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HOY-HAL Y H=AMTF AT - Xz MY 23 MAH(2017-2025H)

P

2
S 2 A9+ 2017958 20259704 HFHE Aol FYsto] F AT FAHFHA ddA FEA AT A(latent
tuberculosis infection) A& 2 A& A AAQ] 2 AA L A& B4t 571 A3 o FH o)A o9& Btk At sttt
U FARAAA A T AEEZEFE A ST AES g E AHFHERUHEHEIHE AN(interferon-gamma releasing
assay) S At B4 28 A8 ojgA X FEAIARY FEA = PR AAE 3l AAF ol AdstAct. AAF 23} F
AR BAMAR PP RZ SOl 8 AHS Fof APAY ZASAHIA A O R AAHAoH, L F A R8I HS §
3 A& w27t o] FofRTt 2017-202599] AL A& AA 2 A& AA FFS 71E6k EASAT
Zik ¥ 2,493,16270] AEAAZAG HAE wokow, 41,1850 YL FRlEo] HA FHEL 1.7%ATh FHEL 20174
2.9%1A4 202549 0.8%2 #Astch FEAALH FAA F 49.7%7F ARE AFetgon, A7 AZA7HA 9] FUA32 28U
ok 3, 200 959 A A 2 Ak P E-L 20159 tiH] 2024990 O 1/6 +F0.2 A5t
£ AYGL FU710) AdotE diE AFHEE o FEZANAE AT AR FAE AARCRE +3% AR, B4 b
FYES 58 =71 29 o B BdS A of2e 24 AP FF 2 4 7|5 AW oA A S0l {u AAE S
=g

rHIJ

2
ofd
St

FQ AMOL: R ARG AAR AR AN BARAAL AR, 29 o

A =2 71&9] S A E AR FANA A Yozt 2 ot
I AEA - BEA e, BEA QREAS B9 34 A9

20164 UN9| ‘A &71s8HHEHE 3 (Sustainable Devel- 733t 5= F8 AR okl Q.
opment Goals)' ol we}, AAE77]7(World Health ol2|gt F2d M wistet S ZAd WA o] of-gst
Organization)= 2% A& 9l &% J3He M=kl The o], H= 201649 3¢ 24 AAA o] 8= = T2

end TB strategy (2016-2035)' & "FsIIEH1]. o A2 =7 APA D 2 TESIA. ofof mEh HEAE FAF
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2t 370 89 F 170E AEiste] A8 4 Qleh AR 470€
7t 29 (rifampin) 2 E-&(4R), B4 371¥7t olAUoA =
(isoniazid)?t 2182 -EGHR)SH] 58, AR 9714t o]
AYoHA =5 B-&(9H)5H= ol H4].

£ Aol A FEZ0 A& FEe (1) ARkl tgt
Az ¥ FE A, (2) B4 9 A4 Ja27|1#E 5% A
= A% T, 3) A= AW 9 HEAAE 79k 729
Al 7HA] 7] wygkol] whet =71 Qi

AR, Am HA R Ae o dEaFe FEE
A HrRd7] &S & AFste] HREH o Hj st
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EAI’E.%
201797€ 202597HA FEAAGA A 41,1857
UrEbgTh B A4
&A= 17,7078 28 AA| 5242 86.6%, Hzd4o] A
23S WA G 57| M ALH O R ABAE 2,749

SHRIEQITHE 1). AR
SUH2 28%Y0]glon, A
£ ¥ 17904 659019t

Z A 8AE 20,456 O E 49.7%=

o R AA AFAY 13.4%= 2

g Am AR £a77

3. 20CH ASKxtE

20159 QI+ 109HgF AR} == 20-24A4001 A 54.7
. 252941914 72.970] o™, AgA} = 20-24A400
Al 47.6%, 25-29A014 61.69°]%itt. QI+ 10¥
SRR} AR} S 23] asto], 20249 AT 1098
S 20-24A10014 8.4%, 25-2941°01A4 12.0%5°]
Ko, AgHA}F = 2024410014 7.6%8, 2529410114 10.7
Fo|THE 2, 21 2) 2. A+ 107 BT 29 e &=
BE 20t ARolA 20159 thH] 2024800 °F 1/6 %
o ZAHU. AlF QI+ 10%t B3 2

MG A= 20244 AT - 20154 54.7F00 A 2024

Eﬂd— A3

oo &1

R

Aoz AvHH,

| 8.4 o0& Frasto] 20159 thH] °F 1/6.5
A QATh 25-294] Ao E3F 20159 72.9%0lA4 2024
9 12.02& £oj&0] 201549 div] ¢ 1/6.1 +E22 &
& 29| FR7F 3A FAastg) o] gt A B 4lg
A B EN A= FL5HA o], 202441 ALZ S 5
20159 47.6501A4 20249 7.6 22 H4sto] 20154 o
H] oF 1/6.3 $£F0& A HATE 25-294904+& 20154
61.6891A 20249 10.78 2 £0lE0] 20159 tju] <F
SHAY PR S A skt

ANZ
FEOE

1/5.8 FF0=2

=

S

Qe golA] 201792 201997H) AA %7} %
o Aol hw g

J Abgtol wlsh °F 12.4

ol 4 o] HA Al

A MR FRANGY AL

1. Z2AA7E £470 FAHE 9 A28, 2017-20254

AL G SUXHA) LERHB (B/A)] X|EXHC (C/B)] H#A[a (@/C)] 9|27|#[b (b/C)]
A 2,493,162 41,185 (1.7) 20,456 (49.7) 17,707 (86.6) 2,749 (13.4)
2017 333,739 9,731 (2.9) 4,288 (44.1) 4,057 (94.6) 231 (5.4)
2018 323,771 8,347 (2.6) 4,076 (48.8) 3,823 (93.8) 253 (6.2)
2019 332,526 4,351 (1.3) 2,573 (59.1) 2,348 (91.3) 225 (8.7)
2020 288,814 3,049 (1.1) 1,862 (61.1) 1,485 (79.8) 377 (20.2)
2021 260,104 5,094 (2.0) 2,994 (58.8) 2,313 (77.3) 681 (22.7)
2022 255,231 2,568 (1.0) 1,445 (56.3) 1,097 (75.9) 348 (24.1)
2023 244,559 3,775 (1.5) 1,756 (46.5) 1,386 (78.9) 370 (21.1)
2024 227,537 2,482 (1.1) 815 (32.8) 726 (89.1) 89 (10.9)
2025 226,881 1,788 (0.8) 647 (36.2) 472 (73.0) 175 (27.0)
&9l B (%).
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E 2,204 2% &2H(&), A2 (E), 2015-2024

ZA A
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
LR
A 40,847 39,245 36,044 33,796 30,304 25350 22,904 20,383 19,540 17,944
(80.2] [76.8] [70.4] (65.9] (59.0] (49.4] [44.6] (39.8] (38.2] (35.2]
202441 1,919 1,636 1,323 1,050 847 661 489 302 247 229
(54.7] [46.3] (37.8] (30.0] (25.3] [20.2] (15.4] (10.0] (8.6] (8.4]
2572941 2,282 2,047 1,676 1,411 1,225 968 781 546 502 402
[72.9] [64.8] [51.5] (42.1] (35.7] [27.6] (22.1] (15.6] [14.6] (12.0]
e
A 32,181 30,892 28,161 26,433 23,821 19933 18335 16,264 15,640 14,412
(63.2] (60.4] [55.0] (51.5] [46.4] [38.8] (35.71 (31.7] (30.6] (28.2]
20-24A 1,671 1,419 1,135 897 745 579 431 264 221 207
[47.6] (40.1] (32.4] [26.1] [22.2] (17.7] (13.6] (8.7] [7.7] [7.6]
25-29A 1,928 1,760 1,429 1,215 1,058 820 690 470 444 357

[61.0] [55.7] [43.9] [36.3] [30.8] [23.4] [19.5] [13.5] [12.9] [10.7]
o9l BE/10% Bl 2R Ak AnH HA AHJAAIAL, AR A D A 7o R EPE A} 23]); ASA=TA F9] 50|
FAY FEHA 58717 S50l 170Y vekQl A} Adapted form Korea Disease Control and Prevention Agency (2025) (https://tbzero.kdca.
go.kr) [2].

A B
907 oAy - FAEA) 901 A - FMIA)
80 4 . Bl 25-29M| ---- FMI(25-29M)) 80 Bl 25-294| ---- FM|(25-29A))
'\ E3 20-24M] -~ FAI(20-24M)) 3 20-244| -~ FAl(20-24A])
70 7 \\
g 60 -
X 50 -
||0|J
B 40 -
i\
30 A
20 -
10 -
0 T
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
= el

% 2. 201 (A) B3 FA-E, (B) Al@AHE, 2015-20249
109 ¥ 342 AAFSE Adapted form Korea Disease Control and Prevention Agency (2025) (https://tbzero.kdca.go.kr) [2].

oA A 719] Agotal A=rE SHst, FEAAT  35.9%E = w7 UEY 1 297t A6l

ARF F Bt 49.7%S] 2Y Y ARE AZshs 4HE B 2 A7 23, FEAAAA A olF A7 AAe At
Atk 20249 715 4 HDAE FEA 29 qstxab A3 HOE H|RA A&SHA o]FoA L Yl AR UEhgTh
o} H|WetE S o AT FEA Z FEANLIR HF ol HAF o|F & AR A o] A2 YestA =

A AR 45.4%00 HIs) E2 eEolal 7FEASAY AR SOl Aee ARG ERE theollA A =7F 179914 65
AZRE 69.4%E = Hou HeAld HEApe] A=A 2 d oyl AAEHE ALz Hop HAY o] & whE e A=
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Policy Note

Operational Framework of the Latent Tuberculosis Infection
Screening and Treatment Program Operated by the Military
Manpower Administration and the Korea Disease Control and
Prevention Agency (2017-2025)

Gahee Kim @, Gyuri Park @, Yujin Kim @, Hyeran Jeong (), Seungeun Lee*

Division of Tuberculosis Policy, Department of Infectious Disease Policy, Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

Objectives: This study examines the operational framework and performance of the latent tuberculosis infection (LTBI)
screening and treatment program conducted among conscription candidates in collaboration with the Military Manpower
Administration and the Korea Disease Control and Prevention Agency from 2017 to 2025 and assesses its implications for
national tuberculosis (TB) prevention policy.

Methods: Conscription candidates who consented to screening underwent an interferon-gamma release assays. Individuals
with a history of TB treatment or prior LTBI positivity were excluded through administrative data linkage. Positive cases were
linked to the national TB management system through the government’s administrative information-sharing platform and
referred to public health centers or designated medical institutions for treatment. Descriptive methods were used to analyze
screening results, treatment linkage, and treatment initiation status from 2017 to 2025.

