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ABSTRACT

As the number of confirmed cases of coronavirus disease 2019 (COVID-19) around the world peaked in 2022 and has
continued to decline, several countries have eased prevention and control measures against COVID-19. In the Republic of
Korea, COVID-19 had been designated as class 1 infectious disease from January 20, 2020 to April 24, 2022. In consideration
of high vaccination rate, introduction of therapeutic agents and the characteristics of variants, COVID-19 has been reclassified
to class 2 infectious disease since April 25, 2022. Korea Disease Control and Prevention Agency (KDCA) analyzed the
characteristics of COVID-19 outbreaks during designation of class 1 infectious disease in the Republic of Korea. In total, there
were 16,929,564 COVID-19 confirmed cases, including 31,828 imported cases during this period. The incidence rate was
32,785 per 100,000 population and the maximum number of confirmed cases per day was 621,177. Severe and critical cases
were 22,137 and the case fatality rate was 0.14% with 23,045 death cases. Among all the cases, 9,084,961 (53.8%) occurred
in the Seoul metropolitan area (Seoul, Incheon and Gyeonggi Province) and 7,812,775 (46.2%) occured in areas outside the
Seoul metropolitan area. Among the confirmed cases, 4,117,327 (24.3%) were 18 or under 18 years old, 9,812,940 (58.0%) were
between 19-59 years old and 2,999,299 (17.7%) were 60 or over 60 years old. Through the lessons learned from pharmacological
and non-pharmacological interventions and public health measures for the COVID-19 pandemic, Korean government should

prepare for the next COVID-19 resurgence will be caused by new variants or waning of acquired immunity as time passed.

Key words: Coronavirus disease 2019 (COVID-19); Incidence rate; Case fatality rate

Received June 13, 2022 Revised June 17, 2022 Accepted June 20, 2022
*Corresponding author: Donghyok Kwon, Tel: +82-43-719-7730, E-mail: vethyok@korea.kr
This article has been translated from the Public Health Weekly Report (PHWR) Volume 15, Number 25, 2022.

Copyright © Korea Disease Control and Prevention Agency

This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:// KDCA
ETA-M  Creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted non-commercial use, distribution, and reproduction in any Korea Disease Control and
medium, provided the original work is properly cited. Prevention Agency

www.kdca.go.kr Vol 15, No 1, 2022 1


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

I Public Health Weekly Repo: ’\

Key messages
® What is known previously?

Since the first case of COVID-19 reported in Wuhan,
Hubei Province, China, on December 31, 2019, World
Health Organization declared COVID-19 as a pandemic,
which has the highest alert level, on March 11, 2020. In
the Republic of Korea, a cumulative total of 705,900 pa-
tients (1,367 per 100,000 population) were diagnosed with
COVID-19 during the two-year period since the first re-
ported case in the country (January 20, 2020, to January
19, 2022), with 6,480 deaths (fatality rate: 0.92%).

@ What new information is presented?

During the period in which COVID-19 was designated as
a class 1 infectious disease in the Republic of Korea from
January 20, 2020, to April 24, 2022, the cumulative num-
ber of confirmed cases was 16,929,564 (32,785 per 100,000
population), the number of severe/critical patients was
22,137, the number of deaths was 23,045, and the case fa-
tality rate was 0.14%. This report presents the details and
trends of COVID-19 cases and the characteristics of each
COVID-19 wave during the period in which it was desig-
nated as a class 1 infectious disease.

® What are implications?

The Central Disease Control Headquarters analyzed the
details and characteristics of COVID-19 cases during the
period in which it was designated as a class 1 infectious
disease. The government should prepare for a new poten-
tial COVID-19 variant, resurgence as a result of decline in
immunity, and the advent of a novel pathogen in the fu-
ture based on these findings.

