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Table 1-1. Role of aging related agents in U.S[3]
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Institution

Role

National institute of aging
Administration of ageing

NIH and NIH related agency
Medico-medicare

Center for disease and control
American federation for aging research

Aging mechanism and control

Aging prevention and support service

Therapeutic technique development for chronic disease
Recuperation service for elderly

Cohort study for aging

Policy development and management

Table 1-2. Main program for NIA[3]

(million $, %)
Program NIIA Proportion for total NIA budget
Biology of aging program 163.369 14.8
Behavioral and social research program 182.920 16.5
Neuroscience program 464.665 42.0
Geriatrics and clinical gerontology program 139.326 12.6
Intramural research program 112.501 10.1
Research management support 41.019 3.7
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Table 1-3. Major research council for aging research in UK[3]

Council Major research area Major program
MRC - Mechanism - Lifelong Health and Wellbeing(LLHW)
- Cohort study - National prevention research initiative

- MRC Life course epidemiology unit
- MRC Unit for lifelong health and ageing

NIHR - Clinical trial and research - Age and ageing local specialty group
- Neurodegenerative disease - Newcastle NIHR biomedical research centre in ageing
- NIHR Dementias and neurodegenerative diseases research network
BBSRC - Mechanism and translational research - Lifelong health and wellbeing
- Brain research - Collaborative research on the biology of ageing
- Urology - Ageing bladder and bowel
- Cambridge Centre for Ageing and Neuroscience(CamCAN)
EPSRC - Mechanism - Lifelong health and wellbeing
- New technology development - Medical engineering centre
- Infra - EQUAL Consortium including KT EQUAL

Table 1-4. Aging research related budget of ministry of health, labor and welfare[3]
(million ¥)

2002 2003 2004 2005 2006 2007 2008 2009

Aging and aging-related disease 3,374 2,894 2,917 2,925 2,326 2,212 1,709 1,672
Research for aging
Cost for aging research 2,311 1,972 2,063 2,077 1,581
Research for aging-related disease 745
Research for aging and welfare 383 337 312 306
Research for aging-related sensory dysfunction 680 585 542 542
Clinical study based research 1,490 2,214 2,380 2,338 3,338 4129 4,957 6,182
Mechanism based clinical study 1,250 1,100 1,034 1,004 854
Commercialization of clinical study
Clinic for child 240 264 264 252 223
Clinical trial 850 1,082 1,082 1,180

Infra 1,081
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Table 1-5. Current status of government support for aging research in Koreal[3]
Aging research (Million won)
2005 2006 2007 2008 2009 2010 Sum Rate
Mechanism Number of project 6 8 13 1 55 53 146
Investment 870 1,054 1,524 1,012 4722 4666 13,848 10.7%
Disease mechanism Number of project 9 12 7 8 35 39 110
Investment 605 890 1,078 805 4,771 4762 12911  10.0%
Prevention Number of project 2 4 3 3 9 17 38
Investment 356 585 296 1,793 911 2935 6,876 5.3%
Diagnosis Number of project 5 7 5 4 10 17 48
Investment 478 602 305 369 1,557 1,975 5286 4.1%
Therapy Number of project 13 9 10 1 38 52 133
Investment 3,302 9,415 3446 2,038 5378 8571 32150 25.0%
Epidemiology Number of project 3 6 1 1 3 1 15
Investment 140 197 201 140 281 45 1,004 0.8%
Infra Number of project 4 7 5 3 14 12 45
Investment 1,212 4,701 3,635 2,611 6,694 2575 21428 16.6%
Social service Number of project 9 9 7 2 18 42 87
Investment 3,543 1,565 848 230 1,822 6,528 14536 11.3%
Industry Number of project 0 2 3 3 1 6 15
Investment 0 905 298 500 2,000 3,311 7,014 5.4%
Etc. Number of project 8 12 10 1 18 22 81
Investment 645 641 942 2,187 4715 4650 13,780 10.7%
Total Number of project 59 76 64 57 201 261 718
Investment 11,151 20,555 12,573 11,685 32,851 40,018 128,833 100%




Table 2-1. Current status for aging research for each nations[3]

