ISSN:2005-811X www.cdc.go.kr

Hgx 2%

PUBLIC HEALTH WEEKLY REPORT, PHWR
Vol.9 No.37 2016

A
=

CONTENTS

727 HEAHOMA B3 X2 N ST

723 g SF oftg 9Ist Eﬂ“" 7lo|=2tel gt
740 ZQ8A:

)
ul
3
T
=
o
joi

QUZ R AR} Lalisiz
SE7HI0|2A R HEHE
QA FE LAzt
TGS S B



* mj3zo| Mof
.~ BiZOi7)|

. A de
e TiR0| KojN Mo =
* B 9| xa|8}17|

TRl FAE




Vol.9 No.37 PUBLIC HEALTH WEEKLY REPORT, CDC
—_L= - H —
H2AHIO|2{A 2| X|2X| 7 SSF
AHpe|2R ZYBAATY UHEHME] SE7(HI0[2AT O[HY, ZiMa*
*AIKXE: sungskimB3@koreakr / 043-719-8220
Abstract

Trend in Human Therapeutic MERS-CoV Antibody Development

Division of Respiratory Viruses, Center for Infectious Diseases, NIH, CDC

Lee Hansaem, Kim Sungsoon

BACKGROUND: After the Middle East respiratory syndrome coronavirus (MERS-Cov) outbreak in South Korea in 2015, the

development of safe and effective therapeutics for the infection has become an urgent need. Although the several treatment methods using

antiviral drugs and recombinant interferons were used to treat MERS-CoV-infected patients, adverse effects of those treatments were

reported. Those treatments were known to be ineffective to the MERS-CoV patients suffering from severe pneumonia.

SUMMARY: Recently, it was found out that the human monoclonal antibodies emerged as safe and effective therapeutic molecules to

block the severity of infectious diseases. As molecular technology was developed rapidly, the various advanced techniques expedited the

generation of monoclonal antibodies as bio-drugs. Hence, we have been introducing the molecular techniques and researches for the

development of human MERS-CoV antibodies.
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Figure 1. Global map of countries with confirmed cases of MERS—CoV from 2012 to 2016 (updated on July 25, 2016)
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A) phage display antibodies, B) humanized transgenic mice, C) generation of human antibodies from sorted human B single cells
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Table 1. MERS—CoV immunotherapeutic treatment candidates[16]

Anti — MERS-CoV activity

Intravenous (VIG is available and has been
Unknown used for the treatment of >1 MERS-CoV
patients with unknown clinical benefit.

Spike, immune

Multiple VIG svstom

King Abdullah International
Medical Research Center, Convalescent serum

A pilot clinical trial of convalescent plasma

SIPLE, Mme Ad5-DPP4 mouse efficacy  treatment of MERS-CoV patients is ongoing

Riyadh, Saudi Arabia SR but not recruiting in Saudi Arabia
Sanford Applied Biosciences, Transgenic bovine . Ad5-DPP4 mouse and NHP -

Sioux Falls, SD, USA polyclonal Spike studies Preclinical development
Neifoiel Calies) Isile, M336, M337, M338 Spike MERS-CoV neutralization Preclinical development
NIH, Bethesda, MD, USA ’ ’

gi'ir:]%hua University, Beijing, MERS-4, MERS-27 Spike MERS-CoV neutralization Preclinical development
T el ol LU 3B11, 1F8, 3A1, 80R Spike MERS-CoV neutralization Preclinical development
Boston, MA, USA ’ ’ ’

New York Blood Center, New . _ - .

York, NY, USA Mersmab1 Spike MERS-CoV neutralization Preclinical development
Regeneron Pharmaceuticals . MERS-CoV neutralization and

* REGN3051, REGN3048 Spike Preclinical development

Tarrytown, NY, USA humanized DPP4 mouse studies
jg;;en”do University, Tokyo,  org and vs110 CD26 VLP neutralization Preclinical development
Humabs Biomed SA,

Bellinzona, Switzerand LCAGO Spike Ad5-DPP4 mouse Preclinical development

* MERS—CoV, Middle East respiratory syndrome coronavirus; spike, MERS—CoV spike protein; MG, immunoglobulin; Ad5—DPP4, adenovirus 4 virus expressed
dipeptidyl peptidase—4; NHP, nonhuman primate; DPP4, dipeptidyl peptidase—4; CD26, dipeptidyl peptidase—4; VLP, virus—like particle.
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Abstract

Guidelines on Alcohol Use During Pregnancy

Department of Psychiatry, Kyung Hee University Hospital
Lee Mikyung, Paik Jong-Woo
Department of Psychiatry, National Medical Center
Lee So Hee
Division of Metabolic Diseases, Center for Biomedical Sciences, NIH, CDC

Lee Daeyeon, Park Sang Ick

The purpose of this article is to review the current status of the different national guidelines on alcohol use during pregnancy in other
countries.

