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Surveillance Report

Grades of Antibiotic Prescription Rates for Acute Upper and Lower
Respiratory Tract Infections in the Republic of Korea in 2023 and
Trends in Grade Changes from 2020 to 2023

Shin-Young Lee @, Seung—-Hee Seo ), Seung-Yun Kim @, Na—-Ri Shin*

Division of Antimicrobial Resistance Control, Department of Healthcare Safety and Immunization, Korea Disease Control and Prevention
Agency, Cheongju, Korea

ABSTRACT

Objectives: In this study, we aimed to promote the appropriate use of antibiotics by analyzing antibiotic prescription rate grades for
acute upper respiratory tract infections (URTIs) and lower respiratory tract infections (LRTTs) across healthcare institutions in the
Republic of Korea. We also examined variations by institution type and region.

Methods: This study used data from the pharmaceutical benefit appropriateness evaluation published on the Health Insurance
Review and Assessment Service website in 2023. Antibiotic prescription rate grades (Grades 1-5 and grade-exempt institutions) were
analyzed according to healthcare institution type and region for acute URTIs and LRTIs. Additionally, changes in the prescription
rate grades from 2020 to 2023 were compared.

Results: In 2023, the overall proportion of Grades 1-5 among medical institutions was higher for acute LRTTs (65.0%) than for
URTTs (55.8%). Tertiary hospitals had the highest proportion of Grade 1 levels for both infection types—94.7% for URTIs and 97.6%
for LRTIs—and consistently maintained high grade levels (Grades 1 and 2) from 2020 to 2023. In contrast, clinics showed the highest
proportion of lower grades (Grades 4 and 5) in 2023. Although regional variations among clinics was relatively small, the proportion
of lower grades remained consistently high across regions.

Conclusions: Antibiotic prescription grade distribution varied significantly according to the type of healthcare institution and
region. Clinics, in particular, showed a need for improvement in antibiotic prescribing practices. Therefore, establishing tailored
strategies that reflect the characteristics of infection and institution types and regions is necessary to promote the appropriate use of
antibiotics. To this end, educational programs and guidelines that consider the varying levels of awareness regarding antibiotic use are

essential.

Key words: Antibiotic resistance; Drug prescriptions; Awareness; Antimicrobial stewardship
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Key messages
(D What is known previously?

In the Republic of Korea, antibiotic prescription rates for
acute URTIs and LRTTs are evaluated through the phar-
maceutical benefit appropriateness evaluation to reduce
misuse and promote appropriate use.

@ What new information is presented?

Tertiary hospitals had high proportions of higher-grades
(Grades 1 and 2) and consistently maintained these lev-
els over the years. In contrast, clinics showed relatively
small regional differences in the proportion of lower
grades (Grades 4 and 5) but generally exhibited higher
rates of lower grades.

(® What are implications?

Tailored educational programs and guidelines are needed
to address differences in institutional awareness regard-
ing appropriate antibiotic use.

Introduction

Antibiotics are widely used for the treatment and preven-
tion of infectious diseases. However, their misuse across vari-
ous interconnected sectors, including human health, animal
husbandry, and agriculture, leads to a range of problems, such
as the spread of antibiotic-resistant bacteria, complications
from infectious diseases, and prolonged treatment durations.
The emergence and spread of antimicrobial resistance has been
identified as a significant public health and socioeconomic
concern, with implications comparable to those of emerging
infectious diseases [1].

The World Health Organization (WHO) provides guide-
lines based on the standard antibiotic consumption measured
in defined daily doses per 1,000 inhabitants per day (DID), in

accordance with the Anatomical Therapeutic Chemical (ATC)

www.phwr.org Vol 18, No 26, 2025

classification system, to enable cross-country comparisons of
pharmaceutical use [2]. Globally, an analysis based on data
from 67 countries found that human antibiotic use increased
from 13.7 DID in 2016 to 15.2 DID in 2023, based on the
average daily dose per 1,000 population. Moreover, advances
in transportation have accelerated the cross-border spread of
antibiotic-resistant bacteria, highlighting the need for a global
response that transcends national boundaries [3].

The Republic of Korea (ROK) has implemented a national
antimicrobial resistance management plan and an antibiotic
use management system to combat resistance. The first nation-
al plan (2016-2020), launched in 20106, established a founda-
tion for infection prevention and control. The second national
plan (2021-2025) introduced and expanded the antimicrobial
stewardship program, strengthened surveillance of antibiotic
use and antibiotic-resistant bacteria, and launched a pilot proj-
ect in November 2024 to support healthcare organizations in
stewardship activities. Since 2001, the pharmaceutical benefit
appropriateness evaluation system—established after the dis-
pensing separation—has compared prescription trends of key
drugs such as antibiotics and injectables. It has also disclosed
this data online to encourage autonomous improvements in
prescribing behavior, particularly in long-term care facilities
[4].

Despite these long-term efforts, domestic antibiotic use
rose by 32%, from 19.5 DID in 2021 to 25.7 DID in 2022.
In particular, the prescription rate of antibiotics for respira-
tory diseases—which account for more than 50% of antibi-
otics used in outpatient care—had been gradually declining
since the system’s implementation but increased significantly
after the coronavirus disease 2019 (COVID-19) pandemic

[5,6]. Additionally, infections caused by carbapenem-resistant
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Enterobacterales have surged, from the first reported case in
ROK in 2010 to 38,405 cases in 2023, further intensifying
the threat of antibiotic resistance in ROK [7]. National efforts
to promote antimicrobial stewardship, when implemented in
clinical practice, can enhance treatment efficacy and patient
safety while preventing antibiotic-associated infections and the
spread of resistant bacteria.

Therefore, this study aims to provide a policy foundation
for advancing antimicrobial stewardship by analyzing current
antibiotic prescription rates for acute upper respiratory tract in-
fections (URT]Is) and lower respiratory tract infections (LRTIs)
by healthcare organization type and region. Additionally, it as-
sesses the changes in the level of antibiotic prescription rates

over the past four years (2020-2023).

Methods

1. Analysis of the Level of Antibiotic Prescription

Rates for Acute URTIs and LRTlIs in 2023

This study analyzed antibiotic prescription rates for acute
URTIs and LRTTs based on hospital assessment data pub-
lished on the website of the ROK Health Insurance Review and
Assessment Service (HIRA). The antibiotic prescription rate
refers to the percentage of antibiotics prescribed to patients
who visited a healthcare organization with each infectious dis-
ease as the principal diagnosis. It is calculated as the number
of antibiotic prescriptions divided by the number of outpatient
visits to a healthcare organization and is categorized into levels
1 through 5.

This study examined the status and regional distribu-
tion of healthcare organizations that prescribed antibiotics for

acute URTIs (28,048 cases) and LRTIs (22,557 cases), based

966

on HIRA’s classification criteria. Only healthcare organiza-
tions with more than 100 cases during the evaluation period
were included; those with fewer than 100 cases were excluded.
Furthermore, the percentage of level concordance for acute
URTIs and LRTIs at each healthcare organization was calcu-
lated for the 21,582 organizations that treated both infections.
Cases in which the same level was assigned to both infections
were defined as having “level concordance.” The analysis of
level concordance for antibiotic prescription rates was con-
ducted to assess the consistency of the level of antibiotic pre-
scription at healthcare organizations.

The level of antibiotic prescription is determined by the
cause of infection and the necessity of antibiotic use, in align-
ment with the goals of antimicrobial appropriateness steward-
ship. The criteria for prescription rates for acute LRTTs are set
higher than that for acute URTIs. For acute URTIS, the levels
are defined as follows: level 1 for 20% or less, level 2 for more
than 20 to 31%, level 3 for more than 31 to 43%, level 4 for
more than 43 to 59%, and level 5 for more than 59%. For
acute LRTTIs, level 1 corresponds to 40% or less, level 2 to more
than 40 to 52%, level 3 to more than 52 to 63%, level 4 to
more than 63 to 75%, and level 5 to more than 75%. For both
conditions, a lower level (closer to 1) indicates higher prescrib-
ing quality, whereas a higher level (closer to 5) indicates lower

quality [8].

2. Comparison of the Levels of Antibiotic
Prescription Rates for Acute URTIs and LRTIs
(2020-2023)

Changes in antibiotic prescription levels over the past four
years (2020 to 2023) were analyzed among 668 tertiary and
general hospitals—345 for URTIs and 323 for LRTIs—that

www.phwr.org Vol 18, No 26, 2025
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were classified into levels 1 through 5 in the 2023 antibiotic
prescription rate evaluation. The trends were categorized into
five groups based on their 2023 level classification: maintain-
ing higher levels (1 - 2), maintaining lower levels (4 - 5), de-
creasing levels (from 1 - 2 to 3-5), increasing levels (from 3-5

to 1 - 2), and mixed levels (ranging from 1 to 5).

Results

1. Analysis of the Level of Healthcare
Organizations Prescribing Antibiotics for Acute
URTIs and LRTIs in 2023
For acute URTIs, healthcare organizations with 100 or

more antibiotic prescriptions accounted for 55.8% (15,644/

28,048) of all cases classified into levels 1-5. By type of health-

care organization, general hospitals had the highest rate at

98.7% (315). For acute LRTIs, the overall percentage of level

1-5 cases was 65.0% (14,653/22,557), slightly higher than

that for URTIs. Among organization types, general hospitals

again had the highest rate at 90.9%, although this was lower
than the corresponding rate for URTIs. Among healthcare or-

ganizations with fewer than 100 antibiotic prescriptions (and

thus excluded from the classification), acute URTTs were more
prevalent in clinics (45.4%), while acute LRTIs were more
prevalent in hospitals (39.0%) (Table 1).

Only healthcare organizations with antibiotic prescription
rates classified into levels 1-5 were included in the analysis.
For acute URTIs, level 3 had the lowest percentage at 12.5%
(1,951), while levels 1 (41.0%) and 5 (19.2%) exhibited a
U-shaped distribution. Level 1 represented the highest pro-
portion by type of healthcare organization (94.7%). Similarly,
acute LRTIs displayed polarization, with level 3 being the least
common (10.7%) and levels 1 (43.7%) and 5 (22.9%) more
prominent. Level 1 was most frequent in tertiary care hospitals
(97.6%). Levels 4 and 5, which represent the highest antibiotic
prescription rates, were most prevalent in clinics for URTIs
(33.6%) and LRTIs (35.8%) (Table 2).