Results: Among 2,493,162 individuals screened, 41,185 tested positive, yielding an overall positivity rate of 1.7%. The
positivity rate declined from 2.9% in 2017 to 0.8% in 2025. The treatment initiation rate among positive cases was 49.7%,
with a median time of 28 days to initiation. Concurrently, the incidence and notification rates of TB among individuals in
their twenties declined in 2024 to approximately one-sixth of the levels reported in 2015.

Conclusions: This program demonstrates a systematic approach to large-scale LTBI screening and treatment linkage for young
adults presenting a national TB prevention model based on interministerial collaboration. This operational experience has

important implications for the development of future policies for the control of TB and other infectious diseases.

Key words: Latent tuberculosis; Interferon-gamma release tests; Mass screening; Health policy; Tuberculosis, Prevention and control
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Key messages
(D What is known previously?

Latent tuberculosis infection (LTBI) is a major risk fac-
tor for the development of active tuberculosis, and pre-
ventive treatment can significantly reduce the risk of
disease progression. Screening and treatment of LTBI,
particularly among young populations, are recognized
as essential components of national tuberculosis control
strategies.

@ What new information is presented?

This study demonstrates that a large-scale LTBI screen-
ing and treatment linkage program can be effectively
implemented through the military conscription examina-
tion system. Approximately half of the individuals who
tested positive for LTBI initiated treatment within a rela-
tively short period, facilitated by interagency administra-
tive data sharing.

® What are implications?

The findings highlight the policy value of leveraging ex-
isting administrative systems for infectious disease pre-
vention. Strengthened interagency collaboration and in-
tegrated data management can improve the continuity
of care while providing a scalable model for tuberculosis
prevention and other public health initiatives.

Introduction

Following the establishment of the United Nations Sus-
tainable Development Goals in 2016, the World Health
Organization introduced a strengthened global strategy for tu-
berculosis (TB) elimination, The end TB strategy (2016-2035)
[1]. This strategy goes beyond the previous focus on case de-
tection and treatment and emphasizes key components such
as TB prevention, social and integrated management, and
strengthened support for patients through universal health

coverage.

www.phwr.org Vol 19, No 11, 2026

In response to these changes in the global strategy and the
national TB situation, the Korean government announced the
“Tuberculosis-Free Nation Action Plan” on March 24, 2016,
with a focus on proactive prevention. Accordingly, in addition
to mandating TB screening for workers in congregate settings
(Article 11 of the Tuberculosis Prevention Act), the govern-
ment, in collaboration with relevant ministries, initiated a pro-
gram in January 2017 to support latent tuberculosis infection
(LTBI) screening and treatment for staff of kindergartens and
daycare centers and for workers in medical institutions and
postpartum care centers.

Meanwhile, as of 2016, the incidence rate of newly diag-
nosed TB cases among individuals aged 15-19 years was 23.5
per 100,000 population, which was markedly higher than the
rate among those aged 10-14 years (4.2 per 100,000 popu-
lation) [2]. This finding suggests an epidemiological charac-
teristic wherein the risk of TB increases during the transition
from late adolescence to young adulthood. In particular, young
adults aged 19 years and older are exposed to crowded and
communal living environments in military barracks after en-
listment. Therefore, if LTBI progresses to active TB, there is a
possibility of transmission within the group.

Accordingly, in addition to the LTBI screening program
targeting first-year high school students, the government im-
plemented a program to proactively identify LTBI cases be-
fore enlistment and link individuals to treatment among those
undergoing the military conscription examination, through
cooperation between the Military Manpower Administration
(MMA) and the Korea Disease Control and Prevention Agency
(KDCA). Rather than representing a reactive response to TB
occurrence within military units, this initiative forms part of a

proactive public health strategy aimed at preventing the risk of
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TB transmission in future military communal living environ-
ments by systematically managing age groups with a high TB
incidence at the pre-enlistment stage.

This article examines the operational framework, key com-
ponents, and outcomes of the LTBI screening and treatment
support program implemented through collaboration between

the two ministries from 2017 to 2025.

Methods

1. Selection of Participants and Definition of

Program Targets

When Mycobacterium tuberculosis enters the body follow-
ing exposure, the body’s defense mechanisms may control the
infection, resulting in a state wherein bacterial infection oc-
curs but active TB does not develop. This condition, in which
a small number of TB bacilli remain in the body but are not
expelled externally and therefore are not transmitted to others,
with no symptoms and normal findings on chest X-ray exami-
nation, is referred to as LTBI. Since the small number of TB
bacilli remaining in the body cannot be directly detected, as an
alternative approach, TB infection is diagnosed by evaluating
the immune response to TB antigens. Due to this limitation,
not only LTBI but also active TB and previously treated TB

may be diagnosed as TB infection on testing. Therefore, if an

individual has a history of TB or LTBI treatment or has previ-
ously tested positive for LTBI, repeat testing is unnecessary [3].

Reflecting these characteristics, the KDCA supports the
MMA by enabling verification, through the Administrative
Information Sharing System of the Ministry of the Interior and
Safety (MOIS), of information on individuals previously cured
of TB, individuals who completed TB treatment, and individu-
als previously identified as LTBI-positive, so that they can be
excluded from those eligible for testing. The MMA conducts
LTBI testing among eligible individuals who consent to LTBI
screening (Figure 1). Here, the screening was conducted in ac-
cordance with Article 11 of the Military Service Act and the
MMA Directive, Regulations on the Physical Examination for
Military Service Determination, and was performed for indi-

viduals who provided consent.

2. Implementation of Latent Tuberculosis

Infection Testing

There are two methods for LTBI testing: the tuberculin
skin test (TST) and the interferon-gamma release assay (IGRA).
The TST involves intradermal injection of TB antigens, and
the result is interpreted by measuring the size of induration
formed by a delayed hypersensitivity reaction between 48 and
72 hours after injection. The IGRA involves collecting blood

and measuring interferon-gamma released in response to

System for LTBI screening and treatment management

—

- Report the number of LTBI screened
- Share data on LTBI-positive individuals

‘<9
MOIS

KDCA

)

MMA Figure 1. System for LTBI screening

- Notification of LTBI screening exclusions

o

Public information sharing system
® Treatment (ef‘ Screening

- Sharing treatment status of enlistment deferment cases
- Sharing of the number of individuals treated for LTBI

and treatment management
LTBI=latent tuberculosis infection; KDCA=
Korea Disease Control and Prevention
Agency; MOIS=Ministry of the Interior
and Safety; MMA=Military Manpower
_/ Administration.
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stimulation with TB antigens to determine whether TB infec-
tion is present [3]. Since the IGRA method can be performed
by collecting an additional blood sample during routine blood
testing, it does not require a separate invasive procedure for ex-
aminees, and no return visit is necessary for test interpretation.
Considering these advantages, particularly the convenience for
large-scale screening programs, the program was implemented
using the IGRA method.

Starting on January 23, 2017, each Regional MMA ob-
tained consent for LTBI testing during the military conscrip-
tion examination, and conducted verification of eligible indi-
viduals, blood collection, referral for outsourced laboratory
testing, and processing of test results in accordance with the
“Operational Guidelines for LTBI Testing” specified in the
Regulations on the Physical Examination for Military Service
Determination. The contractor responsible for LTBI testing
was selected annually through bidding conducted by the public

procurement service.

3. Linkage System for Positive Cases Based on

Test Results

For blood tests conducted as part of the military service de-
termination examination, results can be confirmed at the ex-
amination site. However, LTBI test results require two to three
days for processing. Therefore, individuals can receive their re-
sults either through registered mail or by directly printing the
“LTBI test result notification” from the MMA website [4].

Among all individuals tested, those identified as LTBI-
positive are linked to the KDCA’s TB Integrated Management
System through the Administrative Information Sharing
System of the MOIS in order to encourage LTBI treatment

(Figure 1). Information on LTBI-positive individuals held by

www.phwr.org Vol 19, No 11, 2026

the MMA is transferred to the system for individuals who have
consented to the use of personal information, in accordance
with Article 7 of the Tuberculosis Prevention Act and Article
1-2 of its Enforcement Decree. In addition, the MMA sends
an official notification to the KDCA within 10 days of each
month, reporting the number of individuals tested and the
number of positive cases (Figure 1).

Individuals identified as LTBI-positive and linked to the TB
Integrated Management System are contacted by the 1339 call
center by telephone. During this contact, the necessity of LTBI
preventive treatment and the treatment process are explained,
after which the individuals are linked to a public health center.
In principle, individuals are referred to the “public health cen-
ter corresponding to their registered residential address,” and
even when telephone contact is unsuccessful, the information
is first delivered to the public health center corresponding to
that address. However, in order to improve access to treatment,
individuals may directly designate and request a different pub-
lic health center for linkage. If treatment is declined, guidance

on TB prevention practices is provided.

4. Management of Latent Tuberculosis Infection

Treatment

LTBI is a state wherein a balance is maintained between the
human immune system and TB bacilli. When this balance is
disrupted, the number of TB bacilli may increase, thereby in-
creasing the likelihood of progression to active TB. Therefore,
diagnosing and treating LTBI fundamentally prevents the oc-
currence of active TB that may later serve as a source of infec-
tion and is thus essential for TB control [3]. Currently, three
regimens are used for LTBI treatment in the Republic of Korea

(ROK), and one of the three regimens may be selected at the
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discretion of the treating physician. First, rifampin is taken for
4 months (4R); second, isoniazid and rifampin are taken in
combination for 3 months (3HR); and third, isoniazid is taken
for 9 months (9H) [4].

In this program, LTBI treatment management was imple-
mented according to three basic directions: (1) delivery of
treatment-related information to individuals, (2) linkage to
and management of treatment through public health centers
and designated medical institutions, and (3) support for treat-
ment costs and information-system-based management.

First, to provide treatment-related information, the KDCA
produced a leaflet titled “understanding latent tuberculosis in-
fection” and distributed it to the MMA. Each Regional MMA
enclosed the leaflet in the registered mail sent to notify LTBI-
positive individuals of their test results, thereby providing in-
formation on the necessity and procedures for treatment and
encouraging participation in treatment.

Second, treatment linkage and management were conduct-
ed primarily through the KDCA 1339 call center and public
health centers. Public health centers to which information on
individuals with positive results was linked contacted the indi-
viduals by telephone to explain the need for preventive treat-
ment and to encourage participation in treatment. When indi-
viduals agreed to treatment, the public health center managed
the treatment and registered the relevant information in the TB
Integrated Management System. When treatment could not
be directly managed by the public health center, individuals
were referred to the LTBI treatment medical institutions des-
ignated and operated by the KDCA in collaboration with local
governments. In addition, short message service notifications
were used for all individuals as part of follow-up management.

If treatment had not been initiated within 3 months after LTBI

482

testing, guidance on TB prevention practices was provided, and
participation in treatment was again encouraged. For individu-
als who initiated treatment, safety guidelines and other related
information were provided in the month following treatment
initiation in order to support adverse-event management and
treatment completion.

