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1. 33EAE "0 A% A, 1 AA 8%
= S=HAL7| 2"y ol A AR BT SSHAL7| Zgy 23 0 £+ HE
2009  AIEAZE<IAE A (HIN1) pdm09 182 25 13.7
2010  AIZQAEFAZ A (HIN1) pdm09 163 18 11.0
2014 o &EEHtol A 164 1 0.6
2015 535S EL 156 0 0.0
2016 A7HHPolHA HAF 104 4 3.8
2020 FEEUHlolgAZAZ-19 204 32 15.7
2021 I EUHlol# AZFAZ-19 238 56 23.5
2022 FAEUHOIHAZHS-19 224 41 18.3
2023  FEUHPo|HATAF-19 162 21 13.0

o9 W EE % HS%)=FFRAY7] gy w91 $/F A= A 91 S5

T2 931 7Y AZQAETAA A (HIN1) pdm09 ¥ F2uputo]H A7 HS-19 B A1 AA I3

MBAEZAX A (HINT) pdm09

TZLIH0IHAZEE-19

° 2009¢ 20104 A 2020 2021 20224 20234 A

Al 2ol 12 (48.0) 7389  19(44.2) 2(6.3) 21 (37.5) 17 (41.5) 12 (57.1) 52 (34.7)
AR Bl 0(0.0) 0(0.0) 0(0.0) 2(6.3) 4(7.1) 2 4.9 4 (19.0) 12 (8.0)
o ET 1 (4.0) 211D 3 (7.0) 24 (75.0) 5(8.9) 8 (19.5) 2(9.5) 39 (26.0)
He e 1 (4.0) 2(11.1) 3 (7.0) 1(3.1) 12 (21.4) 4(9.8) 1(4.8) 18 (12.0)
2o A 8(32.0) 6(33.3) 14 (32.6) 2(6.3) 12 (21.4) 7 (17.1) 1(4.8) 22 (14.7)
A B 3(12.0) 1(5.6) 4(9.3) 13.1) 2(3.6) 3(7.3) 1(4.8) 7 (4.7)
A 25(100.0) 18(100.0)0 43(100.0) 32(100.0) 56(100.0) 41 (100.0)0 21 (100.0) 150 (100.0)
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Analysis of the Public Health Weekly Report Papers Released
during Public Health Crises

Sun—-Kyung Baek @, Hee Jae Lee (), Hee—Bin Park @, Eunyoung Lee @, Eunsuk Ahn @, Younjhin Ahn @, Bo Youl Choi*

Public Health Weekly Report Editorial Team, Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

Since the launch of the Public Health Weekly Report in 2008, domestic and international public health crises have occurred.
The aim of this paper was to identify the role of Public Health Weekely Report by analyzing articles published during public
health crises. Influenza A (HIN1) pdm09 spread in 2009 a total of 25 related articles were published and mainly reported
on overseas and domestic infection cases. In 2014, when the Ebola virus disease was declared an international public health
crisis, one article related to Ebola vaccine development was published. In 2015, when the first imported case of Middle East
respiratory syndrome (MERS) was reported in the Republic of Korea (ROK), no articles were published during the MERS
cluster outbreak. In 2016, when patients with Zika virus infection disease were reported in ROK, four articles related to
quarantine measures and case reports were published. During the course of the coronavirus disease-19 (COVID-19) pandemic
period (2020-2023), 150 articles were published. In the early stage, the main topics of related articles were COVID-19
outbreak trends and epidemiological investigation results. Subsequently, detailed reports on vaccination, adverse reactions,
variants, and cluster outbreaks emerged. We confirmed that by responding to such public health crises, ROK's quarantine
system has developed with a focus on subdivided and sophisticated investigation, surveillance, and analysis competencies.
The Public Health Weekly Report will help safeguard public health by promptly providing timely information on infectious
diseases, including their clinical, epidemiological, and microbiological characteristics, based on surveillance, epidemiological

investigations, surveys, and laboratory research during public health crises.

Key words: Public health weekly report; Public health emergency; Influenza A (HIN1) pdm09; Coronavirus disease 2019

*Corresponding author: Bo Youl Choi, Tel: +82-2-2220-0662, E-mail: bychoi@hanyang.ac.kr

Introduction incidents include the global pandemic of influenza A (HIN1)
pdm09 in 2009 [1]; the spread of Ebola virus disease [2],

Since the establishment of the Public Health Weekly Report originally endemic to Central Africa, to West Africa and sub-

in 2008, the World Health Organization (WHO) has declared sequently to the United States and Europe in 2014; a surge in
seven public health emergencies of international concern polio cases in 2014 linked to wild-type poliovirus transmission

due to emerging and re-emerging infectious diseases. These [3]; the Zika virus outbreak in 2016, which led to widespread
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Key messages
(D What was known previously?

Public Health Weekly Report addresses public health top-
ics. During public health crises, this journal has provided
essential information by publishing relevant articles.

(@ What new information is presented?

Depending on the type and duration of a public health
crisis, various topics have been discussed. As crises pro-
long, the types of articles also diversify. Notably, during
the COVID-19 pandemic, Public Health Weekly Report
published numerous articles on a wide range of topics,
contributing to the national public health crisis response.

® What are implications?

In future public health crises, Public Health Weekly
Report is expected to contribute effectively to crisis re-
sponse by publishing timely articles tailored to each stage
of the crisis.

cases of microcephaly [4,5]; the outbreak of coronavirus dis-
ease 2019 (COVID-19) in 2019, anticipated to remain a sig-
nificant public health challenge through 2024 [6]; and out-
breaks of Mpox in 2022 and 2024 [7]. Of these, polio has not
significantly impacted Republic of Korea’s (ROK) epidemic
prevention efforts, as eradication efforts and high vaccination
levels have been sustained over the years. However, other infec-
tious diseases have prompted active responses from the Korea
Disease Control and Prevention Agency (KDCA) to prevent
their entry into ROK and to manage domestic outbreaks. While
not fitting the criteria for an international public health emer-
gency, Middle East Respiratory Syndrome (MERS) emerged in
ROK in 2015 and quickly escalated into a national public health
crisis [8]. In response to these disease outbreaks, the KDCA and
domestic healthcare organizations have focused on collecting,

organizing, and disseminating data through various surveillance,

2028

survey, and epidemiological approaches. These efforts have
guided the development and implementation of prevention
strategies, underpinned by rigorous research and development.
The specific contributions of the Public Health Weekly Report to
these processes have yet to be clarified.

This study aims to analyze and summarize the key articles
published in the Public Health Weekly Report on five major
infectious diseases that have led to public health crises in ROK
since 2008, during which the KDCA has been actively involved.
It will also reflect on the role of the Public Health Weekly

Report and derive lessons and implications from these events.

Results

A review of articles published in the Public Health Weekly
Report during public health crises caused by infectious dis-
eases since its inception in 2008 indicates some variation in
the publication frequency of articles related to each infectious
disease crisis (Table 1). This variation can be attributed to mul-
tiple factors, including the emergence and spread of the dis-
ease, the capabilities of the KDCA, and the prevailing social
climate. During the influenza A (HIN1) pdmQ9 epidemic,
which lasted over a year despite vaccine availability, 25 articles
were published in 2009, focusing primarily on international
case reports and vaccination efforts. In 2010, 18 related ar-
ticles were published, covering the government’s response to
the influenza A (HIN1) pdm09 pandemic, an analysis of the
overall surveillance from 2009 to 2010, and the results of the
immunization program. In 2014, the Ebola outbreak in West
Africa led to an international public health emergency decla-
ration, prompting robust domestic preparedness measures in

ROK. Consequently, there were no domestic cases, and the
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Table 1. Status of articles published in the Public Health Weekly Report by public health crisis
Year Public health crisis publisf;rgcga;rticles Purl;:ﬁ[ehgzl;[:c?;fls Proportion
2009 Influenza A (HIN1) pdm09 182 25 13.7
2010 Influenza A (HIN1) pdm09 163 18 11.0
2014 Ebola virus disease 164 1 0.6
2015 Middle East Respiratory Syndrome 156 0 0.0
2016 Zika irus disease 104 4 3.8
2020 Coronavirus disease 2019 204 32 15.7
2021 Coronavirus disease 2019 238 56 235
2022 Coronavirus disease 2019 224 41 18.3
2023 Coronavirus disease 2019 162 21 13.0

Unit: number of published manuscripts or %. Proportion (%) = Public health crisis related articles/total published articles.

