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Introduction of Respiratory Infectious Disease Sentinel Surveillance
Systems and Assessment Results

Hyeri Choi, Jeongok Cha, Yejin Seo, Junghee Hyun, Inho Kim, Jinseon Yang*

Division of Infectious Disease Control, Department of Infectious Disease Policy, Korea Disease Control and Prevention Agency, Cheongju, Korea

ABSTRACT

The Korea Disease Control and Prevention Agency operates a sentinel surveillance system for major respiratory infections
such as influenza, a class 4 infectious disease, in accordance with the Infectious Disease Prevention and Control Act (hereinafter
referred to as the Infectious Disease Prevention Act). Accordingly, to systematically evaluate the performance, quality of
data, and usefulness of the respiratory infectious disease sentinel surveillance system and seek future development directions,
a research service was provided to evaluate the adequacy of the operation of the respiratory infectious disease sentinel
surveillance system from August 2023 to February 2024. In order to evaluate the sensitivity of the surveillance system, the
correlation coefficient was high in the Pearson’s correlation analysis between the number of reported cases of influenza and
respiratory syncytial virus among the sentinel surveillance data and the number of claims for the corresponding diseases
(excluding duplicates) from the Health Insurance Review and Assessment Service, indicating excellent sensitivity. In addition,
the representativeness was examined through a correlation analysis between the number of sentinel surveillance medical
institutions by administrative district and the number of appropriate surveillance institutions according to the population ratio
and the current number of surveillance institutions, and this was also evaluated as having excellent representativeness due to
a high correlation coefficient. Based on this, considering that various respiratory infectious diseases will occur regularly in the
future, it is necessary to continuously improve and strengthen the respiratory infectious disease sentinel surveillance system,

such as by expanding the number of sentinel surveillance institutions.

Key words: Sentinel surveillance; Public health surveillance; Influenza like illness (ILI); Sentinel acute respiratory infection

surveillance; Sentinel severe acute respiratory infection surveillance
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Introduction continuously collecting, analyzing, and interpreting data re-

lated to the occurrence of infectious diseases, disease patho-

According to Article 2, Paragraph 16, of the “Infectious gens, and vectors, as well as distributing the results to those in
Disease Prevention and Control Act,” infectious disease sur- need in a timely manner for use in the prevention and control
veillance refers to “the entire process of systematically and of infectious diseases” [1]. Generally, surveillance systems are
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Key messages
(D What is known previously?

In accordance with the Infectious Disease Prevention
Act, the Korea Disease Control and Prevention Agency
operates a sentinel surveillance system for influenza and
major respiratory infections along with sentinel surveil-
lance agencies at the clinic, hospital, and general hospital
levels.

(@ What new information is presented?

According to the Evaluation for Sentinel Surveillance
System of Respiratory Virus Infection (2023), Korea's respi-
ratory infectious disease surveillance system was evalu-
ated to have excellent surveillance performance (in terms
of simplicity, flexibility, acceptability, timeliness, and
stability), quality of data (in terms of completeness, sen-
sitivity, positive predictive value, representativeness), and
overall usefulness.

® What are implications?

Because various respiratory infectious diseases always
occur, it is necessary to continuously improve and
strengthen sentinel surveillance by continuously evaluat-
ing the respiratory infection surveillance system.

classified into two categories: mandatory and sentinel surveil-
lance systems.

The sentinel surveillance system designates sentinel insti-
tutions for infectious diseases under Article 2, Paragraph 16,
Subparagraph 2 of the “Infectious Disease Prevention and
Control Act” and operates by receiving reports only from such
institutions. It is an activity system that involves continuous
surveillance in designated institutions with relatively low sever-
ity and high frequency of patients, making it difficult to con-
duct a census. Furthermore, there are cases in which infectious
diseases that are unspecified as national notifiable infectious

diseases are monitored as supplementary surveillance [2].

1618

The Korea Disease Control and Prevention Agency
(KDCA) has been operating a respiratory infectious disease
surveillance system divided into clinic-level, hospital-level,
and general hospital-level, and has established and is operat-
ing a national notifiable infectious diseases surveillance sys-
tem through influenza-like illness (ILI) surveillance at clinic-
level medical institutions, which has been implemented since
September 2000, and surveillance of inpatients with acute re-
spiratory infection (ARI) at hospital-level medical institutions,
which has been implemented since 2011 [3].

Starting with the surveillance of severe acute respiratory
infection (SARI) based on the World Health Organization
(WHO) in 2015, KDCA have been implementing a sentinel
surveillance system in collaboration with the Korean Academy
of Tuberculosis and Respiratory Diseases since 2017, with 42
general hospital-level or higher healthcare institutions (includ-
ing university and tertiary care hospitals) participating until
present [4].

Currently, the sentinel surveillance system for respiratory
infectious diseases analyzes data collected from healthcare in-
stitutions participating in sentinel surveillance in the integrated
epidemic prevention information system and publishes the re-
sults through the “Weekly Sentinel Surveillance Report” on the
KDCA website for the public, including healthcare institutions
participating in sentinel surveillance, local governments, and
related ministries.

This study aims to introduce the sentinel surveillance sys-
tem for respiratory infectious diseases currently operated
by the KDCA and present the results of the “Evaluation for
Sentinel Surveillance System of Respiratory Virus Infection
(2023),” which focuses on the sensitivity and representative-

ness of the sentinel surveillance system.
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Methods

In 2023, a policy study was conducted to determine the di-
rection of future development through systematic evaluation
of the sentinel surveillance system for respiratory infectious
diseases.

