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Surveillance Report

Community Health Status in the Gyeongnam Regional Based on
the Korea Community Health Survey Data 2024

Yangwha Kang @, Soo—Jung Park*

Division of Chronic Disease Survey, Gyeongnam Regional Center for Disease Control and Prevention, Korea Disease Control and Prevention
Agency, Busan, Korea

ABSTRACT

Objectives: This study aimed to examine health behaviors, chronic diseases, and management status in the Gyeongnam region
(Busan, Ulsan, and Gyeongsangnam-do). This investigation was conducted using data from the 2024 Community Health
Survey, to identify regional disparities among cities, counties, and districts.

Methods: To analyze health behaviors, chronic disease prevalence, and management status of residents in the Gyeongnam
region, we utilized the statistical data published by the Korea Disease Control and Prevention Agency in its “2024 Local Health
Statistics at a Glance” report. Representative values were calculated as the medians of data collected from 41 cities, counties,
and districts within the Gyeongnam region.

Results: As of 2024, key health indicators such as the overall current smoking rate (17.7%), male current smoking rate
(32.3%), walking practice rate (52.6%), moderate-to-high physical activity practice rate (27.6%), annual weight control attempt
rate (64.5%), and recognition rate of early symptoms of myocardial infarction and stroke (52.6% and 61.7%, respectively),
were found to be favorable for the Gyeongnam region compared to national values. However, increases were observed in the
monthly drinking rate (60.3%), obesity rate (34.0%), hypertension diagnosis rate (19.5% for those aged 30 and above), and
diabetes diagnosis rate (9.0% for those aged 30 and above) compared to the previous year. These findings suggest the need
for intervention through public health education programs and promotional efforts to improve these indicators. Additionally,
health indicators that showed the greatest disparities among local governments within the Gyeongnam region were the walking
practice rate (47.6 percentage points), myocardial infarction recognition rate (47.4 percentage points), and stroke recognition
rate (40.5 percentage points), highlighting the necessity to reduce regional health disparities.

Conclusions: Based on these results, intervention programs should be designed with due consideration for regional
characteristics, prioritizing health indicators that require improvement. These findings are expected to serve as foundational
materials for developing intervention programs to facilitate chronic disease prevention and management in the Gyeongnam

region.

Key words: Gyeongnam Regional Center for Disease Control and Prevention; Chronic disease; Community health survey; Health

behavior
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Key messages
(D What was known previously?

The Community Health Survey, conducted annually
since 2008, produces local health statistics based on the
Local Health Act and uses these as evidence to establish
and evaluate local health care plans.

@ What new information has been presented?

The results of the Community Health Survey, comparing
different regions, indicate that the walking practice rate,
myocardial infarction awareness rate, and stroke aware-
ness rate show relatively large disparities among local
governments within the Gyeongnam region. Therefore,
efforts are needed to reduce health inequalities in these

indicators.

(® What are the implications of these findings?

To enhance the health of local residents, the Gyeongnam
Disease Response Center will continuously strengthen
collaboration among local governments and support the
establishment of public health programs tailored to the
characteristics of each region.

Introduction

In 2023, chronic diseases such as malignant neoplasms

(cancer), heart disease, cerebrovascular disease, Alzheimer’s

disease, diabetes, and hypertensive diseases accounted for ap-
proximately 78.1% of all deaths in the Republic of Korea (ROK)
and ranked sixth among the top causes of death. The preva-
lence of chronic diseases has increased with the aging popula-
tion, leading to escalating medical expenditures. Medical ex-
penditures for chronic diseases (KRW 90 trillion) accounted
for 84.5% of all medical expenditures [1]. According to the
Statistics Korea in 2023 [2], Gyeongsangnam-do ranked first
among 17 cities and provinces (si and do) nationwide in terms
of mortality from cancer, cerebrovascular disease, Alzheimer’s
disease, and diabetes. On the other hand, Ulsan ranked first in
ROK for brain and heart disease, indicating a high mortality
rate due to chronic diseases (Figure 1) [2]. Furthermore, data
from the Ministry of the Interior and Safety in 2024 indicate
that the elderly population aged >65 years in the Gyeongnam
region (Busan, Ulsan, and Gyeongsangnam-do) constituted
21.7% of the total population, which is higher than the national
rate of 19.7% [3]. This underscores the need for effective health
management strategies, particularly in addressing chronic dis-
eases and health risks, among the elderly population in the
region. The prevention and management of chronic diseases
necessitate the early recognition, control, and management of

