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Surveillance Report

Preventive Responses to Human Avian Influenza Infection in
the Republic of Korea, 2023-2024
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ABSTRACT

Objectives: Human infections with avian influenza (AI) have been reported in multiple countries; however, no cases have been
identified to date in the Republic of Korea. To prevent human Al infection, the Korea Disease Control and Prevention Agency
(KDCA) summarized response outcomes from domestic Al outbreaks during the 2023-2024 season to provide a foundation
for more effective preparedness and response policies.

Methods: Before the 2023-2024 AI season, KDCA revised response guidelines and strengthened the capacity of local Al
response personnel. In addition, the Central Al Human Infection Response Task Force was established to prepare for potential
domestic AI outbreaks.

Results: During the 2023-2024 season, surveillance identified a total of 31 cases of highly pathogenic Al in poultry and
19 cases in wild birds. A total of 3,986 individuals, including culling workers, farm workers, and AI response personnel,
were classified as high-risk groups for human infection. These individuals underwent 10 days of active surveillance, and no
suspected or symptomatic cases requiring further investigation were identified.

Conclusions: The risk of human Al infection continues to increase due to the emergence of new viral subtypes and confirmed
AT infections in mammals. In response, KDCA will continue to strengthen collaboration with relevant agencies and enhance
surveillance systems to support comprehensive disease control measures and ensure the continuous improvement of the

national response framework.
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Introduction international media [1-3]. In the same year, the first human
infections with HSN2 and H5N1 subtypes were reported in
In 2024, the death of a patient infected with avian influ- Mexico [4] and Canada [5], respectively. Some of the recent

enza (AI) in the United States (US) was reported by the US and human cases reported in Canada and the US progressed to
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Key messages
(D What is known previously?

Human avian influenza (AI) infection is an acute respira-
tory illness caused by Al viruses transmitted from birds
to humans.

(@ What new information is presented?

During the 2023-2024 season, a total of 31 cases of
highly pathogenic AI were reported in poultry across
five provinces, while 19 cases were detected in wild birds
across six provinces in the Republic of Korea. A total of
3,986 individuals, including farm workers, culling work-
ers, and Al response personnel were classified as high-
risk groups for human AI infection and were closely
monitored. However, no human Al infection cases have
been reported domestically to date.

® What are implications?

The emergence of different Al subtypes in poultry com-
pared to the previous season and the confirmation of Al
infections in domestic mammals indicate an increasing
risk of human infection. Sustained and strengthened in-
teragency response systems are essential to enhance pre-
paredness for potential human Al infections.

severe disease despite the absence of documented animal ex-
posure, generating heightened concern. In addition, multiple
cases of infection in dairy cattle—and subsequent human in-
fections linked to dairy cattle—have been reported in the US,
a pattern not observed in the past. These changes in epidemio-
logic patterns have drawn attention to human infection with
Al as a candidate for the next pandemic [6].

Al viruses are a subtype of influenza A viruses that primar-
ily infect wild birds and poultry. They are classified into vari-
ous subtypes, such as H5N1, H7N9, and HIN2, based on
combinations of the surface glycoproteins hemagglutinin and

neuraminidase [7]. However, since late 2020, there has been
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an increase in the number of reports worldwide of H5N1 in-
fections crossing species barriers to infect a range of mammals,
including mink and seals [8].

In the Republic of Korea (ROK), human infection with Al
was designated as a notifiable infectious disease in 2006, and
comprehensive surveillance was initiated. In 2013, the name of
this disease was revised to human infection with animal influ-
enza. To date, no laboratory-confirmed human cases of animal
influenza infection have been reported in the ROK.

Human infection with Al is an acute respiratory infectious
disease. Clinical manifestations are generally similar to those
of seasonal influenza, including fever, cough, sputum produc-
tion, headache, and myalgia, although some cases may pres-
ent only with ocular symptoms, such as conjunctival injection
or conjunctivitis. Severe respiratory manifestations, includ-
ing pneumonia and acute respiratory failure, may also occur.
Accordingly, to prevent the occurrence of human AT infection,
the ROK operates a surveillance system to monitor suspected
cases among international travelers and manages high-risk
groups exposed to infected animals, including poultry farm
workers, participants in culling operations, and specimen col-
lectors. Although no commercially available vaccine exists for
AL high-risk individuals are recommended to receive seasonal
influenza vaccination in advance to prevent co-infection with
Al and seasonal influenza.

Highly pathogenic AI (HPAI) of the H5N1 subtype was
first detected in the ROK in 2003. Since then, Al viruses have
been introduced annually into poultry farms via wild birds, in-
cluding migratory birds, during the winter season, resulting in
repeated detection of HPAI in poultry. This study summarizes
the outcomes of surveillance system operations and preven-

tive measures implemented by the Korea Disease Control and
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Prevention Agency (KDCA) during the 2023-2024 season
to prevent human infection with Al In addition, we aimed to
provide evidence to support the development of more effective

preparedness and response strategies in subsequent seasons.

Methods

1. Preparedness for the Avian Influenza Epidemic

Season

Since October 2023, when the risk of introduction of
HPATI increases in the ROK due to the arrival of winter mi-
gratory birds from overseas, the Ministry of Agriculture,
Food and Rural Affairs (MAFRA) implemented a “Special
Quarantine and Control Period for Avian Influenza.” On
October 1, 2023, the national crisis alert level was raised to
“Attention.” In parallel, the KDCA established and oper-
ated a Task Force for Human Infection with AI starting on
October 1, 2023, to prepare for the potential introduction and
spread of Al. The Task Force was overseen by the Division
of Emerging Infectious Disease Response at KDCA and was
composed of multiple KDCA departments, including infec-
tious disease response divisions at five Regional Centers for
Disease Control and Prevention and the situation room, to co-
ordinate preparedness for human infection with Al Prior to
the detection of HPAI, emergency contact networks between
public health departments and livestock authorities at the lo-
cal government level were updated to enable rapid response.
Hotlines were established among relevant agencies—including
KDCA, the Ministry of Climate, Energy and Environment, the
Animal and Plant Quarantine Agency, the National Institute
of Wildlife Disease Control and Prevention, and MAFRA—

to ensure thorough preparedness through timely information

www.phwr.org Vol 19, No 7, 2026

sharing in the event of infected animal detections. Data on Al
outbreaks in animals in the ROK were analyzed by animal cat-
egory (poultry and wild birds), administrative region (province,
city, and county), and viral subtype. Local government public
health departments managed high-risk individuals exposed to
infected animals—including farm workers, culling participants,
and Al response personnel—by entering investigation forms
into the Integrated Disease & Health Management System
and conducting active surveillance for 10 days. These investi-
gation forms were analyzed by high-risk group category and
nationality.

