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AA AL A Fuo]H A(human immunodeficiency virus, HIV) 9 9 $HAAGAHZ (acquired immunodeficiency syndrome,
AIDS)2 " oY 2 o] #F ME O] ©E A3E HA 7"“&-%—9E Z‘i*%‘]iﬂﬂli +FHL Aot B HIAM= 2023
W g o o HIV #Zkle s Aud Azg 243 Adtolrt 202390 Alad Alwt HIV Al 1,005 2.2, Wl 749
B(74.5%), A=A 256%8(25.5%)°1A3L, F/dol 90322 AA Y 89.9%F ZPXIO]' Atk AFdiE= 30H7F 35.4% (356'8), 20t
28.7% (2887), 40t 15.7% (158%) <22 20-30th7k AA 9 64.1%= Uebsdeh Al HIV ZEAE Aug 7|82 o7 7|0
63.4% (6377), BA&7F 28.3% (2849 %t HIV AAHE ¢ 871 AMLH o= AR 397t 32.1% (228%9)= 71 wol Yeps
i, FAFEE 99.6% (5649)7F A A #AC R tiEstArt. 202399 HIV Al ZAA2 20229 Hi¥] 5.7% (619) A4
stAEd], o 3 W=l 9.2% (76%) astg oy 9=l10] 6.2% (15%) S7FstArt. =2l Aol uid 3715kl 9l o]of digh

o2 544 mhotsto] A&ARI w7t B asteh AL A 38 A2 $HEAHGEAES AT A (2024-2028),2
SR, 20309714] 2023 oiH] Al FERA 50% H4 ZRHE 9Jof A5 FF Aot

AR )

T ZAMO: A HAgutolH A FHAAUFEAYS T dH; A
A = ojLf FAF &0 YEh= Alghe TRttt P Ezbto|H A
A F= HIV Auke} AIDSE O] AL 22 4= ATHII
HIVE AAdHYZHHo] 8] A (human immunodeficien- United Nations A519] AIDS AE7]+<] Joint United
cy virus) 9] AR FH/JHAAHF(acquired immunode- Nations Programme on HIV/AIDS (UNAIDS)2] H 1A
ficiency syndrome, AIDS)& ¥0o7]:= gl Hiol2{Aolt}, w2, 20239 A AlA Al HIV 2] 13985 go]

HIVel| A= A2 d7]s SolA Az "o oA A5t 19959 HH(3.39 %t ) HH] 60.6%7F A43HATt
S CD4+ THIZ7} F2 uidr. UG0S a4 2023 ofo]= T AFgARE 639 oIl AokSlE HIV
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2yt Al AAH YA HEo]H A(human immunodefi-
ciency virus, HIV) 212 wid 13 & Wol2 2ol

o

@ M=Z0| €A & HE=2?

20239 Al HIV 29 5 99919 HlE&2 25.5% (256
BE AW o] 2.9% S7Fet3ch A4 FAQ F Y=l
20204 19.5%, 20219 20.7%, 2022 22.6%, 20234
25.5%% 11 H]go] Al Z7kskal Qlh.

@ AAE2?

Al g9l & 20300 F2 & U 9=l Hlgo] A& &
7¥skaL Qlof %4% 2l Z7td] w2 15} iy o] &
0}4 olof AT YL 23 3¢ +HH A2 THA
293 I‘%Plfqﬂiiﬂ( 024-2028),°1 =}t 20307t

1 Oﬂ |2 Z4S 512 2T ¥ Foltt
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A9 HIV 2 AElE 23 o (ZHAAAE 86%), A4l
89%7} P EZutolZ A
Ags e AR S 93%
£ AW HIV vto]# A7} A Ae(utol#| A A& 93%)
2h3 345199 tH2]. UNAIDSE 202574 HIV 7 Q1A
£ 95%, X2 95%, Htol# A A& 95%
ol& 24st7] el A=) &g FEstaL it
AR AT = HIV o3 #EE e A1 93 &
= #4435t 20249 6€ 72023 HIV/AIDS 41311
B3HATH3]. dEE=
T =2l HIV FEQl A SARERE W olA AL, o]
HuAE AR EA4S ARIISte HIV A5 29 Alx

g gdE A2, A4 0% 5 HIV 4] Bt 542

A A5 91 JI(HEE 89%),
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HIV/AIDS A1 4= 20234d0] SAAA | #HA L
2%, RASAATY)0] HIV A Ao 7 Bgst AL

20239 1Y 19%E 20244 29 28Y7HA] AHEAET)
AL ATH ARE Ao R stk AE A4
S AgstAU AAIE Aobe A9 oA B omr|H g
EAT-FAAA O gt A B AA] oJsto] FEAS
A Aoy s At

e

o

A= HIV/AIDS B A Ao 25 2oz
S EASATHA] AuAole A, A, 34 59 144

Bo} st AolE AL 57, FUAR, U A Wl

A o - 99 BE 2 S A8k, dstaat

T 7ISRUTRE WAL, O ARSI 10% B R e
AL 7|2 B9 A FUSE AFATE A8
.

