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=2 Research article

FWAKXE : jhkwh@nih.go.kr, 043-719-8650

Factors affecting age at natural menopause in Korean women: smoking, body
mass index, and prior childbirth

Park Chan Young, Lim Joong-Yeon, Park Hyun-Young, Kim Won-Ho
Division of Cardiovascular Diseases, Center for Biomedical Science, KNIH, KCDC

Background: Age at natural menopause (ANM) is an important indicator of health issues in older women and is associated
with menopausal symptoms, various chronic diseases and quality of life. However, research on the trends and influencing
factors of ANM is insufficient. Therefore, in this study, we sought to identify such trends and the lifestyle factors
influencing ANM.

Methods/Results: Totally 12,761 natural menopausal women were selected from the Korea National Health and Nutrition
Examination Survey (2001-2014). The meantstandard error of their ANM was 49.3+£0.1 years. ANM was found to be
associated with birth year, showing an upward trend of 0.73 years per five birth years. We evaluated the mean differences
in ANM according to lifestyle factors, after adjusting for all confounders. The ANM of smokers was 0.55 years earlier, on
average, than that of non-smokers (P = 0.024), and each 1 kg/m? increase in body mass index (BMI) delayed ANM by 0.07
years (P < 0.001). It was found that ANM in women who had experienced childbirth was 1.59 years more than that of women
with no childbirth experience (P < 0.001).

Conclusion: As the life expectancy of women increases, there is greater emphasis on the importance of healthcare for
older women. In this study, we found that the mean ANM is on the upward trend and smoking, body mass index, and prior
childbirth are independently influencing ANM.

Keywords: Age at natural menopause, Natural menopause, Menopausal trend, Lifestyle factors, Women health
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Figure 1. Mean age at natural menopause by birth year
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Table 1. Age at natural menopause and age at menarche

Sample size' 12,761 (100.0) 1,599 (11.8) 4,290 (34.2) 5,549 (44.3) 1,323 (9.7)

Age (years) 63.9 £ 0.2 67.6 = 0.4 63.8 + 0.3 62.5 = 0.2 65.5 + 0.3 <.0001
Age at natural menopause (years) 49.3 = 0.1 40.4 = 0.1 47.4 +0.04 51.6 = 0.03 56.5 = 0.1 {.001
Age at menarche (years) 16.4 = 0.1 16.6 + 0.1 16.3 = 0.1 16.3 = 0.1 16.6 + 0.1 0.626

T with weighted proportions for categorical variables and means * standard error for continuous variables

A B
P—value ¢ 0.001 ®Rural ®Urban P—value { 0.001 ®Low income ™ High income
100% 100%
71.6 47.6 50.4
80% 80%
60% 60%
40% 40%
52.4 49.6
20% 20%
28.4
0% 0%
{ 45 years 4549 years 50-54 years > 55 years < 45 years 4549 years 50-54 years > 55 years
Age at natural menopause Age at natural menopause
C m Single, separated, divorced or bereaved D
P-value {0001 Vi and cohabiting P-value  0.001 = Duration of education < 9 =) 9
100% 100%
60.3 63.4 141
80% 80%
60% 60%
40% 40% =
20% 39.7 36.6 20%
0% 0%
< 45 years 4549 years 50-54 years = 55 years < 45 years 45-49 years 50-54 years = 55 years
Age at natural menopause Age at natural menopause

Figure 2. Distribution of socioeconomic factors by age at natural menopause among Korean women (n=12,761)
The socioeconomic factors denote area of residence (A), household income (B), marital status (C) and duration of education (D),
respectively.
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P—value ¢ 0.001 mSmoking ™ Non—smoking

100%
86.8 88.8 92.3 91.2
80%
60%
40%
20%
13.2 11.2 88
0% 7.7 :

< 45 years 4549 years 5054 years

= 55 years

Age at natural menopause

P-value = 0.129 = No activity = Physical activity

100%
1.2 14.2 15.2 148
80%
60%
40% 88.8 85.8 84.8 85.2
20%
0%

{ 45 years 45-49 years ~ 50-54 years

= 55 years

Age at natural menopause

B - .
— = Low weight = Normal
P-value = 0.045 = Overweight m Obese
100%
80%
60%
40%
20%
0%
{ 45 years 4549 years  50-54 years > 55 years
Age at natural menopause
D

P-value 0.001 = No childbirth = Prior childbirth

100%
96.8 96.8 98.3 99.0

80%

60%

40%

20%
3.2 3.2 1.7 1.0

0%

4549 years 50-54 years

{ 45 years > 55 years

Age at natural menopause

Figure 3. Distribution of lifestyle factors by age at natural menopause among Korean women (n=12,761)
The lifestyle factors denote smoking status before/at menopause (A), weight status (B), engaging in physical activity (C) and prior

childbirth (D), respectively.
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Table 2. Mean differences in age at natural menopause according to lifestyle

Univariate analysis’

Multivariate analysis "

B (95% Cl) P-value B (95% Cl) P-value
Prior/current smoking (ref. non-smoking) -0.92 (-1.38, -0.46) €0.001 -0.55 (~1.03, -0.07) €0.001
Body mass index (kg/m?) 0.07 (0.03, 0.11) <0.001 0.07 (0.04, 0.11) <0.001
Prior childbirth (ref. none) 1.71(0.85, 2.57) €0.001 1.59 (0.73, 2.44) €0.001

T Univariate analysis were mean differences in age at natural menopause (kg/m?)