The regional distribution of lower levels (4 - 5) by health-
care organization type revealed that for acute URTIs it was
32.0%p for general hospitals (39.1% in Jeollanam-do and
7.1% in Daegu), 25.5%p for hospitals (42.9% in Jeollanam-do
and 17.4% in Gangwon-do), and 10.5%p for clinics (40.4%
in Gangwon-do and 29.9% in Daejeon). For general hospi-

tals and hospitals, the lower levels were more prevalent among

Table 1. Status of healthcare institutions prescribing antibiotics for acute URTIs and LRTIs in the Republic of Korea, 2023

Classifications Total Grade 1-5 Unrated
Acute URTIs Subtotal 28,048 15,644 (55.8) 12,404 (44.2)
Tertiary hospital 47 38 (80.9) 9(19.1)
General hospital 319 315 (98.7) 4(1.3)
Hospital 1,229 843 (68.0) 386 (31.4)
Clinic 26,453 14,448 (54.6) 12,005 (45.4)
Acute LRTIs Subtotal 22,557 14,653 (65.0) 7,904 (35.0)
Tertiary hospital 47 42 (89.4) 5 (10.6)
General hospital 319 290 (90.9) 29 (9.D)
Hospital 1,125 686 (61.0) 439 (39.0)
Clinic 21,066 13,635 (64.7) 7431 (35.3)

Values are presented as number or number (%). URTI=upper respiratory tract infection; LRTI=lower respiratory tract infection.

www.phwr.org Vol 18, No 26, 2025
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Table 2. Distribution of healthcare institutions by type according to antibiotic prescription rate” grades (1-5) for acute URTIs
and LRTIs in 2023
Classifications Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
Acute URTIs Subtotal 15,644 6,412 (41.0)0 2,102 (13.4) 1,951 (125 2,169(13.9 3,010 (19.2)
Tertiary hospital 38 36 (94.7) 2(53) - - -
General hospital 315 138 (43.8) 60 (19.0) 54 (17.1) 48 (15.2) 15 (4.8)
Hospital 843 312 (37.0) 132 (15.7) 143 (17.0) 122 (14.5) 134 (15.9)
Clinic 14,448 5,926 (41.00 1,908 (13.2) 1,754(12.1) 1,999 (13.8) 2,861 (19.8)
Acute LRTIs  Subotal 14,653 6,400 (43.7) 1,604 (10.9) 1568(10.7) 1,726 (11.8) 3,355 (22.9)
Tertiary hospital 42 41 (97.6) = = = 124
General hospital 290 145 (50.0) 49 (16.9) 53 (18.3) 31 (10.7) 12 (4.1)
Hospital 686 341 (49.7) 94 (13.7) 84 (12.2) 91 (13.3) 76 (11.1)
Clinic 13,635 5,873 (43.1) 1,461 (10.7) 1,431 (10.5) 1,604 (11.8) 3,266 (24.0)
Values are presented as number or number (%). URTI=upper respiratory tract infection; LRTI=lower respiratory tract infection. ”Antibiotic
prescription rate=total number of antibiotic prescriptions/total number of patients visit for acute upper and lower respiratory tract infections (if
antibiotics are prescribed more than once during a single visit, it is counted as one prescription).

healthcare organizations in the southern regions, including
Jeollanam-do, Gwangju, Ulsan, Busan, and Gyeongsangnam-
do. For acute LRTIs, the regional variation in lower levels was
greatest in hospitals, with 36.2%p (50.0% in Sejong Special
Self-Governing City and 13.8% in Seoul) compared to 28.7%p
(31.6% in Gwangju and 2.9% in Seoul) and 19.4%p (47.0%
in Ulsan and 27.6% in Jeollabuk-do) for clinics. In contrast,
the lower levels were recorded at 29.9% for acute URTIs in
clinics, which was higher than in general hospitals (7.1%) and
hospitals (17.4%). It was 27.6% for LRTIs in clinics, which
was higher than that in general hospitals (2.9%) and hospitals
(13.8%). Tertiary hospitals were located in 13 of the 17 regions
nationwide, except for Sejong Special Self-Governing City,
Gyeongsangbuk-do, Jeollanam-do, and Jeju. In 12 regions—
excluding Daejeon, where level 5 was recorded for LRTIs—
acute URTIs and LRTIs were classified within level 2 (Figure 1).

The overall concordance rate between infections in the
21,582 healthcare organizations that treated both types of in-
fections was 41.5% (8,952). Additionally, the highest concor-

dance rate by type of healthcare organization was in tertiary

968

hospitals (83.0%), followed by general hospitals (41.7%), hos-
pitals (39.9%), and clinics (41.5%) (Supplementary Table 1;
available online). Among the 12,210 organizations classified
within levels 1-5, concordance was highest for level 1 (22.8%),
followed by level 5 (7.7%) and level 4 (2.5%), with levels 2 and
3 showing the lowest concordance (around 1.8%). When com-
paring levels across infections, 34.7% of healthcare organiza-
tions had both infections classified in the higher levels (1 - 2),

while 17.3% had both in the lower levels (4 - 5) (Table 3).

2. Comparison of the Level of Antibiotic

Prescription Rates for Acute URTIs and LRTIs

in 2020-2023

For acute URTTS, the percentage of tertiary hospitals in lev-
el 1 was 94.9% in 2020, 96.9% in 2021, and 94.3% in 2022,
before decreasing by 4.3%p year-on-year in 2023 (90.0%),
while level 2 increased by 4.3%p year-on-year to 5.7% in 2022
and 10.0% in 2023. Compared to 2020, the percentage of
general hospitals with level 1 remained stable between 43 and

449% through 2023. However, level 2 decreased by 6.6%p (25.6
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Figure 1. Regional analysis of antibiotic prescribing patterns for acute URTIs and LRTIs among grade 4-5 institutions in the
Republic of Korea, 2023

URTI=upper respiratory tract infection; LRTT=lower respiratory tract infection.

Table 3. Comparison of percent agreement” in antibiotic prescription rate grades between acute URTIs and LRTIs in 2023
Acute LRTls
Total Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
12,210 (100.0) 5,233 (42.9) 1,407 (11.5) 1,363 (11.2) 1,466 (12.0) 2,741 (22.4)
Acute URTIs Grade 1 4,714 (38.6) 2,784 (22.8) 380 (3.1) 347 (2.8) 391 (3.2) 812 (6.7)
Grade 2 1,685 (13.8) 849 (7.0) 220(1.8) 177 (1.4) 159 (1.3) 280 (2.3)
Grade3 1,603 (13.1) 654 (5.4) 279 (2.3) 218 (1.8) 173 (1.4) 279 (2.3)
Grade 4 1,809 (14.8) 505 (4.1) 281 (2.3) 290 (2.4) 305 (2.5) 428 (3.5)
Grade 5 2,399 (19.6) 441 (3.6) 247 (2.0) 331 (2.7) 438 (3.6) 942 (7.7)
Values are presented as number (%). URTI=upper respiratory tract infection; LRTI=lower respiratory tract infection. “Percent agreement=the
proportion of healthcare institutions where acute URTI and LRTI are classified into the same antibiotic prescription rate category.
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to 19.0%), level 3 decreased by 2.2%p (19.3 to 17.1%), level
4 increased by 5.4%p (9.8 to 15.2%), and level 5 increased by
3.0%p (1.8 to 4.8%).

For acute LRTTs, the percentage of tertiary hospitals at level
1 increased annually, from 93.2% in 2020 to 96.3% in 2021,
97.4% in 2022, and 97.6% in 2023. Level 3 was observed in
2020 (6.8%) and 2021 (3.7%), level 2 in 2022 (2.6%), and
level 5 in 2023 (2.4%), reflecting greater variability than seen
in URTTs. Compared to 2022, the percentage of general hos-
pitals with level 1 decreased by 10.1%p (60.1 to 50.0%), lev-
el 2 by 2.1%p (19.0 to 16.9%), and level 5 by 1.1%p (3.0 to
4.1%) in 2023. Meanwhile, level 3 increased by 5.8%p (12.5
to 18.3%) and level 4 by 5.4%p (5.3 to 10.7%) (Figure 2).

The percentage of tertiary hospitals retaining higher levels

(1 - 2) remained high for acute URTIs (100%) and LRTIs
(95.2%). In general hospitals, the percentage of acute URTIs
retained in higher levels was 47.9%. The percentage of mixed
levels—indicating wide variation across levels 1-5 without
consistently remaining in the higher or lower categories—was
41.4%, with no observed increases in level. For LRTIs, a high-
er percentage of higher-level retention was observed (54.1%),
along with a lower rate of mixed levels (28.5%), and 1.4% of

increases in level (3-5to 1 - 2) compared to URTISs (Figure 3).

Discussion

This study analyzed acute URTIs and LRTIs by type of

healthcare organization and region based on levels of antibiotic

Classification Tertiary hospital General hospital
3.1 1.8 35 438
g < 1007 [0 Grade2 ¢ 1907 Fo T S8 = [ Grade 5
S e Bl Grade 1 b °. 904 = 127 107 152 | [ Grade 4
58 58 80| 103 [ Grade 3
g 2% 704 194 194 171 | D Grade 2
S0 ©Q Il Grade 1
D C’)(—“
Acute 5 .E 5 &
URTIs 55§ =5
D = 7))
go £y
-E er-
T o o
c e c>2
<8 <8
2020 2021 2022 2023 2020 2021 2022 2023
100 _ 2.7 4.4 3.0 4.1
9~ I Grade5 g E=—p === @ Grade 5
T3 1 Grade3 ©°. 907 |1 70 125 107 | [ Grade 4
5w [ Grade2 58 804 | 126 96 : 1 Grade 3
25 B Grade1 o & 83| [ Grade 2
g kel g o Il Grade 1
Acute _g ,E ;% g
LRTIs 5% 56
2L 2
al S
— = —
= sg
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<& <8
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Figure 2. Yearly changes in grades (2020-2023) of tertiary and general hospitals based on the 2023 antibiotic prescription

criteria for acute URTIs and LRTIs

URTI=upper respiratory tract infection; LRTI=lower respiratory tract infection.
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Figure 3. Grade distributions (2020-2023) in tertiary vs. general hospitals based 2023 antibiotic prescription criteria for acute

URTTIs and LRTIs

URTI=upper respiratory tract infection; LRTI=lower respiratory tract infection.

prescription rates, which can be used to determine the level of
antimicrobial stewardship. From 2020 to 2023, the analysis
showed that for acute URTIs and LRTTs, tertiary hospitals had
the highest percentage of higher-level (levels 1 - 2) antibiotic
prescriptions each year. In particular, the percentage of level 1
prescriptions for acute URTIs slightly decreased from 94.9%
in 2020 to 90.0% in 2023, while it continued to increase for

LRTIs.

www.phwr.org Vol 18, No 26, 2025

Contrarily, general hospitals, saw a decrease in the per-
centage of levels 1 and 2 and an increase in the percentage of
levels 4 and 5 for acute URTIs and LRTIs in 2023 compared
to 2022. These changes suggest a general upward trend in an-
tibiotic prescription rates at general hospitals, aligning with
the overall increase in antibiotic use in ROK. According to the
ATC classification system of the WHO, antibiotic use in ROK

rose significantly, from 19.5 DID per 1,000 population in
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2021 to 25.7 DID in 2022 [2,5,0].

A similar pattern was observed in antibiotic prescription
rates. For acute URTTs, the rate increased by 9.1%p, from
32.4% in 2022 to 41.4% in 2023, after a steady decline from
73.3% in 2001, when the assessment began. For LRTIs, the
rate had remained around 58-59% since it was first disclosed
in 2019, before rising by 5.7%p to 59.8% in 2023 compared
to 54.1% in the previous year (Supplementary Figure 1; avail-
able online). This increase may be attributed to the relaxation
of COVID-19 quarantine measures, including the removal of
the mask mandate in 2023 [7]. Previous studies have also re-
ported changes in antibiotic prescription rates for acute URTIs
during the COVID-19 pandemic, with the subsequent increase
interpreted as a temporary rebound [9].

