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NATIONAL HISTORY AND 
CURRENT STATUS OF 
INFECTIOUS DISEASES IN 
KOREA 

National History of Infectious Diseases 

Historically, a great number of infec
tious diseases in Korea have been related to 
drought, flood damage, famine, natural disas
ter, and war. According to historical records 
predating the 14th century, smallpox, malaria, 
respiratory infections, and diarrheal diseases 
were the major infectious diseases in addition 
to dysentery, sexually transmitted diseases, 
dermatologic diseases, and tetanus. 

At the end of the 14th century, numerous 
medical books were published and many 
medical institutions and schools were 
founded, which helped form a system of 
traditional medicine and patient care (Park, 
1999). Infectious diseases such as cholera, 

dysentery, typhoid fever, relapsing fever, 
influenza, smallpox, chickenpox, measles, 
epidemic meningitis, malaria, tuberculosis, 
dermatologic diseases, leprosy, and syphilis 
had been major diseases before this system 
existed. 

Horace Allen, an American mission
ary doctor, introduced Western medicine to 
Korea at the end of the 19th century. Kwang
haewon, the Royal hospital, built in 1885, 
was renamed Jejoongwon soon after the start 
of its service and played a great role in 
the development of modem medicine. The 
characteristics of infectious diseases in the 
Chosun dynasty (A.D. 1392-1910) were sum
marized in the report for the year of 1886 
released by Jejoongwon (Park, 1999). The 
report makes special reference to smallpox, 
leprosy, syphilis, and malaria. Through efforts 
to control the cholera outbreaks, a systematic 
approach to the control of infectious disease 
was developed. 
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Koreans suffered from many infectious 
diseases along with syphilis and tuberculosis, 
according to the 1901 report from Jejoong
won. The government had started to give 
group syphilis examinations for prostitutes 
in the beginning of the 20th century. At 
that time, a guideline to control scarlet fever 
was recommended. Modernized management 
of infectious diseases, such as an establish
ment of sanatoria for patients with contagious 
diseases, was implemented. Some infectious 
diseases were designated by law as nation
ally notifiable diseases. Quarantine, steriliza
tion, and traditional vaccination for smallpox 
were also introduced for the first time. The 
first statistics of infectious diseases were pub
lished around this time (Chen, 1975). 

In 1945 Korea was divided into the Re
public of Korea (ROK) and the Democratic 
People's Republic of Korea (DPRK), more 
commonly referred to as North Korea. 

A national organization responsible for 
the control of infectious disease was estab
lished, and as a result, a new public health 
system for the control of infectious disease 
was founded during the mid-20th century 
(Chen, 1975). Many majorinfectious diseases 
were still prevalent, such as cholera, dysen
tery, typhoid fever, poliomyelitis, smallpox, 
scarlet fever, diphtheria, epidemic meningitis, 
measles, pertussis, relapsing fever, epidemic 
typhus, Japanese encephalitis, and malaria. 

Korea began to achieve progressive eco
nomic development beginning in the mid 20th 
century. The epidemiologic trend of infectious 
diseases changed along with this economic 
development. Smallpox, relapsing fever, and 
epidemic typhus disappeared in the 1960s, 
while poliomyelitis, typhoid fever, paraty
phoid fever, diphtheria, tetanus, malaria, and 
Japanese encephalitis were greatly decreased 
in their incidence. Up until the 1960s, infec
tious diseases such as pneumonia and tubercu
losis were the main causes of death. However, 
in the 1970s, non-contagious diseases became 
the main causes of death (Chung, 1989). 

The causative organisms for several dis
eases were identified through great improve-

ment of diagnostic techniques and epidemiol
ogy of infectious diseases (Seo, 1999). For 
example, in 1976, H.W. Lee and his col
leagues isolated the Hantaan virus, which 
is the causative organism of Korean hem
orrhagic fever (Lee and Lee, 1976). Scien
tists also found Leptospira interrogans, the 
causative organism of a pneumonia-like dis
ease, which spread through the central part of 
Korea (Cho et al., 1984). They also identi
fied Orientia tsutsugamushi, which led them 
to find the existence of scrub typhus in Korea. 
Vibrio vulnificus infection and legionellosis 
were also documented during the 1980s (Kim, 
1984; Lee and Kim, 1989). Some of these dis
eases, such as Korean hemorrhagic fever, lep
tospirosis, and scrub typhus, continue to be 
important endemic febrile diseases in autumn. 