Many countries, including the United States, Canada, and the UK, developed programs and guidelines to prevent alcohol use during
pregnancy, and communicated the programs through brochures, posters, and fact sheets. For health professionals, screening tools and
intervention programs were also disseminated for implementation in operating sites. Most of the national guidelines advised against alcohol
use during pregnancy because prenatal alcohol exposure during the first trimester may be related to fetal alcohol syndrome. Moreover, safe
amounts of alcohol and safe time to drink during pregnancy were not known or even not proposed. The guidelines recommended that health
professionals ask or screen pregnant women about their alcohol use. Brief interventions were reportedly helpful for alcohol-positive women.
Alcohol-dependent pregnant women needed persistent attention and care throughout pregnancy and after delivery. Their alcohol-exposed
babies should also be provided with appropriate interventions.

Prenatal alcohol exposure may occur unintentionally when childbearing age women have an unplanned pregnancy or are unaware of their
conception. Therefore, reinforcement of public awareness was necessary to prevent alcohol use during pregnancy. Many alcohol users tended
to deny or underrate their alcohol use and obstetricians tended to exclude screening alcohol use from their usual practice. It is highly
recommended that a national intervention guideline on alcohol use during pregnancy be developed, which is suitable to the current

environment of Korean health care.

I1l__.|' ot72 =X (alcohol dependence, AD) 4 £z &=

017}

rir

(substance dependence, SD)2] GH&-2 I} ofAdof A9

20139 7lEom el ARloj S8 457%, At Aol7h HAF st FAlolal FAdeAE T Zpolrt Bl
E5EE 21.9%% AL, BRo] 717] AFHY] SFE0]  Aths Aol HU- 9] 3 E AL R YEbe e R, olE w1
S0t ol & et AUAes A et 531 & W A4 e 28 42E 998 AV STl

www.cdc.go.kr 733



MO HM37=

e o 2 Gtk oA 74l] olHEY SFgol
we} QlAlRe] S5 FhA 2 melgrel @ 4 gkt de)

AR 9.4%7) 55 Sk, 2.6%=

) o) S
A4 F S5 AL ARE 24E YJoHEAAE T (sudden

infant death syndrome, SIDS)2 4o 4= 9Jal, APHo)A

otz A EHZ ol (fetal alcohol spectrum disorders
FASD)E #+2% 4= S=dl 1 FoAAE Hofda 5o

ZAbskal QIeH3), =l e sk o 2= Al 9l
Hpalo 2 ARG ATLAT FAS SHES 0.45%, A i

k=)
o
>
o
i)
ot
do
n G
tlo
~
>
=
2
£
jn)
I
[e]
o,
\_,
b
Al
N
N
N
B
s
lo

Yol s w9e AR st A 5
7hol=giQlitnt ope} S| hIRE ez oF A IRt
Hajto] §l= AAgol}, o] whaf m]=,
U0 7ol dAIR &5 HsiE 9] fiet =g
7holEelRls w7IRFoA AdAA o2 Apteklal, HAIR-E
B2 A(Brochures), ZAE, @34 (Fact Sheets)ot
Awe7hg A= A Z239S 7 wjZskar Qlck
webal ZioA e oy x7tE9 dAR S o
FE v oA

oy

=20
=

TR A9 Ader SYH= wgy A 7|
AL FZHMAE(International Center for Alcohol
Polices, ICAP)o|A] weyst H aiAlo] Jaly Hn|,

S0 1671 AR ATt vl Gatg ZEE 97itollAl

SAAR A Ee daghe] whdEo] UMK (Table 1). 2t

OFH )
=

AAFo] A7kte] Aol F5= AR (Drinking Guidelines,
Alcohol Guideline, Alcohol Consumption Guidance),
‘298 2F A& (Low—Risk Drinking Guideline), ‘941719
2F 7to]=2kel(Guidelines on Alcohol Use During
Pregnancy), 243 AFE 93 YRt APdde|(Routine
Antenatal Care for Healthy Pregnant Women), 4% 4
ook 2]2(Food and Nutrition Guidelines) 9] 0|20 &
O] Utk o7|M= v, F=) Auh wERE, A9
9 -29o]o] Al E 1Hefs] Avlstalat gk

