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S JdAEg 2 getol2| A (human immunodeficiency virus, HIV) A 24 @3 HIV/$HJHH2H S5 (acquired immune
deficiency syndrome, AIDS) A& @% % AIDS & AFg JHE 1holsto] S| AIDS B3] &-§5tarat et
U HIV 3 24 32 YRS ade] Aud Aget QetxAbA A5 £45t91L, HIV/AIDS A& @2 A%
HYEAARG} JE8FolBAAR U HAZA oA FHF B A o] GAFE BA5IY 00, HIV/AIDS #& AME-L 7tdo]
B A9 AP EAARE EA AT

Z1k: 2023900 AarE Al HIV 2912 1,0058 2 & W52l 74978(74.5%), 1= 2567(25.5%)°1%1 1L d/do] 903%8(89.9%) 2
Z Uehgth A= 301 35.4%(356%) =2 718 WAL, AEPEE A HSOl A% HA2 = 99.6%(564%)7F HEstHH. HIV 7
A ¥ Ao Aedh2 A9 202349 16,963(AZEAZIIAL, AEFo] diidA Z3holAnt 20239 -l A HIV 2
3o 2 Qg 3] B AYLr,E 32.692 HF 22.69, 29 22198t A9t F7HHolE A 2] ArFUAEA F 20239 HIV/
AIDS 91 AFgAHE 45980190t} 20239 W=l A2 A EA2 16,4598 2.2 AW tiy] 59198 271519, 604 ol 1359 H|&
°] 20209 16.4%°141 20234 19.4%2 " 715t et

28 S HIV BE #4999 3710 e 133t tiv] 5o] "asty ofd Aydelg2 "A23 FYEGEHES g
(2024-20284),° whet Al Ay, 271 44, A& A& 9 AR G4 A, 27438 24, #7175 55 98 2o 33td

B2 328 o]t

ZQ AMO: A H A ARutol g AHIV); TANUAAGZ(AIDS); AZ-THa]; AHahelgl
N OE of o] A7 7+%iQlo] HAsLT Qlct. P EZblo|YA AR

(antiretroviral therapy, ART)9] &ete HHI A7 JA4 TF
19853 =] A AA A AWHo] 2 A(human immuno- A& HIV ZHEQ1 oFF o ¢9] ok E-81to 3 ulolg
deficiency virus, HIV) ZFd<lo] Alx o= wjd 1,000 27} atA 0= AT Waely|o] BEEo]. HIV/ZAA
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A& Folct.
L@y} A A4 H YA Huto]#H A(human immunodefi-
ciency virus, HIV) 491912 4l 13 ¥ 3= 43t AA HIV/AIDS B3k Flaiste] S HIV Al 2
HIV/AIDS A& &%, HIV/AIDSZ <13t APl A& ot
obg so] FU) PR FEFNA FHeh.

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

od -2lukeke] 20-30t) Al HIV #gel vl&ol 714 &
A5 60A] ol 1S BE FAUAL v wHS uf 2014
| tfe] 202390 281(2,106%) S7FFAL Wi 1 v]&o] gy o
Z7kska Qe

@ MAFgE? 1. HIV Zrol uray $45kat HIV/AIDS X2 318
HIV 29i91] elEeuiolalas] A2 as gaos 7] HIV/AIDS 413 #3H& 202340 SR1AA7IB 24
ool F7Fetal 1o ofof whet HIV Il 133t N . - o
&8 AT, e HIV AAF 954 A= AL 3
b AT sint e AL 2030871 20234 e BEFY, AIRABAN HIV A4 Y W ¥
At 2AR 50% TAE HRE A5t ALY, 271 A, AAHAAYFAEY NPT, AL AL Ve 75
A& A8 9 A8 94 Y, A7A By wer|d 1= O W n ARG ATS S8 AT 51 el ols
=9 98 QA 20 ogoltt
ZA ARE B4 8- AR¥E AAAERE 9 AX 57 5
= =45l
H AP S (acquired immune deficiency syndrome, AIDS) HIV/AIDS A2 #3ke 2ulA7 R 2oy} A7E 4]

A F27E 7hs e iAo s MY, V1Ee § 0 AFETIEOIN 352 SR SAGEY AFEAEAA
< e A% HIV Zgo] 3AY CD4+ T A2 7} 350 Hol omgo|EAREE 83t AR AdEE A
cell/ul ©J5kQl ARlIoIA ARTE AlZFstlow, 20159 AlA FEHIAAE 295 &9 w4 ZAd9m HolHE 7oz

el

HZ715-(World Health Organization)= CD4+ T A& =0} AZJEY A&, AFAY, Folds], A2, AB¥EA

O

BAglel ekt Ao ARTES A4T A Austdtt o] 5 thdt B4 J2E AFHL dor, duFeisAdne
A ET S5 HIV o8he, ¥ Aol FaMon Mg ARFe] £FUA Y AR Folr| R AR, FolAH, Paaa,
HolgT 27] A7 AAA0l YL WY sj8o] A=Y AEEA 5L
o, HIV A7l taste 59 344 Wshh deigiet 7199 JRFISALR(AR/T F7Y 71D)0A A4
[1l. g dgrtolss AB(IYIE B20-B24) 02 A We A
20239 A AA A5t HIV 2402 13089 oI9laL, 63 & 243te] HIV/AIDS A= @%g mhofst i3, 4].