Public Health Weekly Report published only a single review
on vaccine development. The 2015 outbreak of MERS in ROK
highlighted shortcomings in the country’s quarantine policies
and responses, leading to a restructuring of the national quar-
antine system [9,10]. Despite the emergence of 186 confirmed
cases, no related articles such as case reports or policy analyses
were published during that time; instead, the outcomes and
mitigation strategies were later summarized in a white paper
[10]. Following the MERS outbreak, the Zika virus infection in
2016 prompted an international public health crisis declara-
tion with confirmed cases in ROK, resulting in four related ar-
ticles, including case reports. From the first case of COVID-19
in 2020 through the ongoing global health crisis in 2023, the
Public Health Weekly Report has published 150 articles over
four years. These articles covered a broad spectrum of top-
ics, including patient cases, epidemiologic studies, quarantine
measures, and vaccination strategies, drawing significant inter-
national attention. The subsequent chapters will provide a de-
tailed analysis of the types and content of articles published in
the Public Health Weekly Report for each public health crisis

and discuss the findings.

www.phwr.org Vol 17, No 47, 2024

1. 2009-2010: Influenza A (HIN1) pdm09

The influenza A (HIN1) virus originated in Mexico in
February 2009 and quickly spread to 214 countries world-
wide. In June of that year, the WHO declared the pandemic at
its peak, with approximately 18,239 documented fatalities [1].
In ROK, it is estimated that 1.5 million individuals were infect-
ed by 2010, resulting in 263 deaths. The Public Health Weekly
Report in 2009 featured 25 articles on influenza A (HIN1)
pdm09, which accounted for 13.7% of its total publications
(Table 2). Of these, 17 articles (68.0%) addressed domestic
outbreaks, while the remaining eight (32.0%) discussed inter-
national developments. The majority of these articles were sur-
veillance reports (n=12, 48.0%), followed by review & perspec-
tive (n=8, 32.0%), policy notes (n=3, 12.0%), and finally, one
outbreak report (4.0%) and one original article (4.0%). Among
the review & perspective, seven focused on international cases,
with one addressing domestic outbreaks. Initially, during May,
reports predominantly covered both international and domes-
tic infections. From September onward, during the height of
the outbreak, the focus shifted to reports of severe illnesses,
deaths, and issues related to the vaccination program. In 2010,

as the epidemic began to wane, 18 articles were published,
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Table 2. Status of published articles related to the Influenza A (HIN1) pdm09 and coronavirus disease 2019 by article type
Influenza A (HIN1) pdm09 Coronavirus disease 2019
Category
2009 2010 Total 2020 2021 2022 2023 Total
Surveillance 12 (48.0) 7(38.9) 20 (46.5) 2(6.3) 21(375) 17415 12(57.1) 52 (34.7)
reports
Notes from 0(0.0) 0(0.0) 0(0.0) 2(6.3) 4(7.1) 2(4.9 4 (19.0) 12 (8.0)
the field
Outbreak reports 1 (4.0) 2(11.D) 3 (7.0) 24 (75.0) 5(8.9) 8(19.5) 2(9.5) 39 (26.0)
Original articles 1(4.0) 2 (11.1) 3 (7.0) 1(3.1) 12 (21.4) 4(9.8) 1(4.8) 18 (12.0)
Review & 8(32.0) 6(33.3) 14(32.6) 2(6.3) 12 (21.4) 7 (17.1) 1(4.8) 22 (14.7)
perspective
Policy notes 3 (12.0) 1(5.6) 4(9.3) 1(3.1) 2(3.6) 3(7.3) 1(4.8) 7 (4.7)
Total 25(100.0) 18(100.0) 43 (100.0) 32(100.0) 56(100.0) 41 (100.0) 21 (100.0) 150 (100.0)
Unit: number of published manuscripts (%).

making up 11.0% of that year’s total articles. Early in the year,
articles reported analysis of the 2009 outbreak and updated
prevention and management guidelines. By mid-year, they dis-
cussed the government’s ongoing response and drug resistance
status. In September, the findings from seasonal surveillance
conducted between 2009 and 2010 were detailed. While the
number of articles decreased to 19 from 25 published in 2009,
the proportion of domestic epidemic-related articles increased
to 88.9%. In this inaugural public health crisis since its incep-
tion, the Public Health Weekly Report played a pivotal role in
disseminating precise domestic and international information
to pertinent organizations in ROK. However, the number of
outbreak report (n=3, 7.0%) and related original article (n=3,

7.0%) was comparatively limited.

2. 2014: Ebola Virus Disease

Since its initial discovery in 1976 near the Ebola River in
the Democratic Republic of the Congo, Ebola virus disease has
been recognized as an endemic illness that sporadically affects
the African hinterlands. However, a major epidemic erupted

in 2014 in the West African countries of Guinea, Sierra Leone,
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and Liberia, and later spread to seven additional countries,
including Nigeria, several European nations, and the United
States. On August 8, 2014, the WHO declared the Ebola virus
disease an international public health emergency, prompting a
global response. By the time the epidemic was declared over in
June 2016, there were 11,325 reported deaths [2]. An estimat-
ed 28,600 individuals were infected, including suspected cases,
with approximately 39.5% resulting in fatality, which height-
ened global fears of the disease [2]. In response to the WHO’s
declaration, ROK established an Ebola virus task force team
within the KDCA. The task force team focused on enhancing
quarantine measures and implementing a diagnostic testing
system. Despite these efforts, the Public Health Weekly Report
published only one review article on the progress of vaccine

development for Ebola virus disease in June 2014.

3. 2015: Middle East Respiratory Syndrome

On May 20, 2015, the first case of MERS was confirmed
in ROK [8]. The disease, first identified in Saudi Arabia in
September 2012, had intermittently spread to various coun-

tries, primarily in the Middle East. By the end of December
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2015, seven months after ROK’s first case, 186 confirmed
cases and 38 deaths had been recorded [8]. No articles related
to MERS were published in the Public Health Weekly Report
during the domestic epidemic in 2015. However, in 20106,
following the outbreak’s conclusion, an article was published
discussing surveillance, quarantine measures, and treatment
development. This article did not evaluate the health authori-
ties” surveillance or response during the outbreak, nor did it
discuss human-to-human transmission. Instead, it analyzed
enhanced policies and research initiatives that emerged post-
crisis. Furthermore, the Ministry of Health and Welfare (at that
time, the Korea Centers for Disease Control and Prevention
(KCDC; now KDCA) was part of the Ministry) published a
white paper in 2016 that summarized the response, challenges,
and lessons learned from the MERS crisis [8]. The MERS out-
break prompted a significant restructuring of ROK’s epidemic
prevention system, with a new emphasis on emerging infec-
tious diseases. This incident underscored the importance of
proactive communication and information sharing in the early
stages of a crisis. A lack of transparency and public engagement
can hinder cooperation with government prevention measures.
In a subsequent event in September 2018, a patient was diag-
nosed with MERS after returning from the Middle East. This
case did not lead to a public health crisis, as the outbreak was
contained within 28 days without any further cases or trans-

mission [11].

4. 2016: Zika Virus Infection

In 2015, while the country was grappling with the MERS
outbreak, the global emergence of Zika virus infection, origi-
nating from South America, became a major international

public health concern. The infection was particularly alarming

www.phwr.org Vol 17, No 47, 2024

for women of childbearing age or those pregnant due to its po-
tential to cause fetal brain and ophthalmologic abnormalities.
In response, the WHO declared Zika virus infection a public
health emergency of international concern in February 2016
[4]. That year, ROK identified 16 patients who had traveled in-
ternationally to regions including Vietnam and the Philippines
[5]. Upon confirming the first patient in ROK in 2016, four
articles were published in Weekly Health and Disease that cov-
ered the Zika virus infection, detailing the KDCA’s prepared-
ness and response measures, overseas cases, and local case re-
ports. Since 2017, the Public Health Weekly Report has con-
tinued to publish one or two articles annually on Zika virus-

related developments.

5. 2020-2023: Coronavirus Disease 2019

In 2019, COVID-19 emerged as an unusual cluster of
pneumonia cases in China and quickly escalated into a global
pandemic. By July 2023, it had infected an estimated 748 mil-
lion people worldwide and resulted in over 6.94 million deaths
[5]. Since the first confirmed case in the country in January
2020, the Public Health Weekly Report published 32 articles
on COVID-19 in 2020 alone. The initial article, released in
February, examined the contact tracing of the first patient.
During the early stages of the pandemic, from March through
August 2020, the Public Health Weekly Report provided
weekly updates on COVID-19 to both national and interna-
tional audiences. Daily updates were disseminated through
press releases and briefings from the Central Disaster and
Safety Countermeasures Headquarters, but only the Public
Health Weekly Report offered detailed weekly analyses and
trends, becoming a key resource for forecasting future out-

breaks. In response to significant international interest and
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data requests about ROK’s COVID-19 situation, an English
edition was prepared and released in April 2020. This proac-
tive information sharing led to an almost tenfold increase in
the average number of article views, rising from 400 to 4,000,
and a noticeable growth in international visitors to the website.
The number of articles in the Public Health Weekly Report also
shifted significantly with the onset of the pandemic. In 2021,
article publication peaked at 56, then decreased to 41 in 2022,
and dropped to 21 in 2023. Analysis of these publications
showed that over half of the 2020 articles consisted of weekly
outbreak reports, primarily focusing on epidemiological find-
ings of patients and their contacts. The content trend shifted in
2021 with an increase in surveillance activities and investiga-
tions, alongside a surge in research papers and reviews based
on the gathered data. Notable reports included adverse events
following the start of the COVID-19 vaccination program, as
well as analyses of epidemiological data on variant viruses and
outbreaks. In 2022, there was a shift toward aggregated analy-
ses rather than individual case reports or findings. This focus
continued into 2023, with publications on analyses of the out-
break in each of the five regional centers (Seoul, Chungcheong-
do, Jeolla-do, Gyeongsangbuk-do, and Gyeongsangnam-do) as
they began to stabilize their operations.

A comparison of article types reveals a diverse array of publi-
cations related to COVID-19, including 52 surveillance reports,
39 outbreak reports, 22 reviews & perspectives, 18 original ar-
ticles, 12 notes from the field, and seven policy notes (Table 2).
A comprehensive review of the COVID-19 articles published
in the Public Health Weekly Report between 2020 and 2023
shows that 22.4% were co-authored by multiple departments or
institutions, marking a significant shift from the historical norm

of single-department authorship. Additionally, over 10% of the

2032

articles focused on localized outbreaks or transmissions within

specific facilities, such as educational institutions.

Discussion

A review of 15 years of infectious disease articles published
in the Public Health Weekly Report reveals variability in the
number and content of articles during each public health crisis.
In 2009, out of 182 articles published, 25 (13.7%) pertained
to the influenza A (HIN1) pdm09 pandemic, consisting
mainly of surveillance reports and reviews. The following year
saw 18 articles on influenza A (HIN1) pdm09, with a focus
on overall surveillance results and updates on relevant guid-
ance and government responses. In contrast, the 2014 Ebola
virus disease outbreak resulted in only a single domestic article,
and no specific articles were identified during the 2015 MERS
outbreak. In 2016, four articles were published on Zika virus
infection, and from 2020 to 2023, 150 articles on COVID-19
are anticipated. These will cover a broad spectrum of topics,
including quarantine measures, vaccinations, and mutant vi-
ruses. Additionally, there has been a noticeable trend toward
interdepartmental collaboration in article authorship.

