m

Check for
updates

L]
elSSN 2586-0860
https://doi.org/10.56786/PHWR.2023.16.40.2 Public Health Weekly Report

2022-2023%7| Chettl= ASFAX Z7HHBES XIEAE 2t

AN, HEH, SUF, P, OIMHY, 2TIs|, B0, O|X2, oD

P

=2
St 654 o4 ol2Al, YAIR, AT HLRE 134] of2olS PHOE ABTAL IIES AAAAS AWt
o}, o ZoAE 2022-202387] ABFAR oIS ADAY] BE 8 ARE AstnA ek 4 HAE AE

Of
xS

£2 ozl
81.9%2 A4 ] 1.4%p S7F5kALL, P41} ofFol= 50.4%2 71.0%2 A dj¥] 3.8%p%t 2.8%p #adtgch AZFAA o'
AE F oS Ae F 11872 i} Hl%3 +Eollth 2022-202347] 8 AHE AHEC2HA FF ASFAR 7t
ATHE A FAS ARt 7|2 ARE S8 s A2 2 Ve
T2 AMOf: QBT THF WS E
N =2 67HERE 12704 mlete] gfof, 20179 A5 671 LT H

59714 ofdol, 20184 A% 67HYHFE 124 o]7o], 2020
ASTAAE AZFRAA vpolj A0 osf WAste Wet @ BT /HLRH 134 ojo7tn] =7iA9 darS Aat
O 38C o4 AFAHE TY, 485, FE 5 AT Fdotth2l YARE JIEEAR ] FdE B HE &
AT 1%E, 717 5 5571 S40] Yedth 2 1195
B o2 3 497HA] R, 654 o]4F 1 F, SA HRt & A T 670Y nint ot BSE 9l5) 20199 HE A of
oh, AT AT, AU ALY Aol w2 e Ao ZFEHU
A QATHII. 2020-2021&7]9= ZE2UHEIH AT AS-19(EEY
QU= 1997 RE HALOAM 654] o4 o]2A&  19) FOE QT JIEZARL} T21199] FA] RFL o
o2 AEFAR 7Y P ES Algste] 20159 HISH] Y5l 6241RE 6441 o124, 1441 E 184] A,
BHE Wt Jeolgd AEHA A S gdstgt. ool dF-49, daFe] SFEAE doR A HoR
ojdlo] AEZQIA} I/t AF A YUY 2016W AT ASTAA; oEF XY AL ST

Received August 22, 2023 Revised August 29, 2023 Accepted September 7, 2023
*Corresponding author: 0|&3!, Tel: +82-43-719-8350, E-mail: sea2sky@korea.kr

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

1354 www.phwr.org Vol 16, No 40, 2023


http://www.phwr.org
http://crossmark.crossref.org/dialog/?doi=10.56786/PHWR.2023.16.40.2&domain=pdf&date_stamp=2023-10-19
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
mailto:sea2sky@korea.kr

I Public Health Weekly Re.:uu’\

2qlA FAEEL 654 o)A ol=AlTh QAR @
6H LR 134 ofelolE tgo s AP e

@ M=Z0| &H & HE=27?

2022-202347] AEFMt HEE2 01 A 81.9%E z]
g ARt 271819,
At A7) B 3HAskel

olurg AlTE 118702

O v

[.m—Yl
2 2
;rl-Flr
>.
r
~{
_H
ok
k4]
_g

@ AlAE2?

20229 sH715E QAEFAA Hio|2| A7t AE E4F 3
B511 glo] 387] ol Foket ofdlo] d & Fo)Al
oo 297} dgstnz A At QIE=9xt HEE SAf
< P18k oheFet Weto] migiE ofof & Aot}

o] oML 2022-202327] AZEA} Z7HFHS
AAAF ] Q8 s AW E T, T QQEZAR Z7}ofut
FE A 29 9% 712482 &8st gt

g E

1. 2022-2023E7| AEFAUX Z7IHLHE XIHAA

e

2022-202347] JAEZ2AA} 27t HEE A DAL
E 13A4] ojgo]E o
_l:rl_

]_
654 o1t o1=Al, PR, AF o7 ER

oz APt ABEAR APHRES FF % 2% 7

B A7 AGEH Bt 671E A=

7

—

T
A
Y
B
I
o
o
lﬂl
jg
i)

A& A3 ol A
9 A7) 52 1este] AY7IRES AHSAATHE 1). of
%ol A2 28] W] WA Lote] HU

AE 5 An 45 TA0R 24 FH)e A5 9o9FH AdE
2419 4

FaAo] JAQo] A= HAL
92713 21,9307 &0 A =7}A]

H 1. 2022-2023E7] AEFAA 71 IHE DAY A 2 AFL717E

Chasxt

Arg71Zt

0120](2009.1.1.-2022.8.31. 4o}
23] A% A
13] % A4 (134 olsh)

AAI

0]241(1957.12.31. o] A &XA})
754 ol 4F
70-74A4 o]A}
65-69A Ol%

2022.9.21.-2023.4.30.
2022.10.5.-2023.4.30.
2022.10.5.-2023.4.30.