Third, support for treatment costs and information-based
management was implemented in accordance with Article
20 of the Tuberculosis Prevention Act and Article 6 of its
Enforcement Decree. When LTBI treatment is received at a
medical institution, patient copayments are fully exempted
through the application of the National Health Insurance spe-
cial case program. If treatment is received independently at
a medical institution without any management by a public
health center, management and analysis are conducted based
on Article 7 of the Tuberculosis Prevention Act and Article 1-2
of its Enforcement Decree, using medical care and prescription
information for LTBI-positive individuals linked through the
National Health Insurance Service information system.

The LTBI treatment-related information used in this re-
port was extracted and analyzed as of January 13, 2026, using
data entered in the TB Integrated Management System up to

January 12, 2026.

5. Support for Individuals Undergoing Treatment
and Linkage with Military Administration
Since LTBI requires 3-9 months of treatment, individu-
als are encouraged, whenever possible, to undergo treatment
before enlistment to ensure safe treatment management.
Accordingly, under Article 61 of the Military Service Act and
Article 129 of its Enforcement Decree, individuals undergo-

ing LTBI treatment may have their enlistment date postponed
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for up to 1 year if they wish to continue treatment. In such
cases, a treatment verification document, such as a medi-
cal opinion letter or treatment confirmation issued by a pub-
lic health center or medical institution, must be submitted. In
addition, solely for the purpose of postponing the enlistment
date, individual treatment status recorded in the TB Integrated
Management System is shared with the MMA system through
the Administrative Information Sharing System (Figure 1).
The KDCA calculates the treatment status of individuals
with LTBI and shares the number of individuals undergoing
treatment with the MMA through an official document around
the 10th of each month (Figure 1). Individual treatment-relat-
ed information is not disclosed to third parties in accordance
with relevant laws and regulations and in order to prevent un-

necessary stigma and discrimination.

Results

1. Latent Tuberculosis Infection Positivity Rate
From 2017 to 2025, a total of 2,493,162 individuals un-
derwent LTBI testing, and 41,185 individuals were identified

as LTBI-positive, corresponding to a positivity rate of 1.7%.

When testing began in 2017, the LTBI positivity rate was 2.9%,
but it gradually decreased to 0.8% in 2025, showing a declin-
ing trend (Table 1).

2. Latent Tuberculosis Infection Treatment

Initiation Rate

From 2017 to 2025, among the 41,185 LTBI-positive in-
dividuals, 20,456 individuals initiated treatment, correspond-
ing to a treatment initiation rate of 49.7%. Among those who
initiated treatment, 17,707 individuals received treatment at
public health centers, accounting for 86.6% of all treated indi-
viduals. 2,749 individuals received treatment independently at
medical institutions without treatment being managed by pub-
lic health centers, accounting for 13.4% of all treated individu-
als (Table 1). The median time from the testing date to treat-
ment initiation was 28 days, and the interquartile range was 17

to 65 days.

3. Tuberculosis Patient Rate Among Individuals in
Their 20s
In 2015, the number of TB patients per 100,000 popula-

tion was 54.7 among those aged 20-24 years and 72.9 among

Table 1. Positivity and treatment rates among individuals screened for latent tuberculosis infection, 2017-2025

Year o Positive Treated Public health centers ~ Medical institutions

(B (B/A)] [C (C/B)] [a @/C)] [b (b/C)]

Total 2,493,162 41,185 (1.7) 20,456 (49.7) 17,707 (86.6) 2,749 (13.4)
2017 333,739 9,731 (2.9) 4,288 (44.1) 4,057 (94.6) 231 (5.4)
2018 323,771 8,347 (2.6) 4,076 (48.8) 3,823 (93.8) 253 (6.2)
2019 332,526 4,351 (1.3) 2,573 (59.1) 2,348 (91.3) 225 8.7)
2020 288,814 3,049 (1.1) 1,862 (61.1) 1,485 (79.8) 377 (20.2)
2021 260,104 5,094 (2.0) 2,994 (58.8) 2,313 (77.3) 681 (22.7)
2022 255,231 2,568 (1.0) 1,445 (56.3) 1,097 (75.9) 348 (24.1)
2023 244,559 3,775 (1.5) 1,756 (46.5) 1,386 (78.9) 370 (21.1)
2024 227,537 2,482 (1.1) 815 (32.8) 726 (89.1) 89 (10.9)
2025 226,881 1,788 (0.8) 647 (36.2) 472 (73.0) 175 (27.0)
Unit: n (%).
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those aged 25-29 years, while the number of new TB cases per
100,000 population was 47.6 among those aged 20-24 years
and 61.6 among those aged 25-29 years. The number of TB
patients and new TB cases per 100,000 population steadily

decreased. In 2024, the number of TB patients per 100,000

population was 8.4 among those aged 20-24 years and 12.0
among those aged 25-29 years, and the number of new TB
cases per 100,000 population was 7.6 among those aged 20-
24 years and 10.7 among those aged 25-29 years (Table 2,
Figure 2) [2]. Across all age groups in their 20s, the number

Table 2. TB cases and new TB cases (rates) among individuals aged 20—29 years, 20152024
Survey year
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
TB (yr)
All 40,847 39,245 36,044 33,796 30,304 25,350 22,904 20,383 19,540 17,944
[80.2] [76.8] [70.4] [65.9] [59.0] [49.4] [44.6] [39.8] [38.2] [35.2]
2024 1,919 1,636 1,323 1,050 661 489 302 247 229
[54.7] (46.3] (37.8] [30.6] (25.3] [20.2] [15.4] [10.0] [8.6] (8.4]
25-29 2,282 2,047 1,676 1,411 1,225 968 781 546 502 402
[72.9] [64.8] [51.5] [42.1] (35.7] [27.6] [22.1] [15.6] [14.6] [12.0]
New (yr)
All 32,181 30,892 28,161 26,433 23,821 19,933 18,335 16,264 15,640 14,412
(63.2] [60.4] [55.0] [51.5] [46.4] [38.8] [35.7] [31.7] [30.6] [28.2]
2024 1,671 1,419 1,135 897 579 431 264 221 207
(47.6] [40.1] [32.4] [26.1] [22.2] (17.7] (13.0] (8.7] (7.7] [7.6]
25-29 1,928 1,760 1,429 1,215 1,058 820 690 470 444 357
[61.6] [55.7] (43.9] [36.3] [30.8] [23.4] [19.5] [13.5] [12.9] [10.7]
Unit: n [per 100,000 population]. TB=tuberculosis; TB cases=all notified tuberculosis cases during the reporting year (including new,
previously treated, and cases with unknown treatment history); new cases=patients with no prior anti-tuberculosis treatment or with a
cumulative treatment duration of less than one month. Adapted form Korea Disease Control and Prevention Agency (2025) (httpsl// tbzero.
kdca.go.kr) [2].
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Figure 2. (A) TB cases and (B) new TB cases rates among individuals aged 20-29 years, 2015-2024
Rates are expressed per 100,000 population. TB=tuberculosis. Adapted form Korea Disease Control and Prevention Agency (2025) (https://

tbzero.kdca.go.kr) [2].
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of TB patients per 100,000 population in 2024 decreased to
approximately one-sixth of the number in 2015. Specifically,
among those aged 20-24 years, the number of TB patients
per 100,000 population decreased from 54.7 in 2015 to 8.4
in 2024, representing a reduction to approximately 1/6.5 of
the number in 2015. The number of TB patients among those
aged 25-29 years also decreased from 72.9 per 100,000 pop-
ulation in 2015 to 12.0 in 2024, representing a substantial
reduction to approximately 1/6.1 of the number in 2015. A
similar decreasing trend was also observed for new TB cases.
Among those aged 20-24 years, the number decreased from
47.6 in 2015 to 7.6 in 2024, corresponding to approximately
1/6.3 of the number in 2015. Among those aged 25-29 years,
the number decreased from 61.6 in 2015 to 10.7 in 2024, and
the scale of incidence also decreased substantially to approxi-

mately 1/5.8 of the number in 2015.

Discussion

According to a study analyzing the national LTBI screening
program conducted by the KDCA from 2017 to 2019, indi-
viduals with a positive LTBI test result had a 12.4-fold higher
risk of developing TB than those with a negative test result.
Among individuals with LTBI, those who completed treatment
had a significantly lower incidence of TB than those who did
not receive treatment, showing an approximately 80.6% re-
duction in TB incidence compared with the untreated group
[5]. In addition, the younger the age, the greater the benefit of
preventing TB through LTBI preventive treatment, indicating
that proactive LTBI management in younger populations is
important for national TB elimination.

Currently, the LTBI screening program conducted by the

www.phwr.org Vol 19, No 11, 2026

MMA provides screening opportunities for young individuals
and encourages treatment, resulting in an average LTBI pre-
ventive treatment initiation rate of 49.7% among individuals
with LTBL. When compared with the results of the 2024 TB
contact investigation among household and congregate-set-
ting contacts, this treatment initiation rate was higher than the
overall treatment initiation rate of 45.4% among LTBI-positive
contacts of TB patients, lower than the rate of 69.4% observed
among household contacts, but higher than the rate of 35.9%
observed among contacts in congregate settings, indicating
meaningful program significance [6].

The findings of this study also indicate that linkage to treat-
ment after LTBI testing generally occurs relatively promptly.
This finding suggests that the process from testing to treatment
initiation is functioning smoothly. In addition, since treatment
initiation occurred in many cases within 17 to 65 days after
testing, prompt guidance and treatment recommendations fol-
lowing testing appear to be important.

Although this study did not directly evaluate the causal ef-
fects of individual interventions, examination of TB notifica-
tion trends among individuals in their 20s showed dramatic
improvement over the past decade. As of 2024, both the TB
patient rate and the new TB case rate among individuals in
their 20s had decreased substantially to approximately one-
sixth of the levels observed in 2015, depending on the age
group. A similar decreasing trend was observed for the new
TB case rate, suggesting that, together with various TB control
policies implemented during the same period, TB transmission
prevention and management efforts targeting individuals in
their 20s have been effectively implemented.

This program has distinct policy significance in that

it established a comprehensive screening and treatment
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management system covering most men entering adulthood
since 2017 by utilizing ROK’s mandatory military service sys-
tem. In particular, despite the dual structure wherein screening
and follow-up management and treatment support are sepa-
rated, continuity of the program was ensured through system-
atic data sharing and cooperative networks between the two
ministries. This inter-ministerial collaboration model is expect-
ed not only to enhance the effectiveness of TB prevention and
early detection but also to serve as a meaningful reference for
establishing national management systems for other infectious
diseases.