precursor diseases, in addition to the improvement of health

Age-standardized mortality rates by major causes of death in 2023: highest/lowest regions
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risk factors, requiring both individual efforts and integrated
linkages at the community and national levels. Therefore, it
is necessary to identify the health behaviors and chronic dis-
ease management status in the region and promote effective
prevention and management interventions tailored to the re-
gion. Since 2008, the Korea Disease Control and Prevention
Agency has been conducting the Korea Community Health
Survey (KCHS) annually to produce health statistics on the
health behaviors, chronic disease morbidity, and management
levels of local residents. Local governments use the results of
the KCHS as evidence for local healthcare planning and evalu-
ation. This study aims to investigate health behaviors, chronic
disease morbidity, and management in the Gyeongnam region
(Busan, Ulsan, and Gyeongsangnam-do) using the statistical
results of the “Local Health Statistics at a Glance” published
based on the 2024 KCHS data and to identify trends in the
gaps between cities, counties, and districts (si, gun, and gu) in
the Gyeongnam region to provide the basic data for the devel-
opment of chronic disease prevention and management inter-

vention projects.

Methods

In order to identify the health behavior, chronic disease
morbidity, and management status of local residents in the
Gyeongnam region, the “2024 Local Health Statistics at a
Glance” report and statistics were published by the KDCA [4].

For analysis, 10 indicators related to health behaviors and 6
indicators related to morbidity were selected (Table 1). Out of
the 16 indicators, 10 were finally selected as they were deemed
to be the most salient for local governments to utilize in the ex-

ecution of health projects. The results for each health indicator

986

were sex- and age-standardized, and the representative value
was calculated as the median of 41 cities, counties, and districts
in the Gyeongnam region. The trend of the highest (%p) and
lowest (%p) values for each of the 3 cities and provinces and 41
cities, counties, and districts in the Gyeongnam region over the
last 10 years (2014-2024) was presented in a graph by year, as
well as the year-on-year increase (city) and decrease (province)
and regional gap (city, county, and district). Furthermore, the
Golden Diamond method was employed to prioritize region-
al health projects by comparing the national indicator value
(2024) with the indicator value of the Gyeongnam region for
the last 3 years (2021-2023) [5], which was then presented

for each region (Busan, Ulsan, and Gyeongsangnam-do).

Results

An analysis of 10 key health indicators within the
Gyeongnam region (Busan, Ulsan, and Gyeongsangnam-do)
revealed that the current smoking rate and the current smok-
ing rate for male in 2024 stood at 17.7% and 32.3%, respec-
tively. This decline represented a 1.6%p decrease and a 3.3%p
decrease, respectively, compared to the previous year. The
monthly alcohol consumption rate was 60.3%, walking prac-
tice rate was 52.6%, moderate physical activity practice rate
was 27.6%, and obesity rate was 34.0%, which increased by
2.4%p, 4.1%p, 3.7%p, and 0.9%p, respectively, from the
previous year. The hypertension diagnosis rate was 19.5%,
and the diabetes diagnosis rate was 9.0%, which increased
by 0.5%p and 0.7%p, respectively, from the previous year.
In particular, the gap between the local governments in the
Gyeongnam region was 47.6%p for the walking practice rate,

which represents the largest gap among health indicators in
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Table 1. Status of health indicators in the Gyeongnam region (2014, 2023, 2024)

