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COVID-19 Special Issue 1

Coronavirus Disease-19 (COVID-19) 6-month outbreak infection report as of
July 19, 2020, in the Republic of Korea

Kwangsuk Park', Younghwa Kim', Hansol Yeom', Insob Hwang', Jaewoo Kwon', Miyoung Kim', Young Joon Park’,
Jin Gwack', Ok Park’

'Case and Contact Management Task Force, Central Disease Control Headquarters

This is a 6 months report on the Coronavirus Disease-19 (COVID-19) situation in the Republic of Korea based on the

confirmed cases reported through the Integrated System to Korea Centers for Disease Control and Prevention according to
the INFECTIOUS DISEASE CONTROL AND PREVENTION ACT and based on the epidemiological investigation by central and
local health authorities.

As of July 19, 2020, there were 13,745 confirmed cases of COVID-19, and including 295 deaths. Confirmed cases were
reported in all 17 provinces/cities in Korea, with the highest number of cases from Daegu, Seoul, Gyeonggi and Gyeongbuk
Province. The results indicated that, by gender, women accounted for a slightly higher proportion (55.8%) of total confirmed
cases than men.

The main infectious paths confirmed by epidemiological investigations showed several major clusters related to COVID-19.
Of the total cases, the proportion of imported cases was 14.9%; 37.9% were Shincheonji (and related); 27.2% are small
clusters and contacts of confirmed cases (other than Shincheonji); and 8.6% are currently under investigation as per

infection route surveys.

Keywords: 2019 Novel Coronavirus (2019-nCoV), Coronavirus Disease-19 (COVID-19), Outbreaks, Epidemiological
monitoring, Epidemiological investigation, Social distancing, Enhanced social distancing, Distancing in daily life

South Korea’s COVID-19 response in the past 6 months can

Introduction

be classified into a first phase, which mainly involved imported

Coronavirus disease 2019 (COVID-19), which started in
Wuhan, China and was first announced on December 31, 2019,
has infected 14,043,176 people worldwide as of July 19, 2020. In
South Korea, the first case was reported on January 20, 2020,
and 13,745 cumulative cases have been documented as of July 19,
2020. The South Korean government is currently maintaining the
highest crisis alert level (level 4) for COVID-19, and the entire
government is focused on the response to COVID-19 through the
operations of the Central Disaster and Safety Countermeasure

Headquarters headed by the Prime Minister.

cases, a second phase when a large community outbreak
associated with the Shincheonji religious group and other
outbreaks prompted strong social distancing measures, and the
current third phase where occasional community outbreaks and
sporadic cases are being reported under a more relaxed set of
social distancing guidelines.

This report presents an analysis of the current situation and
the major aspects of the nation’s response to COVID-19 as South
Korea enters month 6 of the COVID-19 response. COVID-19

case data reported from hospitals are subject to change after
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an epidemiological investigation to confirm the route of
transmission, and the statistics by region can differ from the
COVID-19 situation reports issued by local governments as the
statistics are based on the address of the reporting agency. The

data presented should be interpreted with those caveats in mind.

Result

Trends in major characteristics of cases over time

The COVID-19 case trends in South Korea can be
divided into the following three phases according to the major
characteristics of cases and the response.

The first phase (January 20 to February 17) was
characterized by sporadic individual cases that were imported,

mainly from China. The total number of cases in the first phase

2 - H133 Hi36E

was 30, among which 17 (56.7%) were imported cases. After the
first reported case in South Korea, the government raised the
crisis alert level from level 2 to 3. Starting on February 4, special
border screening measures for inbound travelers from China
were put in place.

The second phase (February 18 to May 5) started with a
mass cluster outbreak associated with the Shincheonji religious
group in Daegu and Gyeongbuk Province and continued with
community outbreaks in hospitals, religious institutions, and
public facilities throughout the entire country. The total number
of cases in the second phase was 10,774, with an average number
of cases per day of 138.13. With the spread of community
outbreaks, the crisis alert level was adjusted from level 3 to level
4 on February 23, and social distancing measures were put in
place on February 29. Despite these efforts, cases continued
to emerge, which prompted a strengthened social distancing

policy on March 22. The number of cases started to decrease as
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arrivals from US (Mar. 27-)

Apr. 1-
Required all incoming i
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Enhanced Social Distancing
(Mar. 22-May 5)

Special entry screening for arrivals from China (Feb. 4-), Special entry screening for arrivals from 5 European countries (Mar. 15-), Special entry screening for
all international arrivals (Mar. 19-), Testing and self-quarantine required for all arrivals from Europe (Mar. 22-), Testing and self-quarantine required for all

tested, self-quarantine, etc.
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Figure 1. Local situation and response progression since the first local case 6 month ago
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Table 1. Main characteristics of outbreaks

Farain
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Jan. 20 - Feb. 17

Imported cases

Feb. 18 - May 5

Large—-scale clusters, enhanced social
distancing

May 6 - Present

Distancing in daily life,
local clusters, sporadic cases

Confirmed
cases

Daily average

Gender
(M:F)

Proportion of
imported cases

Deaths
(Fatalities)

Characteristics of
outbreaks

Major
responses

30 cases over 1 month

1.03
(min 0 — max 5)

No difference
(53.3: 46.7)

56.7%
(17/30 cases)

1 case
(3.3%)

+ Individual-level, people coming from
overseas, sporadic Individual cases

+ (Jan. 27) Crisis alert level 2 — level 3
« (Feb. 4-) Special entry screening for
arrivals from China

10,774 cases over 3 months

138.13
(min 2 — max 909)

Female ratio is higher
(40.5 : 59.5)

10.1%
(1,085/10,774 cases)

273 cases
(2.5%)

+ Shincheonji Church, many women and
younger individuals

« (Feb. 23-) Crisis alert level 3 — level 4

+ (Feb. 23-) Social Distancing

+ (Mar. 22-) Enhanced Social Distancing

* (Apr. 1-) Strengthened management
of incoming international travelers

2,941 cases over 6 months

39.21
(min 2 — max 79)

Male ratio is higher
(57.6 : 42.4)

32.1%
(943/2,941 cases)

21 cases
(0.7%)

- Itaewon, Coupang, etc. (mass

facilities) — religious facilities, small
gatherings, sales, etc. (middle-aged
and elderly)

(May 6-) Distancing in daily life

+ (May 29) Strengthened measures for

Seoul metropolitan area
(June 2) Designated high-risk facilities

+ (Late June) Designated high-risk

countries that require strengthened
infectious disease control and
prevention

new community outbreaks were prevented. To respond to the
increasing number of imported cases since April, management of
all incoming travelers was also strengthened on April 1.

The third phase (May 6 to present) began with relaxing the
social distancing measures while maintaining the crisis alert level
4. A cluster of cases that began in entertainment venues in Seoul
in early May spread to adjacent regions. Due to cases in crowded
and enclosed places forming a chain of infections, sporadic cases
continue to occur until now. Various groups have been associated
with infection clusters, such as nightclubs, large logistics centers,
religious groups, and door-to-door sales, in the Seoul metropolitan
arca and the Chungcheong and Honam areas. Imported case

numbers have increasedas well. As of July 19, the average number

www.cdc.go.kr

of cases per day in the third phase was 39.21. The government
implemented stronger quarantine measures in the Seoul metropolitan
area on May 29, and on June 2, asked citizens to abide by social
distancing measures by designating high-risk facilities. Starting in
late June, the government also designated countries for which border
screening measures would be strengthened to respond to increased
numbers of imported cases from Asia (other than China) and other

regions (Figure 1, Table 1).

Characteristics of cases by sex, age, and region

There were more female cases (55.8%) than males, and the

overall incidence rate (per 100,000) was 26.5. In terms of age,

2664
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Table 2. The number of confirmed/deceased cases and the incidence rate

January 20, 2020 - July 19, 2020

Confirmed cases Deaths
Total Domestic cases Imported cases Ir}ﬁideg:: g me Total Fatality
(n, %) (n, %) (n, %) b ;?mauém) (n, %) rate
Gender
Male 6,070 (44.2) 4,809 (41.1) 1,261 (61.7) 23.5 155 (52.5) 2.6
Female 7,675 (55.8) 6,891 (58.9) 784 (38.3) 29.5 140 (47.5) 1.8
Age group (yrs)
<9 237 (1.7) 175 (1.5) 62 (3.0) 5.7 = =
10-19 762 (5.5) 604 (5.2) 158 (7.7) 15.4 - -
20-29 3,531 (25.7) 2,751 (23.5) 780 (38.1) 51.9 = =
30-39 1,684 (12.3) 1,192 (10.2) 492 (24.1) 23.9 2(0.7) 0.1
40-49 1,817 (13.2) 1,540 (13.2) 277 (13.5) 21.7 3(1.0) 0.2
50-59 2,435 (17.7) 2,266 (19.4) 169 (8.3) 28.1 16 (5.4) 0.7
60-69 1,787 (13.0) 1,697 (14.5) 90 (4.4) 28.2 41 (13.9) 2.3
70-79 911 (6.6) 899 (7.7) 12 (0.6) 25.3 86 (29.2) 9.4
>80 581 (4.2) 576 (4.9) 5(0.2) 30.6 147 (49.8) 25.3
Region
Seoul 1,474 (10.7) 1,151 (9.8) 323 (15.8) 15.1 10 (3.4) 0.7
Busan 157 (1.1) 119 (1.0) 38 (1.9) 4.6 3(1.0) 1.9
Daegu 6,932 (50.4) 6,880 (58.8) 52 (2.5) 284.5 190 (64.4) 2.7
Incheon 370 (2.7) 296 (2.5) 74 (3.6) 12.5 2(0.7) 0.5
Gwangju 186 (1.4) 165 (1.4) 21 (1.0) 12.8 1(0.9) 0.5
Daejeon 166 (1.2) 147 (1.9) 19(0.9) 1.3 2(0.7) 1.2
Ulsan 57 (0.4) 34 (0.3) 23 (1.1) 5.0 1(0.3) 1.8
Sejong 50 (0.4) 45 (0.4) 5(0.2) 146 - -
Gyeonggi 1,433 (10.4) 1,074 (9.2) 359 (17.6) 10.8 29 (9.8) 2.0
Gangwon 72 (0.5) 51 (0.4) 21 (1.0) 4.7 3(1.0) 4.2
Chungbuk 71 (0.5) 56 (0.5) 15 (0.7) 4.4 - -
Chungnam 185 (1.9) 159 (1.4) 26 (1.3) 8.7 - -
Jeonbuk 38 (0.3) 18(0.2) 20 (1.0) 2.1 - -
Jeonnam 33(0.2) 16 (0.1) 17(0.8) 1.8 - -
Gyeongbuk 1,393 (10.1) 1,369 (11.7) 24 (1.2) 52.3 54 (18.3) 3.9
Gyeongnam 153 (1.1) 110 (0.9) 43 (2.1) 4.6 - -
Jedu 25(0.2) 10 (0.1) 15(0.7) 3.7 - -
Airport Screening 950 (6.9) - 950 (46.5) - - -
Nationality
Korean 12,916 (94.0) 11,516 (98.4) 1,400 (68.5) - - -
Foreigner 829 (6.0) 184 (1.6) 645 (31.5) = = =
Total 13,745 (100.0) 11,700 (100.0) 2,045 (100.0) 26.5 295 (100.0) 2.1

www.cdc.go.kr 2665
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Table 3. Regional distribution and epidemiological links of confirmed cases

Domestic cases

Imported

Region Total Shincheoniji
cases Contacts of Under
g::jc?efaaéfﬁ el confirmed cases CiienE investigation
Seoul 1,474 323 8 872 60 7 134
Busan 157 38 12 58 18 11 20
Daegu 6,932 52 4,511 699 917 13 740
Incheon 370 74 2 263 10 9 12
Gwangju 186 21 9 143 3 6 4
Daejeon 166 19 2 100 22 5 18
Ulsan 57 23 16 4 3 9 2
Sejong 50 5 1 40 3 0 1
Gyeonggi 1,433 359 29 809 69 79 88
Gangwon 72 21 17 26 = 4 4
Chungbuk A 15 6 29 8 2 11
Chungnam 185 26 - 142 4 4 9
Jeonbuk 38 20 1 12 - 4 1
Jeonnam 33 17 1 9 2 2 2
Gyeongbuk 1,393 24 566 478 192 3 130
Gyeongnam 153 43 32 50 6 9 13
Jedu 25 15 - 5 - 5 -
Airport Screening 950 950 - 0 - 0 -
—_— 13,745 2,045 5,213 3,739 1,317 242 1,189
ota
(100.0%) (14.9%) (37.9%) (27.2%) (9.6%) (1.8%) (8.6%)

those in their 20s accounted for the highest proportion of cases
(25.7%), followed by those in their 50s (17.7%). Many cases
were identified in Daegu, Gyeongbuk Province, and the Seoul
metropolitan area, with 50.4% of cases in Daegu, 10.7% in Seoul,
10.4% in Gyeonggi Province, and 10.1% in Gyeongbuk Province.
The incidence rate (per 100,000) by region was 284.5 in Daegu,
52.3 in Gyeongbuk Province, 15.1 in Seoul, 14.6 in Sejong, and
12.8 in Gwangju.

Among fatalities, there were more males (52.5%) than
females, and the overall fatality rate was 2.1%. The vast majority
(92.9%) of all deaths occurred in patients olderthan 60, and the
fatality rate increased with age. The fatality rate in those aged 80

or above was 25.3%. Furthermore, 64.4% of all deaths occurred

www.cdc.go.kr

in Daegu, 18.3% in Gyeongbuk Province, and 9.8% in Gyeonggi
Province (Table 2).

Case characteristics by infection route

Epidemiological investigations in the past 6 months revealed
that the main routes of transmission were the Shincheonji
religious group (37.9%), community outbreaks (27.2%), imported
cases (14.9%), contacts with infected individuals (9.6%), and
pending investigation (8.6%).

In South Korea, Shincheonji-related cluster infections were
reported from week 8, in the second phase of the outbreak, to

week 16. Almost all (97.4%) of the Shincheonji-related cases

2666



77t 2m &

H . X133 HMI36=

Table 4. Regional distribution and epidemiological links of imported cases

Nationality

Total
Korean Foreigner
China 19 12 7
Asia (excluding China) 785 353 432
Americas 696 563 133
Europe 514 451 63
Africa 27 17 10
Oceania 4 4 =
2,045 1,400 643

Total

(100.0%) (68.5%) (31.5%)

occurred in Daegu and Gyeongbuk Province. Most of the small
and large community outbreaks at businesses, religious facilities,
public facilities, hospitals, and care facilities that continued in the
third phase occurred in the Seoul metropolitan area (43.1%) and
Daegu and Gyeongbuk Province (31.5%) (Table 3).

