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202340l AlaE v 29 AXTRSE 19,5408(105F FF 38.2%) 22 2022¥(20,383%, 109t B3 39.8%) tH] 4.1%
23519 ol H1AE 7123 201195 AWF 7.6%4 1249 A& 745t 61.3% B4 $Folth E3 202349 654 o4t
28 AA A= 11,3098(105 T 119.58)2 & 2022%1(11,298“3, 109 B9 125.4%) tH] 0.1% 2715t 654 o)A 23
AA A} H-&-2 57.9%2 20009 o]F wid Frketa 9ok 9=l AR A= 1,107HL 2 20229(1,072%) ] 3.3% &
7Vt A, <=l As A A vl 5.7%F 2022K(5.3%) Bt 22 F7lstgch FAHEA WAdo] 9lo] X727t of#e AW/
HEUEZ A= 5512 & 20229(560%) tH] 1.6% #ASAL, SHAIWAL/HRRNLSEY v&2 2.8%E Uetgch d¥H
2132 202349 3€ “202797HA] A3 FAAE AT 109 TG 209 ol 2= X o] A3} A El MQJ(2023 2027, &
Hotgirt 20249 A7 1F3tet =<1 Fo] 7HE3HE 2 = U o F5 g5k AAsl, 28 W 1P oA Zot
£ ZAIAANEE A& FA5H, 654 o)) FEAARE I € X7 odg sk, 2 A7 & %El% B3t 5 Y
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202240] Al E %ﬂurﬂ}iﬂ 28 AA A= 20,383
H(109 ¥ 39.8W)02 20214(22,904%, 105 B2t
44.69) tE] 11.0% A5k

@ M=Z0| €A & HE=2?

202390°] Alxd Luete] A9 AAEA 4= 19,540
B(109 H3 38.2%)0.&, 2022¢(20,383%, 104 B
39.8%) 4.1% 7r43tATt. 6541 oA =9l Ad MA AR
L 11,3099 (107 ¥ 119.5%8)0& 20224(11,2987%,
109 ¥ 125.4%) tiy] 0.1% S7Fsk3lt.

@ AAEZ?

Aag suet 29 AAgAeE il da FA0IY
2023499 Ad Hiv] ANV e 29k AL, 654 °]
F xR, =l S ?401:74]%0] ARz HEo] A HjH]
7ot ofd, Aieede A AAe -evet 29
FHAE A, rﬂlSX} EE“ 2] $eA9(2023-2027),9 &
AHAE 29 B8] A F71(eg-271d 2 -gxpge])d 4
A AA3] o|Fs ha Aol

3870 Bl9= FolA Ad BYEL 29, AFEL 4915 A
AISERATHI, 2. EFF, 2022 f-eluetelA] A2 WA
3 F LRl ARES-19EF21H9), ZHed g%
A&t g, 5ol ofof vl WA= sxp7h garf3),

U9 g0 2 AgATE W FagelthAl of FolAE
202349 -2uet AHeA Andg 3l ol Amu g

o

H S sk glon, B Ay 2023 ZdsiAt A v ds)
AH,E vigo g ZAE QT 12023 AHSAL A TES} A
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SAA RIFEFRAY 20239 FUSZAYRJATE &8
SFTHG]. APEESE AATAEL 20059 FRISEAYY
75 BT 851y} 20234 2 AA A 9=
BA 432 A7 EASTY 20239 124 319 71& 9
R A4 FHE Solst9 1, 202349 7R S3E 2
3 71291 EE 20224 g5 R A&
TS ARESHATHTI. =219] ZHAAEZ AFEol7] F1df
712QTE 20229 oJd2 AL AR =9l +E, 2023
2202349 124 71& AF =9 5 285131891,
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1. 20234 ’éﬁ-.“?.z_fxr s
2023de] Al E As HA|SA = 19,54078(10%F B
g 38.2%)0=, 20221(20,383%, 107 B 39.87) o
H] 4.1% (843%) ZH4astglch
Faxsto], 20119 oiv] 61.3% A4t &
A= 15,6409 (105 1
g 30.6%)2.2, 20224(16,264%, 109t HF 31.7%) ti]
3.8% (624%) HASIATHE 1, 19 1).
20239 23 JdAIgA 5 g4do] 61.8% (12,0787, 10
ok W 47.47), o4d0] 38.2% (7,462, 108t B 29.1
B)E AASIATHE 1). AFE 29 AATAEE 654 o
A ALY Be A FAskn. 1 S 654 ol
=l A9 AAFASE 11,3098(10% BF 119.5%) 0=
654 ek AA2FA4(8,2317, 108t B 19.7%)Et 1.4
v Tt AA| SRS 6,18 =UTH ESE, 654 w|Tt A
SAFE 20229 WH] 9.4% FHASHA oW, 654 o4t k9l
o] ¥ AASAFFE 2022 tiH] 0.1% S7FFHTHE 1).