To prepare for potential human Al infections, educa-
tion on infection prevention measures was provided to cen-
tral epidemiologic investigators and local government Al re-
sponse personnel prior to the occurrence of infected animals.
Informational materials were developed, and seasonal influen-
za vaccination was administered to relevant personnel. Support
systems were established to supply resources required for Al
response, including antiviral agents and personal protective
equipment (PPE), and the guidelines for response to human
infection with animal influenza were revised to better align
with field conditions. During active surveillance, individuals
who developed clinical symptoms consistent with human Al
infection, such as fever, cough, chills, influenza-like illness, or
conjunctivitis, were classified as suspected cases. Specimens
were collected and tested at provincial Institutes of Health and

Environment under an established diagnostic response system.

2. One Health—based Intersectoral Response
To prepare for the 2023-2024 season, KDCA operated

the Task Force for Human Infection with AI from October

1, 2023, to April 30, 2024. Prior to the start of task force
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operations, information-sharing mechanisms were estab-
lished with relevant agencies, including MAFRA, the Ministry
of Climate, Energy and Environment, the Animal and Plant
Quarantine Agency, and the National Institute of Wildlife
Disease Control and Prevention. In accordance with the oc-
currence of infected animals, KDCA participated in meetings
of the Central Disaster Management Headquarters for Avian
Influenza and in livestock disease control situation review
meetings led by MAFRA.

As in previous seasons, KDCA and MAFRA jointly con-
vened the Zoonotic Disease Countermeasure Committee on
a semiannual basis to strengthen One Health collaboration
with related agencies, including the Ministry of Food and Drug
Safety, the Animal and Plant Quarantine Agency, and the
National Institute of Wildlife Disease Control and Prevention.
Moreover, institutional capacity has been enhanced through
intersectoral and local government simulation exercises for
zoonotic diseases conducted by the Division of Zoonotic and
Vector Borne Disease Control at KDCA.

Furthermore, prior to the start of the epidemic season, joint
epidemiologic investigations were conducted in response to
domestic cases of Al in cats, accompanied by working-level
consultations among relevant agencies. Information on over-
seas detections of Al in dairy cattle and associated human in-
fection cases was also shared with related ministries, along with
updates on international Al outbreaks and human infection

cases.

Results

During the 2023-2024 season, a total of 31 outbreaks of

HPAI were reported in poultry in the ROK, occurring across
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Figure 1. Map of avian influenza outbreaks in the Republic of
Korea, 2023-2024

Outside the Special Quarantine and Control Period for Avian
Influenza (1 October 2023-30 April 2024), an additional H5N1
outbreak in poultry was reported in Gyeongnam in May 2024;
however, this case is not included in the figure above. HPAI=highly

pathogenic avian influenza; LPAI=low pathogenic avian influenza.

five provinces and 13 cities/counties (Figure 1). In terms of
viral subtype, 25 outbreaks were caused by H5NG, five cases
were H5N1, and one case involved co-detection of H5NG and
H5NI1. As a result, ~3.605 million poultry were culled, includ-
ing preventive culling. In wild birds, 19 HPAI cases were re-
ported across six provinces and nine cities/counties, compris-
ing 11 H5NG cases and eight H5N1 cases. Among poultry,
HPAI outbreaks occurred predominantly in December, ac-
counting for 25 cases (80.6%), while HPAI detections in wild
birds also peaked in December, with ten cases (52.6%) (Figure
2). A total of 3,986 individuals were identified as being at high
risk for human Al infection (Figure 3), with the largest number
registered in December (2,993 individuals, 75.1%). Among
them, 3,111 individuals (78.0%) were personnel involved in
culling operations at farms where infected animals were de-

tected. Poultry farm workers accounted for 512 individuals
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Figure 2. Weekly incidence of highly pathogenic avian influenza and management of high-risk groups in the Republic of Korea,

2023-2024
HPAI=highly pathogenic avian influenza.
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Figure 3. Proportion of high-risk groups for human avian influenza by occupation and nationality, in the Republic of Korea,

2023-2024

Al=avian influenza.

(12.8%), followed by other exposed individuals, including
specimen collectors, with 275 individuals (6.9%). Foreign na-
tionals accounted for more than half of the high-risk group
(2,671 individuals, 67.0%) (Figure 3), and among them, indi-
viduals of Thai nationality represented the largest proportion
(1,781 individuals, 66.7%).

Prior to the occurrence of infected animals, a total of 24
training sessions on human infection prevention measures
were conducted for central epidemiologic investigators and lo-

cal government Al response personnel. To provide guidance

www.phwr.org Vol 19, No 7, 2026

and promote adherence to human infection prevention mea-
sures, informational materials for use at culling sites were dis-
tributed in Korean and 13 other languages. During Al control
activities, seasonal influenza vaccination was administered to
Al response personnel at risk of exposure in order to prevent
human infection, with a total of 28,875 individuals (94.4%)
vaccinated. Vaccination was provided to response personnel
participating in Al response activities across multiple agencies,
including the KDCA, Regional Centers for Disease Control

and Prevention, provincial and local governments, the Animal
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and Plant Quarantine Agency, the Ministry of Climate, Energy
and Environment, and MAFRA.

Diagnostic and analytical systems were reviewed to support
testing for human AT infection and serologic (antibody) test-
ing among poultry farm workers exposed to infected animals.
In addition, support was provided to local governments to en-
sure adequate supplies of antiviral agents and PPE. Reflecting
reviews of major international guidelines and expert consulta-
tion, including recommendations to exclude routine prophy-
lactic antiviral administration, the guidelines for response to
human infection with AT were revised and disseminated.