# Multivariate analysis were adjusted for age (years), age at menarche (years), area of residence, household income, educational duration, marital status, smoking
status prior to or at menopause, body mass index (kg/m?), physical activity, and prior childbirth

o2 HAL0|E 40808
of x| HBL0l= 49.3MRACt. O
S 45M D[ HBHES 1.8%X

LIEHHCHTable 1). O{2] T ALI0Jo] THE ALEEHMA Q019

1 0|52 ZZALI0I= 16.6M2
J=O|M, =A] 2 X990 HAFs5t=
HIE2 HZ4Lt0| 45M| O|THOIA] 46.5%,
284%2 LIEHt HALIO7E W2 ofM9| HIEO0| =UCE 7I7AS
SHZ21 09| HiZ

55| O|A2 52 3% 11, HHXIZ}

ogo| mBLolof mE

H|ZLt0| 55M| Ol&40ilA

2 HZL0| 45M| O|2k2 60.7%, HZLO|
2= 089l Hlg L5t HiZLo|
45M| O|2t2 51.6%, HALIO| 55M 0|42 41.0%2 LIEfLL,
JIHAS0| H2 ZRet HiRAPt gl= oldollA mALol7t tE
J50 30t WSSF0| F2 oY E5t HZEL0| 554 olMELCH
T ZLIO] 45M O|2tof £dt= HIZO| = LIERHCHEZLIO| 454
0|9t 915%, HZLI0| 55K 04 85.9%)(Figure 2),

5t o4l mIZLtolof wE

ZAZISHER Q019 TaHmOof| A,

BIS2 HZHLI0] 454 DISHS 13.2%, TZL0| 554
SolM Eote]
UTHP-value ¢ 0.001, E8t HHZ OI0IM HZHLio|

45M| O|2te| HIZO| F=A| LiEfh HHH

8%2 UEIL} HZL0[7} e

0|A}’O| A|x-||5’—|'50-||

X0zt

, 58k

Hoet ool HiZoME HEL0| IS0 TE Folet

ICHZE P—value 0.045, 0.129). &tm ZAt AH0| Q=
MolME mZALI0| 45A D|ZtoAMQl H|E0| EAXCRZ

www.cdc.go.kr

HiZLIolol Set=

CAAES T2l SA4EE mE HZLo|

HZLIOI7F B 0.55M W7l LIEHGRH, BMI 1 kg/m2 =75t

mat HA@Lol= B 0.07M F2lstAl S7IstRct S

2= ool Hish WALl

20|
U= of2 BLZEO| B2 1504

FOoH =2 A2 E LIEHHATHP < 0.001)(Table 2).

XA 2001~20144 XtRE &

ol
=

=folst, ofol FesS
el & E4 R0 s AESHRACE

T HZLI0I= 49.3M|Z LIERRe, EYHER0| e

O|xl=

2
2z
1o
1=}
oX
I
p=)
_I-'Q
=
[N
mjn
2

Tl

HZHole] EH=AM= 61gel TEL0H HE 0K RUS

rulo

2 o UU=| ol 5AY HBEUO[ of 0.73MM 0SS

e

—_

T ANACE o= FR, 24T B HEN UL
A

Y2elX| o= Qlet LxHE H S =229| Hat S0| HZELI0|o]

02 o
_(?_!_l
o
o
s
o
N
or
2
°
30
ful
P

7l E= 012 HE K2

601



MRS U AIYE SO| 9I300] B7Heln 02 2l orel Aol
20| Hshect,

HZLololl gets DXls Qflez HUHEe 4 B
FIFE A= 21 SH0E0| HISHAZol| Hlsi HZBAIZ|7
AT M =

0.55 h=A| LtEFLCY, 800l £ 1A

St w2t HZL07t Edt 0.07M S5k
FI7H2MIM MAHIZEMI { 185 ka/m?) G142 AL HAIS(185
< BMI 23 kg/m® )2l o40f| HIsH 012 HEY 2=0] 161 o

Ol= OFEX[o Cchet

I:I
T':'_I
H
g
ol

Az

L_OL—

=7 LIEtst=0|(data not shown),

2l OJAl JHAO| TQAMO| UYSS A|AIBIC

e o489l mgLol  Ed

1

L olof &
o o7l M 27t
Z28 M2 454 OfF0| HAS B 00| 1.8%2 = LIEH}
=

0o
fjo

DXs HUYES SHOR EHolsHY

14 & 0|2 HZof thet =7ixtHe| Sig mfefo| st

olofl Fets DIXl= of2f 7HX| 2SO0l et &SI ELE

% 0] 22 20179 HH2|2E SRl “CreAst ofdietz|of A oM
E0|d ZZXIE 7" oA AEE Znto|n 2018 menopause SHEX|0f|
ARE LHES 29 HalstREL Tt

www.cdc.go.kr

Y - H11E M195

21251

—

United Nations, Department of Economic and Social Affairs,

Population Division, World Population Prospects: The 2015 Revision,

10 Key Findings and Advance Tables. Working Paper, No. ESA/P/

WP 241; 2015,

2. National institute for health and care excellence (NICE). Menopause:
Full guideline, 2015,

3. Schoenaker DA, Jackson CA, Rowlands JV, Mishra GD.
Socioeconomic position, lifestyle factors and age at natural
menopause: a systematic review and meta—analyses of studies
across six continents. int J Epidemiol. 2014;43:1542—1562.

4. Hong JS, Yi SW, Kang HC, et al. Age at menopause and cause—
specific mortality in South Korean women: Kangwha Cohort Studly,
Maturitas. 2007;56:411—419,

5. CY Park, JY Lim, and HY Park, Age at natural menopause in
Koreans: secular trends and influences thereon. Menopause.
2018;25(4):423-429,

6. Barbieri RLGJ, Ryan KJ. Nicotine, cotinine, and anabasine inhibit

aromatase in human trophoblast in vitro. J Clin Invest, 1986,77:1727—

1733.