Since the inception of the Public Health Weekly Report,
ROK has faced several public health crises. With the exception
of the Ebola virus disease, which did not reach ROK, the out-
breaks of influenza A (HIN1) pdm09, MERS, Zika virus dis-
ease, and the ongoing COVID-19 pandemic have significantly
shaped ROK’s infectious disease response system. The articles
published in the Public Health Weekly Report have provided
crucial information for analyzing, understanding, and leverag-
ing these crises from both external and internal perspectives.

During the 2009 influenza A (HI1N1) outbreak, for instance,
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international case collections were instrumental in shaping ef-
fective mitigation policies, as evidenced by 32.0% of the articles
being sourced from international data. In contrast, the articles
from the 2020-2023 pandemic, a period marked by proac-
tive domestic policy implementation, primarily focused on epi-
demic reporting, surveillance, and research based on domestic
cases, with only about 11.6% of articles incorporating interna-
tional data.

There has been a noticeable scarcity of articles in the
Public Health Weekly Report on infectious diseases other than
COVID-19 and influenza A (HIN1). Several factors could ex-
plain this, but based on the internal and external conditions fac-
ing the KDCA at the time, the following conjectures are offered.
The minimal coverage of the 2014 Ebola outbreak may stem
from the lack of domestic cases, which limited the available in-
formation from response efforts and the challenges in obtaining
pathogens for research and characterization due to the high-risk
nature of the pathogen. During the 2015 MERS outbreak, no
articles were published, likely because KDCA'’s resources were
intensely directed at managing the crisis, with little capacity left
for organizing and sharing relevant data, compounded by the
outbreak’s swift resolution between May and July 2015.

In contrast to other public health crises, the format of pub-
lished articles has evolved significantly due to the prolonged
nature of the ongoing pandemic. In 2020, publications pre-
dominantly focused on weekly outbreak reports and epide-
miological findings, driven by the urgent need for early data to
manage the escalating number of cases and prepare for poten-
tial future outbreaks. Since 2021, there has been an increase in
the variety of articles published and a rise in multidisciplinary
contributions. This shift reflects the extended duration of the

pandemic response and the wealth of information gathered

www.phwr.org Vol 17, No 47, 2024

through systematic investigations. Although the scale and im-
pact of the current outbreak differ markedly from previous
health crises, the articles on COVID-19 have progressed be-
yond mere situational reports to include more detailed analy-
sis and data segmentation. Additionally, KDCA has shown an
improved ability to swiftly organize, analyze, and disseminate
information via the Public Health Weekly Report.

In the aftermath of the COVID-19 pandemic, the Public
Health Weekly Report launched an English-language edition
to facilitate the exchange of information with international
communities about the situation in ROK. Since October 2022,
all articles in the Public Health Weekly Report have been made
available simultaneously in both Korean and English. The re-
port serves as a reliable and timely source of academic infor-
mation during crises and is evolving to better serve the medical
and academic communities both domestically and internation-
ally. Given the increasing interactions between countries, the
regular exchange of information on overseas outbreaks and
Korea’s quarantine measures is expected to enable swift re-
sponses to any future outbreaks in ROK. To prepare for future
public health crises, the Public Health Weekly Report should
be equipped to quickly disseminate detailed information about
specific infectious diseases, outline proposed management
policies, and provide guidance that can be tailored to differ-
ent regions as situations evolve. This will involve developing
strategies to engage a broader spectrum of health organizations
and researchers and to promote the publication of high-quality
articles.

While the aforementioned public health crises have focused
on infectious diseases, the Public Health Weekly Report also
addresses health crises arising from other causes. For example,

it has published articles on a variety of public health issues,
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including environmental and climate-related topics, such as
the 2011 article on humidifier fungicides. Although the im-
pact of these issues may be less immediate than that of infec-
tious diseases, they still play a crucial role in generating inter-
est among the medical community, academia, and the public.
Looking ahead, the Public Health Weekly Report is expected to
take a more active and proactive role in identifying and provid-
ing pertinent manuscripts during public health crises, thereby
becoming an essential component in strengthening domestic
public health capacity and developing an effective epidemic

prevention system.
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Results of the Tuberculosis Epidemiological Investigation
Conducted at a Community Self-sufficiency Center
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Korea Disease Control and Prevention Agency, Gwangju, Korea

ABSTRACT

Tuberculosis (TB) is a respiratory infection caused by the bacterium Mycobacterium tuberculosis, which is transmitted
through the air. When an individual with infectious TB is identified, prompt epidemiological investigations are crucial for
identifying other patients with TB and individuals with latent tuberculosis infections (LTBIs). Early identification allows for
the prevention of active TB through timely treatment. This study shares the contact investigation methods and LTBI treatment
outcomes in patients at community self-sufficiency centers, and proposes preventive measures such as regular TB screening. In
February 2023, a TB case was reported at a community self-sufficiency center in the Honam region of the Republic of Korea.
Investigation of 50 contacts revealed one additional TB patient (2.0%) and 17 cases of LTBI (44.7% of 38 individuals tested).
Community self-sufficiency centers primarily serve socio-economically vulnerable groups, including medical benefit recipients.

The incidence of TB among these individuals is higher than that in the general population. Prolonged education and work in

enclosed spaces within these facilities may facilitate TB transmission.

Key words: Tuberculosis; Epidemiologic study; Latent tuberculosis; A community self-sufficiency center
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Introduction

Tuberculosis (TB) is a respiratory infection caused by
Mpycobacterium tuberculosis. It is transmitted through the air
when an infected individual coughs, releasing bacteria into the
environment, which can then infect others. Although the num-
ber of new TB cases in the Republic of Korea has been declin-
ing since 2011, the country continues to exhibit the second-
highest incidence rate among the member countries of the

Organization for Economic Cooperation and Development,

2042

with 15,640 new cases reported in 2023 (30.6 per 100,000
population). Notably, in 2023, the incidence rate among medi-
cal benefit recipients was 101.3 per 100,000, which is 3.8
times higher than that among national health insurance sub-
scribers at 27.0 per 100,000 [1,2]. The community self-suffi-
ciency centers include 250 centers established nationwide as
of 2023, in accordance with Article 15-2 of the National Basic
Living Security Act, to promote self-sufficiency among recipi-
ents and near-poverty individuals. However, these community

self-sufficiency centers currently do not mandate TB screening.
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Key messages
(D What is known previously?

In 2023, 1,038 tuberculosis (TB) investigations were
conducted at social welfare facilities, including 28 cases
at community self-sufficiency centers. The (latent tuber-
culosis infection) LTBI rate was 26.3%, with two addi-
tional TB cases identified.

(@ What new information is presented?

Seventeen of the 38 contacts tested positive for LTBI, a
rate higher than the 26.3% reported for other social wel-
fare facilities.

® What are implications?

Participants in community self-sufficiency center pro-
grams, drawn from vulnerable socio-economic groups,
face an elevated risk of TB. Pre-participation and regular
screening, along with systematic LTBI management, are
essential for TB prevention in this population.

The 2023 Survey of Self-sufficiency Project Participants indi-
cated that 38.4% of participants had not received a health ex-
amination in the past 2 years, posing a challenge in the early
detection of TB [3]. Given the high risk of latent TB infection
and the potential for further TB cases among close contacts
during regular training and extended work hours in confined
spaces, it is crucial to conduct timely investigations, inter-
rupt transmission, and manage patients effectively. This study
aims to explore strategies for preventing and managing TB
outbreaks through TB screening, as well as the diagnosis and
treatment of latent TB infection in community self-sufficiency
centers, drawing on the case of an epidemiological survey con-

ducted in one such center.

www.phwr.org Vol 17, No 47, 2024

Investigation and Results

1. Tuberculosis Recognition and Epidemiological

Survey

In February 2023, a 64-year-old man participating in a
project at a community self-sufficiency center was reported
with TB in the integrated disease and health management
system. The clinical status and level of contagiousness of the
patient, referred to as the index patient, were assessed in a
report. Following this, the Specialized TB Epidemiological
Survey Team from the Korea Disease Control and Prevention
Agency's (KDCA) Honam Regional Disease Response Center,
together with officials from the relevant city, province, and
health center, conducted an on-site epidemiological survey at
the center. Contacts were identified based on the results of the
TB test performed on the index patient, the estimated period
during which he was contagious, the duration and nature of
contacts' exposure to the index patient, and the environmental
specifics of those interactions. Particularly, individuals at high
risk of TB infection or those who would be at high risk of de-
veloping TB if infected, such as those who are immunocom-

promised, were closely examined [4].

2. Investigating the Organization and Tuberculosis

Patient

1) Organization information

The organization provides gateway courses (initial steps
such as counseling and basic education to establish and im-
plement a path to self-sufficiency for participants) for those
involved in the self-sufficiency work project. These courses
are followed by support for self-sufficiency work either at

a separate location or through connections to community
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employment and entrepreneurship services. The organiza-
tion occupies only the sixth-floor offices and the seventh-floor
training room within a seven-story building, with 18 staff
members and 50 participants in the self-sufficiency program.
The index patient completed the 6-week gateway course
and subsequently moved to self-sufficiency work at Workplace
A. The gateway course took place in a 30-pyeong training
room with a total of 18 participants, including the index pa-
tient. Following this, the index patient and 12 others engaged
in self-sufficiency work at Workplace A, located near the cen-
ter, and performed tasks such as packaging local specialties and
sorting agricultural products. During this period, participants
were required to undergo social reintegration counseling and
complete 40 hours of vocational training. It has been con-
firmed that the organization does not conduct health screen-
ings before or after participation in the gateway course, as it is
not mandated to do so. However, TB screenings are performed
after work placement when a health examination report (for-

merly known as a health certificate) is required.