Increase/ Increase/ Increase/ - Increase/ o iad Increase/
e Busan Ulsan Gyeongsangnam-—do Gyeongnam region Nationwide’
9 (2024~ (2024~ (2024~ (2024~ (2024~
2014 2023 2024 2029) 2014 2023 2024 2029) 2014 2023 2024 2029) 2014 2023 2024 2023) 2014 2023 2024 2029
Heath  Current 234 188 168 ¥V 225 197 192 VW 241 191 177 V¥V 237 193 177 V240 203 189 V¥
behavior  smoking rate 1.6)
Current 443 338 302 ¥V 426 355 34 ¥ 455 356 325 Vv 452 36 33 V452 361 40V
smoking rate 33
of male
Monthly 641 596 6l4 A 433 610 624 A G4l 578 GO0 A G6 579 603 AY G609 580 583 A
drinking rate .4)
High-risk B1 126 23 V¥ 46 136 138 A 1678 139 138 ¥ 148 136 130 V¥ 46 132 26 V¥
drinking rate 06
Walking 37 B2 603 A 407 525 545 A 312 433 480 A 361 485 526 A 35 49 97 A
practice rate (4)
Moderate-to- 217 244 258 A 215 271 292 A 232 259 318 A 209 239 276 A 217 251 266 A
vigorous 37
physical activity
rate
Obesity rate 245 321 B2 A 235 B2 347 A 240 R4 BS A 243 331 340 A 254 337 344 A
(sl reported) 09
Anualweight 611 693 643 ¥ 580 701 683 ¥V 543 654 666 A 562 G5 645 VW 570 669 650 V¥
contmlattempt (—3.0)
rate
Depression 58 77 63 V¥ 53 86 72 VY 42 76 56 V¥ 51 66 66 - 64 73 62 VY
experience rate (O]
Stressawareness 269 239 226 V252 258 222 V256 245 205 Vv 267 239 217 V280 257 237 'V
rate 2.2
Dissase ~ Hypertenson 178 190 195 A 182 187 193 A 168 185 187 A 171 190 195 A 191 206 211 A
and diagnosis 05
medical  experience rate
use =30y
Treamentrate 875 929 930 A 870 928 937 A 88 950 945 vV 89 99 $B6 V¥V 81 B6 B5 V
for people 03
diagnosed with
hypertension
=30y
Diabetes 71 87 90 A 81 73 84 A 67 82 82 = 71 83 90 A 77 91 94 A
dignoss 0
experience rate
=30y
Treatmentrate 848 925 946 A 795 91 B9 A 89 958 56 ¥V B4 B9 947 A 845 928 B4 A
for people 09
diagnosed with
diabetes
=30y
Awarenesseay - 503 551 v - 474 BTV - 552 509 V¥V - 55 526 V¥ - 59 97 V¥
symptoms of 39
myocardial
infarction
Awarenessealy - 037 615 VW - 600 %5 V¥ - 35 88 V¥ - 649 617 V¥ - 620 92V
symptoms of (32
stroke

YMedian among 258 cities, counties, and district. YW=decrease; A=increase.
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Figure 2. Trend of health indicators in the Gyeongnam region (2014-2024)
(A) Current smoking rate, (B) current smoking rate of males, (C) monthly drinking rate, (D) obesity rate (self-reported), (E) walking practice

rate, (F) stress awareness rate, (G) hypertension diagnosis experience rate (=30 years), (H) diabetes diagnosis experience rate (=30 years), (I)

awareness early symptoms of stroke, (J) awareness early symptoms of myocardial infarction. Indicators I and J have been included since 2017.

the region (Figure 2E).
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1. Smoking Rate

Table 1 presents a summary of the key health indicators by

city and province (Busan, Ulsan, and Gyeongsangnam-do) in
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Figure 2. Continued

the Gyeongnam region. The current smoking rate has been de-
creasing since 2014, and it has decreased from 18.8% to 16.8%
in Busan, from 19.7% to 19.2% in Ulsan, and from 19.1% to
17.7% in Gyeongsangnam-do from 2023 to 2024 (a gap of
2.4%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (18.9%), it was 2.1%p and
1.2%p lower in Busan and Gyeongsangnam-do, respectively.
The current smoking rate for male has been decreasing
since 2014, and it has decreased from 33.8% to 30.2% in
Busan, from 35.5% to 35.4% in Ulsan, and from 35.6% to
32.5% in Gyeongsangnam-do from 2023 to 2024 (a gap of
5.2%p among cities and provinces in the Gyeongnam region).

