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Physicians’ attitudes and knowledge concerning antibiotics prescription and
resistance in Korea

Koo Hyunsook, Ahn Yeongseo, Park Jung Wan, Lee Hyungmin
Division of Healthcare Associated Infection Control, Center for Infectious Disease Control, KCDC

The World Health Organization (WHO) warns that antimicrobial resistance (AMR) will be the greatest public health threat,
and recommends implementing a national-level action plan to encourage appropriate use of antibiotics by improving
physicians’ awareness. This study was conducted to investigate the AMR-related awareness, knowledge and prescription
behaviors of physicians in Korea. A questionnaire was administered to 1,000 physicians nationwide. This questionnaire
consisted of items related to AMR awareness and antibiotics prescription, including prescription behavior. A 10-point Likert
scale was used. Frequency analysis and the Kruskal-Wallis test were employed to test differences among groups. AMR
awareness as a serious problem was generally high (74.5% or more) and higher in general hospitals than in local clinics (P =
0.001). 49.3% of respondents answered that antibiotics prescribed by physicians affect antibiotic resistance (7 points or
more); the number was higher in general hospitals (P < 0.001). When antibiotics were not recommended, for example, in the
case of colds, the frequency of prescribing antibiotics was 24.8% (6 points and more). It is necessary to develop awareness
improvement strategies that reflect the characteristics of various medical facilities. In particular, it is necessary to establish

infrastructure, including laboratory services to support appropriate use of antibiotics and to provide education and publicity.

Keywords: Antimicrobial resistance (AMR), Attitude and knowledge, Antibiotics prescription
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Table 1. Contents of investigation of antibiotic resistance perception by physician
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Divisions

Items

Antibiotic resistance

recognition + Recognition of

» Awareness of AMR as a serious problem

antibiotic resistance burden

« Influence of individual medical behavior on AMR

« Factors affecting AMR

+ Important strategies to overcome AMR

Awareness of antibiotic prescription
+ The frequency

+ Appropriateness of antibiotic prescription

with which patients wish to prescribe antibiotics

« Criteria for selection of empirical antibiotics
« Self-awareness of antibiotic prescription

Antibiotic prescription behavior

« Frequency of unnecessary antibiotic prescription

+ Reasons for unnecessary prescription of antibiotics

+ Frequency of microbiological tests appropriateness of antibiotic prescription

+ The frequency

with which patients wish to prescribe antibiotics

« Criteria for selection of empirical antibiotics

+ Self-awareness of antibiotic prescription
« Frequency of unnecessary antibiotic prescription
+ Reasons for unnecessary prescription of antibiotics

+ Frequency of microbiological tests

Education

* Means for obtaining information on antibiotic and antibiotic resistance

+ Education experience on antibiotic and antibiotic resistance
- Utilization of the guidelines published by KCDC
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Table 2. Characteristics of survey subjects
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Variable Clinics  Hospitals g‘:’;ﬁﬁ's ot e Others  Total (%)
Sex Male 497 55 81 86 27 15 761 (76.1)
Female 87 21 45 67 6 13 239 (23.9)
Career experience in (5 years 31 13 44 86 0 13 187 (18.7)
medical institutions
5-10 years 40 18 17 18 2 8 103 (10.3)
10-20 years 202 23 28 23 7 2 285 (28.5)
20-30 years 211 16 24 21 13 1 286 (28.6)
Y 30 years 100 6 12 5 11 4 138 (13.8)
Unknown 0 0 1 0 0 0 1(0.1)
Specialty Internal medicine 134 19 28 34 14 6 235 (23.5)
Pediatry 53 6 2 8 0 0 69 (6.9)
Family medicine 75 11 11 7 5 1 110 (11.0)
ENT 54 0 1 2 0 0 57 (5.7)
Surgery 72 7 20 15 6 0 120 (12.0)
General physician 36 3 3 9 0 5 56 (5.6)
Other 152 26 50 52 4 7 291 (29.1)
Unknown 8 4 1 26 4 9 62 (6.2)
Total (%) 584 76 126 153 33 28 1,000
(58.4) (7.6) (12.6) (15.3) (3.3) (2.8) (100)

ENT: ear, nose and throat
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Table 3. Perceptions about antimicrobial resistance (AMR) by medical institution
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General Tertiary

Long-term care

((r;1 IL';;::) H?:E;tsls hospitals hospitals hospitals ?{:235’ P-value*
(n=126) (n=153) (n=33)
1. Do you think that AMR is a serious public health problem globally?
Median (IQR) 7 8 8 8 8 7 0.001
(6-8) (7-8) (7-9) (7-9) (7-8.5) (6-8.75)
2. Do you think that AMR is a serious public health problem in your country?
Median (IQR) 8 8 8 8 8 7 0.001
(6-9) (6-9) (7-9) (7-9) (7-10) (5-8.75)
3. Do you think AMR is a problem that directly affects to your patients?
Median (IQR) 7 8 8 8 8 7 < 0.001
(6-8) (7-8.75) (7-9) (7-9) (6.5-9) (6-8.75)
4. How common is antimicrobial resistance to the following diseases?
Community—acquired pneumonia— 6 6 7 7 7 6 0.004
macrolide resistance (5-7) (5-7) (5-7.25) (6-8) (5-8) (5-7)
Simple Urinary tract infection— 6 7 7 7 7 6 € 0.001
quinolone resistance (5-7) (5-8) (5-8) (6-8) (5-8) (5-7)
5. How much do you think antibiotic resistance is a problem in each of the following types of medical institutions?
Clinics 6 7 7 7 7 6 < 0.001
(5-7) (6-7.75) (6-8) (6-8) (5-8) (5-7)
Hospitals 7 7 7 7 7 7 0.518
(6-8) (6-8) (6-8) (6-8) (6-8) (6-8.75)
General hospitals 8 8 7 8 7 7 0.210
(6-9) (6.25-9) (6-8) (7-9) (6-8) (6-8.75)
Tertiary hospitals 8 8 7 8 8 7 0.016
(6.25-9) (7-9) (6-9) (7-9) (6.5-9) (6-8.75)
Long-term care hospitals 7 7 8 8 7 7.5 0.103
(6-9) (6-8) (6-9) (7-9) (5-8.5) (6-9)
6. Do you think that a new antibiotic as solution of AMR will soon be developed?
Median (IQR) 6 5 6 6 5 5 {0.001
(5-8) (4-8) (4-7.25) (4-7) (3-8) (4-7)