2022.10.12.-2022.12.31.
2022.10.17.-2022.12.31.
2022.10.20.-2022.12.31.

"9 vt AERAL AEYE

S AL HAY 20224 62 309714 & 23] v|vt

rtl
lI_\..
O

S
=
o

www.phwr.org Vol 16, No 40, 2023

1355



http://www.phwr.org

Public Health Weekly Report

i
=

PFHSE A= 4

=

o] HE3s}o], HEELS 81.9%= At 7] 80.5% thH] 1.4%p 5
W2 HALNA 4.7% (357,60378), YEHY
F7]1HoA 95.3% (7,271,919%)7F AEste] At 27] &
Az 4.9%, A7 713 95.1%°] H]5] 9Ere]E 7)ol A 9

HEol 22 Z7ISIATHE 2). 024 Ao FEEL A
(84.6%), FE(84.5%), 55(83.9%) o= wqton, A
o= 771(1,630,18871), A1=&(1,343,75471)0] Bkt

o2l tii A UAYGY] B A 2710l ol HFH
= FHO=E, A AIFF 2371 5,134,23178 0] FEsto] it
9] 55.2%7F 35 FmSIHUHIE 1). oA A7|et 2o
202220234719l F2UH19 FPo2 HF 71T W B
T st A& Aol AFE Al e = EAF A
TS AlFstgion. 754 o4 Al2(10.12.)°0 978,101,
7041 o1 A1FL(10.17.)0ll 740,223, 654 o’d A&
(10.20.)°ll 711,3259°] HFsto] AF A7IE &S A
BAF FFo] 2t Qs A og Helth

=

=
[e]

gl o}x]5}

R v v

B2 9/, 710 o2l 9 AN AS AR HE 04
a4z 244
g CHALRE ATEE X
T hext = A =714 SIED R AEESEC)
oj24l
2022-2023747] 9,310,653 7,629,522 (100) 357,603 (4.7) 7,271,919 (95.3) 81.9
2021-202247] 8,866,005 7,133,922 (100) 346,062 (4.9) 6,787,860 (95.1) 80.5
Qi
2022-2023%47] 265,262 133,735 (100) 543 (0.4) 133,192 (99.6) 50.4
2021-2022%27] 275,209 149,226 (100) 397 (0.3) 148,829 (99.7) 54.2
B 2021-202227|(Z) — 2021-2022247|(%)
[ 2022-202327|(7) — 2022-202327|(%)
3,500,000 - 90
81.9%
3,000,000 — 180
- 70
2,500,000
- 60
5
42,000,000 - 50 gm
X 4,500,000 [402
- 30
1,000,000 -
- 20
500,000 10
0- |-_|| T T T T T T T T T T T O
TR R R R R K K KK K K K KKK KKK KK
L O ol T Gl Ll ol L
taesoorosordaTIBOor s gy
JE 1. o2 2 FF A5 2 A Z7] ] FEE v

91%31 2022.10.12.-2022.10.16.

1356

www.phwr.org Vol 16, No 40, 2023


http://www.phwr.org

I itk 2022-2023E7]9]
133,73590] HEotod, A
0.4%2 At A7) 54.2% thH] 3.8%p AAstct 3
BN 0.4% (5437), $IErel=7]HolA
99.6% (133,192%)7F &kl Ad A7] B 0.3%, ¢
gl = 7] 99.7%2F FAFSHATHE 2). o

0298 &

AR AL BE

B2 73U9(56.5%), WA(4.1%), A2(53.5%) 0.2 =9ko
o, HE: As4E 371(40,5274), A2(23,228)0] E3ttt.
4. 0{2I0| QAISFAUX} HUHF X

2022-202347] ojdo] QJIEFEAMA A FHFES 71.0%

2 943t 5,333,556 % 3,785,738%(138] HF, 2% 14+

HE Eh)o] HEoHATHER 3). Ad 7] HEE(73.8%) o

AP HLE 2).

