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1. Analysis of COVID-19 Outbreakes
After the first COVID-19 case was confirmed on January 20, the cluster infection
of Shincheonji church members in Daegu and Gyeongbuk led to a large-scale
mass infection, but cases were stabilized through testing, self-isolation and
treatment of contacts and persons newly entering South Korea without border
closures to those coming from China.
• Discovery of confirmed case in South Korea-First confirmed case on January 20,
relative stability in disease prevention and control response
• Mass infection of the Shincheonji church- Confirmed COVID-19 infection of
Shincheonji church members in Daegu and Gyeongbuk → large number of contacts
(2,000-4,000), rapid rise in the number of confirmed cases on February 23 (90% of
cases in Daegu and Gyeongbuk, with less than 10 new cases in other regions)
• Small-scale cluster infection-Despite stabilization of mass infection, small-scale
cluster infections in nursing homes (March 16) and private educational facilities
(March 29) continue
• Restriction of entry from China-Restricting entry from China considered in early
stages of the COVID-19 outbreak; due to close economic and geographic connections
with China, restrictions did not take place in disease response
• Limiting influx-Prevention of community spread by limiting influx from outside
South Korea, through diagnostic tests of all persons arriving from overseas followed
by a 2-week self-isolation period (between April 1-April 6, 198 of 498 confirmed
cases (39.7%) arrived from outside South Korea)
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2. Review of COVID-19 Responses
After the COVID-19 outbreak, the government prevented community spread
through mass-scale diagnostic testing and epidemiological investigation of
infected people. The government responded effectively to the rapid rise in cases
through Living Treatment Centers, as well as introducing disease prevention
and control strategies including the mask distribution system by year of birth
and social distancing.
• Testing infected persons-Specimen collection at screening stations → symptoms
such as body temperature above 37.5℃ or respiratory symptoms (cough, difficulty in
breathing, etc.) after contacting a confirmed case, and symptoms within 14 days after
entering South Korea
• Mass-scale diagnostic tests-Diagnostic test kits developed early in the epidemic
(mid-January), mass-scale diagnostic testing (at most 21,518 tests a day on April 2,
601,660 cumulative tests on April 27)
• Management of infected people- More effective epidemiological investigation
(location of mobile phones, transaction records, personal accounts from infected
people, and CCTV records → identifying and notifying close contacts), urgent text
message notices (information regarding local confirmed cases)
• Living Treatment Centers - Operation of Living Treatment Centers across the
country (21 treatment centers, approximately 4,000 patients), relocation of medical
personnel, effective response to rapid rise in cases
• Recommendation to wear masks-The previous Middle Ease Respiratory Syndrome
(MERS) outbreak confirmed the effect of mask-wearing in preventing spreading
disease; emphasis upon mask-wearing after the COVID-19 outbreak, introduction of
mask rationing system (at most 2 masks per person every week)
• Daily briefing-Daily updates on COVID-19 in South Korea (daily number of new
and cumulative confirmed cases and deaths, relevant information for the public)
• Social response- Social distancing (in effect since March 22), management of
facilities after cluster infection (recommendations to close religious, athletic and
recreational facilities), isolation of persons entering South Korea
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• Timeline for new confirmed cases of COVID-19 and government responses
(Unit: Number of people)
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Mask production,
management
and distribution

Urgent coordination
of mask supply
Prohibition of stockpiling medical
supplies related to COVID-19

Urgent coordination of mask Public mask
and hand sanitizer supply
rationing system
Restriction of mask export and responsive
measures for stabilization of mask distribution

Operation of Living
Treatment Centers

Expansion of testing to
private medical facilities

Medical
response

Delayed opening
of schools and
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Procedures
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RT-PCR testing in 18 Institutes
of Health and Environment

First operation of
drive-through screening stations

All daycare centers temporarily
closed (until March 8)
Delayed opening of all schools
and kindergartens (until March 9)

Extended closure of daycare
centers (until March 22)
Delayed opening
of all schools (until 3/23)

Expansion of Special Entry Procedures
to Hong Kong and Macau

Expansion of Special Entry Procedures
to ﬁve European countries (March 15)

Restriction of entry for foreign nationals
from the Hubei province, Special Entry Procedures
for travelers entering from China

Special Entry Procedure for
travelers entering from Japan

3. Lessons and Implications of COVID-19 Responses
In South Korea’s initial COVID-19 response, there had been public controversy
around not restricting entry from China. However, stabilization of the situation
promoted by rapid preventative measures, release of information through daily
briefings, and disease prevention and control systems organized through the
central government led to the public evaluation that South Korea has been
successful in the prevention and control of COVID-19.
• Initial response-Increase in quarantine immediately after first COVID-19 case, open
border policy leading to the lack of border closure against other countries, spread of
disease through mass infection
• Diagnostic tests - Early identification of infected persons, rapid screening and
treatment, contribution to early stabilization
• Release of information-Transparency and openness in information
• Problems related to face masks-Response to shortage of masks, mask stockpiling,
and temporary shortage of personal protective equipment, direct intervention of the
Ministry of Food and Drug Safety in the production and distribution of masks
• System for disease prevention and control-Governance of the system for disease
prevention and control through the central government, coordination between regional
administrative bodies, response across multiple government agencies
• Medical system- National Health Insurance, all costs of screening, isolation and
treatment paid by the government
Long-term strategy for disease control
Emergence and expansion of disease Decline and lapse of disease
Disease
- Disease prevention
prevention by the central government
and
- Border closure, strengthened
control
quarantine

Medical
response

- Restriction on private purchase
and public distribution of essential
disinfection equipment such
as masks

- Switch to disease prevention
by the regional government
- International cooperation in quarantine
- Utilization of border closure and
strengthened quarantine
- Systematic rapid utilization of medical resources
- Redistribution of essential disinfection equipment
such as masks
- Choice and concentration of medical resources

Korea Report of COVID-19 Responses
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Social
response

- Public campaigns such as social
distancing
- Response to unnecessary
fearmongering with fake news
- Temporary school closures
- Urgent childcare services
- Recommendation for vulnerable
groups to work from home

- Reciprocal lifting of border closures between countries
- Public campaigns such as social distancing
- Legal response to fearmongering with fake news
- Postponement of large-scale events
- Switch to online instruction with the exception
of essential lectures
- Urgent childcare services
- Policy assistance for vulnerable groups to work
from home
- Requirement for vulnerable groups to work from home

Economic
response

- Relaxation of ﬁnancial load upon
vulnerable groups, government
funding for urgent living expenses
- Relaxation of ﬁnancial load upon
industries directly damaged
by COVID-19

- Relaxation of ﬁnancial load upon vulnerable groups,
government funding for urgent living expenses
- Financial assistance to industries directly damaged
by COVID-19 and government purchase

4. Outlook for the COVID-19 Epidemic and Future Considerations
Continued population density management, social distancing (disease prevention
and control in daily life), and prevention of virus influx will be necessary to
prevent future mass infection and spread. Even though the COVID-19 outbreak
has stabilized in South Korea, future considerations such as development of
treatments and vaccines and economic recovery remain.
• Population density management-Risk of cluster infection, commuting and working
in different time windows, introduction of remote working and working from home
• Prevention of disease spread- Strict social distancing measures, delay in school
opening, online instruction
• Management of influx- Management of infected persons entering South Korea,
diagnostic tests for symptomatic persons, self-isolation
• Identification of the stage for disease spread-Prevention of influx across border →
prevention of spread throughout South Korea → concentrated effort to control spread
→ stabilization → recovery and normalization
• Scenario for disease prevention and control (emergence, expansion → decline, lapse)
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- Disease prevention by the central government, border closure → disease prevention
by the regional government, quarantine of infected persons entering South Korea,
management of cluster infections
- Public distribution of masks → mask wearing, development of treatment and
vaccine, strengthened tracing and investigation of infections
- Social distancing campaign → continued social distancing, regulations on
gatherings, support for vulnerable populations
- Government funding for urgent living expenses → development of remote
economic activities, funding for essential industries
• Future considerations-Investigation of re-positive cases, development of treatment
and vaccine, international cooperation and continued economic activity for economic
recovery, social discourse, disease prevention in daily life, promotion of mental
health for the public
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I.
Introduction

I. Introduction

After the emergence of COVID-19 in the city of Wuhan in Hubei, China, the first
case of COVID-19 was confirmed in South Korea on January 20. While the disease
seemed to be under effective control due to the low incidences of daily confirmed cases
(one to two new confirmed cases daily), a mass infection event through a member
of the Shincheonji church confirmed to be infected with COVID-19 was reported
on February 18. This led to vast increases in confirmed cases and rapid community
transmission, with up to 813 daily confirmed cases. Mass infection in South Korea
occurred before the outbreaks in Europe and the United States of America, and this
rapid increase in confirmed cases caused many countries to restrict the entry of South
Korean citizens or designate South Korea as a hazardous region for travelers.
As a response, the South Korean government implemented rapid mass diagnostic
tests, and stabilized the outbreak in a relatively short time period through various
measures including contact and movement tracing of confirmed cases, isolation of
contacts, and transparent release of information. Such an approach demonstrated the
success of democratic responses to infectious disease without enforced restrictions
upon the movement of citizens. In addition, citizens actively cooperated in social
distancing campaigns to control the spread of disease through voluntary mask-wearing,
adherence to self-isolation, and reduction in unnecessary movement.
South Korean society must now recover from the shock of COVID-19 and

Construction of infrastructure for
disease prevention and control

Improved policy for
disease prevention and control

Gradual relaxation of
restrictions upon economic activity

Full economic recovery
[Figure 1-1] Conceptual diagram for disease prevention and control in South Korea
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Citizen
cooperation

consider the strategies to recover from the resulting economic crisis. To achieve this,
an infrastructure to prevent and control the spread of disease, including capacity for
mass screening, contact tracing and isolation, and a medical system ready to respond
to outbreaks, must be constructed. After such an infrastructure is achieved, it is likely
that restrictions upon economic activity will be gradually lifted and economic activity
will resume, along with improved policy for disease prevention and stabilization of the
number of confirmed COVID-19 cases.
In this report, we examine the South Korean response to infectious diseases, from
the emergence of COVID-19 to stabilization of the outbreak in early April. In addition,
we summarize the main COVID-19 approaches in South Korea for overcoming various
concerns and achieving stabilization. We hope that many countries that have not yet
reached stabilization will be able to examine South Korea’s lessons learned and apply
the successful strategies for disease prevention and control.
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Analysis of
COVID-19 Outbreakes

II. Analysis of COVID-19 Outbreakes

1. Trend in daily confirmed cases*
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(Unit: Number of people)

New conﬁrmed cases

Cumulative conﬁrmed cases

1,000

9,000
909

900

8,000

800

7,000

700

686

600

595 600

500

449 427

6,000

400

4,000

367

3,000

300
200
100

5,000

516 518
483
438

1

1

1 1

3 4 1 3

1 5 3

3 1

2

2 34 16

253
210
190 207
130
74

248 242
110
131 114 107

2,000
1,000
0

1.20
1.21
1.22
1.23
1.24
1.25
1.26
1.27
1.28
1.29
1.30
1.31
2.1
2.2
2.3
2.4
2.5
2.6
2.7
2.8
2.9
2.10
2.11
2.12
2.13
2.14
2.15
2.16
2.17
2.18
2.19
2.20
2.21
2.22
2.23
2.24
2.25
2.26
2.27
2.28
2.29
3.1
3.2
3.3
3.4
3.5
3.6
3.7
3.8
3.9
3.10
3.11
3.12
3.13
3.14

0

Infectious
disease
alert level

Yellow

Orange

Red
Designation of Special Care Zones (Daegu, Cheongdo)

Disaster
zones

Designation of Special Care Zone (Gyeongsan)
Designation of Special Disaster Zones (Daegu, Gyeongsan, Cheongdo, Bonghwa) March 15

Mask production,
management
and distribution

Urgent coordination
of mask supply
Prohibition of stockpiling medical
supplies related to COVID-19

Urgent coordination of mask Public mask
and hand sanitizer supply
rationing system
Restriction of mask export and responsive
measures for stabilization of mask distribution

Operation of Living
Treatment Centers

Expansion of testing to
private medical facilities

Medical
response

Delayed opening
of schools and
kindergartens

Special Entry
Procedures

RT-PCR testing in 18 Institutes
of Health and Environment

First operation of
drive-through screening stations

All daycare centers temporarily
closed (until March 8)

Delayed opening
of all schools (until 3/23)

Delayed opening of all schools
and kindergartens (until March 9)

Expansion of Special Entry Procedures
to Hong Kong and Macau

Expansion of Special Entry Procedures
to ﬁve European countries (March 15)

Restriction of entry for foreign nationals
from the Hubei province, Special Entry Procedures
for travelers entering from China

Special Entry Procedure for
travelers entering from Japan

[Figure 2-1] Trend in COVID-19 cases in South Korea and government response
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Extended closure of daycare
centers (until March 22)

a. Daily new conﬁrmed cases
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[Figure 2-2] Trend in daily COVID-19 cases in South Korea

A. Nationwide daily cases
The first COVID-19 case in South Korea was reported on January 20,
approximately a month after the first confirmed case in China. Government agencies
announced a “Yellow” level of infectious disease alert to manage the disease, and
approximately one to two new confirmed cases were reported each day throughout
this period. Confirmed cases were traced and managed, and disease prevention and
control activities continued smoothly. However, a member of the Shincheonji church
in Daegu was confirmed to be infected with COVID-19 on February 18. The person
was reported to have participated in church services with 2,000 to 4,000 attendees for
a week before being diagnosed with COVID-19, and therefore mass diagnostic tests
of Shincheonji members were carried out, revealing mass infection. As new confirmed
cases rose rapidly from February 23, up to 813 daily new confirmed cases were
reported nationwide.
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B. Daily cases in Daegu and Gyeongbuk
As initial confirmed cases occurred due to mass infection at the Shincheonji
church located in the City of Daegu, the cases were limited to that region. More than
90% of new confirmed cases were identified in Daegu and the areas surrounding
it in Gyeongbuk Province. Community transmission continued in South Korea
with the emergence of patients without identifiable transmission routes. While the
mayor of Daegu issued an executive order to collect specimens from Shincheonji
members in Daegu for COVID-19 screening and attempted to conduct diagnostic
tests for approximately 300,000 Shincheonji members, diagnostic tests for all church
members were initially delayed due to prejudices upon specific church members and
those refusing to disclose their association with the church. Throughout this period,
rapid community transmission occurred. This rapid transmission became a heavy
burden upon the regional medical infrastructure. To assist with medical care, medical
personnel from across the country gathered in Daegu for community service.