However, because this study primarily presents the opera-
tional framework and implementation outcomes of the pro-
gram as a policy report, it has limitations in directly evaluating
the causal effects of the program. Future research should more
rigorously evaluate the mid- to long-term effects of the pro-
gram through comprehensive analysis of the LTBI care cascade
(diagnosis rate, treatment initiation rate, and treatment com-
pletion rate) and the incidence of major adverse events during
treatment, as well as by comparing TB incidence trends among
individuals in their 20s with those of other age groups and ex-
amining their association with TB occurrence trends within

military units.

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

486

Acknowledgments: None.

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

Author Contributions: Conceptualization: GHK, GRP. Data
curation: GHK, GRP, HR]. Formal analysis: GHK, GRP.
Investigation: GHK, GRP. Methodology: GHK. Project
administration: GHK, GRP, YJK, SEL. Resources: GHK,
GRP, HRJ. Supervision: SEL. Visualization: GHK. Writing
— original draft: GHK. Writing — review & editing: GHK,
GRP, YJK, SEL.

References

1. World Health Organization (WHO). The end TB strategy.
WHO:; 2015.

2. Korea Disease Control and Prevention Agency (KDCA).
2024 Annual report on the notified tuberculosis in Korea
[Internet]. KDCA; 2025. Available from: https://tbzero.
kdca.go.kr

3. Joint Committee for the Revision of Korean Guidelines for
Tuberculosis. Korean guidelines for tuberculosis. 5th ed.
Korea Centers for Disease Control and Prevention; 2024.

4. Military Manpower Administration Press Release (Septem-
ber 10 2019). Online provision of latent tuberculosis test
results. [cited 2026 Jan 12]. Available from: https://www.
mma.go.kr/board/boardView.do?gesipan_id=15&gsgeul _
no=1502734

5. Kim JS. Analysis of Korean national LTBI screening pro-
gram and cohort of high TB-risk group. Cheongju, Korea
Disease Control and Prevention Agency; 2023. Report
No.: 11-1790387-000801-01.

6. Han S, Shim J, Choi S, Kim J, Lee S. Tuberculosis contact
investigations among household and congregate settings in
2024. Public Health Wkly Rep 2025;18:1433-49.

www.phwr.org Vol 19, No 11, 2026


http://www.phwr.org
https://www.who.int/publications/i/item/WHO-HTM-TB-2015.19
https://www.who.int/publications/i/item/WHO-HTM-TB-2015.19
https://tbzero.kdca.go.kr
https://tbzero.kdca.go.kr
https://tbzero.kdca.go.kr/tbzero/contents.do?leftMenuId=8&paramMenuId=81&paramBoardId=C00059
https://tbzero.kdca.go.kr/tbzero/contents.do?leftMenuId=8&paramMenuId=81&paramBoardId=C00059
https://tbzero.kdca.go.kr/tbzero/contents.do?leftMenuId=8&paramMenuId=81&paramBoardId=C00059
https://www.mma.go.kr/board/boardView.do?gesipan_id=15&gsgeul_no=1502734
https://www.mma.go.kr/board/boardView.do?gesipan_id=15&gsgeul_no=1502734
https://www.mma.go.kr/board/boardView.do?gesipan_id=15&gsgeul_no=1502734
https://www.prism.go.kr/homepage/asmt/popup/1351000-202000198
https://www.prism.go.kr/homepage/asmt/popup/1351000-202000198
https://www.prism.go.kr/homepage/asmt/popup/1351000-202000198
https://www.prism.go.kr/homepage/asmt/popup/1351000-202000198

L p=in]
elSSN 3092-491X
https://doi.org/10.56786/PHWR.2026.19.11.2 Public Health Weekly Report

20232024\ 01 LA ZSHAZIAIY] Zin} B A

P

=2

S5 Ayaeyge 29 Yo Hokota AmHT Aol % 654 ol kAL e R Adg 7)o WAt A AL AnhE A
5171 918 “Folrte 2HAY AdS I Uk B A7 2023-2024900 AARE AMYG ATHE BASHL FF A IS
ki) ghek,

GE: AR R A24E wol7] A A HEe FaR A TEs
AL ZHEA 2o 2 A=l on, ZHdAe 754R R FRXA oA
Zk 2023-20249 F 3 5 F

A E42 8, 17, R F Ol% 7138), 37 2o& Akd Hol A= 73% FEXA B5 A3t fa40] ge BFAt(p<
0.001). E<}, AR F 79.9%7F 25 ol 717 S4ol Tkl SN, 62.9%7F HIZE4 o= B =Helov ZhAAE
B3 Ago 2 AU

ZE: Zovte 2988 AL #5R 2 HIEEA 29 BEAE YR THAAE AARL BN, SRRt e &
tiste] dAIF 0 2 AR ANPFe A EAe] 7] I 7143k Al

F

o AAL ANSYT AR AAE ARER, FEXA
=

o= APt

=0 ZMOl: A 1ol ARALY,; FEXA AAL A A

N = A2 FAo] =2 et 29 A9 @ N2t A
o] ERlolA At B 7HsAo] ETH3)

) (tuberculosis, TB}S 2 8lz0] Aujo] 42 ez 9| euzte] AW 4 20114 o) F F&d] Pas

TPt Molelo] ksl Aw B4 o] Ao olBEE AY 1 Yo}, AT TS A8 el AT} B F7Heko] o}

o2 AAAAL o 1eQle] A9 Ao WE HsAel o ql AR MBS N&H 0= Sk Uck. 2024

EUH1,2). 591, =91 2aigxte] 392, 714, 4¥ 59 doll= 6541 ol k=l 2RI H|Fo] A ZdetAte]

Received January 30, 2026 Revised February 23, 2026 Accepted March 3, 2026
*Corresponding author: 0|52, Tel: +82-42-719-7310, E-mail: Ise1004@korea.kr
0| MAIES & AN S5 HM1XXIZ 7|05IHS

Copyright © Korea Disease Control and Prevention Agency K D C A
This is an Open Access article 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

www.phwr.org Vol 19, No 11, 2026 487


http://www.phwr.org
https://orcid.org/0009-0003-7809-1344
https://orcid.org/0000-0003-0587-2265
https://orcid.org/0009-0004-0710-9612
https://orcid.org/0009-0004-8650-5591
http://crossmark.crossref.org/dialog/?doi=10.56786/PHWR.2026.19.11.2&domain=pdf&date_stamp=2026-3-26
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

I Public Health Weekly Rsum:'\

2

AlOOF
(=R ]
@ 0|0l YT LHE=2?

S 2R S das flou, wql Bl vFe
olof 2w HoAE 2020492 2
REEEEREELE PRI

o]
oPhe ARAA AL S Yo,

@ M=Z0| €A & Eg2?

2023—2024"q gl B Foke 29 AdE S
373,080 5]'&“:]' 297t 2597(69.47 /109 A9)
o 2= l~— LAskoich TRt 2agkt 3 79.9% (207

Bt AUl ¢
B854 2djo|]

k.

Ao, 62.9% (163%) = FHXA A
ou 7 HAE BojA Aoz Rl

@ AAE2?

ol 2% By - AL BAA7)7] e AAE - AAHe
ACkoR #4187t A3 BABo] £ woloA| Zort

A AR 7182 AFets Ao] £/ B9, =S A7t
€ 29 340l foA clof 2 9ol A13el 24! 3
a5, FEXA 23 HZE4 2R

PAA U E1ARAS B @A 27] @A 2 AnE A
52 ok gheh.

58.7% (10,534, 105t A 105.8%)= &
Ao JHog FHootrhe FE& BolEoh4l. ol 43
B ge A3 Yol FHopsla o=z HIAo] ¥ 654 o]
A el o g H79) 713E AlFst
Zsto] A Ats] 29| Hutg Aot

‘Zrolrte ANAA AFY

LESE =S A = AR

FE
)
9
lil
o[)lt
o,

2
iy
e
o
X
N
2
i3

o
>
i
2
|o
il
Mo
of,
ol,
=
%0
O,
e
re

Foll A= 20237} 2024A0f AARE Q1 T} Folrbe 4
AHA A Y] ATE BAGhL, FF 2 FFS AL
A} gtk

=13 EH
o =

Zob7ke A9EA AFIY g AAA - ARSI A A o]
T2 R0l F2 654 o4 QmFo] 54 ¢ 7]

2023 195E 20249 1297H4] AAgE Q] oA &
ob7h= AR A ATE B4 fl5) A A4S
B 2983e e A gs|oA g 712t 3%
o] A2 S gt

o] AL AHANY WY HLHE wol7] 95
A o] o]

713 Qgo] A Fobhe Fez ARANL SHstdct

o
)
Y
)
>
W
~J
L)J
OO
(@]
o
ol

A
A7 ABA A, e Eog AU

ERFAHI 1),
2 4

1. 202341 ZITIAY ZHOIX} U WABIKLO| AHH S4

(=] = = =
20239 HAAYG FofA= F 201,0518 22 oA

1) 352 AlAo J|SAE] MOojE YAMEM FEHOZ TH2 AlZe| =20| RS XA2M H7|QQ Q1Y M7t 60% 014 758 O|TIRI X, 455 AAI9| 7|5 AH]
HOHZ LM YFERE CHE MY =20| Bt A2M E71Q 217 H47t 618 014 60F 0|2l A}, be&: XINSAIZM H7|Q2F Q1 F=7t 45% 0]
2 518 02l R(TLeRIR 7| QB3 ) M16E 2 Al H7X)

2) ERXH Y A& HAIZHAI S U AA AAHS Soff TIPS TESH0 AA0|A H=S 25t 1 2T Z2uE H3US

488 www.phwr.org Vol 19, No 11, 2026


http://www.phwr.org

I Public Health Weekly Re.:uu’\

A4, 7|EFRE
(341,605%) N
- 2023'3: 182,736 >
B xd B 2024'3: 158,869
(373,080%) ' .
o Tl 20234: 201,051 ot EE e
ArE2 2024d: 172,029 Uil =
(373,080%) (31,4753) N (40,788%H)
2023 201,051 2023'4: 18,315 S 2023: 23,000 >
20244: 172,029 FomoTomoTooo 202414: 13,160 (Z1no§7ft4) 202414: 17,788
- 2023: 23,138 [
> | (12,770%) | > 2024 17,909 &Y
1 20234:6,472 ! (259%) =
i 20244: 6,298 i 20233 138 > B
e e i 202443 121
A A

72.8% (146,354%), 754 14 74.5% (149,740%), =3
FASY 16.8% (33,803%), ATEHAF 41.8% (84,130%),
A} AFSHE B$- 38.8% (77,918%), 71A™S 0] = 4
9 63.5% (127,6819), 25 o4 714
S 3.2% (6,472%), A IS AYE Hol Q= B¢
(A 2.4% (4.845%), 715 5 23S ARd Ao
ACHEY) 0.7% (1,3829), 5XA w5 23 f24%
ol 7397 9.1% (18,3157) At
A HAE2 68.6F (105 A
H 654 o] ol Ao(=d P/l gsh) BB E(0T

29.0%9)%} ¥l w - wi[5], oF 2.44) &2 $Eolqith @A

3ol A= 4

TAH(5A o), AFEH, 14 Ae] Y= AL, AW B
o] Q= A, AAA, FRXA BE AT FLA%R B
oM BAH O §olulat Xfol S BATHp=0.05) (& 1)

2. 20244 ATIANY FO{X} X LASIX}O| UK

20249 HAAY Hojde= F 172,029 202 o7
72.9% (125,396%), 7541 ©14 82.3% (141,532%), 9=
FAS 16.1% (27,7777), ASETRAF 32.2% (55,312%),
=& AFste AL 39.7% (68,309%), 714 Ago] Y= F
< 69.7% (119,982%), %344 3.7% (6,298%), A=

3) ANHZTE 2 Al =280 84, AeAIS, AP 1I7IYAZ

Sge

www.phwr.org Vol 19, No 11, 2026

Aol ok S-St AL PERXA BE Axt Fs

1

o4 EL UBEH 20T WY WL A IARER

2.5% (4,280%), 24
XA B 2y 7T

A WAL 70.3%(10% POz, 20241 Al
H 654 o) =9l Ao(=T Fol ) TS0 FF
27.7%)7 MR G o oF 2,54 ¥ SEOIUT HA, 1A
F(75A4 o), A 3ol e A, LA, XA =

A a7 AN LE FAUs AT (p=<0.05) (& 1).