* Kruskal-Wallis Test
X% IQR: inter—quartile range
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Table 4. Awareness of antimicrobial prescription

L . General Tertiary Long-term care
(?gﬁ) H&sf%‘;ls hospitals hospitals hospitals ?:2;5 P-value*
(n=126) (n=153) (n=33)
7. How much do you think antibiotics prescribed to patients will affect the occurrence of antibiotic resistance at the community or national level?
Median (IQR) 6 7 7 7 7 7 € 0.001
(5-7) (5-7) (5-8) (6-8) (6-8) (6-8)
8. How much do you think the following items affect on antibiotic resistance?
Excessive use of antibiotics 7 7 8 8 8 7 {0.001
(6-9) (6-8) (7-9) (7-9) (6-9) (6-9)
Poor infection control 7 7 7 7 7 8 € 0.001
(5-8) (5-8) (6-8) (6-9) (5-9) (6-10)
Lack of adequate training or 7 7 8 7 7 8 0.001
information about antibiotic use (5-8) (5-8) (6-8) (6-9) (5-8.5) (6.25-9)
Patient expectation for antibiotic 7 7 7 7 7 7 0.97
prescription (6-8) (6-9) (6-8) (6-9) (5-8) (5-8.75)
Poor infrastructure for medical 7 7 7 7 7 7 0.520
services (5-8) (4.25-8) (6-8) (5-8) (5-8) (6-8.75)
Use of antibiotics in livestock 8 7 7 7 8 75 < 0.001
(6-9) (5-8) (5-8) (5-8) (6.5-9) (6-9)
9. Do you think your antibiotic prescription is appropriate in terms of indications?
Median (IQR) 7 7 7 7 8 7 < 0.001
(6-9) (5.25-8) (5-8) (5-8) (7-8.5) (6-8)
10. What percentage of patients with upper respiratory infection want to antibiotics prescription do you think?
D (10% 85 6 2 4 1 2 < 0.001
@ 10-30% 127 9 20 10 8 3
@ 30-50% 180 24 34 43 9 10
@ 50-70% 136 27 58 73 10 7
® ) 70% 55 10 12 23 5 6
® Unknown 1 0 0 0 0 0
11. Do you think it is better to use antibiotics in case of infection even when the pathogen is not likely to be bacteria?
Median (IQR) 4 4.5 5 5 5 5 0.015
(2-6) (3-6.75) (3-7) (3-6) (3-6.5) (3-7)
12. Do you think it is better to use antibiotics once in a patient with fever and cough in cases where the cause of the infection is unknown or not?
Median (IQR) 5 5 5 5 5 6 0.197
(8-7) (3-7) (3-6) (8-7) (3-7) (5-7.75)

13. When you treat a bacterial infection that is susceptible to a wide variety of antibiotics, do you think the newly developed antibiotics have good

therapeutic effect compared to antibiotics in the narrow range of development in the past?

Median (IQR)

14. Do you know how to use antibiotics properly and feel confident in prescribing antibiotics?

Median (IQR)

15. How important are the following items for overcoming AMR?

National campaign for the general

public

National campaign targeting
medical personnel

Infection control in healthcare
facilities

Development of new antibiotics

Development of technology for
rapid diagnosis of causative
bacteria of infectious diseases
Establish and implement policies
to curb antibiotic use

6 6 6 5
(4-7) (5-7) (5-7) (4-7)
7 6 6 5
(5-8) (5-7) (5-7) (4-7)
7 7 7 8
(5-9) (7-9) (6-9) (6-9)
7 8 75 8
(6-9) (7-9) (6-9) (7-9)
7 8 8 8
(6-9) (7-9) (7-9) (7-10)
8 7 7 8
(6-9) (5-9) (6-9) (6-9)
8 8 7 8
(7-10) (7-9) (6-9) (7-10)
7 7 7 7
(5-8) (6-9) (6-9) (6-9)

6
(5-8)

6
(4.25-8)

6.5
(5-8)

75
(6-8.75)

8
(6.25-9.75)
8
(6.25-9)
7
(6.25-9)

7.5
(7-10)

7
(6-8.75)

0.500

{0.001

0.002

€ 0.001

0.374

% IQR: inter—quartile range
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Table 5. Antibiotic Prescription Behavior