o] AIDS HHACR ARFotglon ol= 20109 Y] At

YA 47} oF Arto g g4t ACR UEHTH2] AIDS ¥ 2, o2 AH|A 0|2 #HE

W AGES 20049 ©]F oF 69% ERUAL, AT HABL BABA RN FMEA LG FHIIE 2R A E|A of

o

1) BASXEE 2E- Mol SOZ Qlst 9|70|8 HS totst Z7HEAZE(KOSIS)I =2 /7|71 HHME 2747 |7L(Organisation for Economic Co—operation
and Development, OECD)0| EAE HI-‘-OPI'_ [T} S7ISAZEN = 927|858 L8 El&7ds S 971 YXHL} o=27|2 S -X|d 22rz Sl S 22
X|HE 4705 2218t 4= Q11 OECD Health statisticsOlM= =21 1215 QAL I XA 2J2f TR Sl S QU2HXIH 2702t HH MA| Bl 71 E|¥g, X g3
E|Y 14 E9I8 S UHEXIE 1070E &01g 4 Qlrt
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4 3% A= 5 =9 197 A4 A A= ST 1900 | 10€0] 202349 AwE SHSIACH AFGAY F8 A
1'd ¢ A & el A& e F AR e D 993 dxd, A HIV/AIDS AJA(EYIE B20-B24)

WY B AALL(AT AULDSbed-daysl®] TS HAA  OF AYT AR BASACHT.
52 e g AULS 19 o1, 99, 3 459, W

Ao ALEFE B4 1919 B JALSE BARET H 3}

[5,0].

1. HIV/AIDS 215 ZHOl Wy &gt
3. MSHAUSH| 202340l A1 HIV A9t 29912 1,0058 2.2 2022
=7FelolE Ao Al Wi d QIS FRARE Foto] AGARA @ o] 5.6%(60%) AASFAI W=l 74908 HAd o
Ao A 2 AFFAITA L AFFHAGAE 7o R o H] 9.1%(75%) #4stR o =9l 25682 A o
A AFEEE W=19] AP et AR APl 5 2024 H] 6.2%(15%8) F7tsto] HA oA Q=Rlo] AA|5h= H| 50|

38

H 1. HIV/AIDS A1 @3H2014-20234)
= 20144 2015¥ 2016 201794 2018d 20194 2020d 20213 20224 20234
A 1,191 1,151 1,196 1,190 1,206 1,223 1,013 973 1,065 1,005
Q1T 109 Hg v S ()Y 2.3 2.3 2.3 2.3 2.4 2.4 2.0 1.9 2.1 2.0
of=< 110 133 137 182 218 217 197 203 241 256
=<l 1,081 1,018 1,059 1,008 988 1,006 816 770 824 749
BEDEA 9,481 10,346 11,246 12,083 12,936 13,819 14,528 15,186 15,868 16,459
g
et 8,761 9,587 10,436 11,235 12,053 12,891 13,580 14,214 14,871 15,441
(92.4) (92.7) (92.8) (93.00 (93.2) (93.3) (935 (93.6) (93.7) (93.8)
o= 720 759 810 848 883 928 948 972 997 1,018
(7.6) (7.3) (7.2) (7.0) 6.8) 6.7) 6.5) 6.4) 6.3) 6.2)
A A
0-9 2 2 2 2 1 1 1 0 0 0
0.0 0.0 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0
10-19 68 64 54 55 43 49 34 29 23 18
©7 06 (05 (05 (03 @049 02 ©02 ©0n 0D
20-29 1,482 1,692 1,892 2,025 2,103 2,171 2,135 2,009 1,823 1,638
(15.6) (16.4) (16.8) (16.8) (16.3) (@157 (@147 (1320 (115  (10.0)
30-39 2,199 2,281 2,448 2,619 2,858 3,139 3,400 3,770 4,161 4,488
(23.2)  (22.00 (21.8) (21.7) (22.1) (227) (23.4) (24.8) (26.2) (273)
40-49 2,708 2,894 3,028 3,154 3,277 3,379 3473 3467 3,552 3,596
(28.6) (2800 (269 (26.1) (253) (245 (239 (2.8 (224) (218
50-59 1,935 2,148 2,372 2,563 2,755 2,951 3,108 3,279 3,384 3,526
(20.4) (20,8 (21.1) (2120 (1.3 (214 (214 (2lo) (213 (21.4)
>60 1,087 1,265 1,450 1,665 1,899 2,129 2,377 2,632 2,925 3,193
(115 (122 129 (038 (147 (154 (164 173 (184 (194
9] (%). HIV/AIDS=human immunodeficiency virus/acquired immune deficiency syndrome. 2710l E A FYIEE29QITL 7], Reused
from Korea Disease Control and Prevention Agency (2024) [8].
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202249 22.6%°1A 25.5%=
(8].

g2 89.9%(90378)7F H/gdelaL, /g 10.1%(102%8)
o2 vttt Wal(749%) 5 s 95.9%(718%), 9
21(256%) & WA= 72.3%(185%)2 HA Hlgo] Zto]7}
k. A= 300071 35.4%(356), 200171 28.7%(288
%), 40ti7F 15.7%(158%) =22 20-30t)7F HAQ] 64.1%
£ AA St Al W= A 5 GshRA] SEE
566% Sl A A&l 95t ol 99.6%(564%)0lH, T4
HEE e A AAAG40%) F 54 1t
A HE2 56.7%(306%8) At

W=l AE 7L 202349 16,459F0.2 AW o
H] 591%0] S7kekAa FA7E 93.8%(15,441), A
7F 6.2%(1,0187) At AZ = 60Al o] 3,1939
(19.4%), 60Al Tlgte] 13,266™8(80.6%) 2, GOAl o4+ i
HZ22 20209 16.4%, 202149 17.3%, 20229 18.4%,

71t o2 YETHE 1)
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4 AZRE F

o
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sto 20239 16,9639

7197 BAngde

O - uvuT H

oF vepygrh AZEE 7Rt A
20149 993,792¢¥01911L, 2023
2 888,439¢902 &£9ltt. 9gdo] AR F HIVE JA=
22 ARl 17t 2,000 AHkeolx, HIV B dgoz
HAZF =, A7
32 201449 11,73990191.21, 20234)& 9,38792
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3. 8|2 MH|A 0|2 sigt
20239 =11 1903 JAelA 2 Aag T2 See o

7+ 18.03]1&2 A FE7/H 7]+ (Organisation for Economic
Co-operation and Development, OECD) 3| ¥= 5 7} o
XL, = AA YLt 1919 HFAHLLSI% 20239
71282 17.592 OECD &= FoA 2(26.39) ©]
of F WAz 31 ®o &35 OECD ¥+l 8.1URr} 2]

