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Designation of Infectious Disease Management Organizations and
Status of Medical Response Resources in 2024
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National Medical Center, Seoul, Korea

ABSTRACT

The aim of this report is to identify the medical response capabilities of infectious disease management organizations through
a designation and medical response resource analysis and provide basic data for the efficient use of resources in the event
of an emerging infectious disease crisis. The status of the designation of infectious disease management organizations and
medical response resources (hospital beds, medical personnel, and equipment), as well as the installation of infectious disease
management facilities, was analyzed. As of June 30, 2024, the number of infectious disease management organizations was
159, a decrease of 118 (42.6%) compared with number of organizations in the third quarter of 2023 (277). The total number
of negative pressure beds was 1,052, and the number of ventilators was 4,156 units. Further, 236 extracorporeal membrane
oxygenation units and 562 continuous renal replacement therapy units were identified, along with 139 infectious diseases, 218
respiratory diseases, and 28 pediatric infections. Of the 1,052 negative-pressure isolation beds, 457 (43.4%) were owned in the
capital region, and most of the medical equipment and specialist personnel were concentrated there; therefore, a difference in
the distribution of resources between regions was evident. A difference was observed in the status of medical response resources
per 1,000,000 individuals by region. Regional differences in medical resources per 1,000,000 individuals were noted,
particularly in Gyeongbuk region, which had the fewest resources compared to other regions. To efficiently utilize resources
during an infectious disease crisis, improving the designation and management systems of infectious disease management
organizations is necessary, as is establishing a cooperative system among local infectious disease management organizations at

the regional level.

Key words: Infectious disease; Infectious disease management organizations; Health care resources; Negative pressure isolation

*Corresponding author: Ji-Young Park, Tel: +82-43-719-7810, E-mail: soiii@korea.kr

Introduction the current situation to ensure efficient allocation of medi-
cal response resources. In the early stages of the COVID-19
The coronavirus disease 2019 (COVID-19) pandemic pandemic, when clusters of confirmed COVID-19 cases

highlighted the critical need for a thorough understanding of emerged, hospitals faced a severe shortage of hospital beds, and
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Key messages
(D What is known previously?

The Korea Disease Control and Prevention Agency regu-
larly conducts surveys on the status of designated infec-
tious disease management organizations and medical re-
sponse resources pursuant to Articles 36 and 37 of the
Infectious Disease Prevention and Control Act.

(@ What new information is presented?

As of June 30, 2024, 159 infectious disease manage-
ment organizations were identified; this figure represents
a decrease of 118 from the previous quarter. The total
number of negative pressure beds was 1,052, and a dif-
ference in the distribution of resources between regions
was observed.

® What are implications?

To prepare for and respond to infectious diseases, estab-
lishing designation standards that consider regional pop-
ulation characteristics and infection control capabilities is

a necessary measure.

cooperation, such as interhospital transfers, became challeng-
ing. In addition, medical resources intended for critically ill pa-
tients, such as those with cerebral hemorrhage, were diverted
to treat COVID-19 patients, further exacerbating the shortage
of healthcare personnel for managing critical cases. To address
these challenges, it is essential to conduct regular assessments
of healthcare resources. This will enable efficient bed manage-
ment and facilitate the rapid mobilization of personnel and
equipment based on medical needs in the event of future infec-
tious disease outbreaks [1,2].

The Korea Disease Control and Prevention Agency
(KDCA) regularly conducts surveys to assess the status of
infectious disease control institutions, as designated under

Articles 36 and 37 of the Infectious Disease Prevention and

372

Control Act (Infectious Disease Prevention Act). These insti-
tutions are designated by the Minister of Health and Welfare,
the KDCA Commissioner, city/provincial governors, or may-
ors/county governors/district heads, in accordance with the
Infectious Disease Prevention Act. These infectious disease
control institutions are required to establish facilities for inves-
tigating and examining patients with infectious diseases or for
conducting patient quarantine and treatment. An “infectious
disease control facility” is one that prevents the spread of in-
fectious diseases and provides care for patients with such dis-
eases. This includes single-occupancy patient rooms equipped
with anterooms and negative pressure systems to prevent the
transmission of infectious diseases. If an infectious disease con-
trol institution has =300 beds, it must have at least one nega-
tive pressure room, in compliance with the standards outlined
in Appendix 4-2 of the Enforcement Decree of the Infectious
Disease Prevention Act. For institutions with <300 beds, more
than one consultation room or more than one room isolated
from the outside must be installed.