2) Survey of the tuberculosis patient

The index patient had been participating in a self-suftfi-
ciency project at a community center since November 2022.
After completing the gateway course and being assigned to
Workplace A, a chest X-ray imaging was performed as part of
a health examination report. The X-ray imaging results indi-
cated inactive TB, with no previous history of TB treatment.
However, a sputum examination was smear-positive (3+)
and Xpert® MTB/RIF Assay (Gene X) results were positive
(rifampin-susceptible), confirming a diagnosis of pulmonary
TB. Drug susceptibility tests showed the TB to be susceptible to

treatment. The patient exhibited no TB-related symptoms and

2044

began a standard four-drug treatment regimen—isoniazid (H),
rifampin (R), ethambutol (E), and pyrazinamide (Z), abbre-
viated as HREZ—in February 2023, successfully completing

treatment in February 2024.

3. Congregate Facility Site Survey
In February 2023, fieldwork was conducted by visit-
ing training rooms and workplaces frequented by the index

patient.

1) Gateway course

The contact survey scope at the organization was set
from November 7, 2022, the start of the gateway course, to
December 23, 2022, the end of the last training session, ex-
cluding a week when the index patient did not attend the train-
ing, totaling 6 weeks.

Fieldwork showed that the index patient participated in the
basic gateway training 4 days a week (2 hours per day) for 6
weeks with 3 staff members, 6 external trainers, and 17 partici-
pants (excluding the index patient) in a training room on the
seventh floor. The lecture-based training saw external trainers
attending two to three times per person. The 30-pyeong train-
ing room had one windowed wall with blinds, and the heater
was on without adequate ventilation, compromising light and

air quality.

2) Self-sufficiency work course at Workplace A
The contact survey at Workplace A covered 4 weeks,
from January 9, 2023, the start of the self-sufficiency work, to
February 3, 2023, the last day of work.
Following the gateway course, the index patient worked 5

days a week (8 hours per day) for 2 weeks in a nearby location,
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engaging with 11 other participants (excluding the index pa-
tient) in tasks like packaging local specialties and sorting agri-
cultural products. Nine of these participants also attended the
gateway course. The 10-pyeong workplace had a windowed
wall and moderate lighting and ventilation conditions, with
frequent door activity but insufficient ventilation.

During the self-sufficiency work period, participants un-
derwent five reintegration counseling sessions (30 minutes
each) in a separate counseling room at the workplace, with
each session conducted one-on-one by five different casework-
ers. The counseling room measured 1.5 pyeong and featured
windows on one of the walls, which were neither operable nor
sufficient for adequate ventilation or light due to window film.
Additionally, the index patient received vocational training
over 5 days (8 hours per day) in the same seventh-floor train-
ing room used for the gateway course. This training included
two staff members from the gateway course and 24 partici-
pants from various self-sufficiency work settings. Of these, four
were short-term trainees attending only a few sessions (2 hours
each), and seven had previously participated in both the gate-

way course and Workplace A.

In total, 50 contacts were identified through an analysis of
training duration, interaction types during the work period,
and environmental conditions—206 from the gateway program
and 24 from the self-sufficiency work program. Of these, 35
(excluding overlaps) were classified as close contacts, encom-
passing participants and staff from the gateway course, self-
sufficiency work participants at Workplace A, and vocational
skills training attendees. Meanwhile, 15 were deemed casual
contacts, including six external instructors from the gateway,
four short-term vocational trainees, and five caseworkers.
Despite being classified as casual contacts, the five caseworkers
underwent testing for latent TB infection due to the environ-
mental conditions and nature of contact.

As a result, the 35 close contacts and the five casework-
ers among the casual contacts underwent two rounds of TB
testing: chest X-ray imaging and Interferon Gamma Release
Assay (IGRA) serialization. Other casual contacts, excluding
the caseworkers, received two TB tests via chest X-ray imaging.
Table 1 summarizes the testing methods for TB and latent TB

infection.

Table 1. Methods of investigation of contacts in tuberculosis patients

TB-test

LTBI-test

Chest X-ray * Diagnosis of active tuberculosis

* Test all contacts

CT) can be conducted according to the
findings

Sputum ¢ Examination if TB is suspected in chest

examination X-ray

is performed if there are symptoms of TB

TST * After intradermal injection of purified PPD in

+ Additional tests (sputum examination, chest

IGRA - In the past, T lymphocytes sensitized to TB

* Even if chest X-ray is normal, sputum test

the culture of tuberculosis bacteria, the delayed
hypersensitivity reaction is checked to diagnose
tuberculosis bacteria infection

* Recommended testing methods for children and
adolescents

bacteria are stimulated with TB bacteria antigens
to diagnose infection
* Recommended test methods for adults

assay; PPD=purified protein derivatives.

TB=tuberculosis; CT=computed tomography; LTBI=latent tuberculosis infection; TST=tuberculin skin test; IGRA=interferon gamma releasing

www.phwr.org Vol 17, No 47, 2024
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4. Contact Survey Results

In February 2023, 50 contacts were screened using chest
X-ray imaging, and all initial and follow-up results were nor-
mal. Additionally, out of 40 people tested for latent TB infec-
tion (35 close contacts and 5 caseworkers among the casual
contacts, excluding 2 with a history of TB—1 gateway partici-
pant and 1 job training participant), 38 were tested using the
IGRA method (initially and consecutively). Of these, 17 in-
dividuals (44.7%) tested positive for latent TB infection. This
included 9 out of 20 gateway course participants (45.0%) and
8 out of 18 self-sufficiency work project participants (44.4%).
No latent infections were found among those who shared only

the workshop with the index patient, whereas 17 of 31 (54.8%)

who used the training room for both the gateway course and
self-sufficiency work tested positive for latent TB infection
(Table 2).

An additional case was identified in August 2023. A female
participant, aged 28 years, who had previously discontinued
treatment for latent TB infection, was diagnosed with tubercu-
lous pleurisy following symptoms of cough and fever, which
led to a chest X-ray examination.

The additional patient, the 28-year-old woman, had been
in close contact with the index patient for 48 hours during
the presumed infectious period. She also completed the gate-
way course concurrently with the index patient, starting in

November 2022. Since then, she has been employed and was

Table 2. Results of contact investigation
Category Contacts Additional TB patients Cases of LTBI tested Cases of LTBI

Total 50 (100.0) 1(2.0) 38 (100.0) 17 (44.7)
Bussiness processes

Gateway 26 (52.0) 1(3.8) 20 (52.6) 9 (45.0)

Self-sufficiency work 24 (48.0) 0 (0.0) 18 (47.4) 8 (44.4)
Sex

Male 20 (40.0) 0(0.0) 16 (42.1) 9 (56.3)

Female 30 (60.0) 1(3.3) 22 (579 8 (36.4)
Age (yr)

20-29 2 (4.0) 1(50.0) 2(53) 1 (50.0)

30-39 4 (8.0 0(0.0) 3 (7.9) 0(0.0)

40-49 11 (22.0) 0 (0.0) 8 (21.0) 2 (25.0)

50-59 20 (40.0) 0(0.0) 15 (39.5) 9 (60.0)

60-64 13 (26.0) 0 (0.0) 10 (26.3) 5 (50.0)
Occupation

Staff 14 (28.0) 0(0.0) 8(21.1) 1(12.5)

Participant 36 (72.0) 1(2.8) 30 (78.9) 16 (53.3)
A place of contact

Educational room 43 (86.0) 1(2.3) 31 (81.6) 17 (54.8)

Workroom 7 (14.0) 0(0.0) 7 (18.4) 0(0.0)
Contact time (hr)

<40 15 (30.0) 0(0.0) 5(13.2) 0(0.0)

40-100 25 (50.0) 1 (4.0) 23 (60.5) 13 (56.5)

100-250 10 (20.0) 0(0.0) 10 (26.3) 4 (40.0)
Unit: n (%). TB=tuberculosis; LTBI=latent tuberculosis infection. a)Including 1 additional tuberculosis patient.
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referred to another workplace in May 2022. Results of the
chest X-ray imaging conducted during the survey of the in-
dex patient's contacts (February and May 2023) were normal.
However, in August 2023, she underwent chest X-ray imag-
ing due to symptoms of cough and fever. While the chest fluid
and sputum smear, tuberculosis-polymerase chain reaction,
and culture results were negative, the chest fluid adenosine
deaminase (ADA) test returned a value of 71 IU/L, indicat-
ing tuberculous pleurisy. An ADA test result of 40 IU/L in ef-
fusive pleural fluid, predominantly containing lymphocytes,
is strongly indicative of tuberculous pleural fluid unless other
comorbidities are present that could elevate ADA levels [5].
Consequently, she was diagnosed with tuberculous pleurisy
and commenced treatment with the standard four-drug regi-
men, which was later adjusted due to mild adverse events, such
as a skin rash. Her treatment is scheduled to be completed by
October 2024. As the additional patient's culture was negative,
indicating that she was non-contagious, no further survey of
her current workplace was deemed necessary, and the contact
survey was not expanded since she had not been employed at

the organization for three months prior to her diagnosis.

5. Treatment and Management of People with

Latent Tuberculosis Infection

Individuals who have been in contact with infectious TB
patients are at a high risk of developing the disease. Therefore,
it is crucial to implement screening for both TB and latent TB
infection, and to manage and treat those identified with la-
tent TB infection to prevent outbreaks [4]. Of the 17 latent
TB patients identified through the contact investigation at the
institution, 16 (94.1%) agreed to undergo treatment. They
were all started on a three-month course of a combined isonia-
zid/rifampin regimen. Thirteen patients (81.3%) completed
the treatment, while three patients, including the addition-
al patient, voluntarily discontinued the treatment (Table 3).
According to the National TB Control Guidelines 2024 [4],
those who either did not start or discontinued treatment are
to be monitored for further development by undergoing chest
X-ray examinations every three months for one year from the

time of non-compliance or discontinuation.