 AHFE 3EY B8 A 79

2023 19.4%2 1 ¥]&0] WYl 718l 240l A%, A8, P B AL, e, 34 2 B5g
AAA, = A T A% &34, S5A, A, 5E, &=
2. HIV/AIDS Xz 3igt AA, Bl ABAA, JA-EA T, $A4FF59, AE 2
FUAGEY T oA TR 54 5 HIV/AIDS (B9 35 xZHog ALst 9loH o] F EA 7FAA & 7|4y
FE B20-B24)2 A FHRS AQ19Y2 20144 8,962 (A% 34 A3HA00-B99) EAE AWEH 20239 B ALY
B3 7H4AL, Qimgo] didAF o], o] ¢ 5| St F7F HEF(A40-A41)°] 119.992 7P w9k, = HARZ
T2 97 23¥ HIV/AIDS A& a3
= 20144 20159 2016 20179 2018H 2019¥ 2020F 20214 20223 20234
Az A 8,962 9,883 10,905 11,877 13,412 13,070 14,525 15,352 16,188 16,963
ol 108t ¥y 17.7 19.4 213 23.2 26.1 255 28.3 29.9 31.6 33.2
199G 2= AA 1,005,531 1,022,905 1,040,260 1,060,249 1,038,837 1,018,581 986,832 950,222 910,524 897,826
A7FEY 993,792 1,011,923 1,029,208 1,049,231 1,030,365 1,002,960 976,311 940,533 901,522 888,439
ogda” 11,739 10,982 11,052 11,018 8,472 15621 10,521 9,689 9,001 9.387
o] ¥, . HIV/AIDS=human immunodeficiency virus/acquired immune deficiency syndrome. *=7}H|0]E1 %] ZRI5 2L 7|%, V7|3
k& Reused from Health Insurance Review and Assessment Service, National Health Insurance Service (2024) [3,4].

2) BMOIYSE AR IR 5 182K(1.1.-12.31) B 2 BAH2 42
201 5 UOIRIA9F URIBHK US.

3 7lpeEEe XZo| ZYE BN 5, ARI0IL0 L2 BN 2IREIS X

4) BRAYUSE O UL (bed-days)9| BE ERUSE Liz 202 T
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HIV Z3HB20-B24)0] 32.629= #HEF(J12-J18, 22.69), 2
H(A15-A19, 22.19) B} &4 YERGTHG].

4. ABHASA

20239 oA AFGARE F 352,511 08 Ad o
H] 5.5%(20,42879) F43t9a AA AFGe] 41.9%= &, A
BT, Yo yeygon, £4

Hed H 718sd A

10912 atatda, A9(A15-A19)2 1,3313(10% B9
2.69)2.2 159], HIV/AIDS ¥QI(B20-B24)2.2 QIgh APy
A= 457105 HF 0.18) 082 WA Yehygh

HIV/AIDS QIO = QIS AFYA= 2011¢ 1248 4
Moz Zashs A0l A¥E 1990l 30
o AFGRZE 7 Bk, 20059 5EH 201287k & 407k
7S @otom, 201349 o] Fofl= 50thH7t B2 AR UEy

3HA00-B99) & IZEUHIO|HATHS-19(ZEH19)= th F2U192 A AFFL GOA| oAl A 7 Weky, A
7,442 (109 ¥ 14.6%8)2.2 2022¢ 3904 20234 2 80A| oA I FFONA AFGATE 7 WOTHE 3).
H3. 39 7d9E AFSEA 93
7= 20144 20158 2016W 20174 20184 20198 20204 2021E 20224 20234
AAHAEHZ
A 121 104 88 91 85 76 54 64 54 45
Q1T 109 B AFFE(E)Y 0.2 0.2 0.2 0.2 0.2 0.1 0.1 0.1 0.1 0.1
<k
el 106 100 82 83 79 70 51 61 48 41
(87.6) (96.2) (93.2) (91.2) (929 (92.1) (94.4) (953) (889 (91.1)
of 2t 15 4 6 8 6 6 3 3 6 4
(12.4) (3.8 (6.8 B8 (71 (79  (5.6) 47 (111 89
AZE AN
0-9 0 0 0 0 0 0 0 0 0 0
0.0 (©0 (0 (00 (00 (o0 (00 (00 (00 (0.0
10-19 0 0 0 0 0 0 0 0 0 0
(0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0)
20-29 4 3 4 2 1 1 2 0 2
(33 (29 45 (1) Q4 13 19 G 00 ‘49
30-39 12 9 8 6 7 9 4 4 8 9
(9.9 8.7) 9.1 6.6) 8.2 (11.8 (7.4) 6.3) (14.8) (20.0
40-49 29 22 15 24 20 14 9 14 7 6
(24.00 (12 1700 @64 (35 (@184 (167 (1.9 (13.00 (13.3)
50-59 35 29 30 30 20 22 19 22 17 10
(289 (279 (34D (33.00 (235 (289 (35.2) (344 (315 (22.2)
60-69 26 22 16 13 19 14 10 13 12 10
(215 (21.2) (18.2) (14.3) (224 (18.4) (185 (20.3) (22.20 (22.2)
>70 15 19 15 17 17 16 11 9 10 8
(12.4) (183 (1700 (187 (20.00 (21.1) (204 (14.1) (185 (17.8)
HH 12,021 14,718 16,476 19,378 23,280 23,168 22,257 22,812 26,710 29,422
F219Y - - - - - 950 5,030 31,280 7,442
29 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1,430 1,322 1,331
HlolZ A 7+ 720 667 628 548 584 649 536 493 447 459
o) B(%) &2 . ZRUH9=Z 2o AL AS-19. YE7HolE A FulE2AYAT 7|& YE 2149 (U07.1, U07.2, U10). “587] 23
(A15-A16), 7]et ZH(A17-A19) ZF. Reused from Ministry of Statics Korea Press release (2024) [71].
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= 9| o] Zasttt. AFYAIEA Sl M2, HIVE IS E g A

37 5 201349 o]Fof 50tjollA] Abgo] wo] BT A2

202390] Alx® Al HIV 4902 1,005822 W= A9 27] SACIA HIV Z4dS AASHA] X2 A A Al

Q12 749%8(74.5%), &=+ 256%8(25.5%)°11 3L, F4do] of o] AIDS GAZ APH A E, 0|2 s A7 A7]
903 o2 A9 89.9%= A5t AF 7Y o=l £ 4 AFgo] o]2 A2 wETH10].

