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A e Z7(%)” A4.9) A0.8) - - (12.5) (2.2) A10.0)
A 2A S 2023 3,900 267 6.8) 1 43 150 73
2024 3,532 200 (5.7) 2 34 106 58
2025 3,357 186 (5.5) 2 24 105 55
A5 7H%)” A(5.0) A(7.0) - - A29.4) A0.9) A5.2)
SO B %, A=ghh. UAW(20249) HH] B7E. VP 2SR F oY/ ER A Zaskt B g uayaAs B oy AEs
olEA G 71A] o]4to] Fm A A HEEAA L], BAEEAMSx], @ZZAMI[Ofx], 7HE1EZAMGE]) WAl T, T 9] AZ kA (4
cH2d[Bdql, BUIZEE(Lzd]) & 71 ol4tell YAS Holt A YejRuy A s B AT HA & 71X ol4te] AE2A] Ao A
< Holt A8 9=Bu} o] Ao E oFAlo] B YAS Mol A "ejuE okglo] Y-S Holm, o] Ao = oFAlo] Aol AL A
S IS 5 Qi A Ok, A F YARA, S F YRARA, o) A2ZT B, A A 2ojR Byl v|eteka
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Surveillance Report

Analysis of Tuberculosis Case Incidence and Trends in 2025

Eunjeong Shin® @, Hyewon Lee' @, Jieun Kim @, Seungeun Lee* @, Hyeran Jeong (9, Hyeongyu Kim @, Soonryu Seo

Jaetae Kim

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

ABSTRACT

Objectives: Tuberculosis (TB) is a preventable infectious disease that can be effectively cured with appropriate antituberculosis
treatment. This study aimed to describe the epidemiological characteristics of TB cases notified in 2025 and to provide evidence to
support national TB control policy development and evaluation.

Methods: The epidemiological status of TB in the Republic of Korea (ROK) was assessed using raw data on notified TB cases
obtained from the “Annual Report on the Notified Tuberculosis in the ROK, 2024” and the 2025 Integrated Infectious Disease
Control Information System of the Korea Disease Control and Prevention Agency. TB incidence rates were calculated using the mid-
year resident population, with foreign residents included as appropriate denominators.

Results: In 2025, a total of 17,070 TB cases were notified (33.5 cases per 100,000 population), representing a 4.9% decrease (874 cases)
compared with 2024 (17,944 cases; 35.2 cases per 100,000 population). Despite this decline, the disease burden remained concentrated
among older adults, with 10,669 cases reported in individuals aged >65 years. Among TB cases, the number of foreign residents
decreased by 2.6% to 1,049 in 2025, from 1,077 in 2024.

Conclusions: Since the peak in 2011 (50,941 TB cases), TB notifications have declined by 66.2%, with an average annual reduction
of 7.5%. However, the current incidence remains above the target established in the Third National Strategic Plan for Tuberculosis
Control. Achieving this target will require expanded proactive screening among high-risk populations, including older adults and
foreign residents, strengthened early detection and linkage to treatment, and further optimization of the TB control system. These

efforts are expected to enhance the effectiveness and long-term sustainability of national TB control strategies.

Key words: Tuberculosis; Epidemiology; Incidence
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Introduction be fully cured with appropriate anti-TB medication. It primar-
ily affects the lungs (pulmonary TB) but can also affect other

Tuberculosis (TB) is transmitted when a person with parts of the body (extrapulmonary TB) [2]. In addition, TB can
TB expels Mycobacterium tuberculosis complex into the air be classified according to drug resistance as drug-susceptible

through coughing or other respiratory activities [1]. TB can TB (cases in which susceptibility to isoniazid and rifampicin is
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Key messages
(D What is known previously?

In 2024, the number of notified tuberculosis (TB) cases
was 17,944 (35.2 per 100,000 population), represent-
ing an 8.2% decrease (1,596 cases) compared with 2023
(19,540; 38.2 per 100,000 population).

@ What new information is presented?

In 2025, the number of notified TB cases was 17,070
(33.5 per 100,000 population), a 4.9% decrease (874
cases) compared with 2024 (17,944; 35.2 per 100,000).

(® What are implications?

To achieve the target of the Third National Strategic
Plan for TB Control (reducing the TB incidence rate to
<20 per 100,000 population by 2027), it is necessary
to systematically implement the 2026 action plan and
strengthen early case detection and linkage to treatment,
focusing on high-risk populations, thereby continuously
improving the effectiveness of national TB control.

confirmed by rapid drug susceptibility testing or conventional
drug susceptibility testing) and drug-resistant TB caused by
strains resistant to one or more anti-TB medications [3].

According to a World Health Organization report, ap-
proximately 10.7 million TB cases and 1.23 million TB-related
deaths were reported globally in 2024. After the global TB in-
cidence rate increased worldwide from 2020 to 2023 under
the influence of the coronavirus disease 2019 (COVID-19)
pandemic, it declined by about 1% in 2024 compared with
the previous year [4]. Among the 38 member countries of the
Organisation for Economic Co-operation and Development,
the Republic of Korea (ROK) had the second-highest TB inci-
dence rate (35.0 per 100,000 population) and the third-high-
est TB mortality rate (3.0 per 100,000 population) [5].

In the ROK, following the 2020 revision of the “Infectious

702

Disease Control and Prevention Act”, TB was reclassified
from a Class 3 infectious disease to a Class 2 notifiable infec-
tious disease, and a TB case notification and management sys-
tem has been established and operated based on the national
TB surveillance system. Under the vision of “a society safe
from TB,” the Korea Disease Control and Prevention Agency
(KDCA) is implementing the “Third National Strategic Plan
for Tuberculosis Control (2023-2027),” with core objectives
as the continuous reduction of TB incidence and mortality,
stronger state responsibility across the full continuum of TB
care (prevention, diagnosis, treatment, and management), pro-
tection of vulnerable groups, and interruption of community
transmission [6]. This study aimed to analyze the status of TB
cases notified in 2025, describe the patterns and epidemiologi-
cal characteristics of TB incidence in the ROK, and provide
baseline evidence for the development and evaluation of na-

tional TB control policy.

Methods

This study analyzed 24,591 TB cases (including suspect-
ed cases) that were suspected or diagnosed with TB and sub-
sequently notified or reported by public health centers and
medical institutions nationwide through the KDCA Integrated
Disease and Health Management System between January 1
and December 31, 2025. Among these cases, after excluding
records classified as “change in diagnosis” under the “treatment
outcome report” item of the notification form and after data
cleaning, classification, and processing, a total of 17,070 TB
cases notified in 2025 were included in the analysis. Data on
TB incidence before 2025 were also collected from the “Annual

Report on the Notified Tuberculosis in the Republic of Korea,

www.phwr.org Vol 19, No 16, 2026
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2025 [7]. The TB incidence rate was calculated using the
number of TB cases in the relevant year as the numerator and
the 2025 mid-year resident population registered in Statistics
Korea’s Internal Migration Statistics as the denominator, and

was expressed as per 100,000 population [8]. The new TB case

rate was calculated using the number of new TB cases (those
without a history of TB treatment) as the numerator and the
same mid-year resident population as the denominator, and
was expressed as per 100,000 population.