Introduction

Since the index case in Wuhan, Hubei Province, China,
in late December 2019, coronavirus disease 2019 (COVID-19)
has affected 500 million people and caused more than

six million deaths worldwide, as of April 24, 2022 [1]. In

response to the continued decline in the number of con-
firmed COVID-19 cases following a peak in the COVID-19
incidence in 2022, countries worldwide have eased their pre-
vention and control measures. The United States began to
ease the restrictions in February 2022 following a peak in the
COVID-19 incidence, with some of its states lifting the vac-
cine passport system and face mask mandates. The United
Kingdom has also removed the vaccine passport system and
social distancing and face mask mandates after experienc-
ing a peak in the number of confirmed cases and deaths in
the country. New Zealand lowered the alert level from red to
yellow and lifted the indoor capacity and social distancing
restrictions in April 2022. As shown here, countries world-
wide are beginning to ease their COVID-19 prevention and
control measures based on their respective backgrounds
and evidence after the Omicron variant wave [2]. Since the
first confirmed COVID-19 case in the country on January
20, 2020 (entry from Wuhan, China), the Republic of Korea
(ROK) designated and managed COVID-19 as a class 1 in-
fectious disease in accordance with the Infectious Disease
Control and Prevention Act and then reclassified COVID-19
as a class 2 infectious disease on April 25, 2022, based on the
subsiding outbreak; stronger response measures, such as high
vaccination rate, and availability of oral therapeutics, and
Omicron variant features.

This study aimed to discuss the details of COVID-19
cases and present the distinct features of each wave dur-
ing the period in which COVID-19 was designated as a class
1 infectious disease (January 20, 2020-April 24, 2022). The
analysis was performed based on the COVID-19 case data re-
ported by healthcare institutions and local public health cen-

ters through Korea Disease Control and Prevention Agency
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(KDCA) COVID-19 information management system per
Article 11 of the Infectious Disease Control and Prevention
Act; the details can be revised according to the results of sub-

sequent epidemiological investigations.

Results

1. COVID-19 Outbreak during the Period in Which
It Was Designated as a Class 1 Infectious Disease
(January 20, 2020-April 24, 2022)

During the period in which COVID-19 was designated
as a class 1 infectious disease from January 20, 2020, to April
24, 2022, a total of 16,929,564 cases of COVID-19 were con-
firmed in the ROK. This accounts for 32.8% of the total pop-
ulation of the country (32,785 per 100,000 population), with
a daily incidence rate of 20,471.1 cases and a minimum of 1
and a maximum of 621,177 persons being affected.

The proportion of female patients (n=8,961,439; 52.9%)
was higher than that of male patients (n=7,968,125, 47.1%).
In terms of age, patients aged 19-59 years were most com-
monly affected (n=9,812,940, 58.0%), followed by those aged
<18 years (n=4,117,327, 24.3%) and those aged 260 years
(n=2,999,297, 17.7%).

Among the COVID-19 patients, 16,512,915 (97.5%) were
Korean nationals, while 416,649 (2.5%) were foreign nation-
als. A total of 16,897,736 cases (99.8%) originated within the
country, while 31,828 cases (0.2%) were transmitted from
other countries. Among the domestic cases, 9,084,961 (53.8%)
occurred in the Seoul metropolitan area (Seoul, Incheon, and
Gyeonggi), while 7,812,775 (46.2%) occurred in non-Seoul
metropolitan areas. In terms of city and province, the highest

number of cases occurred in Gyeonggi (n=4,641,202, 27.5%),
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followed by Seoul (n=3,427,693, 20.3%), Busan (n=1,037,050,
6.1%), and Incheon (n=1,016,066, 6.0%).

The severity of COVID-19 cases and incidence of severe
cases were assessed and calculated by monitoring the inci-
dence of severe and critical cases (using at least one of the
following criteria: high-flow oxygen, noninvasive mechanical
ventilation, invasive mechanical ventilation, extracorporeal
membrane oxygenation, or continuous renal replacement
therapy) and investigating the reported COVID-19 deaths
(including postmortem confirmation of COVID-19). A to-
tal of 22,137 severe/critical cases and 23,045 deaths occurred,
with a cumulative case fatality rate (percentage of deaths
among COVID-19-confirmed patients) of 0.14%.