602



FZHAZo =Y - M11E M195

LA Brief report

ghe] A7 AR 2 AR 3

piaEs DIGAENE SR TR, we

*WAIKX} : okpark8932@korea kr, 043-719-7550

Event-based surveillance system and information sharing in the Republic of
Korea

Chu Chaeshin, Park Ok
Division of Risk Assessment & International Cooperation, Center for Emergency Operations, KCDC

Emerging infectious diseases are becoming an even greater global public health threat due to the recent increase in
population, urbanization, international trade, and travel. Subsequently, the public health of each country plays an important
role in the global health security agenda. Considering that traditional indicator-based surveillance systems do not cover
public health events that might turn into emergencies of international concern in time for an adequate response, event-
based surveillance systems need to be strengthened in each country. To facilitate an early, rapid response, the Korea
Centers for Disease Control and Prevention collects information, every day from various sources, on events that have the
potential to become public health threats and rapidly assesses them. The KCDC shares this information regularly with
stakeholdersin both public and private sectors.

Keywords: Event-based surveillance, Rapid assessment, Public health threat
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(+ Media Report )

«  National Notifiable Infectious Diseases + Literature Review

- Sentinel Surveillance » Notification from Medical Institutes

« Laboratory Surveillance » International Organizations Release
«  Syndrome Surveillance " Other Ministries’ information sharingj
Indicator—Based Surveillance Event—Based Surveillance

—*> | Data Event

Collect Capture
Analyze Filter

Interpret Signal Validate

Risk Assessment

Public Health Alert Communication

i

Control Measures .« Relevant Ministries

«  WHO, FAO, OIE etc.
*+  Media
«  General Public

Figure 1. Flowchart of Event—based Surveillance and Indicator—based Surveillance
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Figure 2. Information Sharing: Daily Domestic & International Infectious Disease Trend (left), Weekly Infectious Disease Event
Report (center), Weekly Domestic & International Infectious Disease Report (right)
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ST, QuickStats

O AUX[E, X|=2E, ZHE +F A F0I

Proportions and trends in hypertension awareness, treatment, and control in Korean adults aged 30 years
and over

DR QIX|g, X2 XXEL 19981 0|5 X|& B7I6ICHL 20074 0|3 ASE0| CHA E3lE|= 22 HYS. 20164 7= nEet
CIXlEg L XZ22 22 68.9%, 65.0% 0|AUH, X|ZXt2| ZEE(70.8%)0| FEA} 7|&22| ZEE(46.5%)=Ct 1.5H] = %(1%' A).

Since 1998, the proportions of Korean adults (aged 30 years and over) who are aware of their hypertensive status, who get treated for
their hypertension, and who have hypertension under control, all steadily increased. After 2007 however, the pace of increase slowed
down as shown by the flattening shape of the graph below. In 2016, the proportions of hypertension awareness and treatment were
68.9% and 65.0%, respectively, and the proportion of controlled hypertension among treated population was 1.5 times higher than that
among the entire hypertensive population (70.8% vs 46.5%) (Figure A).

e Rate of hypertionsion awareness * == Rate of treated hypertension T
80 === Rate of hypertionsion control (for those who have hypertionsion) ¥ Rate of hypertionsion control (for those who are treated) §
69.3 69.1 720 70.8
68.9
67.3 —
60 ﬂGB 65.9 3.6 65.0
57.1 60.7
9
c
G 46.2 46.5
o 40 425
a
20
0 T T T T T T T T T T T T T T T T T T ,
1998 2001 2005 2007- 2010—- 2013—- 2016
2009 2012 2015

Figure A. Change in proportions of hypertension awareness, treatment, and control in Korean adults aged 30 years and over,
1998-2016

* Rate of hypertension awareness: Proportion of people formally diagnosed of hypertension by a doctor, among those who have hypertension and are of age
30 years and over

T Rate of treated hypertension: Proportion of people who have taken anti—hypertensive medication for 20 days or more, among those who measured high blood
pressure or taken anti—hypertensive medication and are of age 30 years and over.

F Rate of hypertension control (for those who are have hypertension): Proportion of people with both systolic pressure less than 140 mmHg and diastolic pressure
less than 90 mmHg, among those who measured high blood pressure or taken anti—hypertensive medication and of age 30 years and over

§ Rate of hypertension control (for those who are treated): Proportion of people with both systolic pressure less than 140 mmHg and diastolic pressure less than
90 mmHg, among those who have been treated for hypertension and of age 30 years and over.

Source : Korea Health Statistics 2016, Korea National Health and Nutrition Examination Survey, http://knhanes.cdc.go.kr/knhanes/main.do
Reported by : Division of Chronic Disease Control, Korea Centers for disease Control and Prevention
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AR : Institute for Health Metrics and Evaluation (IHME). GBD Compare Data Visualization. Seattle, WA: IHME, University of
Washington, 2017. Available from http://vizhub.healthdata.org/gbd-compare. (Accessed 21 April, 2018)
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Fo ZIHH =7 Statistics of selected infectious diseases

11 SEKRZIA] 1 HAZIA] 2 ZE7H 4P 598 (18th Week)

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending May 5, 2018 (18th Week)*

Unit: No. of cases'