1. 0=

Ao 71 Qbdgt Wilolefar Zh=skar ik,

] AT E X (Center for Disease Control and
Prevention, CDC)= =3 &AF 9 d@lebzloll AlE|(National
Center Birth Defects and Developmental Disabilities,

NCBDDD)ell FAS odS 71 94l & &5 A &

fto

dagstal P AFHCHOICES)E X3 shA FAS oo
Feslar 9tk CHOICES ZeA|EojA: ZRe|o), eijs,

BR|Uo} 0] 671K Tharet AlEolq 184~44419] u]gl4l



Vol.9 No.37 PUBLIC HEALTH WEEKLY REPORT, CDC

Table 1. National Guidelines on Alcohol Use During Pregnancy [5]

Abstinence Allowance for small amount Organization
Australia o X National Health and Medical Research Council
Austria o X Federal Ministry for Health and Consumer Protection
Belgium - - None
Gt . . Addictior'w—' %aelgzgiﬂaggundation
Denmark o X The National Board of Health
France - - None
Germany - - None
Ireland o X Department of Health
Netherlands - - None
New Zealand X o New Zealand Collefe of Obstetricians and Gynecologists
Portugal - - None
Spain = = None
Sweden o X The Swedish Alcohol Retail Monopoly
Swiss - - None
X o Royal College of Obstetricians and Gynaecologists
UK X o Department of Health
o X Department of Health (2016)
USA o X Department of Health and Human Services

S YO R BRI YA F 35| L} Tl

sk for Health Marketing (NCHM)2] Community Guide
ATt Agst= Aoyt o] HHo| tlEo] ©r] S7|HY Branch, US Surgeon General, Substance Abuse and

ZAE AlLsls Ao g JLESEe] 98t njautael Mental Health Services Administration (SAMHSA),

T A&l tiste] A-tet Axt &) S7IHE SA7F YAl National Organization on Feral Alcohol Syndrome
% 850 YIEe WE 4 98-S HolE v gtk (NOFAS) %5 of] glol 717old 213 wal, ol 4,
)=t ZHHEAY(National Institute of Health, NIH)2] |0l =& AlYata gt
Abel 713l =1 Y38 9 F5 A4 Y(National
) ) . Box 1 Guidelines on Alcohol Use During Pregnancy in USA [6]
Institute of Alcohol Abuse and Alcoholism, NIAAA)oj|A =

FAS ¢} FASD £ 315t gjojo] 472 == 9 93, =0 * There is no known safe amount of alcohol use during pregnancy
or while trying to get pregnant. There is also no safe time during
pregnancy to drink. All types of alcohol are equally harmful,

HASF 2~ gloy] 222 Fuskr gtk NIAAAE ¢4l including all wines and beer. When a pregnant woman drinks
alcohol, so does her baby.

F Yig E2E F0|2LA st AE %dste] EARLY - Women also should not drink alcohol if they are sexually active

Tl AZE 7]ul o)Al Z &AW W TR and do not use effec‘fwe contraception (birth control). This is
because a woman might get pregnant and expose her baby

=2 L35 sk to alcohol before she knows she is pregnant. Nearly half of all

. pregnancies in the United States are unplanned. Most women
71 9Jo]l%= National Task Force Fetal Alcohol Syndrome :
will not know they are pregnant for up to 4 to 6 weeks.

and Fetal Alcohol Effect (NTFFAFAE), National Center

www.cdc.go.kr 735
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Drinking Can Hurt Your Baby

When you are pregnant, your baby grows inside you. Everything you eat and drink while you are pregnant
affects your baby. If you drink alcohol. it can hurt your baby’s growth. Your baby may have physical and
behavioral problems that can last for the rest of his or her life. Children born with the most serious
problems caused by alcohol have fetal alcohol syndrome.

- Be born small.

4. Will these problems go away?

No. These problems will 1ast for a child's whole life. People with severe problems may not be able to take
care of themselves as adults. They may never be able to work.

5. What if | am pregnant and have been drinking?

Children with fetal alcohol syndrome may:

+ Have problems eating and sleeping.

+ Have problems seeing and hearing.

» Have trouble following directions and learning how to do simple things.
» Have trouble paying attention and leaming in school.

« Need special teachers and schools.

= Have trouble getting along with others and controlling their behavicr.

