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I 1.2018-20224¥ ¥A 7 4 |+

2018¢ 20194 20204 20214 20224
Ale A 1 1 60,727 570,072 0
25 #Ed 174,566 164,879 86,768 80,611 28,499,967
A3 A 21,074 17,690 19,221 18,795 17,499
A 195,641 (8.8) 182,570 (A6.7) 166,716 (A8.7) 069,478 (301.6) 28,517,466 (4,159.7)
FEH19 A9 Al 195,641 (8.8) 182,570 (A6.7) 105,990 (A42.5) 99,406 (A6.2) 92,831 (A6.6)
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75,3322, AW diH] 6.6% FAstAc. Ad ] 7t
3 3o gEgHor: F21971 4,886.2% Z7H20214
570,072%8—20224 28,424,635%), CRE {F¥3°] 31.1%
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o

Stglch. AW die] A% F8 Ao R, AYTE2 A
W ojy] 71.3% Z4(20219 6,5839—202249 1,890%)5}
AL, 30-50t] A7 AA LB 69.2% (1,3078)E 2
Aetgom, A HMA(20214 18,3359) tiH] 11.3% %
43 16,264 22, o]= 109 A 2012 th¥] 58.9% 7
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CRE=carbapenem-resistant Enterobac-
terales; COVID-19=coronavirus disease

2019.

A% Xolt}, B3 5= AW thiH] 11.4% 34220214
20,929%—20224 18,5479)st3 1L, AFHE == 10t
A1 16,4077 (88.4%) 2.2 714 Wol LAYt Tt

A3F IS A i 6.9% 7420219 18,795
§—2022'9 17,499%)5t3lct. Ad o] F4as 8 FF
Mo R BYTHFo] 26.7% (20219 4538—20229 332
), CHFEL 17.9% (20214 10,115%—20224 8,308
) 5ol Sirh. Ay oy S7ket 8 oz Tt
ok} 42.9% %7H20218 2948 —20224 420)31%2omH,
S| 2 $111(3821) & 62.6%= TEkElol 94 X199l 9
A, 7] B2, Y BRolA Ay, @9 9 Ad 2l
o] 27.7% (106%8)E AA sttt B71E82 3,333.3% 57t
(20219 379—2022'd 103%8)skAL, BF €] F ARl
Ao yepton, §9 A2 oo} 102, ot a7} 11
ojgict. AP M thy] 175% S7H202149 8% —2022
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| 229)std o, S 4 9 Ak 179, 29 4 F
g At sTgolqitt. 2ZVMRAIS S AW tiv] 5.4% 57t
(20214 5,915%—-20224 6,2359)5tgoH, HA A1 A
] 92.3% (5,7547)7F 509 °1FoIRAL, 79.7% (4,972%8)7F
10-11€0f Al =gl
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e 74 1
jd 400-7007

o= ZF7kste] 201049 °]F
oz A oy, 249 &
PO & 2021900= 11,9927, 20229°l+= 56,0468 2=
367.4% S7FIATHE 2). Z2U195 A9)(55,864%)5H4
A e 487.1% 57H20219 31%—20224 182%)3t3
on, 27|1E AR #E=EE 9719(1039), Teteok38
)9l =08 wol WAYSIATE F8 FY AHL opxJof A