Based on the Guidelines for Evaluating Surveillance
Systems by the Centers for Disease Control and Prevention
(CDC) of the United States, the policy study evaluated the
current sentinel surveillance system for respiratory infec-
tious diseases operated by the KDCA in three main categories:
performance of the surveillance system, quality of data, and
usefulness.

Among them, sensitivity refers to the sensitivity that the
data reported through the sentinel surveillance system reflect
changes in the overall number of respiratory infection cases
in the community. For this evaluation, the data on influenza
and respiratory syncytial virus (RSV) reported to the senti-
nel surveillance system for respiratory infectious diseases were
compared with health insurance claims data from the Health
Insurance Review and Assessment Service (HIRA). Moreover,
data from the HIRA Bigdata Open portal from 2017 to 2022
(influenza disease code J10, RSV disease code J12.1) were used
as indicators of the infectious disease population. The analysis
was conducted using Pearson’s correlation analysis on the six-
year sentinel surveillance report data and the HIRA’s health
insurance claim data from the first week of 2017 to the 52nd
week of 2022. Using the statistical R program (version 4.1.0),
sensitivity was considered excellent when the correlation coef-
ficient was >0.8 and p<0.05, adequate when the correlation
coefficient was >0.7 but <0.8 and p<0.05; otherwise, the sensi-

tivity was considered poor.

www.phwr.org Vol 17, No 38, 2024

Representativeness refers to the accuracy of a surveillance
system in describing the distribution of disease outbreaks
among individuals and places in a population. In this study,
geographical representativeness was assessed by Pearson cor-
relation analysis of the number of surveillance institutions per
administrative district with the number of surveillance institu-
tions per population and current number of surveillance insti-
tutions. Using the statistical R program (version 4.1.0), rep-
resentativeness was considered excellent when the correlation
coefficient was >0.8 and p<0.05, adequate when the correla-
tion coefficient was >0.6 but <0.8 and p<0.05, poor when the

correlation coefficient was <0.6 and p=0.05.

Results

1. The Sentinel Surveillance System for

Respiratory Infectious Diseases

ILI case is defined as an individual with a sudden onset of
fever at 238°C accompanied with cough or sore throat [5].
Surveillance is classified as clinical (reporting of ILI case to
clinic-level providers) (Figure 1) [6] or pathogen surveillance
(collecting and diagnosing the causative pathogen). In 2024,
to strengthen sentinel surveillance system for respiratory infec-
tious disease, the number of existing primary care-level senti-
nel institutions was increased from 200 to 300, including the
departments of internal medicine, pediatrics, family medicine,
and otolaryngology.

Sentinel surveillance for in-patients with ARI has been es-
tablished in 2011, with 87 tertiary care hospitals and hospitals
with 2300 beds participating in the sentinel surveillance, lead-
ing to the establishment of current sentinel surveillance system,

including 220 tertiary care hospitals and hospitals with >200
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KDCA

- Designated for sentinel surveillance
agency

- Surveillance data analysis and
information return

O

Local government
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- Management of sentinel surveillance
agency

¢

Public health center

- Recommendation and management
of sentinel surveillance agency

e

Sentinel surveillance agency

- Report the total number of patients
and outpatients with ARI to KDCA

Figure 2. ARI sentinel surveillance system reporting flow
chart
KDCA=Korea Disease Control and Prevention Agency; ARI=acute

respiratory infection.

beds in 2017, following changes to the designation criteria of
sentinel surveillance institutions [7].

Surveillance for ARI includes nine notifiable infectious
diseases (adenovirus, human bocavirus, parainfluenza virus,
RSV, rhinovirus, human metapneumovirus, human coronavi-
rus, mycoplasma pneumoniae, and chlamydia pneumoniae),
influenza, and coronavirus disease 2019 (COVID-19). As
the classification of COVID-19 was changed from a class 2 to

class 4 infectious disease on August 31, 2023, it was included

1620

in sentinel surveillance system from January 2024 after a pi-
lot surveillance period. The number of confirmed cases of no-
tifiable infectious diseases among in-patients at hospital-level
healthcare institutions participating in sentinel surveillance is
reported weekly through the integrated Information System
for Infectious Disease Control (Figure 2).

According to the current WHO, SARI case definition is that
patients with ARI who have history of fever (or measured fever
of >387T), cough and onset within the last 10 days (symptoms
within 10 days) and require hospitalization [8]. The surveil-
lance has been operated mainly during winter through a pilot
project of a hospital-based surveillance system model involving
nine healthcare institutions in 2006 and expanded to 16 and
22 healthcare institutions in 2015 and 2010, respectively, to
establish an sentinel surveillance system for SARIL. Thereafter,
to strengthen the sentinel surveillance system for respiratory
infection diseases following the COVID-19 pandemic, the
number of participating institutions increased in 2020, and
surveillance was implemented year-round, leading to the es-
tablishment of the current sentinel surveillance system with
42 tertiary care and university hospitals. For the reporting
method, patients who have been admitted in tertiary care and
university hospitals participating in the sentinel surveillance

and met the criteria for SARI are reported weekly through the
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Intergrated Information System for Infectious Disease Control

(Figure 3).