AHE 13] AEA 71E AEES BT 659712 83.9%,
79

60-8371€ 79.2%, 7-941= 72.

H] 2.8%

6, 10-13A41= 61.0%Z A

71IEEE AA 4,028,7127(13] HE, 23] 12 € 23 3
% X9 F A% 34,7687(0.9%), Her =7 Tl A
3,993,94471(99.1%)°] &3ttt A 9E ofde]
VA 74.7%, S 73.7%, 7] 72.8% +=2& £9toH, A
Pz 6-35719 90.0%, 36-5971Y 82.4%, 60-837H
2 81.7%, 7-9A41 75.7%, 10-13A] 64.9%% A A7t A
A Aol A 7H =kt

Hxgo

=

25 9tH2019-20207] 10574, 2020-2021&7] 1,626
2021-2022347] 10874). o]24] o]AHES 744

RINAS

1%), ofvj==t
A1.7%)°14ct. &

W A719 S ddFol REFE JFECl U AT T olANES A3 A9 g5t 9 fEAY 419 A3 of
3. ojzlo] AZ A 4F A5
2 - HE U4 OUEEE (%)
TR0 eV oNE INETESES Tz eV oNE NLIESES
2022-202347]
A 5,333,556 3,785,738 3,757,015 28,723 71.0 70.4 0.5
13] ¥Z(13A oI5} 4,908,767 3,513,320 3,485,534 30,261 71.6 71.0 0.6
23] A& 424,789
12 272,418 271,481 937 64.1 63.9 0.2
23} 242,974 242,230 744 57.2 57.0 0.2
2021-2022487]
A 5544747 4,091,520 4,048,741 42,779 73.8 73.0 0.8
13] H&(13A4 o8 5,083,764 3,792,340 3,750,729 41,611 74.6 73.8 0.8
23] A& 460,983
12 299,180 298,012 1,168 64.9 64.6 0.3
27} 265,081 263,941 1,140 575 573 0.2
913 4% 9 23] AE2A 13 FE 712 VA ASFAA FES 23] vl AES AR SEEESRTEA Y 527)%), 92D A
%9 A 42 =3

www.phwr.org Vol 16, No 40, 2023

1357


http://www.phwr.org

I Public Health Weekly Rspmt'\

Bl 2021-202247|(A

— 2021-202227|(%)

)
[ 2022-2023%7|(A) — 2022-2023%7|(%)
1,200,000 - 73.8% [
1,000,000 - 71.0% [ 70
- 60
800,000 -
<F 90 gy
hip o
0 600,000 - '4051\'3“
[ L 2g &
400,000 - 30
L 20
200,000 L 10
0 - )
TR K KK KKK K KK KKK K KR K KR K K
TS o ol Ll o ol ool o ol o ol
TAOGTWOORDOO NS 0OR00Q 0
J8 2. offlo] a8 AE A4 9 At F7] oy FF5E ¥
9133} 2022.9.21.-2022.9.25.
H 4.2022-2023487] JAEFAA AGHF & A9 oS 57
e 2 ot ssfleus s i
= (A=B+C) OJAHIS(B) e a} OILFEZAIA FQ O|8HS A(D) ©SE° =
c=c1tcaeca)  MBCD o) C3) o (E=A/D)
A 118 109 9 6" 1 2Y 11,848,067 1.0
ojZA4] 74 66 8 6 0 2
PIEJRS 0 0 0 0 0 0
ojglo] 44 43 1 0 1 0
A, A 717t 2022.7.1.-2023.4.30. (- F & o8-S o2 oA Fe] AvH A0 R o7 7|Fo|y B oA A1 JHE 7|§ko 2 A&}
Qo WA} o]t 7t TS AASHE AL ofd. ATEYF RFE A2 AR 271 A AAE 4 94). B, it ol S 5 A
FRY Y 55 2], 295 UY 55 0F 5 Zop) Met: S4S EF C, 55 oS L ohgo Al E3 O AFY, @ ohbEE A
JHEIFZHAIAY whS 3, @ F8 ol kS FEAA AY, APYE, JTAN/F S 5 AT EES), 2SS (), 34 4
A1), NEE £32), 24U 22(1), "FTAA 4L HEF £3(2).
YA A 1712 A3 7FsAdol e AS-olH, »HA 5 BSARZO| 7HotER Z21H19 ZAF oS A&t <l
A2 717ES 5 oE o]fol 93t 7HeAdL R WAl o] ZR2AA-FZ 9 WAS T2 I FAFES gAY o]
AEES WA A|717F AR A2 o MAH T T E ARES ANES v Bofth BAIRES Qs AREAE
ojfof oIgt 7FsAdo] ¥ w2 A2, 342 WAlIt9] Qv FHYAAE Y Z2Y19 AEZT T A A= HHE
Jo] Qo= THE U TEHYAARE Bofl EIston F 308,11790] Al
AZE WOUTHE 5). o= ASFMA HA FEA] 2.60%
6. CIZ20IXI-A2LHQ Al EA|HE S 0|AHIS of sigst, SAIFE oS Alies 10870lH, o] F 3
Msist o] AEFAA} o]0 2 10540°] ZEL19 o]AHES
2022-20232719& AEFAAL}E L2419 FEA717F o2 An=HYr}. FAIHITAY oS A& 0.035%
AR grEg it JAESFAA A7 FL Z2H19 PO FA|FZEo| o]AHHS A3l of Fof JFFE uj2l ZIQIA|

