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733t A= (Public Health Weekly Report) (2F01%: Public Health Wkly Rep, PHWR) AW 2% ] 3-4] sh&A|olt}, ¢ A7 &
A o] 244 A - 7 Aol thek 27 Flute] Weha] AR S Sl - 9 BACIRS ol Adsa Al Agshe
2Hos urkE 77t A7 ARL 7 A, 87471904 Wk 49 55, 0057 53 s AT 8 99 51, 24
A B3, 9% 27, ejhet A, 8 BT 50 Ans AR £ 447 A9 BB A4S AR v B 505) B A
U JE A7HOpen Access) SHEA| 24 ML 1150} o] &7}t FilwX] o=t}

AR 97 =37 F40] vt Ang ZAstolof ahul, o] Yol HAEEA S Y-8 A o] 5tsh A W21% ) 8] (International
Committee of Medical Journal Editors, ICMJE)2] Recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in
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o, ATEes JEs ¥R £ giete FIes g9t 2 geX 9 A2 34 Z1)|o] A (https://www.phwr.org/)ell
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202214 Q2|LI2t Z8H A 315t

e

1 ARE B FX7F M HEHO R, et 2SS A2E A ZEYOE AAst I7HESAIA

AE &l #st 31\:} A4 20229 TAFTLAEA o W2, 2022900 ZH(A15-A19) AFEA = 1,322%8(10% G 2.6F)

HE-19 2o 2 ZEE F 295 FA I o, A(1,430%, 109 ¥ 2.8%) iyl 7.6% AA25HALh E

g, 20129(2, 466‘%‘ 109 B9 4.9%9)5H ABF 6.0%% T4 A3}, 20229 B ATA = 109 A diH] 46.4% F4FTt o]

£ A7 AR 8 S AEAH0 R A6 2 402, AP do 2k AAARE 27]0 YAt AT ES F/A
A ANOo 2 gk AT Aot A EXNE o] 29 T A7 - Ak A 7)ol AH LS A3t U Aot

flo

72 ZMO|: A%, A AT 02 AT A1

A = SHESIL ot AFFALAE 7122 Sto] = EEEHAR
H=(Korean Standard Classification of Diseases)]| @&} A

Z 9 (tuberculosis)<> 7éT_QH:r_l‘(Mycobacl‘cs*rium tuberculosis) = FARIL, AN F=h, RS AL JARLAL 5)

S dRlog s o, EjutiA F2utolga of gt APl A9, FY ARE FEoto] AYYUAS Bt

HES-19(E2H19) HFo2 49 & AEC M & St Qltt. ©

o

o, gyuelge Jun 49 Ags 5 3

RS

0

o A% 20229 TAFGERIEAL ATEJE AFE &9 EHES 29 A1 A= P A=z Wd $AHC AT

S AET 29, 292 159310% 9 2.6%), Z2U19= Bkl ItH1]

391109 ' 61.0%)F AHAISHAEH] o] ZolM= A 2022 "AFEAJEALE HIB 2R
AR Gl A= "TATRAAETALE Ad o€l mid U] A A Af 9 F01F 71EstaLAt St
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BAA 2021 "AFTYJAEA O T2, Sy 20219
AN AR = 1,430 (109 B9 2.89)o2 20204
iu](1,356%, 109 B 2.6%) 5.5% Z7}5199 ).

@ M=Z0| €A & HE=2?

20229 A AFgA = 1,3229009 ¥3 2.69)°2
(1,430, 109 B3 2.8%) iyl 7.6% AsHch 1
213 109 A 20129(2,466%, 107 B3 4.99) o] %
Hat 6.0%% #4sto] 20124 thy] 46.4% ATt

® AAEE?

20229 -yt 23 APgA = 1,3229(10% B 7 2.6
H)o2, I% 654 o4 kglo] 1,13135(10% ¥Y 12.6
)02 85.6%% AL olol, 654] o)A 9l Eet
3 AASY A% 27] B4 AR, AAT A9 A
A 50 FrbasE PG A% 28 U Aol

1A 014 Argdelol
A(A15-A16)F 7gt &

kT Slek. AT AR 7 AT AR
o

A (A15-
AN(A17-

o2
rO
-
il
°
Ar
4
R
i

S
(@]
o
o
(@]
S
=

21914 57| AH(A15-A16)T 7]eF AH(A17-A19)S 2
M(A15-A19)0.2 Bgotod, 567] AFgUlo] st =9
22X g BEAA Z7EAZE(Korean Statistical
Information Service)ollA] SAREE Wefgto} AE-sto] A5t

ATH3]

422

2 o
20229 A8 AR = 1,322%8(10% B 2.6%) 2=
20214(1,430%, 1049+ B9 2.8%) thH] 7.6% (108%8) T4
st Ee 109 A<l 20124(2,466%, 107 B 4.9%)
o|% AW 6.0%4 FrAsto], 20129 HH] 46.4% A5
thE 1).

ZA(A15-A19)00 ZFrE| o] U= AR 587 2
H(A15-A16), 7|t 2H(A17-A19) 2HE AoHE, AA
1,3224 % 587] Ado] 1,223(10% HF 2.4%), 7]&
Zgo] 997(10%t HF 0.27)2 & &7 Ado| 92.5%F
A oFE . 557

), 20214 1,3249(10%F 99

A2 20209 1,2239(10% B 2.4
2.69)2.& 8.3% (1017)
S7kokl o, 20229 1,2234(109F B9 2.4%)2= Hd
thH] 7.6% (10178) #H4steich. 718k 232 20209 13378
(10%F ¥ 0.39), 2021 1068107 B2 0.29), 2022
W 99109 ¥F 0.2%) 0.2 A&7 ATHIE
1.

5671 APl &= 5 2 AFFE-S 20029 1091(10%7t
g9 7.0%), 20129 129103 ¥ 4.99), 20214 159
(109 ¥ 2.8%), 2022 1591(10% ¥F 2.68)E AA|5}
ot 2L 1983WRE 202097HA] ZhH SoA AME

AlZ1%1 2021|014 2022

o FAST

99 A9 A & gAo] 20219 854F(10%
g 3.3%), 20229 79178107 HF 3.19), o442 20214
57698(109F ¥ 2.29), 20224 531107 B9 2.1%9)2
2, Ay o] 22 7.4% (63%), 7.8% (4578) Attt