The Korean government implemented social distancing on
June 28, 2020, and has flexibly adjusted and reorganized the social
distancing restrictions in response to the gravity of the outbreak
and the prevention and control capacities. Since the initiation of
COVID-19 vaccination on February 26, 2021, 70% of the popula-
tion received the first dose by September 17, 2021. A gradual re-
turn to normal life was initiated on November 1, 2021. Thereafter,
a series of measures were implemented to establish a routine in-
fection control system, including the implementation of a self-re-
ported epidemiological survey on February 7, 2022, acceptance of
professionally performed rapid antigen test results on March 14,
2022, and removal of social distancing mandate on April 18, 2022,
and COVID-19 was reclassified as a class 2 infectious disease on
April 25, 2022,

The COVID-19 waves during the period in which it was
designated as a class 1 infectious disease were classified into
five waves based on their distinct features and patterns, and
the number and characteristics of confirmed cases for each

wave were analyzed.
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2. Characteristics of the Period 1 (1st Wave,
January 20, 2020-August 11, 2020) : Trans-
mission from Abroad and Daegu/Gyeongbuk
and Seoul Metropolitan Areas
The 1st wave involved transmission from abroad, Daegu/

Gyeongbuk, and Seoul metropolitan areas and was trig-

gered by a mass outbreak at a religious facility in the Daegu/

Gyeongbuk region after the first patient with confirmed

COVID-19 entered the country from Wuhan, China. This

wave lasted from January 20, 2020, to August 11, 2020, and a

series of mass outbreaks at religious, entertainment, publicly

used facilities were reported.

A total of 14,660 patients were confirmed with COVID-19
during the 1st wave, with daily average were 71.5 cases (range
1-909). The patient population comprised 6,688 male (45.6%)
and 7,972 female (54.4%), and the aged distribution of the
patients was <18 years (n=791, 5.4%), 19-59 years (n=10,380,
70.8%), and 260 years (n=3,489, 23.8%). The patient popula-
tion consisted of 13,576 (92.6%) Korean nationals and 1,084
(7.4%) foreign nationals. Among the reported COVID-19
cases, 12,086 (82.4%) were domestically transmitted, while
2,574 (17.6%) were transmitted from abroad. In terms of re-
gion, 2,844 cases (23.5%) occurred in the Seoul metropolitan
area, while 9,242 cases (76.5%) occurred in non-Seoul metro-
politan areas, of which 6,881 (56.9%) cases were reported in
Daegu, 1,374 (11.4%) in Gyeongbuk, 1,335 (11.0%) in Seoul,
and 1,201 (9.9%) in Gyeonggi. A total of 375 severe/critical
cases and 308 deaths were reported, with a case fatality rate

of 2.10%.

3. Characteristics of the Period 2 (2nd Wave,
August 12, 2020-November 12, 2020): Seoul
Metropolitan Area
The 2nd wave was triggered by religious facilities and a

mass gathering event in the Seoul metropolitan area, with

the infection rapidly spreading through publicly used facili-
ties, Sales briefing related outbreaks, and family and social
gatherings. The 2nd wave lasted from August 12, 2020, to

November 12, 2020.

A total of 13,280 patients were confirmed to have
COVID-19 during the 2nd wave, with a daily average rate of
221 and daily range of 38-441. Of the total patient popula-
tion, 6,394 were male (48.1%) and 6,886 were female (51.9%);
the age distribution of patients was <18 years (n=1,082,
8.1%), 19-59 years (n=7,809, 58.8%), and 260 years (n=4,389,
33.0%). The patient population consisted of 12,129 (91.3%)
Korean nationals and 1,151 (8.7%) foreign nationals. Among
the total cases, 11,820 (89.0%) were transmitted domestically,
while 1,460 (11.0%) were transmitted from abroad. In terms
of region, 9,166 cases (77.5%) occurred in the Seoul metro-
politan area, while 2,654 cases (22.5%) occurred in non-Seoul
metropolitan areas, of which 4,679 (39.9%) were reported in
Seoul, 3,839 (32.5%) in Gyeonggi, 648 (5.5%) in Incheon and
436 (3.7%) in Chungnam. A total of 575 severe/critical cas-
es and 221 deaths were reported, with a case fatality rate of

1.66%.

4. Characteristics of the period 3 (3rd wave,
November 13, 2020-July 6, 2021): Nationwide
spread
The 3rd wave was due to a nationwide spread of

COVID-19 after the advent of the Alpha, Epsilon, and Delta
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variants. The wave lasted from November 13, 2020, to July
6, 2021, and occurred nationwide primarily through correc-
tional facilities, hospitals, long-term care facilities, and reli-
gious facilities.