Some infectious diseases continued to 
cause medical problems, although they ap
peared with different clinical characteristics. 
For example, the serotype of bacteria caus
ing dysentery changed in 1990. The original 
bacteria, Shigella sonnei, which is mild in its 
clinical symptoms, had most frequently been 
isolated (Oh, 1999). The proportion of non
typhoidal salmonellosis had been increasing 
among the salmonellosis (NIH, Korea, 1997). 
The malaria, Plasmodium vivax, which had 
almost disappeared since the late 1970s ap
peared again in the early 1990s (Chai et al., 
1994). 

About thirty thousand people caught the 
measles in Korea in 2000. As part of a strat
egy to control measles by 2005, which was 
designed by government authorities in col
laboration with the United States Centers for 
Disease Control and Prevention (U.S. CDC) 
and the World Health Organization (WHO), 
4.8 million students were vaccinated. The 
school entry requirement for children enter
ing elementary school in 2001 was also en
forced. These measures effectively prevented 
the further spread of measles. 

It is difficult to know the current sta
tus of infectious diseases in North Korea 
(DPRK) because of limited information. 
However, based on current information from 
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limited exchange and cooperation with North 
Korea, malaria, tuberculosis, and waterborne 
diseases seem to be serious problems in to
day's DPRK. 

Current Status and Changing Trends 

The statistics of nationally notifiable in
fectious diseases have been recorded in Korea 
since 1921. According to these records, inci
dence of acute infectious diseases decreased 
from 215 per 100,000 persons in 1962 to 14.9 
in 1990 (MHSA, 1985; MHSA, 1991). 

The Communicable Disease Prevention 
Act was established in 1954 to control infec
tious disease and to improve public health, and 
has since been revised according to changing 
infectious disease trends. 

The pattern of infectious disease has 
changed remarkably. The infectious diseases 
with a high infectivity have either disappeared 
or reduced greatly while diseases caused by 
less virulent organisms have become more 
prevalent. Some infectious diseases which 
have had increased incidence have also had 
changing clinical patterns. Also, nosocomial 
infections have increased, and previously un
recognized infectious diseases have emerged. 
In order to cope with the rapid changes of 
infectious diseases, the government reestab
lished the Communicable Diseases Preven
tion Act, based on the advice and suggestions 
given by researchers, in 2000. 

Current Problems of Infectious Diseases 

Emerging and reemerging infectious 
diseases, microorganisms with resistance to 
antibiotics, and the increase of nosocomial 
infections have become major problems in 
Korea. The first patient with brucellosis, con
sidered to be one of zoonosis, was reported 
(NIH, Korea, 2003). 

Not only endemic infectious diseases, 
but also infectious diseases imported from 
other countries have increased in their inci
dence. Since the first AIDS patient was docu
mented in Korea in 1985, the number of new 

HIV infections has increased each year. For
tunately, severe acute respiratory syndrome 
(SARS), which broke out in China and later 
spread worldwide in early 2003 only caused 
a few suspected and probable cases in Korea. 
Although many people are getting vaccina
tions every year, the risk of influenza and the 
potential for it to spread still exist. 

A gradual increase in microorganisms 
resistant to antibiotics and nosocomial in
fections are currently important problems in 
Korea. The proportion of methicillin- resis
tant Staphylococcus aureus (MRSA) has in
creased seriously with a case of vancomycin
intermediate Staphylococcus aureus (VISA) 
(Kim et al., 2000). Vancomycin-resistant 
enterococcus (VRE) and multi-drug resistant 
gram-negative microorganisms are also cur
rently increasing (Seo, 1999). 

COMMUNICABLE DISEASE 
CONTROL SYSTEMS IN KOREA 

Disease Surveillance System 

Disease Classification 

Fifty-six communicable diseases or dis
ease groups are designated as notifiable dis
eases, as stipulated by the Prevention of 
Contagious Disease Act. According to the 
revision of the Prevention of Communicable 
Disease Act on 12 January 2000,29 commu
nicable diseases or disease groups were newly 
added to the existing 27. Also, the catego
rization of these communicable diseases was 
changed and is now composed of Classes 1-4, 
designating communicable disease classes by 
the differences in prevention, reporting pro
cedure, patient care, and the epidemiology of 
outbreaks. This was intended to handle with 
newly emerging or reemerging infectious dis
eases efficiently and effectively. 