Rank Year 2005 2006 2007 2008 2009 2010 2011 Total

Number of project 4,663 4,675 4,931 5,017 5,233 5,443 949 30,911
1 United State 1,722 1,673 1,743 1,677 1,857 1,768 298 10,738
2 United Kingdom 227 242 242 227 263 279 52 1,632
3 Japan 190 202 223 193 219 203 64 1,294
4 Germany 195 168 173 195 196 233 50 1,210
5 Canada 137 187 193 186 186 243 47 1,179
6 Italy 158 191 187 186 164 196 40 1,122
7 France 155 152 149 179 155 169 30 989
8 Australia 115 100 148 152 163 173 40 891
9 Spain 88 107 M 116 137 10 25 694
10 Netherland M 96 105 101 121 13 31 678
1 China 58 64 77 88 115 135 25 562
12 Sweden 87 75 68 72 62 66 18 448
13 Brazil 52 33 75 83 85 81 12 421
14 Korea 35 48 45 51 48 61 10 298
15 Swiss 44 41 44 50 65 47 4 295
16 Israel 45 35 37 32 41 40 13 243
17 Finland 33 39 29 34 49 39 15 238
18 Indo 32 33 30 44 38 33 10 220
19 Taiwan 26 16 34 28 38 56 6 204
20 Poland 32 30 30 34 34 27 6 193
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Table 2-2. Global research trend for aging research area

Number of papers Total Mechanism Prevention Diagnosis Therapy Epidemic Social service
Total 30,911 3,201 1,123 2,077 4,214 1,681 5,107
Portion for each area 100.0% 10.4% 3.6% 6.7% 13.6% 5.4% 16.5%
us 10,738 1,235 358 651 1,528 635 2,016
Portion for each area 100.0% 11.5% 3.3% 6.1% 14.2% 5.9% 18.8%
UK 1,532 171 51 97 169 160 136
Portion for each area 100.0% 11.2% 3.3% 6.3% 11.0% 10.4% 8.9%
Japan 1,294 186 47 86 157 57 116
Portion for each area 100.0% 14.4% 3.6% 6.6% 12.1% 4.4% 9.0%
Korea 298 47 10 25 43 8 31
Portion for each area 100.0% 15.8% 3.4% 8.4% 14.4% 2.7% 10.4%
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Table 1. Surveillance of chronic kidney disease around the world[3]

Country Efforts
Africa South Africa Chronic Disease Outreach Primary Prevention Program(CDOP)
America Canada Alberta kidney disease network, British Columbia(provincial data)
Latin America Latin American Dialysis and Kidney Transplant Registry(LADKTR)
United State CDC CKD Surveillance system
Kidney Early Evaluation Program(KEEP)
National Health and Nutrition Examination survey(NHANES)
United States Renal Data System(USRDS)
Various national and regional cohort studies
Various regional CKD registers
Asia China International collaborative study of cardiovascular disease in Asia(Inter ASIA)
India Local or regional studies
Iran Local or regional studies
Japan Universal screening
Oceania Australia Australia-New Zealand(ANZ) data registry
New Zealand
Europe Netherlands The Nord-Trondelag health study(HUNT)

Nordic countires
United Kingdom
Optimal Renal Care

Prevention of Renal and Vascular Endstage Disease(PREVEND) Nephrocare
New Opportunities for Early Renal Intervention by Computerized Assesment(NEOERICA)

Data source: Saran et al. Surveillance of chronic kidney disease around the world: tracking and reining in a global problem. Advances in chronic kidney disease. 2010a;17(3):274.
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Table 2. Top five measures within each topic category, as ranked by advisory groupl[4]