det

ol& 201149 HIAE 7129
T ARt 7.6%4
Fo|t}. Egt 202349 A
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1. 29 AASA 4, 2021-20234
20214 20224 20234
= _ NS s BRIE 54 s X8 38
B g B s = 1z > =
AR ¢ 22,904 44.6 20,383 39.8 2,521 A11.0) 19,540 382  -843 A@.1D)
k!
o 13,893 54.3 12,520  49.0 -1,373 A(99 12,078 474  -442 A(35)
o 9,011 35.0 7863  30.6 -1,148 AQ127) 7462 29.1 -401 A1)
ik
0-4A 5 0.3 6 0.4 1 (20.0) 1 0.1 -5 A(83.3)
5-19A4 204 2.9 149 2.2 =55 A(27.0) 115 1.7 -34  AQ2.8)
20-49A] 5,071 235 3,918 185  -1,153 AQR27) 3,414 164 504  A(12.9)
50-64A 5,954 475 5012 395 -942  A(15.8) 4,701 36.8 =311 A6.2)
65A w]Rk 11,234 26.3 9,085 215 2,149 A(19.1) 8,231 197  -854  A(9.4)
65A] o4 11,670  136.0 11,298 1254 -372 A(3.2) 11,309 1195 11 0.1
A<
A& 3,854 40.8 3,424 365 -430 A(11.2) 3,351 35.9 =73 AQR.1)
FAE 1,623 485 1,340 404 -283  A(17.4) 1,285 39.0 =55 A1)
o+ 1,095 45.9 928 392 -167  A(15.3) 953 40.2 25 2.7
1A 1,185 40.6 1,037 35.3 -148 A(12.5) 1,017 34.3 20  AQ1.9)
B3 541 37.6 438  30.6 -103  A(19.0) 453 31.9 15 (3.4)
=k 504 34.8 450 31.2 -54  A(10.7) 407 283 -43  A9.6)
24t 448 39.9 365  32.8 -83  A(18.5) 317 28.7 -48  A(13.2)
A& 100 27.6 75 19.9 =25  A25.0) 82 21.3 7 (9.3)
737 5,111 38.1 4,570  33.8 -541  A(10.6) 4,339 32.0 231 AB.)
4 954 62.3 899 587 =55 A(.8) 788 51.6 111 AU12.3)
5 758 47.6 633 39.8 -125  A(16.5) 651 41.0 18 (2.8)
29 1,094 51.9 1,044 494 -50  A4.6) 1,017 48.0 27  AQ.6)
A5 883 49.4 812 4538 71  A8.0) 788 44.8 24 NA(3.0)
g 1,286 70.2 1,183  65.0 -103  A(8.0) 1,047 57.9 -136  A(11.5)
B 1,684 64.3 1,610 61.8 ~74  A(4.4) 1,554 60.7 =56 A(3.5)
g 1,527 46.1 1,322 402 205 A(13.4) 1,254 38.5 -68  AB.1)
A5 257 38.3 253 37.6 -4 NA(1.6) 237 35.2 -16  A6.3)
AHEHF
HA 17,858  (78.0) 15,746 (77.3)  -2,112 A(11.8) 15391  (78.8)  -355  A(2.3)
sgorgY 6,316 (27.6) 5722 (28.1) -594  A(9.4) 5305  (27.1)  -417  A(7.3)
2|43 5,046 (22.0) 4,637  (22.7) -409  A(8.1) 4,149  (21.2) -488  A(10.5)
CIESE 1,242 63.5 1,072 477 -170 AU13.7) 1,107 44.1 35 (3.3)
ik
0-19A 10 7.4 12 6.7 2 (20.0 13 6.2 1 (8.3)
20-29A4] 302 71.2 204 398 -98  A(32.5) 245 41.5 41 (20.1)
30-39A1 321 60.0 270 449 -51  A@15.9) 258 39.0 12 A4
40-49A 182 55.7 147  40.1 -35  A(19.2) 167 41.8 20 (13.6)
50-59A] 188 62.7 194 603 6 (3.2 160 47.8 -34  A175)
60A o4 239  101.3 245 923 6 (25 264 85.0 19 (7.8)
o] W, (109 B BAF), (%). A=A, "ANTAS 5 02, TUgy W2, §2d v (%). "HEAHUA F AGTDHAAT FA T
2k OAAGA} F o] fiFtulTo] obd QIS Walv, BALL AFARU £5 V|EATE A& on, 2023 AATAEL 20234 12
AU 71E A9E AT 5 7120 TR A& Reused from the report of Korea Immigration Service, Ministry of Justice [9].
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—o— (AU CHH| ZLE, %) MR [HABALE, 17 108
e AR (MBS, 011 108 DI AlSEALA]

g 2t

60,0007 55
50,491 953
(008 184 45(292> A (4.9)
50,000 [896] 43088 (52 .o
4.9 40847 39505 . (52)
BOA  6s 6044 (62
__ 40,000 - [70.4] )
-Eo 39,557 39,545
4 17891  [785] 34089 24500 25(13658) s
<k 30,000 - M4 6871 32,181 30,892 149.4] 25,904 Al
= 6321 “604) 28161 19,540
o} [55.0] [38.2]
20,000
(38.38] 1[2’53.3]5 16,264 45640
10,000 - BT o)
0 T T T T T T T T T T T T 1 o
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 & 1. A= 2 )& 4 &,
oA e iy S48 2011-2023
Bl 65X 0|4 A 2trt4
[0 0-64AM MA|2trt
—— B5N| O|AHH|E
60,000 - 65 '" |o |E - 70
50,000 e
i
40,000 - =
~ ofN
g’g o))
<k 30,000 £
X o
ol 0—>
20,000 - T
o
10,000 - J§8 B
O_
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
o
212, 654 o]A/ulut A AH SRS L 654 o]AF Ak} v]-E, 2011-2023
202349 HZAH 3AL= 15,3919 02 HAUA(15,746 T gd 60.7%), A0 g 57.9%), ZH0% ¥
) WH] 2.3% (355%) Aot oH, AARA F 78.8%F 51.6%) <02 =Oom(I 1), A olA 23t '2023
AR5t o 1 F BUYAEL 27.1% (5,3058)S AHA|of | AEA} Ardg AR [5]o] M2, AYEE3 AAS

At HEZH AR 5E 4,149 02 AW(4,6379) ]

10.5% (488%) ZastRom, AATA F 21.2%5 Aot
ATHEE 1).

A9 202390 AlE A9 AAA = o B
AE, 355 At e AGolA 2022 vl 45k
1770 Al - &= FolA AlE(827, 109 B3 21.3%)9] A

SHRR47t 2022975
(9.3%)0.2 Z7}st9tt 20234

, 108 B3 19.9%) divl 7Hg & &

29 dAgAE2 4510

1594

A e = 11,309
F(10% ¥ 119.5%)2& 20229(11,298%, 107
g 125.4%) 9v] 0.1% (117) 37ttt AAEAE 5 65
Al ol @ Fo] AASH= vl BT W E3] F7ket
o |z Al oJAS B3t 20219(51.0%) ©1F,
55.4%, 20234 57.9%= A4 S7tokal JTHLE 2).

20229
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202390l Alard &=¢l 29 AAA = 1,10782
2 20224(1,072%) 4] 3.3% (35%) 7oL
o ESH 91902 2022W(877%) Y] 4.8% (4278) S7F
Skoith. 20239 28 AAEA F =<l HlE 5.7%= 2022
d(.3%)Et 0.4%p S7FtAeHE 3). AZHE =<l
2% AFIASE AmEE, 20-2947F 2458 (109 FF
41.59)20. & 202292049, 109+ H 39.8%) 4] 20.1%
(4178) S7Fsoto] S71&o0] 78 ZTHE 1).

20229 QmEA AT 5 Amgo] eEAA HES
2.9% (1,5224 B)E 2Aetgou7], 20239 29 AA|g
A% g5gdo] SFEA HlES 11.2% (2,155%)= 202249
e A-EAF e Jmgo] $FdA HEol vls =7
UERstth 20229 Qe R4 A-EQIFRE 20239 5 F

FE 2Y dAlgAee ST 29 202349 dwEd aF

s

30007 3 omor muyzmta (20)
= 3 o290l MBI ()
Bl 25001 = 2 o120l 4 (21
e o HEA 3 o10l HIZ (%)
oA 2,000

1,500 A

1,000 -

500 -

51

A7 29 AAgAE(10% B 141.6%)2 AGEYE 71
109 T 33.47)E T} 4.24] EUTHIE 2).

FAHFA Wido] glo] A&7} ol ThAIA /= Hd
/3 2 &l (multidrug-resistant/rifampicin-resistant tubercu-
losis, MDR/RR-TB) 2t 20239 551502 A8 HA
A 19,5408 F 2.8%F AAIste] 2022d(2.7%) hH]
0.1%p S7Fst3iet. 2023 #A A== MDR/RR-TB 2
A} vl &S AmEY, ATRH(1.8%)E T AR FEA 5(6.8%)°
A 3.88) =94tt. 2023 MDR/RR-TB AlgAtp= 2840
& 2022(30878) thH] 7.8% (248) #4-5+313L, MDR/RR-
TB AAEA 52 267H 22 20221(252%) tiH] 6.0% (15

g) S7FSHATHE 3).

