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Public Health Issue

Seasonal Influenza Virus Activity during the 2024-2025 Season:
Based on the Republic of Korea's National Pathogen Surveillance Data

Nam-Joo Lee @, Jee Eun Rhee (), SangHee Woo (), Jaehee Lee @, Eun—Jin Kim*

Division of Emerging Infectious Diseases, Department of Laboratory Diagnosis and Analysis, Korea Disease Control and Prevention Agency,
Cheongiju, Korea

ABSTRACT

Objectives: This study aimed to analyze the epidemiological characteristics of influenza virus circulation during the 2024-2025
season in the Republic of Korea (ROK), with a focus on recent trends in detection rates and subtype distribution.

Methods: Weekly detection rates, subtype distribution, and age-specific patterns of influenza virus were analyzed using surveillance
data from week 36 of 2024 to week 17 of 2025 as reported by the Korea Respiratory Virus Integrated Surveillance System.

Results: ROK’s 2024-2025 influenza season exhibited two distinct epidemic waves. The first wave began in late 2024 and peaked
in week 1 of 2025, with a detection rate of 62.9%, representing a 20-30% increase compared to previous seasons. During this period,
a notable increase in detection was observed among individuals over age 50, with influenza A viruses predominating. The second
wave emerged in March 2025 and was driven by an increase in influenza B virus detection, which accounted for more than 50% of
all influenza cases. The circulation of B virus was particularly prominent among school-aged children (7-18 years) and lasted longer
than previous seasons.

Conclusions: The 2024-2025 influenza season was characterized by increased detection levels compared with prior seasons,
prolonged circulation of influenza B viruses, and a marked rise in infections among older adults. These findings suggest an ongoing
shift in population immunity following the coronavirus disease 2019 pandemic. To respond effectively to the evolving patterns of
respiratory virus circulation, the Korea Disease Control and Prevention Agency will continue to strengthen its timely detection and

response efforts through enhanced surveillance systems.

Key words: Influenza virus; National surveillance; Influenza subtype; Seasonality

*Corresponding author: Eun—Jin Kim, Tel: +82-43-719-8140, E-mail: ekim@korea.kr

Introduction these seasonal characteristics, surveillance findings on the in-

fluenza virus, such as epidemic timing, detection status, and

Influenza is a major seasonal respiratory illness caused by predominant subtypes, provide the scientific basis for effec-
the influenza virus, typically peaking in incidence during the tive policies for infectious disease control, which includes vac-
winter and spreading widely within communities. Owing to cination strategies, public awareness campaigns for epidemic
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Key messages
(D What is known previously?

Influenza outbreaks primarily occur during the win-
ter months, with the highest detection rates observed in
school-aged (7-18-year-old) children.

(@ What new information is presented?

The 2024-2025 season was marked by an increase in in-
fluenza detection rates among people aged 50 and over,
and the circulation of B-type influenza viruses persisted
for an extended period.

(® What are implications?

The evolving patterns of influenza outbreaks indicate the
need for enhanced surveillance to inform future public
health strategies.

management, and patient care in clinical settings. Accordingly,
this report aims to share the domestic epidemic characteristics
of the influenza virus during the 2024-2025 season, as ob-

served through pathogen surveillance.

Main Text

According to the results of sentinel pathogen surveil-
lance conducted by the Korea Disease Control and Prevention
Agency (KDCA), the domestic epidemic patterns of influen-
za and other respiratory viruses in recent years have deviated
from their typical seasonality, showing different trends each
season [1-3]. Since 2022, the influenza virus has deviated from
its usual winter epidemic pattern, with circulation continuing
into the summer months, and has been observed to reach pro-
gressively higher peaks with each passing year. The coronavi-