¢

259%(2023' 138
g, 202449 121%) ¥ 62.9% (2023 83, 20244 808)
7F XA A A3 HEEd Adolqlt

2023 HlgEA Aoz 2" 837(60.1%)9] 573
& AR 9 48.2% (40%), 7541 o1 89.2% (7479,
S BHAIS 21.7% (18%), A4+ AAF3h= B¢ 39.8% (33
), 714 Agho] = A 71.1% (59%), 4547 7.2% (6
), #FAZoId 7HE=o] Qe B9t 42 80.7% (677),
86.7% (7278)R.07 W 87} WA Lol 7 Uepit,

20243 M BEA A3 WY 808(60.1%)9) EHo=
= 92 45.0% (369), 7541 o1 95.0% (7678), = oF
A% 18.8% (159), TA AF3tE BS 42.5% (3479), 7]

489


http://www.phwr.org

I Public Health Weekly Repo: ’\

T 1. groprh= Z29787 AHY #ojxt E A9 gxizte] gutd 54
20234 20244
7 IR} Z8l SRt IR} Z8 IRt
H(%) (%) HHAE RoYrE B(%) (%) WAHE RoArE
A 201,051 (100.0) 138 (100.0)  [68.6] 172,029 (100.0) 121 (100.0)  [70.3]
A4 <0.001 0.001
o 54,697 (27.2) 63 (48.2)  [115.2] 46,633 (27.1) 48 (45.0)  [102.9]
o 146,354 (72.8) 75 (51.8) [51.2] 125,396 (72.9) 73 (55.0) [58.2]
AHAD <0.001 <0.001
<64 18,512 (9.2) 4(2.4) [21.6] - - -
65-69 12,090 (6.0) 4(3.6) (33.1] 10,841 (6.3) 3(2.5) [27.71
70-74 20,709 (10.3) 5 (4.8) [24.1] 19,656 (11.4) 2(2.5) [10.2]
75-79 32,355 (16.1) 20 (15.7) (61.8] 31,672 18.4)  15(17.5) [47.4]
>80 117,385 (58.4) 105 (73.5) (89.4] 109,860 (63.9) 101 (77.5) [91.9]
=2 HFAS 0.231 0.409
S 33,803 (16.8) 27 (19.6) (79.9] 27,777 (16.1) 19 (15.7) [68.4]
Elki=s 166,748 (82.9) 111 (80.4) [66.6] 143,812 (83.6) 102 (84.3) [70.9]
R= 500 (0.3) 0(0.0) [0.0] 440 (0.3) 0 (0.0) [0.0]
AA S5 0.046 0.242
34 116,921 (58.2) 70 (53.0) [59.9] 116,717 (67.8) 78 (72.5) (66.8]
AsEH 84,130 (41.8) 68 (47.0) (80.8] 55,312 (32.2) 43 (27.5) (77.7]
= 0.192 0.215
Eikcs 77,918 (38.8) 48 (39.8) [61.6] 68,309 (39.7) 53 (42.5) [77.6]
Hlsfig 123,133 (61.2) 90 (60.2) [73.1] 98,603 (57.3) 65 (55.0) (65.9]
25 0(0.0) 0(0.0) [0.0] 5,117 (3.0) 3(2.5) [58.6]
714 2%k 0.020 0.237
A 127,681 (63.5) 99 (71.1) [77.5] 119,982 (69.7) 89 (73.8) [74.2]
Bries 72,005 (35.8) 37 (27.7) (51.4] 51,012 (29.7)  32(26.3) [62.7]
nE 1,365 (0.7) 2(1.2) [146.5] 1,035 (0.6) 0(0.0) [0.0]
2 ZA4 <0.001 <0.001
(2% o4 717
g 6,472 (3.2) 24 (7.2) [370.8] 6,298 (3.7) 28 (13.8)  [444.6)
Hlsfig 194,579 (96.8) 114 (92.8) [58.6] 165,731 (96.3) 93 (86.3) [56.1]
IEAE (A} 0.001 0.001
s 4,845 (2.4) 10 (9.6) [206.4] 4,280 (2.5) 8(6.3) [186.9]
Cleiics 181,808 (90.4) 115 (80.7) (63.3] 156,245 (90.8) 95 (82.5) (60.8]
ne 14,398 (7.2) 13 (9.6) [90.3] 11,504 (6.7) 18 (11.3)  [156.5]
7} 0.412 0.441
o 1,382 (0.7) 0(0.0) [0.0] 895 (0.5) 1(0.8) [111.7]
Llici=s 180,205 (89.6) 116 (86.7) [64.4] 156,372 (90.9) 101 (83.5) [64.6]
= 19,464 (9.7) 22 (13.3)  [113.0] 14,762 (8.6) 19 (15.7)  [128.7]
FEXA o= A <0.001 <0.001
A4 153,279 (76.2) 6 (4.3) [3.9] 136,444 (79.3) 4 (3.3) [2.9]
QX 7Y/97HY 1,101 (0.5) 38 (27.5) [3,451.4] 1,021 (0.6) 25 (20.7) [2,448.6]
HZ A A8 17,214 (8.6) 83 (60.2)  [482.2] 12,139 (7.1) 80 (66.1)  [659.0]
7|etd g 29,457 (14.7) 11 (8.0) [37.3] 22,425 (13.00  12(9.9) [53.5]
o) Y(%) B2 [F/10% AR, Y EE5A HAH o)A BAHo 7 FAHHE A& FUG R e 2 N 2E AstE 498 AL 9
37 A 2e% VEE AN HAY B A o4 o] YyEhd A9E B4 9 a7 BoA HEAEAS T3 27 2AAA} &
o] PAAA S-S AT ARJALY HF Ako] Lo, AHTAE 52o| ¢ © Aol 14z G719l Srwzo] Dagh ‘7 HAdo]
argsiloy, @4 X850 444 el 5 EHo] dof Uk AH.

490 www.phwr.org Vol 19, No 11, 2026


http://www.phwr.org

20234 20244
& HIZS Y Zsl Zsl &7 HIZS A Zsl Zsl &7
H(%) H(%) U4AE B(%) H(%) UHE

A 17,214 (100.0) 83 (100.0)  [482.2] 12,139 (100.0) 80 (100.0)  [659.0]
4

o 6,932 (40.3) 40 (48.2) [577.0] 5,297 (43.6) 36 (45.0) [679.6]

of 10,282 (59.7) 43 (51.8) [418.2] 6,842 (56.4) 44 (55.0) [643.1]
AZ(AD

<64 550 (3.2) 2(2.4) [363.6] - - -

65-69 647 (3.8) 3(3.6) [463.7] 514 (4.2) 2(2.5) (389.1]

70-74 1,246 (7.2) 4 (4.8) (321.0] 998 (8.2) 225 [200.4]

75-79 2,303 (13.4) 13 (15.7) [564.5] 1,871 (15.4) 14 (17.5) (748.3]

>80 12,468 (72.4) 61 (73.5) (489.3] 8,756 (72.1) 62 (77.5) (708.1]
ABHUAS

S 3,189 (18.5) 18 (21.7) [564.4] 2,107 (17.4) 15 (18.8) [711.9]

H| 3l 13,971 (81.2) 65 (78.3) [465.2] 10,004 (82.4) 65 (81.3) [649.7]

k=3 54 (0.3) 0(0.0) [0.0] 28 (0.2) 0 (0.0) [0.0]
AA S5

iy 8,193 (47.0) 44 (53.0) [537.0] 7,905 (65.1) 58 (72.5) (733.7]

AsEH 9,021 (52.4) 39 (47.0) [432.3] 4,234 (34.9) 22 (27.5) [519.6]
=7

el 6,287 (36.5) 33 (39.8) (524.9] 4,711 (38.8) 34 (42.5) [721.7]

] 10,927 (63.5) 50 (60.2) [457.6] 7,042 (58.0) 44 (55.0) [624.8]

73 0(0.0) 0(0.0) [0.0] 386 (3.2) 2(2.5) (518.1]
71X 4%

pis=s 11,266 (65.4) 59 (71.1) (523.7] 8,196 (67.5) 59 (73.8) [719.9]

U 5,825 (33.8) 23 (27.7) [394.8] 3,865 (31.8) 21 (26.3) [543.3]

nE 123 (0.7) 1(1.2) (813.0] 78 (0.6) 0 (0.0) [0.0]

2 Z40QF o4 71%)

S 1,119 (6.5) 6(7.2) (536.2] 1,144 (9.4) 11 (13.8) [961.5]

H|5f g 16,095 (93.5) 77 (92.8)  [478.4] 10,995 (90.6) 69 (86.3) (627.6]
LA LA

s 1,981 (11.5) 8(9.6) [403.8] 1,657 (13.7) 5(6.3) (301.8]

H] sl 13,712 (79.7) 67 (80.7)  [488.6] 9,567 (78.8) 66 (82.5) (689.9]

ns 1,521 (8.8) 8(9.6) (526.0] 914 (7.5) 9(11.3) [984.7]
=g

el 132 (0.8) 0 (0.0) [0.0] 86 (0.7) 1(1.3) [1,162.8]

Llkelics 15,075 (87.6) 72 (86.7) [477.6] 10,976 (90.4) 68 (85.0) (619.5]

= 2,007 (11.7) 11(13.3)  [548.1] 1,077 (8.9) 1(1.3) [92.9]
&9 P(%) S (/109 A,
AAgo] Q= A% 73.8% (59%), F53A 13.8% (117), 202320249 25 SAHCE {5t QISITH(E 2).