J% 3. =9l 29 ()& E AR F 9=l v]E, 2001-2023

B2 duRg 494 20229 2R A4, 20239 2 AAAA S 2 &
ol HZt
T 2! ol==0 29
A A g x4 A
20224 om B A8Q1Y 52,932 (100.0) 51,410 (97.1) 36,633 (69.2) 14,777 (27.9) 1,522 (2.9)
202349 23 AA &R} 19,310 (100.0) 17,155 (88.8) 10,092 (52.3) 7,063 (36.6) 2,155 (11.2) 230
2 A A= 36.5 33.4 27.5 47.8 141.6
ool () (%), 109 Het 2 4= 9202349 129 319 71% 982 719lolgo] gl % Reused from the report of Korea Disease Control
and Prevention Agency [5]. ¥20224 71% o9& 124 #8915 Reused from the report of Health Insurance Review & Assessment Service [7].
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3.3 28 A 58d AW/ R alddagas 9 a8k A 7Y 2824, 2022-2023
CHRILHAL/ SAMOkY| LY SFRE
2 2|z LHA B2 TfEHO ZfEHO =
= T wmaees ' e g e T
A 2022 20,383 560 .7) 3 66 314 177
2023 19,540 551 (2.8) 1 71 296 183
dddiulsd= A4.1) A(1.6) A66.7) (7.6) A7) (3.4)
A2k} 2022 16,264 308 1.9) 0 29 172 107
2023 15,640 284 1.8) 0 28 146 110
AddvS4& A(3.8) N (7.8) - A(3.4) A(15.1) (2.8
PR 25D 2022 4,119 252 6.1) 3 37 142 70
2023 3,900 267 6.8) 1 43 150 73
a2 A(5.3) (6.0) N(66.7) (16.2) (5.6) (4.3)

3O B(%). A=A, V2SS F OANA/ D EEWA AR v L VRS B AR A0l EA S 71A ol4ke] FwEA %A
HE EZ A} [levofloxacin], HA|&E A [moxifloxacin], 2Z % /\H‘_[Oﬂoxacm 7}l & E A [gatifloxacin])of] W/dolal, 1 9] At ekA|(HIcHER
[bedaquiline], E]U|& €] =[linezolid]) 3t 7H4] o]4Jo] WAL Kol A8 ‘eluu44s] Ex thA WA Aol HA & 714 oA9] H&EA FA

of ‘H*ée ol A9, Ye|Fu I} o]AYoH E kAo BE WAL EO 1= A9, J5gd kAo WAL Holu, o]AYolx| = oFAo] ZharAo] At
TS AT £ gl 29, AL, AW $ QR84 ST F ANEA, o|H X 2AT BYS, A MRoR P, 7|etska)

r OI
=

20239 vt 29 AR 19,54098(107

o 38.2%)0.2 2022d(20,383%, 109+ HF 39.8%) tiH]
4.1% ZA8HAH5]. ol= 20114 HIAE 7|23 & AF
T 7.6%% 12 A< ZHasto] 20119 diH]
zolth. A AlA 28 YA ZEU9 §9] T

& 2020958 202287HA] S7HAIE Holil louH1,2], ¢
Zuete] 29 AAEAFE A4 Fasta Qlrt. ol 2011
WEE FRe nizte)gr|o] AYAAE F5oto] YTt
5582 (public-private mix, PPM) ZHAAIL S F 21
9 1% Sl A& 243 2 Y= & 4= A0H10,11].
A8 ARG ot Aoolw E76ta, 202349
A=) A tiH] FAE(4.1%
(11.0% #4) oi¥] ot 5= Aciad 1). vt 2
& A FAZo] thh £51H ol 29 Y o] B2
¥ Qo] 37k, ARU19 WY 2] AtR QI o' 3
oA I8, U AR 4= 571 5ol 7191 A o2 Helrk
[12]. 20169 39 ZALAT =7} =2 B ARG A% Al

ot

ol
=

61.3% #4gt

O

—_

fl"i

A8 A A2 old A

1596

AYHF AEE EU3 o|F =il A e A& H
astgon, 202349 =9 29 AALA e 20229 o
H] 3.3% Z7F5 AT} E3t, 20239 654 o4 23 AXgA}
S 20229 ] 0.1% S71et9a, A AATA F 244
He v B3 S7letalth f2uete] st £=E et
o] A% A o A H|F-L U S7HE 7H
AJo] QltH12]. MDR/RR-TB $A}4+= 55102
Bt 28402 MY tiy] 7.8% HAF o, AAEA 5
(A}, A & P82t 5) e 2678082 A o
H] 6.0% 73t g, AATRK(19,540%) 5 tHAIWHA/
B2 H A AR 2AL] H]E(6.8%)°] AIZFAH(1.8%) H]
EH0 o 9Tt E3 20234 985Fo +F
AR gAEo] A7 E Y 7hAAol| v 48] o]} &3t o=
AR AA A o] T2 AFEYE A4S B A0 5
shtolH, ol gt AL AAH QRlEc] v FLA Aot &

8 Wy 318 AET 5 YA F/HH0R AT EF WL

ol

ek

Al AL

ol

,AF Al

Azt 2

3 Aol
Ay olele AnA 84 wsleh ANAR By
=40] 43408 festz Roltt. 53, 654 o4 =4l
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(JzFA5F, A7H) © AR AAE HFAF(=5 5)
Ao Rl ZRAANY' S A - S} FAste] 7
R AR ] 9l A
2% At oY Hlolth. B3 AR ARG R| £L 65
A ol AYFe FEANYY oY % A2} AhsohEs,

20249 14 29 A=A, NS S 2AE vrdak el
1=}

A2 AARY 29 ARAE B2 Aol AATUR
Bk A4 welst
257} ol
Sfato] A2 ARl
Be AR ARA ARE AUSHL oH, AW/
18207414 6HH9Z @
5% & 9t w] AR Qo] 2go] 20244 49
192 FP5al] Helh ot oA/ R u A
sgiate] M ygol ol 2% NZHTRE F4E Ao
2 7|14, o] IETYL Bt BAT AoBA
#el 919} 29 N2 G sherstel XAk Aol -
AE|AE AASHE T2 WEY AR, Ade 2

4 B7h Aol whet AfE wE Bopwe g s

MDR/RR-TB A} #H| &

o
il
=
ox
mhL

1A

Agxte] AwsBe

AE(2023-2027), [151& Eot A0 & £35}7] 9foto
FAAE], WEA, A GArE] 2 AJRIALSIQL 7] 291 EE A
AE 2k51, J71H 08 71 - Hebsl vz o,
3 “2027d71A] S-2uvet A8 HAYE

o} Hi G4 tlEo] 20309714

SIE= S
E QA 109 ¥ 209
A9 Ex] g A

www.phwr.org Vol 17, No 37, 2024

F71(A-271d A -G A

Declarations

Ethics Statement: Not applicable

Funding Source: None.

