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H1.20259 2d9 Y4 EA 2 2G4 TYEF
& M= Me QI 47| Py
A 4,460 (100.0) 378 (100.0) 280 (100.0) 978 (100.0) 172 (100.0)
e
s 3,553 (79.7) 285 (75.4) 206 (73.6) 802 (82.0) 127 (73.8)
oz} 907 (20.3) 93 (24.6) 74 (26.4) 176 (18.0) 45 (26.2)
AZF (AN
0-9 9(0.2) 0 (0.0) 3(1.1) 3(0.3) 0(0.0)
10-19 132 (3.0) 11 (2.9) 13 (4.6) 35(3.6) 5(2.9)
20-29 445 (10.0) 35(9.3) 42 (15.0) 108 (11.0) 24 (14.0)
30-39 608 (13.6) 59 (15.6) 35 (12.5) 153 (15.6) 30 (17.4)
40-49 603 (13.5) 41 (10.8) 35 (12.5) 127 (13.0) 15 (8.7)
50-59 865 (19.4) 69 (18.3) 34 (12.1) 184 (18.8) 30 (17.4)
60-69 834 (18.7) 38 (10.1) 55 (19.6) 186 (19.0) 35(20.3)
70-79 485 (10.9) 51 (13.5) 34(12.1) 106 (10.8) 15 (8.7)
>80 479 (10.7) 74 (19.6) 29 (10.4) 76 (7.8) 18 (10.5)
>65 1,341 (30.1) 142 (37.6) 91 (32.5) 258 (26.4) 53 (30.8)
294g &7
ALY 667 (15.0) 89 (23.5) 40 (14.3) 137 (14.0) 39 (22.7)
ggx 2,767 (62.0) 183 (48.6) 180 (64.3) 637 (65.1) 97 (56.4)
b ] 613 (13.7) 33 (8.9) 33 (11.8) 121 (12.4) 14 (8.1)
FAA 345 (7.7) 70 (18.9) 26 (9.3) 73 (7.5) 21 (12.2)
48 s 3(0.1) 0 (0.0) 1.4 0 (0.0) 0 (0.0)
71e 65 (1.5) 3(0.8) 0 (0.0) 10 (1.0) 1(0.6)
A
EuRsb 42 (0.9) 1(0.3) 3(1.1) 10 (1.0) 0 (0.0)
AE7 4 FAZTAR 184 (4.1) 13 (3.4) 15 (5.4) 39 (4.0) 2(1.2)
AR AR 105 (2.4) 18 (4.8) 4(1.4) 21(2.1) 8 (4.7)
AB|AZALRF 128 (2.9) 15 (4.0) 17 (6.1) 31(3.2) 8 (4.7)
ol F AR} 40 (0.9 5(1.3) 3(1.1) 6(0.6) 1(0.6)
SIS AZTAAL 348 (7.8) 2(0.5) 8(2.9) 46 (4.7) 25 (14.5)
759 ¥ A5 TA 114 (2.6) 10 (2.6) 2(0.7) 32(3.3) 7 4.1)
A 71 A2 E 2 SAA 166 (3.7) 8(2.1) 10 (3.6) 25(2.6) 5(2.9)
T L F AR} 1,160 (26.0) 49 (13.0) 75 (26.8) 283 (28.9) 12 (7.0
<l 100 (2.2) 3(0.8) 16 (5.7) 45 (4.6) 8 (4.7)
F5 156 (3.5) 10 (2.6) 3(1.1) 31(3.2) 5(2.9)
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Y AIZHAT)
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06-12 1,264 (28.3) 146 (38.6) 54 (19.3) 256 (26.2) 48 (27.9)
12-17 2,151 (48.2) 146 (38.6) 145 (51.8) 476 (48.7) 74 (43.0)
1724 957 (21.5) 77 (20.4) 71 (25.4) 225 (23.0) 48 (27.9)
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Regional Distribution and Characteristics of Heat—Related llinesses
in the Capital Region in 2025: Focusing on Seoul, Incheon,
Gyeonggi, Gangwon

Sun-jin Nho @, Soon-Ryu Seo @, Hyun-kyung Oh*

Division of Chronic Disease Management, Capital Regional Center for Disease Control and Prevention, Korea Disease Control and
Prevention Agency, Seoul, Korea

ABSTRACT

Objectives: This study aims to evaluate the regional patterns and characteristics of heat-related illnesses across Seoul, Incheon,
Gyeonggi, and Gangwon, which are under the jurisdiction of the Capital Regional Center for Disease Control and Prevention.
Data were obtained from the 2025 Heat-Related Illness Emergency Department Surveillance System of the Korea Disease
Control and Prevention Agency.

Methods: Data were collected from May 15 to September 25, 2025. The surveillance system was based on the voluntary
participation of emergency medical institutions, with 516 hospitals participating nationwide and 212 within the designated
study area. Reported cases and suspected deaths were classified according to the place where the symptoms occurred, and
regional characteristics and the distribution of cases at the city/country/district level were analyzed.

Results: In 2025, there were 1,808 cases of heat-related illness and 11 suspected deaths recorded within the study area,
accounting for 40.5% and 37.9% of the national totals, respectively. Compared with the previous year, reported cases increased
by 60.9% in Seoul, 36.6% in Incheon, 27.5% in Gyeonggi, and 7.5% in Gangwon. These increases exceeded the national
average increase of 20.4%. The proportion of patients aged 65 years or older was highest in Seoul (37.6%), whereas patients
aged 30-59 years accounted for 47.4% of cases in Gyeonggi, where workplace-related occurrences were relatively prominent.
The most common settings where heat-related illnesses occurred differed by region: roadsides and sports fields or parks in
Seoul, outdoor worksites and roadsides in Incheon and Gyeonggi, and fields and roadsides in Gangwon.

Conclusions: The data demonstrate that the incidence of heat-related illnesses in Seoul, Incheon, Gyeonggi, and Gangwon
varied by age, occupation, timing, and location, with case distributions also varying at the local (city/country/district) level.
These findings suggest that prevention strategies should consider these regional characteristics and distributions patterns into

account and be developed in coordination with local government heatwave response systems.
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Key messages
(D What is known previously?

Korea Disease Control and Prevention Agency monitors
heat-related illness through emergency department sur-
veillance and provides guidance on prevention. During
the summer of 2025, the Republic of Korea experienced
its highest average temperature since 1973. Of the 4,460
heat-related medical cases recorded across the country,
1,808 (40.5%) occurred in the capital region.

@ What new information is presented?

In July, 63.9% of all capital region cases were reported.
Regional patterns differed, with older and morning-on-
set cases more common in Seoul, workplace-related ca-
sess in Gyeonggi, and agricultural work-related cases in
Gangwon.

® What are implications?

Heatwave mitigation strategies should incorporate re-
gional profiles and case distributions at the city/country/
district level while coordinating with local government
response frameworks.