Imported cases have been steadily reported ever since
the first case was imported from China in the first phase of the
outbreak. From week 13 to week 17 in the second phase, many
imported cases were from the Americas and Europe, but starting
in week 25 in the third phase, the number of imported cases
from Asia (other than China) has been increasing. Recently,

the number of foreigners who test positive after arrival has

been increasing, with 31.5% of all imported cases of foreign
nationality. Since stronger border screening measures were
implemented, the proportion of positive cases identified during
the screening process has increased. The number of cases
diagnosed positive during a 14-day quarantine after entering the
country was highest in Gyeonggi Province, followed by Seoul

(Table 4, Figure 2).

Status of release from isolation

As of July 19, 2020, among 13,745 COVID-19 cases, 12,556
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Figure 4. The distribution of case status by age group

(91.3%) had been released from isolation. Other than the 295
fatalities (2.1%), 894 (6.6%) were receiving treatment (Figure 3,

Figure 4).
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Conclusion

Since the first case in South Korea was reported on January
20, 2020, a total of 13,745 cases have been reported as of July 19,
2020. This report presents an analysis of the situation in South
Korea and shares the results of the country’s response as it enters
month 6 of the COVID-19 outbreak (based on data available as of
July 19).

Although community outbreaks are decreasing, small-
scale community outbreaks associated with door-to-door sales
and care facilities in the Seoul metropolitan area and the Honam
area continue to be reported. In order to prevent community
outbreaks, it is necessary to abide by the applicablequarantine
policies such as limiting the visits associated with door-to-
door sales. Moreover, both policies requiring social distancing
and aculture of social distancing should be established and
normalized, and education and public awareness campaigns
should be regularly provided to promote preventive measures
such as proper mask wearing and handwashing and to establish
social norms.

Moreover, since the number of imported cases has been
increasing recently, it is necessary to establish an effective
response strategy for combattingthe COVID-19 outbreak in
South Korea that includes more intensive management of
incoming travelers by country based on an assessment of risk in

each country.

www.cdc.go.kr
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(O What was previously known?
Since COVID-19 was first reported in China in January
2020, new cases have continued to be reported, both in South

Korea and around the world.

(2 What is newly learned?

In the past 6 months (January 20 to July 19) a total of 13,745
COVID-19 cases have occurred in South Korea, among
whom 295 died. We categorized the COVID-19 situation
and response in South Korea into three phases and identified
increasing or decreasing trendsin community outbreaks and

imported cases by phase.

@ Implications?

The Korea Centers for Disease Control and Prevention,based
on the COVID-19 case reports from hospitals made
according to the infectious disease prevention law and
epidemiological investigations by central and local
epidemiological investigation teams, is sharing this analysis
of COVID-19 case trends and response results in the past 6
months in order for the data to be used to establish effective

response strategies and quarantine measures.

This article has been translated from the Public Health Weekly
Report (PHWR) volume 13, Number 30, 2020.
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COVID-19 Special Issue 2

Coronavirus Disease-19 (COVID-19) 3-month outbreak infection report as of
July 31, 2020, in the Republic of Korea

Younghwa Kim', Hansol Yeom', Insob Hwang', Kwangsuk Park', Jaewoo Kwon', Miyoung Kim', YoungJoon Park’,
Jin Gwack', Ok Park’
'Case and Contact Management Task Force, Central Disease Control Headquarters

This 3-month report (May 1, 2020 to July 31, 2020) on the Coronavirus Disease-19 (COVID-19) situation in the Republic of Korea

was conducted by the disease management division of the Korea Centers for Disease Control and Prevention (KCDC). This

report was based on the number of confirmed cases reported through the integrated system in accordance with Article 11 of
the Minfectious Disease Prevention and Management Act, and on epidemiological investigations conducted by central and local
health authorities.

By July 31, 2020, there were 14,305 confirmed cases of COVID-1S; including 301 deaths. Confirmed cases were reportedinall 17
provinces and provinces and cities in Korea, with the highest number of cases recorded in the provinces of Gyeonggi and
Gyeongbuk and in the cities of Daegu and Seoul. The majority of these cases were from cluster outbreaks.

The major cluster outbreaks confirmed by epidemiological investigation over a 3-month period included nightclubs, religious
gatherings (e.g., SMR churches), logistics centers (e.g., Coupang), door-to-door sales gatherings, exercise facilities (e.g.,
Yangcheon sports facility), church facilities (e.g., Lord Glory Church, Wangsung church) and residential facilities (e.g., Uijeongbu

apartment).

Keywords: 2019 Novel Coronavirus (2019-nCoV), Coronavirus Disease-19 (COVID-19), Outbreaks, Epidemiological monitoring,
Epidemiological investigation, Distancing in daily life

since social distancing measures were relaxed on May 6, after

Introduction

which community outbreaks and sporadic cases have continued

Coronavirus disease 2019 (COVID-19) has infected
17,106,007 people worldwide as of July 31, 2020. In South
Korea, the first case was reported on January 20, 2020, and
14,305 people were infected as of July 31, 2020. South Korea
has maintained a crisis alert level 4 since February 23, 2020, and
the entire government is focused on the response through the
operations of the Central Disaster and Safety Countermeasure
Headquarters headed by the Prime Minister.

This report presents an analysis of the characteristics of

cases in major community outbreaks, excluding imported cases,

www.cdc.go.kr

to be reported. COVID-19 case data reported from hospitals
are subject to change after an epidemiological investigation to
confirm the route of transmission, and the statistics by region
can differ from the COVID-19 situation reports issued by local
governments as the statistics are based on the address of the
reporting agency. The data presented should be interpreted with

these caveats in mind.
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Table 1. The number of confirmed/deceased cases and the incidence rate

January 20, 2020 - July 31, 2020

Confirmed cases Deaths
(':'lotozl) Domtzﬁtigﬁ <):ases Impo(r;e%ﬁc;ases IQﬁi,dsgfg.me (':'lotozl) F?;etlgty
’ ’ ’ population) ’
Gender
Male 6,463 (45.2) 4,911 (41.2) 1,552 (64.8) 25.0 160 (53.2) 2.5
Female 7,842 (54.8) 6,998 (58.8) 844 (35.2) 30.2 41 (46.8) 18
Age group (yrs)
<9 246 (1.7) 176 (1.5) 70 (2.9) 59 - -
10-19 782 (5.5) 609 (5.1) 173 (7.2) 15.8 = =
20-29 3,620 (25.3) 2,779 (23.3) 841 (35.1) 53.2 = =
30-39 0 (12.6) 1(10.2) 599 (25.0) 25.7 2(0.7) 0.1
40-49 1,930 (13.5) 1,565 (13.1) 365 (15.2) 23.0 3(1.0) 0.2
50-59 9 (17.6) 2,296 (19.3) 223 (9.3) 29.1 16 (5.3) 0.6
60-69 1,853 (13.0) 1,749 (14.7) 104 (4.4) 29.2 41 (13.6) 2.2
70-79 947 (6.6) 931 (7.8) 16 (0.7) 26.3 90 (29.9) 9.5
>80 598 (4.2) 593 (5.0) 5(0.2) Jil5 149 (49.5) 24.9
Region
Seoul ,600 (11.2) 1,260 (10.6) 340 (14.2) 16.4 1(3.7) 0.7
Busan 171 (1.2) 130 (1.1) 4 (1.7) 5.0 3(1.0) 1.8
Daegu 6,940 (48.5) 6,881 (57.8) 59 (2.5) 284.8 191 (63.5) 2.8
Incheon 383 (2.7) 303 (2.5) 80 (3.3) 13.0 (0.7) 0.5
Gwangju 204 (1.4) 179 (1.5) 25 (1.0) 14.0 (0.7) 1.0
Daejeon 166 (1.2) 147 (1.2) 19 (0.8) 1.3 2(0.7) 1.2
Ulsan 59 (0.4) 34 (0.3) 25 (1.0) 5.1 1(0.3) 1.7
Sejong 50 (0.3) 45 (0.4) 5(0.2) 14.6 - -
Gyeonggi 1,546 (10.8) 1,137 (9.6) 409 (17.1) 1.7 31 (10.3) 2.0
Gangwon 74(0.5) 53 (0.4) 21 (0.9) 4.8 3(1.0) 4.1
Chungbuk 73(0.5) 56 (0.5) 17.(0.7) 46 - -
Chungnam 190 (1.3) 159 (1.3) 31(1.3) 9.0 1(0.3) 0.5
Jeonbuk 39 (0.3) 18 (0.2) 21(0.9) 2.1 - -
Jeonnam 38(0.3) 17.(0.1) 21 (0.9) 2.0 - -
Gyeongbuk 1,401 (9.8) 1,369 (11.5) 32 (1.3) 52.6 54 (17.9) 3.9
Gyeongnam 159 (1.1) 0(0.9) 49 (2.1) 4.7 - -
Jedu 26 (0.2) 11(0.1) 15 (0.6) 3.9 - -
Airport Screening 1,186 (8.3) - 1,186 (49.5) - - -
Total 14,305 (100.0) 11,909 (100.0) 2,396 (100.0) 27.6 301 (100.0) 2.1
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Result

Characteristics of cases and fatalities by sex,

age, and region

There were more female cases (54.8%) than males, and the
overall incidence rate (per 100,000) was 27.6. In terms of age,
those in their 20s accounted for the highest proportion of cases
(25.3%), followed by those in their 50s (17.6%). Many cases
were identified in Daegu, Gyeongbuk Province, and the Seoul
metropolitan area, with 48.5% of cases in Daegu, 11.2% in Seoul,
10.8% in Gyeonggi Province, and 9.8% in Gyeongbuk Province.
The incidence rate (per 100,000) by region was 284.8 in Daegu,
52.6 in Gyeongbuk Province, 16.4 in Seoul, 14.6 in Sejong, and
14.0 in Gwangju.

Among fatalities, there were more males (53.2%) than

H . X133 HMI36=

females, and the overall fatality rate was 2.1%. The vast majority
(93.0%) of all deaths occurred in patients older than 60, and the
fatality rate increased with age. The fatality rate in those aged 80
or above was 24.9%. Furthermore, 63.5% of all deaths occurred
in Daegu, 17.9% in Gyeongbuk Province, and 10.3% in Gyeonggi
Province (Table 1).

Case characteristics in various major community

outbreaks

Since social distancing measures were relaxed on May
6, small and large community outbreaks and sporadic cases
have continued to be reported. The characteristics of the major
community outbreaks in the past 3 months are as follows (Figure

1, Table 2, Table 3, Table 4).
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Figure 1. The progression of major cluster outbreak from May 1 to July 31, 2020
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Table 2. Case status and the distribution by age and gender of the major clusters (3—month period)

May 1, 2020 — July 31, 2020

Mo st s oaloss, Lol DO s O faies:
( n?tozl) (n, %) SMR( chg rches Cou poang gathezings s:zptgcfgiﬁi?y fa?::“;‘;‘ gg::trr‘ng: nl;
n, %) (n, %) (n, %) (n, %) (n, %)
Gender
Male 605 (50.1) 205 (74.0) 50 (42.0) 71 (46.7) 184 (37.7) 38 (52.1) 33 (50.0) 24 (72.7)
Female 603 (49.9) 72 (26.0) 69 (58.0) 81 (53.3) 304 (62.3) 35 (47.9) 33 (50.0) 9 (21.9)
Age group (yrs)
<9 24 (2.0) 5(1.8) 1(0.8) 6 (3.9) 11 (2.3) - 1(1.5) -

10-19 64 (5.3) 35 (12.6) 3(2.5) 13 (8.6) 9(1.8) 2(2.7) 1(1.5) 1(3.0)
20-29 234 (19.4) 122 (44.0) 6 (5.0) 28 (18.4) 41 (8.4) 6 (8.2) 24 (36.4) 7(21.2)
30-39 131 (10.8) 36 (13.0) 3 (2.5) 35 (23.0) 26 (5.3) 3(4.1) 24 (36.4) 4 (12.1)

40-49 111 (9.2) 23 (8.3) 11 (9.2) 24 (15.8) 40 (8.2) 9 (12.3) 3 (4.5) 1 (3.0)
50-59 230 (19.0) 23 (8.3) 37 (31.1) 28 (18.4) 104 (21.3) 30 (41.1) 4(6.1) 4 (12.1)
60-69 267 (22.1) 27 (9.7) 44 (37.0) 13 (8.6) 148 (30.3) 13 (17.8) 7 (10.6) 15 (45.5)

70-79 107 (8.9) 5(1.8) 12 (10.1) - 83 (17.0) 4 (5.5) 2 (3.0) 1(3.0)

>80 40 (3.3) 1(0.4) 2(1.7) 5(3.3) 26 (5.3) 6(8.2) - -
Total 1,208 (100.0) 277 (100.0) 119 (100.0) 152 (100.0) 488 (100.0) 73 (100.0) 66 (100.0) 33 (100.0)
Mean (yrs) 47.4 33.1 55.9 39.2 56.4 54.6 35.4 49.8
Median 51 27 59 37 60 57 30 59
(min-max) (1-95) (1-84) (7-88) (1-90) (1-95) (11-87) (3-79) (16 - 74)

* Church facilities: Lord Glory church, Wangsung church

A. Nightclubs (Seoul metropolitan area)

This community outbreak resulted in many positive cases
associated with a nightclub in Seoul. The majority (74.0%) of
infected cases were male, and almost half (44.0%) of infected
cases were in their 20s. The cases associated with this outbreak
were spread out throughout the country, but 91% were in the
Seoul metropolitan area, with 50.2% in Seoul, 21.3% in Gyeonggi
Province, and 19.5% in Incheon. The average age of infected
cases was 33.1, and no deaths resulted from this community

outbreak.
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B. Small religious groups (Seoul metropolitan area)

This series of cases resulted in infections through small
religious group meetings such as bible study groups and clergy
meetings in Incheon, Seoul, and Gyeonggi Province. More than
half (58.0%) of those who tested positive were female, and most
were in their 60s (37.0%). Associated cases were only found in
the Seoul metropolitan area, with 47.9% in Incheon, 31.1% in
Seoul, and 21.0% in Gyeonggi Province. The average age of the
infected cases was 55.9 years, and one death was associated with

this community outbreak.
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Table 3. Case status and the distribution by region of the major clusters (3—month period)

May 1, 2020 — July 31, 2020

Mo st s oaloss, Lol DO s O faies:
( nOtOZI) (n, %) SMR churches  Coupang gatherings sgz:tgcfgiﬁi?y fa<(:r|1||t|§3 gg::trr‘ng: nl;
’ (n, %) (n, %) (n, %) ’
, , ’ (n, %) (n, %)
Region
Seoul 415 (34.4) 139 (50.2) 37 (31.1) 24 (15.8) 130 (26.6) 44 (60.3) 31 (47.0) 10 (30.3)
Busan 4(0.3) 4(1.4) - - - - - -
Daegu 2(0.2) 2(0.7) - - - - - -
Incheon 205 (17.0) 54 (19.5) 57 (47.9) 61 (40.1) 32 (6.6) 1(1.4) - -
Gwangju 140 (11.6) = = = 140 (28.7) - - -
Daejeon 57 (4.7) 1(0.4) - - 56 (11.5) - - -
Ulsan - - - - - - - -
Sejong 2(0.2) - - - 2(0.4) - - -
Gyeonggi 329 (27.2) 59 (21.3) 25 (21.0) 67 (44.1) 93 (19.1) 28 (38.3) 35 (53.0) 22 (66.7)
Gangwon 7(0.6) 2(0.7) - - 4(0.8) - - 1(3.0)
Chungbuk 9(0.7) 9(3.2) - - - - - -
Chungnam 19 (1.6) 1(0.4) - - 18 (3.7) - - -
Jeonbuk 7(0.6) 2(0.7) - - 5(1.0) - - -
Jeonnam 8(0.7) - - - 8 (1.6) - - -
Gyeongbuk 1(0.1) 1(0.4) - - - - - -
Gyeongnam 2(0.2) 2(0.7) - - - - - -
Jedu 1(0.1) 1(0.4) - - - - - -
Total 1,208 (100.0) 277 (100.00 119 (100.0) 152 (100.0) 488 (100.0) 73 (100.0) 66 (100.0) 33 (100.0)

* Church facilities: Lord Glory church, Wangsung church

C. Large logistics center (Seoul metropolitan area)

Many cases were associated with a large logistics center
in Gyeonggi Province. Slightly more than half (53.3%) of the
associated positive cases were female, and most of them were
in their 30s (23.0%). Associated cases were only identified in
the Seoul metropolitan area, with 44.1% in Gyeonggi Province,

40.1% in Incheon, and 15.8% in Seoul. The average age of the

infected cases was 39.2 years, and one death was associated with

this community outbreak.