Acknowledgments: We thank to the Division of Infectious
Disease Response in Regional Centers for Disease Control
and Prevention, the department of TB management in local
governments by province and district, the department related
to TB in institutes of Health and Environment Research by
province, Masan National Tuberculosis hospital, and Mokpo
National Tuberculosis hospital that are collaborating in the
planning and management of the TB screening program, TB
epidemiological investigation, TB patient management, TB
diagnosis test, etc., according to the Third National Strategic
Plan for TB Control. Also, we are grateful to the relevant
organizations in Korean National Tuberculosis Association,
medical institutions participating in the Public-Private Mix
(PPM) program, the MDR-TB Consortium, the TB socio-
economic support program, and International Tuberuclosis
Research Center, etc. that collaborate with KDCA on TB
control and research development project.

Conflict of Interest: The authors have no conflicts of inter-
est to declare.

Author Contributions: Conceptualization: HWL, JSK.
Data curation: HWL, JSK. Formal analysis: HWL, JSK.
Investigation: HWL, JSK. Methodology: YJP, GWC, JHS,
SKP, AHJ, JHL, YJK, GHK, GRP, SHK, JYK, BYC, SHY,
SYS, CES, JYH, HJH, JTK, MR], JEK, JSK, HWL, JAS,
SJC, HRJ, HGK, SMH, YSP, HYC, GJP, HKI, SYK, AYP,

1597


http://www.phwr.org

I Public Health Weekly Repo: ’\

JNP, SKO, IMK, JYL, YJP, HYL, JIY, YMK, JSL, MJL.
Supervision: JEK, YJP. Visualization: HWL, JSK. Writing —
original draft: HWL, JSK. Wirting — review & editing: YJP,
GWC, JHS, SKP, AHJ, JHL, YJK, GHK, GRP, SHK, JYK,
BYC, SHY, SYS, CES, JEH, HJH, JTK, MRJ, JEK, JSK,
HWL, JAS, SJC, HRJ, HGK, SMH, YSP, HYC, GJP, HKI,
SYK, AYP, JNP, SKO, IMK, JYL, YJP, HYL, JIY, YMK,
JSL, MJL.

References

. World Health Organization (WHO). Global tuberculosis
report 2023. Geneva, GE: WHO; 2023 Nov. Report No.:
978-92-4-008385-1.

. Lee H, Kim J, Choi H. Review on global burden of tuber-
culosis in 2022. Public Health Wkly Rep 2024:17:438-51.
. Korea Disease Control and Prevention Agency (KDCA).
Annual report on the notified infectious diseases, 2022.
Cheongju: KDCA; 2023 Jun. Report No.: 11-1352159-
000048-100.

. Cause-of-death statistics [Internet]. Statistics Korea; 1983

[cited 2024 Mar 4]. Available from: https://kosis.kr/statHtml/
statHtml.do?orgld=101&tblld=DT 1B34EQ7&conn_path=12

. Korea Disease Control and Prevention Agency (KDCA).
Annual report on the notified tuberculosis in Korea, 2023.
Cheongju: KDCA; 2024 Mar. Report No.: 11-1790387-
000332-10.

. Survey of population trend (based resident registration)
[Internet]. Statistics Korea [cited 2024 Mar 4]. Available
from: https://kosis.kr/statHtml/statHtml.do?orgld=101&t
blId=DT 1B040M5&conn_path=12

2022 National health insurance statistical yearbook [In-
ternet]. Health Insurance Review & Assessment Service;
2023 [cited 2024 Apr 24]. Available from: https://www.
hira.or.kr/bbsDummy.do?pgmid=HIRAJ030000007001&
brdScnBltNo=4&brdBltNo=7#none

. Yearbook of Korea immigration statistics 2022 [Inter-
net]. Korea Immigration Service, Ministry of Justice;
2023 [cited 2024 Apr 24]. Available from: https://www.
immigration.go.kr/immigration/1570/subview.do?en-
c=Zm5jdDF8QEBS8JT]GYm]Jz] TJGaW 1taWdyY XRpb-

1598

10.

11.

12.

13.

15.

241MkYyMjgIMKkY INzIIMDcIMkZhenRjbFZpZXcuZ
G8IMO0ZwYXNzd29yZCUzRCUyNnJncOJnbmRIU3R
yJTNEJTI2Ym]zQ2xTZXEIMOQIMjZyZ3NFbmRkZVN-
0ciUzZRCUyNmlzVmlldO1pbmUIMORmY WxzZSUyNn-
BhZ2UIMOQxJ TI2YmJZT 3BlbldyZFNIcSUzZRCUyNnNyY-
2hDb2x1bW4IM0QIMjZzcmNoV3JkJ TNEJTI2

Monthly bulletin of Korea immigration statistics in De-
cember 2023 [Internet]. Korea Immigration Service,
Ministry of Justice; 2024 [cited 2024 Apr 24]. Available
from: https://www.immigration.go.kr/immigration/1569/
subview.do?enc=Zm5jdDF8QEB8JTJGYm]z] TJGaW 1t-
aWdyY XRpb241MkYyMjcIMkY INzg5NjglMkZhenRjbFZp
ZXcuZG8IM0ZwY XNzd29yZCUzRCUyNnJncOJnbmRIU3
RyJTNEJTI2YmJzQ2xTZXEIMOQIMjZyZ3NFbmRkZVN-
0ciUzRCUyNmIzVmlIldO1pbmUIMORmMY WxzZSUyNn-
BhZ2UIMOQy]JTI12YmJZT 3BlbldyZFNIcSUZRCUyNnNyY-
2hDb2x1bW4IMOQIMjZzcmNoV 3JkJ TNEJT12

Min J, Kim HW, Kim JS. Tuberculosis: Republic of Korea,
2021. Tuberc Respir Dis (Seoul) 2023:86:67-9.

Min J, Kim HW, Koo HK, et al. Impact of COVID-19
Pandemic on the national PPM tuberculosis control
project in Korea: the Korean PPM monitoring database
between July 2019 and June 2020. J Korean Med Sci
2020:35:388.

Oh KH, Yanagawa M, Morishita F, Glaziou P, Rahevar
K, Yadav RP. Changing epidemic of tuberculosis amidst
the COVID-19 pandemic in the Western Pacific Region:
analysis of tuberculosis case notifications and treatment
outcomes from 2015 to 2022. Lancet Reg Health West Pac
2024;47:101104.

Korea Disease Control and Prevention Agency (KDCA).
Korean guidlines for tuberculosis (5th edition), 2024.
Cheongju: KDCA; 2024 May. Report No.: 11-1790387-
000958-01.

