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Abstract

The aim of this project is to investigate the epidemiological of serum antibodies in children,
adolescents and adults to prevent diseases. The comprehensive application of hepatitis A vaccination
program was applied to all infants aged 1 year since January, 2018. From the study, we found the
anti-HAV seropositivity below 2 years has increased. This indicated that the young generation
gradually gain the protection from HAV vaccination.

Under the policy of comprehensive hepatitis B vaccination for many years in Taiwan, the
seroepidemiological profile of hepatitis B in children, adolescents and adults was continuously tracked
which included HBsAg, Anti-HBc, and Anti-HBs. In the present sturdy, universal HBV vaccination in
infancy is an effective strategy for long-term protection against HBV infection. However, a few cases
of vaccine failures were still found and they were likely to be attributed to mother-to-infant HBV
transmission. Mother-to-infant transmission is still a critical issue under the current immunization
strategy. Antiviral therapy before delivery in highly viremic mothers and active plus passive
immunization in infants born to HBsAg-carrier mothers help minimize or eliminate perinatal
transmission.

There is no vaccine available for prevention of hepatitis C in recent. In the past, there was lack of
studies in teenager groups but only the prevalence of adult infections was available. Due to the
development of oral antiviral drugs that can cure hepatitis C in recent years, the prevalence of hepatitis
C in Taiwan not only provides important public health information for researchers, but also give a
possible cure opportunity for infected people.

According to the investigation of the serum antibody epidemiology of hepatitis A, hepatitis B, and
hepatitis C in Taiwan, we can explore the vulnerable in quarantine and new challenges after the
comprehensive application of hepatitis A and hepatitis B vaccine in the future. And also understood an
overview of the infection rate of hepatitis C in Taiwan. According to the result of studies, it should be
reviewing the policy of hepatitis A and hepatitis B vaccination and the strategy of preventing hepatitis
C infection. Meanwhile, testing the vaccine to prevent the prevalence of age-specific serotypes of the
disease and staging the evaluation of the effectiveness of the implementation of different vaccines. To
identify the decline of antibodies in cohort which to assess morbidity risk and vaccination policy
adjustment in necessary.

There has been accumulated 4,717 serum samples, 2,132 in northern Taiwan, 1,345 in central
Taiwan, 875 in southern Taiwan , and 365 eastern Taiwan, respectively. All samples have been
analyzed completely. Our team will afford to encourage people to participate in this program therefore



acknowledge whether there are regional differences or not.

Keyword : Anti-HAV, Anti-HBs, Anti-HCV, Gender analysis
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40-44 #% 350 395 112.9%
45-49 & 350 357 102.0%
50-54 # 350 311 88.9%
55-59 # 350 277 79.1%
2 BRENFEFEEER ANt-HAV B 752 0 R
Anti-HAV positive  Anti-HAV negative
n (%) n (%) P value
Residence
Eastern 175 (47.9) 190 (52.1) <.0001
Non- Eastern 1216 (27.9) 3136 (72.1)
North 556 1576
Middle 431 914
South 229 646
Birth date (year)
Before 1995, n=2519
Living in Eastern area 84 (39.6) 128 (60.4) 0.013
Living in non- Eastern area 723 (31.3) 1584 (68.7)
1995 - 2016 n=2083
Living in Eastern area 81 (57.4) 60 (42.6) <.0001
Living in Non- Easternarea 399 (20.5) 1543 (79.5)
2017- n=115
Living in Eastern area 10 (83.3) 2 (16.7) 0.32
Living in Non- Easternarea 94 (91.3) 9(8.7)
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