This report analyzed the status of designated infectious dis-
ease control institutions and the availability of medical response
resources (beds, equipment, and personnel) as of June 30,
2024. It also examines whether infectious disease control insti-
tutions with >300 beds comply with the standards for installing
and operating negative pressure rooms, and whether those with
<300 beds meet the requirements for isolation facilities. Thus,
this report aimed to assess the medical response competen-
cies of local infectious disease control institutions and provide
foundational data to guide the development of resource utiliza-

tion plans in the event of a new infectious disease crisis.
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Methods

1. Subjects

The participants of this current status survey were 159 in-
fectious disease control institutions located across 17 cities and
provinces, all designated as of June 30, 2024, in accordance
with Articles 36 and 37 of the Infectious Disease Prevention

Act.

2. Data Source and Survey Iltems

The data sources for analysis included information on the
installation and general status of infectious disease control fa-
cilities, provided by 17 local governments, as well as data on
the current status of medical care institutions reported by each
institution in compliance with the Enforcement Regulations of
the National Health Insurance Act.

The survey items were developed by considering rele-
vant laws, such as the Medical Act and the Infectious Disease
Prevention Act, along with infection-related items found in
other domestic surveys [3]. After consulting with central and
regional infectious disease hospitals, three main survey items
were identified: (1) designated status, (2) status of medical re-
sponse resources, and (3) status of infectious disease control
facility installation.

The first item, regarding designated status, addresses the
designator (or designating authority), the type of medical insti-
tutions, and their classification. The second item, related to the
status of medical response resources, was further divided into
beds, equipment, and personnel. The subitems of “beds” in-
clude licensed beds, negative pressure isolation beds (single-oc-
cupancy/multi-occupancy patient rooms for critically ill adults/

children and newborns, and general patients), and general

www.phwr.org Vol 18, No 8, 2025

isolation beds. The subitems of “equipment” include ventila-
tors, extracorporeal membrane oxygenation (ECMO) devices,
and continuous renal replacement therapy (CRRT) equipment.
The subitems of “personnel” consist of specialists (infectious
disease, respiratory medicine, pediatrics, pediatric infectious
disease) and specialists and nurses working in infection control
rooms. The third item, concerning the installation status of in-
fectious disease control facilities, includes whether institutions
with 2300 beds meet the standards for installing and operat-
ing negative pressure isolation rooms, and whether institutions
with <300 beds have patient rooms and consultation rooms

that are isolated from the outside.

Results

1. Status of Designated Infectious Disease

Control Institutions

The results of the assessment of the status of infectious dis-
ease control institutions are shown in Figure 1.

As of June 30, 2024, a total of 159 infectious disease con-
trol institutions were designated, marking a 42.6% decrease
from the 277 institutions designated in the third quarter of
2023. In terms of designator (or the designating authority),
the highest number of infectious disease institutions were des-
ignated by city mayors, “gun” heads, or district heads, with
105 institutions (66.0%), followed by those designated by
city/provincial governors (34 institutions, 21.4%), the KDCA
Commissioner (15 institutions, 9.4%), public health center
heads (5 institutions, 3.1%), and the Minister of Health and
Welfare (O institutions, 0.0%). Regarding establishment clas-
sification, 45 institutions (28.3%) were public medical insti-

tutions, while 114 institutions (71.7%) were private medical
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The designation authority
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Figure 1. Status of infectious disease management organizations designation (as of June 30, 2024)
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Figure 2. Status of infectious disease management organizations designation (2022-2024)

institutions. In terms of the type of medical institutions, 81
were general hospitals (50.9%), 51 were hospitals (32.1%), 26
were tertiary general hospitals (16.4%), and 1 was a psychiatric
hospital (0.6%). There were no designated clinics or long-term
care hospitals.

We analyzed the trend in the designation of infectious dis-
ease control institutions from the first quarter of 2022 to the
second quarter of 2024, with the main results shown in Figure
2. In terms of designator (or the designating authority), the
proportion of infectious disease control institutions designated

by the Minister of Health and Welfare continued to decline,

374

while the proportion of those designated by mayors, “gun”
heads, or district heads continued to increase. In terms of es-
tablishment classification, the proportion of private medical
institutions remained consistently high. In terms of the type of
medical institutions, the proportion of tertiary general hospi-
tals and hospitals was the highest in the second quarter of 2024
during the analysis periods, while the proportion of general
hospitals was the lowest. In addition, since the survey on the
status of infectious disease control institutions began in 2022,
the COVID-19 pandemic has stabilized, leading to a decrease

in the number of designated institutions across all categories.
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2. Status of Medical Response Resources in

Infectious Disease Control Institutions

1) Hospital beds

As of June 30, 2024, the status of hospital beds among
medical response resources of designated infectious disease
control institutions is presented in Table 1. Among the 159
designated infectious disease control institutions, 67 (42.1%)
had >300 beds, while 92 (57.9%) had <300 beds. The total
number of negative pressure isolation beds and rooms across
all infectious disease control institutions was 1,052 and 798,
respectively. Of these, 894 negative pressure isolation beds
(85.0%) and 677 negative pressure isolation rooms (85.8%)
were located in institutions with 2300 beds. In contrast, in-
stitutions with <300 beds had 158 negative pressure isola-
tion beds (15.0%) and 121 negative pressure isolation rooms
(15.2%). Additionally, 3 institutions with >300 beds and 6 in-
stitutions with <300 beds lacked both negative pressure facili-
ties and rooms isolated from the outside.

