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Aer] 3 des ERY B+ AY JHA 9 EFRAFE fHabsto] vl EA8nh 20229 2AET] HA A 717 B9 AAE
HFE7]9 =4 EFPA 4L 10.582 202149 14.55 HH] ok 27.3% ZHAstAct 20229 %1{1571 WAy F7F A7 20219 ] 2%
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ZQ ZAMO: ZRITRAZ; DA T]; A

A = (Trombiculidae)]l 43tcH1,2]. =W A4ek= @AE7] 14
4 59% & <X =7 (Leptotrombidium scutellare), ™91

A 2dsto] o2 AT wisiAer B2 Agke] A HX E7](Leptotrombidium pallidum) 5 8°] ZZ7HEAIS

S7t& Qote] 35 B9 F840] EorAXL vk 15 &2 2 wiiiske Ao BUESITH] 2RI EASS A3 ¥
BIVFASE 22 I7HF Al (Orientia tsutsugamushi)©f 2 BHAE O ofXo} A AE FHCE WHol= T4 T
g g3E7] §30] A Foll ol AHS dFH st 1ol g dgog H AAZCR wid oF 19int 9] LAy
A AoEs dHoR, 39 FACEE I, 7y, BEgAY o] B glon oF 109 o] A9 ATl =EHL A
A, dxdEd 5ol ik wiclhe E9XEYE EREE Thal FITH3-5]. 227MFAIRY] A49E 49 A48T @
02L& FE7|E(Acari) A7]ZOH5(Prostigmata), DX E7| YA ARE FoW HRE SXHA|NE, oA o ds] A
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Surveillance of Chiggers Density in the Republic of Korea, 2022

Sehoon Cho, Tae—Kyu Kim, Hyunwoo Kim, Jung—Won Ju, Hee-ll Lee*

Division of Vectors and Parasitic Diseases, Bureau of Infectious Disease Diagnosis Control, Korea Disease Control and Prevention Agency,
Cheongju, Korea

ABSTRACT

Scrub typhus is an acute febrile disease in autumn. Scrub typhus is spread to people through bites of infected chiggers (larval
mites) with Orientia tsutsugamushi. The symptoms are fever, headache, and sometimes rash. In order to survey occurrence of
chiggers in the Republic of Korea, chiggers were collected weekly at 18 locations nationwide from August 24 to December 14
in 2022. The number of chiggers collected per trap was calculated for comparison. The period of increasing of chiggers was
hurried by 2 weeks compared to 2021. Moreover, after showing the highest occurrence (week 45), it decreased gradually. Of
the total 3,723 chiggers were identified as 18 species in 5 genera. Among them, Leptotrombidium scutellare was the dominant
species with 1,418 specimens (37.2%). Given the recent an increase in the number of people working outdoors and aging of the
rural population, there is a high concern that the number of scrub typhus patients will increase. Therefore, if it is suspected

symtoms after being bitten by a mite, it is important to get diagnosed early. And also, because the pattern of vector occurrence

has been effected due to climate change, it is important to monitor for mites continuously.

Key words: Orientia tsutsugamushi; Chiggers; Surveillance
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Introduction

The importance of public health is highlighted amid the
rising incidence of infectious disease vectors and endemics
caused by climate change. One such disease is scrub typhus,
which is transmitted by chigger larvae infected with Orientia
tsutsugamushi attaching to the human body and feeding on
bodily fluids. Common symptoms include fever, crusting, mac-
ular rash, and swollen lymph nodes. Taxonomically, the vec-
tor chiggers belong to the order Acari, suborder Prostigmata,

and family Trombiculidae [1,2]. Among the 59 species of

www.phwr.org Vol 16, No 46, 2023

chiggers found in the Republic of Korea (ROK), 8, including
Leptotrombidium scutellare and Leptotrombidium pallidum,
have been identified as vectors of scrub typhus [1]. Scrub ty-
phus is classified as a class 3 nationally notifiable infectious dis-
ease and is an acute febrile illness that primarily occurs in Asia.
Approximately 1 million people are diagnosed with scrub ty-
phus worldwide each year, with an estimated 1 billion people
at risk of infection [3-5]. Most patients infected with O. tsu-
tsugamushi can recover with appropriate antibiotic treatment,
but some fatalities have been reported in the ROK [6]. Scrub

typhus initially emerged in the ROK during the Korean War

1569


http://www.phwr.org
mailto:isak@korea.kr

I Public Health Weekly Repo: ’\

Key messages
(D What is known previously?

In Korea, eight species among a total of 59 species of
chiggers were reported to transmit scrub typhus.

(@ What new information is presented?

