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Global trends in preparation for future infectious diseases

Shin Na-Ri, Baek Soojin, Yoo Hyosoon, Shin Insik

Division of Strategic Planning for Emerging Diseases, Bureau of Planning & Coordination, KCDC

Future infectious diseases refer to infectious diseases that require preemptive preparation at the national level due to their

ability to cause major threats to public health or disease burdens in Korea, within the next 20 years. The world's major

agencies, such as the World Health Organization (WHO), are analyzing the causes of future infectious diseases, and

generating a list of diseases to be prioritized first among them, to prepare countermeasures in advance. Such

countermeasures would include a strategy to protect people from not only existing infectious diseases, but also new ones

that may emerge in the future. The public health system plays a major role in executing key strategies against future

infectious diseases. These strategies should be based on scientific evidence validated by research and development (R&D),

and should be continuously upgraded.

Keywords: Future infectious disease, Priority infections, Strategies, Public health system, Research and development
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Figure 1. Schematic of infectious disease emergence (Institute of Medicine, 1992)
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Table 1. Factors contributing to emergence of infectious diseases

Categories

Specific examples

Societal events

Health care

Food production
Human behavior
Environmental changes

Public health infrastructure

Microbial adaptation and change

Economic impoverishment; war or civil conflict; population growth and migration; urban decay

New medical devices; organ or tissue transplantation; drugs causing immunosuppression; widespread use
of antibiotics

Globalization of food supplies; changes in food processing, packaging, and preparation
Sexual behavior; drug use; travel; diet; outdoor recreation; use of day care facilities
Deforestation/reforestation; changes in water ecosystems; flood/drought; famine; global warming

Curtailment or reduction of prevention programs; inadequate communicable disease surveillance; lack of
trained personnel (e.g., epidemiologists, laboratory scientists, and vector and rodent control specialists)

Changes in virulence and toxin production; development of drug resistance; microbes as cofactors in
chronic diseases
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Table 2. High—consequence pathogens (CDC)
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Prion (3)

Virus (8) Bacteria (9)

Poxvirus infections Actinomycoses & nocardiosis
Ebola virus disease Anthrax

Rabies Brucellosis

Hantavirus pulmonary syndrome Buruli ulcer

Marburg hemorrhagic fever Glanders

Rift Valley fever
Smallpox Leptospirosis

Zika Melioidosis

Leprosy (Hansen disease)

Bovine spongiform encephalopathy
Chromic wasting disease

Creutzfeldt-Jakob disease (classic and variant)
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2011 CDC framework for preventing ID: 3 elements

Strengthen public health fundamentals ,
including infectious disease surveillance,
laboratory detection, and epidemiologic
investigation

Identify and implement high-impact public
health interventions to reduce infectious
| diseases

Develop and advance policies to prevent,
detect, and control infectious diseases

NCEZID strategic plan 2018-2023: 4 strategies

o Strengthen public health fundamentals

Implement high-impact prevention and
intervention strategies

Enhance preparedness, outbreak detection,
and outbreak response

Innovate to stop emerging and zoonotic
infections

Figure 2. Essentials in CDC framework (2011) and NCEZID strategic plan (2018)

www.cdc.go.kr 123




Table 3. NIAID emerging infectious diseases/pat
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hogens (2018)

Category Definition

Priority pathogens

A A pathogens that pose the highest risk to
national security and public health

B The second highest priority organisms/
biological agents

C The third highest priority and emerging
pathogens that could be engineered for
mass dissemination in the future

Additional -
EID/
pathogens

Bacillus anthracis, Clostridium botulinum toxin, Yersinia pestis, Variola major and other
related pox viruses, Francisella tularensis, Viral hemorrhagic fevers (Junin, Machupo,
Guanarito, Chapare, Lassa, Lujo, Hantaviruses causing pulmonary syndrome, RVF,
CCHF, Dengue, Ebola, Marburg)