Introduction

The increase in the intensity and frequency of heat waves
due to climate change is a global health risk factor [1]. The
number of heatwave days refers to the number of days with a
daily maximum temperature (00:01-24:00) of 33°C or high-
er. During the Republic of Korea’s 2025 summer season (June—
August), the number of heatwave days was 28.1 nationwide
(3rd highest on record); 18.7 in Seoul, Incheon, and Gyeonggi
(4th highest on record); and 20.6 in Gangwon (2nd highest
on record). Additionally, the national average temperature was
25.7°C, ranking 1st on record since meteorological observa-

tions began in 1973, and the average temperatures in Seoul,
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Incheon, and Gyeonggi and in Gangwon also ranked 1st on re-
cord at 25.8°C and 24.9°C, respectively [2].

The Korea Disease Control and Prevention Agency’s
“Heat-Related Illnesses Emergency Department System” has
been operated annually since 2011 during heatwave periods
to minimize health damage by monitoring the occurrence of
patients with heat-related illness presenting to emergency de-
partments through the voluntary participation of healthcare
institutions operating emergency rooms nationwide, and by
promptly sharing this information to raise public awareness
and encourage preventive activities. In 2025, 516 health-
care institutions operating emergency departments nation-
wide participated, and of these, 212 institutions in the capital
region-participated.

The Capital Region Disease Control and Prevention
Center has jurisdiction over the four regions of Seoul, Incheon,
Gyeonggi, and Gangwon and supports the prevention and
control of heatwave-related health damage through analysis of
data from the Emergency Department Surveillance System and
information sharing with local governments and related agen-
cies. Therefore, examining the distribution of reported cases by
city (si), county (gun), and district (gu) within the jurisdiction-
al area is important in terms of providing support for regional
prevention and control.

This study aims to provide foundational data for the pre-
vention and control of heatwave-related health damage, con-
sidering regional characteristics, by utilizing surveillance data
from the 2025 “Heat-Related Illnesses Emergency Department
System” to compare regional statistics on heat-related illness-
es in the jurisdiction of the The Capital Regional Centers for
Disease Control and Prevention by sex, age, disease classifica-

tion, occupation, time of onset, and place of occurrence, and to
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identify the distribution of reported cases by city, county, and

district.

Methods

1. Data Sources and Population

Reported data from the “Heat-Related Illnesses Emergency
Department System,” operated from May 15 to September
25, 2025, were utilized. The subjects of the analysis included
patients with heat-related illness reported in Seoul, Incheon,
Gyeonggi, and Gangwon, the jurisdictions of the Capital
Regional Centers for Disease Control and Prevention (based
on the location of symptom onset). The Surveillance System
designates as reportable cases patients who visited the emer-
gency rooms of participating healthcare institutions and were
diagnosed with a heat-related illness or were a suspected death
from a heat-related illness [3]. The major symptoms and dis-
ease codes of heat-related illnesses were based on the Korean
Standard Classification of Diseases and Causes of Death

(8th Revision, Korean Standard Classification of Diseases-8)

(T67.0-T67.5, T67.7-T67.9).

2. Analytical Methods

(1) Comparison by city/province: To compare among the
four cities and provinces, the frequency and proportion (%) of
case characteristics (sex, age, disease classification, and occupa-
tion) and occurrence characteristics (time of onset and place
of occurrence) were calculated. Age was reclassified into 10-
year increments and 65 years and older; disease was classified
as heatstroke, heat syncope, heat cramps, heat exhaustion, heat

edema, and other; time of onset was divided into four periods:

00:00-06:00, 06:00-12:00, 12:00-17:00, and 17:00-24:00;
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and place of occurrence was classified as indoor or outdoor
and then by specific location.

(2) Comparison by city/county/district: Case counts were
aggregated from 95 cities, counties, and districts within the
region, and the cities, counties, and districts with the high-
est number of reported cases were identified for each city and
province.

Regional categorization followed the location of symptom
onset criterion that has been used since 2019. However, when
interpreting past trends, the criterion based on the location of
healthcare institutions was applied until 2018. Meteorological
data on regional daily maximum temperatures were ob-
tained from the Weather Data Open Portal of the Korea

Meteorological Administration [4].

Results

1. Case Characteristics

In 2025, a total of 1,808 heat-related illness cases and 11
suspected heat-related deaths were reported in Seoul, Incheon,
Gyeonggi, and Gangwon, accounting for 40.5% and 37.9%
of the national totals, respectively. Compared with the previ-
ous year, the number of reported cases increased by 60.9%
in Seoul, 36.6% in Incheon, 27.5% in Gyeonggi, and 7.5%
in Gangwon. The increases observed in Seoul, Incheon, and
Gyeonggi exceeded the national increase of 20.4%.

During the 10-year surveillance period from 2016 to
2025, 2025 recorded the second-highest number of heat-re-
lated illness cases (Figure 1). Unusually high temperatures be-
gan approximately one month earlier in 2025. Consequently,
1,156 cases (63.9%) occurred in July, indicating an earlier

concentration of heat-related illnesses than in previous years.
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Figure 1. Trends in heat-related illness cases across the nationwide and capital region (2016-2025)

In 2025, the sex distribution of patients with heat-related
illness in the capital region was 78.5% male (1,420) and 21.5%
female (388), with the number of males being approximately
3.7 times that of females. The age distribution showed marked
differences among cities and provinces (Table 1) [5,6]. In
Seoul, the population aged 65 and older accounted for 37.6%
(142 people), the highest among the four cities and provinces,
and in particular, the population aged 80 and older was 19.6%,
approximately 2-2.5 times that of Incheon, Gyeonggi, and
Gangwon. In Incheon, people in their 60s were the most com-
mon group at 19.6% (55 people), but the distribution was rela-
tively even across all age groups. In Gyeonggi, the working-age
population aged 30-59 was the largest group at 47.4% (464
people), showing a workplace-centered occurrence pattern. In
Gangwon, the high proportions of people in their 60s (20.3%)
and 70s and older (19.2%) suggested an association with the
elderly farming population.

By disease classification, heat exhaustion was the most
common in all four cities and provinces, followed by heat-
stroke. However, the relative proportion of heatstroke, a se-
vere heat-related illness, was approximately 1.6 times higher

in Seoul (23.5%) and Gangwon (22.7%) than in Incheon and
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Gyeonggi (14.0-14.3%).

By occupation, in Gyeonggi, unskilled laborers accounted
for the largest proportion at 28.9% (283 individuals), suggest-
ing the possibility of workplace-related transmission, while in
Seoul, the high proportions of unemployed (26.5%) and un-
known (24.3%) individuals suggested the need for prevention
and control for the elderly and vulnerable populations in urban
areas. In Gangwon, the percentage of skilled agricultural, for-
estry, and fishery workers was 14.5%, approximately 1.9 times

the national average (7.8%).