. Treatment for drug-resistant TB is now shorter than

ever [Internet]. Korea Disease Control and Prevention
Agency (KDCA); 2024 [cited 2024 Mar 29]. Avail-
able from: https://www.kdca.go.kr/board/board.es?m
id=a20501010000&bid=0015&list_no=724918&cg_
code=&act=view&nPage=1

Let's once again move forward the fight against TB in the
next five years [Internet]. Korea Disease Control and Pre-
vention Agency (KDCA); 2023 [cited 2024 Apr 24]. Avail-
able from: https://www.kdca.go.kr/board/board.es?mid=a
20501010000&bid=0015&list_no=722140&cg_code=&ac
t=view&nPage=1&newsField=202303

www.phwr.org Vol 17, No 37, 2024


http://www.phwr.org
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20230908669355443&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20230908669355443&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20230908669355443&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20230908669355443&q_clsfNo=1
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B34E07&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B34E07&conn_path=I2
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list_no=722140&cg_code=&act=view&nPage=1&newsField=202303
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list_no=722140&cg_code=&act=view&nPage=1&newsField=202303
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list_no=722140&cg_code=&act=view&nPage=1&newsField=202303
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list_no=722140&cg_code=&act=view&nPage=1&newsField=202303
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B040M5&conn_path=I2
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1B040M5&conn_path=I2
https://www.hira.or.kr/bbsDummy.do?pgmid=HIRAJ030000007001&brdScnBltNo=4&brdBltNo=7#none
https://www.hira.or.kr/bbsDummy.do?pgmid=HIRAJ030000007001&brdScnBltNo=4&brdBltNo=7#none
https://www.hira.or.kr/bbsDummy.do?pgmid=HIRAJ030000007001&brdScnBltNo=4&brdBltNo=7#none
https://jkms.org/DOIx.php?id=10.3346/jkms.2020.35.e388
https://jkms.org/DOIx.php?id=10.3346/jkms.2020.35.e388
https://jkms.org/DOIx.php?id=10.3346/jkms.2020.35.e388
https://jkms.org/DOIx.php?id=10.3346/jkms.2020.35.e388
https://jkms.org/DOIx.php?id=10.3346/jkms.2020.35.e388
https://tbzero.kdca.go.kr/tbzero/board/boardList.do;jsessionid=Xzou9AbcJkS7z3e40AgQOnmZ5OA236Hd9zNRltUe.tbzero20
https://tbzero.kdca.go.kr/tbzero/board/boardList.do;jsessionid=Xzou9AbcJkS7z3e40AgQOnmZ5OA236Hd9zNRltUe.tbzero20
https://tbzero.kdca.go.kr/tbzero/board/boardList.do;jsessionid=Xzou9AbcJkS7z3e40AgQOnmZ5OA236Hd9zNRltUe.tbzero20
https://tbzero.kdca.go.kr/tbzero/board/boardList.do;jsessionid=Xzou9AbcJkS7z3e40AgQOnmZ5OA236Hd9zNRltUe.tbzero20
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list_no=724918&cg_code=&act=view&nPage=1
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list_no=724918&cg_code=&act=view&nPage=1
https://www.kdca.go.kr/board/board.es?mid=a20501010000&bid=0015&list_no=724918&cg_code=&act=view&nPage=1

I Public Health Weekly Re.:uu’\

Characteristics of Notified Tuberculosis Cases in
the Republic of Korea, 2023

Hyewon Lee'", Jinsun Kim'", Jieun Kim', Youngjoon Park™*, Jeonghwan Shin', Gunwoo Cho', Sukyeong Park’, Ahhyeon Jang', Jeon-
ghyeun Lee', Yujin Kim', Gahee Kim', Gyuri Park’, Sunhye Kwon', Jeeyeon Kim', Boyeong Choi', Suhwan You', Soonyoung Seo',
Chieeun Song', Jiyeon Han', Heejung Han', Jaetae Kim', Miri Jang', Jiae Shim', Seongju Choi', Hyeran Jeong', Hyeongyu Kim',

Sunmi Han', Youngseok Park’, Hoyong Choi', Hyekyung In', Gwangja Park’, Seungkyu Oh', Ahyoung Park’, Jina Park’, Suyeon Kim',

Jiveon Lee', Yongjoon Park’, HyeYoung Lee', Inmo Koo', Jaeil Yoo?, YoungMi Kim?, JeongSeob Lee?, MinJi Lee?

'Divison of Tuberculosis Policy, Department of Infectious Disease Policy, Korea Disease Control and Prevention Agency, Cheongiju, Korea,
“Division of Bacterial Disease, Department of Laboratory Diagnosis and Analysis, Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

In 2023, the total number of notified tuberculosis (TB) cases was 19,540 cases (38.2 cases per 100,000 population), down
4.1% from 2022 (n=20,383, 39.8 cases per 100,000 population). This represents a decrease of 61.3% over 12 consecutive years,
with an annual average decrease of 7.6% after reaching the highest level in 2011. In addition, the total number of TB cases
for people aged 65 years and older in 2023 was 11,309 cases (119.5 cases per 100,000 population), a 0.1% increase compared
to 2022 (n=11,298), and the proportion of TB cases aged 65 years and older was 57.9%. This proportion has been increasing
every year since 2000. Furthermore, the total number of foreign TB cases was 1,107 cases, an increase of 3.3% compared to
2022 (n=1,072), and the proportion of foreign TB cases was 5.7%, a slight increase from 2022 (5.3%). In 2023, the number
of multidrug-resistant/rifampicin-resistant TB (MDR/RR-TB) cases was 551 and represented a decrease of 1.6% compared to
2022 (n=560), and the proportion of MDR/RR-TB cases among total TB cases was 2.8%. In March 2023, the Korea Disease
Control and Prevention Agency (KDCA) established the Third National Strategic Plan for TB Control (2023-2027), which
continues TB control projects for TB screening among vulnerable populations, people-centered TB case management, and the

operation of a MDR-TB consortium, aiming to decrease the TB incidence rate to less than 20 cases per 100,000 population by

2027.
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Key messages
(D What is known previously?

The number of total TB cases in 2022 was 20,383 cases
(39.8 cases per 100,000 population), representing a de-
crease of 11.0% from 2021 (n=22,904, 44.6 cases per
100,000 population).

@ What new information is presented?

In 2023, the number of total TB cases in the Republic of
Korea was 19,540 cases (38.2 cases per 100,000 popu-
lation), representing a decrease of 4.1% from 2022. The
number of TB cases aged 65 years and older was 11,309
cases (119.5 cases per 100,000 population), representing
a increase of 0.1% from 2022.

(® What are the implications?

Although the total number of TB cases is decreasing ev-
ery year the decline slowed down in 2023 compared to
that in 2022 and the proportion of foreigners or peo-
ple aged 65 years and older among TB cases increased
compared with the previous year. Therefore, the Korea
Disease Control and Prevention Agency will thoroughly
implement tasks of the Third National Strategic Plan for
TB Control (2023-2027) throughout the entire TB pre-
vention, diagnosis, and treatment continuum.