Measure Rating* Rank

A. Burden of CKD(CKD incidence and prevalence)

A.1 Prevalence of stages 1-5 CKD by eGFR(kidney function) 4.74 1
A.2 Incidence of stages 1-5 CKD by eGFR(kidney function) 4.68 2
A.3 Prevalence rates of renal replacement therapy[dialysis(stage 5D)] 4.51 3
A.4 Prevalence of kidney transplantation(stage 5T) 4.40 4
A.5 Incidence rates of renal replacement therapy[dialysis(stage 5D)] 4.34 5
B. Awareness of CKD
B.1 Awareness of risk among diabetics 4.85 1
B.2 Awareness of risk among hypertensives 4.85 1
B.3 Knowledge of CKD risk factors 4.84 3
B.4 Awareness of risk among those with family history of CKD/ESRD 4.76 4
B.5 Awareness of CKD among those with kidney disease diagnosed by laboratory testing 4.43 5
C. Burden(incidence/prevalence) of risk factors for CKD
C.1 Diabetes mellitus 4.84 1
C.2 Hypertension 4.84 1
C.3 Blood pressure control 4.84 1
C.4 Family history 4.84 4
C.5 Race/ethnicity 4.84 5
D. Health consequences in CKD patients
D.1 Proportion of CKD patients moving to ESRD over time 4.85 1
D.2 All-cause mortality rates 4.56 2
D.3 Proportion of CKD patients moving stage over time 4.56 3
D.4 Progression of CKD by demographic characteristics(e.g., race/ethnicity) 4.52 4
D.5 Progression of decreased renal function by level of proteinuria 4.16 5
E. CKD processes and quality of care
E.1 Detection of CKD in those with risk factors 4.96 1
E.2 Utilization of medications for hypertension 4.96 1
E.3 Degree of blood pressure control 4.96 1
E.4 Appropriate use of ACEIs/ARBs(e.g., for diabetics with proteinuria and for hypertensives) 4.96 4
E.5 Referral to a nephrologist by primary care physicians prior to ESRD 4.54 5
F. Health system capacity for CKD
F.1 Reporting of eGFR 4.80 1
F.2 Adequacy of insurance coverage 4.38 2
F.3 Use of standardized creatinine 4.25 3
F.4 Transplant centers 4.08 4
F.5 Dialysis centers(hemodialysis or peritoneal dialysis) 3.99 5

Abbreviations: ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker; eGFR, estimated glomerular filtration rate.

* Of a possible maximum rating of 5(extremely important). Tied ranks are represented, giving each measure the smallest rank possible.

Data source: Saran et al. Establishing a national chronic kidney disease surveillance system for the United States. Clinical journal of the American Society of Nephrology.
2010;5(1):152-61.
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Increased Kidney
Normal » risk » Damage IGFR failure

Preventing Preventing progression Treating kideny failure
development of CKD and complications of CKD (Tertiary prevention)
(Primary prevention) (Secondary prevention)

Figure 1. Conceptual model of the public health approach for chronic kidney disease(CKD)[2]

Table 3. Existing programs for surveillance, screening, and education and awareness for CKD in the United States[2]

Program(funding) Description
Surveillance
USRDS(NIDDK and CMS) USRDS collects, analyzes, and distributes information about patients with kidney failure treated by dialysis

or transplantation(ESRD). USRDS also analyzes a random sample of the Medicare population with claims
for kidney disease, usually applied to CKD stage 4. These and related Medicare claims data have been
essential in describing the growing burden of ESRD on the US population and the pattern of inadequate
care of patients with CKD at the inception of ESRD therapy

NHANES(CDC and conducted NHANES is currently a continuous survey of the health and nutritional status of the US civilian

by CDC NCHS) noninstitutionalized population. NHANES provides surveillance data about the prevalence and incidence
of earlier stages of CKD, awareness of disease status in individuals with CKD, and patterns of associated
risk factors.

ESRD Network System(CMS) The ESRD Network System consists of 18 regional networks that use information about patient and
treatment center care to improve treatment and outcomes of ESRD care. The success of these efforts is
due in part to the incorporation of performance measures derived from clinical practice guidelines in quality
improvement activities.

QIO(CMS) QIO is a state-based system managed by the same CMS teams responsible for the ESRD Networks.

One early focus for the QIOs was improving the primary care of patients with diabetes mellitus and diabetic
kidney disease. These efforts have resulted in evidence of poor detection and management of diabetic
kidney disease in Medicare beneficiaries.

Screening

KEEP(NKF) KEEP targets populations at high risk of CKD, including individuals with diabetes mellitus, hypertension,
or a first-degree relative with diabetes mellitus, hypertension, or kidney disease. Screening tests include
blood pressure, plasma glucose, serum creatinine, hemoglobin, and urine tests for albumin-creatinine ratio
and pyuria. For screen-positive individuals, KEEP provides physician consultation and referral, as well as
postscreening follow-up. KEEP also performs assessment of outcomes of care in a cohort of screen-positive
individuals.