www.phwr.org Vol 17, No 41, 2024


http://www.phwr.org

1. HIV 2l ZE01 M B
20234 3 8 Al1E HIV A5 2L 1,005%(Q1+
10%F H9 1.96

H)oz Ay tiH] 5.7% (619F) A5t
o]7] A W=l 749 (74.5%) 22 A tiH] 9.2% (76)
L 9= 25678(25.5%) 0.2 A thH] 6.2%
15%) S7FATHAR 1) [31. AA 7l 5 2=+<1 20204
19.5%, 20219 20.7%, 20224 22.6%, 202349 25.5%%
T1 &0l A% A0 = UERit

4d &2+ 9A7F 90378(89.9%), o1A+= 102%
(10.1%) 0= 72 FAARE Uf - =QIEE Uro] AHE
H, W=1(749%) 5 A= 95.9% (718%9), 2=1(256%)

—~

7L Qe A

28.7% (2887), 40t 15.7% (158%), 50t 11.9% (120),
60t 5.5% (557), 704 °14 1.6% (16%8), 10tH 1.2% (12
) <28, 2030t AP Eol WA 64.1% (6448)5 AHA
gt} AWE 20-300 B0l 66.4%A % Ao vls) 2z 7
4% 210 & eyt

A7 EHEE AmEd - 9ol 63.4% (637%),
271 28.3% (284%), UH A 71 B(U7IHA|, A, HFA,

2] 5)o] 8.4% (847)= UrEtRLTh.
AA(19.3%, 2067)2 Bl ws] & o 9.0% (78
o2 yepyth Y] 7| F Al o] B 22 FHdo
2 419(4.1%)& AlaLst3ict,
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2. HIV ZF =2 At A1

T @Ah= 72.3% (1857)= E4 Bl&o] 2po]7t AL &=<l H=elollA HIV el 5 20239 AFgAHE 15882
& o9 HlE2 202249 19.5%°141 27.7%2 8.2% S7Ft 2 WA(142%)ET 169 S7H5HA o o] § 2572 2015~
At 20229% 9] APEAF AAATL 2o HidE A& sjAo] F
AGdi= 309 35.4% (35678)7F 78 B3aL, 20t oS 83t
H 1. HIV/AIDS 412 @82021-20234)
o 20214 20224 20234
= TR =2  2=¢l T =2l 2= | =2 L=
A 975 773 202 1,066 825 241 1,005 749 256
ol 104t B HAE()? 1.88 1.49 0.39 2.08 1.61 0.47 1.96 1.46 0.50
L A 897 742 155 984 790 194 903 718 185
of =} 78 31 47 82 35 47 102 31 71
AFAD 079 0 0 0 0 0 0 0 0 0
10-19 17 16 1 13 12 1 12 8 4
20-29 352 286 66 336 257 79 288 226 62
30-39 293 216 77 372 275 97 356 252 104
40-49 148 106 42 175 126 49 158 102 56
50-59 112 98 14 96 88 8 120 97 23
60-69 41 39 2 55 49 6 55 48 7
=70 12 12 0 19 18 1 16 16 0
A7) g0 712 555 157 761 567 194 637 457 180
B2AA 157 129 28 206 179 27 284 222 62
71E 106 89 17 99 79 20 84 70 14
©9l: @, HIV=human immunodeficiency virus; AIDS=acquired immunodeficiency syndrome. 7% Fu5=2 ol F 7]%, Data from
Korea Disease Control and Prevention Agency [3].
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APALe] A2 FAF 148%8(93.7%), 1A 1078(6.3%)
oF A I A v £2F Holi gt A
FEELE 6071 4199(25.9%) 22 7PF weka, 50t 39
H(24.7%), 70t o]4Fo] 378(23.4%), 40t ©]3} 41
(25.9%)0]ct. Rl AFgAL 5 509 o5t Hl&-2 50.6%%
20229 BAANA HESE 50t ofst W= AFEAL H[E
(12.6%) thH] =& $A]o|ch.

3. 4= HIV Zd W=l

20239 D7HA] A AlarE W=l Al 19,7457
o= 97t 18,4957(93.7%), 1A+ 1,2507(6.3%)°1tt. ©]
% 20239 T 7|F AJE HIV FEAL 16,467H o2 =
15,44878(93.8%), A+ 1,019%8(6.2%)°1H Al ZA &
Aol vl F7etent. AFERE 604 040l 3,194
(19.4%), 6OA| mgto] 13,273%8(80.6%)2.&, G0A] o4 1
P52 20209 16.4%, 20219 17.3%, 2022 18.4%= 11

Hl&o] mjd F7Fsk= FAl0lt

o
7Fele. A 99.6% (5647)= A At AHe
E AAAR "oE AR er, utefEA] sEAR
oSt Ak 0.4% Q= HEIHT AAFRE JHSe=
SEHY EA FAJAGA0T) F 56.7% 306%)= 4 4HF

o7 SHaAT oA AIAQ4E)S ZE(100.0%) o4 A
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2 AAD7E 32.1% 2282 7HE ©oky, EHe ¥
mpotsty] gt AArolA HA" H9-7} 28.2% (200%),
& - YYES A% B AArlA TAE F97F 18.6% (132
), ABARA A A" F97F 12.0% (8598)0] ATt A
AAL-SEAY] B2 20219 24.9%, 20229 28.3%, 2023
9 32.1%= A% S716kde

