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Review of Worldwide Regulatory and Institutional Requirements regarding Clinical Trial Registration

Abstract

Background: To improve transparency of clinical research and ensure safety of its subjects,

the clinical research registration has been required worldwide. In response to this
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requirement, many countries in the world established a legal basis for clinical trial

registration and developed an online registration system. In Korea, since 2010, the Korea

Centers for Disease Control and Prevention has operated the Clinical Research Information

Service and the clinical research registration has increased gradually.

Methods: We examined and compared the relevant laws, regulations and guidelines for

clinical trials registration established in some countries including Korea.

Results: We found that several countries have a concrete legal foundation for clinical trial

registration and major funding institutes in the world stipulate the requirement for clinical

trial registration in their funding guidelines. In Korea, there is no law to enforce clinical

research registration and only the Ministry of Health and Welfare and its affiliate require the

registration in their funding announcements under the relevant regulation governing the

R&D researches funded by the Ministry of Health and Welfare.

Conclusions: Establishment of a concrete legal foundation and institutional guidelines is

necessary to encourage the clinical research registration in Korea.
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% 1 ~ 15: WHO ICTRP Registry
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Abbreviation: ICMJE= International Committee of Medical Journal Editors

Figure 1. Registries for clinical research registration acknowledged by the ICMJE
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Table 1. Requirements for clinical trial registration and registration system in foreign countries

Legal requirement

Guidelines by funding institute BT ST

Country . :
(effective date) (Institute name) Name Funding Established year
Australia - Ncaonnodnuacltﬁt”athe“mme;; ?;S?;g:ﬁl z?iﬁ?&%i!ﬁ NHMRC 2007
(National Health and Medical Trials Registr
Research Council (NHVIRC)) gistry
Brazilian Health Surveillance Agency . - '
Brazil (Anviza) Resolution RDC 36 - Praziian Cinical - National Heah 2010
(Jun. 27, 2012) gistry
Canadian Institutes of Health
Canada B Research: Grants and awards guide _ B
(Canadian Institutes of Health
Research)
Regulation (EC) No 726/
. 2004 Article 57 (Apr. 30, 2004) Funding for clinical trials EU Clinical Trials European
SN U (Wellcome Trust) Register Medicines Agency At
Regulation (EC) No 1901/
2006 Article 41 (Dec. 27, 2006)
Drugs Controller General F. No. Clinical Trials Department
India 12-01/09-DC~(Pt-32) - Reaistry —India of Science & 2007
(Jun. 15, 2009) gistry Technology
Guidelines for clinical trials in human
lsrael subjects in accordance with Public B B B B
Health Regulations (Clinical Trials in
Human Subjects) of 1980 (Jan. 2006)
Guidelines for good practice in the . European and
S ! . Pan African .
. conduct of clinical trials with human - . Developing
South Africa . . - Clinical Trial . Y 2007
participants under National Health Registr countries clinical
Act of 2004 (2006) gistry trial registry
Food and Drug Administration
Modernization Act of 1997 Section
113 (Nov. 21, 1997) National Institutes of Health Grants Department of
United States policy statement ClinicalTrials.gov P 2000

Food and Drug Administration
Amendment Act Section 801
(Sep. 27, 2007)

(National Institutes of Health) Health

=2Q|: H7H| X|2XZ = HLE|X|RIS E5t ClinicalTrials,gov, WHO ICTRP2] primary registry, F+=
SE International Standard Randomized Controlled Trial
20 29 o7 X7 ToAE olTu] X9 x4 i Number ISRCTN) 5-5oHes e A A3l @A3kL

ATEUAHL Bt AL

2Ach(Table 1).
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289 Fa A7
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)ll
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of Health Research (CIHR):=

693

www.cdc.go.kr



=71 A BY HNigd H30=

A" EAE SES sholok dnal Adshal Stk PEAT 9 AT 59 dAkdTel Hof o, 52 %
70| = A5HH] A97]3%2] National Health and Medical =~ ¥ofil= CRIS S-2W 3= AR g A QAT At A
Research Council (NHMRC)IM= 4Tl et lglgojof gtrjar wof Qlch Agwe|in Ay ¥
AT ARONA AR A Aol A4t s YAHS ehijolde sastarl s T Qbe die R sl

ddkelo]l H 7hed o5 A&l S535kojof gt WIS E= TEAT siFshe A9 A A =24

TSkl S, 0] 1 A RE CRISe] -5tolof Frhar ehfistar gk
W ATARE YAIRe] HUBARERE AP
LY MHASE 2= M RropA] peisls W Ak S ARl HeliAl= ol

YA ol AFATL (AR ERe grst A 8 W ARl o QAR S50 ofFoiaL gloar
Wwol vl gink ot HARAR He ot % AR U,
ojefo]l tirf ofFAFFE AGAHA kol ASE