. . General Tertiary Long-term care
(?] I;ryg:) H?:St(sls hospitals hospitals hospitals (or:zgg P-value”
(n=126) (n=153) (n=33)
16. How often do you prescribe antibiotics if there’s no need antibiotics like a cold?
Median (IQR) 3 4 5 4 3 5 < 0.001
(2-5) (2-6) (3-6) (3-6) (2-4.5) (2.25-7)
17. If you prescribe antibiotics without any indications for, how common is each of the following reasons?
The patient asked 5 6 6 6 5 5.5 0.003
(2.25-7) (3-7.75) (4-7) (4-8) (2-8) (2-7.75)
No time to explain to the patient 3 4 4 5 2 4 < 0.001
(1-5) (2-6) (2-6) (2-6.5) (1-5) (1-7)
I do not think the patient would 4 4 5 5 3 5 0.001
visit back for follow—-up. (2-6) (2-6) (3-7) (3-7) (2-7) (2.25-8)
| was worried that the patient 6 6 6 7 7 7 0.321
would get worse. (4-8) (5-7) (5-7) (5-8) (4.5-8) (5-8)
18. How often do you explain the reason and usage of antibiotics when you prescribe?
Median (IQR) 7 7 7 7 7 8 0.146
(5-9) (6-8) (6-8) (5-8) (6.5-9) (6-9)
19. If you do not prescribe antibiotics, how often do you explain why you do not prescribe and how treat symptomatic relief?
Median (IQR) 7 7 7 7 8 7 0.356
(5-9) (5-8) (5-8) (5-8) (6-8.5) (5.25-8)
20. Is it possible to conduct microbiological tests such as bacterial culture or rapid antigen test at the medical facility where you work?
Yes (in the medical facility where 34 28 93 135 5 12 < 0.001
work)
Yes (commissioned by outside 286 39 22 12 21 4
organization)
No 264 9 10 6 7 12

21. If microbiological tests are available at the medical facility in which you work, how often do you perform tests in situations where microbiological
testing is required?

Median (IQR) 4 6 7 7 7 7 <0.001
(2-6) (5-8) (5-8) (6-9) (5-9) (5-8)

22. If the results of microbiological tests are reported in patients who have improved after the administration of empirical antibiotics, do you convert
to narrow—spectrum antibiotics?

Median (IQR) 6 7 7 7 8 7 < 0.001
(4-8) (5-8) (5-8) (6-8) (6-9) (5-8)
23. How much information do you think about antibiotics and AMR from the following items?
Textbooks and guidance 7 7 7 8 8 7 0.029
(6-9) (6-8) (6-8) (6.5-8.5) (7-9) (7-8)
Society or meeting 7 7 7 7 8 7 0.031
(6-9) (6-8) (5-8) (6-8) (7-9) (6-8)
Internet 5 6 6 7 7 7 < 0.001
(4-7) (4-7.75) (5-8) (5-8) (5-8) (4-8)
Peer 6 7 7 7 7 7 < 0.001
(5-7) (5-8) (5-8) (6-8) (5-8) (5.25-8)
Pharmaceutical company 5 5 5 5 5 6 0.460
employee (3-7) (3-7) (3-7) (3-7) (2-6) (3-8)
24. Have you been trained in antibiotic and antibiotic resistance in the last year?
Yes 237 34 58 78 14 9 0.091
No 347 42 68 75 19 19
25. Do you use the "Guidelines for the Use Antibiotics for the upper respiratory infection in Children" developed by the KCDC?
Yes 150 29 42 34 5 10 0.743
No 434 47 84 119 28 18

% IQR: inter—quartile range

www.cdc.go.kr 777
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Clinics . .
(n=584) 61.1% 34.6%

Hospitals o .
(n=76) 46.1% 44.7% 9.2
General hospitals o .

(n=126) 34.9% 56.3% 8.7

Tertiary/care hospitals

(n=186) 34.6%

0% 20% 40%

m{40% ®40-70% =) 70%

4.3%
%
%

56.9% 8.5%

60% 80% 100%

Figure 1. Frequency of prescribing antibiotics in cases where antibiotics are not recommended

o
=ML SRl A Fets 2fFEZ0M H 2

7
QIAISIT UACHP ( 0.001). RHAlQ| S| Xeto| ZFESCtn

U7 HOE|X] 2 J-oM MEStE olF0l thelM=

ol=7|2 SE XI0I7F L2 A= LIEKKC,. Dld=sry HAls

ool Hlsl HEZ 010l =A LEH(P ¢ 0.001), X}

Zuof w2t E2 Hel M=z HEsk= A Eet 2FH0| Hish

AZZEH0| EUTHP ( 0.001),

0=
)
=
0x
JH
i
mjo
40
Q'E
02
ofn

RIASZDE SHURIO) T3t EHE 2 b7} A ZIZEE, Ol
BXt0) B2 OMAS, BiXjO| J|HZRE Lyl SEAMT
Qiulzt BiRfo| SAL HR LY SlAjol XI9), SIZAIARL HOBIALS)

Y S0l =HeZ Hochs A= UK RUCHBIL.

www.cdc.go.kr 778



HEof thet E2d S RUFe= JiMo| ZRet 2l=mat ois

(1]
=)
o
Iul
R
rol
1o
10
1o
>
i
10
rd
4o
k=)
ry

SMH NS 2EMoR oig 4 glout FtEt Ly
UMS SR0IN 27t JIKIT s 2HY X200l 43S
Sol= 22 alo] L2302 JKsaict IR 0[20] ofzfR
%2 Of 5t 20| LEBloZE ZE 4 Bin CiYst 2opt

ZHZ QMG s/ H2E ol 7hssk | HE0[C,

Sk

roe

—_

(RH)OFAIOtEH UL STt 20174 SHMA| LI ollg Zmel 24,

2017.

2. Antimicrobial stewardship toolkit; Antimicrobial stewardship survey
based on the AHRQ Hospital Survey on Patient Safety Culture,
http://www.ahrg.gov/qual/patientsafetyculture/housesurvindex.htm,
GNYHA, 2011.

3. TARGET; Self assessment checklist GP practice questions, Public
Health England, 2017.

4. Cristian Gonzalez—Gonzalez, et al. Effect of Physicians’ Attitudes
and Knowledge on the Quality of Antibiotic Prescription: A Cohort
Study. PLOS One. 2015;10(10):e0141820.