2. Occurrence Characteristics

An analysis of the time of onset showed that patients in all
four cities and provinces were concentrated during the hottest
time period of 12:00-17:00 (Seoul 38.6%, Incheon 51.8%,
Gyeonggi 48.7%, and Gangwon 43.0%). In particular, in
Seoul, the incidence rate during the morning hours of 06:00-
12:00 was 38.6%, as high as the rate during 12:00-17:00, and
was approximately 1.4-2.0 times that of Incheon (19.3%),
Gyeonggi (26.2%), and Gangwon (27.9%) (Figure 2). This
finding suggests that heatwave exposure during morning out-

door activities, such as marathons, or during transit in Seoul
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Table 1. 2025 Status of heat-related illness cases and their occurrence patterns in the capital regional

Classification Nationwide Seoul Incheon Gyeonggi Gangwon
Total 4,460 (100.0) 378 (100.0) 280 (100.0) 978 (100.0) 172 (100.0)
Sex
Male 3,553 (79.7)  285(75.4) 206 (73.6) 802 (82.0) 127 (73.8)
Female 907 (20.3) 93 (24.6) 74 (26.4) 176 (18.0) 45 (26.2)
Age group (yr)
0-9 9(0.2) 0(0.0) 3(1.1) 3(0.3) 0(0.0)
10-19 132 (3.0) 11(2.9) 13 (4.6) 35(3.6) 529
20-29 445 (10.0) 35(9.3) 42 (15.0) 108 (11.0) 24 (14.0)
30-39 608 (13.6) 59 (15.6) 35(12.5) 153 (15.6) 30 (17.4)
4049 603 (13.5) 41 (10.8) 35(12.5) 127 (13.0) 15 8.7)
50-59 865 (19.4) 69 (18.3) 34 (12.1) 184 (18.8) 30 (17.4)
60-69 834 (18.7) 38 (10.1) 55 (19.6) 186 (19.0) 35 (20.3)
70-79 485 (10.9) 51 (13.5) 34 (12.1) 106 (10.8) 15(8.7)
>80 479 (10.7) 74 (19.6) 29 (10.4) 76 (7.8) 18 (10.5)
=65 1,341 (30.1) 142 (37.6) 91 (32.5) 258 (26.4) 53 (30.8)
Type of heat-related illness”
Heat stroke 667 (15.0) 89 (23.5) 40 (14.3) 137 (14.0) 39 (22.7)
Heat exhaustion 2,767 (62.0) 183 (48.6) 180 (64.3) 637 (65.1) 97 (56.4)
Heat cramps 613 (13.7) 33 (8.9) 33 (11.8) 121 (12.4) 14 (8.1)
Heat syncope 345 (7.7) 70 (18.9) 26 (9.3) 73 (7.5) 21(12.2)
Heat edema 3(0.1) 0(0.0) 1(0.4) 0 (0.0) 0 (0.0)
Other 65 (1.5) 3(0.8) 0(0.0) 10 (1.0) 1(0.6)
Occupation
Managers 42 (0.9) 1(0.3) 3 (1.1 10 (1.0) 0(0.0)
Professionals and related workers 184 (4.1) 13 (3.4) 15 (5.4) 39 (4.0) 2(1.2)
Office workers 105 (2.4) 18 (4.8) 4(1.4) 21 (2.1) 8 (4.7)
Service workers 128 (2.9) 15 (4.0) 17 (6.1) 31(3.2) 8 (4.7)
Sales workers 40 (0.9 5(1.3) 3(1.1) 6(0.6) 1(0.6)
Agriculture, forestry, and fishery workers 348 (7.8) 2(0.5) 8(2.9) 46 (4.7) 25 (14.5)
Craft and related trades workers 114 (2.6) 10 (2.6) 2(0.7) 32 (3.3) 7 (4.1)
Machine operators and assemblers 166 (3.7) 8(2.1) 10 (3.6) 25 (2.6) 5(2.9)
Elementary workers 1,160 (26.0) 49 (13.0) 75 (26.8) 283 (28.9) 12 (7.0)
Soldiers 100 (2.2) 3(0.8) 16 (5.7) 45 (4.6) 8 (4.7)
Housewives 156 (3.5) 10 (2.6) 3(1.1) 31 (3.2 5.9
Students 166 (3.7) 17 (4.5) 13 (4.6) 38 (3.9) 5(2.9)
Unemployed (excluding homeless) 589 (13.2) 100 (26.5) 50 (17.9) 102 (10.4) 19 (11.0)
Homeless 8(0.2) 1(0.3) 1(0.4) 1(0.1) 0(0.0)
Unknown 657 (14.7) 92 (24.3) 38 (13.6) 154 (15.7) 52 (30.2)
Others 497 (11.1) 34(9.0) 22(7.9) 114 (11.7) 15(8.7)
Timing (hr)
00-06 88 (2.0) 9(2.4) 10 (3.6) 21(2.1) 2(1.2)
06-12 1,264 (28.3) 146 (38.6) 54 (19.3) 256 (26.2) 48 (27.9)
12-17 2,151 (48.2)  146(38.6) 145 (51.8) 476 (48.7) 74 (43.0)
1724 957 (21.5) 77 (20.4) 71 (25.4) 225 (23.0) 48 (27.9)
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Table 1. Continued

Classification Nationwide Seoul Incheon Gyeonggi Gangwon

Location
Outdoors 3,534 (79.2) 283 (74.9) 202 (72.1) 785 (80.3) 147 (85.5)
Indoors 926 (20.8) 95 (25.1) 78 (27.9) 193 (19.7) 25 (14.5)

Unit: n (%). Data from Korea Disease Control and Prevention Agency (2025) [5]. a)Types of heat-related illnesses include the following [6]:
heat stroke=defined as a core body temperature of >40°C with neurological impairment; heat exhaustion=defined as a core body temperature
of 38-40°C without altered mental status and accompanied by dehydration and generalized weakness; heat cramps=defined as painful
muscle spasms due to electrolyte imbalance resulting from excessive sweating; heat syncope=defined as transient loss of consciousness due to
peripheral vasodilation and orthostatic hypotension; heat-edema=swelling of the hands, feet, or ankles; other=effects of heat and light, and

unspecified effects of heat and light.
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Figure 2. Heat-related illness case distribution in the capital
region by city/country/district and time of occurrence (2025)

may have been partially reflected.

The distribution of place of occurrence showed that the
proportion of outdoor occurrences was approximately 3-6
times higher than that of indoor occurrences across all four
cities and provinces, and specific locations showed distinct re-
gional differences (Figure 3). In Seoul, streetside (38.1%) and
athletic fields and parks (7.9%) accounted for 46.0% of occur-
rences, reflecting the characteristics of occurrence during ur-
ban outdoor activities and transit. In Incheon and Gyeonggi,
the highest incidence was at outdoor workplaces (25.7%

and 37.2%, respectively) and roadsides (16.1% and 10.9%),

www.phwr.org Vol 19, No 29, 2026

showing the prominent influence of industrial and construc-
tion sites. In Gangwon, incidence was evenly distributed
among rice paddies and fields (18.1%), roadsides (16.3%),
and outdoor workplaces (15.1%), exhibiting rural-type and
mixed-type characteristics. Among indoor cases, homes in
Seoul (13.5%, 51 persons) and indoor workplaces in Incheon
(12.1%, 34 persons) accounted for relatively high proportions,
suggesting the need to manage indoor heatwave exposure.
However, the association with individual cooling conditions,
housing type, and work environment is difficult to determine

from this data alone.