5-year Total no. of cases by year Imported cases
Classification of disease* U Cliil weekly el c.urrent UTIELS
week 2018 average 2017 2016 2015 2014 2013 : Country
(no. of cases)
Category Cholera 0 0 0 5 4 0 0 3
I Typhoid fever 8 150 4 128 121 121 251 156 Vietnam(1)
Paratyphoid fever 5 18 1 73 56 44 37 54 Thailand(1)
Shigellosis 1 110 1 111 113 88 110 294
EHEC 2 29 2 138 104 7 111 61
Viral hepatitis A 50 1,122 70 4,419 4,679 1,804 1,307 867
Category Pertussis 10 165 2 318 129 205 88 36
I Tetanus 0 5 0 34 2 22 23 22
Measles 8 34 7 7 18 7 442 107
Mumps 597 5,983 440 16,924 17,057 23,448 25,286 17,024
Rubella 3 31 1 8 11 11 11 18
Viral hepatitis B (Acute) 8 135 5 391 359 155 173 117
Japanese encephalitis 0 0 0 9 28 40 26 14
Varicella 2,299 24,401 1,136 80,092 54,060 46,330 44,450 37,361
Streptocqccus 15 323 8 523 44 228 36 =
pneumoniae
Category Malaria 6 49 8 515 673 699 638 445
I Scarlet fever® 503 7,762 262 22,838 11,911 7,002 5,809 3,678
Meningococcal meningitis 0 8 0 17 6 6 5 6
Legionellosis 4 99 1 198 128 45 30 21
Vibrio vulnificus sepsis 0 0 0 46 56 37 61 56
Murine typhus 0 2 0 18 18 15 9 19
Scrub typhus 74 460 16 10,528 11,105 9,513 8,130 10,365 Indonesia(1)
Leptospirosis 7 22 0 103 117 104 58 50
Brucellosis 7 45 0 6 4 5 8 16
Rabies 0 0 0 0 0 0 0 0
HFRS 8 71 4 531 575 384 344 527
Syphilis 50 839 21 2,148 1,569 1,006 1,015 799
CJD/vCJD 6 51 1 36 42 33 65 34
Tuberculosis 599 9,976 649 28,161 30,892 32,181 34,869 36,089
HIV/AIDS 1,005 1,062 1,018 1,081 1,013
Viral hepatitis C 166 4,002 - 6,396 - - - - Russia(1)
VRSA 0 0 - 0 - - - -
CRE 171 3,527 - 5,712 - - - -
Category Dengue fever 7 61 3 171 313 255 165 252 Thailand(3), Indonesia(2),
v Malaysia(1), Cambodia(1)
Q fever 25 153 1 96 81 27 8 11
West Nile fever 0 0 0 0 0 0 0 0
Lyme Borreliosis 8 29 0 31 27 9 13 11
Melioidosis 0 0 0 2 4 4 2 2
Chikungunya fever 4 7 0 5 10 2 1 2 Thailand(2), Cambodia(1),
Philippines(1)
SFTS 2 6 1 272 165 79 55 36
MERS 0 0 = 0 0 185 = =
Zika virus infection 0 0 = 11 16 - - -

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease / variant
Creutzfeldt—Jacob Disease, VRSA= Vancomycin—resistant Staphylococcus aureus, CRE= Carbapenem—resistant Enterobacteriaceae, 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 2017, 2018 are provisional but the data from 2013 to 2016 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,

B2t (043) T19-7112

www.cdc.go.kr 611



Table 2. Reported cases of infectious diseases by geography, week ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category |

Reporting Cholera Typhoid fever Paratyphoid fever Shigellosis
area

Current ~ Cum. SC ;‘2; Current ~ Cum. 5? ;(Ta.r Current  Cum. 5C )L/gr Current  Cum. 5? ;‘S;'r

week 2018 average’ week 2018 averages week 2018 averages week 2018 averages

Overall 0 0 0 8 150 51 5 18 17 1 110 33
Seoul 0 0 0 1 30 10 3 8 3 1 25 6
Busan 0 0 0 1 16 2 1 2 2 0 9 2
Daegu 0 0 0 0 5 2 0 0 1 0 15 1
Incheon 0 0 0 0 11 3 0 0 2 0 8 6
Gwangju 0 0 0 0 8 2 0 0 1 0 3 0
Daejeon 0 0 0 0 4 2 0 0 1 0 2 1
Ulsan 0 0 0 0 5 0 0 0 0 0 0 0
Sejong 0 0 0 0 2 0 0 0 0 0 1 0
Gyonggi 0 0 0 2 29 10 1 4 3 0 14 8
Gangwon 0 0 0 0 8 0 0 0 0 0 3 0
Chungbuk 0 0 0 1 7 1 0 1 1 0 1 1
Chungnam 0 0 0 0 4 3 0 0 0 0 5 1
Jeonbuk 0 0 0 1 1 1 0 0 1 0 1 1
Jeonnam 0 0 0 1 4 3 0 3 1 0 4 3
Gyeongbuk 0 0 0 0 6 3 0 0 1 0 17 1
Gyeongnam 0 0 0 1 13 9 0 0 0 0 2 1
Jeju 0 0 0 0 2 0 0 0 0 0 0 1

Cum: Cumulative counts from Ist week to current week in a year

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 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.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, weeks ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category | Diseases of Category ||

Reporting Ergz:%r:g/zg r;z;%ic Viral hepatitis A Pertussis Tetanus
area

Current Cum. 50 ;;na'r Current ~ Cum. F? ;/lg;r Current Cum. 50 ;;‘r Current Cum. 50 ;e?;r

week 2018 average’ week 2018 averages week 2018 average’ week 2018 averages

Overall 2 29 11 50 1,122 1,025 10 165 32 0 5 5
Seoul 0 4 2 8 237 194 1 31 8 0 0 0
Busan 1 2 0 0 24 56 0 6 2 0 1 1
Daegu 0 3 8 0 36 22 1 4 0 0 1 0
Incheon 0 2 0 3 78 87 0 24 1 0 0 0
Gwangju 0 3 2 3 19 30 0 9 2 0 0 0
Daejeon 0 1 0 4 48 45 0 2 0 0 0 0
Ulsan 0 1 0 0 12 11 1 1 1 0 0 0
Sejong 0 0 0 0 10 6 0 6 0 0 0 0
Gyonggi 0 4 2 15 3 294 2 24 6 0 0 1
Gangwon 1 3 0 0 21 22 0 1 0 0 0 1
Chungbuk 0 0 0 0 35 30 1 8 0 0 0 0
Chungnam 0 1 0 8 112 66 0 4 2 0 0 0
Jeonbuk 0 0 0 5 69 46 1 7 1 0 0 0
Jeonnam 0 1 0 2 17 48 0 8 1 0 2 1
Gyeongbuk 0 1 1 1 32 21 3 13 4 0 0 1
Gyeongnam 0 1 0 1 28 39 0 16 3 0 1 0
Jeju 0 2 1 0 3 8 0 1 1 0 0 0

