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Let me first express my deepest gratitude 
to Tokyo Metropolitan Government for 
inviting Seoul to participate in the 16th 
Conference on Countermeasures to 
Combat Infectious Diseases in Asia.

I am Seo Haesook, Head of the Infectious 
Diseases Research Center of Seoul. It is my 
great honor to present COVID-19 
comprehensive report of Seoul today.

This presentation is structured as follows.

First of all, let me give you a brief overview 
of the organizational structure for infection 
control in Seoul.
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This chart presents the organization of 
Seoul.
Seoul City has two administration 
committees and one affairs committee.
In State Administration Committee 1, 
there is Department of Health and Social 
Care, as you can see in this chart.

In the Department of Health and Social 
Care, there are seven different agencies 
including Infectious Disease Research 
Center.

This slide shows the organizational 
chart during the emergency period.
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The total surface area of Seoul is more 
than 600 km2, and around 10 million 
people live in the Seoul City.
Seoul has 25 districts.

This graph shows the population 
distribution of 25 districts in Seoul.
And Songpa district is the most 
populated among all districts.

The vulnerability index of Seoul is 
indicated this colored in this image.
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When you look at the population 
distribution by age, the mid-20s age 
group is highest in Seoul.

The last graph of Section 1 indicates the 
population density and Yangcheon
district has the highest population 
density in Seoul.

Next, we will focus on SARS-CoV-2 
testing procedure in Korea.
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Specimens are required to be collected 
from the upper respiratory tract.
The collected samples are packaged in 3 
steps as displayed, then transported.

Specimen testing is performed at 
medical institutions, as mentioned on 
this slide, as well as at home.

This graph shows the number of 
COVID-19 tests conducted in Seoul.
The number of tests conducted by 
public health centers and temporary 
screening clinics is increasing during 
2021.
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COVID-19 test results are reported to the 
COVID-19 Information Management 
System.
The test results must be reported on the 
same day.

Next, we will consider epidemiological 
investigation in Section 3.

When a COVID-19 patient is 
confirmed positive, the following 
investigations are conducted 
immediately.
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Contact tracing is key to slowing the 
spread of COVID-19.
When a primary case occurs, the contact 
tracing is conducted within 24 hours, 
along with the implementation of self-
isolation.

Contact tracing in Korea is done by KI-
Pass, which contains QR code.
When people visit most facilities, such as 
restaurants and marts, KI-Pass is 
required to be shown.

Classification of COVID-19 clusters is 
divided into three groups.
Tests on the clusters with situation 
assessment and risk assessment are 
conducted. Self-isolation must be 
implemented, while the facility 
closes partially or fully,  according to 
the situation.
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The 10-day self-isolation requirement is 
counted from the last day of contact or 
the first day after entering Korea.
Survival kits are supplied to self-isolating 
people and negative PCR result must be 
confirmed before their release.

Epidemiological investigation data is 
input by public health centers, and 
managed and evaluated by COVID-19 
regional centers.

In the next section, the current 
situation of COVID-19 outbreak in 
Seoul will be presented.
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The graph shows the number of 
confirmed patients per month by age 
group, from January 2020 to November 
2021.

In the death case chart, the number of 
breakthrough infections is increased 
significantly.

The number of PCR tests has been 
increasing since July along with 
positive test results.

10



Close contacts is the highest in the 
infection routes.
As the number of confirmed cases rises 
significantly, the number of cases under 
investigation also increases.

Most of the imported cases are from 
Asian countries and America.

Next, I would like to present about 
home treatment in the following 
order.
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Treatment procedure is decided by the 
following order depending on  
completion of vaccination.

We suggest patients with low clinical risk 
stay with guardians at home instead of 
hospitalization to maintain emotional 
and psychological health during the 
treatment.

The patient is treated at home for 
total of 10 days.
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There are two types of home treatment, 
which are local government-led and 
medical institution-led.

As home treatment is performed at 
home, the following conditions must be 
met for the treatment by the guardians 
or cohabitants of the patient.

Home treatment is conducted by 
non-face-to-face consultation 
system.
Medical personnel monitors the 
patient's symptoms for 24 hours, 
and input the data into the system 
twice a day.
The emergency transportation can 
be managed if necessary after 
consultation.
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