Class 1 consists of five diseases (e.g., 
cholera) which necessitate immediate isola
tion of patients. Class 2 consists of nine 
diseases, all preventable by vaccines. Class 
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3 consists of seventeen diseases (including 
mY/AIDS) and one disease group, sexually 
transmitted diseases (SID), which are impor
tant to monitor consistently and to educate the 
public about preventing. Class 4 consists of 
twelve diseases, including yellow fever and 
dengue fever (new infectious diseases), and 
one syndrome (acute respiratory syndrome), 
as well as reemerging diseases or imported 
diseases. There are eight Class-5 or "desig
nated" diseases, all of which are parasitic in
fectious diseases except viral hepatitis A and 
C and VRSA (vancomycin-resistant staphy
lococcus aureus). 

Reporting System 

A physician who clinically diagnoses a 
notifiable communicable disease in Class 1, 2, 
or 4 should report it immediately to the neigh
boring Community Health Center (CHC). A 
case of Class 3 or 5 diseases is to be re
ported within 7 days. The Korea Center for 
Disease Control and Prevention has published 
a weekly surveillance report, Communicable 
Disease Weekly Report (CDWR), which in
cludes 23 diseases, but not newly added dis
eases, like STD and viral hepatitis BCJD. 
CDWR is planning to eventually include all 
notifiable diseases. Especially for designated 
diseases there is a surveillance system in 
which only the designated medical organiza
tions or health institutes participate. In addi
tion to the notification system, there is a lab
oratory surveillance system for diseases such 
as diarrheal diseases, respiratory diseases like 
influenza, bioterrorism, STD and mY, antibi
otic resistant microbes, acute febrile diseases, 
rodent-related, and newly emerging parasitic 
diseases. Epidemic or outbreak investigation 
is conducted on an ad hoc basis. 

Information technology was introduced 
to the surveillance system in 1999. Through 
Web EDI (Electronic Data Interface) and 
RDBMS (Related Database Management 
System), the notifying and reporting system 
has become computerized, and all data of no
tified and reported cases are stored electron
ically. It is now possible for physicians and 

the CHC to access the notifying and reporting 
system (DisWeb, http://dis.mohw.go.kr) any
where and anytime via the Internet. 

Communicable Disease Control Program 

Health Care Delivery System 

The Korean health care system mainly 
depends upon the private sector. Private clin
ics and hospitals account for 92.6% of all 
medical facilities in terms of the number of 
facilities and 87.4% in terms of the number 
of beds. Most private facilities are concen
trated in urban areas. In Korea, while about 
79.7% of the population resides in urban ar
eas, 90.7% of physicians and 91.8% of hos
pital beds are concentrated in cities, leading 
to disparities of access to healthcare services 
between urban and rural residents. There is a 
general preference for large hospitals in Korea 
and even slightly sick or injured patients favor 
large hospitals over small clinics, leading to 
the failure of the efficient division of the roles 
of medical institutions. 

Traditional Vertical Control Program 
against Communicable Diseases 

During the last few decades, infectious 
diseases have been continuing health prob
lems for the Korean people, in spite of 
socio~economic development. Although most 
infectious diseases have been reduced by 
the modem healthcare system-through 
improved manpower, facility and equip
ment, organization, finance, management, and 
supplies (vaccines, antibiotics, etc )-some in
fectious diseases, such as tuberculosis, still 
rank among the leading ten causes of death 
(Figure 1). 

To battle against infectious diseases, the 
Korean government has established the public 
health system, which delivers service through 
community health centers (243 units nation
wide), sub-health centers (about 1200 units 
nationwide), and community nurse practition
ers (about 2000 persons). They have played 
a major role in the Expanded Program of 
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FIGURE 1. Major Causes of Death, Republic of Korea, 2000 

Immunization (EPI), maternal-child health, 
family planning, and anti-tuberculosis pro
grams, and have greatly contributed to a de
crease in infant deaths from infection. As 
a result, the annual incidence rate of noti
fiable communicable diseases except tuber
culosis, STD, Hansen's disease, and chronic 
viral hepatitis B has been at the level of 
about 10 per 100,000 populations since the 
early 1990s. But new infectious diseases, in
cluding mY/AIDS, have also been detected. 
Furthermore, shigellosis, malaria, and even 
vaccine-preventable diseases like measles, 
mumps, and hepatitis A are recently re
emerging. Investigations are underway to find 
out causes of infection. Due to the advent of 
re-emerging and emerging diseases, there ex
ist disputes about whether to strengthen the 
public health system against infectious dis
eases in spite of current government downsiz
ing. 