2. Evaluation of the Sentinel Surveillance System

for Respiratory Infectious Diseases

The overall sensitivity of the sentinel surveillance system

Sentinel surveillance agency

for respiratory infectious diseases from 2017 to 2022 was

deemed excellent (Table 1).

In the surveillance system for ILI cases, the overall sensitiv-

ity was excellent, with correlation coefficient >0.9 and p<0.05

in all years of the evaluation period.

In the sentinel surveillance system for ARI, the overall

- Business advice

The Korean Academy of Tuberculosis
and Respiratory Diseases

- Selection and management of participating

hospitals

- Operation of a hospital-based respiratory

monitoring system

- Surveillance data collection and analysis

and regular quality control

- Immediate reporting of adverse events,

requesting samples, and holding regular
meetings with ordering departments of
participating organizations

¢ &

Division of Infectious Disease Control
(KDCA)

- General management of hospital-based

respiratory surveillance system

- Final analysis and feedback of surveillance

data

- Assignment of working-level personnel, N
collection and reporting of surveillance date |¢
- Immediate reporting of adverse events,
requesting samples, and attending regular
Advisory committee meetings Division of Emerging
member &4 H 2| Infectious Disease (KDCA)
4

- Cooperation in pathogen
surveillance system for
SARI

Figure 3. SARI sentinel surveillance
system flow chart
KDCA=Korea Disease Control and

Prevention Agency; SARI=severe acute

respiratory infection.

Table 1. Respiratory infectious disease sentinel surveillance systems assessment results
ey tooer 2017 2018 2019 2020 2021 2022
Quality  ILI Sensitivity Excellent Excellent Excellent Excellent Excellent Excellent
of data Representativeness ~ Excellent ~ Excellent ~ Excellent  Excellent  Excellent  Excellent
ARI Sensitivity Flu Excellent Excellent Excellent Excellent  Insufficient  Excellent
RSV Excellent Excellent Excellent Excellent Excellent Excellent
Representativeness  Excellent Excellent Excellent Excellent Excellent Excellent
SARI Sensitivity Flu Excellent Excellent Excellent Excellent  Insufficient  Excellent
RSV Excellent Excellent Excellent Excellent Excellent Excellent
Representativeness  Excellent — Appropriate Insufficient Appropriate Appropriate Appropriate
ILI=influenza-like illness; ARI=acute respiratory infection; SARI=severe acute respiratory infection; Flu=influenza; RSV=respiratory syncytial
virus.
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sensitivity during the COVID-19 pandemic was considered
excellent, with correlation coefficient >0.9 and p<0.05 in all
years, excluding data for 2021. The correlation coefficient for
influenza 2021 was poor at 0.237 with p=0.458, while the
correlation coefficient for RSV was excellent at 0.992 with
p<0.05.

The analysis of influenza in the early stages of the
COVID-19 pandemic showed that there were few reports
in the surveillance system due to the tightening of social
distancing.

In the sentinel surveillance system for SARI, the correlation
coefficients were >0.8 in all years, excluding data for 2021, and
all p<0.05, indicating excellent sensitivity. In 2021, the corre-
lation coefficient for influenza was 0.473 with p=0.12, indicat-
ing poor sensitivity, whereas the correlation coefficient for RSV
was >0.9 in all years with p<0.05, indicating excellent sensitiv-
ity. Therefore, the overall sensitivity for the evaluation period
was considered excellent.

Geographical representativeness was considered excellent
in the sentinel surveillance system for respiratory infectious
diseases from 2017 to 2022 (Table 1).

In the surveillance system for ILI cases, it was evaluated
based on the geographic location of influenza sentinel institu-
tions and number of influenza cases per administrative dis-
trict, all correlation coefficients >0.9 and p<0.05 in all years
of the evaluation period, indicating excellent geographical
representativeness.

Considering approximately 200 sentinel institutions, the
overall distribution of sentinel institutions during the evalua-
tion period was considered excellent, but if observing each ad-
ministrative district (city and county), there were disparities in

the number of designated sentinel institutions (either lacking

1622

or excessive); Therefore, it is recommended that the number of
sentinel institutions be adjusted to resolve these imbalances.

In the sentinel surveillance system for ARI, the correla-
tion coefficient was 0.9 and p<0.05, showing significant re-
sults; therefore, the overall representativeness was considered
excellent.

However, the representativeness was relatively lower in the
sentinel surveillance system for SARI than in other surveillance
systems. Over the evaluation period, the geographical represen-
tativeness was excellent in 2017 (correlation coefficient >0.8,
p<0.05) but was poor in 2019 (correlation coefficient >0.4,
p<0.05). This may have been due to the insufficient number of
sentinel institutions in Gyeonggi-do in 2019. The geographical
representativeness was adequate (correlation coefficient >0.6,
p<0.05 in all years, except 2019).

These findings suggest that the current sentinel surveillance
system for respiratory infectious diseases has provided a sensi-
tive and representative view of the incidence and prevalence of
respiratory infectious diseases in the community, excluding the

COVID-19 pandemic.

Conculsion

The Republic of Korea (ROK) has been operating its sen-
tinel surveillance system for respiratory infectious diseases
according to the WHO recommendations, and policy stud-
ies have confirmed that the sentinel surveillance system pro-
vides a sensitive and representative view of the incidence and
prevalence of respiratory infectious diseases in the community.
However, this study has limitations: data provided by HIRA
was utilized due to data acquisition for sensitivity evaluation,

and since the evaluation period was from 2017 to 2022, the
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survey was conducted through relied on the respondent’s re-
call, requiring caution in interpreting annual evaluations.