1358

www.phwr.org Vol 16, No 40, 2023


http://www.phwr.org

I Public Health Weekly Re.:uu’\

H5.2022-202347] JIEFA

O|MEIS MTE

T O A AT 244:(A OUTZS 7H(B) (C=A/BX100)
FZEU9 2,606 10,397,058 0.025
SAHES(Z2H19+A = FqA}) 108 308,117 0.035
AZFMAt 118 11,848,067 0.001

A2 9= 2uHlo|H A AZ-19.

off dafrle 7441 A7t " a st
4 £

2022-202387] ABFAR FHNFHF ALY 4
F 674U5E 134 ofglo], YAIR, 654 o4 ol2AL o
goz ALt |24l e At H] ] FEEol
Z7FLAT YA ofdlo] e WFRS Fastant.

2022-202347] FH 274 A7]

(o)
e
e
=
>
10
>
rlot
>
Sh
fifo
rlo

971 0|5tz RAHANS] T2 R 717 A
A4S N2 FHEE
Hi5] ot 229 S0l 2 vha B, Agws
W 239 §Fos 2 5 Utk
JEt 20224 SRIRE AEE
UHO ey oldat fARE WS BAT P %8t 5
o GAgE 7|37}t gobglel QBN gFo] Aok
SaolAl 7 el Wag AFoITHA,5). olo] Bl
A RS Ses] 9% hgAPE BRSOt AT RS
Slgt w2 afeha, 22UH9SH BAME A olguhg 7
A 748 5 £9) 2023-202487] ABZAA ZAANYHS

A@AE S SHE 927t Ao

N
oy
o
olN
i)
ox
o)
!
4
oyl

N
o
ach
I

Of
ojf

I

2

A} wpolel 27t 22

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

www.phwr.org Vol 16, No 40, 2023

Acknowledgments: None.

Conflict of Interest: The authors have no conflicts of inter-
est to declare.

Author Contributions: Conceptualization: SHA, SLK. Data
curation: SHA, MJS, SSJ, JYL, HAB, JEL. Methodology:
SHA, M]JS, SSJ, HAB. Supervision: SLK, HML, JHP.
Writing-original draft: SHA, HAB, SLK. Writing-review &

editing: SHA, SLK, HML.

Supplementary Materials

Supplementary data are available online.

References

1. Korea Disease Control and Prevention Agency (KDCA). Immu-
nization standard and method guideline. Gth ed. KDCA; 2023.

2. Korea Disease Control and Prevention Agency (KDCA).
Guidelines for national immunization program. KDCA; 2021.

3. Tisa V, Barberis I, Faccio V, et al. Quadrivalent influenza
vaccine: a new opportunity to reduce the influenza bur-
den. ] Prev Med Hyg 2016;57:E28-33.

4. Kwon SL, Kim BL. How COVID-19 shifted the seasonal flu
in Korea. Influenza Other Respir Viruses 2023;17:e13113.

5. Cha ], Seo Y, Kang S, Kim I, Gwack J. Sentinel surveil-
lance results for influenza and acute respiratory infections
during the coronavirus disease 2019 pandemic. Public
Health Wkly Rep 2023;16:597-612.