To identify the epidemiological and clinical characteristics

Table 1. Characteristics of TB incidence cases (2023-2025)
2023 2024 2025
[Incidence [Incidence Change [Incidence Change
Category Cases il Cases i Rate Cases EiEly Rate
(propor- (propor= Cases (propor- (propor= Cases  (propor-
tion) tion) tion)? tion) tion)?
TB cases 19540 13821 17944 3521 -1596 A@B2) 17070  [33.5] -874  A49)
Sex
Male 12,078  [474 11210  [44.1] -868 A(72) 10,787  [42.6] -423  AGB.9
Female 7462 2911 6734  1263] -728  AO8) 6283  [245] -451 AW
Age (yr)
0-4 1 1 4 03] 3 (300.0) 6 [l 2 (500
5-19 115 (171 128 [2.0] 13 11.3) 87 (1.4] -41  A(32.0)
20-49 3414 [16.4] 2,907 [14.2] =507 AQ49) 2,561 [12.8] -346  A(119)
50-64 4701  [36.8] 4,371 [34.1] -330 A0 3747 [29.4] =624  A(14.3)
<65 8,231 (1971 7410 [18.01 -821 A10.0) 6,401 [15.8] -1,009  A(13.6)
=65 11,309 [1195] 10,534 [105.8] =775 AGY 10,669  [101.5] 135 1.3
Province
Seoul Metropolitan City 3351 [359] 3,012 [324] -339  A(0.D 2,853  [309] 159 ABG3)
Busan Metropolitan City 1285 [39.0] 1,141 [34.9] -144 A(11.2) 1,087  [335] 54 A@7)
Daegu Metropolitan City 953  [40.2] 899  [38.1] =54 ABY) 811  [34.5] -88 A9
Incheon Metropolitan City 1,017 [34.3] 950 (3171 -67  A6.6) 928  [30.7] 22 AR3)
Gwangju Metropolitan City 453 [319] 404 287 -49  A(10.8) 368  [264] -36 B9
Daejeon Metropolitan City 407 283 369 [257] -38 A3 384 120.8] 15 4.1
Ulsan Metropolitan City 317 12871 366 [33.3] 49 (155 362 [33.2] -4 A1)
Sejong Special Self-Governing City 82  [213] 58 [15.01 24 A29.3) 61 [15.6] 3 (5.2)
Gyeonggi-do 4339 [32.0] 4,073 [30.0] =266 A6 3732 [27.3] -341 A@B.4)
Gangwon Special Self-Governing Province 788 [51.0] 728  [48.0] -60  A7.6) 703 [46.6] 25 AB4
Chungcheongbuk-do 651 1410 605  [38.1] -46 A7) 578 1364l 27 AG5)
Chungcheongnam-do 1017 [48.0] 873 1.1 -144 AQ142) 919 [43.0) 46 (5.3
Jeonbuk Special Self-Governing Province 788 [44.8] 731 [42.0] =57  A72) 741 [429] 10 1.4
Jeollanam-do 1047 [5791 1,007  [56.2] -40  AB8 957 [53.8] =50 AGO)
Gyeongsnagbuk-do 1554  160.7] 1,403 [55.3] -151  AOQ7) 1289 [51.3] 114 ABD)
Gyeongsangnam-do 1254  [385] 1,087 (3371 -167 A@133) 1076 [335] -11 A1.0)
Jeju-do 237 [35.2] 238 [35.6] 1 0.4 221 33.3] -17 A7.1)
Pathological location
Pulmonary TB 15391  (78.8) 14,095 (785  -1296 A@B4) 13371 (783) =724 AGY)
Smear positiveb) 5,305 7.1 4,740 (26.4) -565 A10.7) 4,332 (25.4) -408 AB.6)
Extra-pulmonary TB 4149 (212 3849 (215 -300 A2 3699  (217) -150  ABY9)
Unit: case or %. TB=tuberculosis: Incidence rate=cases per 100,000 population: A=decrease. “Change compared with the previous year.
YSmear—positive cases in pulmonary TB.
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of TB cases, they were subdivided into new TB cases and previ-
ously treated TB cases (relapse cases, cases retreated after treat-
ment failure, cases retreated after treatment interruption, cases
with unclear prior treatment outcomes, and other cases), and
the number of cases in each category was calculated. In addi-
tion, TB incidence was analyzed by sex, age group, type of TB,
and province/metropolitan city. Additionally, to identify the
characteristics of high-risk groups, analyses were conducted
by categorizing cases into older adults aged 65 years and older,
foriegn residents, and multidrug-/rifampicin-resistant TB cases
(extensively drug-resistant TB [XDR-TB], pre-XDR-TB, mul-
tidrug-resistant TB, and rifampicin-monoresistant TB). Data
management and statistical analysis for this study were per-

formed using Microsoft Excel 2024 (Microsoft Corp.).

Results

In 2025, the number of notified TB cases was 17,070 (33.5
per 100,000 population), representing a decrease of 4.9%
from 2024 (17,944 cases, 35.2 per 100,000 population).
Among TB cases in 2025, men accounted for 63.2% (10,787
cases, 42.6 per 100,000 population) and women for 36.8%
of the patients (6,283 cases, 24.5 per 100,000 population).

When TB cases were classified by treatment history, the num-
ber of new TB cases was 13,713 (26.9 per 100,000 popula-
tion), which was 4.9% lower than the number in 2024 (14,412
cases, 28.2 per 100,000 population), and these cases account-
ed for 80.3% of all TB cases (Table 1, Figure 1).

In 2025, the number of cases declined from the previous
year in all age groups except those aged 0-4 years and those
aged G5 years and older. The number of TB cases among those
aged 65 years and older was 10,669 (101.5 per 100,000 pop-
ulation), representing an increase of 1.3% from 2024 (10,534
cases, 105.8 per 100,000 population). The number of TB cas-
es among those aged 65 years and older (10,669 cases, 101.5
per 100,000 population) was approximately 1.7 times higher
than that among those aged under 65 years (6,401 cases, 15.8
per 100,000 population), with the TB incidence rate approxi-
mately 6.4 times higher (Table 1). The proportion of TB cases
accounted for by those aged 65 years and older first increased
in 2021 at 51.0%, and then continued to rise, reaching 57.9%
in 2023, 58.7% in 2024, and 62.5% in 2025 (Figure 2).

By province/metropolitan city, the number of TB cases in
2025 decreased from 2024 in most regions except Daejeon
Metropolitan City, Sejong Special Self-Governing City,
Chungcheongnam-do, and Jeonbuk Special Self-Governing

—e— (% Change) The number of TB incidence cases [cases per 100,000 population]
—e— The number of new TB cases [cases per 100,000 population]
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0 : 39245 282 o
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' [65.9] 30,304 A(16.3)
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Figure 2. Number and proportion of TB cases among individuals aged 265 years (2011-2025)
TB=tuberculosis.

Table 2. Characteristics of TB among foreign residents (2023-2025)
2023 2024 2025
Category [Incidence [Incidence Change [Incidence Change
Cases rate]/  Cases ratel/ Rate Cases ratel/ Rate
(proportion) (proportion) Cases (proportion)® (proportion) Cases (proportion)”
TB cases 1,107 [44.1] 1,077 [40.6] =30 N2.7) 1,049 (37.7] -28 N2.6)
Sex
Male 666 (60.2) 688 (63.9) 22 (3.3) 670  (63.9) -18 N(2.6)
Female 441 (39.8) 389  (36.1) 52 A(ILY) 379 (6.1 <10 AQ.6)
Age (yr)
0-19 13 [6.2] 19 (8.0] 6 (46.2) 17 [7.2] -2 A(10.5)
20-29 245 [41.5] 228 [35.9] -17 269 264 [41.6] 36 (15.8)
30-39 258 [39.0] 249 [36.4] -9 A(3.5) 227 [33.2] =22 N(8.8)
40-49 167 [41.8] 119 2831 -48 A(287) 160 [38.01 41 (345)
50-59 160 [47.8] 192 [57.4] 32 (20.0) 144 [43.1] -48  NA(25.0)
=060 2064 (85.0] 270 [79.2] 6 (2.3) 237 [69.5] -33 A(2.2)
Pathological location
Pulmonary TB 852 (77.0) 788  (71.2)  -64  A(75) 774 (73.8)  -14 N(1.8)
Smear positive” 258 (23.3) 242 (22.5) -16 A6.2) 253 (24.1) 11 (4.5)
Extrapulmonary TB 255 (23.0) 289 (26.1) 34 (13.3) 275 (26.2)  -l4 N(4.8)
Unit: case or %. TB=tuberculosis; Incidence rate=cases per 100,000 population; A=decrease. “Change compared with the previous year.
YSmear—positive cases in Pulmonary TB. %Foreign TB incidence rates were calculated using the number of registered foreign residents as
denominators in the corresponding year. However, the number of foreign residents has not been published. TB incidence rates in 2025 were
calculated using the population in 2024.

Province. Among the 17 provinces and metropolitan cities, year-on-year increase in the number of TB cases. In 2025,
Chungcheongnam-do recorded 919 cases (43.1 per 100,000 TB incidence rates were highest in Jeollanam-do (53.8 per
population), an increase of 46 cases from 2024 (873 cas- 100,000 population), followed by Gyeongsangbuk-do (51.3
es, 41.4 per 100,000 population), representing the largest per 100,000 population) and Gangwon Special Self-Governing
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Province (46.6 per 100,000 population) (Table 1).

In 2025, the number of pulmonary TB cases was 13,371,
accounting for 78.3% of all TB cases, which represented a de-
crease of 5.1% from 2024 (14,095 cases). Among pulmonary
TB cases, 4,332 (25.4%) were smear-positive pulmonary TB
cases, which was 1.0% lower than the number in 2024 (4,740
cases). The number of extrapulmonary TB cases in 2025 was
3,699, accounting for 21.7% of all TB cases, representing a de-
crease of 3.9% from 2024 (3,849 cases).

In 2025, the number of TB cases among foriegn residents
was 1,049 (37.7 per 100,000 population), representing a de-
crease of 2.6% from 2024 (1,077 cases, 40.6 per 100,000
population). Among foreign national TB cases, men accounted
for 63.9% (670 cases) and women for 36.1% of the patients
(379 cases). By age group, the largest number of TB cases oc-
curred among those aged 20-29 years (264 cases), followed
by those aged 60 years and older (237 cases) and 30-39 years
(227 cases). Moreover, the number of foreign national TB cas-
es increased by 306 cases (15.8%) among those in their 20s and
by 41 cases (34.5%) among those in their 40s compared with
2024. In 2025, the number of pulmonary TB cases among

foriegn residents was 774, accounting for 73.8% of all foreign

[ The number of total foreign TB cases (case)

national TB cases, representing a decrease of 1.8% from 2024
(788 cases). Among pulmonary TB cases, 253 (24.1%) were
smear-positive pulmonary TB cases, representing an increase
of 4.5% from 2024 (242 cases). The number of extrapulmo-
nary TB cases was 275, accounting for 26.2% of all foreign TB
cases, representing a decrease of 4.8% from 2024 (289 cases)
(Table 2). The proportion of foriegn residents among all TB
cases was 0.1%, representing an increase of 0.1% from the pre-
vious year (Figure 3).