Among the 894 negative pressure isolation beds in infec-
tious disease control institutions with =300 beds, 340 (38.0%)
were single-occupancy beds for general patients, 235 (26.3%)
were multi-occupancy beds, 293 (32.8%) were for critically ill
adult patients, and 26 (2.9%) were for pediatric and neonatal
patients. By city/province, Seoul had the highest total number
of negative pressure beds, with 127 beds (14.2%), while Sejong
and Jeollanam-do had the lowest, each with 7 beds (0.8%). In
terms of regions, the capital area had the highest total number
of negative pressure beds, with 407 beds (45.5%), while the
Gyeongbuk region had the lowest, with 46 beds (5.1%).

The results of the investigation into the installation and
operation of negative pressure isolation rooms in institutions

with >300 beds, in accordance with the standards outlined in

www.phwr.org Vol 18, No 8, 2025

Appendix 4-2 of the Enforcement Regulations of the Infectious
Disease Prevention Act, are shown in Figure 3. While most
institutions meet the installation and operation standards for
negative pressure isolation rooms specified in the Act, some in-
stitutions have areas that require improvement to fully comply
with facility and installation standards.

Among the 158 negative pressure isolation beds in institu-
tions with <300 beds, 81 (53.3%) were single-occupancy beds
for general patients, 50 (31.6%) were multi-occupancy beds,
25 (15.8%) were for critically ill adult patients, and 2 (1.3%)
were for pediatric and neonatal patients. By city/province, the
highest number of negative pressure beds in institutions with
<300 beds was in Jeollanam-do, with 36 beds (22.8%), while
8 regions (Seoul, Incheon, Chungbuk, Sejong, Daegu, Ulsan,
Gwangju, and Jeollabuk-do) had no negative pressure beds.
By region, the capital area had the highest number of negative
pressure beds, with 50 beds (31.6%), while the Chungcheong
region had the lowest, with 12 beds (7.6%).

The total number of beds and rooms isolated from the out-
side in institutions with <300 beds was 748 and 467, respec-
tively. Of the 748 beds isolated from the outside, 311 (41.6%)
were single-occupancy beds, while 437 (58.4%) were multi-
occupancy beds. By city/province, the highest number of beds
isolated from the outside was in Gyeongnam, with 215 beds
(28.7%), while 8 regions (Seoul, Incheon, Sejong, Daegu,
Gyeongbuk, Ulsan, Gwangju, and Jeonbuk) had no such beds.
By region, the Honam area had the highest number of beds iso-
lated from the outside, with 294 beds (39.3%), while no beds
were available in Gyeongbuk region.

The total number of isolated consultation rooms in insti-
tutions with <300 beds was 42. By city/province, the highest