Burkholdria pseudomallei, Coxiella burnetii, Brucella species, Burkholderia mallei,
Chlamydia psittaci, Ricin, Epsilon, Staphylococcus enterotoxin B, Rickettsia prowazekii,
Food-and waterborne pathogens 17 species (DHEC, Pathogenic Vibrios, Hepatitis

A, Cryptosporidium parvum, Cyclospora cayatanensis, Giardia lamblia, Entamoeba
histolytica, Toxoplasma gondii, etc.), Mosquito—borne viruses 11 species (WNV, LACV,
VEE, EEE, WEE, JE, SLEV, YFV, California encephalitis, Chikungunya virus, Zika virus)

Nipah and Hendra viruses, Additional hantaviruses, Tick—borne hemorrhagic fever
viruses (SFTSV, Hertland virus, Omsk hemorrhagic fever virus, Alkhurma virus,
Kyasanur Forest virus), Tick-borne encephalitis comples flaviviruses, Tuberculosis
including durg-resistanct TB, Influenza virus, Other Rickettsias, Rabies virus, Prions,
Coccidioides spp., SARS-CoV, MERS-CoV, and other highly pathogenic human
coronaviruses, Antimicrobial resistance

Acanthamebiasis, Anaplasmosis, Australian bat lyssavirus, Babesia(atypical), Bartonella
henselae, BK virus, Bordetella pertussis, Borrelia mayonii, B. miyamotoi, Ehrlichiosis,
Enterovirus 68 & 71, Hepatitis C & E, Human herpesvirus 6 & 8, JC virus, Leptospirosis,
Mucormycosis, Poliovirus, Rubeola, Streptococcus Group A

* NIAID: National Institute of Allergy and Infectious Diseases
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Al SLEA| 0I2F 01, 2008-2016

o use “Nutrition Facts Label” when purchasing processed foods,
2 OHOA| OfA

HUHA| 0|2
7t Xt 34.6%0 A 35.6%= 1.0%p

I E=U2(Figure A).

E(FYEZEN2 20084 24.2%0{A 2016 28.2%=2 4.0%p
S7N5IRE. 2016 7I1F OfRte| SUHA|

“Nutrition Facts Label” when purchasing processed foods, among those

aged 19 years and over increased by 4.0%p, from 24.2% in 2008 to 28.2% in 2016. Specifically, the percentage

among men rose from 14.4% to 21.1%,

by 6.7 percentage points (%p), and that among women rose from 34.6% to

35.6%, by 1.0%p. Based on the 2016 data, the percentage in women (35.6%) was 1.7 folds higher than males (21.1%)

(Figure A).
50
-O-Total —=0-Men -0-Women
40 37.4 38.3 37.6
348 35.6 354 354 258 35.6
<
o 30
3 O -0
= 28.2 28.4 28.2
(0]
o 25.7 26.8 25.9 26.6 25.4
o 24.2
a 20 »y
19.6 '
18.1 18.7
16.1 16.6 16.9 176
14.4
10
0
2008 2009 2010 2011 2012 2013 2014 2015 2016

Survey years

Figure A. Percentage of Korean people who use “Nutrition Facts Label” when purchasing processed foods, 2008—

2016

* Proportion of people who use Nutrition Fact

s Label when purchasing processed foods: proportion of people who read Nutrition Facts

Label when purchasing processed foods, among those aged 19 years and over
% Age standardized rates (%): calculated using the direct standardization method, based on a 2005 population projection

Source: Korea Health Statistics 2016, Korea National Health and Nutrition Examination Survey, http://knhanes.cdc.go.kr/
Reported by: Division of Chronic Disease Control, Korea Centers for Disease Control and Prevention
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FQ UM E7|, Statistics of selected infectious diseases
1.1 EIXRZIA| § HAZA 2 70U $E (0FA
Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending January 26, 2019 (4th Week)*

Unit: No. of cases'

Total no. of cases by year Imported cases
5-year
Current Cum of current week
weekly

week 2019 average 2018 2017 2016 2015 2014 : Country
(no. of cases)