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

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 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.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category |l

Measles Mumps Rubella Viral hepatitis B

Reporting (Acute)
area
Current  Cum. SC ;/‘g;r Current  Cum. 50 ;g;r Current Cum. 5C ;;’r Current Cum. F? ;Q;'r
week 2018 average’ week 2018 averages week 2018 averages week 2018 averages

Overall 8 34 35 597 5,983 5,359 3 31 5 8 135 74
Seoul 1 5 4 77 718 511 0 4 1 0 22 12
Busan 0 3 1 35 374 383 0 3 1 1 7 6
Daegu 1 3 0 27 251 167 0 1 0 0 5) 2
Incheon 3 6 4 29 293 227 0 0 0 0 6 6
Gwangju 0 0 0 22 171 413 0 0 0 0 3 1
Daejeon 0 1 3 19 203 215 0 1 0 0 5 2
Ulsan 0 0 0 20 217 167 0 0 0 0 2 2
Sejong 0 0 0 3 41 14 0 0 0 0 0 0
Gyonggi 1 8 13 172 1,633 1,148 0 10 2 3 41 18
Gangwon 1 3 0 21 199 200 0 3 0 0 5 2
Chungbuk 0 1 1 20 166 92 0 0 0 1 3 3
Chungnam 1 3 1 20 253 197 2 3 0 0 5 3
Jeonbuk 0 0 0 19 238 519 0 0 0 0 5 6
Jeonnam 0 0 6 31 232 310 0 1 0 1 5 3
Gyeongbuk 0 0 1 25 317 220 0 1 1 1 8 4
Gyeongnam 0 1 1 49 585 500 0 2 0 1 13 4
Jeju 0 0 0 8 92 76 1 2 0 0 0 0

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

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 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.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category || Diseases of Category I

Reporting Japanese encephalitis Varicella Malaria Scarlet fever'
area

Current ~ Cum. 5C ;g]a'r Current ~ Cum. 5C ;g]a'r Current ~ Cum. E? ;;‘r Current ~ Cum. 5C ;g]a'r

week 2018 averages week 2018 averages week 2018 averages week 2018 averages

Overall 0 0 0 2,299 24,401 15,796 6 49 4 503 7,762 3,478
Seoul 0 0 0 205 2,865 1,591 1 10 8 74 1,236 401
Busan 0 0 0 182 1,373 1,109 1 1 1 49 754 248
Daegu 0 0 0 85 1,198 889 0 1 1 10 219 150
Incheon 0 0 0 70 1,201 918 0 6 5 24 382 150
Gwangju 0 0 0 72 886 427 0 2 1 22 291 159
Daejeon 0 0 0 97 757 436 0 0 0 1 252 117
Ulsan 0 0 0 85 975 519 1 1 1 36 454 134
Sejong 0 0 0 13 239 94 0 0 0 2 40 13
Gyonggi 0 0 0 638 6,598 4,471 3 23 19 130 1,910 1,043
Gangwon 0 0 0 75 741 624 0 1 2 5 116 44
Chungbuk 0 0 0 83 845 292 0 1 1 7 157 59
Chungnam 0 0 0 4l 928 650 0 0 1 18 280 168
Jeonbuk 0 0 0 114 964 707 0 1 1 35 387 120
Jeonnam 0 0 0 73 914 692 0 0 0 17 316 121
Gyeongbuk 0 0 0 87 1,075 726 0 1 0 26 344 222
Gyeongnam 0 0 0 241 1,815 1,261 0 0 0 35 555 281
Jeju 0 0 0 108 1,027 390 0 1 0 2 69 48

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

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 are finalized data.

T 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,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category |

Reporting Meningococcal meningitis Legionellosis Vibrio vulnificus sepsis Murine typhus
area

Current ~ Cum. SC ;g;'r Current ~ Cum. E? ;;‘r Current ~ Cum. 5C ;g]a'r Current ~ Cum. 50 ;g;r

week 2018 average’ week 2018 averages week 2018 averages week 2018 average’

Overall 0 8 3 4 99 23 0 0 0 0 2 3
Seoul 0 1 2 1 28 8 0 0 0 0 0 1
Busan 0 0 0 1 11 1 0 0 0 0 0 0
Daegu 0 0 0 0 4 1 0 0 0 0 0 0
Incheon 0 2 0 1 6 2 0 0 0 0 0 0
Gwangju 0 0 0 0 0 0 0 0 0 0 0 0
Daejeon 0 0 0 0 2 0 0 0 0 0 0 0
Ulsan 0 0 0 0 2 1 0 0 0 0 0 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 1 1 1 0 21 4 0 0 0 0 0 1
Gangwon 0 0 0 0 1 2 0 0 0 0 0 0
Chungbuk 0 0 0 0 3 1 0 0 0 0 0 0
Chungnam 0 1 0 0 2 1 0 0 0 0 0 1
Jeonbuk 0 0 0 0 1 1 0 0 0 0 0 0
Jeonnam 0 0 0 0 1 0 0 0 0 0 0 0
Gyeongbuk 0 0 0 1 15 1 0 0 0 0 0 0
Gyeongnam 0 3 0 0 2 0 0 0 0 0 2 0
Jeju 0 0 0 0 0 0 0 0 0 0 0 0

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

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 are finalized data.