HEH, 224, #=, & 5)°l DA F 53.5%E 2|5}

4. MY A1 EHE
U ZEYOR A APGAHE 20224 27,2690

AA(20219 5,5477) 4] 391.6% S7tetdon, A2

FE AL AR £E 87280
7% S7FSHATHE 3). 2022

FE21419(26,3974,

96.8%) 2ol CRE #935(539%, 2.0%), 44

(14278, 0.5%), HHTF+ FE5(6, 0.2%), T5EFE4

HFAZEI(409, 0.1%) 5°] Ut

192 AgH AFEAF 26,397
2 24202149 517%) iy
doll ArgA7E

WA F2 FEL

FI

2 £
W4 29dY F Z2U198 AT BdEe 20224
o 92,831 02 AH(99,406%) ¥l 6.6% FAstel, A

W 20209(105,990%) diH] 202149(99,406%)9] #a&

Art. (6.2%) H|=g 25 G5k, o8ttt A= I=2
19 d-&= {Igt A=t 7y An Apd 2471 o E §57]
79 Ao 9L vz Ao g wud] 2 4 QZlTh
I 2.2018-202291 39 44 #EY 74 dF I3
2018 2019 2020 2021 2022
o}AJo} 520 (87.1) 650 (86.1) 1,826 (33.2) 5,724 (47.7) 30,133 (53.8)
ot 2|7} 45 (7.5) 67 (8.9) 1,651 (30.0) 2,530 (21.1) 11,305 (20.2)
4 14 (2.3) 19 (2.5) 1,432 (26.1) 2,210 (18.4) 10,737 (19.2)
o|9] tf &= 18 (3.0) 19 (2.5) 586 (10.7) 1,528 (12.8) 3,871 (6.8)
SHA 597 (100.0) 755 (100.0) 5,495 (100.0) 11,992 (100.0) 56,046 (100.0)
99 A(%).
I 3.2018-2022¢ ¥ 7 gy ArY |3+
20184 20194 20204 20214 20224
Al 4 0 0 922 5,030 0
A2 7Ed 2,065 1,902 1,653 1,745 27,001
A3F 49y 154 232 228 202 268
A 2,319 2,134 2,803 6,977 27,269
FE2UY19 A9 Al 2,319 2,134 1,881 1,947 872
9o AELE, %). LEUH9=F 21 uto|g AT RZ-19. 920224 ZAd AR} &= Bxg)
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Status of Infectious Diseases Reporting in 2022

Jin Ha*, Moonsun Choi, Daeun Yu, Noori Park

Division of Infectious Disease Policy Coordination, Bureau of Infectious Disease Policy,
Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

On June 30, 2023, Korea Disease Control and Prevention Agency released the 2022 Annual Report on the Notified Infectious
Diseases, which summarized the status of notifiable infectious diseases reported in 2022. According to the Infectious Disease
Prevention and Management Act and the Notification of the Types of Infectious Diseases Designated by the Korea Disease
Control and Prevention Agency, there are a total of 89 types of infectious diseases. In 2022, 40 out of 66 infectious diseases
subject to total monitoring were reported, while the other 26 were not reported. The number of reported cases of mandatory
surveillance infectious diseases in 2022 was 28,517,466, up 4,759.7% from 669,478 in 2021. This followed a sharp increase
in coronavirus disease 2019 (COVID-19), of which there were 92,861 cases in 2022, down 6.6% from 99,406 in 2021. The
reported cases of major infectious diseases that increased compared to the previous year were those of COVID-19, dengue

fever, malaria, and carbapenem-resistant Enterobacterales infections, while those that decreased were hepatitis A, hepatitis B,

hepatitis C, chickenpox, and tuberculosis.

Key words: Disease notification; Public health; Korea Disease Control and Prevention Agency

*Corresponding author: Jin Ha, Tel: +82-43-719-7120, E-mail: trevi99@korea.kr

Introduction

The Korea Disease Control and Prevention Agency
(KDCA) has been publishing the “Annual report of infectious
disease reporting” and has been announcing statistical data
annually since 2001; it published the “Annual report of infec-
tious disease reporting in 2022” on June 30, 2023 [1,2]. In
the report, legally notifiable diseases are classified into 89 types
from class 1 to class 4 as per the Infectious Disease Control
and Prevention Act and Notification of Types of Infectious

Diseases Designated by the Director of KDCA. There are 66

1280

infectious diseases that are designated as classes 1-3 and are
subject to mandatory surveillance, while 23 types in class 4 are
subject to sentinel surveillance.

In 2022, 40 out of the 66 infectious diseases subject to
mandatory surveillance were reported, while there were no
reported cases of the remaining 26 types. In 2022, a total of
28,517,466 cases of nationally notifiable infectious diseases
were reported (55,332 per 100,000 population), which was a
marked increase from 669,478 cases (1,294 per 100,000 pop-
ulation) in 2021. However, after excluding coronavirus disease

2019 (COVID-19) cases (28,424,635 cases), the number of

www.phwr.org Vol 16, No 37, 2023
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Key messages
(D What is known previously?

The COVID-19 epidemic, which continued in 2020 and
2021, has strengthened measures to block the spread of
infectious diseases.

(@ What new information is presented?

The number of notifiable infectious disease reports in
2022 was 28,517,460, a significant increase from 669,478
in 2021. However, excluding COVID-19 (28,424,635),
the number of reports was 92,831, down 6.6% from the
previous year (99,400).