1359


http://www.phwr.org
https://www.ksnm.or.kr/bbs/index.html?code=covid&category=&gubun=&page=1&number=3117&mode=view&order= sid&sort= desc&keyfield=&key=&page_type=
https://www.ksnm.or.kr/bbs/index.html?code=covid&category=&gubun=&page=1&number=3117&mode=view&order= sid&sort= desc&keyfield=&key=&page_type=
https://www.urology.or.kr/rang_board/list.html?num=16164&start=240&code=notice&key=subject_body
https://www.urology.or.kr/rang_board/list.html?num=16164&start=240&code=notice&key=subject_body
https://doi.org/10.56786/PHWR.2023.16.20.1
https://doi.org/10.56786/PHWR.2023.16.20.1
https://doi.org/10.56786/PHWR.2023.16.20.1
https://doi.org/10.56786/PHWR.2023.16.20.1

I Public Health Weekly Repo: ’\

The Republic of Korea National Influenza Vaccination Project:
Outcomes of the 2022-2023 Season

Seo—Hyeon Ahn, Seunghyun Lewis Kwon, Min—Ju Song, Seong-Su Jeon, Jae-Young Lee, Jin-Hee Park, Hyun-A Bae,
Jae-Eun Lee, Hyung—Min Lee*

Division of Immunization, Bureau of Healthcare Safety and Immunization, Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

The national influenza vaccinations program has implemented for the adults aged 65 years and older, pregnant women and
children aged 6 months to 13 years. This article introduces the main results of the national influenza vaccination program for
the 2022-2023 season. The vaccination rate of each target group was 81.9% for the older adults, an increase of 1.4%p from
the previous year, and 50.4% and 71.0% for pregnant women and children, respectively (a decrease of 3.8%p and 2.8%p,
respectively, from the previous year). A total of 118 reports of adverse reactions after influenza vaccination were reported,

similar to the previous year. Based on the main results from the 2022-2023 season, it is expected to be used as baseline data

for the development of national influenza vaccination in the future.

Key words: Influenza; Immunization; Vaccination coverage

*Corresponding author: Hyung—Min Lee, Tel: +82-43-719-8350, E-mail: sea2sky@korea.kr

Introduction

Influenza is an infection caused by the influenza virus char-
acterized by systemic symptoms, such as sudden fever (>38T),
muscle pain, headache, and respiratory symptoms such as
sore throat and cough. The flu season generally persists from
November to April of the following year, and older adults aged
>05 years, children <5 years, and individuals with chronic dis-
eases are at an elevated risk for complications, hospitalization,
and mortality [1].

In 1997, the Republic of Korea (ROK) launched a nation-

al influenza vaccination campaign for older adults aged >65

1360

years through public health centers; the campaign expanded to
include private designated healthcare facilities in 2015. In ad-
dition, the National Child Influenza Vaccination Campaign
initially targeted infants aged 6-11 months in 2016 and was
eventually expanded to include children aged 6-59 months
in 2017, children aged 6 months to 12 years in 2018, and
children aged 6 months to 13 years in 2020 [2]. As pregnant
women are at high risk for complications, such as pneumonia,
once they develop an influenza infection, they were included
in the national campaign from 2019 to protect fetuses and in-
fants <6 months.

In the 2020-2021 season, the target population of

www.phwr.org Vol 16, No 40, 2023


http://www.phwr.org

I Public Health Weekly Re.:uu’\

Key messages
(D What is known previously?

The national influenza vaccinations program imple-
mented for the adults aged 65 years and older, pregnant
women and children aged 6 months to 13 years.

(@ What new information is presented?

The influenza vaccination rate for the 2022-2023 sea-
son was 81.9% for the older adults, an increase from the
previous season, 50.4% for pregnant women and 71.0%
for children, representing from the previous season, and
118 cases of adverse reactions after influenza vaccination
were similar to the previous year’s level.

® What are implications?

The influenza virus is recovering seasonally from the sec-
ond half of 2022, so children and the older adults who
are vulnerable to respiratory infecations need to be care-
ful about infection. The goal is to implement various
measures to improve influenza vaccination rates for all
targets group.

influenza vaccination temporarily extended to older adults
aged 62-64 years, adolescents aged 14-18 years, and individu-
als receiving disability benefits or medical aid, accommodating
the concurrent epidemic of influenza and coronavirus disease

2019(COVID-19).

This article reviews the major outcomes of the 2022-2023
season national influenza vaccination campaign in the ROK
and presents valuable data for subsequent national influenza

vaccination campaigns in the country.