The KDCA Task Force for Human Infection with AT ac-
tively supported local governments in implementing human
infection prevention measures for high-risk groups, such
as education on preventive practices and PPE use and ac-
tive surveillance for 10 days during the incubation period
(with follow-up contacts on days 5 and 10 after the final ex-
posure). To this end, emergency deployments were made to
initial culling sites to assess and guide response operations
(four deployments across four provinces). As part of the in-
tersectoral response, KDCA participated in meetings of the
Zoonotic Disease Countermeasure Committee to engage in
discussions with relevant agencies, including the Ministry of
the Interior and Safety, the Ministry of National Defense, the
Ministry of Climate, Energy and Environment, and MAFRA.
At the November 2023 meeting of the Zoonotic Disease
Countermeasure Committee, collaboration mechanisms relat-
ed to low pathogenic Al were strengthened in consideration of
its potential for human infection. In May 2024, response out-
comes related to a cluster of Al infections in cats were shared.
In 2023, two simulation exercises were conducted for inter-

sectoral and local government personnel. In December 2023,
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genetic information on Al viruses detected in poultry was ob-
tained from the Animal and Plant Quarantine Agency, and
analysis of key genetic characteristics revealed no mutations
associated with human receptor binding, increased pathoge-
nicity, or antiviral resistance. Prior to the poultry and wild bird
outbreaks of the 2023-2024 season, a response was imple-
mented for a cluster of Al infections in cats in the ROK. In two
cities/counties in Seoul, a total of nine cats tested positive, and
the H5N1 subtype was confirmed in both areas. Following the
detection of Al in cats, KDCA and MAFRA reached a consen-
sus on the need to strengthen preparedness and response sys-
tems for Al infection in mammals, including companion ani-
mals. Accordingly, a joint interagency response manual was re-
vised in August 2024. Hotlines among relevant agencies were
established to enable rapid information sharing and timely im-

plementation of human infection prevention measures.

Conclusion

This report systematically summarizes the major response
activities of the KDCA Task Force for Human Infection with
Al during the 2023-2024 season, thereby serving as founda-
tional evidence for future infectious disease preparedness and
response policy development. Compared with the 2022-2023
season, the number of HPAI outbreaks in animals and the
size of the high-risk human population decreased during the
2023-2024 season. However, unlike previous seasons, the
H5NG subtype circulated concurrently in poultry and wild
birds [9]. The reduction in outbreaks might be attributed to
strengthened animal-level control measures implemented by
MAFRA, including enhanced management of migratory birds,

prevention of farm-level virus introduction, and restrictions on
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poultry rearing at high-risk farms [10]. These findings suggest
that animal-level interventions can ultimately contribute to the
prevention of human infection. In 2024, the US announced
a One Health strategy to address zoonotic infectious diseases,
including AI [11]. Similarly, following the response to Al in-
fections in cats in 2023, the ROK strengthened intersectoral
collaboration with agencies such as the Ministry of Climate,
Energy and Environment and MAFRA and has sought to
implement multifaceted biosecurity measures to enable early
response to zoonotic diseases at the animal level and to block
transmission from animals to humans.

To prepare for and respond to the increasing risk of human
infection with AI driven by the circulation of new subtypes and
the occurrence of Al infections in mammals, the KDCA has
been surveillance international developments, strengthening
response guidelines, and continuously conducting education
and training to enhance the capacity of local government Al
response personnel. When Al-infected animals were detected
in the ROK, KDCA implemented on-site support, provided
guidance on human infection prevention measures for high-
risk groups, promoted advance administration of seasonal in-
fluenza vaccination, and conducted inspections of antiviral
agents and PPE. Going forward, surveillance systems will con-
tinue to be strengthened through the expansion of testing for
target populations and the reinforcement of seasonal influenza

surveillance systems to support prevention efforts.
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HAS JARIALR BERoto] Al 2ot ERIAT FAAE 59 Al 7HA] AR Yol 7|¥tete] 7| A4S Pttt
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2ol % A9 - N 5E HAATTHI (19 1). o FEMEBAA, ARRFHY, HEE)E E8oto] HEA
SHAAYY-SAE A A 2024-20258719] A1FF g (HPAI/LPAD), HRZA(IE53 - 74 - of 257,
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AAISEATL, d7] F 5ETY FAREE $AIRE AT A 7120 Ul Al B4 59 19T $0] WIS motelg)
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&, A%, T4 w2t 2ASH. oo AHE WS F  FHuiA 51(27.7%), cHIEF 177(9.2%), MIEFF
ol A 4SS5 ST F2 ZAE 5= At = (8D 17(0.5%) =1tk HPAUL gRlE 7Hsd 2 7

ofefl A A5t ATt
A, AL AT SAteAt= 2w oY 3 o]

Tl Aol Tt AAE-E 20710] AAEATHE 1).
AQEzs AFo] HA LY 41.8% (777)F A8t

et e weh Al YASHHEAIAHA Aad o, HPAIS] AL 1771(63.0%) 2% 7H¢ Bth dd2
AEE AR shlen JdSY, 9o dvd, Aed 6871(37.0%), HPAI 87(29.6%) 2.2 F7F +5& Ko,

2 1

1. SEHH SSUSFAX U sig
2024-202547] @M= F 18479 Al TAJo]
sholE|Qith. o] & HPAI= 277(14.7%), LPAI= 1574

FHE 300(21.2%)02 Mad AQo BE A4 WA F

94.9% (3777t 7Ha Rl A SHL 2 TASHATHE 1).

2024-20254719] A 9L 20244 109 2 oY R H

oA HPAI &5 AF2® op2RollA= 2025 3€7t

2 A& 7FERAE 20249 10¥ 1195 A=
N

(85.3%)°10t. HYFLER= 7Haed 11571(62.5%), 7t 7] AlEkste] 129] e Bl & 202549 14 o % A4st

E1.2024-202547] 39 A 58, AL R, 4998 + 2 B
X< ERRSEN A HPAI LPAI

s A 184 (100.0) 27 (100.0) 157 (100.0)
7tasd 115 (62.5) 18 (66.7) 97 (61.8)
= n E 51 (27.7) 2(7.4) 49 (31.2)
R RF 17 (9.2) 6(22.2) 11 (7.0)
MY EFF 1(0.5) 1(3.7) 0(0.0)

FF A 39 (21.2) 2(7.4) 37 (23.6)
tasd 2 (1.1 0(0.0) 2(1.3)
=i N 37 (20.1) 2(7.4) 35 (22.3)
ORI R F 0(0.0) 0(0.0) 0(0.0)
ORI EZRFF 0(0.0) 0 (0.0) 0(0.0)

& Al 77 (41.8) 17 (63.0) 60 (38.2)
s 58 (31.5) 12 (44.4) 46 (29.3)
=i ES 10 (5.4) 0(0.0) 10 (6.4)
Mk 9 (4.9) 5(18.5) 4(25)
ORI EZRFF 0(0.0) 0(0.0) 0(0.0)

Zik=1 A 68 (37.0) 8(29.6) 60 (38.2)
7tasd 55 (29.9) 6(22.2) 49 (31.2)
= n E 4(2.2) 0(0.0) 4(2.5)
opYZF 8 (4.3) 1(3.7) 7 4.5)
FIERF 1(05) 13.7) 0(0.0)

@9l n (%). Al=animal influenza; HPAI=highly pathogenic avian influenza; LPAI=low pathogenic avian influenza.
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2024-2025471°] Al 9AFH LAY TES F 2,961
o] WAt o F AAE APAT} 2,4078(81.3%) 2
2 7P woky, BEEAE 317%(10.7%), W8 617
(2.1%), 71E S8 Az A, 7HF 25 5) 1768
(5.9%) 2= FHIGIITHIE 2).