1EA 20229 A9 AFEA 4 5 "/de] 59.8% (791
), o144l 40.2% (531%) vl &S AR5k, FAJo] AR
ok oF 1.5 &QtH 1™ 1, & 3).
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T1. 29 9y 9 Ay 93
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Py AAER 8] 49532 45292 43,088 40,847 39245 36,044 33796 30304 25350 22,904 20,383
[984] [89.6] [849] [80.21 [76.8] [704] [659] [59.0] [494] [44.6] [39.8]
AddiE] A19)  AB6) ALY AG2 ABY AB2 AG2 A103) AU63) AO6) A0
s
A3z} FE] 39545 36,089 34,869 32,181 30,892 28161 26433 23,821 19933 18335 16,264
(7851 [71.4] 6871 16321 [604] [55.00 [515] [464] [38.8] [357] [31.7]
AddiE] 00 AB7) AB4 AT AGD ABY AGD A9 AU63 ABO  A(l3)
el
A A FE] 2466 2230 2305 2209 218 1816 1,800 1610 1356 1430 1322
(A15-A19) [4.9] [4.4] [4.5] [4.3] [4.3] [3.5] [3.5] [3.1] [2.6] [2.8] [2.6]
AddgiE] @3 A06) (B4 A4 A0 A169 A9 A6 A58 (B5 AT6)
SHE
3571AY &[] 2244 2055 2136 2019 2020 1678 1658 1492 1223 1324 1223
(A15-A16) [45] [4.1] 421 KO KO B3 B2 RI R4 Ro 2.4]
AAgE] 35 AB4) (B9 AGSH 00 AlUY AL2 Al00) AU80 B3  AU6)
s4E
7|et28] =[] 222 175 169 190 166 138 142 118 133 106 99
(A17-A19) 04 03 [03 [04 03 03 [03 [02 [03 0.2 [0.2]
A 133 ARl ABR4 124 A126) A169 Q9 A169 1270 AR03) AG6)
=4E
ohol=1, [W/Q17 109 W, A=,
E 2. 78 AGAE A E F0|
s 2002 2012 2021 2022
= T E) Abareiol g Afgpeol E) Apareiol E)
1 PARE 1309 JHAYE 1465  AAE 161.1 AP E 162.7
2 HEH Ag 77.6 AR A3 525 A g 615 A& A 65.8
3 A A 373 HE@H LY 511 H#H3 44 4  FZ19 61.0
4 GH 252 19H Jsi(AH4A) 281 HER AE 440 ¥ 52.1
5 w4 s Hg 227 Gd 23.0 9 AR 26.0 HIW AG 49.6
6 7+ A3 221 H#" 205 TH 175 194 Aof(AH4)  25.2
7 LA 19.2 ¥ )& A 15.6 Z=slojm 15.6 ¥=sfo|HHy 22.7
8 1oH A4 18.0 z+HAFE 13.5 7+ A% 13.9 YHkH 21.8
9 1M A3t 10.7  S5AL 129 #HE= 125 YA 23 15.1
10 ZY 7.0 IEEA A 10.4 NEYA A 121 7+ A% 14.7
11 g=3slojmyy 6.6 WM s At 104 wHE= 13.5
12 29 49 FI2UH9 9.8 T o= A% 11.7
13 L5ALT 71 A 6.8
14 A2 53 YAE) 5.3
15 23 2.8 ZAd 2.6

www.phwr.org Vol 17, No 11, 2024
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4,000 7 [0 o4 At 4 1 10
OO e M2+ -
3,500 -+ gd At%%r >
3,000 = oigamE [°
L7 =
B 2,500 s 58 o L o
& | M LT @
—~ 2,000 — 34 878 . L5 0B
2 1,500 4 | == Tadl B 7_ 7_66 SREEE 7P P e R se S
X 1,500 | ag [ et | 1L F= — =1 709 (680 =~
1,000 14308 2401 233 2’30-29 2; 3;~ o P o T I R it Y 5 == 633 o2
500 LTI T T U v e v e “°|7 112 92757
O T T T T T T T T T T T T T T T T T T | T T T 0
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
s
2N A9 AR 4 AFEE(2001-20229)
£3. 4% 29 A 4 2 AYE
T 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
A AR 2,466 2,230 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1430 1,322
ANEE (4.9 4.4) 4.5) (4.3) (4.3) (3.5 (3.5) Gn 2o 28 (0
g AFARS 1588 1455 1480 1,390 1,349 1,107 1,120 977 842 854 791
NEE 63 68 68 G5 63 @3 G4H 68 G3 G3 6D
o  AMAR 878 775 825 819 837 709 680 633 514 576 531
ASE 35 G 62 62 G3 @8 26 @5 o0 @2 (@1
91=1g, (B/R17- 107 F)

20229 dFgE 29

o8 AW AYA F 61.9%F AFASHAL, 2021d 80A] ©]
59} Aot 804 ol Ad A
20219 107t 3 40.470lA 20229 107t §T 37.782
SOl A tiEE Hd oiu] ZhAst

o1} 30-34A41(1—5%), 40-44A1(14—15"8)=

fr

N,
B
o
38,
£
.
1o
Lo
o,

|

Rl

L

APgA 4= 80Al °l%de] 818

= O
TES

A

ZF

2, 19834 o|% A
(a9 2, #5).

20229 A4

&zxog

_ T

1.9%), A& 2179(10

o A 7k AR 28 A3

2zl

S7koke] 202249 7}

g =9

Al A AFGA F 654 o1 =’lo] AAISh= & 85.6%

o}

71 25778109 B3
2.3%)e=, F71ek A& 2

22%) & 35.9% (474

7k 400% (478), 7.1% (178) S7HHATHEE 4).
65A] o] ;=Ql A8 APFE ARER HokZ 1 2013
g 105 B 28.7004 20144 107+ BT 28.9 02 &

=z
=535

7kt o] S RE A& FHAAE HolHA, 20219 107
H9 13.79014 2022 107 ¥ 12.6HC.2 A5t
20224 654 oA A
4.1% (4878) 743y, 654 ulgt A APGA; 0] A o

ZAZE 23.9% (608)Ect 5.88) worch E3F 202249 A

AR} S 1131802 A oy

H]

424
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B4, 978 29 AR 5 9 4TS
o

(M) 23 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
A AR S 2466 2,230 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1,430 1,322
AE 491 4.4 451 [43]  [43] (351 [35] (311 [2.6] 28] 2.6
0-4 AR} 4 2 0 0 0 0 0 0 0 0 0 0
ATE [0.1] - - - - - - - - - -
5-9 AP} 4 0 0 0 0 0 0 0 0 0 0 0
ALE - - - - - - - - - - -
10-14 AGAL 4 2 0 0 0 0 0 0 0 0 0 0
ALE [0.1] - -
15-19 AR} 4 1 0 2 0 0 0 0 0 0 0 0
ASE [0.0] - [0.1] - - - - - - - -
20-24 AR 4 5 2 0 5 2 0 1 2 2 0
AE 0.1 0.1 (0.1 - 0.1  [0.1] - [0.01 [0.11  [0.1] -
25-29 AP} 8 13 5 8 3 4 4 2 3 3 0
ANTE 021 [04] [02] (03] [0 [0 [0 [0.]  [0.1]  [0.1] -
30-34 AgAR}E 4= 21 12 12 18 6 2 6 4 1 1 5
AP E [0.5] [0.3] [0.3] [0.5] [0.2] [0.1] [0.2] [0.1] [0.0] [0.0] [0.2]
35-39 AR} S 36 24 24 15 16 10 4 6 14 5 1
AFE [0.9] [0.6] [0.6] [0.4] [0.4] [0.3] [0.1] [0.2] [0.4] [0.1] [0.0]
40-44 AR S 54 43 40 37 27 21 13 11 18 14 15
ASE [1.2] [0.9] [0.9] [0.8] [0.6] [0.5] [0.3] [0.3] [0.5] [0.4] [0.4]
45-49 AR S 80 81 69 66 64 47 47 35 32 24 21
ALE 191 0.9 .6 [15  [14] [1.0] [1.0] [0.8] [071 [0.6] [0.5]
50-54 AR S 114 112 117 113 87 65 58 50 44 52 40
ATE 71 R61 271 26 [R1 .6 14 [1.21 [1.0] [1.21 [09]
55-59 AR 114 92 110 117 95 81 109 78 54 59 42
AFE (3.5] [2.7] [3.0] [3.0] [2.3] [1.9] [2.6] [1.8] [1.3] [1.4] [1.0]
60-64  AMAR S 107 119 104 98 97 88 76 88 68 91 67
AFSE [4.6] [4.9] [4.1] [3.6] [3.3] [2.8] [2.3] [2.4] [1.8] [2.3] [1.6]
65-69 AR 154 152 144 141 120 84 77 67 71 74 72
AYE [8.2] [7.9] [7.2] [6.7] [5.5] [3.7] [3.3] [2.7] [2.7] [2.6] [2.3]
70-74 A& 312 261 293 201 177 146 132 121 90 96 87
ATE [18.4] [14.71 [16.4] [11.3] [10.00 [8.3]1 [73] [6.4] [45] [4.6] [4.0]
75-79 ARF S 484 382 385 371 369 290 313 224 206 191 154
ATE [42.01 [31.3]1 2971 [27.4] [26.2] [193] (1971 [14.01 [12.9] [12.01 [9.6]
>80 AL S 971 934 998 1,023 1,120 976 960 923 752 818 818
AP E [93.6] [83.71 [82.7] [78.01 [78.8] [63.7] [58.4] [52.2]1 [39.7]1 [404] [37.7]
H|& (38.3) (4190 (43.3) 46.3) (51.2) (53.7) (53.3) (57.3) (555 (57.2) (61.9)
Aguld AR £ 2 0 0 1 0 0 1 0 1 0 0
<65 AR S 543 501 485 472 400 320 317 275 236 251 191
ASE [1.2] [1.1] [1.1] [1.1] [0.9] [0.7] [0.7] [0.6] [0.5] [0.6] [0.5]
>65 APgAR 41,921 1,729 1,820 1,736 1,786 1496 1482 1,335 1,119 1,179 1,131
ATE [33.4] [28.71 [289] [265] [26.3]1 [21.21 [20.11 (1731 [13.8] [13.71 [12.6]
v (7790  (775) (79.00 (78.6) (81.7) (82.4) (82.3) (829 (82.5) (82.4) (85.6)
@l=, (/AT 109+ F3, (%).
www.phwr.org Vol 17, No 11, 2024 425
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[ 23 A4

