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Commemoration of the Special Issue on Tuberculosis in “Public
Health Weekly Report”

Bo Youl Choi*

Department of Preventive Medicine, Hanyang University College of Medicine, Seoul, Korea

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

“Public Health Weekly Report (PHWR)” has published a
total of 138 articles related to tuberculosis (TB) over the past
17 years, starting with “Analysis of Notified Tuberculosis
Cases in 2007” in Volume 1, Issue 15 (Table 1). These articles
include diverse resources, such as the results of TB surveillance
and investigations, outbreak reports, management project out-
comes, and TB-related policies.

A special issue was published last week as a supplement
to Volume 18, Issue 11 of PHWR. It contains one summary
and eight articles submitted by the Division of Tuberculosis
Policy and the Division of Bacterial Diseases of the Korea

Disease Control and Prevention Agency (KDCA) and the

Division of Bacterial Disease Research and the Division of
Infectious Disease Vaccine Research of the National Institute
of Health. This special issue covers the history of “Tuberculosis
Prevention Day” in the Republic of Korea (ROK), major na-
tional TB control policies, domestic and international TB in-
cidence trends, an overview and functions of the Integrated
TB Management System, recent epidemiological investigation
trends, molecular biological methods for identifying TB infec-
tion routes, and research trends in TB vaccines [1-9].

TB has been the highest burden infectious disease in
ROK since the early 1900s. In the 21st century, it continues

to have the second highest TB incidence and fourth highest

Table 1. Type and number of tuberculosis-related manuscripts in “Public Health Weekly Report”
Published manuscripts
Category Total
2008-2014 yr 2015-2019 yr 2020-2024 yr
Surveillance Reports 22 25 43 90
Outbreak Reports 0 5 7 12
Notes from the Field 0 0 0 0
Original Article 3 2 4 9
Review & Perspective 9 4 2 15
Policy Notes 3 1 1 5
Public Health Issues 5 2 0 7
Total 42 39 57 138
Unit: number of published manuscripts.
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mortality rate in ROK, according to the 2022 Organization for
Economic Cooperation and Development TB statistics. ROK
started a national TB program centered on public health cen-
ters in 1962. In 2013, ROK established the First Strategy Plan
for Control of TB (2013-2017) to systematically combat the
disease [10]. Since 2011, the number of TB cases has been
steadily decreasing. If successful, Korea’s TB control program
will contribute to the WHO’s goal of reducing the number of
new TB cases globally by 80% by 2030. We hope that the pub-
lication of this special issue will serve as a stepping stone in the
fight against TB in ROK.

These articles comprise the first special issue published by
PHWR. Beginning with this special issue, we hope for the reg-
ular publication of thematic special issues in order to provide

comprehensive insights into TB as well as other subjects.

Bo Youl Choi

Editor-in-Chief
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2023 Tuberculosis Case Notification Status for the Capital Region
(Seoul, Incheon, Gyeongggi, Gangwon)

Yun Jeong Seo @, Hyunmi Kim @, Seung Eun Lee*

Division of Infectious Disease Response, Capital Regional Center for Disease Control and Prevention, Korea Disease Control and Prevention
Agency, Seoul, Korea

ABSTRACT

Objectives: This report analyzes tuberculosis (TB) notification trends in 2023 for the Seoul metropolitan area (Seoul, Incheon,
Gyeonggi) and Capital region (including Gangwon), aiming to inform regarding effective TB management strategies.

Methods: Data from the TB integrated management system (2014-2023) were used to analyze all patients with TB, new patients,
older adults (65+ years), foreigners, medical security types, and drug-resistant TB cases.

Results: In 2023, the Seoul metropolitan area experienced a 3.6% decrease in the number of patients with TB (8,707 cases), which
was less than the national rate. The TB incidence rate among older adults was 107.2/100,000, which was a slight decrease from
the incidence rate for the previous year. The incidence among foreigners was 89.9 per 100,000, which was also a decrease. The TB
incidence among medical aid recipients (155.0) was 5.3 times higher than that among health insurance subscribers (29.0). Further, the
prevalence of multidrug-resistant/rifampicin-resistant tuberculosis (3.1%) was higher than the national prevalence rate (2.8%).
Conclusions: The Seoul metropolitan area requires targeted management of older adult, foreign, and medically vulnerable
populations. Gangwon requires customized strategies to address aging and access limitations. Different region-specific approaches

are needed to reduce the incidence of TB in the Capital region.