T 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,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category |

Reporting Scrub typhus Leptospirosis Brucellosis V\:ﬁ":g;’;:agﬁgfggg
area

Current  Cum. SC ;/‘g;r Current  Cum. 50 ;g;r Current Cum. 5C ;;’r Current Cum. F? ;Q;'r

week 2018 average’ week 2018 averages week 2018 averages week 2018 averages

Overall 74 460 165 7 22 6 7 45 1 8 71 68
Seoul 2 25 8 1 2 0 0 3 0 1 6 3
Busan 3 1 9 0 0 1 1 2 0 0 1 1
Daegu 1 7 2 0 1 0 0 6 0 0 0 0
Incheon 2 13 4 1 1 0 0 1 0 1 2 1
Gwangju 1 8 8 0 0 0 0 0 0 0 0 1
Daejeon 0 5 5 0 0 0 0 1 0 0 0 1
Ulsan 4 15 4 0 1 0 0 1 0 0 0 1
Sejong 2 2 1 0 0 0 0 0 0 0 0 0
Gyonggi 10 43 19 2 4 1 0 6 0 2 14 24
Gangwon 0 5 6 0 1 1 0 1 0 0 3 7
Chungbuk 1 13 2 0 0 0 5 9 0 1 6 3
Chungnam 9 54 12 1 3 0 0 6 0 1 9 5
Jeonbuk 1 34 13 0 1 1 0 2 0 0 6 5
Jeonnam 32 125 35 1 4 1 1 3 0 2 11 5
Gyeongbuk 5 31 12 1 4 0 0 1 0 0 9 7
Gyeongnam 1 63 27 0 0 1 0 3 0 0 4 3
Jeju 0 6 3 0 0 0 0 0 1 0 0 1

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

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 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.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category |l Diseases of Category IV

Reporting Syphilis CJD/NVCJD Tuberculosis Dengue fever
area

Current ~ Cum. 5C ;g]a'r Current ~ Cum. 5? ;;‘r Current Cum. 5C ;er;.r Current Cum. 50 ;g;r

week 2018 averages week 2018 averages week 2018 averages week 2018 averages

Overall 50 839 379 6 51 18 599 9,976 11,212 7 61 60
Seoul 13 191 77 2 14 4 96 1,721 2,190 2 19 19
Busan 7 65 20 1 2 1 36 679 832 1 8 3
Daegu 0 35 17 0 3 1 31 449 561 0 2 3
Incheon 6 67 34 0 1 1 36 518 596 1 5 2
Gwangju 0 31 13 0 0 1 13 248 281 0 1 1
Daejeon 1 24 8 0 0 0 18 232 271 0 0 2
Ulsan 0 9 5 0 0 0 17 220 231 0 1 1
Sejong 0 2 2 0 0 0 5 50 30 0 0 0
Gyonggi 15 239 100 1 14 4 131 2,175 2,307 3 19 16
Gangwon 2 16 12 0 2 0 16 435 468 0 1 1
Chungbuk 0 20 8 0 0 1 30 325 340 0 1 1
Chungnam 1 35 14 0 2 1 30 503 488 0 0 2
Jeonbuk 0 13 10 0 2 1 25 374 429 0 0 1
Jeonnam 0 12 12 0 0 1 30 539 544 0 2 1
Gyeongbuk & 85 14 1 5 1 44 Yavs 789 0 1 2
Gyeongnam 1 22 22 1 6 1 33 648 726 0 0 4
Jeju 1 23 11 0 0 0 8 143 129 0 1 1

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

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 are finalized data.

T 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,
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Table 2. (Continued) Reported cases of infectious diseases by geography, week ending May 5, 2018 (18th Week)*

Unit: No. of cases’

Diseases of Category IV

Reporting Q fever Lyme Borreliosis SFTS Zika virus infection
area

Current  Cum. 5C :2;} Current ~ Cum. 5C ;Q;r Current ~ Cum. é: ;(Ta'r Current ~ Cum. 30 ;;‘r

week 2018 average$ week 2018 averages week 2018 averages week 2018 average’

Overall 25 153 8 8 29 1 2 6 1 0 0 -
Seoul 4 39 1 4 13 1 0 0 0 0 0 =
Busan 1 5 0 0 0 0 0 0 0 0 0 -
Daegu 0 8 0 0 1 0 0 0 0 0 0 -
Incheon 1 2 0 2 3 0 0 0 0 0 0 -
Gwangju 0 4 0 0 0 0 0 0 0 0 0 -
Daejeon 0 1 0 0 0 0 0 0 0 0 0 -
Ulsan 4 10 0 0 0 0 0 0 0 0 0 -
Sejong 0 0 0 0 0 0 0 0 0 0 0 -
Gyonggi 4 29 1 2 5 0 0 0 0 0 0 -
Gangwon 0 0 0 0 1 0 0 0 0 0 0 -
Chungbuk 6 19 2 0 1 0 0 0 0 0 0 -
Chungnam 2 11 2 0 3 0 0 1 0 0 0 -
Jeonbuk 1 2 0 0 0 0 0 0 0 0 0 =
Jeonnam 1 6 0 0 0 0 1 1 0 0 0 -
Gyeongbuk 1 6 1 0 1 0 0 1 0 0 0 =
Gyeongnam 0 11 1 0 0 0 0 0 0 0 0 -
Jeju 0 0 0 0 1 0 1 3 1 0 0 =

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

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 are finalized data.