Classification of disease*

Category Cholera 0 0 0 2 5 4 0 0
I Typhoid fever 6 14 4 247 128 121 121 251
Paratyphoid fever 2 3 1 52 73 56 44 37
Shigellosis 5 17 5 223 111 113 88 110 Philippines(1)
EHEC 2 5 1 139 138 104 7 111
Viral hepatitis A 98 377 48 2,451 4,419 4,679 1,804 1,307
Category Pertussis 12 58 4 953 318 129 205 88
I Tetanus 0 1 0 31 34 24 22 23
Measles 133 189 0 27 7 18 7 442 Vietnam(2), Philippines(1)
Mumps 291 1,094 304 19,253 16,924 17,057 23,448 25,286
Rubella 4 8 0 8l 7 11 11 11
Viral hepatitis B (Acute) 6 22 5 410 391 359 155 173
Japanese encephalitis 0 0 0 17 9 28 40 26
Varicella 2,158 9,329 1,199 96,472 80,092 54,060 46,330 44,450
Haemophilus influenza 0 0 0 2 3 0 0 0
type b
Streptococcus 13 52 9 678 523 44 228 36
pneumoniae
Category Malaria 2 6 2 587 515 673 699 638 Chad(2)
I Scarlet fever® 182 618 243 15,783 22,838 11,911 7,002 5,809
Meningococcal meningitis 1 4 0 14 17 6 6 5
Legionellosis 8 33 2 296 198 128 45 30
Vibrio vulnificus sepsis 0 0 0 49 46 56 37 61
Murine typhus 0 1 0 26 18 18 15 9
Scrub typhus 21 68 12 6,761 10,528 11,105 9,513 8,130
Leptospirosis 4 12 1 146 103 17 104 58
Brucellosis 10 27 0 36 6 4 5 8
Rabies 0 0 0 0 0 0 0 0
HFRS 4 23 5 504 531 575 384 344
Syphilis 24 157 27 2,282 2,148 1,569 1,006 1,015
CJD/vCJD 3 19 1 80 36 42 33 65
Tuberculosis 563 2,237 565 26,786 28,161 30,892 32,181 34,869
HIV/AIDS 16 54 15 989 1,009 1,062 1,018 1,081
Viral hepatitis C 170 759 - 11,022 6,396 - - - Laos(1)
VRSA 0 0 - 0 0 - - -
CRE 237 1,017 - 11,923 5,716 - - -

Category Dengue fever 9 27 4 194 171 313 255 165 Vietnam(3), Philippines(3),
v Thailand(2), Laos(1)
Q fever 20 57 1 321 96 81 27 8 Thailand(1)

West Nile fever 0 0 0 0 0 0 0 0

Lyme Borreliosis 2 15 0 34 31 27 9 13

Melioidosis 0 0 0 2 2 4 4 2

Chikungunya fever 4 8 0 11 5 10 2 1 Vietnam(2), Thailand(1),

Philippines(1)

SFTS 0 0 0 259 272 165 79 55

MERS 0 0 1 0 0 185 =

Zika virus infection 6 9 = 6 11 16 = = Malaysia(3), Myanmar(1),

Vietnam(1), Philippines(1)

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease / variant
Creutzfeldt—Jacob Disease, VRSA= Vancomycin—resistant Staphylococcus aureus, CRE= Carbapenem-—resistant Enterobacteriaceae, SFTS= Severe fever with
thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,

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

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

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

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

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

x £9]: (043) 719-7112
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Table 2. Reported cases of infectious diseases by geography, week ending January 26, 2019 (4th Week)*

Unit: No. of cases’

Diseases of Category |

Reporting Cholera Typhoid fever Paratyphoid fever Shigellosis
area
Current  Cum. 5('3 ;';'r Current  Cum. 5('3 ;‘;‘;’r Current  Cum. 5? ;/j:;.r Current  Cum. 5? ;I;:\.r
week 2019 average® week 2019 average? week 2019 average® week 2019 average?

