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When coronavirus disease 2019 (COVID-19) was reported in China in December 2019, a lot 
of Korean medical specialists insisted on banning people from China from entering Korea. 
However, the Korean government focused on suppressing the domestic spread of COVID-19 by 
locating patients through quarantine and examination at airports even after the first imported 
case and the sequentially transmitted cases were recognized in Korea.1,2 Song et al.3 mentioned 
that the screening of COVID-19 patients at airports was not enough and that it was inadequate 
to prevent the inflow of the virus at airports in the early days of the epidemic. If the inflow 
passengers were banned, it could have helped to reduce the initial infection of patients with 
COVID-19 in the months to come.

Fortunately, the epidemic became gradually alleviated because of early diagnosis and control 
through Korea's easily accessible healthcare systems, including intensive contact tracing, 
the isolation of patients diagnosed with the virus, the nationwide implementation of social 
distancing, and accessible medical systems administered by the Korea Disease Control and 
Prevention Agency (KDCA). The Korean government referred to this approach as “Korea's 
Indigenous Response to COVID-19 (so-called K-prevention of epidemics),” which was well 
known at both home and abroad through the media. However, if the Korean government had 
implemented quarantine faithfully, without excessive political judgment, prevention could 
have been at the level of Taiwan and New Zealand. Korea surely seemed good at tracking 
patient movements and quarantining contacts using various IT technologies, but there 
were also criticisms that the degree was excessive. The tracking of patient movements and 
isolation of the contacts violate the privacy of the individual and this policy is still unchanged 
now. In the early days of the COVID-19 pandemic, the Korean government did not respond 
properly to preemptive measures except for the establishment of a fast inspection system, 
and coped with it only when it occurred.

The strong bureaucracy also struggled to enforce compliance with quarantine policies, and 
the government of the Republic of Korea, fearing that the failure of quarantine would have 
led to a crisis for the regime, tried not to lose sight of political control over quarantine. As a 
result, only the opinions of pro-government experts were reflected, and opinions critical of 
the government's quarantine were not accepted and even ignored.

When Middle East Respiratory Syndrome (MERS), broke out in 2015, the Korean government 
announced that considerable amount of investment and pertinent measures against new 
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infectious diseases would be provided. However, the lack of communication between the 
government ministries and medical society, the insufficient number of experts in public 
positions, redundant bureaucracy, and the lack of communication between the government 
and medical experts emerged as troublesome in coping adequately with the propagation of 
COVID-19.

In February 2020, a large number of patients were infected with the virus in Daegu 
Metropolitan City in Korea, which was later resolved thanks to the dedication of the Daegu 
City Medical Association and various volunteers.4 This can be referred to as the true sense 
of “K-prevention of epidemics.” Nevertheless, the central and local governments of Korea 
tended not to accept medical experts' opinions in making pertinent policies, which caused 
further chaos in the implementation of quarantine policies.

The incidence of COVID-19 infection increases as human-to-human contact increases. In 
November 2020, the Korean government announced a policy to encourage travel. This led a 
large number of people to leave for travels, which increased contact among people, which in 
turn caused many people to be infected with the virus. This became a public health crisis in 
the metropolitan area. This crisis was ultimately caused by the policy failures of the Korean 
government.

From the early stage of the COVID-19 outbreak to the present, the Korean government 
has neglected to provide medical staff with updated and detailed information about the 
epidemic, so they have encountered many difficulties in taking care of patients with 
COVID-19. Consequently, medical staff were obliged to search for “illegal information” from 
the internet and referred to it for the care of patients.

In November 2020, the Korean government decided to increase the number of COVID-19 
screening tests, including preemptive ones, as the number of patients increased. This 
decision was made to reduce the incidence of COVID-19 infection by locating even 
asymptomatic patients through increasing the number of tests. However, the number of 
patients who tested positive for coronavirus remained very low, and the estimated cost for 
locating a patient with COVID-19 reached 76 million KRW in the case of Pohang City, which 
was by no means cost-effective.5 The Korean government continued to implement the 
quarantine policy by conducting many tests, but the increasing number of tests alone did not 
help to decrease the number of patients with COVID-19.

In the initial stage of the COVID-19 pandemic, many people were skeptical about developing 
vaccines, but many pharmaceutical companies in Korea participated in the development of 
vaccines. The Korean government established a department that was in charge of vaccines from 
the beginning of the COVID-19 pandemic, but it solely clung on the Korean-made vaccines 
which could not guarantee success.6 Moreover, the National Assembly of Korea did not 
adequately secure the budget for the vaccine. Consequently, the Korean government made a 
very late contract with a vaccine company in December 2020. However, the amount of vaccine 
doses under contract was not sufficient, and this problem was not reported to the public.6 
In the case of the AstraZeneca vaccine, 90% of the vaccinated people experienced adverse 
reactions to the vaccine. Furthermore, some patients suffered from severe symptoms from the 
vaccine, even people in their 20s−40s. Compared to the Pfizer vaccine, AstraZeneca vaccine 
caused more adverse reactions.7 The Korean government did not undertake a full investigation 
into the adverse reactions, considering them as mild and inevitable immune reactions to the 
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vaccination. More seriously, the government did not inform the public about these matters. 
The occurrence of mutant viruses, unvaccinated children and adolescents, the lower levels of 
antibodies observed in older age groups, and the decreasing effect of vaccination over time 
seem to be critical variables influencing the formation of herd immunity and the development 
of policies for the prevention of infectious diseases despite the higher rate of vaccination. 
The quarantine policy is very important after coronavirus vaccination has reached a certain 
level. Therefore, the government must make a careful decision. And after the coronavirus 
pandemic is over, a new health care policy must be established. COVID-19 seems to become 
indigenous to global regions to the extent that nobody could predict future epidemic thereof. 
This suggests that there is a strong need to adjust policies for the prevention of infectious 
diseases. In accordance with this trend, the Korean government is urged to develop adequate 
policies against infectious disease epidemics and administer adequate governance for the 
effective implementation of policies. Furthermore, people in political circles, who lack medical 
knowledge, should be backed up by effective policy implementation.

An unprecedented new pandemic of infectious diseases can occur again one day. Therefore, 
the government should set up systematic national guidelines on the prevention of viruses 
and develop an integrated system for the effective control of any emergency. Public officials 
need to hire experts in undertaking a wide range of tasks in an emergency situation. More 
importantly, efforts should also be made to develop legal and institutional systems to reflect 
specialists' professional opinions in different sectors. It is equally important to encourage 
communication between governmental organizations. Interference from politicians who do 
not have specialized knowledge must be thoroughly excluded. People in political parties and 
public officials should have a great deal of responsibility for whatever they do, including the 
implementation of policies, for the prevention of future infectious diseases.
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