5. Antonio Teixeira Rodrigues et al. Physicians’ attitude and knowledge
concerning antibiotic prescription and resistance: questionnaire
development and reliability. BMC Infectious Diseases. 2016,167.

6. Adel Alothman et al. Knowledge and Attitude of Physicians Toward

Prescribing Antibiotics and the Risk of Resistance in Two Reference

Hopitals. infectious Diseases Research and Treatment. 2016,9:33—38.

BHEXIR. 22 AHIE ASEAM. 2015,

8. Brookes—Howell L, et al. Understanding variation in primary medical

www.cdc.go.kr

Y - H113E M245

care: a nine—country qualitative study of clinicians’ accounts of
the non—clinical factors that shape antibiotic prescribing decisions
for lower respiratory tract infection. British Medical Journal open.
2012;2(4):2000796.

. Cars O, et al. Variation in antibiotic use in the European Union.

Lancet, 2001;,357(9271):1851-1853.

779



FZH dZa =Y - M11H H245

LAl Brief report 2

2B $7F - FSY EEYTIRNA AL

*WAIKX} : driord@korea kr, 043—719-7660

Development of a standard operation manual for emergency and massive
transfusion in hospitals

Song Chie-eun, Choi Sae-rom, Kim Jun-nyun,
Division of Human Blood Safety Surveillance, Center for Organ Transplant Management, KCDC

Emergency transfusion refers to urgent transfusion in patients who experience serious consequences in case of any delay.
Massive transfusion is designed to provide large quantities of blood components rapidly to exsanguinating patients.
Domestic consensus regarding emergency and massive transfusion protocol is required for optimal management. Our
objective is to introduce a standard operation manual for emergency and massive transfusion. The following research has
been conducted: first, a review of domestic and foreign literature; second, a survey of medical staff in institutions with
substantial records of blood transfusion; third, a seminar on emergency and massive transfusion; finally, the development of
a standardized manual of procedures for emergency and massive transfusion. This standard operation manual provides
guidance for the treatment of patients who need emergency or massive transfusion, adapted to application in the Korean
medical environment.

Keywords: Emergency, Massive, Transfusion, Massive transfusion protocol
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Patient
blood sample

U

!

ABO typing .
(Cell type & serum type) I RND typing I

Antibody
screening test

_ [ Crossmatching ]

y

Matched ] [Unmatched Positive ] [ Negative [ Negative ] [ Positive ]

| . Saline phase at RT
II. 37°C albumin phase
IIl. 37°C coombs(AHG)

y
Additional Weak D
tests test
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Table 1. Various massive transfusion protocols (MTP) in adult[4]

Study Package 1 Package 2 Package 3 Comments
Cotton et al.[5] 10 RBC units 6 RBC units Repeat package 2 Cryo will be given upon
4 AB plasma units 4 Plasma units physician’s request.
2 SDP units 2 SDP units
Dente et al.[6] 6 RBC units 6 RBC units 6 RBC units rFVlila will be considered upon
6 AB plasma units 6 Plasma units 6 Plasma units physician’s request.
1 SDP unit 10 Cryo units
O'keeffe et al[7] 5 RBC units 5 RBC units 5 RBC units
2 AB plasma units 2 Plasma units 2 Plasma units
1 SDP unit 10 Cryo units
rFVila
Nunez et al.[8] 10 RBC units Repeat package 1 Repeat package 1
6 AB plasma units
2 SDP units
Riskin et al.[9] 6 RBC units Repeat package 1 Repeat package 1 rFVila will be considered after
4 plasma units 2 rounds of blood products
1 SDP unit given.

RBC: Red blood cell; AB: Blood type AB; SDP: Single donor platelet; Cryo: Cryoprecipitate; rFVlla: Recombinant activated factor VII
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Table 2. Results of first survey

. No. of respondents
Questions (n=48)

Emergency transfusion system

Does your institution has a ‘universal O type’ RBC policy? (every pre-transfusion test skipped)

Yes 32 (66.7)
Suggest RhD negative RBC, but if run out of stock, use RhD positive RBC 23 (47.9)
Use RhD negative RBC only 4 (8.3)
Others 4 (8.3)
No response 1 (2.1)

No 16 (33.3)

What is your institution’s pre—transfusion test policy in emergency situation? (select all that apply)
Use universal O type RBC 20 (41.7)
Performed ABO/RhD test and use same type RBC 18 (37.5)
Performed ABO/RhD, crossmatching test and use same type RBC 37 (77.1)
Others 6 (12.5)

When your institution get a transfusion consent in emergency situation?

Before transfusion 26 (54.2)
After transfusion 14 (29.2)
Others 7 (14.6)
No response 1 (2.1)

Does your hospital have any universal O type RBC stored outside the blood bank?
Yes 1 (2.1)
No 47 (97.9)
MTP (massive transfusion protocol) system

Does your institution has a MTP?

Don't have a MTP 32 (66.7)
Have a MTP policy, but rarely use 6 (12.5)
Have a MTP policy and activate it in emergency and massive transfusion 9 (18.6)
No response 1 (2.1)

How long has your institution had an MTP? (only reply if your institution use a MTP)

{1 year 1 (2.1)
Between 1 and 5 years 9 (18.6)
)5 years 5 (10.4)

How many times is the MTP activated in your institution per year? (During recent 2 year, 2015.1.1.— 2016.12.31.)
(only reply if your institution use a MTP)

None 3 (6.3
1-10 5 (10.4)
11-50 3 (6.3)
> 51 2 (4.2)
Unsure 2 (4.2)
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Table 2. (Continued) Results of first survey

. No. of respondents
Questions (n=48)

Who, or what department, in your institution can activate the MTP? (select all that apply)

Emergency medicine 7 (14.6)

Trauma surgery 5 (10.4)

Critical care or ICU 3 (6.3)

Surgery 6 (12.5)

Anesthesia 6 (12.5)

Any hospital provider 1 (2.1)

Unsure 2 (4.2)

After MTP activated, does your institution reviews it? (only reply if your institution use a MTP)
Yes 4 (8.3)
No 8 (16.7)
Is there an institutional committee for transfusion in your hospital? (only reply if your institution use a MTP)

Yes 5 (10.4)

No 8 (16.7)
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SAIcHM, QuickStats

IjYSSE M| Hlw - OECD 7437t S4

International comparison of daily smokers, OECD countries, 2015 (or nearest year)

2015 7|& OECD OHEETE Hlw Z1f, R2[Lt2k At EEHE2 31.4%= OECD 2lE= & LM Hm= =1, 0X}e

=
IHUSHES 3.4%2 71 FS(TE A).