rus disease 2019 (COVID-19) pandemic can be considered

www.phwr.org Vol 18, No 34, 2025

a reason for this shift. The pandemic, which began in early
2020, led to the implementation of high-intensity non-phar-
maceutical interventions such as social distancing and restric-
tions on gatherings. These measures effectively suppressed the
transmission of severe acute respiratory syndrome coronavirus
2 and simultaneously resulted in a reduction in the detection
of various respiratory viruses, including the influenza virus, to
unprecedentedly low levels compared to those in the past. In
fact, influenza was scarcely detected in the Republic of Korea
until July 2022. It began to be redetected in August 2022,
with epidemics resuming from the 2022-2023 season. In the
2022-2023 season, the A(H3N2) subtype was predominant,
marking the first full-scale influenza epidemic since the start of
the COVID-19 pandemic. In the 2023-2024 season, a rela-
tively high level of detection was observed from the beginning
of the season compared with the previous one. A(HIN1)pdm09
was the dominant strain initially; however, as the peak period
(weeks 48-50) approached, the detection of influenza B vi-
rus gradually increased, leading to a co-circulation of A and B
types. In the 2024-2025 season, the onset of a significant in-
crease in detections was somewhat delayed compared to that in
the previous season, with the peak occurring in the first week
of 2025. Thereafter, the detection rate surged, reaching a level
20-30% higher than the peak of the previous season (Figure 1).
Furthermore, a second wave was observed centered around the
school-aged population following the start of the new school
semester after the winter break, and an increase in influ-
enza B virus detection was confirmed, rather than that of
A(HIN1)pdmO09, which had been prevalent early in the sea-
son. Unlike the same period in the 2023-2024 season, when
detections of all subtypes decreased and were found in similar

proportions, the 2024-2025 season was characterized by a
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predominant increase in influenza B. This increase continued
for more than 6 weeks in a gradual manner, driving the second
wave and maintaining a high level of detection compared to
the same period of the previous season. This suggests that while
the seasonal pattern of influenza is gradually returning after
the pandemic, it is accompanied by persistence and variability
different from those in the past. In addition, unique character-
istics were identified in the age-specific detection patterns. In
the 2022-2023 and 2023-2024 seasons, the highest detec-
tion rates were observed in the school-aged population (7-18
years), suggesting this was primarily influenced by school-
centered transmission. However, in the 2024-2025 season,
epidemics were identified in age groups other than the school-
aged population. During the first wave, between week 50 of
2024 and week 6 of 2025, the detection rate among adults in
their 50s and the elderly aged 65 years and above increased

1298

relatively, reaching a level similar to that in the school-aged
population. The detection rate in the elderly during this period
increased by approximately 20% compared to that in the same
period in the previous year. During the second wave, when the
influenza B epidemic gained momentum, the school-aged pop-
ulation was once again emerged as the primary driver of the
epidemic (Figure 2). This epidemic among older adults is pre-
sumed to be an expanded effect of the immunity gap formed
by reduced opportunities for acquiring natural immunity dur-
ing the pandemic. This finding is consistent with reports sug-
gesting that vaccine-induced immunogenicity can also result
in diminished immune defense if natural exposure is limited,
thereby increasing susceptibility to infection [4,5]. Such epi-
demic patterns have also been reported in some other coun-
tries. In the 2023-2024 season, Japan, the United States, and

Australia observed influenza epidemic patterns that differed

www.phwr.org Vol 18, No 34, 2025
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from those seen before the pandemic. In Japan, following an
A(HIN1)pdm09 epidemic, the proportion of influenza B cases
surged from January 2024, exceeding 60% in March, and the
detection rate of influenza B among the elderly increased 1.5-
fold [6]. In the United States, types A and B co-circulated, with
influenza B persisting until March-May, and a notable increase
in infections was observed among the elderly and school-aged
children [7]. In Australia, influenza B also surged after April,
accounting for 35% of all influenza cases, with high detection
rates in adolescents and the elderly [8]. In all three countries,
influenza B drove the latter part of the season’s epidemic, and
an increase in detections among the elderly was a common
feature. This trend has been attributed to an altered immune

landscape resulting from the pandemic [9].

Conclusion

As discussed in the main body, the domestic influenza pat-
tern during the 2024-2025 season has shown multifaceted
changes, similar to the international situation, including de-
lays in epidemic timing, shifts in subtype distribution, and dif-
ferences in age-specific infection patterns. In particular, the
sustained circulation of influenza B virus and the increase in
infections among the elderly are the altered epidemic patterns
for this season. This underscores the need for future epidemic
forecasting and response to be based on effective strategies tai-
lored to evolving trends through close surveillance, rather than
relying on past seasonal patterns. Furthermore, it suggests that
pathogen surveillance has become even more critical in formu-
lating public health policies. In response, the KDCA is closely
monitoring pathogen and patient epidemic situations through

both pathogen and clinical surveillance and is strengthening

www.phwr.org Vol 18, No 34, 2025

the joint response system for influenza and other respiratory
infectious diseases by operating an inter-agency task force for
respiratory diseases when necessary. From a preventive per-
spective, the KDCA continues to provide free influenza vac-
cinations to high-risk populations as part of the National
Immunization Program and is actively promoting vaccination
campaigns to improve uptake. Going forward, the KDCA will
continue to identify community transmission patterns through
close surveillance of respiratory pathogens, including influenza,
which circulate throughout the year and will maintain inter-

agency cooperation for a swift response.
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