number of isolated consultation rooms in these institutions
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Table 1. Status of hospital beds at infectious disease management
Category %&Z?riz%ftigﬁgwﬁ %ﬁgi‘gﬁ;ﬁ?ﬂg‘:’ég Status of quarantine facilities in organizations with less than 300 beds®
Location Tcé:cal Negative pressure isolation beds Tc()):tal Negative pressure isolation beds Ho;ggfltggdsui?éaged ’t\)lgrrgf
orga- - orga— - treat—
niza— Total Intensive care = Total Intensive care Total i
tions NumM= unit tions _ unit _ rooms
No. _ Totdl e ber 1 T with umt Mmoo iso-
Region prg\I}i\r/l/c o \év(l)o of person sz e Pedi~  fower ?%rs?f person dizied Pedi- tr)gsef person Srggrzd lated
beds hos= room Adult 8MC than pital "M Adutt 8tc* pital oM from
or pital New= 300 beds new= beds the
more beds born peds bom outside
Total 159 67 894 340 235 293 26 92 158 81 50 25 2 748 311 437 42
(100.0) G771 (3400 (72 (460 (19 (12n @) @ @ @ @) 61 1506
1 Capital  Seoul 6 6 127 55 31 40 1 = = = = = = = = = =
96 65 @ @ O O 60 60 60 06 0O 60 06
2 Incheon 3 3 123 33 51 36 3 - - - - - - - - - -
Go) (33 (13 @0 O G 60 6 60 0 O 0 06
3 Gyeonggi 18 13 116 64 8 43 1 5 23 14 = 9 - 18 18 - 3
w09 6 @ @@ O @ W 6 9O 60 w6 ® 6
4 Gangwon 16 5 41 16 8 15 2 m 27 12 8 7 - 74 42 32 20
Gy w0 @ @ o @ o 6 0 60 6 @@ W
Total of Capital region 43 27 407 168 98 134 7 16 50 26 8 16 = 92 60 32 23
270 3oy (168 (28 (103 (@ @ @ 6 @ 6 @) ©o )
5 Chung Daejeon 8 6 64 30 6 27 1 2 1 - - 1 - 8 2 6 -
cheong e Go & @ O m 6 66 0O 0 G @ 0
6 Chung- 10 4 43 22 14 7 - 6 11 11 - - - 33 19 14 2
nam GH) @ 6 O 00 mw w 6 60 6 @@ O ©
7 Chung- 2 1 29 5 18 6 - 1 - - - - - 44 6 38 1
buk @ 6 © 6 6 O 0 60 6 6 @ 6 00
8 Sejong 1 1 7 1 - 2 4 - - - - - - - - - -
o o0 60 0 @ 0O 60 0 0 06 O 0 06
Total of Chungcheong 21 12 143 58 38 42 5 9 12 11 - 1 - 85 27 58 3
region (13.2) 12n 8 (@0 @ 06 @ @ 6 O 6 64 @ @
9  Gyeong- Daegu 2 2 34 8 22 4 = = = = = = = = = = =
buk w ® O @ 0O 0O 60 60 0 06 O 0 06
10 Gyeong- 3 2 12 6 4 2 - 1 18 = 16 2 = = - - -
buk w © @ 0 06 G 6 6 60 0 O 0 6
Total of Gyeongbuk 5 4 46 14 26 6 = 1 18 = 16 2 = = = = =
region 3.1 @ W O 6 o0 G 60 6 6 0 O 0 06
11 Gyeong- Ulsan 4 4 26 8 - 18 - - - - - - - - - - -
nam 2 ©® 0 0 o0 0O 60 60 0 06 0 60 06
12 Busan 14 5 79 20 41 18 - 9 8 6 - 2 - 62 38 24 1
46) o o @ 0 m © o O 6 @ 63 0
13 Gyeong- 28 5 46 21 6 19 - 23 30 19 8 3 - 215 74 14 9
nam @ e & 9 o @ W @ @ 60 @) ¢4 6
Total of Gyeongnam 46 4 151 49 47 55 - 32 38 25 8 5 - 277 112 165 10
region (289) (105 @) @3 @3 6 G @ @ B O @y W2 6o
14 Honam Gwangju 3 2 37 12 - 19 6 1 = = = = = = = = =
@ ©@ 0 O 6 O 6 60 0 06 0O 0 06
15 Jeonnam 29 3 7 5 - %) = 26 36 16 18 = 2 198 80 118 6
o 6 60 @ 0 @ @ O 6 @ Q@) 6y @)
16 Jeonbuk 3 3 46 21 4 17 4 - - - - - - - - - -
@ @ o w0 @ O 60 6 6 06 O 0 0
17 Jeju 9 2 57 13 22 18 4 7 4 3 - 1 - 96 32 64 =
GHy @ 6 W 0O @ 6 60 O 0 68 62 @
Total of Honam region 44 10 147 51 26 56 14 34 40 19 18 1 2 294 112 182 6
@77) 2y 6n © 62 0 @ O 0 o @ @ 12 ©3
Unit: n (%), n (number of rooms). As of June 30, 2024. -=not available. “When analyzing the status of negative pressure facilities in
organizations with 300 beds or more, 3 organizations (Gyeongnam 1, Jeonnam 2) without negative pressure facilities were excluded. "When
analyzing the status of quarantine facilities in organizations with less than 300 beds, 6 (Gangwon - Busan - Gyeongnam - Gwangju 1, Jeonnam
2) organizations without quarantine facilities were excluded.