Key words: Tuberculosis; Tuberculosis notification; Tuberculosis notification rate
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Introduction individuals infected with TB and a total of 1.25 million indi-

viduals dying from TB [1]. In particular, Korea has one of the

Tuberculosis (TB) is a respiratory infectious disease caused
by the bacterium Mycobacterium tuberculosis, and it remains
a significant public health concern worldwide. According to
the World Health Organization, in 2023, TB was the lead-
ing cause of death worldwide, surpassing the death toll of the

coronavirus disease pandemic, with an estimated 10.8 million

www.phwr.org Vol 18, No 12, 2025

highest TB incidence and mortality rates among the 38 mem-
ber countries of the Organization for Economic Cooperation
and Development, ranking second in TB incidence and fifth in
mortality by 2023 [1].

As of 2023, the population of the Seoul metropolitan area

stood at 26.23 million, accounting for 50.7% of the nation’s
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Key messages
(D What is known previously?

In 2022, the Seoul metropolitan area (Seoul, Incheon,
Gyeonggi) reported 9,031 total tuberculosis (TB) cases,
an 11.0% decrease from 2021. Gangwon reported 899
total TB cases, a 5.8% decrease from 2021.

@ What new information is presented?

In 2023, the total number of TB cases in the Seoul met-
ropolitan area was 8,707, a decrease of 3.6% compared
to the number in 2022. In Gangwon, the total number
of TB cases was 788, a decrease of 12.3% compared to
the number in 2022.

® What are implications?

All patients with TB in the Capital region has been de-
creasing annually, nevertheless it still shows a high TB
incidence rate. Therefore, implementing effective TB
management strategies based on detailed data segmented
by population demographics and region can contribute
to reducing TB cases in the Capital region.

total population and showing an annual growth trend. The
older individuals aged 65 years and older, who experience a
notably elevated incidence and mortality rate of TB, comprised
45.1% of the total older population in Korea, with 4.33 million
residing in the Seoul metropolitan area [2]. Furthermore, there
are 1.7 million foreign nationals from high-risk TB countries
(35 in total), including China, Sri Lanka, and Russia, where
the TB incidence exceeds 50 cases per 100,000 population,
with many resident status holders engaged in collective activi-
ties such as working or studying in the country [3]. Of these,
67.1% or approximately 1.14 million individuals reside in the
Seoul metropolitan area, thereby increasing the risk of TB out-
breaks and transmission [2].

In this report, the term Seoul metropolitan area is defined

510

as encompassing Seoul, Incheon, and Gyeonggi-do (hereafter
referred to as Seoul, Incheon, and Gyeonggi) [4]. The Seoul
metropolitan area is a sizable, functionally interconnected ur-
ban area centered on Seoul, exhibiting analogous characteris-
tics in terms of population, economy, and infrastructure. It is
evident that health policies in the Seoul metropolitan area pos-
sess characteristics that extend beyond the local scope, thereby
acquiring national implications and attaining a high policy im-
portance. Therefore, this report aims to provide useful data for
establishing and implementing TB control policies in the Seoul
metropolitan area by analyzing the incidence of TB compared
to the previous year (2022) and the national status.

In addition, Capital region is defined as encompassing both
the Seoul metropolitan area and Gangwon-do (hereinafter re-
ferred to as Gangwon), which falls under the jurisdiction of the
Capital Regional Center for Disease Control and Prevention,
Korea Disease Control and Prevention Agency, Seoul, Korea
[5]. Given Gangwon’s geographic proximity to the Seoul met-
ropolitan area and its administrative oversight by the same dis-
ease Control and Prevention center, it has health policy links
with the Seoul metropolitan area. However, its demograph-
ics and socioeconomic characteristics differ from those of the
Seoul metropolitan area. Considering these discrepancies, a
comparative analysis is conducted between the present TB in-
cidence in Gangwon and the national context, which is instru-
mental in formulating a TB control strategy tailored to the spe-

cific characteristics of the local population.

Methods

The number of TB cases corresponding to each category

was calculated from January 1, 2014, to December 31, 2023,

www.phwr.org Vol 18, No 12, 2025
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using the original data from the Status of TB Case Reports of
TB Control in the Integrated TB Management System [6].
Furthermore, the TB incidence rate was derived from the
2023 resident registration central population data from the
Population Trends Survey by Statistics Korea. The age-stan-
dardized case report rate was calculated using the 2005 resi-
dent registration central population as the standard population
(5-year age interval) [7]. The healthcare coverage type of all TB
cases in 2023 was identified using healthcare coverage eligibil-
ity information as of December 31, 2023, from the National
Health Insurance Service. The TB incidence rate by healthcare
coverage type in 2023 was determined using the population
covered by healthcare in 2023 [8]. The TB rate among for-
eign nationals was calculated using data from the Ministry of
Immigration and Foreign Affairs. The rate was determined by
first calculating the number of registered foreign nationals by
year for 2021 and 2022 and then considering the number of
registered foreign nationals as of December for 2023 [9,10].
All TB cases included patients with TB (individuals

with clinical features of invasion of the human body by M.

tuberculosis bacteria and confirmed by a positive M. tubercu-
losis test) and patients with pseudo-TB (individuals with clini-
cal, radiologic, or histologic findings consistent with TB, but
not confirmed by a positive M. tuberculosis test) in the Annual
Report of the Notified Tuberculosis. New TB cases refer to in-
dividuals who have not been treated for TB in the past.

