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With the number of foreign nationals staying in Korea gradually on the rise, this booklet has
been produced to help them understand Tuberculosis.
*Number of foreign nationals staying in Korea : approximately 2.5 million (as of 2019)

From 2016, it is mandatory for citizens from countries that are a high Tuberculosis risk to

undergo Tuberculosis screening when changing their visa (short-term P long-term) or when
extending their stay.

Let's prevent Tuberculosis by properly understanding and examining it.

% Medical examination - treatment institution information : Ministry of Justice
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Countries with high Tuberculosis risk (35 in total)
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Countries considered high risk are those with more than
50 Tuberculosis patients per population of 100,000, and with a large
number of sojourn status holders engaged in group activities such
as employment or studying abroad, and countries with high burden
of multidrug-resistant Tuberculosis as designated by the World
Health Organization (WHO).

Countries with
High Tuberculosis risk

39

countries

China, Vietnam, Sri Lanka, Russia, Uzbekistan, Thailand, India, Nepal, Philippines,
Pakistan, Mongolia, Indonesia, Bangladesh, Myanmar, Cambodia, Malaysia,
Kyrgyzstan, East Timor, Laos, Kazakhstan, Tajikistan, Ukraine, Azerbaijan, Belarus,
Republic of Moldova, Nigeria, South Africa, Ethiopia, Democratic Republic of the Congo,
Kenya, Mozambique, Zimbabwe, Angola, Peru, Papua New Guinea
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High-risk countries for Tuberculosis (10 major countries)

Tuberculosis incidence rate

H Tuberculosis incidence rates (2019)

Incidence rate (per 100,000 population)

China 58 Mongolia 428
Vietnam 176 Uzbekistan 67
Thailand 150 Cambodia 287

Philippines 554 Indonesia 312

Nepal 238 Russia 50

% Source : WHO, ‘Global Tuberculosis Report 2020’

M Foreign Tuberculosis patient outbreaks (2011~2019)
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Number of foreign Tuberculosis patients
(persons)

2011 2012 2013 2014 2015 2016 2017 2018 2019

M Total number of patients 1 Number of new patients [l Number of foreigners staying
(Unit : persons)

Category 2011 2012 2013 2014 2015 2016 2017 2018 2019
Total TB" cases 1,213 1,510 1,737 1,853 1,944 2569 2,045 1,801 1,597

New TB cases 1,007 1,227 1,420 1,561 1,589 2,123 1,632 1,398 1,287

MDR-TB? cases 44 93 90 103 129 175 129 88 107

1) TB, Tuberculosis; MDR-TB, 2) Multidrug-resistant Tuberculosis

% Source : Annual Report on Notified Tuberculosis in Korea, 2019 (Korea Disease Control and Prevention
Agency), Immigration and Foreigners Policy Statistical Year (Month) report (Ministry of Justice)

Introduction of Tuberculosis policy for foreign nationals | 9
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Tuberculosis management policy for

foreign nationals (1)

% As of March 2016, the following are enforced : TGuidelines for Issuance and Stay
of Foreign Nationals for Tuberculosis Patients (Ministry of Justice); and "National
Tuberculosis Management Guidelines (Korea Disease Control and Prevention Agencyl..

H Prevention of Tuberculosis from overseas (Prior to entry, visa issuance steps)
+ When citizens of countries with high risk of Tuberculosis (the 35 countries listed)
apply for long-term stay status (more than 91 days), they are obligated to submit
a Tuberculosis diagnosis certificate issued by a designated hospital.

» Restriction of visa issuance if Tuberculosis is confirmed (visa issuance is possible after treatment
and full recovery)

M Management of foreign nationals staying in Korea (Steps to change visa after entry)

Confirmation of Tuberculosis status when changing visa/extending stay

* Nationals of high Tuberculosis risk countries (35 listed) must submit a
Tuberculosis screening certificate when changing their visa (short-term =
long-term) or when extending their stay in Korea.

» If Tuberculosis is confirmed, treatment procedures are the same as for Koreans

* The following are enforced : mandatory Tuberculosis drug resistance test for
foreign nationals with TB, restrictions on long-term stay permits and forced
evictions when multidrug-resistant Tuberculosis is confirmed in the process of
changing residence status.