In 2025, the number of multidrug-/rifampicin-resistant
TB cases was 445, accounting for 2.6% of all TB cases, which
was similar to the corresponding proportion in 2024 (2.6%).
By treatment history, the proportion of multidrug-/rifampicin-
resistant TB cases was 1.9% among new TB cases, whereas it
was 5.5% among previously treated cases (approximately 2.9
times higher). The number of new multidrug-/rifampicin-re-
sistant TB cases was 259, representing a decrease of 0.8% from
2024 (261 cases), and the number of multidrug-/rifampicin-
resistant TB cases among previously treated cases was 180,
representing a decrease of 7.0% from 2024 (200 cases) (Table
3).

-~ Proportion of foreigners among total TB cases (%)
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Figure 3. Number and proportion of TB cases among foreign residents (2011-2025)

TB=tuberculosis.
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Table 3. Multidrug/rifampicin-resistant TB cases by treatment history and type of drug-resistant TB (2023-2025)
MDR_RR_TBC)+d)+e)+f)

Types of drug-resistant TB

Multidrug— Rifampicin-

fotal TB cases Proportion® XDR-TB® P“E%(E)) R™ " resistant resistant
TBY TB"
Total 2023 19,540 551 (2.8) 1 71 296 183
2024 17,944 461 (2.6) 2 66 245 148
2025 17,070 445 (2.6) 2 60 247 136

% Change” (%) A49)  ABS5) - A9.1) 0.8) A8.1)
New cases 2023 15,640 284 1.8) 0 28 146 110
2024 14,412 261 (1.8) 0 32 139 90
2025 13,713 259 (1.9 0 36 142 81

% Change” (%) A49)  A0.8) - (12.5) (2.2) A10.0)
Previously treated cases, etc.? 2023 3,900 267 6.8) 1 43 150 73
2024 3,532 200 (5.7) 2 34 106 58
2025 3,357 186 (5.5) 2 24 105 55

% Change” (%) ABG.0)  A7.0) - A(29.4) A0.9) A5.2)

Unit: case or %. TB=tuberculosis; MDR-RR=multidrug/rifampicin resistant; XDR=extensively drug-resistant; A=decrease. “% Change
compared with the previous year (2024). YProportion of MDR/RR-TB cases among total TB cases (%). 9TB is caused by Mycobacterium
tuberculosis strains that fulfill the definition of multidrug-resistant or rifampicin-resistant TB (MDR/RR-TB) and are also resistant to any
fluoroquinolone (levofloxacin, moxifloxacin, ofloxacin, and gatifloxacin) and at least one additional Group A drug (bedaquiline and linezolid)
(XDR-TB). “TB is caused by M. tuberculosis strains that fulfill the definition of MDR/RR-TB and are also resistant to any fluoroquinolone
(pre-XDR-TB). OTB is caused by M. tuberculosis strains that are resistant to at least both rifampicin and isoniazid (MDR-TB). °TB is caused
by M. tuberculosis strains resistant to rifampicin. These strains may be susceptible or resistant to isoniazid. ®Relapse patients, treatment after

failure patients, treatment after loss to follow-up patients, other previously treated patients, patients with unknown previous TB treatment

history, other patients.

Conclusion

In 2025, the number of TB cases in the ROK was 17,070
(33.5 per 100,000 population), which was 4.9% lower than
the number in 2024 (17,944 cases, 35.2 per 100,000 popula-
tion). Since reaching a peak in 2011 (50,491 cases), the num-
ber has decreased by an average of 7.5% annually, correspond-
ing to a cumulative reduction of 66.2% [7]. Globally, TB in-
cidence increased from 2020 to 2023 during the COVID-19
pandemic but declined by about 1% in 2024 compared with
2023 [4]. On the other hand, the number of TB cases in the
ROK has continued to decline for 14 consecutive years since

its peak in 2011.

www.phwr.org Vol 19, No 16, 2026

By age group, the TB incidence rate among those aged
0-64 years in 2025 was low (15.8 per 100,000 population).
In contrast, the number of TB cases among those aged 65
years and older was 10,669 (101.5 per 100,000 population),
representing an increase of 1.3% from 2024 (10,534 cases,
105.8 per 100,000 population). Furthermore, the incidence
rate among those aged 65 years and older was approximately
6.4 times higher than that among those in the 0-64-year age
group. Although the number of TB cases increased among
those aged 65 years and older, the TB incidence rate in this
age group decreased by 4.1% from the previous year, suggest-
ing that the increase in the older adult population contributed

to the rise in case numbers [8]. In 2025, TB incidence rates
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by province/metropolitan city were the highest in Jeollanam-
do, Gyeongsangbuk-do, and Gangwon Special Self-Governing
Province, reflecting the proportion of people aged 65 years and
older in the total population of each region [8].

In 2025, the number of TB cases among foriegn residents
was 1,049 (37.7 per 100,000 population), representing a de-
crease of 2.6% from 2024 (1,077 cases, 40.6 per 100,000
population). However, by age group, the number of TB cases
increased by 36 cases (15.8%) among those in their 20s and
by 41 cases (34.5%) among those in their 40s, which might
be attributed to the increase in younger foriegn residents en-
tering the ROK for study, employment, and other purposes
[9]. International students and foreign workers frequently
come into contact and share daily living spaces, such as class-
rooms and dormitories, which might lead to large-scale out-
breaks when TB cases occur. Moreover, early diagnosis of TB
and access to treatment may be limited due to a lack of health
insurance coverage, financial burden, and language barriers.
Therefore, it is necessary to further strengthen TB manage-
ment strategies for foriegn residents, including TB education,
TB counseling, and integrated screening programs for foriegn
residents.

The number of multidrug-/rifampicin-resistant TB cas-
es was 445, accounting for 2.6% of all TB cases, which was
similar to the proportion in 2024 (2.6%). The proportion of
multidrug-/rifampicin-resistant TB cases was approximately
2.9 times higher among previously treated cases (5.5%) than
among new TB cases (1.9%). This finding suggests the need for
more active application of rapid drug susceptibility testing at
the initial diagnostic stage in previously treated TB cases. It also
indicates the need to continuously strengthen education and

guidance for clinical settings to expand the use of molecular
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diagnostic-based rapid drug susceptibility testing, such as the
Xpert MTB/RIF assay.

This study was based on data derived from the “IB Patient
Notification and Report Form” submitted by public health
centers and medical institutions through the national TB sur-
veillance system for TB cases occurring in the relevant year.
Since some cases may not have been notified, the actual bur-
den might differ from the reported figures. Moreover, as this
was a descriptive analysis based on limited variables, it may not
have fully captured the various factors affecting TB occurrence.
These limitations should be taken into account when interpret-
ing the findings.

In 2025, ROK entered a super-aged society (those aged
65 years and older account for 20% or more of the popula-
tion), with the proportion of the population aged 65 years and
older reaching 20.6%. The number of foriegn residents resid-
ing in the ROK is also expected to increase in response to a
growing influx of international students, expanded support for
foreign immigration and settlement, and deregulation of em-
ployment. TB occurrence among the population aged 65 years
and older and foriegn residents residing in the ROK is likely
to pose a major challenge to achieving TB elimination targets.
In response to these demographic and sociological changes,
the KDCA is strengthening TB surveillance and management
strategies centered on high-risk and vulnerable populations.
Beginning in 2026, the mobile TB screening program will ex-
pand the target population for older adult screening from only
some long-term care grade recipients (grades 3-5) to all grades
(grades 1-5), with the aim of strengthening early detection
among vulnerable older adults with limited access to healthcare
[10]. In addition, TB screening for foriegn residents before en-

try and during their stay will be continuously strengthened.
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Following the introduction of a pilot integrated screening pro-
gram for foriegn residents in 2025 (TB, human immunode-
ficiency virus, and Hansen’s disease), the program will be ex-
panded nationwide in 2026 [11]. Furthermore, the number of
institutions participating in the TB Safety Belt program to pre-
vent interruption and delay in TB treatment among vulnerable
populations will continue to be expanded.