[ 65 Ol& 23l At2L 4=(65M) 01 HIE)

30007 0 44 45 45 s 5
2,466 35 35 3.1 M4 J:I-"
=507 2230 2308 2209 2,186 29 2 26 s EH_EIE
@ 2,000 || 1,816 1,800 2 B:E
S N N R e O v O B N
2o 15001 1" B, (oo dasd) @17%) e o 1366 1430 L, HO LE
: (82.4%) (823%) [,335 Q ':l -1 ~—
B 1,000 @29%) b LI79  haa
R @2.5%) ©24%) (8569 ~2
500 - 3
- -4
0 T T T T T T _5
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
o
O 2. 654 o] kel A8 AFEA 4= E AFEE(2012-2022%)
I 5. 654 1Tk, 654] o4 A9 AFEAL 4= E B &
=2 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
AA ARF S 24660 2,230 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1,430 1,322
Hl-& (100.0)3) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0)
<G5A  APEA 5 543 501 485 472 400 320 317 275 236 251 191
H]-& (22.00 (25 (1.0 (@14 (@183 (@176) 176) @171 (@174 17.6) (14.4)
>654 AR 4 1,921 1,729 1,820 1,736 1,786 1496 1,482 1,335 1,119 1,179 1,131
H|-& (77.9) (775 (79.00 (78.6) (81.7) (82.4) (82.3) (829 (825 (82.4) (85.6)
w9l=1, (%). P2012dL Agn|At 2.
300 - O 2 AL o ZAMNLE  x ZHAHEZSIMNYE 6
250 ] 459 47 -5
° iy
= — o
8 200 - 36 Y . 4 >
<F . . o
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ABSTRACT

Tuberculosis (TB) is a preventable and curable disease. According to Cause-of-death statistics from the Statistics Korea, the
number of TB (A15-A19) deaths in 2022 was 1,322 (2.6 per 100,000 population). TB was the second leading infectious cause
of death after coronavirus disease 2019. The number of deaths decreased by 7.6% from the previous year (n=1,430, 2.8 per
100,000 population). The number of TB deaths decreased by a total of 46.4% from 2012 to 2022. The active promotion of
the national TB management policies by the Korea Disease Control and Prevention Agency (KDCA) may have contributed to

the downward trend in TB deaths. The KDCA will continue to implement national TB control programs to achieve a further

decrease in the number of TB deaths and end TB.
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Introduction

Tuberculosis (TB) is an infectious disease caused by
Mycobacterium tuberculosis and has the second highest mor-
tality rate among infectious diseases after coronavirus disease
2019 (COVID-19) in the Republic of Korea (ROK). According
to Cause-of-death statistics in 2022 from the Statistics Korea,
COVID-19 ranked 3rd (61.0 per 100,000 population) and TB
ranked 15th (2.6 per 100,000 population) [1].

Every September, the Statistics Korea publishes an an-

nual report on the Cause-of-death statistics. These statistics

www.phwr.org Vol 17, No 11, 2024

are based on the Korean Standard Classification of Diseases.
In cases of omitted reporting, death from unknown causes,
or external causes (e.g., accidental death), administrative data
are used to supplement the cause of death. The Korea Disease
Control and Prevention Agency (KDCA) provides TB report-
ing data to the Statistics Korea every year to announce the ex-
act number of TB deaths [1].

This report provides information on the status and trend of
TB deaths in the ROK, based on the Cause-of-death statistics

provided by the Statistics Korea.
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Key messages
(D What is known previously?

According to Cause-of-death statistics in 2021, the
number of tuberculosis (TB) deaths in the Republic of
Korea (ROK) was 1,430 (2.8 per 100,000 population),
a 5.5% increase from 2020 (n=1,356, 2.6 per 100,000
population).

(@ What new information is presented?

The number of TB deaths in 2022 was 1,322 (2.6 per
100,000 population) caused by TB in the ROK, repre-
senting a 7.6% decrease from 2021 (n=1,430, 2.8 per
100,000 population). The number of TB deaths de-
creased by 46.4% from 2012 to 2022, with an average
annual decrease of 6.0%.

® What are the implications?

The KDCA plans to implement more refined policies on
early TB detection and comprehensive TB case manage-
ment, with a significant focus on individuals aged 65 or
older or foreigners, etc., who are more vulnerable.

Methods

The data for analysis included cases where the cause of
death was “tuberculosis (A15-A19),” including “respiratory
tuberculosis (A15-A16)” and “other tuberculosis (A17-A19)”
from the Statistics on Cause-of-Death. The mortality rate re-
fers to the number of deaths due to TB per year, divided by the
mid-year population of the year per 100,000 people. The age-
standardized mortality rate is a weighted average of the age-
specific mortality rates per 100,000 persons, where the weights
are the proportions of persons in the corresponding age groups
of the standard mid-year population in 2005. The mortality
ranking was recalculated for 56 causes of death by combining

“respiratory tuberculosis (A15-A16)” and “other tuberculosis

430

(A17-A19)” into “tuberculosis (A15-A19)” among the 57
specific causes of death selected by the Statistics Korea [2].
The data were downloaded from the Korean Statistical

Information Service and were analyzed [3].

Results

In 2022, the number of TB deaths in the ROK was 1,322
(2.6 per 100,000 population), which shows a decrease of 7.6%
compared to the previous year (n=1,430, 2.8 per 100,000
population). Since 2012 (n=2,460, 4.9 per 100,000 popula-
tion), there has been an average annual decrease of 6.0% in the
number of deaths from TB. It means that there has been a de-
crease of 46.4% from 2012 to 2022 (Table 1).