Z|HoA] AAFATL] RS ABHL gk = TolE e ARERERPIAGFA) A= 2011d SRIZIRE VA EAE

T Qhjjel BARAR A7)l

o
i)
o
r
o
rf
iz
1o
2
-
e
(%

Akl el Al26oloe] wEd wamAgrane oA W BINE 52 Hashl gk
A7H] AP W ATl A9, 1 Awiugrs 20109 2800 29 AR o= CRISRS] YIAT552

3 =7

RABARAgo] AR Ad|e] SRelwS Pyl FES SR AlrkFigure 2). 20109 28:7E 20146
QUTHY). ool v BABARME BB ATy 1287 CRIS® 554 Qe 2 & 132330l
T Al QAT 2R AATLL A Qolsl CRISY] o ==l FAPIZH2010E 1ERE 20149 1293)E<t

SE23leE waleli 9tk Eal CRIS SEGARS olzte  AFARFE S A F 2.87170010 K Figure 3).

S

1400

1323

1200

1000

800

600

Number of registered clinical study

400

200

1Q/2010 2Q 3Q 4Q  1Q/2011 2Q 3Q 4Q 1Q/2012 2Q 3Q 4Q  1Q/2013 2Q 3Q 4Q 1Q/2014 2Q 3Q 4Q

Quarter/Year

Figure 2. Accumulated number of clinical research studies registered in the CRIS
Abbreviation: CRIS= Clinical Research Information Service
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Evaluation of 2014 Tuberculosis Campaign Effectiveness

Abstract

The purpose of this study is to evaluate the effectiveness of the 2014 tuberculosis (TB)

prevention media campaign. Specifically, this study examined (1) the public’s knowledge, o}

beliefs, attitudes, and behavioral intention toward TB and (2) whether there were differences

of awareness, attitude, and behavior among people who were aware versus people who were

not aware of the campaign.
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Table 1. Knowledge level of TB (N=1,000)

Correct answer  Incorrect answer Don't know
Question items
N % N % N %
Cause 7.5 18.4 10.1
TB is a respiratory infectious disease caused when infected with the mycobacteria. 878 87.8 73 7.3 49 4.9
All infections with the mycobacterium develop into TB. 371 371 381 38.1 248 24.8
As with the common cold, TB is usually contracted through the air. 793 79.3 142 14.2 65 6.5
I et e 15 b ot ke moome o w e B o
TB can be infected through towels, plates or utensils used by an infected person. 746 74.6 178 17.8 76 7.6
Symptom 54.0 28.2 17.8
TB can be suspected when coughing and phlegm persist for more than 2 weeks. 598 59.8 271 27.1 131 13.1

Even without coughing, symptoms such as helplessness,

weight loss and night sweats can be TB symptoms as well. 543 S 268 2.3 L el

TB can be suspected if there is persistent low—grade fever and weight loss. 480 48.0 312 31.2 208 20.8
TB screening 542 15.8 30.0
Chest x-ray is one way of discovering TB early. 19 71.9 128 12.8 153 156.3
TB diagnostic tests include sputum smear and culture. 561 56.1 159 15.9 280 28.0
Tuberculin skin test is a way to diagnose TB infection. 346 34.6 186 18.6 468 46.8
Treatment 60.2 19.2 20.6
Resistance can develop against the drugs used in TB treatment. 549 54.9 190 19.0 261 26.1
TB can be cured with at least 6 months of treatment. 655 65.5 194 19.4 151 15.1
TB-Policy 21.6 33.7 447
The government provides all screening fees for the TB patient's family and contacts. 241 241 321 32.1 438 43.8
p;epga?iveer:tnir:irgsgiéﬁ;gétSsor:]o(?rpétearl.|zat|on fees and the living expenses of dependents 191 19.1 353 353 456 456
Others 35.9 22 21.9
TB is a disease that only affects the lungs. 326 32.6 579 57.9 95 9.5
About 1/3 of the national population is estimated to be infected with TB. 280 28.0 440 44.0 280 28.0
The effects of BCG immunization received in childhood last into adulthood. 319 31.9 463 46.3 218 21.8
Korea has the highest incidence and mortality rates of TB among OECD countries. 344 34.4 370 37.0 286 28.6
TB is a communicable disease that comes with an obligation to report. 525 52.5 257 25.7 218 21.8

Agudz pdEglom Algse] A oides dst= ol barrien?t A |-EsH (Self-efficacy/ 22 4o} Utk

A0l S Thert AU IEHIE, & AdE A 58] F5L AL HBMo] 1950dH ZERE ) vl=

of
ofd

Perceived susceptibility), A2Vl A1ZHA4(Perceived severity), AAB AR 2w XA A=z 2 a3y sk

