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Surveillance/Survey Report

Population Surveillance of Respiratory Viral Diseases among
Arrivals at National Airports and Seaports in the Republic of Korea,
February—September 2025

Byeong Soo Kang* ), Woo Jae Jung @, Ok Soo Kim

Division of Quarantine Policy, Department of Infectious Disease Emergency Preparedness and Response, Korea Disease Control and
Prevention Agency

ABSTRACT

Objectives: This surveillance report evaluated a pilot program initiated on February 17, 2025, to screen travelers for respiratory tract
infections at airports and seaports in the Republic of Korea. We aimed to describe program implementation and respiratory pathogen
detection and assessed implications for strengthening national communicable disease surveillance at points of entry.

Methods: Screening was offered to the arriving travelers with fever or respiratory symptoms, who had no epidemiological links to
the Class 1 quarantinable infectious disease, and participation was voluntary. From February to September 2025, quarantine officers
collected nasopharyngeal and oropharyngeal swabs or supervised self-collection, at seven points of entry. Ten respiratory pathogens
were tested using real-time reverse transcription polymerase chain reaction.

Results: Among 686 symptomatic travelers, 89 (13.0%) underwent respiratory pathogen testing, of whom 46 (51.7%) tested positive
for at least one pathogen. A total of 51 (57.3%) respiratory pathogens were detected, including co-infections. Severe acute respiratory
syndrome coronavirus 2 (n=17, 33.3%) and influenza A virus (n=13, 25.5%) were the most common, followed by influenza B virus
(n=2, 3.9%) and five other respiratory viruses. The monthly positivity rate increased steadily from June, peaking at 72.2% in August.
Among participating quarantine stations, positivity was the highest at Gimhae (76.9%) and Cheongju (100.0%) Airports.
Conclusions: Traveler-based respiratory testing can support the detection of imported infectious diseases at points of entry.
Expanding the program to all national quarantine stations could facilitate early detection and strengthen respiratory infection

surveillance.

Key words: Public health surveillance; Respiratory tract infections; SARS-CoV-2; Influenza A virus; Influenza B virus

*Corresponding author: Byeong Soo Kang, Tel: +82-43-719-9206, E-mail: kbs7875@korea.kr

Introduction spread worldwide through international travel [1]. Following
the end of the World Health Organization Public Health
The coronavirus disease 2019 (COVID-19) pandemic Emergency of International Concern, many countries re-

clearly demonstrated how emerging pathogens can rapidly duced mandatory polymerase chain reaction (PCR) testing and
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Key messages
(D What is known previously?

Traveler-based respiratory infection surveillance has
demonstrated utility for the early detection of imported
outbreaks, as evidenced by cases in the US and other

countries.

@ What new information is presented?

Korea Disease Control and Prevention Agency intro-
duced voluntary respiratory screening alongside conven-
tional in-person quarantine, successfully enabling the
detection of respiratory infections among travelers that
might otherwise have been missed.

® What are implications?

Traveler respiratory screening can complement the limi-
tations of in-person quarantine as a novel surveillance
tool. Expanding the pilot from seven points of entry to
all quarantine stations, with standardized nationwide
surveillance and trend analysis, is essential.

routine reporting systems. As a result, the volume of respirato-
ry virus testing and the number of reported cases declined sub-
stantially, creating surveillance gaps that made it more difficult
to detect early signals of imported infectious diseases [1].

In response, the U.S. Centers for Disease Control and
Prevention (CDC) has operated Traveler-based Genomic
Surveillance (TGS) at major international airports since 2021,
using respiratory specimens collected from incoming travel-
ers and aircraft wastewater to detect early signals of emerging
variants and imported infectious diseases [2-4]. Positivity rates
among travelers have been significantly correlated with com-
munity transmission in countries of departure [3], and TGS
detected the Omicron BA.2.86 variant in August 2023 before
it was identified through community-based reporting in the

US [4].