A HEE = H50] 83.0% (2,459%)=2 71 Wokal, A
HE2E 30-594 99

% D912 54

o] 67.8%% 7 &2 HF2 AR

HZ = g 9759H(32.9%), ETot 233F(7.9%), HIEY

2037(6.9%9 o2 F2 FHotlor A% %7} F410]9)

S
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2024-20254871°] & 2079] AAHE d*Jof 5ot of
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g AL FEAS Fat gaoh FAo] BRI
AR YA S 9lo] thg HgHo] Glof AL %

ARl ik EA ] of2lo] AU oFt e T EAY Al
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oh &J=219] BHE2 61.5% (1,82278)2 AAE ZGAoA A7 1Y FHO| ojggi} AFRJIETAA WAl £ 52
98.6% (1,796%)2] =2 H|5Z AAstoH, =2l =34 B2 AAE Fdo] AAE = A7 ERIE o EIF tiEE
H2 AIQAZES 1AE 2 Ao 2 54
= A =N, s AMXME ZAX 7|EF
A 2,961 (100.0) 317 (100.0) 61 (100.0) 2,407 (100.0) 176 (100.0)
A9
5 87 (2.9) 52 (16.4) 0 (0.0) 2(0.1) 33 (18.8)
A& 2,459 (83.0) 139 (43.8) 25 (41.0) 2,222 (92.3) 73 (41.5)
A 415 (14.0) 126 (39.7) 36 (59.0) 183 (7.6) 70 (39.8)
a3
20A] w]gt 26 (0.9) 5 (1.6) 0 (0.0) 21 (0.9) 0 (0.0
20-29A 542 (18.3) 11 (3.5 14 (23.0) 509 (21.1) 8 (4.5)
30-3941 636 (21.5) 48 (15.1) 23 (37.7) 521 (21.6) 44 (25.0)
40-49A 679 (22.9) 45 (14.2) 14 (23.0) 577 (24.0) 43 (24.4)
50-594] 693 (23.4) 79 (24.9) 10 (16.4) 572 (23.8) 32(18.2)
60-69A 329 (11.1) 92 (29.0) 0 (0.0) 203 (8.4) 34 (19.3)
70A] o4 43 (1.5) 34 (10.7) 0 (0.0 0 (0.0 9 (5.1)
2y 13 (0.4) 3(0.9) 0 (0.0) 4(0.2) 6(3.4)
“has
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Surveillance Report

Characteristics of Animal Influenza Outbreaks and Human Infection
Prevention Response Outcomes in the Honam Region,
2024-2025 Epidemic Season

Seungjin Kim @, Eun—young Kim @, HyeKyung In*

Division of infectious Disease Response, Honam Regional Center for Disease Control and Prevention, Korea Disease Control and Prevention
Agency, Gwangju, Korea

ABSTRACT

Objectives: This report describes the epidemiological characteristics of animal influenza (AI) outbreaks and the features of
high-risk human populations in the Honam region during the 2024-2025 epidemic season. It also aims to identify limitations
observed in field responses and to propose areas for improvement to inform future strategies for the prevention and control of
human AI infections.

Methods: AI detection data from animal health authorities were examined according to pathogenicity, occurrence site, and
administrative district, with monthly trends derived from specimen collection dates. High-risk individuals were identified using
exposure investigation forms reported to national infectious disease information system, and were evaluated by occupation,
age, and nationality. Suspected human cases were reviewed for clinical manifestations, epidemiologic links, and results of real-
time reverse transcription polymerase chain reaction (RT-PCR) testing.

Results: A total of 184 AI events were documented in the Honam region. Jeonbuk and Jeonnam primarily exhibited poultry
farm—associated cases, whereas Gwangju predominantly showed cases associated with live bird markets. Initial detections
occurred among wild birds, followed by a peak in poultry farm outbreaks in December. A total of 2,961 high-risk individuals
were identified; over 80% were culling workers and 61.5% were foreign nationals. Four suspected human cases were recorded,
all of which tested negative by RT-PCR.

Conclusions: During the 2024-2025 epidemic season, Al outbreaks in the Honam region increased in scale compared with
previous seasons, and occurrence patterns and the size of the high-risk population were closely associated with outbreak
magnitude. Although no human AT infections were identified, the predominance of culling workers and the high proportion
of foreign workers among high-risk groups, along with inadequate implementation of preventive measures, highlighted
vulnerabilities in field-level response capacity. These findings call for strengthened information sharing between animal and
human health authorities before the epidemic season, systematized culling procedures, enhanced multilingual education for

foreign workers, and advanced stockpiling of preventive resources for high-risk populations.

Key words: Honam region; Avian influenza; Human infection; High-risk groups; Public health surveillance
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Key messages
(D What is known previously?

The Honam region has a high risk of animal influenza
(AD because of the concentration of poultry farming and
the presence of major migratory bird habitats.

(@ What new information is presented?

During the 2024-2025 season, 184 AI incidents were
detected, and 61.5% of the 2,961 identified high-risk
individuals were foreign workers. However, all four sus-
pected human cases tested negative.

(® What are implications?

Identifying region-specific outbreak patterns and op-
erational challenges is essential for establishing effective
preventive strategies, including enhanced risk commu-
nication for foreign workers and preemptive stockpiling
of personal protective equipment and seasonal influenza

vaccines.

Introduction

Influenza viruses belong to the family Orthomyxoviridae
and are classified into types A, B, C, and D. Among these, ani-
mal influenza (AI) is caused by influenza A viruses, which are
further subtyped based on combinations of the hemagglutinin
and neuraminidase genes [1]. Wild birds serve as major natural
reservoirs and vectors that transmit the influenza virus to poul-
try, mammals, and other species along the migratory routes of
these wild birds. World Organization for Animal Health clas-
sifies avian influenza into highly pathogenic avian influenza
(HPAI) and low pathogenic avian influenza (LPAI) according
to pathogenicity criteria and mandates continuous surveillance
of H5 and H7 subtypes due to their potential for mutation [2].