)
filo

24 E

S-2uete] 20239 Al HIV #4902 1,005
20229 ©i¥] 5.7%, Aot o]F W=lo] 749
2 Ad gy 9.2% Fastdoy o=l 25682 A
d did] 6.2% 718k 20234 Al 49 =91 A
Al Al F 25.5%F AAISHA=T, 20219 20.7%, 2022
| 22.6%2 "y F7FsHs FAloltt. FHSE W<l Q1T
£ 20214 5,164% 9, 2022 5,144%F 4, 20234 5,133
gt gog Zastgou, S AR =9l FRE 2020
| 2045 7, 202119 1965 1, 20224 2259 1, 20234
2515t o & F7Fetarls], W=rel the] A& 2=l vl&
220214 3.8%, 20229 4.4%, 2023 4.9%=Z Z7I51%.2
o, 9=l At ZER19] St S UHS AoE
Eel=g

=l F A2 FEd2 Ay div] 3.7% (591%) 57t

SHRaL, o] F 60A ool 2021 12.4%, 2022 18.5%,

|o
fru

o

o,

20234 19.4%= wjd 71 v]go] Z27}stal 9lod, At 14
QL 7| Hd tfe] W - o1 8.0% (1247) AastalL
B4 9.0% (788)=2 F7kokleh. Bxdd Alx A% 2019
9 30.0% (367%), 20204 16.3% (1667), 20214 16.1%
(157%), 20229 19.3% (206%9), 20234 28.3% (284)=
A2V ARAF-19(ZEU19) B A gFE S
P BAA7F 20224 o] F HIV AZ GF-E AstHEA Al

i o] S7Ket Ao g Hel,

www.phwr.org Vol 17, No 41, 2024


http://www.phwr.org

I Public Health Weekly Re.:uu’\

A HIV 29 W=9le] AaARs 99.6%7t 4h%o W 2T

Qlct. 3 2025W7HA] HIV 249 AAE 95%,

Z o] F 54.3%7F &/93t RSl SHE A= At A&2& 95%, Brol# L A& 95%° =gotalst st R#
A F/dH1(95.9%)0] Bl 0] & wj A Hr} Fa i H £ A%t 202349 AR & 86%, A =& 89%, AA|E 93%E

A= 7FsAdol ek Ui HIV #2E A3 Hshs A= 20259704 B3 2ol 49 HolAe =
dE o7l AsiA= A3 BAE U dEel AHE (3 2) lol.

7o) Abdolck

FHE T 5 e GSRA G oY JetRAte] % UNAIDSOIA = 20309 7H4] AIDS 38-& E4141717] 9]
il

SHH UNAIDS= 203097HA] 332 AS Y8 sk= AIDS HS

ol Zasf Helrth. ‘A5 7154d: 71Z0] A o°]=(The ur- A HIV &

=

1 e=

o] d st} A Hast 2oz HIV i3 "ot 2 ZHe} oId

gency of now: AIDS at a crossroads) 2= FI1A[6]0] T2 Hoia B7]+= o8& Aoltt6].

™ 202587kA] At GRS 373 G7HA] FAA 7| AR 202095E 20219 7

A= 257 9 ofstE a7l FHE AABHAH. 20239 7|

SolA HIV AAF- I8 s

AT AL 130 B, AYAE 6% FOE BEZ %3 of Hel

219 Yoz AL, o7
W717F A kobA 20229

He0 2 HIV A3t HRlo] F7ist Aoz ddt

I 2. UNAIDSOA 23k 20259 B3 tjH] 20234 @3

HIV 29 91%00] Qi AFere] 95%7F Taho] Btael ool 42t

E= 149 59 PrEPE §F W oA AFE3H 2,12091
mRoko] oJ&st= AFE 5 HHeF XA £-41 849 A-8E 50%
ORR|ut OFF AL Al At FA] ARE-
HIV AAF 2 A= 95-95-95
A7 AIDS & AFEAR 255 B ofskE 7hA
20259714 HIV X 2Hk= AL
HIV 7 QIAE, A =&, vholg A A& (%)

2025974 HIV #9919 29 o A28
HIV 4991 5 2% &3 ArgA = 80% A4

L

o}

HIVOl 433 9ol = 1,000% Foll it ks A A2 (PrEP) AH-84

20 CHAL 20234 sigt
g'c}; HIV dﬂlﬂ} - -

A5t HIV 94 =& 370,000% o|st& &<1th 370,000 1,300,000%
HAY AYet 32 o9 Al HIV 2E-& 50,0001 olstz &<Qlth 50,0007 210,000

95% 50%/40%/39%/39%
(=554 4BA @/
FEFAB A/ HEA

2,1209+ 3509 9
50% 870 A¥ 5 074
90% 2770 5 1=

250,000 630,000

3,400%F 3,070%F

95-95-95 RE HIV 7Fgel: 86-89-93
154 o] o4: 91-91-94
154 o]/ 94d: 83-86-94
0-14A] o}-5: 66-86-84
90% 1,700%F ©(2005-20224)
80% 71%

phylaxis; AIDS=acquired immunodeficiency syndrome. Data from UNAIDS [6].

