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HEsh W9 Y oM AER, shfete whEsHA] fom  ofo] EUbEStlan, A 109Rk o1& A5 {15
U J o AER AT D). 201295 20229744 9] IS AFEsH9ln
A48 9 omiEde HLFASH HEF5 A

DA ALY AEete G EE F8silen, ALY 2. A AE W

& Aol H22 54 Apzo] HARH AR, AR R A A E RS BAEA Y T AHE AREE I A5
o]% FY Aol F7tZ WA AR Aojsiolet. WA o (HAl ), TAECEA, AE, TR, d9RES T
douiE & A WY AE duEE UESe A ol AE A= 3 IAE A9E Q¥ EE Sl 9
NAES F I AR oR, olF AW A duEFE th AW A4S AERE 30U ABES 19 APES AA,

UESE BE AU o HAsE A A oR Foty AW, ARTIIEE Yol 453k Atk
CHI 1). 99 DBE 20024 o]%9] AHyxtgut 255t I e A AT g teE, A dAaS A
Aol G Ak o]H o AILBMFTH HEF T o= ot of Xx& E4 Abtdo] WARH AtglolH, LAY A LA o]
SHAS 2THO| U= U MM U HAIA KOlIA]
A k=1 ),
r N AN, T 2E 12 A
| 2 1>28Y k>12
ZZ41AND 2 2 OE= A|
22 A, FE ML YR omlaE A%
UHNIA, 2 1AND 27 2 TEESHA| 942 Al
2 BAM, = 9 YRl o AC o 43
k=2t
B AZRAS, HEF AE 41dgE
T R UM Al g E T Al ot na|E
ALHBS
FAE 1217, 122°, 1239 (1) (AAZ OR AZEALA OR AT HRYE IANEUTAE € HHEUS-S|2E AND
OR WdsHEH e 4 WeHLI2ES) (L4 =239 OR AMD)
OR AFY
FA 1217123 () WEHEIE OR s HEAE 4 Bds -
B 1217123 (+) o358

=z =
=0

F44 1639-164° (+)

FAH 163-164 ()

2. B 1607-161% (+)
FAH 163-164 ()

Z - BEAH 160-161 ()
B 163-164 (+)

F47 163-164 ()

ZFA 160-161 ()

B A 160-161, 163-164 (+)

(=94 A OR X &FA]) AND
(ALY =39 OR AFD)] OR AP
(1944 A OR A &FA]) AND
(YL =39 OR AFY)] OR AMY

A 2ZA AND (ALY =39 OR AHY)

(19734t OR A =F5A]) AND
(ALY >3 OR AF)] OR A

(]9 +AAF OR X 2FA) AND
(L4 =39 OR A)] OR A

2557 AND (L2 =32 OR AHY)

TR EF
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2. AZBAF T A5 L IYE $01(2012-20224)
g MOZAME M 245, %) MIZME SME0T HY )
= 2012 2022 2012 2022
A 23,509 (100.0) 34,969 (100.0) 46.7 68.2
AA(AFEZ3P? = - 36.2 38.6
44
g2t 16,186 (68.9) 25,944 (74.2) 64.3 101.6
iz} 7,323 (31.1) 9,025 (25.8) 29.1 35.1
ARGt
0-19A4] 9 (0.0) 4(0.0) 0.1 0.0
20-29A 43 (0.2) 77 (0.2) 0.6 1.2
30-394] 494 (2.1) 587 (1.7) 6.1 8.8
40-49A 2,482 (10.6) 2,839 (8.1) 285 35.2
50-59A] 5,110 (21.7) 6,769 (19.4) 67.8 79.2
60-69A 5,289 (22.5) 9,578 (27.4) 125.4 132.5
70-79A1 6,372 (27.1) 8,006 (22.9) 223.9 213.3
80A o]4F 3,710 (15.8) 7,109 (20.3) 357.7 327.5
AR
A LAy 21,973 (93.5) 31,604 (90.4) 43.6 61.7
Ay 1,536 (6.5) 3,365 (9.6) 3.1 6.6
Az Y =7
FaSeHEY 11,443 (48.7) 14,902 (42.6) 22.7 29.1
Y 11,026 (46.9) 19,584 (56.0) 21.9 38.2
B 798 (3.4) 347 (1.0) 1.6 0.7
71e 242 (1.0) 136 (0.4) 0.5 0.3
A% g EZ3h?
A& 3,944 (16.8) 5,573 (15.9) 32.3 34.9
H A 1,856 (7.9) 2,697 (7.7) 37.8 41.7
o 1,419 (6.0) 1,654 (4.7) 45.4 38.9
Nk 1,068 (4.5) 1,866 (5.3) 33.8 38.9
T+ 653 (2.8) 1,053 (3.0) 40.2 45.2
oA 683 (2.9) 866 (2.5) 40.1 36.8
<4F 406 (1.7) 590 (1.7) 34.6 33.3
AlE - 155 (0.4) - 33.0
7371 4,415 (18.8) 7,975 (22.8) 33.4 37.9
34 815 (3.5) 1,175 (3.4) 34.3 37.4
5 791 (3.4) 1,176 (3.4) 36.2 37.8
% 1,069 (4.5) 1,466 (4.2) 34.9 35.5
AL 1,022 (4.3) 1,332 (3.8) 35.5 36.4
A 1,290 (5.5) 2,174 (6.2) 38.9 53.4
A& 1,816 (7.7) 2,303 (6.6) 41.6 415
A 1,895 (8.1) 2,458 (7.0) 42.2 40.8
Al 338 (1.4) 452 (1.3) 45.0 42.0
71epY 29 (0.1) 4(0.0) - -
~=not available. "AFEE}: 2005 FUEZAYATFE AFBES. VV|ek ARY AAGR A AGRI} vF AL Ve BR
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o AAE ] Ut 20224 AZHMZ HAY ASE 34,969
Ao R, IR 25,94471(74.2%), A+ 9,0257(25.8%)°1 %
T 2). Hx Y 57|32 AF5EEd 14,9024, &
Y 19,5847, MY 3474, 718 136710130t AR
2 0-194 474, 20-2941 774, 30-3941 5874, 40-49
Al 2,8397, 50-594 6,769, 60-69A4] 9,5787, 70-79A|
8,006, 80Al o1 7,10971013ich. AL EEZ = A A
31,6047, ALY 3,3657001%1 21, 20229 AA HLEA
Z % AL v 9.6%=Z, 2012(6.5%) tHl 7%

ct.

20229 ATAAZ HAERIT 109 B9 A)2 68.24
olm, ¢z} 101.64, oA} 35,1701t} AHPEZE 0-19
Al 0.07, 20-2941 1.2, 30-39A4] 8.87, 40-49A] 35.2
A, 50-59A41 79.24, 60-69A41 132.57, 70-794] 213.3
7, 804 ol4F 327.570I9t. HAEL FATL oA H T &
I Aol IVtEeE B9ttt dd AHlE 20129 2,204
20224 2.92 Z7FsH3ct.

AP EESE HAIE(QIT 109 B9 )2 20124 36.24
oA 20229 38.672& 6.6% S7FotAoH, 20204 o]F
Aaste FAZE ASEIL ik A= AP EZI DB ES
HAe(53.47), FF(45.27)00A &3k, A1E(33.07), 4t
(33.370)0llA] ket

20229 A2 MF] 309 ABES 9.0%HRH, A
7.5%, 97F 13.2%2 o1/golA B E34th Age] S/t
APEE worom 804l oldollAE 20.5%2 M &
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19 AYE 2% 2 1047 2 Ws) glo] A=At
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A% o uy

=
=

0](2012-20224)

. LHES U, %) HES YMEN0T Y H)
= 2012 2022 2012 2022
A 100,673 (100.0) 110,574 (100.0) 200.0 215.7
AA (AP EZ=h? - - 152.7 114.6
<k
bty 53,352 (53.0) 61,988 (56.1) 211.8 2427
o] =} 47,321 (47.0) 48,586 (43.9) 188.1 188.9
A7t
0-19A 537 (0.5) 363 (0.3) 4.8 4.4
20-29A 549 (0.5) 580 (0.5) 8.3 8.9
30394 2,146 (2.1) 1,911 (1.7) 26.4 28.8
40-49A 7,717 (7.7) 5,950 (5.4) 88.6 73.8
50-59A 16,956 (16.8) 15,264 (13.8) 225.0 178.6
60-69A] 20,546 (20.4) 25,719 (23.3) 487.1 355.7
70~79A 32,131 (31.9) 27,888 (25.2) 1,129.2 743.2
80A o] 4} 20,091 (20.0) 32,899 (29.8) 1,937.1 1,515.7
e
A Ay 83,039 (82.5) 88,011 (79.6) 164.9 171.7
Ay 17,634 (17.5) 22,563 (20.4) 35.0 44.0
|z Y 9=57|H
AF5EEY 33,229 (33.0) 36,630 (33.1) 66.0 71.5
334 49,947 (49.6) 64,887 (58.7) 99.2 126.6
He 13,091 (13.0) 6,549 (5.9) 26.0 12.8
=y 4,406 (4.4) 2,508 (2.3) 8.8 4.9
REIGEE: =50
A& 15,549 (15.4) 17,157 (15.5) 127.7 101.6
FAE 7,599 (7.5) 7,800 (7.1) 156.5 115.2
i 5,330 (5.3) 5,409 (4.9) 171.0 119.8
Sk 4,633 (4.6) 5,570 (5.0) 147.6 112.4
g5 2,388 (2.4) 2,520 (2.3) 1455 105.6
ikl 2,527 (2.5) 2,730 (2.5) 149.8 109.9
A 1,696 (1.7) 1,905 (1.7) 151.6 108.0
AlE - 501 (0.5) - 104.8
7371 18,477 (18.4) 23,983 (21.7) 140.0 109.5
sl 4,149 (4.1) 4,148 (3.8) 169.1 120.0
5 3,944 (3.9) 4,355 (3.9) 171.1 131.2
e 5,081 (5.0) 5,221 (4.7) 156.8 115.4
A5 5,662 (5.6) 5,604 (5.1) 179.8 134.5
A 6,039 (6.0) 5,798 (5.2) 168.5 125.5
B 8,250 (8.2) 7,853 (7.1) 180.6 127.4
e 7,879 (7.8) 8,532 (7.7) 170.8 129.8
AF 1,260 (1.3) 1,474 (1.3) 155.0 119.5
71EpY 210 (0.2) 14 (0.0) - -

-=not available. "H#HEF3}: 20059 FUGZAYRJATE AFHE] P76k AFEY A4 R AIHRI} vjAF A& 7[et= 27
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AA= o] Qlet. 20229 HEF WA AE 110,57442
2, JA= 61,98871(56.1%), A= 48,58671(43.9%)°]
Atk Hzx P Q=71 T2 AFEAEY 36,6304, L
¥ 64,8877, B 6,5497, 71¥ 2,50871 082 HLANS
B} S ool o Byt AZHEREE 0-1941 363
7, 20-2941 5807, 30-39A41 1,911, 40-49A41 5,950,
50-59A1 15,2647, 60-69A41 25,7197, 70-79A] 27,888
7, 80Al o4 32,89971013ith. AT EERZ= A T4
88,0117, ATAY 22,5637101H 2022 AA| HEF 5 A
Y HE2 20.4%=, 201299 AEA H]&(17.5%) ]
S7ketdct.