Overall 0 0 0 6 14 16 2 3 2 5 17 20
Seoul 0 0 0 2 4 3 1 1 1 0 3 4
Busan 0 0 0 3 3 1 0 1 0 0 0 1
Daegu 0 0 0 0 0 0 0 0 0 0 1 2
Incheon 0 0 0 0 0 2 1 1 0 0 0 5
Gwangju 0 0 0 0 1 0 0 0 0 0 1 0
Daejeon 0 0 0 1 1 1 0 0 0 0 0 0
Ulsan 0 0 0 0 0 1 0 0 0 2 2 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 0 0 0 0 3 3 0 0 1 1 7 4
Gangwon 0 0 0 0 0 0 0 0 0 0 0 0
Chungbuk 0 0 0 0 0 1 0 0 0 1 1 0
Chungnam 0 0 0 0 0 1 0 0 0 0 0 1
Jeonbuk 0 0 0 0 0 0 0 0 0 0 0 0
Jeonnam 0 0 0 0 2 1 0 0 0 1 1 1
Gyeongbuk 0 0 0 0 0 1 0 0 0 0 0 1
Gyeongnam 0 0 0 0 0 1 0 0 0 0 1 1
Jeju 0 0 0 0 0 0 0 0 0 0 0 0

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

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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 January 26, 2019 (4th Week)*

Unit: No. of cases’

Diseases of Category | Diseases of Category I

Reporting EnEtsechg;l:I;;rI;i%ic Viral hepatitis A Pertussis Tetanus
area

Current  Cum. 5(_: ;:;'r Current  Cum. 5(3 ;’;‘;‘r Current Cum. 5(3 ;':;'r Current Cum. 5(3 ;:;r

week 2019 average® week 2019 average® week 2019 average® week 2019 average®

Overall 2 5 2 98 377 222 12 58 21 0 1 0
Seoul 2 2 0 17 69 40 1 9 5 0 0 0
Busan 0 0 0 2 9 5 1 2 1 0 0 0
Daegu 0 0 1 3 3 6 1 5 0 0 0 0
Incheon 0 1 0 8 24 17 0 2 2 0 0 0
Gwangju 0 0 0 1 4 3 0 2 1 0 0 0
Daejeon 0 0 0 13 45 10 0 2 0 0 0 0
Ulsan 0 0 0 0 2 4 1 3 0 0 0 0
Sejong 0 0 0 0 6 2 0 2 1 0 0 0
Gyonggi 0 1 1 24 110 72 2 8 4 0 0 0
Gangwon 0 0 0 2 16 5 1 1 0 0 1 0
Chungbuk 0 0 0 8 22 8 0 3 1 0 0 0
Chungnam 0 0 0 9 28 16 0 1 1 0 0 0
Jeonbuk 0 0 0 3 18 15 0 1 1 0 0 0
Jeonnam 0 0 0 0 1 5 2 5 1 0 0 0
Gyeongbuk 0 0 0 5 12 6 2 6 1 0 0 0
Gyeongnam 0 0 0 3 7 6 1 5 2 0 0 0
Jeju 0 1 0 0 1 2 0 1 0 0 0 0

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

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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 January 26, 2019 (4th Week)*

Unit: No. of cases’