UNAIDS=The Joint United Nations Programme on HIV/AIDS; HIV=human immunodeficiency virus; PrEP=pre-exposure pro-

www.phwr.org Vol 17, No 41, 2024

1741



http://www.phwr.org

I Public Health Weekly Rsum:'\

ZARA O] A HAHCDA+ TA

H:l
nﬂ
é
rir
ok
(o,

APA AL 2030970 HIV 43 F4]olzh= A AlA
2l BX 9AS Y5to] TA1A THAAULZES oy
2o #(2019-2023); =& °|F Hr} Jate A2
JZYS A g #(2024-2028) 2 20244 39 &
sttt did o= 20309 7H4] 20239 ] Al T4
50% AAE ZRE oto] A T o, F34 2 LA
A&eta A48 A7, AZA B 9 e 7R 1% 59 5
ZA A} 157] SHATHA, 457] A DA S GAA 9
ot E3F HIV 43 $41& 7143516k ol AR, T4 2
A, UG, f3% 535 53 ot AFH oz A &

ARG AYS PTG 24 Aol

o
ey
ox

o

=

Declarations

Ethics Statement: Not applicable.

1742

Funding Source: None.

Acknowledgments: None.

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

Author Contributions: Conceptualization: KUK, Super-
vision: JHY. Writing — original draft: KUK. Writing — review
& editing: SNK, TYK, JHY.

References

1. Korea Disease Control and Prevention Agency (KDCA).
Epidemiology and management of infectious disease.
KDCA; 2021.

2. UNAIDS. Global HIV & AIDS statistics — Fact sheet
[Internet]. UNAIDS; 2024 [cited 2024 Aug 8]. Available
from: https://www.unaids.org/en/resources/fact-sheet

3. Korea Disease Control and Prevention Agency (KDCA).
2023 Annual report on the notified HIV/AIDS in Korea.
KDCA; 2024.

4. Korea Disease Control and Prevention Agency (KDCA).
2024 HIV/AIDS management guidelines. KDCA; 2024.

5. Korea Immigration Service, Ministry of Justice. Yearbook
of Korea immigration statistics 2023. Ministry of Justice;
2024.

6. UNAIDS. The urgency of now: AIDS at a crossroads. UN-
AIDS; 2024.

www.phwr.org Vol 17, No 41, 2024


http://www.phwr.org
https://www.lungkorea.org/bbs/?number=12019&mode=view&code=notice02&keyfield=&keyword=&category=&gubun=&orderfield=
https://www.lungkorea.org/bbs/?number=12019&mode=view&code=notice02&keyfield=&keyword=&category=&gubun=&orderfield=
https://www.lungkorea.org/bbs/?number=12019&mode=view&code=notice02&keyfield=&keyword=&category=&gubun=&orderfield=
https://www.unaids.org/en/resources/fact-sheet
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20240626130405843&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20240626130405843&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20240626130405843&q_clsfNo=1
https://www.kdca.go.kr/board/board.es?mid=a20507020000&bid=0019&tag=&act=view&list_no=724885
https://www.kdca.go.kr/board/board.es?mid=a20507020000&bid=0019&tag=&act=view&list_no=724885
https://www.immigration.go.kr/immigration/1570/subview.do?enc=Zm5jdDF8QEB8JTJGYmJzJTJGaW1taWdyYXRpb24lMkYyMjglMkY1ODQ3NDYlMkZhcnRjbFZpZXcuZG8lM0ZwYXNzd29yZCUzRCUyNnJnc0JnbmRlU3RyJTNEJTI2YmJzQ2xTZXElM0QlMjZyZ3NFbmRkZVN0ciUzRCUyNmlzVmlld01pbmUlM0RmYWxzZSUyNnBhZ2UlM0QxJTI2YmJzT3BlbldyZFNlcSUzRCUyNnNyY2hDb2x1bW4lM0QlMjZzcmNoV3JkJTNEJTI2
https://www.immigration.go.kr/immigration/1570/subview.do?enc=Zm5jdDF8QEB8JTJGYmJzJTJGaW1taWdyYXRpb24lMkYyMjglMkY1ODQ3NDYlMkZhcnRjbFZpZXcuZG8lM0ZwYXNzd29yZCUzRCUyNnJnc0JnbmRlU3RyJTNEJTI2YmJzQ2xTZXElM0QlMjZyZ3NFbmRkZVN0ciUzRCUyNmlzVmlld01pbmUlM0RmYWxzZSUyNnBhZ2UlM0QxJTI2YmJzT3BlbldyZFNlcSUzRCUyNnNyY2hDb2x1bW4lM0QlMjZzcmNoV3JkJTNEJTI2
https://www.immigration.go.kr/immigration/1570/subview.do?enc=Zm5jdDF8QEB8JTJGYmJzJTJGaW1taWdyYXRpb24lMkYyMjglMkY1ODQ3NDYlMkZhcnRjbFZpZXcuZG8lM0ZwYXNzd29yZCUzRCUyNnJnc0JnbmRlU3RyJTNEJTI2YmJzQ2xTZXElM0QlMjZyZ3NFbmRkZVN0ciUzRCUyNmlzVmlld01pbmUlM0RmYWxzZSUyNnBhZ2UlM0QxJTI2YmJzT3BlbldyZFNlcSUzRCUyNnNyY2hDb2x1bW4lM0QlMjZzcmNoV3JkJTNEJTI2
https://www.unaids.org/sites/default/files/media_asset/2024-unaids-global-aids-update_en.pdf
https://www.unaids.org/sites/default/files/media_asset/2024-unaids-global-aids-update_en.pdf