3. Comparison by City/County/District

A comparison of the number of patients with heat-related
illness across 95 city/county/district (administrative district)
units in the capital region showed that, by region, the numbers
were highest in the following order: in Seoul, Yeongdeungpo-
gu (43) and Mapo-gu (32); in Incheon, Seo-gu (80), and
Gyeyang-gu and Michuhol-gu (34 and 33, respectively); in
Gyeonggi, Paju-si (80), Pyeongtaek-si (72), and Hwaseong-si
(58); and in Gangwon, Chuncheon-si (32) and Gangneung-
si (26) (Supplementary Figure 1; available online). This find-

ing shows that the distribution of the number of reported cases
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Figure 3. Heat-related illness case distribution in the capital region by city/country/district and location of occurrence (2025)

(A) Seoul, (B) Incheon, (C) Gyeonggi, (D) Gangwon.

differs by city, county, and district even within the same juris-
diction, and can be used as a reference for resource allocation

and on-site inspections for heatwave prevention and control.

Discussion

1. Key Results
The results of a 2025 comparative analysis of the char-

acteristics of heat-related illness occurrence in the four cities

1202

and provinces of the capital region showed that patterns of re-
ported heat-related illness differed by regional population, oc-
cupational, and place of occurrence characteristics, depending
on the level of urbanization, industrial structure, and degree
of population aging. These differences suggest the need for re-
gion-specific preventive strategies rather than a uniform heat

wave response.
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2. Region—Specific Tailored Response Strategy

In Seoul, preventive public awareness and health impact
monitoring are necessary, considering the potential heatwave
exposure of the urban elderly and vulnerable populations;
Incheon and Gyeonggi require prevention and control focused
on indoor and outdoor workplaces, and Gangwon requires
preventive public awareness and on-site inspections related to
agricultural work, with such management needing to be linked

with the local governments” heatwave response systems.

3. Priority Management at the City/County/

District Level

The top cities, counties, and districts by region in the num-
ber of reported cases can be used as a reference for establishing
local government heatwave response plans, selecting targets for
prevention and public awareness, and conducting on-site in-
spections by relevant agencies. In particular, areas such as the
northern and central Gyeonggi industrial areas and the west-
ern Incheon area can be prioritized when reviewing the status
of prevention and control for workplaces and outdoor activi-

ties before the 2026 heatwave season.

4. Study Limitations and Future Directions

This study is an ecological analysis using surveillance data
based on voluntary participation from emergency rooms;
therefore, it does not represent the entire incidence of heat-re-
lated illness and has limitations in identifying individual-level
risk factors. Also, the comparison by city/county/district is an
analysis based on the number of reported cases not adjusted
for population size and age structure; therefore, there are limi-
tations in directly interpreting regions with a high number of

reported cases as areas with a high risk of heat-related illness.

www.phwr.org Vol 19, No 29, 2026

Furthermore, because the place of occurrence of heat-relat-
ed illness is based on the location of symptom onset, patients
whose residence differs from the location of symptom onset
may be included, and accordingly, there are limitations in the
interpretation of the number of reported cases by region.

In the future, it is necessary to quantify regional vulner-
ability factors and develop a predictive model to identify, in
advance, areas with a high likelihood of heat-related illness oc-
currence through city/county/district-level analysis that links
data from sources such as the Community Health Survey and
meteorological data.

The Capital Regional Centers for Disease Control and
Prevention will support the prevention and control of heat-
wave-related health damage through rapid information sharing
of data from the emergency room-based heat-related illness
surveillance system and cooperation with related organizations
such as local governments, and plans to continuously provide
the results of its analysis of the incidence in its jurisdictional

area.
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Policy Note

Infectious Disease Preparedness and Response for Mass Gatherings
at Milano Cortina 2026 Olympic and Paralympic Winter Games

KDCA Infectious Disease Countermeasure Task Force for the Milano Cortina 2026 Olympic and Paralympic Winter Games”

Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

Objectives: The Milano Cortina 2026 Olympic and Paralympic Winter Games were large-scale international mass gathering
events associated with an elevated risk of infectious disease transmission and potential cross-border spread. This report
describes the infectious disease preparedness and response system established by the Korea Disease Control and Prevention
Agency (KDCA) to protect the Korean delegation and to generate evidence to inform policy development for future
international mass gathering events.

Methods: A structured preparedness and response framework was implemented before the event. This included the
establishment of an interagency coordination mechanism and the development of a infectious disease preparedness and
response plan. An infectious disease task force was constituted to conduct situation assessment meetings, epidemiological
surveillance, risk assessment, and incident management. During the event, suspected and confirmed infectious disease cases
were actively monitored, and all response activities were systematically documented for post-event evaluation.

Results: The KDCA established a coordinated multi-sectoral response network involving relevant national ministries and
supporting organizations, including the Korean Sport & Olympic Committee and the Korea Paralympic Committee. An
infectious disease task force comprising a central headquarters unit and five functional teams was deployed for epidemiological
surveillance, risk assessment, risk communication, situation management, and post-event evaluation. Continuous real-time
monitoring and structured situation reporting enabled timely detection and response to potential public health threats during
the event period. Two formal situation assessment meetings were conducted to ensure interagency coordination and operational
alignment. Following the event, a structured post-event evaluation was conducted to assess response effectiveness, operational
performance, and resource utilization.

Conclusions: The KDCA response framework demonstrated operational feasibility for infectious disease risks during
international mass gatherings. This system may serve as a foundational model for the development of a standardized national
preparedness and response framework for future international events. It also provides policy-relevant evidence to support the

institutionalization of coordinated public health emergency systems for future similar events.

Key words: Milano Cortina 2026 Winter Games; Mass gatherings; Communicable disease control; Risk assessment
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Key messages
(D What is known previously?

International mass gatherings, including global sporting
events, increase the risk of infectious disease transmis-
sion and cross-border dissemination, necessitating ro-
bust and public health preparedness systems.

@ What new information is presented?

The Korea Disease Control and Prevention Agency im-
plemented an integrated preparedness and response sys-
tem through interagency collaboration, deployment of a
dedicated task force, and real-time surveillance and risk
assessment.

® What are implications?

A coordinated national response architecture is essential
to minimize infectious disease risks during international
events and can serve as a transferable model for future
mass gathering preparedness and response strategies.

Introduction

A mass gathering generally refers to many people gathering
at a specific location for a specific purpose, and may also in-
clude cases where its scale can place a significant burden on the
local health system or resources. These mass gathering events
are held worldwide in various forms, such as religious, cultural,
and sports events, and while they provide social and cultural
value, they also serve as environments that amplify the trans-
mission of infectious diseases. The risk of infectious disease
outbreaks at mass gathering events is shaped by the combined
effects of pathogen characteristics, crowd density, participants’
immunity levels, and public health system response capacity
[1].

In particular, mass gatherings such as international events

have the potential for the introduction of endemic infectious

www.phwr.org Vol 19, No 29, 2026

diseases from each region due to the influx of participants from
various countries, and characteristics such as crowded environ-
ments within the event venue, shared accommodation, meals,
and transportation act as factors that facilitate pathogen trans-
mission. Furthermore, as participants travel to their respective
regions after an event, infectious diseases can spread within
communities and between countries; therefore, mass gathering
events can have extensive public health impacts [2].