Public Health Response

Since the index patient was a participant in the self-suf-

ficiency work project with extensive contact with others, it

Table 3. Results of the treatment of latent tuberculosis infection in congregate settings
Initiation of Complete of
Categony LUl LUl et LTBI treatment LTBI treatment

Total 17 (44.7) 17 (100.0) 16 (94.1) 13 (81.3)
Close contact

Staff 1(33.3) 1 (100.0) 1 (100.0) 1 (100.0)

Participant 16” (53.3) 16 (100.0) 15 (93.8) 12 (80.0)
Usual contact

Staff 0 (0.0) 0(0.0) 0 (0.0) 0(0.0)

Participant 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Unit: n (%). a)Including 1 additional tuberculosis patient.
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was recommended, under Article 13 of the Tuberculosis
Prevention Act, to restrict his participation in the project un-
til he was no longer infectious to mitigate the risk of secondary
infection and community transmission.

Individuals identified with latent TB infection through
contact investigations were also advised to pursue treatment to
prevent the development of active TB.

Moreover, a robust cooperation system was established
with local governments and relevant organizations to ensure a
swift response to managing and preventing TB outbreaks. This
includes urging managers of such organizations to perform
medical examinations of workers and to conduct immediate
TB testing in case of symptoms, thereby controlling TB among

project participants.

Conclusion

In this case study, a participant at a community self-suffi-
ciency work center was diagnosed with TB, and a subsequent
contact investigation of 50 individuals revealed that 17 out of
38 (44.7%) tested for latent TB infection were positive, sig-
nificantly higher than the average latent TB infection rate of
26.3% [2] observed at similar social welfare facilities like other
self-sufficiency work centers and family support centers. This
underscores the importance of robust TB control measures to
prevent outbreaks in such environments.

The index patient was initially found to have inactive TB
following chest X-ray imaging conducted as part of a health ex-
amination. Health centers played a crucial role in actively de-
tecting not only suspected active TB cases but also those with
inactive TB. Remarkably, the index patient had no prior treat-

ment for TB. “The Fifth Edition of the TB Guidelines” advises

2048

that individuals showing spontaneously resolved TB lesions on
a chest X-ray image, particularly those without prior TB treat-
ment, should be considered high-risk for developing TB [5].
Such individuals should be tested for latent TB infection and, if
positive, begin treatment promptly.

An additional case emerged when a patient, previously
identified with latent TB infection from the index patient's
contact survey, developed active TB three months after discon-
tinuing treatment. Studies suggest that about 10% of individu-
als with latent TB infection and exposure to TB may develop
the disease, highlighting the necessity of treatment. Moreover,
it is estimated that completing the recommended treatment
can prevent up to 90% of potential TB cases. This emphasizes
not only the effectiveness of treatment but also the importance
of regular follow-up with chest X-ray examinations every 3
months for a year after treatment discontinuation, to monitor
any further development of the disease.

After completing the gateway course, participants are either
placed in various workplaces or referred to external organiza-
tions for employment. In the event of a TB outbreak during the
gateway process, the risk of secondary infection is substantial,
necessitating meticulous contact identification during the pre-
sumed contagious period to ensure comprehensive testing cov-
erage. Notably, all 17 individuals with latent TB infection were
participants in the seventh-floor training room. The KDCA
advises that natural ventilation be implemented every 2 hours
by opening windows and doors for at least 10 minutes to help
prevent the spread of respiratory infectious diseases. However,
the training room environment did not facilitate natural venti-
lation, as the heater was in use, potentially contributing to the
spread of TB bacteria.

Community self-sufficiency centers target vulnerable

www.phwr.org Vol 17, No 47, 2024
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populations, such as medical benefit recipients, who are par-
ticularly susceptible to TB outbreaks. It is important to note
that these individuals typically do not undergo TB screening
prior to project participation. In 2023, the new TB patient rate
among medical benefit recipients was 101.3 per 100,000—3.8
times higher than among health insurance subscribers at 27.0
per 100,000 [2]. Close interactions, such as education and
prolonged periods in confined spaces, significantly increase
their risk for latent TB infection and subsequent TB cases.
Consequently, it is crucial to establish institutional frameworks
that include recommendations for pre-engagement and regu-
lar TB screening, aiming to facilitate early detection of TB and

prevent its transmission.
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BRFSS= Behavioral Risk Factor Surveillance System; CKD=Chronic Kidney Disease; HRQOL=Health-Related Quality of Life; NASS=National
Assisted Reproductive Technology Surveillance System; NATS=National Adult Tobacco Survey: NHIS=National Health Interview Survey;
NHANES=National Health and Nutrition Examination Survey; CDC=Centers for Disease Control and Prevention; SEER=Surveillance,
Epidemiology, and End Results Program; NYTS=National Youth Tobacco Survey; PMSS=Pregnancy Mortality Surveillance System;
PRAMS=Pregnancy Risk Assessment Monitoring System; WFRS=Water Fluoridation Reporting System; YRBSS=Youth Risk Behavior
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KDCA=Korea Disease Control and Prevention Agency; CDC=Centers for Disease Control and Prevention; PHAC=Public Health Agency
of Canada; PHE=Public Health England; OHID, Office for Health Improvement and Disparities; NCCDPHP=National Center for Chronic
Disease Prevention and Health Promotion; CCDSS=Canadian Chronic Disease Surveillance System; BRESS=Behavioral Risk Factor
Surveillance System; CKD=Chronic Kidney Disease; HRQOL=Health-Related Quality of Life; NASS=National Assisted Reproductive
Technology Surveillance System; NATS=National Adult Tobacco Survey; NHIS=National Health Interview Survey; NHANES=National
Health and Nutrition Examination Survey; NYTS=National Youth Tobacco Survey; PMSS=Pregnancy Mortality Surveillance System;
PRAMS=Pregnancy Risk Assessment Monitoring System; WFRS=Water Fluoridation Reporting System; YRBSS=Youth Risk Behavior
Surveillance System; CCR=Canadian Cancer Registry; CHMS=Canadian Health Measures Survey; CCHS=Canadian Community Health
Survey; CTADS=Canadian Tobacco, Alcohol and Drugs Survey; CSD=Canadian Survey on Disability; CCMED=Canadian Coroner and
Medical Examiner Database; NHS=National Health Service; NOMIS=0Official Census and Labour Market Statistics; OECD=Organisation for
Economic Co-operation and Development; WHO=World Health Organization; CVD=cardiovascular disease; COPD=chronic obstructive
pulmonary disease.
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ABSTRACT

Chronic diseases are among the leading causes of death; their rising prevalence is attributed to aging populations and
Westernized lifestyles. Effective chronic disease surveillance systems are critical for providing public health data and shaping
policies. In the Republic of Korea (ROK), chronic disease surveillance is conducted through various surveys; however,
coordination between these systems is limited because each one is managed independently by a different agency. In contrast,
major countries, such as the United States, Canada, and the United Kingdom, operate integrated surveillance systems. These
systems use well-coordinated data sources to produce various indicators, track trends over time, and generate regional and
group-specific estimates. A comprehensive approach in these countries allows them to observe multiple dimensions of chronic
diseases and health behaviors. ROK’s fragmented system struggles with integration, making it less efficient in tracking chronic
disease trends. To build a more effective system, ROK should learn from the experiences of advanced countries by fostering
stronger coordination with its surveillance systems. This approach would include integrating data sources and creating a
centralized data portal for easy public access to chronic disease-related estimates, enabling more timely and effective public

health responses.
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Introduction

Chronic diseases, one of the leading causes of death world-
wide, account for approximately 40 million deaths annually
[1,2]. According to the World Health Organization (WHO),

chronic diseases are responsible for approximately 70% of all

www.phwr.org Vol 17, No 47, 2024

deaths globally. Moreover, the social and economic burden of
chronic diseases has been gradually increasing [2,3]. Notably,
the prevalence of chronic diseases is predicted to continue in-
creasing in the future owing to population aging and lifestyle
changes [3].

In response to this situation, the World Health Assembly,
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Key messages
(D What is known previously?

Chronic disease surveillance in Republic of Korea (ROK)
relies on independent surveys, making integrated data
difficult to obtain. Advanced countries have already suc-
cessfully implemented integrated surveillance systems.

@ What new information is presented?

The United States, United Kingdom, and Canada have
built integrated systems by linking data sources, thus en-
abling easy monitoring of regional and group-specific
estimates and trends. This approach has proven effective
in disease management.

® What are implications?

Strengthening data linkage and adopting integrated sur-
veillance systems, as seen in advanced countries, are nec-
essary for ROK and will enable more effective chronic
disease prevention and management.

in 2000, had prioritized the tracking and monitoring of the
major risk factors for chronic diseases as well as the strength-
ening of surveillance capacities at the national level [4-7].
Chronic disease surveillance, a crucial component of public
health, can contribute to the improvement of policy interven-
tions aimed at reducing the mortality and morbidity of diseases
by ensuring the systematic collection, analysis, and sharing of
relevant data [8,9]. It plays an essential role in providing public
health information and developing effective prevention pro-
grams [10,11].

In the Republic of Korea (ROK), since 2007, the Korea
Disease Control and Prevention Agency (KDCA) has led
the phased implementation of surveillance systems cov-
ering various life cycles, health behaviors, and diseases.
Additionally, multiple surveys on various chronic diseases have

been conducted through nationwide surveys, including the

2062

Korean National Health and Nutrition Examination Survey
(KNHANES), Community Health Survey, and Korea Youth
Risk Behavior Survey [12]. As these surveys are conducted in-
dependently by different agencies, improved coordination and
data integration among the chronic disease surveillance sys-
tems is essential. Addressing this issue is crucial for developing
more effective policies.