I Public Health Weekly Re.:uu’\

HIV/AIDS Notifications in Korea, 2023

Koun Kim, Sungnam Kim, Taeyoung Kim, Jeonghee Yu*

Division of HIV/AIDS Prevention and Control, Department of Infectious Disease Policy,
Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

This report is the result of the analysis of data on human immunodeficiency virus (HIV)-positive cases reported in the year
2023. In 2023, 1,005 new cases of HIV infection were reported in the Republic of Korea. Of these, 749 people (74.5%) were
Koreans and 256 (25.5%) were foreigners. Men accounted for 903 (89.9 %) of the total cases. By age group, those in their 30s
accounted for 35.4% (356 people); those in their 20s, for 28.7% (288 people); and those in their 40s, 15.7% (158 people).
Thus, people in their 20s and 30s accounted for 64.1% of the total. The reporting agencies included hospitals (637 cases,
63.4%) and public health centers (284 cases, 28.3%). The most common reason for HIV testing was voluntary testing, with
32.1% (228 people) and 99.6% (564 people) responding that their infection occurred through sexual contact. The number of
new cases of HIV infection in 2023 increased by 5.7% (61 cases) compared to that in 2022. The number of Koreans infected
decreased by 9.2% (76 cases), whereas the number of foreigners infected increased by 6.2% (15 cases). The number of foreigners
infected is increasing annually, and identifying and continuously managing their epidemiological characteristics is essential. In
March, the Korea Disease Control and Prevention Agency established “The 2nd National Action Plan on HIV/AIDS Prevention
and Control (2024-2028)" and will actively pursue the goal of reducing new infections by 50% by 2030 compared to the rate
in 2023.

Key words: HIV; Acquired immunodeficiency syndrome; National action plan on HIV/AIDS; Notification
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Introduction

Human immunodeficiency virus (HIV) is the etiological
agent of acquired immunodeficiency syndrome (AIDS). HIV
infection primarily destroys CD4+ T cells, which are involved
in cellular immunity. An individual diagnosed with AIDS is de-
fined as a person who has developed immunodeficiency subse-
quent to becoming infected with HIV and presents with com-

patible clinical symptoms or laboratory findings. Antiretroviral

www.phwr.org Vol 17, No 41, 2024

therapy (ART) has the potential to halt the transmission and
progression of HIV to AIDS [1].

The Joint United Nations Programme on HIV/AIDS
(UNAIDS), reported 1.3 million new HIV infections globally
in 2023, representing a 60.6% decrease from the 1995 peak
of 3.3 million. In 2023, 630,000 deaths related to AIDS were
reported, and approximately 39.9 million individuals were liv-
ing with HIV. Estimates indicated that 86% of people living

with HIV were aware of their HIV status (i.e., 86% infection
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Key messages
(D What is known previously?

More than 1,000 new human immunodeficiency virus
(HIV) infections in Republic of Korea were reported ev-

ery year.

(@ What new information is presented?

The proportion of foreigners among newly infected
people in 2023 was 25.5% (256 cases), up 2.9% from
the previous year. Among all infected people, foreigners
continue to account for 19.5% in 2020, 20.7% in 2021,
22.6% in 2022 and 25.5% in 2023.

® What are implications?

As the proportion of people in their 20s and 30s and
foreigners among newly infected continues to increase,
it is necessary to prepare for aging population due to the
increase in people living with HIV. The Korea Disease
Control and Prevention Agency established "The 2nd
National Action Plan on HIV/AIDS Prevention and
Control (2024-2028), in March this year and will ac-
tively strive to end acquired immunodeficiency syn-
drome (AIDS) by 2030.

awareness rate), and 89% of those who were aware of their
status were being treated with ART (i.e., 89% treatment rate).
Furthermore, 93% of those being treated experienced suppres-
sion of the HIV in their bodies (i.e., 93% viral suppression rate)
[2]. UNAIDS has established a target recognition rate for HIV
infection of 95%, as well as 95% treatment and 95% viral sup-
pression rates, by 2025, highlighting the initiatives undertaken
by countries to achieve this goal.

