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Analysis and de lege ferenda of the Acts Related 

with Spread of MERS in Korea in the Year 2015

- Focused on the Controversial Clauses of Medical Service Act 

and Infectious Disease Control and Prevention Act -

Kim, Cheonsoo

Professor in Law School Sungkyunkwan University

=ABSTRACT=

The presentation of this paper was triggered by the spread of MERS in Korea 

in the year 2015. The analysis of the present acts related with MERS is necessary 

in order to cope efficiently with any probable spread of such infectious diseases 

as MERS in future. The acts that should be analyzed in this paper include 

‘Medical Service Act’ and ‘Infectious Disease Control And Prevention Act’ 

(hereafter, IDCAPA). 

At first the classification of the infectious diseases in IDCAPA should be re-

ferred to. The Act does not properly classify them because the scope of concept 

of each group of the infectious diseases overlaps each other. This overlap should 

be removed.

The present system in IDCAPA is not proper for the efficient notification and 

reporting of the infectious disease patients. This is so in some viewpoints includ-

ing the persons obligated to make the notification and reporting, the persons to 

whom they should notify and report such patients, and the process of notification 

and reporting. The efficient approach to the information related with the infectious 

disease is necessary for the rapid prevention of its spread. 

Cohort isolation and quarantine of the infectious patients and exposed contacts 

are the strongest and most efficient steps for the prevention of spread of the in-

fectious diseases. One of the great problems related with such steps would be the 



conflict of powers or attributions, the likelihood of which is inevitable under the 

present system of IDCAPA. The IDCAPA distributed the power or attribution to 

take the steps to the three governments including the central government, the met-

ropolitan government and the primary local government. The power should be 

concentrated in the central government, which could afford financially to compen-

sate for the huge amount of damages caused likely by the steps. The power to 

take the steps would be actually just a useless thing for its holder without such 

financial capacity. 

The remedy for the victims by the fault of spreader should be approached to 

in the sense of national wealth. The general principle of tort law could not supply 

the victims with the sufficient remedy because the damages would be likely too 

huge for the wealth of such spreader to cope with. 

In future another parliamentary inspection could reveal another problems in the 

administration by the government of the MERS event in the year 2015. Any 

problem caused by defect in the legal system of the control and prevention of the 

infectious diseases should be taken into consideration when the legal system 

would be reformed in future.

Keyword: Infectious Disease, Medical Service Act, Infectious Disease Control 

And Prevention Act, MERS, Cohort Isolation and Quarantine