C. Daily cases outside of Daegu and Gyeongbuk
Fortunately, the rise of confirmed cases was moderate in regions other than Daegu
and Gyeongbuk. Due to rapid measures for prevention and control of disease, reduced
traffic between regions, and active measures for voluntary self-isolation for suspected
cases, rapid transmission to other regions did not occur. In areas outside of Daegu and
Gyeongbuk, stability in the disease control response was achieved, with less than ten
daily new confirmed cases.

2. Mass infection in the Shincheonji church
Emergence of mass infection: A month after the first confirmed case in South
Korea, a Shincheonji church member in Daegu (Female, 61) was confirmed to be
infected with COVID-19. As a result of the patient participating in church services
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for a week before the diagnosis, several thousand people were found to be in
close contact with the patient. Government agencies conducted mass tracing and
investigation upon Shincheonji church members, obtained the list of church members,
and gradually conducted diagnostic tests through telephone calls and visits. Several
thousand Shincheonji church members living in group and their close contacts were
diagnosed with COVID-19, and the number of confirmed cases rapidly increased.
As of March 25, approximately 56% of all confirmed cases were associated with the
Shincheonji church.
Characteristics of Shincheonji church members: Shincheonji members living
in group demonstrate the following characteristics: (1) church members comprise
cohorts that live in groups. (2) the church is relatively young, with more than 50%
of the members in their twenties and thirties. (3) approximately 8,000 members
simultaneously participate in a church service, and are in contact with one another.
As a result, the risk for mass infection was high. However, government agencies
pressured the church through multiple routes for cooperation with disease prevention
and control. Because younger patients have relatively strong immune systems, the
overall fatality rate of COVID-19 patients decreased. In South Korea, confirmed cases
rose gradually after the mass infection in the Shincheonji church.

Proportion of
cluster infection
in conﬁrmed cases
Sporadic
infection

Associated
with Shincheonji

19.6%

56.1%

Other
cluster infection

24.3%
[Figure 2-3] Proportion of conﬁrmed cases in South Korea associated with Shincheonji
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3. Characteristics of the COVID-19 outbreak in South Korea
Small-scale cluster infections following Shincheonji: After the Shincheonji
mass infection, small-scale cluster infection occurred sporadically across the country.
In the Hansarang nursing hospital in Daegu, after the nursing department manager
was confirmed on March 16, diagnostic tests on all 117 patients and 71 staff revealed
74 positive cases. The health department started cohort isolation of the hospital on
March 18, and many close contacts of confirmed COVID-19 patients and their families
were additionally diagnosed with COVID-19, resulting in an increase in the number
of confirmed cases to a total of 121 patients. Similarly, cluster infections occurred in
other medical facilities, especially nursing homes.
Additionally, on March 29, an instructor at Nunnopi Shin Donga “cram school”
(a for-profit test preparation tutoring center) in Banghak 3-dong, Dobong-gu, Seoul
was diagnosed with COVID-19. The instructor first experienced COVID-19 symptoms
of chills, and taught classes wearing a face mask. The patient was in contact with 92
pupils, 6 staff members, 4 family members, 13 students at private tutoring sessions,
and 15 other people, all of whom were tested for COVID-19 in three groups.
Fortunately, all close contacts tested negative, and the government agencies selfisolated approximately 200 contacts, preventing further spread. Nursing homes and

a. Nursing hospital with confirmed COVID-19 cases
(Obtained from “Cases begun from a nurse – cluster
infection at Daegu nursing hospital,” News1, March
18, 2020 (https://news. naver.com/main/read.
nhn?oid =421 &aid= 0004529545))

[Figure 2-4] Locations of small-scale cluster infections
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b. Educational facility with a confirmed COVID-19 case
(Obtained from “Instructor at Dobong-gu, Seoul,
conﬁrmed to be infected with COVID-19… 200 pupils
in self-isolation,” News1, March 30, 2020 ((https://news.
naver.com/main/read.nhn?oid=421&aid=0004552228))

educational facilities such as cram schools expose people with weak immune systems
such as the elderly and children; therefore, more stringent disease prevention and
control for smaller group living facilities such as nursing homes, hospitals, private
educational facilities and schools were put into effect. Additionally, close contacts of
confirmed COVID-19 patients were asked to self-isolate, and starting from April 5,
relevant legislation was updated so that people violating instructions to self-isolate
could be sentenced to up to a year in prison and up to 10 million South Korean Won
(KRW) in fines.
Economic and geographic proximity to China: South Korea is geographically
close to China, and many regions may be reached in a single day from China through
air travel. Accordingly, until resentment toward South Korea due to the introduction
of its Terminal High Altitude Area Defense (THAAD) grew in China, more than
30% of all foreign nationals visiting South Korea were Chinese; the number of
Chinese visitors is increasing every year, with approximately 40 million total visitors
in 2017. This is equivalent to approximately 80% of the South Korean population.
Additionally, South Korea is economically closely associated with China, with 70%
trade dependence on China. Between 2014 and 2016, when the Chinese government
prohibited travel to South Korea and suppressed the activity of South Korean
corporations, trade dependence on China was between 69.7% and 63.4%, while trade
dependence on China between 2011 and 2013 before these restrictions was between
89.8% and 82.4%1), indicating that China is a major trade partner of South Korea.
For these reasons, the South Korean government expected that the outbreak
in Wuhan, Hubei had the potential for rapid spread into South Korea, much more
than in other countries; South Korea therefore instituted continuous monitoring
and examination from the beginning of the outbreak. Although the South Korean
government did not prohibit entry of Chinese nationals due to high economic
interdependence with China, efforts were taken to prevent an influx of COVID-19
through measures such as a stricter quarantine.
However, after the first confirmed COVID-19 case on January 20, 2020, spread of
the virus led to community transmission within approximately one month. While there
1) Trade dependence in Korea (http://stat.kita.net/stat/world/major/KoreaStats02.screen)
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was initial political controversy around restricting entry from China, the South Korean
government adhered to an open policy in infectious disease response, requiring visas
for entry from 90 countries and regions across the world including China on April 13

(Unit: 10,000 visitors)

instead of border closure, and prevented the spread of the disease effectively.
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(Taken from the Statistics for Entry of Foreign Nationals and International Travel for South Korean Nationals, South
Korean Tourism Statistics, yearly (https://kto.visitSouth Korea.or.kr/kor/ktom/stat/stat.kto))

[Figure 2-5] The number of people entering and leaving South Korea and China

Prevention of influx: Even though sufficient measures were taken to prevent and
control the spread of disease after the entry of COVID-19 patients into South Korea,
many other countries underwent community transmission and large-scale outbreaks.
Countries introduced stringent measures to prevent the spread of disease, such as
border closures to prevent an influx of the virus and lockdowns to prevent domestic
transmission. The economic losses and inconveniences of the citizenry notwithstanding,
active cases slowly decreased in some countries and the outbreak stabilized.
However, COVID-19, in its global outbreaks with time gaps in-between, resulted
in large numbers of infected patients as it was transmitted from China to Asia, and
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then to Europe and the United States. Especially, because asymptomatic patients
were not tested for confirmation of COVID-19 infection, government agencies faced
problems identifying confirmed cases. However, in addition to developing vaccines
and treatments, government agencies are undertaking continuous efforts to reduce the
number of infected persons. As a result, influx from travelers became a problematic
issue for several relatively stabilized nations.
At initial stages of disease control, governments paid attention to prevent an
influx of COVID-19 patients from outside the country. Afterwards, as governments
shift their attention to preventing community transmission, efforts to prevent an influx
from overseas may be reduced. However, in South Korea, as cases from outside the
country continue to increase in addition to cases due to community transmission,
the government is undertaking stringent measures to prevent and control the disease
beginning from quarantine.
Because COVID-19 transmission trends are different in each country, relatively
stable countries must also not relax their efforts to prevent and control the disease, and
continuous efforts to prevent travelers from carrying COVID-19 into the country are
necessary. In South Korea, since April 1, every traveler arriving from overseas must
undergo screening and two weeks of self-isolation to prevent the influx of COVID-19
from outside the country. From April 1 to April 6, 498 new confirmed cases have been
discovered, and 198 cases (39.7%) were from travelers entering South Korea.
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1. Diagnosis and management of COVID-19 patients
A. Testing and patient management
Testing for COVID-19 patients: The South Korean Center for Disease Control
(KCDC) designated COVID-19 as a “First-degree emerging infectious disease
syndrome” according to relevant legislation, and accordingly tested suspected patients
and symptomatic persons. Suspected patients include persons with fever (above
37.5˚C) or respiratory symptoms (cough, difficulty in breathing, etc.) within 14 days of
contacting a person confirmed to be infected with COVID-19; suspected COVID-19
patients with symptoms such as pneumonia without clear causes as diagnosed by
a physician; persons who visited other countries and showed either fever (above
37.5˚C) or respiratory symptoms within 14 days of entering South Korea; and persons
epidemiologically connected to cluster infections within South Korea and showing
either fever (above 37.5˚C) or respiratory symptoms.
Specimens were collected from suspected patients and symptomatic persons
subject to investigations at isolated spaces within screening stations (public health
centers or drive-through and walk-through screening stations). If the test results
were negative, the tested person was released from self-isolation after a period of 14
days from last contact. If the test results were positive, the patient was treated within
medical facilities according to the severity of the symptoms.
At the screening stations, specimen-collecting personnel (medical professionals)
either directly collected specimens or collected specimens through consignment. Two
specimens were collected from the lower respiratory tract (phlegm) and the upper
respiratory tract (releases from the nasal and oral pharynx). Collected specimens were
packaged in three steps, shipped to laboratories for testing, and tested either by medical
laboratory scientists or medical specialists in laboratory medicine at the facility.
Test methods include genetic tests (RT-PCR), CT screening of the lungs,
and antibody tests (blood tests). Tests were conducted in two-step screening and
confirmatory tests. If both tests were positive, the patient was diagnosed with
COVID-19. If the screening test was positive and the confirmatory test was negative,
the patient was diagnosed with a different coronavirus infection. If the screening test
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was negative and the confirmatory test was positive, the case was either re-tested or
transferred to the KCDC for testing.
While a typical test takes approximately six hours, test results were announced
to the patient within two days due to additional time spent shipping specimens and
waiting for requests for screening.
Management of COVID-19 patients: The South Korean government enacted
more stringent epidemiological investigation after the COVID-19 outbreak to
prevent spread of the disease. Following a confirmed case, close contacts were
identified through location information from mobile phones, credit card transaction
records, verbal accounts from the patients, and CCTV records, and were notified
of the designation. Additionally, close contacts unaware of exposure to the disease
were asked to self-isolate and look out for health problems, in order to avoid super
spreaders. Information regarding the locations visited by COVID-19 patients was
released to the public in disaster text message announcements and on websites; it
contained the exact locations that the COVID-19 patient visited, at which times, so that
residents could identify potential exposure. Personal information regarding the patient
was excluded from release as much as possible.
Additionally, persons with symptoms such as fever and cough were advised to
self-isolate and minimize contacts at and outside of work. In particular, the government
advertised that persons with potential COVID-19 symptoms must first contact the
KCDC for information on whether it is necessary to undergo screening or selfisolation, rather than heading directly to medical clinics.