‘Z)721=E o]el(Perceived benefit), X|ZFe Aof(Perceived

iy,
e

A%

A

Fee FANPI7] A7 Had E=2A4 g
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HNi8d N30=

olZl4loleh= el A o= dare Aol RtEs sHe BAA
WHIGHNE A2k HZHPe Al AR B Aelal Reh 1E 5 A%aE AR Welshs Folagle Qlash
Sl 54 Axel s WY = Sle Aeol His Ao, vHHe R Ap-asde S 2AlIA ST
Alel HztekA Aztet HEg elujsi, Az AR ATES B Y] ) e QRle) 2ASL 43HoR
Aol duht Aol A 4 Q= 24E 7L QeAY R g oke A sEo] it Uel) AR Aojd
Hwg oujsith AZE olofe AR AZWFel 54 ks
APE oYsAL Az o Akt EIE UG AU A SEAES o= 3 Adll tia AgAd deg
ofet Aol 7k AgEcts) Arwiu, 72k o]e)(M=3,86, SD=0.60), A&7t
Table 2. Belief related TB (N=1,000)
Not at all Litle ~ Some what Quite a bit Very much  Mean SD
Question ltems
% (M) (SD)
Perceived susceptibility 2.70 0.90
I may contract TB. 7.5 33.2 33.2 24.0 2.1 2.80 0.96
There is a high possibility that | may contract TB. 1.0 41.2 30.2 12.8 4.8 2.59 1.00
Perceived severity 3.32 0.75
TB is more severe than other diseases. 2.3 16.0 38.7 35.5 7.5 3.30 0.90
TB may lead to death and is a very serious illness. 2.0 16.5 30.7 39.9 10.9 3.41 0.96
TB is a very painful disease. 2.3 12.8 B2k 42.6 8.8 3.43 0.90
If I get TB, my life will be ruined. 3.2 25.1 33.6 30.6 7.5 3.14 0.98
Perceived benefit 3.86 0.60
TB screening will protect my family. 0.5 5.1 23.2 55.0 16.2 3.81 0.78
| believe TB screening will protect me. 0.2 3.3 20.0 56.3 20.2 3.93 0.74
gB screening may reduce the anxiety of contracting the 0.3 41 25 578 15.3 3.84 0.74
isease.
Perceived barrier 2.92 0.76
I don’t have enough time for TB screening. 7.4 32.9 32.0 23.8 3.9 2.84 1.00
TB screening fee is a burden for me. 9.0 28.4 35.8 23.8 3.0 2.83 0.99
I am worried that | may be diagnosed with TB after screening. 5.9 25.4 35.4 29.2 4.7 3.03 0.97
}u%rgr;(zlgf}?gyg;gre;n for TB because of the negative 73 8.7 304 97 3 6.3 997 105
Self-efficacy 3.82 0.59
I am willing to get screened regularly in order to prevent TB. 0.6 5.8 311 49.9 12.6 3.68 0.79
!;Sti?ugc?i%?es(,j with TB, | believe | can follow my doctor’s 05 41 18.6 546 99 3.04 0.78
I;;;Bfén?gfischucl)tv\;‘%rprﬁe to get screened for TB when TB 19 6.1 21 1 53.3 183 381 0.84
| can take my medicine for at least 6 months even without my 0.5 41 20.8 59.5 15.1 3.85 0.74

doctor’s help.
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(M=3.82, SD=0.59), ‘AZr" HZ(M=3.32, SD=0.75),
‘2 2kE Aof(M=2.92, SD=0.76),
SD=0.90)9] &A=& Uestth(Table 2), o]¢} Zo] ‘A|Z-
ololu} A|-aF Y] 47t ke AL FEAEC] A

=of sl 57842

Az A M=2.70,

oI'
mlo

3

Adlofd}l 352 = (Behavioral intentions)= FAtol| w2
AR 2 Aol efQlo] el v A ofRels A2l
71794 AdoeE ou|gtt}, Ad FHARYo] AJAHEH

A

2011958 2014d7H4] dedE Aol Preojeg Hlwgt
A= of23 ZtH(Table 3 & Figure 1),

WA, U 2-3F ol 7130l AGEY niAaE A8
Zojot) Egof|A Hetghe] 2011W(M=3.33, SD=1.07)+-€

20149(M=3.86, SD=0.86)7I A& F7tste], SHA=2

PUBLIC HEALTH WEEKLY REPORT, KCDC

opAa 2Hg owrt ZMHL 9SS o 4 Qlrkh 3L U
FAU 0 g g 7Ha 713 T Aotk el =
2011(M=3.67, SD=0.97)5-€] 2014¥(M=4.03, SD=0,70)7}]
E3| Sk Aeg yent Z)3d e digt AHeErt
o8 vyttt 28y U
2-3F o4 7|3l A&EW A AN wE Fo|tt e
Ealo| A= 2011EEE] 2014F71R] 2E AZ|GL7HConfidence
interval) Well &x5te] Aol wE 2ol §ls o=
UrER T

bz oz Asoe] Y5 o= 20118 (M=3.50,
SD=0.86)%¢ 2012¥(M=3.67, SD=0.63), 2013¥1(M=3.68,
SD=0.63), 283l 2014W(M=3.71, SD=0.58)7t#A] &

