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Issues on COVID—-19 vaccines

Monitoring adverse events following initial vaccination with
Novavax vaccine

Insob Hwang, Hyungjun Kim, Sunyeong Seo, Yeon-Kyeng Lee, Yunhyung Kwon
Immunization Safety Group, COVID-19 Vaccination Task Force, Korea Disease Control and Prevention Agency (KDCA)

To investigate the incidence of adverse events following immunization (AEFIs) during the initial period of vaccination with
Novavax, which has been in use in the Republic of Korea (ROK) since February 14, 2022, monitoring based on reports of
adverse events reported by patients and guardians and active monitoring of adverse events after initial vaccination were
conducted via mobile phone text messages and phone call surveys.

The status of adverse events reports after vaccination until March 12, 2022 and the incidence of adverse events symptoms
were monitored for 7 days after vaccination via text messages. The results of symptom manifestation and symptom
intensity using phone call surveys on the third and seventh days after vaccination are presented, and the reporting rates of
adverse events after vaccination with Novavax vaccine in the ROK was clarified.

The reporting rate of adverse events was 193.9 per 100,000 vaccination, which was relatively lower than that for other

coronavirus disease vaccines. The reporting rates of adverse events were similar in male and female and the rate was
confirmed to decrease with increasing age. Monitoring via text messages and phone calls confirmed that the type and time
of occurrence of adverse events to Novavax were similar to those of other existing vaccines, and the results were not
significantly different from those confirmed in clinical trials.

Keywords: COVID-19 vaccination, Adeverse events, Novavax vaccine

Introdcution

The Republic of Korea (ROK) started vaccination programs
against coronavirus disease 2019 (COVID-19) on February
26, 2021. The five COVID-19 vaccines approved by the
Ministry of Food and Drug Safety (MFDS) are AstraZeneca’s
Vaxzebria (AstraZeneca vaccine), Pfizer-BioNtech’s Corminaty
(Tozinameran) (Pfizer vaccine), Johnson & Johnson’s COVID-19
vaccine (Janssen vaccine), Moderna’s Spikebox (Moderna
vaccine), and Novavax’s NUVAXOVID pre-filled syringe

(Novavax vaccine) [1], among which the Novavax vaccine isthe

most recently approved one. It obtained product approval on
January 12, 2022 and has been in use in the ROK since February
14, 2022.

Novavax vaccine was developed using the gene
recombination (synthetic antigen) method as that used in the
production of hepatitis B and influenza vaccines. It differs
from vector vaccines (AstraZeneca and Janssen vaccines) in
the manufacturing method. According to the approval criteria
of MFDS, adverse events at the site of vaccination, such as
tenderness, pain, redness, and swelling, following vaccination

with the Novavax vaccine disappear within 1-2 days after
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vaccination, and systemic adverse events such as muscle pain,
fatigue, headache, malaise, and joint pain can occur on the day
or the day after vaccination and disappear within 1 day. Most
symptoms are less frequent and less severe in older people aged
>65 years compared with those in younger adults [2].

The Novavax vaccine is recommended for high-risk groups
such as unvaccinated adults aged over 18 years, particularly
inpatients at a high risk of severe symptoms or death, and home-
bound older and disabled people. As it is a new vaccine that
allows people who are not already vaccinated with existing
COVID-19 vaccines, such as the mRNA vaccine, to be
vaccinated, it is expected to help improve the vaccination rate in
the unvaccinated population. The general public can receive the
same-day vaccination via reservations for residual vaccines or via
the preliminary list of medical institutions. From March 7, 2022,
it was possible to receive vaccinations by making reservations
in advance. In addition, if a doctor determines (preliminary
checkup) that a vaccine different from the first one is required
owing to medical reasons (vaccination contraindication or
postponement, etc.) that prohibit the use of mRNA vaccines and
virus vector vaccines, cross-vaccination is possible, and even if
the primary vaccination was performed with a vaccine other than
the Novavax vaccine, the third vaccination can be done with the
Novavax vaccine if there is a confirmed medical reason [3].

This report summarizes the status of adverse events reported
to the Korea Immunization Management System (KIMS)
after vaccination with Novavax up to March 12, 2022 and the
monitoring results of adverse events symptoms conducted
via mobile phone text message or phone call. As a result, we
checked the status and characteristics of the initial adverse events
following immunization (AEFIs) to the Novavax vaccine in the

ROK.
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Results

1. Data and methods

Adverse events that occurred after vaccination with Novavax
were reported through medical institutions and via mobile phone
text messages and phone call surveys conducted among those
who were initially vaccinated. The data collection methods and

contents according to data source are as follows.

1) Status of adverse events reports

In accordance with the Infectious Disease Prevention and
Management Act and the Guidelines for Management of adverse
events after Vaccination against COVID-19, adverse events
reported to KIMS after vaccination with the COVID-19 vaccine
Novavax from February 14 to March 12, 2022 were analyzed.
The status of all adverse events reports, sex, and age were
classified, and the types of adverse events were divided into non-
serious adverse events, such as redness, pain, and muscle pain,
and serious adverse events, such as death, suspected anaphylaxis,
and major adverse events.

The symptoms in this report are evaluated based on
abnormal symptoms reported after vaccination by medical
institutions and do not indicate diagnosis or causality with the

vaccine. Therefore, the results must be interpreted with caution.

2) Health status monitoring via text messages

From February 21 to 23, 2022, text messages were sent to
2,927 primary inoculators of the Novavax vaccine who agreed to
receive text messages in their COVID-19 vaccination preliminary
checklist that enquired on the day of the vaccination whether
they would participate in the monitoring of adverse events via

text messaging. Among them, 1,058 people (36.1%) expressed
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intentions to participate, and from the day of the vaccination to 7
days after the vaccination, they were informed via text messages
to access the system every day and record their health status.
The monitoring contents comprised questions on general health
status, presence of fever or heat sensation, presence of adverse
events at the injection site, presence of systemic adverse events

and visit to a medical institution.

3) Health status monitoring via phone calls

A phone call survey was conducted among individuals
who received the second or third vaccination with the Novavax
vaccine owing to the occurrence of adverse events after the first
or second vaccination with other COVID-19 vaccines. Similar
to text message monitoring, those who agreed to participate in
monitoring via phone calls as per the COVID-19 vaccination
preliminary checklist were conducted (Day 3 and Day 7) after the

vaccination. The survey was conducted from February 14 to 25,
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2022, and the questionnaire comprised questions on the symptom
intensity, and duration of adverse events that occurred after the
vaccination, visits to medical institutions, and type of work after

vaccination.

2. Status of adverse events following vaccination

with Novavax

From February 14 to March 12, 2022, 123,786 cases were
vaccinated with the Novavax vaccine, and 240 adverse events
were reported, with a reporting rate of 193.9 per 100,000 cases.
Among the reported cases 95.4% were non-serious adverse
events and 4.6% were serious such as death, anaphylaxis,
major adverse events and admission to the intensive care unit.
According to vaccination order, adverse events following the first
vaccination occurred in 225.2 cases per 100,000 vaccinations;

second vaccination, 157.3 cases; and third vaccination, 133.0

Table 1. Status of adverse events following immunization (AEFIs) with Novavax

Unit : case (cases/per 100,000 vaccinations)

Serious AEFI®
vaniable vgg(r:rilr?;:ot:lfs AE:I':?Z;;::ts rep(ﬁtﬁrfgl;srate NOR_ESISQ?US Subtotal  Number of l;l:;n Zi;e(g Number of
deaths ana p?lyl - major AEFIs
Total 71,413 183 (256.3) 175 8 2 4 2
By vaccination
First 49,180 138 (280.6) 130 8 2 4 2
Second 3,543 20 (564.5) 20 0 0 0 0
Third 18,690 25 (133.8) 25 0 0 0 0
Sex
Male 32,161 72 (223.9) 70 2 0 1 1
Female 39,252 1 (282.8) 105 6 2 3 1
By age
18-49 years 47,744 140 (293.2) 137 3 0 3 0
50-59 years 11,192 23 (205.5) 21 2 0 1 1
6074 years 9,206 17 (184.7) 16 1 0 0 1
2/'5052;':5” 3,071 3 (91.7) 1 2 2 0 0

2 Non—serious AEFIs : redness at injection site, swelling, muscle pain, fever, headache, chill, etc.

b Serious AEFIs : death, anaphylaxes, ICU Administration, etc.
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cases, thereby showing a higher reporting rate for the first
vaccination. There were 11 serious adverse event cases, with
9 cases reported for the first dose and one case of anaphylaxis
reported for the second and third dose each. The reporting rates
according to sex were 164.2 for male and 163.8 for female per
100,000 vaccinations, showing similar levels between male and
female. According to age, there were 221.1 cases per 100,000 for
individuals aged <49 years; 177.0 cases, 50-59 years; 126.3 cases,
60-74 years; and 93.2 cases, >75 years. There were 3 reports of
deaths after vaccination, all of which were noted in individuals
aged >75 years. There were 6 anaphylaxis cases, among which
5 cases were reported in individuals aged 18-49 years. Two
major adverse event were reported, one case in a participant
aged between 50 and 74 years and the other in a participant aged

between 60 and 74 years (Table 1).