Drug-resistant TB is defined as follows: extensively drug-
resistant TB, resistant to rifampin or multidrug-resistant TB
(MDR-TB) resistant to one or more quinolone drugs; pre-
extensively drug-resistant TB, rifampin-resistant TB or MDR-
TB resistant to one or more quinolone-based drugs; MDR-TB,
resistant to both rifampin and isoniazid drugs; and rifampicin-
only resistant TB (RR-TB), resistant to rifampin drugs and sus-
ceptible to isoniazid drugs or whose susceptibility cannot be
determined [2].

This study examined the status of TB cases in the Capital
region, subdividing them into the following categories: all TB
case; new TB cases; older individuals aged 65 years and old-
er, who face a high incidence and mortality rate due to aging;

and foreign nationals from high-risk countries with a high
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[ Newcases | 15,774 | 14,439 | 13,981 | 12,828 | 11,786 | 10,803 8,834 8,157 7,209 6,924
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Figure 1. Total (new) tuberculosis cases and total (new) case rate (per 100,000 population) in the capital region, 2014-2023
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incidence of TB; medically vulnerable medical aid recipients;
and drug-resistant TB, which is difficult to manage and has a
high likelihood of recurrence due to the long-term use of many

types of TB drugs.

Results

1. Status of TB Cases Reported in the Seoul

Metropolitan Area and Gangwon in 2023

As the number of all TB and new cases and the overall/new
TB incidence rate (number of TB cases per 100,000 popula-
tion) in the Seoul metropolitan area and Gangwon have been
decreasing since 2014, the data for three years (2021-2023)
were compared to identify and further analyze the recent
trends of TB in the Seoul metropolitan area and Gangwon
(Figure 1).

In 2023, the number of all TB cases in the Seoul metro-
politan area was 8,707, a decrease of 324 (3.6%) from 2022
(9,031), and the decrease was less pronounced than the na-
tional decrease (4.1% from 2022). Furthermore, the overall TB
incidence rate (TB cases per 100,000 population) decreased
from 2022 (35.0) to 2023 (33.7). In 2023, the age-standard-
ized TB incidence rate in the Seoul metropolitan area was 22.2,
lower than the national rate (22.9) (Table 1).

In 2023, there were 6,924 new TB cases in the Seoul met-
ropolitan area, a decrease of 285 (4.0%) compared to 2022
(7,209), and a larger decrease compared to the national de-
crease (3.8% decrease from 2022). The new TB incidence rate
(number of new TB cases per 100,000 population) was also
lower in 2023 (26.8) than in 2022 (27.9). In 2023, the age-
standardized new TB incidence rate in the Seoul metropolitan

area was 17.8, lower than the national rate (18.4) (Table 1).

512

In 2023, among all TB cases in the Seoul metropolitan
area, 5,585 cases (64.1%, 43.6 per 100,000) occurred in males
and 3,122 cases (35.9%, 24.0 per 100,000) occurred in fe-
males; the proportion of male TB cases in the Seoul metropoli-
tan area was higher compared to the national rate (61.8%).

Compared to 2022, in 2023, the number of all TB cases
by age group in the Seoul metropolitan area increased by two
(100.0%) (2) to four (4) in the 0-9 years age group, 69 (4.0%)
(1,739) in the 60-69 years age group, and 102 (5.4%) (1,901)
in the 80 years and older age group. However, decreases were
observed in all other age groups. The number of all TB cases
in individuals aged 65 years and older in the Seoul metropoli-
tan area was 4,512, an increase of 121 (2.8%) (4,391), and
the number of all TB cases in those younger than 65 years was
4,195, a decrease of 445 (9.6%) (4,640). The number of all TB
cases in individuals aged 65 years and older in the Seoul met-
ropolitan area accounted for 51.8% of the total, while those
in individuals younger than 65 years accounted for 48.2% of
the total. Further presenting a change from 2022, in 2023, the
overall TB incidence rate for individuals aged 65 years and old-
er was 107.2, representing a decrease from 2022 (110.3), and
the overall TB incidence rate for individuals younger than 65
years was 19.4 (21.2). The number of all TB cases in individu-
als aged 65 years and older in the Seoul metropolitan area was
1.1 times higher than that among those younger than 65 years.
Additionally, the individuals aged 65 years and older had 5.5
times higher overall TB incidence rate compared to individuals
younger than 65 years (Table 1).