Out of a total of 1,322 TB deaths, 1,223 cases (2.4 per
100,000 population) were caused by respiratory TB (A15-
A16) and 99 cases (0.2 per 100,000 population) were caused
by other TB (A17-A19). It means that respiratory TB ac-
counted for 92.5% of all TB deaths. The number of respira-
tory TB deaths increased by 8.3% from 1,223 in 2020 (2.4
per 100,000 population) to 1,324 in 2021 (2.6 per 100,000
population), but then decreased by 7.6% to 1,223 in 2022 (2.4
per 100,000 population) from the previous year. On the other
hand, deaths due to other TB continued to decline from 133 in
2020 (0.3 per 100,000 population), to 106 in 2021 (0.2 per
100,000 population), and further down to 99 in 2022 (0.2 per
100,000 population) (Table 1).

TB mortality was ranked 10th in 2002 (7.0 per 100,000
population), 12th in 2012 (4.9 per 100,000 population),
15th in 2021 (2.8 per 100,000 population), and 15th in 2022
(2.6 per 100,000 population) among the 56 causes of death.
From 1983 to 2020, TB had the highest mortality rate among

www.phwr.org Vol 17, No 11, 2024
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Table 1. The number of tuberculosis incidence and deaths

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Incidence Total cases N [rate] 49,532 45292 43,088 40,847 39245 36,044 33796 30304 25350 22,904 20383
[98.4] [89.6] [849] 8021 [76.8] [704] 6591 [59.01 [494]  [44.6]  [39.8]
%Change” A19) AB6) A49 AG2 AB9 AB2 AG2 Al03) Al63) A6 AlLO)
New cases N [rate] 39,545 36,089 34869 32,181 30,892 28,161 26433 23,821 19933 18335 16,264
7851  [7141 6871 6321 6041 [5501 [515] 464l [388] 13571 317
%Change” (0.00 AB7 AB4H AU7) A4 AB8 AGD  A09 Al63 ABOD All3)
Death Tuberculosis N [rate] 2,466 2,230 2,305 2,209 2,186 1,816 1,800 1,610 1356 1430 15322
(A15-A19) [4.9] [4.4] [4.5] [4.3] [4.3] [3.5] (3.5] (3.1 [2.6] [2.8] [2.6]
%Change” (43)  A(0.6) (34 AL2 ALOD) Al69 A09) Al06 AU5.8) (55  AF.6)
Respiratory N [rate] 2,244 2,055 2,136 2,019 2,020 1678 1,658 1492 1,223 1324 1,223
tuberculosis [4.5] [4.1] [4.2] [4.0] [4.0] (3.3] (3.2] [2.9] [2.4] [2.6] [2.4]
(A15-A16) %Change’ (3.5 AB4) (39 AGS 0.0 AU169 A2 A0 A180) B3 A7)
Other N [rate] 222 175 169 190 166 138 142 118 133 106 99
tuberculosis [0.4] [0.3] [0.3] [0.4] [0.3] [0.3] [0.3] [0.2] [0.3] [0.2] [0.2]
(A17-A19) %Change” (13.3) AQR12) AB4) (124 AU12.6) A169) (9 4169 127) AR03) AG6)
Unit=person, [person per 100,000 population], A=decrease. *% change from the previous year.
Table 2. Cause of death and mortality rate
2002 2012 2021 2022
Rank i i i i
Cause of death LRIl Cause of death ey Cause of death IRy Cause of death il
rate rate rate rate
1 Malignant neoplasm 1309  Malignant neoplasm 1465  Malignant neoplasm ~ 161.1 ~ Malignant neoplasm ~ 162.7
2 Cerebrovascular 77.6  Cardiovascular 525  Cerebrovascular 61.5  Cerebrovascular 65.8
disease disease disease disease
3 Cardiovascular 373  Cerebrovascular 51.1  Pneumonia 444  COVID-19 61.0
disease disease
4 Diabetes 252  Intentional self-harm  28.1  Cardiovascular 44.0  Pneumonia 52.1
disease
5 Chronic lower 22.7  Diabetes 23.0  Intentional self- 26.0  Cardiovascular 49.6
respiratory disease harm disease
6 Liver disease 22.1  Pneumonia 20.5  Diabetes 175  Intentional 25.2
self-harm
7 Transport accidents 192 Chronic lower 15.6  Alzheimer's disease 15.6  Alzheimer's disease 227
respiratory disease
8 Intentional self- 18.0  Liver disease 13.5  Liver disease 13.9  Diabetes 21.8
harm
9  Hypertensive disease ~ 10.7  Transport accidents 129 Sepsis 125  Hypertensive disease ~ 15.1
10 Tuberculosis 7.0  Hypertensive disease ~ 10.4  Hypertensive disease ~ 12.1  Liver disease 14.7
11 Alzheimer’s disease 6.6 Chronic lower 104 Sepsis 135
respiratory disease
12 Tuberculosis 49  COVID-19 9.8  Chronic lower 11.7
respiratory disease
13 Transport accidents 7.1  Transport accidents 6.8
14 Falls 53  Falls 53
15 Tuberculosis 2.8  Tuberculosis 2.6
Unit=person per 100,000 population. COVID-19=coronavirus disease 2019.
www.phwr.org Vol 17, No 11, 2024 431
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infectious diseases. However, due to the COVID-19 pandemic,
the mortality ranking changed in 2021 and 2022. TB ranked
as the second cause of death due to infectious disease (Table 2).

In 2022, there were 791 TB deaths among males (3.1
per 100,000 population) and 531 among females (2.1 per
100,000 population). It is a decrease of 7.4% (n=63) and 7.8%
(n=45) compared to 2021, where there were 854 TB deaths
among males and 576 among females. Male accounted for
59.8% (n=791) of TB deaths, and female accounted for 40.2%
(n=531) in 2022. It shows that the number of TB deaths of
male was about 1.5 times higher than that of female (Figure 1,
Table 3).

By age, the number of TB deaths aged 80 or over in 2022
was 818, which accounted for 61.9% of all TB deaths, the same

as in 2021. However, the TB mortality for individuals aged 80
or older over declined from 40.4 to 37.7 per 100,000 popula-
tion from 2021 to 2022. However, for those in the age groups
30-34 years and 40-44 years, there was an increase of 400%
(n=4) and 7.1% (n=1), respectively (Table 4). For the other age
groups, the TB mortality in 2022 decreased from that in the
previous year.

The TB mortality among individuals aged 65 or older in-
creased slightly from 28.7 to 28.9 per 100,000 population
from 2013 to 2014, but it continued to decline in the follow-
ing years, decreasing to 13.7 per 100,000 population in 2021
and 12.6 per 100,000 population in 2022. In 2022, the num-
ber of deaths due to TB among individuals aged 65 or above

was 1,131, which is a decrease of 4.1% from the previous year.