Trap index in 2022 was 10.58, an decrease of 27.3%
compared to 14.55 in 2021. Of the total 3,723 chiggers
were identified as 18 species in 5 genera. Among them,
Leptotrombidium scutellare is the dominant species.

® What are implications?

The number of patients steadily increases after autumn,
when the density of Chiggers increases, and the increase
in patients in autumn appears to be closely related to the
density of larvae.

in 1951. Since being designated as a nationally notifiable in-
fectious disease in 1994, patient surveillance has been ongo-
ing [5,7]. The Division of Vectors and Parasitic Diseases of the
Korea Disease Control and Prevention Agency (KDCA) con-
ducts annual nationwide surveys that examine the distribution
and incidence of chiggers and provide valuable information on
the timing of onset and trends. Based on the chigger incidence
density investigated by the Climate Change Response Vector
Surveillance Regional Centers and the Jeollabuk-do Research
Institute of Public Health and Environment in 2022, this study
aimed to provide fundamental data for the prevention and

management of vector-borne diseases.

Methods

The weekly survey data between August 24, 2022, and
December 14, 2022, provided by the 16 Climate Change

Response Vector Surveillance Regional Centers managed by
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the KDCA and the Jeollabuk-do Research Institute of Public
Health and Environment were used in this study. Eighteen
regions were chosen for the survey: two regions in Gangwon
Province (Cheolwol and Gangneung-si), three in Gyeonggi
Province (Hwaseong-si, Paju-si, and Yeoju-si), one in North
Chungcheong Province (Okcheon-gun), two in South
Chungcheong Province (Boryeong-si and Yesan-gun), three
in North Jeolla Province (Buan-gun, Jinan-gun, and Jeongeup-
si), two in South Jeolla Province (Suncheon-si and Boseong-
gun), two in North Gyeongsang Province (Gimcheon-si and
Yeongdeok-gun), two in South Gyeongsang Province (Geoje-si
and Hapcheon-gun), and one in Jeju Island (Jeju-si).

The selected survey locations were classified into four dis-
tinct environments where people are more likely to come into
contact with chiggers: fields, rice paddies, grassy areas, and
waterways. Chiggers were collected using a device developed
by the KDCA (patent no. 10-1555975) and identified. The
collection device had an adhesive tape attached, and a chig-
ger attractant was placed in the center of the device. Twenty
of these collection devices were set up in each of the survey ar-
eas, with five in each environment. The tape was collected ev-
ery Wednesday during the survey period. The collected tape
samples were observed under a dissecting microscope at each
regional center, and organisms suspected to be chiggers were
mounted on slides and classified and identified under an opti-
cal microscope. The weekly incidence of chiggers was quanti-
fied by converting the number of chiggers collected into a per-
trap index (weekly trap index: number of organisms/number
of traps) for each week. The surveillance data by region and
week were compared and analyzed against those obtained from
previous years. The climatic data for each week during the

survey period were obtained from the Korea Meteorological
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Administration’s Weather Data Open Portal. The data were
collected from the nearest multipoint weather observation sta-
tion to each survey location [8]. Information regarding scrub
typhus patients (weekly or monthly number of patients) was

sourced from the KDCA Infectious Disease Portal [9].

Results

According to the 2022 chigger surveillance results, the
chigger activity increased 2 weeks earlier compared with that
in 2021. In contrast to the observations in 2021, when two
distinct peaks occurred in chigger counts, a different pattern
was observed in 2022; chiggers initially appeared in week 30,
gradually increased from week 40, rapidly surged from week
43, peaked in numbers in week 45 (568 organisms; trap index:
1.58), and then gradually declined. Throughout the 2022 chig-
ger survey period, the cumulative trap index was 10.58, reflect-
ing a decrease of approximately 27.3% from the 2021 figure of
14.55 (Figure 1).

In 2022, 3,723 chiggers from 5 genera and 18 species
were collected (of which 84 chiggers could not be identified).

By region, the highest number of chiggers were collected in
Cheolwon, Gangwon Province (n=670; 17.6%), followed
by Jeju-si, Jeju Island (n=548; 14.4%), and Geoje, South
Gyeongsang Province (n=410; 10.8%). Chiggers were first ob-
served in Cheolwon, Gangwon Province on week 36. At the
time of collection, the average temperature in Cheolwon was
20.2°C, which was 1.6°C lower than the overall average tem-
perature across all locations. Subsequently, chiggers were ini-
tially observed in Okcheon, North Chungcheong Province in
week 40, South Gyeongsang Province (Geoje and Hapcheon)
in week 42, and Jeju Island in week 43, showing a more de-
layed appearance with decreasing latitude (Table 1).