202249 AT 109 B9 HEF DAL 215.7408, &
A= 242.77, A= 188.97101%ith. AR HERE = 0-194]
4.47, 20-294 8.97, 30-39A1 28.87, 40-494] 73.874,
50-5941 178.674, 60-69A] 355.77, 70-79A] 743.24,
804 o4+ 1,515.7A 2.2 804 ol4olA 7+ &t

AR EESH S EQIF 109 FF )2 20129 152.7
o)A 202249 114.67A°.2 25.0% #4st9oH, 2 10
W2k gy BRolA A&H o7 Fashe FAE B Al
T HES AP EEI T E FolE EY, FL 10dt B
€ AdollA Zastaon, 45(180.6—+127.47)3 o+
(171.0—119.870)9] ZH4-Fo| 7H 7t

20229 HEF9 30¢¥ ABES 7.9%°1H, A LA
8.2%, A 6.5%%ch. AA| & A *Ag APE2 20124
FH 20199717 gutstA astoizt 2020958 57t
ot FAIE Bk AR 3 DA £, 804
o4t AP FoA 7HF EUTH 19 AHPELS 202249 AA
20.1%, A T4 19.8%, LAY 21.2%%2H, 19 AHE 9
Al @EsHA ZAasitirl 20209 o]F Z7kste AL Hol
th1d 3).

A2 TAEg AN ol 275 A2 ud
o we 7)2AE 9 AH 2 Ak A8 AHEaEE S
A A 5 AFGS FA8 fot. 202335 eI
A IBEAE F7HAR Aok, 202449 49 AE2

20219% PUEAS FHAAG. B TE A71E 9o

f

= 1298 st} 202449 129€0] 20229 SAE G#EF
S 2N A 84T AAdE BT 20229 AT

9] AP HE3 TYES 20129 HfH] 6.6% 57t ¥HH,
%

A S ATFEREE) S ATEAS A 15.8%, ¥

[J2012 12013 [2014 [32015 [ 2016 [ 2017 [ 2018 [ 2019 [ 2020 [ 2021 W 2022
40 -
36.0
30 A
g 21.2
m'm i 19.8
z 20
I3
10 A 7.9 8.2
0 _J T - T T
30¢ A 30¢ 30¢ 14 14 14 14
(243) (3 24 (MEd)  (80M 0l4) (243) (3 24 () (80M 014Y)
8 3. ¥EF 30%, 19 X¥E F°1(2012-2022%)
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Surveillance Report

Key Findings from 2022 Korean National Cardio—cerebrovascular
Disease Statistics

Yeonhee Yoo' @, Hyewon Jeong® @, Chansoo Park*

Division of Chronic Disease Control, Department of Chronic Disease Prevention and Control,
Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

Objectives: This study aimed to describe the methodology used by the Korea Disease Control and Prevention Agency
(KDCA) in producing cardiovascular and cerebrovascular disease incidence statistics based on the Act on the Prevention and
Management of Cardio-cerebrovascular Diseases and to present key findings from the 2022 incidence data.

Methods: This report describes the context and process of generating cardiovascular and cerebrovascular disease statistics, the
data collection system, and the statistical methodology; moreover, the number of cases, incidence rates, and fatality rates for
acute myocardial infarction (AMI) and stroke in 2022 are presented herein.

Results: The numbers of AMI and stroke cases in 2022 were 34,969 and 110,574, respectively, with higher incidences of both
conditions among males. The incidence rates per 100,000 population were 68.2 for AMI and 215.7 for stroke; the recurrence
rates were 9.6% and 20.4%, respectively. The highest age-standardized AMI incidence rates were observed in Jeonnam and
Gwangju, and those for stroke in Jeonbuk and Chungbuk. The 30-day and 1-year fatality rates were highest among older
adults for both conditions.

Conclusions: These statistics, produced to support evidence-based policies under the Act on the Prevention and Management
of Cardio-cerebrovascular Diseases, revealed increased AMI and stroke incidence rates compared with 2012. However, stroke
showed a decreasing trend in age-standardized incidence. The 1-year fatality rates for AMI and stroke were 15.8% and 20.1%,
respectively. The results for 2023 are scheduled to be published in December 2025. The KDCA plans to expand the scope of

statistical production by prioritizing diseases based on mortality burden, healthcare costs, data feasibility, and policy relevance.
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Introduction 16.3% of all deaths as of 2023. Heart disease is ranked as the
second leading cause of death, while cerebrovascular diseases
Heart disease and cerebrovascular diseases are the leading are ranked as the fourth [1]. The age-standardized mortality

causes of death in the Republic of Korea (ROK), accounting for rate for heart disease has remarkably decreased over the last
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Key messages
(D What is known previously?

In 2023, cardiovascular and cerebrovascular diseases
caused 16.3% of deaths in the Republic of Korea, under-
scoring their major impact.

(@ What new information is presented?

Compared to 2012, the incidence rates in 2022 in-
creased from 46.7 to 68.2 per 100,000 for acute myo-
cardial infarction and from 200.0 to 215.7 for stroke.
In contrast, the 30-day fatality rates slightly decreased,
from 9.4% to 9.0% for myocardial infarction and from
8.2% to 7.9% for stroke. Notably, the age-standardized
incidence rate of stroke showed a steady decline over
the past decade, while its fatality rate has increased since
2020. Regional differences in age-standardized incidence
rates were significant, with gaps of 20.4 for myocardial
infarction and 32.9 for stroke.

® What are implications?

The 2022 statistics confirmed the scale and upward
trend of incidence rates and fatality patterns for acute
myocardial infarction and stroke. Significant region-
al differences in age-standardized incidence rates were
identified, indicating the need for further research to
analyze underlying causes. The agency plans to continu-
ously publish incidence statistics and gradually expand
the scope of target diseases, taking into account factors
such as mortality burden and healthcare costs associated
with population aging.

four decades in developed countries [2]. Despite this decrease,
ischemic heart disease and stroke were still the first and third
leading causes of death, as well as the second and fourth causes
of disability-adjusted life years (DALYs) in 2021, respectively,
remaining the primary cause of disease burden [3]. In ROK,
stroke and ischemic heart disease were ranked as the second
and ninth leading diseases among all cardio-cerebrovascular

disease DALYs, resulting in a high disease burden.

806

Therefore, the government has enacted the Act on the
Prevention and Management of Cardio-cerebrovascular
Diseases to alleviate personal suffering and reduce the social
burden caused by cardio-cerebrovascular diseases. They have
outlined the first (2018-2022) and second (2023-2027)
comprehensive plans for managing cardio-cerebrovascular
diseases.

In 2021, the Korea Disease Control and Prevention
Agency (KDCA) outsourced a project to a private entity to col-
lect essential data for developing and evaluating prevention
and management policies related to cardio-cerebrovascular
diseases at a national level. The project focused on generating
statistics for the incidence of myocardial infarction and stroke,
which have the highest mortality and morbidity rates among
older adults among cardio-cerebrovascular diseases. The statis-
tics for 2011-2021 were announced in April 2024, followed
by updated statistics for 2021 and previous years, as well as
statistics for 2022 in December 2024. This report outlines the
methods for data collection and statistical analysis used to gen-
erate statistics on the incidence of cardio-cerebrovascular dis-

eases and presents major findings for 2022.

Methods

1. Data Collection

Statistics on the incidence of cardio-cerebrovascular diseas-
es were generated by collecting data from the national health
information database of the National Health Insurance Service
(NHIS) and causes of death statistics from Statistics Korea
based on conditions. The methodology for calculating disease
incidence was applied to process the data. The raw data for

statistical analysis were generated by combining data from the
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personalized national health information database annually of-
fered by the NHIS and causes of death statistics.

The national health information database was used to ex-
tract data from all patients with claims assigned 121-123, I160-
161, and 163-164 codes, and admitted between January 1,
2002, and December 31, 2022, to identify the incidence of
myocardial infarction and stroke with a definite diagnosis and
high disease burden among cardio-cerebrovascular diseases. In
the classification of diseases, 121, 122, 123, 160, 161, 163, and
164 represent acute myocardial infarction, subsequent myocar-
dial infarction, certain current complications following acute
myocardial infarction, subarachnoid hemorrhage, intracere-
bral hemorrhage, cerebral infarction, and stroke (not specified
as hemorrhage or infarction), respectively. The extracted data
were reconstructed as a hospitalization episode unit to calculate
the number of cases of myocardial infarction and stroke, inci-
dence rates, age-standardized incidence rates by sex and region,
and 30-day and 1-year case fatality rates using algorithms.

The health information database uses claims data, which
can lead to duplicate claims for the same disease due to split-
ting medical insurance claims, transferring to another hospital
after discharge from the current hospital, and readmission ow-
ing to complications. To differentiate duplicate information,
details on medical bills were reconstructed to form a single or
separate hospitalization episode based on certain conditions:

condition 1 was defined as when the time interval between the

Hospitalization statements with diagnosis

A

first and second admissions was >28 days, and condition 2 was
defined as when the time interval between the first discharge
and the second admission was >3 days. Two medical bills with
consecutive dates that met both conditions were considered
as two separate hospitalization episodes; if they met only one
condition, they are treated as a single hospitalization episode
(Figure 1).