4,000 4 1 TB deaths in males 10 =
3500 4 [] TBdeathsinfemales |9 §
’ —— Mortality rate in males 8 L
. . - ‘2"

3,000 - -= Mortality rate in females -
o 2,500 58 58 i
s 7 4 55 53 6 B
@ L e =
S 2,000 1 T P e ey BB [ b B2 ld g3 A 53

m |t - 3.8 | <
LIRS0 O T i VT s S S S Y 1 M e — | 709 (680 33 33 444 g
3.8 4.0 36 (37 |3 5\\.—’+_*/—.- Y Y e 633 3 S
1.000 4 2:308 3 401 2,330 Joo Mo : s0| 34 [3.1 3.4 : : 34 32 |32 (33 o 514 1576|531 3

' 2 : 876 8 |26 - L

642 1557 1525 1524 1499 1588 1455 1480 {300 {34 o Y 2 2
500 A ' 1107 1,120 Joom | L1 9
| | 842 854| 791 =
0 0o 3
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Year

Figure 1. Trends in tuberculosis (TB) deaths and mortality rates by sex, 2001-2022

Table 3. The number of tuberculosis deaths and mortality rates by sex
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Total Deaths 2,466 2,230 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1,430 1,322
Mortality rate ~ (49)  (44) 45 43) &3 @35 G5 G 26 28 (2.0
Male Deaths 1,588 1,455 1480 1,390 1,349 1,107 1,120 977 842 854 791
Mortality rate ~ (6.3)  (5.8) (5.8) (55 (53 43) 44 (38 (33 (B3 G
Female  Deaths 878 775 825 819 837 709 680 633 514 576 531
Mortalityrate (3.5 (3.1) (320 (320 (33 (28 (6) 25 20 (2 @1
Unit=person, (person per 100,000 population).
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Table 4. The number of tuberculosis deaths and mortality rates by type of tuberculosis
Age (y 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2022

Total 2,466 2,230 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1,430 1,322 1,322
[4.9] [4.4] [4.5] (4.3] (4.3] (3.5] (3.5] (3.1] [2.6] [2.8] [2.6] [2.6]
0-4 2 0 0 0 0 0 0 0 0 0 0 0
[0.1] - - - - - - - - - -
5-9 0 0 0 0 0 0 0 0 0 0 0 0
10-14 2 0 0 0 0 0 0 0 0 0 0 0
[0.1] - - - - - - - - - - -
15-19 1 0 2 0 0 0 0 0 0 0 0 0
[0.0] - [0.1] - - - - - - - -
2024 4 5 2 0 5 2 0 1 2 2 0 0
[0.1] [0.1] [0.1] - [0.1] [0.1] - [0.0] [0.1] [0.1] - -
25-29 8 13 5 8 3 4 4 2 3 3 0 0
[0.2] [0.4] [0.2] [0.3] [0.1] [0.1] [0.1] [0.1] [0.1] [0.1]
30-34 21 12 12 18 6 2 6 4 1 1 5 5
[0.5] [0.3] [0.3] [0.5] [0.2] [0.1] [0.2] [0.1] [0.0] [0.0] [0.2] [0.2]
35-39 36 24 24 15 16 10 4 6 14 5 1 1
[0.9] [0.6] [0.6] [0.4] [0.4] [0.3] [0.1] [0.2] [0.4] [0.1] [0.0] [0.0]
40-44 54 43 40 37 27 21 13 11 18 14 15 15
(1.2] [0.9] [0.9] [0.8] [0.6] [0.5] [0.3] [0.3] [0.5] [0.4] [0.4] [0.4]
45-49 80 81 69 66 64 47 47 35 32 24 21 21
(1.9] (1.9] [1.6] (1.5] [1.4] [1.0] [1.0] [0.8] [0.7] [0.6] [0.5] [0.5]
50-54 114 112 117 113 87 65 58 50 44 52 40 40
[2.7] [2.6] [2.7] [2.6] [2.1] [1.6] [1.4] [1.2] [1.0] [1.2] [0.9] [0.9]
55-59 114 92 110 117 95 81 109 78 54 59 42 42
[3.5] (2.7] (3.0] (3.0] (2.3] [1.9] [2.6] [1.8] (1.3] [1.4] (1.0] (1.0]
60-64 107 119 104 98 97 88 76 88 68 91 67 67
[4.6] [4.9] [4.1] [3.6] (3.3] [2.8] (2.3] [2.4] [1.8] (2.3] (1.6] (1.6]
65-69 154 152 144 141 120 84 77 67 71 74 72 72
(8.2] [7.9] [7.2] (6.7] [5.5] [3.7] (3.3] [2.7] [2.7] [2.6] (2.3] [2.3]
70-74 312 261 293 201 177 146 132 121 90 96 87 87
(18.41 (1471 Q6.4 [11.31 [10.0] [8.3] [7.3] [6.4] [4.5] [4.0] (4.0] [4.0]
75=79 484 382 385 371 369 290 313 224 206 191 154 154
[42.0 [31.3] 2971 [274] [26.2] [193] [19.71 [14.01 [129] [12.01 [9.6] [9.6]
>80 971 934 998 1,023 1,120 976 960 923 752 818 818 818

[93.6] [83.7]1 [82.7] [78.01 [78.8] [63.7] [58.4] [52.21 [39.71 [40.4] [37.71 [37.7]
(38.3) (419 43.3) @463 (51.2) (53.7) (53.3) (573) (555) (57.2) (61.9) (61.9)

Unknown 2 0 0 1 0 0 1 0 1 0 0 0

<65 543 501 485 472 400 320 317 275 236 251 191 191
[1.2] [1.1] [1.1] [1.1] [0.9] [0.7] [0.7] [0.6] [0.5] [0.6] [0.5] [0.5]

=065 1,921 1,729 1,820 1,736 1,786 1,496 1,482 1,335 1,119 1,179 1,131 1,131

(33.4] 2871 12891 (2651 (2631 [21.2] 2011 [17.3] [(13.8] [13.71 [12.6] [12.0]
(7790 (775 (79.00 (78.6) (81.7) (82.4) (82.3) (829 (825 (82.4) (85.6) (85.6)

Unit=person, [person per 100,000 population], (proportion, %).
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However, the decline in TB deaths among those under 65 was
much higher at 23.9%, which is 5.8 times more compared to
that for those aged 65 and above. Furthermore, the proportion
of people aged 65 or older among all TB deaths in 2022 was
85.6%, which has been increasing since 1983 and reached the
highest level in 2022 (Figure 2, Table 5).

By regions, the number of TB deaths was 257 in Gyeonggi
province (1.9 per 100,000 population) and 217 in Seoul (2.3
per 100,000 population). It shows that TB deaths in these two
regions accounted for 35.9% (n=474) of the total TB deaths.
Moreover, Gangwon Province had the highest TB mortality
and age-standardized mortality rates (4.9 and 1.5 per 100,000
population, respectively), and Sejong had the lowest TB mor-

tality and age-standardized mortality rates (0.3 and 0.2 per

100,000 population, respectively) (Figure 3).

Discussion

By the Tuberculosis Prevention Act, the KDCA establishes
a 5-year national strategic plan for TB control in the ROK and
promotes it actively [4]. Thanks to this initiative, the num-
ber of total TB patients in the ROK has decreased significantly
from 49,532 in 2012 to 20,383 in 2022, with an average an-
nual decrease of 8.0%, resulting in a total decrease of 58.8% [5].
Moreover, the number of TB deaths has reduced from 2,466
in 2012 to 1,322 in 2022, with an average annual decrease of
6.0%, which amounts to a 46.4% reduction [1]. This success is

the outcome of the ROK government’s continuous promotion

[1 TB deaths [1 TB death in the elderly aged 65 or older (proportion) Mortality rate
49

3,000 4 44 45 43 43 s =
0 466 3.5 3.5 31 -4 S
2,500 1 == : 28 2
2230 238 5500 p1g6 26 2613 2
][] 2 &
o 2,000 - — - 1816 1800 1 g
= : — e S ] 1810 i o}
@ T79%) 729 182 73 786 : =
S 1,500 7 qrsdy PO qoedy @17% - 1356 430 a0 O 3
g 24%) (823%) (,33% F-1 o
1,000 - (62.9%) 419 1179 437 | 5 8
(82.5%) (824%) (85.6%) 3
500 A r-3 'g_
-4 9
=
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Figure 2. Trends in tuberculosis (TB) deaths and mortality rates of the elderly aged 65 or older, 20122022