® What are implications?

Although the COVID-19 epidemic has stabilized, it is
considered very important to maintain preventive mea-
sures for general infectious diseases such as washing
hands and following cough etiquette.

reported cases was 92,831 (180 per 100,000 population), a
6.6% decrease from the previous year (99,406 cases).

In this report, a part of the “Annual report of infectious dis-
ease reporting in 2022” data is reviewed to present the trends
in the incidence of legally notifiable infectious diseases in 2022
and changes since the COVID-19 pandemic, ultimately pre-
senting foundational data for infectious disease prevention and

management.

Methods

Infectious disease surveillance is the systematic and con-
tinuous process of collecting, analyzing, and interpreting
data related to the occurrence of infectious diseases as well as
pathogens and vectors of these diseases to promptly dissemi-

nate the data to the applicable parties for the prevention and

www.phwr.org Vol 16, No 37, 2023

management of infectious diseases. According to the Infectious
Disease Control and Prevention Act and the Announcement
of Types of Infectious Diseases Designated by the Director of
the KDCA, there are 89 legally notifiable infectious diseases
that are categorized into four classes. The database is updated
based on the reports made to the public health center by health
care providers who diagnose these legally notifiable infectious
diseases.

Surveillance of legally notifiable infectious diseases includes
mandatory surveillance (mandatory reporting by all health
care facilities), sentinel surveillance (monitoring diseases are
the causes of mass outbreaks or promptly detecting diseases
that may cause an epidemic in a sample of health care facili-
ties), and complementary sentinel surveillance (a complemen-
tary monitoring for the prediction and management of non-
notifiable infectious diseases).

Mandatory surveillance is conducted by obligating parties
with a duty to report (e.g., physicians) to notify the occurrence
of the respective disease to their local public health center.
Classes 1-3 are subject to mandatory surveillance, with class 1
diseases required to be reported immediately and class 2 and 3
diseases required to be reported within 24 hours. Sentinel sur-
veillance is run via notification to the designated sample sur-
veillance facility for each infectious disease, and class 4 diseases
are subject to sentinel surveillance. The sample surveillance
facilities must report the case within seven days of diagnosis,
and the surveillance system is run in accordance with the sam-
ple surveillance facility designation criteria for each infectious

disease.
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Results COVID-19 (4,886.2%), dengue fever (3,333.3%), malaria

(42.9%), and carbapenem-resistant Enterobacterales (CRE) in-

1. Reported Cases of Legally Notifiable Infectious fection (31.1%). Major infections with a decreased number of

Diseases reported cases compared to the preceding year were hepatitis A

In 2022, 40 out of the 66 infectious diseases subject to (A71.3%), hepatitis B (A26.7%), hepatitis C (A17.9%), chick-

mandatory surveillance were reported, with no cases reported enpox (A11.4%), and tuberculosis (A11.3%).

for the other 26, and 28,517,466 cases of nationally notifi-

able infectious diseases were reported (55,332 per 100,000 2. Reported Cases of Legally Notifiable Infectious
population), which was a marked increase from 669,478 re- Diseases by Class

ported cases (1,294 per 100,000 population) in 2021 (Table The number of reported cases of COVID-19, a class 1 in-
1, Figure 1). However, after excluding COVID-19 cases fectious disease, was 60,727 in 2020 and 570,072 in 2021.
(28,424,635 cases), the number of reported cases was 92,831 After COVID-19 was changed to a class 2 infectious disease in
(180 per 100,000 population), a 6.6% decrease from the pre- 2022, there were no cases of class 1 infectious diseases report-
vious year (99,406 cases). Major infections with an increased edin 2022.

number of reported cases compared to the preceding year were The number of reported cases of class 2 infectious

Table 1. 2018-2022 status of notifiable infectious disease occurrence

2018 2019 2020 2021 2022
Category 1 1 1 60,727 570,072 0
Category 2 174,566 164,879 86,768 80,611 28,499,967
Category 3 21,074 17,690 19,221 18,795 17,499
Total 195,641 (8.8) 182,570 (AG.7) 166,716 (A8.7) 669,478 (301.6) 28,517,466 (4,159.7)

Total of excluded COVID-19 195,641 (8.8) 182,570 (A6.7) 105,990 (A42.5) 99,406 (A6.2) 92,831 (A6.6)
Unit: n (year-on-year rate, %). A=decrease. Emerging infectious disease syndrome of 2020, 2021 is coronavirus disease 2019 (COVID-19).