After excluding 84 chiggers that could not be identified,
3,723 out of the 3,807 collected chiggers were examined.
The dominant species were L. scutellare (n=1,418; 37.2%),
Leptotrombidium palpale (n=662; 17.4%), Neotrombicula
tamiyai (n=616; 16.2%), L. pallidum (n=511; 13.4%), and

Neotrombicula kwangneungensis (n=254; 6.7%).
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Figure 1. Comparison of weekly chiggers density, 2021-2022
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Table 1. Total number of chiggers in 2022
August September October November December
Region .k 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 Totl
wk wk wk wk wk wk wk wk wk wk wk wk wk wk wk
Cheorwon 2 7 6 2 32 72 44 62 88 53 75 79 65 49 6 28 670
Gangneung 0 0 0 0 3 8 5 34 46 78 62 75 49 16 10 12 398
Hwaseong 0 0 1 0 0 0 0O 10 22 29 14 32 24 11 0 0 143
Paju 0 0 0 0 0 0 4 11 12 13 8 3 0 2 0 0 53
Yeoju 0 0 2 0 1 1 6 30 43 36 41 25 38 16 2 1 242
Okcheon 0 0 0 0 1 1 7 5 32 22 22 21 21 13 9 1 155
Boryeong 0 0 0 0 0 0 0 3 4 4 5 0 0 4 2 22
Yesan 0 0 0 0 0 0 8 12 29 26 39 27 30 16 4 2 193
Buan 0 0 0 0 0 1 0 1 1 10 6 5 3 5 0 2 34
Jinan 0 0 0 0 1 0 11 24 39 38 34 14 10 3 2 185
Jeongeup 0 0 0 0 0 0 1 16 46 34 34 21 20 20 19 17 228
Suncheon 0 0 0 0 0 0 0 0 0 1 0 0 9 0 0 0 10
Boseong 0 0 1 0 3 1 7 1 1 15 15 9 4 0 0 0 57
Gimcheon 0 0 0 0 0 0 0 3 9 52 28 24 15 13 14 27 185
Yeongdeok 0 0 0 0 1 1 0 3 9 8 26 29 28 18 32 35 190
Geoje 0 0 0 0 0 0 8 18 47 44 34 42 65 87 45 20 410
Hapcheon 0 0 0 0 0 0 1 18 13 7 2 7 13 3 7 13 84
Jeju 0 0 0 0 0 0 0 55 53 98 120 93 35 35 38 21 548
Total 2 7 10 2 42 85 102 303 493 568 564 511 429 313 193 183 3,807
Trap index* 0.01 0.02 0.03 0.01 0.12 0.24 0.28 0.84 1.37 1.58 1.57 142 1.19 0.87 0.54 0.1
*Trap Index (no. of chiggers/traps)

Discussion

In the fall of 2022 (weeks 36-51), 3,807 chiggers were
collected, demonstrating a 17.9% reduction (n=829) from the
4,636 specimens collected in 2021. The decrease in chigger
incidence is attributed to several factors, including a notable
increase in the average temperature in week 47, which was
3.7°C higher (11.7°C) than that in 2021 (8.0°C); a decrease in
temperature in week 50 (3.3°C) compared with that in 2021
(4.3°C); and a reduction in chigger incidence when the tem-
perature falls below 5°C [10]. The 2022 chigger surveillance
results showed a gradual increase in chigger activity from week

40, with a sharp spike observed in week 43. The timing of

1572

chigger occurrence in 2022 was approximately 2 weeks earlier
than that in the previous year, and the surge in the incidence
was similar to the expected rate (Figure 1). Comparing the av-
erage temperatures in 18 survey locations, the average tem-
perature (17.1°C) was approximately 3.4°C lower than that
in the previous year (20.5°C) from week 40 to week 42. This
temperature change is possibly the cause of the earlier onset of
increased chigger activity, which was 2 weeks earlier than that
in the previous year. In 2022, chiggers tended to emerge from
high-latitude regions and surge when the average temperature
in the fall dropped to 15°C (Figure 1). Additionally, chigger
larvae tend to start their attachment activity at temperatures

above 10°C, and their numbers increase when temperatures
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drop below 20°C, indicating a close relationship between tem-
perature and chigger larval activity [10,11].

In 2022, all eight chigger species known to transmit O.
tsutsugamushi were identified: L. scutellare, L. palpale, L.
pallidum, Neotrombicula japonica, Helenicula miyagawai,
Leptotrombidium orientale, Euschoengastia koreansis, and
Leptotrombidium zetum [12]. Of the three most frequently
detected species, L. scutellare and L. pallidum peaked in weeks
44 and 45 (n=262 and n=106, respectively), while L. palpale
peaked on week 48 (n=128) (Figure 2). By season, L. scutel-
lare emerges in the fall, L. pallidum in the spring and fall, and L.
palpale in late fall [13].

