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public policy for prevention and management of polycystic

ovary syndrome complications
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Figure 1. Polycystic ovary syndrome as lifetime metabolic disorder
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Table 1. The health care-related economic burden of polycystic ovary syndrome patients during their reproductive years in 2008[2]

Annual costs

Morbidity
Cost per patients(¥t) Prevalence(%) Total cost(W) Rate(%)
Initial PCOS evaluation 6,063 100.0 6,960,432,409 2.2
Infertility 204,666 50.0 117,486,496,434 37.9
Menstrual dysfunction 224,082 33.0 84,897,214,592 27.4
Endometrial hyperplasia 6,554 30.0 2,257,368,343 0.7
GDM 7,028 11.2 907,410,186 0.3
Type 2 DM 588,512 6.0 40,336,868,895 13.0
Hypertension 429,795 115 56,942,915,230 184
Total 1,466,700 309,788,706,089 100

DM, diabetes mellitus: GDM, gestational diabetes mellitus; PCOS, polycystic ovary syndrome

N7 skl H3k(plaque burden),
5 A 3 SHcoronary artery calcification), 7359
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Table 1. Number of clinics and hospitals participating in the National Financial Assistance Program for NIP
. | Clinic
hene{a| Hospital ~ Sub-total Family Internal  Pediatrics Obstetrics Etc. Etc.* Total
ospita medicine  medicine
No. of participating 202 312 3,394 789 1,008 364 221 1,012 41 3,949
clinics&hospitals(%) (5.1) (7.9) (85.9) (20.0) (25.5) (92 ( 56) (25.6) (1.0 (100.0)

154,221 309,120 385,194 42,504 39,213 191,531 71,202 40,744 26,894 875,429

No. of vaccination(%)
(17.6) (35.3) (44.0) (4.9 ( 4.5) (21.9) ( 8.1) (4.7) (3.1) (100.0)

* Including long—stay hospital
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Table 2. Proportion of financial assisted vaccination by type of NIP (March 2009 - December 2009)

Number of reported vaccination* Financial assisted vaccination Proportion (%)

Total 2,476,616 795,067 32.1

BCG 194,393 1,200 0.6
HepB 773,382 267,366 34.6
DTaP 461,204 183,374 39.8

Td 88,168 34,373 39.0

Polio 350,308 145,178 41.4
MMR 186,922 57,165 30.6

JEV 328,275 71,649 21.8

Var 93,964 34,762 37.0

Hep B: Hepatitis B DTaP: Diphtheria, Tetanus, Td: Tetanus, Diphtheria
MMR: Measles, Mumps, Rubella, Jev: Japanese encephalitis Var: Varicella
* Provisional data reported by private clinics.

Table 3. Parent cognition of the National Financial Assistance Program for NIP by site

Urban Rural Total
Recognition of national project
Known or ever heard 538( 61.1) 64( 53.3) 602( 60.2)
Never heard 342( 38.9) 56( 46.7) 398( 39.8)
Decrease of vaccination cost'
Decrease 16( 37.2) 1( 50.0) 17( 37.8)
Not different 21( 48.8) 21( 46.7)
Not decrease 5( 11.6) 5( 11.1)
Unknown 1( 2.3) 1( 50.0) 2( 4.4
Degree of satisfaction’
Very satisfaction 5( 11.6) 5( 11.1)
Satisfaction 12( 27.9) 1( 50.0) 13( 28.9)
Merely 15( 34.9) 1( 50.0) 16( 35.6)
Dissatisfaction 9( 20.9) - 9( 20.0)
Very dissatisfaction 2( 47) 2( 4.4
Total 880(100.0) 120(100.0) 1,000(100.0)

+ Those who participated in the interview were parents who knew about National Financial Assistance Program for NIP and got their children vaccinated
in participating clinics or hospitals.
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Table 1. Number and percentage of reported acute hepatitis C cases with complete information for selected indicators-
National Notifiable Diseases Surveillance System(NNDSS] and Emerging Infections Program(EIP) surveillance
sites,* United States, 2008