Compared to the national rate (34.0%), it was 3.8%p and

www.phwr.org Vol 18, No 26, 2025

1.5%p lower in Busan and Gyeongsangnam-do, respectively.
In 2024, the current smoking rate and current smoking
rate for male in each of the 41 cities, counties, and districts
in the Gyeongnam region were the highest in Goseong-gun,
Gyeongsangnam-do, at 23.9% and 43.6%, respectively, and
the lowest in Hamyang-gun, Gyeongsangnam-do, at 12.3%
and 21.5%, respectively (a gap of 22.1%p among cities, coun-

ties, and districts in the Gyeongnam region; Figure 3A, B).

2. Alcohol Consumption Rate
The alcohol consumption rate by city and province (Busan,
Ulsan, Gyeongsangnam-do) has been decreasing to some ex-

tent since 2014. It has increased from 59.6% to 61.4% in
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Figure 3. Highest lowest si/gun/gu in the Gyeongnam by health indicators over the past 10 years (2014-2024)
(A) Current smoking rate, (B) current smoking rate of males, (C) monthly drinking rate, (D) obesity rate (self-reported), (E) walking practice

rate, (F) stress awareness rate, (G) hypertension diagnosis experience rate (=30 years), (H) diabetes diagnosis experience rate (=30 years), (I)

awareness early symptoms of stroke, (J) awareness early symptoms of myocardial infarction. Indicators I and J have been included since 2017.
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Figure 3. Continued

Survey years

Busan, from 61.0% to 62.4% in Ulsan, and from 57.8% to
60.0% in Gyeongsangnam-do from 2023 to 2024 (a gap of

2.4%p among cities and provinces in the Gyeongnam region).

www.phwr.org Vol 18, No 26, 2025

Compared to the national rate (58.3%), it was 3.1%p, 4.1%p,
and 1.7%p lower in Busan, Ulsan, and Gyeongsangnam-do,

respectively. In 2024, the monthly alcohol consumption rate
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for male, in each of the 41 cities, counties, and districts in
the Gyeongnam region was the highest in Nam-gu, Ulsan, at
66.9%, and the lowest in Jinju, Gyeongsangnam-do, at 44.1%
(a gap of 22.8%p among cities, counties, and districts in the

Gyeongnam region; Figure 3C).

3. Obesity Rate

The obesity rate by city and province (Busan, Ulsan, and
Gyeongsangnam-do) has been increasing since 2014. It in-
creased from 32.1% to 33.2% in Busan, from 33.2% to 34.7%
in Ulsan, and from 32.4% to 33.5% in Gyeongsangnam-do
from 2023 to 2024, resulting in a 1.5%p gap among cities and
provinces in the Gyeongnam region. Compared to the national
rate (34.4%), it was lower in Busan and Gyeongsangnam-do,
and 0.3%p higher in Ulsan (Figure 2D). In 2024, the obesity
rate (self-report) in each of the 41 cities, counties, and districts
in the Gyeongnam region was the highest in Uiryeong-gun,
Gyeongsangnam-do, at 40.0%, and the lowest in Changwon-si,
Gyeongsangnam-do, at 29.3% (a gap of 10.7%p among cities,

counties, and districts in the Gyeongnam region; Figure 3D).

4. Physical Activity

The walking practice rate by city and province (Busan,
Ulsan, and Gyeongsangnam-do) has been increasing since
2014. It has increased from 53.2% to 60.3% in Busan, from
52.5% to 54.5% in Ulsan, and from 43.3% to 48.0% in
Gyeongsangnam-do from 2023 to 2024 (a gap of 12.3%p
among cities and provinces in the Gyeongnam region).
Compared to the national rate (49.7%), it was 10.6%p and
4.8%p higher in Busan and Ulsan, respectively, and 1.7%p
lower in Gyeongsangnam-do (Figure 2E). In 2024, the walk-

ing practice rate in each of the 41 cities, counties, and districts
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in the Gyeongnam region was the highest in Jin-gu, Busan, at
71.7%, and the lowest in Hapcheon-gun, Gyeongsangnam-do,
at 24.1%, showing the highest gap among local governments in
the Gyeongnam region (a gap of 47.6%p among cities, coun-

ties, and districts in the Gyeongnam region; Figure 3E).

