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Objectives: In the Republic of Korea (ROK), the notified incidence of tuberculosis in foreign-born individuals (NITFBI) has increased re-
cently, as has the rate of multidrug-resistant (MDR) and rifampicin-resistant (RR) tuberculosis in foreigners staying in the Republic of
Korea (ROK). As Jeju Province in ROK has a no-visa entry policy, control programs for NITFBI should be consolidated. The aim was to
evaluate the status of NITFBI, with a focus on the distribution of MDR/RR tuberculosis by nationality.

Methods: Data on tuberculosis incidence in individuals born in Jeju Province and in foreign-born individuals were extracted from the
Korean Statistical Information Service of Statistics Korea, and the Infectious Disease Surveillance Web Statistics of the Korea Centers
for Disease Control and Prevention, respectively.

Results: Among all notified incident cases of tuberculosis, the proportion of NITFBI increased from 1.46% in 2011 to 6.84% in 2017.
China- and Vietnam-born individuals accounted for the greatest proportion of the 95 cases of NITFBI. Seven cases of MDR/RR tubercu-
losis were found, all involving patients born in China.

Conclusions: In Jeju Province, ROK, NITFBI might become more common in the near future. Countermeasures for controlling active
tuberculosis in immigrants born in high-risk nations for tuberculosis should be prepared in Jeju Province, since it is a popular tourist
destination.
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Table 1. Notified incident cases of tuberculosis in Jeju Prov-
ince, Republic of Korea, 2011-2017

Notified incident Foreign-born incident % change from

Year cases (n) cases (%) [95% CI] 2011
2011 478 7(1.46)[0.59, 2.99] -
2012 498 14 (2.81)[1.54, 4.67] 1.35
2013 409 8(1.96)[0.85, 3.82] 0.50
2014 85 12 (3.20) [1.66, 5.52] 1.74
2015 374 16 (4.28)[2.47, 6.86] 2.82
2016 311 12 (3.86) [2.01, 6.64] 2.40
2017 380 26 (6.84) [4.52, 9.86] 5.38
Total 2825 95(3.36) [2.72, 4.09]

Cl, confidence interval.
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Table 2. General characteristics of notified tuberculosis (TB) cases in foreign-born individuals in Jeju Province, 2011-2017

Characteristics 2011 2012 2013 2014 2015 2016 2017 2011-2017
(n=7) (n=14) (n=8) (n=12) (n=16) (n=12) (n=26) (n=95)
Age (y)
<19 0 0 0 0 1(6.3) 0 1(3.8) 2(2.01)
20-29 4(57.1) 8(57.1) 4(50.0) 6(50.0) 7(43.8) 8(66.7) 6(23.1) 43 (45.3)
30-39 1(14.3) 2(14.3) 4(50.0) 3(25.0) 4(25.0) 1(8.3) 8(30.8) 23(24.2)
40-49 1(14.3) 1(7.1) 0 1(8.3) 0 0 4(15.4) 7(7.4)
50-59 1(14.3) 1(7.1) 0 0 1(10.0) 2(16.7) 5(19.2) 10(10.5)
60-69 0 1(7.1) 0 1(8.3) 3(18.8) 0 1(3.8) 6(6.3)
=70 0 1(7.1) 0 1(8.3) 0 1(8.3) 1(3.8) 4(4.2)
Gender
Men 3(42.9) 8(57.1) 2(25.0) 6(50.0) 6(37.5) 9(75.0) 13(50.0) 47 (49.5)
Women 4(57.1) 6(42.9) 6(75.0) 6(50.0) 10 (62.5) 3(25.0) 13(50.0) 48 (50.5)
Nationality
China 1(14.3) 3(21.4) 3(37.5) 4(33.3) 4(25.0) 9(75.0) 15(57.7) 39(41.1)
Vietnam 0 2(14.3) 1(12.5) 2(16.7) 5(31.3) 1(8.3) 3(11.5) 14(14.7)
Nepal 0 0 1(12.5) 2(16.7) 3(18.8) 0 2(7.7) 8(8.4)
Philippines 0 0 2(25.0) 2(16.7) 1(6.3) 0 3(11.5) 8(8.4)
Indonesia 0 0 0 1(8.3) 1(6.3) 1(8.3) 0 3(3.2)
Mongolia 0 0 1(12.5) 0 1(6.3) 1(8.3) 0 3(3.2)
Cambodia 0 0 0 1(8.3) 0 0 1(3.8) 2(2.1)
Russia 0 0 0 0 0 0 1(3.8) 1(1.1)
USA 0 0 0 0 0 0 1(3.8) 1(1.1)
Laos 0 1(7.1) 0 0 0 0 0 1(1.1)
Unknown 6(85.7) 8(57.1) 0 0 1(6.3) 0 0 15(15.8)
Others - - 0 1(8.3) 1(6.3) - -
Anti-TB medication history
No 7(100) 11(78.6) 6(75.0) 10(83.3) 14 (87.5) 9(75.0) 22 (84.6) 79(83.2)
Yes 0 2(14.3) 2(25.0) 1(8.3) 2(12.5) 3(25.0) 4(15.4) 14(14.7)
Unknown 0 1(7.1) 0 1(8.3) 0 0 0 2(2.1)

Values are presented as number (%).

Table 3. Results of smear test and multidrug resistance (MDR)/rifampicin resistance (RR) test by nationality

. . Smear test Drug resistance test
Nationality ” - - Total
Positive Negative No test MDR-TB RR-TB No resistance

China 11(28.2) 25(64.1) 3(7.7) 6(15.4) 1(2.6) 32(82.1) 39
Vietnam 2(14.3) 10(71.4) 2(14.3) 0 0 14(100) 14
Nepal 2(25.0) 3(37.5) 3(37.5) 0 0 8(100) 8
Philippines 1(12.5) 4(50.0) 3(37.5) 0 0 8(100) 8
Indonesia 1(33.0) 2(67.0) 0 0 0 3(100) 3
Mongolia 1(33.3) 2(66.7) 0 0 0 3(100) 3
Cambodia 0 2(100) 0 0 0 2 (100) 2
Russia 0 1(100) 0 0 0 1(100) 1
USA 1(100) 0 0 0 0 1(100) 1
Laos 1(100) 0 0 0 0 1(100) 1
Others 2(13.3) 11(73.3) 2(13.3) 0 0 15(100) 15
Total 22(23.2) 60 (63.2) 13(13.7) 6(6.3) 1(1.1) 88 (92.6) 95 (100)

Values are presented as number (%).
TB, tuberculosis.
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