3. Health status monitoring results using text

messages

Monitoring using text messages in the primary inoculators
of the Novavax vaccine revealed that 48.4% of 1,058 respondents
experienced health problems within 7 days of vaccination.
According to symptoms type, fever or heat sensation accounted
for 10.4% of cases; symptoms at the injection site, 36.2%;
and systemic symptoms 42.4%. Furthermore, 16.1% of the
total respondents reported that adverse events interfered with
their daily lives and 3.1% reported that they visited a medical
institution with symptoms. The rate of symptoms was the highest
on the first and second days after vaccination, after which the
rate gradually decreased. Systemic adverse events accounted
for 29.6% of symptoms on the first day, and the injection site
accounted for 24.3% of symptoms on the second day, accounting
for the highest symptom rates (Table 2).

Among adverse events at the injection site, pain was the most
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common (33.3%), followed by itchiness (8.1%), swelling (3.5%),
urticaria (1.4%), and redness (0.9%). According to symptoms,
the adverse event report rates were similar for pain at 22.0%
on the first day and 22.1% on the second day, whereas itchiness
and swelling were 4.7% and 2.2%, respectively, on the second
day. The rate of symptoms at the injection site of the Novavax
vaccine (36.2%) was similar to that of the AstraZeneca vaccine
(37.3%), higher than that of the Pfizer vaccine (12.2%), and lower
than that of the Janssen (42.3%) and Moderna vaccines (52.6%).
Pain at the injection site was the most common symptom for all
vaccines, with the rate being 11.8% for the Pfizer vaccine; 36.5%,
AstraZeneca vaccine; 48.6%, Moderna vaccine; and, 39.2%,
Janssen vaccine. The itchiness in Novavax vaccine group was
slightly higher than that for the other vaccines groups, whereas
the swelling in Novavax vaccine group was similar to that of
the Pfizer vaccine group and lower than that of the AstraZeneca
and Moderna vaccines groups (Figure 1, Supplementary Table 1,
Supplementary Figure 1).

Among systemic symptoms such as fever or heat sensation,
fatigue was the most reported at 24.7%, followed by muscle pain
at 21.5%; headache, 20.4%; dizziness, 10.7%; and fever, 10.4%.
According to symptoms, fatigue was the most common one on
the first day (16.1%), followed by muscle pain on the second day
(12.6%), headache on the first day (12.0%), and fever on the first
day (5.9%). The systemic adverse event rate for the Novavax
vaccine (42.4%) was similar to that for the AstraZeneca vaccine
(41.1%), higher than that for the Pfizer vaccine (13.7%), and lower
than that for the Moderna (48.8%) and Janssen vaccines (49.4%).
According to symptoms, the reporting rate of fatigue was also
high in other vaccines, but the Moderna and Janssen vaccines had
the highest reporting rates for fever and the AstraZeneca vaccine
had the highest reporting rate for muscle pain; these reporting
rates were different from those of the Novavax vaccine (Figure 2,

Supplementary Table 1, Supplementary Figure 2).
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Table 2. Status of adverse events after first dose with the Novavax vaccine

Number of reports

Variable

Day 0 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 0-72
Number of 1,058 828 769 581 572 563 528 488 1,058
respondents
Health problems® 189 (17.9) 280 (33.8)  255(33.2) 155 (26.7) 113(19.8) 73 (13.0) 68 (12.9) 63 (129) 512 (48.4)
Fever or heat
sensation 35 (3.9) 49 (5.9) 35 (4.6) 13 (2.2) 9 (1.6) 6 (1.1) 4(0.8) 7(1.4) 110 (10.4)
Adverseevenis atthe yi5 107y 195 (236) 187 (243) 99 (17.0) ©6) 3869 067 061 383362
injection site
izztni;“"’ adverse 167 (15.8) 245 (29.6) 206 (26.8) 129 (22.2)  93(16.3) 58 (10.3) (10.8) 9.2) 49 (42.4)
Daily life problems 36 (3.4) 71 (8.6) 61(7.90 3764 2961 2902 27 (5.1) 27 (5.5) 170 (16.1)
Visit to a medical 4(0.4) 5 (0.6) 5(0.7) 6 (1.0) 9 (1.6) 6(1.1) 3(0.6) 8 (1.6) 33(3.1)

institution

a Applicable to those who have had any of the symptoms during the 7 days after vaccination

> Number of respondents who developed one or more adverse event symptoms

% ® DayO ® Dayl ¥ Day2 ® Day3 » Dayd = Da5 = Da ~ Day?
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Figure 1. Status of adverse events at injection site after first dose with the Novavax vaccine
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Figure 2. Status of systemic adverse events after first dose with the Novavax vaccine
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4. Health status monitoring results using phone

calls

On contacting participants who consented for phone call
monitoring among those vaccinated with the Novavax vaccine
for the second and third doses, 607 people responded to the
questionnaires on the third and seventh days. Regarding reasons
for cross-vaccination, 82.5% of cross-vaccinations were because
of AEFIs after vaccination with other vaccines, 5.8% were
because of contraindicated or postponed vaccinations, and 11.7%
were because of medical reasons.

Among 607 respondents, 309 (50.9%) reported 1,081
symptoms, indicating an average of 3.5 symptoms per symptom
incidence. Injection site pain was the most frequently reported

symptom (35.6%), followed by fatigue/lethargy (21.6%),
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muscle pain (17.3%), headache (17.1%), body aches (15.7%),
and fever (8.7%). Regarding other Status of systemic adverse
events after first dose with the Novavax vaccine symptoms,
1.6% of individuals reported chest pain and 1.0% reported
palpitations. Most symptoms started within 1 day of vaccination.
Regarding the duration of symptoms the 55.9% of reported
cases disappeared within 3 days and those of 82.7% of reported
cases disappeared on the seventh day. The adverse events in
which symptoms lasted even on the 7 days, the last day of the
questionnaire survey, were fatigue/lethargy (1.3%), muscle pain
(1.0%), injection site pain (0.9%), body ache (0.9%), and headache
(0.8%) (Table 3, Supplementary Table 2).

Respondents who experienced adverse events were
asked about the intensity of the symptoms when they had the

symptoms. The answers were divided into five levels, with “not

Table 3. Characteristics of adverse events symptoms after the second and third doses of the Novavax vaccine

Number of respondents

Rate of symptom
occurrence within one day
after vaccination

Symptom intensity?

Symptoms
Number of people % % Meag e::/i ::iz:dard

Symptomatic persons® 309 50.9 85.6% -

Injection site pain 216 35.6 98.1% 1.9£1.0
Fatigue/lethargy 131 21.6 89.3% 2.5%1.2
Muscle pain 105 17.3 94.3% 2.3+1.0
Headache 104 17.1 87.5% 2.4+11
Body ache 9% 15.7 87.4% 2.5%+1.0
Fever 53 8.7 90.6% 2.2+1.3
Injection site swelling 51 8.4 96.1% 1.920.9
Chills 42 6.9 78.6% 3.0%1.2
Nausea 42 6.9 83.3% 2312
Dizziness 4 6.8 87.8% 24%13
Joint pain 32 5.3 87.5% 2311
Armpit swelling/pain 30 4.9 80.0% 2.2+12
Diarrhea 20 3.3 70.0% 3.0£1.4
Paresthesia/numbness 16 2.6 100.0% 2.3£1.0
Vomiting 8 1.3 62.5% 25+1.0
Other 9 15.7 36.8% -

2 For each symptom, the responses were divided into five levels, ranging from mild (1) to difficulties in daily life (5).

® Number of respondents who reported at least one symptom
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severe” as and “difficulties in daily life” as “5” An average
level of 3 or less was reported. Symptoms with the highest
intensity for each symptoms were chills at 3.0; diarrhea, 3.0;
body aches, 2.5; vomiting, 2.5; and fatigue/lethargy, 2.5 in that
order. However, the number of vomit and diarrhea were 20 and 8,
respectively; therefore, caution is needed in interpretation because
of the small sample size (Table 3).

Among the respondents, 3.1% received outpatient treatment
owing to AEFIs and there were no emergency room Vvisits or
hospitalizations. Among the reported diagnoses, there were no

major adverse events other than non-serious adverse events and

lymphadenitis, cold, and sore throat were reported.