Introduction

Tuberculosis (TB) is a respiratory infectious disease caused
by Mycobacterium tuberculosis, and according to the World
Health Organization, an estimated 10.6 million TB cases and
1.6 million TB-related deaths occurred globally in 2022. The
Republic of Korea (ROK) ranks second in the TB incidence rate
and fourth in the TB mortality rate among 38 Organization
for Economic Cooperation and Development member coun-
tries [1,2]. Moreover, TB among infectious diseases had the

fourth-highest notification after coronavirus disease 2019

1600

(COVID-19), carbapenem-resistant Enterobacteriaceae in-
fection, and varicella [3], with the second-highest deaths after
COVID-19 in ROK in 2022 [4]. In this article, we examined

the notification status and trends in TB cases in ROK in 2023.

Methods

Since 2002, the Korea Disease Control and Prevention
Agency (KDCA) has been publishing the “Annual Report
on the Notified Tuberculosis in Korea” every year and this
report was based on the “Annual Report on the Notified
Tuberculosis in Korea, 2023.” The data source of this report
consisted of 27,802 confirmed and suspected TB cases noti-
fied from January 1 to December 31, 2023. We calculated the
total number of TB cases that were cleaned and classified this
data [5]. In addition, TB notification rate was calculated from
the total number of TB cases by KDCA and the 2023 resident
registration central population by Statistics Korea [6]. To cal-
culate the age-standardized TB notification rate, 2005 resi-
dent registration central population was used as the standard
population. The type of national health insurance and medi-
cal aid beneficiaries among TB cases was confirmed using the
National Health Insurance Service (NHIS) information as at
31 December 2023, and the TB notification rate by these types
was calculated using the 2022 NHIS natonal health insurance
and medical aid beneficiary population as the reference popu-
lation [7]. To calculate the foreign TB notification rate in ROK,
the number of foreign residents by year for the years up to
2022 and that as of December 2023 were used as the reference

populations [8,9].
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Results

1. Status of Notified Tuberculosis in ROK, 2023

The total number of notified TB cases in 2023 was 19,540
cases (38.2 cases per 100,000 population), representing a
4.1% decrease (n=843) from 2022 (n=20,383, 39.8 cases
per 100,000 population). The total number of TB cases de-
creased by an average of 7.0% per year since reaching a peak in
2011 and the number in 2023 represented a 61.3% decrease
from 2011. Moreover, the number of new TB cases in 2023
was 15,640 cases (30.6 cases per 100,000 population), a de-
crease of 3.8% (n=624) from 2022 (n=16,264, 31.7 cases per
100,000 population; Table 1, Figure 1).

Among total TB cases in 2023, males accounted for 61.8%
(n=12,078, 47.4 cases per 100,000 population) and females
accounted for 38.2% (n=7,462, 29.1 cases per 100,000 popu-
lation; Table 1). The total number of TB cases by age groups
decreased in all age groups, except the =65 years group. The
total number of TB cases among those aged >65 years was
11,309 cases (119.5 cases per 100,000 population), which was
1.4 times higher than the total number of TB cases aged <65
years (n=8,231, 19.7 cases per 100,000 population), while the
total TB notification rate was 0.1 times higher. Moreover, the
total number of TB cases aged <65 years decreased by 9.4%
relative to the number of TB cases in 2022, whereas the total
number of TB cases among those aged >65 years increased by
0.1% relative to the number of TB cases in 2022 (Table 1).

The total number of pulmonary TB cases in 2023 was
15,391 cases, a decrease of 2.3% (n=355) relative to the
previous year (n=15,746). Pulmonary TB cases account-
ed for 78.8% of total TB cases, and smear-positive TB

cases of these accounted for 27.1% (n=5,305). The total

www.phwr.org Vol 17, No 37, 2024

number of extrapulmonary TB cases was 4,149, a decrease
of 10.5% (n=488) relative to the previous year (n=4,637).
Extrapulmonary TB cases accounted for 21.2% of total TB cas-
es (Table 1).

By region, the total number of TB cases decreased in 2023
relative to 2022 in all regions except Daegu, Gwangju, Sejong,
and Chungbuk. Among 17 provinces, the total number of TB
cases in Sejong (n=82, 21.3 cases per 100,000 population)
increased by the largest margin (9.3%) in 2023 compared
to 2022 (n=75, 19.9 cases per 100,000 population). With
respect to the total TB notification rate in 2023 by region,
Gyeongbuk (60.7 cases per 100,000 population) had the high-
est rate, followed in order by Jeonnam (57.9 cases per 100,000
population) and Gangwon (51.6 cases per 100,000 popula-
tion; Table 1). Moreover, according to the “Annual Report on
the notified Tuberculosis in Korea, 2023” published by the
KDCA [5], Gyeongbuk (28.2 cases per 100,000 population)
had the highest age-standardized TB notification rate, followed
in order by Chungnam (26.8 cases per 100,000 population)
and Jeonnam (25.3 cases per 100,000 population).

The total number of TB cases among those aged =65
years in 2023 was 11,309 cases (119.5 cases per 100,000
population), an increase of 0.1% (n=11) compared to 2022
(n=11,298, 125.4 cases per 100,000 population). The per-
centage of those aged =65 years among total TB cases also in-
creased consistently each year, taking up more than half for
the first time in 2021 (51.0%) and continuing to increase to
55.4% in 2022 and 57.9% in 2023 (Figure 2).

The total number of foreign TB cases in 2023 was
1,107 cases, an increase of 3.3% (n=35) compared to 2022
(n=1,072), while the number of new foreign TB cases was 919