The proportion of daily smokers among OECD countries in 2015 were compared. The proportion in South Korean men was 31.4%,
ranking at 5th highest among OECD countries. The proportion in women was 3.4% and ranked at the lowest (Figure A).
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Figure A. Proportions of daily smokers among Korean population aged 15 years and over, compared with 34 OECD countries,
2015 (or nearest year)

* The proportion of daily smokers is defined as the percentage of the population aged 15 years and over who report tobacco smoking every day. Other forms
of smokeless tobacco products, such as snuff are not taken into account.

Source: OECD. Health at a Glance 2017(0OECD indicators), http://dx.doi.org/10.1787/888933602709
Reported by: Division of Chronic Disease Control, Korea Centers for disease Control and Prevention
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Fo W E7| Statistics of selected infectious diseases

1.1 SIXIZA| @ HeZA| ZEE F20 2 S8 (23rd Week)

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending June 9, 2018 (23rd Week)*

Unit: No. of cases'

Total no. of cases by year Imported cases
S : Curent Cum.  >Ye& of current week
Classification of disease* weekly ’
week 2018 2017 2016 2015 2014 2013 : Country
average (no. of cases)
Category Cholera 0 0 0 5 4 0 0 3
I Typhoid fever 9 165 5 128 121 121 251 156
Paratyphoid fever 3 22 1 73 56 44 37 54
Shigellosis 3 124 2 111 113 88 110 294
EHEC 9 4 3 138 104 7 111 61 Vietnam(1)
Viral hepatitis A 35 1,373 67 4,419 4,679 1,804 1,307 867
Category Pertussis 11 212 3 318 129 205 88 36
C Tetanus 1 11 0 34 24 22 23 22
Measles 49 93 7 7 18 7 442 107
Mumps 710 9,285 534 16,924 17,057 23,448 25,286 17,024
Rubella 3 43 1 7 11 11 11 18
Viral hepatitis B (Acute) 4 168 5 391 359 155 173 117
Japanese encephalitis 0 0 0 9 28 40 26 14
Varicella 2,882 39,206 1,280 80,092 54,060 46,330 44,450 37,361
Haemophilus influenza 0 1 0 3 0 0 0 0
té/pe b
treptococcus 15 397 7 523 44 228 36 =
pneumoniae
Category Malaria 22 137 20 515 673 699 638 445 Nigeria(1), Philippines(1)
I Scarlet fever® 413 9,868 267 22,838 11,911 7,002 5,809 3,678 Turkey(1)
Meningococcal meningitis 0 8 0 17 6 6 5 6
Legionellosis 7 132 1 198 128 45 30 21
Vibrio vulnificus sepsis 0 0 0 46 56 37 61 56
Murine typhus 0 6 0 18 18 15 9 19
Scrub typhus 99 851 24 10,528 11,105 9,513 8,130 10,365
Leptospirosis 3 24 1 103 117 104 58 50
Brucellosis 14 72 0 6 4 5 8 16
Rabies 0 0 0 0 0 0 0 0
HFRS 18 128 7 531 575 384 344 527
Syphilis 20 1,060 25 2,148 1,569 1,006 1,015 799
CJD/vCJD 3 55 1 36 42 33 65 34
Tuberculosis 609 12,657 672 28,161 30,892 32,181 34,869 36,089
HIV/AIDS 13 381 19 1,010 1,062 1,018 1,081 1,013
Viral hepatitis C 165 5,021 - 6,396 - - - -
VRSA 0 0 - 0 - - - -
CRE 227 4,603 - 5,716 - - - -
Category Dengue fever 15 83 3 171 313 255 165 252 Thailand(4), Malaysia(3),
v Philippines(3), Laos(2), Vietnam(2),
Indonesial1)
Q fever 32 223 1 96 81 27 8 11
West Nile fever 0 0 0 0 0 0 0 0
Lyme Borreliosis 7 62 0 31 27 9 13 11
Melioidosis 0 0 0 2 4 4 2 2
Chikungunya fever 5 8 0 5 10 2 1 2 Malaysia(3), Laos(1), Philippines(1)
SFTS 5 31 3 272 165 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.