Conclusion

In the ROK, Novavax vaccination was started on February
14, 2022, and 123,786 persons were vaccinated for 4 weeks
until March 12, 2022. Among those individuals, 240 cases of
adverse events were reported, indicating a reporting rate of 193.9
cases per 100,000 vaccinations. As of March 12, 2022, the total
reporting rate of adverse events owing to COVID-19 vaccination
in the ROK was 386.8 cases per 100,000 vaccinations,
demonstrating that the reporting rate was relatively low for the
Novavax vaccine. According to vaccines, AstraZeneca had 537.7
cases per 100,000 vaccinations Pfizer, 318.2 cases; Moderna,
457.8 cases; and Janssen, 586.1 cases. However, the number of
vaccinations was small as the period after the start of Novavax
vaccine vaccination was short, and it may take some time for
adverse events symptoms to manifest after vaccination; therefore,
continuous observation of the reporting rate will be necessary for
the Novavax vaccination.

As a result of monitoring symptoms for up to 7 days after

vaccination of the first dose of the Novavax vaccine, it was

Z7H a2 . J|153 M155(2022. 4. 14.)

confirmed that most health problems occurred on the first day,
i.e., the day after vaccination. The injection site symptoms
accounted for the highest rate of complaints on the second day
after vaccination, and systemic adverse events accounted for the
highest rate of complaints on the first day after vaccination. The
most common symptom at the injection site was pain (33.3%),
and the most common systemic symptoms were fatigue (24.7%),
muscle pain (21.5%), headache (20.4%), dizziness (10.7%), and
fever (10.4%) in that order. Most symptoms occurred on the
first and second days of vaccination, and the rate of symptoms
gradually decreased, confirming that the symptomatology was
similar to that of other vaccines. The reporting rate of adverse
events occurring after the first dose of the Novavax vaccine
was higher than that after the first dose of the Pfizer (15.1%) and
AstraZeneca vaccines (41.5%) and lower than that after the first
dose of the Janssen (50.7%) and Moderna vaccines (52.6%).

On monitoring the occurrence of symptoms in patients
cross-vaccinated with the Novavax vaccine (second and third
doses), the most common symptoms were found to be injection
site pain, fatigue/lethargy, muscle pain, headache, and body ache,
in that order. It was confirmed that injection site pain occurred
first. The intensity of symptoms was the highest for chills and
diarrhea, followed by fatigue/lethargy, body ache, and vomiting.
Although the respondents could have been enquired in more
detail about the intensity and duration of symptoms via phone
calls rather than via text messages, there is a possibility of bias
owing to memory recall on the two monitoring days (on the third
and seventh days).

According to data reported by the ROK's MFDS [5] and
the European Medicines Agency (EMA) [6], in the case of
the Novavax vaccine, injection site tenderness, injection site
pain, fatigue, muscle pain, headache, malaise, and nausea were
suggested as very common adverse events. In the Novavax

clinical trial conducted in the UK [7] and US/Mexico [8], the
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number of adverse events was higher among vaccinated young
participants than among older participants, and the incidence
after the second dose was higher than that after the first dose.
However, in the case of vaccination with Novavax vaiccine
in the ROK so far, the reporting rate of adverse events after
the first vaccination was the highest. In the case of the second
vaccination, cross-vaccination was performed at the same time
as the first vaccination. Since the primary inoculator recently
received the second vaccination according to the vaccination
interval, additional observation for adverse events is necessary
after the second vaccination.

This report provides the results of monitoring of patients
who vaccinated the Novavax vaccine, a new vaccine in the ROK,
including reports of adverse events and symptom occurrence.
Reports of adverse events after the initial vaccination were
somewhat lower than those reported after other COVID-19
vaccines and were similar to announced by MFDS and the EMA
for the Novavax vaccine. However, because of the relatively
short observation period, continuous monitoring is required for
possible adverse events. In addition, there was a difference in the
survey method and the contents of the survey as text message
monitoring was conducted for the primary vaccination, and
phone monitoring was conducted for the secondary and tertiary
vaccinations; thus, there may be limitations to the interpretation

of the results.
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Supplementary Table 1. Details of the occurrence of adverse event symptoms after the first dose of the Novavax vaccine

Reporting numbers (%)

Variable
Day 0 Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 0-7

Health problems 189 (17.86) 280 (33.82) 255 (33.16)  155(26.68) 113 (19.76) 73 (12.97) 68 (12.88) 63 (12.91) 512 (48.39)
Fever or heat 35 (3.31) 49 (5.92) 35 (4.55) 13 (2.24) 9 (1.57) 6 (1.07) 4(0.76) 7 (1.43) 110 (10.40)
Adverse events at

injecton site (%) 13 (10.68) 195 (23.55) 187 (24.32) 99 (17.04) 55 (9.62) 33 (5.86) 30 (5.68) 30 (6.15) 383 (36.20)
Pain 106 (10.02) 182 (21.98) 170 (22.11) 90 (15.49) 48 (8.39) 31 (5.51) 22 (4.17) 16 (3.28) 352 (33.27)
Rash 1(0.09) 3(0.36) 3(0.39) 3(0.52) 1(0.17) 1(0.18) 1(0.19) 3(0.61) 9 (0.85)
Swelling 5(0.47) 8(0.97) 17 (2.21) 10 (1.72) 3(0.52) 1(0.18) 1(0.19) 8 (1.64) 37 (3.50)
ltching 11 (1.04) 31 (3.74) 36 (4.68) 17 (2.93) 12 (2.10) 4(0.71) (1.89) (3.07) 86 (8.13)
Urticaria 1(0.09) 5 (0.60) 4(0.52) 2 (0.34) 2 (0.35) 1(0.18) 3(0.57) 1(0.20) 15 (1.42)
Systemic adverse

s () 167 (15.78) 245 (29.59) 206 (26.79) 129 (22.20) 93 (16.26) 58 (10.30) 57 (10.80) 5(9.22) 449 (42.44)
Chills 29 (2.74) 37 (4.47) 24 (3.12) 9 (1.55) 14 (2.45) 6 (1.07) 8 (1.52) 11 (2.25) 92 (8.70)
Headache 69 (6.52) 99 (11.96) 74 (9.62) 49 (8.43) 32 (5.59) 22 (3.91) 26 (4.92) 18 (3.69) 216 (20.42)
Joint pain 4(1.32) 31 (3.74) 30 (3.90) 21 (3.61) 12 (2.10) 6 (1.07) 6 (1.14) 7 (1.43) 78 (7.37)
Muscle pain 54 (5.10) 101 (12.20) 97 (12.61) 63 (10.84) 27 (4.72) 20 (3.55) 6 (3.03) 16 (3.28) 227 (21.46)
Fatigue 92 (8.70) 133 (16.06) 102 (13.26) 60 (10.33) 41 (7.17) 20 (3.55) 26 (4.92) 30 (6.15) 261 (24.67)
Nausea 28 (2.65) 35 (4.23) 20 (2.60) 14 (2.41) 10 (1.75) 9 (1.60) 5 (0.95) 6 (1.23) 80 (7.56)
Vomiting 3(0.28) 2 (0.24) 1(0.13) 3(0.52) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 8 (0.76)
Diarrhea 7 (0.66) 14 (1.69) 11 (1.43) 8 (1.38) 6 (1.05) 2 (0.36) 5 (0.95) 4(0.82) 41 (3.88)
Abdominal pain 6 (0.57) 11 (1.33) 7 (0.91) 4 (0.69) 3(0.52) 4(0.71) (0.76) 2 (0.41) 21 (1.98)
Rash 0 (0.00) 3(0.36) 3(0.39) 0 (0.00) 1(0.17) 0 (0.00) 0 (0.00) 0 (0.00) 6 (0.57)
Armpit tendermness 9 (0.85) 22 (2.66) 33 (4.29) 23 (3.96) 16 (2.80) 11 (1.95) 6 (1.14) 8 (1.64) 69 (6.52)
Chest pain 24 (2.27) 32 (3.86) (3.51) 21 (3.61) (2.97) 14 (2.49) (3.03) 9 (1.84) 88 (8.32)
Dizziness 50 (4.73) 40 (4.83) 34 (4.42) 24 (4.13) 15 (2.62) 16 (2.84) 18 (3.41) 15 (3.07) 113 (10.68)
('?,Z;'y life problems a5 5 49) 71 (8.57) 61(7.93) 37 (6.37) 9(5.07)  29(515)  27(511)  27(553) 170 (16.07)
Visit to a medical

institution (%) 4(0.38) 5 (0.60) 5 (0.65) 6 (1.03) 9 (1.57) 6 (1.07) 3(0.57) 8 (1.64) 33 (3.12)
Ei';te’gency room 1(0.09) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 3 (0.53) 0 (0.00) 2 (0.41) 6 (0.57)
Hospitalization 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)
Clinic 3(0.28) 5 (0.60) 5 (0.65) 6 (1.03) 9 (1.57) 3(0.53) 3(0.57) 6 (1.23) 31 (2.93)
% excluding other responses
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Supplementary Figure 1. Comparison of the occurrence of adverse events at the injection site according to the vaccine type
(text message monitoring)