D. Door-to-door sales meetings (Seoul metropolitan area,

Gwangju, Daejeon)

A chain of infections started from a door-to-door sales

meeting and spread to other small groups. In this chain, 62.3%
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Table 4. Death status and the distribution by age and gender of the major clusters (3—month period)

May 1, 2020 — July 31, 2020

. - Exercise Residential
Malor CUSI™S  Nightclubs ggﬂfrlic:;: e d[;%(:r;;?e-s Y'::gict:]‘f;n onen L',f;g'(')'ﬂggu
") (n) SMR c(tr:;lrches Co%g)ang gath(cra];mgs Sy ? nf )a cility ) ap a{:g‘ ont
Gender
Male 3 - - - 2 1 - -
Female 7 - 1 1 5 - - -
Age group (yrs) *
60-69 1 = = = 1 = = -
70-79 5 - 1 - 4 - - -
>80 4 - - 1 2 1 - -
Total 10 - 1 1 7 1 - -
Fataliy 0.8 - 0.8 0.7 1.4 1.4 - -

rate

* No deaths under the age of 60

of the associated cases were female, and most were in their 60s
(30.3%). Most cases were in the Seoul metropolitan area and the
Chungcheong and Honam areas. Specifically, 28.7% of positive
cases associated with this outbreak were in Gwangju, 26.6% in
Seoul, 19.1% in Gyeonggi Province, and 11.5% in Daejeon. The
average age of the cases in this outbreak was 56.4 years, and
seven deaths occurred (fatality rate, 1.4%), all of whom were over

60 years of age.

E. Fitness facility (Seoul metropolitan area)

A cluster of cases occurred at a table tennis court in Seoul.
Slightly more than half (52.1%) of the positive cases were male,
and most were in their 50s (41.1%). Cases were only identified
in the Seoul metropolitan area, with 60.3% in Seoul, 38.3% in
Gyeonggi Province, and 1.4% in Incheon. The average age of
cases was 54.6 years, and one death was associated with this

community outbreak.
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F. Religious facilities (Seoul, Gyeonggi Province)

Many cases were associated with two religious facilities in
Seoul and in Gyeonggi Province. The sex ratio was even, and
36.4% were in their 20s and 30s, respectively. Associated cases
were only identified in Gyeonggi Province (53.0%) and Seoul
(47.0%). The average age of cases was 35.4 years, and no deaths

were associated with this community outbreak.

G. Residential facilities (Seoul, Gyeonggi Province)

Many cases were identified in an apartment complex in
Gyeonggi, of whom 72.7% were male, and most were in their
60s (45.5%). Associated cases were distributed in three regions
with 66.7% in Gyeonggi Province, 30.3% in Seoul, and 3.0%
in Gangwon. The average age of cases was 49.8 years, and no

deaths were associated with this community outbreak.
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Conclusion

In South Korea, the first case of COVID-19 was reported
on January 20, 2020, and 14,305 people were infected as of July
31, 2020. This report presents an analysis of the characteristics of
cases in major community outbreaks, excluding imported cases,
in the most recent 3 months.

Since social distancing measures were relaxed after the
holidays in early May, small and large community outbreaks
centered around door-to-door sales, religious facilities, and public
facilities have continued to be reported, mainly in the Seoul
metropolitan area and the Honam area. Since small outbreaks
continue to occur in South Korea, in order to prevent infections,
it is important to abide by the quarantine policies.

To spend a safe summer holiday as August begins, it is
important to always wear a mask indoors; to remain in rest
stops, restaurants, and cafes for as short a time as possible and
to refraining from conversation when eating; to wash one’s
hands frequently; and to maintain social distancing measures.
When fever or respiratory symptoms are present, one should
not travel—instead, one should remain at home. If symptoms
deteriorate, one should contact a hotline or a community health
center. Crowded indoor spaces, crowded tourist locations, and
popular times to visit indoor establishments should be avoided, as
should any activities that involve exhaling respiratory droplets or
physical contact.

It is important to abide by quarantine measures in daily life
in order to prevent community outbreaks. More active quarantine
measures should be established for high-risk locations and

facilities.

FZh 4Za 2E -’13 M36E

(D What was previously known?
Since COVID-19 was first reported in China on January
2020, new cases have continued to be reported, both in

South Korea and around the world.

(2 What is newly learned?

A of 14,305 COVID-19 cases have been reported in South
Korea as of July 31, among whom 301 died. This report
analyzed the characteristics of major community outbreaks
that occurred after social distancing measures were relaxed
in early May, and groups that require stronger quarantine

measures in the community were identified.

@ Implications?

The Central Disease Control Headquarters, based on the
COVID-19 case reports from hospitals made according to
the infectious disease prevention law and epidemiological
investigations by central and local epidemiological
investigation teams, is sharing this analysis of trends in
major community outbreaks of COVID-19 and response
results in the past 3 months in order for the data to be used
to establish effective response strategies and quarantine

measures.
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COVID-19 Special Issue 3

Introduction of the 9-1* Edition of the COVID-19 Response Guidelines

Sookkyung Park', Beuniel Ko', Sunja Kim', Yonehee Kim', Donghoon Min', Minu Yeom', Haewon Lee', Eunhee Cho'

'Guideline Management Team, Central Disease Control Headquarters

Due to the rapid global spread of coronavirus disease 2019(COVID-19), many countries adopted various strategies and

developed interim guidelines to reduce the transmission of severe acute respiratory syndrome coronavirus 2(SARS-CoV-2), the
strain of coronavirus that cause COVID-19. Likewise, Korea revised its guidelines based on trend in patient outbreaks, related
policy changes, resource storage status, and scientific evidence. However, SARS-CoV-2 is a new strain of coronavirus that had
not been previously identified in humans. Accurate information about the virus was unavailable, and no effective vaccine or
treatment, so continuous management and response preparation were necessary.

This article presented the interim set of guidelines for staff at local and state health departments based on what was known
about COVID-10. One major revision was the case definition, which was formulated on current available information and revised
as new information was gathered. For example, COVID-19's timeline and spread was traced from the Huanan seafood market to
the province of Hubei to mainland China and finally, to nations outside of China.

The guidelines included response systems for COVID-19 control, case definitions, reporting systems for COVID-19 cases,
epidemiological investigations, response management for patients under investigation (PUI), and for confirmed and suspected
cases, as well as death, laboratory, environmental and resource management. The guideline’s appendix and frequently asked
questions(FAQs) provided additional information needed to respond to COVID-19in the field.

This article recommended that, to defeat COVID-19, countries must make a concerted and determined approach to prepare
and, respond.

Keywords : COVID-19, response guideline

Introduction

Patients with pneumonia from an unknown cause were first
identified in Wuhan, China in December 2019, after which a new
coronavirus was isolated in China on January 7, confirming the
emergence of a novel coronavirus disease. Starting in Thailand
on January 13, patients with the novel coronavirus were reported
in countries outside of China, including Japan and South Korea,

through travel. The World Health Organization (WHO) declared

an Public Health Emergency of International Concern (PHEIC)
on January 30. The WHO named this novel coronavirus disease,
which was first reported in Wuhan, China, as coronavirus
disease 2019 (COVID-19) on January 11, and the International
Committee on Taxonomy of Viruses named the novel
coronavirus as severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2). In South Korea, the disease has been referred
to as coronavirus disease-19 (coronal9) since February 12. As

COVID-19 spread rapidly in other countries, the WHO declared
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it to be a pandemic on March 11. Currently (as of Aug. 31 10 AM
CET) 25,085,685 cases have been reported from 216 countries
and regions, with 843,927 deaths (WHO webpage).

Since the first case was reported in South Korea on January
20, 2020, the spread of COVID-19 led to the announcement of
crisis alert level 4 and the implementation of social distancing
measures. As of midnight on Aug. 31, 19,947 cases have been
reported, including 324 deaths. Sporadic infections in the
community have been regularly reported.

The Korea Centers for Disease Control and Prevention
distributed a document entitled “Information on the response
procedure to pneumonia from unknown cause in Wuhan, China

(for local governments)” on January 4 when the government

Table 1. Major revision of case definition(1s'—4" edition)

FZh 4Za 2E -’13 M36E

recognized the cluster of pneumonia cases with no known cause
in Wuhan, China. The guidelines have been continuously revised
according to case trends, changes in policy, and changes in the
response situation both domestically and internationally.

This article presents the main changes in the guidelines so
far and the main content of the “COVID-19 response guidelines

(9-1% edition) (for local governments).”

Result

History of establishment and revisions to the

guidelines

Suspected case

Patient under investigation(PUI)

- A person who develops a fever or severe respiratory

1st

(Jan. 4)
Huanan seafood market

symptoms (e.g., pneumonia) within 14 days of visiting the

- A person who develops a fever or respiratory symptoms (e.g.,
cough, shortness of breath, etc.) within 14 days of visiting the
Huanan seafood market

- Aperson who develops a fever or severe respiratory symptoms
(e.g., pneumonia) within 14 days of visiting Wuhan

- A person who develops a fever or respiratory symptoms (e.g.,
cough etc.) within 14 days of visiting the Huanan seafood

- A person who develops pneumonia or symptoms of suspected

2nd

(Jan. 8) o
of visiting the Huanan seafood market

market
- A person who develops pneumonia or symptoms of suspected

pneumonia (e.g., shortness of breath with fever) within 14 days

pneumonia (e.g., shortness of breath with fever) within 14 days
of visiting Wuhan

3rd
(Jan. 17)

4th
(Jan. 27)

- A person who develops pneumonia or symptoms of suspected

pneumonia (e.g., shortness of breath with fever) within 14 days
of visiting Wuhan

- A person who develops the following symptoms within 14 days

of contact with a confirmed case during the confirmed case’s

symptomatic period

- afever or respiratory symptoms (e.g., cough etc.), pneumonia
or symptoms of suspected pneumonia (e.g., shortness of
breath with fever)

- A person who develops a fever or respiratory symptoms

(e.g., cough, sore throat, etc.) within 14 days of visiting Hubei
province

- A person who develops a fever or respiratory symptoms (e.g.,

cough etc.) within 14 days of visiting Wuhan

- A person who develops pneumonia within 14 days of visiting

Mainland China

www.cdc.go.kr
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From the 1" edition (published on January 4) to the 4"
edition (published on January 28), the main content of the
guideline was case definitions for reporting and response.
The case definitions were updated according to changing
epidemiological information. The epidemiological relationships
of suspected cases and PUI (patient under investigation) were
expanded from initial visits to the Huanan Seafood Market to
Wauhan, and eventually Hubei Province and China as a whole.

After the crisis alert level was raised to level 3 (“Orange”)

in South Korea and the WHO announced an Public Health

Table 2. Major revision of case definition(5"—8" edition)

2 - H133 Hi36E

Emergency of International Concern (PHEIC), guidelines
regarding testing, isolation, release from isolation, and contact
tracing were included in the 5" edition (published on February 6)
Definitions of PUI were re-added to the 6th edition
(published on February 19) in order to detect cases early, so the
population eligible for testing expanded. Specific guidelines on
patients who require hospitalization and evidence for infectious
disease control measures and disinfection were clarified as well.
In the 7" edition (published on March 2), details on

epidemiological investigations, release from isolation, and the

Suspected case

Patient under investigation(PUI)

- A person who develops a fever or respiratory symptoms (e.g.,

cough, sore throat, etc.) within 14 days of visiting Mainland

China
- A person who develops a fever or respiratory symptoms
(F:: 6) (e.g., cough, sore throat, etc.) within 14 days of contact with -
a confirmed case during the confirmed case’s symptomatic
period
- A person who is suspected of having COVID-19, according to
a physician’s judgement
- A person who develops a fever or respiratory symptoms (e.g., - A person who develops a fever or respiratory symptoms (e.g.,
cough, sore throat, etc.) within 14 days of visiting Mainland cough, etc.) within 14 days of visiting countries, territories or
(Fei:.hw) China (including HongKong, Macau) areas with reported COVID-19 cases
- A person who has unknown pneumonia that requires - A person who is suspected of having COVID-19, according to
hospitalization according to a physician’s judgement a physician’s judgement
- A person who is suspected of having COVID-19 (unknown
pneumonia etc.), according to a physician’s judgement.
- A person who develops a fever or respiratory symptoms (e.g., - A person who develops a fever or respiratory symptoms (e.g.,
7th cough, shortness of breath, etc.) within 14 days of contact with coughing, shortness of breath, etc.) within 14 days of visiting
(Mar. 2) a confirmed case during the confirmed case’s symptomatic countries with local transmissions of COVID-19
period - A person who develops a fever or respiratory symptoms
(e.g., cough, shortness of breath, etc.) within 14 days and is
epidemiologically related to domestic COVID-19 outbreaks
- A person who develops symptoms within 14 days of contact - A person who is suspected of having COVID-19, according to
with a confirmed case during the confirmed case’s symptomatic a physician’s judgement
8th period - A person who develops symptoms within 14 days of overseas
(May 18) - Main symptoms: fever, cough, shortness of breath, chil, travel

myalgia, headache, sore throat, loss of taste/smell sense, or

pneumonia etc.