Education and awareness

NKDEP(NIDDK) NKDEP activities include maintenance of a clearinghouse for relevant publications, development and
distribution of materials to support family-based activities for prevention and detection of CKD, and a
sustained effort to promote improved care for patients with CKD through GFR reporting using standardized
creatinine measurements by clinical laboratories.

Abbreviations: CDC, Centers for Disease Control and Prevention; CKD, chronic kidney disease; CMS, Centers for Medicaid & Medicare Services; ESRD, end-stage renal disease;
KEEP, Kidney Early Evaluation Program; NCHS, National Center for Health Statistics; NHANES, National Health and Nutrition Examination Survey; NIDDK, National Institute of
Diabetes and Digestive and Kidney Diseases; NKDEP, National Kidney Disease Education Program; NKF, National Kidney Foundation; QIO, Quality Improvement Organizations;
USRDS, US Renal Data System.
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CKD processes and Utilization of medications for hypertension

quality of care Referral to a nephrologist by primary care
physicians prior to ESRD

Degree of blood pressure control

Burden of risk factors  Diabetes mellitus
for CKD Blood pressure control
Hypertension

Glucose control
Awareness of CKD Awareness of risk among diabetics
Awareness of risk among hypertensives

Health consequences  Dialysis centers

in CKD patients (hemodialysis or peritoneal dialysis)
Burden of CKD Prevalence
Burden of CKD Nephrologist

(CKD incidence and
prevalence)

CKD processes and

Burden of risk factors
for CKD

Awareness of CKD

Health consequences
in CKD

Detection of CKD in those with risk factors
Utilization of medications for hypertension
Degree of blood pressure control
Appropriate use of ACEIs/ARBs

Diabetes mellitus

Hypertension

Blood pressure control

Awareness of risk among diabetics
Awareness of risk among hypertensives
Knowledge of CKD risk factors

Proportion of CKD patients patients moving
to ESRD over time
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Pilot project for application of electronic
immunization screening questionnaire
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Figure 2. Electronic immunization screening questionnaire input screen
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Table 1. Use rate of electronic immunization screening questionaire

(Unit: percent)

Period
Organ Mean

1wk 2wk 3wk 4wk 5wk 6wk 7wk 8wk 9wk

Public health center 81.2 A 88.7 - - - 64.4 96.7 94.5 95.0 86.6 99.5

B 98.5 100 99.4 99.3 97.7 98.5 99.3 94.9 99.1 98.5

C 67.9 99.3 97.7 98.9 914 914 97.6 100 100 98.9

D 96.5 - - - 58.0 415 76.6 824 84.4 74.0

E 54.5 73.6 70.5 27.6 624 61.8 59.2 38.1 54.5 424

Branch of public 88.5 B 87.7 10.4 90.8 97.1 96.2 90.4 90.4 100 100 97.0

health center G 89.2 - 43.8 - 100 100 100 100 929

Private clinic 12.3 A 42 - 54 45 15.4 46 3.6 05 1.0

B 20.5 4.3 13.8 - - 50.0 100 11.8 4.7 -
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Current status of selected infectious diseases

1. Influenza, Republic of Korea, weeks ending January 26, 2013 (4th week)
* 20139 A|4E QIEFAMAFIARRIA} F-8-2 L]Ej2kA} 1,000/ S 7.8 0.5 A=#(6.9) 5t Z7kebglom f-aitt7]<:(4.0/1,0008) Hrt 2 4%
«2012-201347] o] % 3207:(A/H3N2F 1987, A/HINIpdmO09% 125%, B3 6599 Q1S2elxjuto]a) A7} 2HolE)