Regarding international mass gathering events, a 2024 re-
port from the European Centre for Disease Prevention and
Control (ECDC) reported various types of outbreak cases dur-
ing the period from January 1, 2014, to March 31, 2024. In
particular, respiratory infectious diseases occurred most fre-
quently. For example, at the Union of European Football
Associations European Championship (UEFA Euro 2020),
a large number of confirmed coronavirus disease 2019
(COVID-19) cases occurred due to spectator crowding in sta-
diums and increased international travel. Outbreaks of water-
borne and foodborne infectious diseases have also been repeat-
edly reported. Outbreaks of norovirus infection and acute gas-
troenteritis have occurred at music festivals and large-scale out-
door events, and cases of foodborne infectious diseases such as
Salmonella and Escherichia coli infections were found to have
occurred at international sporting events and expositions. Cases
of meningococcal infection were reported following the 2015
Scout Jamboree, an international youth event, and numerous
measles cases occurred at a European music festival in 2016,
with subsequent community transmission confirmed [3].

In the Republic of Korea (ROK), reported cases of infec-
tious disease outbreaks at mass gathering events include noro-
virus infection at the 2018 PyeongChang Winter Olympic

Games, enterotoxigenic E. coli infection at the 2019 Gwangju
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World Aquatics Championships, and norovirus infection at
the 2024 Gangwon Winter Youth Olympic Games [4].

The potential for such infectious disease outbreaks exists at
mass gathering events, but the risk can be effectively managed
through appropriate advance preparation and the establish-
ment of a surveillance and response system; and prevention is
possible through systematic risk assessment, vaccination, and
other management measures.

This report aims to summarize the infectious disease pre-
paredness and response system established by the Korea
Disease Control and Prevention Agency (KDCA) and its oper-
ational cases, and to provide baseline data for the formulation
of future response policies for international events.

As a large-scale international event with athletic delega-
tions from approximately 90 participating countries, the
Milano Cortina 2026 Olympic and Paralympic Winter Games
required the establishment of an advance preparedness system
for infectious disease prevention and the safety of the South
Korean athletic delegation.

Examining the response support entities of the Standard
Operating Procedure for Infectious Disease Preparedness and
Response at Mass Gathering Events, for a single-region event
held domestically, the Regional Centers for Disease Control
and Prevention with jurisdiction over the region where
the event is held supports the infectious disease response.
Infectious disease response support for nationwide-scale events
requiring a response in two or more regions and for participa-
tion in mass gathering events held overseas is managed by the
headquarters [5].

Accordingly, as the Milano Cortina 2026 Olympic and
Paralympic Winter Games are an international event where

the South Korean athletic delegation participates, the Division
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of Emergency Preparedness and Response of the KDCA es-
tablished an infectious disease preparedness and response plan
and operated an infectious disease response team based on a
cooperative framework with relevant ministries and in collabo-
ration with relevant departments within the Agency.

This report describes the establishment process and opera-
tional results of the relevant response system and aims to de-

rive future policy implications.

Methods

The purpose of preparedness and response for mass gath-
ering events is to protect participating athletes and delegations
from the risk of infectious disease throughout the process—be-
fore, during, and after the event—and to prevent and manage
infectious disease outbreaks after the competition concludes,
following their return to their home countries, and until the
end of the incubation period.

The KDCA formed an Infectious Disease Response Team,
established an infectious disease preparedness and response
plan, conducted an infection risk assessment for the event, es-
tablished surveillance of infectious disease outbreaks and re-
sponse procedures in the event of an outbreak, and monitored
progress through situation monitoring meetings during the
event period (Figure 1).

The Infectious Disease Response Team routinely moni-
tored the World Health Organization (WHO)’s web-based
infectious disease surveillance system, Epidemic Intelligence
from Open Sources (EIOS), and overseas infectious dis-
ease information websites for infectious disease surveillance.
Additionally, a risk assessment of infectious disease outbreaks

was performed, which, similar to the domestic infectious
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Head of infectious disease response team

(director general for infectious disease emergency preparedness and response)

Situation management team

Division of emergency preparedness and response
Emergency operations center

- Dissemination of daily reports and situation updates
- 24-hour operation of the emergency operations center during the games

Infectious disease management team

Division of infectious disease control
Division of emerging infectious disease response

- Promotion and management of infectious disease prevention
- Strengthened surveillance for infectious diseases

Epidemiologic support team

Division of disease control capacity building
Division of epidemiological data analysis
Division of disease surveillance strategy

- Technical support for on-site epidemiologic investigation
- Technical support for risk assessment
- Enhanced collection of infectious disease trends

Entry and quarantine management team

Division of quarantine policy
National incheon airport quarantine station

- Management of infectious disease quarantine measures

Public communication support team
Spokesperson

- Support for public communication and outreach

Figure 1. Korea Disease Control and Prevention Agency Infectious Disease Countermeasure Task Force for the Milano Cortina

2026 Olympic and Paralympic Winter Games

disease risk assessment system, assesses probability and impact
and synthesizes them to calculate the final risk level and applies

these results to a risk matrix to calculate the overall risk level.

Results

1. Key Roles of the KDCA Related to Infectious
Disease Prevention for Mass Gathering Events

1) Infectious disease surveillance, risk assessment,

and quarantine

In accordance with the operation of the Infectious Disease
Response Team, the Emergency Operations Center and the
Division of Disease Surveillance Strategy operated an event-
based surveillance system during the Olympic and Paralympic
Games for Infectious Disease Preparedness and Response, in-
cluding the occurrence or importation of infectious diseases.

Additionally, 3 months prior to the event, Division of Disease

www.phwr.org Vol 19, No 29, 2026

Surveillance Strategy analyzed infectious disease occurrence
trends centered on the host region based on reports from
the ECDC, the Italian National Institute of Health, and oth-
ers. Based on this data, the Division of Epidemiological Data
Analysis conducted a risk assessment. Major infectious diseases
were designated according to the regional and seasonal charac-
teristics of the event location, and their occurrence status was
assessed, and a risk assessment was conducted. Six categories of
infectious diseases were designated as the primary surveillance
targets: waterborne and foodborne infectious diseases, respira-
tory infectious diseases, vaccine-preventable diseases, vector-
borne diseases, sexually transmitted infections, and viral hepa-
titis. Furthermore, the National Incheon Airport Quarantine
Station planned quarantine preparedness for the prevention of
entry and prevention of spread and for primary screening, in
response to the potential for the domestic introduction of over-

seas infectious diseases.
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2) Situation management and risk communication

An inter-agency coordination meeting hosted by the
Ministry of Culture, Sports and Tourism prior to the event was
attended, and information on the plan for the establishment
and operation of the infectious disease response system was
shared. Furthermore, situation management was conducted,
including sharing information within the Agency on infec-
tious disease cases reported in the area during the competition
period and communicating response measures to the athletic
delegation. Early in the event, cases of norovirus infection and
COVID-19 were reported, and the response team, through the
athletes’ medical team, re-emphasized the infection prevention
guidelines and strengthened monitoring of individuals with
suspected symptoms. Additionally, we continuously monitored
for the occurrence of cases within our delegation and managed

the situation.