T 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,

www.cdc.go.kr 619



1.2 SXIHA| 1 E2ZA| ZEH F2H L 248t (18th week)

0

1. Influenza, Republic of Korea, weeks ending May 5, 2018 (18th Week)
* 20189 % A18F QJIEFAA R (K= 2007 FEAAZ|H) B, QAR Jefigka} 1,0008F 6,278 22 A'F(767)tH] 24

# 2017-2018%7] 372 6.6%(/1,000)

100 1
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80 -

ILI per 1,000
5 8 & 3
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=e=2017-2018 —— 2016-2017 —— 2015-2016 —— 2014-2015 ---2013-2014

Figure 1. Weekly proportion of influenza—like illness per 1,000 outpatients, 2013—2014 to 2017—2018 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, weeks ending May 5, 2018 (18th Week)
o 20189 %= A18FA}L 5 REZA|(HS 9571 Q8 7|H) AT, AR E&-2 Q@A) 1,0008F 1.45 22 H3(0.8%) div] 37t

732 20099 69 HAAAH LR A Eo] REGAAAR &
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=o= 2018 — 2017 — 2016 — 2015 — 2014 ---2013

Figure 2. Weekly proportion of hand, foot and mouth disease per 1,000 outpatients, 2013—2018
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3. Ophthalmologic infectious disease, Republic of Korea, weeks ending May 5, 2018 (18th Week)
« 20189% A%} SAAZEATY RRIEZ 927) ol271w) AT A 10008 BE-L 20,8502 A% 1699 o] 27}

o TR BB EEYEY 4 22 0682 5 097 tiv] A4

60 1

No. of outpatients / 1,000

1T 3 5 7 9 M 138 1 17 19 21 2B % 27 9 31 3B I 3 I 4 43 4 47 49 51 53 week
=o= 2018 — 2017 —2016 — 2015 ---2014

Figure 3. Weekly proportion of epidemic keratoconjunctivitis per 1,000 outpatients

No. of outpatients / 1,000

== 2018 — 2017 —2016 —2015 ---2014

Figure 4. Weekly proportion of acute hemorrhagic conjunctivitis per 1,000 outpatients
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4. Sexually Transmitted Diseases’, Republic of Korea, weeks ending May 5, 2018 (18th Week)
e 20189 % A8F Aui/fzZdd FEIAZ|ZHE BAA E 77| 5807 Fo)oA A7IdexA 2674, Setv|or ZdEE 2.34,
HTERE 167, 94 137 wAL AT,

# A% ATLRI T 5 9 2470, Febulcio} 6470, H7BEEA 5470, Wi ERE 307

Unit: No. of cases/sentinels

Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current Cum. &.? ug;'r Current Cum. &.? ug;'r Current Cum. &.? ug;'r Current Cum. &.? ug]a'r
week 2018 y week 2018 y week 2018 y week 2018 y
average® average® average® average®
1.3 4.4 53 2.3 13.4 1.4 2.6 18.1 12.8 1.6 10.8 8.0

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 Ist week to current week for 5 preceding years,
x B9): (043)719-7118, 7132
> RPAIS] 7] RIS — FE/ARR] — ARZIA| — EEUAFZAMR|

* 20—

0|

1.3 18 & AZ0f7H ZHEH TERLY =20 H3 (18th week)

® Waterborne and foodborne disease outbreaks, Republic of Korea, weeks ending May 5, 2018 (18th Week)
° 2018¥% A185F B 7| Q25471 BHAN)oA HehaAo] 1070] BAst o =2 As = 1867 el 2,525T)0] WA

35

30

25

No. of outbreaks

m— 2018 —— 2017 --e-- Average no. of cases in last 5 years(2012-2016)

Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2017-2018
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2.1 HRKZA| : ASZK} U SE7[HIO[ZA FZH ZIA| B8 (18 week)

1. Influenza viruses, Republic of Korea, weeks ending May 5, 2018 (18th Week)
« 20189% A1) W 527 AN BIS)R IRl QJ=iE 557134 22871 % 671 A(A/HINIpdm09 67)
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180 1 - 1000
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140 | - 800
L7002
g 120 @
= =
- Te00E
S 100 =
- - 500 «=
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- 300
407 L 200
20 1 - 100
0 0

36373839 4041 42 43 44 4546 474849505152 1 2 3 4 5 6 7 8 9 10111213 141516171819 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35| week

mmm A(H3N2) === A(not subtyped] === A(HIN1)pdm09 ===B —e— Percent positive

Figure 6. Number of specimens positive for influenza by subtype, 2016—2017 to 2017—2018 flu season

2. Respiratory viruses, Republic of Korea, Weeks ending May 5, 2018 (18th Week)
° 2018¥= A18F EF7| AAI2287W)oll tigt A& AAATH Al-T= RASAATY D 527 Foiz|d) A3 74.6%2] E&7] Hiolg ATt

AEERE:

(F2 45 Bt 253719 257 HAC i F84 HAPETE Uehi A )
¥ FHEA S FATAI R MsTks

2018 Weekly total Detection rate (%)

(week) No. of samples  Detection rate (%) HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV
15 264 70.1 3.8 7.2 0.8 2.7 6.4 32.2 1.1 15.9
16 257 74.7 7.0 8.2 0.4 2.7 1.2 31.5 0.4 23.3
17 262 62.2 5.7 10.3 0.8 4.2 2.3 20.2 1.1 17.6
18 228 74.6 5.3 14.5 0.0 2.6 2.2 28.5 1.8 19.7

Cum.* 1,011 70.2 5.4 9.9 0.5 3.1 3.1 28.1 1.1 19.1

2017 Cum.” 11,915 56.6 3.7 6.3 4.6 10.9 4.4 19.4 2.0 5.3

— 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

# the rate of detected cases between April, 8, 2018, — May. 5. 2018, (Average No. of detected cases is 253 in last 4 weeks)

VvV 2017 Cum, : the rate of detected cases between January 01, 2017, — December 30, 2017,