By contrast, major advanced countries, such as the United
States, Canada, and the United Kingdom, have established and
operated integrated and systematic chronic disease surveil-
lance systems since the 1970s. For example, the United States
has collected data annually from millions of people through
the Behavioral Risk Factor Surveillance System (BRFSS) to
monitor the prevalence of major chronic diseases such as obe-
sity, diabetes, and hypertension, thereby effectively support-
ing national health policies. In Canada, the Canadian Chronic
Disease Surveillance System (CCDSS) consistently collects and
analyzes data across the country to provide a policy basis for
the management and prevention of chronic diseases. It also
systematically manages health levels at the local scale, particu-
larly through cooperation with local governments. The United
Kingdom’s National Health Service (NHS) conducts intensive
surveillance for various chronic diseases, such as cancer, car-
diovascular disease, and diabetes, and supports public health
through the development of comprehensive policies and pre-
vention programs based on available data.

The experiences of these advanced countries provide valu-
able insights for improving the chronic disease surveillance sys-
tem in ROK. This study aimed to propose concrete measures
for enhancing chronic disease surveillance systems in ROK by
comparing and analyzing the approaches used in ROK and

those in major advanced countries such as the United States,
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Canada, and the United Kingdom.

Methods

To assess the current status of chronic disease surveillance
in ROK and major advanced countries (the United States,
Canada, and the United Kingdom), this study collected data by
reviewing the websites of the KDCA, Ministry of Health and
Welfare, and Statistics Korea; reports published by each orga-
nization; and literature from the WHO.

For ROK, we examined various relevant surveys, survey
agencies, the year of initial publication of each survey, publi-
cation frequency, objectives, target populations, and content.
For major advanced countries, we examined the organizations
in charge, surveillance systems, functions, sources, and target

diseases.

Results

1. Chronic Disease Surveillance Systems in

the Republic of Korea

In ROK, the surveillance of chronic diseases and health
risk behaviors officially began in the 1990s [13]. In 2007, the
country introduced surveillance systems in stages by life cycle,
health behaviors, and diseases to advance the national disease
surveillance system [13].

The primary institutions responsible for chronic disease
surveillance in the country include the KDCA, the National
Health Insurance Service (NHIS), and the National Cancer
Center. The survey systems include KNHANES, Community
Health Survey, Korea Youth Risk Behavior Survey, Korea

National Cardio-Cerebrovascular Disease Statistics, and Health

www.phwr.org Vol 17, No 47, 2024

Insurance Medical Use Indicators. The main characteristics of
each surveillance system are summarized in Table 1 [14,15].

The national chronic disease surveillance systems in ROK
include the KNHANES, Community Health Survey, and
Health Insurance Medical Use Indicators. The KNHANES
has been implemented by the KDCA since 1998 pursuant
to Article 16 of the National Health Promotion Act [14,15].
Meanwhile, the Community Health Survey has been imple-
mented since 2008 pursuant to Article 4 of the Regional Public
Health Act [14,15]. The KDCA provides national-level statis-
tics, covering >500 items and 250 health indicators [14,15].
By contrast, the Community Health Survey presents health sta-
tistics at the city, county, and district levels, covering 19 areas
and 112 indicators [14,15]. In addition, since 2015, the NHIS
has provided information on the key indicators of healthcare
resource distribution, healthcare utilization, health screening,
chronic disease management, and health outcomes through
the Health Insurance Medical Use Indicators [16].

Chronic disease surveillance systems targeting specific age
groups include the Korea National Children’s Oral Health
Survey, Korea Youth Risk Behavior Survey, and Korea Youth
Health Behavior Panel Survey. The Korea National Children’s
Oral Health Survey has been conducted since 2000 pursuant
to Article 9 of the Dental Health Act. This survey targets chil-
dren aged 5-12 years and provides information on the indica-
tors of oral examination, subjective oral health, and oral health
behaviors [14,15]. The Korea Youth Risk Behavior Survey
was launched in 2005 as a part of the plan to establish a na-
tional chronic disease surveillance system. This survey pro-
vides data on 110 indicators of health behaviors in middle and
high school students [14,15]. Additionally, the Korea Youth
Health Behavior Panel Survey, initiated in 2020, provides 178
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Table 1. Characteristics of Korea’s chronic disease investigation system

Year of

Investigation Investigation initial Creation E e Subject Content
system agency ) cycle
creation
Korea National =~ Korea Disease 1998 1year To evaluate the health 192 Survey districts,  About 500 health
Health and Control and and nutritional status 4,800 households, behaviors (smoking,
Nutrition Prevention of the Korean people  approximately drinking, physical
Examination Agency 10,000 household activities), nutritional
Survey members aged 1 year intake, chronic
or older diseases, etc.
Community Korea Disease 2008 1 year Production of health  Adults aged 19 years A total of 138 survey
Health Survey Control and statistics at city/ or older among questions and 112
Prevention county/district household members  indicators in 19 areas
Agency level necessary for in the sample
establishing health household
plan and community
health plan
Korea National =~ Korea Disease 2000 3 years Identify children’s oral Children aged 5 and  Oral examination: a
Children’s Oral  Control and health level, oral- 12 years (first year of ~ dentist educated and
Health Survey Prevention related behavior, middle school) trained according to
Agency and health care WHO recommended
utilization status standards checks the
condition of teeth
and gingiva (gum)
Survey: subjective oral
health, oral health
behavior, etc.
Korea Youth Risk Korea Disease 2005 1 year Identify the status of  Approximately Approximately 110
Behavior Survey  Control and adolescent health 60,000 students health behaviors
Prevention behavior and from nationwide including smoking,
Agency produce monitoring 800 middle and high  drinking, physical
indicators schools activity, diet, and
others
Korea Youth Korea Disease 2019 1 year Identifying trends Approximately Health behaviors
Health Behavior ~ Control and and related factors 5,000 student panel  including smoking,
Panel Survey Prevention in health behaviors ~ participants drinking, diet,
Agency during adolescence physical activity, and
contributing factors
Out-of-Hospital ~ Korea Disease 2015 1 year Produce basic data to 119 Ambulance team Demographic
Cardiac Arrest Control and determine the status  transport patient characteristics,
Surveillance Prevention of SCA, actions, with SCA incident information
Agency prognosis, and (cause, witnessing,
prepare strategies etc.), emergency
to improve patient measures
survival rate (cardiopulmonary
resuscitation, etc.),
treatment details
(procedure details,
etc.), treatment
results (spontaneous
circulation, survival,
recovery, etc.)
2064 www.phwr.org Vol 17, No 47, 2024
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Table 1. Continued
I o Year of .
Investigation Investigation initial Creation E e Subject Content
system agency ) cycle
creation

Korea National ~ Korea Disease 2005 1 year Produce statisticson 9% of discharged 20 general items
Hospital Control and damage occurrence  patients from 250 (sex/age, disease
Discharge Prevention and epidemiological ~ sample hospitals and treatment
In-depthInjury ~ Agency characteristics and with 100 beds or information, etc.),
Survey produce basic data more, approximately 10 damage-in-depth

for establishing and 300,000 cases per items (intention of
evaluating damage year damage, mechanism,
prevention and location of occurrence,
management policies activity, etc.)

Health Insurance National Health 2015 1 year Provide tailored health Health insurance Core indicators
Medical Use Insurance services to local beneficiaries based on the
Indicators Service government residents or medical aid sequential process

and workplace beneficiaries for the  encompassing the
workers, and relevant year distribution of
support healthcare medical resources,
planning, evaluation, healthcare

etc. to improve utilization, health
the health level of examinations,
health insurance chronic disease
beneficiaries and management, and
support rational health outcomes
healthcare use

Cancer National Cancer 1980 1 year Widely used for policy Diagnosed or treated ~Cancer incidence,
Registration Center development and hospitalized, survival, prevalence,
Statistics direction of national  outpatient, or etc.

Program cancer control emergency cancer
programs, outcome patients
evaluation, and
cancer research

Korea National =~ Korea Disease 2024 1 year Improve the Patients hospitalized =~ Number of incidence
Cardio- Control and prevention, with myocardial of myocardial
Cerebrovascular  Prevention management, and infarction (I121-123) infarction and
Disease Statistics ~ Agency quality of care for and stroke (I60-161,  stroke, incidence

cardiovascular 163-164) rate (case/100,000),
disease fatality rate (30 days,
1 year)
WHO=World Health Organization; SCA=sudden cardiac arrest.

indicators to comprehensively assess the health status of youths
[14,15].

Chronic disease surveillance systems targeting specific
diseases and patients include the Out-of-Hospital Cardiac
Arrest Surveillance, Korea National Hospital Discharge In-

depth Injury Survey, Cancer Registration Statistics Program,

www.phwr.org Vol 17, No 47, 2024

and Korea National Cardio-Cerebrovascular Disease Statistics.
The Out-of-Hospital Cardiac Arrest Surveillance serves as a
surveillance system that investigates the occurrence, survival
outcomes, and treatment of acute cardiac arrests [14,15]. The
Korea National Hospital Discharge In-depth Injury Survey ex-

amines data from approximately 300,000 discharged patients,
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obtaining information on 20 general items, including the de-
mographic and disease characteristics of all discharged pa-
tients, and 10 specific in-depth items of patients with impair-
ment [14,15]. The Cancer Registration Statistics Program,
launched in 1980, has been monitoring the incidence, preva-
lence, and survival rates of cancer in ROK [17]. The Korea
National Cardio-Cerebrovascular Disease Statistics project an-
alyzes the incidence, fatality rate, and mortality of myocardial
infarction and stroke using the health information and cause of
death data from the NHIS [18].