FEE AR ek A Eel 4= glek
O|cio] ZwQlol chst xSzt &7t

Q1o A A THEst d#e] oAAAIAS

3YATHA (Cues to action)o]| 2QJsfAxE J3F2

S48 s, g S
gel ARUAClY, GFuAl ARUACI Mol BeleAe

Table 3. Trends of behavioral intentions to prevent TB by year (2011-2014)

Year 2011 (N=1,071) Year 2012 (N=1,300) Year 2013 (N=1,000) Year 2014 (N=1,000)

Mean SD Mean SD Mean SD Mean SD
TB preventive behavioral intention 3.50 0.86 3.67 0.63 3.68 0.63 3.n 0.58
Confidence interval 3.45-3.55 3.64-3.70 3.64-3.72 3.67-3.75
| will be screened for TB if coughing persists for more than 348 107 3.49 0.88 3.39 0.88 3.46 0.84
2-3 weeks.
Confidence interval 3.42-3.54 3.44-3.54 3.34-3.44 3.41-3.51
| will wear a mask if coughing persists for more than

3.33 1.07 3.69 0.80 3.71 0.89 3.86 0.86
2-3 weeks.
Confidence interval 3.27-3.39 3.65-3.73 3.65-3.77 3.81-3.91
[ will cover my mouth with a tissue or handkerchief when 367 0.97 3.8 0.72 3.95 0.76 4.03 0.76
coughing.
Confidence interval 3.61-3.73 3.78-3.86 3.90-4.00 3.98-4.08
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Figure 1. Trends of behavioral intentions to prevent TB by year (2011-2014)
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el A= TV AAHE
TNMS (Total National Multimedia Statistics)®] H|o|E|E
g A gle R st

ZAFSIAFel HRC—Media Index@}t

83519131, 9 19-69A
FA5HoT
7P 71541 FafA| =Ea8 v} 4 7|52 GRPs (Gross
T AHE), &

oY & Akl ), FAaEEEReach 3+, FE 39 oY

E(Reach 1+, L= 13

’

Rating Points, 333l &

2 AFe] vl8), Z18]al CPRP (Cost Per Rating Point, B4
%29 =9 887} 3ltt GRPs¢t EEE ¥ FEEEE)
P 25 Al =29 o] wol Bt Aol
ojujstn], CPRP+= Ja7b duiy Bl&diH] &
YA E=AE Tddt= AR 271 2SeE a840]
olgfgt 7|EE= S4T o] =01 A= Table 49+
, 20149¥ Zsont mtjo] FHH ¢l
19-694] & o 2 2iut TV 9 2
APE|lon, el = Bt 2.663)(Ave, Freq., Bat B,
45 4%9) AFEolA wAA7} Ed(Reach 1H)E A
UFERsi T,

°F 5o
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E3, o] ATl 33 ol = H&S L
% 17.3%010], AT B3l 1%
=5l H|-8(CPRPs)O. 2 3,157#Hoe] A% Ao
ik

ol2fgt ZANkAQl wiA| EEEOIY e

43 d4E(Reach 31

(¢]

A

s

J

i
2

HE 5 sl
folect viA| E3H-E UYERE GRPs] ¢ 2012 140752
A2 AL 5 M2} 7haste] 2014do)= 1207008
Cha wolxl AntE BYltt =5t vjR| 888 ov]sl= CPRPs2|
7350l 20134 2,781 Qo)A 20149 3157 P02 A53)oq,
uld B84 E3F Yol zZlo g HAEgity T8 20144
Agole] e EZRIE(Ave, Freq.) ESH 20139 7472l
(2.86%)° Bl tha Yolxl 2.66%= LeRGTh A
ajejo] Q1] sixlE el Fg/do] A vls) tha wolxl
olff= Ao R AAu TVET = Ao

Z7keka g, TV ojsle] wolel

Il 7Rt

2 B3 TV Z2IAS AR 4 9 mleo]

i}
o
ot
e
)
o

Wisp} Fagh 99102 Agck ¥ 4 gk

=2tk vlwsto] A ETHTable 5).