The Korea Disease Control and Prevention Agency
(KDCA) analyzed the status of reporting for HIV prevention
and management in the Republic of Korea (ROK) and pub-
lished and distributed the “Yearbook of HIV/AIDS Reporting
Status in 2023” in June 2024 [3]. The yearbook is divided into
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two sections: the primary report on the persons infected with
HIV and a detailed statistical table on domestic patients who
are infected with HIV. This report provides a breakdown of the
characteristics of the yearbook, focusing on the characteristics
of HIV infection and the number of new cases reported, trans-

mission routes, and motivation for testing.

Methods

1. Subjects

The HIV/AIDS reporting statistics are based on data re-
ported to the Integrated Healthcare Management System from
January 1, 2023, to February 28, 2024, for HIV test-positive
cases confirmed by a confirmatory testing agency (i.e., KDCA,
Research institute of Public Health and Environment) in 2023.
In the event of a diagnosis of infection in a person or dead
body, a report was made by a healthcare provider or institu-
tion. Report HIV infection through academic research or test-
ing of blood products. Epidemiological surveys were conduct-
ed by health centers based on the number of cases reported in

the current year, and the resulting data were analyzed.

2. Analysis Contents

By analyzing reports of detection (including deaths) of cas-
es of HIV infection, patients with AIDS, and epidemiological
surveys in the Integrated Disease Health Management System,
demographic characteristics (e.g., gender, age group, reporting
organization, transmission route, and motivation for testing)
were analyzed.

For reporting, Form Nos. 1, 2, and 5 of the “Enforcement
Rules of the Prevention of Acquired Immunodeficiency

Syndrome Act” were used, while the epidemiological survey
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was used for the analysis of information collected via the afore-
mentioned forms, as outlined in the HIV/AIDS Management
Guidelines [4]. The reporting forms contain personal infor-
mation, such as gender, age, and nationality, and the epide-
miological survey contains data on the motivation for testing,
transmission route, and immunity at the time of detection. The
same form is used for both domestic and international report-
ing, and epidemiologic survey results are only published for
domestic data. The incidence rate is calculated by dividing the
number of reported cases by the reference population, and the
result is expressed per 100,000 people; the reference popula-

tion is the annualized population for the year.

Results

1. Distribution of Reports of New HIV Infections
In 2023, 1,005 new HIV infections were reported (1.96

per 100,000 people), representing a 5.7% (61) decrease from
the previous year. Of individuals infected, 749 (74.5%) were
nationals, representing a decrease of 9.2% (70) year-over-year,
while 256 (25.5%) were foreign nationals, representing an in-
crease of 6.2% (15) year-over-year (Table 1) [3]. The propor-
tion of foreign nationals among all infections has consistently
increased over the past four years, reaching 25.5% in 2023.
In 2020, the proportion was 19.5%, rising to 20.7% in 2021,
22.6% in 2022, and reaching the current level.

In terms of gender distribution, the majority of those in-
fected were men (i.e., 903, or 89.9% men; 102, or 10.1%,
women). However, when classified into nationals and foreign
nationals, 95.9% (718) of the nationals (749) were men, as
were 72.3% (185) of the foreign nationals (256). Notably, the
proportion of women among foreign nationals increased by
8.2% from 19.5% to 27.7% in 2022.

By age, 35.4% (356 cases) were in their 30s, followed by

Table 1. Notified HIV/AIDS cases, 2021-2023
2021 2022 2023
Total Korean Foreigner Total Korean Foreigner Total Korean Foreigner
Total 975 773 202 1,066 825 241 1,005 749 256
Incidence rate per 100,000 people” 1.88  1.49 0.39 2.08 1.61 0.47 1.96  1.46 0.50
Gender Men 897 742 155 984 790 194 903 718 185
Women 78 31 47 82 35 47 102 31 71
Age (yr) 0-9 0 0 0 0 0 0 0 0 0
10-19 17 16 1 13 12 1 12 8 4
20-29 352 286 66 336 257 79 288 226 62
30-39 293 216 77 372 275 97 356 252 104
40-49 148 106 42 175 126 49 158 102 56
50-59 112 98 14 96 88 8 120 97 23
60-69 41 39 2 55 49 6 55 48 7
=70 12 12 0 19 18 1 16 16 0
Screening site Clinic or hospital 712 555 157 761 567 194 637 457 180
Public health center 157 129 28 206 179 27 284 222 62
Others 106 89 17 99 79 20 84 70 14
Unit: person. HIV=human immunodeficiency virus; AIDS=acquired immunodeficiency syndrome. “Mid-year population (resident
registration), Statistics Korea. Data from Korea Disease Control and Prevention Agency [3].
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28.7% (288 cases) in their 20s, 15.7% (158 cases) in their 40s,
11.9% (120 cases) in their 50s, 5.5% (55 cases) in their 60s,
1.6% (16 cases) in their 70s and older, and 1.2% (12 cases) in
their teens, with 64.1% (644 cases) in their 20s and 30s. This
figure represents a slight decrease from the previous year, when
66.4% were in their 20s and 30s.