1442

The Republic of Korea (ROK) also receives a large volume
of international arrivals, and the risk of imported respiratory
infectious diseases increases during certain seasons. However,
the existing quarantine system has relied primarily on compre-
hensive face-to-face quarantine screening of all inbound travel-
ers, with a focus on high-risk infectious diseases. This approach
has limitations in detecting the scale of imported respiratory
infectious diseases and characterizing pathogens at an early
stage. In addition, the reduction in mandatory testing follow-
ing the COVID-19 pandemic has further widened information
gaps in monitoring trends in imported infectious diseases.

In response to these changes, the Korea Disease Control
and Prevention Agency (KDCA) has been promoting a tran-
sition from comprehensive face-to-face quarantine screening
of all inbound travelers toward a “traveler-centered quaran-
tine system” based on voluntary participation. The pilot proj-
ect for respiratory infectious disease testing among travelers at
airports and seaports was implemented to assess the feasibil-
ity and surveillance effectiveness of this new quarantine model
and to evaluate its potential for expansion to quarantine sta-
tions nationwide.

This study analyzed the operational results of the pilot proj-
ect and pathogen detection patterns among travelers entering
the ROK through major airports and seaports from February
to September 2025, with the aim of identifying directions for
improving surveillance policies for inbound travelers in the

ROK.

Methods

1. Specimen Collection

Travelers presenting with fever or respiratory symptoms
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upon arrival who were identified as having an epidemiological
link to a Class 1 quarantinable infectious disease were excluded
from the respiratory infectious disease pilot project in accor-
dance with the quarantine response system.

Accordingly, this study included symptomatic travelers
without an epidemiological link who voluntarily agreed to par-
ticipate in the pilot project. Nasopharyngeal and oropharyngeal
swab specimens were collected either by quarantine officers or

through self-collection.

2. Pilot Project Participating Organizations and
Implementation Schedule
The pilot project began on February 17, 2025, at Gimpo
and Jeju International Airports. It was expanded to Gimhae
International Airport on April 15 and subsequently to
Daegu and Cheongju International Airports, the Busan Port
International Passenger Terminal, and the Incheon Port

International Passenger Terminal on July 15.

3. Laboratory Methods

Nasopharyngeal and oropharyngeal swab specimens col-
lected from incoming travelers were stored in viral transport
medium, and 140 pl of each specimen was used for testing.

RNA/DNA was extracted using the QIAamp Viral RNA
Mini Kit (Qiagen). The RNA/DNA extraction process was per-
formed according to the manufacturer’s protocol, including
the use of lysis buffer and proteinase.

Real-time reverse transcription polymerase chain reac-
tion (RT-PCR) was subsequently performed using the AgPath-
ID™ One-Step RT-PCR Kit (Thermo Fisher Scientific) on an
Applied Biosystems 7500 Fast system. Reverse transcription

was performed at 50C for 10-30 minutes, followed by initial

www.phwr.org Vol 19, No 34, 2026

activation at 95T for 2-15 minutes. A total of 40-45 am-
plification cycles were performed, consisting of incubation at
95T for 10-15 seconds and 60T for 30 seconds to 1 min-
ute. Virus-specific fluorescent probes targeting individual vi-
ral genes were used to determine positive and negative results
based on cycle threshold values.

Negative, positive, and internal controls were included to
ensure the accuracy of testing, and all procedures were con-
ducted in accordance with the “Compendium of standard op-
erating procedures for laboratory testing of infectious diseases.

Version 6.0,” issued by the KDCA [5].

4. Data Analysis

The testing participation rate among symptomatic report-
ers and the pathogen detection rate were calculated as follows.

(D Testing participation rate among symptomatic

reporters=(number of participants tested/number of
symptomatic individuals who reported symptoms)x100,

(@ Pathogen detection rate=(number of individuals

with detected viral pathogens/number of participants
tested)x100.

Given the small sample size and observational nature of the
study, inferential statistical analyses, including confidence in-
terval estimation and significance testing, were not performed.
The results were summarized using descriptive statistics only.

Differences in the start dates and operational periods across
months and participating organizations were also taken into

consideration when interpreting the results.