Thus, the Korean surveillance on chronic diseases and
health risk behaviors has been actively conducted since the
1990s, with various chronic disease surveillance systems in
place for the general population, specific age groups, and spe-
cific diseases and patient groups. However, the different sur-
veys administered by the KDCA provide raw data, indica-
tors, and statistics separately based on the reporting agency.
Additionally, the Health Insurance Medical Use Indicators and
the Cancer Registration Statistics Program are managed by dif-
ferent agencies, underscoring the need for integrated linkages

among chronic disease surveillance systems.

2. International Chronic Disease Surveillance
Systems
1) United States
In the United States, the National Center for Chronic
Disease Prevention and Health Promotion (NCCDPHP),
part of the Centers for Disease Control and Prevention, is re-
sponsible for the surveillance of chronic diseases and pro-
vides information on chronic diseases, risk factors, and health-
related quality of life through a variety of sources [19]. The

NCCDPHP has identified four key areas for chronic disease

2066

prevention: measuring chronic diseases or risk factors, improv-
ing environmental conditions, enhancing health systems to
provide preventive services, and connecting clinical services
with community programs to support chronic disease preven-
tion and management [20]. The center also assesses chronic
diseases and health risk behaviors, and monitors the progress
of preventive efforts to help public health professionals and
policy makers make timely and effective decisions [20].

The NCCDPHP annually generates various indicators of
chronic disease surveillance and operates the BRESS, Chronic
Kidney Disease Surveillance System, Health-Related Quality
of Life, and National Assisted Reproductive Technology
Surveillance System [21]. Table 2 provides a summary of the
characteristics of each indicator.

The NCCDPHP provides an interactive application and
data portals that enable users to monitor the burden of chronic
diseases, risk factors, and changes in population trends, and
evaluate programs [22]. The application provides estimates
at the national and state levels, allowing users to compare be-
tween regions; track year-to-year trends; and view estimates by
gender, race, and age [22].

Thus, the United States assesses chronic diseases and risk
factors by conducting various surveys, integrates the data col-
lected, and presents an interactive application and data por-
tals, thereby providing important foundational data for public

health policy.

2) Canada

In Canada, chronic disease surveillance is undertaken
through the CCDSS, which is supported by the Public Health
Agency of Canada (PHAC). The PHAC established the CCDSS

to assess the prevalence, incidence, and outcomes of chronic
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Table 2. Chronic disease Surveillance Indicators and Features in USA

Surveillance indicators Features

BRESS The BRFSS is the world’s largest, premier system of health-related telephone surveys that
collect state data about US residents regarding their health-related risk behaviors such as
smoking, physical activity, and fruit and vegetable consumption; chronic health conditions;
and use of preventive services.

CKD Surveillance System The CKD Surveillance System documents the burden of CKD and its risk factors in the US
population over time and monitors the progress of efforts to prevent, detect, and manage CKD.

HRQOL HRQOL surveillance is used to identify unmet population health needs; recognize trends,
disparities, and determinants of health in the population; and guide decision making and
program evaluation.

NASS NASS collects information on assistive reproductive technology treatment outcomes from all
infertility clinics in the US, and publishes an annual report.

NATS NATS was created to assess the prevalence of tobacco use, as well as the factors promoting
and impeding tobacco use among adults. NATS also establishes a comprehensive framework
for evaluating both the national and state-specific tobacco control programs.

NHIS NHIS is a large-scale household interview survey that collects data on health status health
care access, and progress toward achieving national health objectives.
NHANES NHANES is designed to assess the health and nutritional status of adults and children in the

US. The survey is unique in that it combines interviews and physical exams.

United States Cancer Statistics ~ The United States Cancer Statistics are the official government statistics on cancer. These
statistics include cancer registry data from CDC'’s National Program of Cancer Registries
and the National Cancer Institute's SEER, as well as mortality data from CDC'’s National
Center for Health Statistics. The statistics provide information on newly diagnosed cancer
cases and cancer deaths for the whole US population.

NYTS NYTS is a nationally representative cross-sectional school-based survey of public school
students enrolled in grades 6-12.

PMSS CDC uses PMSS to better understand the circumstances of pregnancy-related death so
appropriate action can be taken to prevent them. Each year, CDC asks 52 reporting areas
to send copies of death certificates for all women who died during pregnancy or within 1
year of pregnancy, and copies of the matching birth or fetal death certificates, if they have
the ability to perform such record links. This information is summarized, and medically
trained epidemiologists determine the cause and time of death related to the pregnancy.

PRAMS PRAMS collects state-specific, population-based data on maternal attitudes and experiences
before, during, and shortly after pregnancy.

US Diabetes Surveillance System  The US Diabetes Surveillance System documents the public health burden of diabetes and its
complications at the national, state, and county levels. Users can instantly visualize diabetes
data, identify high-risk groups, and track progress by customizing maps, charts, and tables
to display trends by age, sex, and education.

WERS Water systems that adjust the fluoride of their water to the optimal level for decay prevention
also collect data to monitor fluoridation quality. WERS is an online tool that helps states
manage the quality of their water fluoridation programs. WFRS information is also the
basis for national surveillance reports that describe the percentage of the US population on
community water systems who receive optimally fluoridated drinking water.

YRBSS YRBSS was developed to monitor priority health risk behaviors that contribute markedly to the
leading causes of death, disability, and social problems among youth and adults in the US.

BRFSS=Behavioral Risk Factor Surveillance System; CKD=Chronic Kidney Disease; HRQOL=Health-Related Quality of Life; NASS=National
Assisted Reproductive Technology Surveillance System; NATS=National Adult Tobacco Survey; NHIS=National Health Interview Survey;
NHANES=National Health and Nutrition Examination Survey; CDC=Centers for Disease Control and Prevention; SEER=Surveillance, Epidemiology,
and End Results Program; NYTS=National Youth Tobacco Survey; PMSS=Pregnancy Mortality Surveillance System; PRAMS=Pregnancy Risk

Assessment Monitoring System; WFRS=Water Fluoridation Reporting System:; YRBSS=Youth Risk Behavior Surveillance System.
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diseases in a standardized manner.

The CCDSS creates a database by linking health insurance
registration records using personally identifiable information
with health claims data, discharge summary records, and pre-
scription records to identify patients with chronic diseases [23].
This system enables the standardized calculation of chronic
disease incidence and prevalence based on the administrative
data of all states and localities. Additionally, it provides insights
into healthcare utilization and health outcomes (disease mor-
bidity, multiple chronic diseases, disability, and mortality) [23].
In addition, the CCDSS also facilitates comparisons by geo-
graphic region and specific age group and the identification of
trends over time based on the collected data [23].

The CCDSS covers a range of chronic diseases, including
cardiovascular disease, chronic respiratory disease, mental ill-
ness, diabetes, musculoskeletal disorders, and neurological
conditions [23]. The target population consists of patients with
any chronic disease, with the timing of reporting each indica-
tor set differently for each disease to avoid duplicate data. Data
extraction is performed in each jurisdiction according to stan-
dardized analysis protocols established by the PHAC [23,24].

The data usage protocol is presented in Figure 1 [23,24].

Public health agency of Canada (PHAC)

The CCDSS generates a variety of chronic disease-related
indicators each year, using various data sources, including the
Health Insurance Registry; hospitalization database; physician
billing claims database; prescription drug database; Canadian
Cancer Registry; Canadian Health Measures Survey; Canadian
Community Health Survey; Canadian Tobacco, Alcohol and
Drugs Survey; Canadian Survey on Disability; and Canadian
Coroner and Medical Examiner Database [25].

Through the CCDSS, the integrated chronic disease sur-
veillance system, Canada standardizes information from vari-
ous sources and provides regional comparisons and statistical
surveillance data. This process helps build important founda-

tional data for shaping public health policy.

3) United Kingdom
In the United Kingdom, chronic disease surveillance is
managed by the Public Health England (PHE) and the Office
for Health Improvement and Disparities (OHID). Both organi-
zations conduct general health surveillance and report on pub-
lic health-related indicators, individual diseases and risk fac-
tors, and health inequalities from a variety of sources [26,27].

The United Kingdom’s chronic disease surveillance system

Provinces and territories

Operation team

Data processing ~_Call for data
software 6

Data specification a

Data synthesis

National e

data products

Aggregate data sets from each

province and territory
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Figure 1. Data processing and use
\ in the Canadian Chronic Disease
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N Provincial and
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data products

Reused from the article of Lix et al.

(Int J Popul Data Sci 2018:3:433) [24].
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supports the statutory duties of the Chief Executive of PHE and
local authorities. It provides information essential for develop-
ing public health policies, planning and evaluating programs,
and conducting relevant research [27]. Additionally, it offers
valuable data to help the public make informed decisions about
their health [28].

The survey system at PHE follows the principles of the gen-
eral health surveillance model and clearly shows the intercon-
nected components necessary for effective surveillance and
support. A generic model of PHE’s health surveillance is shown
in Figure 2.

The OHID surveillance system identifies additional indi-
cators by conducting surveys to assess the demand for spe-
cific indicators and gathering public opinion. These indicators
are then selected based on policy needs and priorities [29].
Chronic disease surveillance addresses a wide range of public
health issues, including general public health, cardiovascular
diseases, asthma and air pollution, birth defects, sexually trans-
mitted diseases, alcohol use, and health behaviors [28].

The OHID produces indicators based on data collected
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through the surveillance system and regularly publishes Health
Profile reports [29]. These reports include information on re-
gional trends, regional variations, healthcare-related inequali-
ties, and comparisons with other European countries. The en-
tire United Kingdom and its 150 administrative regions are
evaluated, with the collected data further broken down to the
local level (the smallest unit being the regional level) [29].

The OHID’s surveillance system provides a wide range of
information, including an online interactive database, monitor-
ing reports of prevention programs, population-based health
profiles, and situational analyses (including threat assessments
and incidence investigation reports) [28].

Thus, the integrated surveillance systems of the United
Kingdom monitor various public health issues, analyze local
health status and disparities, and provide important informa-

tion to the public and policy makers.