Novavax

Pfizer AstraZeneca Moderna Janssen
Rash | 0.85 Rash | 0.94 Rash [ 5.63 Rash [l 4.57 Rash | 1.17
Uticaria | 1.42 Uticaria ~ <No survery> Uticaria  <No survey> Uticaria | 1.00 Uticaria | 1.12
swelling [l] 3.50 Swelling [ 3.01 Swelling [l 11.30 swelling [ 12.85 swelling | 1.82
lteching [ 8.13 Itching | 1.04 Itching [ 3.82 ltching [l 4.39 Itching [ 3.24
Pain [N 33.27 Pain [ 11.84 Pain [ 36.54 Pain Pain [N 39.23
0.0 20.0 40.0 0.0 20.0 400 0.0 20.0 400 0.0 20.0 40.0 0.0 200 40.0

Supplementary Figure 2. Comparison of systemic adverse events according to the vaccine type (text message monitoring)
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Supplementary Table 2. Adverse event symptoms in cross—vaccinated patients according to date (phone call survey)

Injection site pain 159 53 3 1 0 0 0 0
Fatigue/lethargy 1 46 7 5 1 0 1 0
Muscle pain 63 36 0 2 1 3 0 0
Headache 56 35 2 6 2 3 0 0
Body ache 38 45 4 4 1 3 0 0
Fever 30 18 1 4 0 0 0 0
Injection site swelling 31 18 1 1 0 0 0 0
Chills 17 16 1 5 1 1 0 1
Nausea 24 " 3 2 1 1 0 0
Dizziness 27 9 0 2 1 1 1 0
Joint pain 14 14 2 1 1 0 0 0
Armpit swelling/pain 10 14 3 2 1 0 0 0
Diarrhea 8 6 2 4 0 0 0 0
Paresthesia/numbness 8 8 0 0 0 0 0 0
Vomiting 4 1 0 1 1 1 0 0
Other 16 19 4 21 18 10 6 1

Supplementary Table 3. Distribution of symptom intensity in cross—vaccinated patients (phone call survey)

Injection site pain 91 72 40 10 3
Fatigue/lethargy 33 38 34 18 8
Muscle pain 22 42 30 5 6
Headache 27 32 27 14 4
Body ache 18 33 28 13 3
Fever 22 14 8 3 6
Injection site swelling 21 17 10 3 0
Chills 6 9 12 11 4
Nausea 14 1 12 2 3
Dizziness 13 10 8 7 3
Joint pain 9 11 7 4 1
Armpit swelling/pain 1 10 4 3 2
Diarrhea 4 3 7 2 4
Paresthesia/numbness 5 3 6 2 0
Vomiting 2 1 4 1 0
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1. 20|32 HO| Hio|2{A HF CHAXIS| Y™ EM
T2 M EEIX} 3712l Sl = &HXIxt HHH = (%)
| 103,050 209,682 72,609 34.6
g4
49,244 101,476 32,928 32.4
53,806 108,206 39,681 36.7
o
15,469 26,211 13,234 50.5
10,831 18,020 7,378 40.9
28,147 33,843 10,244 30.3
11,933 19,192 8,045 419
15,307 41,597 15,267 36.7
11,611 42,094 10,851 25.8
7,915 21,324 5,731 26.9
1,837 7,401 1,859 25.1
=L 41,872 96,725 26,972 27.9
|2t 61,178 112,957 45,637 40.4
MES 14 A1} 90 O|Uf EE= 3X B
Edol mE 37/ &
ok =740l s/ & HEE zegss Hag9ds
EHXIX} ST = EHTIX} (%) (95% CI) (95% ClI)
103,050 209,682 72,609 34.6 - -
49,244 102,377 36,500 35.7 1.00 - 1.00 -
53,806 107,305 36,109 33.7 0.92 (0.90-0.93) 0.90 (0.88-0.91)
15,469 32,849 15,261 46.5 2.73 (2.65-2.81) 1.77 (1.69-1.86)
0,831 24,234 7,308 30.2 1.36 (1.31-1.40) 1.16 (1.11-1.21)
28,147 60,807 14,681 241 1.00 - 1.00 -
,933 22,775 9,066 39.8 2.08 (2.01-2.15) 2.04 (1.97-2.11)
15,307 31,522 12,987 4.2 2.20 (2.14-2.27) 2.27 (2.20-2.34)
11,611 21,646 7,319 33.8 61 (1.55-1.66) 1.77 (1.71-1.83)
7,915 12,497 4,739 37.9 92 (1.84-2.00) 2.19 (2.08-2.31)
1,837 3,352 1,248 37.2 86 (1.73-2.00) 2.20 (2.04-2.37)
21,550 44,810 20,240 45.2 1.00 - 1.00 -
1,503 3,085 1,145 37.1 0.72 (0.66-0.77) 1.10 (0.90-1.34)
90 A1} 38,381 78,130 26,276 33.6 0.62 (0.60-0.63) 0.85 (0.71-1.02)
90 OjAat 11,887 25,750 7,581 29.4 0.51 (0.49-0.52) 0.83 (0.69-1.00)
90 At 592 1,109 391 35.3 0.66 (0.58-0.75) 0.69 (0.56-0.86)
90¥ OjA D 29,137 56,798 16,976 29.9 0.52 (0.50-0.53) 0.61 (0.52-0.73)
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80+ 188 |20.1 [164 199 |262 |273 [353 |352
33]<900|0t| 355 | 27.9 | 228 | 231 | 323 | 258 70791295 | 201 1172 264 | 251 |252 |841
g 32]>9004}| 26.4 /_}-(/ 233205 382 295 c0-co el 190 |11 |242 N 2en .
gi":: 22| <000/ % 50-59|318 | 227 | 225 (272 [321 |351 348 336
ol 23]>900/4 g 40-49 316 (273
Qo 30-39 303
20-29 271
10-19 359 (310
0-9
gglg 2 2 8 & & 3 & T g
° e g2 ¢ g g e B
AgBux}
O 1, MASITIXIt S o B0 ME UHE O8 2, MASITIXIet S Ao IE UEE
H 3. 372 EH Y HAMHSHo| [E S LHE
M| 209,682 72,609 34.6 - -
g4
4y 101,476 32,928 324 1.00 - 1.00 -
oy 108,206 39,681 36.7 1.21 (1.18-1.23) 1.20 (1.18-1.23)
bk
0~11 26,211 13,234 50.5 2.35 (2.27-2.43) 1.52 (1.44-1.59)
12~17 18,020 7,378 40.9 1.60 (1.54-1.66) 1.28 (1.22-1.34)
18~29 33,843 10,244 30.3 1.00 - 1.00 -
30~39 19,192 8,045 419 1.66 (1.60-1.73) 1.61 (1.55-1.67)
40~49 41,597 15,267 36.7 1.34 (1.30-1.38) 1.38 (1.34-1.42)
50~59 42,094 10,851 258 0.80 (0.78-0.83) 0.90 (0.87-0.93)
60~74 21,324 5,731 2.9 0.85 (0.82-0.88) 0.97 (0.93-1.02)
>75 7,401 1,859 25.1 0.77 (0.73-0.82) 0.91 (0.85-0.96)
HMHE
BFSES 40,194 19,575 487 1.00 - 1.00 -
18183 3,096 1,221 39.4 0.69 (0.64-0.74) 1.14 (0.95-1.37)
2B¥E Y FY 18,216 6,528 35.8 0.58 (0.57-0.60) 1.03 (0.87-1.23)
90 O| T 69,860 24,901 35.6 0.59 (0.57-0.61) 0.9 (0.84-1.18)
33¥E 90y EY 77,274 20,092 26.0 0.41 (0.36-0.47) 0.79 (0.64-0.97)
90 D| T 1,042 292 28.0 0.37 (0.36-0.38) 0.69 (0.59-0.81)
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World Health Organization. Tracking SARS—CoV-2 variants, (26

November, 2021)

World Health Organization. Classification of Omicron(B.1.1.529):

SARS—CoV-2 variant of concern, (26 November, 2021)

World Health Organization. COVID—19 Weekly Epidemiological

update, Edition 68, published 30 November 2021,
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Feler AN A71E 4TS AT
A% A7|% B7HIA 2927