Results

1. Outline of the 2022-2023 Season National

Influenza Vaccination Campaign

The 2022-2023 season national influenza vaccination
campaign targeted older adults aged >65 years, pregnant wom-
en, and children aged 6 months to 13 years. The campaign
length was established considering the antibody production
against the influenza virus from approximately 2 weeks after
the vaccination, lasting approximately 6 months, and the tim-
ing of the flu epidemic in the previous season (Table 1). The
National Child Influenza Vaccination Campaign was launched
in September, as children require two doses to acquire immu-
nity (two doses with a 4-week interval), and older adults are
targeted early in the campaign. Thus, vaccination timing was
determined by age group for ensuring safe vaccination.

Regardless of residence, free flu vaccines are provided at

Table 1. Vaccination target and period, 2022-2023 season

Vaccination target

Vaccination period

Children (born in Jan. 1, 2009-Aug. 31, 2022)

Two doses of flu vaccine”

Pregnant women
Older adults (born before Dec. 31, 1957)
Over 75 yr

70-74 yr above
65-69 yr above

One doses of flu vaccine (under 13 years of age)

2022.9.21.-2023.4.30.
2022.10.5.-2023.4.30.
2022.10.5.-2023.4.30.

2022.10.12.-2022.12.31.
2022.10.17.-2022.12.31.
2022.10.20.-2022.12.31.

2022.

“Under the age of 9 who have received influenza vaccination for the first time or who have received a total of less than two doses by June 30,
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21,930 public health centers, public health branches, public
health clinics, and contracted healthcare facilities nationwide.
Unlike the Influenza trivalent vaccine, the quadrivalent flu vac-
cine was chosen as it contains one more B-type virus antigen,
reducing the possibility of mismatch with the prevailing influ-
enza strain and providing excellent influenza prevention [3].
The vaccination rate was calculated based on birth year
among those registered in the Comprehensive Vaccination
Management System of the Integrated Disease Prevention and
Health Promotion Management System of the Korea Disease
Control and Prevention Agency. Electronic vaccination records
were updated by public health centers or contracted healthcare
facilities. The child vaccination rate was estimated among those
who completed the first vaccination dose and were eligible for
one or two doses. Owing to the difficulty confirming the tar-
get population in pregnant women, the vaccination rate based
its calculation on the number of births in 2021 as a substitute.
Nationally supported and voluntarily administered vaccina-
tions were included when calculating vaccination counts and

rates.

2. Influenza Vaccination Rates among Older
Adults
0Of 9,310,653 older adults eligible for the free flu vaccine,

7,629,522 received the vaccination (rate, 81.9%), a 1.4%p in-
crease from the 80.5% in the previous season.

Regarding the vaccination facility, 4.7% (n=357,603) re-
ceived the vaccination from a public health centers, while
95.3% (n=7,271,919) received it from a contracted healthcare
facility, showing a slight increase in the percentage of individu-
als receiving the vaccine at a contracted healthcare facility com-
pared to the previous season (4.9% and 95.1%, respectively;
Table 2). By region, the vaccination rate among older adults
was the highest in Jeonnam (84.6%), followed by Jeonbuk
(84.5%) and Chungbuk (83.9%), and the number of vaccines
administered was high in Gyeonggi (1,630,188 cases) and
Seoul (1,343,754 cases).

Vaccination for older adults was concentrated early in the
campaign, where 5,134,231 (55.2% of eligible individuals)
older adults received the vaccine in the first 2 weeks (Figure
1). As with previous seasons, vaccinations in the 2022-2023
season were instituted by age groups in three phases to prevent
overcrowding in vaccination clinics and to ensure patient safe-
ty accounting for the COVID-19 pandemic. This phased vacci-
nation seems effective, as evidenced by the 978,101 aged 275
years receiving vaccines on the first day of vaccination (October
12), 740,223 aged =70 years on first day (October 17), and
711,325 aged =65 years on first day (October 20).

Table 2. Number of vaccinations of older adults and pregnant women, by health services
No. of vaccinated ]
Characteristics No. of population Public health Medical Vaccmeocoverage
Total L (%)
center institution
Older adults
2022-2023 season 9,310,653 7,629,522 (100) 357,603 (4.7)  7.271,919 (95.3) 81.9
2021-2022 season 8,866,005 7,133,922 (100) 346,062 (4.9) 6,787,860 (95.1) 80.5
Pregnant women
2022-2023 season 265,262 133,735 (100) 543 (0.4) 133,192 (99.6) 50.4
2021-2022 season 275,209 149,226 (100) 397 (0.3) 148,829 (99.7) 54.2
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Figure 1. Number of vaccinations older adults by week and compared vaccination coverage to last season

Week 1: 2022.10.12.-2022.10.16.