Diseases of Category I

Viral hepatitis B

Reporting Measles Mumps Rubella (Acute)
area

Current  Cum. 5(3 ;:;.r Current  Cum. 5(_: ;;.r Current  Cum. g ;l:;-r Current  Cum. 5(3 ;:al;r

week 2019 average® week 2019 average® week 2019 average® week 2019 average®

Overall 133 189 1 291 1,094 1,540 4 8 1 6 22 23
Seoul 20 26 0 39 152 144 1 2 0 2 8 4
Busan 1 4 0 21 66 125 0 0 0 1 3 2
Daegu 11 30 0 13 39 42 0 0 0 0 0 1
Incheon 4 5 0 14 52 48 1 1 0 0 1 1
Gwangju 0 0 0 9 35 130 0 0 0 0 0 0
Daejeon 0 0 0 8 28 36 0 0 0 0 1 1
Ulsan 3 5 0 13 52 50 1 1 0 0 0 1
Sejong 1 1 0 0 4 6 0 0 0 0 0 0
Gyonggi 85 102 1 79 294 335 0 1 1 1 4 6
Gangwon 1 1 0 7 29 66 1 1 0 0 1 0
Chungbuk 1 1 0 17 47 27 0 0 0 0 1 1
Chungnam 2 4 0 8 46 56 0 0 0 0 1 1
Jeonbuk 0 0 0 11 56 162 0 0 0 0 1 2
Jeonnam 1 1 0 13 37 89 0 1 0 1 2 1
Gyeongbuk 2 8 0 8 45 53 0 0 0 1 1 1
Gyeongnam 1 1 0 24 95 150 0 1 0 0 2 1
Jeju 0 0 0 7 17 21 0 0 0 0 1 0

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

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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, S5—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 January 26, 2019 (4th Week)*

Unit: No. of cases’

Diseases of Category I Diseases of Category Il

Reporting Japanese encephalitis Varicella Malaria Scarlet fever'
area

Current  Cum. 5(_; ;‘2;} Current  Cum. 5(_: ;‘;’r Current  Cum. 5? ;‘:;.r Current  Cum. 5(_: ;2;}

week 2019 average’ week 2019 average’ week 2019 average’ week 2019 average®

Overall 0 0 0 2,158 9,329 6,585 2 6 6 182 618 1,145
Seoul 0 0 0 210 928 716 0 0 3 28 103 140
Busan 0 0 0 109 449 401 1 1 0 9 34 93
Daegu 0 0 0 98 415 397 0 0 0 6 22 39
Incheon 0 0 0 111 469 372 0 1 1 6 27 50
Gwangju 0 0 0 178 580 179 0 0 0 17 45 56
Daejeon 0 0 0 30 153 185 0 0 0 10 25 38
Ulsan 0 0 0 53 197 199 1 1 0 7 23 49
Sejong 0 0 0 20 154 40 0 0 0 0 2 4
Gyonggi 0 0 0 581 2,499 1,929 0 2 2 45 177 318
Gangwon 0 0 0 37 174 203 0 0 0 7 13 16
Chungbuk 0 0 0 50 167 159 0 0 0 8 16 23
Chungnam 0 0 0 81 373 285 0 0 0 12 39 50
Jeonbuk 0 0 0 98 394 291 0 0 0 4 18 43
Jeonnam 0 0 0 101 490 321 0 0 0 3 15 51
Gyeongbuk 0 0 0 104 525 283 0 0 0 10 32 65
Gyeongnam 0 0 0 241 1,099 460 0 1 0 9 25 93
Jeju 0 0 0 56 263 165 0 0 0 1 2 17

Cum: Cumulative counts from Ist week to current week in a year
* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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, S—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,

www.cdc.go.kr 135



Table 2. (Continued) Reported cases of infectious diseases by geography, weeks ending January 26, 2019 (4th Week)*

Unit: No. of cases’

Diseases of Category Il

Reporting Meningococcal meningitis Legionellosis Vibrio vulnificus sepsis Murine typhus
area

Current  Cum. 5(_; ;‘2;} Current  Cum. 5(_: ;;:r Current  Cum. 5(5 ;‘;} Current  Cum. 5? ::;'r

week 2019 average’ week 2019 average® week 2019 average* week 2019 average’