Although the TB incidence rate has continued to decline,
it remains above the target set in the Third National Strategic
Plan for Tuberculosis Control (to reduce the TB incidence rate
to 20 or fewer cases per 100,000 population by 2027). Hence,
to achieve this target, it is necessary to expand proactive screen-
ing among vulnerable groups such as older adults and foriegn
residents, strengthen early diagnosis and linkage to treatment,

and further enhance the TB control system.
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VNOciUzRCUyNmIzVmlld01pbmUIMORmY WxzZSUyN-
nBhZ2UIM0QxJTI2Ym]JzT 3BIbldyZFNIlcSUzZRCUyNnNy-
Y2hDb2x1bW4IMOQIMjZzcmNoV3JkJ TNEJTI2

Korea Disease Control and Prevention Agency Press Release
(January 13 2026). Expansion of free tuberculosis screening
services for elderly people with limited access to healthcare.
[cited 2026 Jan 20]. Available from: https://www.kdca.go.kr/
kdca/2848/subview.do?enc=Zm5jdDF8QEB8J T]GYm]zJ-
TJGa2RjYSUyRjQyJ TJGMzA5Njc3J TJGY XJ0Y 2xWaW V3L
mRVJTNGcGFzc3dvemQIMOQIMjZyZ3NCZ25kZVNOciUz-
RCUyNmZpbmRPcG53cmQIMOQIMjZmaW5kV29yZCUz-
RCVFQyU5RCU50CVFQiVBMyU4QyVFQyVBMCU5MS-
VFQSVCNyVCQyVFQyU4NCVCMSsIRUMIQjclQTgl-
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11.

RUMIOTUIQkQrJUVC]Tg1JUI4JUVDJTIEJUI4KyVFQi-
U4QyU4MCVEFQyU4MyU4MSsIRUMIQjAIQkUIRUMIO-
TUIODQIRUEIQjAIODAIRUIIOEEIOTQrJUVCJUFDJUI-
0JUVCJUEZz] ThDKyVEQSVCMiVCMCVFRCU5NSVCNS-
VFQSVCMiU4MCVEFQyVBNyU4NCsIRUQIOTkIOTUI-
RUIIOEMIODArJUVDJThCJUEOJUVDJ ThCJ TIDJTI2cmdz-
RW5kZGVTdHIIMOQIMjZmaW5kVHIwZSUzZRHNqJTI2Z
mluZENsU2VXJTNEJT12cGFnZSUzRDEIMjY %3D

Cho Y. Free integrated screening pilot program expanded
nationwide to tackle rising TB cases among foreign reside
[Internet]. 2025 Nov 7 [cited 2026 Jan 20]; Bio. Available
from: https://www.newsl.kr/bio/general /5967835
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ABSTRACT

Objectives: The Korea National Health Surveys provide important evidence for health policy development and evaluation. Amid
healthcare environments and emerging health challenges, there is a growing need to utilize survey findings more efficiently and
strategically. This study examines patterns of policy utilization and derives recommendations to strengthen national health surveys as
effective surveillance systems.

Methods: Policy-use cases for national health surveys in the Republic of Korea (ROK) and other countries were identified from the
literature and official policy documents and websites. Cases were classified by policy type (strategies/plans, guidelines, legislation, and
programs) and purpose (agenda/background, target and population specification, implementation monitoring, and effect evaluation).
Additionally, demand surveys were conducted at the national and regional levels, and the findings were synthesized to develop
evidence-based recommendations.

Results: We analyzed 84 domestic and 259 international policy-use cases. Legislation was the most frequent policy type in both
the ROK and other countries. In the ROK, policy use was primarily concentrated in implementation monitoring. Demand surveys
indicated a high level of policy contributions and highlighted the need for more timely indicators, disaggregated outputs, and stronger
visualization and platform functions.

Conclusions: Expanding policy utilization requires strengthening survey systems, building infrastructure for data linkage,
automation, and informatization, and reinforcing legal/institutional support as well as interagency collaboration. In addition,
systematic management and public reporting of survey-based policy achievements, along with continued reflection of field needs, are

essential to establish an effective feedback mechanism.

Key words: Korea National Health and Nutrition Examination Survey; Korea Youth Risk Behavior Web-based Survey; Korea

Community Health Survey; Health policy; Information dissemination
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Key messages
(D What is known previously?

National health surveys monitor population health and
its determinants, providing evidence for health policy de-
velopment and evaluation and supporting programs that
promote health and reduce disparities.

@ What new information is presented?

This study analyzed policy-use cases and surveyed cen-
tral ministries/agencies and regional stakeholders to
identify patterns of use, key constraints, and areas of im-
provement, and to propose measures to enhance policy
utilization.

® What are the implications?

National health surveys demonstrate policy utility and
social impact. Expanding policy use requires strengthen-
ing survey systems, improving dissemination, enhanc-
ing data linkage and automation, and building user sup-
port and interorganizational collaboration. Additionally,
policy-use achievements should be systematically tracked
and publicly reported to reinforce the surveillance feed-
back mechanism.

Introduction

National health surveys are conducted to identify the
health status of the population and related factors and to pro-
vide foundational data necessary for the formulation and
evaluation of health policy. In the Republic of Korea (ROK),
the Korea National Health and Nutrition Examination Survey
(KNHANES), Korea Youth Risk Behavior Web-based Survey
(KYRBS), and Korea Community Health Survey (KCHS) are
conducted at the national and local levels. Although these sur-
veys differ in their objectives, target populations, and imple-
mentation methods, they produce information necessary for

health policy decision-making, including health behaviors,

www.phwr.org Vol 19, No 16, 2026

chronic disease prevalence, dietary intake, and healthcare utili-
zation. These data are used as key evidence for reducing health
disparities and for formulating strategies to promote popula-
tion health.

KNHANES is conducted annually at the national level un-
der the National Health Promotion Act and is used to gen-
erate and monitor performance indicators for mid- to long-
term plans, including the Health Plan and the Basic Plan for
National Nutrition Management [1]. KCHS is conducted at
the city, county, and district levels under the Regional Public
Health Act and is used as evidence for establishing local public
health plans and the evaluating local public health programs
[2]. KYRBS is jointly conducted by the Korea Disease Control
and Prevention Agency (KDCA) and Ministry of Education
and is used as foundational data for adolescent health-related
policies [3]. The results of each survey are released as statistical
reports and raw data, made publicly available through “National
Health Statistics Plus” and the Public Health Weekly Report,
and used for academic and policy research. In particular, as of
2025, approximately 3,700 academic papers using national
health survey data have been published, and an introductory
paper on KNHANES was selected as the most-cited paper in
the general social sciences field from 2020 to 2024 [4].

National health surveys have played an important role in
identifying the health status of the population and monitor-
ing major public health issues; however, recent changes in the
healthcare environment and the emergence of new health is-
sues have raised the need for more strategic and efficient use
of existing survey results. Survey findings from national health
surveys should not remain limited to the production of statis-
tics and the provision of data; rather, it is necessary to review

the utilization system and supporting infrastructure so that
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they can be used more concretely in policy design and evalua-
tion, reflecting their purpose and function as surveillance sys-
tems. Moreover, it is necessary to systematically identify the
current status of policy use of health survey data, the limita-
tions in the process of use, and the needs for improvement.
Accordingly, this study aimed to exploratorily identify and
organize policy-use cases of health surveys in the ROK and
other countries and, through a demand survey, to examine
patterns of health survey use and needs, to derive recommen-
dations to strengthen the policy utilization of national health

surveys.

Methods

1. Review of Policy—use Cases of Health Surveys

in the ROK and Other Countries

To identify the policy utilization of health surveys in the
ROK and other countries, policy-use cases of major health sur-
veys were investigated. In the ROK, the KNHANES, KYRBS,
and KCHS, which are representative national health surveys
conducted by KDCA, were selected for analysis; surveys such
as the Korean Health Panel were excluded because they dif-
fered in research scope and survey implementation bodies. For
other countries, countries operating survey systems similar to
those in the ROK were first reviewed, and final selection was
made by considering the operation of nationally representative
health surveys, adolescent health behavior surveys, and region-
al health surveys, as well as the representativeness, continuity,
and policy linkage of the survey systems (Table 1).

Policy-use cases were first collected from prior studies and
related reports using health survey data, then cross-checked

through official websites, publications, and policy documents
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and reports of each country, and further supplemented by re-
viewing policy materials from relevant ministries and agen-
cies. For literature searches on other countries, searches were
conducted in PubMed by combining the name of each health
survey with policy-related terms, with the literature published
from the start year of each health survey through April 2025 as
the scope. The search terms combined the full and abbreviated
names of each health survey with “intervention” and “policy,”
and the searches were conducted in English. For Korean lit-
erature searches, PubMed, KCI, RISS, and DBpia were used,
and searches were conducted by combining each health survey

“Z2”. In the Korean litera-

name with the terms ““J2” and
ture search, the names of the health surveys were specified ex-
plicitly to improve search accuracy.