& 120 30.0
40 - 100 4 25.0 _
2
- g o 12008
% % 60 1 1 15.0 g
2 F 2'} = s
=1 “ & g w0 1100 8
044";"””‘”” A T || | AT
363840424446485052 1 3 5 7 9 11 13 15 17 19 2123 25 2729 313335 33042454850 2 5 8 11 1417 2023 26 29 32 3
week weel
2012-20173 —— 2011-2012 2010-2071 A/H1IN1 A/H3N2 A/H1N1pdm09
2009-2010 —e— 2008-2009 Baseline(4.0/1,000) ‘ B —e— Percent positive(%)
Figure 1. The weekly proportion of influenza-like illness visits per Figure 2. The number of influenza virus isolates, 2012-2013 season
1,000 patients, 2008-2009 season - 2012-2013 season
2. Respiratory viruses, Republic of Korea, weeks ending January 26, 2013 (4th week)
* 2013905 A 47 F 40571] 5713 A0l thet 7 AF AR 3 22471(55.8%) 0] 2&7 4ol 27 HEH U
s FUEAE Y EA| LR HETHs
2013 o G Weekly No. of detected cases(detection rate, %)
(wesk) 0ases fotal ADV PIV RSV IFV hCoV hRV hBoV  hMPV
1 199 15 37 1 1 27 17 22 0 0
(57.8) (18.6) (0.5) (5.5) (13.6) (8.5) (11.1) (0.0 (0.0
2 296 165 35 3 26 58 12 29 2 0
(55.7) (11.8) (1.0) (8.8) (19.6) (4.1) (9.8) (0.7) (0.0)
3 386 222 30 4 16 104 30 33 3 2
(57.5) (7.8) (1.0) 4.1) (26.9) (7.8) (8.5) (0.8) (0.5)
4 405 224 29 6 14 109 32 32 1 1
(55.3) (7.2) (1.5) (3.5) (26.9) (7.9) (7.9) 0.2) (0.2)
Cum.* 1,286 726 131 14 67 298 91 116 6 3
(56.5) (10.2) (1.1) (5.2) (23.2) (7.1) (9.0) (0.5) (0.2)

- ADV : adenovirus, PIV : parainfluenzavirus, RSV : Respiratory syncytial virus, IFV : influenza virus(except for pandemic influenza virus), hCoV : coronavirus,
hRV : rhinovirus, hBoV : human bocavirus, hMPV : human metapneumovirus
* Cum. : the total no. of tested cases between Dec. 30. 2012 - Jan. 26. 2013

Current status of hospital based Pneumonia and Influenza (P&I) mortality
1. Pneumonia and Influenza(P&I) mortality, Republic of Korea, weeks ending January 19, 2013 (3rd week)

* 201395 A|3F= A7 SE71AA FAAA oY A AFEA F wE R JASFAAAGATA 7]E) APTEES 6.8%Y

unit: reported case

Age group (years)
3rd week
All ages 0-9 10-19 20-49 50-69 70<
All causes 191 5 1 25 71 89
P&IT 13 0 0 3 3 10

* Mortality data in this table are reported from 30 hospitals.
A causes of death are defined from death certificates. Fetal deaths are not included.
+ Pneumonia and influenza (KCD code J09-J18).
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Table 1. Provisional cases of reported notifiable diseases-Republic of Korea, week ending
January 26, 2013 (4th week)*

unit: reported case *

Diceace: Guici G fvg’eeﬁ; Total cases reported for previous years LTES?rzﬂtcﬁzzﬁ
week 2013 aierager 2012 2011 2010 2009 2008  : Country (reported case)
Cholera - - - - 3 8 - 5
Typhoid fever 2 12 3 132 148 133 168 188
Paratyphoid fever 1 5 1 58 56 55 36 44 Indonesia(1)
Shigellosis 5 13 4 90 171 228 180 209 Cambodia(2),India(1)
EHEC - 3 - 58 71 56 62 58
Viral hepatitis A’ 15 54 39 1197 5,521 - - -
Pertussis - 2 1 134 97 27 66 9
Tetanus - - - 17 19 14 17 16
Measles 2 8 - 3 42 114 17 2
Mumps 88 493 61 7,549 6,137 6,094 6,399 4,542 Cambodia(1)
Rubella - - - 33 53 43 36 30
Viral hepatitis B¥** 27 260 29 3278 1,675 - - -
Japanese encephalitis - - - 20 3 26 6 6
Varicella 429 3,168 517 27,761 36,249 24,400 25197 22,849
Malaria 1 5 2 561 838 1,772 1,345 1,052 Cote d’Ivoire(1)
Scarlet fever '’ 44 197 4 984 406 106 127 151
Meningococcal meningitis - - - 4 7 12 3 1
Legionellosis - 1 - 25 28 30 24 21
Vibrio vulnificus sepsis - - - 67 51 73 24 49
Murine typhus 1 2 - 41 23 54 29 87
Scrub typhus 7 22 7 8,635 5,151 5,671 4,995 6,057
Leptospirosis - - - 28 49 66 62 100
Brucellosis - - - 18 19 31 24 58
Rabies - - - - - - - -
HFRS 4 23 4 365 370 473 334 375
Syphilis® 10 44 1 797 965 - - -
CJDNCJID® 1 6 1 46 29 - - -
Dengue fever 4 18 2 151 72 125 59 51  Thailand(3),Philippines(1)
Botulism - - - - 1 - 1 -
Q fever - - - 10 8 13 14 19
West Nile fever - - - 1 - - - -
Lyme Borreliosis - - - 3 2 - - -
Melioidosis - - - - 1 - - -
Tuberculosis 751 2,682 576 40,126 39,557 36,305 35,845 34,157
HIV/AIDS 10 33 1 852 888 773 768 797