An algorithm was applied to the reconstructed hospitaliza-
tion episode to identify the first occurrence and recurrence of
myocardial infarction and stroke. An initial occurrence was de-
fined as the onset of a specific event for the first time in a per-
son’s life, whereas recurrence was defined as the subsequent
onset of the same event after the initial onset. Of the total hos-
pitalization episodes, the “first event” was determined as the
initial occurrence identified by the algorithm in the total hos-
pitalization episodes, and all hospitalization episodes identified
by the algorithm as subsequent recurrences were classified as
“recurrent event” (Table 1). This study could not investigate
the incidence of myocardial infarction and stroke before 2002
because the customized database only contains claims data af-
ter 2002. To examine trends over the past decade, data from
2012 to 2022 were analyzed for myocardial infarction and

stroke.

2. Statistical Calculations

The number of cases by total and sex, incidence rates by

Hospitalization statement k

| C1>28 days

C223 days

Hospitalization statement, ,

Episode with hospitalization
statement, ,

Hospitalization statement,

W k=1,

Hospitalization statement,=episode 1

k>1,

Both condition 1 AND condition 2 are met,

Hospitalization statement,=other episode
Both condition 1 AND condition 2 are not met,
Hospitalization statement,=previous episode

k=natural numbers

Figure 1. Definition of myocardial infarction and stroke hospitalization episodes
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Table 1. Identification algorithms for AMI and stroke events

Category First identification algorithm Recurrent identification algorithm

AMI
Primary 1217, 1227, 1239 (+) (ECG OR Cardiac enzyme test OR CAG OR
PCI/CABG OR Death

CAG OR PCI/CABG

PCI/CABG AND (Episode length
>3 days OR Death)

Primary 121-123 (-) -
Secondary or lower 121-123 (+)

Stroke
Primary 163164 (+) [(Brain imaging OR Therapeutic
intervention) AND (Episode length
>3 days OR Death)] OR Death

[(Brain imaging OR Therapeutic

[(Brain imaging OR Therapeutic intervention)
AND (Episode length >3 days OR Death)]
OR Death

[(Brain imaging OR Therapeutic intervention)
AND (Episode length >3 days OR Death)] intervention) AND (Episode length
OR Death >3 days OR Death)] OR Death

Therapeutic intervention AND (Episode -
length >3 days OR Death)

Primary 163-164 (-)
All 160°-161¢ (+)

Primary 163-164 ()
All 160-161 ()
Secondary or lower 163-164 (+)
Primary 163-164 () -
Primary 160-161 (-)
Secondary or lower 160-161,

163-164 (+)

AMI=acute myocardial infarction; CABG=coronary artery bypass grafting; CAG=coronary angiography; ECG=electrocardiogram;

Therapeutic intervention AND (Episode
length >3 days OR Death)

PCl=percutaneous coronary intervention; -=not available. “I21: AMI. I22: subsequent myocardial infarction. “I23: certain current

complications following AMI. “163: cerebral infarction. “I64: stroke, not specified as hemorrhage or infarction. "160: subarachnoid

hemorrhage. ¥161: intracerebral hemorrhage.

total, sex, and classification of incidence, age-standardized in-
cidence rates, incidence rates by types of medical institutions,
and age-standardized incidence rates by region were used as
the calculation index for incidence. Case fatalities of 30-day
and 1-year cases, by total, sex, and age group, were calculated
for case fatality.

The number of cases was the sum of the first occurrence
and the number of subsequent recurrences. An initial occur-
rence was defined as the onset of a specific event for the first
time in a person’s life, whereas a recurrence was defined as the
subsequent onset of the same event after the initial onset. The
incidence rate is calculated by dividing the number of cases
by the registered central resident population for the specific

year and then multiplying by 100,000. In other words, it is a
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ratio of the number of disease cases per 100,000 population.
The case fatality rate was calculated by dividing the number of
deaths within 30 days and 1 year after the disease onset for the
specific year by the total number of disease cases and then mul-
tiplying by 100. The 2005-registered central resident popula-
tion was used as the standard population to calculate age-stan-
dardized incidence rates. Sex-standardized rates were calculat-

ed separately based on the standard population of each sex.

Results
1. Incidence of Myocardial Infarction

The incidence of myocardial infarction in 2012 and 2022
is shown in Table 2. In 2022, 34,969 cases of myocardial
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Table 2. Trends in the number of MI cases and incidence rate (2012-2022)

MI number of cases (cases, %)

Ml incidence rate (cases per 100,000 population)

Category
2012 2022 2012 2022
Total 23,509 (100.0) 34,969 (100.0) 46.7 68.2
Total (age-standardized)” = = 36.2 38.6
Sex
Male 16,186 (68.9) 25,944 (74.2) 64.3 101.6
Female 7,323 (31.1) 9,025 (25.8) 29.1 35.1
Age group (yr)
0-19 9(0.0) 4 (0.0) 0.1 0.0
2029 43 (0.2) 77 (0.2) 0.6 1.2
30-39 494 (2.1) 587 (1.7) 6.1 8.8
40-49 2,482 (10.6) 2,839 (8.1) 285 35.2
50-59 5,110 (21.7) 6,769 (19.4) 67.8 79.2
60-69 5,289 (22.5) 9,578 (27.4) 125.4 132.5
70-79 6,372 (27.1) 8,006 (22.9) 223.9 213.3
80+ 3,710 (15.8) 7,109 (20.3) 357.7 327.5
Type of event
First 21,973 (93.5) 31,604 (90.4) 43.6 61.7
Recurrent 1,536 (6.5) 3,365 (9.6) 3.1 6.6
First hospitalization
Tertiary hospital 11,443 (48.7) 14,902 (42.6) 22.7 29.1
General hospital 11,026 (46.9) 19,584 (56.0) 21.9 38.2
Community hospital 798 (3.4) 347 (1.0) 1.6 0.7
Others 242 (1.0) 136 (0.4) 0.5 0.3
Local (age-standardized)”
Seoul 3,944 (16.8) 5,573 (15.9) 32.3 34.9
Busan 1,856 (7.9) 2,697 (7.7) 37.8 41.7
Daegu 1,419 (6.0) 1,654 (4.7) 45.4 38.9
Incheon 1,068 (4.5) 1,866 (5.3) 33.8 389
Gwangju 653 (2.8) 1,053 (3.0) 40.2 45.2
Daejeon 683 (2.9) 866 (2.5) 40.1 36.8
Ulsan 406 (1.7) 590 (1.7) 34.6 33.3
Sejong - 155 (0.4) - 33.0
Gyeonggi 4,415 (18.8) 7,975 (22.8) 334 37.9
Gangwon 815 (3.5) 1,175 (3.4) 34.3 37.4
Chungbuk 791 (3.4) 1,176 (3.4) 36.2 37.8
Chungnam 1,069 (4.5) 1,466 (4.2) 34.9 35.5
Jeonbuk 1,022 (4.3) 1,332 (3.8) 35.5 36.4
Jeonnam 1,290 (5.5) 2,174 (6.2) 38.9 53.4
Gyeongbuk 1,816 (7.7) 2,303 (6.6) 41.6 41.5
Gyeongnam 1,895 (8.1) 2,458 (7.0) 42.2 40.8
Jeju 338 (1.4) 452 (1.3) 45.0 42.0
Other” 29 (0.1) 4(0.0) - -

YOther: cases with unknown regional information in the national health insurance eligibility data are classified.

MI=myocardial infarction: -=not available. *Age-standardized: age-standardized based on the 2005 mid-year registration population.
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infarction occurred, with 25,944 (74.2%) cases in males and
9,025 (25.8%) cases in females (Table 2). Regarding the types
of hospital where patients were diagnosed initially, 14,902
cases were diagnosed in upper-level general hospitals, followed
by 19,584 in general hospitals, 347 in hospitals, and 136 in
other medical facilities. In terms of age groups, 4 cases were in
the 0-19 years age group, 77 in 20-29 years age group, 587
in 30-39 years age group, 2,839 in 40-49 years age group,
6,769 in 50-59 years age group, 9,578 in 60-69 years age
group, 8,006 in the 70-79 years age group, and 7,109 in the
>80 years age group. Of the total cases, 31,604 cases were first
events and 3,365 were recurrent events. The recurrence rate of
myocardial infarction increased from 6.5% in 2012 to 9.6% in
2022.

In 2022, the incidence rate of myocardial infarction per
100,000 population was 68.2 cases, with 101.6 cases in males
and 35.1 cases in females. Regarding age groups, 0.0 cases
were in the 0-19 years age group, 1.2 in 20-29 years age
group, 8.8 in 30-39 years age group, 35.2 in 40-49 years age
group, 79.2 in 50-59 years age group, 132.5 in 60-69 years
age group, 213.3 in 70-79 years age group, and 327.5 in the

>80 years age group. The incidence was higher in males than

in females and increased with age. The male-to-female ratios
increased from 2.2 in 2012 to 2.9 in 2022.

Although the age-standardized incidence rate per 100,000
population increased by 6.6%, from 306.2 cases in 2012 to 38.6
cases in 2022, the rate has been decreasing since 2020. The
highest rates were reported in Jeollanam-do (53.4 cases) and
Gwangju (45.2 cases), whereas the lowest rates were reported
in Sejong (33.0 cases) and Ulsan (33.3 cases).

In 2022, the 30-day case fatality rate of myocardial infarc-
tion was 9.0%, with a higher rate for females (13.2%) than for
males (7.5%). The case fatality rate increased with age and was
the highest among older adults aged >80 years, accounting for
20.5%. The 1-year case fatality rate was 15.8%, with 13.3%
for males and 23.1% for females. Both 30-day and 1-year case
fatality rates have remained stable for the past decade without

any significant changes (Figure 2).

2. Incidence of Stroke

The incidence of stroke in 2012 and 2022 is shown in
Table 3. In 2022, there were 110,574 cases of stroke, with
61,988 (56.1%) cases in males and 48,586 (43.9%) in females.