3. Influenza Vaccination Rates among Pregnant

Women

Pregnant women were included in the national influenza
vaccination campaign in 2019. In the 2022-2023 season,
133,735 of 265,262 eligible women received the vaccine (rate
50.4%), a 3.8%p decrease compared to 54.2% in the previ-
ous season. Concerning the vaccination facility, 0.4% (n=543)
received the vaccination from a public health centers, while
99.6% (n=133,192) received the vaccination from a contract-
ed healthcare facility, similar to the percentages in the previous
season (0.3% and 99.7%, respectively; Table 2). Regarding the
region, the vaccination rate among pregnant women was the
highest in Gangwon (56.5%), followed by Daejeon (54.1%)
and Seoul (53.5%), while the number of vaccines administered

was high in Gyeonggi (40,527 cases) and Seoul (23,228 cases).

4. Influenza Vaccination Rates among Children

In the 2022-2023 season, the influenza vaccination rate
among children was 71.0%; 3,785,738 of 5,333,556 eligible
children received the vaccination (including single dose and

first dose from a two-dose series) (Table 3), which is a 2.8%p

www.phwr.org Vol 16, No 40, 2023

decrease from 73.8% in the previous season (Figure 2).

The single-dose vaccination rate was 83.9% in
6-59-month-olds, 79.2% in 60-83-month-olds, 72.7% in
7-9-year-olds, and 61.0% in 10-13-year-olds, showing an in-
creasing vaccination rate with decreasing age, as observed in
the previous season. In relation to the vaccination clinic, out
of 4,028,712 total cases (including single dose and first dose
from a two-dose series), 34,768 vaccines (0.9%) were received
at a public health centers, while 3,993,944 vaccines (99.1%)
were received at a contracted healthcare facility. Considering
region, the vaccination rate among children was the high-
est in Incheon (74.7%), followed by Chungnam (73.7%) and
Gyeonggi (72.8%). Furthermore, the vaccination rate was the
highest in children aged 6-35 months (90.0%), followed by
36-59 months (82.4%), 60-83 months (81.7%), 7-9 years
(75.7%), and 10-13 years (64.9%). The vaccination rate was

the highest in Incheon among all age groups.

5. Reports of Adverse Reactions after Influenza
Vaccination

Overall, 118 cases of adverse reactions were reported
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Table 3. Vaccination coverage of children, 2022-2023 season
o No. of No. of vaccinated Vaccine coverage (%)
Characteristics : ; :
population  Total? Free Paid Total” Free Paid
2022-2023 season
Total” 5,333,556 3,785,738 3,757,015 28723 71.0 70.4 0.5
1 shot (younger 13 yr) 4,908,767 3,513,320 3,485,534 30,261 71.6 71.0 0.6
2 shot” 424,789
Ist 272,418 271,481 937 64.1 63.9 0.2
2nd 242,974 242,230 744 57.2 57.0 0.2
2021-2022 season
Total” 5,544,747 4,091,520 4,048,741 42,779 73.8 73.0 0.8
1 dose (younger 13 yr) 5,083,764 3,792,340 3,750,729 41,611 74.6 73.8 0.8
2 dose” 460,983
Ist 299,180 298,012 1,168 64.9 64.6 0.3
2nd 265,081 263,941 1,140 57.5 57.3 0.2
91 shot and first vaccination of 2 shot. "No. of people who have received less than two doses of influenza in previous season (vaccination
registered in the Integrated Vaccination Management System). “Including national vaccinations and paid vaccinations.

Bl 2021-2022 season (no.) — 2021-2022 season (%)
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Figure 2. Number of vaccinations children by week and compared vaccination coverage to last season

Week 1: 2022.9.21.-2022.9.25.

following influenza vaccination in the 2022-2023 season (1.0
cases per 100,000 vaccination cases), similar to the number re-
ported in previous years (105 cases in the 2019-2020 season,
1,626 cases in the 2020-2021 season, and 108 cases in the
2021-2022 season). Adverse reactions were reported in 74
cases among older adults (54 in the previous year), O cases re-

ported among pregnant women (20 in the previous year), and

1364

44 cases reported among children (34 in the previous year;
Table 4).

The types of adverse reactions included general adverse re-
actions (109 cases, 92.4%), six cases of death from nine seri-
ous adverse events (5.1%), suspected anaphylaxis (one case,
0.8%), and intensive care unit admission (two cases, 1.7%).