We compared the chigger surveillance results obtained

—e— [eptotrombidium scutellare
300 1 —e— Leptotrombidium palpale
—e— Leptotrombidium pallidum

Total number of chiggers
@
o

a
o
1

0+
36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51

Week

Figure 2. Comparison of major species density

using the chigger collection devices and incidence trends of
scrub typhus between 2021 and 2022. In 2021, both chig-
ger and scrub typhus incidence rates increased concurrently in
week 43. In 2022, a gradual increase was observed in the chig-
ger activity from weeks 40 to 42, followed by a sharp spike in
the number of chiggers in week 43 (Figure 3). Subsequently,
the number of scrub typhus cases increased significantly dur-
ing weeks 45 and 46 (Figure 3). Although the cumulative trap
index for chiggers in 2022 (10.58) dropped by 27.35% from
that in 2021, the annual number of scrub typhus cases in 2022
(6,232 patients) increased by 5.4% compared with that re-
ported in the previous year (5,915 patients). The similarity in
the timing of the increase in chigger numbers and scrub typhus
cases with an incubation period of 1-3 weeks suggests an as-
sociation between the occurrence of chiggers and the increase
in scrub typhus cases [14]. The increase in scrub typhus cases
despite a decrease in chigger activity in 2022 compared with
that in 2021 may be attributed to other factors such as changes
in people’s activity patterns, as evidenced by patients’ epide-
miological data (KDCA, 2022). From temporary occupational
exposure cases, the number of cases from exposure during out-
door activities increased significantly from 694 cases in 2021
to 1,609 cases in 2022. This finding suggests that other vari-

ables, including people’s activity patterns, may have influenced

257 mm 2021 patients - 1,500
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Figure 3. Comparison of weekly chiggers density and patients, 2021-2022
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these results.

Scrub typhus is an infectious disease primarily prevalent in
Asian regions, and new cases consistently occur in the ROK as
well, particularly among older adults in rural areas. Given the
increasing proportion of older adults (=65 years) in rural areas
calls, it is imperative to raise awareness and implement height-
ened precautions against this infectious disease. Additionally,
as the risk of contracting coronavirus disease 2019 has dimin-
ished, engagement in outdoor activities has increased, lead-
ing to a rise in scrub typhus cases even in suburban areas [7].
Therefore, it is crucial to remain vigilant and proactively seek
information regarding chigger activity. Chigger bites should be
averted during the fall chigger larval season by minimizing ex-
posure to such environments and adhering to preventive mea-
sures. If symptoms develop after engaging in outdoor activities,
seeking immediate medical attention is crucial, as the mortality
rate for untreated cases ranges 0% to 30% depending on the

patient’s immune system.
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HIV/AIDS Notifications in Korea, 2022

Koun Kim, Sunja Kim, Hwa Su Kim, Seon-Yeo Min*

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

ABSTRACT

In this report, we described the major results of the HIV/AIDS (human immunodeficiency virus/acquired immune deficiency
syndrome) cases reported in 2022, based on the 2022 HIV/AIDS Annual Report’ published in June 2023. The report stated
that in 2022, 1,066 people in the Republic of Korea, were classed with newly detected cases of HIV infection. Among them,
825 cases (77.4%) were Koreans and 241 cases (22.6%) were foreigners. Approximately 92.3% of all cases (984 cases) were
men. The proportion of newly detected HIV cases from 20 years old to 39 years old was 66.4%. Among all cases: 30—39 years
old age group was 34.9% (372 cases), 20-29 years old group was 31.5% (336 cases), and 40-49 years old group was 16.4%
(175 cases) of all cases. There were 761 cases (71.4%) detected in hospitals and 206 cases (19.3%) detected in public health
centers. The most common reason for undergoing an HIV test was to confirm the cause of a voluntary physical examination
(221 cases, 28.3%). Almost all cases (99.1%, 577 cases) answered their route of transmission was a sexual contact. New HIV
infection cases in 2022 increased by 9.3% compared to the cases in 2021. During coronavirus disease 2019(COVID-19), most
of the public health centers had to stop their HIV testing, reassigning their manpower to cope with COVID-19 epidemic in the

community. HIV detection increased due to the effects of resumption from the second half of 2022.
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Introduction

Human immunodeficiency virus (HIV) is the causative
agent of acquired immune deficiency syndrome (AIDS). On
infection, HIV primarily targets CD4-positive T lymphocytes,
which are crucial for the body’s cellular immune response, and
affected individuals become vulnerable to serious illnesses such
as tuberculosis, meningitis, and lymphoma [1]. However, con-
sistent treatment with antiretroviral therapy (ART) suppresses

the activity of the virus in the body and maintains an adequate

www.phwr.org Vol 16, No 46, 2023

level of immunity, enabling people living with HIV (PLHIV) to
continue with a healthy life.