A total of 133,600 patients were confirmed of having
COVID-19 during the 3rd wave, with a daily average rate
of 566.1 and daily range of 191-1,240. Of the total patient
population, 68,448 were male (51.2%) and 65,152 were fe-
male (48.8%); the age distribution of patients was <18 years
(n=15,412, 11.5%), 19-59 years (n=86,415, 64.7%), and =60
years (n=31,773, 23.8%). The patient population consisted of
123,278 (92.3%) Korean nationals and 10,322 (7.7%) foreign
nationals; among the cases reported, 127,358 (95.3%) were
transmitted domestically, while 6,242 (4.7%) were transmit-
ted from abroad. In terms of region, 88,698 cases (69.6%)
occurred in the Seoul metropolitan area, while 38,660 cases
(30.4%) occurred in non-Seoul metropolitan areas, of which
44,642 (35.1%) were reported in Seoul, 38,449 (30.2%) in
Gyeonggi, 5,607 (4.4%) in Incheon, and 5,566 (4.4%) in
Busan. A total of 3,188 severe/critical cases and 1,556 deaths

were reported, with a case fatality rate of 1.16%.

5. Characteristics of the Period 4 (4th Wave, July

7, 2021-January 29, 2022): Delta Variant

The 4th wave was driven by the spread of the Delta vari-
ant, and small- to-moderate-level outbreaks continuously
occurred at various places, including hospitals and long-
term care facilities, publicly used facilities, religious facilities,
and workplaces. The 4th wave lasted from July 7, 2021, to
January 29, 2022. During this period, the 1st dose vaccina-
tion rate reached 70% (September 17, 2021); the proportion

of older patients (<60 years) reduced, while the number of
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patients aged <18 years with confirmed COVID-19 who were
not included in the vaccination campaign increased signifi-
cantly, with several outbreaks at educational facilities, such as
schools, kindergartens, and daycare centers.

A total of 649,534 patients were confirmed of having
COVID-19 during the 4th wave, with a daily average rate of
3,137.8 and daily range of 1,049-17,509. Of the total patient
population, 337,749 were male (52.0%) and 311,785 were fe-
male (48.0%); the age distribution of patients was <18 years
(n=134,353, 20.7%), 19-59 years (n=387,351, 59.6%), and =60
years (n=127,830, 19.7%). The patient population consisted of
589,023 (90.7%) Korean nationals and 60,511 (9.3%) foreign na-
tionals; among the cases reported, 634,973 (97.8%) were trans-
mitted domestically, while 4,561 (2.2%) were transmitted from
abroad. In terms of region, 455,184 cases (71.7%) occurred in the
Seoul metropolitan area, while 179,789 cases (28.3%) occurred
in non-Seoul metropolitan areas, of which 213,816 (33.7%) were
reported in Seoul, 199,996 (31.5%) in Gyeonggi, 41,327 (6.5%)
in Incheon, and 26,025 (4.1%) in Busan. A total of 9,130 severe/
critical cases and 5,061 deaths were reported, with a case fatality

rate of 0.78%.

6. Characteristics of the Period 5 (5th Wave,
January 30, 2022-April 24, 2022): Omicron
Variant
The 5th wave was predominantly caused by the spread

of the Omicron variant, which is known to have a two-fold

higher transmissibility than the Delta variant [3], and it lasted
from January 30, 2022, to April 24, 2022 (a day before reclas-
sifying COVID-19 as a class 2 infectious disease). Compared
with the early days of the COVID-19 outbreak, this period

of the 5th wave was marked by a high vaccination rate and
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distribution of oral therapeutics, along with eased infection
control measures (such as lifting the social distancing man-
date) and transitioning from testing, tracing, and treatment
to intensive surveillance of high-risk groups and infection
vulnerable populations and transition to normal healthcare
system [4].

A total of 16,118,490 patients were confirmed of having
COVID-19 during the 5th wave, accounting for 95.2% of the
cumulative total. The daily average rate was 187,424.3, and
the daily range was 17,075-621,177. Of the total patient pop-
ulation, 7,548,846 were male (46.8%) and 8,569,644 were fe-
male (53.2%); the age distribution of patients was <18 years
(n=3,965,689, 24.6%), 19-59 years (n1=9,320,985, 57.8%),
and 260 years (n=2,831,816, 17.6%). The patient popula-
tion consisted of 15,774,909 (97.9%) Korean nationals and
343,581 (2.1%) foreign nationals; among the cases reported,
16,111,499 (99.9%) were transmitted domestically, while
6,991 (<0.1%) were transmitted from abroad. In terms of re-
gion, 8,529,069 cases (52.9%) occurred in the Seoul metro-
politan area, while 7,582,430 cases (47.1%) occurred in non-
Seoul metropolitan areas, of which 4,397,717 (27.3%) were
reported in Gyeonggi, 3,163,221 (19.6%) in Seoul, 1,004,913
(6.2%) in Busan, and 985,589 (6.1%) in Gyeongnam. A total
of 8,869 severe/critical cases and 15,899 deaths were report-

ed, with a case fatality rate of 0.10%.