Patients were initially diagnosed in different types of hospitals:

2012 32013 [E2014 [@ 2015 [ 2016 [ 2017 [ 2018 EH 2019 I 2020 BN 2021 W 2022

Fatality rate (%)

30-day 30-day
(total) (male)

30-day
(female)

30-day
(=80 yr)

1-year 1-year
(total) (male)

1-year
(female)

1-year
(280 yr)

Figure 2. Trend in 30-day and 1-year fatality rates of acute myocardial infarction (2012-2022)
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Table 3. Trends in the number of stroke cases and incidence rate (2012-2022)

Stroke number of cases (cases, %)  Stroke incidence rate (cases per 100,000 population)

Category
2012 2022 2012 2022
Total 100,673 (100.0) 110,574 (100.0) 200.0 215.7
Total (age-standardized)” = = 152.7 114.6
Sex
Male 53,352 (53.0) 61,988 (56.1) 211.8 242.7
Female 47,321 (47.0) 48,586 (43.9) 188.1 188.9
Age group (yr)
0-19 537 (0.5) 363 (0.3) 4.8 4.4
20-29 549 (0.5) 580 (0.5) 8.3 8.9
30-39 2,146 (2.1) 1,911 (1.7) 26.4 28.8
40-49 7,717 (7.7) 5,950 (5.4) 88.6 73.8
50-59 16,956 (16.8) 15,264 (13.8) 225.0 178.6
60-69 20,546 (20.4) 25,719 (23.3) 487.1 355.7
70-79 32,131 (31.9) 27,888 (25.2) 1,129.2 743.2
80+ 20,091 (20.0) 32,899 (29.8) 1,937.1 1,515.7
Type of event
First 83,039 (82.5) 88,011 (79.6) 164.9 171.7
Recurrent 17,634 (17.5) 22,563 (20.4) 35.0 44.0
First hospitalization
Tertiary hospital 33,229 (33.0) 36,630 (33.1) 66.0 71.5
General hospital 49,947 (49.6) 64,887 (58.7) 99.2 126.6
Community hospital 13,091 (13.0) 6.549 (5.9) 26.0 12.8
Others 4,406 (4.4) 2,508 (2.3) 8.8 4.9
Local (age-standardized)”
Seoul 15,549 (15.4) 17,157 (15.5) 127.7 101.6
Busan 7,599 (7.5) 7,800 (7.1) 156.5 115.2
Daegu 5,330 (5.3) 5,409 (4.9) 171.0 119.8
Incheon 4,633 (4.6) 5,570 (5.0 147.6 112.4
Gwangju 2,388 (2.4) 2,520 (2.3) 145.5 105.6
Daejeon 2,527 (2.5) 2,730 (2.5) 149.8 109.9
Ulsan 1,696 (1.7) 1,905 (1.7) 151.6 108.0
Sejong - 501 (0.5) - 104.8
Gyeonggi 18,477 (18.4) 23,983 (21.7) 140.0 109.5
Gangwon 4,149 (4.1) 4,148 (3.8) 169.1 120.0
Chungbuk 3,944 (3.9) 4,355 (3.9) 171.1 131.2
Chungnam 5,081 (5.0) 5,221 4.7) 156.8 115.4
Jeonbuk 5,662 (5.6) 5,604 (5.1) 179.8 134.5
Jeonnam 6,039 (6.0) 5,798 (5.2) 168.5 1255
Gyeongbuk 8,250 (8.2) 7,853 (7.1) 180.6 127.4
Gyeongnam 7,879 (7.8) 8,532 (7.7) 170.8 129.8
Jeju 1,260 (1.3) 1,474 (1.3) 155.0 119.5
Other” 210 (0.2) 14 (0.0) - -

-=not available. ?Age-standardized: age-standardized based on the 2005 mid-year registration population. "Other: cases with unknown

regional information in the national health insurance eligibility data are classified.
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36,630 in upper-level general hospitals, followed by 64,887 in
general hospitals, 6,549 in hospitals, and 2,508 in other medi-
cal facilities. A higher number of cases of stroke were observed
at general hospitals than that of cases of myocardial infarction.
In terms of age groups, 363 cases were in the 0-19 years age
group, 580 in 20-29 years age group, 1,911 in 30-39 years
age group, 5,950 in 40-49 years age group, 15,264 in 50-59
years age group, 25,719 in 60-69 years age group, 27,888
in 70-79 years age group, and 32,899 in the >80 years age
group. Of the total cases, 88,011 were first events and 22,563
were recurrent events. The recurrence rate of stroke increased
from 17.5% in 2012 to 20.4% in 2022.

In 2022, the incidence rate of stroke per 100,000 popu-
lation was 215.7 cases, with 242.7 cases in males and 188.9
cases in females. In terms of age groups, 4.4 cases were in the
0-19 years age group, 8.9 in 20-29 years age group, 28.8 in
30-39 years age group, 73.8 in 40-49 years age group, 178.6
in 50-59 years age group, 355.7 in 60-69 years age group,
743.2 in 70-79 years age group, and 1,515.7 in the >80 years
age group. The rate was the highest among older adults aged

>80 years.

The age-standardized incidence rate per 100,000 popula-
tion decreased by 25.0%, from 152.7 cases in 2012 to 114.6
cases in 2022, and has continued to decline in both males
and females for the past decade. The trend in the age-stan-
dardized incidence rate of stroke by region was analyzed and
showed a reduction for all regions over the past decade; the
greatest reduction in the rate was seen in Gyeongsangbuk-do
(180.6—+127.4 cases) and Daegu (171.0—119.8 cases).

In 2022, the 30-day case fatality rate of stroke was 7.9%,
including 8.2% for first events and 6.5% for recurrent events.
The total case fatality rate and case fatality rate for the first
stroke decreased gradually from 2012 to 2019, followed by an
increase since 2020. The case fatality rate was higher for first
events than for recurrent events, with the highest rates among
older adults aged >80 years. The 1-year case fatality rates were
20.1% for total, 19.8% for first events, and 21.2% for recurrent
events in 2022, which have gradually decreased, followed by

an increase since 2020 (Figure 3).

12012 32013 [2014 [ 2015 [@ 2016 [E 2017 2018 [EH 2019 [EH 2020 BN 2021 [H 2022
40
36.0
301
S
2 21.2
> 201
£
©
L
) . I
30-day 30-day 30-day 30- day 1-year 1-year 1-year 1-year
(total) (first) (recur) (=80 yr) (total) (first) (recur) (=80 yr)

Figure 3. Trend in 30-day and 1-year fatality rates of stroke (2012-2022)

recur=recurrent.
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Discussion

The KDCA conducted a project to generate statistics
for cardio-cerebrovascular diseases based on the Act on the
Prevention and Management of Cardio-cerebrovascular
Diseases and to establish preliminary data and a basis for car-
dio-cerebrovascular disease management policy. The statistics
on the incidence of cardio-cerebrovascular diseases were ap-
proved as national statistics in 2023, with the 2021 statistics
being announced for the first time in April 2024. In addition,
the 2022 statistics were announced in December 2024 by ad-
justing the announcement date to December of the second fol-
lowing year, which improved the utilization and timeliness of
statistics. Compared with the rates in 2012, the age-standard-
ized incidence rate of myocardial infarction increased by 6.6%
in 2022, whereas the rate of stroke decreased by 25%. In the
last decade, the incidence of myocardial infarction increased,
whereas that of stroke decreased. The annual mortality rate was
15.8% for patients with myocardial infarction and 19.8% for
stroke patients. There is a proposal to generate annual statistics
for the incidence of cardio-cerebrovascular diseases and use it
as a basis for developing disease management policies.

In 2025, to include statistics on additional diseases, a dis-
ease with high mortality rates following myocardial infarc-
tion and stroke that increases substantially will be selected,
and methods for calculating incidence or prevalence rates will
be reviewed. A plan has been developed to gradually include
statistics on additional diseases in the comprehensive analysis

of death rate, medical cost burden from an aging population,

www.phwr.org Vol 18, No 22, 2025

availability of calculated data, and required political interven-
tion. The KDCA will continue to establish plans to improve
demand and utilization among statistics users and will strive to
develop and announce new statistical tables for analyzing the

incidence of cardio-cerebrovascular diseases in ROK.
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20234 2|=21 HIV/AIDS MMi1sist
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o
I:IJ_,—_I'__ y OonOd y O Hg y
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TRy AYYYUT oo|x T2}
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£ 20234 AAHGZPurolg A(human immunodeficiency virus, HIV) A1 FHAHHA AP S (acquired immune
deficiency syndrome, AIDS) ‘B4 A1 9l QAL AR E BA5HA =9 Al ARl 42 7I<star sttt

7

i 202349 ¢ 3 Bt AR ASTFHIYA A A A7 E 0] g35to] 9=l ¥ AR}y T2, AHR 5L BASH

A1k 202349 =9 HIV Al ZE9L 25602 Ad thv] 6.2% (15%) 718kt g4lo] 72.3% (1859), 4ol 27.7% (71%)
2 34 v]go] A UEhgton d8igiE 307} 40.6% (1049%), 20 24.2% (6278), 40T 21.9% (56'8) <02 Jeydy, 82
Hi=o] 21.4% (529) =2 7Hg B¥AL, S 13.6% (33%), F2H712% 9.5% (237) oIt A HPE= SHA T 94.7% (14278)7}
BAE 93t A2 FHEAL, o] F ol 7F HAHF 60.0% (909), 548 7 8AF 34.7% (528) = Yebdh =9l 84 5
U F B 52.7% (79%), QoA ZA= o] Y=t AHl= 47.3% (718)E Yt h

ZE: AA HIV Al Z9EY F 9=elo] AAete v]&o] 20209 19.5%, 20219 20.8%, 20223 22.6%, 20234 25.5%Z ¥
T 9.4%9 A4AQ Z71 FAE BYch HIV 2 Ast WA 5 HIV/AIDSS €329 B2 E Ysir e AZRE 5 A 24 u A
£ A Eohe o=elo] tigh X& 9 ezt 9aste, olE Ao A¥dHL A2 SAUGEETS AgT (2024
2028),01 Q=2 5 AAAFTE HE AT AR AFALY S wpste] A2 HIV o, & FA-g F25t14 gt

A 2 d, AIDS (acquired immune deficiency syndrome) 3&#H At
YA 635 Hog Bistylon, P& HIV 4 U(people

A HH A Futo] 2] A(human immunodeficiency virus, living with HIV) 9F 3,990%F Ho2 HIstgitt. 20234

HIV) 482 224 33EA0 SlojA 5873t o]foltt. & A At AU ofAJof - Bl Fo] 305t B, B o
Al oflo]=A & (Joint United Nations Programme on HIV/ g7} 459k 1, A . =0} ofm ]y} 199 i, =93 . =)o}

AIDS, UNAIDS)2 20234 A A|A A5+ HIV Z ¥ el 1305+ Alo} 145t 3, g9 op|g]7} 124 3§, A8E - 39 g - B
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20224 =<1 Alaf JAHE 2 HHto]# A(human immu-
nodeficiency virus, HIV) 2@l 2417 2461, 9
U] HlE2 22.6%AH

@ M=Z0| €A & HE=2?