FRZAHTA Tl B2, 01FA, HME, OBIE, A

*AIKXE keemeekyung@gmail.com 02-2118—8132

EE
2|Ltzte| ZsHE|x| SHE(Q022EIIX| 40H/108t J, 2030E7IX| 108/109 HoZ ZtA) TS QsHAlS ZsHBIXE X7| W7int XEHst X|=2 7t
Lesich FAZHHTAE S2lLiatolN MU U= MEL 28 FITAS ¥ olat R85 Tt 7|22 LEsle] HetRal Al SRl
AL SRE 4 UEE HEHOI LIS 8 4 QU= ZEHEICH M7|E TIIHAIS TLESINUCL 012 Q15101 ZSHTICH A7|& TG 74, AV|S
ZUlol ERE UMM Sfol tlo|oWT T R85 AVIES ABY 4 U= WIS HnSA Y, 12|n Fasin My s WKES
Ploto] UMAHLHEMT S 2HstD QUCt ZMRIEE M7 [=0] Chst WIel27h Hek|H, HIIIMS0IM ARIHEIIE ot WIIE a HRE
ZBIC WIIAES ZA B2, AH 4 A, B2 2 So| BE AREIS CIXIOIslol 23Bict W Zats Biisl sk
LIRS E7HAR AutE sl SRYIIE Sict ZEIt duts 4 TR £24 B8, 152 255H, 240 2242 ItE
W EE2 HU(Es 43NS XISI=SE HUsHY, ZeXICh MY & HIIHAIE Soto] W2E S48t BTt AVE2 =L -2 5710 &M =7
20| Zest BB 777 MAE & US # Ol Tl ZHRICH M| JHUS EI5I0) MM TiEe| mER Ete 4ust 4 ozt
=&,
FQ HMoj: Al T MY, EIE 7HM
= 7| — Of WHOOIIA= 2035E77HX| CIS 37tX[Q] OFAR 2RO} “ZSHE|X|
= _ = i o Amimoirl Sl A
M2F(THE END TB STRATEGY)S &1L =H= A,
A2 Mycobacterium tuberculosis complexats — ZHBA} 95%E ZA4s5tn, =M, e YES 90%=
Mol Qs CHEE Moo LHAISHR|aE AR LRAot g = HAAF|H, A, Zshetxt 7159 WAl 20| ZehelX| E=E
QIH|o Of ROt AR 4 Q= HANQI SAlf 2l SHE ROIk OIS 2Ist THE END TBO| 2 F2f2 1) Zatigixie
MZEISIO|H OHMZIStOICH 48 W =0t o201 2we  XR7|TH M Xz Y Zd U4y of¥olH, 2) AHEXIE
Qo7 oM, AX|ol= Atdtol| 0|2A & 4 U= 2AR BAHOZ £Y5Y| 26 YR XFAE], HOEHAL| SHAA
RBto|CH MAIEZH7|HWHO) S MIAIQITel 48| 10| Zatizo) T, 3) ZHEXIE 7t&stot=0l RS ME22 7271 n 1
Lo, 20200l oF 9877 Ho| ZstsAp WSy,  7IER ZAMER| oY ZNstof| RE AFE +¥st= AOIC,
OF 1490t B0| ZsHo 2 AIQYSICtT HIEHCY 2035E7IK| SEE Z45h7| sl sHnict 7 SESE Ast0]
2F 4 S0 ol2o mEHA 2O AsHo thsted — THSK UCh = HES PloiM= ZHEE 27101 ZHOHLHO
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AL DA (7], Zeha UKL
EXH0| AE 7|=(LPA Xt=317171), GeneXpert
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generation sequencing, NGS) 7|&S 0|88+ 2 N
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E£0| 7+ssICH8,9].
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mg/LOIA 0.5 mg/LE ofek ZFICE @ A|ZHo]| ZAX ZsHo|
OfHl| 2= ZAF 2 7|S7iEo] XL MER 71 =Y 5
HIE MSot Lt R2|Lizk= Sixl AxUd EFIS Batst,
2Kt A0l CHEF ZbA ZAL & Alofol| ThEt 2R 2o HATIK|
[St AI=2 5 QUCt

&(information and communications
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(Z7IZHT, 717] FIERAS JHe, HSATIEE ZA} Bt U AR =IO S YA HA Y E 22 B
HAUN AlZ, A R S)0| A-5t-oto| A ARHTHIL U ZAATHD 7B 2 BTHN )
MEIHEE TASIUCH Zm FT B otEe BEARIRIEIN B M2 S2 2 it

B3O fSHUYNDIMESE, hSEIEZAIstS (@) 2T LIEAT: Ruhol ZHBRL 47t LA it
e NZA EBEIRE, ety o 5573t Agintol S2o|Lt YAl STt Mt Of2iX|D
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QURMZRE SIS SFOL 8010| WIS/ 4 ols ANE 0185t=d SV Uk watM aHe)
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(2) UMA[RARE A7 |2HGood Clinical Laboratory Practice, eI

ZARITAL 28 Y T OfLfat

HI|IMOI WS 04), AlSZE AlM9 Hatxl
|1 validation), &N QK| A3E 205D

THEs HEMIZE 0=

ZEHAY Z2IU 27| ZHHATA(National Institute
of Allergy and Infectious Diseases/ National Institute of
Health, NIAID/NIH)7} FE5t= ZiAdAI28 HEYF2!
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on Tuberculosis)?t 225HA 2He|0 Jon, i 2|
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Introduction of a technical support system for new diagnostic tests of tuberculosis in
the Republic of Korea

Mee-Kyung Kee, Eunjin Cho, Jong Seok Lee, Seokyong Eum, Hyejon Lee, Sang Nae Cho
International Tuberculosis Research Center

Early diagnosis of tuberculosis (TB) patients and appropriate treatment are necessary to achieve Korea's national TB
eradication goal of 40 per 100,000 by 2022 and 10 per 100,000 by 2030. We established a system that can objectively
evaluate new TB diagnostic kits developed in the Republic of Korea (ROK) as well as evaluate useful diagnostic technologies
that can be quickly adopted into TB control programs. For the evaluation of new TB diagnosis technologies, we formed an
evaluation committee (New Tuberculosis Diagnostic Technology Evaluation Committee), has been secured clinical
specimens by TB cohort study, operated TB biobanks, prepared reference materials for evaluation tests that can measure
the usefulness of new technologies, and followed the Good Clinical Laboratory Practice for reliable evaluation tests. When
the evaluation of new technology for TB diagnosis is requested by developers, the committee conducts a preliminary
examination of the new TB diagnosis technology and decides whether to conduct an evaluation test or not. Following the
step, an evaluation test plan, which includes the type of evaluation, test methods, the number of samples and repeated
tests, etc., is prepared. The results of the evaluation test are then reported to the committee, and the committee conducts a
comprehensive assessment of the results. The results of the comprehensive evaluation are classified into 4 categories
(excellent, very good, average, and below-average), where results that are excellent and very good categories are
recommended for further development and/or commercialization. Through the evaluation system, excellent new
technologies for TB diagnosis can be discovered and continued to develop, or presented scientific evidence on necessary for
the early utilization of diagnostic technology that can be applied in the field of TB control programs. In addition, new
technology can serve as a bridgehead for entering global markets by promoting the development of new technologies for TB
diagnosis developed in the ROK.

Keywords: Tuberculosis, Diagnosis, New technology, Evaluation
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Infrastructure for Evaluation Operation system

Network : two Hospitals

150 TB patients , 150 non-TB persons
TB patients : sputum, serum, urin
Non-TB persons : sputum, serum,
urin, PBMC, QFT-plasma, QFT-cell
pellet, RNA

* TB diagnosis experts
recommended by the society
Evauation of TB research and Korea
Committee Disease Control and
Prevention Agency (KDCA)
Operation by the manual

TB Cohort Study

Testing by Standard Operating
Procedure (SOP)

Validation of testing machine
Education of experts

Quality assessment

Manual development

4,151 vials (as of Dec. 2021)
Computerized system for specimens
control

Good Clinical
Laboratory
Practice (GCLP)

Biobank

Panel for evaluation

Basic reference material
development

Optimal reference materials
development for evaluation

RePORT(Regional Prospective
Network of Observational Research on
Global Tuberculosis) Consortium
Cooperation Network for bioresource

Reference
material

Figure 1. Contents of the technical support system for new diagnostic tests of tuberculosis in the Republic of Korea

1. Accept of Request 2. Preliminary Examination .
. : 3. Evaluation Test
of Evaluation for Evaluation Test

ITRC website introduce the evaluation system The evaluation request is evaluated by the An evaluation test will be performed except

of new technologies for TB diagnosis, and the Evaluation Committee. The first evaluation ‘impossible’ in the pre-evaluation.

requests for evaluation of new technologies by stage is pre-evaluation, and it is to decide For the evaluation test, ITRC designs an

developers are accept by online. whether or not to conduct the evaluation test. evaluation test plan including type and number
The results of the pre-evaluation are classified of samples, test method, and the number of
as proceeding, withholding, or impossible of repeated tests, and reports the evaluation test
the evaluation test, and the result is reported plan to the committee for approval and
to the requesting institution. execution. Evaluation tests are conducted in

accordance with SOP for GCLP.

6. Management of Evaluation

4, Comprehensive Evaluation 5. Report of Evaluation Result

Data & Document

When the evaluation test is completed, that's result The comprehensive evaluation result is reported ITRC manages evaluation data or documents

is reported to the evaluation committee, to the requested institute. That result is (ie, evaluation request documents, evaluation
which refers to it and conducts a comprehensive recommendations and are not compulsory to documents, evaluation test plan, result report,
assessment. The comprehensive evaluation continue development (or commercialization). meeting minutes, etc.). Data in academic
results are classified into four categories: journals, academic conferences, and workshops
excellent, very good, average, and below-average. can be utilized according to the manual.