- A person who develops symptoms within 14 days and is
epidemiologically related to domestic COVID-19 outbreaks
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Figure 1. COVID—19 in South Korea (=July 27, 2020)

isolation period were specified after the crisis alert level was
raised to level 4 (“Red”), and principles regarding strengthening
the management of confirmed cases and the protocol to be
followed after death were added. The guideline for release
from isolation was updated in the 7-1 edition (published on
March 6), according to which asymptomatic positive cases are
released from isolation 3 weeks after a positive test result if
clinical improvements are observed without additional testing
requirements. Criteria and implementation guidelines regarding
the range and method of isolation in communal facilities (cohort
isolation) were added to the 7-2" edition (published on March
12), and the previous guideline regarding release from isolation
upon clinical improvement without testing was removed. Instead,
the testing requirement for contacts of confirmed cases before
release was expanded to include co-residents (family members
living together) in the 7-3 edition (published on March 15). A

self-management mobile application was added to the methods of

www.cdc.go.kr

monitoring individuals in isolation in the 7-4" edition (published
on April 2), and guidelines for managing PUI in the screening
process were also added. In the same edition, the definition of
contacts was expanded from those in contact 1 day before the
onset of symptoms to contacts within 2 days before symptom
onset, and guidelines to manage at a port of entry(POE) were
strengthened.

The range of clinical symptoms expanded to include
loss of taste and smell in the 8" edition(published on May 11),
and monitoring guidelines were strengthened for community
outbreak situations. The testing requirement for contacts of
confirmed cases before release was expanded from coresidents
and medical staff to include residents and workers of residential

care facilities and students and teachers.
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Guidelines for release from isolation based on clinical
progress were added to the release guidelines based on testing
in the 9" edition (published on June 25), and the process for
transfers was improved in order to ensure efficient supply of
hospital beds when the number of cases spikes. Moreover, the
testing requirements for contacts of confirmed cases before
release were expanded to those over the age of 65, and a new
clause was added, allowing a caretaker to be isolated with
children, those with mobility issues, and those with mental health

issues.

Main content

The Korea Centers for Disease Control and Prevention
designated COVID-19 as a “Class 1 infectious diseases-emerging
infectious disease syndrome” for its response and is updating
its guidelines after professional consultation from related
academic and other professional groups based on the national
and international literature, guidelines, epidemiological data, and
response process according to policy directions.

The main content of the current 9-1* edition of the

COVID-19 response guidelines is as follows.

A. Response system

In order to prevent the spread of infectious disease through
the early detection of cases, rapid epidemiological investigations,
and management of patients and contacts, central organizations
such as the Central Disaster and Safety Countermeasure
Headquarters (Prime Minister), Central Disaster Management
Headquarters (Ministry of Health and Welfare), Central Disease
Control Headquarters (Korea Centers for Disease Control

and Prevention), and the Pan-government Countermeasures

www.cdc.go.kr
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Support Headquarters (Ministry of Interior and Safety) were
established, and each organization is executing its specific tasks.
Local governments have also organized rapid response teams
and patient management teams in preparation for cases while
performing tasks such as situation evaluation, epidemiological
investigations, field control, and management of local medical

personnel and resources.

B. Definition of cases and person with suspected

exposure to an infectious diseases

Case definitions are written according to the results of
epidemiological investigations, and the scale of the outbreak in
South Korea, and the legal definition of a person with suspected
exposure to an infectious diseases is also included.

Cases refer to those with a confirmed infection of the
pathogen responsible for the disease based on testing regardless
of clinical symptoms. Suspected cases are those who experience
clinical symptoms of COVID-19 within 14 days of contacting
a case. PUI refer to cases with clinical symptoms of COVID-19
who have an epidemiological relationship based on a doctor’s
opinion, a history of overseas travel, or a community outbreak.
The main clinical symptoms are fever, coughs, difficulty
breathing, chills, muscle aches, sore throat, loss of smell and
taste, and pneumonia. A person with suspected exposure to an
infectious diseases is defined as those who have or are suspected
to have come into contact with patients, probable cases, and those
who have the pathogen or those who are suspected to be infected
due to risk exposure from staying or transferring through areas

managed under the quarantine law.
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C. National Infectious Diseases Reporting System (NIDS)

According to law infected cases should be reported by the
medical institution that first identified the patient through this
system based on the case definition criteria (test results, contact
with cases, clinical symptoms, and epidemiological relationships).
The initial report form includes infection-related information
such as personal information, date of symptom onset, date of
testing, and hospitalization; hospitalization information; and
suspected infection region, which is additionally confirmed by
local health centers. PUI not included in the current law are also

checked through data reported in the current system.

D. Management of port of entry (POE)
The need to strengthen the management of entries from
abroad increased as cases of COVID-19 spread throughout the

world, including Europe and the United States. In the process

FZh Zar 29 -’13 M36E

of entry, symptomatic persons and asymptomatic persons are
handled after they are checked for a fever and they submit
health status questionnaires. Symptomatic persons are tested
while they are temporarily quarantined at the quarantine office.
Asymptomatic persons and those who test negative are isolated
for 14 days at home or at isolation facilities after downloading a
mobile monitoring application. All entries should be tested within

3 days of entry.

E. Epidemiological investigations

According to the law on infectious disease prevention and
control, the community health center that first identifies the
case carries out contact tracing with the guidance of the city
or province rapid response team after notifying the case. Close
contacts of cases, such as family members, coresidents should

first be isolated at home. When there is exposure at hospitals or

Table 3. Change in the Isolation Release Criteria for the Confirmed Cases

Previous release (Edition 8-1)

[Standards for isolation release of asymptomatic confirmed
cases]

@ Two consecutive negative results from PCR tests taken at least
24 hours apart, on the 7th day after the case was confirmed
@ If the result of the PCR test is positive on the 7th day after the
case was confirmed, the next test date should be 7 days after
the last test(i.e. 14 days from the confirmed date)
— If the result is positive, the next test date should be
determined by medical staff
— Two consecutive negative PCR results at least 24 hours apart

[Standards for isolation release of symptomatic confirmed cases]

Must meet BOTH of the following criteria, after at least 7 days

since onset of illness

1) Not taking antipyretic, no fever and improvement of clinical
symptoms, AND

2) Two consecutive negative PCR results at least 24 hours apart

* Polymerase chain reaction (PCR)

www.cdc.go.kr

Latest release (Edition 9)

[Standards for isolation release of asymptomatic confirmed cases]

Must meet ONE of the following conditions:

@® Symptom based: 10 days have passed since the case was
confirmed, and no clinical symptoms during this period

@ Test based: 7 days have passed since the case was confirmed,
and two consecutive negative PCR test results(after the 7 days)
at least 24 hours apart

[Standards for isolation release of symptomatic confirmed cases]

Must meet ONE of the following conditions:

@® Symptom based : 10 days have passed since onset of illness,
and for at least 72 hours after, meet BOTH of the following
criteria:

1) No fever without antipyretic
2) Improvement of clinical symptoms

@ Test based: 7 days have passed since the onset of illness,
AND no fever without antipyretic and improvement of clinical
symptoms, AND afterwards, two consecutive negative PCR test
results at least 24 hours apart
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communal facilities, a risk exposure situation evaluation should
be carried out, and when necessary, epidemics control officers
can investigate the case’s detailed routes of movement and plan
to test every contact according to the applicable regulations.
Epidemiological investigations of hospitals or communal facilities
can result in temporary closure, disinfection, investigation and
classification of contacts, and management and monitoring of
contacts based on the city or province epidemics control officer’s
or epidemiological investigator’s investigation of the case’s
activities in the 14 days before symptom onset and assessment of

the risk level.

F. Responses to confirmed cases, suspected cases, and PUI

The main responses include monitoring of isolated persons,
isolation and hospitalization, release from isolation, and the
procedure to follow if the case tests positive again on PCR after
release from isolation.

- Suspected cases must undergo 14 days of isolation from the
contact date even if the test results are negative.

- For PUI, international travel records are checked through
systems at screening centers, and an examination and test
are conducted after understanding the individual’s history of
international and domestic travel, contact with cases, and clinical
symptoms through history-taking.

- When hospitalization of cases is required, the severity
of the case and hospital bed capacity should be checked before
hospitalization. When hospitalization is not required or when
a hospitalized patient meets the discharge criteria, treatment
can continue at a residential treatment center. At these centers,
attending medical staff monitor symptoms twice a day.

Starting in the 9" edition, clinical symptom-based criteria

for release from isolation were added to the existing testing-based

www.cdc.go.kr

2 - H133 Hi36E

criteria, so release from isolation is possible when either clinical
progress occurs according to the responsible doctor’s discretion
or the testing criteria are met.

- When a doctor decides that a patient can be transferred
to another hospital or ward, or to a residential treatment center,
based on the patient’s status, inpatient treatment notice should be
re-issued. If the patient refuses, fees (out-of-pocket and required
items not covered by national health insurance) that are incurred
from the day after the re-issuing of inpatient treatment notice is
not covered as isolation hospitalization fees and need to be paid
by the patient.

- Contacts of cases must isolate at home if no COVID-19
symptoms are present and are released from isolation 14 days
after the date of contact with the case. Even if the initial test result
is negative, isolation at home and active monitoring continue
for 14 days. Those who work in medical facilities, live or work
in social welfare residential facilities, students and teachers,
coresidents of cases, and those who are older than 65 need to
be tested on the 13" day of isolation to confirm negative results

before being released from isolation at noon on the 14" day.

G. Management of deaths

In order to prevent spread of theinfection, information about
immediate and effective management of the bodies of deceased
individuals who were confirmed to have COVID-19 should be
given, along with funeral support. The protocol for the deceased with
COVID-19 is cremation, and support is provided for management of
the body and the funeral after discussion with the family. The local
government covers funeral-related costs for COVID-19 related death

according to the infectious disease prevention and control law.
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H. Management of laboratory testing

Sample collection for confirmatory testing is conducted in
a dedicated space at screening centers or separated from other
spaces in the hospital. A sample is collected from the upper
respiratory tract, and when cough and sputum present, a sample
is also collected from the lower respiratory tract. The collected
sample is placed in a medium for virus transportation and sent
to a designated testing facility with the infectious disease testing
request form. The institution that requested the test is notified of
the results, and the hospital that receives the test results inputs
and reports the results through the national infectious disease

reporting system.

I. Management of the environment

Information about the immediate and appropriate
disinfection of communal facilities, public facilities, and other
spaces occupied (lived in) by the patient is provided. Disinfectants
approved and registered with the Ministry of Environment
should be selected, and information about the amount to use,
directions for use, and precautions for each product should
be given so that users can follow the appropriate protocols.
Appropriate disinfection involves first, adequate ventilation so
that pathogens in the air can be expelled, second, cleaning the
walls within arm’s reach and all frequently-touched surfaces with
a cloth(fabric, etc) wet with the prepared disinfectant, leave it for
10 minutes at least, and then wipe it with a cloth dampened with
clean water. The method of spraying the disinfectant should not
be applied to the disinfection of surfaces, because it increases
the risk of generation and inhalation of infectious aerosols, and
its disinfecting effect is insufficient due to the unclear scope of

contact between the disinfectant and applied surfaces. Spraying
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of disinfectant is not recommended since the risk of inhaling
pathogen-containing aerosols increases and the contact range
is not clear. Personal protective equipment should be worn
according to the appropriate precautions, the locations where
disinfection is carried out should be adequately ventilated, and
the criteria for reopening a disinfected facility for use should be
determined taking into account the characteristics of each type of

disinfectant used, the purposes of the facility.

J. Management of resources

When cases are identified, hospital beds should be allocated
and managed according to the local situation after evaluating
the severity of the case and whether the patient falls into high-
risk categories such as those with pre-existing diseases. City and
provincial patient management teams should take stock of public
hospitals, negative pressure rooms in private hospitals, private
rooms, equipment for intensive care, and personnel, and should
manage resources so that the high-risk population according to
severity criteria are prioritized for the allocation of hospital beds.

In appendices and a FAQ, further information that is useful

in practice when responding to COVID-19 is provided.

Conclusion

COVID-19 is the third pandemic that has occurred in the
21* century, after the novel influenza in 2009 and MERS in 2015.
Although much remains to be learned about this virus, it poses a
significant threat to public health, as cases have continued to be
reported from many countries around the world and the fatality
rate is high among older individuals. Experts are predicting that
as countries are starting to relax travel bans and trade expands,

the possibility of are surgence of cases is high. Concerns
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continue as effective vaccines or treatments do not exist or are in
the developmental stages and natural antibody formation is not
effective.

In South Korea, the intense social distancing measures put
in place on March 22 were relaxed on May 6, but small cluster
outbreaks and infections in the community have continued
to be reported. Spread by asymptomatic cases is of concern.
Despite the proactive preparation after MERS, which included
the deployment of a rapid testing system, a response preparation
plan, stockpiling medical resources, and simulation training,
there are limits to the degree to which it is possible prepare for a
new infectious disease, of which the characteristics are not clearly
known. A more detailed response system in anticipation of the
post-COVID-19 era is necessary.

The effective management of quarantine so far can be
contributed to multisectoral cooperation, the dedication of
medical staff, the efforts of local government officers, and the
civic culture of the population. However, in order to respond
to the ongoing pandemic, worldwide efforts are required.
The COVID-19 response guidelines in South Korea have
been updated rapidly according to policy directions, resource
stockpile status, and domestic and international research results
and guidelines. The guidelines will continue to be updated
rapidly, in an evidence-based manner, according to changing
knowledge regarding the characteristics of SARS-CoV-2, the
epidemiological characteristics of COVID-19, and vaccine and

treatment development.

www.cdc.go.kr
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(D What was previously known?
COVID-19 spread from Huanan Seafood Market in Hubei
Province, China to the entire world, resulting in an ongoing

pandemic.

(2 What is newly learned?

South Korea government policies have been updated
according to the situation around the world. The guidelines
have been updated according to the resource stockpile status
and domestic and international research results. The main

updates over time are presented in this article.

@ Implications?
South Korea’s COVID-19 response guidelines have been
updated to respond to COVID-19 in a timely manner and

have been translated and utilized by other countries.
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Summary of the Relationship between COVID-19 and Cardiovascular Disease

Sohn, Il Suk
The Korean Society of Hypertension

Worldwide, the coronavirus disease 2019 (COVID-19) spread rapidly after it was initially reported in Wuhan, China, in late
December 2019. COVID-19 exponentially increased morbidity and mortality as it quickly became a global pandemic affecting
more than 200 countries/regions. Studies found that the presence of underlying cardiovascular disease, including
hypertension in patients with COVID-19, is associated with high mortality. However, several medications used for the
treatment of COVID-19 were found to have uncertain safety and efficacy. The aim of this report was to briefly summarize the
relationship between COVID-19 and cardiovascular disease and to recommend methods of maintaining good health during the
COVID-19 period.