376 www.phwr.org Vol 18, No 8, 2025


http://www.phwr.org

I Public Health Weekly Re.:uu’\

Securing effective area of negative
pressure room

2.1%
[ Secured
-1 person (10 mz)
- Intensive care
unit (15 m?)
[ Unsecured
97.9%

Installation the vestibule in the negative
pressure room

11.1%
- [ Installed

[ Not installed

88.9%

Installation of toilet in negative
pressure room

Separate installation of supply and
discharge facilities for negative pressure

4.5%
[ Separated
[ Unseparated

95.5%

Negative pressure backflow prevention
facility piping installation

16.4%
° [ Installed on pipes
1 Not installed on
pipes
83.6%

Separate installation of negative pressure
drainage treatment collection tank facilities

Maintain room-to-room negative pressure
difference of —2.5 Pa or more

4.5%
[ Met
1 Not met

95.5%
Ventilate at least 6 times per hour in
negative pressure rooms and vestibule

4.5%
° [ Met

[ Not met

95.5%

Disinfection or sterilization treatment
when discharging water into the

13.4%
[ Installed °

32.8% ] Not installed

67.2% 86.6%

[ Installed
[ Not installed

drainage treatment collection tank

10.4%
0 [ Met

[ Not met

89.6%

Figure 3. Results of meeting the standards for installation and operation of negative pressure facilities in organizations with 300

beds or more

was in Gangwon, with 20 rooms (47.6%), while 10 regions
(Seoul, Incheon, Daejeon, Sejong, Daegu, Gyeongbuk, Ulsan,
Gwangju, Jeonbuk, and Jeju) had no isolated consultation
rooms. By region, the capital area had the highest number of
isolated consultation rooms in the institutions with <300 beds,
with 23 rooms (54.8%), while no rooms were available in

Gyeongbuk region.

2) Equipment
To assess the critical care capacity for critically ill patients
in designated infectious disease control institutions as of June
30, 2024, an analysis was conducted on three types of medi-

cal equipment: ventilators, ECMO machines, and CRRT

www.phwr.org Vol 18, No 8, 2025

equipment (Table 2).

The total number of ventilators was 4,156. By city/prov-
ince, the highest number of ventilators was in Gyeonggi, with
812 (19.5%), while the lowest was in Sejong, with 35 (0.8%).
By region, the capital area had the highest number of ventila-
tors, with 1,940 (46.7%), while the Gyeongbuk region had the
lowest, with 176 (4.2%). The total number of ECMO machines
was 2306. By city/province, Gyeonggi had the highest num-
ber of ECMO machines, with 52 (22.0%), while Gyeongbuk
had none. By region, the capital area had the highest number
of ECMO machines, with 117 (49.6%), while the Gyeongbuk
region had the lowest, with 9 (3.8%). The total number of

CRRT equipment was 562. By city/province, Gyeonggi had
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Table 2. Status of equipment and personnel at infectious disease management organizations
Location Equipment Personnel Infection management room staff
o Total Specialist
Specialst number (chargeg+discharged) Total_ i
of percf
= : Infec— Infec-
No. v/ Tod Veng- _ ton e fon - ton
Regfan b Venti~ ecvo CRRT pum- "4 man- T man- - man-
province lator Infec— _aic e Infec- L atic man= General age- age-
tion onol (infec= pent  tion OO (nfec- 806~ nurse ment ment
o ion) ro0m % fon) ment spe-  prac-
special- rrwcijorsrg cialist  tice
it nurse  expert
Total 159 4156 236 562 139 218 28 149 14 4 21 441 303 76 62
(100.0) (100.0) (100.0) (100.00 (100.00 (100.0) (100.0) (100.00 (1000 (100.0) (100.0) (100.0) (100.0) (100.0) (100.0)
1 Capital  Seoul 6 560 37 67 25 34 4 25 23 - 2 48 18 17 13
2 Incheon 3 261 13 29 12 12 1 12 11 = 1 25 21 4 =
3 Gyeonggi 18 812 52 145 37 44 10 40 31 2 7 94 62 20 12
4 Gangwon 16 307 15 35 5 12 = 6 5 1 - 31 27 4 =
Total of Capital region 43 1940 117 276 79 102 15 83 70 3 10 198 128 45 25
2700 @67) @6 @1 (68 @68 (3.6 (57 (65 (50 @76) @449 @22) (592) @03
5 Chung  Daejeon 8 259 13 35 8 21 3 11 8 - 3 33 16 15 2
6 cheong Chung- 10 176 9 22 2 3 - 2 2 - - 19 15 4 -
nam
7 Chungbuk 2 9 0 12 2 7 1 2 1 - 1 7 6 1 -
8 Sejong 1 35 2 5 3 4 1 3 2 - 1 3 2 1 -
Total of Chungcheong 21 569 30 74 15 35 5 18 13 - 5 62 39 21 2
region (132 137 @7 @32 @8 @6H @9 @21 @5 @ @39 @) 129 @160 (G2
9  Gyeong- Daegu 2 114 9 10 4 6 1 5 4 - 1 10 10 = -
10 buk Gyeong- 3 62 = 2 = 2 = = = = = 11 10 1 =
buk
Total of Gyeongbuk region 5 176 9 12 4 8 1 5 4 - 1 21 20 1 =
GD @42 @68 @n @9 67 Go G4H G2 O @4y @8 6o 03 0O
11 Gyeong- Ulsan 4 153 10 26 1 1 - 1 1 - - 19 15 3 1
12 nam  Busan 14 170 12 30 8 12 1 8 7 - 1 33 22 3 8
13 Gyeong- 28 396 19 42 10 18 3 12 10 - 2 38 24 - 14
nam
Total of Gyeongnamregion 46 719 41 98 19 41 4 21 18 - 3 90 61 6 23
289 173 W4 W4 @37 @89 143 41D @45 O 43 @04 o) 9 67
14 Honam Gwangju 3 198 9 41 9 7 1 8 8 - - 18 18 = =
15 Jeonnam 29 132 1 7 2 4 = 2 2 - = 11 9 = 2
16 Jeonbuk 3 270 15 26 6 12 1 6 5 - 1 19 10 2 7
17 Jeju 9 152 14 28 5 9 1 6 4 1 1 22 18 1 3
Total of Honam region 44 752 39 102 22 32 3 22 19 1 2 70 55 B 12
@77) 18D (@65 @181 (158 @47 @107 (@48 053 @50 ©5 @9 @82 G99 194
Unit: n (%). As of June 30, 2024. ECMO=extracorporeal membrane oxygenation; CRRT=continuous renal replacement therapy; -=not
available.
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the highest number of CRRT devices, with 145 (25.8%), while
Gyeongbuk had the lowest, with 2 (0.4%). By region, the capi-
tal area had the highest number of CRRT equipment, with 276
(49.1%), while the Gyeongbuk region had the lowest, with 12
(2.1%).

