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On 29 February 2020, South Korea, a country of similar
population size to England, recorded 909 news cases of
covid-19. At the time, this was one of the worst covid-19
outbreaks outside Wuhan in China, the origin of the global
pandemic.1 On the same day, only 55 new cases of covid-19
were recorded in England.
By mid-May, despite several weeks of “lockdown” and a decline
in numbers since the peak in April 2020, the UK was still
recording over 3000 cases each day; this compared with fewer
than 30 cases a day in South Korea. Furthermore, the UK has
so far recorded over 36 000 deaths from covid-19 compared
with under 300 in South Korea.2 Why has the impact of covid-19
in the two countries varied so much?
The key difference between the two countries was that South
Korea rapidly adopted a “test, trace, isolate, and treat” strategy.
People with suspected disease were tested, contacts identified,
strict isolation enforced, and free treatment given to those
infected, with compensation for people who had to self-isolate.3

The UK put in place limited testing early on in the pandemic
and then abandoned contact tracing and community testing in
March. This policy probably contributed to the rapid increase
in the number of covid-19 cases and deaths. South Korea
expanded its testing capacity more quickly than the UK in the
early part of its outbreak, ensuring it had sufficient tests to
implement its testing and tracing policy.
Information technology also had a key role in South Korea’s
strategy to contain covid-19.3 Mobile phones were used from
early on in the pandemic to support rapid testing and contact
tracing. The UK, by contrast, has been a late adopter of mobile
phone technology, with its contact tracing app currently being
piloted in the Isle of Wight and no date yet set for its nationwide
availability.
Mobile phones were also used to disseminate emergency
information, such as location of “infection hotspots,” to the
public in South Korea. Numbers of positive test results and
infection rates were made available on local and national

government websites together with the location (but not identity)
of confirmed cases. Covid-19 testing and a 14 day quarantine
period became mandatory for travellers arriving in South Korea
from May, as a high proportion of newly confirmed cases came
from overseas.4 5

South Korea moved early to remote working wherever possible.
Schools were closed early in the outbreak and remote learning
put in place. The government encouraged widespread wearing
of face masks, and it is now compulsory in many locations, such
as on the public metro system. To ensure adequate supplies, the
Korean government took control of the manufacture of face
masks and implemented mandatory public procurement
measures.6

Telemonitoring services were established for patients who were
unwell in the community, and swab testing was accelerated
through innovations such as positive pressure testing booths.
The closed positive pressure environment protected testers, who
only had to replace their gloves between patients, cutting
swabbing times to around one minute each.3 7 Finally, South
Korea’s response was more urgent than in the UK, driven by
experience with other viral outbreaks such as the Middle East
respiratory syndrome (MERS) in 2015.8

Lessons for the UK
What can the UK learn from South Korea’s approach? The UK
government relied heavily on mathematical models and adopted
policy led by science.9 10 This resulted in delays in implementing
potentially useful interventions such as the public wearing of
face masks because conclusive evidence of benefit wasn’t
available.11 South Korea was quicker to base decisions on the
precautionary principle when the evidence was unclear.12

Another lesson is the need to enforce isolation for people with
covid-19. In South Korea, isolation is monitored through the
compulsory use of a mobile phone app and includes financial
support for families.13 Violation of quarantine regulations is a
criminal offence and can result in a fine of up to 10 million won
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(£6600; €7400; $8100) or a year in prison.3 Enforcement of
isolation helped South Korea avoid full lockdown, and society
is now starting to return to normal, although the recent outbreak
linked to night clubs suggests such venues may need to remain
closed.14

The UK government’s proposed testing and contact tracing
strategy does not match the South Korean approach. Capacity
is currently insufficient to test all suspected cases, contacts,
health and care workers, other key workers, and vulnerable
groups such as people in care homes and prisons. An effective
contact tracing system is also lacking.15 On 20 May, Boris
Johnson told parliament that a UK-wide tracing system would
be in place by 1 June,16 but it is still unclear whether this can be
achieved, even with a combination of technological and manual
tracing methods.
Integration with local primary care and public health teams is
another missing element along with enforceable isolation for
cases and contacts.17 Only when all essential components of a
test, trace, and isolate system are in place and working well can
we say that the UK is following South Korea’s successful
approach to controlling covid-19 and not risking a second wave
of infections when lifting lockdown.18
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