Keywords: COVID-19, Cardiovascular disease, Hypertension

Local or systemic
infection or sepsis

Angiotensin |
Angmtensm II ARBs

Angiotensirn no
type 1 receptor

SARS-CoV-2

spike protein Angiotensin-(1-9)
binding to ACE2

Angiotensin-(1-7)

ACE
inhibitors

*-—» -----b

Acute lung injury
Adverse myocardial
remodeling

} Vasoconstriction

and ACE2 down-regulation Vascular permeability

{ Viral entry, replication,

Figure 1. Interaction between SARS—CoV—2 and the Renin - Angiotensin — Aldosterone System,

Shown is the initial entry of severe acute respiratory syndrome coronavirus 2 (SARS—CoV—2) into cells, primarily type Il pneumocytes, after binding to its functional
receptor, angiotensin—converting enzyme 2 (ACE2). After endocytosis of the viral complex, surface ACE2 is further down—regulated, resulting in unopposed
angiotensin Il accumulation,

Local activation of the renin —angiotensin — aldosterone system may mediate lung injury responses to viral insults. ACE denotes angiotensin—converting enzyme,
and ARB angiotensin—receptor blocker.

(Ref: N Engl J Med 2020;382:1653—1659.)
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COVID-19 Guideline
\

Wash your hands thoroughly ~ Cover your mouth and nose with your elbow Do not touch your eyes, nose,
with soap and running water when coughing or sneezing or mouth with unwashed hands

Be careful especially people who presnant women,
A\

Avoid coming in contact with people Wear a facemask

Avoid visiting a crowded place

having fever or respiratory symptoms

.

when visiting a health facility

J

= *
PEI’SI]II Wltll SHI'IlIltllmS * Person having fever or respiratory symptoms

when visiting a health facility

Use a personal vehicle and wear a facemask Inform your healthcare provider

ﬁumuu

Al

Do not go to school or work Take a rest at home and cm;;i:’ﬁizﬁ‘g‘"
and avoid outdoor activities monitor the symptoms for 3-4 days or alocal health center

COVI>190mmﬂuknunnedumnnsnkonm
HAvoid visiting other regions or having outdoor
of a travel history and contact history ~  activities and (Persans in isolation) Please follow guidance

with persons with respiratory symptoms provided by physicians and public health authority,

* For more information on COVID-19, visit COVID-19 official homepage @ZSZaior ud O

Figure 2. Coronavirus disease 2019 (COVID—19) Guidelines

2693

www.cdc.go.kr




Z7t ZAZat 2 - 5133 M36E
oSt . THTN 2
upel S 5ke3) | HALS] w0 AZFEZ
= 2 S0 uU b v Yo o u
a2 o gy Al&E Eo
= | e Ty UV U =2
a2 R HHOLME D Estoltnt S35, Hojzl, 5 B
*TATXE : trevi99@korea.kr, 043—719—7430
zE
30| ADIEE B 9l AFREO| Z7HEM0| U2l YIS S5 =72 BHIY WS YRt Al S7f6tn U1, AZolls Yol TERt
Phalofl BHIY 0| FAPXQ! SRHEHE UMK TAT SIOIFICE 0] HTOAS Ald 2HDE WHZS XME5l0f, XHAIBI0l HZsHs HImA 7428t
LOlo] MEABHAMISE, AME =okror 5) JliMo| BHIY Yo| SIIRQIXIZ AHEUC 25 A Znh AHES JHM D203 P 7=
HAR 2HDE 1Ho| SQlEin, DHIY NS S AMESY U HIESH ARL MS TEE AMES $£0| JiMols HEe B chat
ZiE o7l 40| BN 2 EMo| Xjo| SO Qs 1 Pt EAIXoR QolsiRl= UiCh BE M m2 0| 1t U ALK 424
A 2 2740 Sxo| Tesich
72 ZMO| : DHIQ O AUEEI 01, MK 2HDE
SH7l= & AFBO| 12 37 B71510 Q= HOR LIEKGE=H], 20173014
= = =
2019EMtX|2] e A AZAIZ BI7HE0] 570%=, XA
Qi DSl M2 MHRHS Axlol| ol T MARCE = 1271 § 1912 RIKlst QUCH4L 0[2{8t Aol w2t HE
2125t D healthy aging)S ZZ5HT UCH, 0IF A 212 RHAOIME XIHALE| FDIO| HABTIS st ZHIY A O
10 7 2HIY it 22 MEEAMY|SS E5i0] MBSHS  AIMS £ F0/H[5], LB XIXHOIME BSFX7|(activity
JWMstn ortdAstE o gelstes AZS0l ASEDT  tracker) 7152 71X dg 8ot FLIo Z7| MANMES
Ct RE|LizHe FESAV|S0| YXEt 27t B SILIZ, 012 ZUIAIFI7| st T2 S AlRsta QUCHE]
28ot] HLBE A ThdEet ofd- 22| MH[AE M3 & z|Z2 S0 ZHiY Aol EE HBsh| flet HEFEASO|
Us Ells St & o ot UESAAHES K50 S| AEets FAE, YR DHYES 22| AoM= qelst
23, 2010EE 3.8%0IUE 2Lzt 200 ADIEE HRge  FiJl Q22 H1stn UCh YD DY #2lS st
ZUNo R 7t 20198 7IE 911%E 7ISstn QUCH12l  ZHIY of Z2Oo| UMN SutE Fefet HEREA A7)0l
ol2fgt EREQ &7t= nFSUMT LIEILL=, 60CHe 2% MEH, T2 oKt F3rMATE HIF XLt 0.49 O
20161 60.3%0llA 2019 85.4%, 70T O|A2 2016 176%0IA  ZtASIHLD, 57| SYnt 27| LS 0174 O ZASS
2019 39.7%= B7IoUCH2,3]. AODIEE 0|& Hl== I/ SQlsUC ZHiY M2 UHEDE ofL|2t XGALE RO
B7t5t0d 6OCHOIA= 76.2%, 70CH OJ&OM= 29.2%7t &= 54 HYRE Sl= HdEZ T=OHoME s AFSE U0,
04 ADIEES ALZSID QICH2] E5| 22| BTlo| 72| ¥ 2 ATMME HluE AL LSS tae2 §t ZHY
www.cdc.go.kr 2694



FZh 24Za 2E -’13 M36E

T2 OHMo| MESTHANES, Aldel 2r30) M SUE fIet BX G CE eS| FEELTIE(O, YAIE, T3t At
S -MAXC = HESINCE, NE S)2 A8t gt ZEoHX| LUCE

251 M|o|EHI0|A= 22| 27H(PubMed, Health Systems

Evidence), = 17H(KoreaMed)S AtE3IRCH, ZAH0{= mobile

B2 ak application, smartphone, older adults, systematic review, meta—

analysisE Z&EIot0] AMSIICE Fof, ef=0i2 STE Zaitt

1, G5 up NEBION, SHIEE MBS FX| 4T
2E MEE MAX ZeinEe| HIEE AR(risk of bias)
o710| SHAIRIZS “mHIQl S StRsH Lol HZUASX LIt= AMSTAR(A MeaSurement Tool to Assess systematic

Z2OMO A7 0|H, AL 28 TEkrapid literature Reviews)[9]2 AtEsSIFLCE AMSTARE & 117 &=20 2 HAE

L=

review) HH2[Gofl mat 7= HMAK 25D U oepEA ol MI2AE0M, SiE 2210] 2 F5S S 1EHE 0Tl
ZDI2 DESINCE X|SARSIO HESHH HlmA 7Azst Lol B MES 2 Eoh 3F 0~3FOH W 4~7H0H “BEE
fAoR Bt oI SRHIY HImYUAAR(randomized controled  8™TTEE "BS 28 =8l 25 BVHE - U

H|O|EfH|0]A(37H) AMES Sal &= 487H
- PubMed(n=379)

- Health Systems Evidence(n=106)
- KoreaMed(n=2)

A 4

S== H2l(n=3)

A 4

FE28 MM & 484H M= - =5 ZE

1Rt B &|(n=478)
— H|=QI CHAF ﬁ—_rl(n 35
- B9 Q0|7 A BI7(n=22
- EX Hst OfA H7(n=280
- THIY O HIEE G171 (n=141)

A 4

)
)
)

A 4

1ZHEiH 7 1EC2 A = 68 HZ(full-text) A&

2%} Ui H|(n=5)

- HERR2AS AMRSHR| 42 27L(n=b)

\ 4

\ 4

T 1Y MAN Sl HOerzy) 22l

www.cdc.go.kr 2695




FZh 4Za 2E -’13 M36E

H 1, JMAN 250E0| & HIHAMSTAR* ML)

AMSTAR Z7I3t= Ye’;g'gf;‘)’ﬁ (f]’ al
1. AMAN 20| ATFEZM B3V |E0| ARLHEA, S, R, ZAitHIt Lot U=t ol
2. HAXN 2 0EHS |5t A=0| AR = A=7H? ol
3. 5 HFEAE MAN 2o 0E=0| 2ot O|RE d%otdl U=71? ol
4. TEXO| EAHMS IR =717 o
5 2% MElg 29 09| HATIO0| +-HBIRA=IH? ol
6. N=FE2 28 0|42 ARO[ ~:SIA=7? o
7. BN E S5 S E0 ALRE MAISIR=1? Ot
8. ZatE Ao S-40| HAI=A=7+? o
9. Aot WO R HalE 379 Hg YIIRA=It? of
10. Zetel A7E2 A7H EXE HAISIA=7H? o
1. HEN2A S| B, BetE A7 s 2NE M-st Yoz SMSIA=I1? ol
= 10/11
* A MeaSurement Tool to Assess systematic Reviews[9]
2. o3 Zdn} ME 2o1o| Ut ENE2 H 20| XMIA[GIICE ZEtE JHE
A = 5HO|H, & AL = 426HO|LE, THE AHEEE
S5 M F2kof| w2} 37H9] CIOE{HIO|AMAM ZiAEl ot 190N 263HO R FOIXt 0| Xt0[7H QARACE EFHOXL Tz
4= & 4g7HOIRON, 223 WS St 3, sy 25io] A2 B= M2 A

77t 60M OfOICt. et JHE AT
A

2%
MEHez= S oi2iE ClHO|A[1215] E= E4A[13],

CITCRAIO| | Bt R(=478)2 URIHOR HQPIHT, HS

pmO| ST MI(fl-text)S EOI5I0] DEHEA Zopt BnEl T Y SFUI6R HSsto] ARZsiNCie] ¥g S

=102 £IE MYEHACHIR 1), HMEet 2H=E= 9Y 23 5 52 25 7I501U2H, HARIL|
E MHE 23S AMEE 4Z WM Fn2 Zaste  SE S ¥ 2N 02 FEY HAXE MIBstn AU

208 HAT0|H, J|Et MBSB(ANY, =Zotage S)np 5ol 3HO AT{21415PH Y 2E0E=s 24 0=l IF

RS MY SHDHOERRA)S ofF] Bagx| o Aoz  HR0IL TR JE, 43 UIEHI Bd Jle] ME SE 59

SoIE[oCt 25 m2Io| N7 Bch T2 J(7H 2N

MEE HAR SHTAO| ft AMSTAR T Zope & o  OHERE CHEROLU 3Hel AT[141516]7t 3hE S S

HAIGIECE SiE 2312 x| M7= 20 AIRE MAGIK 22 ZEI-OIRICL FHBE 717z 7HZ0IM 127422 Rto[7t
He MR, BE 20| ot RS MAlBD lof, @48 UM Tel STt HlwA St = k415 16le] 220
Z2 71 HAN SR Zoke 4 UCHI, A& SUHE BoMch 22| S UY MNESH(ES

www.cdc.go.kr 2696



FZh 24Za 2E -’13 M36E

H 2, MEiES(Yerrakalva et al. 2019)2] EA
mg o7 4 5
CHASX} 2~ 426
I A (M) 61.5~75

°J|0'|E1 C]HtO|A(Fitbit)2t HE= ¥ MS
U HE 4 AT H, YN AIZL 2B A2 B4 A, HF 50| ol ks
Ache(2015) 2O MY EJ EIET n1|)\|)(| Xz
[12] . AN HEST AHIA HB
- JF WS HA(H 457 = 18], 0| 570 7+ & 13])

: o] MX|= EIEE PC MI&, Y2 24 (pedometer)2t HS3H0] ALS
Bickmore(2013) . olol HS A =0| 20l T4
[13] . 25 8 w20l I}, 2E 450| K530, 25 © HZ
V] 22748 252 fEot7| I8t 0] MX|E =3 PC(iPad) M&
naM Silveira(2013) - 25 H|02 MS
£4 [14] =0 g4 HAE= S8, Fof HAIX| H3
AH HEYF MHA Iﬂz‘s
{2l CHI0|A(UP24 Jawbone)2t Hs= o K&
Lyons(2017) LU B4 Ak A0 24| ME M 20| 2Ol Tk
[15] Tl A SH MY S st 5 HE NS
- OfF 13| et S AHA
Knight e 8l EY /T ASE A AS
(2014) - DIHA2 AU A2 5 STot0] Hol| &Y 4, 0| 22l 7ts
[16] - EF L9 MAES XY
Ache(2015)[12] 6¢6»
o Bickmore(2013)[13] 212)
=X b=k —
<T7_i?|:*E> Silveira(2013)[14] 33
() Lyons(2017)[15] (3
Knight(2014)[16] 3(3)
Ache(2015)[12] MNES 3 AIZHE/Y), HIZSH AZH%/Y)
Bickmore(2013)[13]  AlMES(ZHS 4/Y)
AAX|E Silveira(2013)[14] H=H(0|E/=)
Lyons(2017)[15] MHES 3 AZHE/Y, 2S £/Y), HIESE AZHRHORIE AlIZHY), M2 (62 27|, 0/H)
Knight(2014)[ 16] A (A ANFZ)
Ache(2015)[12] FHLtCH
Bickmore(2013)[13] o=
A& 37t Silveira(2013)[14] AQA
Lyons(2017)[15] e
Knight(2014)[16] FHLICE
2, AlZh[1213,15]0t 2 HIZS AlZH12,15], ME(Z7] &%, 2odst L2l0o| ROotX| &2 Lol dlsH AMAEES +=0|
Z|CHAAMRZH[14,16]0 2 SHGIYC) ZetE JHE HAfs 2zt IMElE AES H¥OL(standardized mean difference,
FHLIEH12,16], O={13,15], AANAIOIA SJH|RUCH, SMD=0.18), EA4HQ RoMS ART(95% ME[FZE,
JHE 7 5mHO| ZNE Feich Zut ¢S =ESH T2 3o -0.03~0.39), 28 7to| 0|EME LIEHE= I* 20| 54.0%2

www.cdc.go.kr 2697



FZh 4Za 2E -’13 M36E

H 3. US 28 MMES M T2l St
et EEs W &t
At X E o _—rl='¢ (standardized mean 95% AlZ|72Zt O ZH(1%,%)
difference)