In 2023, the number of all TB cases in Gangwon was 788,
representing a decrease of 111 cases (12.3%) compared to the
previous year. This decline was more pronounced than the

national decrease of 4.1% in the same period. In addition, the
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Table 1. Continued
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Drug-resistant
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471
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380
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tuberculosis; -=not available. ¥Seoul metropolitan area: Seoul, Incheon, Gyeonggi. YPerson per 100,000 population, [cases]. 9Person/total person, (%).

23

19

Gangwon

Unit: person, (%). TB

decrease.

¥ Age-standardized person per 100,000 population, [cases]. °% Change from the previous year, (%). A
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overall TB incidence rate in Gangwon in 2023 was 56.1, rep-
resenting a decrease from 2022 (58.7). In 2023, the age-stan-
dardized TB incidence rate in Gangwon was 24.7, which was

higher than the national rate (22.9) (Table 1).

2. Status of TB Cases Reported among

Individuals Aged 65 Years and Older

Since 2018, the Seoul metropolitan area witnessed a mod-
est decline in the number of all TB cases among individuals
aged 065 years and older. However, in 2023, this figure sur-
passed the figures observed in 2022. Furthermore, the propor-
tion of total TB cases in individuals aged 65 years and older
continues to increase (Figure 2).

In 2023, the number of all TB cases among individuals
aged 65 years and older in the Seoul metropolitan area was
4,512, representing an increase of 121 (2.8%) compared to
2022 (4,391). However, the overall TB incidence rate among
individuals aged 65 years and older decreased to 107.2 in
2023, compared to 110.3 in 2022. In 2023, the number of
all TB cases among individuals aged 65 to 79 years was 2,509,
which was 506 more than the 2,003 cases reported among
individuals aged 80 years and older. However, the overall TB
incidence rate was 210.2 among individuals aged 80 years
and older, which was 2.7 times higher than the 77.1 reported
among individuals aged 65 to 79 years. In 2023, the age-stan-
dardized TB incidence rate for individuals aged 65 years and
older in the Seoul metropolitan area was 96.9, lower than the
national rate (105.0) (Table 1).

The proportion of all TB cases among individuals aged
65 years and older was lower in the Seoul metropolitan area
(51.8%) than in the nation (57.9%) (Table 1).

In 2023, the number of all TB cases among individuals
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Figure 2. Total tuberculosis cases by age group (65+ and under 65) and proportion of tuberculosis patients aged 65 and older in

Seoul metropolitan area (Seoul, Incheon, Gyeonggi), 2014-2023
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—*— Proportion of foreigners among total tuberculosis cases (%)
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Figure 3. Total (new) tuberculosis cases among foreign nationals and proportion of foreign tuberculosis patients in the Seoul

metropolitan area (Seoul, Incheon, Gyeonggi), 2014-2023

aged 65 years and older in Gangwon was 542, representing
a decrease of 48 (8.1%) from 2022 (590). The overall TB in-
cidence rate among individuals aged 65 years and older was
151.7 in 2023, again representing a decrease from 2022
(173.3) (Table 1).

www.phwr.org Vol 18, No 12, 2025

3. Status of TB Cases Reported among Foreign
Nationals
In 2023, the number of all TB cases among foreign na-
tionals in the Seoul metropolitan area was 683, representing
an increase of two (0.3%) compared to 2022 (681), and the
number of new cases was 560, representing an increase of nine
(1.6%) (557) (Table 1, Figure 3).

Since 2018, the number of all TB and new cases among
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foreign nationals in the Seoul metropolitan area exhibited a
decreasing trend. However, it has been increasing since 2021,
and in 2023, foreign nationals accounted for 7.8% of all TB
cases in the Seoul metropolitan area (Figure 3).

The overall TB incidence rate among foreign nationals in
the Seoul metropolitan area was 89.9, representing a decrease
from 2022 (98.1). In 2023, the number of all TB cases among
foreign nationals from countries at high risk of TB was 6606 in
the Seoul metropolitan area, accounting for 97.5% of all TB
cases among foreign nationals in the Seoul metropolitan area.
The number of drug-resistant patients was 55, accounting
for 7.8% of all TB cases among foreign nationals (Table 1). In
2023, foreign nationals accounted for 7.8% of all TB cases in
the Seoul metropolitan area, representing an increase of 0.3%
from 2022 (7.5%) (Figure 3).

In 2023, the number of all TB cases among foreign

nationals in Gangwon was 19, representing a decrease of for
(17.4%) from 2022 (23), and the overall TB incidence rate
among foreign nationals was 80.9, further presenting a de-

crease (112.3).