3) Operation of situation review meetings
The Infectious Disease Response Team held a total of two
situation monitoring meetings and one debriefing meeting to
share the event-related situation and the latest infectious dis-
ease information for the event area.
Next, preparedness and response activities were organized

by time period.

2. Detailed Activities Before, During, and After
the Event
1) Before the event
(1) Establishment and maintenance of
a collaborative system
On November 6, 2025, 3 months before February 6,

the opening date of the Milano Cortina 2026 Olympic and
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Paralympic Winter Games, a meeting was held, presided over
by the Ministry of Culture, Sports and Tourism. The meet-
ing’s agenda was to discuss the preparation status for the event
and support measures, and was attended by the relevant agen-
cies, including the Ministry of Foreign Affairs, the Ministry
of Unification, the National Counter-Terrorism Center, the
Korean Sport & Olympic Committee, the Korea Paralympic
Committee, and the KDCA (Figure 2). The Ministry of
Culture, Sports and Tourism shared the preparation status and
support measures for the event, and the relevant agencies ex-
plained their major activity plans. The KDCA shared informa-
tion such as the status of infectious diseases in the host region
and infectious diseases that may be prevalent during the rel-
evant period. Subsequently, at the second written meeting on
January 7, 2020, the details of the risk assessment conducted

in December were shared.

(2) Risk assessment

The Division of Disease Surveillance Strategy analyzed
the occurrence of major infectious diseases in Italy, includ-
ing respiratory infectious diseases and waterborne and food-
borne infectious diseases, and provided the data for risk assess-
ment. Based on infectious disease occurrence data provided by
the Division of Disease Surveillance Strategy, the Division of
Epidemiological Data Analysis conducted the risk assessment,
and the results informed preparedness and response strategies
for the event.

The Division of Epidemiological data analysis conducted
risk assessments on two occasions—in December 2025, 3
months before the competition, and in February 2020, im-
mediately prior to the opening of the competition—to support

the establishment of preparedness and response plans for the
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Before the event 2 During the event
(3 months - (from the opening to
right before the event) the closing ceremony)

&

- Establish a cooperative system with
relevant departments (inter-ministerial
meetings, from Nov. 2025-)

system (using EIOS, etc.)

+ Submit daily situation reports and
« Collect and prepare on-site information weekly reports (3 times total)

(ECDC, Italy Ministry of Health, etc.)

+ Conduct two rounds of infectious
disease risk assessment (Dec. 2025/
Feb. 2026) - Operate hotlines with relevant

‘ institutions

(e.g., norovirus, COVID-19, etc.)

Domestic
(KDCA)

« Establish the Infectious Disease
Response Team (Jan. 16, 2026) + Implement enhanced preventive

- Develop infectious disease
preparedness and response plan
(Jan. 19, 2026)

and manage the situation

- Strengthen quarantine preparedness
(Incheon Airport Quarantine Station)
—Facility inspections, training

- Promote and provide guidance on
preventive measures

%

+ Coordinate with the venue medical
team and athletes’ medical team
(host organization)

6

®

On-site
(Italy/ ’

Games

Venue)

athletes” medical team (host
organization)

of infectious disease

- Norovirus outbreaks (Judges’ Team)
- COVID-19 cases (Stayers’ Village)

+ Monitor the health status of athletes
and report

prevention of infectious diseases among the Korean delegation
and Korean nationals. The subjects for evaluation were select-
ed as six infectious disease groups to align with the targets for
event-based surveillance: waterborne and foodborne infectious
diseases, respiratory infectious diseases, vaccine-preventable
diseases, vector-borne diseases, sexually transmitted infections,
and viral hepatitis. The assessment method evaluated probabil-
ity and impact, consistent with the domestic infectious disease
risk assessment system, and calculated the final risk level by in-
tegrating them. Probability was assessed based on the status of
infectious disease occurrence at the event host location by eval-
uating the risk of domestic introduction through local infec-

tion of Korean nationals, the risk of exposure of the domestic
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©

- Operate an event-based surveillance

+ Monitor infectious disease occurrence

measures for athletes and personnel

- Operate the venue medical team and

- Strengthen infection control for cases

After the event
(from the closing
ceremony to afterward)

®

- Conduct debriefing meetings

- Evaluate response activities and
outcomes

- Analyze and evaluate the
allocation of personnel and
performence

’ « Improve policies to prepare for

future international events

Figure 2. Key activities of the Korea
Disease Control and Prevention
Agency (KDCA) Infectious Disease
Countermeasure Task Force by

©

- Conclude the operations of the
venue medical team and athletes’
medical team (host organization)

Phase during the Milano Cortina
2026 Olympic and Paralympic
Winter Games

ECDC=European Centre for Disease
Prevention and Control; EIOS=Epide-
mic Intelligence from Open Sources;
COVID-19=coronavirus disease 2019.

population, the level of population susceptibility, and the risk
of community transmission, while impact was assessed by eval-
uating the severity of the disease, the level of social impact, and
the level of domestic response capacity. Subsequently, the over-
all risk was calculated by applying the results of the probability
and impact assessment to a risk matrix, and based on these re-
sults, necessary disease prevention and control measures, such
as enhanced surveillance, preventive measures, risk communi-
cation, and the establishment of response plans, were formu-
lated [6].

The two risk assessments were conducted approximately
2 months apart, and based on the assessment results, the over-

all risk level by infectious disease type remained unchanged.

1219


http://www.phwr.org

I Public Health Weekly Repo: ’\

Specifically, respiratory infectious diseases were assessed as
“moderate”; waterborne and foodborne infectious diseases,
vaccine-preventable diseases, and sexually transmitted infec-
tions as “low”; and vector-borne diseases and viral hepatitis as
“very low.”

For respiratory infectious diseases, the potential for out-
breaks was assessed by incorporating factors such as winter
epidemic characteristics, large-scale population movement,
and crowded environments. Especially for measles, although
the national second-dose measles vaccination rate is high at
over 95% [7], considering the trend of continuous worldwide
occurrence and the low local vaccination rate [8], it was deter-
mined that vaccination recommendations were necessary for
unvaccinated individuals among the athletic delegation and
visitors.

For waterborne and foodborne infectious diseases, recent
trends in case incidence in Italy, transmission routes, and win-
ter epidemic characteristics were considered. Among these,
norovirus infection was prevalent in the winter, and as out-
breaks have occurred at large-scale mass gathering events such
as the 2018 PyeongChang Winter Olympic Games, caution
was deemed necessary [9]. Vector-borne diseases were evaluat-
ed considering the period of vector activity, and viral hepatitis
was evaluated considering transmission routes, among other

factors.