From 2020 to 2023, acute URTIs in general hospitals
showed a lower percentage of higher-level retention and a
higher percentage of mixed levels compared to LRTIs. This
suggests a greater potential for misuse of antibiotics in treat-
ing acute URTIs and indicates a relatively low level of aware-
ness regarding antibiotic use among prescribing physicians.
International studies have similarly shown that patient ex-
pectations, clinical uncertainty, physician time pressure, and
knowledge gaps influence prescribing behavior in primary care
physicians. Proposed solutions include tailored education and
outreach, point-of-care diagnostic testing, and counseling to
alleviate practice pressure [10].

Therefore, this study sought to estimate awareness of an-
tibiotic use by examining changes in prescription level trends.
These findings can serve as a foundation for designing person-
alized educational programs tailored to prescriber awareness.
Specifically, educational effectiveness can be maximized by

identifying individual awareness levels through self-assessment

972

and delivering a phased education model—comprising foun-
dational education at the introductory level, capacity-build-
ing at the intermediate level, and supplemental updates with
current knowledge. Such a program could be implemented
through an online distributed learning platform. Previous stud-
ies have similarly emphasized the need for multifaceted educa-
tion programs that account for prescriber awareness [11].

The regional analysis revealed variations in the distribution
of lower prescription levels (4 - 5) for acute URTIs and LRTIs
by healthcare organization type. General hospitals and hospi-
tals exhibited greater variation than tertiary hospitals and clin-
ics. Lower prescription levels for acute URTIs were particularly
high in general hospitals and hospitals in the southern region.
While regional variation was lower among clinics, they had a
higher overall proportion of lower-level prescriptions than hos-
pitals and general hospitals. Therefore, antimicrobial steward-
ship strategies should target general hospitals and hospitals in
the southern region, where variation in lower levels is greater,
as well as nationwide clinics.

This study was based on hospital assessment data published
on the HIRA website, which limits its ability to reflect the spe-
cific types of antibiotics prescribed or the clinical characteris-
tics of patients. Additionally, the annual analysis from 2020 to
2023 was limited to tertiary and general hospitals, for which
individual hospital-level data could be physically collected.
Thus, caution is advised when generalizing these findings to
other healthcare settings. Nonetheless, the study is significant
in its exploration of antibiotics prescription patterns by health-
care organization type and region, offering a valuable founda-
tion for the development of targeted educational programs and

practice guidelines.

www.phwr.org Vol 18, No 26, 2025


http://www.phwr.org

I Public Health Weekly Re.:uu’\

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

Acknowledgments: T deeply appreciate the Department of
Evaluation and Management at the Health Insurance Review
and Assessment Service for their assistance in reviewing this
manuscript.

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

Author Contributions: Conceptualization: SYL. Data
curation: SYL. Formal analysis: SYL. Investigation: SYL.
Methodology: SYL. Supervision: NRS. Visualization: SYL.
Writing — original draft: SYL. Writing — review & editing:

NRS, SHS, SYK.

Supplementary Materials

Supplementary data are available online.

References

1. O'Neill J. Antimicrobial resistance: tackling a crisis for the
health and wealth of nations. Review on Antimicrobial Re-
sistance; 2014.

2. WHO Collaborating Centre for Drung Statistics Method-
ology. Guidelines for ATC classification and DDD assign-
ment 2024. Oslo, Norway: 2023.

3. Klein EY, Impalli I, Poleon S, et al. Global trends in
antibiotic consumption during 2016-2023 and future

www.phwr.org Vol 18, No 26, 2025

10.

11.

projections through 2030. Proc Natl Acad Sci U S A
2024:121:€2411919121.

Kim DS, Byeon JO, Kim SK, et al. [Improvement measures
for the evaluation of pharmaceutical benefit appropriate-
ness]. Seoul: Health Insurance Review and Assessment
Service; 2010 Feb. Report No.: 2009-04. Korean.
Organisation for Economic Co-operation and Develop-
ment (OECD). Pharmaceutical consumption (2021-2022).
OECD health statistics [Internet]. OECD; 2022 [cited
2025 Mar 7). Available from: https://www.oecd.org/en/
data/datasets/oecd-health-statistics.html

Health Insurance Review and Assessment Service. Results of
the 2023 pharmaceutical benefit appropriateness evaluation
[Internet]. HIRA; 2024 [cited 2025 Mar 14]. Available from:
https://www.hira.or.kr/cms/open/04/04/12/2024_17.pdf
Korea Disease Control and Prevention Agency (KDCA).
[Annual report on the notified infectious disease in Ko-
rea, 2023] [Internet]. KDCA; 2024 [cited 2025 May 26].
Available from: https://www.kdca.go.kr/board/board.
es?mid=a20507020000&bid=0019&act=view&list_
n0=726617&tag=&nPage=1

Health Insurance Review and Assessment Service (HIRA).
[2023 Pharmaceutical reimbursement appropriateness
evaluation detailed implementation plan] [Internet]. HIRA;
2022 [cited 2025 May 26]. Available from: https://www.
hira.or.kr/bbsDummy.do?pgmid=HIRAA020002000100
&brdScnBltNo=4&brdBltNo=9937&pagelndex=1#none
Stevens ER, Feldstein D, Jones S, et al. Ambulatory an-
tibiotic prescription rates for acute respiratory infection
rebound two years after the start of the COVID-19 pan-
demic. PLoS One 2024;19:¢0306195.

O'Connor R, O'Doherty J, O'Regan A, Dunne C. Antibi-
otic use for acute respiratory tract infections (ARTI) in pri-
mary care; what factors affect prescribing and why is it im-
portant? A narrative review. Ir J Med Sci 2018;187:969-
86.

Pulcini C, Gyssens IC. How to educate prescribers in an-
timicrobial stewardship practices. Virulence 2013;4:192-
202.

973


http://www.phwr.org
https://amr-review.org/sites/default/files/AMR Review Paper - Tackling a crisis for the health and wealth of nations_1.pdf
https://amr-review.org/sites/default/files/AMR Review Paper - Tackling a crisis for the health and wealth of nations_1.pdf
https://amr-review.org/sites/default/files/AMR Review Paper - Tackling a crisis for the health and wealth of nations_1.pdf
https://atcddd.fhi.no/filearchive/publications/2024_guidelines__final_web.pdf
https://atcddd.fhi.no/filearchive/publications/2024_guidelines__final_web.pdf
https://atcddd.fhi.no/filearchive/publications/2024_guidelines__final_web.pdf
https://repository.hira.or.kr/handle/2019.oak/2353
https://repository.hira.or.kr/handle/2019.oak/2353
https://repository.hira.or.kr/handle/2019.oak/2353
https://repository.hira.or.kr/handle/2019.oak/2353
https://www.oecd.org/en/data/datasets/oecd-health-statistics.html
https://www.oecd.org/en/data/datasets/oecd-health-statistics.html
https://www.hira.or.kr/cms/open/04/04/12/2024_17.pdf

m

Check for
updates

EMN/LA B2
elSSN 2586-0860
Public Health Weekly Report

https://doi.org/10.56786/PHWR.2025.18.26.2

Add X|FAt=] 4LSH 2ig: 2024\E XA A B XA Z}

25: 202440) ANE AGAHAZRA F34E ol §31o] AEARAL 241 APUE)S) AP, AT 2 Ve IFE F3)

<t

A A AFRle] 273 dE o vHgde ojg 9 w2 A2 whefshy] fsto] AR dE YA L3R 20249 A FATEA
BT B3AM 9 SAREE ol&stH o, g2 FEd W 4170 Al - 79 SIU2 = 4SSt

2t 202449 V€L A AFTAE17.7%), @A BAFTAE(32.3%), 271EAE&(52.6%), 5= o1 AANEELHE
(27.6%), 27144&(52.6%), A7t ASE2E NE&64.5%), HZBH R HES 271548 AAE(@Z 52.6%, 61.7%)2 A=3k3} v]
P A FER AEZ e I Y E7heF8(60.3%), HITHE(34.0%), LEYE A FAEG0A °14, 19.5%), B A Hd
E(30A °14, 9.0%)> A wi¥] F71ste] A W ST ARE A As) HAANY, 25 R FH 59 k50l Beg Heg B
o7t E3 202449 BEd ARA Y A 3 AFART 7 2 AR A71EAAEAT7.6%p), AL AAE(47.4%p), HEF AA
&(40.5%p) = AAA F AQARE 7|45k A1 2lo] Eadt Aoz yEyt

ZE: o|dl AR FQlE AZAR F Aol BRT A& FAHLE A9H E4& 1ot SAAIYGCl ZR35HH, o] Ams FF AE
AR o] SAAYE LS AR 712ARE AHEE AL R VT,

A 2 Al Z71ste] g Ag B A 7902 Y= AA AZH 9
84.5%% AHASFAL UTH1]. 20234 Aol A HHESE A}

AR E(), A A%, = g, d=sto|HH, Tl BA ZAFH2]o] T2 F8 AFEQ F AR E
T, 1AW A% 5 WA 202349 71E HA AF (), HELES, g=otolH, GOl A9 BYEET A

ol
1o
12
~J
[0
—
R
fr
>
ol
o
r [¢]
oX,
4o
—
o
=
ofy

67HE AFABEAL 3 = 1770 Al - =oA 71 &2 19019 eH, o - A%
o, RIQIF F7tet A WdEEe® At AgH|E 2 A2 2Abo] A=ollA 7HE &ot(19)) Hddg oz QI

Received May 14, 2025 Revised June 10, 2025 Accepted June 10, 2025
*Corresponding author: Bf, Tel: +82-51-260-3760, E-mail: teriabac@korea.kr

Copyright © Korea Disease Control and Prevention Agency K D C A
This is an Open Access aritcle distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/ Korea Disease Control and
licenses/by/4.0/) which permits unrestricted distribution, and reproduction in any medium, provided the original work is properly cited. Prevention Agency

974 www.phwr.org Vol 18, No 26, 2025


http://www.phwr.org
https://orcid.org/0000-0001-8158-8106
https://orcid.org/0000-0002-4616-4612
http://crossmark.crossref.org/dialog/?doi=10.56786/PHWR.2025.18.26.2&domain=pdf&date_stamp=2025-7-3
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

I Public Health Weekly Re.:uu’\

2T 27

20085 A E A QAR A2 AR A HEAH 27
sto] 2| AFEAE Wd Aaksta lew, A g

ERCES
A% 3 % BS99 AR PEETL At

@ M=Z0| €A & HE=2?

ERE RN EEEE b

N

3 2%, Ay 271
RS, H2HA AR, ¥EF A8 494N 4
B AR 7 JRH R AN A AR A AAE
Fol7] 91 welo] AR A0 Uehgeh

O]

gl

® AIAFE2?
AGFYY ARFAL ¢
o2 ARA 7t AL HHAA

4o e 2EY BAAYS #%1@}

oJct.