4, Status of TB Cases Reported by Healthcare

Coverage Type

In 2023, the proportion of individuals eligible for health-
care benefits in the Seoul metropolitan area was 2.3%, while
the proportion of all patients with TB eligible for healthcare
benefits was higher at 11.1% (Table 2).

In 2023, the overall TB incidence rate for healthcare ben-
efit recipients in the Seoul metropolitan area was 155.0, which
was 5.3 times higher than the overall TB incidence rate for
health insurance enrollees, which was 29.0 (Table 2).

In 2023, the overall TB incidence rate among healthcare

Table 2. Beneficiaries of medical security (social health insurance or medical aid), TB notification cases and rate by types of

national health insurance

Medical security

Classificati i
assitication Total (exc%pt Na.tlonal health Medical aid
unknown”) insurance
Nationwide 2023 Beneficiaries” (x1,000) 52,970 (100.0) 51,453 (97.1) 1,517 (2.9)
2023 Total TB cases 19,310 (100.0) 17,155 (88.8) 2,155 (11.2)
Total TB rates [36.5] [33.4] [141.6]
Seoul metropolitan area” 2023 Beneficiaries” (x1,000) 27,027 (100.0) 26,408 (97.7) 619 (2.3)
2023 Total TB cases 8,607 (100.0) 7,648 (88.9) 959 (11.1)
Total TB rates [31.8] [29.0] [155.0]
Region Seoul Total TB rates [34.1] (30.2] [176.4]
Incheon Total TB rates [32.5] [29.5] [122.7]
Gyeonggi  Total TB rates [30.2] (28.0] [146.3]
Gangwon Total TB rates [50.3] [46.8] [149.7]

Unit: person, [person per 100,000 population], (%). TB=tuberculosis. “Seoul metropolitan area: Seoul, Incheon, Gyeonggi. “People with no

history of National Health Insurance by December 31, 2023. Reused from Korea Disease Control and Prevention Agency. “Beneficiaries of
the National Health Insurance in 2023 (Source: National Health Insurance Statistical Yearbook 2022). Adapted from Korea Disease Control
and Prevention Agency (https://tbzero.kdca.go.kr/tbzero/board/boardView.do;jsessionid=LMQkvX_4XvB9sDOQUKpyGExRB6DreOuBovj0

HkOGy.tbzero20) [6].
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benefit recipients in Gangwon was 149.7, which was 3.2 times
higher than the overall TB incidence rate among health insur-

ance enrollees, which was 46.8 (Table 2).

5. Status of Drug-resistant TB Cases Reported

In 2023, the number of all MDR/RR-TB cases in the Seoul
metropolitan area was 269, accounting for 3.1% of all TB cases
in the Seoul metropolitan area and representing a decrease of
five (1.8%) from 2022 (274) (Table 3).

In 2023, the proportion of MDR/RR-TB cases by past
treatment history was 3.7 times higher among retreated cases
(7.4%) than among new cases (2.0%). In 2023, the number of
new MDR/RR-TB cases was 137, representing a decrease of 17
(11.0%) from 2022 (154), and the number of retreated MDR/
RR-TB cases was 132, representing an increase of 12 (10.0%)
(120) (Table 3).

The proportion of patients with MDR/RR-TB among all
patients with TB in the Seoul metropolitan area was 3.1%, ex-
ceeding the national rate (2.8%). The proportion of patients
with MDR/RR-TB by past treatment history among retreated
cases was also higher in the Seoul metropolitan area (7.4%)
compared to the national rate (6.8%) (Table 3).

In 2023, the number of all MDR/RR-TB cases in Gangwon
was 24, accounting for 3.0% of all TB cases in Gangwon and
representing an increase of eight (50.0%) compared to 2022
(16). The proportion of MDR/RR-TB cases was 3.3 times
higher in retreated (6.9%) than in new (2.1%) cases. The pro-
portion of MDR/RR-TB cases among all TB cases in Gangwon
was 3.0%, which was higher than the national rate (2.8%). The
proportion of MDR/RR-TB cases among retreated cases by
treatment history was also higher in Gangwon (6.9%) com-

pared to the national rate (6.8%) (Table 3).

www.phwr.org Vol 18, No 12, 2025

6. Status of TB Cases Reported by Area in the

Capital Region

In 2023, the number of all TB cases by area in the Capital
region compared to 2022 was as follows: 3,351 in Seoul, rep-
resenting a decrease of 73 (2.1%) from 2022 (3,424); 1,017 in
Incheon, representing a decrease of 20 (1.9%) (1,037); 4,339
in Gyeonggi, representing a decrease of 231 (5.1%) (4,570);
and 788 in Gangwon, representing a decrease of 111 (12.3%)
(899), with the largest decrease observed in Gangwon (Table
1).