By reporting organization, hospitals and clinics accounted
for 63.4% (637); public health centers, for 28.3% (284); and
other organizations (e.g., private organizations, blood centers,
military offices, military units), for 8.4% (84). The proportion
of reports from health centers increased by 9.0% (78) com-
pared to that of the previous year (206, or 19.3%). Of the re-
maining organizations, blood centers had the highest number

of reports (i.e., 41, or 4.1%).

2. Reporting of Deaths of Nationals Infected with

HIV

Among nationals with HIV, 158 people died of AIDS in
2023, an increase of 16 from the previous year (142), but 25
of these deaths reflected delayed reporting of deaths from 2015
to 2022, requiring caution in interpretation.

The gender distribution of deaths is comparable to that of
infections: 148 men (93.7%) and 10 women (6.3%). The larg-
est number of respondents were in their 60s (41), representing
25.9% of the total. This group was followed by 39 (24.7%) in
their 50s, 37 (23.4%) in their 70s and older, and 41 (25.9%)
in their 40s and younger. The mortality rate among those in-
fected with HIV was 50.6%, which exceeded the death rate
among Koreans aged 50 and under (12.6%), as reported by

Statistics Korea in 2022.
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3. Surviving Nationals Infected with HIV

By the end of 2023, 19,745 cumulative reports of nation-
als infected with HIV were obtained. Of these, 18,495 (93.7%)
were men and 1,250 (6.3%) were women. Further, 16,467
nationals infected with HIV were recorded at the end of 2023
(i.e., 15,448, or 93.8%, men; and 1,019, or 6.2%, women), an
increase proportional to the number of new infections. By age,
3,194 (19.4%) were 60 years or older, while 13,273 (80.6%)
were under age 60. Notably, the proportion of those aged 60
and older has been on the rise in recent years, with the figures
for 2020, 2021, and 2022 being 16.4%, 17.3%, and 18.4%,

respectively.

4. Transmission Routes and Motivation for
Testing in New Cases of HIV Infection among
Nationals
The analysis of the epidemiologic surveys of new cases of

HIV infection among nationals revealed that 75.6% (566) of

those infected responded to the question about their transmis-

sion route, representing a 5.0% increase from the previous year

(70.5%). In terms of the transmission route, sexual contact was

identified as the primary source of infection, accounting for

99.6% (564) of cases. This was followed by shared injection

drug use, which represented 0.4% (2) of infections. Among

the men nationals who were infected (540) and reported sex-
ual contact as their transmission route, 56.7% (306) indicated
same-sex sexual contact, while all (100.0%) of the women na-
tionals infected (24) reported heterosexual sexual contact.
Among new HIV infections among nationals, 94.8% (710)
of those infected responded to the item on motivation for test-
ing, yielding a response rate consistent with that observed in

the previous year. Of the cases surveyed, 32.1% (228) were
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found among those who voluntarily sought HIV testing at a
testing institution (e.g., private organization, health center,
hospital, clinic) (hereafter, “voluntary testing”); 28.2% (200)
were identified through diagnostic testing to ascertain the un-
derlying cause of the disease; 18.6% (132) were identified
through routine screening for surgical or hospital admission;
and 12.0% (85) were identified through medical examinations.
The proportion of respondents who underwent voluntary

testing demonstrated a sustained upward trajectory, reaching

24.9% in 2021, 28.3% in 2022, and 32.1% in 2023.

Conclusions

In ROK, 1,005 new cases of nationals infected with HIV
in 2023 were reported, representing a decrease of 5.7% from
2022. Of these, 749 were nationals, a decrease of 9.2% year-
over-year, while 256 were foreign nationals, an increase of
6.2% year-over-year. In 2023, new cases of HIV infection
among foreign nationals accounted for 25.5% of all infec-
tions, representing a notable increase from 20.7% in 2021 and
22.6% in 2022. While the number of registered nationals de-
creased to 51.64 million in 2021, 51.44 million in 2022, and
51.33 million in 2023, the number of foreign nationals in the
country increased to 2.04 million in 2020, then decreased to
1.96 million in 2021, increasing again to 2.25 million in 2022
and 2.51 million in 2023 [5]. The ratio of foreign nationals to
Koreans increased to 3.8% in 2021, 4.4% in 2022, and 4.9%
in 2023, which might have contributed to the increase in new
HIV infections among foreign nationals.

In ROK, the number of nationals surviving HIV infections
increased by 3.7% (591) year-over-year, and the proportion of

those aged 60 and older increased year-over-year to 12.4% in
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2021, 18.5% in 2022, and 19.4% in 2023, whereas the num-
ber of new cases reported by hospitals and clinics decreased by
8.0% (124) year-over-year. The number reported by public
health centers increased by 9.0% (78) year-over-year. Health
center reporting accounted for 30.0% (367) in 2019, 16.3%
(166) in 2020, 16.1% (157) in 2021, 19.3% (206) in 2022,
and 28.3% (284) in 2023, with the increase in reporting likely
due to health centers resuming HIV testing in 2022 after fo-
cusing on preventing the spread of coronavirus disease 2019
(COVID-19).