The KDCA will work to further enhance the representa-
tiveness of the surveillance system for respiratory infectious
disease outbreak patterns in the community and to expand sur-
veillance institutions to produce surveillance results for com-
munity epidemic patterns in addition to producing nationwide
surveillance results.

Additionally, considering that all previous epidemics of
emerging infectious diseases have been respiratory infectious
diseases and the shortening of the epidemic cycle, a reliable
representative surveillance system for the outbreak of respira-
tory infectious diseases in ROK is necessary. The KDCA will
continue to identify areas that need improvement through
regular evaluations of the sentinel surveillance system for respi-
ratory infectious diseases and further develop the surveillance
system through communication and cooperation with sentinel

institutions.

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

Acknowledgments: Thank you for Professor Sukhyun Ryu
and the research team at Konyang University and the other
university, institute researcher who participated in the study.
Conflict of Interest: The authors have no conflicts of inter-
est to declare.

Author Contributions: Conceptualization: HRC, JHH, IHK,
JSY. Data curation: HRC, Y]JS. Investigation: HRC, YJS.
Formal analysis: HRC, JOC, YJS, JHH, IHK, JSY. Project

administration: HRC, JOC, JHH, IHK, JSY. Resources:

www.phwr.org Vol 17, No 38, 2024

HRC, JOC, YJS, JHH, IHK. Supervision: HRC, JHH, THK,
JSY. Visualization: HRC, YJS. Writing — original draft:
HRC, JHH, IHK. Writing - review & editing: HRC, JOC,
YJS, JHH, IHK, JSY.

References

1. Korea Disease Control and Prevention Agency (KDCA).
The Infectious Disease Prevention and Control Act (No.
20090) [Internet]. KDCA; 2024 [updated 2024 Apr 24;
cited 2024 May 9]. Available from: https://www.law.go.kr
/%EB%B2%95%EB%A0%BI/%EA%B0%90%EC%I7%BC
%EB%B3%91%EC%ID %I8%EC%9I8%88%EB%B0%AI%NE
B%BO%8F%EA%B4%80%EB%AGCKACKEC%97%I0%EA
%B4%80%ED%95%9CHEB%B2%95%EB%A5%A0

2. Korea Disease Control and Prevention Agency (KDCA). In-
fectious disease surveillance system [Internet]. KDCA; 2019
[updated 2024 Jan 15; cited 2024 Apr 3]. Available from:
https://www.kdca.go.kr/contents.es?mid=a20301110100

3. Cha J, Seo Y, Kang S, Kim S, Gwack J. Sentinel surveil-
lance results for influenza and acute respiratory infections
during the coronavirus disease 2019 pandemic. Public
Health Wkly Rep 2023;16:597-612.

4. Yoon 'Y, Lee HS, Yang ], et al. Impact of nonpharmacolog-
ical interventions on severe acute respiratory infections in
children: from the national surveillance database. ] Korean
Med Sci 2023;38:e311.

5. Korea Disease Control and Prevention Agency (KDCA).
Case definitions for national notifiable infectious diseases
[Internet]. KDCA; 2023 [updated 2023 Apr 21; cited
2024 May 9]. Available from: https://www.kdca.go.kr/
board/board.es?mid=a20507020000&bid=0019

6. Korea Disease Control and Prevention Agency (KDCA). Weekly
sentinel surveillance report [Internet]. KDCA; 2024 [cited
2024 May 9]. Available from: https://dportal.kdca.go.kr/pot/
bbs/BD_selectBbsList.do?q_bbsSn=1010&q_bbsDocNo=&q_
clsfNo=2&q_searchKeyTy=&q_searchVal=&q_currPage=1&q_
sortName=&q_sortOrder=

7. Korea Disease Control and Prevention Agency (KDCA). An-
nual report on the notified infectiou disease in Korea, 2022
[Internet]. KDCA; 2023 [cited 2024 May 9]. Available from:
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q _

1623


http://www.phwr.org
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B0%90%EC%97%BC%EB%B3%91%EC%9D%98%EC%98%88%EB%B0%A9%EB%B0%8F%EA%B4%80%EB%A6%AC%EC%97%90%EA%B4%80%ED%95%9C%EB%B2%95%EB%A5%A0
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B0%90%EC%97%BC%EB%B3%91%EC%9D%98%EC%98%88%EB%B0%A9%EB%B0%8F%EA%B4%80%EB%A6%AC%EC%97%90%EA%B4%80%ED%95%9C%EB%B2%95%EB%A5%A0
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B0%90%EC%97%BC%EB%B3%91%EC%9D%98%EC%98%88%EB%B0%A9%EB%B0%8F%EA%B4%80%EB%A6%AC%EC%97%90%EA%B4%80%ED%95%9C%EB%B2%95%EB%A5%A0
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B0%90%EC%97%BC%EB%B3%91%EC%9D%98%EC%98%88%EB%B0%A9%EB%B0%8F%EA%B4%80%EB%A6%AC%EC%97%90%EA%B4%80%ED%95%9C%EB%B2%95%EB%A5%A0
https://www.law.go.kr/%EB%B2%95%EB%A0%B9/%EA%B0%90%EC%97%BC%EB%B3%91%EC%9D%98%EC%98%88%EB%B0%A9%EB%B0%8F%EA%B4%80%EB%A6%AC%EC%97%90%EA%B4%80%ED%95%9C%EB%B2%95%EB%A5%A0
https://www.kdca.go.kr/contents.es?mid=a20301110100
https://doi.org/10.56786/PHWR.2023.16.20.1
https://doi.org/10.56786/PHWR.2023.16.20.1
https://doi.org/10.56786/PHWR.2023.16.20.1
https://doi.org/10.56786/PHWR.2023.16.20.1
https://www.kdca.go.kr/board/board.es?mid=a20507020000&bid=0019
https://www.kdca.go.kr/board/board.es?mid=a20507020000&bid=0019
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbsList.do?q_bbsSn=1010&q_bbsDocNo=&q_clsfNo=2&q_searchKeyTy=&q_searchVal=&q_currPage=1&q_sortName=&q_sortOrder=
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbsList.do?q_bbsSn=1010&q_bbsDocNo=&q_clsfNo=2&q_searchKeyTy=&q_searchVal=&q_currPage=1&q_sortName=&q_sortOrder=
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbsList.do?q_bbsSn=1010&q_bbsDocNo=&q_clsfNo=2&q_searchKeyTy=&q_searchVal=&q_currPage=1&q_sortName=&q_sortOrder=
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbsList.do?q_bbsSn=1010&q_bbsDocNo=&q_clsfNo=2&q_searchKeyTy=&q_searchVal=&q_currPage=1&q_sortName=&q_sortOrder=
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20230908669355443&q_clsfNo=1