202149 20.7%, 20224 22.6%Z i@ Z7}st= ZAo|t} Oz7&s] HgR 27| AT J2rrt FAAEJ Y, o
adg ). FSt ART A 72 A&7 2-550] FjEo] A7 A=}
W=ol A& 749l 16,4597 (Sl 109 B 32.27) 7t Z7vslach SEjyEhs Izt 1919 A& H|-8 % 20234

o= A4 di¥l 3.7%(591%) S7FstHAL, sfuitt Al A4 8%t o A== fastloy AE A4Ad B+ sl T
Nl

)l ¥ 20-30t7} @ol Ao =N AL FARle] AP 7eto] mhet gtz QI iHgdete] iy Eol It Aom
fox]

% 3007 73 BAT G0A o149 HIRE 20219 17.3%,  oAEth UAIZ SlFo|AL ADS B A 9 713 7
2022 18.4%, 20239 19.4%z WY 27}k 9lck. B2 WA 7St A 713t B4 ), 1A E
20239 QElvket 9 1909 At e ARE WS F, P, ATBAR, T P4F 59 o] F/H. 5
A4 A7 18.08]2 OFCD 371 % 74 WO, ol 3] 3], AL YZ F9e) A B 4L 91 A ¥
AFE R 65319 oF 2.8 B FFolgow], ol & A F8 Yo BIHITHI . Steks gl A%

8
eluiet SFuiEo] o2 ol gol e QA MEEsl WS BE BAH SUQ009UREH A5 10% 48), A

ojt, o7 o] &2 wWol olEE= AFoz BAFITHI). Ay of A ZFsHIV ¥4 A& A] Zolyd dA) 2 A7
E5E g YLL(OECD) 5 HIV #& Agko 2 st H] ERIRg 10%E HAA0] A14(FH] 50%, AHHH] 50%)

© B 339% 9H(28Y), 2d(229)E Z2A HEwTh < &0l AEH] FEol fgadchl FE d4x RI|H 5& F
ol HIV Zgele] A9 4% ddds7t 2al A =7|3ko] oto] o243 e PR
o3 229 ojo] wg FAA &4 5ol TSR P4 =7HEo1E| A o] AFgRlEA F HIV/AIDS ¥1o= <

T3] ARTE & W5 O02H S H A YAS sk= A & AFARs 20114 124790] AL sjutet gAshd

1,400 1 mm 9=l 060 r30 >
1,081 1 989
1,200 = H=2 1ot 100870 1.008 525259 4
= o 2=QIFgH|(%) 1,012 226/ 25 L
go 816508 of 749 <
I 1,000 A 888 868 5 N
<k 797 : L oo O¥
51 749740 768773 )
g1 800+ 610 680 ro
~No 533 - 15 ol
> 600 - 11.6 1.4 o
T 397 89 9.1 92 T
I‘II: 400 - 327 7W 10 l-_l'g
- 256 -
<l 200 125 10 1 219 | | 182217 217 o8 203 2 gl £
- 129 133 137
139 23 %24 81 69 89 108104 57 60 59 [ 54 47 88 1% 71 6a 71 85 101 10 Mo
1 .3 12 5 1 18 10 ¢ g 19 g 13 25 °
0 T T T T T T T T T T T T T | T I~ O ~

© o0 A P D D 'b AN IO IR
RIS q%\ogb S qq@q qq ogb\q% ST S
fal

J2 1. AxE HIV Al 9l 94 0]

HIV=human immunodeficiency virus.
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Surveillance Report

HIV/AIDS Incidence, Treatment Status, and Mortality Statistics
in the Republic of Korea, 2023
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Cheongiju, Korea

ABSTRACT

Objectives: In this study, we aim to assess the current status of human immunodeficiency virus (HIV) infection, HIV/acquired
immune deficiency syndrome (AIDS) treatment, and AIDS-related mortality to support national strategies for HIV/AIDS prevention
and management in the Republic of Korea.

Methods: Statistics on HIV infection were analyzed using Integrated Disease Management System data, epidemiological surveys,
health insurance and medical aid records, and national cause-of-death data.

Results: In 2023, 1,005 new HIV infections were reported, including 749 Koreans (74.5%) and 256 foreigners (25.5%). Among these
cases, 903 (89.9%) occurred in males. Individuals in their 30s constituted the largest proportion, accounting for 35.4% (356 people)
of newly reported infections. Among those infected, 99.6% (564 people) reported sexual contact as the transmission route. In total,
16,963 people received HIV-related treatment in 2023. Among hospitalized patients, the mean length of stay was 32.6 days—longer
than for pneumonia (22.6 days) and tuberculosis (22.1 days). There were 45 AIDS-related deaths in 2023. The number of people living
with HIV in 2023 reached 16,459, an increase of 591 from the previous year. The proportion of cases among older adults aged 260
years has risen annually, increasing from 16.4% in 2020 to 19.4% in 2023.

Conclusions: Strategic preparation is necessary to address the growing aging population living with HIV. Accordingly, the Korea
Disease Control and Prevention Agency plans to implement strengthened policies under the 2nd National Action Plan on HIV/AIDS
Prevention and Control (2024-2028) to reduce new infections, promote early detection, support timely treatment and adherence,

protect the right to health, and enhance management capacity.