According to a report by the Joint United Nations
Programme on HIV and AIDS (UNAIDS), the specialized
agency of the United Nations focused on AIDS, there were 1.3
million new HIV infections worldwide in 2022, a 59% drop
from the peak in 1995 (3.2 million new cases). In 2022, there
were 630,000 AIDS-related deaths and approximately 39 mil-
lion PLHIV. Furthermore, 86% of PLHIV were aware of their

HIV status (86% awareness rate), and 89% of these individuals
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Key messages
(D What is known previously?

More than 1,000 new HIV infections in Republic of
Korea were reported every year. However, in 2021,
fewer than 1,000 were reported due to the influence of
COVID-19.

@ What new information is presented?

In 2022, 1,066 new HIV cases were reported, reflecting
a 9.3% increase (91 cases) compared to 2021 and a 4.9%
increase (50 cases) from 2020.

(® What are implications?

As the growing population of newly infected individuals
in the 20-39 age group and among foreigners, it is nec-
essary to prepare a more detailed set of preventive man-
agement measures.

underwent ART (89% treatment rate). Among those who un-
derwent treatment, 93% had their viral load suppressed to un-
detectable levels (93% viral suppression rate) [2]. UNAIDS has
set ambitious targets for 2025, known as the “95-95-95 targets
for all”; more specifically, 95% of PLHIV to know their status,
95% of those diagnosed to be on treatment, and 95% of those
on treatment to achieve viral suppression. UNAIDS has called
for shared efforts from the global community to achieve these
targets.

Every June, the Korean Disease Control and Prevention
Agency (KDCA) publishes and disseminates an annual report
entitled “Annual Report on the Notified HIV/AIDS in Korea”
[3]. In this report, we present an analysis of the major char-
acteristics of HIV/AIDS cases, including reporting status, in-
fection route, and motive for testing based on the 2022 HIV/

AIDS Notification Status Report published in 2023.
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Methods

1. Data Analyzed

Analysis of HIV/AIDS notification statistics is based on
HIV-positive cases reported and notified through the Disease
and Health Integrated Management System, from January
1, 2022, to February 28, 2023, by testing facilities in 2022

(KDCA, Public Health and Environment Research Institute).

2. Content of Analysis

Data were collected from the Disease and Health Integrated
Management System, including reports addressing HIV/AIDS
incidence, deaths, and epidemiological investigations to ana-
lyze demographic characteristics (e.g., sex, age), reporting facil-

ity, infection route, and motive for testing.

Results

1. New HIV Infections Reported

In 2022, there were a total of 1,066 newly reported cases
of HIV infection (2.08 per 100,000 population), a 9.3% (91
individuals) increase from that in the previous year. Among
these cases, 825 (77.4%) were Korean nationals, a 6.7% (52
individuals) increase from the previous year, while 241 (22.6%)
were foreigners, reflecting a 19.3% (39 individuals) increase
from the previous year (Table 1). The proportion of foreign-
ers among all cases has been steadily increasing over the years:
18.0% in 2018; 17.7% in 2019; 19.5% in 2020; 20.7% in
2021;and 22.6% in 2022.

Regarding sex distribution, the majority of new HIV cases
were male (n=984 [92.3%)]), with females accounting for 82

(7.7%) cases. However, when Korean and foreign nationals
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Table 1. Demographic characteristics of notified HIV/AIDS cases, 2020-2022
2020 2021 2022
Total Korean Foreigner  Total Korean Foreigner Total Korean Foreigner

Total 1,016 818 198 975 773 202 1,066 825 241
Incidence rate per 100,000 people” 1.96 1.58 0.38 1.88 1.49 0.39 2.08 1.61 0.47
Sex

Male 935 790 145 897 742 155 984 790 194

Female 81 28 53 78 31 47 82 35 47
Age (yr)

0-9 0 0 0 0 0 0 0 0 0

10-19 17 17 0 17 16 1 13 12 1

20-29 343 295 48 352 286 66 336 257 79

30-39 303 219 84 293 216 77 372 275 97

40-49 152 111 41 148 106 42 175 126 49

50-59 122 104 18 112 98 14 96 88 8

60-69 62 55 7 41 39 2 55 49 6

=70 17 17 0 12 12 0 19 18 1
Screening site

Clinic or hospital 731 569 162 712 555 157 761 567 194

Public health center 166 144 22 157 129 28 206 179 27

Others 119 105 14 106 89 17 99 79 20
Unit: person. Source: Annual report on the notified HIV/AIDS in Korea, 2022. KDCA; 2023 [3]. HIV=human immunodeficiency virus;
AIDS=acquired immune deficiency syndrome: KDCA=The Korea Disease Control and Prevention Agency. Mid-year population (resident
registration), Statistics Korea.

were analyzed separately, there was a slight difference in the
percentage of males, with 95.8% (n=790) among Korean na-
tionals and 80.5% (n=194) among foreigners.