Overall 1 4 0 8 33 10 0 0 0 0 1 0
Seoul 0 0 0 3 10 3 0 0 0 0 0 0
Busan 0 0 0 0 1 1 0 0 0 0 0 0
Daegu 0 0 0 0 3 0 0 0 0 0 0 0
Incheon 0 0 0 1 1 1 0 0 0 0 1 0
Gwangju 0 0 0 0 0 0 0 0 0 0 0 0
Daejeon 0 0 0 0 0 0 0 0 0 0 0 0
Ulsan 0 0 0 0 0 1 0 0 0 0 0 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 1 2 0 0 10 3 0 0 0 0 0 0
Gangwon 0 2 0 2 2 0 0 0 0 0 0 0
Chungbuk 0 0 0 1 1 0 0 0 0 0 0 0
Chungnam 0 0 0 0 0 0 0 0 0 0 0 0
Jeonbuk 0 0 0 0 1 0 0 0 0 0 0 0
Jeonnam 0 0 0 0 1 0 0 0 0 0 0 0
Gyeongbuk 0 0 0 1 3 1 0 0 0 0 0 0
Gyeongnam 0 0 0 0 0 0 0 0 0 0 0 0
Jeju 0 0 0 0 0 0 0 0 0 0 0 0

Cum: Cumulative counts from Ist week to current week in a year
* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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, S—year average is mean value calculated by cumulative counts from Ist week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, weeks ending January 26, 2019 (4th Week)*

Unit: No. of cases'

Diseases of Category Il

Hemorrhagic fever

Reporting Scrub typhus Leptospirosis Brucellosis with renal syndrome
area

Current  Cum. 5? ;:a.r Current  Cum. 5? ;'2;} Current  Cum. 5? ;I;-r Current  Cum. 5? ;I(re:r

week 2019 average® week 2019 average® week 2019 average’ week 2019 average’

Overall 21 68 68 4 12 1 10 27 0 4 23 28
Seoul 0 2 3 1 4 0 2 6 0 0 2 2
Busan 0 5 3 0 0 0 2 3 0 0 0 0
Daegu 0 0 0 0 0 0 0 0 0 0 0 0
Incheon 2 6 1 0 0 0 1 3 0 0 0 1
Gwangju 0 0 1 1 1 0 0 0 0 0 0 0
Daejeon 3 5 2 0 0 0 0 0 0 0 0 1
Ulsan 0 4 3 0 0 0 0 1 0 0 0 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 2 4 6 1 4 1 % 10 0 1 5) 1
Gangwon 0 0 2 0 0 0 0 0 0 0 1 3
Chungbuk 0 0 1 0 0 0 0 0 0 1 1 1
Chungnam 6 8 4 0 1 0 0 0 0 0 4 1
Jeonbuk 0 2 6 0 0 0 0 0 0 0 4 2
Jeonnam 1 10 14 1 2 0 1 2 0 2 5 2
Gyeongbuk 0 4 3 0 0 0 0 0 0 0 1 3
Gyeongnam 5 12 16 0 0 0 1 2 0 0 0 1
Jeju 2 6 8 0 0 0 0 0 0 0 0 0

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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, weeks ending January 26, 2019 (4th Week)*

Unit: No. of cases’

Diseases of Category Il

Diseases of Category IV

Reporting Syphilis CJD/vCJD Tuberculosis Dengue fever
area

Current  Cum. 5(3 ;‘;’r Current  Cum. ; ;:"r Current  Cum. 5(5 ;’:;'r Current  Cum. 5(3 ;2;}