After duplicates were removed, the retrieved literature was
reviewed according to predefined criteria. The literature exclu-
sion criteria were as follows: (1) studies conducted before the
implementation of the health survey, (2) studies that did not
use health survey data, (3) studies that used health survey data
but did not present specific policy-use cases, and (4) studies
not directly related to the main topic of this study. However,
even when the primary purpose of a publication was not policy
use, it was included if policy or policy use was specifically men-
tioned in the introduction or discussion. Based on the final se-
lected literature and materials, policy-use cases were extracted,
and when two or more use cases were identified within a single
publication or material, each was classified as a separate case.
Detailed search strategies by country and by health survey, da-
tabase-specific search results, and the detailed review process
can be found in the policy research report [5].

The collected policy-use cases were classified by type into

strategies, guidelines, legislation, and programs. Strategies were
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Table 1. Comparison of the characteristics of major national health surveys”

Health

Survey

Country surey  liiten vear Target population Sample size Survey cycle

Republic of Korea KNHANES 1998 Household members aged =1 Approximately 10,000 Annual

year

KYRBS 2005 Middle and high school Approximately 60,000 Annual
students

KCHS 2008 Adults aged =19 years Approximately 230,000 Annual

United States NHANES 1960 General population aged =1  Varies by cycle Annual

year
YRBSS 1990 Students in grades 9-12 Varies by cycle Biennial
BRFSS 1984 Adults aged =18 years More than 400,000 Annual
Canada CHMS 2007 General population aged 3—79 Varies by cycle Periodic repeated
years survey
CSTADS 1994 Students in grades 7-12 Approximately 50,000~ Biennial
60,000
CCHS 2000 Adults aged =18 years Approximately 100,000 Annual
households
United Kingdom HSE 1991 Children aged 0-15 years; 16+ years: 8,000 Annual
adults aged =16 years 0-15 years: 2,000
MHCYP 1999 Children, adolescents, and Approximately 3,000 Irregular
young adults aged 8-25 repeated survey
years
NDNS 1992 General population aged =1.5 Approximately 1,000 Annual
years (500 children, 500 adults)

Australia AHS 2011 All ages More than 30,000 2011-2013
Integrated
survey

NHS 2011 All ages Varies by cycle Every 3 years
ASSAD 1984 Secondary school students Approximately 30,000 Every 3 years
aged 12-17 years

Germany GEDA 2008 Adults aged =18 years Varies by cycle Multi-year
intervals

KiGGS 2003 Children and adolescents Approximately 17,000 Irregular
aged 0—17 years and their repeated survey
parents/guardians

Switzerland SHS 1992 Population aged =15 years Varies by cycle Every 5 years

Japan NHNS 1945 General population based on  Approximately 5,000— Annual

households

6,000 households

NHANES=National Health and Nutrition Examination Survey; YRBSS=Youth Risk Behavior Surveillance System; BRFSS=Behavioral Risk
Factor Surveillance System; CHMS=Canadian Health Measures Survey; CSTADS=Canadian Student Tobacco, Alcohol and Drugs Survey;
CCHS=Canadian Community Health Survey; HSE=Health Survey for England; MHCYP=Mental Health of Children and Young People in
England; NDNS=National Diet and Nutrition Survey; AHS=Australian Health Survey; NHS=National Health Survey; ASSAD=Australian
Secondary Students Alcohol and Drug Survey; GEDA=German Health Update; KiGGS=German Health Interview and Examination Survey
for Children and Adolescents; SHS=Swiss Health Survey; NHNS=National Health and Nutrition Survey. “Target age, sample size, and survey

cycle were based on the most recent publicly available information and may vary by survey period and operation.
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defined as higher-level policy directions, including project
planning and direction for policy implementation; guidelines
as the provision of guidance or recommendations; legislation
as laws or regulations; and programs as cases including specific
projects, services, or intervention activities. Moreover, to iden-
tify the points at which health surveys were used, cases were
classified into four purposes: background for policy develop-
ment, goal and target specification, implementation monitor-
ing, and effect evaluation. Background for policy development
was defined as cases used as evidence for policy need or prob-
lem recognition; goal and target specification as cases used to
set policy goals or priority target groups; implementation mon-
itoring as cases used to review the implementation status of a
policy or program; and effect evaluation as cases used to evalu-
ate the outcomes of a policy or program. These classifications
were performed independently by three researchers according
to predefined criteria, and when disagreements occurred, they
were resolved through discussion to reach a final consensus.
When a single case corresponded to more than one policy pro-
cess, duplicate classification was allowed. However, because
there were some differences between the ROK and other coun-
tries in the databases used for the searches and in the range of
materials available for review, there are limitations to simple

comparisons in interpreting the results.

2. Exploring Strategies to Enhance Health Survey

Utilization (Demand Surveys)

To identify experiences of using health surveys and strate-
gies to improve their utilization, two rounds of demand sur-
veys were conducted among government officials involved in
the national health survey coordinating committee and per-

sonnel responsible for using survey results. The first demand
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survey targeted government officials related to national-level
health surveys (KNHANES and KYRBS), and the second de-
mand survey targeted provincial and city/county/district of-
ficials, public health center staff, and professors at responsible
universities related to the regional-level health survey (KCHS).
The national-level demand survey was conducted by com-
bining a written survey and interviews and included 22 indi-
viduals from 19 divisions across 8 ministries. Of these, 8 in-
dividuals from 7 divisions across 4 ministries responded (re-
sponse rate: 36.4%). The regional-level demand survey was
conducted using an online questionnaire with 307 individu-
als, of whom 64 responded (response rate: 20.8%). The main
items consisted of experience in using the data and its limita-
tions, policy contribution and importance, barriers in the pro-
cess of use, and areas needing improvement to enhance utili-
zation. The national-level interviews were conducted based on
semi-structured questions, and the main questions included
experience in using the data and its limitations, policy contri-
bution, barriers in the process of use, and needs for improve-
ment. The national-level results were organized by categorizing

the contents of the written survey and interviews by theme.

3. Derivation of Recommendations based on the

Study Findings

Recommendations to enhance the utilization of health sur-
veys were derived based on key constraints and improvement
needs identified through the analysis of policy-use cases in the
ROK and other countries and through demand surveys. Based
on this, some detailed measures were specified and presented
by the research team. The recommendations were organized
and presented into categories by domain, including improve-

ment of the survey system and strengthening of the foundation
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for the utilization of survey results.

Results

1. Current Status of Policy Utilization of National
Health Surveys
A review of prior studies was conducted to identify poli-

cy-use cases of national health surveys in the ROK and other

countries. As a result, a total of 88 publications from the
ROK and 660 from other countries were selected (Table 2).
Focusing on the research background and discussion sections
of the selected publications, policy-use cases used for status as-
sessment or policy effect analysis were identified. Cases were
also identified in which the same policy case was reported in
multiple publications or in which more than one health sur-

vey dataset was used for a single policy. After comprehensive

Table 2. Policy-use cases by the national health survey in the Republic of Korea and other countries”
Poggysl(—e:se Final Policy domain®
Country Health ATl identified A0 O Strategies/ ~ .. . o
survey  publications .~ T DO|ICV‘L§9 plar?s Guidelines Legislation Programs
literature cases
Republic of Korea KNHANES 63 61 84 25(29.8) 15(179 26(31.00 18(21.4)
KYRBS 9 27
KCHS 16 25
United States NHANES 249 25 122 9(74) 14115 68(55.7) 31(25.4)
YRBSS 50 39
BRESS 112 67
Canada CHMS 40 15 29 6(207)  9(31.0) 10(345  4(13.8)
CCHS 80 28
CSTADS 17 7
United Kingdom HSE 15 24 46 20(435) 18(39.1)  4(8.7) 4(8.7)
MHCYP 1 3
NDNS 20 26
Australia AHS 10 13 23 9(39.1) 661 30130 5217
NHS 12 12
ASSAD 4
Germany GEDA 10 5 20 8(40.00 30150  2(0.0  7(35.0
KiGGS 6 7
Switzerland SHS 4 6 6 2(33.3) 1(16.7) 1(16.7) 2(33.3)
Japan NHNS 30 13 13 4(30.8) 4(30.8) 408 177
Unit: case or case (%). NHANES=National Health and Nutrition Examination Survey: YRBSS=Youth Risk Behavior Surveillance System;
BRESS=Behavioral Risk Factor Surveillance System; CHMS=Canadian Health Measures Survey; CSTADS=Canadian Student Tobacco,
Alcohol and Drugs Survey; CCHS=Canadian Community Health Survey; HSE=Health Survey for England; MHCYP=Mental Health of
Children and Young People in England; NDNS=National Diet and Nutrition Survey; AHS=Australian Health Survey; NHS=National Health
Survey; ASSAD=Australian Secondary Students Alcohol and Drug Survey; GEDA=German Health Update; KiGGS=German Health Interview
and Examination Survey for Children and Adolescents; SHS=Swiss Health Survey: NHNS=National Health and Nutrition Survey. Direct
comparisons between Korea and other countries are limited because the search databases and strategies differed across countries. “The final
number of policy-use cases includes cases identified not only from the literature but also from additional reviews of official websites, policy
documents, and reports; therefore, it may not match the sum of literature-based cases for each survey.
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synthesis, in addition to the results of the review of prior stud-
ies and including additional cases identified from official policy
materials, a total of 84 policy-use cases in the ROK and 259
in other countries were identified (122 in the United States,
29 in Canada, 46 in the United Kingdom, 23 in Australia, 20
in Germany, 6 in Switzerland, and 13 in Japan). In terms of
the distribution by policy type, legislation was the most com-
mon in the ROK, with 26 cases, followed by strategies with 25,

programs with 18, and guidelines with 15. In other countries,

legislation was also the most common, with 92 cases, followed
by strategies with 58, guidelines with 55, and programs with
54 (Table 2). This shows that national health survey data are
widely used throughout various policy types in the ROK and
other countries.