AgEC] B2 A

o2 g™ 1) [21.
5 AR g2y it

T3 20249 3

el 24t BAEE)9 65

A 9B AT 2w Adae) Agusel w
o 9 oo WL wolst, AR A - F - T A% Fol
2 sforstel R AT AR FAANY LS 9% 7127
22 AZsuA e,

H} EH
o =]

e A QTR g e e ojgk ¥ el &
= wofsty] fiste] Aol TRt 20249 AY

Al ol AFAF7F AR oH: HIEL 21.7%2 AT 19.7%E  AFEA Heol 87 B4 @ BARARE o]-85tAcHA]
O 52 FELRB], =YY TR A2 AT A +5H A% T 24 s A
Tel7h Borolet ST BAE oY BeE oAAE  2E AR 107, o9 BUE AE 61 AdsrhE
A7 a M oA AdPdee] 271904, 24 2 & D). 1670 AxX 5 AAANAN ZAANYGS w357 9] 2
g 5o] Zasty, el AU &Nt ofyet AqAtel & a3t FAH 1074E HF AAotat 4 A wE At
A " =7 S AAVE 2 asit olF Ash A9 W = 4 A% EETES ARSI, didkg2 FEd W 41
2023 2 AFYQIE AYEZS} AIYE 2| 0/2|AA|H
100 1
Eo 80 7 M%
0
B g
=
T 404 |80 g4 J7 1. 20239 F8 AgEdE o
@ e Bz ATE H1/34 A&
20 4 w01 o - oy zd o Reused from Statistics Korea (https://
BE 23.3 e 182 | g | 4z kostat.go.kr/board.es?mid=a10301
0 . . ) . ke 511 . 060200&bid=218&act=view&list_
R () 3z s L=5H0|HE Y'Y n0=433106) [2].

www.phwr.org Vol 18, No 26, 2025

975


http://www.phwr.org
https://kostat.go.kr/board.es?mid=a10301060200&bid=218&act=view&list_no=433106
https://kostat.go.kr/board.es?mid=a10301060200&bid=218&act=view&list_no=433106
https://kostat.go.kr/board.es?mid=a10301060200&bid=218&act=view&list_no=433106
https://kostat.go.kr/board.es?mid=a10301060200&bid=218&act=view&list_no=433106

I Public Health Weekly Repo: ’\

1. AEAEGEAL S4B F8 AR 1 @H2014, 2023, 20249)
RUBSA) R BUBONGD M BYHEND  ma  dEe) Lo #e)  m
7= pk: L Che| Chel Che| ot |
2014 2023 2024 3% 2014 2023 2024 3% 2014 2023 2024 3% 2014 2023 2024 &p) 2014 2023 2024 3%
A7 ANBIAL 234 188 168 W 225 197 192 W 241 191 177 W 237 193 177 W 240 203 189 V¥
e -1.6)
el 443 338 302 W 426 355 354 VW 455 356 325 VW 452 356 323 W 452 361 340 VW
AYEAE 3.3
eHeFg 641 596 614 A 433 610 624 A 641 578 600 A 626 579 603 A” 609 580 583 A
.4)
IQESFE 151 126 123 V¥ 146 136 13.8 A 167 139 138 V¥ 148 136 130 V¥V 146 132 126 V¥
-0.6)
ANNAE 437 532 603 A 407 525 545 A 312 433 480 A 361 485 526 A 375 479 497 A
@1
ZSTol 217 244 258 A 215 271 292 A 232 259 318 A 209 239 276 A 217 251 266 A
AASE (3.7)
AdE
ClEia= 245 321 332 A 235 332 347 A 240 324 335 A 243 3.1 340 A 254 337 344 A
AppE.a) 09
AT AERE 6Ll 693 643 VW 580 701 683 VW 543 654 666 A 562 675 645 VW 570 669 650 VW
A= 3.0)
SoNAYE 58 77 63 VW 53 86 72 W 42 76 56 W 51 66 66 - 64 73 62 VW
©
AEHA 269 239 226 W 252 258 222 V 256 245 205 VW 267 239 217 VW 280 257 237 VW
A& 2.2)
ojgtd TIFL AT 178 190 195 A 182 187 193 A 168 185 187 A 171 190 195 A 191 206 211 A
g5  AHPE 05)
ol (3041 ol
TEFAL 875 929 930 A 870 928 937 A 888 950 945 W 879 939 936 VW 881 936 935 V
ZBEAH30A] 0.3)
oh] =&
e Ak 71 87 90 A 81 73 84 A 67 82 82 - 71 83 90 A 77 91 94 A
BEE 0.7)
(3041 °1%)
G A 848 925 946 A 795 9Ll 939 A 859 958 956 VW 854 939 947 A 845 928 934 A
ZBEAH30A] 0.8
oh)9] A =&
A2AS - 563 551 W - 474 457 W - 552 509 W - 565 526 VW - 529 497 VW
27154 3.9
AA&
HESEE - 637 615 ¥ - 600 555 ¥ - 635 588 VW - 649 617 V¥ - 620 592V
27154 -3.2)
A&
VAl 25870 ARA S AR VW= A=STE

7 Al

(2014~
Hek(ep), F54k(%p) Fo15

976

20249) AEH 370 Al -

T T FYRCE AESIIT A

tH l:ﬂ 417H A]

e H2 1097

SR

=g JZE YER|IL

A e SHA] - B)3 GlAERe] A ARHA] - & - )
= AN B3 A= A FH20249) HE 3W(2021-
20239) AEEY A H®ZHS v|wsto] XY BAANY 4

M

www.phwr.org Vol 18, No 26, 2025


http://www.phwr.org

I Public Health Weekly Re.:uu’\

92 HHsts BT HololEE HHE AHgst[s], 2t x|

HEAL, 24 B E)E AASH

o

1070 B4 23 AxY 9
e NSAET 3R A
T%, 32.3%= AANH] 2+ 1.6%p, 3.3%p &
A3HH T YHSFE2 60.3%, A7IAAEL 52.6%, S5

T oA A EAHAEL 27.6%, HTHE 34.0%2 AAy

el
n‘_loh

re
o
rlo
)
)
—
9

Zk2} 2.4%p, 4.1%p, 3.7%p, 0.9%p S7Ftlth. LEY A
AHES 19.5%, Bt A BHES 9.0%= Addv] 2
7} 0.5%p, 0.7%p S7Fskich. 53] 2714489 3¢ e
A W ARAZE AR7Y 47.6%pR AFAR F AEE W 2

A7r 74 2 A 02 ERIHATHIH 2E).

1. 898
e Al - 28 F2 AFAR 2 # 19 AR
o AAEFAES 20149 o|F 2 Fa FA 0 1o, 2023

W ofH] FAH18.8%), 24H19.7%), AAEE=(19.1%)+=
20249 Z+2} 16.8%, 19.2%, 17.7%% Z4stAtHAEEH
W Al - =2F AR} 2.4%p). H=H(18.9%)7 Blas Ak 2 7
A= o] B9 72 2.1%p, 1.2%p7F Rk

92 @AZALY 4% 201449 0|2 FaFA ] 9
ow, 20234 iy F4H33.8%), &4H35.5%), AAHEE
(35.6%)= 202499 27t 30.2%, 35.4%, 32.5%2 45}
UG W Al - =2 AR 5.2%p). A=(34.0%)7F Bl
of At A AAEEY] B 7+ 3.8%p, 1.5%p R A
ZI5ITHLE 24, B).

20249 BEd 4170 Al - 2 - FE FAF AAEAE 3
G AYEALY] A AdEE ATl 4 23.9%,

2

43.6%% 7Y ¥R, AEE FFTol 47 12.

www.phwr.org Vol 18, No 26, 2025

21.5%2 7P FIHAEAEE W Al - 2 - AR 22.1%p)
(79 3A, B).
2. 8%8

AEd Al - B8 €S58S 20149 o] = oA

Astom, 20239 diH] F4H59.6%), &4H61.0%), H74
HE(57.8%)= 202490] 7 61.4%, 62.4%, 60.0%=2 7+
25tATHHEE W Al - &=7F AF 2.4%p). HA=H(58.3%)T
vl FAL Z4F BAAEEY] YeFE2 77 3.1%p,
4.1%p, 1.7%p= =RHLH 2C). 20249 ZFH 4171
Al 3R EHEFEY] B 24 ETF 66.9%=
Pg &%, BAEE IAFATE 44.1%2 7P Fokoh(Ad

AW A -2 2 AR 22.8%p) (IF 30).

N

3. H|2tE

Aed Al T HTE (AR )L 20149 o|FE J7t
FAoll 9low, 20239 whH] FAH32.1%), 24H33.2%), 7
FHE(32.4%)= 2024900 ZH2F 33.2%, 34.7%, 33.5%%
Z71HATHAEEE W Al - B7F A3F 1.5%p). A=(34.4%)
o H e FAE A EE @okal, &4te] 0.3%p &kt
¥ 2D). 20249 AEH 4170 Al - & - 8 HIRRE(R7EE D)
9] A% AAEE 9Fol 40.0%% 7H =%, AAHE
FAA7E 29.3%2 7 FATHAEE W Al - 2 - 2 AR
10.7%p) ((1¥ 3D).

=

A9 Al B 27)AHEL 201449 0|3 & ZTLEA]
of 9om, 20239 tiH] FAK53.2%), &4H52.5%), H/3e
T(43.3%)E 2024300 7+ 60.3%, 54.5%, 48.0%% 57}
SATHAEH W Al - =7 AR} 12.3%p). A=(49.7%)7} H]
W3 FEAF 10.6%p, A4 4.8%p BT, BAAHEEE 1.7%)p

SATHIE 2B). 20249 FEE 4170 Al -2 - 7 A7

977


http://www.phwr.org

I Public Health Weekly Rﬁpm:'\

A 50 - HNEAS B 5 - 2t sAEHE
oF oF
o o
o R 20 4 o R
10 e R4t e B4
24 15 24
—— 7 —=— 7
0 0
2014(2015| 2016|2017 | 2018|2019 | 2020 | 2021|2022 | 2023 | 2024 2014 (2015|2016 2017 [ 2018|2019 2020 | 2021|2022 | 2023 | 2024
ceo-eee 2431 240( 223 225(21.7 (2171203198 19.1] 193|203 | 189 o M 1454 (416 419(40.7 | 406|374 | 366|356 | 353 | 36.1| 340
—e— BAH 234217217217 |211|19.0| 185|178 | 18.3 | 188 | 16.8 —eo— HA1443(41.3 (406|408 39.1]|352(344 (329330338302
242251212 (2221209)202(19.0|200|187|19.8| 19.7 | 19.2 24t | 426403408 |388(383|359|379|355(368]|355(354
—a— At | 241(214|217|214(209 189|192 (185|197 | 191 | 17.7 —=— Zh 1455|405 409|403 (396|354 360 |346|36.1|356|325
c 8 - U2z D 40 - H|oHS
& &
g o
20
o R
—e— R4
24t
—=— A
0
2014(2015|2016| 2017 | 2018|2019 | 2020 | 2021|2022 | 2023 | 2024 2014 (2015|2016 (201720182019 2020 | 2021|2022 | 2023 | 2024
oo 242 1609 (61.3|61.0|615(609 599|547 537 |57.7 | 58.0 | 58.3 o L |1 254 (263 P279 | 286 | 31.8 - 313322 (325|337| 344
—o— HAL164.1|643|640|637|640|619|560 (543|592 596|614 —o— HAM[245]|255|265(258 286 - 1301]298|31.2(321]332
24 [63.3(638|63.7|632|626|635|574|565|620|61.0 (624 24 [235(251|260|267 (285 - |304(310|334(332(347
—=— Zt | 64.1|636(63.1|637|635|616|57.3|55.1|60.1|57.8|60.0 —=— Zh 1240(258(280|27.7|31.2 - 307|317 (332|324 | 335
2 F AEA QI8
409 o 23
e B
24
—=— 2
& &
g e
0
2014(2015]|2016( 2017 | 2018|2019 2020 | 2021|2022 | 2023 | 2024 2014(2015|2016 (2017|2018 2019 2020 | 2021|2022 | 2023 | 2024
o 2432 | 375(40.7 | 387 | 39.7 | 429 | 404 | 374 | 40.3 | 471|479 | 497 —eo-e 2 128.0(283)1280(269|264(252|262|262|239|257|237
HAL 1437 (454 | 447 | 494 | 55.7 | 49.7 | 40.7 | 46.1 | 529 | 53.2 | 60.3 —eo— HAH1269(275(270|258 244|237 (258|257 |228|239|226
—a— 24407 (444 | 347|401 (435|427 |396|409|485|525| 545 St [2521238(249|244(252|239|256(248 219|258 (222
—e— At 1312353311349 |36.7 356|408 |429|44.0 | 43.3|48.0 —u— Z:h | 256|254 256|223 (250240264 (249|231 (245|205
I3 2. AGAY AR EE 20](2014-20244)
(A) FAEAE, (B) A dAFAL, (O €7H23+E, D) ¥TE, (B) 27144 E, (F) 2EH A A&, (G) IEY AT AFEB0A o14), (H) T
B AT AEEGOA o), (D AEAM 27154 AAE, () HES 27184 AL 194 ] ARE 20179 RE ATy, Ad=349E:.
o .
HAEL A A7 71.7%% 7FF B4, AAAEE ST 5. MMHA
3. Z [e] o 0O o
0] 24 1%E ol Add W AAA 7t A7t 7MY =2 AL Agd Al - 2E AEFHA QXEL 20149 °o|F=E ot
- = =) [e)
U EGE W Al - 2 t AA} 47.6%p) (13 3E) & ZAFA 1o, 20234 ] F4H23.9%), &4t
(25.8%), AAFE(24.5%)= 202499l 22} 22.6%, 22.2%,