(3) Quarantine preparedness
The National Incheon Airport Quarantine Station made
preparations for quarantine measures to prevent the entry and
spread of overseas infectious diseases in response to the poten-
tial for their domestic introduction. Before the event, Olympic

card-news videos were displayed via digital signage, and
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in-house infectious disease response training was conducted
to strengthen response capacity. In addition, to ensure a rapid
response in the event of symptomatic individuals suspected of
having an infectious disease among incoming travelers, move-
ment routes were reviewed, and an environment for isola-
tion and observation rooms was established in preparation for
outbreaks. Additionally, during the Olympic and Paralympic
Games, gate screening was conducted to strengthen quarantine
for travelers arriving from Italy. This strategy was planned as
a measure to enable a rapid response if symptomatic cases oc-
curred by deploying Epidemiological Investigation Officer or
public health doctors on-site upon the arrival of direct flights

from Italy.

(4) Formation and operation of the infectious
disease response team

The KDCA established an Infectious Disease Response
Team headed by the Director General of the Department of
Infectious Disease Emergency Preparedness and Response
on January 16, 2026 (Figure 1). The response team consisted
of five teams—the Situation Management Team, Infectious
Disease Management Team, Epidemiological Support Team,
Entry and Quarantine Management Team, and Public
Communication Support Team—that were organized to per-
form their respective functions. It also held a pre-event situa-

tion review meeting to review response preparedness.

(5) Establishment of an infectious disease
preparedness and response plan
On January 19, 2026, an infectious disease preparedness
and response plan was established for the athletic delegation

from the ROK, covering the entire process before departure,
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during the period of stay, and after returning to the country.
The plan included prevention and management components,
such as an infectious disease risk assessment and infectious dis-
ease surveillance in the relevant area, the formation and opera-
tion of the response team and the roles of each team, and pre-

ventive measures for major infectious diseases.

(6) Guidance and promotion of preventive
measures

After establishing the preparedness and response plan,
preventive measures for major infectious diseases, such as re-
spiratory infectious diseases and waterborne and foodborne
infectious diseases, were communicated through the Ministry
of Culture, Sports and Tourism. The participating delegations
and the athletic delegation were informed of the recommenda-
tion for measles vaccination in preparation for respiratory in-
fectious disease outbreaks and were urged to comply with pre-
ventive measures. Subsequently, on January 29, a press release
providing recommendations and personal hygiene rules for the
prevention of major infectious diseases was distributed to our

delegation and visitors participating in the Olympic Games.

2) During the event
(1) Maintenance of the collaborative system
On January 29, one week before the opening of the Milano
Olympic Games, a hotline was established between the relevant
agencies and local situation room support personnel to enable
the rapid sharing of information in the event of an infectious
disease situation. This collaborative system was continuously
maintained throughout the event period. After the Olympic
Games ended on February 22, the Winter Paralympic Games

Situation Team was put into operation on February 28, one
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week before the start of the Winter Paralympic Games. An
emergency contact network for the local situation room was
established, centered on the Korea Paralympic Committee,
and a cooperative system was maintained among the relevant
agencies, including the KDCA. Through this approach, the
communication system with local personnel was continu-
ously maintained, and the infectious disease occurrence status
was monitored, including event-based surveillance, by receiv-
ing daily situation reports shared by the local Korean Sport &
Olympic Committee and the Korea Paralympic Committee.

From February 4, 2026, a Joint Government Rapid
Response Team led by the Counter-Terrorism Center was es-
tablished to share information on local incidents and the se-
curity situation, and information on related situations was re-
ceived during the Olympic Games.

Additionally, after the closing of the Winter Olympic
Games and in preparation for the Paralympic Games, the latest
respiratory infectious disease occurrence status in Italy, based
on local infectious disease surveillance trends and the latest
data available as of week 8 of 2026, was shared, and the partic-
ipating delegations and athletic delegations were requested to
provide guidance and urge caution with reference to the respi-

ratory infectious disease occurrence status.

(2) Infectious disease surveillance
During the event period the Emergency Operations Center
and the Division of Disease Surveillance Strategy regularly
monitored infectious disease occurrence trends in the host
country, Italy, using the event-based surveillance system.
Based on official data from sources such as the Italian
National Institute of Health, the Division of Disease Surveillance

Strategy analyzed the weekly occurrence trends of respiratory
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infectious diseases that had been assessed as having an overall
risk level of “intermediate” in the infectious disease risk assess-
ment results. The occurrence of acute respiratory infections
continued to decline, with differences observed by infectious
disease. Influenza and COVID-19 remained at low levels over-
all, whereas respiratory syncytial virus infection showed an in-
creasing trend during the Olympic Games but declined before
the Paralympic Games.

The Emergency Operations Center further strengthened
event-based surveillance related to mass gatherings, focus-
ing on Europe, including the host country, Italy. The WHO’s
web-based infectious disease surveillance system, EIOS, and
other overseas infectious disease information websites were
monitored on an ongoing basis. Surveillance information col-
lected in real time, such as trends in major infectious disease
outbreaks, was shared daily with the response team, and a daily
situation report was prepared. EIOS is an event-based surveil-
lance system that collects and analyzes infectious disease infor-
mation from open sources in real time to enable the early de-
tection of potential risk signals, and the information collected
was used as baseline data for risk assessment and for review-
ing the need for a response. The infectious diseases subject to
surveillance were selected by focusing on disease groups with
an increased risk of transmission and a high potential for out-
breaks in environments where large crowds gather, such as
large-scale international events. These disease groups included
respiratory infectious diseases, waterborne and foodborne in-
fectious diseases, vector-borne diseases, vaccine-preventable
diseases, sexually transmitted infections, and viral hepati-
tis. The intensive surveillance period lasted from January 30,
20206, before the opening ceremony, to March 15, 2026, when

the closing ceremony was held. During the surveillance period,
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two cases of norovirus infection and one case of COVID-19
were identified. Specifically, four cases of norovirus infection
were reported among the Finnish women’s ice hockey delega-
tion on February 4, 2026, one case among the Swiss women’s
ice hockey delegation on February 7, 20206, and two cases of
COVID-19 among support personnel of the Australian na-
tional team on February 4, 2026. All of these cases were iden-
tified early and were reported and shared through the EIOS-
based surveillance system.

The Emergency Operations Center and the Division of
Disease Surveillance Strategy supported risk assessment and
situation management through continuous surveillance and
analysis of infectious disease occurrence trends in the host
country and provided baseline data necessary for the operation
of the response system for international mass gathering events.

Additionally, since the start of the Olympic Games, the
National Incheon Airport Quarantine Station implemented
enhanced monitoring for unusual findings on four regularly
scheduled weekly direct flights arriving from Milan and Rome,
Italy. Measures included re-checking for additional symptoms
during the quarantine stage and, for some incoming aircraft,
operating thermal surveillance cameras in front of the gate.
Epidemiological Investigation Officer and public health doc-
tors were also placed on standby at the quarantine site in prep-

aration for the occurrence of symptomatic cases.