= 82.5% (66), 29

7tE9o] e BF 1.3% (1)=& &4 T80 wkou

www.phwr.org Vol 19, No 11, 2026

491



http://www.phwr.org

B3, §54-%470 12 29 324 97 4%
_ 20234 20244
BEXM H= Zut
StX} T | RESHX SR SR} x| B SR
Al 138 (100.0) 24 (17.4) 114 (82.6) 121 (100.0) 28 (23.1) 93 (76.9)
A4 6 (4.3) 6 (100.0) 0(0.0) 4(3.3) 4 (100.0) 0(0.0)
A w/8 38 (27.5) 1(2.6) 37 (97.4) 25 (20.7) 1 (4.0) 24 (96.0)
HE54 29 83 (60.2) 6(7.2) 77 (92.8) 80 (66.1) 11 (13.8) 69 (86.3)
7|erd g 11 (8.0) 11 (100.0) 0 (0.0) 12 (9.9) 12 (100.0) 0 (0.0)
ool (%), AT F 2594,

4. REL-AA0 ME ZalStx} LA sigt

20234 AAAY Zojzk 201,051 5 13890] Ao
2 H 1 F 82.6% (1148)7F APAER
717 S/l ot SEetey, AA B 5
)7t FEXA T Ay vEgsA deo= 3
U 29 BAyAt 5 25
92.8% (77%)Z Q1= Ak,

20249 ARAY ZojAe 172,029%0.2 1 5 1219
o] ATt 76.9% (93%8)7F FFHAAIL, 66.1% (80

W7k B A%oz AT MIEY A% W

o1 713 F4ol Pk At

T 53R 86.3% (6978) HTHIR 3).

ol AREA S5 vd A A Rolw glo, A
A AASIA} = w9lo] Z}A|5l= vH|EL mjd Zv}sk ok
(20229 55.4%, 20234 57.9%, 20244 58.7%) [4]. o]l &

ol e =l 2GRS 2700 TP A A=

O] Auhg Aestait o A HLE AlEstal Yo
2023958 20249714 & 373,80870] =l HZIAM
off Folstgli, 219zt 2598105 AT 69.4%)9] g

492

S Sttt 202449 AHLA HHE2 70.3(10% A

7FAA] Bl 6.74 =
tH4]. o] A} - AR HOoE kst 7
SolA 2d A o] AHEoR o, ojgd Hgt 2

42 NARITHG

rlo
pas
|o
U
HI
jﬂ
32,

Aol dhat 7] 9 %
A$ A%HE 14, A%, AY 59 A7E 29 S0l
=2 yeht 29 Ay
A8l 24re Sei7t QrHT). old AR 7h 2 A
A 654 o4 wQle] A9 wd 13] 47149 ANAAL
Qhsta glow, Aoz
A uhstel AAAYS AASL e,

A Bt QUABA AA FEXA BE A} 6D
4 9o T 4oL AR R Ei

o]
AHFERAEAD tidel ZAEA] et 2y 2 AelA =

Hes ZH - L7 A2 = A

www.phwr.org Vol 19, No 11, 2026


http://www.phwr.org

T/ B FEXA AL B ZHEIEAR Bl 2ok

A 23 aBEA 2% G Robte Adga
28 B34S oz /e
e ANFOEA F
of AAH 0 P
20259 Fophe 2R AY 2 28 422 7]
87k A3, A5o] SHto] ozl we] ofele 654 of
4 elago] ¢
3] AAHOE HOR welolth, RFY Eb §4H0E 7}
RANs weol e4oe gels o5 27 TR
Bgsto] 6714 o)) 2TAUGEEXA AADS AL

2N HO EF

w4 R A712F 34558

FORE A% £ 3 Hobhe FRA AYS £F
SHA| 318k0] AR =S
7o) Bl AGAEZY Hokg BHOE Juoty A
EERERLES SUERCRS bE Ol

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

Acknowledgments: None.

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

Author Contributions: Conceptualization: HAK, YHK.

Data curation: HAK, YHK. Formal analysis: HAK, YHK.

www.phwr.org Vol 19, No 11, 2026

Investigation: HAK, YHK. Methodology: HAK, YHK.
Project administration: HAK, YHK, YJK, SEL. Resources:
HAK, YHK. Supervision: YJK, SEL. Validation: HAK, YHK,
YJK, SEL. Visualization: HAK, YHK. Writing — original
draft: HAK, YHK. Writing — review & editing: HAK, YHK,
YJK, SEL.

References

1. Mack U, Migliori GB, Sester M, et al. LTBI: latent tu-
berculosis infection or lasting immune responses to M.
tuberculosis? A TBNET consensus statement. Eur Respir |
2009:33:956-73.

2. Negin J, Abimbola S, Marais BJ. Tuberculosis among older
adults--time to take notice. Int J Infect Dis 2015;32:135-
7.

3. Wu IL, Chitnis AS, Jaganath D. A narrative review of
tuberculosis in the United States among persons aged 65
years and older. J Clin Tuberc Other Mycobact Dis 2022;
28:100321.

4. Korea Disease Control and Prevention Agency (KDCA).
Annual report on the notified tuberculosis in the Republic
of Korea, 2024. Cheongju: KDCA; 2025 April. Report
No.: 11-1790387-100436-10.

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

6. Choi SW, Im J], Yoon SE, et al. Lower socioeconomic sta-
tus associated with higher tuberculosis rate in South Ko-
rea. BMC Pulm Med 2023;23:418.

7. LiJ, Chung PH, Leung CLK, Nishikiori N, Chan EYY,
Yeoh EK. The strategic framework of tuberculosis control
and prevention in the elderly: a scoping review towards
End TB targets. Infect Dis Poverty 2017;6:70.

493


http://www.phwr.org
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20250424132227650&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20250424132227650&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20250424132227650&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20250424132227650&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20240322170249920&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20240322170249920&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20240322170249920&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20240322170249920&q_clsfNo=1

I Public Health Weekly Repo: ’\

Policy Note

Results of the Elderly Tuberculosis Screening Project 2023-2024 in
the Republic of Korea

Heeae Kim' @, Younghwa Kim" @, Yujin Kim @, Seungeun Lee*

Division of Tuberculosis Policy, Department of Infectious Disease Policy, Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

Objectives: The Korea Disease Control and Prevention Agency operates a mobile tuberculosis (TB) screening program
targeting adults aged 65 years and older who are vulnerable to TB and have limited access to healthcare for the early detection
and prevention of community transmission. This study analyzed the outcomes of the program conducted in 2023-2024 to
determine directions for future implementation.

Methods: For greater accessibility, TB screening was conducted in locations where the target population resided. The screening
process consisted of a prescreening questionnaire and chest X-ray examination, with follow-up sputum testing for individuals
with TB-related symptoms (cough lasting =2 weeks) and for those with abnormal chest X-ray findings.

Results: A total of 373,080 individuals were screened during 2023-2024, and 259 TB cases were identified through early
detection, corresponding to 69.4 cases per 100,000 screenings. Characteristics significantly associated with TB diagnosis
included male sex, advanced age, prolonged cough (=2 weeks), a history of previous TB, and abnormal chest X-ray findings (p<
0.001). Notably, 79.9% of confirmed TB cases reported no cough lasting =2 weeks, and 62.9% were initially classified as having
inactive TB based on chest X-ray findings but were subsequently confirmed by sputum examination as having active TB.
Conclusions: The mobile TB screening program enhances early case detection by expanding sputum testing to include
individuals classified as having inactive TB by chest X-ray, thereby proactively identifying a broader range of TB cases than the

national TB screening program.

Key words: Tuberculosis; Older adults; Screening program; Chest X-ray; Sputum examination

*Corresponding author: Seungeun Lee, Tel: +82-42-719-7310, E-mail: Ise1004@korea.kr
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Introduction relatively weakened, have a higher likelihood of developing TB

[1,2]. In particular, among elderly patients with TB, typical

In tuberculosis (TB), Mycobacterium tuberculosis remains symptoms such as fever, cough, and hemoptysis rarely appear,
in a latent state in the body and becomes activated when the which can delay TB diagnosis and treatment and increase the
immune system weakens, leading to the development of ac- possibility of transmission to others [3].
tive TB. Therefore, older adults, whose immune systems are Although the number of patients with TB in the Republic
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Key messages
(D What is known previously?

Although tuberculosis (TB) cases in the Republic of
Korea are declining overall, the proportion among old-
er adults continues to increase. Since 2020, the Korea
Disease Control and Prevention Agency has implement-
ed a mobile TB screening program targeting adults aged
65 years and older with limited access to healthcare.

(@ What new information is presented?

In 2023-2024, 373,080 older adults were screened, de-
tecting 259 TB cases. Most cases were asymptomatic,
and many were initially classified as inactive TB by chest
X-ray but confirmed through sputum testing.

(® What are implications?

Mobile TB screening with confirmatory sputum testing
is crucial for the early detection and prevention of TB
transmission among vulnerable older adults.

of Korea has steadily decreased since 2011, the proportion of
elderly patients with TB has continued to increase as the el-
derly population grows each year due to population aging.
In 2024, elderly patients with TB aged 65 years or older ac-
counted for 58.7% of all patients with TB (10,534 cases; 105.8
per 100,000 population), showing that the elderly popula-
tion is relatively vulnerable to TB [4]. Accordingly, the Korea
Disease Control and Prevention Agency (KDCA) has operated
the Outreach TB Screening Program nationwide since 2020
to provide screening opportunities for adults aged 65 years
or older who are vulnerable to TB and have limited access to
healthcare, enabling early detection and preventing transmis-

sion within the community. This study analyzes the results of

the Outreach TB Screening Program for older adults conduct-

ed in 2023 and 2024 and aims to present future directions.

Methods

The Outreach TB Screening Program targets adults aged
65 years or older who have limited access to healthcare due
to physical or socioeconomic reasons, including Medical Aid
beneficiaries and individuals classified as long-term care grades
3,4,0r5".

To analyze the results of the Outreach TB Screening
Program for older adults conducted from January 2023 to
December 2024, data from 373,808 screening participants
who were examined during this period by the Korean National
Tuberculosis Association, which was commissioned by public
health centers nationwide to conduct TB screening, were used.

This program conducted TB screening in a format wherein
personnel from the contracted screening institution directly
visited locations used by the screening targets, such as commu-
nity-based elderly welfare facilities and private homes, in order
to improve the convenience and accessibility of TB screening.
The screening methods were classified into site-based screen-
ing using a mobile screening vehicle and home-visit screening
using portable chest X-ray equipment. The screening proce-
dure was conducted in the following order: pre-screening ques-
tionnaire, chest X-ray examination, and sputum testing.