Key words: HIV; AIDS; Health care; Cause of death
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Introduction recorded annually. With remarkable advancements in antiret-

roviral therapy (ART) and improved access to treatment, HIV

Since the first domestic case of human immunodeficiency has become a manageable chronic disease, as a single daily pill
virus (HIV) infection was reported in the Republic of Korea can effectively suppress viral replication and restore immune
(ROK) in 1985, more than 1,000 new infections have been function. Previously, ART was initiated in adults with severe or
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Key messages
(D What is known previously?

In the Republic of Korea (ROK), approximately 1,000
new HIV infections are reported annually.

(@ What new information is presented?

Although individuals aged 20-39 years account for the
highest proportion of new HIV infections in ROK, the
number of people living with HIV aged =60 years has
doubled over the past decade, reaching 2,106 people in
2023 compared with 2014, and continues to increase.

(® What are implications?

Advances in antiretroviral therapy have improved out-
comes and extended life expectancy among people living
with HIV, contributing to an expanding aging popula-
tion. The Korea Disease Control and Prevention Agency
plans to implement policies to prevent new infections,
enhance early detection, strengthen treatment adherence,
ensure the right to health, and improve management
systems, with a goal of reducing new infections by 50%
by 2030 compared with 2023.

progressive HIV disease or in those with a CD4+ T cell count
of 350 cells/ul or less. However, in 2015, the World Health
Organization recommended initiating ART immediately upon
diagnosis, regardless of CD4+ T cell count. This guideline re-
view has been associated with reductions in mortality, severe
HIV-related morbidity, and disease progression, as well as im-
provements in treatment adherence, linkage to initial care, im-
mune recovery, and reductions in HIV transmission [1].

In 2023, an estimated 1.3 million new HIV infections oc-
curred worldwide, and 630,000 individuals died from ac-
quired immune deficiency syndrome (AIDS)-related causes—
representing approximately a 50% reduction in AIDS-related

deaths compared with 2010 [2]. Since 2004, the global

www.phwr.org Vol 18, No 50 Supplement, 2025

AIDS-related mortality rate has decreased by approximately
69%, and the rate of new infections has declined by approxi-
mately 39%. More than 30.7 million people are currently re-
ceiving ART, and approximately 77% of individuals with HIV
are on treatment.

By comparing global HIV/AIDS trends with the domestic
situation—including new HIV infections, treatment status, and
causes of HIV/AIDS-related mortality—this study aims to gen-

erate evidence to inform national policy development.

Methods

1. Status of HIV Infections and HIV/AIDS Medical

Treatment

The reporting status of HIV/AIDS for 2023 was analyzed
using data from confirmatory testing institutions, including
the Korea Disease Control and Prevention Agency (KDCA)
and the Health and Environment Research Institute. Positive
HIV test results were reported through the Disease and Health
Integrated Management System, in accordance with the re-
porting requirements outlined in the "Prevention of Acquired
Immunodeficiency Syndrome Act . The analysis included sex,
age, route of infection, and testing motivation.

The current status of HIV/AIDS treatment was examined
using data from the National Health Insurance Service and the
Health Insurance Review & Assessment Service, which jointly
publish the Health Insurance Statistical Annual Report and
the Medical Aid Statistical Yearbook. The Health Insurance
Statistical Annual Report provides a wide range of statistical
information—including health insurance coverage popula-
tion, financial status, benefit expenditure, review performance,

and disease statistics—derived from healthcare data collected
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through the national health insurance system. The Medical
Aid Statistical Yearbook includes information on medical aid
recipients and institutions, benefit performance, review per-
formance, and disease statistics. Using the Health Insurance
Statistical Annual Report (based on patient visit dates) and
the Medical Aid Statistical Yearbook (based on medical in-
stitution claim dates), the status of treatment for HIV disease
(International Classification of Diseases 10th Revision [ICD-
10] codes B20-B24) was analyzed to assess the current status

of HIV/AIDS medical care [3,4].

2. Current Status of Medical Services Utilization”
The Ministry of Health and Welfare publishes data on the
utilization of medical services through the National Statistical
Portal. These data include indicators such as the number of
outpatient visits per capita—calculated by dividing the total an-
nual number of outpatient visits by the total population—and
the average length of hospital stay, calculated by dividing the
total annual bed-days by the number of discharges. In this cal-
culation, stays of less than 1 day, clinic visits, same-day admis-
sions and discharges, and day-hospital services are excluded.
The portal also provides information on the average length of

stay per patient by diagnostic category [5,6].

3. Mortality Statistics
Ministry of Data and Statistics publishes annual mortality
data for Korean nationals based on death reports and certifi-

cates submitted by local governments. In October 2024, the

2023 mortality data were released, including analyses of ma-
jor causes of death and HIV/AIDS-related mortality (ICD-10

codes B20-B24) by year and age group [7].

Results

1. Status of New HIV/AIDS Infections

In 2023, a total of 1,005 new HIV infections were report-
ed, representing a 5.6% (60 individuals) decrease from the pre-
vious year. Among Korean nationals, new infections declined
by 9.1% (75 individuals) to 749 (74.5%), whereas infections
among foreign nationals increased by 6.2% (15 individuals) to
2506. The proportion of foreigners in the total population in-
creased from 22.6% in 2022 to 25.5% (Table 1) [8].

