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Founded in 1973, KCS is the oldest and largest 501(c)(3) non-profit assisting Korean Americans and 
other immigrant communities across the greater New York City area. 

KCS envisions a world where Koreans and other immigrant communities work together to build a 
better American society for all; one based on empathy, mutual collaboration, and dedicated service. 
Thus, our mission at KCS is to serve as a bridge for immigrants and other underprivileged communities 
by assisting them in overcoming any social, economic, or health-related barriers. 

In this capacity, KCS offers a range of professional and culturally competent service programs through 
our Public Health & Research Center (PHRC), Workforce Development, Senior centers, Adult Daycare 
center, and Mental Health clinic provided at locations across the NYC metropolitan area including 
Bergen County, New Jersey.

Furthermore at the PHRC, our programs are prioritized into four areas of focus — disease prevention 
and education, access to healthcare, healthy living, and advocacy.



KCS Check Hep B Activities

Source: “Working Toward A Hep Free NYC. Hepatitis A, B and C in New York City: 2017 Annual Report”. New York City Department of Health and Mental Hygiene



Historical Background of Hep B 
Immunization in South Korea

S.Korea (along with Taiwan) introduced one of the world’s first mass hep B 
immunization programs in 1982, ten years before the WHO began 
recommending mandatory vaccinations worldwide.

Early immunization efforts were tied to rapid economic and social development 
beginning in the mid-1960s.
In 1955, S.Korea was ranked as the poorest country in the world.
(1955 GNI of $67 per capita / $631.82 in 2019).

Remains an area of “low-intermediate” endemicity (2 - 4.99% HBsAg 
prevalence).
The rate is estimated to be even higher in N.Korea (4 – 9% HBsAg prevalence). 
Some estimates as high as 15% HBsAg prevalence.

Some possible explanations for continued endemicity may be linked to 
S.Korea’s early focus on vaccine development and immunization of adults.

Vaccination of newborns did not become mandatory until 1995.



Hep B Prevalence Among Korean Americans

Most Korean Americans are foreign-born (78%), and incidence rates of hepatic 
cancer among Koreans in the US remains notably high at 34.9 per 100,000 
people, compared to 3.6 cases per 100,000 for Latinos (2004-2008).

A 2014 study of 973 first-generation Korean American adults from 9 churches 
in southern California found that while HBV prevalence was lower than 
expected, nearly 35.1% of self reports of immunization status were incorrect.

Furthermore, it was found that 20.1% were susceptible, and an additional 3.0% 
had an active HBV infection.

Historical factors and recent studies emphasize the continued need for testing 
and awareness raising about HBV among the Korean community.

Also underscores the need for more concrete data regarding awareness, 
immunization status, and disease prevalence within the community.



FBOs in the Korean American Community

Koreans are the second largest Asian American demographic to self-identify as 
Christian (71%) after Filipinos (89%). 

6% identified as Buddhist and 23% stated they were religiously unaffiliated. 
(2012 Pew Research Center survey).

Churches and FBOs are often important sites for Korean Americans and/or 
their family members. 

Also serve as community gathering places for non-religious individuals.

Ministers and church leadership occupy a position of esteem and elevated trust.
Heavy Confucianist influence on Korean culture emphasizes deference towards 
authority figures.

Church leaders are trusted and respected figures in the community.

Likewise, churches and FBOs in immigrant communities often perform other 
roles beyond religious functions including social work, advocacy, and providing 
linkages-to-care or referrals to other services.



A Top-down Approach

Despite successes with screenings and outreach at churches, we have observed significant obstacles 
tied largely to culturally grounded taboos, notions of stigma, and associations with sin or punishment.
Overreliance on “traditional medicine” and distrust towards “Western” medical practices are also 
prevalent.

Educating church leaders:
Capable of dispelling myths and removing stigma related to disease especially when framed in a 
religious context. Can also correct perceptions of disease as punishment for sin.

Leaders can catalyze a “culture shift” among congregation about Hep B and illness in general.
Church members are more willing to discuss sensitive or stigmatized topics if prompted by ministers 
or church leaders.

Younger pastors and leaders are more concerned with issues regarding health and wellness as 
extensions of spirituality.



FBO Hep B Toolkit: 
Mobilizing Action through Sprituality



FBO Hep B Toolkit: 
A Closer Look



FBO Hep B Toolkit: 
A Closer Look



FBO Hep B Toolkit: 
Future Developments

Working to retailor the current FBO Hep B Toolkit to accommodate for multiple different 
belief systems and languages.

Digital Access for KCS Hep B Toolkit:
https://www.dropbox.com/sh/asg23geg5xzof6k/AACSQd51v1UtgUG9XFcFkKZGa?dl=0

https://www.dropbox.com/sh/asg23geg5xzof6k/AACSQd51v1UtgUG9XFcFkKZGa?dl=0


Thank you!
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