Table 4. Comparison with the effectiveness of media execution by TV (2009—2014)

penses Prwenoy  GRPs(0 CPRPs 0%y TS YT g
2009 63,636 92 14.26 4,464 1.38 10.32 0.82 0.06
2010 63,636 9 19.14 3,325 1.5 12.71 1.46 0.23
2011 (1st half) 36,364 88 12.83 2,838 1.53 8.39 0.94 0.26
2011 (2nd half) 357,273 108 127.51 2,802 2.76 46.17 17.43 7.38
2012 389,273 105 140.75 2,766 2.63 53.41 19.96 7.75
2013 372,000 50 133.79 2,781 2.86 46.70 18.30 8.00
2014 381,000 51 120.70 3,157 2.66 45.40 17.30 6.70

(Target: 19-69 age / Unit of Advertising expenses & CPRPs : thousand won / Resorce: TNmS)
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Table 5. Knowledge difference of TB on exposured campaign

HNi8d N30=

mgrozl Y|t bt 25 ol A&EY Aoz

i

Aot ollA sl 0% dHES HAow

Question items

Exposure (N=327) Non-exposure (N=673)

Correct answer Incorrect answer Correct answer Incorrect answer

N % N % N % N %
Cause ni 28.3 7.4 28.6
TBis a respiratory infectious disease caused when infected with the 289 88.4 3 116 569 875 84 125
mycobacteria.
All infections with the mycobacterium develop into TB. 19 36.4 208 63.6 252 37.4 421 62.6
As with the common cold, TB is usually contracted through the air. 263 80.4 64 19.6 530 78.8 143 21.2
The bacteria tnat cause 1B can be contracted in daily life %1 79.8 66 20.2 505 78.0 148 20
through coughing, conversations or singing.
ggrgsrn be infected through towels, plates or utensils used by an infected o 737 8 %.3 505 75.0 168 25,0
Symptom 61.1 38.9 50.6 49.4
TB can be suspected when coughing and phlegm persist for more than 999 70.0 98 30,0 369 548 304 45.2
2 weeks.
Even without coughing, symptoms such as helplessness, 193 59.0 134 4.0 350 520 33 48.0
weight loss and night sweats can be TB symptoms as well.
TB can be suspected if there is persistent low—grade fever and weight loss. 177 541 150 459 303 45.0 370 55.0
TB screening 56.2 43.8 53.2 46.8
Chest x-ray is one way of discovering TB early. 244 74.6 83 25.4 475 70.6 198 29.4
TB diagnostic tests include sputum smear and culture. 195 59.6 132 40.4 366 54.4 307 45.6
Tuberculin skin test is a way to diagnose TB infection. 112 34.3 215 65.7 234 34.8 439 65.2
Treatment 62.1 37.9 59.3 40.7
Resistance can develop against the drugs used in TB treatment. 174 53.2 153 46.8 375 55.7 298 44.3
TB can be cured with at least 6 months of treatment. 232 70.9 % 29.1 423 62.9 250 37.1
TB-Policy 21.3 78.7 21.8 78.2
The government provides all screening fees for the TB patient's family and 81 248 246 75.9 160 238 513 76.9
contacts.
The government pays for the hospitalization fees and the living expenses of 58 177 269 82 3 133 19.8 540 80.2
dependents if a patient is hospitalized upon order.
Others 44.4 55.6 43.5 56.5
TB is a disease that only affects the lungs. 188 57.5 139 42.5 391 58.1 282 4.9
About 1/3 of the national population is estimated to be infected with TB. 103 31.5 224 68.5 177 26.3 496 73.7
The effects of BCG immunization received in childhood last into adulthood. 150 45.9 177 541 313 46.5 360 53.5
Korea.has the highest incidence and mortality rates of TB among OECD 115 35.2 919 64.8 299 340 244 66.0
countries.
TB is a communicable disease that comes with an obligation to report. 170 52.0 157 48.0 868 52.7 318 47.3
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Table 6. Differences of behavioral intentions on exposured campaign

PUBLIC HEALTH WEEKLY REPORT, KCDC
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A= Table 61 2t}
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713d AHE JA] =&Y (M=4.01, SD=0.63)°]
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o
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Question items

Exposure (n=327) Non-exposure (n=673)

M SD M SD
TB screening intention 3.55™ 0.70 3.4 0.77
I will be screened for TB if coughing persists for more than 2-3 weeks. 3.53 0.84 3.43 0.84
I will get screened for TB if night sweats and fever persist for more than 2-3 weeks. 3.58"™ 0.84 3.42" 0.91
I will be screened for TB if lack of appetite and weight loss persist for more than 2-3 weeks. 3.55™ 0.86 3.38" 0.92
Cough etiquette 4.01 0.63 3.93 0.60
| will wear a mask if coughing persists for more than 2-3 weeks. 3.91 0.83 3.84 0.88
| will cover my mouth with tissue or handkerchief when coughing. 4.09 0.77 4.00 0.75
[ will cover my mouth with my sleeves when coughing. 3.95 0.78 3.85 0.77
I will wear a mask not to infect others when | contract TB. 4.09 0.75 4.04 0.71