The primary routes of human infection with AI involve

350

viral entry through the conjunctiva, nose, or mouth after con-
tact with infected birds or contaminated environments. Clinical
manifestations range from mild respiratory symptoms to se-
vere pneumonia. To date, human-to-human transmission has
been reported only in limited circumstances [3,4]. Globally,
963 human H5N1 infections were confirmed between 2003
and 2024, with a fatality rate of 48.3% [5]. Although no con-
firmed human cases have been reported in the Republic of
Korea (ROK), the continued detection of Al virus in wild birds
and poultry during winter migratory seasons, together with a
recent increase in mammalian infections, suggests a growing
risk of human infection and the potential for future pandemics
(6].

The Honam region hosts several major migratory bird hab-
itats, including Yeongam Lake, Geumgang Lake, and Suncheon
Bay [7], and accounts for a high proportion of poultry farms
(20.5%) and poultry population (32.5%) [8], placing it at a rel-
atively high risk for Al outbreaks and human infection. Thus,
this report aims to describe the occurrence of Al in the Honam
region during the 2024-2025 season, characterize high-risk
populations, and identify the challenges observed in the field,
thereby providing evidence to inform future strategies for the

prevention and response to AL

Methods

1. Response to Human Infection with Animal
Influenza
The 2024-2025 season began on October 1, 2024, coin-
ciding with the arrival of migratory birds in the ROK, with the
establishment of the Central Task Force for Human Infection

with AL The response system was operated till September 11,

www.phwr.org Vol 19, No 7, 2026
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2025.

The response to Al involves coordinated intersectoral col-
laboration among agencies responsible for livestock, environ-
mental, and public health sectors. Agencies responsible for
minimizing influenza infection and transmission among ani-
mals—including those under the Ministry of Agriculture, Food
and Rural Affairs and the Ministry of Climate, Energy and
Environment, as well as relevant local governments (hereafter
referred to as animal health authorities)—collect specimens
from wild birds, poultry, and mammals. These specimens un-
dergo real-time reverse transcription polymerase chain reac-
tion (RT-PCR). When results are positive, epidemiologic in-
vestigations, including tracing of movement routes, are con-

ducted, and control measures to prevent further spread, such

B Surveilance S

| Poultry farms I >

Animal health | Live bird market

E
E

as poultry culling and movement restrictions, are implemented
accordingly.

Authorities responsible for preventing and responding to
human Al infection—including the Korea Disease Control and
Prevention Agency (KDCA) and relevant local governments
(hereafter referred to as public health authorities)—receive Al
testing results from animal health authorities. In accordance
with the 2025 Guidelines for Response to Human Infection
with Animal Influenza, the public health authorities identify
individuals at high risk of infection who have had contact with
Al-infected animals (including farm workers, culling workers,
and AI response personnel). Active monitoring is conducted
from the final exposure date till the maximum incubation pe-

riod for human Al infection (10 days) to enable early detection

Control measures

* v Poultry culling measure

/—m » v~ Enhanced surveillance

division L Antigen

- Animal diseases ["| detection
surveillance and diagnosis | Wild birds I N

T

g » v~ Enhanced surveillance

v |dentification of high-risk groups

v~ Completion and submission of
monitoring records

v~ Health education

v~ Daily situation reporting

Human health
division

- Human infection

Culling response measures = =

v~ Training for culling personnel

v Preparation of the investigation report
v~ Screen of the eligible workers

v~ Seasonal influenza vaccination

v~ Supervision of proper PPE wearing

v~ Site inspection of the area

v~ Daily situation report

v~ Active monitoring for
10 days after exposure

prevention and response

Epidemiological
investigation

Symptomatic
individual identified

Treatment and
isolation release

Antiviral

Diagnostic test medication

Figure 1. Procedures and methods for animal influenza (AI) response

Figure 1 illustrates the stepwise response workflow for AI during the 2024-2025 epidemic season, outlining coordinated actions between
animal health authorities and public health agencies, including diagnostic testing, epidemiologic investigation, culling operations, identification
and monitoring of high-risk individuals, and management of suspected human cases. HPAI=highly pathogenic avian influenza; LPAI=low

pathogenic avian influenza; PPE=personal protective equipment.
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of clinical symptoms [9] (Figure 1).

In particular, during culling operations, the following mea-
sures are implemented to prevent infection among workers: (1)
education on disease characteristics, preventive measures, and
proper donning and doffing of personal protective equipment
(PPE); (2) screening of eligible workers for culling operations
(aged 220 and <65 years, in good health, and with verified
identity); (3) administration of seasonal influenza vaccination;
(4) inspection of PPE compliance prior to deployment; and (5)
active monitoring for up to 10 days following the final expo-
sure [9] (Figure 1).

Moreover, if individuals under active monitoring in the
high-risk group develop clinical symptoms consistent with hu-
man Al infection, they are immediately reported and, follow-
ing epidemiologic investigation, classified as suspected cases of
human Al infection. Under isolation, confirmatory diagnostic
testing is conducted, and if the test result is positive, such in-
dividuals are reclassified as confirmed cases, transferred to a
medical institution, and placed under isolation and treatment
[9] (Figure 1).

At the start of the 2024-2025 season, the Honam Regional
Center for Disease Control and Prevention provided training
to local government Al response personnel on response proce-
dures. Throughout the season, the Center shared AI outbreak
information received from animal health authorities with lo-
cal governments, provided guidance on response measures,
supported culling sites, and offered technical assistance for the

identification and monitoring of high-risk individuals.
2. Analysis

This study conducted a comprehensive descriptive analysis

of the status of Al outbreaks, culling site responses, and human

352

infection prevention measures in three areas of the Honam
region (Gwangju, Jeonbuk, and Jeonnam) during the 2024~
2025 season. Analyses were based on three data sources: Al
outbreak data, high-risk group data, and suspected human case
surveillance data.

First, the status of Al outbreaks was analyzed using surveil-
lance data collected from animal health authorities, including
outbreak location, specimen collection date, and pathogenic-
ity. Outbreaks were classified by pathogenicity (HPAI/LPAI),
detection site (poultry farms, live bird markets, and wild birds),
and geographic area (province and district). Monthly trends
in the number of AI outbreaks and the size of high-risk groups
were examined based on specimen collection dates. In addi-
tion, distributions at the city/county/district level were com-
pared to identify differences in outbreak concentration and
pathogenicity patterns.