Introduction of Tuberculosis policy for foreign nationals | 11
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Tuberculosis management policy for

foreign nationals (2)

H Strengthening foreign Tuberculosis patients management
(Stages of stay after entry)
* In the case of non-compliance (rejection or discontinuation) of treatment,

Tuberculosis patients and/or those entering the country for the purpose of
treatment (such as multidrug-resistant Tuberculosis patients with short-term

visas) are registered - managed as priority targets.
* Departure measures and re-entry restrictions after quarantine treatment take

place until complete cessation of contagiousness.

» Article 11 of the Immigration Control Act (prohibition of entry, etc.), Article 46 (Persons subject to
forced eviction)

M Information on Tuberculosis screening confirmation document
= Tuberculosis screening confirmation can be issued only at hospitals designated

by the Ministry of Justice.

The list of hospitals can be found in the tab "Medical Institutions Designated by the
Ministry of Justice’ at the bottom right hand of the www.hikorea.go.kr website.

= Children under 6 years of age or pregnant women are exempt from submitting a

Tuberculosis screening confirmation document.

Introduction of Tuberculosis policy for foreign nationals | 13
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Definition of Tuberculosis

Hl What is Tuberculosis?

Tuberculosis is a respiratory
infection caused by
Mycobacterium tuberculosis.
The disease mainly occurs in the
lungs, but it can also affect other
parts of the body.

M Route of Tuberculosis Infection

When an infectious Tuberculosis patient coughs, sneezes, or talks, the expelled

Mycobacterium tuberculosis enter the lungs of another person via the air, and the
other person becomes infected with the Tuberculosis.

H Main symptoms of Tuberculosis

Cough Sputum Fever Hemoptysis  Cold sweat  Weight loss
more than during
2 weeks sleep

What is Tuberculosis? | 17



Y
2
oM
Rl
o
Jn

Types of Tuberculosis screening

1CHA|. S8 XM HAt Step 1. Chest X-ray

- 85 X4 YHIZ 0|&510] 855 EYol= ZAUL - This is a test that uses chest X-ray equipment to diagnose conditions affecting the chest.
E 2, HE HAE Soll 2l 6FE 2I5H0F BiLIC ~If the test shows suspected Tuberculosis, then a further Tuberculosis examination

is done through a sputum test.

i = . Step 2. Sputum (Phlegm) test
- 7|2HE AHFIS10] SI0[ZC= 21 e TESh= ZAIRILICE

- aA Y

8

LIR 742 ZsHO 2 XICk5HH X |22 AA[GHOF ST —This is a test in which sputum is collected and the bacteria are directly observed
under a microscope.
— If the test result is positive, it is diagnosed as Tuberculosis and treatment must be

performed.

18 | Zstofzr What is Tuberculosis? | 19
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Zl ATIUE 1 _ 85 X 4T Tuberculosis screening method
Step 1. Chest X-ray examination
W S5 XM ZAL e OHLY M Guide to chest X-ray examination method
01 02 03 04 01 02 03 04
A2 £27HK| ZH7| A0j| A ARl HHS (BRI QHHHIE Al) Remove all Stand in front of Facing forward, (At the
EfoloiuT M= Qo HiZtEH, =S 77| 0|0l clothing including the camera, put your chin on radiographer’s
AR 710z =5 541 B2 2%97| Qoj| AEHOIM BES underwea-r, with weight the camera and guidance) Take a
Z0t &L U A2 DH0(0 AT AEHON ZIA| &40 2XI0|X| and change into balanced on both push your chest deep breath and
_ _ the examination feet, and place forward. hold your breath
o s5UCH 7155 TAARILLCE, DLEE S, ) .
gown. the back of your while staying
hands on your very still.
hip.
Z0| A3
- BEAN0| R 22 T A0 AT Qs S20|, 20| S IERE 2F HPELC,
- 001 79, QK1 F0[2H AT RO Q41 At iLICt

H Points of Caution

¢ QAR 248 ZITIS ANBH= 29, AR OIS %

Ot2 Q6| H&5t F| ZHARBILICE, —Remove clothing with metal ornaments (studs, buttons etc.) and remove all
metal items attached to your upper body such as necklaces and earrings.