In terms of age, the most common age group was 30-39
years (n=372 [34.9%)), followed by 20-29 (n=336 [31.5%)),
40-49 (n=175 [16.4%]), 50-59 (n=96 [9.0%]), 60-69 (n=55
[5.2%]), 270 (n=19 [1.8%]), and 10-19 (n=13 [1.2%]) years
of age, demonstrating that the more sexually active, younger
age groups (i.e., 20-39 years) accounted for 66.4% (n=708) of
all cases. This is a slight increase from the 66.2% reported for
the same age group in the previous year.

By reporting facility, hospitals and clinics accounted for
the majority (71.4% [761 cases]), public health centers ac-

counted for 19.3% (2006 cases), and other institutions (e.g.,

www.phwr.org Vol 16, No 46, 2023

blood centers, military health agencies, private organizations)
accounted for 9.3% (99 cases). The proportion of reports from
public health centers increased by 3.2% (49 cases) compared
with 16.1% (157 cases) in the previous year. Among other
facilities, blood centers reported the highest number of cases

(n=55 [5.2%]).

2. Reports of Death among HIV Infected Persons

In 2022, there were 142 reported deaths among Korean
national HIV infected persons in Republic of Korea (ROK), an
increase of 30 deaths compared with the previous year (112
deaths). However, reporting of 22 of these deaths was delayed
because they had occurred in previous years (2014-2021),

thus necessitating caution when interpreting the results.
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In terms of sex, 132 (93.0%) deaths were male, and 10
(7.0%) were female, demonstrating a similar sex distribution
from that of HIV incidence rates. According to age, 39 (27.5%)
deaths occurred in those >70 years, followed by 50-59 (n=34
[23.9%]), 60-69 (n=28 [19.7%]), and <40 (n=41 [28.9%])
years of age. Among deaths of PLHIV, 52.8% were <50 years
of age, which is a high percentage compared to the percent-
age of Korean national deaths <50 years of age reported by

Statistics Korea in 2021 (14.4%).

3. People Living with HIV

As of the end of 2022, there was a cumulative total of
19,001 reported cases of HIV infection among Korean na-
tionals, with 17,782 (93.6%) male and 1,219 (6.4%) female.
Among these individuals, 15,880 were alive at the end of
2022, with 14,882 (93.7%) male and 998 (6.3%) female. The
number of surviving PLHIV increased in proportion to the in-
cidence of new infections.

In terms of age, those =60 years of age accounted for
2,927 (18.4%), while those <60 years were 12,953 (81.6%).
Although the majority of surviving PLHIV are <60 years, the
proportion of the older adult population >60 years of age has
been steadily increasing annually: 14.8% in 2018; 16.4% in
2020; and 17.3% in 2021.

4. Route of Infection and Motive for Testing
among New HIV Cases
Analysis of epidemiological data regarding new HIV infec-
tions among Korean nationals revealed that 70.5% (582 indi-
viduals) responded to the estimated transmission route ques-
tion, a 1.5% increase in response rate compared to the previ-

ous year (69.0%). Most of the responses (n=577 [99.1%])

1584

indicated infection via sexual contact, and 5 individuals (0.9%)
reported infection from sharing a needle(s) for narcotics use.
Notably, no one before 2017 reported infection from sharing
needles for narcotics, but at least 1-2 individuals continue to
report this response since 2017, with 5 specifying this as the
route of infection in 2022. Among males reporting transmis-
sion through sexual contact (560 individuals), 62.1% (348 in-
dividuals) reported same-sex sexual contact, while all female
individuals (17 individuals) reported transmission via het-
erosexual contact. The percentage of respondents reporting
same-sex sexual contact has been increasing: 56.9% in 2019;
58.3% in 2020; and 66% in 2021. However, considering that
the male-to-female ratio of newly reported cases is 95.8% to
4.2%, it appears that same-sex sexual contact continues to be
underreported.

Among Korean nationals newly infected with HIV, 94.8%
(728 individuals) responded to the testing motive category,
a 0.6% increase in response rate compared to the previous
year. The most common testing motive was voluntary testing
(n=221 [28.3%]), in which individuals willingly submitted to
HIV testing at public health centers or clinics. Other motives
included diagnosis as part of disease work-up (n=204 [26.1%)]),
detection during routine testing for surgery or hospitalization
(n=182 [23.3%]), and identification during routine health
check-ups (n=99 [12.7%]). The proportion of respondents
opting for voluntary testing had decreased to 21.4% in 2020
but increased to 24.9% in 2021, and further to 28.3% in 2022.