In the distribution by country and year (Figure 1), policy-
use cases in the ROK increased after the 2000s, and approxi-
mately 20 cases were also identified in the 2020s. The number

of use cases increased in more recent periods, indicating that

Republic of Korea United States United Kingdom Canada
50 80 30 15
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30 20 10
40
20 10 5
10 20
O v [AN N B | O T T T T L | O 0
P P P L P L P L
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Figure 1. Trends in policy-use cases by period and country

Direct comparisons between Korea and other countries are limited because the search databases and strategies differed across countries, and
cross-country comparisons should be interpreted with caution because the y-axis scales differed by country. The national health surveys
included in each country and their survey initiation years were as follows: Korea (KNHANES 1998, KYRBS 2005, KCHS 2008), United States
(NHANES 1960, BRFSS 1984, YRBSS 1990), United Kingdom (HSE 1991, NDNS 1992, MHCYP 1999), Canada (CSTADS 1994, CCHS
2000, CHMS 2007), Australia (ASSAD 1984, AHS 2011, NHS 2011), Germany (KiGGS 2003, GEDA 2008), Switzerland (SHS 1992), Japan
(NHNS 1945). KNHANES=Korea National Health and Nutrition Examination Survey; KYRBS=Korea Youth Risk Behavior Web-based Survey;
KCHS=Korea Community Health Survey; NHANES=National Health and Nutrition Examination Survey; BRFSS=Behavioral Risk Factor
Surveillance System; YRBSS=Youth Risk Behavior Surveillance System; HSE=Health Survey for England; NDNS=National Diet and Nutrition
Survey; MHCYP=Mental Health of Children and Young People in England; CSTADS=Canadian Student Tobacco, Alcohol and Drugs Survey;
CCHS=Canadian Community Health Survey; CHMS=Canadian Health Measures Survey; ASSAD=Australian Secondary Students Alcohol and
Drug Survey; AHS=Australian Health Survey; NHS=National Health Survey; KiGGS=German Health Interview and Examination Survey for
Children and Adolescents; GEDA=German Health Update; SHS=Swiss Health Survey; NHNS=National Health and Nutrition Survey.
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policy utilization based on national health survey data has be-
come more active. In the United States, because the timing of
the implementation of health surveys was relatively early, some
use cases were identified even before the 1990s, and after the
2000s, use cases were identified in multiple countries. Overall,
the number of cases was highest in the 2010s, showing a trend
of gradual expansion in policy utilization following the imple-
mentation of health surveys in each country.

By purpose of policy use, implementation monitoring was
the most common in the ROK, with 50 cases, followed by
background for policy development with 35, effect evaluation
with 31, and goal and target specification with 26, indicating
that policy-use cases were identified across the policy process
(Table 3). In the United States, effect evaluation was the most
common, with 79 cases, followed by implementation monitor-
ing with 39, background for policy development with 21, and
goal and target specification with 9. In the United Kingdom,
background for policy development (32 cases) and goal and
target specification (19 cases) accounted for relatively large

shares, while in Canada and Switzerland the four categories

were relatively evenly distributed. In Germany, Australia, and
Japan, effect evaluation cases were relatively fewer than the
other categories (Table 2). Cases in which health surveys were
used for effect evaluation were mostly cases in which effects
were evaluated through researcher-led analyses, such as com-
parisons before and after the implementation of a policy or
legislation.

As a result of classification based on health survey domains,
a considerable number of policies involving two or more do-
mains were identified, and the proportion of such multi-do-
main policies was particularly high in the ROK, Germany, and
Japan (Figure 2). In other countries, a relatively larger number
of policy-use cases involved single domains. Among single-do-
main policies, the healthy lifestyle practice domain accounted
for the majority, including policies related to various lifestyle
behaviors such as nutrition, smoking, alcohol consumption,
and physical activity. Further, some policies were identified in
the disease-related (morbidity) and healthcare utilization do-
mains, and in the ROK, policies were also identified in the vac-

cination and health screening domains. However, policy cases

Table 3. Policy purposes of policy-use cases by country”

Policy purposes”

Country Total Agenda/background 18796t and population - Implementation  pco 4 o\l ation
specifications monitoring

Republic of Korea 84 35 (41.7) 26 (31.0) 50 (59.5) 31 (36.9)
United States 122 21(17.2) 9(7.4) 39 (32.0) 79 (64.8)
Canada 29 10 (34.5) 11 (37.9) 18 (62.1) 15 (51.7)
United Kingdom 46 32 (69.6) 19 (41.3) 10 (21.7) 5(10.9)
Australia 23 10 (43.5) 7 (30.4) 8(34.8) 14.3)

Germany 20 10 (50.0) 8 (40.0) 9 (45.0) 1(5.0)

Switzerland 6 3 (50.0) 1(16.7) 3 (50.0) 2(33.3)
Japan 13 6 (46.2) 6 (46.2) 9 (69.2) 2 (15.4)

categories.

Unit: case or case (%). “Direct comparisons between Korea and other countries are limited because the search databases and strategies

differed across countries. A single policy-use case may be counted in more than one category: therefore, the total may not equal the sum of

www.phwr.org Vol 19, No 16, 2026

729


http://www.phwr.org

I Public Health Weekly Repo: ’\

Japan
Switzerland
Germany
Australia

United Kingdom
Canada

United States

Republic of Korea

Health behaviors

Education and economic activities
Vaccination and medical examination
Health care utilization

Injury

Multi-domain

BO0OCEN

1
125

(Unit: cases)

Figure 2. Distribution of policy-use domains identified from national health surveys by country
Direct comparisons between Korea and other countries are limited because the search databases and strategies differed across countries.

related to education and economic activity were identified only

to a limited extent in some countries.

2. Exploring Strategies to Enhance the Utilization

of National Health Surveys

The national-level demand survey identified the current
status, constraints, and improvement needs regarding the pol-
icy utilization of KNHANES and KYRBS. Based on the com-
bined results of the written survey and interviews, use cases
included instances in which health survey results were used as
evidence for generating HP2030 performance indicators and
for establishing major plans and measures (the Comprehensive
National Obesity Management Plan, the Basic Plan for Student
Health Promotion, local public health plans, social-emotional
support policies, etc.). Cases were also identified in which re-
quests to develop health literacy items were linked to the devel-
opment of performance indicators and the establishment of a
monitoring system, and in which KYRBS was used as evidence
for policy review related to the School Health Act. National
ministries responded that they did not experience major dif-
ficulties in using the data because, when they requested survey

results from the responsible institutions, they received the data
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in the required format. On the other hand, limitations in the
use included difficulties in visualizing data or in disaggregat-
ing target groups in the desired format in cases where, in some
institutions, communication with the responsible institution
was limited, the fact that some indicator definitions did not
sufficiently reflect current health behaviors and social changes,
and that the availability of disaggregated data, including for
vulnerable groups, was limited. Improvement needs included
strengthening user support and training for policy depart-
ments, establishing a feedback mechanism for the identifica-
tion of in-depth research topics and policy development areas,
and the need to reflect social issues in a timely manner in the
surveys.

Among respondents to the regional-level demand survey,
92.2% were staft from provincial and city/county/district pub-
lic health centers. Regarding policy utilization type, approxi-
mately 50% of respondents indicated that it was used for estab-
lishing strategies and plans, and regarding the purpose of use,
respondents indicated that it was used as foundational data for
understanding the current status. A total of 79.7% of respon-
dents indicated that KCHS “contributes greatly or somewhat”

to policy and program implementation, and 70.1% indicated
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that they mainly used the results in their published format. In
the process of using published materials, constraints included
difficulties in data visualization and in distinguishing charac-
teristics of target groups, as well as difficulty in locating detailed
results. The main improvement needs identified included di-
versification of detailed indicators and result presentation, and

strengthening the functions of the data visualization platform.

3. Recommendations to Enhance the Utilization

of National Health Surveys

An overview of the recommendations is shown in Figure
3. Three main directions were proposed to enhance the policy
utilization of national health surveys.

First, the national health survey system needs to be
strengthened. Survey methods should be diversified, and both
representativeness and usability should be ensured by refin-

ing survey items and the data collection system based on policy

needs. In the long term, it is necessary to consider supplement-
ing sample design to enable the production of results for vul-
nerable and special populations and to consider periodically
reviewing indicator definitions and standards in response to
changes in the social environment.