- Need medical care all their lives.

Here are some questions you may have about alcohol and drinking while you are pregnant.

1. Can | drink alcohol if | am pregnant?

No. Do not drink alcohol when you are pregnant. Why? Because when you drink alcohol, so does your
baby. Think about it. Everything you drink, your baby also drinks.

2. Is any kind of alcohol safe to drink during pregnancy?
No. Drinking any kind of alcohol when you are pregnant can hurt your baby. Alcohelic drinks are beer,

wine, wine coolers, liquor, or mixed drinks. A glass of wine, a can of beer, and a mixed drink all have
about the same amount of alcohol.

3. What if | drank during my last pregnancy and my baby was fine?

Every pregnancy is different. Drinking alcohol may hurt one baby more than ancther. You could have one
child that is born healthy, and another child that is born with problems.

Figure 1. NIAAA’s Guidelines on Alcohol Use During Pregnancy [5]
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for the facts
drinkaware.co.uk ]

Pregnancy and alcohol

Understanding how much you can drink when you're pregnant can be confusing.

Previously Government guidelines said it was OK to have the occasional drink, but now the
official advice is to abstain during pregnancy. Yet other guidelines say it's OK to drink lightly
after the first thrae months. =2

L
o

Sowhat's the real story? What are the risks if you drink while pregnant?

Figure 2, Factsheet about alcohol use during pregnancy in UK
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Wl T SFE ¥t Ao] 7P bdsitar darskgich AR, AMAEOITES), nfee]a, FHubctelAelatel
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Box 2 Guidelines on Alcohol Use During Pregnancy in UK [8]

The Chief Medical Officers’ guideline is that

- If you are pregnant or planning a pregnancy, the safest T W ARE kel Fofdt At WAl S

approach is not to drink alcohol at all, to keep risks to your baby wronl QIThHg]. o] XAl oAl = 238 dA = 237}
to a minimum.
e BAPL FE olf, AR QAT HIAE A, A F 27
- Drinking in pregnancy can lead to long—term harm to the baby, = - ’ oo - H He =
with the more you drink the greater the risk. o1z], AH "l 7|2 o=of gjst Ak So] AAIHE Helsl

Most women either do not drink alcohol (19%) or stop drinking
during pregnancy (40%).

The risk of harm to the baby is likely to be low if a woman has o

drunk only small amounts of alcohol before she knew she was

pregnant or during pregnancy. ol-gsto] ZHE AL 71X 02 Yo|E E|ar glom A A
Wo-men who find out they are pregr?ant after alrea.dy having drunk W7l AU AbEolTleks] AEsL BHE Aok LAYSo]
during early pregnancy, should avoid further drinking, but should

be aware that it is unlikely in most cases that their baby has =

been affected. If you are worried about how much you have been
drinking when pregnant, talk to your doctor or midwife.

www.cdc.gokr 137
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Disclaimer: This guideline was peer reviewed by the principal authors in January 2015
and has been reaffimed for continued use until further notice.
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Box 3 Alcohol and Pregnancy: A practical guide for health
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A Guide to Addressing Alcohol Use in Pregnancy

738

The following three—step process can be used as an intervention

guide when working with women who are planning a pregnancy or

who are pregnant.

« Ask about alcohol use, and record and assess the level of
alcohol consumption.

+ Advise about not drinking alcohol if a woman is planning to be,
or is, pregnant and explain why.

« Assist women to stop drinking alcohol while pregnant, and
arrange referrals to addiction treatment services for those who
are unable to stop.
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* Current status of selected infectious diseases

1, Hand, Foot and Mouth Disease (HFMD),
Republic of Korea, week ending September
3, 2016 (36th week)

° 2016\ A|365= 4> OARRRAR a2 Llefjeka) wo |
1,000y 770 2 AE(11.9) R A

# FETH2 20099 649 HAAHYOR A Eo] ZEAAAAR 2

500 [

300

L0 e e

13 5 7 9 1 13151719 21 283 25 27 29 31 33 35 37 39 41 43 45 47 49 51  week

e 2016 — 2015 — 2014 2013 2012

Figure 1. The status of HFMD sentinel surveillance, 2012-2016

2. Influenza, Republic of Korea, week ending B
September 3, 2016 (36th week) -l
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Figure 2. The weekly proportion of Influenza-Like Illness per 1,000 outpatients, 2012-2013
t0 2015-2016 flu seasons
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Figure 3. Number of specimens positive for influenza by subtype, 2015-2016 season
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3. Respiratory viruses, Republic of Korea, week ending September 3, 2016 (36th week)
 2016KI% A36% S/t §A% AP 491% ©) S lolel st BEERS
(@12 45 B 1897)) /1] O 4 AAPATHE bl o)