Figure 2. The evaluation procedure to discover a new diagnostic technology of tuberculosis
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Noncommunicable disease statistics

Trends in the gap between metropolitan cities in walking 2011—-2020

In 2020, the age—standardized prevalence of walking among those aged 19 years and over was the highest in Seoul (53.1%), while
it was the lowest in Sejong—si (28.8%). The gap in prevalence of walking between the highest and lowest city has narrowed down from

28.3%p in 2019 to 24.2%p in 2020,

90
80
Seoul
70 seoul Seoul 67.0 Seoul
eou
60 [ Seoul seoul Seoul Seoul 575 e 61.0 seoul
55.9 55.5 :
54.0 52.1 53.1
50 f |
% 40 | 42.0 423 40 P 41.8 386 3 267
30 L291 321 *312 | 283 31. Ga-I-nw LZ 32.8 4233
20 Jeju Gangwon Gyeongsang Gyeongsan Jeju Gyeongsang dg Sejong-si Gyeongsang Sejong-si
-do buk-do gnam-do nam-do o buk-do
10
0 1 1 1 1 1 1 1 1 1 J
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
survey years

Figure 1. Trends in the gap between metropolitan cities in walking 2011—2020

* Prevalence of Walking: Defined as the percentage of people who was participated in walking for at least 30 minutes per a day and at least 5 days during the
past week
" Rates in figure 1 were age—standardized using the 2005 projected population.

Source: Korea Community Health at a Glance 2020: Korea Community Health Survey (KCHS), http://chs.kdca.go.kr/

Reported by: Division of Chronic Disease Control, Korea Disease Control and Prevention Agency
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Statistics of selected infectious diseases

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending April 9, 2022 (15th week)*

Unit: No. of cases'

5-year Total no. of cases by year Imported cases
Classification of disease” ng:; : (;32"; weekly of c:u(r:r(()a:rt]t\:;eek
average 2021 2020 2019 el Al (no. of cases)
Category I

Tuberculosis 359 5,249 461 18,335 19,933 23,821 26,433 28,161
Varicella 127 3,835 1,050 20,226 31,430 82,868 96,467 80,092
Measles 0 0 3 0 6 194 15 7
Cholera 0 0 0 0 0 1 2 5
Typhoid fever 0 11 3 62 39 9% 213 128
Paratyphoid fever 1 6 1 44 58 55 47 73
Shigellosis 0 6 1 15 29 151 191 112
EHEC 2 10 2 151 270 146 121 138
Viral hepatitis A 10 653 146 6,201 3,989 17,598 2,437 4,419
Pertussis 0 7 4 24 123 496 980 318
Mumps 73 1,634 312 9,388 9,922 15,967 19,237 16,924
Rubella 0 0 0 0 0 8 0 7
Meningococcal disease 0 0 0 0 5 16 14 17
Pneumococcal disease 3 83 10 236 345 526 670 523
Hansen's disease 0 0 0 5 3 4

Scarlet fever 6 123 271 655 2,300 7,562 15,777 22,838
VRSA 0 0 0 2 9 3 0 0
CRE 288 5,743 213 19,807 18,113 15,369 11,954 5,717
Viral hepatitis E 2 100 - 436 191 - - -

Category II

Tetanus 0 3 1 20 30 31 31 34
Viral hepatitis B 1 85 8 413 382 389 392 391
Japanese encephalitis 0 2 0 12 7 34 17 9
Viral hepatitis C 7 1,993 174 9,564 11,849 9,810 10,811 6,396
Malaria 0 4 3 279 385 559 576 515
Legionellosis 5 73 5 356 368 501 305 198
Vibrio vulnificus sepsis 0 1 0 54 70 42 47 46
Murine typhus 0 5 0 34 1 14 16 18
Scrub typhus 9 197 19 5,532 4,479 4,005 6,668 10,528
Leptospirosis 1 21 1 209 114 138 118 103
Brucellosis 0 3 0 8 8 1 5 6
HFRS 0 28 4 260 270 399 433 531
HIV/AIDS 17 158 14 734 818 1,006 989 1,008
CJD 0 2 1 i 64 53 53 36
Dengue fever 0 1 i 1 43 273 159 171
Q fever 0 9 3 48 69 162 163 96
Lyme Borreliosis 0 0 0 1 18 23 23 31
Melioidosis 0 0 0 0 1 8 2 2
Chikungunya fever 0 1 0 0 1 16 3 5
SFTS 1 1 0 164 243 223 259 272
Zika virus infection 0 0 0 0 1 3 3 11

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, VRSA= Vancomycin—resistant Staphylococcus aureus, CRE= Carbapenem-—resistant Enterobacteriaceae,

HFRS= Hemorrhagic fever with renal syndrome, CJD= Creutzfeldt—Jacob Disease, SFTS= Severe fever with thrombocytopenia syndrome,

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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.

# The reported surveillance data excluded no incidence data such as Ebola virus disease, Marburg Hemorrhagic fever, Lassa fever, Crimean Congo Hemorrhagic
fever, South American Hemorrhagic fever, Rift Valley fever, Smallpox, Plague, Anthrax, Botulism, Tularemia, Newly emerging infectious disease syndrome,
Severe Acute Respiratory Syndrome, Middle East Respiratory Syndrome, Human infection with zoonotic influenza, Novel Influenza, Diphtheria, Poliomyelitis,
Haemophilus influenza type b, Epidemic typhus, Rabies, Yellow fever, West Nile fever and Tick—borne Encephalitis,
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Table 2. Reported cases of infectious diseases by geography, week ending April 9, 2022 (15th week)*

Unit: No. of cases’

Diseases of Category Il

Reporting Tuberculosis Varicella Measles Cholera
area

Current  Cum. 5(_: ;:;'r Current  Cum. 5(_: ;;.r Current  Cum. 5? ;I:;.r Current  Cum. 5(3 :2:1}

week 2022 average’ week 2022 average* week 2022 average* week 2022 average*

Overall 359 5,249 6,732 127 3,835 15,854 0 0 29 0 0 0
Seoul 57 845 1,183 26 514 1,785 0 0 3 0 0 0
Busan 24 333 450 11 278 889 0 0 1 0 0 0
Daegu 17 276 320 2 160 813 0 0 2 0 0 0
Incheon 23 27 362 18 221 848 0 0 1 0 0 0
Gwangju 7 123 173 4 123 654 0 0 0 0 0 0
Daejeon 6 123 151 2 128 400 0 0 3 0 0 0
Ulsan 8 86 128 10 118 414 0 0 0 0 0 0
Sejong 1 22 27 4 41 161 0 0 12 0 0 0
Gyonggi 86 1,135 1,460 3 1,006 4,343 0 0 0 0 0 0
Gangwon 14 251 290 10 98 395 0 0 1 0 0 0
Chungbuk 16 164 207 2 107 417 0 0 0 0 0 0
Chungnam 15 293 327 0 175 612 0 0 1 0 0 0
Jeonbuk 13 201 262 4 151 661 0 0 1 0 0 0
Jeonnam 24 312 360 4 143 650 0 0 1 0 0 0
Gyeongbuk 25 419 500 11 219 893 0 0 2 0 0 0
Gyeongnam 19 335 433 13 281 1,481 0 0 1 0 0 0
Jeju 4 60 99 3 72 438 0 0 0 0 0 0

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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 April 9, 2022 (15th week)*

Unit: No. of cases’

Diseases of Category |l

Enterohemorrhagic

Reporting Typhoid fever Paratyphoid fever Shigellosis Escherichia coli
area

Current  Cum. 5('3 ;I:;r Current  Cum. 5('3 ;2;} Current  Cum. 5? ;:;'r Current  Cum. 5? ;I:;.r

week 2022 average’ week 2022 average® week 2022 average* week 2022 average’

Overall 0 1 43 1 6 10 0 6 35 2 10 13
Seoul 0 3 10 0 0 2 0 0 8 0 1 3
Busan 0 0 4 0 0 1 0 0 2 0 1 0
Daegu 0 0 1 0 0 1 0 0 3 0 1 1
Incheon 0 0 3 0 2 1 0 0 2 0 0 1
Gwangju 0 0 1 0 0 0 0 0 1 0 2 1
Daejeon 0 1 2 0 1 0 0 3 1 1 1 0
Ulsan 0 0 2 0 0 0 0 0 1 0 0 0
Sejong 0 0 1 0 0 0 0 0 0 0 0 0
Gyonggi 0 2 10 0 2 3 0 2 7 0 2 2
Gangwon 0 0 1 0 0 0 0 0 1 0 0 1
Chungbuk 0 1 1 0 0 0 0 0 0 0 0 0
Chungnam 0 2 1 0 0 0 0 0 1 0 0 0
Jeonbuk 0 0 0 0 0 0 0 0 1 0 1 0
Jeonnam 0 0 1 1 1 1 0 0 2 0 0 1
Gyeongbuk 0 1 2 0 0 0 0 0 4 0 0 0
Gyeongnam 0 1 3 0 0 1 0 1 1 0 0 2
Jeju 0 0 0 0 0 0 0 0 0 1 1 1