3) Medical personnel

We analyzed the status of specialists (infectious disease, re-
spiratory medicine, and pediatric infectious disease specialists)
working in designated infectious disease control institutions as
of June 30, 2024, as well as the specialists and nurses working
in infection control rooms (Table 2).

The total number of infectious disease specialists in the
designated infectious disease control institutions was 139. By
city/province, Gyeonggi had the highest number of infectious
disease specialists, with 37 (26.6%), while Gyeongbuk had
none. By region, the capital area had the highest number of in-
fectious disease specialists, with 79 specialists (56.8%), while
Gyeongbuk region had the lowest, with 4 specialists (2.9%).
The total number of respiratory medicine specialists in these
institutions was 218, with the highest number in Gyeonggi (44
specialists, 20.2%), and the lowest in Gyeongbuk (2 special-
ists, 0.4%). By region, the capital area had the highest number
of respiratory medicine specialists, with 102 (46.8%), while
Gyeongbuk region had the lowest, with 8 (3.7%). The to-
tal number of pediatric infectious disease specialists was 28,
with the highest number in Gyeonggi (10 specialists, 35.7%).
However, there were no pediatric infectious disease specialists
in 5 regions: Gangwon, Chungnam, Gyeongbuk, Ulsan, and
Jeonnam. By region, the capital area had the highest number of
pediatric infectious disease specialists, with 15 (53.6%), while

Gyeongbuk region had the lowest, with 1 (3.6%).

www.phwr.org Vol 18, No 8, 2025

The total number of doctors working in infection control
rooms, in accordance with Article 46 (1) of the Enforcement
Regulation of the Medical Act, was 149. This included 124 in-
fectious disease specialists, 4 respiratory medicine specialists,
and 21 pediatricians. By city/province, Gyeonggi had the high-
est number of doctors working in infection control rooms, with
40 (26.8%), while Gyeongbuk had none. By region, the capi-
tal area had the highest number of doctors, with 83 (55.7%),
while Gyeongbuk region had the lowest, with 5 (3.4%). The
total number of nurses working in infection control rooms was
441, consisting of 303 general nurses, 76 infection control
nurses, and 62 infection control practitioners. By city/province,
Gyeonggi had the highest number of nurses, with 94 (21.3%),
while Sejong had the lowest, with 3 (0.7%). By region, the capi-
tal area had the highest number of nurses, with 198 (44.9%),
while Gyeongbuk region had the lowest, with 21 (4.8%).

4) Status of medical response resources (beds,
equipment, personnel) per 1 million people
The analysis of medical response resources per 1 million
people in designated infectious disease control institutions as

of June 30, 2024, is presented in Table 3.