I Public Health Weekly Rsum:'\

bbsSn=1010&q_bbsDocN0=20230908669355443&q_cls- WHO: 2022 [cited 2024 Apr 9]. Available from: https://

fNo=1 www.who.int/publications/i/item/clinical-care-of-severe-
8. World Health Organization (WHO). Clinical care for acute-respiratory-infections-tool-kit
severe acute respiratory infections - tool kit [Internet].

1624 www.phwr.org Vol 17, No 38, 2024


http://www.phwr.org
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20230908669355443&q_clsfNo=1
https://dportal.kdca.go.kr/pot/bbs/BD_selectBbs.do?q_bbsSn=1010&q_bbsDocNo=20230908669355443&q_clsfNo=1

m

Check for
updates

i - A

'5357d OI'IT

elSSN 2586-0860

https://doi.org/10.56786/PHWR.2024.17.38.2 Public Health Weekly Report

2024'3 MA TES9| 2

Pob

=2

M A BA7]7(World Health Organization)°ﬂ 29 fdZ2 A AAZFCZ ujyd 2F 490049 g AT oF 1,100 ©go] A5t
of A AlA AFg 4R19] 20%E AAot= F8 FF B EAolr}. ol @ Fof digh A4S A xshr] fef 9¥ 1385 AlA HES
9] ¥ (World Sepsis Day)2 A5t oH wjd A AlA Zr=xolA 2%, ATl 5 ot &5S APt ok FHA T AlA
39 &< 7I'dsto] qigFaAets]7t 94 62 HES AA AL E Y AT S FAZ AZALS AFsHcE AT digk
FTEAS3| 9t FEoto] T AT AT FAE o] ASH R kT o Folrt,

2 gMof: A HEF9 E; AA HEF Al HES HY HES AEAA

B Z(Sepsis)S HA2RE HA FFuHgol dofrpar o] 20229 107 ' 13.58 2.2 104 Aof H|s) 218% S7Ist

& s F8 #7119 7] sFHo] w2A APsh= dHo R, ATH2].

oA wHAEE = 9l 2710 AT (RS WA Ho} a8y @5 7] At A& Aw5E 5o ARG
= AF W8 &3, oA A71RA 528 o]olA Ago] = PFE 4= o] HEFo digt A4 #oliL A= F8
U AolE 2T & Utk 8= 2E7] Hsh AlA &S Ah(Global Sepsis Alliance,

o

9
A AEZA7]7(World Health Organization, WHO)ol| ™= GSA)V= 201249 99 13¥S ‘AlA HEZ9] FH(World
H Y d52 A AAZCRE wid oF 4,900 ¢ TA¥star o Sepsis Day)' 2 Aot L, o]F A AA Z=oA wijd o'd

1,1007t ©go] AFgste] A AA| AFg 9919] 20%E AHAsk= = 71|Este] HEF A4 SAtE At 1S, oY FE 5
F8 &% 23 A1) F-=u=t 20221 HES AFGAF o 7] &5& AASHL Utk GSA= AlA HEs9 ¢ &
T 6,92870I AL, AFFES 20129 107 T 4.3 1A HolAE F3l MBS A4 FitE A dxIHY 5=

1) SRERICYS MZols HIZ2ATHR 20104 &Y

Received August 28, 2024 Accepted September 6, 2024
*Corresponding author: 8=, Tel: +82-43-719-7580, E-mail: monica23@korea.kr

Copyright © Korea Disease Control and Prevention Agency

This is an open-access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:// KDCA
ETA-M  Creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted non-commercial use, distribution, and reproduction in any Korea Disease Control and
medium, provided the original work is properly cited. Prevention Agency

www.phwr.org Vol 17, No 38, 2024 1625


http://www.phwr.org
http://crossmark.crossref.org/dialog/?doi=10.56786/PHWR.2024.17.38.2&domain=pdf&date_stamp=2024-10-2
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
mailto:yeonkyenglee@korea.kr