T O 0.18 -0.03~0.39 54.0
Stele 24

- U AZ H(HT|ZF) 3 506 -80~1,092 80.5

- YUY S H(H7IZH) 2 752.7 —147~1,652 78

- HIES(=712h) 2 -0.49 -1.02~0.03 0

- M= (712 3 0.31 -0.09~0.70 0
* 37 OjeE, ** 67HE of4
EUCHE 3). ZUX|HER otz BAMS HAlalse W,  JHMst= ol Zst XS ME3str AMBIE X[X| QAE =ESH
TH71ZH3HE OiBh) 2 H7IZHEHE old) ZEOYW RN =F ZEJMO= J|Esks 0| HIEEG ZAo|Ck CHt MEE
LU A2 27t BIfote ZEE EACL AR RolstX|  AMAX S TEO| ZE JHE S| £71 Hof, ¥ #EH St
2UL, 0|ZH0| 80.5%, 78%= =RUCL Fot = HoXl= A Futo| et b= ZE7H HY 2 = J7HsH0] UL,
HIEO4XIOl Bl HIES +&E(OSMD=—049)2 M +ZESMD=—  F0|2} FEo| S0 AR st0d, I A1t R|Lizto=
0.49)0] JhMel= AES BT 0|2 SACLHO%), SAX  SUokil LIErE Ao2tn shieh £= glrt &% S22t XSS
Foldoll= EEGIK| X6 OIS thede= ot St EQet AFO|H, 20| sukEot

Ot|2f &2Hf Hoi| Chiet AKZAt +E-d Sofl theh Z#E0| 2SI,

OH— I:IEI- ® OJHol| L4zl LIR2?
| - _ _ _
SDHIY WS M2E T L DFQl Stxjo| Xyt ma

HAGIRE o, MMESE F HESH AlZh Mg Zetst @ MZ0| 27| =l Lie?
MYES 20| M= Hekg BEoLt EAXMCZ ROl6IK|= 7|1E0 =2t iﬂﬁl’“ =Sl chet HEE S,
x| = AlO Ol OH 1T ZHS
QST B YU TS 4 DA BWENA| 710 ool g | Noie AF =SS figes DHE Y S2IES
89S U, ANES U HESH AR, H2t ALl
Lot = I 2iE 71o| ZIHE X S sHAISH
UM, Ol 22 78] = Aol 719 02 | go0) g wae goiw 4 gt oer maiE ool
£ ot & OF w0t M3t dEo| F7HE 212, 15]0] 271 ®Mp D202 1M QA0 k0| SOz Ol EAMoz
otot gt m2IA[B)RCt YUY HS 4 B7t HIt T TroloRI= BT,
Zufx| 7} Yot SR SUE BISHKlE RYOLL AlslN
® AntzR?
= S{AISH A O|l= S|(AA EO A= AN=2st 2o
A2, 14]0ME SAME Folot FUE EUSIUCE &= I 2 20| ASEAT JHM S TlQt THIQ Mol CHSH AFRXt
2|zt XA He B8 AMESs FFzzaMg | TS SE I+ Al T 22 A,
Ngst of, THed| Yot #25 D2oUEc, AXES 452

www.cdc.go.kr 2698



22

1. HESAAE. 2010 L&A O[SHERZAL 2010.

2. UWESAIE3!. 2019 LSIHA| OIS HERZAL 2019,

3. UESANIES|. 2016 L&A O[SHENZAL 2016.

4. APP ANNIE. 2020 State of Mobile. 2020

5. BAEXR, S¢S TUNL . 2020 H2ia ZHY AAHO
AIHRtLIA, 2020

6. HASX|R, stZETUNYH, 20203 X|FAIE| SEHESTIAMY
QHH(AIRIES). 2020.

7. Liu K, Xie Z, Or CK. Effectiveness of mobile app—assisted self—

care interventions for improving patient outcomes in type 2 diabetes
and/or hypertension: systematic review and meta—analysis of

randomized controlled trial. JVIR Mhealth Uhealth. 2020;8(8):e15779.

d=g, US MeiF, Oled. A4 ETE YHE tiwd. 2017 12

9. Shea BJ, Hamel C, Wells GA, Bouter LM, Kristiansson E, Grimshaw

10.

1.

12.

13.

14.

15.

16.

J, ... Boers M. AMSTAR is a reliable and valid measurement tool
to assess the methodological quality of systematic review. J Clin
Epidemiol. 2009;62(10):1013-1020.

Yerrakalva D, Yerrakalva D, Hajna S, Griffin S. Effects of mobile
health app interventions on sedentary time, physical activity, and
fitness in older adults: systematic review and meta—analysis. Journal
of Medical internet, 2019;21(11):614343.

St=Eo|EHT R, HAX S 0E iR, 2013,

Ashe MC, Winters M, Hoppmann CA, Dawes MG, Gardiner PA,
Giangregorio LM, et al. ‘Not just another walking program’: Everyday
Activity Supports You(EASY) model — a randomized pilot study for a
parallel randomized controlled trial. Pilot Feasibility Stud. 2015;1:4.
Bickmore TW, Siliman RA, Nelson K, Cheng DM, Winter M, Henault
L, et al. A randomized controlled trial of an automated exercise
coach for older adults. J Am Geriatr Soc. 2013;61(10):1676—1683.
Silveira P, van de Langenberg R, van Het Reve E, Daniel F, Casati
F, de Bruin ED. Tablet—based strength—balance training to motivate
and improve adherence to exercise in independently living older
people: a phase |l preclinical exploratory trial. J Med Internet Res.
2013:15(8):e159.

Lyons EJ, Swartz MC, Lewis ZH, Martinez E, Jennings K. Feasibility
and acceptability of a wearable technology physical activity
intervention with telephone counseling for mid—aged and older
adults: a randomized controlled pilot trial. JMIR Mhealth Uhealth.
2017:5(3),¢28.

Knight E, Stuckey MI, Petrella RJ. Prescribing physical activity
through primary care: does activity intensity matter? Phys
Sportsmed. 2014;42(3):78—809.

www.cdc.go.kr

FZh 24Za 2E -’13 M36E

2699




FZh 4Za 2E -’13 M36E

The Effect of Mobile Health Application Intervention among Community-
dwelling Older Adults : A Rapid Literature Review

Song Geumju, Jeong Yeo-jin, HaJin
Division of Chronic Disease Prevention, Center for Disease Prevention, KCDC

As smartphone ownership and use among Korean older adults has increased, mobile applications (apps) have been widely used
to alter their lifestyle. Recent studies reported that apps are effective tools for managing blood glucose and blood pressure in
clinical settings. This study was conducted to review whether mobile health app interventions are effective at improving
health behaviors (physical activity, diet, medication adherence etc.) among community-dwelling and relatively healthy older
adults using a rapid literature review method. One systematic review study regarding physical activity was identified. The
study reported an improved trend of physical activity, sedentary time, and fitness; however, the findings were not statistically
significant due to the small number of studies included and the heterogeneity of program characteristics. Further evidence on
the effects of the intervention and user acceptability in Korean older adults is warranted.

Keywords : Mobile applications, Health promotion, Aging, Systematic review

487 articles from database search

- PubMed (n=379)
- Health Systems Evidence (n=106)
- KoreaMed (n=2)

A 4

3 excluded(duplicate)

\ 4

484 retrieved after removing duplicate

478 excluded

Did not study older adults (n=35)

Focused on hospitalized/institutionalized
sample (n=22)

Studied a specific condition study (n=280)
Did not use a mobile app (n=141)

A 4

6 identified for full review

5 excluded
- Non meta-analysis (n=5)

\ 4

\ 4

1 systematic review included in the rapid review

Figure 1. PRISMA flow chart of study selection
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Table 1. The results of the quality of assessment of systematic reviews selected using AMSTAR

AMSTAR* Question

Yerrakalva et al.

(2019)
1. Did the rgsearch que;tions and inclusion criteria for the review include the components of patient/population, Yes
intervention, comparison, and outcomes (PICO)?
2. Did the relport of thg review contgin lan expligit §tlatement .th?t the review methods were established prior to the conduct Yes
of the review and did the report justify any significant deviations from the protocol?
3. Did the review authors explain their selection of the study designs for inclusion in the review? Yes
4. Did the review authors use a comprehensive literature search strategy? Yes
5. Did the review authors perform study selection in duplicate? Yes
6. Did the review authors perform data extraction in duplicate? Yes
7. Did the review authors provide a list of excluded studies and justify the exclusions? No
8. Did the review authors describe the included studies in adequate detail? Yes
9. Did the reyiew authors use a satisfactory technique for assessing the risk of bias in individual studies that were Yes
included in the review?
10. Did the review authors report on the sources of funding for the studies included in the review? Yes
11. If meta—analysis were perform did the review authors use appropriate methods for statistical combination of results? Yes
Total 10/11

* A MeaSurement Tool to Assess systematic Reviews[9]
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Table 2. Characteristics of the systematic review selected

Number of 5
studies included
Number of
participants of 426

individual studies

Average age

of participants 61.5—75

App syncs with wearable device (Fitbit)
- Provides daily steps, calorie expenditure, amount of active and sleep time, food
Ache (2015) consumption, weight tracking
[12] - Allows goal setting and provide tailored messages
- Provides social network forums
- Conducts 9 group education sessions (during 6 months)

App syncs with pedometer
Bickmore (2013) - Provides daily steps
[13] - Allows goal setting, identifying barriers, and modifying goals
- Provides exercise tips

Ct:)z:ra::;e:iasrlrilcs App for strength—balance training plans
prog Silveira (2013) - Provides exercise videos
[14] - Provides praise/reward messages
- Provide social network forums
App syncs with wearable device (UP24 Jawbone)
Lyons (2017) - Provides daily steps, heart rate, sleep, food consumption, weight tracking
[15] - Provides tailored messages regarding to progress, goal setting
- Conduct weekly telephone counseling
. App syncs with blood pressure and blood glucose monitors
Knight (2014) . . .
[16] - Provides a trend of daily steps that are manually input from a pedometer
- Provides physical activity prescriptions
Ache (2015)[12] 6(6]
Duration of Bickmore (2013)[13] 2[12]
[F‘(’)’If(?‘:ﬁ':p] Silveira (2013)[14] 3(3]
(month) Lyons (2017)[15] 3[3]
Knight (2014)[16] 3[3]
Ache (2015)[12] Physical activity (minutes/day), sedentary time (%/day, time/day)
Bickmore (2013)[13]  Physical activity (steps/day)
Silveira (2013)[14] Fitness (fastest gait, meter/second)
Outcomes
Lyons (2017)[15] Phyglcal activity (minutes/day, steps/day), sedentary time (sitting time/day), fitness (6-minutes
walking, meter)
Knight (2014)[16] Fitness (VO,,..)
Ache (2015)[12] Canada
Bickmore (2013)[13] United States
Country of

Silveira (2013)[14] Switzerland

study conducted

Lyons (2017)[15] United States

Knight (2014)[16] Canada

2702

www.cdc.go.kr



F2hAga 2 - H133 H36E

Table 3. The effect of mobile app interventions for physical activity improvement

Overall 5 0.18 -0.03—0.39 54.0
Subgroup analysis

— Daily steps (short term*) 3 506 -80—1,092 80.5
- Daily steps (long term**) 2 752.7 -147—1,652 78
- Sedentary time (short term) 2 -0.49 -1.02—0.03 0
- Fitness (short term) 3 0.31 -0.09—0.70 0

* less than 3 months, ** more than 6 months
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Noncommunicable Disease (NCD) Statistics

Percentages of awareness in hypertension, diabetes and hypercholesterolemia
among Korean adults aged = 30 years, 2016—2018

@ According to Korea Health Statistics 2016—2018, among Korean adults aged = 30 years, the awareness percentages of hypertension,
diabetes and hypercholesterolemia are 68.3%, 71.5% and 60.1%, respectively. Especially, the percentages of awareness of hypertension,
diabetes and hypercholesterolemia in 30—40s are lower, compared to other aged groups. Among those 30s age group who have
hypertension, diabetes and hypercholesterolemia, 2.0 of 10 (19.8%), 3.3 of 10 (33.6%), 1.8 of 10 (18.0%) people are formally diagnosed of

their hypertension, diabetes, hypercholesterolemia, respectively (Figure 1),

90.0 1
70s+ 70s+ 70s+
87.6 86.3 82.0
60.0
= 60s 60s 60s
s 81.0 71.5 77.2
12}
12}
(0]
5] 50s 50s 50s
‘g 66.7 69.4 60.3
<4
30.0 A
0.0 T T T
Hypertension Diabetes mellitus Hypercholesterolemia

Figure 1. Percentages of awareness in hypertension, diabetes and hypercholesterolemia according to Korean adults
aged = 30 years, 2016—2018

* Percentage of hypertension awareness: percentage of people formally recognized of hypertension by a doctor, among those who have
hypertension and are 30 years of age and over

T Percentage of diabetes awareness: percentage of people formally recognized of diabetes by a doctor, among those who have diabetes and
are 30 years of age and over

¥ Percentage of hypercholesterolemia awareness: percentage of people formally recognized of hypercholesterolemia by a doctor, among those
who have hypercholesterolemia and are 30 years of age and over

Source: Korea Health Statistics 2018, Korea National Health and Nutrition Examination Survey, http://knhanes.cdc.go.kr/

Reported by: Division of Chronic Disease Prevention, Korea Centers for Disease Control and Prevention
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v 20199 7 ;20184 124 302 - 201949 129 289 AEE.
> XIMIG] 27| : a2 — Rl 7427 > F7F EHZAEE
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2.2 YHANIZA| : SHMAFEE HIo[2{A 2 M =2 ZHA| SE (34FX)
m FAMALEE HIO[2{A 2 Ml FZ2H AE $HEH34FR} 2020, 8. 22, 7|F)
o 2019YE 342 A FEZAITA Al £ BARAATY D 707 |2 7]TH) FAMALAS 9ok volyA A% AL 2A(74%), AF

AE e 227(23.4%) o1,

¢ SYEAEE Ho2{A

2020 31 52 4(7.7) 0(0.0) 0 (0.0) 0 (0.0) 0(0.0) 4(8.3)
32 47 1(2.1) 1(2.1) 1(2.1) 0 (0.0) 0 (0.0) 3(6.4)
33 48 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)

* AAIE 5A o8 obso] FAd A deAtlIAIA .