(1) Hospital beds

The number of isolation beds for critically ill adult patients
per 1 million people was 6.20, while the number of isolation
beds for critically ill pediatric and neonatal patients per 1 mil-
lion people was 0.55. The number of single-occupancy isola-
tion beds for general patients per 1 million people was 8.21,
and the number of multi-occupancy isolation beds for general
patients per 1 million people was 5.56. Notably, the number

of isolation beds for critically ill pediatric and neonatal patients
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Table 3. Status of infectious disease management organizations resources (beds, equipment, personnel) compared to population

(per 1,000,000)

it ita e General patient
Location tientisolation . Jation bed Equipment Personnel Infection management room staff
bed isolation
Podi- Negative
3 pressure
LS isolation " Specialist
- ne:v- (negative Spechlst (charged+discharged) Nurse
bomn pressure air
No. Total conditioning)
. City/ . Venti- Infec— Infec—
Region S Muli-  ator ECMO CRRT e
. . per- . . . .
Negar Nega= 4 o, Pum- edi Pum- 24" Gep- MmN man
tve  tive _ Infec— _atic  Infec- _ atric age- age-
~ ~ per Qor . ono- .~ . ono- ..~ eral
pres= pres= T tion (infec-  tion (infec nurse Ment - ment
sure  sure - Y ton) 9 ton) spe- prac—
peo i ;
o) cialist ~ tice
P nurse expert
Total 159 620 055 821 556 8101 460 1096 271 425 055 242 008 041 591 148 121
(100.0
1 Capital  Seoul 6 426 011 58 330 5957 394 713 266 362 043 245 000 021 191 181 138
2 Incheon 3 1200 100 1100 1700 8700 433 967 400 400 033 367 000 033 700 133 000
3 Gyeonggi 18 380 007 569 058 5927 3.80 1058 270 321 073 226 015 051 453 146 088
4 Gangwon 16 1467 133 1867 1067 20467 1000 2333 333 800 000 333 067 000 1800 267 0.00
Capital region 43 543 025 703 384 7029 424 1000 286 370 054 254 011 036 464 163 091
(270

5 Chung  Dagjeon 8 2000 071 2143 429 18500 929 2500 571 1500 214 571 000 214 1143 1071 143
6 cheong Chung- 10 333 000 1571 667 8381 429 1048 095 143 000 095 000 000 714 190 0.00

nam
7 Chung- 2 375 000 313 1125 6188 375 750 125 438 063 063 000 063 375 063 000
buk
8 Sejong 1 500 1000 250 000 8750 500 1250 750 1000 250 500 000 250 500 250 0.00
Chungcheong region 21 782 091 1255 691 10345 545 1345 273 636 091 236 000 091 709 382 036

(132)
9  Gyeong- Daegu 2 167 000 333 917 4750 375 417 167 250 042 167 000 042 417 000 0.00

10 buk Gyeong- 3 160 000 240 800 2480 000 080 000 080 000 000 000 000 400 040 0.00
buk

Gyeongbuk region 163 000 286 857 3592 184 245 082 163 020 082 000 020 408 020 000

5
(CR))
11 Gyeong- Ulsan 4 1636 000 727 000 13909 909 23.64 091 1000 000 091 000 000 1364 273 091
12 M pugn 14 606 000 788 1242 5152 364 909 242 364 030 212 000 030 667 091 242

13 Gyeong- 28 683 000 1250 438 12375 594 1313 313 563 094 313 000 063 750 000 438
nam

Gyeongnam region 46 789 000 974 724 9461 539 1289 250 539 053 237 000 039 803 079 3.03
(289)

14 Honam Gwangu 3 1357 429 857 000 14143 643 2929 643 500 071 571 000 000 1286 0.00 0.00

15 Jeonnam 29 111 111 1167 1000 7333 056 389 111 222 000 111 000 000 500 000 111

16 Jeonbuk 3 1000 235 1235 235 15882 882 1529 353 706 059 294 000 059 588 118 412

17 Jeju 9 2714 571 2286 3143 21714 2000 4000 714 12.86 143 571 143 143 2571 143 429

Honam region 44 1018 286 1250 786 13429 696 1821 393 571 054 339 018 036 982 054 214
@77)

Unit: n (%). As of June 30, 2024. ECMO=extracorporeal membrane oxygenation; CRRT=continuous renal replacement therapy. “Korean Sta-

tistical Information Service (KOSIS)-Population by administrative district (city, county, district).
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per 1 million people was less than 1 in 4 regions, except in the
Honam region. Additionally, there were no beds available in

Gyeongbuk and Gyeongnam regions.

(2) Equipment
The number of ventilators per 1 million people was 81.01,
the number of ECMO machines per 1 million people was 4.60,
and the number of CRRT equipment per 1 million people
was 10.96. Most regions secured medical equipment, but no

ECMO was available in Gyeongbuk.

(3) Medical personnel

The number of infectious disease specialists per 1 million
people was 2.71, the number of respiratory medicine special-
ists per 1 million people was 4.25, and the number of pediatric
infectious disease specialists per 1 million people was 0.55. In
all five regions, the number of pediatric infectious disease spe-
cialists was less than 1 per 1 million people, and neither infec-
tious disease specialists nor pediatric infectious disease special-
ists were available in Gyeongbuk.