*p<.01
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FuT Y
2014 ZAet2tX} Msit
Notified Tuberculosis Status in Korea, 2014
Abstract

In 2014, the notified tuberculosis rate was 68.7 per 100,000 persons. This was a 3.8%
decrease from the previous year, and there was a decreased rate among all age groups.
However the Republic of Korea still has the highest number in three major indicators -
incidence, prevalence, and mortality - among OECD countries. Thus, there is a need to:
sustain efforts to improve surveillance; enforce management practices for tuberculosis

patients; and enhance public awareness for tuberculosis prevention.
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Figure 1. Comparison between new cases and total cases of TB by year

1) WA XHunyng@cde.go.kr/ 043-719-7310)
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Table 1. Notified new TB cases and rates by age group, 2013—2014

PUBLIC HEALTH WEEKLY REPORT, KCDC

20 2 Uepgth(Figure 1),

20149 A= Asl AlER} Al
w243] F7Fsto] 2562941l
60X odollA thAl FA8] F7FeHe A Hi) 4laL A3
AlgAHE-2 20130 B[ste] A dE
10-34A10lA= 9.1%2] HAasS Hom, 604 olfolr=
3.8%7} 7ra3k4AcHTable 1),

A0 F5E Avun 2014d Aas] A8k} 5 HEue

15 Al R 151949

A o231 o] fhasttht

5.0%(80.0%) 0.7 VFEPtaL,
107+ v 13798(20.0%) 0.2 Jepgon, Az} 5 ey
FITA = QI 10t WY 20.678(37.4%) 2 2 WP THTable 2),

2014 X AV} ALTHFS AR, AL ABH

(Unit : person, (Cases/ 10° persons), (%))

2013 2014 Year on year
Classification

Case Rate Case Rate Case Rate
Total 36,089 (71.4) 34,869 (68.7) 21,220 2(3.8)
0-4 40 (1.7) 40 (1.7) 0 (0.6)
5-9 25 (1.1) 21 (0.9) 4 A(15.1)
10-14 155 (5.4) 15 (4.2) A4 A(21.8)
15-19 1,281 (37.2) 1,131 (33.6) A150 2(9.6)
20-24 2,099 (62.7) 1,988 (57.9) Al A(7.6)
25-29 2,465 (76.4) 2,218 (70.4) A2A47 A(7.9)
30-34 2,442 (60.4) 2,092 (52.7) A350 (12.8)
35-39 2,070 (52.1) 935 (49.9) A135 A(4.1)
40-44 2,608 (57.2) 2,450 (54.3) A158 2(5.0)
45-49 2,650 (63.2) 2,546 (59.2) A104 A(6.3)
50-54 3,107 (71.6) 2,978 (68.9) £129 A(3.8)
55-59 2,758 (79.9) 2,916 (79.3) 158 £(0.8)
60-64 2,227 (91.9) 2,228 (88.4) 1 A(3.8)
65-69 2,240 (116.7) 2,163 (107.7) ATT A7)
70-74 3,060 (172.7) 2,971 (166.4) 189 A(3.6)
75-79 3,008 (246.1) 3,131 (241.5) 123 A(1.9)
80+ 3,849 (345.0) 3,946 (327.0) 97 A(5.2)

Unknown 5 0 AD
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785(92.2%), A'=(88.5%)
=2 &S B, AISQIE 108 HE 51.3%),
B(65.8%), hA(G6.5F) 0 &2 e S-S HthTable 3),

HRREEC B 20149 OFAIUY 2k AT RS A EE

Table 2. Notified new TB cases and rates by type of TB, 2014

HNi8d N30=

BEANOFA] 2= o] AUolR| = (Isoniazid, INH)@} 212 (Rifampin,
RMP)& 3313t 27} o]e] oFAfle] ths] W del chefA /343
(Multidrug—resistant tuberculosis, MDR-TB) &A=
856 UElten tefAudadolds SR e EsE

(Unit : person, (Cases/ 10° persons))

2014
Classification

Case Rate

Total 34,869 (68.7)

Sub Total 27,906 (55.0)

Pulmonary TB
Smear Positive 10,446 (20.6)
Extra pulmonary TB 6,963 (13.7)
Table 3. Notified new TB cases and rates by regions, 2014
(Unit : person, (Cases/ 10° persons))
2014
Classification
Case Rate
Total 34,869 (68.7)
Seoul 6,831 (68.5)
Busan 2,548 (73.1)
Daegu 1,881 (75.9)
Incheon 1,766 (61.7)
Gwangju 817 (55.8)
Daejeon 859 (56.5)
Ulsan 738 (63.9)
Sejong 71 (51.3)
Gyeonggi 7,177 (58.8)
Ganwon 1,555 (101.6)
Chungbuk 998 (63.7)
Chungnam 1,506 (73.8)
Jeonbuk 1,304 (70.1)
Jeonnam 1,676 (88.5)
Gyeongbuk 2,472 (92.2)
Gyeongnam 2,295 (69.1)
Jeju 375 (62.9)
710 www.cdc.go.kr
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Table 4. Notified TB cases by type of drug resistance, 2014