-: No reported cases. Cum: Cumulative counts of the year from Ist week to current week.

EHEC: Enterohemorrhagic Escherichia coli. HFRS: Hemorrhagic fever with renal syndrome.

CID/vCID: Creutzfeldt-Jacob Disease / variant Creutzfeldt-Jacob Disease.

* Incidence data for reporting year 2012, 2013 is provisional, whereas data for 2008, 2009, 2010 and 2011 are finalized.

T Reported cases contain all case classifications(Confirmed, Suspected, Asymptomatic carrier) of the disease respectively.

# Excluding Hansen's disease, diseases reported through the Sentinel Surveillance System(Data for Sentinel Surveillance System are available in Table III), and
diseases no case reported(Diphtheria, Poliomyelitis, Epidemic typhus, Anthrax, Plague, Yellow fever, Viral hemorrhagic fever, Smallpox, Severe Acute
Respiratory Syndrome, Avian influenza infection and humans, Novel Influenza, Tularemia, Newly emerging infectious disease syndrome, Tick-borne
Encephalitis, Chikungunya fever)

§ Surveillance system for Viral hepatitis A, Viral hepatitis B, Syphilis, CID/vCID, West Nile fever was altered from Sentinel Surveillance System to National
Infectious Disease Surveillance System as of December 30,2010.

¢ Calculated by summing the incidence counts for the current week, the 2 weeks preceding the current week, and the 2 weeks following the current week, for a
total of 5 preceding years(For Viral hepatitis A, Viral hepatitis B, Syphilis, CJD/vCID, West Nile fever, Lyme Borreliosis, Melioidosis, this calculation used
2 year data(2011, 2012) only, because of being designated as of December 30,2010).

** Viral hepatitis B comprises acute Viral hepatitis B, HBsAg positive maternity, Perinatal hepatitis B virus infection.

71 Scarlet fever's case classifications added suspected cases in addition to confirmed cases.
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Table 3. Provisional cases of reported sentinel surveillance disease, Republic of Korea, weeks ending
January 19, 2013 (3rd week)

unit: caset/ sentinel

Viral hepatitis Sexually Transmitted Diseases
Hepatitis C Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current Cum, 50 ug;'r Current Cum, SC ug]a'r Current Cum, SC ug;'r Current Cum, g u;_r Current Cum, 5C ug;}
week 2013 Yr ek 2013 Y week 2013 Yo ek 2013 Year ek 2013 year
average average average average average

2.1 41 6.8 18 24 25 28 39 39 18 3.3 3.1 16 19 2.1

unit: case per 1,000 outpatients

Hand, Foot and Mouth Disease(HFMD)
Current week Cum, 2013 Cum, 2012
16 16 41

-: No reported cases. Cum: Cumulative counts of the year from 1st week to current week.

* Above data for reporting years 2011 and 2012 are provisional.

 Reported cases contain all case classifications (Confirmed, Suspected, Asymptomatic carrier) of the disease, respectively.
§ Calculated by averaging the cumulative counts from 1st week to current week, for a total of 5 preceding
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