B. Patient care in Living Treatment Centers and hospitals
The South Korean government classified patients according to severity of their
symptoms and prioritized hospital beds for patients with severe symptoms. Patients
with mild symptoms who were not in need of hospitalization were isolated at home or
in Living Treatment Centers in each region, and treated remotely with their symptoms
monitored and necessary medical services provided. When cases were confirmed,
regional medical personnel for patient management at public health centers classified
the heart rate, systolic blood pressure, breath rate, body temperature, and consciousness
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of the patient into four categories (mild, moderate, severe, and critical), scored each
item, and ranked the patient as mild if the overall score was below 4, moderate if the
score was 5 to 6, and severe or critical if the score was higher than 7.
Moderate, severe and critical patients were treated in designated hospital
beds in infectious disease specialty hospitals and nationally designated inpatient
treatment facilities according to patient health. Patients above 65, those with chronic
kidney, liver, lung and cardiovascular diseases, those with cancer or diabetes,
immunosuppressed, HIV positive, pregnancy, and obesity, and those with previous
records of dialysis or organ transplants were classified as high-risk patients and
hospitalized regardless of symptoms. Hospitalized patients were treated for relief of
symptoms. While efficacy of treatments was limited due to the lack of treatment for
curing the virus, patients were treated so that symptoms were suppressed and mitigated
while the immune system removed the virus from the body.
Mild and moderate cases received symptom relief and monitoring, while
mechanical ventilators were placed upon severe cases, and critical cases received
extracorporeal membrane oxygenation (ECMO) and continuous renal replacement
therapy (CRRT) including hemodialysis and peritoneal dialysis. According to the
severity of symptoms, antiviral drugs, antibiotics and intravenous injections were
administered. Immediate treatments such as drug injections and oxygenation were
carried out through continuous monitoring of medical personnel. While singleoccupancy negative pressure wards that prevent circulation of air into the hospital were
assigned to severe and critical cases, shared negative pressure wards were assigned if
single-occupancy negative pressure wards were not available.
Patients with mild symptoms entered Living Treatment Centers and were
monitored by medical personnel two times a day. Living Treatment Centers were
utilized by patients with mild symptoms or asymptomatic patients who could not be
monitored and treated at home. Patients were rapidly transferred to medical facilities
if symptoms worsened, and left the Living Treatment Centers according to the criteria
for release from isolation if symptoms improved.
Living Treatment Centers were operated in nationally run facilities and
accommodation facilities within each region, and medical personnel, medical
equipment (oximeters, thermometers, sphygmomanometers, cardiopulmonary
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resuscitation (CPR) kits, chest X-ray cameras, etc.), personal aid kits (underwear,
toiletries, masks, etc.), and hygiene kits (thermometers, medication) were provided
free of charge to confirmed patients who were either asymptomatic or mild.
For patients awaiting hospitalization due to lack of hospital beds, dedicated
24-hour medical care through phone consultation and distribution of necessary
medications was provided. Through usage of data from public agencies, pre-existing
conditions for each patient could be identified beforehand, degree of severity classified
in a timely manner, and necessity for hospitalization identified.
The South Korean government covered all costs for hospitalization and treatment
for confirmed cases and for diagnostic tests in suspected patients from National Health
Insurance and other national funds, so that citizens could proactively cooperate with
disease prevention without threats to their livelihood. For South Korean residents in
self-isolation or hospitalization, living expenses or paid leave expenses were provided.
For deceased patients, funeral expenses were covered.

2. Scientific and medical responses to COVID-19
A. COVID-19 responses by the government throughout the outbreak
Yellow level alert: Following the COVID-19 outbreak in Wuhan, Hubei, China, the
government issued a yellow level alert for infectious diseases (prevention of influx from
outside the country). Quarantine for travelers entering South Korea was strengthened,
and personal hygiene including mask wearing and hand washing was encouraged.
Orange level alert: On January 27, one week after the first confirmed domestic
COVID-19 case, the government issued an orange level alert (focus upon prevention
and control of disease). Measures were taken to manage urgent supply of masks,
essential for prevention and control of disease spread, and diagnostic tests were
expanded to private medical facilities so that new cases could be identified across the
country. At the same time, entry of foreign nationals from Hubei, China, was restricted,
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and Special Entry Procedures were introduced for entry from China to prevent
additional influx into South Korea.
Red level alert and designation of Special Care Zones for Infectious Diseases:
While there were only one to two daily new confirmed cases in South Korea for a
while, mass infection followed the identification of COVID-19 within the Shincheonji
Church, Daegu, leading to the government issuing a red level alert (concentrated
efforts upon prevention and control of disease) on February 23. Efforts to prevent and
control the spread of disease were concentrated upon Daegu and Gyeongbuk, where
the greatest number of infections emerged.
Daegu and Gyeongbuk were designated as Special Care Zones on February 21.
Restrictions were placed on export of masks to ensure their supply, and multiple
diagnostic test methods such as drive-through and walk-through screening centers
were introduced for rapid screening of infected persons. Additionally, daycare centers
were closed for an indefinite period to protect children with weak immune systems,
and start of the spring semester for primary and secondary schools was delayed from
March 9 to April 6. When the outbreak was not stabilized, the spring semester started

Jan. 8, 2020
Government
responses

Jan. 20, 2020

Government
responses

Jan. 27, 2020

Government
responses

In eﬀect on
the 56th day

Feb. 23, 2020
Government
responses

Attention needed (Blue) - Emergence and spread of new infectious disease outside South Korea
• Designated response team for each infectious disease (KCDC)
• Monitoring of crisis and increased capacity for oversight and response
• Disinfection of sites and operation of disease prevention infrastructure when necessary

Caution (Yellow) - Influx of new infectious disease into South Korea
• Establishment and operation of the Central Disease Control Headquarters (KCDC)
• Operation of cooperative measures between relevant agencies
• Disinfection of sites and operation of disease prevention infrastructure
• Strengthened monitoring and oversight

Warning (Orange) - Limited spread of new infectious disease after inﬂux
• Continued operation of the Central Disease Control Headquarters
• Establishment and operation of the Central Disaster Management Headquarters (Ministry of Health and Welfare)
• Governmental council chaired by the prime minister when necessary
• (Ministry of the Interior and Safety) Potential operation of governmentwide support headquarters
• Strengthened cooperative measures between relevant agencies
• Strengthened disease control and oversight

Severe (Red) - Community transmission or nationwide spread of new infectious disease after inﬂux
• Concentrated government wide response
• Operation of Central Disaster and Safety Countermeasure Headquarters when necessary

[Figure 3-1] Disease control responses in South Korea according to alert level
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gradually with online instruction starting April 9.
As the aftermath of the spread of COVID-19 throughout Europe, Special Entry
Procedures were introduced for entry from five European countries, and all persons
entering South Korea were required to self-isolate after April 1. To prevent the influx
of infectious diseases from travelers entering South Korea, airport limousine and South
Korea Train Express (KTX) designated for travelers entering South Korea from abroad
were introduced, isolating newly arriving travelers potentially infected with COVID-19.

B. Mass testing
Rapid diagnostic test kits were developed in South Korea from mid-January, early
in the outbreak, and mass diagnostic tests were undertaken for suspected patients.
Cutting-edge research with data from the previous Middle Ease Respiratory Syndrome
(MERS) outbreak taken into account allowed up to 21,518 daily diagnostic tests, and a
cumulative number of 431,743 diagnostic tests were carried out through April 2. Along
with the diagnostic tests, the South Korean government released information about the
number of confirmed cases and trends in confirmed cases rapidly and transparently
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(Obtained from daily COVID-19 press releases, Ministry of Health and Welfare)

[Figure 3-2] Daily and cumulative diagnostic tests in South Korea

Korea Report of COVID-19 Responses

035

III. Review of COVID-19 Responses

through regular briefings by the KCDC.
Due to the establishment of nationwide trust and transparent release of information
by disease control agencies, stockpiling of most household products and groceries,
with the exception of masks, was avoided.

C. Tracing COVID-19 patients
Tracing of infected persons to identify additional infections: Contact tracing
was carried out in every direction, ranging from independent efforts of public health
agencies, integration of data held by the government, to cooperation of individual
citizens. Patients diagnosed with COVID-19 provided verbal descriptions of their
activities and the time and place thereof. Based on this information, Korea Centers
for Disease Control and Prevention (KCDC) utilized credit card transaction and
CCTV records to identify potentially infected persons who were at the location where
the patient was present and created lists of such persons. If the verbal descriptions
were vague, additional information was collected through locational information
from the mobile phone, tracing through phone calls, and site surveys. At the end of
each epidemiological investigation, information on the movement routes and means
of transportation, medical facilities and contacts, the age and sex of the patient,
transmission route, date of diagnosis, hospitalization and location of hospital was
released to the public through Emergency Disaster Text Messages, local government
websites, and social media (blog, Facebook, Instagram and Naver Band).
Emergency Disaster Alert: Emergency Disaster Alert is operated by the
government to rapidly provide citizens with necessary information in the case of
disasters such as typhoons, floods, heavy snowfall, and earthquakes, so that individual
citizens may prepare safety measures for themselves. In case of disasters, Emergency
Disaster Alert is sent to every mobile phone connected to the base transceiver station
when requested by either the Ministry of the Interior and Safety or the regional
government agency, by pre-existing contracts between the government agencies and
mobile carriers. All 4th generation (4G) mobile phones released after January 1, 2013
were required to receive Emergency Disaster Alert and Disaster Broadcasting. After
the COVID-19 outbreak, the South Korean government utilized Emergency Disaster
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Major movement routes of 25-27th conﬁrmed COVID-19 cases in Korea
Incheon International Airport
Bundang
Seoul National
University Hospital

Siheung-si

Emergency Disaster Alert

Delete

Emergency Disaster Alert

Shincheon
Integrated Hospital

<25> 73, F, Mother

26

<26> 51, M, Son

27

<27> 37, F, Daughter-in-law

Supermarket
Restaurant
Siheung-si
Supermarket

[Busanjin-gu oﬃce]
Routes for the 54th conﬁrmed case in
Busan within Busanjin-gu(2.23-2.24):
Family home in Seoul to home in
Busan (personal vehicle)

25

[Busanjin-gu oﬃce]
Routes for the 54th conﬁrmed case in
Busan within Busanjin-gu(2.25): home
in Busan-personal vehicle-09:10-10:00
Dongrae-gu screening
center-personal vehicle-10:30 home

Anseong
Hospital

12:02 PM

Emergency Disaster Alert

26 27

Jan. 31

27 Feb. 1-2

Feb. 3
Feb. 4
Feb. 5

25
25 26

25

Feb. 6
Feb. 6-8
Feb. 7

Feb. 8
Feb. 9

26 27

[Busanjin-gu oﬃce]
Routes for the 56th conﬁrmed case in
Busan within Busanjin-gu(2.22):
home-bus-subway line number
2-09:35-18:05 Nanum and Haengbok
Hospital (Haeundae-gu Jung 1-dong)

➊ Entry into South Korea from Macau (20:40; Air Macau NX826),
Arrival at home (21:00, taxi)
Did not leave home
➋ Restaurant within Siheung-si (Taeyang 38-year traditional
handcrafted Jjajangmyeon) (19:30, personal vehicle)
Did not leave home
➌ Medical facility within Siheung-si (Screening station
at Shincheon Integrated Hospital; 15:30-17:25,
personal vehicle), then returned home
➍ Supermarket within Siheung-si (Maehwa Discount
Supermarket; 15:42-15:59, walked), then returned home
Did not leave home
Did not leave home
➎ Medical facility within Siheung-si (Screening station
at Shincheon Integrated Hospital; 09:00, personal vehicle)
➏ Supermarket (L-Mart Siheung; 10:44-11:13, personal vehicle),
then returned home
➐ Medical facility within Siheung-si (Screening station
at Shincheon Integrated Hospital; 14:00, personal vehicle)
Diagnosed with COVID-19, ➑ Transferred to Bundang Seoul
National University hospital
➒ Transferred to Gyeonggi-do medical center, Anseong Hospital

a. Release of information on
movement routes of infected persons
(Obtained from “(Graphics) Major movement routes of 25-27th
conﬁrmed COVID-19 cases in South Korea,” Yeonhap News, Feb.
10, 2020 (https://m.yna.co.kr/view/GYH20200210002100044))

[Busanjin-gu oﬃce]
Routes for the 56th conﬁrmed case in
Busan within Busanjin-gu(2.22):
walked-18:10-18:50 E-Mart Haeundae
(Jung 1-dong)-walked-subway line
number 2-bus-22:20 home

12:05 PM

Emergency Disaster Alert

[Busanjin-gu oﬃce]
Routes for the 56th conﬁrmed case in
Busan within Busanjin-gu(2.23):
home-bus-subway line number
2-14:00-20:40 Nanum and Haengbok
Hospital(Haeundae-gu Jung 1-dong)

12:08 PM

b. Emergency Disaster Alert

[Figure 3-3] Example of thorough management of infected persons

Text Alert to announce new local confirmed cases, routes of COVID-19 patients and
measures necessary for new suspected patients, and personal hygiene measures and
guidelines, starting January 23, 2020.

D. Operation of Living Treatment Centers
Living Treatment Centers are facilities for isolation and remote care of mild
COVID-19 cases to address the lack of hospital beds throughout the COVID-19 outbreak.
A severe COVID-19 patient passed away without inpatient care due to the lack of
hospital beds following the rapid increase of COVID-19 cases in Daegu and Gyeongbuk.
To address such issues, Living Treatment Centers were instated so that hospitals could
prioritize inpatient care for severe cases, and mild cases could be continuously monitored
and flexible responses made available according to change of symptoms.
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Because Living Treatment Centers housed patients with mild symptoms, medical
care was focused upon the monitoring and management of health conditions and
preventing the symptoms from worsening. Phone consultation was provided to patients
in Living Treatment Centers to minimize psychological discomfort, and specimens
were collected from patients to check for recovery.
The National Education Training Institute, located within Daegu, was first utilized
as a Living Treatment Center on March 2, and three additional Living Treatment
Centers were secured to house approximately 600 patients. Initially, Living Treatment
Centers were designated from facilities owned by public and government agencies, but
the establishment of consensus within the private sector upon the necessity for Living
Treatment Centers to manage mild COVID-19 patients and prevent the lack of hospital
beds led to 21 total centers and a capacity of 4,000 patients (April 2, 2020; locations
in Daegu, Gyeongsan, Yeongdeok, Gyeongju, Mungyeong, Chilgok, Gumi, Cheonan,
Jecheon, Chungju, Boeun, Gimje, Noweon, Yongin, Paju, Ansan and Sejong).