After epidemiological investigations and injury compensation
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Table 4. Types of adverse reactions, 2022-2023 season

General Severe adverse reactions Adverse
- Total adverse Total Suspected Major No. of reactions
Characteristics (A=B+C)  reactions (C=C1+ Death ananhylaxis adverse  vaccinated rate per 100
®) C2+C3) (o)) F()CZ) reactions (D) thousand
(C3) (E=A/D)
Total 118 109 9 6" 1 2% 11,848,067 1.0

Older adults 74 66 8 6 0 2
Pregnant women 0 0 0 0 0 0
Children 44 43 1 0 1 0

A, accumulated period: July 1, 2022 to April 30, 2023 (it was calculated based on information reported by medical institutions or public
health centers as a suspected adverse reaction after vaccination, and does not suggest causality between vaccines and adverse reactions.
Report status classification may be changed when new information is added). B, common adverse reactions include common symptoms such
as redness, pain, swelling, myalgia, fever, headache, chills after vaccination. C, severe adverse reaction. (D death, @ suspected anaphylaxis
(including anaphylaxis-like reaction), 3 major adverse reactions: intensive care unit (ICU) admission, critical life, permanent disability/

aftermath etc. “Death: dyspnea (1), Guillain-Barre syndrome (1), acute cardiac death (1), sepsis shock 2), intraperitoneal bleeding (D), Ycu

admission: sepsis shock (2).

Table 5. Coadministration of influenza and COVID-19 vaccines adverse reactions, 2022-2023 season

No. of adverse reactions

No. of vaccinated Adverse reactions rate

Characteristics (A) (B) (C=A/Bx100)
Total COVID-19 2,606 10,397,058 0.025
Coadministration (COVID-19+influenza) 108 308,117 0.035
Influenza 118 11,848,067 0.001

COVID-19=coronavirus disease 2019.

reviews of the serious adverse events, one case of anaphylaxis
was deemed to have causal relevance to the vaccine, while the
remaining five cases were determined to have some tempo-
ral relationship with the vaccine but were more likely to have
been caused by other reasons, such as underlying disease; three
of these cases were determined to have no causal relationship

with the vaccine.

6. Reports of Adverse Reactions after Concurrent
Influenza and COVID-19 Vaccination
In the 2022-2023 season, the national influenza vaccina-
tion campaign partially overlapped with the COVID-19 vac-

cination campaign. As co-administration of the flu vaccine and

www.phwr.org Vol 16, No 40, 2023

COVID-19 vaccine is permitted, we compared the COVID-19
adverse reaction rate and adverse reaction rate among indi-
viduals who received both vaccines on the same day. Based on
records from the COVID-19 vaccination management sys-
tem and the comprehensive vaccination management system
of the Integrated Disease Prevention and Health Promotion
Management System, 308,117 individuals were found to have
received both vaccines on the same day (Table 5). This ac-
counts for 2.60% of all individuals who received the flu vac-
cine. Collectively, three cases of adverse reactions to the flu vac-
cine and 105 cases of adverse reactions to the COVID-19 vac-
cine were reported. The adverse reaction rate among individu-

als who received both vaccines on the same day was 0.035%.
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Additional research is required to determine whether co-ad-
ministration of the vaccines contributed to the adverse reaction

reporting rate.

Conclusion

In the 2022-2023 season, the national influenza vaccina-
tion campaign targeted children aged 6 months to 13 years,
pregnant women, and older adults aged >65 years. The vacci-
nation rate increased compared to the previous season among
older adults; contrarily, it decreased among pregnant women
and children. In the two seasons preceding the 2022-2023
season, the proportion of influenza-like illness cases remained
below the epidemic threshold [4,5], and the incidence of acute
respiratory infections, including influenza, decreased during
the COVID-19 pandemic [5]. This could be attributed to in-
fection control measures implemented during the pandemic,
such as mandatory face masks and social distancing.

However, it is imperative to prevent influenza infection
among the vulnerable population since the incidence of influ-
enza infection began a resurgence similar to the levels before
the COVID-19 pandemic in the second half of 2022 with the
increased in-person interactions because of relaxed infection
control measures [4,5]. Therefore, target population-specific
flu vaccine promotions and stricter management to ensure
safe vaccinations are needed to encourage flu vaccination.
Furthermore, increased surveillance of adverse reactions fol-
lowing co-administration of flu and COVID-19 vaccines is
required to prepare for the national influenza vaccination cam-

paign in the 2023-2024 season.
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