F The reported surveillance data excluded Hansen’s disease and no incidence data such as Diphtheria, Poliomyelitis, 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
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Table 2. Reported cases of infectious diseases by geography, week ending June 9, 2018 (23rd 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 9 165 77 3 22 21 3 124 42
Seoul 0 0 0 0 30 15 1 8 4 1 27 8
Busan 0 0 0 1 18 4 0 1 2 0 11 2
Daegu 0 0 0 0 5 3 1 1 1 0 15 1
Incheon 0 0 0 0 10 4 0 2 2 2 10 7
Gwangju 0 0 0 0 3 3 1 1 1 0 3 1
Daejeon 0 0 0 0 4 3 0 0 1 0 2 1
Ulsan 0 0 0 0 5 0 0 0 0 0 1 0
Sejong 0 0 0 0 2 0 0 0 0 0 1 0
Gyonggi 0 0 0 4 36 13 0 5) 4 0 17 10
Gangwon 0 0 0 0 8 0 0 0 0 0 4 0
Chungbuk 0 0 0 0 7 2 0 1 1 0 1 1
Chungnam 0 0 0 1 5 5 0 0 1 0 5 2
Jeonbuk 0 0 0 0 2 1 0 0 1 0 1 2
Jeonnam 0 0 0 1 4 4 0 3 1 0 5 3
Gyeongbuk 0 0 0 0 9 4 0 0 1 0 18 1
Gyeongnam 0 0 0 2 15 15 0 0 0 0 3 2
Jeju 0 0 0 0 2 1 0 0 1 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 June 9, 2018 (23rd 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 9 41 25 35 1,373 1,388 11 212 44 1 11 6
Seoul 1 4 4 3 280 266 0 35 10 0 1 1
Busan 0 2 1 0 31 82 1 10 3 0 1 1
Daegu 0 5 5 1 42 29 0 4 0 0 1 0
Incheon 2 5 1 2 100 118 0 26 2 1 1 0
Gwangju 0 3 3 1 20 45 1 10 4 0 0 0
Daejeon 1 2 0 5 70 61 0 2 0 0 0 0
Ulsan 0 3 1 0 13 16 1 1 1 0 0 0
Sejong 0 0 0 0 10 7 0 6 0 0 0 0
Gyonggi 1 5 4 14 416 397 3 38 8 0 2 1
Gangwon 1 3 0 1 31 31 0 2 1 0 0 1
Chungbuk 1 1 1 1 47 37 3 14 0 0 0 0
Chungnam 0 1 0 2 123 87 0 4 2 0 0 0
Jeonbuk 0 0 0 2 88 61 0 7 1 0 0 0
Jeonnam 1 2 2 0 22 62 0 8 3 0 2 1
Gyeongbuk 1 2 1 1 37 29 0 15 5) 0 2 1
Gyeongnam 0 1 1 2 36 51 2 29 3 0 1 0
Jeju 0 2 1 0 7 9 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 June 9, 2018 (23rd 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 49 93 90 710 9,285 7,949 3 43 6 4 168 102
Seoul 6 12 22 89 1,143 762 2 8 2 0 30 16
Busan 3 4 3 50 575 572 0 3 1 0 7 8
Daegu 0 6 1 33 381 253 1 8 0 1 7 3
Incheon 1 3 8 32 462 345 0 0 0 1 11 8
Gwangju 0 1 1 29 276 588 0 0 0 0 3 2
Daejeon 0 3 3 23 329 309 0 2 0 0 6 3
Ulsan 0 0 1 14 301 243 0 0 0 0 3 3
Sejong 0 1 0 7 66 21 0 0 0 0 0 0
Gyonggi 32 40 25 183 2,557 1,736 0 11 2 0 48 23
Gangwon 1 4 1 19 290 283 0 3 0 0 5 3
Chungbuk 1 4 2 26 264 140 0 1 0 0 3 4
Chungnam 1 4 2 34 393 299 0 5 0 2 8 5
Jeonbuk 1 1 1 41 370 705 0 1 0 0 8 8
Jeonnam 0 1 8 30 353 437 0 2 0 0 6 5
Gyeongbuk 2 4 3 29 516 359 0 2 1 0 9 5
Gyeongnam 1 3 9 62 872 787 0 1 0 0 13 6
Jeju 0 2 0 9 137 110 0 1 0 0 1 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 June 9, 2018 (23rd 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 2,882 39,206 22,458 22 137 114 413 9,868 4,791
Seoul 0 0 0 288 4,178 2,270 3 20 17 56 1,522 562
Busan 0 0 0 132 2,160 1,547 0 1 2 28 929 342
Daegu 0 0 0 191 2,080 1,245 0 4 1 17 284 209
Incheon 0 0 0 87 1,692 1,300 4 20 15 18 460 212
Gwangju 0 0 0 80 1,318 637 0 3 1 23 355 214
Daejeon 0 0 0 67 1,111 625 0 1 1 6 303 164
Ulsan 0 0 0 88 1,420 687 0 1 1 26 594 181
Sejong 0 0 0 58 513 122 0 0 1 5 59 18
Gyonggi 0 0 0 785 10,825 6,434 13 74 62 114 2,513 1,442
Gangwon 0 0 0 79 1,182 887 0 4 5 1 159 72
Chungbuk 0 0 0 181 1,587 424 0 1 2 8 198 88
Chungnam 0 0 0 102 1,348 932 1 2 1 12 344 225
Jeonbuk 0 0 0 134 1,671 1,007 0 2 1 17 511 157
Jeonnam 0 0 0 97 1,387 986 0 0 1 16 396 167
Gyeongbuk 0 0 0 128 1,839 1,020 0 1 1 16 447 298
Gyeongnam 0 0 0 268 3,311 1,768 0 1 1 36 709 378
Jeju 0 0 0 117 1,584 567 1 2 1 4 85 62