Results

From February to September 2025, a total of 686
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symptomatic travelers reported their symptoms, of whom 89
participated in testing, representing approximately 13.0% of
all symptomatic reporters (Table 1). Monthly distributions
showed an increase in the number of participants after July,
suggesting an influence of the peak travel season (Figure 1).
In particular, the positivity rate was the highest in August, at
72.2% (Table 1). Among the participants tested, 51 (57.3%)
were positive for at least one viral pathogen. By pathogen, se-
vere acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
was detected most frequently, accounting for 17 cases (33.3%),

followed by influenza A virus with 13 cases (25.5%) and

influenza B virus with 2 cases (3.9%). Other detected patho-
gens included rhinovirus (12 cases, 23.5%), human coronavi-
rus (3 cases, 5.9%), human metapneumovirus (2 cases, 3.9%),
parainfluenza virus (1 case, 2.0%), and adenovirus (1 case,
2.0%). No cases of human infection with avian influenza, hu-
man bocavirus infection, or respiratory syncytial virus infec-
tion were detected (Table 2).

By participating organization, Gimhae International
Airport recorded a positivity rate of 76.9% (20/26), while
all participants tested at Cheongju International Airport

were positive (9/9, 100.0%). At Incheon Seaport, the testing

Table 1. Monthly distribution of symptomatic travelers and tested individuals (February—September 2025)

Specimen collection month  No. of symptomatic travelers

Testing rate of

a) i
ST e Taveler Pathogen® positivity rate

Total 686
February 20
March 14
April 33
May 73
June 65
July 109
August 202
September 170

89 (13.0) 51 (57.3)
11 (55.0) 2(18.2)
1(7.1) 0 (0.0)
6(18.2) 2(33.3)
6(8.2) 4(66.7)
9 (13.8) 5 (55.6)
12 (11.0) 8 (66.7)
18 (8.9) 13 (72.2)
26 (15.3) 17 (65.4)

Unit: n (%). a)Pathogensi SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2), influenza virus (A/B), rhinovirus, human

coronavirus, human metapneumovirus, adenovirus, parainfluenza virus.

" 800 7 55.0 0 Number of symptomatic travelers [ 60
S 7004 -0~ Service utilization rate
2 - 50
£ 600 - c
o =
= 40 S
g 500 A g.
2 o
a 400 30 2
€ o
@ 300 - 5
“E 18.2 155 L 20 g
3 2009 [ > 1.0
= 71 82 © - 10
= 100 7

Total February March  April May June July  August September

Figure 1. Monthly number of travelers with respiratory symptoms and respiratory testing service utilization rate at airports and

ports, February—September 2025
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participation rate was 70.0% (14/20), and the positivity rate
was 35.7% (Table 3). These findings should be interpreted in
consideration of the different implementation dates at each
participating organization: February for Gimpo and Jeju;
April for Gimhae; and July for Cheongju, Daegu, Busan, and

Incheon (Figure 2).

Discussion

Despite the limited sample size, testing of incoming

Table 2. Pathogen detection status (February—September
2025)
Category No. of cases Prop()(%tlon
Total 51 100.0
SARS-CoV-2 17 33.3
Influenza A virus 13 255
Influenza B virus 2 3.9
Rhinovirus 12 23.5
Human coronavirus 3 5.9
Human metapneumovirus 2 3.9
Parainfluenza virus 1 2.0
Adenovirus 1 2.0
SARS-CoV-2=severe acute respiratory syndrome coronavirus 2.

travelers at airports and seaports enabled the detection of im-
ported respiratory pathogens, including SARS-CoV-2, influ-
enza viruses, and pathogens causing acute respiratory infec-
tions. The concurrent increase in travel demand and positivity
rates suggests that traveler-based respiratory infectious disease
surveillance may have the potential to detect early signals of
changes in the international circulation of respiratory viruses.
This approach may complement existing clinical and commu-
nity-based surveillance systems in the ROK [6,7]. In particular,
SARS-CoV-2 and influenza viruses were the most frequently
detected pathogens, and these findings were broadly consistent
with respiratory virus circulation patterns observed in the ROK
during the study period. This finding suggests that traveler-
based surveillance may be useful not only for the early detec-
tion of imported infectious diseases but also for complementa-
rily monitoring trends in respiratory infectious diseases in the
ROK.