The number of doctors working in infection control rooms
per 1 million people was as follows: 2.42 infectious disease
specialists, 0.08 respiratory medicine specialists, and 0.41 pe-
diatric infectious disease specialists. Regarding nurses working
in infection control rooms, the number of general nurses per 1
million people was 5.91, the number of infection control nurs-
es per 1 million was 1.48, and the number of infection control
practitioners per 1 million people was 1.21. Specifically, the
number of respiratory medicine specialists working in infec-
tion control rooms was less than 1 per 1 million people in all
regions except for Jeju. Additionally, while the number of gen-

eral nurses in infection control rooms was >1 per 1 million

www.phwr.org Vol 18, No 8, 2025

people in all 17 cities and provinces, the number of infection
control nurses did not exceed 1 per 1 million people in 7 re-
gions (Chungbuk, Daegu, Gyeongbuk, Busan, Gyeongnam,
Gwangju, and Jeonnam). Similarly, the number of infection
control practitioners did not exceed 1 per 1 million people
in 10 regions (Incheon, Gyeonggi, Gangwon, Chungnam,

Chungbuk, Sejong, Daegu, Gyeongbuk, Ulsan, and Gwangju).

Conclusion

As highlighted in numerous studies, a lack of healthcare
resources accelerates the spread of infectious diseases and ex-
acerbates their severity. In both domestic and foreign cases of
infectious disease response, there is frequent discussion about
the importance of developing appropriate response strategies
that take into account the critical shortage of resources, such as
medical personnel, as well as socio-cultural factors influenced
by geographical characteristics [4]. Given that the demand for
healthcare increases significantly during an infectious disease
outbreak, it is crucial to establish legal frameworks and system-
atic governance structures for infectious disease response. This
will ensure the efficient use of healthcare resources and en-
hance the quality of care during a pandemic situation [1,5].

This report investigated the medical response capabilities
of infectious disease control institutions by analyzing the cur-
rent status of medical resources in designated facilities. It also
seeks to provide foundational data for developing strategies to
efficiently utilize these resources in the event of a future infec-
tious disease crisis.

As of June 30, 2024, there were a total of 159 designated
infectious disease control institutions. Among these, 67 insti-

tutions had =300 beds, with a total of 894 negative pressure
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beds. The remaining 92 institutions had <300 beds, with 748
isolation beds, 42 consultation rooms isolated from the out-
side, and 158 negative pressure beds. Notably, 3 institutions
with =300 beds lacked any negative pressure beds, while 6 in-
stitutions with <300 beds had neither isolation beds nor con-
sultation rooms isolated from the outside, and no negative
pressure beds. These findings suggest that, when designating
infectious disease control institutions, the availability of isola-
tion facilities and medical resources should be considered more
comprehensively.

The results of investigating the distribution of medical re-
sponse resources by city, province, and region revealed that
among the 1,052 negative pressure beds owned by all the infec-
tious disease control institutions, 457 (43.4%) were available
in the capital area (43 institutions, 27.0% of the total negative
pressure beds). Additionally, medical equipment, infection-re-
lated specialists, infection control room specialists, and nurses
in the capital area accounted for more than 45% of the total
numbers. In contrast, in the Gyeongnam region, which had the
largest number of infectious disease control institutions (46 in-
stitutions, 28.9% of the total), negative pressure beds, medical
equipment, infection-related specialists, infection control room
specialists, and nurses accounted for less than 20% of the total
numbers. This highlights significant regional differences in the
distribution of medical response resources.

The examination of medical response resources per 1 mil-
lion people revealed that the number of negative pressure
isolation beds for critically ill pediatric and neonatal patients
was less than 1 per 1 million people in all regions except the
Honam region. Notably, no such beds were available in the
Gyeongbuk and Gyeongnam regions. Furthermore, while oth-

er regions had more than 1 infectious disease specialist per 1

382

million people, Gyeongbuk region had fewer than 1 infectious
disease specialist per 1 million people. This highlights regional
disparities in the availability of medical response resources rel-
ative to the population.

In preparation for an infectious disease outbreak, it is es-
sential to enhance the designation and management systems
of infectious disease control institutions and regularly assess
their medical response capabilities through surveys of resource
availability. Furthermore, in regions where response resourc-
es are insufficient relative to the population, efforts should be
made to expand the number of designated infectious disease
control institutions. Most importantly, establishing cooperative
systems at the regional level between infectious disease con-
trol institutions can enable more efficient resource utilization
during an outbreak. This approach will help address regional
healthcare disparities, reduce the spread of infectious diseases,

and better manage the surge in medical demand.
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