First, through the pre-screening questionnaire, information
on demographic characteristics, TB symptoms (such as cough
lasting two weeks or longer), history of previous TB diagnosis,

and underlying diseases was collected. The results of the chest

1) Grade 3: Individuals with functional impairment in physical or mental status who require partial assistance in daily life and have a long-term care
eligibility score of 60 or higher but less than 75. Grade 4: Individuals with functional impairment in physical or mental status who require some
assistance in daily life and have a long—term care eligibility score of 51 or higher but less than 60. Grade 5: Individuals with dementia whose long—
term care eligibility score is 45 or higher but less than 51 (Article 15 of the Long-Term Care Insurance Act and Article 7 of its Enforcement Decree).
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X-ray examination were provided on the same day through re-
al-time remote interpretation”. Sputum testing was performed
for individuals who reported cough lasting two weeks or longer
in the pre-screening questionnaire, as well as for those whose
chest X-ray interpretation indicated suspected or inactive TB.
Sputum samples were collected on the day of screening and
again the following day. Smear microscopy, culture testing, and
TB polymerase chain reaction were conducted, and individuals
who tested positive in at least one of the three tests were classi-

fied as patients with TB (Figure 1).

Results

1. General Characteristics of Participants and
Detected Patients in the 2023 Screening
Program
A total of 201,051 individuals participated in the 2023

screening program. Among them, 72.8% (146,354), 74.5%

(149,740), 16.8% (33,803), 41.8% (84,130), 38.8% (77,918),

63.5% (127,681), 3.2% (6,472), 2.4% (4,845), 0.7% (1,382),
and 9.1% (18,315) were female, those aged 75 years or older,
medically vulnerable individuals®, individuals with limited
mobility, those living alone, those with underlying diseases,
those reporting cough lasting two weeks or longer (symptom-
atic individuals), those with a previous history of TB (recurrent
cases), those with a family history of TB (family history), and
those with abnormal findings on chest X-ray interpretation,
respectively.

The TB case detection rate was 68.6 per 100,000 popula-
tion, which was approximately 2.4 times higher than the TB
incidence rate among adults aged 65 years or older reported
in 2023 (29.0 per 100,000 population; smear-positive cases
only) [5]. Statistically significant differences were observed
among males, individuals of older age (=75 years), those with
mobility limitations, those with underlying diseases, those with
TB symptoms, recurrent cases, and those with abnormal chest

X-ray findings (p<0.05) (Table 1).

Figure 1. Tuberculosis screening process

Normal, other
diseases suspected
(n=341,605) »
Chest X-ray 2023: 182,736 Normal
Ll (n=373,080) N 2024: 158,869 or
2023: 201,051 g b) other diseases
Survey 2024: 172,029 TB(ns=u331p i(;tse;j Negative suspected
(n=373,080) 2003 18315 L (n=40,788)
2023: 201,051 2024: 13Y160 Sputum . 2023: 23,000
2204: 172,029 STmommomom—mos — examination 2024: 17,788
1 Symptomatlc | (n=41,047) _
! patients 1 2023: 23,138 g Positi
— | 2(8;; 22374710)2 ! > 2024: 17,909 (n"_sz'é‘ée)
i 16,47 ! . — TB confirmed
' 2024:6298 | 2023: 138
| ! 2024: 121

TB=tuberculosis. “Individuals who reported having a cough lasting >2 weeks on the pre-screening questionnaire. "Individuals whose chest

X-ray results were interpreted as suspected TB or inactive TB. Individuals who were symptomatic based on the pre-screening questionnaire or

had abnormal findings on chest X-ray.

2) Remote interpretation: Immediately after chest X-ray imaging, real-time Al-assisted interpretation is performed, and the image file is transmitted
through a remote system for physician interpretation, after which the final result is provided.

3) Medically vulnerable groups: Individuals who responded in the pre-screening questionnaire that they were Medical Aid beneficiaries, belonged to
the near—poverty group, or were not enrolled in the National Health Insurance system.
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Table 1. General characteristics of participants in the tuberculosis screening program and confirmed tuberculosis cases

2023 2024
Variable Participant TB patient Participant TB patient
Case (%) Case (%) Detgi:et}lon p-value Case (%) Case (%) Detrzf[::on p-value

Total 201,051 (100.0) 138 (100.0)  [68.6] 172,029 (100.0) 121 (100.0) [70.3]

Sex <0.001 0.001
Male 54,697 (27.2) 63 (48.2)  [115.2] 46,633 (27.1) 48 (45.0) [102.9]

Female 146,354 (72.8) 75 (51.8) [51.2] 125,396 (72.9) 73 (55.0) [58.2]

Age group (yr) <0.001 <0.001
<64 18,512 (9.2) 4(2.4) [21.6] - - -
65-69 12,090 (6.0) 4(3.0) [33.1] 10,841 (6.3) 3(2.5) (27.71
70-74 20,709 (10.3) 5 (4.8) [24.1] 19,656 (11.4) 2(25) (10.2]
75=79 32,355 (16.1) 20 (15.7) [61.8] 31,672 (18.4) 15 (17.5) [47.4]
>80 117,385 (58.4) 105 (73.5) [89.4] 109,860 (63.9) 101 (77.5) [91.9]

Medically 0.231 0.409

vulnerable

populations
Yes 33,803 (16.8) 27 (19.6) [79.9] 27,777 (16.1) 19 (15.7) [68.4]
No 166,748 (82.9) 111 (80.4) [66.6] 143,812 (83.6) 102 (84.3) [70.9]
Unknown 500 (0.3) 0 (0.0) [0.0] 440 (0.3) 0 (0.0) [0.0]

Physical activity 0.046 0.242
Normal 116,921 (58.2) 70 (53.0) [59.9] 116,717 (67.8) 78 (72.5) [66.8]
Mobility 84,130 (41.8) 68 (47.0) [80.8] 55,312 (32.2) 43 (27.5) [77.7]

difficulties

Living alone 0.192 0.215
Yes 77,918 (38.8) 48 (39.8) [61.6] 68,309 (39.7) 53 (42.5) [77.6]

No 123,133 (61.2) 90 (60.2) [73.1] 98,603 (57.3) 65 (55.0) [65.9]
Unknown 0(0.0) 0 (0.0) [0.0] 5,117 (3.0) 3(2.5 [58.6]

Underlying disease 0.020 0.237

Yes 127,681 (63.5) 99 (71.1) [77.5] 119,982 (69.7) 89 (73.8) [74.2]
No 72,005 (35.8) 37 (27.7) [51.4] 51,012 (29.7) 32 (26.3) [62.7]
Unknown 1,365 (0.7) 2(1.2) [146.5] 1,035 (0.6) 0(0.0) [0.0]
TB symptoms <0.001 <0.001
(cough over
2 weeks)
Yes 6,472 (3.2) 24 (7.2) [370.8] 6,298 (3.7) 28 (13.8) [444.6]
No 194,579 (96.8) 114 (92.8) [58.6] 165,731 (96.3) 93 (86.3) [56.1]

TB history 0.001 0.001

Yes 4,845 (2.4) 10 (9.6) [206.4] 4,280 (2.5) 8(6.3) [186.9]
No 181,808 (90.4) 115 (80.7) [63.3] 156,245 (90.8) 95 (82.5) [60.8]
Unknown 14,398 (7.2) 13 (9.6) [90.3] 11,504 (6.7) 18 (11.3) [156.5]
History of TB 0.412 0.441
within the family
Yes 1,382 (0.7) 0 (0.0) [0.0] 895 (0.5) 1(0.8 (111.7]
No 180,205 (89.6) 116 (86.7)  [64.4] 156,372 (90.9) 101 (83.5) [64.6]
Unknown 19,464 (9.7) 22 (13.3)  [113.0] 14,762 (8.6) 19 (15.7) [128.7]
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Table 1. Continued

suspected

2023 2024
Variable Participant B patien.t Participant B patien-t
Case (%) Case (%) De’ﬁzf[::on p-value Case (%) Case (%) Detrzfetlon p-value
Chest X-ray <0.001 <0.001
Normal 153,279 (76.2) 6 (4.3) (3.9] 136,444 (79.3) 4(3.3) [2.9]
Need treatment”/ 1,101 (0.5) 38 (27.5) [3.,451.4] 1,021 (0.6) 25 (20.7) [2,448.6]
observation
requireb)
Inactive TB? 17,214 (8.6) 83 (60.2) [482.2] 12,139 (7.1) 80 (66.1) [659.0]
Other diseases 29,457 (14.7) 11 (8.0) [37.3] 22,425 (13.0) 12 (9.9 [53.5]

remained healed and traces of fibrotic changes remain.

Unit: case (%) or [case/10° population]. TB=tuberculosis. **Active pulmonary tuberculosis” or ‘exudation pleural effusion’ which is presumed
to be tuberculosis, suggesting the treatment of tuberculosis, sputum examination for confirmation. ®Any suspicion of ‘active tuberculosis™ or
‘suspected tuberculosis’, the final diagnosis of the doctor is necessary, including the additional tuberculosis test including sputum examination

and the clinical findings of the patient in public health centers and medical institutions. “Pulmonary tuberculosis developed in the past but

2. General Characteristics of Participants and
Detected Patients in the 2024 Screening
Program
A total of 172,029 individuals participated in the 2024

screening program. Among them, 72.9% (125,396), 82.3%
(141,532), 16.1% (27,777), 32.2% (55,312), 39.7% (68,309),
69.7% (119,982), 3.7% (6,298), 2.5% (4,280), 0.5% (895),
and 7.7% (13,160) were female, those aged 75 years or older,
medically vulnerable individuals, individuals with limited mo-
bility, those living alone, those with underlying diseases, symp-
tomatic individuals, recurrent cases, those with a family history
of TB (family history), and those with abnormal findings on
chest X-ray interpretation, respectively.

The TB case detection rate was 70.3 per 100,000 popula-
tion, which was approximately 2.5 times higher than the TB
incidence rate among adults aged 65 years or older reported
in 2024 (27.7 per 100,000 population; smear-positive cases
only). Statistically significant differences were observed among

males, individuals of older age (=75 years), those with TB

498

symptoms, recurrent cases, and those with abnormal chest

X-ray findings (p<0.05) (Table 1).

3. Characteristics of Individuals Classified as

Inactive Tuberculosis

Among the 259 TB patients identified through this pro-
gram (138 in 2023 and 121 in 2024), 62.9% (83 in 2023
and 80 in 2024) were classified as having inactive TB based on
chest X-ray examination results.

Among the 83 individuals confirmed as having inactive
TB in 2023 (60.1%). Among them, 48.2% (40), 89.2% (74),
21.7% (18), 39.8% (33), 71.1% (59), 7.2% (6), 80.7% (67),
and 86.7% (72) were male, those aged 75 years or older, medi-
cally vulnerable individuals, those living alone, those with un-
derlying diseases, symptomatic individuals, recurrent cases,
and those without a family history of TB, respectively. All
groups showed relatively high case detection rates.