& SAMARIE Ml
3 1 0 0 0 7 2 0] 3 26
2020 3t 4 (1.7) 6.3) 0.0) 0.0) (0.0) (4.0) (1.1) (0.0) (17)  (14.9)
4 18 0 0 0 7 8 2 5 44
s e (1.9) 8.7) 0.0 0.0) 0.0) (3.4) (3.9) (1.0) 24)  (21.3)
33 197 6 15 0 0 0 5 5 3 3 37
(3.0) (7.6) (0.0) (0.0) (0.0) (2.5) (2.5) (1.5) (1.5) (18.8)

#2020 AR FAIAA o] 7] 8(697] o =71H)

> XM5| 27 22

www.cdc.go.kr 2719



2.3 'HEXZA| @ AdE|ZHIO[ZA F=2F ZHA] B8 (3451

m | 2HI0|2A F7F HE $EHIAFXE 2020, 8. 22. 7|1F)
° 20209 A34F AFPA FEZX (17 A= BATAATY, A= 597] Foye) 27} dE=HlolgA HAEE 0.0%07 FA/978A),
20209 4 FAHE 4.5%(157 F4/336HANL.
- B4 0720204 4 47), 4274 9 TAHTEY 0720208 74 470), FHF SHF 2T 0720204 7 07), 7]EH 07120208 3 779,
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3.1 DH7HAMIZAL / Z2t2|of oH7HR 7| F=2F ZEAI§E (345X

m Lal2|of Di7HE 7| =2t HE S8H34FXL 2020. 8. 22. 7|1F)

* 202095 A|34F Tet2o wif 7] F2H BYAFEA A&, F 51 HRAH)
- AAR7] gt 10WA2 B 5470 e 4470RI(81.5%) T4, A 1870A) oe] 87HAI(44.4%) 24
- wekejop v R Y] F 3AHAZ sl 2870 Thu] 2574789, 3%) T, g S7HA die] 270A1(40.0%) 4
i 74 AR 1R RS AR 5719 B IAS/ER/)
(H T 4R RARe ARk (ERY-19) 0.2 A3 APR/1E RABHATUCR SR, A 2RO A7) R At nA, A 2o2-
AR S 2199 Zel2 viA)
x PoE TR 345 AR Auhe 2 RaARd Fiet] A4 F R

70
60
.I.
', I--..._.--...‘
50 -
<k w0 .
3 = '
~N & s,
o 30 e -,
3 o ,
20 & . =
o . '.":.::' N ‘ o ‘o-..... .::lr,"'. .
10 PR S ST S S
’,rw e, )
R T ]
U 2 I IIM " ——p
z |14|15]16 17|18 19 20| 21 23|24 25|26|27 28|29 |30 31 /32 3334|3536 373839 40 | 41|42 |43 |44
- = - B A 27 [T Ol T VT 121919 1131 12]17]26|31|37]39|56|54|53|54|50|35|28|20/15|8 |4 |4 |32
—=— I Yat2 ot o= [ 0/0]0/0|J0|0JO|0O O]V |1T]2|5]|912|13][14(22|19]23]|28]|26|27|15]9 6|3 ]1[{0|/0]0
- o - 019 TH 274 0101121228 |M[14]9]9 7152721172617 2415|1823 |14 |13 18|14 |16| 4 |4 |5 |4
—e— 2019 L2}z (ot PH=27 |~E) 0/j0j0j0j0j0O]JO]JOJO]1T]|2]1|5|"MN|8|6]|8|9|8]6|5|7|6|4]3]1]1]0[0|J0]O0
=o= 72020 TIH| 27| 000 1]2[9/7/10[{8[9|7][9[1M]10/12[10]% |8 12|10
=== 7020 2U2I2(0} D727 [9N(EH) 0/0[{0/0J0|0|O0OJ0[O]| 1|1 |2]|4]|4|5]|6]4,5]5]3

a2 10, Z2t2|0t BHHET| HES

3.2 DH7HMIZEA] / L2k|S of7iE 7| F2F ZA|EEE (35F K1)
m YRL|H 27| FZH AE HEHE5FXL, 2020. 8. 29. 7|F)

° 2020 A35F Y2 mfE7] FHHAAG 1 9 A= HASAATFAEF 9 A1)
- A7) 5= 1 B 49270A 2 B 7677HA the] 27570A(35.9%) 4, ZAd 1160714 the] 66870AI(57.6%) A4
— Y2 7 7](Japanese encephalitis vector, JEV) : B I57A12 B 126704 tu] 317041(24.6%) 27k, AW 173704 vl 167441(9.2%) 24

¥ B BN 1 7 28] SRS ANE 2719 BRECHIS/ER/D)

3000
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1,800
1,600
<+ 1,400
K 1200
~N
M 1000
800
400
400
200
0 - oo
F [14]15]16[1718 19 |20 2122|2324 25 26|27 28|29 |30 31|32|33|34|35[36 3738|3940 | 41|42 43|44
N 27 14(E ) 202 2|7 40|49 142|137 261|623 567 10031430/ 171913381344 1114| 896 | 1187) %46 [1040| 767 |1060] 778 | 642 | 271 | 166 | 123] 26 | 22 | 10
=[O 2T |~ (B ) 0100001000 |1 |1 |48 2/|20/[30 4 |4 60 109 160]126]182|164 172|158 | 43|33 | 4 |3 |1
—e— 2019 HMH| 27|4 1121217 2|6 1355 |188843| 761 1042 16471956| 1719 1417|1491 1250/1589| 945 | 1617116012648 881 | 775|376 | 261 1132/ 30 | 20 | 5
—e— 2019 U=2L|H MHHR7 () [0 [0/ 0[0 ][00 01 [ 1 1]3|6]|17]45]23/33[43|65/9 |161]235|173[404]178/123| 59 |91 168| 6 | 4 |1
= 2020 F| 274 0 11112039 49| 218292 468|361 | 6% (1103|745 | 777|630 | 531|527 | 395 | 747 | 492
e 2020 L2 K271 |00 [0 [ 1[0/ 01101002 10[2|37[6/[92]992/107|8]|%]|157
38 11, YL iz HES
> XiM[s] 27| : HEER|RE — T - HEZIH — APHEEZIH
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3.3 DH7HMIZA| / SESELSLAELASSI(SFTS) U7 FZIET| 22E ZA[SE (34FK1)
§ SETNHATUAZST OPH HFIS7| 7L HE(BAFRL 2020, 8, 22, 7IF)

* 20204 89 $3ANYAUAAZTL(SFTS) i) FA=7] U3 s« 17 A= 167) A1)
— SFTS w7l =7 : FRE7] Z2=(T.L)7} 55.98 56 B (2015~2019) 5717H90.4) Thv] 38.2% W =2o]d, AW(2019) 57]7H123.0) ThH] 54.6% RS

o

*T.1.: Trap index (No, of chigger/trap)

¥ FRET] AAEH 197 Efo] HRE FREV 9] BHS(HAS/ER/Y)
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—=— 2015-2019 FI=7 | KEEH) 332 580 567 499 904 935 236 31
—*— 2019 RIET| x| 544 775 612 495 1230 1589 335 40
== 2020 ZTI=7| x| 304 74.8 487 363 559
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F8 57 ofalt]

GAFE D2 A 57 LAY AT AT 20189 S = HAR-S vl wdt B2, FF TR} $x(Current week)= 201849 3 39| AnASE
UrEf, 201849 A B2k4=(Cum, 2018)+= 20184 157-5E 3 F7HA19] A 74 Ell 59 F Bt BA(5-year weekly average)= At
59(2013-20179) 3G 5-0] A127A49} o] 25, o|F 23:9] AuAG(F 295) o &2 AXE) Jeju g F5 S (Current week)2} 5
Bt BF(G-year weekly average)®] A5 H|WSHH s 5= T AT} dlde] 4la =25 vlwsl & 4= qlok A=E $44x(Total no,
of cases by year)= A\t 5@ s e @2 Uehll= 2 SAlom A dghS vlusl & 4= glok

of) 2018 129| 514 = H 2iXj4=(5-year weekly average)= 2013H2E 201732 10F2H 285 7tX|Q] A1 7145
& 2932 Lhx e = Feligict,
* 5 3= it 3R (5—year weekly average)=(X1 + X2 + -+ + X25)/25

1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 1
1 — 1
I 103 123 123 143 28% l
1 1
: 20184 !
i 2017 X1 X2 X3 X4 X5
: 20164 X6 X7 X8 X9 X10 :
1 1
: 20154 X11 X12 X13 X14 X15 :
20144 X16 X17 X18 X19 X20 !
i 20134 X21 X22 X23 X24 X25
1 1

GAR D= 170 Al-& H2 RS {7y 2ol Agks Ho a1 glow, 7h
average)2} 201849 4 SX}<(Cum, 2019)E H|as| M- I el
vl w7} 7HEstet Xt 59 A Bak EAkR(Cum, 5—year average)= A 51W(2013-2017d) FRt] 57I7F AL A Bt & ALK,
716t FEA] Aol thet Al a3t SAlE 2 WSS Al mhelet=t] =gol Hrl,
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Statistics of selected infectious diseases

Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending August 29, 2020 (35th Week)*

Unit: No. of cases'

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

- weekly :
week 2020 : Country
average 2019 2018 2l gt 2015 (no. of cases)

5—year

Classification of disease ¥

Category I

Tuberculosis 461 13,948 538 23,821 26,433 28,161 30,892 32,181
Varicella 296 25,054 684 82,868 96,467 80,092 54,060 46,330
Measles 0 7 0 194 15 7 18 7
Cholera 0 0 0 1 2 5 4 0
Typhoid fever 10 85 3 9% 213 128 121 121
Paratyphoid fever 14 114 2 5 47 73 56 44
Shigellosis 1 47 3 151 191 112 13 88
EHEC 13 310 3 146 121 138 104 71
Viral hepatitis A 51 2,458 148 17,598 2,437 4,419 4,679 1,804
Pertussis 0 116 11 496 980 318 129 205
Mumps 151 7,494 286 15,967 19,237 16,924 17,057 23,448
Rubella 0 2 0 8 0 7 11 11
Meningococcal disease 0 6 0 16 14 17 6 6
Pneumococcal disease 1 263 3 526 670 523 441 228
Hansen's disease 0 3 0 4

Scarlet fever 18 2,079 150 7,562 15,777 22,838 11,911 7,002
VRSA 0 ? = 3 0 0 - -
CRE 180 10,697 = 15,369 11,954 5,717 = =
Viral hepatitis E 6 56 = = = = - -

Category II

Tetanus 0 23 1 31 31 34 24 22
Viral hepatitis B 4 228 5 389 392 391 359 155
Japanese encephalitis 0 0 1 34 17 9 28 40
Viral hepatitis C 103 7,790 193 9,810 10,811 6,396 - -
Malaria 6 313 22 559 576 515 673 699
Legionellosis 7 246 5 501 305 198 128 45
Vibrio vulnificus sepsis 8 39 3 42 47 46 56 37
Murine typhus 0 1 0 14 16 18 18 15
Scrub typhus 10 440 34 4,005 6,668 10,528 11,105 9,513
Leptospirosis 3 56 3 138 118 103 17 104
Brucellosis 0 5 0 1 5 6 4 5
HFRS 2 110 6 399 433 531 575 384
HIV/AIDS 15 506 21 1,005 989 1,008 1,060 1,018
CJD 0 41 1 53 53 36 42 33
Dengue fever 0 43 9 273 159 171 313 255
Q fever 1 58 2 162 163 9% 81 27
Lyme Borreliosis 0 6 1 23 23 31 27

Melioidosis 0 1 0 8 2 2 4
Chikungunya fever 0 0 0 16 3 5 10

SFTS 5 130 6 223 259 272 165 79
Zika virus infection 0 0 - 3 3 11 16 -

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 2020 are provisional but the data from 2015 to 2019 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 August 29, 2020 (35th 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 2020 average’ week 2020 average* week 2020 average* week 2020 average*

Overall 461 13,948 19,403 296 25,054 44,943 0 7 4 0 0 0
Seoul 83 2,445 3,552 14 2,903 4,946 0 2 6 0 0 0
Busan 28 925 1,362 29 1,375 2,580 0 0 2 0 0 0
Daegu 22 668 911 12 1,243 2,426 0 0 2 0 0 0
Incheon 28 736 1,020 15 1,274 2,224 0 0 2 0 0 0
Gwangju 8 356 481 13 1,176 1,452 0 0 0 0 0 0
Daejeon 8 303 429 11 803 1,219 0 0 5 0 0 0
Ulsan 7 256 405 5 514 1,406 0 0 1 0 0 0
Sejong 3 56 60 5 214 12,646 0 0 14 0 0 0
Gyonggi 97 2,959 4,162 87 6,483 1,227 0 3 1 0 0 0
Gangwon 14 590 822 9 ™ 1,139 0 0 0 0 0 0
Chungbuk 24 417 593 9 952 1,650 0 0 1 0 0 0
Chungnam 21 723 903 9 894 1,886 0 0 1 0 0 0
Jeonbuk 24 578 753 8 989 1,863 0 0 2 0 0 0
Jeonnam 23 735 1,017 12 977 2,391 0 1 2 0 0 0
Gyeongbuk 39 1,070 1,408 19 1,377 4,238 0 0 2 0 0 0
Gyeongnam 25 942 1,284 27 2,554 1,194 0 1 0 0 0 0
Jeju 7 189 241 12 585 456 0 0 0 0 0 0

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

* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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 August 29, 2020 (35th Week)*

Unit: No. of cases’

Diseases of Category I

Enterohemorrhagic

Reporting Typhoid fever Paratyphoid fever Shigellosis Escherichia coli
area

Current  Cum. 5(3 ;;-r Current  Cum. 5(3 ;:;r Current Cum. 5(3 ;:;r Current Cum. 5(3 ;:;r

week 2020 average® week 2020 average® week 2020 average® week 2020 average®

Overall 10 85 104 14 114 37 47 92 13 310 83
Seoul 0 9 21 0 10 7 9 23 0 23 12
Busan 0 6 9 2 38 5 4 5 1 8 3
Daegu 1 4 3 5 15 2 0 5 0 5 3
Incheon 1 9 6 0 2 2 4 8 2 10 7
Gwangju 1 8 1 2 3 2 3 8 0 16 12
Daejeon 0 2 5 0 0 1 1 2 0 7 1
Ulsan 0 1 3 0 0 0 2 1 0 8 3
Sejong 0 0 23 0 0 7 0 17 0 1 14
Gyonggi 4 25 2 1 16 2 15 2 1 142 4
Gangwon 1 3 3 0 5 1 0 2 0 5 3
Chungbuk 0 0 5 0 1 0 0 6 0 3 3
Chungnam 0 4 2 0 3 2 3 2 3 8 2
Jeonbuk 0 1 4 1 2 2 0 4 0 3 5
Jeonnam 0 3 4 2 10 1 2 5 1 17 4
Gyeongbuk 0 3 9 0 2 2 1 6 2 18 3
Gyeongnam 2 1 3 1 6 1 3 1 2 23 3
Jeju 0 1 1 0 1 0 0 0 1 13 1

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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 August 29, 2020 (35th Week)*

Unit: No. of cases’