Second, data on high-risk groups were obtained from in-
vestigation forms reported by public health centers through
the national infectious disease information system (IDIS). The
size and distribution of high-risk groups were analyzed accord-
ing to occupational status, age, and nationality. Furthermore,
key operational challenges identified through field experi-
ence during culling responses are presented in the Results and
Discussion sections.

Third, suspected cases of human Al infection were defined
as those reported to the IDIS of the KDCA in accordance with
the Infectious Disease Control and Prevention Act. Clinical
symptoms, epidemiologic links, and diagnostic test results were
described. Specimens from suspected cases were transferred to
Health and Environment Research Institute for confirmatory

RT-PCR testing.
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Results

1. Status of Animal Influenza Outbreaks in

the Honam Region

During the 2024-2025 season, a total of 184 Al outbreaks
were identified in the Honam region. Of these, 27 (14.7%) and
157 cases (85.3%) were classified as HPAI and LPAI, respec-
tively. In terms of detection site, 115 (62.5%), 51 (27.7%), 17
(9.2%), and one case (0.5%) occurred in poultry farms, live
bird markets, wild birds, and a wild mammal (leopard cat),
respectively. Culling was implemented in 20 cases occurring
in poultry farms and live bird markets where HPAI was con-
firmed (Table 1).

In terms of region, Jeonbuk accounted for the largest

proportion of cases, representing 41.8% (77 cases) of all Al
events, and also reported the highest number of HPAI cases,
with 17 cases (63.0%). Jeonnam reported 68 cases (37.0%),
including eight HPAI cases (29.6%), showing an intermedi-
ate level of occurrence. Gwangju recorded 39 cases (21.2%), a
relatively smaller number overall. However, 94.9% (37 cases)
of all cases in Gwangju were concentrated in live bird markets

(Table 1).

2. Monthly Animal Influenza Outbreaks by
Detection Site and Number of High-risk
Individuals
The first Al outbreak of the 2024-2025 season was detect-

ed in wild birds on October 2, 2024, with the identification of

Table 1. Number and proportion of animal influenza cases by province, detection site, and pathogenicity in the Honam region,
2024-2025 season
Region Detection site HPAI LPAI
Honam region Total 184 (100.0) 27 (100.0) 157 (100.0)
Poultry farm 115 (62.5) 18 (66.7) 97 (61.8)
Live bird market 51 (27.7) 2(7.4) 49 (31.2)
Wild birds 17.(9.2) 6(22.2) 11 (7.0)
Wild mammals 1(0.5) 1(3.7) 0(0.0)
Gwangju Total 39 (21.2) 2(7.4) 37 (23.6)
Poultry farm 2 (1.1 0(0.0) 2(1.3)
Live bird market 37 (20.1) 2749 35(22.3)
Wild birds 0(0.0) 0(0.0) 0(0.0)
Wild mammals 0 (0.0) 0 (0.0) 0 (0.0)
Jeonbuk Total 77 (41.8) 17 (63.0) 60 (38.2)
Poultry farm 58 (31.5) 12 (44.4) 46 (29.3)
Live bird market 10 (5.4) 0(0.0) 10 (6.4
Wild birds 9(4.9) 5(18.5) 4(2.5)
Wild mammals 0(0.0) 0(0.0) 0(0.0)
Jeonnam Total 68 (37.0) 8 (29.6) 60 (38.2)
Poultry farm 55 (29.9) 6(22.2) 49 (31.2)
Live bird market 4(2.2) 0(0.0) 4(2.5)
Wild birds 8(4.3) 13.7) 7(45)
Wild mammals 1(0.5) 1(3.7) 0(0.0)
Unit: n (%). HPAI=highly pathogenic avian influenza; LPAI=low pathogenic avian influenza.
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HPALI, and detections in wild birds continued till March 2025.
In poultry, AI was first detected on October 11, 2024. Its in-
cidence peaked in December and subsequently declined after
January 2025, with continued sporadic occurrence until July
11, 2025. Thereafter, no further outbreaks were reported. The
number of high-risk individuals increased sharply in December

2024, reached its peak, and then declined thereafter (Figure 2).

3. Animal Influenza Outbreaks by City/County/

District and Pathogenicity

Among the 41 cities/counties/districts in the Honam re-
gion, Al outbreaks were reported in 29, with a total of 184
cases. Gwangsan-gu reported the highest number of outbreaks
(23 cases, 12.5%), followed by Yeonggwang-gun (19 cases,
10.3%), Gimje-si (16 cases, 8.7%), and Jeongeup-si, Buan-gun,
and Yeongam-gun, each reporting 13 cases (7.1%). Gimje-si
reported the highest number of HPAI cases (six cases, 3.3%),
followed by Buan-gun (five cases, 2.7%) and Gunsan-si (four
cases, 2.2%) (Figure 3A). The geographic distribution of Al
outbreaks in the Honam region showed that the cases were
concentrated in areas adjacent to the western coastline (Figure

3B).

4. Characteristics of the High—risk Group

During the 2024-2025 season, a total of 2,961 individuals
were identified as being at high risk for Al infection. Among
them, culling workers accounted for the largest proportion
(2,407 individuals, 81.3%), followed by poultry farm workers
(317 individuals, 10.7%), response personnel (61 individuals,
2.1%), and others (176 individuals, 5.9%), including suspect-
ed infected animal specimen collectors and poultry transport
workers (Table 2).

In terms of region, Jeonbuk accounted for the largest share
of the high-risk group (2,459 individuals, 83.0%). In terms of
age, individuals aged 30-59 years constituted the largest pro-
portion of the high-risk group (67.8%). Foreign nationals ac-
counted for 61.5% (1,822 individuals) of the high-risk group,
and among culling workers, this proportion was particularly
high at 98.6% (1,796 individuals). In terms of nationality,
most individuals at high risk were from Thailand (975 individ-
uals, 32.9%), followed by Cambodia (233 individuals, 7.9%)
and Vietnam (203 individuals, 6.9%), indicating that most for-
eign workers originated from Southeast Asian countries (Table

2).