Among the 80 individuals classified as having inactive TB in
2024 (60.1%). Among them, 45.0% (36), 95.0% (76), 18.8%

www.phwr.org Vol 19, No 11, 2026
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Table 2. Characteristics of confirmed inactive tuberculosis cases

2023 2024
Variable Inactive TB TB patient Inactive TB TB patient
Case (%) Case (%) Detrzf[::on Case (%) Case (%) Detrz;::on
Total 17,214 (100.0) 83 (100.0) [482.2] 12,139 (100.0) 80 (100.0) [659.0]
Sex
Male 6,932 (40.3) 40 (48.2) [577.0] 5,297 (43.6) 36 (45.0) [679.6]
Female 10,282 (59.7) 43 (51.8) [418.2] 6,842 (56.4) 44 (55.0) [643.1]
Age group (yr)
<64 550 (3.2) 2(2.4) [363.6] - - -
65-69 647 (3.8) 3(3.6) [463.7] 514 (4.2) 2(25) (389.1]
70-74 1,246 (7.2) 4(4.8) [321.0] 998 (8.2) 2(2.5) [200.4]
75-79 2,303 (13.4) 13 (15.7) [564.5] 1,871 (15.4) 14 (17.5) [748.3]
>80 12,468 (72.4) 61 (73.5) [489.3] 8,756 (72.1) 62 (77.5) [708.1]
Medically vulnerable
populations
Yes 3,189 (18.5) 18 (21.7) [564.4] 2,107 (17.4) 15 (18.8) [711.9]
No 13,971 (81.2) 65 (78.3) [465.2] 10,004 (82.4) 65 (81.3) [649.7]
Unknown 54 (0.3) 0(0.0) [0.0] 28 (0.2) 0(0.0) [0.0]
Physical activity
Normal 8,193 (47.0) 44 (53.0) (537.0] 7,905 (65.1) 58 (72.5) [733.71
Mobility difficulties 9,021 (52.4) 39 (47.0) [432.3] 4,234 (34.9) 22(275) [519.0]
Living alone
Yes 6,287 (36.5) 33 (39.8) (524.9] 4,711 (38.8) 34 (42.5) [721.7]
No 10,927 (63.5) 50 (60.2) (457.6] 7,042 (58.0) 44 (55.0) [624.8]
Unknown 0(0.0) 0(0.0) [0.0] 386 (3.2) 2(2.5) [518.1]
Underlying disease
Yes 11,266 (65.4) 59 (71.1) [523.7] 8,196 (67.5) 59 (73.8) [719.9]
No 5,825 (33.8) 23 (27.7) [394.8] 3,865 (31.8) 21(26.3) [543.3]
Unknown 123 (0.7) 1(1.2) [813.0] 78 (0.6) 0(0.0) [0.0]
TB symptoms
(cough over 2 weeks)
Yes 1,119 (6.5) 6(7.2) [536.2] 1,144 (9.4) 11 (13.8) [961.5]
No 16,095 (93.5) 77 (92.8) [478.4] 10,995 (90.6) 69 (86.3) [627.6]
TB history
Yes 1,981 (11.5) 8 (9.6) [403.8] 1,657 (13.7) 5(6.3) [301.8]
No 13,712 (79.7) 67 (80.7) [488.0] 9,567 (78.8) 66 (82.5) [689.9]
Unknown 1,521 (8.8) 8 (9.60) [526.01 914 (7.5) 9 (11.3) [984.7]
History of TB within
the family
Yes 132 (0.8) 0(0.0) [0.0] 86 (0.7) 1(1.3) [1,162.8]
No 15,075 (87.6) 72 (86.7) [477.6] 10,976 (90.4) 68 (85.0) [619.5]
Unknown 2,007 (11.7) 11 (13.3) [548.1] 1,077 (8.9) 1(1.3) [92.9]

Unit: case (%) or [case/10° population].
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(15), 42.5% (34), 73.8% (59), 13.8% (11), 82.5% (606), and
1.3% (1) were male, those aged 75 years or older, medically vul-
nerable individuals, those living alone, those with underlying
diseases, symptomatic individuals, recurrent cases, and those
within a family history of TB, respectively. Although relatively
high case detection rates were observed in 2023 and 2024, the

results were not statistically significant in either year (Table 2).

4. Status of Tuberculosis Case Detection
According to Symptoms and Chest X-ray
Findings
Among the 201,051 participants in the 2023 screening

program, 138 were confirmed as patients with TB. Of the 138

patients, 82.6% (114) reported in the pre-screening question-

naire that they did not have a cough lasting two weeks or lon-
ger, and 60.2% (83) of all patients were identified as having
inactive TB based on chest X-ray interpretation. In addition,
among those classified as having inactive TB, 92.8% (77) were
confirmed to have no cough lasting two weeks or longer.

In 2024, 172,029 individuals participated in the screen-
ing program, of whom 121 were confirmed as patients with

TB. Among these patients, 76.9% (93) were asymptomatic,

and 60.1% (80) were identified as having inactive TB. Among

those classified as having inactive TB, 86.3% (69) were asymp-

tomatic (Table 3).

Discussion

The KDCA establishes comprehensive policies cover-
ing the entire continuum of national TB control and actively
implements various related programs based on these policies.
Through these efforts, it continues to work toward TB elimina-
tion by reducing the number of patients with TB each year.

Although the number of elderly patients with TB has
also shown a decreasing trend annually, the proportion of
older adults among all TB patients has continued to increase
(55.4% in 2022, 57.9% in 2023, and 58.7% in 2024) [4].
Accordingly, the KDCA provides the Outreach TB Screening
Program to facilitate early detection of TB among older adults
and prevent transmission within the community.

From 2023 to 2024, a total of 373,808 individuals partici-
pated in the screening program for older adults, and 259 pa-
tients with TB were identified over the two-year period (69.4
per 100,000 screenings). In 2024, the TB case detection rate
was 70.3 per 100,000 screenings, which was approximately 2.5

times higher than the incidence rate of TB among adults aged

Table 3. Detection of confirmed tuberculosis cases by symptom status and chest X-ray findings
2023 2024
Chest X-ray B Symptomatic  Asymptomatic B Symptomatic  Asymptomatic
patient patients patients patient patients patients

Total 138 (100.0) 24 (17.4) 114 (82.6) 121 (100.0) 28 (23.1) 93 (76.9)

Normal 6(4.3) 6 (100.0) 0(0.0) 4(3.3) 4 (100.0) 0(0.0)

Need treatment/ 38 (27.5) 1(2.6) 37 (97.4) 25 (20.7) 1 (4.0) 24 (96.0)

observation require

Inactive TB 83 (60.2) 6(7.2) 77 (92.8) 80 (66.1) 11 (13.8) 69 (86.3)

Other diseases suspected 11 (8.0) 11 (100.0) 0(0.0) 12 (9.9) 12 (100.0) 0(0.0)
Unit: case (%). TB patient (n)=259. TB=tuberculosis.
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65 years or older reported in 2024 (27.7 per 100,000 popula-
tion; smear-positive cases only) [4].

The characteristics of the detected patients were predomi-
nantly male sex, advanced age, the presence of TB symp-
toms (cough lasting two weeks or longer), a previous history
of TB, and abnormal findings on chest X-ray interpretation
(p<0.001). Although no statistically significant difference was
observed among medically vulnerable older adults, data from
2024 indicated that the TB incidence rate among Medical Aid
beneficiaries (smear-positive cases only) was 6.7 times higher
than that among National Health Insurance beneficiaries [4].
This finding suggested that the risk of TB is relatively higher
among socioeconomically vulnerable groups and highlights the
need to expand access to TB screening for these populations [6].

Meanwhile, among the patients identified through the
screening program, 79.9% (207/259) reported no cough last-
ing two weeks or longer, confirming the importance of early
detection among asymptomatic cases. Among older adults,
self-recognized TB symptoms, such as persistent cough, night
sweats, and hemoptysis, often occur infrequently, which might
delay early response measures, including TB diagnosis, and
increase the risk of transmission within the community [7].
Therefore, the national and local governments promote and
provide guidance encouraging adults aged 65 years or older to
undergo regular TB screening once per year. Some local gov-
ernments also secure funding through their own initiatives and
implement additional screening programs.

Under the current national general health screening sys-
tem, individuals identified as having inactive TB based on
chest X-ray interpretation are classified as ‘Normal B” and are
not included in the target population for confirmatory diag-

nostic testing (sputum testing). However, in this program, the

www.phwr.org Vol 19, No 11, 2026

symptomatic individuals and those with abnormal chest X-ray
findings are included in the target population for sputum test-
ing, and 62.9% (163/259) of the detected patients were clas-
sified as having inactive TB based on chest X-ray examination
results. By conducting sputum testing for symptomatic indi-
viduals and those classified as having inactive TB, the Outreach
TB Screening Program expands the screening target popula-
tion beyond that of the national screening program and con-
tributes to earlier detection of patients with TB.

In 2025, the target population of the Outreach TB Screen-
ing Program included socioeconomically vulnerable older
adults aged 65 years or older who had limited opportunities
for TB screening and difficulty visiting healthcare institutions
due to mobility limitations, including Medical Aid beneficia-
ries and those classified as long-term care grades 3, 4, or 5. In
this program, individuals who underwent sputum testing due
to symptoms or abnormal findings but were confirmed nega-
tive are classified as cases under follow-up management, and
follow-up screening (chest X-ray examination) is conducted
within six months. Through these measures, efforts are being
made to strengthen the early detection of patients with TB in a
more systematic manner.

Going forward, the Outreach TB Screening Program,
which continues to be implemented, will be conducted in a
more comprehensive and systematic manner to eliminate gaps
in TB screening, detect patients with TB at an early stage, effec-
tively prevent transmission within the community, and serve

as a cornerstone for TB elimination.
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QuickStats

Trend in the Rate of Chewing Difficulties, 2015-2024

The rate of chewing difficulties among Korean adults aged >19 years dropped from 18.4% in 2015 to 12.1% in 2024 (with
a difference of 6.3%p) (Figure 1). In 2024, although there was no substantial difference between sexes, older adults were more

likely to have chewing difficulties than younger adults and 29.3% of adults aged =70 years had chewing difficulties (Figure 2).
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Figure 1. Rate of chewing difficulties, 2015-2024 Figure 2. Rate of chewing difficulties by age group, 2024

*“Rate of chewing difficulties: the percentage of people aged =19 years who currently have chewing difficulties due to dentures, gums, and other
oral problems.

% Age-standardized prevalence was calculated using the 2005 Population Projections for the Republic of Korea.

Source: Korea Health Statistics 2024, https://knhanes.kdca.go.kr/

Reported by: Seungyeon Wi (), 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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