> KPS| 57| : EgEeiE S — oty — 7t AR
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2.2 WRIZIA| : SAAAPEISH ASA FE 72| 8 (17th week)

® Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending April 28, 2018 (17th
week)

* 20189 A7 AP FRINATA Al-= BAGEATE R T07] =71) SRS i volgA AE A 231(4L1%), At
HE Aae 1970(12.3%) 1=

¢ Acute gastroenteritis—causing viruses

2018 14 74 9 (12.2) 9 (12.2) 1(1.4) 1(1.4) 20 (27.0)
15 73 8 (11.0) 12 (16.4) 1(1.4) 0 (0.0) 21 (28.8)
16 67 7 (10.4) 11 (16.4) 0(0.0) 2(3.0 20 (29.9)

* The samples were collected from children <5 years of sporadic acute gastroenteritis in Korea,

¢ Acute gastroenteritis—causing bacteria

9 6 0 0] 0 0 2 0 0 17

2018 14 203 (4.4) (3.0) o) ) ©) ©) (1.0) ©) ) (8.4)
2 3 0 0 0 0 1 5 2 13

15 18 (1.1) (1.6) 0 ) ©) ©) (0.5 @2.7) (1.1) 7.1)

6 3 0 0 0 1 3 2 0 15

16 18 (3.2) (16) 0 0 ) (0.5 (1.6) (1.1) 0) 8.1)

* Bacterial Pathogens ; Salmonella spp., E. coli (EHEC, ETEC, EPEC, EIEC), Shigella spp., Vibrio parahaemolyticus, Vibrio cholerae, Campylobacter spp.,
Clostridium perfringens, Staphylococcus aureus, Bacillus cereus, Listeria monocytogenes, Yersinia enterocolitica,
* Hospital participating in laboratory surveillance in 2018 (70 hospitals)

> XtM3] 27| : AEHEE R — Y7 - F2F AHZAER
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2.3 'HEHZA| @ AE| 22Ul A ALY FZF ZA| $2 (17th week)

0|

[ Enterovirus, Republic of Korea, weeks ending April 28, 2018 (17th week)
e 20189 A7 AFA FEZX ) A = HATAATY, AL 637 Fojy) Zak dgZutolgdA AEE 10.0%(27A %FA/20 AA),
20184 3 FAE 4.1%0137 F4/314 HANY.
- R4 2400189 1 470, $5 79 3 EUATEY 000184 4 22), BEE B £ET 0420184 4 02), 7]k 0220184 A T2,

¢ Aseptic meningitis
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B o~
[en} o
L L

No. of cases
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L

== 2018 Enterovirus detection cases —e— 2017 Enterovirus detection cases
Figure 7. Detection cases of enterovirus in aseptic meningitis patients from 2017 to 2018
¢ HFMD and Herpangina

257

20

No. of cases

1 3 9 13 17 21 25 29 33 37 41 45 49 53
week

® 2018 Enterovirus detection cases m 2017 Enterovirus detection cases
Figure 8. Detection cases of enterovirus in HFMD and herpangina patients from 2017 to 2018

¢ HFMD with Complications

No. of cases

2,
N oA A AL
25 29 33

1 5 9 13 17 21 A 5 9 m®

week
== 2018 Enterovirus detection cases —— 2017 Enterovirus detection cases

Figure 9. Detection cases of enterovirus in HFMD with complications patients from 2017 to 2018

www.cdc.go.kr 625



3.1 OH7HXIZEA| / Z2i2|oF oH7HE Y| =2 ZEAIBE (17th week)

@ Vector surveillance : Malaria vector mosquitoes, Republic of Korea, week ending April 28, 2018 (17th week)

* 20189 A7 wetejot uj7j 7] 7+ WRELEA Al- &, F 2071 AHAH)
- AAE] W VIR B L A U ) 59
~ wefelot ophE7] : B DA BIRke 2 WY @ A o) 5
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2 B =,
ER - .
3 L
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o - NIt T
Wee[l]( 14]15|16 (17|18 20 38 40| 41|42 4344
- = - 2013-2017 Total Mosquitoes(Average) | 0 | 0 | 1| 1|1 58 19 8144133
—=— 2013-2017Malaria Vector Mosquitoes/Average) | 0 | 0| 0| 0| 0|/ 0|0 |0 |0 1 91612|1]0]0]0
= = 2017 Total Mosquitoes O[T |11 {1 ][3]4]8[8[7[8[183[1414]19/16/17|15]15]14]22]29|20]10|8 |6 |5|2|3 |34
—e— 2017 Malaria Vector Mosquitoes 0/0j0|0jO|0|O|O|O|O|[1|2]|5|4]12/8|8|5]6|7|N|10/4]|2]2]1]|0]J0]0|0]O
= & = 2018 Total Mosquitoes T10/1]1
—&— 2018 Malaria Vector Mosquitoes 0j0]0]O

Figure 10. Weekly incidences of malaria vector mosquitoes in 2018

3.2 DH7HAMIZAI / L2kIH DH7HE | =2H ZAIBE (17th week)

[m Vector surveillance : Japanese encephalitis vector mosquitoes, Republic of Korea, week ending April 28, 2018 (17th week)

* 20189 A17F Y2 whf 7] F2HHAES  107] Al = BASEAFAE 107] AH)
= AAR7] Bt 19702 Bd 37HA] o] 16704 (533.3%) E Ad 470A] v 15783(375.0%) 57}
— dEy]o nj7) 2 7] (Japanese encephalitis vector, JEV) : B 07442 Bd 1704 mjgt @ Ad 1704 (100%)tHy] 24
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Figure 11. Weekly incidences of Japanese encephalitis vector mosquitoes in 2018

> XMs| 27| : 2 QIR EE3.0 — AFEE SN
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