NNDSS
Indicator All sites Non-EIP sites EIP sites EIP
No. % No. % No. % No. %

Total 877 (100) 775 (100) 102 (100) 120 (100)
Demographic

Age 870 (99) 768 (99) 102 (100) 120 (100)

Sex 860 (98) 760 (98) 100 (98) 120 (100)

Race 685 (78) 593 (76) 92 (90) 110 (92)

Ethnicity 518 (59) 442 (57) 76 (74) 95 (79)
Clinical

Jaundice 549 (63) 483 (62) 66 (64) 118 (98)
Risk factor’

Injection-drug use 403 (46) 358 (46) 45 (44) 92 (77)

Blood transfusion 376 (43) 318 (41) 58 (57) 90 (75)

Contact with a person infected with 134 (15) 92 (12) 42 (41) 92 (77)

hepatitis C virus
Needle stick injury 320 (36) 291 (37) 29 (28) 84 (70)

* EIP sites conducting acute hepatitis C surveillance in 2008: Connecticut, Colorado, Minnesota, Oregon, 34 counties in New York state, and New York City.
+ Numbers and percentages indicate cases for which a response(‘yes” or “no”) for the selected indicator was available.
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| Current status of selected infectious diseases

1. Influenza, Republic of Korea, weeks ending November 27, 2010 (48th Week)
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Figure 1. The weekly proportion of influenza-like Figure 2. The number of influenza virus isolates,
illness visits per 1,000 patients, 2009-2010 season

2005-2006 season - 2009-2010 season

2. Scrub typhus, Republic of Korea, weeks ending November 20, 2010 (47th Week)
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Figure 3. Weekly reported case of Scrub typhus Figure 4. Cumulative case of Scrub typhus

| Current status of hospital based Pneumonia and Influenza (P&I) mortality

1. Pneumonia and Influenza (P&I) mortality, Republic of Korea, weeks ending November 20, 2010 (47th Week)
* 20108 %= A|477 HZ|RE AR A ol QAo] A AFGAR 5 HlE B QIEFAMAHAPGRITHA] 7]8) APE-2 6.5%%
unit: reported case

Age group(years)
47th week Aggs 0~9 10~19 20~49 50~69 70<
All Causes 230" 3 2 36 83 106
P&l’ 15 0 0 0 5 10

* Mortality data in this table are voluntarily reported from 40 hospitals, which of total discharged patients in 47" week, 2010 are 9,819.
A causes of death are defined from death certificates. Fetal deaths are not included.
+ Pneumonia and influenza (KCD code J09-J18).
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Table 1. Provisional cases of reported notifiable diseases-Republic of Korea, week ending
November 20, 2010 (47th Week)*

unit: reported caset

. o Current  Cum S-year Total cases reported for previous years Imported cases
Disease : weekly of current week
week 2010 gyerage’ 2009 2008 2007 2006 2005 : Country (reported case)
Cholera - 8 - - 5 7 5 16
Plague - - - - - - - -
Typhoid fever 3 124 2 168 188 223 200 190 Bangladesh(1)
Paratyphoid fever 1 54 1 36 44 45 50 31
Shigellosis 5 214 9 180 209 131 389 317 India(1), Vietnam(1)
EHEC 2 50 1 62 58 41 37 43
Diphtheria - - - - - - - -
Pertussis - 25 - 66 9 14 17 11
Tetanus - 13 - 17 16 8 10 11
Measles 2 121 - 17 2 194 28 7
Mumps 161 5,238 75 6,399 4,542 4,557 2,089 1,863
Rubella - 40 - 36 30 35 18 12
Poliomyelitis - - - - - - - -
Japanese encephalitis 3 29 - 6 6 7 - 6
Varicella 894 18,188 452 25,197 22,849 20,284 11,027 1,934
Malaria - 1,750 7 1345 1,052 2,227 2,051 1,369
Scarlet fever 1 85 2 127 151 146 108 87
Meningococcal meningitis - 10 - 3 1 4 11
Legionellosis - 25 - 24 21 19 20
Vibrio vuinificus sepsis - 73 - 24 49 59 88 57
Epidemic typhus - - - - - - - -
Murine typhus 5 47 4 29 87 61 73 35
Scrub typhus 825 4,676 724 4995 6,057 6,022 6,480 6,780
Leptospirosis 3 59 8 62 100 208 119 83
Brucellosis 1 32 1 24 58 101 215 158
Anthrax - - - - - - - -
Rabies - - - - - - - -
HFRS 36 376 32 334 375 450 422 421
Dengue fever - 114 1 59 51 97 35 34
Leishmaniasis - 1 - - - - - -
Babesiosis - - - - - - - 1
Cryptosporidiosis - - - - - - - 1
Botulism - - - 1 - - 1 -
Q fever - 13 - 14 19 12 6 -
Tuberculosis 618 35,991 640 35,845 34,157 34,710 35361 35269
HIV/AIDS 19 661 14 771 797 744 750 680