(Obtained from “(Photo News) COVID-19 patients entering Living Treatment Centers… ambulances lining up,” Maeil Shinmun, Mar. 2, 2020
(https://news.naver.com/main/read.nhn?oid=088&aid=0000636214))

[Figure 3-4] Example of a Living Treatment Center (Daegu National Training Institute of Education, Science and Technology)
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E. Mask-wearing
After the Middle East Respiratory Syndrome (MERS) outbreak in 2015, medical
facilities within South Korea isolated patients of infectious diseases within hospitals
and began to stockpile the equipment, such as ECMO, for care of severe case patients.
From the MERS outbreak in 2015, the South Korean government discovered clear
differences in the speed of transmission within medical facilities between MERS
patients of respiratory symptoms with masks and those without masks. From this
incident, the South Korean government identified mask wearing by uninfected persons
in the case of respiratory infectious diseases as a major disease control strategy.
As a result, after the first domestic confirmed case of COVID-19 on January 20,
2020, the South Korean government recommended that citizens wear masks using
various media including the regular KCDC briefing sessions. COVID-19 is transmitted
by virus particles in droplets of saliva, nasal and other bodily fluids, released from the
infected person when the person coughs or sneezes, contacting the mucous membranes
of the oral and nasal cavities. A single cough releases approximately 100,000 virus
particles and 3,000 droplets up to 2 meters in front of the person.
Mask wearing is the most effective measure taken against infection through
droplets. When infected persons wear masks, saliva does not reach to others around
them. When healthy persons wear masks, droplets do not enter the respiratory tracts,
and they are protected from contaminated hands touching the nose or mouth.
As mask wearing is necessary to prevent the transmission of COVID-19, the
South Korean government has recommended that South Korean citizens wear masks
since the onset of the COVID-19 outbreak. Foreign press identified mask wearing
at early stages of the COVID-19 outbreak as a cause of low infection rate and rapid
suppression of transmission, and released the positive opinion that an emphasis upon
mask wearing at the early stages of outbreak allowed for effective response against the
spread of COVID-19 through droplets.

Korea Report of COVID-19 Responses

039

III. Review of COVID-19 Responses

F. Transparent release of information
Since the first confirmed COVID-19 case within South Korea on January
20, regular KCDC briefing sessions have taken place. On January 27, after the
infectious disease alert level was raised to Orange, the Central Disaster Management
Headquarters were newly instated, and the first briefing session from the Headquarters
took place on January 29.
Afterwards, from January 30, two daily briefing sessions have been taking place
by the Central Disaster and Safety Countermeasure Headquarters and the Central
Disease Control Headquarters in the morning and the afternoon, respectively. The
Central Disaster and Safety Countermeasure Headquarters briefing took place at 11:00
in the Sejong Government Complex, led by Director Jeong Eun-kyeong; the Central
Disease Control Headquarters briefing took place at 14:00 in the KCDC facilities at
Osong, Chungcheongbuk Province, led by Kwon Jun-uk, the vice director of Central
Disease Control Headquarters.
Briefings included the daily summary of COVID-19 infections (new daily
confirmed cases and total cumulative confirmed cases, new daily deaths and total
deaths, number of recovered persons and persons released from isolation and
quarantine of travelers entering South Korea), COVID-19 guidelines, and Q&A
sessions. Detailed announcements associated with COVID-19 through transparent
release of information by the South Korean government contributed to trust of the
government and consensus on personal hygiene and disease control by citizens.
In addition to briefing sessions, democratic responses in South Korea were
commended across the globe. The South Korean government carried out a democratic
response for disease prevention after the COVID-19 outbreak, placing emphasis
upon transparency, openness, and due process. Movement routes for COVID-19
patients were traced through various means including credit card transaction and
CCTV records, and were released through text message and government webpage
announcements.
Foreign media lauded the South Korean policy about openness of information,
claiming that democratic responses by the South Korean government demonstrated that
democracy can be successful against COVID-19, that the policy was able to strike a
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balance between personal freedom and government responsibility, and that COVID-19
transmission was slowed by voluntary action and cooperation of the citizenry without
lockdowns, restrictions in traffic, or forced isolation.
Additionally, for transparency in release of information, the 2015 MERS outbreak
contributed significantly to COVID-19 responses. After the MERS outbreak, access
to information, a fundamental component of democracy, was emphasized, and an
emphasis was placed upon the release of information and upon transparency and
openness. Accordingly, the Infectious Disease Control and Prevention Act was
amended with a basis upon democratic principles.
After the amendment, the Ministry of Health and Welfare may exercise a large
scope of executive power to collect personal data from confirmed and potential
patients, and South Korean citizens now have the right to access information about
the movement routes, means of transportation, and contacts of confirmed patients.
The South Korean government responded democratically in regards to the transparent
release of information to the COVID-19 outbreak, and South Korean citizens
cooperated voluntarily.

a. KCDC Briefing by Jeong Eun-kyeong

b. Central Disease Control Headquarters Briefing by Kwon Jun-uk

(Obtained from “Cluster infections comprise 79.8% of COVID-19 infections in South
Korea… 59.9% related to Shincheonji,” Dong-a Ilbo, Mar. 13, 2020 (https://news.
naver.com/main/read.nhn?oid=020&aid=0003275137))

(Obtained from “Vaccines expected in 18 months; personal hygiene and social
distancing of key importance,” Nocut News, Mar. 7, 2020 (https://news.naver.com/
main/read.nhn?oid=079&aid=0003332834))

[Figure 3-5] Daily KCDC and Central Disease Control Headquarters brieﬁng session
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3. Social cooperation
A. Citizen cooperation
After the COVID-19 outbreak, stockpiling of items ranging from toilet paper,
masks, hand sanitizer, and gloves, to grocery items such as pasta noodles and frozen
foods was seen across Europe and the United States. Even Amazon, one of the largest
online suppliers, announced to its paid Prime members that items such as water and
toilet paper may be “temporarily unavailable.” In supermarkets, some shoppers were
frequently seen fighting over the opportunity to purchase necessities.
While stockpiling of necessities and scarcity of masks occurred at earlier time
periods, when COVID-19 began to spread across South Korea, stockpiling stopped
within a week, and scarcity of masks waned shortly after the government introduced
rationing of public masks. Experts stated the lessons taken from previous SARS and
MERS outbreaks, high awareness of the citizenry, and transparency in release of
information by the government as the reasons why stockpiling did not occur in South
Korea despite the number of confirmed cases once being second only to China.
The most important cause for stabilization in supply was the stability in shipping
and logistics in South Korea and package delivery services. South Korea is optimal for
the shipping industry due to its small size and high population density. E-commerce
businesses such as Coupang and Market Kurly constructed distribution centers across
the country over the last four to five years to take advantage of these conditions, and
have achieved six-hour shipping. As a result, services such as early morning shipments
from orders taken the night before and same-day shipments have become a part of the
daily routine.
Additionally, even for people who do not shop online, purchase was facilitated
by the presence of various distributors (such as supermarkets of various sizes and 24hour convenience stores) in residential areas. Because larger supermarkets had stable
distribution systems online and offline, and because a large number of convenience
stores (44,744 stores by the end of 2019, the greatest number of convenience stores
relative to the population in the world) were located near residential areas, people in
South Korea did not face problems in purchasing necessities.
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Also, most food and daily necessities in South Korea are produced within the
country. It has been claimed that the prevalence of food delivery mobile apps such
as Baemin and Yogiyo (5 million Baemin orders were placed since the COVID-19
outbreak, a 20% increase compared to other years), and the promotion of social
solidarity through the public campaign to reserve masks for medical personnel and
vulnerable populations and through donations for COVID-19 relief, prevented chaos in
the disease outbreak.

[Figure 3-6] Supermarket in New Jersey, United States, Mar. 25, 2020 (left panel) and in Seoul, South Korea, April 1, 2020 (right panel)

B. Social distancing
The South Korean government requested that citizens participate in social
distancing for 15 days from March 22 to April 5 as the best measure to overcome
the COVID-19 outbreak. Social distancing refers to maintaining a physical distance
between people to prevent community transmission of COVID-19, and the term came to
widespread use after the chair of the COVID-19 taskforce in the South Korean Society
for Preventive Medicine proposed a Social Distancing Campaign in late February.
Social distancing includes the postponement or cancellation of inessential outings,
gatherings, events, and trips; resting at home in the presence of fever or respiratory
symptoms (cough, sore throat, etc.); refraining from leaving home except to purchase
daily necessities, to receive medical care, or to commute to work; avoiding close
contact; maintaining a distance of two meters between people; closing shared spaces
within workplaces; returning home immediately after leaving work; and adhering to
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(Obtained from Suyeong-gu Youth Counselling and Welfare Center at Busan, http://meetyou.kr)

[Figure 3-7] Social distancing campaign

personal hygiene by washing hands and covering the mouth when coughing.
As a part of the social distancing campaign, measures such as fist or elbow
bumping instead of handshakes, meetings by video call, and alternation between
commuting to the office and working from home have been implemented. Social
distancing measures have gradually been relaxed from strict social distancing to social
distancing in daily lives.

C. Management of facilities following cluster infections
The South Korean government recommended the closure of religious facilities,
indoor athletic facilities and recreational facilities for 15 days between March
22 and April 5 to curb the spread of COVID-19. The Central Disaster and Safety
Countermeasure Headquarters for COVID-19 proposed in their March 21 daily
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briefing session the closure of certain facilities such as churches and businesses with
high infection risks as a part of strict social distancing measures for 15 days so that the
spread of COVID-19 could be curbed and disease prevention could be balanced with
daily living later in time.
Facilities operating despite the government-proposed COVID-19 disease
prevention guidelines received executive orders prohibiting congregation at the
location. When confirmed cases occurred due to the businesses not adhering to
disease prevention guidelines, the businesses were asked to reimburse the costs of
hospitalization, treatment and disinfection. Based on these government policies,
municipalities carried out check-ups on whether the facilities asked to close were still
in operation, and whether these facilities adhered to disease prevention guidelines.
While some churches continued on-site services, most churches switched to online
services to join social distancing efforts by the government.

D. Management of international arrivals to South Korea
With the increase of COVID-19 infections from international arrivals, there had
been renewed attention upon the spread of COVID-19 through persons entering
South Korea. To minimize the number of people in contact with travellers returning
home, starting April 1 the Central Disaster and Safety Countermeasure Headquarters
introduced measures to provide transportation for people entering South Korea
through Incheon International Airport. Travelers entering South Korea from outside
the country were asked to return home by personal vehicles to prevent the spread of
COVID-19. Airport limousines and KTX were reserved for returning travelers without
personal vehicles.
Travelers returning home by personal vehicles were directed to the shortest route
to the parking lot, and travelers returning home by public transportation returned home
by either an airport limousine from Incheon International Airport or by reserved KTX
after being transported to Gwangmyeong station in shuttle buses reserved for returning
travelers. When travelers outside the Seoul Metropolitan Area arrived by KTX trains,
they were asked to return home using either their personal vehicles or the services
provided by each municipality.
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To prevent the spread of COVID-19 through contact with
travelers entering South Korea from outside the country

Special procedures for the movement of
all travelers entering South Korea in eﬀect

since 4.1 (Wed)
10 Welfare Taxi Service run by Bucheon-si
(Drivers must wear a mask, protective clothing, and gloves; the taxi must be disinfected after every trip)

Bus service reserved for travelers entering South Korea
(Bus 7001, 7 trips a day; the schedule may vary according to airport conditions)
T2 - 07:25 / 09:10 / 12:05 / 13:45 / 16:45 / 18:35 / 22:00
➍ Boarding Bucheon-si Welfare Taxi
T1 - 07:45 / 09:30 / 12:25 / 14:05 / 17:05 / 18:55 / 22:20
(Bucheon Gymnasium)

➊
Quarantine
➋ (Incheon Airport) Bus service

for travelers entering South Korea
(7001: 7 trips a day)

➏ Arrival at ﬁnal destination
(e.g., home)

➌ Arrival at focus point

(Bucheon Gymnasium)

➎ If travelling between 09:00-17:00,

stopover at Bucheon Public Health Center
Screening Station to collect specimens

➐ Disinfection of the Bucheon
Welfare Taxi after the trip

Following the increase of conﬁrmed cases
within travelers entering South Korea,
all international travelers who tested negative
at the airport quarantine station or were asymptomatic

Must self-isolate for 14 days following arrival
Copyright, 2020, Bucheon-si

[Figure 3-8] Notice of isolation measures for international travelers to South Korea

E. Public distribution of masks
While South Korea has a population of approximately 50 million, only 14 million
masks in total are produced domestically every day, resulting in a shortage of masks.
Even though the export of masks was restricted on February 25, high demands for
masks from medical facilities and citizens continued. To address this issue and to
ensure that as many citizens as possible were able to fairly access the mask supply,
the South Korean government announced the ‘Measures to Stabilize the Supply of
Masks’ on March 5. These measures allowed the South Korean government to make
decisions upon the supply of masks, so that citizens could only purchase masks on
designated dates. The public distribution system has been in effect since March 9,
and all masks have been priced at KRW 1,500 per mask. The government purchases
all masks directly from producers and supplies them to public distributors, including
pharmacies and post offices. Two masks per week were made available to citizens,
purchased from designated public distributors on the day of the week assigned
according to one’s year of birth.
Personal IDs were checked for purchase history to prevent duplicate purchases.
If a person has purchased two masks during the week, they were restricted from
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purchasing more masks at other public distributors. For this, every public mask
distributor checked the ID of the person purchasing masks and recorded the purchase
in the transaction record system. Additionally, a system to provide residents with
information regarding the number of masks remaining at a distributor and the locations
of public mask distributors through mobile devices was created. Through the system,
the risk of some residents being unable to purchase masks due to local shortages was
averted, and spread of COVID-19 while in line to purchase masks was prevented.
As a result, the supply of masks to medical facilities and disease control agencies
in need could be secured, and the remaining masks were fairly distributed to South
Korean residents. In addition, residents were advised to wear masks in public spaces
and indoor areas, and efforts were made to minimize physical contact through
campaigns such as promoting fist bumping instead of handshakes.