978 www.phwr.org Vol 18, No 26, 2025


http://www.phwr.org

I Public Health Weekly Re:uu’\

G 25 - I 2 FHEGOM 01
S
&
Eﬁ
e B4
)
—=— 3
0
2014(2015(2016(2017|2018|2019|2020 | 2021|2022 | 2023 | 2024
o = | 19.1]193 (196 19.8 | 194 [ 194 | 19.2|20.0 | 19.8 | 206 | 21.1
—o— B 1178(183(180|215(17.7|182|180(179|185| 19.0( 195
24t (182]190| 184 (186|180 | 17.2(17.1| 186 | 17.6 [ 187|193
—=— At (168 173|179 (177 [175|17.1|17.8 [ 18.7| 186 | 185 18.7
| 70 - HIEM 27|15 A2
60
& 504
s
2 40
30 1 —e— Ei
g4t
—=— g
0
2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
o M= | 465 | 50.1 | 56.9 | 50.6 | 46.8 | 47.1 | 52.9 | 49.7
—o— 24t | 48.0 | 54.8 | 49.7 | 51.2 | 439 | 509 | 56.3 | 55.1
24| 477 | 648 | 66.8 | 538 | 458 | 47.2 | 474 | 457
—=— A | 428 | 433 | 493 | 46.2 | 457 | 44.1 | 55.2 | 50.9

J22. A%

20.5%% B ZASHATHEEHE W Al - =2F AAF 2.1%p).
A2(23.7%)3 vl BAF 1.1%p, &4 1.5%p, AAEE
3.2%pE HEF ROITH( ™ 2F). 20249 Add 4170 Al -
T T AEYA QIAEL AAEE ARl 26.8%E 7t
A w1, AAEE AAAE 13.3%2 7 Stk EE W

Al - T 7E AR 13.5%p) (1™ 3F).

6. o2t

Aed Al - = 718G Ad AEEGOA o) 2014
| o|F& th F7HEACl AoH, 20239 diy] FA
(19.0%), Z4H(18.7%), BEE(18.5%)°l1A 2024H] 2+
ZF 19.5%, 19.3%, 18.7%& F7tstAth@dd W Al - =3t

A2t 0.8%p). A=(21.1%)3} ¥lws AL F2 FFo]

www.phwr.org Vol 18, No 26, 2025

H
9
7 o R
, —e— B
g4
——
0 12012015 2016|2017 | 2018 2019] 2020] 2021|2022 | 2025 2024
o M2 |77 78| 78|81 7980 8388|0101 04
—o— o[ 71 |79 (77| 74| 73| 79| 82|83 [87|87 090
es[s1|78|80|77]|80[81|80]81]83]73]8s4
—=— Ad 67|66 |70 |75] 73|75 757981 82]82
J 80 - EHES RIIBYARE
70 -
S 60 -
&
o 50
40
0
2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024
o M2 | 526 | 542 | 617 | 575 | 542 | 575 | 620 | 59.2
—o— e[ 501 | 572 | 581 | 582 | 510 | 576 | 637 | 615
2| 406 | 686 | 71.9 | 616 | 541 | 57.4 | 60.0 | 555
—=— 7 | 506 | 474 | 53.7 | 51.0 | 53.4 | 552 | 63.5 | 58.8

ATHEAE 1.6%p, &4t 1.8%p, BAEE 2.4%p) (I 2G).
20249 AEA 4170 Al - 2 - 8 218G g AAEGO
A oA FAF ARSI} 23.0%E 7P &9k, A nhato]
16.5%% 71§ Fotth(FEd W Al - & - #7 A= 6.5%p)
(14 3G).

G g FHEGOA o142 201449 o] FF tha
S7HEAlCl lem, 20239 tiH] F4KH8.7%), 4H7.3%),
BAFEB.2%)014 2024E] 22 9.0%, 8.4%, 8.2%F
AdeEE At S7tAHEEE W Al - =1 AR
0.8%p). A=(9.4%)7F HWHA = 374 Al - & BE7}F Ee
FZOIATHEAL 0.4%p, =4 1.0%p, AAEE 1.2%p) (2
d 2H). 20249 BEA 410 Al - & - E T A A
EG0A o) FAE AMFTTE 12.3%2 7Y =9kaL, 4

979


http://www.phwr.org

I Public Health Weekly REDBH'\

%

60
50
40
30
20
10

%

%
3
S

50
40
30
20
10

%

=N

%

=NWAUIOIN0WOO
OOOOOOOOOOO

J7 3. A 1097 AEAS AR ®E F- FA Al -2 - 7H(2014-20249)
il F

&) AELeE, (B) G4 &, (D) v9tE, (B) 27143 E, (F) 2EF A IAE, (G) L2 A BHEGOA ©14), (H) Bi=

ANEHE
3gm 4 e e 57
292 v ?27.9 a8 T 28 302 gty 281  FHER aaz 28z nZ:E
T T O Tl T e iy
__To. 18.4
AfBHE 17.0 16.2 15.6 14.9 I 15.3 I
EriE . Y7/ 13.2 : : 14.1 139 _n s
: sts U, s ae ol s He sum
T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
ZALHE
A HMEEE
ez Huz B 3T s
552 53.0 %*gizg . 529 53 sy $ﬁ€j; , = Bz SN a2
. SO
I I 45.1 M8 44.2 45.8 43.6
37.3 118 355 I
Atst - 31.0 215 29.4 28.6
Peeey P 2 25.0 e 50 272 o ,_,26'3 21.5
AR < soT oHEZ B 18.2 siora
opt =ew
T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
ZALHE
HUSFE
s HAAI LA YAl LAl ZRUA| 29| o 29| HAbgT LT
I 69.2 67.9 7o i 69.1 I 69.8 69.2 648 D:rleo ) 65.1 66.5 66.9
52.8 I 54.1 55.3 53.8 493 I I ’ I I 50.5 I
gz 45.8 ECE ekd EFA| sorm 40.9 411 451 oA 441
Al i EoA| oA SBAl b ZZA|
£% £%
T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
BN
Cllale=+
g 257 oFEE
stz oz EI%W38 6 AT g & Sl l 40.0
By ¥az 336 35.2 35.0 I 36.9 I 37.9 I 38.3 I :
I 29.2 I 22.2 I s I I 2.6 A1__rlzs.g » 26.8 3HOLH;B.G ir%)klzg.e,
181 onza T 18.3 18.7 onZ a3z 2 a8l
s g 57 M - oatzn e
T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
ZALHE
A7 |dHE
i ra
S22 AR EEN 82.0 gz B
s e a7 69.9 67.6 67.6 LAl s 68.1 7
59.7 58.5 . 61.4 61.0 :
I 53.7 I | | |
233 216 22.2 24.1
019 17.6 17.8 17.8 16.5 16.6 _ a1
B2 oy a2 Haz saa T A waz - o2 sz Bz
T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
N

i A BAEG0A

980

o), (D AZABM 27154 AAE, () HEF 271574 dAE. 19H] A= 20179 7H A=Y,

www.phwr.org Vol 18, No 26, 2025


http://www.phwr.org

I Public Health Weekly Reum!’\

F AEYA QRS
2 suz
gg %ﬁ 0 a7 el @ 8 s ArEAl HENEEN 27 weEr Harz
30 : 323 31.2 30.7 323 30.8 29.3 . 309 s
R 25 | | ! I I 1 I .
20 18.7 19.7 19.1 18.2 18.1 I
154 e B4z 2| ProvEY 17 151 13.1 O e 133
19 HeE 437 g AR A 7R HAA
0 T T T T T Il_ T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
AN AL
G I T AHE (30M 014
30 247 oz i .
U susq g=7 58  BE7 T RN UTARIR o | e B
20 20.0 20.7 22.1 22.1 213 21.1 I I I I 23.0
= I 14.0 i 15.0 I 137 14.8 I 142 ! 156 14.4 15.0 15.7 15.2 L0
104 o2 otz ez gz iz & gorz Bz B Rl e
0 T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
ZAEE
H Yl T ZHE(30M 014)
15 N A
o
sarza 712 Erkay sz oK FUST AR 05;111 5 AP&? } 12.3 12.3
10 97 10.5 10.2 98 10.5 10.5 9.8 .
SR U AR O :
6.0 58 6.0 5.9 64 6.2
5.2 52 5.3 54 e .
5 HHHAI 2 SSA MEEHD AEE ek M 2 ;‘ggATJ NG zau
0 T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
RALEE
| HEBM 215E URE
100 o= AR 3z
=T ew 47 o gz b
38 222 792 824 e ;;7 5 ey s 767 814
gg 67.8 | I : 69.8 71.0 I :
X 50 I
30 354 319 I 321 38.2 34.0
?g s3 I 155 e B Bt QHAIEZA o g 87
=d 2z
0 T T T T T T T T 1
2017 2018 2019 2020 2021 2022 2023 2024
A EE
J HES 20IBEURE
100 e =l ey . oMz gz
Lo ' Eicr Lo
3(8) e 83.3 I 84.8 811 Uﬁ;s.z . . 835
67.0
60 I
® 50 46.1 I 430 6.7 43.0
3 =87 - 315 Hayz e s
20 20.1 185 SHA EPE
10 ical g -
0 T T T T T T T 1
2017 2018 2019 2020 2021 2022 2023 2024
ZALEE
T2 3. A%
HE LA 6.2%2 7HE WdHCEEE W Al 2 - 7 XA
A2t 6.1%p) (1 3H). BEd Al - EE AL 2754 dAES 2023

www.phwr.org Vol 18, No 26, 2025

g el 2AK(56.3%), &4H47.4%), A EE(55.2%)°14

981


http://www.phwr.org

I Public Health Weekly Repo: ’\

202430 Z+7+ 55.1%, 45.7%, 50.9%= ZrAstAN(EH
d W Al - =3 AR 9.4%p), A=(49.7%)F HlwL S A
O] 3% 4.0%p7t ZASHATHIE 21). 20249 Aed 41
AR FE ATAN 275 AR A YT
o] 81.4%= 7M¢ wUL, &4t 571 34.0%= 7MY 2
o7 yepgod, Add W AAA 2t

o ® FUtHAEEE W Al - - 1
g 3D. HES(ED) 27158 A& 2023 thH] FAE
(63.7%), &4H60.0%), BAFE(63.5%)°14 2024d0] 7t
7t 61.5%, 55.5%, 58.8%%Z HASFATL(AEE W A - &7t
A2} 2.7%p), A=(59.2%)3} Blas] A, BAEET 247
3.7%p, 0.4%p F< A o2 Yehdrh 1Y 2)).