In 2023, the age-standardized TB incidence rate by area in
the Capital region was highest in Gangwon (24.7), followed by
Seoul (22.7), Incheon (22.6), and Gyeonggi (21.8). The inci-
dence rate was higher in Gangwon compared to the national
rate (22.9).

In 2023, the number of new TB cases by area in the Capital
region was 829 in Incheon, representing an increase of two
(0.2%) than in 2022 (827); 2,655 in Seoul, representing an
increase of 101 (3.7%) (2,756); 3,440 in Gyeonggi, represent-
ing an increase of 186 (5.1%) (3,6206); and 629 in Gangwon,
representing a decrease of 75 (10.7%) (704) (Table 1). In
2023, the age-standardized new TB incidence rate by area in
the Seoul metropolitan area was 19.8 in Gangwon, 18.6 in
Incheon, 18.1 in Seoul, and 17.4 in Gyeonggi. The incidence
rate was higher in Gangwon and Incheon compared to the na-
tional rate (18.4) (Table 1).

In 2023, the number of total TB cases in individuals aged
65 years and older by area in the Capital region compared
to 2022 was as follows: 1,764 in Seoul, representing an in-
crease of 84 (5.0%) (1,680); 550 in Incheon, representing an
increase of 41 (8.1%) (509); 2,198 in Gyeonggi, represent-

ing an increase of four (0.2%) (2,202); and 542 in Gangwon,
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Table 3. Number of MDR/RR-TB patients with previous TB treatment history and number of TB patients by type of anti-TB
drug resistance, 2022-2023
_ Types of drug-resistant TB
Classification Total WD [Fie e = =
TB (%) XDR-TB? PreTES "~ MDR-TB? RR-TBY

Nationwide Total 2022 20,383 560 .7 3 66 314 177
2023 19,540 551 (2.8) 1 71 296 183
% Change®  A@.1)  A(1.6) N(66.7) (7.6) A7) (3.4)
New cases 2022 16,264 308 (1.9) 0 29 172 107
2023 15,640 284 1.8) 0 28 146 110
% Change”  A(3.8)  A(7.8) - AB.4)  AU5.0) (2.8)
Previously 2022 4,119 252 6.1 3 37 142 70
treated 2023 3,900 267 6.8) 1 43 150 73
cases etc.”’ % Change”  A(5.3) 6.0) N667)  (16.2) (5.6) (4.3)
Seoul metropolitan area” Total 2022 9,031 274 (3.0) 3 42 150 79
2023 8,707 269 (3.1) 1 36 150 82
% Change”  A(3.6)  A(1.8) A66.7)  A14.3) = (3.9)
New cases 2022 7,209 154 2.1) 0 19 90 45
2023 6,924 137 (2.0) 0 12 75 50
% Change”  A®4.0) A(11.0) = A(36.8)  A(16.7) (11.1)
Previously 2022 1,822 120 6.5) 3 23 60 34
treated 2023 1,783 132 (7.4) 1 24 75 32
casesetc.” % Change”  A(2.1) (10.0) A66.7) 4.3) (25.00  AGY)
Region Seoul Total 2022 3,424 109 (3.2) 1 20 62 26
2023 3,351 94 (2.8) 0 18 48 28
% Change®  AQ.1)  A(13.8) A100.0)  A(10.00  A(22.6) (7.7)
New cases 2022 2,756 66 (2.4) 0 9 39 18
2023 2,655 44 1.7 0 4 20 20
% Change”  A(3.7) A(33.3) - A(55.6)  A48.7) (111
Previously 2022 668 43 6.4) 1 11 23 8
treated 2023 696 50 (7.2) 0 14 28 8
cases etc.” % Change” 4.2 (163) A(100.00  (273) (21.7) 0.0)
Incheon Total 2022 1,037 32 (3.1 0 3 16 13
2023 1,017 32 (3.1) 0 4 17 11
% Change”  A(1.9) - - (33.3) 6.3)  AU5.4)
New cases 2022 827 14 1.7) 0 0 5 9
2023 829 15 1.8) 0 1 9 5
% Change” 0.2) (7.1) - (100.0) (80.00 A@44.9
Previously 2022 210 18 (8.6) 0 3 11 4
treated 2023 188 17 (9.0 0 3 8 6
cases etc.” % Change”  A(105)  A(5.6) - 0.00 AQR7.3) (50.0)
Gyeonggi  Total 2022 4,570 133 (2.9) 2 19 72 40
2023 4,339 143 (3.3) 1 14 85 43
% Change”  A(5.1) (7.5 A(50.0)  A(26.3) (18.1) (7.5)
New cases 2022 3,626 74 (2.0 0 10 46 18
2023 3,440 78 (2.3) 0 7 46 25
% Change”  A(5.1) (5.4) - A(30.0) 0.00  (38.9)
Previously 2022 944 59 6.3) 2 9 26 22
treated 2023 899 65 (7.2) 1 7 39 18
cases etc.” % Changeb) A(4.8) (10.2) A(G0.0)  AQR2.2) (50.0) N(18.2)
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Table 3. Continued