Internationally, as demonstrated by the CDC’s TGS pro-
gram, infection rates among incoming travelers can serve as
indirect indicators of community transmission in countries of
departure and the emergence of novel variants [2-4,8]. These

international experiences demonstrate the potential utility of

Table 3. Operational metrics by facility
Facility Symptomatic case Ty rateCc;ZZymptomatic Pathogen positivity rate

Total 686 89 (13.0) 51 (57.3)
Gimpo Airport 79 23 (29.1) 9(39.1)
Jeju Airport 51 9(17.6) 2(22.2)
Gimhae Airport 447 26 (5.8) 20 (76.9)
Daegu Airport 46 6(13.0) 4 (66.7)
Cheongju Airport 32 9(28.1) 9 (100.0)
Busan Seaport 11 2(18.2) 1(50.0)
Incheon Seaport 20 14 (70.0) 5(35.7)

Unit: n (%).

www.phwr.org Vol 19, No 34, 2026
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Facility | February | March April May June

July August |September

Gimpo
Airport

Jeju
Airport

Gimhae
Airport

Daegu
Airport

Cheongju
Airport

Busan
Seaport

Incheon
Seaport

1 Non-operational period

[ Operational period

Figure 2. Operational period by
participating institution

traveler-based respiratory infectious disease surveillance as part
of a broader border health strategy and provide a basis for eval-
uating its applicability in the ROK [9,10].

This study has some structural limitations, including selec-
tion bias associated with voluntary participation and the small
sample size (n=89). In particular, the extremely high positivity
rate observed at Cheongju International Airport (9/9) and the
very small sample size during certain periods, such as March,
limit the representativeness and interpretability of the findings.
These limitations indicate that caution is warranted when gen-
eralizing infection rate estimates across individual airports and
seaports.

In summary, this study demonstrates the potential of trav-
eler-based respiratory infectious disease surveillance as a com-
prehensive surveillance tool that can complement the early
detection of imported pathogens. Accordingly, efforts should
be made to increase voluntary participation among incom-
ing travelers, and expansion to quarantine stations at airports
and seaports nationwide is needed to establish an integrated
quarantine-based surveillance system. Furthermore, based

on the operational results of the pilot project, traveler-based

1446

surveillance can play a key role in monitoring imported infec-
tious diseases. Expanding the sample size and integrating di-
verse surveillance data sources will be necessary to strengthen
preparedness for imported infectious diseases. Such an ap-
proach will provide an evidence base for establishing and

strengthening national quarantine infrastructure.
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Preventive Response to Avian Influenza Infection in Humans
in the Metropolitan Region, 2025-2026

Hyunjung Kim @, Mijeong Ko @, Sungnam Kim @, Jonghee Kim*

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

ABSTRACT

Objectives: Avian influenza (AI) continues to occur among poultry and wild birds, and human infection with Al viruses can result
from exposure to infected birds. The continued occurrence of human cases overseas has highlighted the importance of preventing
the introduction and spread of the virus as a major public health priority. This study aims to describe the prevention and response
activities for AT human infection in the metropolitan area during the 2025-2026 season and identifies areas for improvement.
Methods: In collaboration with public health and livestock departments across four metropolitan jurisdictions, a response task
force for human Al infection was established, and a multi-agency hotline system was activated. High-risk groups, including poultry
workers, were provided with preventive education. Furthermore, active surveillance and field inspections were conducted among
exposed individuals and affected farms.

Results: During the 2025-2026 season in the metropolitan area, 34 highly pathogenic AI outbreaks were reported. Active
surveillance was conducted among 3,667 high-risk individuals, including culling workers, poultry farm workers, and response
personnel, who completed the 10-day monitoring period without loss to follow-up. Although three suspected cases were identified,
laboratory and epidemiologic investigations confirmed that there were no human Al infections.