20249 Al 40 Al - 2 - FE HESES) 271
g A& AAEE AL 83.5%= MY U, BA

AW AP

Y Ax7F A7\ AAE

Az} 47.4%p) (2

olN

FT A o] 43.0%2 7HE Eth(E
A2} 40.5%p) (1F 3)).

I
lo

a
S AYE ATHN 2 HEF AAL AEGS ostslo]

Ao BALY, TG D FE 59 k5o Way Aoz

5 A ARA Y A9 2 ABA
A71448(20248 47.6%p), AL AAL(20244
47.4%p), HEF AA&(20249 40.5%p)Z AAHA| 7+ A

AXZF AA Aol ag Ao R Yehygt £9], | 44
(2021-20249)7F QA A7F2AL S92 18} FHrioof

A7 A 2 AR

rir

982

o
r'E
=hs
1%
o
of
=(lJL_|‘
B}
D)
2
1o
[
oN

ol
bl

19

-n-'
B}
/l:fl
F—.~
l:l
ek
ol

o 654 ol E=RJAAT7E AAShE HlE2 FAL B

>~
mlo
of
%
X
N

18,
i3

Am
o_>|:
2
w2

o
>15

T
ofl
1-m
oZi
2y
4>
jinc)
rH
X

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

www.phwr.org Vol 18, No 26, 2025


http://www.phwr.org

I Public Health Weekly Re.:uu’\

Acknowledgments: None.

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

Author Contributions: Conceptualization: YWK. Data
curation: YWK. Project administration: YWK. Resource:
YWK. Writing — original draft: YWK. Writing — review &
editing: YWK. SJP.

Supplementary Materials

Supplementary data are available online.

www.phwr.org Vol 18, No 26, 2025

References

. Korea Disease Control and Prevention Agency (KDCA).

2024 chronic disease status and issue [Internet]. KDCA;
2024 [cited 2025 April 2]. Available from: https://www.
kdca.go.kr/gallery.es?mid=a20503020000&bid=0003

. Statistics Korea. 2023 cause of death statistics [Internet].

Statistics Korea; 2024 [cited 2025 April 2]. Available from:
https://kostat.go.kr/board.es?mid=a10301060200&bid=2
18&act=view&list_ no=433106

. Ministry of the Interior and Safety. Resident registration

population by administrative district 2024 [Internet].
Ministry of the Interior and Safety; 2025 [cited 2025 April
2]. Available from: https://jumin.mois.go.kr/

. Korea Disease Control and Prevention Agency (KDCA).

2024 Regional health statistics at a glance [Internet].
KDCA; 2025 [cited 2025 April 2]. Available from: https://
chs.kdca.go.kr/chs/stats/statsMain.do

. Korea Disease Control and Prevention Agency (KDCA).

Golden diamond [Internet]. KDCA; n.d. [cited 2025 May
23]. Available from: https://chs.kdca.go.kr/cdhs/biz/dash-
Board/goldDia/goldDiaMain.do

983


http://www.phwr.org
https://www.kdca.go.kr/gallery.es?mid=a20503020000&bid=0003
https://www.kdca.go.kr/gallery.es?mid=a20503020000&bid=0003
https://kostat.go.kr/board.es?mid=a10301060200&bid=218&act=view&list_no=433106
https://kostat.go.kr/board.es?mid=a10301060200&bid=218&act=view&list_no=433106
https://jumin.mois.go.kr/
https://chs.kdca.go.kr/chs/stats/statsMain.do
https://chs.kdca.go.kr/chs/stats/statsMain.do
https://chs.kdca.go.kr/cdhs/biz/dashBoard/goldDia/goldDiaMain.do
https://chs.kdca.go.kr/cdhs/biz/dashBoard/goldDia/goldDiaMain.do

I Public Health Weekly Repo: ’\

Surveillance Report

Community Health Status in the Gyeongnam Regional Based on
the Korea Community Health Survey Data 2024

Yangwha Kang @, Soo—Jung Park*

Division of Chronic Disease Survey, Gyeongnam Regional Center for Disease Control and Prevention, Korea Disease Control and Prevention
Agency, Busan, Korea

ABSTRACT

Objectives: This study aimed to examine health behaviors, chronic diseases, and management status in the Gyeongnam region
(Busan, Ulsan, and Gyeongsangnam-do). This investigation was conducted using data from the 2024 Community Health
Survey, to identify regional disparities among cities, counties, and districts.

Methods: To analyze health behaviors, chronic disease prevalence, and management status of residents in the Gyeongnam
region, we utilized the statistical data published by the Korea Disease Control and Prevention Agency in its “2024 Local Health
Statistics at a Glance” report. Representative values were calculated as the medians of data collected from 41 cities, counties,
and districts within the Gyeongnam region.

Results: As of 2024, key health indicators such as the overall current smoking rate (17.7%), male current smoking rate
(32.3%), walking practice rate (52.6%), moderate-to-high physical activity practice rate (27.6%), annual weight control attempt
rate (64.5%), and recognition rate of early symptoms of myocardial infarction and stroke (52.6% and 61.7%, respectively),
were found to be favorable for the Gyeongnam region compared to national values. However, increases were observed in the
monthly drinking rate (60.3%), obesity rate (34.0%), hypertension diagnosis rate (19.5% for those aged 30 and above), and
diabetes diagnosis rate (9.0% for those aged 30 and above) compared to the previous year. These findings suggest the need
for intervention through public health education programs and promotional efforts to improve these indicators. Additionally,
health indicators that showed the greatest disparities among local governments within the Gyeongnam region were the walking
practice rate (47.6 percentage points), myocardial infarction recognition rate (47.4 percentage points), and stroke recognition
rate (40.5 percentage points), highlighting the necessity to reduce regional health disparities.

Conclusions: Based on these results, intervention programs should be designed with due consideration for regional
characteristics, prioritizing health indicators that require improvement. These findings are expected to serve as foundational
materials for developing intervention programs to facilitate chronic disease prevention and management in the Gyeongnam

region.

Key words: Gyeongnam Regional Center for Disease Control and Prevention; Chronic disease; Community health survey; Health

behavior
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Key messages
(D What was known previously?

The Community Health Survey, conducted annually
since 2008, produces local health statistics based on the
Local Health Act and uses these as evidence to establish
and evaluate local health care plans.

@ What new information has been presented?

The results of the Community Health Survey, comparing
different regions, indicate that the walking practice rate,
myocardial infarction awareness rate, and stroke aware-
ness rate show relatively large disparities among local
governments within the Gyeongnam region. Therefore,
efforts are needed to reduce health inequalities in these

indicators.

(® What are the implications of these findings?

To enhance the health of local residents, the Gyeongnam
Disease Response Center will continuously strengthen
collaboration among local governments and support the
establishment of public health programs tailored to the
characteristics of each region.

Introduction

In 2023, chronic diseases such as malignant neoplasms

(cancer), heart disease, cerebrovascular disease, Alzheimer’s

disease, diabetes, and hypertensive diseases accounted for ap-
proximately 78.1% of all deaths in the Republic of Korea (ROK)
and ranked sixth among the top causes of death. The preva-
lence of chronic diseases has increased with the aging popula-
tion, leading to escalating medical expenditures. Medical ex-
penditures for chronic diseases (KRW 90 trillion) accounted
for 84.5% of all medical expenditures [1]. According to the
Statistics Korea in 2023 [2], Gyeongsangnam-do ranked first
among 17 cities and provinces (si and do) nationwide in terms
of mortality from cancer, cerebrovascular disease, Alzheimer’s
disease, and diabetes. On the other hand, Ulsan ranked first in
ROK for brain and heart disease, indicating a high mortality
rate due to chronic diseases (Figure 1) [2]. Furthermore, data
from the Ministry of the Interior and Safety in 2024 indicate
that the elderly population aged >65 years in the Gyeongnam
region (Busan, Ulsan, and Gyeongsangnam-do) constituted
21.7% of the total population, which is higher than the national
rate of 19.7% [3]. This underscores the need for effective health
management strategies, particularly in addressing chronic dis-
eases and health risks, among the elderly population in the
region. The prevention and management of chronic diseases
necessitate the early recognition, control, and management of

precursor diseases, in addition to the improvement of health

Age-standardized mortality rates by major causes of death in 2023: highest/lowest regions
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risk factors, requiring both individual efforts and integrated
linkages at the community and national levels. Therefore, it
is necessary to identify the health behaviors and chronic dis-
ease management status in the region and promote effective
prevention and management interventions tailored to the re-
gion. Since 2008, the Korea Disease Control and Prevention
Agency has been conducting the Korea Community Health
Survey (KCHS) annually to produce health statistics on the
health behaviors, chronic disease morbidity, and management
levels of local residents. Local governments use the results of
the KCHS as evidence for local healthcare planning and evalu-
ation. This study aims to investigate health behaviors, chronic
disease morbidity, and management in the Gyeongnam region
(Busan, Ulsan, and Gyeongsangnam-do) using the statistical
results of the “Local Health Statistics at a Glance” published
based on the 2024 KCHS data and to identify trends in the
gaps between cities, counties, and districts (si, gun, and gu) in
the Gyeongnam region to provide the basic data for the devel-
opment of chronic disease prevention and management inter-

vention projects.

Methods

In order to identify the health behavior, chronic disease
morbidity, and management status of local residents in the
Gyeongnam region, the “2024 Local Health Statistics at a
Glance” report and statistics were published by the KDCA [4].

For analysis, 10 indicators related to health behaviors and 6
indicators related to morbidity were selected (Table 1). Out of
the 16 indicators, 10 were finally selected as they were deemed
to be the most salient for local governments to utilize in the ex-

ecution of health projects. The results for each health indicator

986

were sex- and age-standardized, and the representative value
was calculated as the median of 41 cities, counties, and districts
in the Gyeongnam region. The trend of the highest (%p) and
lowest (%p) values for each of the 3 cities and provinces and 41
cities, counties, and districts in the Gyeongnam region over the
last 10 years (2014-2024) was presented in a graph by year, as
well as the year-on-year increase (city) and decrease (province)
and regional gap (city, county, and district). Furthermore, the
Golden Diamond method was employed to prioritize region-
al health projects by comparing the national indicator value
(2024) with the indicator value of the Gyeongnam region for
the last 3 years (2021-2023) [5], which was then presented

for each region (Busan, Ulsan, and Gyeongsangnam-do).