COVID-19 was designated as a category 2 infectious disease from 2022.

55,000 1. / |
800 -
c COVID-19
kel 700
® Viral hepatitis A,
S 600 - Influenza CRE, measles
g A (H1N1) pdm09 :
oy 500 - ~ Varicella,
o viral hepatitis C,
RE
S 400 ¢
o Viral hepatitis A,
e 300 varicella, \
5 scarlet fever Varicella,
o 200 4 Measles Varicella scarlet fever, .
~ viral hepatitis C, Figure 1. Incidence rate of infectious
100 ~ Mumps, varicella, CRE . .
scarlet fever, scrub typhus disease & major outbreak
0 '\Ifl,l‘bl b\lblbl’\l%IQsIQI'\l‘Ll‘bl b‘lhlbl’\ '%'Q'Q'\'%' CRE=carbapenem-resistant Enterobac-
N
rl,QQ q/QQ %QQ (190 @Q q/QQ ol,QQ (190 q/QQ rLQ\ S ,19\ ,)/Q'\ r19\ (19'\ r&\ r)/Q'\ ,19\ (19\ rl,Qq' q/Qq' q,Qq’ terales; COVID-19=coronavirus disease

2019.
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diseases rose markedly from the preceding year (80,611 in
2021—28,499,967 in 2022), but after excluding COVID-19,
the number of reported cases was 75,332, a 6.6% decline
from the previous year. Major infections that rose from the
previous year were COVID-19 (4,886.2% increase [570,072
in 2021—28,424,635 in 2022]) and CRE (31.1% increase
[23,311 in 2021—30,548 in 2022]). Mpox was designat-
ed as a class 2 infectious disease in June 2022, and at the
time of writing, four cases were reported since. Major infec-
tions that decreased from the previous year were hepatitis A
by 71.3% decrease (6,583 in 2021—1,890 in 2022), with
69.2% (n=1,307) of all cases reported among people aged
30-59 years and tuberculosis (11.3% decrease [18,335 in
2021—16,264 in 2022]), which dropped by 58.9% from
2012. Chickenpox decreased by 11.4% compared to the
previous year (20,929 in 2021—18,547 in 2022) and was
most commonly found among individuals aged 10-19 years
(n=106,407, 88.4%).

The number of reported cases of class 3 infectious dis-
eases decreased by 6.9% from the previous year (18,795 in
2021—17,499 in 2022). Major infections that decreased
from the previous year were hepatitis B (26.7% decrease
[453 in 2021—332 in 2022]) and hepatitis C (17.9% de-
crease [10,115 in 2021—8,308 in 2022]). Major infec-

tions that rose from the previous year were malaria (42.9%

increase [294 in 2021—420 in 2022]). Of all cases that oc-
curred in the Republic of Korea (n=382), 62.6% were report-
ed from the at-risk regions in Incheon, Northern Gyeonggi,
and Northern Gangwon, and 27.7% (n=100) of the cases
were active and discharged servicemen. Dengue fever rose by
3,333.3% (3 in 2021—103 in 2022), and all cases were im-
ported cases. The region of origin was Asia (n=102) or Africa
(n=1). Lyme disease rose by 175% compared to the previous
year (8 in 2021—22 in 2022), and 17 cases were suspected to
be domestically originating, while 5 were suspected to be im-
ported. Scrub typhus rose by 5.4% compared to the previous
year (5,915 in 2021—6,235 in 2022). The majority of the re-
ported cases (n=5,754, 92.3%) were of people aged 50 years
and above, and 79.7% of the cases (n=4,972) were reported in
October or November 2022.