Conclusions: This study evaluated the operation of an intersectoral system for preventing and responding to human Al infection,
highlighting the challenges of managing high-risk groups, particularly foreign workers. Future efforts should strengthen multilingual

risk communication and implement surveillance strategies tailored specifically to repeatedly affected areas.

Key words: Avian influenza; Highly pathogenic avian influenza; Human infection; Risk groups; Culling workers

*Corresponding author: Jonghee Kim, Tel: +82-2-361-5720, E-mail: kayden407 @korea.kr

Introduction manifestations, from mild symptoms such as conjunctivitis,

mild respiratory symptoms, and gastrointestinal symptoms to

Avian influenza (Al) is an influenza A virus infection pri- severe conditions, including encephalitis, encephalopathy, and
marily affecting wild birds and poultry. However, some sub- even death. The primary risk factors for infection include direct
types can also infect humans, causing a wide range of clinical contact with infected birds or mammals and indirect contact
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Key messages
(D What is known previously?

Human infection with highly pathogenic avian influenza
(HPAD can occur through exposure to infected animals.
Although no human cases have been reported in the
Republic of Korea, continuous surveillance and preven-
tion are essential.

(@ What new information is presented?

During the 2025-2026 season, active surveillance was
conducted for 3,667 high-risk individuals following 34
HPAI outbreaks. Although there were three suspected
cases, none were confirmed. Most high-risk individuals
were culling workers, and 76.6% were foreign nationals.

(® What are implications?

Intersectoral collaboration and field-based preventive
measures supported the operation of the human Al in-
fection prevention and response system. Future efforts
should strengthen multilingual education for foreign
workers and implement targeted management strategies
in areas repeatedly affected.

with contaminated environments, with occupational exposure,
such as during culling operations of infected animals, being a
particularly significant risk factor [1,2].

Globally, human infections with highly pathogenic
AI(H5N1) have been sporadically reported over a long period.
Recently, in the United States, human infection cases associ-
ated with dairy cattle infections and even suspected commu-
nity transmission cases have been identified, indicating that AT
is expanding beyond a mere avian disease into a public health
issue with the potential for interspecies transmission to mam-
mals and humans. The U.S. Centers for Disease Control and
Prevention have continuously reported human infections asso-

ciated with dairy cattle and poultry exposure since 2024. These

www.phwr.org Vol 19, No 34, 2026

cases demonstrate that direct contact with infected animals, ex-
posure to contaminated environments, and inadequate protec-
tive measures during field response operations can increase the
risk of human infection [3-5].

The Republic of Korea (ROK) designates and manages Al
human infection as a Category 1 nationally notifiable infec-
tious disease, and there have been no confirmed AI human in-
fection cases in the country since its designation in 2006. To
prevent the occurrence of AI human infections, a surveillance
system for symptomatic individuals with a history of overseas
travel is implemented, alongside strengthened preventive mea-
sures for high-risk groups with a high likelihood of contact
with infected animals. Preventive measures, such as completing
management questionnaires for high-risk exposure groups, ad-
ministering seasonal influenza vaccines, providing training for
putting on and taking off personal protective equipment (PPE),
and conducting on-site inspections, are being implemented.

Although there have been no domestic cases of AI human
infection to date, Al viruses continue to be identified in wild
birds and poultry. If influenza viruses become endemic domes-
tically or if repeated circulation of infection continues to oc-
cur, new Al virus mutation patterns may emerge in the future,
and the potential for human-to-human transmission could in-
crease, necessitating continuous surveillance of the risk of hu-
man infection.

During the 2025-2026 season, multiple AI outbreaks
were reported in the metropolitan area, including the na-
tion’s first farm with a highly pathogenic AI (HPAI) outbreak
of the season, which was confirmed in Paju-si, Gyeonggi-do.
In response, the Capital Regional Center for Disease Control
and Prevention, in cooperation with local governments

and relevant organizations, managed high-risk groups and
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implemented human infection prevention measures.

This report analyzes the outcomes of AI human infec-
tion prevention and response activities conducted during the
2025-2026 season and proposes future response strategies

and areas for improvement.