Overall, 89.9% (903 individuals) of newly reported infec-
tions occurred in males and 10.1% (102 individuals) in fe-
males. Among the 749 Korean nationals, 95.9% (718 indi-
viduals) were male, compared with 72.3% (185 individuals)
among the 256 foreign nationals, indicating a notable differ-
ence in the male-to-female distribution. By age, individuals in
their 30s accounted for the largest proportion at 35.4% (356
individuals), followed by those in their 20s at 28.7% (288 in-
dividuals) and those in their 40s at 15.7% (158 individuals).
Collectively, individuals in their 20s and 30s comprised 64.1%
of all new infections. Among newly infected Korean nationals
who completed the epidemiological survey, 564 of 566 indi-
viduals (99.6%) reported sexual contact as the route of trans-

mission. Among male infected individuals (540 individuals)

1) Current status of healthcare service utilization: The Ministry of Health and Welfare collects data on healthcare service utilization related to diseases
and injuries and provides these statistics to both the National Statistical Portal (KOSIS) and international organizations, such as the Organisation
for Economic Co-operation and Development (OECD). The National Statistical Portal provides nine inpatient indicators—such as the number of
admissions and discharges by type of medical institution—and four outpatient indicators, including the number of outpatient visits by type of
medical institution and region. The OECD Health Statistics database includes two outpatient indicators, such as the number of outpatient visits per
capita to physicians and dentists, and 10 inpatient indicators, including the total number of hospital discharges, discharge rates, and the number

and rate of discharges by diagnostic category.
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Table 1. Demographic characteristics of notified HIV/AIDS cases (2014-2023)
Category 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Total 1,191 1,151 1,196 1,190 1,206 1,223 1,013 973 1,065 1,005
Incidence rate per 100,000 people” 2.3 2.3 2.3 2.3 2.4 2.4 2.0 1.9 2.1 2.0
Foreigner 110 133 137 182 218 217 197 203 241 256
Korean 1,081 1,018 1,059 1,008 988 1,006 816 770 824 749
People living with HIV 9,481 10,346 11,246 12,083 12,936 13,819 14,528 15,186 15,868 16,459
Sex
Male 8,761 9,587 10,436 11,235 12,053 12,891 13,580 14,214 14,871 15,441
(92.4) (92.7) (92.8) (93.00 (93.2) (93.3) (935 (93.6) (93.7) (93.8)
Female 720 759 810 848 883 928 948 972 997 1,018
76) 73 @72 70 68 67 65 64 63 62
Age (yr)
0-9 2 2 2 2 1 1 1 0 0 0
0.00 (.00 (00 (00 (0.0 (00 (©O0 (©0 (©0 (©.0
10-19 68 64 54 55 43 49 34 29 23 18
0.7) 0.6) 0.5) 0.5) 0.3) 0.4) 0.2) 0.2) 0.1 0.1
20-29 1,482 1,692 1,892 2,025 2,103 2,171 2,135 2,009 1,823 1,638
(15.6) (16.4) (16.8) (16.8) (16.3) (1570 (147 (@13.2) (115 (10.0)
30-39 2,199 2,281 2,448 2,619 2,858 3,139 3,400 3,770 4,161 4,488
(23.2) (22.00 (218 (@L7) (22.1) (227 (234 (248 (262 (273
40-49 2,708 2,894 3,028 3,154 3,277 3,379 3473 3,467 3,552 3,596
(28.6) (28.0) (269 (26.1) (25.3) (245 (23.9) (22.8) (22.4) (21.8)
50-59 1,935 2,148 2,372 2,563 27755 2,951 3,108 3,279 3,384 3,526
(20.4) (20.8) (21.1) (21.2) (21.3) (21.4) (2149 (@2L6) (21.3) (21.4)
>60 1,087 1,265 1,450 1,665 1,899 2,129 2,377 2,632 2,925 3,193
(115 (122 (129 (038 @147 @154 (16.4) @173 (184) (19.4)
Unit: person (%). HIV/AIDS=human immunodeficiency virus/acquired immune deficiency syndrome. a)Mid-year population(Resident
registration), Ministry of Data and Statistics. Reused from Korea Disease Control and Prevention Agency (2024) (8].

who reported sexual contact as the route of transmission,
56.7% (306 individuals) were infected through homosexual
contact.

The number of surviving Korean patients with HIV
reached 16,459 in 2023, an increase of 591 from the previ-
ous year. Of these, 93.8% (15,441 individuals) were male,
and 6.2% (1,018 individuals) were female. By age group,
3,193 individuals (19.4%) were 60 years or older, and 13,266

individuals (80.6%) were under 60 years of age. The propor-
tion of patients aged 60 years or older has increased annually:
16.4% in 2020, 17.3% in 2021, 18.4% in 2022, and 19.4% in
2023.

2. Current Status of HIV/AIDS Treatment
According to statistics published by the National Health

Insurance Service, the number of individuals receiving

2) Actual number of people treated: The number of individuals treated in an outpatient setting refers to the number of patients among health
insurance subscribers who received care during the year (January 1 to December 31). When calculating the number of patients by disease, month,
or type of healthcare institution, duplicate counts may occur; therefore, the sum of subgroup counts may not match the total number of unique

individuals treated.
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treatment for HIV/AIDS (ICD-10 codes B20-B24)?, includ-
ing both health insurance subscribers and medical aid benefi-
ciaries, was 8,962 in 2014. This number has steadily increased,
reaching 16,963 in 2023. The annual out-of-pocket expense
per health insurance subscriber was 993,792 KRW in 2014,
decreasing to 888,439 KRW in 2023. Among medical aid
beneficiaries, approximately 2,000 individuals receive treat-
ment for HIV each year, and out-of-pocket expenses for HIV-
related care are fully exempt. The annual institution-borne ex-
pense per medical aid beneficiary” was 11,739 KRW in 2014,
declining to 9,387 KRW in 2023 (Table 2).

3. Current Status of Medical Services Utilization
In 2023, the average number of outpatient visits per person
to doctors in the country was 18.0 per year, the highest among
OECD member states. The average length of hospital stay” per
patient was 17.5 days, ranking second among OECD coun-
tries after Japan (20.3 days) and exceeding twice the OECD
average of 8.1 days. Published data by diagnostic category in-

clude a broad range of conditions, such as infectious diseases,

neoplasms, blood disorders, endocrine disorders, mental and
behavioral disorders, neurological conditions, eye and ear dis-
eases, and diseases of the circulatory, respiratory, digestive,
skin, musculoskeletal, and genitourinary systems, as well as
conditions related to pregnancy and childbirth, injuries, poi-
soning, external causes, and emerging diseases. Among these
categories, statistics for specific infectious and parasitic diseases
(A00-B99) indicate that in 2023, the longest average hospital
stay occurred in cases of sepsis (A40-A41) at 119.9 days, fol-
lowed by HIV-related diseases (B20-B24) at 32.6 days—lon-
ger than that for pneumonia (J12-J18; 22.6 days) and tuber-
culosis (A15-A19; 22.1 days) [0].