(3) Infectious disease occurrence status report
There were reports of norovirus infection and COVID-19
infection among international athletic delegations and officials

before the opening of the Milan Winter Olympic Games.
Norovirus infection occurred among the Finnish na-

tional ice hockey team and related personnel on February
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3, and as a result, 13 individuals were placed in isolation
[10]. Accordingly, the ice hockey game between Finland and
Canada, originally scheduled for February 5, was postponed by
one week and held on February 12. Two staff members of the
Australian athletic delegation developed symptoms on January
28 and 31, respectively, and they were subsequently tested pos-
itive for COVID-19 [11]. The Olympic Organizing Committee
implemented quarantine measures for confirmed cases and ex-
posed individuals and additionally implemented infection pre-
vention measures, such as food and beverage management and
personal hygiene.

The intensive surveillance period based on the event-based
surveillance system was in operation from January 30, 2026.
However, the COVID-19 cases were first detected through
EIOS and the media on February 4, 2020, just before the
opening of the Olympic Games, and it was subsequently con-
firmed that one of these cases had symptom onset on January
28, 2026. That is, the date of symptom onset was before the
intensive surveillance period, but the event was recognized and
reported through the event-based surveillance system during
the surveillance period.

Through the emergency contact network, the KDCA con-
firmed with the Ministry of Culture, Sports and Tourism that
there were no infectious disease cases or exposed individuals
among the athletic delegation of the ROK and that there were
no reports of any other health-related issues. At the time, al-
though the occurrence of the infectious disease in the Milano
Athletes’” Village was limited to a specific team, it was assessed
that caution was necessary given the potential for transmis-
sion to the athletic delegation of the ROK through life in the
Athletes’ Village, and the situation was closely monitored.

Additionally, the Infectious Disease Response Team

www.phwr.org Vol 19, No 29, 2026

instructed the on-site athletic delegation’s medical team to
communicate the occurrence of norovirus infection and
COVID-19, and to re-emphasize adherence to preventive
measures for waterborne and respiratory infectious diseases,
such as handwashing for at least 30 seconds, consuming fully
cooked food and drinking safe water, wearing a mask when
respiratory symptoms were present, and ventilating indoor
spaces. Additionally, they were instructed to minimize contact
with other athletes in the Athletes’ Village and to emphasize
monitoring if there were individuals with suspected symptoms
within the athletic delegation.

On February 0, the day the norovirus infection was recog-
nized, the situation was promptly reported to the Agency, and
the infectious disease occurrence status was continuously mon-
itored. Furthermore, a precautionary press release was also
planned for distribution in the event that additional cases oc-
curred; however, the situation was subsequently resolved safe-
ly, with no further transmission related to norovirus infection
or COVID-19. Subsequently, surveillance of local daily situa-
tion reports received through March 15, the closing date of the
Milano Winter Olympic and Paralympic Games, revealed no

unusual findings related to infectious diseases.

(4) Weekly situation report

After the Olympic Games began, the Infectious Disease
Response Team conducted weekly situation reports. It was
scheduled for 10:00 AM every Thursday as a baseline but was
operated flexibly depending on the situation. The Emergency
Operations Center reported on the implementation of en-
hanced event-based surveillance focused on Italy; the Division
of Disease Surveillance Strategy reported on major occur-

rence trends, including respiratory infectious diseases; and the
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Division of Emergency Preparedness and Response monitored
the infectious disease situation by receiving daily situation re-
ports from the Korean Sport and Olympic Committee and the
Korea Paralympic Committee, and reported and shared the re-
sponse measures taken by the response team. This analysis was
conducted a total of three times, on February 12 and 19, and
March 12.

3) After the event

In Milano, following the closing ceremony of the
Paralympic Games on March 15, the Infectious Disease
Response Team held an end-of-response meeting the next day
to summarize its activities and evaluate its operations. The
progress made to date in relation to the event was shared, and
it was announced that the event had concluded. Furthermore,
although the Games had concluded, follow-up monitoring of
travelers arriving from Italy was conducted for up to 14 days to
account for those entering the country after remaining locally

and to prepare for the occurrence of symptomatic cases.

Discussion

This study is meaningful as an example of establishing a
national infectious disease preparedness and response system
for international mass gathering events and applying it in an
actual situation. It can be assessed as having contributed to in-
fection prevention for the athletic delegation of the ROK by
establishing an interagency cooperation system among rel-
evant government agencies, organizing an Infectious Disease
Response Team, conducting infectious disease risk assessment
and surveillance, and operating risk communication and situ-

ation management functions in an integrated manner. For this
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series of processes, a total of 39 response team personnel were
deployed for infectious disease preparedness and response;
the preparation and activity period was four months, and nine
departments, including the Division of Disease Surveillance
Strategy, the Division of Epidemiological Data Analysis, and
the Emergency Operations Center, cooperated. In addition,
during the Winter Olympic and Paralympic Games, a total of
20,342 athletes, athletic delegation officials, general passen-
gers, and flight crew arrived from Italy, with 14,548 arriving
during the Olympic Games and 5,794 during the Paralympic
Games.

Out of a total of 20,342 arrivals, all were screened, and
there was one symptomatic case. This case occurred during
the Paralympic Games period, but the individual had only rhi-
norrhea with no epidemiologic linkage and, therefore, did not
meet the criteria for testing.

The Milano Cortina 2026 Olympic and Paralympic
Winter Games implemented preparedness and response ac-
tivities for each phase and sector of the event based on the
Standard Operating Procedures for Mass Gathering Events
[5]. However, during the event period, although informa-
tion on cases of norovirus infection and COVID-19 was col-
lected through various channels, including media reports and
the EIOS, there were some limitations in promptly obtaining
detailed information and officially confirmed data on the lo-
cal situation. Additionally, although a cooperation system
had been established with relevant agencies, one limitation
was that real-time discussions with the on-site situation room
were not smooth. For infectious disease preparedness and re-
sponse at future similar overseas mass gathering events, sup-
plementary measures are required when operating without on-

site dispatched personnel. During the phase of establishing a
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cooperation framework with relevant agencies, a cooperation
framework should be established through sufficient advance
discussions with personnel scheduled to be deployed to the on-
site situation room regarding the actual targets and procedures
for intersectoral information sharing, the timing taking into
account the time difference in the event location, and other re-
lated matters.

Based on a review of the infectious disease preparedness
and response for the 2026 Milano Games, it is necessary to ac-
cumulate case studies from various mass gathering events and
further develop a standardized infectious disease response sys-
tem based on these cases when managing future international

sporting events and large-scale mass gatherings.
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QuickStats

Trends in the Prevalence of Current Drinking among
Korean Adolescents, 2016-2025

In 2025, the prevalence of current drinking was 9.8% among boys and 6.1% among girls, showing a decreasing trend over
the past 10 years. Among girls, the prevalence was approximately half the level observed in 2016 (Figure 1). The prevalence of
current drinking was approximately three times higher among high school students (12.1%) than among middle school students

(4.1%) (Figure 2).
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Figure 1. Trends in the prevalence of current drinking by sex, Figure 2. Trends in the prevalence of current drinking by
20162025 school levels, 2016-2025

*Prevalence of current drinking: proportion of adolescents who consumed one or more alcoholic drinks during the past 30 days.

Source: The 21th Korea Youth Risk Behavior Survey 2025 (KYRBS), http://www.kdca.go.kr/yhs/

Reported by: Yangha Kim 2, 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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