• Comparison of mask prices by country
Country

Mask type

Price (KRW)

Seller

China

KN-95

3,400-4,800

Taobao

Japan

N-95

14,214

Yahoo Japan
Auction

Singapore KF-94

7,550

Qoo10

Hong
Kong

Dental mask

1,120-2,570

Ubuy Hong
Kong

Thailand

KN-95

1,846

Lazadas

Taiwan

Dental mask
supplied by the
government

230

Dental mask for 2,359
private purchase

* Information above translated by Danuri Call Center (1577-1366) Employee

a. Procedure to purchase public masks

Ruten

Iran

Mask provided free of charge
from the government

United
States

N-95

12,140-23,700 Amazon

KF-94

4,750

Amazon

Italy

KN-95

14,342

eBay Italy

France

KN-95

8,700

Amazon France

Germany

N-95

7,450

eBay Germany

b. Comparison of mask prices by country

(Obtained from the Public Mask Buying Method (English (Obtained from “Up to KRW 20,000 per mask in the United
page) at the Dangjin Health Family Support Center website States… Masks priced like gold across the globe,” Hankook
(https://dangjinfc.familynet.or.kr))
Ilbo, Mar. 5, 2020 (https://news.naver.com/main/read.
nhn?oid=469&aid=0000473994))

[Figure 3-9] Procedure to purchase public masks (left panel) and comparison of mask prices by country (right panel)
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1. Early-stage responses
South Korean infectious disease experts evaluated the initial government
responses positively, in that the South Korean government embarked upon risk
evaluation immediately after the outbreak in China, and that stringent quarantine,
testing, and isolation of contacts with confirmed COVID-19 patients occurred
without disruptions. Experts expressed the opinion that the South Korean government
responded effectively at the initial stages of the COVID-19 outbreak, in that the first
COVID-19 patient was isolated directly out of the airport, and that the second patient
was also identified in the quarantine process as a person in need of active monitoring
by public health agencies.
On the other hand, the Korea Medical Association (KMA) evaluated the initial
government responses negatively, suggesting that the lack of border closure against
China led to South Korea having the second-largest number of COVID-19 patients
globally. The KMA criticized the South Korean government for refusing to deny entry
for travelers arriving from China, despite six recommendations by the KMA that
border closure was necessary to prevent an influx of COVID-19.
Additionally, the public opinion had been that initial government responses were
insufficient in the premature anticipation of the end of epidemic leading ultimately
to the spread of COVID-19, the delay in providing travel records to countries other
than China, and the lack of measures to relieve excessive anxiety within South Korea.
However, overall, the South Korean government responded democratically and
transparently to the outbreak.

2. Large-scale infection testing
The cumulative number of COVID-19 tests on April 1 was approximately
430,000, with at most 30,000 tests available every day. KCDC conducted 5,000 to 6,000
diagnostic tests daily. In Daegu, 68,000 diagnostic tests have been completed, with
more than half (37,000 tests) conducted by public health doctors visiting the residences
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or hospitals with symptomatic persons to collect specimens.
Large-scale testing led to positive public opinion of the diagnostic and crisis
response capacity of the KCDC. High diagnostic capacity through rapid COVID-19
testing and data collection was globally lauded. Approval of privately developed testing
kits, and nationwide availability of COVID-19 tests through installing temporary drivethrough and walk-through screening stations were also positively evaluated.
Large-scale testing by KCDC initially resulted in a rapid rise of confirmed
COVID-19 cases, but testing allowed the outbreak to be detected on time, and
treatment and medical assistance resulted in a relatively low fatality rate of
approximately 0.71%. The public opinion is that by collecting data on a large scale,
these preventative measures contributed significantly to government agencies being
able to focus on cluster infections, to isolate COVID-19 patients, to trace the outbreak,
and to evaluate the density of infections.
On the other hand, some critics suggested that the scale of diagnostic testing was
excessive, as treatment and isolation of patients with mild symptoms may lead to
drastic increases in the number of confirmed cases, leading to a shortage of hospital
beds available for patients with serious illnesses and to confusion in medical facilities
and collapse of healthcare infrastructure. However, eventually, it was concluded that
preventative diagnostic testing contributed to early stabilization.

3. Confirmed patient information and privacy
Public opinion about the release of information and privacy infringement is still
polarized. Many citizens viewed information disclosure positively, with the opinion
that when the risk of COVID-19 infection remains, certain restrictions upon individual
rights are inevitable, and it is necessary to disclose the movement routes of infected
patients for public health and safety. Unlike Europe and the United States, where
privacy concerns preclude disclosure of the routes, information disclosed by the South
Korean government has ensured the right to know for South Korean citizens, and has
greatly assisted with disease control and management of infected persons.
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Additionally, it has been suggested that the disclosure of information regarding
confirmed COVID-19 cases is essential for disease prevention and control. Local
residents are only able to preemptively respond to potential infections if they are aware
of relevant information in the presence of the rapid spread of COVID-19.
However, critics claimed that release of patient information infringes upon
the privacy of infected persons. This opinion is that transparency in the release of
information, a characteristic of democratic epidemic response, may instead infringe
upon individual rights for public purposes. They pointed out that even though it is
necessary to disclose the routes of infected persons, detailed information on the time
and place of the patient, including the specific names of the workplace, the restaurant,
accommodation, and retail facilities visited by the patient, and on their personal
information, including the sex, birth year, nationality, travel record to Wuhan, date of
arrival at South Korea, date of diagnosis, and the medical facility treating the patient,
is excessive and will result in severe privacy infringement.
Even though identifiable information such as the name, telephone number, or
address of the patient is not publicly available, detailed movement of the patient in
addition to sensitive information being released online may lead to human rights
violations. Additionally, personal acquaintances and colleagues may be able to identify
the patient through this information, leading to the criticism that only the information
relevant to disease prevention must be released.
When the routes of every confirmed COVID-19 patient were released, speculation
and personal attacks against patients were found online. Patients who visited Daegu
were accused of attending the Shincheonji church regardless of the date and purpose
of visit. Critics pointed out that due to these observations, unnecessary release of
information may be counterproductive, resulting in symptomatic persons refusing to
undergo diagnostic tests to avoid reporting their activity.
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4. Embarkation of patients
Starting March 22, the South Korean government mandated COVID-19 diagnostic
tests for all visitors from Europe. Symptomatic visitors were required to wait at
isolation facilities within the airport for a diagnostic test, while asymptomatic visitors
received diagnostic tests in designated facilities. If the test results were negative,
visitors were asked to self-isolate for 14 days under active monitoring, and then return
home. While visitors from the United States were only subjected to diagnostic tests if
symptomatic, the recent increase of confirmed COVID-19 cases among visitors from
the United States led to the South Korean government mandating COVID-19 tests
within the first three days of self-isolation after entering South Korea from the United
States. Additionally, the South Korean government has been considering quarantine
measures for short-term visitors who are foreign nationals, which are equivalent to
European measures. Short-term visitors who are foreign nationals will be required
to undergo diagnostic tests in open screening stations within the airport, and to selfisolate for 14 days in temporary living facilities.
To prevent the influx of COVID-19 into South Korea, stringent measures are
taken for travelers entering South Korea, including dedicated airport limousines and
KTX to prevent them from contacting others. Favorable opinion about diagnostic tests
and monitoring by the South Korean government was due to the fact that it actively
responded to the risk from international arrivals.
There were also critical public opinions. As approximately 10,000 travelers enter
South Korea every day, some citizens suggested that the South Korean government
would be feeding a bottomless pit by paying for COVID-19 diagnostic tests,
treatment, and management regardless of nationality. Additionally, it was claimed
that unnecessarily large numbers of tests may lead to decreased testing capacity, that
influx of COVID-19 will continue in the absence of border closures, and that foreign
nationals infected with COVID-19 may visit South Korea for treatment.
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5. Supply and distribution of masks
Since the COVID-19 outbreak, the South Korean government has responded to
problems posed by the shortage and private stockpiling through direct intervention
by the Ministry of Food and Drug Safety in the production and distribution of masks,
expanding total production and distribution by 80%. To respond to instability in supply
due to drastic rises in demand, a public mask distribution system was introduced, so
that South Korean residents could purchase masks on a designated weekday according
to their year of birth.
Public distribution of masks by the South Korean government has been acclaimed
both domestically and internationally as an exemplary method to fairly address the
shortage. Additionally, domestic and international commentaries presented the analysis
that mask supply was facilitated through effective public mask distribution by the
South Korean government and availability of information on mask distribution at
pharmacies, and they lauded mask distribution through strict regulations on the supply
and pricing of masks.
On the other hand, some critics questioned the effectiveness of the public mask
distribution system, intended to prevent stockpiling of masks and rapid increase
in mask prices, and suggested that it will be more efficient to distribute masks free
of charge at community service centers. Additionally, others complained about
the relatively high price of public masks (KRW 1,500 per mask, compared to
approximately KRW 200 per mask in Taiwan), and about unrealistic guidelines for
residents purchasing masks through family members. Some found public distribution
of masks illiberal, and there had also been complaints that South Korea, which ranks
among the top five nations in manufacturing and among the top two nations in mask
production, specifically, was unable to resolve the problems associated with mask
availability due to inefficiency of the South Korean government.
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6. Governance in disease control
A. Central government
Agencies for COVID-19 prevention in South Korea are comprised of Central
Disease Control Headquarters (under KCDC management), Central Disaster and
Safety Countermeasure Headquarters, Central Disaster Management Headquarters
(under Ministry of Health and Welfare management), and Governmentwide Support
Headquarters (under Ministry of the Interior and Safety management), cooperating
with Local Disease and Safety Countermeasure Headquarters in municipalities across
South Korea. The South Korean government issued a red-level alert on February 23
and instated the Central Disease and Safety Countermeasure Headquarters with the
prime minister as chair.
The Central Disease Control Headquarters (KCDC) functioned as a control tower
for disease prevention, presenting and implementing COVID-19 responses, monitoring
the spread of disease and holding briefing sessions. The Central Disaster and Safety
Countermeasure Headquarters (prime minister) fortified COVID-19 responses
across government divisions and support structures between central and regional
governments. The Central Disaster Management Headquarters (Ministry of Health
and Welfare) prevented the spread of COVID-19 in the community and supported
the efforts of Central Disease Control Headquarters. The Governmentwide Support
Headquarters (Ministry of the Interior and Safety) supported cooperation between
central and regional governments, government responses, and operation of temporary
living facilities.
Regional governments also instated Local Disease and Safety Countermeasure
Headquarters directed by the head of each local government agency, designated
hospitals for treatment of infectious diseases and secured hospital beds to provide each
region with a system for disease control, and provided resources such as hospital beds,
personnel, and supplies.
Additionally, the National Crisis Management Center (Office of National
Security) functioned as a control tower for national security, and the Central Clinical
Committee (National Medical Center) supported epidemiological investigations,
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research, and resource management to respond to infectious diseases. The Taskforce
to Support Universities and International Students in COVID-19 (Ministry of
Education) assisted offices of education in every region, assessed the current situation
concerning international students in South Korea and contributed to managing
international students. The Special Committee for COVID-19 Response (Health and
Welfare Committee at the National Assembly of South Korea) updated legislation and
regulations associated with infectious diseases.