3. Imported Cases

The number of imported infectious diseases rose continu-
ously every year, with 400-700 cases reported annually since
2010 (Table 2). However, owing to COVID-19, the number
of imported cases was 11,992 in 2021 and 56,046 in 2022
(367.4% increase). After excluding COVID-19 cases (55,864
cases), the number of imported infectious cases rose by 487.1%
from the previous year (31 in 2021— 182 in 2022). The most

common imported case was dengue fever (103 cases), followed

Table 2. 2018-2022 status of continent of foreign inflow infectious disease

2018 2019 2020 2021 2022
Asia 520 (87.1) 650 (86.1) 1,826 (33.2) 5,724 (47.7) 30,133 (53.8)
America 45 (7.5) 67 (8.9) 1,651 (30.0) 2,530 (21.1) 11,305 (20.2)
Europe 14 (2.3) 19 (2.5) 1,432 (26.1) 2,210 (18.4) 10,737 (19.2)
Others 18 (3.0) 19 (2.5) 586 (10.7) 1,528 (12.8) 3,871 (6.8)
Total 597 (100.0) 755 (100.0) 5,495 (100.0) 11,992 (100.0) 56,046 (100.0)
Unit: n (%).

www.phwr.org Vol 16, No 37, 2023
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Table 3. 2018-2022 status of notifiable infectious disease death
2018 2019 2020 2021 2022
Category 1 0 0 922 5,030 0
Category 2 2,065 1,902 1,653 1,745 27,001
Category 3 154 232 228 202 268
Total 2,319 2,134 2,803 6.977 27,269"
Total of excluded COVID-19 2,319 2,134 1,881 1,947 872
Unit: n (year-on-year rate, %). COVID-19=coronavirus disease 2019. “Excluded the number of tuberculosis deaths.

by malaria, both of which are mosquito-mediated infections.
Most cases (53.5%) were imported from Asian regions (e.g.,

Vietnam, Philippines, Thailand, and Japan).

4. Reports of Death

The number of deaths from legally notifiable infectious
diseases was 27,269 in 2022, a 391.6% increase from the
previous year (5,547 in 2021). After excluding deaths from
COVID-19 (26,397 cases), the number of deaths was 872, a
68.7% increase from the previous year (517 in 2021) (Table
3). The major infectious causes of death were COVID-19
(n=26,397, 96.8%), CRE infection (n=539, 2.0%), acquired
immunodeficiency syndrome (n=142, 0.5%), Streptococcus
pneumoniae infection (n=56, 0.2%), and severe fever with

thrombocytopenia syndrome (n=40, 0.1%).

Conclusion

After excluding COVID-19, the number of legally notifi-
able infectious diseases in 2022 was 92,831, a 6.6% decrease
from the previous year (99,406 cases), which was a similar rate
of reduction (6.2%) in 2021 (99,4006 cases) compared to 2020
(105,990 cases). These results suggest that strict infection pre-
vention measures implemented in response to COVID-19 con-

tributed to the reduction of the incidence of other respiratory

1284

infections.

Furthermore, 56,046 imported infections were reported
in 2022, which was a 367.4% increase from the previous year
(11,992 cases). In particular, mosquito-mediated infections,
namely dengue fever (103 cases) and malaria (38 cases), in-
creased, presumably due to increased overseas traveling after
the COVID-19 pandemic subsided.

On June 1, 2023, the Korean government downgraded the
COVID-19 disaster from “red” to “orange,” but in addition to
the prevention and management measures for common infec-
tious diseases as well as emerging infectious diseases, it is im-
perative that the public continues to adhere to the improved
preventive behaviors, such as handwashing and cough eti-

quette, even after the COVID-19 pandemic.
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QuickStats

Awareness, Treatment, and Control of Hypercholesterolemia,
2013-2021

Among Korean adults aged =19 years, awareness and treatment of hypercholesterolemia steadily increased across 9 years,
and those were 63.4% and 56.1%, respectively, in 2019-2021. Control (among treated persons) of hypercholesterolemia re-

mained at approximately 85% (Figure 1).
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Figure 1. Awareness, treatment, and control of hypercholesterolemia, 2013-2021
*Hypercholesterolemia awareness: proportion of people diagnosed with hypercholesterolemia by a doctor among those with hypercholesterolemia.
"Hypercholesterolemia treatment: proportion of people who taking cholesterol-lowering drugs at least 20 days a month among those with

hypercholesterolemia.
"Hypercholesterolemia control (among treated persons): proportion of people with total cholesterol less than 200 mg/dl among those treated

hypercholesterolemia.

Source: Korea Health Statistics 2021, Korea National Health and Nutrition Examination Survey, https://knhanes.kdca.go.kr/

Reported by: Division of Health and Nutrition Survey and Analysis, Bureau of Chronic Disease Prevention and Control, Korea Disease
Control and Prevention Agency
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