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Table 1. Age-specific prevalence of HCV in three different popu-
lations

Age in 2005 n HCV- Prevalence, %
positive,n  (95% CI)
School children
5-9 17,390 2 0.012 (0.000-0.027)
10-14 29,817 3 0.010 (0.000-0.021)
15-19 32,049 7 0.022 (0.006-0.038)
Blood donors
20-24 1,205,966 1,122 0.065 (0.061-0.070)*
25-29 536,560 874 0.114 (0.105-0.123)*
30-34 408,814 1,089 0.186 (0.173-0.200)*
35-39 278,024 1,190 0.300 (0.279-0.320)*
HCV screening
40-44 611,146 2,127 0.348 (0.333-0.363)
45-49 495,032 2,292 0.463 (0.444-0.482)
50-54 675,350 3,485 0.516 (0.499-0.533)
55-59 947 438 5,974 0.631 (0.615-0.646)
60-64 1,081,854 8,423 0.779 (0.762-0.795)
65-69 1,264,496 13,722 1.085 (1.067-1.103)
70-74 1,054,472 17,649 1.674 (1.649-1.698)

#The prevalence in blood donors was based on an assumption
of HCV infection persisting in 70% of those with anti-HCV [5].

Age in 2005 n HBV-positive,n  Prevalence, % (95% CI)
School children
5-9 17,363 3 0.017 (0.000-0.037)
10-14 29,817 14 0.047 (0.022-0.072)
15-19 32,049 12 0.037 (0.016-0.059)
Blood donors
20-24 1,205,966 1,826 0.151 (0.144-0.158)
25-29 536,560 1,650 0.308 (0.293-0.322)
30-34 408,814 1,759 0.430 (0.410-0.450)
35-39 278,024 1,327 0.477 (0.452-0.503)

HBYV screening

40-44 613,960 5491 0.894 (0.871-0.918)
45-49 497,589 5373 1.080 (1.051-1.109)
50-54 679,893 8,700 1.280 (1.253-1.306)
55-59 950,508 12,891 1.356 (1.333-1.379)
60-64 1,085,119 13,282 1.224 (1.203-1.245)
65-69 1,268,304 12,406 0.978 (0.961-0.995)
70-74 1,057,469 9,545 0.903 (0.885-0.921)
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Table 2. Age-specific total and sex-specific prevalence of HBsAg in the first-time blood donors in Japan during 1995-2000
Age groups Total Men Women
ERLLhet) n HBsAg n HBsAg n HBsAg
16-19 (1981-1984) 582,415 1,327 (0.23) [0.22-0.24] 273,842 709 (0.26) 308,573 618 (0.20)
20-29 (1971-1980) 1,929,147 10,054 (0.52) [0.51-0.53] 1.004.986 5,955 (0.59) 924,161 4.099 (0.44)
30-39(1961-1970) 472,447 3,988 (0.84) [0.82-0.87] 277,627 2.828(1.02) 194,820 1,160 (0.60)
40-49 (1951-1960) 247,020 2,950 (1.19)[1.15-1.24] 120,576 1,796 (1.49) 126,444 1,154 (0.91)
50-39 (1941-1950) 198,477 2,984 (1.50)[1.45-1.56] 80,336 1,388 (1.73) 118,141 1,596 (1.35)
60-69 (1931-1940) 56.142 715(1.27)[1.18-1.37] 22,782 314(1.38) 33,360 401 (1.20)
Total 3,485,648 22,018 (0.63) [0.62-0.64] 1,780,149  12,990(0.73) 1,705,499 9,028 (0.53)

Figures in parentheses represent percentages, those in square brackets the 95% CI.

Table 4. Age-specific total and sex-specific prevalence of antibody to HCV in the first-time blood doners in Japan during 1995-2000

Age groups Total Men Women

(e oiatrn) n HCV i HCV n HCV
16-19(1981-1984) 582,415 737 (0.13)[0.12-0.14] 273,842 294 (0.11) 308,573 443(0.14)
20-29(1971-1980) 1,929,147  4,012(0.21)[0.20-0.21] 1,004,986 1,976 (0.20) 924,161 2,036(0.22)
30-39(1961-1970) 472,447 3,633(0.77) [0.74-0.79] 277,627 2,288(0.82) 194,820 1,345 (0.69)
40-49 (1951-1960) 247,020 3,165(1.28)[1.24-1.33] 120,576 1,704 (1.41) 126,444 1,461 (1.16)
50-59 (1941-1950) 198,477 3,565(1.80)[1.74-1.85] 80,336 1,455(1.81) 118,141 2,110(1.79)
60-69 (1931-1940) 56,142 1,898 (3.38){3.23-3.53] 22,7182 787 (3.45) 33,360 1,11143.33)
Total - 3,485,648 17,010 (0.49) [0.48-0.50] 1,780,149 8,504 (0.48) 1,705,499 8,506 (0.50)

Figures in parentheses represent percentage, those in square brackets the 95% CL.
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