Table 5. The number of tuberculosis deaths and mortality rate for individuals under 65 and those 65 and older
Age (yr) 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Total 2,466" 2,230 2,305 2,209 2,186 1,816 1,800 1,610 1,356 1,430 1,322
(100.0Y (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0)
<65 543 501 485 472 400 320 317 275 236 251 191
(22.0) (22.5) (21.0) (21.4) (18.3) (17.6) 17.6) 17.1) (17.4) (17.6) (14.4)
=065 1,921 1,729 1,820 1,736 1,786 1,496 1,482 1,335 1,119 1,179 1,131
(77.9) (77.5) (79.0) (78.6) (81.7) (82.4) (82.3) (82.9) (82.5) (82.4) (85.6)
Unit=person (proportion, %). *Two person is unknown.
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Figure 3. Tuberculosis (TB) deaths, mortality rates, and age-standardized mortality rates by province, 2022
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Figure 4. History of the national tuberculosis (TB) management policy and trends in TB deaths and TB mortality rates, 2000-2022

of comprehensive national TB control policies that cover the
entire life cycle of TB control, including prevention, diagnosis,
and treatment. These policies involve the nationwide expan-
sion of the public-private mix (PPM) TB control project since
2011. The government has supported out-of-pocket medical
expenses for TB treatment since then. Additionally, the first
national strategic plan for TB control in the ROK (2013-2017),

the second national strategic plan for TB control (2018-2022),

www.phwr.org Vol 17, No 11, 2024

and the Enhanced Measures for TB Prevention and Control
(2019) have also contributed to this achievement (Figure 4).
The ROK is expected to become a super-aged society by
2025, with the proportion of the population aged 65 or older
exceeding 20%. As the proportion of elderly individuals in-
creases, the number of TB deaths in people aged 65 or older
has also risen. In 2022, 85.6% of all TB deaths were in this age

group, which is the highest since 1983 and surpasses the 80%
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recorded in 2016. Therefore, it is necessary to actively promote
TB prevention and early detection projects for those aged 65
or over, and provide more attentive patient management.

In March 2023, the KDCA announced the third national
strategic plan for TB control (2023-2027) (Table 6) [4]. The
government aims to reduce the TB incidence to less than 20
cases per 100,000 population over the next five years, which is
half of the current level. To achieve this goal, the government
is pursuing enhanced TB control policies throughout the en-
tire TB management cycle. The government is focusing on de-
tecting TB at an early stage among vulnerable populations. To
achieve this, the outreach TB screening service is made avail-

able for medical aid recipients, bedridden older adults living at

home, and the homeless. Furthermore, the vulnerability of all
TB patients is being evaluated. The government is pursuing a
meticulous TB case management project, which includes tai-
lored counseling and linkage to health and welfare services for
those selected for case management. The government is also
striving to increase access to TB treatment through the PPM
TB Control Project. It will thoroughly manage medications
and designate multidrug-resistant (MDR) TB-specialized med-
ical institutions for patients with MDR-TB that are difficult
to treat. Additionally, it will operate an expert council (con-
sortium) to increase the TB treatment success rate and reduce
TB deaths. The KDCA will strengthen government-wide sup-

port throughout the entire TB management cycle (prevention,

Table 6. Abstract of the Third National Strategic Plan for TB control in the Republic of Korea, 2023-2027

Pillars

Components

1 Strengthening prevention and early detection

2 Improving patient treatment and management

3 Intensified technological innovation for prevention,
diagnosis, and treatment

4 Enhanced infrastructure of policy

Strengthening latent TB infection screening and treatment
for high-risk groups

Strengthening TB screening for high-risk groups

Ensuring comprehensive epidemiological investigation

Enhancing surveillance and screening of foreigner from
high burden countries

Strengthening management of the most needy patient
groups

Improving the delivery of quality care in medical
institutions

Solidifying the PPM program

Achieving BCG vaccine supply self-sufficiency

Enhancing TB diagnostic capacity

Innovating TB control’s entire cycle with advanced
technologies

Strengthening TB information management system and
its analysis base

Improving the operational efficiency of the national TB
procurement systems

Improving the public awareness and minimizing TB
stigma

Assuming the leadership in the global TB control efforts

TB=tuberculosis; PPM=public-private mix. Refer to literature of the Third National Strategic Plan for TB control in the Republic of Korea,

2023-2027 [4].
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diagnosis, and treatment) to achieve the End TB strategy’s tar-

gets by 2030.
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Review on Global Burden of Tuberculosis in 2022
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ABSTRACT

Globally, an estimated 10.6 million people (133 persons per 100,000 population) fell ill with tuberculosis (TB) in 2022,
an increase of 2.9% from 10.3 million (131 persons per 100,000 population) in 2021. The number of TB deaths in 2022 is
estimated at 1.3 million, a decrease of 6.4% from 1.39 million in 2021. The Republic of Korea (ROK) ranked 107th among
219 countries with an estimated TB incidence of 39 persons per 100,000 population, and ranked 107th in TB mortality with
an estimated TB mortality of 3.8 persons per 100,000 population among 218 countries (except for the Democratic People’s
Republic of Korea). Among the 38 member countries of the Organization for Economic Cooperation and Development, ROK
ranked 2nd in TB incidence and 4th in TB mortality. The World Health Organization established “The End TB Strategy,
which aims for an 80% reduction in TB incidence and a 90% reduction in the number of TB deaths between 2015 and 2030.
The strategy included the second milestone, which is a 50% reduction in TB incidence and a 75% reduction in the number of
TB deaths between 2015 and 2025. In global efforts to end TB by 2030, The Korea Disease Control and Prevention Agency
announced the “The Third National Strategic Plan for TB Control in the Republic of Korea, 2023-2027. The plan aims to
implement more effective TB control policies to reduce TB incidence to below 20 persons per 100,000 population by 2027 and
below 10 persons per 100,000 population by 2030.
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Introduction

Tuberculosis (TB) is an infectious disease caused by
Mpycobacterium tuberculosis, with treatment typically involv-
ing a regimen of regular anti-TB medication for at least 6
months. According to the World Health Organization (WHO),
approximately one-quarter of the world’s population car-
ries the M. tuberculosis, with 10.6 million people with TB in

2022 [1]. In September 2018, the United Nations (UN) held

www.phwr.org Vol 17, No 11, 2024

its first High-Level Meeting on TB, adopting a political dec-
laration with the goal of ending TB globally by 2030, aiming
for an 80% reduction in TB incidence and a 90% reduction
in TB deaths [2]. Subsequently, a second High-Level Meeting
on TB was conducted in September 2023 to adopt a new po-
litical declaration, aligning with existing initiatives on pan-
demic prevention, preparedness, and response, and universal
health coverage [3]. In October 2023, the WHO published the

Global Tuberculosis Report 2023 [1], detailing the status of
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Key messages
(D What is known previously?

Globally, the number of tuberculosis (TB) cases and
deaths increased by 3.6% and 5.3% from 2020 to 2021.
However, the number of TB cases decreased by 8% and
the number of TB deaths was the same from 2021 to
2022 in the Republic of Korea (ROK).

(@ What new information is presented?