(Unit : person)
Classification Multidrug-resistant TB Extensively drug-resistant TB
Case 856 63
(Fluoroquinolone) 2FA| 5= 3+ 7}4] oAko] 2FA|2} 3714 FARA| 3, AwykelE R 2015, 2014 AT} Al uHS} AR

(Capreomycin, Kanamycin, Amikacin) % 3+ 7}%] o|4ke] ko]

AL Holx QY da(Extensively drug—resistant 201413 ZSHSIXF A TI318} Q1= 02 Q] 210N CHRRE HFS £ T},
) i} 2|28 S0 0[X|(http://www.cde.go.kr) i ‘ZEH 2l >
tuberculosis, XDR-TB) 2HA}= 63422 LEFFTHTable 4). SIOIHILAL'> 2 LA Ol
20149 Q2jueke] Aaiga) Alats 20114 o] |<4# o] Z3iZero ETO0|X|(http://tbzero.cdc.go.kr/) U ‘SHXE'> ‘& 2
AAIX]

Y
filo

TazAR 201393 Blwste] A AfZo|A 7rast
gholgt 4= gk ey 2014 WHO2] 24l Ha1xof| uk

ks 2013 0] SAERE(IYE, AMTE, +HE)0IA

1l

|
:

OECD (Organization for economic co—operation and
development) 7})= & 91A38] 1915 7153kl Qlof A|&201
AsE)x) ARe] F7lo] A5 LR,

olo] Wye|EiolA FFAAHNE 9lste] 20134
A7) AR EEA2013-2017)S FHsto] WAL

A e AR 28 Qlod, A ZAAA L S

I
o =2

1. Global Tuberculosis Report 2014, 2014, Geneva, World Health
Organization, (WHO/HTM/TB/2014.08). Available at http://

www.who.int/tb/publications/global report/en.

2. AR R 2015, 2014 Y ZAIAR,
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29th week(7.12—7.18)

! Current status of selected infectious diseases

1. Hand, Foot and Mouth Disease (HFMD)
Republic of Korea, week ending July 18,
2015 (29th week)

o 2015\ A|295 HtEoalea) Ba2 effieiat
1,000 8.41olH, 2014 F7IXF =S HEoAR}
& 24 37 HT W

* TYEZ0IDR WS Jhs3t
% 2ETHS 20001 68 HY AHHOR XY/ BEYARAZ
SoEn Ug

X
Ao

9] (043) 7197167, 7172

400

300

200

No. of HFMD per 1,000 consultation

’ ——_

-
00 = e T T O M

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

— 2015 — 2014 — 2013 -~ =2012
Figure 1. The status of HFMD sentinel surveillance, 2012-2015
2. Ophthalmologic, Republic of Korea, week ending July 18, 2015 (29th week)
* 201595 A20F faziatele] eleighat 10009 e 5o 26,00 2 Avka 23 8 Rrt Z71et A
o /17 FEEANRI) S g2 2.8 0 & Ak 2 THELE SUFSHS
X HHEA0IZR HE TS
# Bl (043) 719-7175
80 40 100 507 300
457
80 [ 4240
60 130
3 _ 3
=3 = - 4 =
g £ g 60 180 5
5 40 1203 g 3
o 2 o 2
5 ) Z 400 1120 8
/\ 8 8
20 [ 110
0 00 00
1 4 7 10 13 16 19 2 25 28 31 34 37 40 43 46 49 52 week 1 4 7 10 13 16 19 2 25 28 31 34 37 40 43 46 49 52 week
B 2015 B 2014 [ 2013(3~)  —— 10yearsaverage  —— 2013caselmeek/sentnel1-35) I 2015 [ 2074 [ 2013(36~) —— 2003-2013 —— 2007,2012 —— 2013caselneeksentinel1-35)

Figure 2-1. The mean of outpatients to Epidemic keratoconjunctivitis for a week

3. Influenza, Republic of Korea, week ending
July 18, 2015 (29th week)
o 2015\ 29 QIEFRMAOJARRA} F-6-2- @fefjeat
1,000 4,592 & 23 2) 2t 27}
% 2014-2015%7| R&7|E2 12.28(/1,000)
% B29]: (043) 71917167, T172

Figure 2-2. The mean of outpatients to Acute hemorrhagic conjunctivitis for a week

80 25
70

12
&0
50 1 15

4L r

ILI per 1,000 (Past seasons)