week 2019 average* week 2019 average* week 2019 average* week 2019 average*

Overall 24 157 127 3 19 2 563 2,237 2,297 9 27 15
Seoul 5 27 30 2 5 1 89 374 452 0 8 5
Busan 2 18 7 0 2 0 39 152 172 0 0 1
Daegu 0 8 5 0 0 0 28 94 117 0 0 2
Incheon 2 12 12 0 0 0 37 114 119 1 3 1
Gwangju 0 1 4 0 0 0 15 65 62 0 0 0
Daejeon 0 3 4 0 1 0 1 51 56 1 1 1
Ulsan 1 2 1 0 0 0 2 32 46 1 1 0
Sejong 0 0 0 0 1 0 1 4 6 0 0 0
Gyonggi 6 4 32 0 2 1 127 494 476 4 9 3
Gangwon 0 6 5 0 1 0 16 93 96 2 4 0
Chungbuk 1 5 4 0 1 0 20 76 68 0 0 0
Chungnam 1 9 4 0 1 0 22 91 95 0 0 0
Jeonbuk 2 5 2 0 1 0 29 104 89 0 0 0
Jeonnam 1 2 3 0 1 0 39 129 111 0 1 0
Gyeongbuk 1 6 5 0 2 0 44 166 155 0 0 1
Gyeongnam 2 6 5 1 1 0 38 167 155 0 0 1
Jeju 0 6 4 0 0 0 6 31 24 0 0 0

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

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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 January 26, 2019 (4th Week)*

Unit: No. of cases’

Diseases of Category IV

Reporting Q fever Lyme Borreliosis SFTS Zika virus infection
area

Current  Cum. 5‘_: ;g;'r Current  Cum. 5(3 ;::lr Current  Cum. 5‘5 ;(J;.r Current  Cum. 5? ;l::a.r

week 2019 average* week 2019 average* week 2019 average’ week 2019 average’

Overall 20 57 2 2 15 0 0 0 0 6 9 -
Seoul 1 7 0 0 6 0 0 0 0 1 2 =
Busan 2 4 0 1 1 0 0 0 0 0 0 -
Daegu 0 1 0 0 0 0 0 0 0 0 1 =
Incheon 1 3 0 1 2 0 0 0 0 1 1 -
Gwangju 8 4 0 0 0 0 0 0 0 0 0 -
Daejeon 0 3 0 0 1 0 0 0 0 0 0 -
Ulsan 2 4 0 0 1 0 0 0 0 0 1 =
Sejong 0 0 0 0 0 0 0 0 0 0 0 -
Gyonggi 3 16 1 0 3 0 0 0 0 1 1 =
Gangwon 1 1 0 0 0 0 0 0 0 0 0 -
Chungbuk 1 8 0 0 0 0 0 0 0 0 0 =
Chungnam 0 0 0 0 0 0 0 0 0 0 0 -
Jeonbuk 3 5 0 0 1 0 0 0 0 0 0 -
Jeonnam 3 5 0 0 0 0 0 0 0 2 2 -
Gyeongbuk 0 0 0 0 0 0 0 0 0 0 0 =
Gyeongnam 0 1 1 0 0 0 0 0 0 1 1 -
Jeju 0 0 0 0 0 0 0 0 0 0 0 =

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

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 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 Ist week to current week for 5 preceding years,
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1. Influenza, Republic of Korea, weeks ending January 26, 2019 (4th week)
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Figure 1. Weekly proportion of influenza—like illness per 1,000 outpatients, 2014—2015 to 2018—2019 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, weeks ending January 26, 2019 (4th week)
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Figure 2. Weekly proportion of hand, foot and mouth disease per 1,000 outpatients, 2014—2019
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3. Ophthalmologic infectious disease, Republic of Korea, weeks ending January 26, 2019 (4th week)
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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 January 26, 2019 (4th week)
© 20199 A5 iR EEIAIBET B 9 o2 5007) oolN AL B A/EEA 237, 2euto} 2%

2.7, AFELE 177, 4A 1.27 2AS Aug
# AU AT 5 1 9 1, Febuleol 347, IR 28N, HFELE 157

Unit: No. of cases/sentinels

Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current Cum. g u:;.r Current Cum. g u:;.r Current Cum. g u:;.r Current Cum. g u:;.r
week 2019 vear  week 2019 vear - week 2019 vear - week 2019 vear
average average average average
1.2 2.0 2.4 2.1 4.2 3.9 2.3 6.0 48 1.7 4.2 3.2