- For women : if you are pregnant, please tell the examiner.

X When a pregnant woman is screened for Tuberculosis, she will be examined
after being safely protected with radiation shielding/lead apron.

20 | zstola? What is Tuberculosis? | 21
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Tuberculosis screening method

Step 2. Sputum (phlegm) test (1)

M Guide to collecting sputum

* Points of Caution Before Collecting Sputum
- Before collecting sputum, rinse your
mouth with water (no mouthwash is
allowed) in order to remove food and
bacteria.
= Do not do things like eat, drink, brush your
teeth, smoke, etc.

* Sputum Collection Time

— Immediate Collection : Immediately after
receiving a container for sputum, spit the
sputum into the container.

- Collection at Home : If requested by a public
health center (hospital), take the sputum
container home and immediately spit the
sputum out as soon as you wake up the
next morning.

* Sputum Collection Place

= Sputum should be collected in places
where there are no people.

= Indoors : When collecting sputum in indoor
locations such as in a room or toilet, open
the door or window facing the outside for
ventilation.

= Outdoors : If you do not have a well-ventilated
area to collect sputum in, go outside and
collect it in a place where there are no
people.

What is Tuberculosis? | 23
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Tuberculosis screening method

Step 2. Sputum (phlegm) test (2)
- 245 i i
HEES FHBIC
= 61 220 £2 S0 5 AM5| LIHIES SHIAIR.
22 30| 2t

* Sputum Collection Method
i[5t | floll 51212 22 S50 &
CH &t A =2 o

= Prepare the sputum container.
= U1 +23M
==

— Take two deep breaths and exhale slowly
- Bend your back, press your hand against your abdomen to collect the deep
- sputum together then breathe deeply again, after that cough deeply to force air
# LIS 7FS50M EsiUiS H2 7|1RS ShYAR from the bottom of your lungs
- ZHE0| LIQP! HES S ST HESO0| ZiE Mg waL
712t 1-27H B 0| HHS WELIT 8 FE T oime A

= Once you have the sputum, open the lid of the sputum container and spit it
directly into the container.

X Spit about 1-2 teaspoons of sputum into the container. Do not touch the inside of the bottle or cap with
your hands.

« 4E10| ZZH(RA)

- Z0l IS 2| B Z0l= UES TS N T WSS Ofelol RELIC

- BAAMER)0 7S TR 24 FRIZ ZMM S0 LS E|X| =S BT

BSE

0

+ Sputum Storage (when necessary)

If collecting sputum at home, close the lid of the sputum container and store it
in the refrigerator (do not store in the freezer)

- Wrap a tissue around the sputum container until it is brought to a public health
center (hospital) to prevent it from being exposed to sunlight

24 | ZsRE
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Tuberculosis treatment and vaccination (BCG)

M Tuberculosis treatment
= According to the opinion of the medical staff in charge, it is possible to cure
Tuberculosis by continuously administering treatment (taking the treatment
medication) for more than é months. (Infectiousness stops after 2 weeks of

treatment)

M Understanding the Tuberculosis vaccination (BCG vaccination)
— Korea recommends BCG vaccination for all newborns (less than 4 weeks old).

X Free support BCG : Intradermal BCG*
* A vaccine supported by the "Children’s National Vaccination Support Project, Percutaneous BCG

is not eligible for free administration

1. BCG (Intradermal) support target (project target)
Up to 59 months of age; infants over 3 months of age are supported if the TST

test result is negative
2. Support for foreign nationals

- Assistance for vaccination at public health centers and consignment medical
institutions in cases where foreign nationals have an alien registration number
(including exemptions) who are eligible project targets (same method as for
Koreans)

- If you do not have an alien registration number, free vaccination is available
only at public health centers after issuing a “temporary management number”
at the public health center (not supported for vaccination at consigned medical
facilities)

% When issuing a temporary foreigner management number, short-term residents (with stays of
less than 3 months) are excluded from eligibility for issuance.

- BCG vaccination is for the prevention of severe Tuberculosis, which is highly
likely to occur in children. Vaccination alone does not prevent Tuberculosis for

one’s entire life.