Public Health Weekly Report

s skl eH (L™ 1) 3.
o]Eg ¥E-FH TF QoxE, WHOOAME 20174 A
702} AJAE7E3](World Health Assembly, WHA)OA]
35S A AA H9A B4 A F stuE st g3l
3t AOHWHA 70.7)& AEisto] se=o] Hjd59
W, Ad 9 A5 g s 91 574 A e dalst
7t Z7to] B4 A A"l HEF o - Zek-
HARIA A Mg 5 v
o HEE FAEsh Fhoge ATt & 94,

28, QAN BE 5L oW A ZrateArkAl

FaEE A e, g A2 HEs
A FAH]. o] %
A777 WHACIA WHO 3ld=9lA 20174 wHES 29

e FAACE o] AL T FTSIAT6]. o1k T4
ol 2030 HEBF == Ao H3f ARt 7HH sk
2030 WES 2= A9 57HA] F2 AF(PAH A
o oAt 948, s #2E A% 2= AlLE 2], HE
SOl it A9 AdRte] g8, WES Aok HAl, W9t

1>

A 2R BRE

WoRLD Sepsis DAY INFOGRAPHICS

PRrevenTion Saves Lives
Prevent Infection - Prevent Sepsis - Save Lives

) @ 2

Clean Water Hand Hygiene

Awareness

sorevent HAls Safe Childbirth

Global
Sepsis
Alliance globalsepsisalliance.org

worldsepsisday.org

JE 1. AA RE39 E A=y
Data from World Sepsis Day [3].

1626

78t S8R oIMY WEF H2l Hisf =2lstArt. AT
W82 20249 949 HIEHNAM AFH= AA HES2
A A AA A HES dode T30 s4HHes TH
2 o7l

eyt o] H 3t FAALE] ] gto] &
B39 52 AFTEGS-50%E Q1T Al Heg (Aol
7] 18l 2019958 FAAFE 5 =W HES A A=
£ wHste]l =y H@So g5ty - ddE AL 245
ATt 20199 9€RE 202349 129714 49 470E3E 3
H© 17,246339 AEIE 24 23 109 ¥
g5 EA7E AL A FAS] T HES
onset sepsis, COS) (HEFo] U A& 7|E2=, B2

W Aol geld fEF)2 54 284 108 9%

ﬂl&?

(community-

r

722.27, WY B4 38 Z(hospital-onset sepsis, HOS) (T
Fo2 B Y F IUE HES)
79.7730] AT WEF Tt
A EAS AW E A3 HOS EAA COS Sl H3)
AAEE 5 71AAge] Qi 397t o Woka
HE@yg £371 ¢ gol FutEof
COS7} 28.7%, HOS7} 36.8%% HOS Aol Al AbgEo] ¢

Tt =4 AYES

Q wunary

P axsenang

J" 2. 40 @S 271X 2 ARA

Data from Korea Disease Control and Prevention Agency [9].

www.phwr.org Vol 17, No 38, 2024


http://www.phwr.org

Hi
rlo
pocy
flo
1oy
rO
=
+
30,
¥Q,
o
é
o])l

o] A ES FEE
8% 899 £ AREFA 5 24, A HAF A
&, FAA Fol, A Fof, FAA AR AL 1417, 3A]
7, GAIZE o|f o] 7t 6.8%, 30.5%, 44.7%= TRl
T B3 AR $£PES £ol7] A9 BHA 5

251tk A IS THS]. ololl, 2024E =
HdF 27 Avy Fe, A7 Ay 5 7 999 fEs
HIAAE vtAst] o HEF Fe n
st k. ESt, ul=, 91, 9, G2 5 g FrholAE
7b9] gl dhe 83 QAN EATAE AT BEA

=

o)

ietE @At etsl= 201799 =1 €S A (Korean
Sepsis Alliance)S FZlsto] A= @99 HEF Y ENIS
ot ew, AA WEFe] E& 7Idste] 201395FH
d HEAGLZ HHSL et S 9¥ 6¢ HES

QU4 4 W el A e FAZ AEAAL ANt thot

AT WHO AlA @S 229t GSAS] 2030
AA i EF Aol B3t tietaeAo]shs] U #H oA
o} 71s] @Eoto] =y S WA E AP TAE Q9 A

59 & &9 o] A (https://www.worldsepsisday. org)ol A <1

www.phwr.org Vol 17, No 38, 2024

gk

% e,

Declarations

Ethics Statement: Not applicable.

Funding Source: None.

Acknowledgments: We thank the Korean Society of
Critical Care Medicine for working together to improve the
management policy of sepsis in Korea. The following names
acknowledged:

Chae-Man Lim; University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Gee Young Suh; Sungkyunkwan University School of
Medicine, Samsung Medical Center, Seoul, Korea

Sunghoon Park; Hallym University Sacred Heart Hospital,
Anyang, Korea

Ryoung-Eun Ko; Samsung Medical Center, Seoul, Korea
Dong-Gon Hyun; University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Conflict of Interest: The authors have no conflicts of inter-
est to declare.

Author Contributions: Conceptualization: SKP, JSL. Data
curation: JSL, SRC, KSCCM. Formal analysis: KSCCM.
Supervision: SKP. Writing — original draft: SRC. Writing —
review & editing: SKP, JSL, KSCCM.

References

1. World Health Organization (WHO). Global report on the
epidemiology and burden of sepsis: current evidence, iden-
tifying gaps and future directions. WHO; 2020.