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

291 (043) 719-7919, 7922
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@ Waterbormne and foodbome disease outbreaks, Republic of Korea, weeks ending January 26, 2019 (4th week)
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Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2018—2019
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1. Influenza viruses, Republic of Korea, weeks ending January 26, 2019 (4th week)
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Figure 6. Number of specimens positive for influenza by subtype, 2018-2019 flu season
2. Respiratory viruses, Republic of Korea, weeks ending January 26, 2019 (4th week)
° 20199% Al4F 587] HA@577)) et FAA AAFAT 52.9%9) 387] HiolgArt HEERS.
&2 45 B+ 26709 557] AAl dgt 547 AAEEE e 98)

s FEEAL FYFACInR Wi

2018/2019 Weekly total Detection rate (%)

(week) No. of samples Detection rate (%)  HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV
1 243 72.0 9.1 1.2 7.0 43.6 5.4 5.8 0.0 0.0
2 285 63.5 5.6 2.1 6.3 33.7 6.7 7.7 0.7 0.7
3 283 55.5 3.9 0.7 6.0 29.7 4.2 9.5 1.1 0.4
4 257 52.9 11.3 0.4 4.3 19.8 5.8 9.3 0.4 1.6
Cum.* 1,068 60.8 7.5 1.1 5.9 31.6 5.5 8.1 0.5 0.7
2018 Cum.¥ 11,966 63.0 6.8 6.1 4.4 17.0 5.7 16.3 1.7 4.9

— 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 December 30, 2018 — January 26, 2019 (Average No. of detected cases is 267 last 4 weeks)

V 2018 Cum, : the rate of detected cases between January 01, 2018 — December 29, 2018

> XPAIS] 7] MRS — - 22— R HEUARE
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[ Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending January 19, 2019 (3rd week)

* 201995 A|3F APH FEZAITH Al-= BASAEAT 9 7070 SJ=7)) SHEAEE fT HolgA HE AeE 247042.1%), A
AE A+ 10709.1%) ©192.

¢ Acute gastroenteritis—causing viruses

2018 52 37 7 (18.9) 3(8.1) 0 (0.0) 1(2.7) 0(0.0) 11 (29.7)
2019 1 35 14 (40.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 14 (40.0)
2 40 14 (35.0) 1(2.5) 0 (0.0) 0 (0.0) 1 (2.5) 16 (40.0)

* The samples were collected from children <5 years of sporadic acute gastroenteritis in Korea,
T Cum: Cumulative counts from 1st week to current week in a year

¢ Acute gastroenteritis—causing bacteria

2 7 0 0 0 3 2 1 0 15

2018 52 143 (1.4) 4.9) ) ) ©) 2.1) (1.4) 0.7) o) (10.5)
0 2 0 0 0 0 5 3 0 10

20191 122 ©) (1.6) 0 ©) © ©) (4.1) (2.5) o) 8.2)
2 112 1 0 0 0 0 0 1 2 0 4
0.9) ©) o) ) ©) ©) 0.9 (1.8) 0 (3.6)

* 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)

T Cum: Cumulative counts from 1st week to current week in a year
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[ Enterovirus, Republic of Korea, weeks ending January 19, 2019 (3rd week)
o 2019¥%E A|3F AFA FEZA (4] Al-= RASAATY, A= 577 o) Zul dEEutolgia AEE 0.0%04 %4/12 AA),
20199 3 FAHE 9.5%A7A FA/42 AANY.
~ B4 07099 4 470), £ 7 9 ERATEE 040099 4 07), TE B 5T 0220199 Y4 07, 71ek 0720199 4 02Dl
¢ Aseptic meningitis
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Figure 7. Detection cases of enterovirus in aseptic meningitis patients from 2018 to 2019

¢ HFMD and Herpangina
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Figure 8. Detection cases of enterovirus in HFMD and herpangina patients from 2018 to 2019
¢ HFMD with Complications
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Figure 9. Detection cases of enterovirus in HFMD with complications patients from 2018 to 2019
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