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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 April 9, 2022 (15th week)*

Unit: No. of cases’

Diseases of Category I

Reporting Viral hepatitis A Pertussis Mumps Rubella
area

Current  Cum. 5(_: ;:;'r Current  Cum. 5(_: ;;.r Current  Cum. 5? ;I:;.r Current  Cum. 5(3 :2:1}

week 2022 average’ week 2022 average* week 2022 average* week 2022 average*

Overall 10 653 1,549 0 7 89 73 1,634 3,456 0 0 0
Seoul 2 115 293 0 0 14 8 195 404 0 0 0
Busan 0 18 36 0 0 4 2 86 200 0 0 0
Daegu 0 15 24 0 1 4 4 64 127 0 0 0
Incheon 5 50 122 0 1 8 6 85 166 0 0 0
Gwangju 0 29 23 0 0 4 3 49 140 0 0 0
Daejeon 1 15 146 0 0 3 1 55 101 0 0 0
Ulsan 0 5 11 0 0 2 6 54 113 0 0 0
Sejong 0 4 22 0 0 3 3 26 21 0 0 0
Gyonggi 1 208 483 0 1 13 1 441 957 0 0 0
Gangwon 0 23 29 0 0 0 7 69 140 0 0 0
Chungbuk 0 26 67 0 0 2 2 27 96 0 0 0
Chungnam 0 45 123 0 0 2 0 88 154 0 0 0
Jeonbuk 0 40 64 0 0 3 2 62 148 0 0 0
Jeonnam 0 19 31 0 0 8 8 88 148 0 0 0
Gyeongbuk 1 26 35 0 2 8 8 87 177 0 0 0
Gyeongnam 0 10 30 0 2 10 12 131 312 0 0 0
Jeju 0 5 10 0 0 1 0 27 52 0 0 0

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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 April 9, 2022 (15th week)*

Unit: No. of cases’

Diseases of Category || Diseases of Category I

Reporting Meningococcal disease Scarlet fever Tetanus Viral hepatitis B
area

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

week 2022 average’ week 2022 average* week 2022 average* week 2022 average®

Overall 0 0 3 6 123 3,142 0 3 4 1 85 103
Seoul 0 0 0 3 15 443 0 0 0 0 6 17
Busan 0 0 0 0 6 247 0 0 0 0 3 7
Daegu 0 0 0 0 4 88 0 0 1 1 2 8
Incheon 0 0 0 0 6 153 0 0 0 0 6 5
Gwangju 0 0 0 0 6 150 0 0 0 0 1 2
Daejeon 0 0 0 1 5 104 0 0 0 0 1 4
Ulsan 0 0 0 0 4 140 0 0 0 0 1 2
Sejong 0 0 0 0 1 16 0 0 0 0 0 1
Gyonggi 0 0 1 0 39 881 0 1 0 0 31 29
Gangwon 0 0 1 1 6 42 0 0 0 0 3 4
Chungbuk 0 0 0 0 8 60 0 0 0 0 5 2
Chungnam 0 0 0 0 3 143 0 0 1 0 4 5
Jeonbuk 0 0 0 0 3 115 0 1 0 0 9 3
Jeonnam 0 0 0 0 9 131 0 0 1 0 4 4
Gyeongbuk 0 0 0 0 5 156 0 0 1 0 4 5
Gyeongnam 0 0 1 1 7 233 0 1 0 0 5 9
Jeju 0 0 0 0 1 40 0 0 0 0 0 1

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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 April 9, 2022 (15th week)*

Unit: No. of cases’

Diseases of Category Il

Reporting Japanese encephalitis Malaria Legionellosis Vibrio vulnificus sepsis
area

Current  Cum. 5(_: ;:;'r Current  Cum. 5(_: ;;.r Current  Cum. 5? ;I::;r Current  Cum. 5(3 :2:1}

week 2022 average’ week 2022 average* week 2022 average* week 2022 average*

Overall 0 2 0 0 4 18 5 73 84 0 1 0
Seoul 0 0 0 0 0 5 1 15 23 0 1 0
Busan 0 0 0 0 1 1 0 9 5 0 0 0
Daegu 0 1 0 0 0 0 0 4 4 0 0 0
Incheon 0 0 0 0 1 2 1 5 5 0 0 0
Gwangju 0 0 0 0 0 1 1 5) 1 0 0 0
Daejeon 0 0 0 0 0 0 0 0 1 0 0 0
Ulsan 0 0 0 0 0 0 1 1 2 0 0 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 0 0 0 0 1 8 0 12 19 0 0 0
Gangwon 0 0 0 0 0 1 0 3 2 0 0 0
Chungbuk 0 0 0 0 0 0 0 0 2 0 0 0
Chungnam 0 1 0 0 0 0 0 2 2 0 0 0
Jeonbuk 0 0 0 0 0 0 0 0 3 0 0 0
Jeonnam 0 0 0 0 1 0 0 4 3 0 0 0
Gyeongbuk 0 0 0 0 0 0 1 1 5 0 0 0
Gyeongnam 0 0 0 0 0 0 0 4 3 0 0 0
Jeju 0 0 0 0 0 0 0 8 4 0 0 0

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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 April 9, 2022 (15th week)*

Unit: No. of cases'

Diseases of Category Il

Reporting Murine typhus Scrub typhus Leptospirosis Brucellosis
area

Current  Cum. 5('3 ;I:;r Current  Cum. 5('3 ;2;} Current  Cum. 5('3 ;:;'r Current  Cum. 5? ;I:;.r

week 2022 average’ week 2022 average® week 2022 average* week 2022 average’

Overall 0 5 0 9 197 180 1 21 10 0 3 0
Seoul 0 1 0 0 3 9 0 0 1 0 0 0
Busan 0 0 0 0 1 8 0 1 1 0 0 0
Daegu 0 0 0 0 2 2 0 0 0 0 0 0
Incheon 0 2 0 0 3 3 0 1 1 0 0 0
Gwangju 0 0 0 0 1 3 0 2 0 0 0 0
Daejeon 0 0 0 0 5 3 0 0 0 0 0 0
Ulsan 0 0 0 0 5 4 0 0 0 0 0 0
Sejong 0 0 0 0 1 1 0 0 0 0 0 0
Gyonggi 0 2 0 0 4 12 0 7 2 0 0 0
Gangwon 0 0 0 0 1 2 0 0 1 0 0 0
Chungbuk 0 0 0 0 3 5 0 4 0 0 0 0
Chungnam 0 0 0 0 11 15 0 1 1 0 0 0
Jeonbuk 0 0 0 2 40 21 0 1 1 0 0 0
Jeonnam 0 0 0 4 50 45 1 2 1 0 1 0
Gyeongbuk 0 0 0 1 7 9 0 0 1 0 1 0
Gyeongnam 0 0 0 2 48 32 0 1 0 0 1 0
Jeju 0 0 0 0 2 6 0 1 0 0 0 0

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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 April 9, 2022 (15th week)*

Unit: No. of cases’

Diseases of Category |l

Hemorrhagic fever

Reporting iRlronaifE narome Creutzfeldt-Jacob Disease Dengue fever Q fever
area

Current  Cum. 5? ;';'r Current  Cum. 5? ;:;'r Current  Cum. ; ;I:;'r Current  Cum. 5? ;I;'r

week 2022 average® week 2022 average® week 2022 average® week 2022 average®

Overall 0 28 53 0 2 16 0 1 29 0 9 23
Seoul 0 1 2 0 0 4 0 0 8 0 0 1
Busan 0 0 1 0 0 1 0 0 2 0 0 0
Daegu 0 1 1 0 0 1 0 0 1 0 0 0
Incheon 0 0 1 0 0 0 0 0 2 0 0 0
Gwangju 0 2 1 0 0 0 0 0 0 0 1 1
Daejeon 0 2 0 0 0 1 0 0 0 0 1 1
Ulsan 0 0 0 0 0 0 0 0 1 0 1 1
Sejong 0 1 0 0 0 0 0 0 0 0 0 0
Gyonggi 0 4 14 0 1 4 0 0 8 0 0 4
Gangwon 0 0 3 0 0 1 0 0 1 0 0 0
Chungbuk 0 0 2 0 0 0 0 0 1 0 2 5
Chungnam 0 3 6 0 0 1 0 0 1 0 2 3
Jeonbuk 0 4 7 0 0 1 0 1 0 0 0 2
Jeonnam 0 9 6 0 1 0 0 0 1 0 0 2
Gyeongbuk 0 0 6 0 0 1 0 0 1 0 0 1
Gyeongnam 0 0 3 0 0 1 0 0 1 0 2 2
Jeju 0 1 0 0 0 0 0 0 1 0 0 0

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

* The reported data for year 2021, 2022 are provisional but the data from 2017 to 2020 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 April 9, 2022 (15th week)*

Unit: No. of cases’