Methods

1. Preparedness for Human Al Infection during
the 2025-2026 Season

The Capital Regional Center for Disease Control and
Prevention established hotlines with relevant organizations,
including the four local governments in the metropolitan area
and regional animal hygiene laboratories, to operate a sur-
veillance system. To prepare for the 2025-2026 season, in
October 2025, the Capital Regional Center for Disease Control
and Prevention formed an AI Human Infection Task Force
consisting of officials from the health and livestock depart-
ments of the four jurisdictions and respective cities, counties,
and districts, and updated the emergency contact network of
the personnel in charge.

Reflecting the gradual extension of the AI outbreak season
and the recent occurrence of Al infections in mammals other
than birds in the ROK (cats in 2023 and leopard cats in 2025),
the Korea Disease Control and Prevention Agency transitioned
the “AI Human Infection Task Force”, which had previously
operated only during the special disease control period, to a
year-round system beginning in 2025 [6].

The Capital Regional Center for Disease Control and
Prevention shared operational details of the Al Human
Infection Task Force with the seasonal Al Human Infection

Task Force and provided training on response strategies for

1456

AT outbreaks and human infection prevention measures dur-
ing the season. The Center also participated in the HPAI bi-
osecurity capacity-building program for poultry farm work-
ers organized by the Ministry of Agriculture, Food and Rural
Aftfairs and provided human infection prevention training to a
total of 182 poultry farm owners and workers across northern
Gyeonggi-do, southern Gyeonggi-do, and Gangwon-do.

In addition, each local government was requested, before
the start of the Al season, to verify cooperation systems be-
tween livestock and health departments; check training venues
and workflow plans for preventive measures; prepare plans for
securing personnel such as pre-vaccination screening physi-
cians; review required documents, including management
questionnaires in multiple languages, influenza vaccine screen-
ing forms, safety guideline leaflets, and confirmation stickers
for completed measures; and inspect the supply of antiviral

agents, influenza vaccines, and PPE [7].

2. Analysis of Response Status

Using data on Al occurrences in poultry farms and wild
birds shared by the Animal and Plant Quarantine Agency of
the Ministry of Agriculture, Food and Rural Affairs and the
National Institute of Wildlife Disease Control and Prevention,
together with management questionnaires collected during
human infection prevention activities following AI outbreaks,
we analyzed the status of Al outbreaks and response measures
implemented in the metropolitan area during the 2025-2026

s€ason.
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Results

1. Highly Pathogenic Avian Influenza Outbreaks

During the 2025-2026 season, before the surveillance
system had been established, the first HPAI outbreak in the
country was confirmed on September 13, 2025, at a poultry
farm in Paju-si, Gyeonggi-do, and the Capital Regional Center
for Disease Control and Prevention directly led the on-site re-
sponse. Following the initial outbreak, a total of 34 HPAI out-
breaks were reported in the metropolitan area through April
15, 2026. This data represented a 112.5% increase compared
with the 16 outbreaks reported during the 2024-2025 season
(Table 1).

HPAI was confirmed in 14 poultry cases and 20 wild bird
cases. By region, 20 cases were identified in Gyeonggi-do, 9
in Gangwon Special Self-Governing Province, 4 in Seoul, and
1 in Incheon (Figure 1). In addition to the 14 confirmed out-

break farms, HPAI was also confirmed in 11 farms that had

undergone preemptive culling in designated control zones.

In particular, during the 2025-2026 season, HPAI in
poultry was confirmed in Paju-si, Gyeonggi-do, on September
13, 2025, representing an earlier occurrence than in the pre-
vious season. Subsequently, outbreaks occurred in five ar-
eas of Gyeonggi-do, including Hwaseong-si, Pyeongtaek-si,

Anseong-si, and Pocheon-si.

2. Human Infection Prevention Measures

The Capital Regional Center for Disease Control and
Prevention and the local governments under its jurisdiction
operated an Al task force during the AI emergency disease
control period. They established an emergency communica-
tion network between health and livestock departments, con-
ducted training for personnel in charge, and conducted on-site
response activities at culling sites, as well as rapid epidemiolog-
ical investigations and laboratory testing whenever suspected

cases were identified.