202349 At #EQd & A=A HE2 25.5% (2569)=
A4 div] 2.9% S7FstAn. AAl g F f=]lo] AHA]
Shz HI&o] A% S71sk Ao E/do] 72.3% (185%), &
7301 27.7% (719)& 943 wl&o°l & Uetat.

® AAEE?

Al HIV 99 5 =919 Hl&o] A& F7stal 9L

olof ﬂlﬂ A M=kt df-go] Fasitt. AHBgL
TR22 S HAZHS AT 2(2024-2028),01 o
g AR A PALE upRAst 2=l T FAF Aol Het

2349l ge FAS A5 Ak

ot 2|7} 5.6%F 1, 7FE|Es) 1.5% o= YT 2010
9 diH] 20239 Al AU HFE9] A G0l FAasA
o 3% - Hotxelzh= 116% 5716k, 574 - Sdot
Aotz 20% S7Fst e, ErdotH2l7te 9% 57k At
(1.

oA HIV & ol f2 =telof] tigt J=tolut of s 4],

19 gy 59 Aol A Apdets AL ¥ ol 5% B
215 Hsfol= Zoleta |l AEH LS9 THIV/
AIDS®} Q1o #3 A 7ho]=2el; (1998) 5ol ¥
I QJTH4]. 9=l HIV A0S ol BA #eg AAA o of
A= HIV Aol 9 Ao lojA] a3 ZA1HA
2 Y51 Itk {4l AFste] HIV/AIDS ¥ Ag 7|4

%l UNAIDS®} =A|o]7]+(International Organization for
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t=)

fol
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(e

&
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Migration)+= 20043 HIV/AIDS Q19 =7t 7+ o3
Aol B3t B9 (Statement on HIV/AIDS-related Travel
Restrictions)oll A1 =i7toll sl oAl HIV HASH HIV
A B AEYHAY d= A 2 AR
Aelol tigt delat ApH oAl 2ot Aoln, Aty
AIDS ] g FX7] eiA= W - =2lo] TA Y
o] HIV #goll 9Jgt Aoyt Eolojo] gl s Axs nHd
Stodof ghthal FASEGITHS]. I H7kollAE HIV 44 ©f
Aol et A= AT E FA 59 WA 870 = HIV A4
£ 873tk Jeuel, +2vehs UNAIDS 59 Hagk
F8&5to], 20109 1€ "Ed=TR, /1 Al HIV 4 E 9
1Y) U= BAE AW HA sk gt 7]&o] W=
7t 22 A BAEC] /EEe] HIV #go] iHgdgoz
TelEEs A4S 18T o 9=l gl Bigt ols9 &
£ Algtol= AAAQ B EcHs =9 HIV ¥ 33 Y
oA #det A 52 vhdste] Ah2 A4S st
A AAt3] g 4ok
Zlo]tt,
olo] 20234 = AlE <=2l
o] 54& molstal o=l el #e] AH v
2 ARE T

§3tuA ek,

At 52 &

o

tlo

uere nelshs Aol et

st
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rO
2
el
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o
=
N
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ERATHE 1) (7). AA F9A F =900l 20209 19.5%,

20219 20.8%, 20224 22.6%, 20239 25.5%= 1 H]-&0]
A& S7F0taL e 20 & UrEryTh

AYE 30971 40.6% (104%8)E 74 @ekar, 20t)
24.2% (62%), 400 21.9% (56%), 500 9.0% (23%), 60
o 2.7% (79), 109 1.6% (47) «=clitt. 202293} 2023
A vl g 20234 40t ol gellAl Al ZEQl 5710
7.0%p A ekt

A AT A A E SIS 5 I E A= 2439
OF ®i5 21.4% (52%), = 13.6% (339), +-=2H7|A8
9.5% (23%), EJAloF 7.0% (17%8), WIEH 6.6% (168), k.
tlot 4.9% (127), "ej® 4.5% (11%) §2& YehgrhG
D [71.

H 1. 9=<] HIV/AIDS 411 @2H2021-20231)
= 2021 2022 2023
A 975 (100.0) 1,066 (100.0) 1,005 (100.0)
=< 773 (79.2) 825 (77.4) 749 (74.5)
=<l 203 (20.8) 241 (22.6) 256 (25.5)
3
s 156 (76.8) 194 (80.5) 185 (72.3)
oz} 47 (23.2) 47 (19.5) 71 (27.7)
AZA
0-9 0(0.0) 0(0.0) 0(0.0)
10-19 1(0.5) 1(0.4) 4 (1.6)
20-29 66 (32.5) 79 (32.8) 62 (24.2)
30-39 77 (37.9) 97 (40.2) 104 (40.6)
40-49 42 (20.7) 49 (20.3) 56 (21.9)
50-59 14 (6.9) 8(3.3) 23 (9.0)
60-69 3(1.5) 6(2.5) 7 (2.7)
=70 0(0.0) 10.4) 0(0.0)
e
B = 40 (21.9) 42 (18.9) 52 (21.4)
Z(GH=A 23 26 (14.2) 26 (11.7) 33 (13.6)
O ZH|7| A 18 (9.8) 18 (8.1) 23 (9.5)
HEY 23 (12.6) 25 (11.3) 16 (6.6)
Ao} 12 (6.6) 14 (6.3) 17 (7.0)
e 8 (4.4) 12 (5.4) 11 (4.5)
ZrHE o} 8 (4.4) 8 (3.6) 12 (4.9)
@9l B (%). HIV=human immunodeficiency virus; AIDS=acquired immune deficiency syndrome. *10% ©]3} -§F % F-&& A £]. Data from
Korea Disease Control and Prevention Agency [7].
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HIV 92 5 AFAAS 228 6078 5 A5 (F-
4) 21.7%, 71EHG-1) 20.0%, F+HD-2) 10.0% S-C.& e}
wor] HIV 919l 71EHG-1) HIA} Bl&o] &A et A
2 U5E g=els 2FFY] oItk 2) [8]. 20139

El 202397219 HIV 244l & =W A7 =<l 2
HE PZFAH-2)9] vE2

)

el

3

Zasta QAR 7le

(G-1) Hlgo] Z7HsIEom of7loi u]5E gFelr w3

o™ D).

Q201 Z7H(%) 20234 M2

Q=2 20234 HIV Zgel

2,507,584 (100.0)

223,851 (8.9)
137,116 (5.5)
176,235 (7.0)
152,094 (6.1)
76,644 (3.1)
14,005 (0.6)
4,711 (0.2)
44,993 (1.8)
14,143 (0.6)
310,825 (12.4)
21,476 (0.9)
112,260 (4.5)
53,325 (2.1)
30,613 (1.2)
536,374 (21.4)
185,441 (7.4)
142,042 (5.7)
46,961 (1.9)
103,981 (4.1)
69,965 (2.8)

60 (100.0)
0 (0.0)
4(6.7)
1.7)
6 (10.0)
0 (0.0)
3(5.0)
0 (0.0)
3 (5.0)
0 (0.0)
5(8.3)
0 (0.0)
4 (6.7)
0 (0.0)
1(1.7)

13 (21.7)
0 (0.0)
2(3.3)

12 (20.0)
46.7)
2(3.3)

B2 A7 9= L HIV 74N AFAaE 4%
T 20224 H|F 2/=2(F) 20224 CHH| XMF
Al 2,245,912 11.7
At A (B-1) 224,817 -0.4
H3E 4 (B-2) 100,793 36.0
HTEE(C-3) 137,642 28.0
+8HD-2) 134,062 13.5
et A (D-4) 65,204 175
SISIA = (E-2) 14,251 -1.7
A &ZH(E-6) 3,989 18.1
S42E(E-7) 24,083 86.8
ALLZ(E-8) 4,767 196.7
HIHZHA(E-9) 268,413 15.8
A9 A(E-10) 19.874 8.1
HESAF-1) 105,293 6.6
AF(F-2) 44,561 19.7
EHHE-3) 24,917 22.9
A 953 (F-4) 502,451 6.8
F+F(F-5) 176,107 53
ZAZ0o|7(F-06) 136,266 4.2
71BHG-1) 36,446 289
HEFAH-2) 105,567 -1.5
7|et 70,761 -1.1
&9 9 (%). HIV=human immunodeficiency virus. Data from Korea Immigration Service, Ministry of Justice [8].
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HIV=human immunodeficiency virus.
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24.9% (637), A& 24.5% (62%9), FF} FHE= 7.1%
(18%), 94 6.3% (16'9), th+ 5.9% (15%)
=go] AA AT A 55.7% (1417%8)S A4
AN7|BEZE ¥ - 9ol 70.3% (180%9), EAA7}
24.2% (62%9), 71Et 71U GA, A, 7, L5
5)0l 5.5% (14%)2 Yetsteh. BA49] 413
12.4%14 20239 24.2%% AW tiH] 11.8%p 2715191,
Rk
| oiH] 19.1%p F4astgn

A2 20229

AT AL 20224 89.4%°1A4 2023 70.3%%= A

1o
ne)
oj
p——
o
o
fd
=
o,
o
i
)
ol
ol
>
i)
i)
o
=
N
N
N
o
N
X

7} 16.1% 319), 4% - AL A% A2 A4 22
5 497 14.0% Q7E)ATh. AEA A4k HE-L 20209

17.6% (217), 2021 25.6% (40%8), 2022 30.8% (57
), 20234 40.4% (788)& sujct 2715k QL

Eolo] ZAAR FEo] sl SHI A=A 58.6%
A (45.6%, 1109) o
Tk} 94.7% (142%)7F 8%
% ol 7+ BHE]
60.0% (90%), B4 7+ 8H%0] 34.7% (52%)F A5+
ok E3, whek FA] FE AHgOl ofFt FE 2.7% (4%)
2 Uehth 494 E P50l SE EA #A(104%) F