Diseases of Category |l

Reporting Viral hepatitis A Pertussis Mumps Rubella
area

Current  Cum. 5(_: ;‘;’r Current  Cum. 5(_: ;;.r Current  Cum. 5‘5 ;::r Current  Cum. 5(3 :2:1}

week 2020 average* week 2020 average* week 2020 average* week 2020 average*

Overall 51 2,458 4,707 0 116 262 151 7,494 12,960 0 2 3
Seoul 4 445 889 0 14 32 5 912 1,330 0 0 1
Busan 1 69 181 0 6 25 12 403 814 0 1 0
Daegu 2 60 73 0 5 7 4 293 450 0 0 0
Incheon 6 255 321 0 5 16 4 378 570 0 0 0
Gwangju 3 51 78 0 10 12 11 288 686 0 0 0
Daejeon 1 101 484 0 7 5 2 201 313 0 0 0
Ulsan 0 28 33 0 2 7 10 210 438 0 0 0
Sejong 0 14 1,435 0 0 40 1 45 3,358 0 0 1
Gyonggi 16 805 84 0 17 3 37 2,217 401 0 1 0
Gangwon 1 67 229 0 0 7 2 239 286 0 0 0
Chungbuk 5 95 355 0 0 5 2 232 497 0 0 0
Chungnam 4 137 165 0 4 5 12 344 857 0 0 0
Jeonbuk 4 141 97 0 2 11 9 327 622 0 0 1
Jeonnam 3 42 81 0 20 18 4 291 642 0 0 0
Gyeongbuk 0 74 101 0 9 61 10 362 1,473 0 0 0
Gyeongnam 1 56 23 0 14 4 20 622 17 0 0 0
Jeju 0 18 78 0 1 4 6 130 52 0 0 0

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

* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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,

www.cdc.go.kr 2727



Table 2. (Continued) Reported cases of infectious diseases by geography, weeks ending August 29, 2020 (35th 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(3 ;‘:;} Current  Cum. 5('3 ;‘;‘r

week 2020 average* week 2020 average* week 2020 average* week 2020 average®

Overall 0 6 9 18 2,079 9,161 0 23 20 4 228 226
Seoul 0 1 2 1 287 1,215 0 2 2 0 38 39
Busan 0 1 1 1 124 651 0 2 2 0 11 16
Daegu 0 0 1 0 42 332 0 1 1 0 7 7
Incheon 0 1 1 3 109 426 0 0 0 0 15 12
Gwangju 0 0 0 0 234 430 0 1 1 0 4 5
Daejeon 0 0 0 1 82 344 0 0 1 0 11 9
Ulsan 0 0 0 0 77 406 0 0 0 0 6 5
Sejong 0 0 2 0 11 2,670 0 1 2 0 2 54
Gyonggi 0 2 1 3 541 145 0 2 1 0 60 7
Gangwon 0 0 0 3 43 163 0 1 0 0 6 8
Chungbuk 0 0 0 0 24 408 0 2 1 0 5 13
Chungnam 0 0 0 1 69 308 0 6 1 2 10 12
Jeonbuk 0 0 0 0 55 350 0 3 3 0 10 11
Jeonnam 0 0 0 0 90 468 0 1 3 1 10 13
Gyeongbuk 0 1 1 1 78 696 0 1 2 0 9 13
Gyeongnam 0 0 0 2 160 100 0 0 0 0 22 2
Jeju 0 0 0 2 53 49 0 0 0 1 2 0

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

* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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 August 29, 2020 (35th Week)*

Unit: No. of cases’

Diseases of Category Ill

Reporting Japanese encephalitis Malaria Legionellosis Vibrio vulnificus sepsis
area

Current  Cum. 5(_: ;‘;’r Current  Cum. 5(_: ;:"r Current  Cum. 5('3 ;:;'r Current  Cum. 5(3 :2:1}

week 2020 average* week 2020 average* week 2020 average* week 2020 average*

Overall 0 0 2 6 313 477 7 246 142 8 39 20
Seoul 0 0 1 0 49 64 0 61 40 0 5 3
Busan 0 0 0 0 2 5 0 13 8 1 5 1
Daegu 0 0 1 0 8 6 0 7 5 0 0 0
Incheon 0 0 0 1 4 69 2 14 12 0 0 2
Gwangju 0 0 0 0 4 4 0 7 2 0 0 0
Daejeon 0 0 0 0 3 3 2 6 1 0 0 0
Ulsan 0 0 0 0 8 3 1 2 2 0 0 1
Sejong 0 0 0 0 0 276 0 0 32 0 0 3
Gyonggi 0 0 0 4 179 15 1 61 6 1 4 0
Gangwon 0 0 0 0 12 4 0 4 6 0 1 0
Chungbuk 0 0 0 0 4 6 0 14 5 0 0 1
Chungnam 0 0 0 1 5 3 0 4 3 2 8 1
Jeonbuk 0 0 0 0 2 3 0 8 4 1 2 4
Jeonnam 0 0 0 0 1 5 0 11 10 3 8 0
Gyeongbuk 0 0 0 0 2 7 0 10 4 0 1 3
Gyeongnam 0 0 0 0 3 3 0 10 2 0 5 1
Jeju 0 0 0 0 0 1 1 14 0 0 0 0

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

* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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 August 29, 2020 (35th Week)*

Unit: No. of cases'

Diseases of Category Il

Reporting Murine typhus Scrub typhus Leptospirosis Brucellosis
area

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

week 2020 average’ week 2020 average® week 2020 average* week 2020 average’

Overall 0 1 8 10 440 823 3 56 40 0 5 1
Seoul 0 1 1 0 6 38 0 1 2 0 1 1
Busan 0 0 1 0 22 29 0 3 2 0 0 0
Daegu 0 1 0 0 1 7 1 2 0 0 0 0
Incheon 0 7 1 0 6 15 0 2 0 0 0 0
Gwangju 0 0 1 0 4 18 0 0 1 0 0 0
Daejeon 0 0 0 0 1 20 0 3 1 0 0 0
Ulsan 0 0 0 0 11 18 0 0 1 0 0 0
Sejong 0 0 1 0 4 79 0 3 7 0 0 0
Gyonggi 0 2 0 1 33 22 0 7 3 0 0 0
Gangwon 0 0 0 0 4 15 1 2 2 0 0 0
Chungbuk 0 0 1 0 6 81 1 5 6 0 0 0
Chungnam 0 0 0 2 48 76 0 7 3 0 0 0
Jeonbuk 0 0 1 0 61 201 0 7 5 0 3 0
Jeonnam 0 0 0 4 117 54 0 8 3 0 1 0
Gyeongbuk 0 0 1 1 14 138 0 4 3 0 0 0
Gyeongnam 0 0 0 1 80 9 0 2 1 0 0 0
Jeju 0 0 0 1 12 3 0 0 0 0 0 0

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

* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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 August 29, 2020 (35th Week)*

Unit: No. of cases’

Diseases of Category |l

Hemorrhagic fever

Reporting itRlronaifE narame Creutzfeldt-Jacob Disease Dengue fever Q fever
area
Current  Cum. 5? ;’;‘r Current  Cum. 5? ;:;.r Current  Cum. 50 ;‘;} Current  Cum. 50 ;;.r
week 2020 average® week 2020 average® week 2020 average® week 2020 average®

Overall 2 110 192 0 41 31 0 43 146 1 58 72
Seoul 0 4 8 0 9 8 0 14 47 0 1 4
Busan 0 0 6 0 5 2 0 5 9 0 1 1
Daegu 0 2 2 0 3 1 0 2 8 0 0 2
Incheon 0 2 3 0 3 1 0 2 7 0 1 1
Gwangiju 0 1 2 0 2 0 0 0 1 1 2 3
Daejeon 0 1 3 0 1 1 0 0 3 0 2 2
Ulsan 0 0 1 0 2 0 0 1 3 0 0 2
Sejong 0 0 49 0 0 7 0 0 40 0 0 9
Gyonggi 1 17 8 0 7 2 0 13 3 0 10 0
Gangwon 0 1 12 0 0 1 0 0 2 0 0 17
Chungbuk 0 6 22 0 0 1 0 0 4 0 10 9
Chungnam 0 7 17 0 1 1 0 2 3 0 9 4
Jeonbuk 0 21 29 0 2 1 0 0 3 0 4 8
Jeonnam 1 21 19 0 1 3 0 1 4 0 14 4
Gyeongbuk 0 1 10 0 2 2 0 1 7 0 0 6
Gyeongnam 0 3 1 0 3 0 0 1 2 0 4 0
Jeju 0 3 0 0 0 0 0 1 0 0 0 0

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

* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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 August 29, 2020 (35th Week)*

Unit: No. of cases’

Diseases of Category IV

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 2020 average® week 2020 average? week 2020 average®
Overall 0 6 1 5 130 107 0 0 -
Seoul 0 3 5 0 3 3 0 0 =
Busan 0 0 0 0 0 1 0 0 -
Daegu 0 0 0 0 10 2 0 0 -
Incheon 0 0 1 0 3 1 0 0 -
Gwangju 0 0 0 0 0 0 0 0 -
Daejeon 0 0 0 0 1 2 0 0 -
Ulsan 0 0 0 0 5 2 0 0 -
Sejong 0 0 2 0 1 14 0 0 -
Gyonggi 0 0 0 0 16 15 0 0 -
Gangwon 0 2 0 0 16 2 0 0 -
Chungbuk 0 0 1 0 2 12 0 0 -
Chungnam 0 1 1 1 1 6 0 0 -
Jeonbuk 0 0 0 1 8 10 0 0 -
Jeonnam 0 0 1 0 6 16 0 0 -
Gyeongbuk 0 0 0 2 18 12 0 0 -
Gyeongnam 0 0 0 0 21 9 0 0 -
Jeju 0 0 0 1 9 0 0 0 =

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

* The reported data for year 2019, 2020 are provisional but the data from 2014 to 2018 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 August 29, 2020 (35th Week)
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Figure 1. Weekly proportion of influenza—like illness per 1,000 outpatients, 2015—2016 to 2019-2020 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, weeks ending August 29, 2020 (35th Week)
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Figure 2. Weekly proportion of hand, foot and mouth disease per 1,000 outpatients, 2015—2020
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3. Ophthalmologic infectious disease, Republic of Korea, weeks ending August 29, 2020 (35th 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 August 29, 2020 (35th Week)

Unit: No. of cases/sentinels

Condyloma acuminata

Gonorrhea Chlamydia Genital herpes

Current Cum, SEu:ér Current Cum, SEu:ér Current Cum, SEu:ér Current Cum, s(iu:ér
week 2020 YEED week 2020 YEED week 2020 YEED week 2020 YEED
average average average average

1.3 7.7 9.9 1.7 22.4 31.4 2.3 32.4 40.1 4.7 19.6 23.0

. L . Syphilis
Human Papilloma virus infection . -
Primary Secondary Congenital

Current Cum, 58‘;g‘a-r Current Cum. 58‘;g‘a-r Current Cum, 58‘;:& Current Cum, 58‘;:&
week 2020 i) week 2020 i) week 2020 i) week 2020 e

3.2 61.0 61.0 0.0 3.2 3.2 0.0 3.7 3.7 0.0 1.5 1.5

Cum: Cumulative counts from 1Ist 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,

@ Waterborne and foodborne disease outbreaks, Republic of Korea, weeks ending August 29, 2020 (35th Week)
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Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2019-2020
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1. Influenza viruses, Republic of Korea, weeks ending August 29, 2020 (35th Week)
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Figure 6. Number of specimens positive for influenza by subtype, 2019—-2020 flu season

2. Respiratory viruses, Republic of Korea, weeks ending August 29, 2020 (35th Week)

week

2020 Weekly total Detection rate (%)
(week) No. of samples Detection rate (%)  HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV
32 65 415 3.1 0.0 15 0.0 0.0 35.4 1.5 0.0
33 73 425 41 0.0 0.0 0.0 0.0 31.5 6.8 0.0
34 56 39.3 8.9 0.0 0.0 0.0 0.0 30.4 0.0 0.0
35 71 49.3 2.8 0.0 1.4 0.0 0.0 40.8 42 0.0
Cum.* 265 434 45 0.0 0.8 0.0 0.0 34.7 3.4 0.0
2019 Cum.” 12,151 60.2 8.0 6.4 3.9 14.0 2.9 17.2 2.8 5.0

— 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 August 2, 2020 — August 29, 2020 (Average No. of detected cases is 66 last 4 weeks)
V 2019 Cum,: the rate of detected cases between December 30, 2018 — December 28, 2019
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[ Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending August 22, 2020 (34th week)

¢ Acute gastroenteritis—causing viruses

2020 3t 52 4(7.7) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 4(8.3)
32 47 1(2.1) 1(2.1) 1(2.1) 0(0.0) 0 (0.0) 3(6.4)
33 48 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)

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

¢ Acute gastroenteritis—causing bacteria

3 1" 0 0 0 7 2 0 3 26

2020 31 14 (1.7) 6.3) 0.0 0.0 0.0 4.0) (1.1) 0.0 17 (149
4 18 0 0 0 7 8 2 5 44

.o (1.9) 8.7) 0.0) 0.0) (0.0) (3.4) (3.9) (1.0) 24)  (213)
33 197 6 15 0 0 0 5 5 3 3 37
(3.0) (7.6) 0.0) 0.0) 0.0) 2.5) 2.5) (1.5) (15  (18.8)

* 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)

" Contains 3 Listeria monocytogenes
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[ Enterovirus, Republic of Korea, weeks ending August 22, 2020 (34th week)

¢ Aseptic meningitis
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Figure 7. Detection cases of enterovirus in aseptic meningitis patients from 2019 to 2020

¢ HFMD and Herpangina
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Figure 8. Detection cases of enterovirus in HFMD and herpangina patients from 2019 to 2020
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Figure 9. Detection cases of enterovirus in HFMD with complications patients from 2019 to 2020
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@ Vector surveillance: Malaria vector mosquitoes, Republic of Korea, week ending August 22, 2020 (34th week)
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Figure 10. Weekly incidences of malaria vector mosquitoes in 2020

m Vector surveillance: Japanese encephalitis vector mosquitoes, Republic of Korea, week ending August 29,
2020 (35th Week)
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Figure 11. Weekly incidences of Japanese encephalitis vector mosquitoes in 2020

www.cdc.go.kr 2739



m Vector surveillance: Severe fever with thrombocytopenia syndrome vector ticks, Republic of Korea, week

ending August 22, 2020 (34th week)
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Figure 12. Monthly incidence of severe fever with thrombocytopenia syndrome vector ticks in 2020
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About PHWR Disease Surveillance Statistics

The Public Health Weekly Report (PHWR) Disease Surveillance Statistics is prepared by the Korea Centers for Disease Control and Prevention (Korea CDC). 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 Centers for Disease Control and Prevention.

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 Korea CDC at the central level via corresponding
jurisdictions(health centers, and health departments) during that week and accepted/approved by surveillance staff.

+ Cum.2018-Forthe 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.

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

2017 X1 X2 X3 X4 X5
2016 X6 X7 X8 X9 X10
2015 X11 X12 X13 X14 X15
2014 X16 X17 X18 X19 X20
2013 X21 X22 X23 X24 X25

+ Cum. 5-year average — Mean value calculated by cumulative counts from 1 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. 2018 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 Strategic Planning for Emerging Infectious Diseases Korea Centers for Disease Control and Prevention
187 Osongsaengmyeong 2-ro, Osong-eup, Heungdeok-gu, Cheongju-si, Chungcheongbuk-do, Korea, 28160
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