Reports indicate that 99.6% of new HIV infections were
transmitted through sexual contact, with 54.3% of these cases
involving same-sex sexual contact. However, this figure might
be underestimated, particularly given the disproportionate
number of new infections among men (95.9%). To enhance
the quality of data gathered for the purpose of HIV control
within the country, implementing improvements is necessary.
Such improvements include the reinforcement of epidemio-
logic survey techniques and enhancement of the capacity of ep-
idemiologists to elicit verifiable responses to sensitive inquiries
pertaining to sexuality.

In a recent statement, UNAIDS asserted that the AIDS
pandemic would end by 2030. However, given the prog-
ress made thus far, considering whether policy changes are
required to achieve this goal is necessary. The report, “The
Urgency of Now: AIDS at a Crossroads,” established the ob-
jective of reducing new infections to 370,000 and deaths to
250,000 or fewer by 2025. In 2023, 1.3 million new infec-
tions and 690,000 deaths—nearly three times the targets—
were reported. Furthermore, the goal is to achieve a 95% HIV
infection recognition rate, 95% treatment rate, and 95% viral

suppression rate by 2025. With an 86% recognition rate, 89%
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treatment rate, and 93% suppression rate in 2023, reaching
the targets by 2025 appears difficult (Table 2) [6].

UNAIDS has underscored the necessity of allocating suf-
ficient financial resources and safeguarding human rights in
the context of the HIV response, both of which are indispens-
able conditions for achieving the ambitious goal of ending the
epidemic by 2030. Success will probably not depend on the ef-
forts of any one country, as close international collaboration is
essential for attaining the shared vision of zero HIV infections
and zero AIDS-related deaths [6].

The number of new HIV infections increased in 2020 and

2021, possibly because of the limited accessibility of HIV test-
ing and treatment at public health centers and healthcare insti-
tutions constrained by the impact of the COVID-19 pandem-
ic. This trend continued in 2022 but reversed in 2023. HIV/
AIDS reporting forms are divided into two distinct categories:
real-name and anonymous reporting forms. A limitation to
the data collected is that individuals infected with HIV who re-
port anonymously are not included in the statistics of people
infected with the virus because such individuals are reluctant
to disclose personal information. Furthermore, immunologic

tests (CD4+ T-cell counts) are not included in epidemiologic

Table 2. Mixed results at the halfway mark to the 2025 targets

Goal Target 2023 Status
Combination HIV prevention for all - -
Reduce new HIV infections to under 370,000 370,000 1,300,000
Reduce new HIV infections among adolescent girls and young women 50,000 210,000
to below 50,000
95% of people at risk of HIV access effective combination prevention 95% 50%/40%/39%/39%

PrEP for 10 million people at sub-stantial risk of HIV (or 21.2 million

who used PrEP at least once during the year)

50% opioid agonist maintenance therapy coverage among people who 50%

are opioid-dependent
90% sterile injecting equipment at last injection
95-95-95 for HIV testing and treatment
Reduce annual AIDS-related deaths to under 250,000
34 million people are on HIV treatment by 2025

95-95-95 testing, treatment and viral suppression targets (%)

90% of people living with HIV receive preventive treatment for

tuberculosis (TB) by 2025

Reduce numbers of TB-related deaths among people living with HIV 80% 71%

by 80%

UNAIDS=The Joint United Nations Programme on HIV/AIDS; HIV=human immunodeficiency virus; PrEP=pre-exposure prophylaxis;
AlIDS=acquired immunodeficiency syndrome. Data from UNAIDS [6].

(sex workers/gay men and other men
who have sex with men/people who
inject drugs/transgender people)

21.2 million 3.5 million

0 of 8 regions
90% 11 of 27 countries
250,000 630,000
34 million 30.7 million

95-95-95  All ages: 86-89-93

Women (aged 15+ years): 91-91-94

Men (aged 15+ years): 83-86-94

Children (aged 0-14 years): 66-86-84

90% 17 million people living with HIV
initiated on TB preventive treatment
between 2005 and 2022
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questionnaires unless an individual has been diagnosed at a
hospital or higher level healthcare facility, leading to a relative-
ly low response rate. Considerable improvement in the form
of initial immunologic test values that can be used in epide-
miologic surveys to help link diagnosis to faster treatment is
anticipated.

In March 2024, the KDCA announced the “Second Plan
for the Prevention and Control of Acquired Immunodeficiency
Syndrome (2024-2028),” a strengthened version of the
“First Plan for the Prevention and Control of Acquired
Immunodeficiency Syndrome (2019-2023)” to achieve the
global goal of ending the HIV epidemic by 2030. The plan en-
compasses five driving strategies, 15 core tasks, and 45 sub-
tasks, collectively aimed at preventing new infections, actively
detecting patients, providing prompt and continuous treat-
ment, and establishing a foundation for ensuring the right to
health and managing care. The overarching goal is to reduce
new infections by 50% compared to the number in 2023 by
2030. Furthermore, to accelerate the end of the HIV epidemic,
the “Second Plan for the Prevention and Control of Acquired
Immunodeficiency Syndrome” will be proactively implement-
ed in cooperation with local governments, relevant ministries,

private organizations, and relevant academic institutions.
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