818

50.0% (52%)= 544 4HAFLE SHIIAL
(4678) & 89.1% (41%9)7F o1/ JHZo] 23t Frgol=ta
Hol AT

=l AU T = FHLE 52.7% (79%), =& HHS
47.3% (719)& =W 7ol 5.4%p =4 Ueheto =9 7+
AollA = o] 7F FHE(70.4%)°] 54 T HF(18.3%)E
o 3.80 =L, =W Aol B¢ ol T ST 54 T
3HZ0] 2+ 50.6%, 49.4% = vl v &R B s gl

, o%/H 71—03

o da

o

olo

5. 55 HIV ZY 2|=9l

198592H 20239 @714 Alad 3 9=l
Qe 303792 dA7E 2,226'9(73.3%), A7} 811
(26.7%)°194tt. ©] F 20239 & 7|& &4, AFEAE AQe
B A IRl 1,7398 02 FAT} 1,29278(74.3%),
o Z}7F 44778(25.7%)°19th. AHHERE 307t 6307
(36.2%), 40t17} 5248(30.1%) 2.2, 30-40t 1gZo] A
A19] 66.3% (1,1548)F XA 514

AA 2=l 3,037 AL #= 17.0% (5159), &
= 14.2% (43178), SZHZIAF 6.8% (206%), HIE
5.8% (1759) 522 Yetytet.

of

24 E

SFuEte] 20234 Al HIV 29912 1,0050]H o]
2% 9]=9l Aol 25602 AA| A5t ARl 25.5%S
A sk, AA At #A19] AL 20229 W] 5.7% 7
Astoy, o=l AU 6.2% S7FerReH 20219
| Wi oF 2-3%p S7F FAIE Eolil QITHE 1) [7]. &=<l
% 9401 72.3% (185%), ©1490] 27.7% (719)Z &4 Hl&
o] &A Yehgton, 20224 thH] o4 Hl&o] 8.2%p F7tot
ok JdHFRE 3007} 40.6% (104%8)2 7HF
o 24.2% (62%), 40t 21.9% (567) O & &A ekttt

Wy, 20
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UNAIDS®] HIV/AIDS Ao W2% A AAHo=Z P&
AAQ 5 AT A Hl&2 53%0]H, 20234 Al £E
A % A4 £ H]&L 44%ATHAISHE oS 62%°]H,
ol9] mE NG 27%)) [1]. Leutate] B¢ =l 7l
Ql % o349 H&o] 4.1% s=olv &= FERIN A= o
/301 27.7%& W=l vl & uf 7] Ak & 50
ok =9l FEQl ol QlojA o A<l e Soll Higt
H o] tf o] mpEojof 3 Zlolw, HIV Y oS gt
PrEP (pre-exposure prophylaxis) A% 5-2] ZHoj 9lojA
=0l ool et A=A FE7 QT Aotk

=l #ERA F FstxAte] &3 19618 F FAH
of thafl gt 1509 2] 94.7% (1427)7F ZEZ0l o3t 7
dolglon o4 7+ AH¥ZE 60.0% (90%), 54 I AE=
34.7% (528)3Act. =9 7 A=< F whek FA| 35 A
o] gt AL 2.7% (4B)E W= F upeF FAM] 35
ARl o3t ZE 0.3% (2%)E et 98 A LERTHOl. =
ol Ao wper FAL7] B AREoll 93t ol F7F FAIY
S 133w FA] F5 AFROE Q15 HIV AT WS 9
off Wik e o wioF WHA 55 #ole A £A 53
Fgsto] HIV/AIDS % #e] 1§ - §EE gfstojof &
Zlo]tt,

f

o=l F9le] 57 2AE NAT W) A3 ° ot
A REE Y02 s Ao| Folntk 2T Aol 1
Pt S AR AR FAAY A A2 BB B
A3 A lolagol AREAY A BEEoE oy
AT T 9, BelBAsoN okrat 4] AL BA
A o] Tuste] A BALE tie Aol 9l
th olel BAWE AM] SISt ozl hUsHE
SJg ThE Qlofe] MR A, 5 - e Aula 1A, G}
LR CEL:

& 733 9 iR A& 5ol 2 e AHo|t},
U=U (Undetectable=Untransmittable)= B}o]2{ A7}
EHA o ERIA Ho|HAE HIAFIA = AL

www.phwr.org Vol 18, No 22, 2025

ral treatment, ART)9] AJ2+Z Z3%3kaL QIeH10]. ofof whet
HIV oA = ol s 49 A&sA AArta,
G B SA AmHbotok T xSt At 55 9=
19l A W=AT} SLstA HAF & HzH] Sof tigt A
o] HAEo] Jlou, ul5E =l AS A didolA Al
Q]= o] Qlo] HIV o, ] o] 8o & 283 4= it
SA% - HEEO 120239 oA} A& HE E &
A (BF A= o AL E-ATA ALDAA =l dF
& o=l A9 A7 BE F 50.6%7H DB 200-300
gk wRto 2 UEha tBAA o B %
FETSH) HleS EH BU9HE REE0 Jas WA
St 3971 35.0%% 7Hg wol YebgtH11]. HIV A<l
o] Jw7|HolA A8E WS A AFEH7FYAT} ofUH
A5 Aol HA ghobA BlEo] 100%= A%t A= HlE

ol FHEZuo]HAA X & (antiretrovi-

A, A 1d

i o

o] 1,000% ¥ A= dHAy3tct,

+ JBAAIN O HIV
dog i Aok A @ FEA9] 7Ql AT s A%
F40 7 20249 W% =9l HIV 49 =8| A4 Al
AR (10.28.-12.31.) AAISHH A&, 7] A199] 3
N SJm7| Bl A Fofstiar, B EALNA AFAHIAE

2 9 55 F o] Yur|Ho R AAste Rt Aw
£ 5A =9, i Am7| oA BHia

g (A, oFAH] 2FHE 8 ot 21

o] HIV/AIDS ##
Z0fA] o]
AAFste] oz 7ol A|Fsteh. A&AQ1 A7t ¢e
£ fIsto] tiAtelA A mn] dFRE 29 FEH(10%)3t =S
Fiastoict 20259 1€5H o] Amrjds d=o= g
isto] AMlE 24 FAskL 1Al ERIFEE 10%E A&
Z-gst], Y] 90% (5H] 50%,
o 8008t ¥ FHe7kA] A Ygtch E3F 9=l 27] HrloR
kS WASH] fsto] St=roflo] =B [ Amol 4

mlm

AHH] 50%)E A7 19

HIV 74
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o, A2 A S Aol 9=l tAF HIV AL AiiZE
¥ % AARE A& AAlskL Qi

2024 39 AgE]| o] Wt T2 THAYHGEY
% ol (2024-2028) 0014+ 20309714 20234

gl A7 BEL 50% FAS BEES 31 9o, ol 9l

7] Wit 5o Z7h A Uk IR FIAL A
o8 F2AZ 5 Yk AAS A&HoE 27ste Zlo] B
23 Aol
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Surveillance Report

Foreigner HIV/AIDS Notifications in the Republic of Korea in 2023
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ABSTRACT

Objectives: To describe the characteristics of foreigners newly infected with human immunodeficiency virus (HIV)
and acquired immune deficiency syndrome (AIDS) by analyzing 2023 notified HIV infection datas and epidemiological
investigations.

Methods: Data reported to the Integrated Disease Management System for 2023 were analyzed, including the status of foreign
cases, nationality, and infection routes.

Results: In 2023, the number of new HIV infections among foreigners was 256, an increase of 6.2% (15 people) from the
previous year. Men accounted for 185 (72.3%) of the total cases. Most infections occurred in foreigners aged in their 30s (n=104,
40.6%), followed by those in their 20s (n=62, 24.2%) and 40s (n=56, 21.9%). The nationality of those infected was Thai (n=52,
21.4%), followed by Chinese (n=33, 13.6%), and Uzbek (n=23, 9.5%). The routes of infection were sexual contact in (n=142,
94.7%), heterosexual sexual contact (n1=90, 60.0%), and homosexual sexual contact (n=52, 34.7%). Among foreigners, 52.7%
(79 people) were infected domestically, while 47.3% (71 people) were infected outside Korea.

Conclusions: The incidence of HIV infections among foreigners in Korea has continued to increase in recent years, from 19.5%
in 2020 to 20.8% in 2021, 22.6% in 2022, and 25.5% in 2023. As foreigners are not eligible for social security services, such
as health insurance, treatment and preventive management strategies for foreigners need to be considered. The Korea Disease
Control and Prevention Agency has prepared a detailed implementation plan for the 2nd National Action Plan on HIV/AIDS
Prevention and Control (2024-2028) and is actively implementing management measures for vulnerable groups, including

foreigners.
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Introduction Nations Programme on HIV/AIDS (UNAIDS) reported ap-
proximately 1.3 million new HIV infections, 630,000 ac-
Human immunodeficiency virus (HIV) infection remains quired immune deficiency syndrome (AIDS)-related deaths,

a major global public health concern. In 2023, the Joint United and an estimated 39.9 million people living with HIV (PLHIV)
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Key messages
(D What is known previously?

In 2022, there were 241 new cases (22.6%) of hu-
man immunodeficiency virus (HIV) infection among
foreigners.

(@ What new information is presented?

Among the new infections in 2023, the proportion of
foreigners was 25.5% (n=256), a 2.9% increase from the
previous year. The proportion of foreigners among all
infected people has continued to increase. The propor-
tion of men was higher (n=185, 72.3%) than women
(n=71, 27.7%).

® What are implications?

The proportion of foreigners with new infections has
continued to increase. As such, the Korean govern-
ment must implement a plan to ensure prevention and
treatment. Accordingly, the Korea Disease Control and
Prevention Agency has prepared a detailed implemen-
tation plan for the 2nd National Action Plan on HIV/
AIDS Prevention and Control (2024-2028), and is ac-
tively implementing measures for vulnerable groups, in-
cluding foreigners.

worldwide. Regionally, new HIV infections in 2023 were re-
ported as follows: 300,000 in Asia and the Pacific; 450,000 in
Eastern and Southern Africa; 190,000 in Western and Central
Africa; 140,000 in Eastern Europe and Central Asia; 120,000
in Latin America; 56,000 in Western and Central Europe and
North America; and 15,000 in the Caribbean. Compared to
that reported in 2010, the number of new HIV infections in
2023 decreased in most regions; however, the incidence of
infections increased by 116% in the Middle East and North
Africa, 20% in Eastern Europe and Central Asia, and 9% in
Latin America [1].