5. Mental Health

The perceived stress rate by city and province (Busan,
Ulsan, and Gyeongsangnam-do) has been decreasing to a cer-
tain extent since 2014. It has decreased from 23.9% to 22.6%
in Busan, from 25.8% to 22.2% in Ulsan, and from 24.5% to
20.5% in Gyeongsangnam-do from 2023 to 2024 (a gap of
2.1%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (25.7%), it was 1.1%p, 1.5%p,
and 3.2%p higher in Busan, Ulsan, and Gyeongsangnam-do,
respectively (Figure 2F). In 2024, the perceived stress rate in
each of the 41 cities, counties, and districts in the Gyeongnam
region was the highest in Geochang-gun, Gyeongsangnam-do,
at 26.8%, and the lowest in Geoje-si, Gyeongsangnam-do, at
13.3% (a gap of 13.5%p among cities, counties, and districts in

the Gyeongnam region; Figure 3F).

6. Morbidity

The hypertension diagnosis rate by city and province
(Busan, Ulsan, and Gyeongsangnam-do) has been increas-
ing in some measure since 2014. It has increased from 19.0%
to 19.5% in Busan, from 18.7% to 19.3% in Ulsan, and
from 18.5% to 18.7% in Gyeongsangnam-do from 2023 to
2024 (a gap of 0.8%p among the cities and provinces in the
Gyeongnam region). Compared to the national rate (21.1%),
it was lower in the Gyeongnam region (by 1.6%p in Busan,

1.8%p in Ulsan, and 2.4%p in Gyeongsangnam-do; Figure
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2G). In 2024, the hypertension diagnosis rate (among those
aged 230 years) in each of the 41 cities, counties, and districts
in the Gyeongnam region was the highest in Sahagu, Busan, at
23.0%, and the lowest in Masan, Gyeongnam region at 16.5%
(a gap of 6.5%p among the cities, counties, and districts in the
Gyeongnam region; Figure 3G).

The diabetes diagnosis rate by city and province (Busan,
Ulsan, and Gyeongsangnam-do) has been increasing to some
extent since 2014. It has changed from 8.7% to 9.0% in
Busan, from 7.3% to 8.4% in Ulsan, and from 8.2% to 8.2% in
Gyeongsangnam-do from 2023 to 2024, increasing except in
Gyeongsangnam-do (a gap of 0.8%p among cities and prov-
inces in the Gyeongnam region). Compared to the national
rate (9.4%), it was lower in the Gyeongnam region (by 0.4%p
in Busan, 1.0%p in Ulsan, and 1.2%p in Gyeongsangnam-do;
Figure 2H). In 2024, the diabetes diagnosis rate (among those
aged 230 years) in each of the 41 cities, counties, and districts
in the Gyeongnam region was the highest in Sasang-gu, Busan,
at 12.3%, and the lowest in Changwon-si, Gyeongsangnam-do,
at 6.2% (a gap of 6.1%p among cities, counties, and districts in

the Gyeongnam region; Figure 3H).

7. Health Knowledge

The recognition rate for the early symptoms of myo-
cardial infarction by city and province (Busan, Ulsan, and
Gyeongsangnam-do) has been decreasing to a certain ex-
tent since 2014. It has decreased from 56.3% to 55.1% in
Busan, from 47.4% to 45.7% in Ulsan, and from 55.2% to
50.9% in Gyeongsangnam-do from 2023 to 2024 (a gap of
9.4%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (49.7%), it decreased in Ulsan