Diseases of Category |l

Severe fever with thrombocytopenia

Lyme Borreliosis Zika virus infection

Reporting syndrome
area
Current Cum. 5? ;2;} Current Cum. 50 ;:a.r Current Cum. ; ;‘ema.r

week 2022 average’ week 2022 average® week 2022 average®
Overall 0 0 3 1 1 0 0 0 -
Seoul 0 0 2 0 0 0 0 0 =
Busan 0 0 0 1 1 0 0 0 -
Daegu 0 0 0 0 0 0 0 0 -
Incheon 0 0 1 0 0 0 0 0 -
Gwangju 0 0 0 0 0 0 0 0 -
Daejeon 0 0 0 0 0 0 0 0 -
Ulsan 0 0 0 0 0 0 0 0 =
Sejong 0 0 0 0 0 0 0 0 -
Gyonggi 0 0 0 0 0 0 0 0 -
Gangwon 0 0 0 0 0 0 0 0 -
Chungbuk 0 0 0 0 0 0 0 0 -
Chungnam 0 0 0 0 0 0 0 0 -
Jeonbuk 0 0 0 0 0 0 0 0 -
Jeonnam 0 0 0 0 0 0 0 0 -
Gyeongbuk 0 0 0 0 0 0 0 0 -
Gyeongnam 0 0 0 0 0 0 0 0 -
Jeju 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 2021, 2022 are provisional but the data from 2017 to 2020 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. Influenza, Republic of Korea, weeks ending April 9, 2022 (15th week)
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Figure 1. Weekly proportion of influenza—like illness per 1,000 outpatients, 2017—2018 to 2021—-2022 flu seasons

2. Hand, Foot and Mouth Disease (HFMD), Republic of Korea, weeks ending April 9, 2022 (15th week)

7007
60.0
55.0 7
50.0 1
450
400
3501
300 1

250

No. of outpatients / 1,000

200
15.0 1
100+

501

=t 2022

— 2021

—— 2020

— 2019

— 2018

— 2017

Figure 2. Weekly proportion of hand, foot and mouth disease per 1,000 outpatients, 2017—2022
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3. Ophthalmologic infectious disease, Republic of Korea, weeks ending April 9, 2022 (15th 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 April 9, 2022 (15th week)

Unit: No. of cases/sentinels

Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current Cum, 5(—:u2a.r Current Cum, 5(—:u2a.r Current Cum, 5(—:u2a.r Current Cum, sfug‘a- "
week 2022 ey week 2022 ey week 2022 ey week 2022 ey
average average average average
1.4 2.6 3.9 1.9 8.2 11.2 1.7 13.4 15.3 2.1 6.4 9.2
. L . Syphilis
Human Papilloma virus infection N -
Primary Secondary Congenital
Current Cum, SEu:ér Current Cum, s(zu:a;r Current Cum, sguzér Current Cum, sguzér
week 2022 Gt week 2022 et week 2022 it week 2022 it
average average average average
2.9 27.5 11.6 0.0 2.0 0.6 1.0 1.9 0.6 0.0 1.0 0.4
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. b—year average is mean value calculated by cumulative counts from 1Ist week to current week for 5 preceding years,
@ Waterborne and foodborne disease outbreaks, Republic of Korea, weeks ending April 9, 2022 (15th week)
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Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2021—-2022
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1. Influenza viruses, Republic of Korea, weeks ending April 9, 2022 (15th week)
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Figure 6. Number of specimens positive for influenza by subtype, 2021-2022 flu season
2. Respiratory viruses, Republic of Korea, weeks ending April 9, 2022 (15th week)
2002 Weekly total Detection rate (%)
(week) No. of samples  Detection rate (%) HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV
12 49 22.4 2.0 0.0 2.0 0.0 4.1 10.2 4.1 0.0
13 44 15.9 6.8 0.0 0.0 0.0 0.0 9.1 0.0 0.0
14 59 35.6 3.4 0.0 6.8 0.0 6.8 18.6 0.0 0.0
15 67 14.9 1.5 0.0 0.0 0.0 3.0 10.4 0.0 0.0
Cum.* 219 22.4 3.2 0.0 2.3 0.0 3.7 12.3 0.9 0.0
2021 Cum.” 4,619 65.1 6.8 12.9 1.9 0.0 0.3 34.1 9.2 0.0

— 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

% Cum, : the rate of detected cases between March 13, 2022 — April 9, 2022 (Average No, of detected cases is 55 last 4 weeks)

V 2021 Cum, : the rate of detected cases between December 27, 2020 — December 25, 2021
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® Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending April 2, 2022 (14th week)

¢ Acute gastroenteritis—causing viruses

2022 11 20 4(20.0) 1 (5.0) 0 (0.0) 0 (0.0) 0 (0.0) 5 (25.0)
12 11 5 (45.5) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 5 (45.5)
13 11 2 (18.2) 0(0.0) 0 (0.0) 0(0.0) 0 (0.0) 2 (18.2)

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

¢ Acute gastroenteritis—causing bacteria

0 0 0 0] 0 2 8 7 3 20

2022 1t 99 (0.0) 0.0 0.0) 0.0) (0.0) (2.0 (8.1) (7.1) 30 (202
12 107 0 0 0 0] 0 3 15 2 3 23

0.0) 0.0) 0.0) (0.0) 0.0) 28  (140) (1.9 28  (21.5)
13 93 1 1 0 0 0 1 7 2 0 12

(1.1) (1.1) 0.0) 0.0) 0.0 (1.1) (7.5) 2.2) 00  (12.9)

* 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 2022 (69 hospitals)
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[ Enterovirus, Republic of Korea, weeks ending April 2, 2022 (14th week)

¢ Aseptic meningitis

0 +osol= —o— ==~

1 5 9 13 17 21 25 29 33 37 41 45 49 53
week

== 2022 Enterovirus detection cases —— 2021 Enterovirus detection cases —=— 2020 Enterovirus detection cases

Figure 7. Detection case of enterovirus in aseptic meningitis patients from 2020 to 2022

¢ HFMD and Herpangina

90 7

o A S T S — T W I N W _—

1 3 9 13 17 21 25 29 33 37 41 45 49 53
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2022 2021 = 2020

Figure 8. Detection case of enterovirus in HFMD and herpangina patients from 2020 to 2022

4 HFMD with Complications
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Figure 9. Detection case of enterovirus in HFMD with complications patients from 2020 to 2022
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® Vector surveillance/Japanese encephalitis vector mosquitoes, Republic of Korea, week ending April 9, 2022
(15th week)
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Figure 10. The weekly incidences of Japanese encephalitis vector mosquitoes in 2022
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About PHWR Disease Surveillance Statistics

The Public Health Weekly Report (PHWR) Disease Surveillance Statistics is prepared by the Korea Disease Control and Prevention Agency (KDCA). These
provisional surveillance data on the reported occurrence of national notifiable diseases and conditions are compiled through population-based or sentinel-
based surveillance systems and published weekly, except for data on infrequent or recently-designated diseases. These surveillance statistics are informative for
analyzing infectious disease or condition numbers and trends. However, the completeness of data might be influenced by some factors such as a date of
symptom or disease onset, diagnosis, laboratory result, reporting of a case to a jurisdiction, or notification to Korea Disease Control and Prevention Agency. The

official and final disease statistics are published in infectious disease surveillance yearbook annually.

Using and Interpreting These Data in Tables

+ Current Week — The number of cases under current week denotes cases who have been reported to KDCA at the central level via corresponding jurisdictions
(health centers, and health departments) during that week and accepted/approved by surveillance staff.

+ Cum. 2022 - For the current year, it denotes the cumulative (Cum) year-to-date provisional counts for the specified condition.

« 5-year weekly average — The 5-year weekly average is calculated by summing, for the 5 proceeding years, the provisional incidence counts for the current week, the

two weeks preceding the current week, and the two weeks following the current week. The total sum of cases is then divided by 25 weeks. It gives help to discem the
statistical aberration of the specified disease incidence by comparing difference between counts under current week and 5-year weekly average.

Forexample,
* 5-year weekly average for current week= (X1 + X2 + ... + X25) /25
10 11 | 12 | 13 14
week

2021 X1 X2 X3 X4 X5
2020 X6 X7 X8 X9 X10
2019 X11 X12 X13 X14 X15
2018 X16 X17 X18 X19 X20
2017 X21 X22 X23 X24 X25

+ Cum. 5-year average — Mean value calculated by cumulative counts from 1t week to current week for 5 preceding years. It gives help to understand the

increasing or decreasing pattern of the specific disease incidence by comparing difference between cum. 2022 and cum. 5-year average.

Contact Us

Questions or comments about the PHWR Disease Surveillance Statistics can be sent to phwrcdc@korea.kr or to the following:

Mail:
Division of Climate Change and Health Protection Korea Disease Control and Prevention Agency (KDCA)
187 Osongsaengmyeong 2-ro, Osong-eup, Heungdeok-gu, Cheongju-si, Chungcheongbuk-do, Korea, 28160
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