cases, an increase of 4.8% (n=42) since 2022 (n=877). The
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Table 1. Characteristics of tuberculosis notification cases, 2021-2023
2021 2022 2023
Rate Rate Change Rate Change
Cases (propor- Cases (propor- piffer— % Cases (propor- piffer— %
tion”) tion” ence  Change tion” ence  Change
Total cases 22,904 44.6 20383 39.8 2,521 A(11.0) 19540 382  -843 A1)
Gender
Male 13,893 543 12,520 49.0 -1373 A(99) 12,078 474 442 A(35)
Female 9,011  35.0 7,863  30.6 -1,148  A(12.7) 7462  29.1 -401 A1)
Age (yr)
0-4 5 0.3 6 0.4 1 (20.0) 1 0.1 -5 A(83.3)
5-19 204 2.9 149 2.2 -55  A(27.0) 115 1.7 -34  A(22.8)
20-49 5071 235 3918 185 -L153 AQ27) 3414 164 504 A(129)
50-64 5,954 475 5,012 395 =942 A(15.8) 4,701  36.8 -311  A6.2)
<65 11,234 263 9,085 215 2,149  A(19.1) 8,231  19.7 -854  A(9.4)
=065 11,670 136.0 11,298 125.4 =372 AB3.2) 11,309 119.5 11 0.1
Province
Seoul 3,854  40.8 3,424 365 -430 A(11.2) 3,351 359 73 AQ.D)
Busan 1,623 485 1,340 404 283 A(174) 1285 390 =55 AGD
Daegu 1,095 459 928  39.2 -167  A(15.3) 953  40.2 25 2.7)
Incheon 1,185  40.6 1,037 353 -148  A(12.5) 1,017 343 20 A9
Gwangju 541 376 438  30.6 -103  A(19.0) 453 319 15 (3.4)
Daejeon 504  34.8 450  31.2 =54 A(10.7) 407 283 -43  A9.6)
Ulsan 448 399 365 32.8 -83 A(18.5) 317  28.7 -48  A(13.2)
Sejong 100 276 75 199 -25  A(25.0) 82 213 7 9.3)
Gyeonggi 5111 38.1 4,570 33.8 -541 AQ10.6) 4339 32.0 231 A1)
Gangwon 954 623 899  58.7 =55 A(5.8) 788  51.6 -111 A(12.3)
Chungbuk 758 476 633  39.8 -125  A(16.5) 651  41.0 18 (2.8
Chungnam 1,094 519 1,044 494 -50 A4.6) 1,017 48.0 =27 NA2.6)
Jeonbuk 883 494 812 45.8 71 AGB.0) 788  44.8 24 A(3.0)
Jeonnam 1,286  70.2 1,183 65.0 -103  A(8.0) 1,047 579 136 A(11.5)
Gyeongbuk 1,684  64.3 1,610 61.8 74 A@4.4) 1,554  60.7 -56  A(3.5)
Gyeongnam 1,527  46.1 1,322 40.2 -205 A(13.4) 1,254 385 -68 A1)
Jeju 257 383 253 376 -4 N(1.6) 237 352 16 A6.3)
Pathological location
Pulmonary TB 17,858 (78.0) 15,746 (77.3) 2,112 A(11.8) 15391 (78.8)  -355 A((2.3)
Smear positive” 6,316 (27.6) 5,722 (28.1) =594 A(9.4) 5,305 (27.1) -417  A(7.3)
Extra-pulmonary TB 5,046  (22.0) 4,637 (22.7) -409 A@B.1) 4,149 (21.2) -488 A(10.5)
Foreign TB cases’ 1,242 635 1,072 477 -170  A(3.7) 1,107  44.1 35 (3.3)
Age (yr)
0-19 10 7.4 12 6.7 2 (20.0) 13 6.2 1 (8.3)
20-29 302 712 204 3938 -98 A(32.5) 245 415 41 (20.1)
30-39 321  60.0 270 449 =51 A(15.9) 258  39.0 -12 A@4.49)
40-49 182 557 147 40.1 -35  A19.2) 167 41.8 20 (13.6)
50-59 188 62.7 194 603 6 (32 160  47.8 -34  A175)
60< 239 1013 245 923 6 (25 264 85.0 19 (78
Unit: case (cases per 100,000 population), %. A=decrease. TB=tuberculosis. *Proportion (%) of pulmonary TB cases among total TB cases,
smear positive cases in pulmonary TB, extra-pulmonary TB cases among total TB cases. YSmear positive cases in pulmonary TB. C)Foreign
TB cases refer to TB patients who are not nationals of the Republic of Korea (ROK). When calculating the TB notification rate, the annual
number of foreign residents staying in the ROK was used. For 2023, the number for foreign residents as of the end of December 2023 was
utilized. Reused from the report of Korea Immigration Service, Ministry of Justice [9].
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—e— (% Change) the number of total TB cases [cases per 100,000 population]
—e— The number of new TB cases [cases per 100,000 population]
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Figure 2. The number and proportion (%) of total tuberculosis cases aged 65 years and older and the number of total tuberculosis

cases under 65 years, 2011-2023

TB=tuberculosis.

proportion of foreigners among TB cases in 2023 was 5.7%,
an increase of 0.4 percentage point (%p) since 2022 (5.3%;
Figure 3). With respect to the total number of foreign TB cases
by age group, those aged 20-29 years (n=245, 41.5 cases per
100,000 population) showed the largest margin of increase
(20.1%, n=41) in comparison that in 2022 (n=204, 39.8 cases
per 100,000 population; Table 1).

In 2022, beneficiaries of medical aid accounted for 2.9%
(n=1,522,000) among beneficiaries of national health insur-

ance and medical aid [7], but the proportion of beneficiaries of

www.phwr.org Vol 17, No 37, 2024

medical aid among TB cases in 2023 was 11.2% (n=2,155),
showing a higher percentage relative to that of beneficiaries of
national health insurance and medical aid in 2022. The total
TB notification rate was 4.2 times higher among beneficia-
ries of medical aid (141.6 cases per 100,000 population) than
among those with national health insurance (33.4 cases per
100,000 population) in 2023 (Table 2).

The number of multidrug-resistant/rifampicin-resistant TB
(MDR/RR-TB) cases that were difficult to treat owing to anti-

TB drug resistance in 2023 was 551 cases, which accounted
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Figure 3. The number of (new) tuberculosis cases and proportion (%) in foreigners among total tuberculosis cases, 2001-2023
TB=tuberculosis.

Table 2. Beneficiaries of medical security (national health insurance or medical aid) in 2022, tuberculosis notification cases
and rate (2023) by types of medical security

Medical security

o National health insurance Medical aid ~ Unknown?
Sub-total [.W. S.E. Sub-total
Beneficiaries” 52,932 (100.0) 51,410 (97.1) 36,633 (69.2) 14,777 (27.9) 1,522 (2.9)
Total TB cases 19,310 (100.0) 17,155 (88.8) 10,092 (52.3) 7,063 (36.6) 2,155 (11.2) 230
Total TB rates 36.5 33.4 27.5 47.8 141.6

Unit: (1,000) cases (%), the number of cases per 100,000 population. TB=tuberculosis; .W.=industrial workers; S.E.=self-employees. YPeople

with no history of national health insurance by December 31, 2023. Reused from the report of Korea Disease Control and Prevention Agency

[5]. "Beneficiaries of the national health insurance in 2022. Reused from the report of Health Insurance Review & Assessment Service [7].

for 2.8% of total TB cases (n=19,540) and an increase of 0.1%p
compared to 2022 (2.7%). In 2023, the proportion of MDR/
RR-TB cases among TB cases by previous TB treatment history
was 3.8 times higher among previously treated TB cases (6.8%)
than among new TB cases (1.8%). In 2023, the number of new
MDR/RR-TB cases was 284 cases, an decrease of 7.8% (n=24)
compared to 2022 (n=308), whereas the number of MDR/RR-
TB cases with previous TB treatment history was 267 cases, an

increase of 6.0% (n=15) compared to 2022 (n=252; Table 3).
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Discussion

In 2023, the total number of notified TB cases in ROK was
19,540 cases (38.2 cases per 100,000 cases per 100,000 pop-
ulation), representing a 4.1% decrease since 2022 (n=20,383,
39.8 cases per 100,000 population) [5]. The total number of
TB cases has decreased for 12 consecutive years by an average
of 7.6% per year since reaching the peak in 2011 and the to-
tal number of TB cases in 2023 represented a 61.3% decrease
compared to that in 2011. Despite a global increase in TB
cases between 2020 and 2022, influenced by the COVID-19

pandemic [1,2], the total number of TB cases in ROK has
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Table 3. Tuberculosis notification cases (%) by types of drug-resistant tuberculosis and treatment history, 20222023

Types of drug-resistant TB

Ifoitz] 'IMB%Re)_fF)‘Z‘) Proprtion® Extensiyely Pre—exteqsively Mult_idrug— Rifampicin—
drug-resistant drug-resistant  resistant resistant

TBY TB? TB" TB?