by 4.0%p (Figure 2I). In 2024, the recognition rate for the
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early symptoms of myocardial infarction in each of the 41 cit-
ies, counties, and districts in the Gyeongnam region was the
highest in Changnyeong-gun, Gyeongsangnam-do, at 81.4%,
and the lowest in Buk-gu, Ulsan, at 34.0%, showing the high-
est gap among local governments in the Gyeongnam region
after the walking practice rate (a gap of 47.4%p among cities,
counties, and districts in the Gyeongnam region; Figure 31I).
The recognition rate for early symptoms of stroke (cerebro-
vascular accident; CVA) has decreased from 63.7% to 61.5%
in Busan, from 60.0% to 55.5% in Ulsan, and from 63.5% to
58.8% in Gyeongsangnam-do from 2023 to 2024 (a gap of
2.7%p among cities and provinces in the Gyeongnam region).
Compared to the national rate (59.2%), it was lower in Ulsan
and Gyeongsangnam-do by 3.7%p and 0.4%p, respectively
(Figure 2J).

In 2024, the recognition rate for the early symptoms of
stroke (CVA) in each of the 41 cities, counties, and districts
in the Changnyeong-gun, Gyeongsangnam-do, was at 83.5%,
and the lowest rate was in Sancheong-gun, Gyeongsangnam-
do, at 43.0% (a gap of 40.5%p among the cities, counties, and

districts in the Gyeongnam region; Figure 3]).

Discussion

An examination of the community health level in the
Gyeongnam region, as indicated by the 2024 KCHS data, re-
vealed year-on-year improvements in several key indicators,
such as the current smoking rate, current smoking rate for
male, high-risk alcohol consumption rate, walking practice
rate, moderate physical activity rate, and perceived stress rate.
However, indicators, such as obesity rate, hypertension di-

agnosis rate, diabetes diagnosis rate, and recognition rates of
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myocardial infarction and stroke have deteriorated, suggest-
ing the need for local health projects, education, and outreach
efforts.

Furthermore, the indicators with the largest health gap
among local governments in the Gyeongnam region were the
walking practice rate (47.6%p in 2024), recognition rate for
myocardial infarction (47.4%p in 2024), and recognition rate
for stroke (40.5%p in 2024), requiring improvement due to
the large regional gap among local governments. In particular,
an analysis using the key indicators of KCHS and the Golden
Diamond method for the last 4 years (from 2021 to 2024)
showed that the monthly alcohol consumption rate and blood
pressure recognition rate were identified as the indicators re-
quiring improvement in Busan, along with the monthly alco-
hol consumption rate, high-risk alcohol consumption rate, and
breakfast consumption rate in Ulsan, and the high-risk alcohol
consumption rate, breakfast consumption rate, monthly alco-
hol consumption rate, and obesity rate in Gyeongsangnam-do.
Such findings may help inform the selection of priority tasks
for local health projects (Supplementary Figure 1; available
online).

The analysis indicates that intensive local management is
necessary to enhance the health vulnerability indicators of the
local governments (e.g., obesity rate, hypertension diagnosis
rate, diabetes diagnosis rate, and recognition rates for myo-
cardial infarction and stroke). In particular, Gyeongsangnam-
do, with the highest levels of cancer, heart disease, cerebro-
vascular disease, Alzheimer’s disease, and diabetes, and Ulsan
with the highest levels of brain and heart disease compared to
other regions [2], may require the promotion of chronic dis-
ease prevention and management intervention projects cen-

tered on areas with high smoking, drinking, and obesity rates,
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which are major risks for chronic diseases. The proportion of
the elderly population aged =65 years is higher in Busan and
Gyeongsangnam-do (21.7% and 21.5%, respectively) than
the national average (18.7%); additionally, the key indicators
related to health behaviors, such as alcohol consumption and
obesity are high, suggesting the need to actively implement tai-
lored health education and lifestyle improvement campaigns
to prevent obesity and hypertension in the elderly and high-
risk groups. The establishment of health policies tailored to
the region and continuous monitoring and implementation of
health projects to reduce the health gap among cities and prov-
inces, as well as cities, counties, and districts in the Gyeongnam
region, is expected to contribute to the improvement in the
quality of life of local residents. In the future, the Gyeongnam
Regional Center for Disease Control and Prevention will fur-
ther strengthen the regional cooperation system between lo-
cal governments, improve local health vulnerability indicators,
and support the establishment of health policies tailored to re-

gional characteristics through continuous surveys and analyses.
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