2. Statistics Korea. Causes of death statistics in 2022 [Inter-
net]. Statistics Korea; 2023 [cited 2024 Aug 7]. Available

1627


http://www.phwr.org
https://www.who.int/publications/i/item/9789240010789
https://www.who.int/publications/i/item/9789240010789
https://www.who.int/publications/i/item/9789240010789

I Public Health Weekly Repo: ’\

from: https://kostat.go.kr/board.es?mid=a10301060200&
bid=218&act=view&list_no=427216

. World Sepsis Day [Internet]. Global Sepsis Alliance; 2024
[cited 2024 Aug 7]. Available from: https://www.world-
sepsisday.org/

. World Health Organization (WHO). Fact sheets: sepsis
[Internet]. WHO; 2023 [cited 2024 Aug 7]. Available
from: https://www.who.int/news-room/fact-sheets/detail/
sepsis

. The 2030 world sepsis declaration [Internet]. Global Sep-
sis Alliance; 2024 [cited 2024 Aug 7]. Available from:
https://www.worldsepsisday.org/declaration

. Global Sepsis Alliance. Dr. Mariam Jashi addresses the
77th World Health Assembly to prioritize sepsis [Internet].
Global Sepsis Alliance; 2024 [cited 2024 Aug 7]. Available

1628

from: https://globalsepsisalliance.org/news/2024/5/30/
dr-mariam-jashi-addresses-at-the-77th-world-health-
assembly-to-prioritize-sepsis

Global Sepsis Alliance. 2030 global agenda for sepsis — Ge-
neva dialogue and next step [Internet]. Global Sepsis Al-
liance; 2024 [cited 2024 Aug 7]. Available from: https://
globalsepsisalliance.org/news/2024/7/4/2030-global-
agenda-for-sepsis-geneva-dialogue-and-next-steps

. Asan Medical Center. 2nd In-depth investigation to im-

prove the management of sepsis in Korea. Cheongju: Ko-

rea Disease Control and Prevention Agency; 2024.

. Korea Disease Control and Prevention Agency (KDCA).

Early management of adult sepsis and septic shock: clinical
practice guidelines. KDCA; 2024.

www.phwr.org Vol 17, No 38, 2024


http://www.phwr.org

I Public Health Weekly Re.:uu’\

2024 World Sepsis Day

Sae—-Rom Choi, Joosun Lee, Sook-kyung Park*, The Korean Society of Critical Care Medicine
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ABSTRACT

According to the World Health Organization, sepsis is a major public health problem that affects approximately 49 million

people worldwide every year and causes approximately 11 million deaths, accounting for 20% of all deaths worldwide. To

raise awareness, September 13th was designated as World Sepsis Day, and various activities, such as education initiatives and

campaigns, are conducted every year in countries worldwide. To commemorate World Sepsis Day in the Republic of Korea,

the Korean Society of Critical Care Medicine held a symposium on September 6th with the theme “Improvement of Sepsis

Awareness and Management Strategy.” The Korea Disease Control and Prevention Agency plans to continue its efforts to

reduce the incidence of and mortality due to sepsis in cooperation with the Korean Society of Critical Care Medicine.

Key words: World sepsis day; Global sepsis alliance; Sepsis; Adult sepsis clinical practice guidelines
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Sepsis occurs when the body’s response to an infection
causes harm to its own tissues and organs, potentially leading
to severe organ failure. The condition can affect anyone and, if
not promptly treated, can progress to septic shock and multiple
organ failure, which may result in death or long-term disability.

The World Health Organization (WHO) highlights sepsis
as a major public health concern. It affects approximately 49
million people worldwide and causes approximately 11 mil-
lion deaths annually, accounting for 20% of global deaths [1].
In the Republic of Korea (ROK), the number of sepsis-related
deaths in 2022 was 6,928, reflecting a 218% increase in the
mortality rate over the past decade (from 4.3 per 100,000 peo-
plein 2012 to 13.5 per 100,000 people in 2022) [2].

Early diagnosis and prompt treatment are crucial in

www.phwr.org Vol 17, No 38, 2024

preventing death from sepsis. To address this need, the Global
Sepsis Alliance (GSA), a non-profit organization dedicated to
global leadership in sepsis care, was established in 2010 to raise
awareness and promote effective treatment of sepsis.

In 2012, the GSA designated September 13th as “World
Sepsis Day.” Since then, countries around the world have par-
ticipated in various activities to educate the public and raise
awareness about sepsis prevention in observance of this day.
The GSA also shares infographics designed to enhance pub-
lic awareness of sepsis through the World Sepsis Day website
(Figure 1) [3].

In addition to educational and public relations efforts, the
WHO recognized sepsis as a top global health priority dur-
ing the 70th World Health Assembly (WHA) in 2017. The
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Figure 1. World Sepsis Day Infographics
Data from World Sepsis Day [3].

Assembly adopted the Resolution on Sepsis (WHA 70.7), urg-
ing member countries to develop national strategies to enhance
sepsis prevention, diagnosis, and treatment. Additionally, the
WHO recommends that each country incorporate sepsis man-
agement into its national health systems, optimize sepsis diag-
nosis and management in emergency situations through prop-
er guidelines, and implement measures such as hand hygiene,
vaccination, education, and public education to prevent infec-
tions [4].