Types of drug-resistant TB

MDR/RR- Proportion

Classification Total TR0 (%)° XDR-TB? Pre_;g(el?ﬂ— MDR-TB? RR-TR?
Gangwon Total 2022 899 16 (1.8) 0 0 11 5
2023 788 24 (3.0) 0 4 13 7
% Change”  A(12.3)  (50.0) - (400.0) (18.2) (40.0)
New cases 2022 704 4 0.6) 0 0 2 2
2023 629 13 2.1 0 2 5 6
% Change”  A(10.7)  (225.0) - (200.0) (150.0)  (200.0)
Previously 2022 195 12 6.2) 0 0 9 3
treated 2023 159 11 6.9) 0 2 8 1
cases etc.” % Change” A(185)  A(8.3) - (200.00  AUL1)  AGG6.7)

Unit: person, (%). TB=tuberculosis; MDR/RR-TB=multidrug-resistant/rifampicin-resistant tuberculosis; XDR-TB=extensively drug-resistant
tuberculosis. “Seoul metropolitan area: Seoul, Incheon, Gyeonggi. "% Change from the previous year. “Proportion (%): (proportion of MDR-
RR TB cases among total cases). “IB caused by Mycobacterium tuberculosis strains that fulfil the definition of MDR/RR-TB and that are also
resistant to any fluoroquinolone* and at least one additional Group A drug** (XDR-TB). *Levofloxacin, moxifloxacin, ofloxacin, gatifloxacin.
**Bedaquiline, linezolid. 9TB caused by M.tuberculosis strains that fulfil the definition of MDR/RR-TB and that are also resistant to any
fluoroquinolone (pre-XDR-TB). °TB caused by M. tuberculosis strains that are resistant to at least both rifampicin and isoniazid (MDR-TB).
®TB caused by M. tuberculosis strains resistant to rifampicin. These strains may be susceptible or resistant to isoniazid (i.e. MDR-TB), or

resistant to other first-line or second-line TB medicines (RR-TB). “Relapse patients, treatment after failure patients, treatment after loss to

follow-up patients, other previously treated patients, patients with unknown previous TB treatment history, other patients. A=decrease.

representing a decrease of 48 (8.1%) (590). The age-standard-
ized TB incidence rate for individuals aged 65 years and older
by area in the Capital region was 125.2 in Gangwon, 103.5 in
Incheon, 97.0 in Gyeonggi, and 95.2 in Seoul. The incidence
rate was higher in Gangwon compared to the national rate
(105.0) (Table 1).

In 2023, the number of all TB cases among foreign nation-
als in the Capital region was 67 in Incheon, representing an in-
crease of 10 (17.5%) from 2022 (57); 243 in Seoul, represent-
ing an increase of one (0.4%) (244); 373 in Gyeonggi, repre-
senting an increase of seven (1.8%) (380); and 19 in Gangwon,
representing a decrease of four (17.4%) (23) (Table 1).

Of the 702 TB cases among foreign nationals in the Capital
region in 2023, 373 were in Gyeonggi, accounting for 53.1%
or more than half of all TB cases among foreign nationals in
the Capital region (Table 1).

In 2023, the proportion of MDR/RR-TB cases among

www.phwr.org Vol 18, No 12, 2025

all TB cases by area in the Capital region was the highest in
Gyeonggi (3.3%), followed by Incheon (3.1%), Gangwon
(3.0%), and Seoul (2.8%). In all four areas, the proportion of
MDR/RR-TB in retreated cases was higher than in new cases

(Table 3).

Discussion

This report analyzed the status of TB incidence in the Seoul
metropolitan area and Gangwon in 2023 to provide a basis for
the establishment of tailored TB control policies in the Capital
region. The analysis indicated that the Seoul metropolitan area
experienced a deceleration in the decline in TB incidence and
an increase in the proportion of TB cases among the older in-
dividuals and foreign nationals, while Gangwon maintained a
high TB incidence due to its aging population and limited ac-

cess to healthcare.
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In 2023, the number and proportion of patients with TB
aged 05 years and older in the Seoul metropolitan area and
Gangwon increased, a trend associated with the rapidly aging
society in the Capital region. According to the projections of
future population by Statistics Korea, the older population in
the Seoul metropolitan area is expected to continue growing,
with the proportion of the individuals aged 65 years and older
exceeding 40% by 2050, exacerbating concerns about the in-
crease in TB cases among the older population [11]. Therefore,
the implementation of active TB preventive management strat-
egies for this population will be imperative in the future.

