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Public Health Response for COVID-19 in Korea
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Public Health Response - Governance



Pandemic curve and COVID-19 response, Seoul, Korea
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The Stage of Laboratory Testing

• Establish Pan-corona virus la
b testing  

• Transfer technique to 7 local 
public health lab(1st)

• Transfer technique to 11 loc
al public health lab(2nd)

• Start to develop SARS CoV-2 spec
ific- real time RT-PCR

• Establish SARS CoV-2 specific-
real time RT-PCR

• Transfer new technique to 
18 local public health lab

Educate and operate EQA program

• Decide to operate EUA

• Start to recruit and evaluate pote
ntial EUA products 

• Disclose the KCDC protocol(real ti
me RT-PCR) to related society

• Release the first EUA product

• Expand to the medical lab

1 stage 2 stage 3 stage

Educate and operate EQA program with related society

Pre-stage

• TTX(Table Top Exercise) 
for Disease X

Jan-11

Jan-13

Jan-22

Jan-24

Jan-26

Jan-27

Jan-28

Jan-29

Jan-31

Feb-4

Feb-7

Dec 201
9

Evaluate test performance with medical Lab. Specialist

Conducted in cooperation with the K
orean Society for Laboratory Medicin
e

Virus isolation (Feb.4)



(Testing may be conducted  based on a physician's 
judgement)

COVID-19 Response in Korea



COVID-19 Response in Korea - Testing



Contact tracing strategy 
Mobile Data Utilization

Sharing of Location and Movement 
Information of the Confirmed Case



COVID-19 Epidemiological Investigation 

Support System









Factors for earlier success 
for responding to COVID-19 in Korea

• Test, Trace/Isolate, Treat

• National Health Insurance: UHC

• Social Distancing / Mask

• Use of Innovative Solution / ICT

• Timely policy decision and 
rapid/bold execution

• Experience of 2015 MERS 
outbreak

• No border closure

• No lock-down

• Open & transparent approach



Changes 

after 

2015 MERS 
Outbreak

▪ Reorganization of KCDC (now KDCA)

✔EOC (Emergency Operation Center)
✔Health Communication Division

▪ Expanding the response capacity

✔EIS Officers: 30s -> 120s
✔City/Province Infectious Disease Support Team

▪ Legal and administrative measures in place

✔Emergency Use Authorization
✔ Infectious Disease Control and Prevention Act 
✔Personal Information Protection Act (PIPA)



Lessons Learned for DMCs

1. Having legal and institutional readiness is 
important.

2. The importance of universal health coverage 
could not be stressed more.

3. Countries should invest in public resources to 
improve efficient and swift mobilization of 
hospital capacities and workforces.

4. Securing domestic production facilities and/or 
stockpiling of supplies are essential for early 
procurement of high-quality PPE. 

5. Local governments should have their own 
capacity.

6. Prompt decision-making and bold execution of 
disease control policy are crucial for containing 
the infection. 

7. Aggressive approach to undertake prompt and 
large-scale testing, tracing and 
isolation/quarantine were instrumental to curbing 
transmission.

8. Social distancing including mask policy were 
important, especially when there are no vaccines 
and effective treatments available. 

9. Close partnership and collaboration with 
academic expert society can be beneficial.

10. Daily briefings are a highly effective channel of 
risk communication.

11. The role of CSOs can be crucial to situations with 
limited government capacities.



Key take-aways and actional points 
based upon Korea Case Study for LMICs

1. Establishment of infectious disease management governance and mechanism

2. Whole of Government Approach for All types of Hazard including infectious disease control and response 

3. Strengthen UHC for proving testing and treatment without financial burden 

4. Maintain essential health services with robust primary health care system

5. Prepare legal and institutional basis for better responding to pandemic situation in advance (such as EUA, PPE/Vaccine Procurement 
Regulation)

6. Enhance health communication capacity for timely sharing of accurate information with the general public and communities

7. Undertake prompt decision-making and bold execution of disease control and response measures

8. Be open to explore and deploy innovative approach and measures as long as it is evidence based and expert consulted

9. Employ balanced approach between disease control measures (including social distancing and lock down) and socio-economic 
measures



Thank You
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