Globally, the number of TB cases was estimated at 10.6
million in 2022, with an increase of 2.9%. The number
of TB deaths was estimated at 1.3 million in 2022, with
a decrease of 6.4% from 1.39 million in 2021.

® What are implications?

In line with the World Health Organization End TB
strategy's target of '50% reduction in TB incidence rate
and 75% reduction in the number of TB deaths by 2025
compared to 2015, ROK has reached a 50.6% reduction
in TB incidence rate and 25.9% reduction in the number
of TB deaths in 2022 compared to 2015. As we prog-
ress, it needs to strengthen the national TB control poli-
cies to reduce TB deaths.

TB worldwide in 2022. This article aims to describe the status
of TB in 2022, both domestically and internationally, based on
the Global Tuberculosis Report 2023 published by the WHO.

A

Total

150

N N
o a
o o
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TB incidence rate
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100
50 People living with HIV
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Methods

Data on the global TB status was extracted from the Global
Tuberculosis Report 2023 [1] and “TB Data” provided by
the WHO including estimations and calculations of TB in-
dicators for each country [4]. The incidence and mortality
rates of member countries of the Organization for Economic
Cooperation and Development (OECD) were ranked by ex-
tracting TB indicators from TB data generated and provided by

the WHO.

Results

In 2022, the worldwide number of TB cases reached 10.6
million (133 per 100,000 population), marking a 2.9% in-
crease from the number in the previous year (10.3 million,
131 per 100,000 population) (Figure 1A). Notably, 55%
of these cases (5.8 million) occurred in adult men aged 15
years and older, 33% (3.5 million) in adult women ages 15
and above, and 12% (1.3 million) in children under 15 [1].
Geographically, among the six regions categorized by the
WHO, Southeast Asia accounted for 46% of global TB cas-
es, followed by Africa (23%) and the Western Pacific (18%).

B
= 4
kel
8 30 A
o §_ Total
T o
=)
%‘8 20 A
58
g g 10 - HIV-negative people
o
c
8 People with HIV
3 0 T T T T T T ™
= 2010 2012 2014 2016 2018 2020 2022
Year

Figure 1. Global trends in the estimated (A) tuberculosis incidence rate and (B) tuberculosis mortality rate, 2010-2022

HIV=human immunodeficiency virus.
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Additionally, TB incidence showed a continual rise from 2020
to 2022 in the Americas, Southeast Asia, and Western Pacific
regions. In contrast, the Eastern Mediterranean and European
regions, which experienced an increase in TB cases in 2021,
reversed this trend in 2022, while Africa has witnessed a con-
sistent and sustained decline since 2010. At the country level,
87% of the world’s TB cases were concentrated in 30 high-risk
countries, with eight nations accounting for 68% of global TB
cases. Notable contributors included India (27%), Indonesia
(10%), and China (7.1%) (Figure 2A).

In 2022, global TB mortality was estimated at 1.3 million
(16.4 per 100,000 population), marking a 6.4% decrease from
the mortality in 2021 (1.39 million, 17.7 per 100,000 popula-
tion) (Figure 1B). This mortality was lower than that in 2020
and 2021 and similar to that in 2019 [1]. Among TB-related
deaths, 1.13 million were human immunodeficiency (HIV)-
negative deaths (14 per 100,000 population), while 16.7 mil-
lion were HIV-positive deaths (2.1 per 100,000 population).

In 2022, Lesotho ranked first in TB incidence and mortali-
ty among 219 countries worldwide (661 and 165 per 100,000
population, respectively) [4]. The Republic of Korea (ROK)
was tied for 107th in TB incidence (39 per 100,000 popu-
lation) with Guam, Maldives, and Russia (39 per 100,000

Incidence
per 100,000
population per year
0-9.9
10-49
50-99
100-299
[ 300-499
I >500
No data
Not applicable

population). It also ranked 107th in TB mortality (3.8 per
100,000 population) (Table 1). In 2022, the average TB
incidence in the 38 OECD member countries was 10 per
100,000 population (median: 5.65), while the average mortal-
ity was 1.1 per 100,000 population (median: 0.55). Analyzing
OECD member countries based on these indicators, Colombia
ranked first for incidence (47 per 100,000 population), fol-
lowed by ROK ranking second (39 per 100,000 population)
and Lithuania ranking third (30 per 100,000 population).
Colombia tops the list for TB mortality (5.2 per 100,000
population), followed by Lithuania (4.6 per 100,000 popula-
tion), Mexico (3.9 per 100,000 population), and ROK (3.8 per
100,000 population) (Figure 3) [4]. Notably, in the 27 years
since joining the OECD, ROK’s TB incidence ranking has
dropped from first to second place.

In 2022, global estimates suggest 410,000 cases of multi-
drug/rifampicin-resistant TB (MDR/RR-TB), marking a 2.4%
decrease from the number in 2021 (n=420,000) [1]. In 2022,
the proportion of MDR/RR-TB among new and re-treated TB
cases was 3.3% and 17%, showing a decline compared to 4%
and 25% in 2015 (Figure 4).

In ROK, the WHO-estimated number of TB cases in 2022
was 20,000 (39 per 100,000 population), showing an annual

Mortality
per 100,000
population per year
0-0.9
1-4.9
W 5-19
B 20-39
. >4
No data
Not applicable

Figure 2. Estimated (A) tuberculosis incidence rates and the (B) tuberculosis mortality rates in HIV-negative people, 2022

Unit: persons per 100,000 population. HIV=human immunodeficiency virus.
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Table 1. The ranking of global TB incidence and mortality rate in countries, 2022
Rank Country Incidence®  Rank Country Mortality®

1 Lesotho 661 1 Lesotho 165

2 Philippines 638 2 Central African Republic 156

3 Central African Republic 540 3 Gabon 143

4 Democratic People’s Republic of Korea 513 4 Guinea-Bissau 124

5 Gabon 509 5 Marshall Islands 109

6 Timor-Leste 498 6 Namibia 98

7 Marshall Islands 483 7 Myanmar 91

8 Myanmar 475 8 South Africa 90

9 South Africa 468 9 Liberia 87

10 Mongolia 452 10 Congo 86

(..) (..)

107 Republic of Korea 39 107 Republic of Korea 3.8
Reference The 30 high TB burden countries” 187 Reference The 30 high TB burden countries” 22
TB=tuberculosis. “Persons per 100,000 population. "Angola, Bangladesh, Brazil, Central African Republic, China, Congo, Democratic
People’s Republic of Korea, Democratic Republic of the Congo, Ethiopia, Gabon, India, Indonesia, Kenya, Lesotho, Liberia, Mongolia,
Mozambique, Myanmar, Nigeria, Pakistan, Philippines, South Africa, Thailand, United Republic of Tanzania, Viet Nam, Namibia, Papua
New Guinea, Sierra Leone, Zambia, Uganda.
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Figure 3. The top 10 countries with the highest estimated (A) tuberculosis incidence and (B) mortality rate among OECD

member countries, 2022
OECD=0rganization for Economic Cooperation and Development.

reduction of 7.2% since 2011 (n=49,000) and an 13% decline
compared to 2021 (n=23,000, 44 per 100,000 population).
Similar to 2021, TB mortality remained at 2,000 deaths (3.8
per 100,000 population) in 2022 (Table 2). ROK ranked fifth
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among the OECD countries in terms of the number of MDR/
RR-TB cases in 2022 with 850, making an 11.5% reduction
from the 960 in 2021. Further, MDR/RR-TB patients com-

prised 3% of new cases and 8.4% of re-treated cases in 2022,
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Figure 4. Percentage of people with tuberculosis who had MDR/RR-TB, (A) for those with no previous history of tuberculosis

treatment and (B) for those previously treated for TB, 2022
MDR/RR-TB=multidrug/rifampicin-resistant tuberculosis.