Table 1. Highly pathogenic avian influenza outbreaks in the metropolitan region
Season Type Total Seoul Incheon Gyeonggi Gangwon
2024-2025  Total 16 - 1 14 1
Wild bird 12 - Seo (1) Suwon (1), Anseong (3),  Hoengseong (1)
Pocheon (1), Hwaseong
(1), Goyang (1),
Bucheon (1), Yongin (1),
Yangpyeong (1)
Poultry 4 - - Hwaseong (1), Yeoju (2), -
Gimpo (1)
2025-2026  Total 34 4 1 20 9
Wild bird 20 Gangseo (1), Gyeyang (1)  Gwangmyeong (2), Goseong (1),
Dongdaemun (1), Gwangju (1), Suwon (2),  Wonju (2),
Seodaemun (1), Uiwang (1) Cheorwon (6)
Jungnang (1)
Poultry 14 = = Anseong (3), Paju (1), =
Pyeongtaek (3), Pocheon
(5), Hwaseong (2)
Unit: case.

www.phwr.org Vol 19, No 34, 2026

1457


http://www.phwr.org

I Public Health Weekly Rennn{

Wild bird Poultry farm
HPAI outbreaks HPAI outbreaks
(1o CJo

1 . 1

. 2 2

3 3

B >4 B >4

#¢ Confirmed HPAI outbreak

Gangwon 1.1%

0,
Seoul 0.3% Incheon 0.1%

Gyeonggi
98.5%

By region

Culling participants
76.2%

By occupational

Figure 1. Map of HPAI outbreaks
in the metropolitan region, 2025~
2026

HPAI=highly pathogenic avian influenza.

260

<20

Farm
workers
14.8%
SUpport
persennel
(0)

/0

By age group

Figure 2. Regional, occupational, and age distribution of high-risk groups for highly pathogenic avian influenza in the

metropolitan region, 2025-2026

In addition, local governments were provided with guid-
ance on preventive measures, including the use of PPE, com-
pletion of management questionnaires, vaccination, and the
management of foreign workers. On-site inspections and con-
tinuous technical support were also provided for farms where
HPAI outbreaks had occurred.

Regional preventive education was conducted for personnel
associated with poultry farms, and training on human infec-

tion response was provided for local government Al response

1458

personnel and staff in charge. These activities strengthened on-
site response capacity and promoted compliance with preven-
tive guidelines.

During the 2025-2026 season, active surveillance was
conducted for a total of 3,667 individuals classified as high-
risk because of exposure to the Al virus.

Among the high-risk groups, participants in culling opera-
tions and other individuals with related exposure accounted

for the largest proportion, with 2,794 individuals (76.2%),

www.phwr.org Vol 19, No 34, 2026
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followed by poultry farm workers (542, 14.8%) and Al re-
sponse personnel (331, 9.0%) (Figure 2).

By region, Gyeonggi-do accounted for most of the high-
risk individuals (3,612, 98.5%). By nationality, foreign na-
tionals accounted for 2,809 high-risk individuals (76.6%),
more than three times the number of Korean high-risk indi-
viduals (858, 23.4%). Among foreign high-risk nationals, the
most common nationalities were Vietnamese (20.0%), Uzbek
(13.3%), Mongolian (13.0%), Nepalese (11.6%), and Thai
(9.7%). Foreign workers from 14 other countries were also in-
cluded. By age group, individuals in their twenties comprised
the largest proportion (44.2%) (Figure 2).

Active surveillance was conducted for all high-risk groups
for 10 days after exposure, together with education on preven-
tive guidelines and symptom monitoring. The 10-day active
surveillance of all 3,667 individuals under active surveillance
was completed with no dropouts. Among these individuals,

three suspected human infection cases were reported.

3. Response to Suspected Human Infection

Cases

During the 2025-2026 season, a total of three cases were
reported as suspected cases during active surveillance of high-
risk individuals exposed to AL

The first case reported cough and headache following con-
tact with a dead wild bird carcass. Test results for both Al and
respiratory viruses were confirmed negative.