Results

An analysis of 10 key health indicators within the
Gyeongnam region (Busan, Ulsan, and Gyeongsangnam-do)
revealed that the current smoking rate and the current smok-
ing rate for male in 2024 stood at 17.7% and 32.3%, respec-
tively. This decline represented a 1.6%p decrease and a 3.3%p
decrease, respectively, compared to the previous year. The
monthly alcohol consumption rate was 60.3%, walking prac-
tice rate was 52.6%, moderate physical activity practice rate
was 27.6%, and obesity rate was 34.0%, which increased by
2.4%p, 4.1%p, 3.7%p, and 0.9%p, respectively, from the
previous year. The hypertension diagnosis rate was 19.5%,
and the diabetes diagnosis rate was 9.0%, which increased
by 0.5%p and 0.7%p, respectively, from the previous year.
In particular, the gap between the local governments in the
Gyeongnam region was 47.6%p for the walking practice rate,

which represents the largest gap among health indicators in
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Table 1. Status of health indicators in the Gyeongnam region (2014, 2023, 2024)

Increase/ Increase/ Increase/ - Increase/ o iad Increase/
e Busan Ulsan Gyeongsangnam-—do Gyeongnam region Nationwide’
9y (2024~ (2024~ (2024~ (2024~ (2024~
2014 2023 2024 2029) 2014 2023 2024 2029) 2014 2023 2024 2029) 2014 2023 2024 2023) 2014 2023 2024 2029
Heath  Current 234 188 168 ¥V 225 197 192 VW 241 191 177 V¥V 237 193 177 V240 203 189 V¥
behavior  smoking rate 1.6)
Current 443 338 302 ¥V 426 355 34 ¥ 455 356 325 vV 452 36 33 ¥V 452 361 340V
smoking rate 33
of male
Monthly 641 596 Gl4 A 433 610 624 A G4l 578 (0O A G6 579 603 AY G609 580 583 A
drinking rate .4)
High-risk B1 126 23 V¥ 46 136 138 A 1678 139 138 ¥ 148 136 130 V¥ 46 132 126 V¥
drinking rate 06
Walking 437 532 603 A 407 525 545 A 312 433 480 A 361 485 526 A 35 479 497 A
practice rate @D
Moderate-to- 217 244 258 A 215 271 292 A 232 259 318 A 209 239 276 A 217 251 266 A
vigorous 37
physical activity
rate
Obesity rate 245 321 B2 A 235 B2 347 A 240 R4 BS A 243 331 340 A 254 337 344 A
(slf reported) 09
Annualweight G6L1 693 643 ¥ 580 701 683 VW 543 654 666 A 562 GI5 645 ¥V 570 669 650 V¥
contmlattenq)t (—3.0)
rate
Depression 58 77 63 V¥ 53 86 72 VY 42 76 56 V¥ 51 66 66 - 64 73 62 VY
experience rate &)
Stressawareness 269 239 226 V252 258 222 V256 245 205 Vv 267 239 217 V280 257 237 V
rate 2.2
Dissase ~ Hypertenson 178 190 195 A 182 187 193 A 168 185 187 A 171 190 195 A 191 206 211 A
and diagnosis 05
medical  experience rate
use =30y
Treamentrate 875 929 930 A 870 928 937 A 838 950 945 VvV 89 99 $B6 V¥V 81 NB6 B5 V
for people 03
diagnosed with
hypertension
=30y
Diabetes 71 87 90 A 81 73 84 A 67 82 82 = 71 83 90 A 77 91 94 A
dagposs 07
experience rate
=30y
Treatmentrate 848 925 946 A 795 91 B9 A 89 958 56 ¥V B4 B9 947 A 845 928 B4 A
for people 09
diagnosed with
diabetes
=30y
Awarenesseay - 503 551 v - 474 BTV - 552 509 V¥V - 55 526 V¥ - 59 97 V¥
symptoms of 39
myocardial
infarction
Awarenessealy - 037 615 VW - 600 %5 V¥ - 35 88 V¥ - 649 617 V¥ - 620 92V
symptoms of (32
stroke

YMedian among 258 cities, counties, and district. YW=decrease; A=increase.
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Figure 2. Trend of health indicators in the Gyeongnam region (2014-2024)
(A) Current smoking rate, (B) current smoking rate of males, (C) monthly drinking rate, (D) obesity rate (self-reported), (E) walking practice

rate, (F) stress awareness rate, (G) hypertension diagnosis experience rate (=30 years), (H) diabetes diagnosis experience rate (=30 years), (I)

awareness early symptoms of stroke, (J) awareness early symptoms of myocardial infarction. Indicators I and J have been included since 2017.

the region (Figure 2E).
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1. Smoking Rate

Table 1 presents a summary of the key health indicators by

city and province (Busan, Ulsan, and Gyeongsangnam-do) in
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Figure 2. Continued

the Gyeongnam region. The current smoking rate has been de-
creasing since 2014, and it has decreased from 18.8% to 16.8%
in Busan, from 19.7% to 19.2% in Ulsan, and from 19.1% to
17.7% in Gyeongsangnam-do from 2023 to 2024 (a gap of
2.4%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (18.9%), it was 2.1%p and
1.2%p lower in Busan and Gyeongsangnam-do, respectively.
The current smoking rate for male has been decreasing
since 2014, and it has decreased from 33.8% to 30.2% in
Busan, from 35.5% to 35.4% in Ulsan, and from 35.6% to
32.5% in Gyeongsangnam-do from 2023 to 2024 (a gap of
5.2%p among cities and provinces in the Gyeongnam region).

Compared to the national rate (34.0%), it was 3.8%p and

www.phwr.org Vol 18, No 26, 2025

1.5%p lower in Busan and Gyeongsangnam-do, respectively.
In 2024, the current smoking rate and current smoking
rate for male in each of the 41 cities, counties, and districts
in the Gyeongnam region were the highest in Goseong-gun,
Gyeongsangnam-do, at 23.9% and 43.6%, respectively, and
the lowest in Hamyang-gun, Gyeongsangnam-do, at 12.3%
and 21.5%, respectively (a gap of 22.1%p among cities, coun-

ties, and districts in the Gyeongnam region; Figure 3A, B).

2. Alcohol Consumption Rate
The alcohol consumption rate by city and province (Busan,
Ulsan, Gyeongsangnam-do) has been decreasing to some ex-

tent since 2014. It has increased from 59.6% to 61.4% in
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Figure 3. Highest lowest si/gun/gu in the Gyeongnam by health indicators over the past 10 years (2014-2024)
(A) Current smoking rate, (B) current smoking rate of males, (C) monthly drinking rate, (D) obesity rate (self-reported), (E) walking practice

rate, (F) stress awareness rate, (G) hypertension diagnosis experience rate (=30 years), (H) diabetes diagnosis experience rate (=30 years), (I)

awareness early symptoms of stroke, (J) awareness early symptoms of myocardial infarction. Indicators I and J have been included since 2017.

990

www.phwr.org Vol 18, No 26, 2025


http://www.phwr.org

I Public Health Weekly Renuu’\

F 0 Stress awareness rate
5
45 Jung-gu
40 Jung-gu Gangseo-gu  Namhae i 39.8  Ton -si Jung-
-gun Jin-gu gyeong-si Sacheon-si  Gimhae-si/Jinju-si ; ung-gu
Ji »
%8 34.0 32.3 31.2 307 32. 308 ) in-gu 30.9 Geochang-gun
® 25 I I I 93 277 I 26.8
=)
20 18.7 19.7 191 18.2 I 18.1
o o - 15.7 15.1 16.3 :
:{8 Miryang-si Charlgnyeong Miryang-si Sacheon-si Goseong-gun 10.0 Changnyeong __1_3.1 Geoji-si Gangseo-gu : 1 _3.3
5 gun Sacheon-si gun Gegoji-si Geoji-si
0 T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Survey years
G Hypertension diagnosis experience rate (=30 years)
30 Gangseo-gu
Uiryeong-gun  Namhae-gun YYeongdo-gu Saha-gu
Saha-gu Dong-gu Yeongdoz-gu1 25.8 Yeongdoz-gu1 Namhae-zg:r; Nam—gu/Sazlwf—1gu 24.0 236 238 23.0
20 200 i 207 I - I - . I : I I I I
RS I 14.0 15.0 137 14.8 142 ) I 156 14.4 15.0 187 15.2 Masar116'5
10 4 Haman-gun Haman-gun  Geochang-gun  Yeongdo-gu Haman-gun Ulju-gun Haman-gun Haman-gun Haman-gun Haman-gun
0 T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Survey years
H Diabetes diagnosis experience rate (=30 years)
15 Jung-gu Sasang-gu
Gijang-gun J Haman-gun Dong-gu Sasanggu  Yeongdo-gu  Sasang-gu ° g12 3 g192 3
Jung-gu 105 ung-gu Jung-gu '&:0 5 105 /Saha-gu 1.5 11.1 : '
10 9.7 : 10.2 9.8 : I : 9.8 I ‘
< | ,
i 5 I 52 I 52 60 I 5.3 I 54 5.8 60 59 47 Bukgu o2
. . X R - : » 9 " . uk-gu -si
Geoje-si Namhae-gun Tongyeong-si Y Bl:]kagu/ Geochang-gun  GeUmieong-gu  Gangseo-gu  Changwon-si Changwonsi Changwon-si
lapcheon-gun
0 T T T T T T T T T T T 1
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Survey years
| Awareness early symptoms of stroke
100 '
90 ) Ulju-gun Goseong-gun Goseong-gun Buk Changnyeong-gun  Changnyeong-gun
80 Ulju-gun 792 82.4 775 Gangseo-gu uk-gu 76.7 81.4
gg 67.8 ' 69.8 71.0 :
= 2
30 Nam-g?J&4 31.'9 26.7 321 Ji %62 34.0
20 Geumi 226 15.5 Yangsan-si Geumjeong-gu Yangsan-si/ mou Buk-gu
10 eumjeong-gu Changnyeong-gun Tongyeong-si
0 T T T T T T T T 1
2017 2018 2019 2020 2021 2022 2023 2024
Survey years
J Awareness early symptoms of myocardial infarction
100 - G h -
30 . Ulju-gun oseongs-g:r;3 Goseong-gun Gangseogu Changnyeong-gun Goseong-gun Cl angnyeo;f;3 iun
%8 Ulju-gun 83.3 g 81.1 75.2 77.6 79.7 :
67.0
60 I I
= 4518 46.1 394 43.0 46.7 430
30 Geumjeong-gu Yangsan-sil 315 Geochang-gun Jin-gu Sancheong-gun
20 20.1 18.5 Geumjeong-gu
10 Geumjeong-gu Changnyeong-gun
0 T T T T T T T T 1
2017 2018 2019 2020 2021 2022 2023 2024

Figure 3. Continued

Survey years

Busan, from 61.0% to 62.4% in Ulsan, and from 57.8% to
60.0% in Gyeongsangnam-do from 2023 to 2024 (a gap of

2.4%p among cities and provinces in the Gyeongnam region).

www.phwr.org Vol 18, No 26, 2025

Compared to the national rate (58.3%), it was 3.1%p, 4.1%p,
and 1.7%p lower in Busan, Ulsan, and Gyeongsangnam-do,

respectively. In 2024, the monthly alcohol consumption rate
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for male, in each of the 41 cities, counties, and districts in
the Gyeongnam region was the highest in Nam-gu, Ulsan, at
66.9%, and the lowest in Jinju, Gyeongsangnam-do, at 44.1%
(a gap of 22.8%p among cities, counties, and districts in the

Gyeongnam region; Figure 3C).