Second, advancement of the systems for data collection,
linkage, processing, and utilization is required. Efficiency
should be enhanced through linkage across public databases
and automated analysis systems, and a highly accessible plat-
form environment should be established by visualizing and
informatizing analysis results. Additionally, a secure analysis
environment should be established to strengthen the reliability
and security of public data utilization. To this end, the estab-
lishment of an official linkage system, the enhancement of ac-
cessibility to public-use data, and the operation of an integrated
platform including automated analysis and data visualization

functions are proposed.

Strengthening
the National
Health Survey
system

Establishing
a utilization

support system

Improving target population and
methods

Improving and updating survey items

Supplementary surveys and data
collection

DB linkage and integration

Analytic systems and automation

Output standardization and utilization
mechanisms

Outputs platform

Secure analysis environment

Legal and institutional foundations

Coordination and collaboration

Support for evidence generation

Reporting and dissemination of
achievements

- Incorporating oversampling and separate modules to estimate vulnerable/special populations.
+ Increase survey cycle flexibility to reflect changes and improve access and participation.

- Regularly review indicator definitions and criteria in response to changes in the social environment.
- Refine and diversify indicators to expand the usability of survey outputs.

- Introduce follow-up surveys.
- Expand linkage with public data.

- Establish linkage mechanisms and expand linked datasets through a dedicated unit or organization.
- Produce public-use files to improve data accessibility.

- Implement analytic systems for national health survey data and automate programs.
+ Introduce a cloud-based big data analytics platform.

- Strengthen quality protocols and standardize expert committee operations and disclosure/review procedures.
- Introduce a data showcase to pre-check data structure and distributions.

- Establish an integrated governance/operations committee for national health surveys.
- Build sustainable platform operations through workforce development, training, and user feedback.

- Provide secure on-site environments for large-scale health data analysis and joint analyses.
- Develop an integrated analytic environment enabling cross-institutional collaboration.

- Strengthen the basis for survey utilization and refine utilization provisions.

- Establish mechanisms linking survey indicators function as a pathway from problem recognition to policy improvement.
+ Provide sustained budget and resources for dedicated organizations supporting analysis and interpretation.

- Develop a user-centered integrated platform to improve access and usability.
- Operate data analysis training and support programs for policy practitioners.

- Establish systems for tailored outputs and for sharing and disseminating achievements.

Figure 3. Summary of recommendations to enhance the policy utilization of national health surveys

Some detailed action plans were further specified by the research team based on the study findings.
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Third, it is necessary to establish a support system for data
utilization. The legal and institutional framework should be
strengthened, inter-ministerial collaboration should be rein-
forced, and support for research using national health survey
data should be expanded to promote the production of policy
evidence. It is also necessary to disclose and disseminate the
outcomes based on survey results and to specify and diversify
policy indicators so that they can be actively reflected in ac-
tual policy decision-making and evaluation. It is also neces-
sary to strengthen the basis for interpretation and use of results
through training and support for policy personnel and through

a feedback mechanism.

Discussion

This study aimed to derive directions for improvement
to enhance the policy utilization of national health surveys by
comprehensively reviewing policy-use cases of national health
survey data in the ROK and other countries and the needs of
relevant institutions and personnel. The exploratory findings
showed that health surveys in the ROK were being used as ma-
jor foundational data reflecting the health status of the popula-
tion, and many policy-use cases were identified centering on
KNHANES, KCHS, and KYRBS. However, there are limita-
tions in simple comparisons between cases in the ROK and
other countries, and it is necessary to consider that the databas-
es and search strategies used for identifying use cases by coun-
try, as well as the range of policy-related materials available for
review, differed. These differences may have affected not only
the number of use cases identified in specific countries but also
the distribution of policy types, and may also have been reflect-

ed in the findings that certain policy types accounted for a high
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proportion. Additionally, in the cases of Japan and Switzerland,
although the timing of survey implementation was relatively
early, the number of identified use cases may have been rela-
tively small compared with other countries due to differences
in search language and in the range of policy-related materi-
als available for review. Nevertheless, it was confirmed that in
the ROK, the scope of the use of health surveys as policy evi-
dence has gradually expanded beyond the simple production
of statistics.

National health survey data in the ROK and other coun-
tries are used across various policy types, and among them, leg-
islation accounted for a high proportion. This appears to be be-
cause health survey results were used relatively often in policy
evaluations related to legislation. In particular, as health survey
data can be readily used to identify changes before and after the
implementation of legislation, as well as to determine policy
effects, it can be interpreted that legislation-related use cases
were identified more frequently than those related to strategies
or programs. Further, for legislation, as it is often disclosed in
the form of official documents such as bills, ordinances, and re-
lated reports, it appears that the basis for its use could be con-
firmed relatively clearly.

National health surveys have been widely used as key evi-
dence for health promotion policies in healthy lifestyle practice
domains such as nutrition, smoking, physical activity, and obe-
sity. For example, survey results were used to demonstrate the
need for health promotion programs or to serve as evidence
for evaluating the performance of policy implementation in
areas such as the formulation of the Health Plan, the formula-
tion of the Basic Plan for National Nutrition Management, and
the designation of non-smoking areas [0]. This shows that na-

tional health surveys contribute not only to the production and
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monitoring of health indicators but also, as surveillance sys-
tems, to the implementation and evaluation of policies.

Despite the policy utilization achievements of health sur-
veys, promotion and the dissemination of awareness remain
insufficient, and the policy value of survey results has not
been sufficiently shared. In other countries, efforts have been
made to disclose and disseminate policy achievements based
on health survey data. In particular, in the United States, the
Centers for Disease Control and Prevention publicly discloses
the policy utilization achievements of NHANES through its of-
ficial website and presents major policy achievements accumu-
lated over more than 60 years using survey data [7]. Moreover,
World Health Organization has indicated through the World
Health Survey Plus that health survey data can be used not only
to fill gaps in health data but also to evaluate the implementa-
tion status and impact of national health policies and programs
and to monitor progress toward health goals [8]. At present,
the KNHANES website of the KDCA also presents some ex-
amples of the use of results; however, there are limitations in
systematically organizing and disseminating policy achieve-
ments [9]. Therefore, it is necessary to establish a feedback
mechanism through which policy-use cases and achievements
based on national health survey results can be systematically
organized and regularly disclosed and disseminated.

To strengthen the incorporation of survey data into policy
and the function of effect evaluation, a time-series approach
and an integrated analytical foundation are required beyond
cross-sectional analysis. In the domestic policy effect evaluation
literature reviewed in this study, national health survey data
were used in areas such as tobacco tax increases and smoke-
free policies in public places, and significant improvements in

health indicators after policy implementation were identified

www.phwr.org Vol 19, No 16, 2026

[10]. This suggests that national health survey data can be used
as highly reliable evidence for empirically evaluating the effects
of policy implementation.

According to the demand survey results, major central
ministries and institutions were actively using national health
survey results as evidence in the processes of policy planning,
implementation, and evaluation, and a structure had been
formed in which the needs of ministries were relatively well re-
flected in survey design and item improvement. By contrast, in
local governments and public health centers, a high demand
for the use of survey data was observed, and in particular, it was
suggested that the provision of disaggregated statistical results
usable at the local level, result visualization, and improved ac-
cessibility and usability are needed. It was also noted that a sys-
tem for linking and utilizing national-level data in local policy
formulation was lacking, indicating the need to establish a sup-
port system that can respond to local demand for utilization.

In conclusion, national health surveys have demonstrated
their potential for policy utilization as an evidence base for na-
tional health policy; however, challenges remain, including
insufficient linkage across surveys, limitations in accessibility
at the local level, and a lack of a systematic foundation for the
management and feedback of policy achievements. Going for-
ward, through the continuous supplementation of the survey
system, the establishment of data linkage and automation plat-
forms, the strengthening of legal and institutional support, and
the establishment of a collaborative inter-ministerial data utili-
zation system, national health surveys need to be established as

a practical evidence-based policy production system.
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Policy Note

Results of the “Enactment of Regulations on the Establishment
and Operation of the Pan—government Interagency Committee for
Vaccine Introduction”

Seok-Hwa Kim @, Nam-Huck Kim @, Ho—-Pyeong Hwang*

Division of Vaccine Supply, Department of Healthcare Safety and Immunization, Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

Objectives: This study aims to describe the legal basis and operational framework of a pan-government interagency committee that
supports the introduction of vaccines during emerging infectious disease pandemics and examine the institutional implications of
the Prime Minister’s directive.

Methods: As a policy report on regulatory enactment, we reviewed the key provisions of the “Regulations on the Establishment
and Operation of the Pan-government Interagency Committee for Vaccine Introduction,” enacted on January 7, 2026, after inter-
ministerial consultations, public notice, and legal review.