Conclusion

The Korean government designated and managed
COVID-19 as a class 1 infectious disease from January 20,
2020, to April 24, 2022. During this period, 16,929,564 cases

of COVID-19 were confirmed, which accounts for 32.8%

of the total Korean population. The daily average number
of confirmed cases during this period was 20,471.1 (range:
1-621,177). Female individuals were more commonly affect-
ed during the 1st wave (54.4%), 2nd wave (51.9%), and 5th
wave (53.2%), while male individuals were more commonly
affected during the 3rd wave (51.2%) and 4th wave (52.0%).
In terms of age, the proportion of COVID-19 patients aged
<18 years increased continuously from the 1st wave to 5th
wave (5.4% > 8.1% > 11.5% > 20.7% - 24.6%), while that of
patients aged >60 years decreased (23.8% > 33.0% > 23.8% >
19.7% - 17.6%). During the 1st wave, 17.6% of the patients
were foreign nationals (n=2,547), but the proportion of cases
transmitted from other countries tended to decline with the
waves (11.0% during the 2nd wave, 4.7% during the 3rd wave,
2.2% during the 4th wave, and <0.1% during the 5th wave).
Among patients with domestically transmitted COVID-19,
the majority were from the Daegu and Gyeongbuk regions
(56.9% and 11.4%, respectively) during the 1st wave; 77.5%
of the patients were from the Seoul metropolitan region dur-
ing the 2nd wave, as the infection spread through a mass
gathering event in Seoul. During the 3rd and 4th waves, 70%
of the patients were from the Seoul metropolitan area, while
30% were from other areas. During the 5th wave, wherein
the Omicron variant was the predominant strain, individu-
als were affected nationwide. The proportion of patients in
the Seoul metropolitan area (52.9%) and that in other areas
(47.1%) during the 5th wave were relatively similar compared
with those during the 1st-4th waves.

Because the severity of the disease was unknown at the
initial outbreak of COVID-19, the number of deaths af-
ter COVID-19 diagnosis were continuously monitored.

During the period when COVID-19 was designated as class 1
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infectious disease, the overall case fatality rate was 0.14%; the
case fatality rate peaked in the Ist wave (2.10%) and began
to decline with the initiation of vaccination programs in the
3rd wave. Furthermore, since the Omicron variant gradually
became the predominant variant in the ROK, the fatality de-
creased drastically to approximately 0.10% in the 5th wave.
In response to the discovery of a novel virus in January
2020, the government developed a COVID-19 diagnostic
test and aggressively performed screening tests, epidemiol-
ogy studies of confirmed cases, and patient management.
Furthermore, the government implemented pharmacologi-
cal interventions, such as provision of vaccinations and use
of therapeutic agents, and nonpharmacological interven-
tions, such as social distancing, to halt the spread of the virus
throughout the community and to prevent progression to se-
vere cases. In response to the continuous emergence of new
variants as the COVID-19 pandemic persists, the government
has performed immediate situational assessments and estab-
lished appropriate countermeasures based on the results. The
recent advent of the highly transmissible Omicron variant
triggered a mass epidemic in the communities, but the pro-
portion of patients whose condition progressed to a severe
condition after contracting COVID-19 declined owing to the
interventions that have been implemented and the nature
of the variant strain. As a result, the government was able to
downgrade COVID-19 to a class 2 infectious disease. As the
initial COVID-19 response measures were established based
on the infection prevention and control system restructured
since the 2015 Middle East Respiratory Syndrome epidem-
ic, the experiences of COVID-19 response since January 20,
2020, will serve as valuable resources in shaping responses

for a new COVID-19 variant, resurgence of COVID-19 as a
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result of the decline in immunity, and a novel pathogen out-

break in the future.
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