4. Mortality Statistics

In 2023, a total of 352,511 deaths occurred in ROK, rep-
resenting a 5.5% decrease (20,428 fewer deaths) compared
with the previous year. Cancer, heart disease, and pneumo-
nia accounted for 41.9% of all deaths. Among specific infec-

tious and parasitic diseases (AO0-B99), coronavirus disease

2019 (COVID-19) caused 7,442 deaths (14.6 per 100,000

Table 2. HIV/AIDS treatment status by medical security

1,005,531 1,022,905 1,040,260
993792 1,011,923 1,029.208

Cost per person  Total
National Health
Insurance

Medical Aid” 11739 10982 11,052

Category 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Patients 8962 9883 10905 11,877 13412 13070 14,525 15,352 16,188 16,963
Per 100,000 people” 177 194 213 232 26.1 255 28.3 2919 31.6 33.2

1060249 1038837 1018581 986,832 950,222 910,524 897,826
1049231 1030365 1002960 976,311 940,533 901,522 888,439

11,018 8472 15621 10,521 9,689 9,001 9,387

Unit: person, won. HIV/AIDS=human immunodeficiency virus/acquired immune deficiency syndrome. “Mid-year population (resident
registration), Ministry of Data and Statistics. “Institutional contribution. Reused from Health Insurance Review and Assessment Service,
National Health Insurance Service (2024) [3,4].

3) Institutional burden: The institutional burden refers to the portion of medical expenses covered by the Medical Service Fund, excluding the patient’
s personal share as stipulated by the Medical Service Act, from the total approved medical expenditure.

4) Average length of hospital stay: The average length of hospital stay is calculated by dividing the total annual number of bed-days by the number of
discharges. This calculation excludes cases with bed—days of less than 1 day, clinic visits, same—day admissions and discharges, and day hospital
services.

518 www.phwr.org Vol 18, No 50 Supplement, 2025


http://www.phwr.org

I Public Health Weekly Re.:uu’\

population), falling from the third leading cause of death in
2022 to the 10th in 2023. Tuberculosis (A15-A19) account-
ed for 1,331 deaths (2.6 per 100,000 population), ranking
15th, while HIV/AIDS (B20-B24) caused 45 deaths (0.1 per
100,000 population), remaining comparatively low.

Deaths caused by HIV/AIDS peaked at 124 in 2011 and

to 2012, the highest number of deaths occurred among those
in their 40s, whereas since 2013, individuals in their 50s have
accounted for the largest proportion of HIV/AIDS-related
deaths. In comparison, COVID-19-related mortality was most
prevalent among individuals aged 60 years or older, while tu-

berculosis-related deaths were highest among those aged 80

have continued to decline each year since. In the 1990s, most years or older (Table 3).
deaths occurred among individuals in their 30s. From 2005
Table 3. Death statistics by infectious disease
Category 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
HIV
Total 121 104 88 91 85 76 54 64 54 45
Incidence rate per 100,000 people” 0.2 0.2 0.2 0.2 0.2 0.1 0.1 0.1 0.1 0.1
Sex
Male 106 100 82 83 79 70 51 61 48 41
(87.6) (96.2) (93.2) (91.2) (929 (92.1) (94.4) (95.3) (88.9) (91.1)
Female 15 4 6 8 6 6 3 3 6 4
(124) (3.8 68 @8 @D 79 G6 @7 a1y B9
Age (yr)
0-9 0 0 0 0 0 0 0 0 0 0
0.00 (.00 (©.0 (00 (0.0 (0.0 (00 (©O0 (©0 (©.0
10-19 0 0 0 0 0 0 0 0 0 0
0.0 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0) 0.0
20-29 4 3 4 (4.5) 1 2 1 1 2 0 2
(3.3 (9 1Ly @4 03 09 @G (00 @4
30-39 12 9 8 6 7 9 4 4 8 9
(99 @67 D 66 B2 118 (74 (63) (14.8) (20.0)
40-49 29 22 15 24 20 14 9 14 7 6
(24.00 (21.2) (1700 (64 (235 @184 (@167 (219 (13.00 13.3)
50-59 35 29 30 30 20 22 19 22 17 10
(289 (279 (341 (33.00 (235 (289 (352) (344 (315 (22.2)
60-69 26 22 16 13 19 14 10 13 12 10
(215 (21.2) (18.2) (14.3) (22.4) (184) (185 (20.3) (22.2) (22.2)
=70 15 19 15 17 17 16 11 9 10 8
(12.4) (18.3) (17.00 (@18.7) (20.00 (21.1) (20.4) (@14.1) (@185 (17.8
Pneumonia 12,021 14,718 16,476 19,378 23,280 23,168 22,257 22,812 26,710 29,422
COVID-19” - - - - - - 950 5,030 31,280 7.442
Tuberculosis” 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1,430 1,322 1,331
Viral hepatitis 720 667 628 548 584 649 536 493 447 459
Unit: person (%) or person only. HIV=human immunodeficiency virus; COVID-19=coronavirus disease 2019. “Mid-year population (resident
registration), Ministry of Data and Statistics. YCOVID-19 (U07.1, U07.2, U10). C)Respiratory tuberculosis (A15-A16), other tuberculosis (A17—
A19). Reused from Ministry of Statics Korea Press release (2024) [7].
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Discussion

In 2023, a total of 1,005 HIV infections were reported,
of which 749 cases (74.5%) occurred among Korean nation-
als and 256 cases (25.5%) among foreign nationals. Males
accounted for 903 cases (89.9%). The proportion of new in-
fections among foreign nationals has shown a steady upward
trend, increasing from 20.7% in 2021 to 22.6% in 2022
(Figure 1).