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 June 9, 2018 (23rd 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 4 7 132 29 0 0 0 0 6 4
Seoul 0 1 2 4 37 9 0 0 0 0 1 1
Busan 0 0 0 0 13 2 0 0 0 0 0 0
Daegu 0 0 0 0 7 1 0 0 0 0 0 0
Incheon 0 2 0 0 8 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 0 1 2 0 24 5 0 0 0 0 2 1
Gangwon 0 0 0 1 4 2 0 0 0 0 0 0
Chungbuk 0 0 0 1 7 1 0 0 0 0 0 0
Chungnam 0 1 0 0 3 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 1 0 0 0 0 1 1
Gyeongbuk 0 0 0 0 19 1 0 0 0 0 0 0
Gyeongnam 0 3 0 1 3 1 0 0 0 0 2 0
Jeju 0 0 0 0 1 1 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 June 9, 2018 (23rd 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 99 851 278 3 24 11 14 72 3 18 128 97
Seoul 2 38 13 0 0 0 1 6 1 0 8 4
Busan 3 22 14 0 0 1 1 4 0 2 4 2
Daegu 2 12 4 0 1 0 2 10 0 0 1 1
Incheon 3 19 6 0 0 0 0 1 0 0 2 1
Gwangju 2 22 6 0 1 0 0 0 0 0 0 1
Daejeon 0 17 10 0 1 1 0 1 0 0 2 2
Ulsan 3 18 6 0 1 0 0 1 0 0 1 1
Sejong 0 4 1 0 2 0 0 2 0 0 1 0
Gyonggi 7 64 34 0 3 2 1 13 0 1 22 32
Gangwon 0 9 11 1 1 1 0 0 0 1 4 9
Chungbuk 2 26 4 1 2 0 1 7 0 0 8 5
Chungnam 12 102 21 0 3 1 4 12 0 4 22 8
Jeonbuk 13 82 24 0 1 1 1 2 0 5 13 6
Jeonnam 31 230 56 1 5 2 0 2 0 1 18 11
Gyeongbuk 6 49 22 0 3 0 1 5) 1 3 17 9
Gyeongnam 13 130 43 0 0 2 2 6 0 1 5 4
Jeju 0 7 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 June 9, 2018 (23rd 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 20 1,060 494 3 55 23 609 12,657 14,490 15 83 71
Seoul 5) 235 96 0 13 9 115 2,211 2,819 4 27 23
Busan 2 80 25 0 4 1 34 857 1,073 0 7 3
Daegu 0 46 24 0 3 2 29 584 725 0 3 4
Incheon 2 91 48 2 3 1 24 655 763 0 6 3
Gwangju 1 39 16 0 0 1 12 299 364 0 1 1
Daejeon 1 29 12 0 0 0 8 285 345 0 0 2
Ulsan 1 14 7 0 1 0 11 282 304 1 2 1
Sejong 0 6 2 0 0 0 1 58 39 0 0 0
Gyonggi 0 295 130 1 12 4 138 2,766 2,997 5 24 20
Gangwon 0 23 15 0 3 1 33 545 610 0 2 1
Chungbuk 2 24 11 0 0 1 19 419 438 0 1 1
Chungnam 0 40 18 0 2 2 33 628 627 3 3 2
Jeonbuk 0 20 12 0 2 1 23 496 555 0 0 2
Jeonnam 1 16 15 0 0 1 40 675 709 1 3 1
Gyeongbuk 1 44 18 0 5 2 45 899 1,012 1 2 2
Gyeongnam 3 31 30 0 7 1 39 827 944 0 1 4
Jeju 1 27 15 0 0 0 6 171 164 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 June 9, 2018 (23rd 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 32 223 15 7 62 1 5 31 10 0 0 -
Seoul 5 51 1 2 24 1 0 1 0 0 0 =
Busan 1 9 0 0 2 0 0 1 0 0 0 -
Daegu 2 13 1 0 0 0 0 0 0 0 0 -
Incheon 1 5 0 0 4 0 0 0 0 0 0 -
Gwangju 0 6 0 0 2 0 0 0 0 0 0 -
Daejeon 0 6 1 0 2 0 0 0 0 0 0 -
Ulsan 0 10 0 0 0 0 0 0 0 0 0 -
Sejong 0 2 0 0 0 0 0 0 0 0 0 -
Gyonggi 10 47 2 2 10 0 1 4 2 0 0 =
Gangwon 0 1 0 0 1 0 1 3 1 0 0 -
Chungbuk 2 22 3 0 1 0 0 0 0 0 0 -
Chungnam 4 14 2 2 7 0 0 2 2 0 0 -
Jeonbuk 1 3 1 0 1 0 0 4 0 0 0 =
Jeonnam 0 9 1 0 3 0 0 2 1 0 0 -
Gyeongbuk 2 9 1 0 2 0 0 6 1 0 0 -
Gyeongnam 4 16 2 1 2 0 2 4 1 0 0 -
Jeju 0 0 0 0 1 0 1 4 2 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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1.2 SXIHA| - E2ZA| ZEE =20 248 (23rd week)

0

1. Influenza, Republic of Korea, weeks ending June 9, 2018 (23rd Week)
* 20189 % A235 ANEFAA R (F= 2007H FEAA7|H) B, QAR JefEkat 1,000 5182 A d(5,67) vl 24

# 2017-2018%7] 372 6.6%(/1,000)
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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 June 9, 2018 (23rd Week)
o 20189%= A23FA} 5 REZA|(H= 9571 Q2 7|H) A, AR B8 QejdhA) 1,0008 % 7.99 22 A(5.79) o¥] 37t
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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 June 9, 2018 (23rd Week)
o 20189= A23FA} ALY H BEAA (A= 927 Q=271 H) A3 iEAt 1,0009F &2 23 0922 AF 2474 oin] 744
o B/ FAEENEAY Y 3 B2 0852 A 0,89 tH] Y
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Figure 3. Weekly proportion of epidemic keratoconjunctivitis per 1,000 outpatients
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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 June 9, 2018 (23rd Week)
© 0I8EE A23% AIEE BEAVIRET 2a 9 Q27T 5807 Fooln] Ansle B A7ReEd 207, Sehldel Bes