Population mobility stemming from globalization and

822

international migration accelerates the spread of infectious
diseases and exacerbates outbreaks, regardless of geographi-
cal boundaries [2,3]. In the context of frequent international
exchanges and cross-border movements, discriminatory prac-
tices against foreign nationals—such as restrictions on entry,
travel, immigration, or asylum due to HIV infection—violate
the right to equal protection under the law, as outlined in the

>«

UN Commission on Human Rights’ “International Guidelines
on HIV/AIDS and Human Rights” (1998) [4]. The manage-
ment of HIV-infected foreign nationals has become a critical
policy challenge in global HIV prevention and control. In their
2004 “Statement on HIV/AIDS-related Travel Restrictions,”
UNAIDS and the International Organization for Migration
(IOM) stated that mandatory HIV testing for entrants, with
entry and residency restrictions for individuals living with or
suspected of having HIV, promotes stigma and discrimination.
They recommended that effective HIV/AIDS prevention and
control policies ensure that no individual—regardless of na-
tionality—is subjected to discrimination or disadvantage due to
HIV infection status [5]. Although some countries still require
HIV testing as a visa condition or impose travel restrictions on
HIV-positive travelers [6], the Republic of Korea (ROK) has
accepted the recommendations of UNAIDS and other orga-
nizations. In January 2010, ROK amended its Immigration
Control Act to eliminate all entry and exit restrictions for HIV-
infected foreign nationals. Given the advancements in medical
technology and the development of effective treatments that
enable HIV infection to be managed as a chronic condition, it
is preferable to establish appropriate support measures within
domestic HIV infection management policies. Such measures
would allow foreign nationals with HIV to manage their health

and minimize community transmission, rather than relying on
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coercive approaches that restrict freedom of movement.
Therefore, this report aims to identify the demographic

characteristics of foreign nationals diagnosed with HIV in ROK

in 2023 and to use these findings as foundational data for de-

veloping appropriate management policies for this population.

Methods

HIV/AIDS statistics used to characterize infected for-
eign nationals were obtained from the Integrated Disease and
Health Management System, encompassing 256 cases reported
in 2023. Among these, 196 individuals underwent epidemio-
logical investigations conducted by public health centers. For
these cases, demographic characteristics—including nationali-
ty, reporting status by local government, reporting institutions,
reasons for testing, and transmission routes—were analyzed.
During epidemiological investigations by public health cen-
ters, translated versions of the survey questionnaire were pro-
vided in eight languages, including English, Chinese, Thai, and

Vietnamese.

Results

The overall reporting status was analyzed for all 256 new-
ly reported HIV-infected foreign nationals in 2023. Data on
reasons for testing and transmission routes were analyzed
for the 196 individuals who participated in epidemiological

investigations.
1. General Characteristics of Newly Diagnosed

HIV-infected Foreign Nationals in 2023
In 2023, a total of 1,005 new HIV infections were reported

www.phwr.org Vol 18, No 22, 2025

in ROK, representing a 5.7% decrease (61 individuals) com-
pared to that reported in the previous year. While the incidence
of infections among Korean nationals decreased by 9.2% (76
individuals) to 749 (74.5% of the total), the incidence of infec-
tions among foreign nationals increased by 6.2% (15 individu-
als) to 256 (25.5%) (Table 1) [7]. The proportion of foreign
nationals among the total individuals with HIV infections has
steadily increased over the past 4 years: 19.5% in 2020, 20.8%
in 2021, 22.6% in 2022, and 25.5% in 2023.

By age group, the highest proportion of HIV-infected for-
eign nationals was among individuals in their 30s (40.6%, 104
individuals), followed by those in their 20s (24.2%, 62 indi-
viduals), 40s (21.9%, 56 individuals), 50s (9.0%, 23 individu-
als), 60s (2.7%, 7 individuals), and teens (1.6%, 4 individuals).
Compared to that reported in 2022, the proportion of new in-
fections among those aged 40 years and above increased by 7.0
percentage points in 2023.

Among the individuals reported, nationality was confirmed
for 243 at the time of case notification. The highest proportion
was from Thailand (21.4%, 52 individuals), followed by China
(13.6%, 33 individuals), Uzbekistan (9.5%, 23 individuals),
Russia (7.0%, 17 individuals), Vietnam (6.6%, 16 individuals),
Cambodia (4.9%, 12 individuals), and the Philippines (4.5%,
11 individuals) (Table 1) [7].

Among the 60 HIV-infected individuals whose visa sta-
tus was confirmed, the most common visa categories were
Overseas Korean (F-4) at 21.7%, Miscellaneous (G-1) at
20.0%, and Student (D-2) at 10.0%. The relatively high pro-
portion of Miscellaneous (G-1) visas among HIV-infected in-
dividuals is attributed to the inclusion of undocumented for-
eign nationals in this category (Table 2) [8]. An analysis of visa

status trends among HIV-infected foreign nationals residing in
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Table 1. Foreigners notified HIV/AIDS cases, 2021-2023
HIV/AIDS 2021 2022 2023
Total 975 (100.0) 1,066 (100.0) 1,005 (100.0)
Korean 773 (79.2) 825 (77.4) 749 (74.5)
Foreigner 203 (20.8) 241 (22.6) 256 (25.5)
Gender
Men 156 (76.8) 194 (80.5) 185 (72.3)
Women 47 (23.2) 47 (19.5) 71 (27.7)
Age (yr)
0-9 0(0.0) 0(0.0) 0(0.0)
10-19 1(0.5) 1(0.4) 4 (1.6)
20-29 66 (32.5) 79 (32.8) 62 (24.2)
30-39 77 (37.9) 97 (40.2) 104 (40.6)
40-49 42 (20.7) 49 (20.3) 56 (21.9)
50-59 14 (6.9) 8(3.3) 23 (9.0)
60-69 3(1.5) 6(2.5) 7(2.7)
=70 0(0.0) 1(0.4) 0(0.0)
Country™
Thailand 40 (21.9) 42 (18.9) 52 (21.4)
Korean-Chinese 26 (14.2) 26 (11.7) 33 (13.6)
Uzbekistan 18 (9.8) 18 (8.1) 23 (9.5)
Vietnam 23 (12.6) 25 (11.3) 16 (6.6)
Russia 12 (6.6) 14 (6.3) 17 (7.0)
Philippines 8 (4.4) 12 (5.4) 11 4.5)
Cambodia 8 (4.4) 8(3.6) 12 (4.9)
Unit: person (%). HIV=human immunodeficiency virus; AIDS=acquired immune deficiency syndrome. *Excluding responses with less than
10 people and no response. Data from Korea Disease Control and Prevention Agency [71].

ROK from 2013 to 2023 shows a decrease in the proportion
of Work and Visit (H-2) visas and an increase in the propor-
tion of Miscellaneous (G-1) visas, a temporary visa category

that includes undocumented foreign nationals (Figure 1).

2. Reporting Status by Region and Institution
Among the 256 HIV-infected foreign nationals, exclud-
ing 3 reported by blood banks whose specific region could not
be identified, 253 were categorized by local governments as
follows: Gyeonggi Province accounted for the highest propor-
tion (24.9%, 63 individuals), followed by Seoul (24.5%, 62

individuals), Gwangju and Chungcheongnam-do (each 7.1%,
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18 individuals), Incheon (6.3%, 16 individuals), and Daegu
(5.9%, 15 individuals). Collectively, the Seoul metropolitan
area (Seoul, Gyeonggi, and Incheon) comprised 55.7% (141
individuals) of all reported cases.

By reporting institution, hospitals and clinics accounted
for 70.3% (180 individuals), public health centers for 24.2%
(62 individuals), and other institutions (including non-gov-
ernmental organizations [NGOs], blood banks, the Military
Manpower Administration, and military units) for 5.5% (14
individuals). The proportion of reports from public health cen-
ters increased from 12.4% in 2022 to 24.2% in 2023, mark-

ing an 11.8 percentage point increase from that reported in
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Table 2. Status of foreign residents and HIV-infected people by sojourn status
2022 residents 2022 vs. 2023 2023 2023 HIV-infected

(person) residents (%) residents people
Total 2,245,912 11.7 2,507,584 (100.0) 60 (100.0)
Visa Exempted (B-1) 224,817 -0.4 223,851 (8.9) 0 (0.0)
Tourist - Transit (B-2) 100,793 36.0 137,116 (5.5) 4(6.7)
Short-term Visit (C-3) 137,642 28.0 176,235 (7.0) 1(1.7)
Student (D-2) 134,062 13.5 152,094 (6.1) 6 (10.0)
General Trainee (D-4) 65,204 17.5 76,644 (3.1) 0(0.0)
Foreign Language Instructor (E-2) 14,251 -1.7 14,005 (0.6) 3 (5.0)
Arts and Performances (E-6) 3,989 18.1 4,711 (0.2) 0(0.0)
Special Occupation (E-7) 24,083 86.8 44,993 (1.8) 3(5.0)
Seasonal Work (E-8) 4,767 196.7 14,143 (0.6) 0 (0.0)
Non-professional (E-9) 268,413 15.8 310,825 (12.4) 5(8.3)
Maritime Crew (E-10) 19,874 8.1 21,476 (0.9) 0 (0.0)
Family Visitor (F-1) 105,293 6.6 112,260 (4.5) 4(6.7)
Resident (F-2) 44,561 19.7 53.325 (2.1) 0(0.0)
Dependent Family (F-3) 24,917 22.9 30,613 (1.2) 1(1.7)
Overseas Korean (F-4) 502,451 6.8 536,374 (21.4) 13 (21.7)
Permanent Resident (F-5) 176,107 5.3 185,441 (7.4) 0(0.0)
Marriage Migrant (F-6) 136,266 4.2 142,042 (5.7) 2 (3.3)
Miscellaneous (G-1) 36,446 28.9 46,961 (1.9) 12 (20.0)
Work and Visit (H-2) 105,567 =1.5 103,981 (4.1) 4(6.7)
Others 70,761 -1.1 69,965 (2.8) 23.3)
Unit: person (%). HIV=human immunodeficiency virus. Data from Korea Immigration Service, Ministry of Justice [8].