Total 2022 20,383 560 2.7) 3 66 314 177
2023 19,540 551 (2.8) 1 71 296 183

% Change” A4 AL6) A66.7) (7.6) A7) (3.4)
New cases 2022 16,264 308 1.9 0 29 172 107
2023 15,640 284 (1.8) 0 28 146 110

% Change” A3B.8) A(7.9) - A3.4) A(15.1) (2.8)
Previously treated 2022 4,119 252 6.1 3 37 142 70
cases etc” 2023 3,900 267 6.8) 1 43 150 73

% Change” A(5.3) 6.0) NN66.7) (16.2) (5.6) (4.3)

Unit: case (%). A=decrease. TB=tuberculosis; RR-TB=rifampicin-resistant tuberculosis; XDR-TB=extensively drug-resistant tuberculosis;
MDR/RR-TB=multidrug-resistant/rifampicin-resistant tuberculosis. % Change from the previous year. "Relapse patients, treatment after
failure patients, treatment after loss to follow-up patients, other previously treated patients, patients with unknown previous TB treatment
history, other patients. “Proportion of MDR/RR-TB cases among total TB cases (%). “Tuberculosis caused by Mycobacterium tuberculosis
strains that fulfil the definition of MDR/RR-TB and that are also resistant to any fluoroquinolone (levofloxacin, moxifloxacin, ofloxacin,
gatifloxacin) and at least one additional group A drug (bedaquiline, linezolid) (XDR-TB). “Tuberculosis caused by M. tuberculosis strains
that fulfil the definition of MDR/RR-TB and that are also resistant to any fluoroquinolone (pre-XDR-TB). 9Tuberculosis caused by M.
tuberculosis strains that are resistant to at least both rifampicin and isoniazid (MDR-TB). ¥Tuberculosis caused by M. tuberculosis strains

resistant to rifampicin. These strains may be susceptible or resistant to isoniazid (i.e. MDR-TB), or resistant to other first-line or second-line

TB medicines (RR-TB).

continued to decline. This can be viewed as an outcome of the
government and private healthcare institutions establishing
a collaborative system in 2011 and continuing to implement
a public-private mix TB control program, even during the
COVID-19 pandemic [10,11]. However, despite achieving a
decreasing trends in the total number of TB cases, the year-on-
year decrease in the total number of TB cases in 2023 (4.1%)
was slightly lower than that of the previous year (4.1%; Figure
1). This trend in the total number of TB cases in ROK may be
attributed to an increase in the older adult population, the re-
covery of healthcare accessibility from the easing of COVID-19
quarantine measures, and an increase in the number of for-
eigners residing in ROK [12]. Since the implementation of TB
screening when applying for visas by foreigners from high-risk

TB countries in March 2016, the total number of foreign TB
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cases has continued to decrease, but in 2023, the total num-
ber of foreign TB cases increased by 3.3% relative to 2022.
Moreover, the total number of TB cases aged =65 years in
2023 increased by 0.1% relative to 2022, while the proportion
of such cases among total TB cases also increased. Considering
the rate of population aging in ROK, the proportion of TB
cases aged 65 years and older among total TB cases is likely
to increase even further [12]. The total number of MDR/RR-
TB cases was 551 cases in 2023, and of these, there were 284
new MDR/RR-TB cases, a decrease of 7.8% relative to the pre-
vious year. However, the number of MDR/RR-TB cases with
previous TB treatment history was 267 cases, an increase of
6.0% relative to the previous year. Moreover, the proportion of
MDR/RR-TB cases among previously treated TB cases was 3.8

times higher than that among new TB cases. In addition, the
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TB notification rate of beneficiaries of medical aid was more
than 4.2 times higher than that of national health insurance.
These findings represent one example of the phenomenon of
health inequality based on socioeconomic status. Additional
studies are needed to determine which socioeconomic factors
are associated with lower healthcare accessibility and increased
TB incidence.

The KDCA will actively respond to changes in the policy
environment and the characteristics of TB incidence. In par-
ticular, the KDCA will continue to expand its “On-site TB
Screening” targeting those aged =65 years (e.g., medical aid
beneficiaries, homebound bedridden older adults, etc.) and
socioeconomically vulnerable populations (e.g., homeless).
This will allow early detection of TB patients who are not
screened and help prevent the spread of TB within the com-
munity. Moreover, by revising the “Korean Guidelines for
Tuberculosis” in January 2024 [13], the KDCA has laid the
foundation for the prevention and treatment of latent TB in-
fection (LTBI), which is prevalent in people aged >65 years.
In addition, contact management measures will be established
to encourage screening and follow-up management for older
adults with adverse drug reactions or pre-existing conditions
that make treatment of LTBI difficult, while a LTBI control
model for those aged =065 years will be established for strict
treatment monitoring. In the latter half of 2024, the KDCA
and the Ministry of Justice will jointly publish and implement
the “Operational Guideline for TB Screening for Long-term
Visa at Hospitals designated by the Embassy of the Republic of
Korea in High-Risk TB Countries” to strictly manage the qual-
ity of TB screening prior to the arrival of foreigners from high-
risk TB countries in an effort to block the import of foreign TB

cases.
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Moreover, the KDCA is supporting medical institutions
specializing in MDR-TB treatment to manage difficult-to-treat
MDR/RR-TB cases, while shorter TB treatment regimens that
can shorten the treatment period for MDR/RR-TB from 18
to 20 months for 6 months, are covered by national health in-
surance as of April 1, 2024. Moving forward, TB treatment
success rates are expected to improve as the treatment burden
of MDR/RR-TB patients decreases [14]. In addition, KDCA
will expand the Comprehensive Case Management Program,
which links community-based health and social resources and
services, to identify barriers to TB treatment for more rigorous
TB management, while implementing more comprehensive
case management through the TB Medication Management
Program for each TB patient based on their vulnerability as-
sessment survey results [15].

For the more stable implementation of the “Third National
Strategic Plan for TB Control (2023-2027),” established in
March 2023 [15], the KDCA will continue to establish an or-
ganic cooperation system with the international society, vari-
ous government ministries, local communities, and civil soci-
ety. Through these efforts, the KDCA will continue to support
the entire TB control cycle (prevention—early detection—patient
care) to reach the national goal of a TB incidence rate of less
than 20 cases per 100,000 population by 2027 and the inter-
national goal of ending TB by 2030.
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