507 Bl Poultry r 1,800
45 4 9 [J Wild birds L 1,600 Figure 2. Monthly animal influ-
40 AN -~ High-risk individuals | 1,400 & enza (AD) occurrence by detection
o 35 9 site and number of high-risk
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< 254 ] ,'I \\ - 1,000 i Figure 2 presents monthly trends in Al
S) 20 ! Y 800 3 detections in the Honam region from
e} 7 / =t 2 B
Z 5] . ] L 600 < October 2024 to July 2025, catego
10 4 A L 400 & rized by detection site (poultry farms,
5 _ : . L 200 ® " live bird markets, wild birds, and wild
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Figure 3. Animal influenza (AI) status by region and pathogenicity, 2024-2025 season
(A) Number of Al cases by region and pathogenicity. (B) Spatial distribution of AI cases by pathogenicity. HPAI=highly pathogenic avian

influenza; LPAI=low pathogenic avian influenza.

5. Key Findings from Culling Site Inspections
During the 2024-2025 season, response teams were de-
ployed to 20 culling sites. In several cases, it was observed that,
prior to deployment, designated spaces and movement path-
ways within public health centers for implementing human
infection prevention measures were unclear. A large propor-
tion of foreign workers among culling personnel also posed
challenges for effective control and coordination. In addition,
difficulties in securing personnel for pre-deployment health
screening during nighttime or weekend outbreaks, as well as
shortages of seasonal influenza vaccines, resulted in delays
in deploying culling operations. Furthermore, at most cull-
ing sites, intermediate zones for the removal and replacement
of PPE were either not clearly designated or absent, or inad-

equately defined, and the suitability of rest areas was often not

www.phwr.org Vol 19, No 7, 2026

taken into consideration. Consequently, public health authori-
ties inspected on-site zoning, including safe zones, intermedi-

ate zones, and high-risk zones.

6. Suspected Human Cases of Animal Influenza

Infection

During active monitoring of high-risk individuals, four per-
sons developed clinical symptoms consistent with human Al
infection and were classified as suspected cases, including one
poultry farm worker, one culling worker, and two specimen
collectors. Confirmatory diagnostic testing was performed for
all suspected cases, and all results were negative. Accordingly,
no cases of human Al infection were identified during the

study period.
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Table 2. Characteristics of high-risk groups for animal influenza (AI) infection by different population groups
Category Total POl el s Culling workers Others®
workers personnel
Total 2,961 (100.0) 317 (100.0) 61 (100.0) 2,407 (100.0) 176 (100.0)
Region
Gwangju 87 (2.9) 52 (16.4) 0(0.0) 2(0.1) 33 (18.8)
Jeonbuk 2,459 (83.0) 139 (43.8) 25 (41.0) 2,222 (92.3) 73 (41.5)
Jeonnam 415 (14.0) 126 (39.7) 36 (59.0) 183 (7.6) 70 (39.8)
Age group
<20 yr 26 (0.9) 5(1.6) 0 (0.0) 21 (0.9) 0 (0.0)
20-29 yr 542 (18.3) 11 (3.5 14 (23.0) 509 (21.1) 8 (4.5
30-39 yr 636 (21.5) 48 (15.1) 23 (37.7) 521 (21.0) 44 (25.0)
40-49 yr 679 (22.9) 45 (14.2) 14 (23.0) 577 (24.0) 43 (24.4)
50-59 yr 693 (23.4) 79 (24.9) 10 (16.4) 572 (23.8) 32(18.2)
60-69 yr 329 (11.1) 92 (29.0) 0(0.0) 203 (8.4) 34 (19.3)
=70 yr 43 (1.5) 34 (10.7) 0(0.0) 0(0.0) 9(5.1)
Unknown 13 (0.4) 3.9 0(0.0) 4(0.2) 6 (3.4)
Nationality
Korea 1,139 (38.5) 291 (91.8) 61 (100.0) 611 (25.4) 176 (100.0)
Thailand 975 (32.9) 4(1.3) 0(0.0) 971 (40.3) 0(0.0)
Cambodia 233 (7.9) 1(0.3) 0(0.0) 232 (9.6) 0(0.0)
Vietnam 203 (6.9) 2(0.6) 0(0.0) 201 (8.4) 0(0.0)
Kazakhstan 145 (4.9) 0(0.0) 0 (0.0) 145 (6.0) 0(0.0)
Nepal 97 (3.3) 16 (5.0) 0 (0.0) 81(3.4) 0 (0.0)
Uzbekistan 95 (3.2) 0(0.0) 0(0.0) 95 (3.9) 0(0.0)
Others” 74 (2.5) 3009 0(0.0) 71(2.9) 0(0.0)
Unit: n (%). High-risk groups: persons exposed to Al-positive animals requiring monitoring. “Others: sample collector, poultry transport
workers, and others. "Others: Russia, Laos, Paraguay, China, Nigeria, Indonesia, Ghana, Kyrgyzstan, Mongolia, South Africa, Tiirkiye,
Timor-Leste, and others.

Conclusion

During the 2024-2025 season, a total of 184 Al outbreaks
occurred in the Honam region, with Jeonbuk and Jeonnam
accounting for the majority of cases, primarily centered on
poultry farms. Compared with previous seasons, 153 cases in
2022-2023 (94 HPAI and 59 LPAI) and 50 cases in 2023—
2024 (31 HPAI and 19 LPAI), the overall scale of Al out-
breaks increased, while the proportion of highly pathogenic
cases declined [10].

Geographically, AI outbreaks were concentrated in areas
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adjacent to the western coastline of the Honam region, with
HPALI cases showing a tendency to cluster in specific cities and
districts in Jeonbuk. Region-specific characteristics were also
evident: in Jeonbuk and Jeonnam, outbreaks centered on poul-
try farms resulted in large-scale culling operations and, con-
sequently, large high-risk populations, whereas in Gwangju,
outbreaks were concentrated in live bird markets, resulting in
smaller high-risk populations but posing a potential risk of ex-
posure to unspecified members of the public.

Analysis of monthly trends indicated that following the

initial detection in wild birds early in the season, outbreaks
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in poultry farms expanded and peaked in December. Cor-
respondingly, the size of the high-risk population increased
substantially, demonstrating a close association between
the scale of animal outbreaks and the number of exposed
individuals.

Notably, the first detection of HPAI in a wild mammal
(leopard cat) in the Honam region provided evidence that Al
virus can cross species barriers from birds to wild mammals in
the ROK. In this case, ten individuals were identified as being
at high risk, and no cases of human Al infection were reported.