3. Obesity Rate

The obesity rate by city and province (Busan, Ulsan, and
Gyeongsangnam-do) has been increasing since 2014. It in-
creased from 32.1% to 33.2% in Busan, from 33.2% to 34.7%
in Ulsan, and from 32.4% to 33.5% in Gyeongsangnam-do
from 2023 to 2024, resulting in a 1.5%p gap among cities and
provinces in the Gyeongnam region. Compared to the national
rate (34.4%), it was lower in Busan and Gyeongsangnam-do,
and 0.3%p higher in Ulsan (Figure 2D). In 2024, the obesity
rate (self-report) in each of the 41 cities, counties, and districts
in the Gyeongnam region was the highest in Uiryeong-gun,
Gyeongsangnam-do, at 40.0%, and the lowest in Changwon-si,
Gyeongsangnam-do, at 29.3% (a gap of 10.7%p among cities,

counties, and districts in the Gyeongnam region; Figure 3D).

4. Physical Activity

The walking practice rate by city and province (Busan,
Ulsan, and Gyeongsangnam-do) has been increasing since
2014. It has increased from 53.2% to 60.3% in Busan, from
52.5% to 54.5% in Ulsan, and from 43.3% to 48.0% in
Gyeongsangnam-do from 2023 to 2024 (a gap of 12.3%p
among cities and provinces in the Gyeongnam region).
Compared to the national rate (49.7%), it was 10.6%p and
4.8%p higher in Busan and Ulsan, respectively, and 1.7%p
lower in Gyeongsangnam-do (Figure 2E). In 2024, the walk-

ing practice rate in each of the 41 cities, counties, and districts
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in the Gyeongnam region was the highest in Jin-gu, Busan, at
71.7%, and the lowest in Hapcheon-gun, Gyeongsangnam-do,
at 24.1%, showing the highest gap among local governments in
the Gyeongnam region (a gap of 47.6%p among cities, coun-

ties, and districts in the Gyeongnam region; Figure 3E).

5. Mental Health

The perceived stress rate by city and province (Busan,
Ulsan, and Gyeongsangnam-do) has been decreasing to a cer-
tain extent since 2014. It has decreased from 23.9% to 22.6%
in Busan, from 25.8% to 22.2% in Ulsan, and from 24.5% to
20.5% in Gyeongsangnam-do from 2023 to 2024 (a gap of
2.1%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (25.7%), it was 1.1%p, 1.5%p,
and 3.2%p higher in Busan, Ulsan, and Gyeongsangnam-do,
respectively (Figure 2F). In 2024, the perceived stress rate in
each of the 41 cities, counties, and districts in the Gyeongnam
region was the highest in Geochang-gun, Gyeongsangnam-do,
at 26.8%, and the lowest in Geoje-si, Gyeongsangnam-do, at
13.3% (a gap of 13.5%p among cities, counties, and districts in

the Gyeongnam region; Figure 3F).

6. Morbidity

The hypertension diagnosis rate by city and province
(Busan, Ulsan, and Gyeongsangnam-do) has been increas-
ing in some measure since 2014. It has increased from 19.0%
to 19.5% in Busan, from 18.7% to 19.3% in Ulsan, and
from 18.5% to 18.7% in Gyeongsangnam-do from 2023 to
2024 (a gap of 0.8%p among the cities and provinces in the
Gyeongnam region). Compared to the national rate (21.1%),
it was lower in the Gyeongnam region (by 1.6%p in Busan,

1.8%p in Ulsan, and 2.4%p in Gyeongsangnam-do; Figure
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2G). In 2024, the hypertension diagnosis rate (among those
aged 230 years) in each of the 41 cities, counties, and districts
in the Gyeongnam region was the highest in Sahagu, Busan, at
23.0%, and the lowest in Masan, Gyeongnam region at 16.5%
(a gap of 6.5%p among the cities, counties, and districts in the
Gyeongnam region; Figure 3G).

The diabetes diagnosis rate by city and province (Busan,
Ulsan, and Gyeongsangnam-do) has been increasing to some
extent since 2014. It has changed from 8.7% to 9.0% in
Busan, from 7.3% to 8.4% in Ulsan, and from 8.2% to 8.2% in
Gyeongsangnam-do from 2023 to 2024, increasing except in
Gyeongsangnam-do (a gap of 0.8%p among cities and prov-
inces in the Gyeongnam region). Compared to the national
rate (9.4%), it was lower in the Gyeongnam region (by 0.4%p
in Busan, 1.0%p in Ulsan, and 1.2%p in Gyeongsangnam-do;
Figure 2H). In 2024, the diabetes diagnosis rate (among those
aged 230 years) in each of the 41 cities, counties, and districts
in the Gyeongnam region was the highest in Sasang-gu, Busan,
at 12.3%, and the lowest in Changwon-si, Gyeongsangnam-do,
at 6.2% (a gap of 6.1%p among cities, counties, and districts in

the Gyeongnam region; Figure 3H).

7. Health Knowledge

The recognition rate for the early symptoms of myo-
cardial infarction by city and province (Busan, Ulsan, and
Gyeongsangnam-do) has been decreasing to a certain ex-
tent since 2014. It has decreased from 56.3% to 55.1% in
Busan, from 47.4% to 45.7% in Ulsan, and from 55.2% to
50.9% in Gyeongsangnam-do from 2023 to 2024 (a gap of
9.4%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (49.7%), it decreased in Ulsan

by 4.0%p (Figure 2I). In 2024, the recognition rate for the
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early symptoms of myocardial infarction in each of the 41 cit-
ies, counties, and districts in the Gyeongnam region was the
highest in Changnyeong-gun, Gyeongsangnam-do, at 81.4%,
and the lowest in Buk-gu, Ulsan, at 34.0%, showing the high-
est gap among local governments in the Gyeongnam region
after the walking practice rate (a gap of 47.4%p among cities,
counties, and districts in the Gyeongnam region; Figure 31I).
The recognition rate for early symptoms of stroke (cerebro-
vascular accident; CVA) has decreased from 63.7% to 61.5%
in Busan, from 60.0% to 55.5% in Ulsan, and from 63.5% to
58.8% in Gyeongsangnam-do from 2023 to 2024 (a gap of
2.7%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (59.2%), it was lower in Ulsan
and Gyeongsangnam-do by 3.7%p and 0.4%p, respectively
(Figure 2J).

In 2024, the recognition rate for the early symptoms of
stroke (CVA) in each of the 41 cities, counties, and districts
in the Changnyeong-gun, Gyeongsangnam-do, was at 83.5%,
and the lowest rate was in Sancheong-gun, Gyeongsangnam-
do, at 43.0% (a gap of 40.5%p among the cities, counties, and

districts in the Gyeongnam region; Figure 3]).

Discussion

An examination of the community health level in the
Gyeongnam region, as indicated by the 2024 KCHS data, re-
vealed year-on-year improvements in several key indicators,
such as the current smoking rate, current smoking rate for
male, high-risk alcohol consumption rate, walking practice
rate, moderate physical activity rate, and perceived stress rate.
However, indicators, such as obesity rate, hypertension di-

agnosis rate, diabetes diagnosis rate, and recognition rates of
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myocardial infarction and stroke have deteriorated, suggest-
ing the need for local health projects, education, and outreach
efforts.

Furthermore, the indicators with the largest health gap
among local governments in the Gyeongnam region were the
walking practice rate (47.6%p in 2024), recognition rate for
myocardial infarction (47.4%p in 2024), and recognition rate
for stroke (40.5%p in 2024), requiring improvement due to
the large regional gap among local governments. In particular,
an analysis using the key indicators of KCHS and the Golden
Diamond method for the last 4 years (from 2021 to 2024)
showed that the monthly alcohol consumption rate and blood
pressure recognition rate were identified as the indicators re-
quiring improvement in Busan, along with the monthly alco-
hol consumption rate, high-risk alcohol consumption rate, and
breakfast consumption rate in Ulsan, and the high-risk alcohol
consumption rate, breakfast consumption rate, monthly alco-
hol consumption rate, and obesity rate in Gyeongsangnam-do.
Such findings may help inform the selection of priority tasks
for local health projects (Supplementary Figure 1; available
online).

The analysis indicates that intensive local management is
necessary to enhance the health vulnerability indicators of the
local governments (e.g., obesity rate, hypertension diagnosis
rate, diabetes diagnosis rate, and recognition rates for myo-
cardial infarction and stroke). In particular, Gyeongsangnam-
do, with the highest levels of cancer, heart disease, cerebro-
vascular disease, Alzheimer’s disease, and diabetes, and Ulsan
with the highest levels of brain and heart disease compared to
other regions [2], may require the promotion of chronic dis-
ease prevention and management intervention projects cen-

tered on areas with high smoking, drinking, and obesity rates,
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which are major risks for chronic diseases. The proportion of
the elderly population aged =65 years is higher in Busan and
Gyeongsangnam-do (21.7% and 21.5%, respectively) than
the national average (18.7%); additionally, the key indicators
related to health behaviors, such as alcohol consumption and
obesity are high, suggesting the need to actively implement tai-
lored health education and lifestyle improvement campaigns
to prevent obesity and hypertension in the elderly and high-
risk groups. The establishment of health policies tailored to
the region and continuous monitoring and implementation of
health projects to reduce the health gap among cities and prov-
inces, as well as cities, counties, and districts in the Gyeongnam
region, is expected to contribute to the improvement in the
quality of life of local residents. In the future, the Gyeongnam
Regional Center for Disease Control and Prevention will fur-
ther strengthen the regional cooperation system between lo-
cal governments, improve local health vulnerability indicators,
and support the establishment of health policies tailored to re-

gional characteristics through continuous surveys and analyses.
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QuickStats

Trends in the Prevalence of Aerobic Physical Activity, 2014-2023

In 2023, the age-standardized prevalence of Korean adults aged 19 years and over who performed aerobic physical activity was

52.5%. 1 out of 2 people were found to perform aerobic physical activity for exercise (Figure 1). As of 2023, the prevalence of

aerobic physical activity was higher in men (54.4%) than in women (50.4%), and the highest in their 20s (Figure 2).
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Figure 1. Trends in the prevalence of aerobic physical activity,
20142023
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Figure 2. Prevalence of aerobic physical activity by age group,
2023

*Prevalence of aerobic physical activity: percentage of people who spent time corresponding to each activity; more than 2 1/2 hours of

moderate-intensive physical activity a week or more than 1 hour and 15 minutes of high-intensity physical activity a week or mixing moderate

and high-intensive physical activity (1 minute of high-intensity is equivalent for 2 minutes of moderate-intensity).

"The mean in Figure 1 was calculated using the direct standardization method based on a 2005 population projection.

Source: Korea Health Statistics 2023, Korea National Health and Nutrition Examination Survey, https://knhanes.kdca.go.kr/

Reported by: Yangha 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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