In 2023, the number of TB cases among foreign nation-
als in the Seoul metropolitan area increased slightly, and the
proportion of foreign patients among all TB cases continues to
increase. With the transition to a multicultural society in the
Seoul metropolitan area, the management of foreign nation-
als is becoming increasingly important, especially since most of
them are from countries at high risk of TB.

In 2023, the TB incidence rate among healthcare benefit
recipients in the Seoul metropolitan area was 5.3 times higher
than that of health insurance enrollees, demonstrating the im-
pact of socioeconomic factors on TB incidence. Research has
demonstrated that low income levels and limited education are
factors that increase the risk of developing TB. Healthcare ben-
efit recipients are particularly vulnerable due to their increased
exposure to these socioeconomic risks [12]. Consequently,
there is a need for tailored TB management for vulnerable
populations.

In 2023, the proportion of MDR/RR-TB cases in the Seoul
metropolitan area was higher compared to the national rate,
with a higher proportion of MDR-TB, especially among indi-

viduals with previous treatment history. This finding indicates

520

that patients who have experienced treatment failures or ir-
regular dosing in the past may be at an increased risk of devel-
oping drug resistance. Consequently, concerted efforts to avert
the emergence of drug resistance are imperative, complement-
ed by meticulous management of retreated cases.

Gangwon has different socioeconomic and demographic
differences from the Seoul metropolitan area, resulting in dif-
ferences in TB incidence. In 2023, the age-standardized TB
incidence rate in Gangwon was 24.7, which was higher than
the national rate (22.9), and the proportion of older individu-
als aged 65 years and older accounted for 68.8%, which was
higher than the national rate (57.9%). In 2023, Gangwon en-
tered the super-aged society, with 24% of the population aged
65 years and older, which is higher than the national average
of 19.0% [13]. In addition, rural areas in Gangwon have been
identified as having limited medical infrastructure [14]. The
interplay of these factors contributes to the observed trends
in TB incidence in Gangwon Province, underscoring the ne-
cessity for a more pronounced focus on TB control measures
among the older population.

Considering the findings from the analysis, future TB con-
trol in the Capital region will require intensive management
of the older individuals, foreign nationals, and medically vul-
nerable populations, as well as a systematic response to drug-
resistant TB. Further, the development and implementation of
a differentiated approach, one that considers the characteristics
of each region, is of paramount importance. In Gangwon, it is
necessary to focus on TB among the older population and es-
tablish differentiated TB control strategies considering regional
characteristics such as the aging population and low access to
healthcare.

While this report offers data to facilitate comprehension
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of the contemporary status of TB in the Seoul metropolitan
area and Gangwon, it has the following limitations. First, the
analysis was constrained by the socioeconomic characteristics
of each region within the Capital region and variations in ac-
cess to healthcare. Second, it did not analyze the individual im-
pact of different risk factors for TB, such as smoking, drinking
habits, nutritional status, and underlying medical conditions.
Therefore, future studies should analyze the correlation be-
tween socioeconomic indicators and TB incidence, reflecting
the characteristics of each region in the Capital region to fa-
cilitate the development of TB control strategies tailored to the
specific needs of each region. Further research is needed to in-
vestigate the lifestyle, health status, and other factors of patients
with TB to identify risk factors for the development of TB and
to provide evidence for prevention and control measures.

In conclusion, the analysis confirmed that the TB incidence
in the Capital region is attributed to a combination of factors
such as aging, foreigners, medically vulnerable groups, and
drug-resistant TB. Therefore, tailored control strategies and
targeted interventions for high-risk groups are essential, as well
as continued in-depth research on the association between so-

cioeconomic factors and TB incidence.
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QuickStats

Trend in the Rate of Chewing Difficulties, 2014-2023

The rate of chewing difficulties among Korean adults aged >19 years dropped from 18.0% in 2014 to 12.4% in 2023 (with
a difference of 5.6%p over the past 10 years) (Figure 1). In 2023, older adults were more likely to have chewing difficulties
than younger adults and 32.7% of adults aged =70 years had chewing difficulties (Figure 2).
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Figure 1. Rate of chewing difficulties, 2014-2023 Figure 2. Rate of chewing difficulties by age group, 2023

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

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

Source: Korea Health Statistics 2023, Korea National Health and Nutrition Examination Survey, https://knhanes.kdca.go.kr/

Reported by: Gyeongji Woo (2, Division of Health and Nutrition Survey and Analysis, Department of Chronic Disease Prevention and
Control, Korea Disease Control and Prevention Agency
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