Local Disease and Safety
Countermeasure Headquarters

Central

(Regional governments across Korea)

Central
Disease
Control
Headquarters
(KCDC)

Central Disaster and Safety
Countermeasure Headquarters
(prime minister)

Central Disaster
Management Headquarters

Governmentwide
Support Headquarters

(Ministry of Health and Welfare)

(Ministry of the Interior and Safety)

Local Disease Control
Response Team
(Regional governments
across South Korea)

[Figure 4-1] Organizational diagram for disease prevention responses in the South Korean central government

B. Regional government
As a large number of COVID-19 patients were in Daegu City and Gyeongbuk
Province, the South Korean government organized the Governmentwide Special
Response Support Department (referred to afterwards as the Governmentwide
Support Department) and sent members of the team to Daegu. The Governmentwide
Support Department was comprised of the General Operations Division, with the
central role taken by members of the Central Disaster Management Headquarters and
other members from the Ministry of the Interior and Safety and the National Police
Agency, the Medical Support Division with the Ministry of Health and Welfare and
the National Fire Agency, the Departmental Coordination Division with the Ministry
of Environment and three other government divisions, the Local Government Agency
Communication Division with Daegu and Gyeongbuk, and the Media Response Team.
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From February 20, the Governmentwide Support Department served various
functions including support of the Central Disaster Management Headquarters,
coordination of tasks between central government divisions and local government
agencies, management of Local Disease and Safety Countermeasure Headquarters,
sending and managing department members in each city and province, and support
of local government agency responses including self-isolation. Additionally, the
Department supported government agencies in matters associated with necessities on
site, including assistance in obtaining medical and disinfection supplies, management
of self-isolating persons and providing them with everyday necessities, disinfecting
businesses, stabilizing employment, and handling waste.
From February 26, the prime minister, who directs the Central Disaster and Safety
Countermeasure Headquarters, visited Daegu, the location of the COVID-19 mass
infection, to manage the disease prevention activities on site. The prime minister stayed
in Daegu for 19 days until March 13, chairing daily meetings for the Headquarters
every morning in the Daegu city hall, contacting businesses through telephone
calls to secure Living Treatment Centers and reduce the load on hospital beds, and
coordinating on-site operation to immediately respond to and resolve requests from
local government agencies.

Governmentwide Special Response Support Team
(Central Disaster Management Headquarters, Taskforce Manager for Hospital Beds)

Media Response Team

General
Operations Division

Medical
Support Division

(headed by a Director
in the Ministry
of the Interior and Safety)

(headed by a Director
in the Ministry
of Health and Welfare)

• Ministry of the Interior
and Safety
• National Police Agency

• Ministry of Health
and Welfare
• National Fire Agency

Local Government
Agency
Communication
Division

Departmental
Coordination
Division
(headed by a director
in the Ministry
of Environment)

(headed by a director
in the City of Daegu)

• Ministry of Environment
• Ministry of Employment
and Labor
• Ministry of Education
• Ministry of Culture
• Sports and Tourism

• Daegu
• Gyeongbuk

[Figure 4-2] Organization of the Governmentwide Special Response Support Department
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C. System for coordination
After the spread of COVID-19 in South Korea, the government responded to
the crisis in a governmentwide effort, building a system for coordination between
relevant government departments and local government agencies. The National
Police Agency and the Ministry of Justice quickly identified contacts for confirmed
COVID-19 patients through examining relevant information, and the Ministry of
Land, Infrastructure and Transport and the Ministry of Culture, Sports and Tourism
communicated and collaborated with the private sector, including the airline and
tourism industry. Additionally, the Ministry of Foreign Affairs formed an emergency
response team with the Crisis Management Division taking on a key role, and
maintained a 24-hour response system under organic coordination with offices across
the world and other relevant government departments.
The Ministry of Education coordinated with universities and local government
agencies to share the information on international students entering South Korea;
concentrated preventative measures against COVID-19 at universities, temporary
residential areas, and areas with high density; and formed a coordinated response
department for students arriving from China.
Additionally, the South Korean government supported the industry, academia, and
medical facilities with emergency research funds to develop treatments and vaccines
for COVID-19, and opened key resources such as research facilities, pathogen
resources, and clinical data to be utilized by research groups.
Citizens cooperated with the government and municipalities to donate a part of
their salary, and many rental businesses temporarily lowered rents for self-employed
people and renters.
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7. National healthcare and treatment
The treatment of infectious diseases in South Korea is regulated under the
Infectious Disease Control and Prevention Act, where the South Korean government,
the National Health Insurance Service, and local government agencies pay all the
costs associated with the diagnosis of infectious disease, isolation of patients, and
treatment. Items covered under the National Health Insurance are paid for by the
National Health Insurance, and the KCDC, local government agencies, and public
health centers cover patient co-pays and items such as food that are not covered by the
National Health Insurance by directly paying medical facilities. All costs for treating
COVID-19 patients were also paid for by the South Korean government, except for
those associated with certain expendable medical devices.
The cost for treating a patient who was hospitalized with COVID-19 for 19 days
was approximately KRW 9.7 million, and almost all costs associated with COVID-19
treatment, including those for the usage of negative-pressure wards (KRW 6 million)
and for medical examinations (KRW 1 million), were covered by the government and
the National Health Insurance. This left the patient with a cost of only KRW 40,000,
associated with expendable medical devices and materials such as syringes, needles,
and disinfectants.
Additionally, on April 2, the South Korean government discussed the introduction
of a support package for medical facilities to relieve the financial and administrative
burden while treating COVID-19. The support package included National Health
Insurance coverage in advance, rapid allocation of budget for screening stations and
their operation, and coverage of losses and access to loans for medical facilities, so
that medical facilities could concentrate their efforts on combating COVID-19.
Support plans through the National Health Insurance included health insurance
coverage, treatment support, and postponement of administrative regulations. Support
plans for health insurance coverage included the nationwide expansion of payment in
advance and of early payment as announced by the Ministry of Health and Welfare. To
support treatment, prices for medical facilities with negative-pressure isolation wards
paid by the National Health Insurance were increased, and costs for infectious disease
control and isolation of infections were covered for 316 medical facilities designated
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as public relief hospitals.
The South Korean government also planned to cover the losses of medical
facilities and provide them with loans. They also planned to provide labor costs and
personal protective equipment for medical personnel and portable negative pressure
devices to medical facilities operating screening stations, designated hospitals for
infectious diseases, designated hospitals with inpatient hospital beds, and hospitals
with inpatient care for serious patients.
Additionally, the taskforce for support of medical facilities announced that the
taskforce would coordinate with the South Korean government to allocate realistic
amounts of advance payments from the National Health Insurance and to relax the
requirements for advance payments of healthcare benefits for medical facilities
utilizing medical loans; they also announced they would continue with concrete plans
to support medical facilities necessary to treat COVID-19.
The National Health Insurance Service provided medical facilities across the
country with advance payments of healthcare benefits to support them in addressing
administrative difficulties associated with COVID-19, and reduced the health care
contributions of vulnerable populations such as low-income citizens and small
business owners by 40 to 50%.

Covered

Contents

Paid
by the
patient

Elective
diagnostic
costs

Paid by National
Health Insurance

Co-pay
Examination

Not covered

Partially covered by National
Health Insurance

167,323

893,397

Double- and Tripleoccupancy

Treatment
Medication

5,701,653

162,960

162,960

5,638

22,552

791

3,171

2,130

8,520

Medication

5,171

20,689

342,744

1,370,940

14,400

57,600

Diagnostic costs

[Figure 4-3] Receipt for the costs of COVID-19 treatment
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(7) Total fees for treatment
(1+2+3+4+5)

9,709,900

(8) Total covered by the patient
((1-6)+3+4+5)

1,448,700

(9) already paid

(10) others
633,517

Treatment

Surgical costs

Others

(10) paid from patient
bank account

Single-occupancy

Shared wards

Total fees

0
44,150
1,404,550
0

0
(12)To be paid (8-9-10+11)

(13)
already paid

0

cash

0

cash receipt

0

credit card

0

total

0

8. Implications of COVID-19 responses
Even though thorough management was effective at the initial stages of infection,
the lack of initial symptoms and the long incubation period of COVID-19 resulted in
mass infection through religious services in Daegu and Gyeongbuk. However, South
Korea was able to respond effectively to the spread of COVID-19 through large-scale
testing capacity and rapid contact and movement tracing, diagnosis, and isolation.
This is due to the preparatory steps taken based upon the experience of the MERS
outbreak in 2015.
Additionally, through release of information on the routes, time of visits, and
contacts for confirmed COVID-19 patients‒intended to provide transparency in the
information on transmission route and potential contacts‒citizens were able to become
aware of potential contacts with infected persons and participate in voluntary disease
prevention and diagnostic testing. There were tradeoffs between privacy and public
health, and so it is necessary to establish public consensus concerning the scope of
information to be released in the future.
Managing the influx of COVID-19 through arrival of infected persons into South
Korea is an ongoing problem in disease prevention and control. Because COVID-19 is
emerging across the globe with time lags in-between, control of infections within South
Korea is insufficient to prevent new outbreaks without curbing influx of the virus from
overseas. However, border closures result in significant disruptions upon the economic
activity of South Korean citizens. South Korea has overcome the problems posed by
potential COVID-19 infections in incoming travelers without border closures through
subjecting them to screening and allowing them to participate in social activities after
a 14-day quarantine. As the COVID-19 pandemic lengthens, it is expected that disease
control under an open-border policy will have positive impact.
Outbreaks of infectious diseases often result in temporary shortages of equipment
for disinfection and disease control. In South Korea, masks were the main items with
insufficient supply. Even though mask wearing by medical personnel and by citizens
curbed the spread of COVID-19, mask production was temporarily unable to meet
the demand. To address this problem, the South Korean government introduced a
public mask distribution system. Through the regulations, two different problems
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were addressed: masks were provided at an affordable price of KRW 1,500 per mask,
and masks were available to all citizens in an equitable manner (two masks per
person per week).
The National Health Insurance contributed greatly to controlling the COVID-19
outbreak. As all South Korean citizens are covered by the National Health
Insurance, they are able to undergo diagnostic tests and treatment when they suspect
that they are infected with COVID-19. The low costs allowed almost all citizens,
including vulnerable groups, to receive diagnostic tests and treatment, curbing
further spread of disease.
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V. Outlook for the COVID-19 epidemic and Future Considerations

1. Uncertainties of spread out COVID-19
A. Concerns about cluster infection
While South Korea underwent exponential increases in confirmed COVID-19
cases due to the Shincheonji church mass infection event earlier in the outbreak,
the spread of COVID-19 slowed after March 10, when all contacts and Shincheonji
church members were subjected to diagnostic tests. However, small-scale cluster
infection became a new risk factor shortly afterwards. When the exponential increase
in confirmed cases, 30 to 40% of which were Shincheonji church members, stopped,
small-scale regional cluster infections became the main risk factor for nationwide
spread of COVID-19.
In particular, small-scale cluster infection has occurred in facilities with a large
number of occupants, such as nursing hospitals, karaoke rooms, computer gaming
centers, customer service call centers, and cram schools. Nursing hospitals are
occupied by patients older than 65 undergoing intensive treatment, and fatality risk
was therefore high. Infection of medical personnel leading to spread of disease also
was observed. Additionally, small-scale cluster infections among workers of customer
service call centers, who were relatively young and commuted a long distance, posed a
risk of increase in the number of close contacts.
As a result, nursing homes underwent cohort isolation, and customer service call
centers reduced occupancy by alternating their employees between office and remote
work. However, the hardware systems required to provide phone consultation from
home were not available for all customer service call centers, and remote work was
only available as an option for some customer service call centers.
The South Korean government recommended various policies such as commuting
to work with time gaps in-between, remote working, and video conferences to prevent
small-scale cluster infections and reduce occupancy.
Later, the Central Disaster and Safety Countermeasure Headquarters conducted a
site survey of nightclubs and other recreational facilities with high risk of COVID-19
cluster infection between April 8 and April 12. In accordance with strict social
distancing measures in effect since March 22, all recreational facilities must adhere to
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disease control guidelines by checking customer body temperature before entry and
maintaining a distance of one to two meters between each person.
Government agencies have continuously examined adherence to disease control
guidelines at each facility, and have issued an executive order for the closure of 4,242
recreational facilities that severely violated these guidelines, subjecting the businesses
a fine of up to KRW 3 million if they continued to operate.
A person who visited a recreational facility in Seoul was diagnosed with
COVID-19 on April 7, and the possibility of cluster infection was raised. The Central
Disease Control Headquarters strengthened monitoring for recreational facilities such
as nightclubs and bars with dance stages, undertaking joint check-ups with the police
and customer food sanitation supervisors.

B. Schools re-opening and introducing online instruction
Start of the spring semester in all kindergartens, primary schools, and secondary
schools has been postponed by the South Korean government to curb the spread of
COVID-19. Spring semester was postponed by two weeks from March 9 to March 23,
and then by two additional weeks. As the COVID-19 outbreak was still ongoing after
this period, the South Korean government announced further postponement of school
opening and the start of spring semester through online instruction. Taking college
admission schedules into consideration, the spring semester started on April 9 for 12th
and 9th grade students, on April 16 for 10th, 11th, 7th, 8th, 4th, 5th, and 6th grade students,
and on April 20 for 1st to 3rd grade students. Online instructions did not commence in
kindergartens. This decision was made to prevent the spread of COVID-19 among
children and teenagers.
The methods for online instruction varied according to school, and included realtime two-way instruction (students and instructors log on simultaneously), instruction
through uploaded content (instructors record lectures for students to watch and
comment upon, and provide feedback for student questions), and instruction through
assignments (students complete assignments to learn). For online instruction, electronic
equipment to access learning materials were provided free of charge to students, and
schools collaborated with private telecommunications providers for students to access

Korea Report of COVID-19 Responses

065

V. Outlook for the COVID-19 epidemic and Future Considerations

wireless Internet.
A plan to re-open primary and secondary schools has also been proposed, with
students required to alternate between on-site and online instruction to reduce
occupancy, while allowing students to attend school and ensuring the students’ right
to learn. Taking into consideration the potential disruptions upon access to online
lectures, 1st and 2nd grade learning materials were provided through EBS, a national TV
station dedicated to education, so that students may learn through television.
The Ministry of Education announced that they will take the trends in new
confirmed cases of COVID-19 into consideration to decide if classes will take place in
schools in addition to online, and if schools will gradually re-open beginning with 12th
grade instruction, starting late April.

