) from the past three years shows only 8 cases of acute hepatitis B infection.  It is unknown how the cases were identified, or if any of them required hospitalization.  Typically only about 30-50% of those infected have icteric disease.  This suggests that there are others with sub-clinical infections who were never identified.  Also, the data represents members in a relative peace-time situation.  As the current political situation in Korea has the potential to quickly escalate to full-scale war, the healthcare infrastructure and current levels of personal hygiene and enjoyed by ADAF members can quickly degrade to reduce the safeguards against contact with contaminated blood and body fluids.

5.  Acute infection with hepatitis B has the potential for death.  Future complications from hepatitis B infection include chronic infection with up to 10% risk for developing cirrhosis or hepatocellular carcinoma.  The cost for immunizing our fighting forces now can potentially save the cost of treating end-stage liver disease that could arise from an infection.

6.  In 1991 the World Health Organization as part of the United Nations called for all children to be immunized against hepatitis B.  Since then many countries, including the United States, have add hepatitis B to their routine immunization schedules.  In time, a large majority of adults will have immunity and will reduce the need to provide shots for those stationed in or relocating to Korea.  There is also an effort to initiate hepatitis B immunizations for members going through Air Force Basic Military Training.  This will, in time, eliminate the need for further hepatitis B series for ADAF members in Korea.  Until then, those who do not have immunity should be immunized.

7.  In times of war, military members are counted on to become blood donors for fellow combatants.  Immunization of ADAF members before the start of hostilities can reduce the threat to the blood supply.  Currently, newborns and school children are being immunized against hepatitis B.  Since this effort began around 1991, we will have at least seven more years before these individuals are old enough to enter military service.

8.  ADAF members stationed in Korea have an increased risk for exposure to blood and body fluids contaminated with hepatitis B.  In order to reduce the risk for infection, reduce the risk for future complications from an infection, and protect the potential supply of donor blood, it is my recommendation that all ADAF members stationed in Korea and those preparing to relocate to Korea be required to complete the hepatitis B immunization series.
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