The number of surviving Korean individuals living with
HIV was 16,459 in 2023 (32.2 per 100,000 population),
marking a 3.7% increase (591 individuals) from the previ-
ous year. New infections continued to occur most frequently
among individuals in their 20s and 30s, and those in their 30s
represented the largest proportion of people currently living
with HIV. Notably, the proportion of individuals aged 60 years
or older has been steadily increasing, rising from 17.3% in
2021 to 18.4% in 2022 and 19.4% in 2023.

In 2023, ROK recorded 18.0 outpatient doctor visits per
person, the highest among OECD countries. This rate is ap-
proximately 2.8 times higher than the OECD average of

6.5 visits, suggesting that Koreans generally have favorable

perceptions of medical services and tend to utilize them fre-
quently [9]. The average length of hospital stay for HIV-related
diseases, based on OECD disease classifications, was 33 days,
longer than that for pneumonia (28 days) and tuberculosis (22
days). These findings indicate that when individuals with HIV
are hospitalized, their hospital stays tend to be prolonged, ex-
tending treatment duration and contributing to greater eco-
nomic burdens. Therefore, continuous ART is essential to pre-
vent complications and disease progression. In mortality statis-
tics, the persistently high number of HIV-related deaths among
individuals in their 50s since 2013 is largely attributable to late
diagnosis of HIV infection. Many individuals are diagnosed
only after significant disease progression to advanced-stage
AIDS, thereby missing the optimal treatment window and re-
sulting in increased mortality [10].

Advances in medical technology have improved early di-
agnostic accuracy, and the development of diverse ART regi-
mens has expanded treatment options, increasing the number
of patients eligible for therapy. In ROK, the annual treatment
cost per person decreased to approximately 890,000 KRW
in 2023. However, as the life expectancy of individuals liv-

ing with HIV increases, the incidence of age-related chronic

1,400 1 pm Foreigner 1060 r 30
g 1200 ] Korean 1v031 o1 1,008°%° 1.008 505259 -
2B -o- Foreigner proportion (%) 1012 gy w16 771228 25 g
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2 749 740 768773 - 20 2
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Figure 1. Annual trends in new HIV infections

HIV=human immunodeficiency virus.
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conditions is expected to rise. In the United States, although
mortality from AIDS and opportunistic infections has de-
clined, the incidence of liver diseases (often associated with vi-
ral hepatitis co-infection), hyperlipidemia, diabetes mellitus,
cardiovascular disease, and osteopenia has increased. Notably,
cardiovascular diseases have become the third leading cause of
death or hospitalization among long-term survivors [11]. In
ROK, improvements in access to care have been facilitated by
expanded health insurance coverage for individuals with in-
fectious diseases (including the application of special 10% co-
payment rates since 2009), enhanced medical aid benefits (ex-
emption from out-of-pocket expenses for HIV-related medical
services), and further reductions in out-of-pocket costs to 10%
through health center support (funded jointly by national and
local governments). Additionally, post-payment collaboration
with medical institutions has increased the accessibility and
convenience of medical services.

According to the mortality statistics from Ministry of Data
and Statistics, deaths due to HIV/AIDS peaked at 124 in 2011
and have decreased steadily, reaching 45 in 2023. Each year,
the age distribution of deceased individuals shifted toward old-
er age groups. Although the highest proportion of new HIV in-
fections continues to occur among individuals in their 20s and
30s, the number of people aged 60 years or older living with
HIV has doubled to 2,106 in 2023 compared with 2014. The
number of patients receiving treatment increased from 8,962
in 2014 to 16,963 in 2023 —an approximately 1.9-fold in-
crease (8,001 additional individuals). Meanwhile, HIV/AIDS-
related mortality has shown a consistent annual decline. These
trends suggest that as individuals living with HIV maintain vi-
ral suppression through adherence to ART, their life expectan-

cy improves, enabling them to live longer.

www.phwr.org Vol 18, No 50 Supplement, 2025

This study has some limitations. First, the health insur-
ance statistics used are based on data compiled according to
eligibility criteria for health insurance subscribers, which in-
clude Korean nationals, foreign residents, and Koreans resid-
ing abroad. Second, disease statistics are derived from the pri-
mary diagnosis recorded in insurance claims, which is assigned
based on the patient’s presenting symptoms—even when the
final diagnosis has not yet been confirmed. Thus, these diagno-
ses may not fully correspond to the patient’s definitive clinical
diagnosis. Consequently, the results may differ from the sur-
veillance statistics collected and reported by the KDCA.

Furthermore, this study distinguishes between the Health
Insurance Statistical Yearbook and the Medical Aid Statistical
Yearbook because the two systems have markedly different
cost-sharing structures, affecting the interpretation of terms
such as total medical care assistance costs (total medical expen-
ditures) and institutional contributions (fund contributions
or benefits). Notably, the basis for benefit data also differs: the
Health Insurance Statistical Yearbook is organized by the year
of service use (actual treatment dates), whereas the Medical
Aid Statistical Yearbook is based on the year and month of
payment decisions made by the Health Insurance Review &
Assessment Service, leading to differences in reporting refer-
ence points. In addition, because the OECD revised and up-
dated certain statistics after their initial publication on July 10,
2025, the figures cited in this report may vary depending on
the extraction date. OECD statistics are based on data from
hospital-level and higher medical institutions, whereas KOSIS
includes all healthcare facilities, including clinics, public health
centers, and maternity centers, which may result in discrepan-
cies between the two sources.

The aging of individuals with HIV infections is influencing
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patterns of healthcare utilization and related expenditures, un-
derscoring the need for appropriate preparation. In response,
the KDCA has established the “2nd National Action Plan on
HIV/AIDS Prevention and Control (2024-2028)” for 2024.
By 2028, the plan aims to strengthen prevention strategies to
reduce new HIV infections, expand testing for early detection,
improve diagnostic systems, support rapid initiation and sus-
tained adherence to treatment, and develop comprehensive
support systems to enhance the quality of life and reduce stig-

ma among people living with HIV.
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