Table 2. Tuberculosis incidence and mortality rate and year-on-year increase and decrease rates in Republic of Korea, 2012-
2022
Incidence Mortality

vear Cases r(a;the a?(g)ea) Rate® r(a:':a a?(yi;) Cases r(a?the a?(g)ea) Rate? r(a:thea?"/i;)
2012 47,000 4.1 94 -6.9 3,000 0.0 6.1 1.6
2013 44,000 -6.4 89 =53 2,700 -10.0 5.4 -10.9
2014 43,000 2.3 85 4.5 2,800 3.7 55 1.8
2015 40,000 =7.0 79 =7.1 2,700 3.6 53 =5.2
2016 39,000 2.5 76 -3.8 2,600 -3.7 5.2 -1.8
2017 36,000 =7.7 69 -9.2 2,200 -15.4 4.3 -16.7
2018 33,000 -8.3 64 =7.2 2,200 0.0 4.2 0.0
2019 30,000 9.1 58 9.4 2,000 9.1 3.8 -11.1
2020 25,000 -16.7 48 -17.2 2,000 0.0 3.8 0.0
2021 23,000 -8.0 44 -8.3 2,000 0.0 3.8 0.0
2022 20,000 -13.0 39 -11.4 2,000 0.0 3.8 0.0

?Change rate (%) compared with the previous year. “Persons per 100,000 population.

marking a decrease from the number in 2015 (3.3% and 11%,
respectively) [4].

Globally, from 2015 to 2022, the global TB incidence and
mortality decreased by 8.7% and 19%, respectively (Table 3)
[1]. However, these numbers fall short of the secondary goals
outlined in the “WHO End TB Strategy,” which aimed to re-
duce TB incidence by 50% and TB mortality by 75% by 2025
compared with the numbers in 2015. In ROK, the secondary

goal has been attained with a 50.6% reduction in TB incidence

www.phwr.org Vol 17, No 11, 2024

in 2022 compared with the incidence in 2015; however, TB
deaths have only decreased by 25.9% from 2015 to 2022,
making it unlikely to meet the second target (Table 3) [4].

Discussion

Countries worldwide are anticipated to witness a surge in
TB cases in 2021 and 2022, attributed to the negative impact

of the coronavirus disease 2019 pandemic. This surge poses
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Table 3. The End TB Strategy’s Goals and global and the Republic of Korea's percentage reduction in the TB indicators

compared with 2015 baseline

End TB Strategy’s Goals
(compared with 2015 baseline)

Percentage reduction compared
with 2015 baseline

eleions Milestones Targets _
Global Republic of Korea
2020 2025 2030 2035
Percentage reduction in 20%  50% 80%  90%  8.7% (146—133 persons per 50.6% (79—39 persons per
the TB incidence rate 100,000 population) 100,000 population)
Percentage reduction in 35%  75% 90%  95%  19% (1.62 million—1.30 million) ~ 25.9% (2,700—2,000)

the number of TB deaths

TB=tuberculosis.

a significant challenge to achieving the ambitious targets in
the WHO End TB strategy, aiming for an ‘80% reduction in
TB incidence and a 90% reduction in TB-related mortality
by 2030 compared to 2015.” To reverse this trend and rein-
force the global effort against TB, leaders from various nations
worldwide convened at the Second UN High-Level Meeting
on TB on September 22, 2023. During this meeting, a resolu-
tion was adopted, advocating for the reinforcement of univer-
sal health coverage for TB services, increased investment in TB
response and research, and expedited development and acces-
sibility of new TB vaccines, diagnostics, and treatments [3].
Yongmee Jee, Commissioner of the Korea Disease Control and
Prevention Agency (KDCA), also participated in the meeting,
representing ROK as the chief delegate. In her address, ROK
underscored the imperative of strengthening international
solidarity and cooperation while engaging various stakehold-
ers, including local communities and civil society, to achieve
the goal of ‘ending TB by 2030.” ROK further expressed active
commitment toward advancing rapid TB diagnostic technolo-
gies and next-generation TB vaccines [5].

In alignment with the international community’s dedi-
cation to accelerating the global fight against TB, the KDCA

will persist in promoting robust national TB control policies

450

encompassing the entire spectrum of TB prevention, diagnosis,
and treatment. For early detection of TB cases, the KDCA will
continue outreach screenings for vulnerable populations, such
as adults aged 65 years and older, homebound elderly, home-
less individuals, flophouse residents, and undocumented im-
migrants. Moreover, efforts will be made to enhance the rate
of follow-up checks within 6 months for individuals show-
ing symptoms or having a positive chest X-ray. Furthermore,
screening for TB and latent TB infection will be conducted
among family members and close contacts of TB patients, en-
abling early detection and timely treatment. Notably, the pub-
lic-private mix TB control project will be promoted to enhance
the management of TB patients and people with latent TB by
reinforcing comprehensive management from diagnosis to
recovery. Additionally, vulnerability assessments will be con-
ducted for all TB patients, linking them to community health
and welfare services to ensure medication adherence and im-
prove treatment success. To improve the treatment outcomes
of challenging-to-treat MDR/RR-TB patients, the multi-drug
resistant TB consortium enhances the expertise of MDR/RR-
TB treatment teams and introduces shorter 6- or 9-month
regimens (such as BpaL/BpaLM, MDR-END) as alternatives

to the existing 18-month MDR/RR-TB treatment regimen.

www.phwr.org Vol 17, No 11, 2024
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In addition, the KDCA and the Korea Immigration Service,
Ministry of Justice will develop the Guidelines for TB Screening
at Diplomatic Missions to standardize TB screening proce-
dures for nationals of high-risk countries to improve the qual-
ity of screening to prevent the introduction of TB from abroad.
The KDCA unveiled “the Third National Strategic Plan for TB
Control in the Republic of Korea, 2023-2027,” incorporat-
ing various TB prevention and control policies. The plan aims
to achieve a TB incidence rate of under 20 cases per 100,000
population by 2027, progressing toward the elimination target

of under 10 cases per 100,000 population by 2030.
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QuickStats

Trends in Prevalence of Aerobic Physical Activity, 2014-2022

The age-standardized prevalence of korean adults aged 19 years and over who performed aerobic physical activity had been

on the increase, from 47.9% in 2021 to 53.1% in 2022. Based on the 2022 data, only 1 out of 2 individuals performed aero-

bic physical activity for exercise (Figure 1). As of 2022, the prevalence of aerobic physical activity was higher in men (55.4%)

than in women (50.7%), and the highest in their 20s (Figure 2).

Survey year

Figure 1. Trends in prevalence of aerobic physical activity,

2014-2022
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Figure 2. Prevalence of aerobic physical activity by age group,

2022

*Prevalence of aerobic physical activity: percentage of individuals who engaged in each corresponding actvity; more than 2 1/2 hours of

moderate-intensive physical activity a week or more than 1 hour and 15 minutes of high-intensity physical activity a week or mixing moderate

and high-intensive physical activity (1 minute of high-intensity is equivalent for 2 minutes of moderate-intensity).

"The mean in Figure 1 was calculated using the direct standardization method based on a 2005 population projection.

Source: Korea Health Statistics 2022, Korea National Health and Nutrition Examination Survey, http://knhanes.kdca.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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