3. Summary
This study investigated the current status of chronic disease

surveillance systems in ROK and major advanced countries;
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the results are summarized in Table 3. In ROK, the KDCA,
NHIS, and National Cancer Center are primarily responsible
for conducting chronic disease surveillance. In major advanced
countries such as the United States, Canada, and the United
Kingdom, organizations under or affiliated with the Ministry
of Health are in charge of this role.

In both ROK and major advanced countries, surveillance
primarily targets diseases with high mortality and fatality rates,
including cardiovascular disease, cancer, diabetes, hyperten-
sion, chronic renal disease, and chronic obstructive pulmonary
disease. Additionally, major advanced countries have expand-
ed their surveillance to include a broader range of chronic dis-
eases, such as neurological disorders and mental illnesses.

In ROK, chronic disease surveillance is achieved by con-
ducting various surveys and studies. However, as each orga-
nization conducts these surveys independently, a closer con-
nection between chronic disease surveillance systems must
be established. Specifically, the following measures should be
considered. First, the data should be standardized. This in-
volves improving data compatibility between different surveil-
lance systems by standardizing the survey items, definitions,
variables, and other elements used by each survey agency. To
achieve this, developing and implementing a standardized data
framework for chronic diseases at the national level is essential.
Second, establishing an integrated data platform is necessary.
Building a centralized database system that links multiple sur-
vey systems into a single platform will enable the development
of an integrated system for centralized data management and
analysis. This approach will facilitate real-time data sharing
and analysis. Stronger cooperation between institutions is es-
sential for effective data linkage. Data linkage requires coopera-

tion among various stakeholders, including public and private
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organizations and medical institutions. To facilitate this pro-
cess, we recommend the establishment of a standing commit-
tee or a national health data integration council. Strengthening
these linkages would facilitate data integration and information
sharing and provide consistent data for policy formulation.
Major advanced countries have established chronic disease
surveillance systems that typically incorporate multiple inte-
grated data sources, ensure continuous monitoring and rapid
updates, and involve country-led data management and pro-
vision to guarantee accessibility. Chronic disease surveillance
systems are operated by combining multiple data sources, in-
cluding hospital medical records, insurance claims data, death
records, and public data, such as national health surveys. This
approach allows for tracking disease progression in patients,
treatment effectiveness, and other factors based on multiple
data sources. Rather than relying on single surveys, the inte-
grated surveillance system monitors key indicators, such as the
incidence and prevalence of chronic diseases, through continu-
ous and systematic observation. Moreover, it regularly updates
the data quickly to reflect the latest information. Such inte-
grated surveillance systems are usually managed by the nation-
al government, with access granted to various healthcare and
research organizations for research and policy development.
Examples include the Chronic Disease Surveillance System
in the United States and the NHS database in the United
Kingdom. A multidisciplinary approach is essential when for-
mulating disease management policies. Public health experts,
physicians, data scientists, and other stakeholders collaborate
within an integrated system to ensure effective disease manage-
ment. Such integrated chronic disease surveillance systems can
provide a comprehensive view of the regional and group esti-

mates and annual trends, reflect priorities, or provide protocols
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Table 3. Comprehensive chronic disease surveillance system by country
Characteristics Korea USA Canada UK
Responsible Korea Disease Control and Centers for Disease Control Public Health Agency of PHE, OHID
agency Prevention Agency and Prevention Canada
Surveillance No unified surveillance Organized by the NCCDPHP  CCDSS PHE surveillance system,
system system, but surveillance OHID surveillance system
through multiple investigative
systems
Function * Creation of evidence for * Creation of evidence for * Creation of evidence for * Creation of evidence for
prevention and management  prevention and management  prevention and management  prevention and management
of chronic diseases of chronic diseases of chronic diseases of chronic diseases
* Provide regular chronic * Provide regular chronic * Provision of regular chronic * Provision of regular chronic
disease management status disease management status disease management status disease management status
* Strengthen the prevention ~ * Improving the environment ¢ Link to local administrative ~ * Link to regional
and management of chronic  to promote healthy choices base data and clinical administrative base data
diseases * Strengthen the medical records * Selection of indicators that
* Expanding the scope of system to provide preventive * Support for the development  reflect policy needs and
support for children and services such as health of health resource planning ~ priorities
young people with rare maintenance and early and health policy programs
diseases diagnosis * Provides standardized
* Establishment of a * Linkage of community analysis protocols
foundation for responding to  clinical services for
health risks prevention and management
* Prevent and manage injuries  of chronic diseases
and sudden cardiac arrest
Resource KNHANES, KCHS, Korea ~ BRFSS, CKD Surveillance Health insurance registry, NHS, PHE, Office for
National Children’s Oral System, HRQOL, NASS, hospitalizations database, National Statistics (mortality
Health Survey, Korea Youth ~ NATS, NHIS, NHANES, physician billing claims and populatoin; NOMIS),
Risk Behavior Survey, United States Cancer database, prescription drug  OECD, Global Burden
KYPS, Out-of-Hospital Statistics, NYTS, PMSS, database, CCR, CHMS, of Disease Collaborative
Cardiac Arrest Surveillance, =~ PRAMS, US Diabetes CCHS, CTADS, CSD, Network, Eurostat, National
KNHDIS, Health Insurance  Surveillance System, WFRS, ~ CCMED Cancer Registration and
Medical Use Indicators, YRBSS Analysis Service, WHO
Cancer Registration Statistics Tuberculosis Profiles
Program, Korea National
Cardio-Cerebrovascular
Disease Statistics
Target disease ~ CVD (ischemic heart Diabetes, hypertension, Diabetes, hypertension, Diabetes, hypertension,
disease such as myocardial cancer, CVD, chronic kidney  cancer, CVD, COPD, cancer, CVD, chronic kidney
infarction, cerebrovascular disease, COPD, musculo musculo skeletal, asthma, disease, COPD, musculo
disease such as stroke, skeletal, asthma, mental nervous system skeletal, asthma, mental
hypertension, diabetes, health health, dementia
dyslipidemia), cancer, oral
health
NCCDPHP=National Center for Chronic Disease Prevention and Health Promotion; CCDSS=Canadian Chronic Disease Surveillance
System; PHE=Public Health England: OHID=Office for Health Improvement and Disparities; KNHANES=Korea National Health and
Nutrition Examination Survey; KCHS=Community Health Survey; KYPS=Korea Youth Health Behavior Panel Survey; KNHDIS=Korea
National Hospital Discharge In-depth Injury Survey Data; BRESS=Behavioral Risk Factor Surveillance System; CKD=Chronic Kidney
Disease; HRQOL=Health-Related Quality of Life; NASS=National Assisted Reproductive Technology Surveillance System; NATS=National
Adult Tobacco Survey; NHIS=National Health Interview Survey; NHANES=National Health and Nutrition Examination Survey;
NYTS=National Youth Tobacco Survey; PMSS=Pregnancy Mortality Surveillance System; PRAMS=Pregnancy Risk Assessment Monitoring
System; WFRS=Water Fluoridation Reporting System; YRBSS=Youth Risk Behavior Surveillance System; CCR=Canadian Cancer Registry;
CHMS=Canadian Health Measures Survey; CCHS=Canadian Community Health Survey; CTADS=Canadian Tobacco, Alcohol and Drugs
Survey; CSD=Canadian Survey on Disability; CCMED=Canadian Coroner and Medical Examiner Database; NHS=National Health Service;
PHE=Public Health England; NOMIS=Official Census and Labour Market Statistics; OECD=Organisation for Economic Co-operation and
Development; WHO=World Health Organization; CVD=cardiovascular disease; COPD=chronic obstructive pulmonary disease.
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for analysis based on national policy needs. Thus, establishing
an integrated and consistent chronic disease surveillance sys-
tem in ROK is crucial, which would provide systematic evi-

dence for the prevention and management of chronic diseases.

Discussion

In ROK, the chronic disease surveillance system relies on
various surveys and studies that periodically report on the
prevalence of chronic diseases and health behaviors. However,
as these surveys are mostly conducted independently, integra-
tion among data sources remains lacking.

By contrast, the chronic disease surveillance systems in ma-
jor advanced countries produce a variety of indicators through
linkages between data sources, enabling integration and pub-
lication of in-depth reports. Additionally, they use interactive
applications that allow easy access to estimates by region and
group and trends by year.

To improve the Korean chronic disease surveillance sys-
tem, strengthening the connection among sources is essential,
by drawing on the examples of major advanced countries. It
is also important to generate various indicators and establish
a data portal where Korean citizens can easily access informa-
tion related to chronic diseases in one place. Such an integrated
chronic disease surveillance system would allow for a more
comprehensive approach to the prevention, occurrence, preva-
lence, and management of chronic diseases. Additionally, it
would provide in-depth reports regarding disease-specific in-
terpretations and recommendations, supporting both public

disease management efforts and local government work.
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QuickStats

Trends in the Prevalence of Anemia, 2013-2022

The age-standardized prevalence of anemia among those aged =10 years in 2022 was 2.5% for men and 12.7% for wom-
en, showing a slight decrease compared with that in 2021 (Figure 1). The prevalence was higher in women than in men, and it

was the highest in men and women aged >70 years (Figure 2).
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Figure 1. Trends in the prevalence of anemia, 2013-2022 Figure 2. Prevalence of anemia by age group, 2022

*Prevalence of anemia: proportion of people who currently have anemia (based on hemoglobin level"), among those aged =10 years.
"Hemoglobin level of <11.5 g/dL in 10~11 years, <12.0 g/dL in 12-14 years, <12.0 g/dL in non-pregnant women aged >15 years, <11.0 g/dL
in pregnant women, and <13.0 g/dL in men.

% Age-standardized prevalence was calculated using the 2005 population projections for Korea.

Source: Korea Health Statistics 2022, https://knhanes.kdca.go.kr/

Reported by: 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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