What is Tuberculosis? | 27



YAl A Latent Tuberculosis Infection (LTBI)

W ESZ=HZH02? B What is Latent Tuberculosis Infection?

A0 AShHO| Z Q| QUOL HHO]| ool ASHO 2 2HHGER| 42 ALEY. The condition where a small number of Mycobacterium tuberculosis are found in
A ZABHZIO] MEOfM S QER ZSHHO| IS EIX| QO CHE ARZI0|H| ZatFS MK the body but where the patient has not developed Tuberculosis due to immunity.
45U, In Latent Tuberculosis Infection, the Mycobacterium tuberculosis are not released
SHK|RH AR ZBHZ AR} == OF 10%7 | TAHO|| ZAX ZSHO 2 UGN, X |22 HiX| O4OH outside of the body and therefore the patient is not infectious to others.

NEEE = 245l ditH 0|5 = = E3H S 0f|25l= 7 . . . .
A=E S M2 2o LY 20| 78 ZO0RIER X|2E Soff 25 tfdok= 20| However, about 10% of people infected with Latent Tuberculosis at some point
U their lifetime, and the risk of developing Tuberculosis is 7 times higher without

treatment than with treatment. It is therefore recommended to get treatment to

prevent Tuberculosis.

| HES ZAAF A Positive skin test

Normal
result for X-ray
XA1 ZAAF KA examination

N N
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Latent Tuberculosis Infection method

Latent Tuberculosis Infection method (2 types)

Tuberculin
Skin Test
(TST)
/,/////
/7 y
/////
////
A
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Interferon-Gamma
Release Assays
(IGRA)

The Tuberculosis antigen is injected into
the skin of the arm and the size of the
bulge that forms is measured between
48 and 72 hours after administration.

Blood is collected and the immune cells
are stimulated with the Tuberculosis
specific antigen, released interferon-
gamma stimulated with the Tuberculosis
specific antigen is measured.

What is Tuberculosis? | 31
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Multidrug-resistant Tuberculosis

B What is Multidrug-resistant Tuberculosis (MDR-TB)?

Multidrug-resistant Tuberculosis is a type of Tuberculosis that is resistant to two

powerful anti-Tuberculosis drugs (Isoniazid and Rifampin) which are commonly

used to treat Tuberculosis.

Hl Cases where MDR Tuberculosis occurs

—When someone is infected with MDR-TB directly

—When a patient does not take medication regularly or stops earlier than the

prescribed period

2% Multidrug-resistant Tuberculosis is difficult to treat and the treatment period takes at least 2 years.
Therefore, taking the medication reqularly as prescribed by your doctor is very important.
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Category 2017 2018 2019

Number of new foreign Tuberculosis 1,632 1,398 1,287
patients (per 100,000 people) (74.8) (59.0) (51.0)
Number of foreign Multidrug-resistant 129 88 107

Tuberculosis patients

What is Tuberculosis? | 33
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Tuberculosis Epidemiology Survey

H What is a Tuberculosis epidemiology survey?

Tuberculosis epidemiological investigation is conducted

Tuberculosis test and Latent Tuberculosis Infection test

Prevention of future Tuberculosis through treatment of
Latent Tuberculosis Infections discovered
through epidemiological investigations

36 | Zstigtat gdo) M2 £X|
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What is family contact health screening?

H Family Contacts

- Family contacts are at about 17 times higher risk of developing Tuberculosis

than the general population.

2 Due to the nature of Tuberculosis bacteria that are spread into the air through coughing and
conversation, it is easy to spread the Tuberculosis bacteria to family members (parents, siblings,
spouses, children, etc.) who spend time together every day.

52 883

1 7 Tlmes Number of patients
L A /100,000

General population Family contacts

- If you receive a health screening as a family contact, you can reduce the risk of

Tuberculosis by about 60% compared to those who do not get screened.

X Note : If diagnosed with Latent Tuberculosis Infection through a family contact health screening,
your treatment completion can reduce the incidence of Tuberculosis by about 74% compared
to cases that do not receive treatment. If family contacts are not screened, the incidence rate is 6
times higher than that of screening and treatment of Latent Tuberculosis Infection.
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