(Obtained from: “Is everyone online? Key issue is whether students can adapt to online instruction,” Namdo Ilbo, 2020.04.01
(http://www.namdonews.com/news/articleView.html?idxno=566209))

[Figure 5-1] Recording lectures for online instruction
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C. Infection from inbound person
Even though the number of confirmed COVID-19 cases is falling in South Korea,
COVID-19 infections are spreading throughout other nations including in Europe and
the United States. As a result, the time-lagged influx of COVID-19 from outside South
Korea is increasing. During the 13th and 14th weeks of the COVID-19 outbreak, up to
350 new confirmed cases were travelers entering South Korea from other countries.
This trend poses a risk of community transmission in the midst of COVID-19
infections stabilizing. In 2018, 142,205 international students and 2,367,607 immigrant
workers lived in South Korea. An open-border policy is necessary not only for foreign
nationals in need of entry into South Korea but also for economic growth through
trade, making government responses of crucial importance.
Because South Korea adhered to the open-border policy from the onset of the
COVID-19 outbreak and curbed the spread of COVID-19 through mass diagnostic
testing, efforts have been made to minimize the contact of travelers with others by
separating the routes of persons entering South Korea within the airport and by
providing dedicated airport limousines and KTX for travelers to return home.
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[Figure 5-2] COVID-19 cases likely to have been transmitted outside South Korea
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D. Re-activation of patient
The Central Disease Control Headquarters (KCDC) announced that as of April 15,
133 patients in South Korea have tested positive after recovering from COVID-19 and
being released from isolation. 30 patients (22.6%) were in their twenties, 25 (18.8%)
were in their fifties, and 20 (15%) were in their thirties. Ranked in terms of frequency
among the remaining patients, other age groups were 40-50, 60-70, above 80, 10-20,
and 0-10.
After the 25th patient diagnosed with COVID-19 tested positive again for the
first time in South Korea, more than half of the 32 found in Pureun Nursing Home,
Bonghwa-gun, Gyeongsangbuk Province tested positive after recovery, suggesting that
this outcome is common in the elderly with weak immune systems. However, as cases
of patients testing positive after recovery continuously increased in all age groups,
concerns have been raised that this may be a factor previously unaccounted for in
disease control within South Korea.
As some recovered patients have tested positive in self-isolation following
discharge in China and Japan as well, the World Health Organization has announced
that re-infection is a risk in recovered COVID-19 patients, and that because COVID-19
spreads much more rapidly and diminishes much more slowly than the H1N1 influenza
in 2009, social distancing measures must not be lifted prematurely.
Disease control agencies and experts in South Korea postulated that these test results
are associated with re-activation of remaining viruses within the body rather than reinfection through a different channel. They expected that recurrent symptoms or positive
test results occurred due to remaining SARS-CoV-2 reactivating after the end of treatment
when treatment ended without the virus completely disappearing from the body.
To examine these cases, the South Korean government collected information
on whether they occurred due to re-activation of the virus or re-infection following
recovery along with investigative teams in the central and local government agencies.
For patients who tested positive after recovery, the South Korean government
examined their ability to infect others, the possibility of secondary transmission,
additional epidemiological survey of infection routes, and epidemiology of recovered
persons released from isolation.
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E. Treatment and vaccine development
Through the COVID-19 outbreak, the South Korean government came to consider
the risk of infectious diseases and the need for a response strategy. The government
became aware that South Korea needs to have a supply of medical equipment (personal
protective equipment, masks, protective gear, ventilators, and hospital beds) by
producing and stockpiling it for distribution, and has planned for an increase in the
number of negative-pressure hospital beds proportional to the population.
Above all, the government has established a governmentwide support department
to assist in the timely development of COVID-19 treatments and vaccines. On
April 14, the team leader for coordination of disease control at the Central Disaster
Management Headquarters announced in the daily briefing by the Central Disaster and
Safety Countermeasure Headquarters that a governmentwide support system will be
constructed to concentrate efforts upon the development of treatments and vaccines.
For timely development of COVID-19 treatments within this year, the Central
Disaster and Safety Countermeasure Headquarters will subsidize clinical trials for
drug repositioning and the development of antibody drugs and treatments created from
convalescent plasma.
South Korea National Institute of Health is working with Celltrion, a biomedical
company, to develop an antibody drug, scheduled to enter clinical trial within 2020
and be released to the public in 2021. It was expected that convalescent plasma
would be available within the next two to three months if a large amount of plasma
is available. Treatment through convalescent plasma injects the plasma of recovered
patients containing neutralizing antibodies, taking advantage of antibody formation in
recovered patients.
With the goal of developing a vaccine in South Korea in late 2021 or in 2022,
the Central Disaster and Safety Countermeasure Headquarters will collaborate
internationally and with the private sector to research various vaccine types including
recombinant vaccines, DNA vaccines, and mRNA vaccines. The South Korean
government announced that it will support vaccine development through multiple
policy measures including relaxed regulations for facilitation of plasma collection
from recovered patients and for institutional review board exemptions, identification
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of promising projects, expanded R&D investment into infectious diseases for various
topics including the possibility of outbreaks caused by mutant strains, construction of
an AI-based platform for candidate treatments, expansion of research infrastructure
such as a public vaccine development center, and stronger international collaboration
in research of infectious diseases.
Additionally, the government will establish a government control tower to instate
a governmentwide support team for the development of COVID-19 treatments and
vaccines, directed jointly by the Minister of Health and Welfare and of Science
and ICT. Afterwards, the South Korean government will examine progress in the
development of COVID-19 treatments and vaccines, then will support development
according to lessons learned.

2. Outlook of infections and target for disease control
A. Phases of COVID-19 outspread
Preventing influx from outside South Korea: In the case of an infectious disease
outbreak outside of South Korea, it is necessary to prevent an outbreak in South Korea
by blocking the influx of the disease into the country through immediate monitoring
and quarantine.
Preventing disease transmission within South Korea: Yellow level alert;
if the infectious disease enters South Korea, it is necessary to prevent community
transmission through monitoring of major facilities and tracing of movement routes
under domestic disease control.
Concentrated effort in preventing disease transmission: Red level alert;
community transmission of infectious disease poses problems for identification of
infected persons, and transmission occurs indiscriminately. Shortage of workforce and
resources may occur, and rise in casualties may lead to a national crisis in need of a
concentrated effort.
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Stabilization: Transmission routes become traceable and resources are managed
by the government. Economic activities can partially resume due to decreases in cases
and deaths.
Recovery: Epidemic declared to have ended, and damages caused by the
epidemic are estimated and compensations made. Preparatory steps are taken to
prevent future outbreaks.
The following measures must be taken according to the stage of response.
• Emergence: Outbreak is reported outside of South Korea, without influx into South Korea
• Expansion: Continuous increase in cases due to influx from outside South Korea
• Decline: Stabilization of local communities, gradual decrease in cases
• Lapse: Epidemic declared to have ended, damages estimated and compensated

Management of the epidemic during decline and lapse of disease is especially
important for responding to infectious disease outbreaks in a given time and place,
because while the emergence and expansion of a disease may differ strongly according
to the characteristics of the infection, it is possible to manage the decline and lapse of
the infection through collaboration between the government and citizens.

B. Setting the target for disease control
The government must set a target for disease control and adhere to a scenario
established through social consensus. We propose that governments must set a target
for disease control and manage the disease under the following purpose and principles.
Purpose Minimizing direct impact of the epidemic, minimizing damages upon the
society and economy, establishment of trust for COVID-19 response
Principle Establishment of a principled strategy to give rise to effective policy response
plans based on social consensus
• Evidence-based policy, and based on best practice in the absence of evidence
• Assessment: Continuous risk assessment of potential impacts for decision-making,
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utilization of expert opinion and relevant information
• Based on ethical principles
• Maintenance of trust: Maintenance of trust that government will respond to maintain the
integrity of society, including key public services
• Ensuring treatment: Ensuring appropriate response for patients from the government
and society
• Basis upon established practice and systems, and across the entirety of society
• Strategy to delay infection: Delaying the spread of disease and minimizing deaths before
treatments or vaccines are available
• Minimization of impact: Minimizing social and economic damages through active
intervention by the government
• Coordination at local, national and international levels
• Active global cooperation: Elevated levels of global cooperation through active
information-sharing with global organizations (e.g., the Global Health Security Initiative
(GHSI), the European Centre for Disease Prevention and Control (ECDC)) and other nations
struck by the outbreak, and through coordinated response strategies
• Efficient coordination and allocation of effort for response: Concentrating national
resources and capacity through coordination of governmental and civil efforts, and
allocating resources efficiently and fairly
• Updates upon the system for response: Making the roles and responsibilities clear in
COVID-19 response
• Considering uncertainty
• Scenario-based approach: Identiﬁcation of immediate, short- and long-term strategies
according to the scenario and stage of the epidemic in terms of disease response,
healthcare, social and economic responses.

C. Response scenarios
According to disease control targets, we have assumed the following scenario to
propose short- and long-term response strategies.
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Purpose
Minimization of direct damages: Minimizing direct impact of the epidemic, minimizing
damages upon society and the economy, establishment of trust for COVID-19 response
Principles
• Effective policy responses: Establishment of a principled strategy to give rise to effective
policy response plans based on social consensus
• Evidence-based policy: Evidence-based policy, and based on best practice in the absence
of evidence
• Assessment: Continuous risk assessment of potential impacts for decision-making,
utilization of expert opinion and relevant information
• Based on ethical principles
• Maintenance of trust: Maintenance of the trust that government will respond to maintain
the integrity of society, including key public services
• Ensuring treatment: Ensuring appropriate response for patients from the government
and society
• Basis upon established practice and systems, and across the entirety of society
• Strategy to delay infection: Delaying the spread of disease and minimizing deaths before
treatments or vaccines are available
• Minimization of impact: Minimizing social and economic damages through active
intervention by the government
• Coordination at local, national and international levels
• Active global cooperation: Elevated levels of global cooperation through active
information-sharing with global organizations (e.g., the Global Health Security Initiative
(GHSI), the European Centre for Disease Prevention and Control (ECDC)) and other nations
struck by the outbreak, and through coordinated response strategies
• Efficient coordination and allocation of effort for response: Concentrating national
resources and capacity through coordination of governmental and civil efforts, and
allocating resources efficiently and fairly
• Updates upon the system for response: Making the roles and responsibilities clear in
COVID-19 response
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• Considering uncertainty
• Scenario-based approach: Identiﬁcation of immediate, short- and long-term strategies
according to the scenario and stage of the epidemic in terms of disease response,
healthcare, social and economic responses.

3. Short-term strategy for disease control
Scenario 1. Short-term disease control
Emergence and expansion of disease
Disease
prevention and
control

- Disease prevention by the central government
- Border closure, strengthened quarantine

Medical response - Restriction on private purchase and public
distribution of essential disinfection and
personal protective equipment such as masks
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Decline and lapse of disease
- Switch to disease prevention by the
regional government
- Quarantine to prevent influx of disease
from outside South Korea
- Stringent management of small-scale
cluster infections
- Strict requirements to wear masks
- Minimizing infection of medical personnel
- Development of treatments and vaccines
- Personal hygiene education
- Stringent tracing of transmission routes

Social response

- Public campaigns such as social distancing
- Response to unnecessary fearmongering with
fake news
- Temporary school closures
- Urgent childcare services
- Recommendation for vulnerable groups to
work from home

- Stringent restrictions upon gatherings
- Evaluation of remote work, preparatory
steps for remote work to continue
- Assessment of vulnerable groups and
industries, and of economic impacts
- Support for vulnerable groups and
industries damaged by the epidemic

Economic
response

- Relaxation of financial load upon vulnerable
groups, government funding for urgent living
expenses
- Relaxation of financial load upon industries
directly damaged by COVID-19

- Development of economic activities for
remote working
- Direct subsidy to essential industrial sectors

4. Long-term strategy for disease control
Scenario 2. Long-term disease control
Emergence and expansion of disease Decline and lapse of disease
Disease prevention
and control

- Disease prevention by the central
government
- Border closure, strengthened
quarantine

- Switch to disease prevention by the regional
government
- International cooperation in quarantine
- Utilization of border closure and strengthened
quarantine

Medical response

- Restriction on private purchase
and public distribution of essential
disinfection and personal protective
equipment such as masks

- Systematic rapid utilization of medical resources
- Redistribution of essential disinfection and
personal protective equipment such as masks
- Choice and concentration of medical resources

Social response

- Public campaigns such as social
distancing
- Response to unnecessary
fearmongering with fake news
- Temporary school closures
- Urgent childcare services
- Recommendation for vulnerable
groups to work from home

- Reciprocal lifting of border closure between
countries
- Public campaigns such as social distancing
- Legal response to fearmongering with fake news
- Postponement of large-scale events
- Switch to online instruction with the exception of
essential lectures
- Urgent childcare services
- Policy assistance for vulnerable groups to work
from home
- Requirement for vulnerable groups to work from home

Economic response

- Relaxation of financial load upon
vulnerable groups, government
funding for urgent living expenses
- Relaxation of financial load upon
industries directly damaged by
COVID-19

- Relaxation of financial load upon vulnerable groups,
government funding for urgent living expenses
- Financial assistance to industries directly damaged
by COVID-19 and government purchase

5. Balancing public health and economic crisis
A. Public health and prioritization of disease control
The extended COVID-19 epidemic has led to economic recession. However,
disease control measures for public health cannot be relaxed. It is difficult to balance
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economic activity with disease control. The South Korean government must make it
a principle to prioritize disease prevention and control and manage public health. In
other words, disease control must be prioritized over economic benefits, and policies
and financial subsidies must be prepared for continued social distancing, hand-washing
and mask wearing, and for efforts to reduce building occupancy through changes in
economic activity such as remote working and commuting in different time windows.
As repeated outbreaks are possible, it will be necessary to prioritize disease control in
all social activities.
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[Figure 5-3] Outlook of economic recovery after COVID-19 and past examples
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B. Economic outlook and recovery strategy
A V-shaped curve scenario is typical of economic shocks that eventually revert
to normal patterns of economic growth. In a U-shaped curve scenario, after the initial
shock, there is some degree of permanent losses in production. In an L-shaped curve
scenario, structural damages have considerable effect upon growth.
All past epidemics have resulted in v-shaped curves, but it is currently unknown
whether the COVID-19 pandemic will have similar effects. However, instead of border
closures, economic activity and global exchange must continue through stronger openborder policies to overcome economic crisis. Additionally, it will be necessary to invest
in healthcare and disease control even after the lapse of the COVID-19 pandemic in
order to prepare for future infectious disease outbreaks.