New Strategies for Emerging and 
Reemerging Diseases 

The plan for confronting emerging and 
reemerging infectious diseases has been pre
pared under the leadership of the Ministry 

of Health and Welfare (MOHW) and the 
National Institute of Health (NIH). Due to the 
shortage of manpower in government, many 
university researchers have been involved 
since 1995 in the epidemic investigation of 
cholera and the occurrence of vaccine injuries 
(death and encephalopathy) after immuniza
tion of inactivated Japanese Encephalitis vac
cine. As a first step, the MOHW formed a 
task force to evaluate the monitoring sys
tem for infectious disease outbreaks and na
tional immunization programs. During the last 
five years, the task force has expanded its 
role to develop strategies for the Emerging 
Infectious Disease (EID) control. Now the 
Korean government is implementing those 
strategies, including: reorganizing the public 
health infrastructure (Korea CDC), amend
ing the Prevention of Contagious Disease 
Act, developing health manpower through 
the Field Epidemiology Training Program 
(FETP) and Field Management Training 
Program (FMTP) , creating guidelines and 
field manuals for communicable disease 
control, developing an electronic reporting 
system, continuing research and develop
ment, building national stockpiles for anti
bioterrorism, and cooperating internationally 
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with the WHO, U.S. CDC, Japan, and 
China. 

THE HISTORY AND CURRENT 
STATUS OF HIV/AIDS IN KOREA 

National Policy and Strategies for 
HIV I AIDS Prevention and Control 

The Korean government launched an 
AIDS prevention program in June 1985 af
ter the first report of a foreign AIDS patient 
in Korea. In March 1987, AIDS was classi
fied as a Class 2 infectious disease to be con
trolled. Thereafter, on 28 November 1987, to 
establish a legal basis for AIDS management, 
the government proclaimed the Act for AIDS, 
which includes content on the duties of the 
national government, prefecture and district 
governments, and the general population for 
the prevention of AIDS. In 2000, the Commu
nicable Disease Prevention Act was revised, 
and HIV / AIDS is now included as a Class 3 
disease. 

Even though details of the Act for AIDS 
have been revised according to changes in the 
high-risk groups and to social demand, the 
original goals were maintained. The first goal 
is the prevention of HIV infection and expan
sion. Education and advertising are the main 
means being used to prevent HIV transmis
sion. Supply of safe blood, and blood prod
ucts, is another means. Since 1987, all indi
vidual blood donors have been tested for HIV 
antibodies. The second goal is the care of pa
tients with HIV infection and AIDS. All indi
viduals identified with HIV / AIDS should be 
reported to the National Institute of Health, 
Korea. Public health centers not only educate 
and counsel infected individuals regularly, but 
also reimburse pharmaceutical drug payments 
to support health promotion and to prevent 
HIV transmission. To support these processes, 
and to assist the technical aspects of research 
and training, the Center for AIDS Research 
was established in the National Institute of 
Health in May 1987. 

Participation by the private sector is in
dispensable to AIDS management, and is able 

to cover counseling and education for the tar
get population, including homosexuals and 
sex workers who are not reached by the gov
ernment. In addition, nongovernmental orga
nizations (NGOs) play an important role in the 
care of AIDS patients. Several shelters have 
also been opened to support AIDS patients. 
In addition, the private sector may playa ma
jor role in achieving the aim of expanding 
knowledge of AIDS and in demonstrating a 
rational attitude towards infected individuals. 
Since 1994, five NGOs have been established, 
of which two, the Korean Anti-AIDS Federa
tion and the Korean Alliance to Defeat AIDS, 
are involved entirely in HIV / AIDS prevention 
and patient care, in close cooperation with the 
government. 

Epidemiology 

Since the first report ofHIV infection and 
AIDS in 1985, the number of HIV-infected in
dividuals, including AIDS patients, has been 
increasing every year (Korean NIH report, 
2003). About four million HIV tests are per
formed annually, in blood centers (two to 
2.5 million tests), hospitals (about 0.8 mil
lion), and public health centers (about 0.5 mil
lion). The total reported number of cases of 
HIV / AIDS in Korea was 2259 by June of 
2003 (Korean National Institute of Health, 
2003). Newly reported HIV/AIDS cases have 
increased annually, and the increase in the 
rate has accelerated since 1998. Fortunately, 
the prevalence of HIV infection is still low 
(less than 0.1-0.01%), which is in the low
est prevalence group in the UNAIDS 2002 
report. Estimated seroprevalence rates are 
0.0003% among pregnant women, 0.002% 
among blood donors, 0.0375% among sex 
workers, and 0.083% among STD patients 
(Goh,2001). 