Results: The directive states that when a crisis alert of “Alert” or higher is issued under the Framework Act on the Management
of Disasters and Safety, an interagency committee is convened within the Korea Disease Control and Prevention Agency (KDCA).
Chaired by the KDCA Commissioner, senior officials from relevant ministries coordinate for vaccine supply planning, regulatory
information sharing, global supply monitoring, and ministry-specific action plans. The directive also provides for a working-level
committee, interagency cooperation requests, and consultation with external experts.

Conclusions: By formalizing interministerial coordination for vaccine introduction, the directive creates an institutional platform

that can support sustained preparedness and policy continuity in future infectious disease emergencies.

Key words: Pandemic preparedness; Immunization program administration; Intersectoral collaboration and legislation; Public

health governance; Pandemic emergency preparedness

*Corresponding author: Ho-Pyeong Hwang, Tel: +82-43-719-6810, E-mail: innasaco@korea.kr

Introduction closely linked to social and economic recovery, raising the need

for pan-government collaboration [2].

The coronavirus disease 2019 (COVID-19) pandemic However, the previous pan-government vaccine introduc-
highlighted that securing vaccines is a key element of national tion task force operated as a temporary organization without
infectious disease control strategy [1]. In the context of a glob- a legal basis. After the Korea Centers for Disease Control and
al supply imbalance, vaccine procurement capacity became Prevention was reorganized into the Korea Disease Control
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Key messages
(D What is known previously?

Early in the coronavirus disease 2019 (COVID-19)
pandemic, a temporary, legally unsupported whole-of-
government system faced difficulties in interministerial

coordination.

@ What new information is presented?

Established on January 7, 2026, within the Korea
Disease Control and Prevention Agency (KDCA), the
Pan-government interagency committee regulation pro-
vides an institutional framework for coordinating vaccine
procurement.

® What are the implications?

This decree establishes interagency consultation struc-
tures for vaccine procurement, supporting consistent
policy coordination and administrative response during
national crises.

and Prevention Agency (KDCA) in September 2020, insti-
tutional constraints remained in inter-ministerial role coor-
dination and decision-making structures, including delays in
vaccine contract negotiations caused by unclear jurisdictional
boundaries with the Ministry of Health and Welfare (MOHW).
These experiences highlighted the need to institutionally clarify
a pan-government cooperation framework for vaccine intro-
duction in the event of emerging infectious disease (Disease X)
crises.

In the contemporary administrative environment, policies
are not confined to a single sector but are closely interconnect-
ed across multiple sectors, and the boundaries between policy
areas are becoming increasingly blurred. In this context, the
institutionalization of inter-ministerial coordination mecha-

nisms has been identified as a key factor in ensuring policy

740

effectiveness [3-5].

Accordingly, the KDCA promoted the enactment of a
Prime Minister’s directive to clarify the consultation structure
related to vaccine introduction, and this report examines the
main contents and institutional implications of the “Regulations
on the Establishment and Operation of the Pan-government
Interagency Committee for Vaccine Introduction,” which

came into effect on January 7, 2026 [6].

Methods

From August 2024, through prior consultations with rel-
evant ministries, including the Office for Government Policy
Coordination (OPC), the roles of each ministry were estab-
lished and a draft directive was prepared in October 2024. In
November 2024, a public notice of administrative rulemaking
was issued to collect opinions from relevant ministries, includ-
ing the Ministry of the Interior and Safety and the Ministry of
Food and Drug Safety (MEDS), as well as expert groups, and a
coordination process was undertaken to prevent overlap with
the inherent authority of the MFDS, which is responsible for
vaccine approval and authorization. Subsequently, following
review by the Ministry of Government Legislation and approv-
al by the Prime Minister, the Prime Minister’s directive was fi-
nally enacted and came into effect on January 7, 2020.

This report falls under the category of “enactment and
amendment of laws and regulations” in the KDCA policy re-

port guidelines.
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Results

1. Provisions on the Establishment Requirements
and Functions of the Committee (Article 2)
This directive provides that, when a crisis alert level of

“Alert” or higher is issued pursuant to Article 38(2) of the

Framework Act on the Management of Disasters and Safety

due to the spread of an infectious disease, a committee shall be

established within the KDCA to deliberate on matters related
to vaccine introduction and utilization.

The matters for deliberation include the following: estab-
lishment and coordination of supply plans, including vac-
cine quantities and schedules; sharing of information related
to vaccine approval and authorization; monitoring of global
supply trends; and consultation and coordination of ministry-
specific implementation plans related to vaccine introduction.
Moreover, flexibility in operation was ensured by allowing
agenda items deemed necessary by the Commissioner of the

KDCA to be submitted.

2. Composition and Operational Structure of the

Committee (Article 3)

The committee consists of up to nine members, including
one chairperson, and the Commissioner of the KDCA serves
as the chairperson. Members include senior officials from rel-
evant central administrative agencies, including the Ministry
of Foreign Affairs (MOFA), the MOHW, the Ministry of
Planning and Budget (MPB), the OPC, and the MFDS.

For the administrative processing of the committee, one
secretary is designated, and the Director General for Medical

Safety and KDCA is assigned to this role.

www.phwr.org Vol 19, No 16, 2026

3. Establishment and Functions of the Working—

level Committee (Article 4)

A working-level committee is established to review in
advance the matters to be deliberated by the committee,
and the working-level committee is composed of the Vice
Commissioner of the KDCA as the chairperson and director-
level officials from relevant ministries.

For the administrative processing of the working-level
commiittee and to support the work of the higher-level com-
mittee, one secretary is designated and the Director of the
Vaccine Supply Division of the KDCA is assigned to perform

this function.

4. Requests for Cooperation from Relevant
Institutions and Seeking Expert Opinions
(Article 5)

The directive provides that, where necessary in the course
of operating the committee, requests may be made for the
secondment or concurrent appointment of officials from rel-
evant institutions, or for seeking expert opinions from experts
possessing specialized knowledge and experience. It also es-
tablishes a basis for requesting the submission of materials or
the presentation of opinions from relevant institutions and

organizations.

Discussion

The enactment of this directive is of policy significance in
that it formalizes the inter-ministerial consultation structure
related to vaccine introduction as a Prime Minister’s direc-
tive, thereby transforming vaccine introduction activities from

responses at the level of individual ministries to an integrated
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management system at the pan-government level [7]. Given
the nature of vaccine policy, which requires multi-ministerial
cooperation such as budget securing (MPB), diplomatic co-
operation (MOFA), and expedited approval (MFDS), institu-
tionalized governance is considered to contribute to enhanc-
ing the speed of decision-making and policy consistency in
crisis situations. Furthermore, the dual operation of the com-
mittee and the working-level committee, and the establish-
ment of a basis for seeking expert opinions, are evaluated as
mechanisms that complement the system by enhancing the
completeness of decision-making and the speed of implemen-
tation through a multi-layered policy review process in crisis
situations. Regarding this, previous studies have reported that,
in policy areas involving multiple ministries, formal coordina-
tion structures and information-sharing systems affect the sta-
bility of policy implementation [3,5]. In addition, the OECD
(Organisation for Economic Co-operation and Development)
public health policy review identifies the strengthening of in-
ter-ministerial coordination mechanisms at the central govern-
ment level as a key task for enhancing preparedness for infec-
tious disease crises [8].

Within this institutional framework, in the event of an in-
fectious disease crisis, the working-level committee for vaccine
introduction is first activated and conducts prior inter-min-
isterial consultation on key policy matters related to vaccine
introduction, including the quantities and timing of vaccine
introduction, contract modalities, budget securing measures,
and approval and authorization schedules; when a crisis alert
level of “Alert” or higher is issued, the pan-government inter-
agency committee for vaccine introduction conducts a final re-
view of the agenda items of the working-level committee and

carries out decision-making at the pan-government level. This
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consultation structure enables matters that are difficult to im-
plement at the level of individual ministries to be coordinated
in an integrated manner at the pan-government level and is
considered to contribute to enhancing the decision-making
speed for vaccine introduction and the consistency of policy
implementation in crisis situations.

However, how this system operates in actual crisis situa-
tions needs to be evaluated through future operational cases.

This directive is expected to be utilized as an institutional
basis for pan-government cooperation related to vaccine in-
troduction in the response to emerging infectious diseases that

may occur in the future.
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QuickStats

Trends in Intake of Sodium, 2016—2024

In 2024, the overall average daily sodium intake was 3,075.2 mg, with 3,573.3 mg for men and 2,554.6 mg for women,
similar to the previous year (Figure 1). Men consumed more sodium than women. By age group, the highest intake was ob-

served among individuals in their 40s and 50s (Figure 2).
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Figure 1. Trends in intake of sodium, 2016-2024 Figure 2. Sodium intake by age groups, 2024

*Sodium intake in Figure 1 was calculated using age- and sex-specific structures of the estimated population in the 2005 Korea Census.

Source: Korea Health Statistics 2024, Korea National Health and Nutrition Examination Survey, https://knhanes.kcdc.go.kr/

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