20

ILI per 1,000 (2013-2014 season)

baseline(12.2) 1 5

U‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

0
363840 42 44 46485052 1 3 5 7 9 1113151719 2123 2527 29 313335
week

m 2014-2015 s 2013-2014 —— 2012-2013 —— 2011-2012

Figure 3. The weekly proportion of Influenza-Like Iliness per 1,000 outpatients, 2011-2012
to 2014-2015 seasons

713

www.cdc.go.kr



Vol.8 No.30 29th week(7.12—7.18)

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending July 18, 2015 (29th week)*

unit: no. of cases’

o . Current  Cum. 5-year Total no. of cases by year Imported cases
Classification of disease* weekly of current week
week 2015 gueragel 2014 2013 2012 2011 2010 : Country(no. of cases)
Cholera - = - - 3 - 3 8
Typhoid fever 3 91 3 251 156 129 148 133
Group Paratyphoid fever 3 28 1 37 54 58 56 55
I Shigellosis 2 53 3 110 294 90 171 228 Philippines(1)
EHEC 4 46 4 111 61 58 7 56
Viral hepatitis AS 36 1,126 60 1,307 867 1,197 5,521 -
Pertussis 19 132 1 88 36 230 97 27
Tetanus 2 16 1 23 22 17 19 14
Measles 8 35 4 442 107 3 42 114 China(1)
Mumps 477 15,172 196 25,286 17,024 7,492 6,137 6,094
Gro® Rupeia 3 18 1 1 18 28 53 43
Viral hepatitis BS” 80 2,553 44 4,115 3,387 2,753 1,428 =
Japanese encephalitis - - - 26 14 20 8 26
Varicella 576 26,572 509 44,450 37,361 27,763 36,249 24,400 Indonesia(1)
Streptococcus pneumoniae 3 166 = 36 = = = =
Malaria 43 366 56 638 445 542 826 1,772 Angola(1), Thailand(1)
Scarlet fevertt 112 4,004 15 5,809 3,678 968 406 106
xgg:zggg’cca' - 9 - 5 6 4 7 12
Legionellosis 2 21 1 30 21 25 28 30
Vibrio vulnificus sepsis - 6 1 61 56 64 51 73
Murine typhus 2 8 - 9 19 4 23 54
Group Scrub typhus 12 308 5 8,130 10,365 8,604 5,151 5,671
I  Leptospirosis - 15 - 58 50 28 49 66
Brucellosis 7 29 1 17 16 17 19 31 Iraq(1), Philippines(1)
Rabies - - - - - - - -
HFRS 8 121 4 344 527 364 370 473
Syphilis® 17 538 17 1,015 798 787 965 -
CJD/NCJDS - 38 1 65 34 45 29 -
Tuberculosis 718 18,791 809 34,869 36,089 39,545 39,557 36,305
HIV/AIDS 25 508 17 1,081 1,013 868 888 773
Dengue fever 3 86 4 165 252 149 72 195 Cambodia(1), Malaysia(t),
Philippines(1)
Botulism = - - 1 = = = =
Q fever 5 28 = 11 11 10 8 13
Group  \est Nile fevers = = = = - 1 - -
v Lyme Borreliosis 1 8 - 13 1 3 2 -
Melioidosis - 3 - 2 = 1 =
Chikungunya fever - - - 1 2 = = =
SEIS 8 26 1 55 36 = = =
MERS-CoV - 186 = = = = = =

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease/variant
Creutzfeldt—Jacob Disease, SFTS= Severe fever with thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,

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

* The reported data for year 2015 are provisional data but the data for years 2010, 2011, 2012, 2013 and 2014 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.

I 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,

§ Surveillance system for Viral hepatitis A, Viral hepatitis B, Syphilis, CJD/vCJD, West Nile fever was changed from Sentinel Surveillance System to National
Infectious Disease Surveillance System as of December 30, 2010,

1 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/vCJD, West Nile fever, Lyme Borreliosis, Melioidosis, this calculation only used 4—year
data (2011, 2012, 2013, 2014) because of being designated as of December 30, 2010,

** Data on viral hepatitis B included acute viral hepatitis B, HBsAg positive maternity and perinatal hepatitis B virus infection,

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

x 221 (043) T19-7176
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Table 3. Reported cases of national sentinel surveillance disease in Republic of Korea, week ending July 11, 2015 (28th week)

unit: no. of cases’

Viral hepatitis Sexually Transmitted Diseases
Hepatitis C Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current  Cum. 5C u;r Current  Cum. 50 ug;r Current  Cum. 5(_: ug;r Current  Cum. 5(_: ug;'r Current  Cum. 50 u;na.r
week 2015 >V week 2015 > week 2015 > week 2015 O week 2015 Y
average’ average’ average’ average’ average’
Total 1.7 17.7 25.3 1.5 5.9 7.3 2.7 14.9 13.7 3.2 16.8 14.3 2.2 10.8 8.1

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