Discussion

In 2022, there were 1,066 new HIV infections reported in

ROK, marking a 9.3% increase compared to 2021 and a 4.9%
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increase compared to 2020. The decrease in new infections in
2020 and 2021 are speculated to be attributable to reduced so-
cial interactions due to coronavirus disease 2019(COVID-19)
isolation measures and reduced testing capacity at public health
centers. The slight increase in the number of newly reported
cases in 2022 may, in part, be due to the resumption of normal
life and activities in the latter half of 2022. The Global Fund
to Fight AIDS, Tuberculosis and Malaria (simply the “Global
Fund”) contributes 28% of total international funding for HIV
eradication programs, and countries receiving support from
the Global Fund reported a 72% reduction in AIDS-related
deaths between 2002 and 2022. Furthermore, HIV programs
have largely recovered from the impact of COVID-19, and the
number of people reached with HIV prevention services in-
creased significantly [4].

Foreign nationals accounted for 22.6% of all new cases in
2022, indicating a consistent upward trend from 15.3% in
2017 and 17.7% in 2019, to 20.7% in 2021. This increase in
the number of foreign nationals with HIV infection could be
influenced by the growth in the number of foreign residents in
ROK, which has increased from 2.04 million in 2020 and 1.96
million in 2021, to 2.25 million in 2022. Therefore, more re-
fined HIV prevention measures targeting foreign nationals are
required.

The ratio of deaths to the number of PLHIV was 1.4% in
2016, 0.9% in 2019, and 0.9% in 2022, demonstrating that
the absolute number of HIV-related deaths increased in 2022;
however, this appears to be proportional to the growth in the
total number of PLHIV.

In terms of facilities reporting new HIV cases, there was
also an increase in the number of cases reported by hospitals

and clinics (n=49 [6.9% increase]) and public health centers

www.phwr.org Vol 16, No 46, 2023

(n=49 [31.2% increase]) from the previous year. This increase
is attributed to public health centers resuming HIV testing
services to pre-COVID-19 levels in the latter half of 2022 as
COVID-19 isolation measures were relaxed and the public
slowly resumed their use of healthcare facilities.

Regarding transmission route(s) for new HIV infec-
tions among Korean nationals, 99.1% reported transmission
through sexual contact, with 60.3% reporting same-sex sex-
ual contact. Given that the male-to-female ratio of new infec-
tions is 95.8% to 4.2%, same-sex sexual contact may still be
underreported.

UNAIDS has set a goal to achieve a 95% HIV infection
awareness rate, 95% treatment rate, and 95% virus suppression
rate by 2025. Additionally, the World Health Organization
(WHO) announced Global Health Sector Strategies for HIV,
viral hepatitis, and sexually transmitted infections (STIs) from
2022 to 2030 during its 75th World Health Assembly in June
2022. The WHO report emphasizes that countries should
adopt strategic and integrated approaches to work toward the
elimination of HIV, hepatitis B and C, and STIs (Table 2) [5].

In 2022, there was a continued increase in the proportion
of new HIV infections among young adults in their 20s and
30s and among foreign nationals, highlighting the need for
prevention policies targeting these groups. To prepare for the
increasing number of PLHIV and aging of PLHIV, the country
will continue to explore chronic health management measures
and establish and implement the second AIDS prevention and
management plan (2024-2028) to achieve global goals and

targets in the battle against HIV/AIDS.
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Table 2. Impact indicators and targets for HIV, viral hepatitis and sexually transmitted infections among the global health

sector strategies announced by the WHO

Disease

Impact indicator
area

Baseline 2020 2025 target 2030 target

Shared  Reduced incidence
- Number of new HIV and viral hepatitis cases per year
Healthy lives—reduced mortality and cancers
- Number of people dying from HIV, viral hepatitis and
sexually transmitted infections per year

- From HIV, viral hepatitis and sexually transmitted 1,200,000 <900,000 <700,000
infections per year
HIV Number of people newly infected with HIV per year 1,500,000 370,000 335,000

Number of people newly infected with HIV per 0.19 0.05 0.025
1,000 uninfected population per year

Number of children 014 years old newly infected with 150,000 20,000 15,000
HIV per year

Number of people dying from HIV-related causes per year 680,000 250,000 <240,000

Number of people living with HIV dying from TB, hepatitis 210,000 110,000 55,000

B and hepatitis C

4,500,000 <1,500,000 <500,000

2,300,000 <1,700,000 <1,000,000

Unit: person. Source: Global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections for the period
2022-2030. WHO; 2022 [5]. HIV=human immunodeficiency virus; WHO=World Health Organization; TB=tuberculosis.