C. Social discourse and building up public consensus
Stringent disease control strategies and prolonged social distancing have led
to social fatigue in addition to reduction in social and economic activities. Some
citizens violated orders to self-isolate, and many citizens gathered outside for picnics
during the flowering season for cherry blossoms without adhering to social distancing
guidelines, some of whom were not wearing masks.
The South Korean government must transparently release information on the
COVID-19 pandemic and must take public opinion into account to form a public
consensus for flexible disease control responses. In particular, the degree of disclosure
for the movement routes of COVID-19 patient, which is still controversial, must be set
based on continuous discourse and formation of consensus.

D. Introduction of disease control strategies in daily life
From April 12 to April 26, the Central Disaster and Safety Countermeasure
Headquarters collected input from all citizens through an online survey regarding key
guidelines for disease control in daily life. Disease control in daily life, also referred to
as distancing in daily life, is a plan to practice social distancing at a sustainable level to
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prepare for a prolonged COVID-19 outbreak, and balances daily routines with disease
control. The South Korean government announced five key principles of disease
control in daily life, including staying at home for three to four days if feeling unwell,
hand-washing for 30 seconds, covering the mouth with one’s elbow when coughing,
weekly home disinfection and daily ventilation, and one to two meters distance
between people. Policy and financial initiatives to induce voluntary participation will
be provided along with the recommendation that citizens adhere to these guidelines.
Physical distancing in daily life will continue after the introduction of disease
control in daily life, and basic COVID-19 control guidelines for religious facilities,
computer gaming rooms, or cram schools will not be altered. However, the government
is planning to reduce the severity of penalty for violation according to the trend in new
confirmed cases.

E. Stabilization of sociological stress for the general public
Due to reduced socialization and extended periods of staying at home in
accordance with social distancing, many citizens have experienced suffocating feelings
of depression. The term “Corona blue” has been coined on the Internet to describe this
depressed sensation.
Corona blue is a psychological symptom resulting from social phenomena,
comprised of hypochondriasis and physical sensations caused by exposure to repeated
Emergency Disaster Alerts and COVID-19 related news. The people suffering from
Corona blue reported hypochondriasis, being anxious and concerned that they might
have been infected with COVID-19 when they experience mild respiratory symptoms
such as coughing and sneezing. They also reported physical symptoms such as chest
pressure, light-headedness and headaches, in addition to increased emotions of
depression and anxiety.
A recent survey of 3,903 adults conducted on a job search website reported that
more than half (54.7%) of all respondents have experienced Corona blue. Because
prolonged feelings of depression can lead to mental health problems such as major
depression and anxiety disorders, local government agencies have announced various
support programs to promote mental health of citizens.
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The Ministry of Health and Welfare and the National Center for Disaster Trauma
offer counselling for COVID-19 patients and family. Daegu, where a large number of
confirmed COVID-19 cases have occurred, established an integrated psychological
support department for 24-hour counselling. From April 9, the City of Busan has held
meetings for mental health experts discussing prevention of mental health problems
related to COVID-19, including the concept of classifying citizens with economic
difficulty into a high-risk group for mental health and opening service outlets for this
group. The Seoul Mental Health Welfare Center developed a mental health support
program and released it on its website to combat COVID-19.
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1. End of the spread of infection
According to the WHO standards, spread of infection is declared to have ended when
no new cases arise for a period twice the length of the incubation period (28 days for
COVID-19) after the last infected patient received two negative test results.
(Source: https://www.newspim.com/news/view/20200203001061)

2. Safe medical booths
Safe medical booths are telephone-booth-sized, single-occupancy, walk-in screening
stations in operation for COVID-19 testing. Drive-through testing minimizes contact
between medical staff and patient, reducing the risk of transmission and increasing the
speed of testing. Special equipment such as negative pressure systems are not necessary,
and less time is needed for disinfection and ventilation.
(Source: https://www.youtube.com/watch?v=uRQ8qNDrxLg)

3. Public Masks
Public masks refer to masks available to citizens at a low price point through direct
intervention by the state in the distribution process. For smooth and efficient distribution
of masks, the South Korean government secures 80% of the total number of masks
produced every day and distributes them.
(Source: https://www.mfds.go.kr/brd/m_659/list.do)

4. National Health Insurance
Citizens pay insurance contributions, and the National Health Insurance Services manages
these funds and provides insurance benefits to citizens when necessary, sharing risk
among citizens and making necessary healthcare services available.
(Source: https://www.nhis.or.kr/static/html/wbd/g/a/wbdga0101.html)

082

5. Emergency Disaster Alerts
Emergency Disaster Alerts are sent in cases of disasters such as typhoons, floods, heavy
snow, heat wave, fire, earthquake, tsunami, volcanic eruptions, war, or pandemics, in
addition to civil defense drills. Messages include short sentences with the type and
geographical area of the disaster.
(Source: http://www.safekorea.go.kr/idsiSFK/neo/sfk/cs/sfc/dis/disasterMsgList.jsp?menuSeq=679)

6. Active Monitoring
Active monitoring refers to continuous check-up of COVID-19 symptoms and changes
thereof by local public health centers without being isolated in medical facilities.
Diagnostic tests are conducted upon the persons subject to active monitoring to monitor,
counteract, and manage the disease.
(Source: http://gonggam.korea.kr/newsView.do?newsId=GAJM9a7e8DGJM000)

7. Drive-through Testing
Drive-through tests are administered for COVID-19 testing since February in South Korea,
in screening stations where suspected patients do not leave the vehicle throughout
medical interview, check-up, specimen collection, and disinfection. Patients are tested by
medical staff putting a hand through the gap to collect specimens from the mouth and
nose of visitors, and the process is completed within approximately ten minutes.
(Source: https://www.youtube.com/watch?v=SX3-KXWmzzs)

8. Ministry of Health and Welfare
Ministry of Health and Welfare is a central government agency that directs government
operation associated with health and hygiene, livelihood assistance, and social security.
The Ministry has public health and healthcare (healthcare policy), health insurance(health
insurance policy and and evaluation), healthcare industry regulation (healthcare industry
research and development in medicine), social welfare (urgent welfare benefits and
provides social services), healthcare policy, disability services, population control.
(Source: http://www.mohw.go.kr/eng/index.jsp)
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9. Social Distancing
Social distancing is a campaign for disease control to maintain distance between people
to prevent community transmission of COVID-19. In this campaign, citizens are advised to
adhere to basic disease prevention guidelines such as wearing a mask when leaving home.
Additionally, citizens are advised to minimize contact with other people by refraining from
participating in events and gatherings, to maintain a minimum of 2 m distance between
people when meeting another person.
(Source: https://terms.naver.com/entry.nhn?docId=5928099&cid=43667&categoryId=43667

10. Living Treatment Centers
Living Treatment Centers are treatment facilities in South Korea isolating COVID-19
patients in South Korea with mild symptoms to assist patients with living and recovery.
While Living Treatment Centers are not hospitals, medical staff are stationed for regular
health check-up of patients in the facility, so that patients may be hospitalized if necessary.
(Source: http://www.donga.com/news/Main/article/all/20200326/100353885/1)

11. Shincheonji Church
Shincheonji is a cult based upon Christianity. Shincheonji only inducts new members after
they complete bible readings in their internal theological center and pass a test. Lee Manhee has claimed that salvation is only possible through belief in him. As a result, multiple
large Christian denominations in South Korea, have accused Shincheonji of heterodoxy.
(Source: https://terms.naver.com/entry.nhn?docId=2379811&cid=50762&categoryId=51369)

12. Online instruction
Schools that commenced online instruction delivered lectures remotely without contact
of instructors and students. This policy has been adopted for the first time in 2020, as
the Ministry of Education replaced on-site education with online instruction to respond
to prolonged COVID-19 transmission leading to repeated postponement of the spring
semester for primary and secondary schools.
(Source: https://terms.naver.com/entry.nhn?docId=5940595&cid=43667&categoryId=43667)
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13. Self-isolation
In case of infectious disease outbreaks, suspected patients or patients with mild symptoms
diagnosed, and they must isolate themselves at home according to public health
guidelines. If symptoms are reported through the mobile app, they are monitored daily by
the public service worker and the public health center.
(Source: http://www.cdc.go.kr/gallery.es?mid=a20503020000&bid=0003&act=view&list_
no=144652)

14. Disaster alert levels (Blue-Yellow-Orange-Red)
There are four alert levels(blue, yellow, orange, and red) specified in the manual for
crisis management due to infectious diseases. The blue level alert is issued in case of the
emergence and spread of new infectious disease outside South Korea, and the yellow
level alert is issued with either the influx of new infectious disease into South Korea. The
orange level alert is issued when an infectious disease originating from within South Korea
spreads to a different region. The red level alert is issued in case of nationwide spread of
new infectious disease.
(Source: https://m.blog.naver.com/kma_131/220594792032)

15. Central Disaster and Safety Countermeasure Headquarters
The Central Disaster and Safety Countermeasure Headquarters are established under
the supervision of the Ministry of the Interior and Safety to coordinate the response to
and recovery from large-scale disasters in South Korea, and to implement necessary
measures. When social disasters are severe, The director of the Central Disaster and Safety
Countermeasure Headquarters coordinates the prevention, preparation, response and
recovery associated with large-scale disasters,
(Source: https://www.mois.go.kr/eng/a01/engMain.do)

16. KCDC (Korean Centers for Disease Control and Prevention)
KCDC is a government agency under management of the Ministry of Health and Welfare
in charge of research and management of infectious diseases and bioscience research. The
major functions of KCDC include the response to and prevention of infectious diseases,
the diagnosis, investigation, and research of infectious diseases, the establishment
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of a monitoring scheme for nationally designated chronic diseases, the support and
management of organ donation and transplant, test and research upon infectious, chronic,
rare and intractable diseases.
(Source: http://www.cdc.go.kr/cdc_eng/)

17. Cluster Infection
Cluster infection refers to new cases of a certain infectious disease occurring at the same
time among the persons within a limited area, including schools, workplaces, dormitories
and factories. When cluster infections occur, cohort isolation, which simultaneously
isolates everyone in the facility, is carried out upon the medical and other facilities to
reduce the risk of the disease spreading outside the cluster.
(Source: https://m.blog.naver.com/happyjejudo/221876427745)

18. Corona blue
“Corona blue” is a neologism coined to describe the sensation of depression and
powerlessness caused by drastic changes upon daily lives due to the prolonged COVID-19
outbreak. This is a combined result of concerns upon potential infections and increased
restriction upon daily lives due to social distancing. psychological stress including anxiety
and fear, increased apprehension may be experienced as a part of the Corona blue.
(Source: https://terms.naver.com/entry.nhn?docId=5931743&cid=43667&categoryId=43667)

19. Special Disaster Areas
In case of severe damage from natural or artificial disasters such as large-scale accidents,
when it is deemed necessary to take special measures to effectively control the damage
due to the administrative and financial capacity of the Si and Do local government
agencies being insufficient to manage the disaster, the president may declare.
(Source: https://terms.naver.com/entry.nhn?docId=938189&cid=43667&categoryId=43667)
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The National Research Council for Economics, Humanities and
Social Sciences (NRC) is a public institution under the Prime
Minister of the Republic of Korea which has been established to
concentrate the capacity of 26 national policy research institutes
in the field of economics, humanities, and social sciences in
order to propose visions and policies on comprehensive national
development as well as to support and foster the highest
eﬃciency of national policy research institutes.

The Korea Transport Institute (KOTI) is an oﬃcial research
agency for the government of the Republic of Korea a leading
think tank for Korea's transport policies. The mission of KOTI is to
provide recommendations and alternatives for the nation’s
transport policy and to create the optimal transport system
through specialized research and technical innovations, while
positioning itself as one of the world’s leading transport
research institutions.