The second case involved ocular symptoms after participat-
ing in culling operations. However, based on an evaluation of
the clinical presentation, the individual did not meet the case
definition.

The third case involved an individual who developed fever

www.phwr.org Vol 19, No 34, 2026

and respiratory symptoms after participating in culling opera-
tions. However, the symptoms developed one day after par-
ticipation, which was inconsistent with the incubation period,
and the clinical presentation was also not compatible with Al.
Therefore, the individual was not classified as a suspected Al
case.

For all reported cases, either negative test results were con-
firmed, or the individuals were classified as not meeting the
case definition. Thereafter, active surveillance continued for
10 days, and ultimately, no cases of human Al infection were

confirmed.

Conclusion

During the 2025-2026 season, the metropolitan area es-
tablished and operated a collaborative response system be-
tween public health and livestock authorities in preparation for
potential outbreaks of HPAIL An emergency communication
network was established with relevant agencies to facilitate field
response and surveillance activities. The preparedness of local
governments was assessed through pre-season training and in-
spections, and response capabilities were strengthened to en-
sure timely action in the event of an outbreak.

During the 2025-2026 season, a total of 34 HPAI out-
breaks were reported. Among these outbreaks, 14 involved
culling operations due to HPAI infections in poultry, all of
which occurred in five areas of Gyeonggi-do. Active surveil-
lance was conducted among 3,667 high-risk individuals, in-
cluding culling participants, poultry farm workers, and re-
sponse personnel who were suspected of being exposed to AI-
infected birds. All individuals completed active surveillance

monitoring. Culling participants accounted for 76.2% of the
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high-risk group, and foreign nationals accounted for 76.6%,
indicating a high proportion of foreign workers among those
under surveillance. A total of three suspected cases were report-
ed due to symptom development during active surveillance of
high-risk individuals; however, all cases were confirmed not to
be human infections through laboratory testing and epidemio-
logical investigations. This finding demonstrates that the rapid
reporting system and epidemiological investigation framework
for high-risk individuals were appropriately implemented.

The high proportion of foreign workers among the high-
risk group for AT human infection is considered to reflect the
need to rapidly recruit a large workforce during culling opera-
tions, where foreign workers accounted for a substantial pro-
portion of personnel. Consequently, operational limitations
in the follow-up management of high-risk individuals were
identified, including the need to conduct active surveillance
through culling companies for some individuals because their
personal contact information was unavailable. Furthermore,
because poultry farms are concentrated in certain areas of the
metropolitan area, newly affected regions with limited experi-
ence in culling operations were found to require strengthened
on-site response capacity and additional support for personnel
in charge.

This report analyzed the status of HPAI outbreaks in the
metropolitan area and the operational experience of Al human
infection prevention and response, identifying operational
challenges that should be considered during field response, in-
cluding the high proportion of foreign workers among those
involved and difficulties in individual follow-up management.
The findings of this report may serve as baseline data for estab-
lishing tailored surveillance systems and multilingual risk com-

munication strategies that reflect the characteristics of both

1460

recurrent and newly affected areas, as well as for improving the

management system for high-risk groups.
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QuickStats—Nutrition

Trends in Daily Intake of Saturated Fatty Acids, 20152024 — KNHANES

Seungeun Oh

Division of Health and Nutrition Survey and Analysis, Department of Chronic Disease Prevention and Control, Korea Disease Control and
Prevention Agency

The daily intake of saturated fatty acids showed an increasing trend over the past 10 years and was 18.00 g in 2024.

Saturated fatty acid intake was higher in men than in women (Figure 1) and was highest among those in their 10s to 30s (Figure
2).
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Figure 1. Trends in daily intake of saturated fatty acids, Figure 2. Intake of saturated fatty acids by age group, 2024
2015-2024

*Daily intake of saturated fatty acids: the sum of the intake of saturated fatty acids (g) from food, among individuals aged =1 year.

*The mean value in Figure 1 was calculated using the 2005 Population Projections for Korea.

Source: Korea Health Statistics 2024, Korea National Health and Nutrition Examination Survey, 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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