# FAEAL AYFAC|BE WEs

Detection rate (%)

2015-2016 Weekly
(week) total HAAV HPIV HRSV IFV HCoV HRV HBoV HMPV

33 39.6 48 9.6 0.5 0.5 5.3 16.6 0.5 16

34 54.3 1.4 12.9 0.0 0.0 3.6 22.1 2.9 1.4

35 45.6 16.1 6.1 0.0 0.6 6.1 16.1 0.0 0.6

36 49.1 13.1 10.4 1.8 0.0 5.0 16.7 0.5 1.8

Cum.* 59.7 6.7 7.4 18 17.1 48 14.1 2.1 5.5

2015 Cum.” 52.6 49 6.2 3.0 14.4 2.1 17.9 2.3 1.8

— HAdV : human Adenovirus, HPIV : human Parainfluenza virus, HRSV : human Respiratory syncytial virus, IFV . Influenza virus,
HCoV : human Coronavirus, HRV : human Rhinovirus, HBoV : human Bocavirus, HMPV : human Metapneumovirus

% Cum, . the rate of detected cases between Dec, 27, 2015 — Sep. 3. 2016, (Average No. of detected cases is 183 in last 4 week)

V 2015 Cum, : the rate of detected cases between Dec, 28, 2014 — Dec. 26. 2015,

4. Ophthalmologic, Republic of Korea, week ending September 3, 2016 (36th week)
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Figure 4. The weekly proportion of Epidemic keratoconjunctivitis Figure 5. The weekly proportion of Acute hemorrhagic conjunctivitis
per 1,000 outpatients per 1,000 outpatients
9. Waterborne & Foodborne disease outbreaks, -
Republic of Korea, week ending September 3,
2016 (36th week) or
°©2016W% A|3650] Huuo] 13700 WAEtgon B 1
A= 337 el 4,8757)0] AR -l

— 016 ——2015EE eeee- 4 FF LMZANM11-14E)

Figure 6. Number of Waterborne & Foodborne disease outbreaks reported by week,
2015-2016
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Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending September 3, 2016 (36th week)*

unit: no. of cases’

o i Gurrent Gum. 5-year Total no. of cases by year Imported cases
Classification of disease* weekly of current week
week 2016 average’  2015* 2014 2013 2012 2011 : Country(no. of cases)
Cholera 2 4 0 0 0 3 0 3 Philippines(1)
Typhoid fever 5 101 3 121 251 156 129 148
Group Paratyphoid fever 20 59 2 44 37 54 58 56 Cambodia(8), China(2)
I Shigellosis 4 79 2 88 110 294 90 171 Cambodia(1)
EHEC 4 77 2 4l 111 61 58 71
Viral hepatitis A 37 3,331 34 1,804 1,307 867 1,197 5,521 China(1)
Pertussis 4 95 2 205 88 36 230 97
Tetanus 2 20 0 22 23 22 17 19
Measles 2 34 1 7 442 107 3 42
Mumps 337 11,874 277 23,448 25,286 17,024 7,492 6,137 United Kingdom(1)
Gro® Rupelia 4 18 1 1" " 18 28 53
Viral hepatitis B (Acute) 13 313 4 155 173 117 289 462
Japanese encephalitis 2 2 1 40 26 14 20 3
Varicella 351 34,038 289 46,330 44,450 37,361 27,763 36,249
Streptococcus pneumoniae 4 337 1 228 36 = = - United States(1)
Malaria 19 551 22 699 638 445 542 826 Pakistan(1), Philippines(1)
Scarlet fevers 156 7,867 37 7,002 5,809 3,678 968 406
Meningococcal meningitis 0 4 0 6 5 6 4 7
Legionellosis 6 82 1 45 30 21 25 28
Vibrio vulnificus sepsis 5 30 5 37 61 56 64 51
Murine typhus 0 9 0 15 9 19 41 23
Scrub typhus 43 981 18 9,513 8,130 10,365 8,604 5,151
Gr]‘])I”P Leptospirosis 7 61 2 104 58 50 28 49
Brucellosis 2 23 0 5 8 16 17 19
Rabies 0 0 0 0 0 0 0 0
HFRS 17 259 5 384 344 527 364 370
Syphilis 43 1,090 19 1,006 1,015 799 787 965
CJDNCJID 0 34 1 33 65 34 45 29
Tuberculosis 671 22,799 690 32,181 34,869 36,089 39,545 39,557
HIV/AIDS 17 670 19 1,018 1,081 1,013 868 888
Philippines(13), Thailand(4),
Cambodia(2), Malaysia(1),
Dengue fever 25 331 7 255 165 252 149 72 Nepal(1), Peru(1),
Singapore(1), Sri Lanka(1),
Uganda(1)
Q fever 2 61 0 27 8 11 10 8
Group West Nile fever 0 0 0 0 1 0
IV Lyme Borreliosis 4 31 0 13 11 3 2 United States(1)
Melioidosis 0 0 2 2 0 1
Chikungunya fever 0 0 2 0 0
SFTS 0 59 8 79 55 36 = =
MERS 0 0 0 185 = = = =
Zika virus infection 0 10 0 - - - = =