Declarations References

Ethics Statement: Not applicable. 1.

Funding Source: None.

Acknowledgments: None. :
Conflict of Interest: The authors have no conflicts of inter-
est to declare. >
Author Contributions: Conceptualization: KUK. Writing —
original draft: KUK. Writing — review & editing: SJK, HSK, .
SYM. Supervision: SYM. 5.

1586

Korea Disease Control and Prevention Agency (KDCA).
2023 HIV/AIDS management guidelines. KDCA; 2023.
UNAIDS. Global HIV & AIDS statistics - Fact sheet [In-
ternet]. UNAIDS; 2023 [cited 2023 Sep 20]. Available
from: https://www.unaids.org/en/resources/fact-sheet
Korea Disease Control and Prevention Agency (KDCA).
Annual report on the notified HIV/AIDS in Korea, 2022.
KDCA; 2023.

The Global Fund. Results report 2023. The Global Fund;
2023.

World Health Organization (WHO). Global health sector
strategies on, respectively, HIV, viral hepatitis and sexually
transmitted infections for the period 2022-2030. WHO;
2022.

www.phwr.org Vol 16, No 46, 2023


http://www.phwr.org
https://www.kdca.go.kr/filepath/boardSyview.es?bid=0019&list_no=722271&seq=1
https://www.kdca.go.kr/filepath/boardSyview.es?bid=0019&list_no=722271&seq=1
https://www.unaids.org/en/resources/fact-sheet
https://www.theglobalfund.org/media/13260/corporate_2023resultsreport_summary_en.pdf
https://www.theglobalfund.org/media/13260/corporate_2023resultsreport_summary_en.pdf
https://www.who.int/publications/i/item/9789240053779
https://www.who.int/publications/i/item/9789240053779
https://www.who.int/publications/i/item/9789240053779
https://www.who.int/publications/i/item/9789240053779

L)

Check for
updates

2 =

elSSN 2586-0860
https://doi.org/10.56786/PHWR.2023.16.46.3 Public Health Weekly Report

LIEE &5 301, 2012-2021

UEE AHF2 20214¢ 3,038 mgo.Z, 20129 o]F X&H 02 ZrASHAtHIE 1). YEF HAHFS AL o=pHY,
AFHEZE 30, 40904 7HE =UTHAH 2). 15418 AQe BE AoA HEFE Ha Al SHEFHFH2,000 mgE

6,000 1
6,000 - 23
5,216 —— L2}
5,000 - e ol 5,000
| 4549 910 3846 3810 4,000
4,000 ” 3772 3635 3510 3,334 3204
S ¥ 2 2,905 3134 2840
g) 3,000 A 3338 3331 3255 3236 415 3% £ 3,000 ~ ’
2746 2790 2680 2678 501 o ess
2,000 - ' 2,000 A
1,000 1,000
0 T T T T T T T T T 1 0 -
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 1-2  3-5 6-11 12-18 19-29 30-49 50-64 =65
ZALEE L0|
J2 1. HEE AFF F0l, 2012-2021 I3 2. A%9E YEE A3, 2021
19 19 A AFHT2 20059 FAJNLE ARSI,
£X: 20213 2UUAUEHA, https://knhanes.kdca.go.kr/
IRA: WEBEIY Y ESRelE AZYYRARA Y
Copyright © Korea Disease Control and Prevention Agency
This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:// KDCA
M Creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted non-commercial use, distribution, and reproduction in any Korea Disease Control and
medium, provided the original work is properly cited. Prevention Agency

www.phwr.org Vol 16, No 46, 2023 1587


http://www.phwr.org
http://crossmark.crossref.org/dialog/?doi=10.56786/PHWR.2023.16.46.3&domain=pdf&date_stamp=2023-11-30
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

QuickStats

Trends in intake of sodium, 2012-2021

In 2021, the sodium intake among the Korean population aged =1 year was 3,038 mg, showing a decrease over the past
10 years (Figure 1). Sodium intake was higher in men than that in women, and highest in 30s and 40s (Figure 2). Mean sodi-

um intakes among all age groups excluding those aged 1-5 years were higher than the goal intake of sodium (2,000 mg).
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Figure 1. Trends in intake of sodium, 2012-2021 Figure 2. Sodium intake by age groups, 2021

*Sodium intake in Figure 1 was calculated using age- and sex-specific structures of the estimated population in the 2005 Korea Census.

Source: Korea Health Statistics 2021, Korea National Health and Nutrition Examination Survey, https://knhanes.kcdc.go.kr/

Reported by: Division of Health and Nutrition Survey and Analysis, Bureau of Chronic Disease Prevention and Control, Korea Disease
Control and Prevention Agency
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