177, 42 147 & Agh

214, A2
94 1870, Fefoitio} 4570, 71k 3770, At

w A23FA; Ao mrE 4

U= 277H

T an

Unit: No. of cases/sentinels

Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current Cum. &.? ug;'r Current Cum. &.? ug;'r Current Cum. &.? ug]a'r Current Cum. &.? ug]a'r
week 2018 y week 2018 y week 2018 y week 2018 y
average® average® average® average®
1.4 4.8 6.1 2.1 15.5 13.6 2.9 20.9 15.7 1.7 12.3 9.6

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
A= — A — 2

> ZiMls| 27| @ R

X AZ07H ZEH TEL =20 H3 (23rd week)

A

® Waterborne and foodborne disease outbreaks, Republic of Korea, weeks ending June 9, 2018 (23rd Week)
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Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2017-2018
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2.1 HHEHIZA| : QZERAX} U SS7|HI0[2{A ZEA| 318} (23rd week)

1. Influenza viruses, Republic of Korea, weeks ending June 9, 2018 (23rd Week)
* 2018 #2370l A= 527) A ofolz 7|l A d=id S571HA) 2287 F 270(0.9%) FH(A/HINIpdm09 27)

200 7 1100
180 - 100.0
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L7008
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£ L6003
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Qo a
= - 500 =
S 80 S
= 00 g
60 1
- 300
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20 1 - 100
36373839 40 41 42 43 4 45 46 47 4849505152 1 2 3 4 5 6 7 8 9 1011121314 151617 1819 20 21 22 23 24 2526 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 June 9, 2018 (23rd Week)
o 2018 A235 387 AA(2287H)) tiet F-1AF AAFET} 61.0%2] $&7] viol# A7t HEEUS.
E2 45 B+ 220709 557 AA) gt {3 AAETHE e 92)
¥ FHEEAE AHFA ) ERE HETs
2018 Weekly total Detection rate (%)
(week) No. of samples  Detection rate (%)  HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV
20 252 65.5 4.0 18.7 0.0 2.8 2.4 20.2 4.4 13.1
21 194 74.2 6.7 24.2 0.5 2.1 0.0 19.6 5.7 15.5
22 208 68.3 6.7 19.7 0.5 3.8 0.5 19.2 5.3 12.5
23 228 61.0 4.4 18.4 0.0 0.9 1.3 16.7 7.9 1.4
Cum.* 882 66.9 5.3 20.1 0.2 2.4 1.1 18.9 5.8 13.0
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 May. 13, 2018, — June, 9. 2018, (Average No. of detected cases is 220 in last 4 weeks)

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

> KPS| 57| : AR — ot — 271 U
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2.2 HEXIZA| - SHMAREE ASIA 55 F7F 2EA| $E (22nd week)
[ Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending June 2, 2018 (22nd week)
o 2018W %= A22F AFA FEZAATN Al-= BATAATYE L 7070 =27 FAAAEE fd vholgA HAE A 5A16.7%), Ald

HE e 2870(15.3%) ©1%+.

¢ Acute gastroenteritis—causing viruses

2018 19 74 6 (8.1) 7 (9.5) 1(1.4) 2(2.7) 16 (21.6)
20 49 1(2.0) 7 (14.3) 0(0.0) 2(4.1) 10 (20.4)
21 43 1(2.3) 4(9.3) 4(9.3) 0(0.0) 9 (20.9)

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

¢ Acute gastroenteritis—causing bacteria

0 3 0 0 0 0 1 6 10

01191 © 08 O ) ) ) © 08  @Ge 69
4 2 0 0 0 4 3 4 4 21

20189 @.1) (1.1) 0 ) ©) 2.1) (1.6) @.1) @.1) (11.1)

2 191 5 9 0 1 0 3 1 1 10 30
2.6) 47) 0 (0.5) ©) (1.6) (0.5 (0.5) 62 (15.7)

* 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 'HEMZA| : AdE|2HIO[2A ALY F7F ZA| 2 (22nd week)

0|

[ Enterovirus, Republic of Korea, weeks ending June 2, 2018 (22nd week)
o 2018W %= A22F AEA REZA N Al = RATAATY, A= 6371 Foiy) A, g 2utolgA HEE 25.5%(147 FA/55 HA)),
20184 3 FAE 10.5%(547 FA/514 BANL.
- P@As A0S A 177, £ © BAYTRA 6400184 4 217, TEF T ST 040084 4 07), 715 3320189 4 167),

¢ Aseptic meningitis
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== 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
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3.1 OH7HXIZEA| / Z2i2|oF BH7HE Y| 2+ ZAIEIE (22nd week)

[ Vector surveillance: Malaria vector mosquitoes, Republic of Korea, week ending June 2, 2018 (22nd week)
* 20189 % A|225 Tetejof w7 r] F7F HAYFRHEA Al- =, F 2071 AHHAH)
= AAR7] - Hg TAAZ FA 1A o] 470A136.4%) A 2 Ad 87HA o] 1I0R1(12.5%) A
— wetelol oiAm7] : B LA vlwo 2 By 9 Y o) 5
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Figure 10. Weekly incidences of malaria vector mosquitoes in 2018

3.2 DH7HAMIZA] / L2kIH OH7HE | =2 ZEAISE (22nd week)

[ Vector surveillance: Japanese encephalitis vector mosquitoes, Republic of Korea, week ending June 2, 2018 (22nd week)

* 20189 #1227 Y2 w7l 7] 2 AR 1 107 A= BASFAT LG 107] A1)
— A7) : Hat 4740A 2 B 261704 tie] 21370A(81.6%) F7F 2 A 264704 ohu] 210744(79.5%) S7F
— YR o7& 7](Japanese encephalitis vector, JEV) : B A vjgte 2 B @ Ad 144 oju] 24
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Figure 11. Weekly incidences of Japanese encephalitis vector mosquitoes in 2018
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