By June 2003,89% of HIV/AIDS cases 
were male, and the sex ratio was about 9: 1. 
The 20-39 age group constituted 61.9% of 
cases at the time of diagnosis. The main mode 
of transmission was sexual contact. Excluding 
unexamined and unknown cases, 97.5% of re
ported HIV / AIDS patients have been infected 
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with HIV through sexual contact (Figure 2) 
(Korean National Institute of Health, 2003). 
In addition to numbers of men who have sex 
with men (MSM), which was reported at about 
20-45%, the high male sex ratio and the low 
seroprevalence rate of female sex workers in
dicate that homosexual activity might be un
derestimated as a transmission route, and may 
even be the main transmission route of HIV 
in Korea. 

Molecular Epidemiology 

Several Korean scientists have not only 
reported that subtype B of HIV-l is prevalent 
in South Korea but also have constructed a 
distinct Korean subclade in phylogenetic trees 
(Kang et al., 1998; Kim et al., 1999). In un
published Korean NIH data, among 277 sub
jects examined, 203 (73.3%) were subtype B 
and 74 (26.7%) were non-B subtypes (39A, 
5C, 2D, 22E, IF, 4G, IH). The sUbtype B 
and non-B proportion was significantly differ
ent for all examined risk factors such as gen
der, transmission route, and infection place 
(table 1). The different migration of B and 
non-B viruses between men and women is 
distinguished primarily by year. The propor
tion of men infected with sUbtype B has in
creased from 38% in the late 1980s to over 
90% after 1996. Conversely, the proportion of 

women infected with subtype B has decreased 
from 64% in the late 1980s to 44% in the 
early 2000s. These results suggest that HIV-l 
subtype B predominates strongly within both 
homosexual and heterosexual men in Korea, 
while sUbtype Band non-B viruses have been 
transmitted among women in equal propor
tions. Collectively, the sex ratio and differ
ent prevalence of sUbtypes between men and 
women support the finding that HIV trans
mission is increasing rapidly in MSM but 
is limited in the general Korean population 
(Table 1). 

Antiretroviral Treatment and Monitoring 
of Disease Progression 

To care for HIV I AIDS patients, zidovu
dine was introduced into Korea in 1991 as 
monotherapy, and highly active antiretroviral 
therapy (HAART) was introduced in 1997. 
At present, two nucleoside analog reverse 
transcriptase inhibitors plus one protease in
hibitor (zidovudine, didanosine and indinavir) 
is the most commonly used regimen for treat
ing AIDS patients. Several sets of clinical 
data have reported that the most common 
AIDS-defining opportunistic diseases are tu

berculosis and Pneumocystis carinii pneumo
nia (Kim et al., 2003; Oh et aI., 1999). The 
type and frequency of opportunistic infections 
represent the prevalence of infection by the 
causative microorganism in Korea (Kim et al., 
2001). The most frequent adverse effects of 
HAART have been reported as bone marrow 
suppression, gastrointestinal intolerance and 
hyperbilirubinemia, respectively (Lee et al., 
2003). Genotypic resistance to antiviral drugs 
have been reported in naive and treated pa
tients (Cho et al., 2002; Sung et al., 2001). 
Also, numbers of CD4+ and CD8+ T cells 
have been counted every six months in all 
reported HIV I AIDS patients where possible. 
Other host genetic factors have also been stud
ied, such as mutation of the CCR5 gene (Oh 
et al., 2000), high frequencies of CCR2b-
641 and SDFI-3' A mutations (Choi et aI., 
2002), and HLA polymorphisms associated 
with HIV infection (Kim et al., 1999). 
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Strategy on the Future Research of 
HIV/AIDS 

It is very important that development of 
HIV prevention strategies is appropriate for 
the situation in each country. Through local 
or national progress, more effective world
wide HIV prevention and control strategies 
could be established. Until now, the preva
lence ofHIV infection in Korea has been low. 
However, the recent rapid increase tells us 
that we should prevent the transmission of 
HIV from unexposed high-risk groups into 
the general population. Therefore, we need 
various education strategies and estimations 
of population size according to target groups. 
In addition, future research will be focused on 
examining the differences between countries 
and ethnicities with regard to various scien
tific aspects such as HIV evolution, disease 
progression, and vaccine development. 
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