257 [ E-2 Foreign Language Instructor
[ E-9 Non-professional
20 - [ F-4 Overseas Korean
2 @ G-1 Miscellaneous
8 [ H-2 Work and Visit
o 151
G
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Z
5 _
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Figure 1. HIV-infected people by sojourn status (2013-2023)

HIV=human immunodeficiency virus.

the previous year. Conversely, the proportion of reports from 3. Reasons for Testing

medical institutions decreased from 89.4% in 2022 to 70.3% Among the 193 respondents in epidemiological investiga-
in 2023, a 19.1 percentage point decrease. tions who provided reasons for testing, voluntary testing—de-

fined as visiting testing facilities such as NGOs, public health
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centers, or medical institutions on one’s own initiative—was
the most common reason, reported by 40.4% (78 individuals).
This was followed by testing to determine the cause of an ill-
ness (23.3%, 45 individuals), detection during a health check-
up (16.1%, 31 individuals), and detection during routine pre-
surgical or pre-admission screening (14.0%, 27 individuals).
The proportion of voluntary testing has increased annually:
from 17.6% (21 individuals) in 2020, to 25.6% (40 individu-
als) in 2021, 30.8% (57 individuals) in 2022, and 40.4% (78
individuals) in 2023.

4. Transmission Routes

Among foreign nationals, 58.6% (150 individuals) re-
sponded to the item regarding transmission route—an increase
of 13.0 percentage points from that reported in the previous
year (45.6%, 110 individuals). Among the respondents, 94.7%
(142 individuals) identified sexual contact as the transmission
route, accounting for the vast majority of cases. This included
heterosexual contact (60.0%, 90 individuals), homosexual
contact (34.7%, 52 individuals), and shared injection drug use
(2.7%, 4 individuals). Among men respondents who report-
ed sexual contact as the transmission route (104 individuals),
50.0% (52 individuals) reported homosexual contact. Among
women respondents (46 individuals), 89.1% (41 individuals)
reported infection through heterosexual contact.

Among infected foreign nationals, the incidence of do-
mestic infections (52.7%, 79 individuals) was 5.4 percent-
age points higher than the incidence of imported infections
(47.3%, 71 individuals). For imported infections, heterosexual
contact (70.4%) was 3.8 times more prevalent than homosex-
ual contact (18.3%). In contrast, domestic infections showed

comparable proportions of heterosexual contact (50.6%) and
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homosexual contact (49.4%).

5. Cumulative HIV-infected Foreigners

By the end of 2023, the cumulative number of report-
ed HIV-infected foreign nationals in ROK reached 3,037,
comprising 2,226 men (73.3%) and 811 women (26.7%).
Excluding individuals who had left the country or were de-
ceased by the end of 2023, 1,739 foreign nationals remained
under active management, including 1,292 men (74.3%) and
447 women (25.7%). By age group, individuals in their 30s
accounted for the largest proportion at 36.2% (630 individu-
als), followed by those in their 40s at 30.1% (524 individuals);
together, these two age groups represented 66.3% (1,1 54 indi-
viduals) of the total.

Of the total 3,037 foreign nationals, the largest group was
from Thailand (17.0%, 515 individuals), followed by China
(14.2%, 431 individuals), Uzbekistan (6.8%, 206 individuals),

and Vietnam (5.8%, 175 individuals).

Conclusion

In ROK, 1,005 new HIV infections were reported in 2023,
of which 256 were among foreign nationals, accounting for
25.5% of all new infections. While the overall number of new
infections decreased by 5.7% compared to that reported in
2022, infections among foreign nationals increased by 6.2%,
reflecting a steady annual increasing trend of approximately
2-3 percentage points since 2021 (Table 1) [7]. Among for-
eign nationals, men accounted for 72.3% (185 individuals)
and women for 27.7% (71 individuals), indicating a higher
proportion of men. However, the proportion of women in-

creased by 8.2 percentage points compared to that in 2022. By
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age group, individuals in their 30s represented the largest pro-
portion at 40.6% (104 individuals), followed by those in their
20s (24.2%, 62 individuals) and 40s (21.9%, 56 individuals).
According to UNAIDS HIV/AIDS statistics, women and girls
constitute 53% of PLHIV globally and accounted for 44% of
new infections in 2023 (62% in sub-Saharan Africa and 27%
in other regions) [1]. In ROK, while women account for ap-
proximately 4.1% of HIV infections among Korean nationals,
the proportion among foreign nationals is 27.7%, approxi-
mately seven times higher. This highlights the need for targeted
strategies for managing HIV infection among women foreign
nationals. Additionally, active outreach and promotional cam-
paigns aimed at foreign women regarding pre-exposure pro-
phylaxis (PrEP) for HIV prevention are essential.

Among the 196 HIV-infected foreign nationals who par-
ticipated in epidemiological investigations, 94.7% (142 out of
150 respondents who answered inquiries about transmission
routes) reported sexual contact as the route of infection; this
comprised heterosexual contact (60.0%, 90 individuals) and
homosexual contact (34.7%, 52 individuals). Among foreign
nationals infected abroad, infection due to shared injection
drug use accounted for 2.7% (4 individuals), nine times higher
than the 0.3% (2 individuals) among Korean nationals infect-
ed through the same route [9]. Given the increasing trend of
domestic infections due to shared injection drug use, collabo-
ration with relevant authorities managing drug use and drug
offenders is necessary to expand HIV/AIDS prevention educa-
tion and public awareness efforts to reduce HIV transmission
through shared needles.

Given the increasing trend of infections among foreign
nationals, the accuracy of information during reporting and

epidemiological investigations should be ensured. However,
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initial reports by testing institutions for HIV-infected foreign
nationals residing in ROK are often made anonymously due to
language barriers or unclear contact information. Additionally,
communication difficulties during epidemiological investiga-
tions at public health centers hinder accurate information col-
lection, thereby limiting statistical accuracy. To address these
challenges, it is necessary to improve the effectiveness of epide-
miological investigations by developing translated versions of
survey questionnaires in commonly used languages, establish-
ing translation and interpretation services, enhancing training
for investigators, and creating comprehensive manuals.

The principle of U=U (Undetectable=Untransmittable)
emphasizes that individuals with an undetectable viral load
cannot transmit the virus to others, highlighting the impor-
tance of promptly initiating effective antiretroviral therapy [10].
Accordingly, for HIV infection, prompt testing following sus-
pected exposure and immediate initiation of treatment upon a
positive diagnosis are crucial. Registered foreign nationals re-
ceive the same support as Korean citizens for HIV testing and
medical treatment costs. However, undocumented foreign na-
tionals are excluded from these supports, potentially creating
gaps in HIV prevention and management efforts.

According to the “2023 Test Survey on Immigrants’
Living Conditions and Labor Force” by Statistics Korea and
the Ministry of Justice (which includes registered foreign na-
tionals and excludes undocumented immigrants), 50.6% of
wage-earning foreign nationals in ROK earned a monthly av-
erage income between KRW 2 million and KRW 3 million.
Regarding economic hardships experienced in the past year
(multiple responses allowed), inability to receive medical care
due to high hospital expenses was the most frequently reported

difficulty, cited by 35.0% of respondents [11]. If HIV-infected
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individuals receiving medical treatment are not enrolled in na-
tional health insurance, they are ineligible for special co-pay-
ment reduction programs, resulting in annual out-of-pocket
treatment costs of approximately KRW 10 million.

In 2024, the Korea Disease Control and Prevention Agency
(KDCA) launched the “Medical Expensive Assistance Program
for Unregistered Foreigners Living with HIV” (October 28—
December 31). This program aimed to prevent domestic
transmission and improve individual health management for
undocumented foreign nationals and refugee applicants with
HIV infection who were unable to access antiretroviral therapy
due to financial constraints. Three medical institutions in Seoul
and Gyeonggi-do participated. Public health centers identified
and registered eligible individuals, referring them to the par-
ticipating medical institutions. After treatment, these medical
institutions submitted reimbursement requests to the public
health centers for HIV/AIDS-related medical expenses (includ-
ing testing and medication costs), which were then reviewed
and paid by the public health centers. To ensure continuous
treatment and management, participants were required to
cover 10% of their treatment costs. Since January 2025, this
program has been expanded nationwide, maintaining the 10%
out-of-pocket co-payment for participants. The remaining
90% of the costs (50% funded by the national government and
50% by local governments) is subsidized, with a maximum an-
nual subsidy of KRW 8 million per individual. Additionally, to
prevent the spread of HIV through early detection among for-
eign nationals, the Korea Federation for HIV/AIDS Prevention
has been commissioned to continuously provide counseling,
HIV testing, and comprehensive sexually transmitted infection
screening programs targeting this population.

In March 2024, the KDCA announced the “2nd National
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Action Plan on HIV/AIDS Prevention and Control (2024~
2028),” which aims for a 50% reduction in new infections by
2030 compared to 2023 levels. To achieve this goal, it will be
necessary to continually analyze trends among foreign HIV-
infected individuals, implement targeted support projects, and
evaluate their outcomes to effectively design policies that can
reduce the increasing number of infections among foreign

nationals.
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QuickStats

Trends in the Prevalence of Current Smoking Tobacco Products
among Adolescents, 2019-2024

The prevalence of current smoking tobacco products among adolescents was 5.8% for boys, and 3.2% for girls in 2024,
and the prevalence was higher for boys than for girls, and that for high school students (6.8%) was three times higher than for
middle school students (2.3%). In 2024, the prevalence decreased in both boys and girls, and in middle and high school stu-
dents compared to 2023 (Figures 1, 2).
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Figure 1. Trends in the prevalence of current smoking tobacco Figure 2. Trends in the prevalence of current smoking tobacco
products among adolescents by sex, 2019-2024 products among adolescents by school levels, 2019-2024

*Prevalence of current smoking tobacco products: percentage who are currently used either cigarettes, heated tobacco products, or electronic

cigarettes (starting in 2019, question on the use of heated tobacco products were added to the questionnaire).

Source: The 20th Korea Youth Risk Behavior Survey 2024 (KYRBS), https://www.kdca.go.kr/yhs/

Reported by: Doyeon Kim @, Division of Health and Nutrition Survey and Analysis, Department of Chronic Disease Prevention and
Control, Korea Disease Control and Prevention Agency
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