Meanwhile, in January 2020, the GSA announced the
“2030 World Sepsis Declaration,” which outlined six major
goals: including the incidence of sepsis, improving survival
rates, establishing infection control policies at the government
level, and increasing public and expert awareness of sepsis [5].
The GSA subsequently advocated for the prioritization of the
2017 Sepsis Resolution at the 77th WHA in May 2024 [6].
Concurrently, the GSA hosted a multilateral meeting to discuss
the five strategic pillars of the 2030 Global Agenda for Sepsis:

political leadership and multilateral cooperation, health system

1630

readiness for sepsis and its sequelae, whole-of-society response,
sepsis research and innovation, and sepsis in pandemics and
other emergencies. The outcomes of this meeting will be for-
mally announced through the World Sepsis Day campaign in
Berlin in September 2024 and information will be disseminat-
ed globally through regional sepsis alliances [7].

To address international demands and mitigate the so-
cial burden associated with the high sepsis-related mortal-
ity rate (35-50%), ROK has been collecting data on patients
with sepsis through research and analyzing the epidemio-
logical and clinical characteristics of Korean patients with
sepsis since 2019. An analysis of 17,246 cases collected be-
tween September 2019 and December 2023 revealed that
the incidence of sepsis was 322.8 cases per 100,000 people.
Specifically, the incidence of community-onset sepsis (COS),
confirmed at hospital admission, was 722.2 cases per 100,000
patients admitted to the emergency department, while the inci-
dence of hospital-onset sepsis (HOS), confirmed during hospi-
talization, was 79.7 cases per 100,000 hospitalized patients.

The clinical characteristics of these patients revealed that
those with HOS had underlying diseases such as solid can-
cer, blood cancer, and renal disease compared to those with
COS. Patients with HOS also experienced septic shock more
frequently, indicating greater severity. The mortality rate was
28.7% for COS and 36.8% for HOS, confirming a higher mor-
tality rate among patients with HOS.

Regarding the performance of sepsis bundles (lactate mea-
surements, blood culture tests, antibiotic administration, fluid
administration, and vasopressor administration), which are
crucial to reducing sepsis mortality, the performance rates
within 1, 3, and 6 hours were 6.8%, 30.5%, and 44.7% respec-

tively. This suggests a need for improved evaluation systems to
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enhance the implementation of sepsis bundle interventions [8].

In response, a national sepsis management program is be-
ing developed in 2024 to establish a comprehensive system
for early diagnosis, management, and treatment outcomes of
sepsis. Moreover, several countries, including the US, Europe,
the UK, and Japan, have implemented sepsis clinical practice
guidelines tailored to their specific contexts. ROK has also in-
troduced its own guidelines, titled “Early Management of Adult
Sepsis and Septic Shock: Clinical Practice Guidelines,” in col-
laboration with the Korean Society of Critical Care Medicine
(Figure 2) [9]. This guideline, the first of its kind in ROK, ad-
dresses 12 key questions and covers essential topics for early
treatment and sepsis bundles for adult, providing recommen-
dations based on a systematic literature review and meta-anal-
ysis [9].

In 2017, the Korean Society of Critical Care Medicine es-
tablished the Korean Sepsis Alliance, which operates a nation-

wide sepsis network and has hosted an annual symposium in

Q@ wwmaiy

>
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Figure 2. Early management of adult sepsis and septic shock:
clinical practice guidelines

Data from Korea Disease Control and Prevention Agency [9].

www.phwr.org Vol 17, No 38, 2024

commemoration of World Sepsis Day since 2013. This year,
the Society held a symposium on September 6th under the
theme “Improving Sepsis Awareness and Its Management
Strategies.” The event highlighted the current state of sepsis
management in ROK, including the challenges faced by uni-
versity hospitals, and reviewed existing studies and future plans
regarding sepsis. It also focused on the importance of imple-
menting sepsis management programs and discussed ways
to introduce and expand these programs to meet the specific
needs of the country.

The Korea Disease Control and Prevention Agency re-
mains committed to reducing sepsis incidence and mortality in
ROK by aligning with the WHOQO’s Resolution on Sepsis and the
GSA’s 2030 World Sepsis Declaration, as well as collaborating
closely with the Korean Society of Critical Care Medicine and
other relevant organizations.

Further details about World Sepsis Day can be found on

the official website (https://www.worldsepsisday.org).
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QuickStats

Trends in the Proportion of People Who Used the Nutrition Facts
Label When Purchasing Processed Foods, 2013—2022

The proportion of people who read nutrition facts label when purchasing processed foods (among elementary school stu-
dents and over) increased by about 12%p from 24.4% in 2013 to 36.3% in 2022 (Figure 1). As of 2022, the proportion of
using nutrition facts were lower in men (30.9%) than in women (41.8%) and the lowest among those aged over 65 years (Figures

1, 2).
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Figure 1. Trends in the proportion of people who used the Figure 2. Proportion of people who use nutrition facts label

nutrition facts label when purchasing processed foods, 20132022 when purchasing processed foods by age group, 2022
*Proportion of people who use nutrition facts label when purchasing processed foods: proportion of people who read nutrition facts label when
purchasing processed foods, among elementary school students and over.

"The mean in Figure 1 was calculated using age- and sex-specific structures of the estimated population in the 2005 Korea Census.

Source: Korea Health Statistics 2022, Korea National Health and Nutrition Examination Survey, https://knhanes.kdca.go.kr/

Reported by: Division of Health and Nutrition Survey and Analysis, Department of Chronic Disease Prevention and Control, Korea
Disease Control and Prevention Agency
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