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease/variant

Creutzfeldt—Jacob Disease, SFTS= Severe fever with thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,

Cum: Cumulative counts from 1st week to current week in a year,

* The reported data for year 2016 are provisional but the data from 2011 to 2015 are finalized data.

1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.

¥ The reported surveillance data excluded Hansen's disease and no incidence data such as Diphtheria, Poliomyelitis, Haemophilus influenzae type b, Epidemic typhus,
Anthrax, Plague, Yellow fever, Viral hemorrhagic fever, Smallpox, Severe Acute Respiratory Syndrome, Animal influenza infection in humans, Novel Influenza,
Tularemia, Newly emerging infectious disease syndrome and Tick—borne Encephalitis.

§ Data on scarlet fever included both cases of confirmed and suspected since September 27, 2012,

x 221 (043) 719- 7176
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Table 3. Reported cases’ of national sentinel surveillance disease in the Republic of Korea, week ending September 3, 2016 (36th week)

unit: no. of cases/sentinels

Viral hepatitis Sexually Transmitted Diseases
Hepatitis C Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current  Cum. 50 ug;'r Current  Cum. SC uc-Ta'r Current  Cum. é: uema'r Current  Cum. E? ug;r Current  Cum. E? ug;r
week 2016 >V week 2016 > week 2016 >V week 2016 week 2016 OV
average’ average’ average’ average’ average’
Total 2.0 28.3 28.9 3.8 1.4 8.1 2.8 21.5 16.9 3.3 22.9 18.5 1.9 141 11.0

Cum: Cumulative counts from 1st week to current week in a year
1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years.

x 291 (043) 719~ 17175, 7178

F8 A olsfs]

(Table 1) At 5A7F HHAsE HAZFIHETL 20161 allg & WAYFS-S H|wst ¥ 2, Current week = 20164 3 9] AnA4ES
U™, "Cum, 20162 20169 1323 g F71A9) A4 A4 18] B5—year weekly average = A& 53(2011-20154) 3 32
AAGE) o)A 2F o]F 239 ANASF(E 25F) HHo 2 AL 12|28 "Current week} 5—year weekly average,2] A1l
= Hushd sig 5= o] Al ode] Al S vlasl & 4 Utk Total no, of cases by yeari= X't 5E7t s ¢
o—?—z Uehfi= 2 BAlolH Ax |k sl & 4= Uk
of) 2016 12522] '5—year weekly average(6 At = Ewd),= 2011HFE 20152 10F:2E 14F7X|9] 441 A4S
& 25F2 Lz g2 FoliRic)

* 5—year weekly average(b\d F H+H)=(X1 + X2 + -+ + X25)/25

105 RES 135 147

1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
! 20154 o & :
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1

20144 X1 X2 X3 X4 X5
20134 X6 X7 X8 X9 X10
20124 X11 X12 X13 X14 X15
20114 X16 X17 X18 X19 X20
20104 X21 X22 X23 X24 X25

_________________________________________________________________________________________________________

(Table 2= 177] Al-T= E&E a5 W7 B dshs Ho] =0 glom, 7 = Cum, 5-year average,2} "Cum, 2016
Hlusl B 27kR] 9] =4 Alardgee] gk o] F7HA9] Bt 4larzdaeet vlw ) 7Fssiet "Cum, S5—year averagen=
At 5E(2011-20154) E<to] =77k /‘\lﬂ -

(Table 3)- A ZHaHol tigh Alndsko &2 2|t WEARS Al&sH| whotsh=d| &go| ot
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