The total number of high-risk individuals was 2,961, of
whom more than 80% were culling workers, and more than
60% were foreign nationals—a pattern similar to that observed
in previous seasons (2022-2023 and 2023-2024) [10]. This
composition of the high-risk group suggests the presence of
substantial challenges in communication and training, includ-
ing education, at actual field sites. During active monitoring of
high-risk individuals, a total of four suspected cases were re-
ported, all of whom tested negative by RT-PCR, and no human
infections were confirmed. Nevertheless, among the cases clas-
sified as suspected, inadequate use of PPE by specimen collec-
tors was identified during the investigation, indicating the need
to strengthen education to ensure the consistent and reliable
implementation of preventive measures. In addition to RT-
PCR testing focused on symptomatic individuals, expanding
the scope of antibody testing, which is currently centered on
farm owners, in a phased manner to include response person-
nel and other high-risk groups with ongoing exposure to Al vi-
rus might enhance the completeness of post-exposure surveil-
lance systems for high-risk populations.

Additional challenges identified during the response in-

cluded: (1) difficulties in stepwise organization of response

www.phwr.org Vol 19, No 7, 2026

procedures during large-scale culling, leading to increased con-
gestion within public health centers and challenges in screen-
ing and managing culling workers (including identity verifica-
tion, health screening, and vaccination); (2) challenges in en-
suring the continuous availability of personnel for pre-vaccina-
tion health screening; and (3) difficulties in securing adequate
supplies of seasonal influenza vaccines. These issues suggest the
need for community-level preventive strategies in the context
of the Honam region’s geographic and environmental charac-
teristics, which predispose the area to recurrent Al outbreaks.

Hence, future efforts should focus on: (1) maintaining
and strengthening mechanisms for rapid information shar-
ing on outbreak status and high-risk populations through
pre-season coordination with animal health authorities; (2)
systematizing site selection, procedures, and movement path-
ways to minimize on-site congestion and ensure appropriate
preventive measures during culling operations; (3) develop-
ing diverse multilingual educational materials and guidance
to reduce information gaps arising from communication bar-
riers with foreign workers; and (4) ensuring advance inspec-
tion and stockpiling of seasonal influenza vaccines and PPE for
high-risk populations. These measures are expected to further
strengthen community-level preparedness and response capac-
ity and, moreover, to contribute to the prevention and control
of human infection with AL a potential candidate for future
pandemics.

This study described regional and temporal patterns of
AT outbreaks based on routine surveillance data collected by
animal health authorities. However, the frequency and inten-
sity of surveillance activities varied across regions, and struc-
tural differences exist whereby surveillance is intensified, such

as through comprehensive testing, following the detection of
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HPAI Therefore, regional differences in outbreak magnitude
or monthly detection frequencies should be interpreted with

caution.
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QuickStats

Trends in the Prevalence Gap of Obesity (Self-reported) by
City and Province, 2016-2025

Based on the 2025 Korea Community Health Survey (KCHS), the prevalence of self-reported obesity among adults aged >19
years was lowest in Sejong-si (29.4%) and highest in Ulsan (38.2%) (Table 1). The disparity in self-reported obesity prevalence
between the highest and lowest regions increased from 7.7%p in 2024 to 8.8%p in 2025 (Figure 1).

Table 1. Trends in the prevalence of obesity (self-reported) by city and province, 2016-2025

Category 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
Median 28.0 279 31.2 - 30.7 31.6 32.7 33.2 33.3 34.3
Seoul 255 255 28.6 = 28.5 29.2 30.2 28.8 31.0 30.2
Busan 26.5 25.8 28.6 - 30.1 29.8 31.2 32.1 33.2 33.2
Daegu 24.8 26.5 28.2 = 29.6 294 28.8 32.0 32.8 32.3
Incheon 284 29.8 31.9 - 33.5 34.5 32.6 34.5 34.4 359
Gwangju 26.2 27.3 29.5 - 29.7 31.6 31.0 29.2 32.2 32.0
Daejeon 24.6 25.6 30.0 - 27.0 29.4 285 28.4 29.5 29.8
Ulsan 26.0 26.7 28.5 - 30.4 31.0 33.4 33.2 34.7 38.2
Sejong-si 30.1 27.7 27.8 - 28.0 275 27.7 29.3 29.1 29.4
Gyeonggi-do 275 28.2 30.7 - 31.6 31.6 31.9 33.0 33.3 34.5
Gangwon-do 30.9 31.8 34.3 - 32.6 34.3 35.0 35.0 359 37.4
Chungcheongbuk-do ~ 28.7 29.0 32.1 - 32.4 31.0 32.9 34.5 34.7 34.3
Chungcheongnam-do ~ 28.3 289 32.1 - 31.6 325 32.9 34.4 35.6 37.2
Jeollabuk-do 28.1 279 32.2 - 29.2 32.1 33.4 34.1 32.2 32.3
Jeollanam-do 28.3 28.9 32.6 - 31.3 32.3 33.8 34.0 36.8 38.0
Gyeongsangbuk-do 26.5 299 31.4 - 30.8 32.0 32.7 33.9 33.2 34.9
Gyeongsangnam-do 28.0 27.7 31.2 - 30.7 31.7 33.2 32.4 33.5 34.3
Jeju 28.2 295 32.6 = 35.0 36.0 36.5 36.1 36.8 37.3
Unit: %.

www.phwr.org Vol 19, No 7, 2026 361


http://www.phwr.org

50 1
Jeollanam-do,
’ Ulsan
40 A ' . i : Jej
Gangwon-do Jeju Jelu 36.0 Jejuse 5 el 36.1 eju36.8 T 82
Gangwon-do Gangwon-do 343 350 ’ i 32V7 T 332 1_ 33 — 343
318 — 312 = — 316 . ’ ’ J_
i 309 307
X 30 T e = 279 278 70 i 1., 284 . J_ 291 - 2;.4
- " ; ’ . ) i ejong-si X
= Dai_ 602:'6 S(-)0[“25.5 Sejong-si Dagjeon Sejong-si Sejong-si Daejeon jong-si Jong
20 !
10 4
O T T T T T T T T T 1
2016 2017 2018 2020 2021 2022 2023 2024 2025
Survey year

Figure 1. Trends in the prevalence gap of obesity (self-reported) by city and province, 2016-2025
*Prevalence of obesity (self-reported): the percentage of individuals (aged >19 years) who BMI (kg/ m?) is over 25.
**The prevalence gap was calculated as the difference between the maximum and minimum values across the 17 cities and provinces.

"Prevalence rates in Figure 1 were age-standardized using the 2005 projected population. This indicator was not collected in 2019.

Source: Korea Community Health at a Glance 2025: Korea Community Health Survey (KCHS), https://chs.kdca.go.kr/

Reported by: Hyo-jeong Bae
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