-: No reported cases. N: Not notifiable. Cum: Cumulative counts of the year from 1st week to current week.

EHEC: Enterohemorrhagic Escherichia coli HFRS: Hemorrhagic fever with renal syndrome

* Incidence data for reporting year 2010 is provisional, whereas data for 2005, 2006, 2007, 2008 and 2009 are finalized.

* Reported cases contain all case classifications(Confirmed, Suspected, Asymptomatic carrier) of the disease respectively.

t Excluding Hansen's disease and diseases reported through the Laboratory Surveillance System and Sentinel Surveillance System(Data for Sentinel
Surveillance System are available in Table III) and no case reported since 2003(Yellow fever, Marburg fever, Ebola fever, Lassa fever, African
Trypanosomiasis, Schistosomiasis, Yaws, Pinta, Smallpox, Severe Acute Respiratory Syndrome, Avian influenza infection and humans, Tularemia, and Newly
emerging infectious disease syndrome)

§ Calculated by summing the incidence counts for the current week, the 2 weeks preceding the current week, and the 2 weeks following the current week, for a
total of 5 preceding years.(In case of Varicella, used data for 4 years-2006, 2007, 2008 and 2009 because of being designated as of July 13, 2005)

1+ HIV/AIDS is infected cases but not diseased cases.
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201049 HM47= (11.14.-11.20.)

Table 3. Provisional cases of reported sentinel surveillance diseases, Republic of Korea, weeks ending
November 20, 2010 (47th Week)*

unit: caset/ sentinel

1 Viral hepatitis Sexually Transmitted Diseases
Hepatitis A Acute hepatitis B 1 - 2stage Syphilis Gonorrhea Chlamydia Genital herpes
Current  Cum., .’? ug'r Current ~ Cum, 5C ug'r Current ~ Cum, 5C u;,r Current  Cum, 5C ug;'r Current ~ Cum., 5C u:;'r Current ~ Cum., : u;r;_r
week 2010 Y% week 2010 OV week 2010 OV week 2010 OV week 2010 OV week 2010 YO
average average average average average average

Total 17 236 211 25 108 99 15 5658 61 19 124 160 36 238 263 15 178 172

unit: case / total outpatient

Hand, Food and Mouth Disease(HFMD)

Current week Cum, 2010 Cum, 2009
0.065 0.391 0.120

-: No reported cases. ~Cum: Cumulative counts of the year from 1st week to current week.

* Incidence data for reporting years 2009 and 2010 are provisional.

t Reported cases contains all case classifications (Confirmed, Suspected, Asymptomatic carrier) of the disease, respectively.
§ Calculated by averaging the cumulative counts from 1st week to current week, for a total of 5 preceding years.

FE olslst7|
(Table D= 8 HAAAF A 57 WA} ot F29] WAy d98S B|wsh 2 "Current week = 3 9 Bl A4S
UeRf®, "Cum. 2010, 20109 157 3 F7kA19] A A4, 12|11 T5-year weekly average, = At 51(2005-2009'1)2]
B F2 B 40t o)A 2F, o]F 25 F¢HY] B A4F 255) HFOoE ALK 122 & "Current week 2} "5-year weekly
average o419 B1 A4E vt £ SR o A B £=32E | Bil 4=E3 Hws] & 4 Qo)
"otal cases reported for previous years = A 587F 3 AFWe] B 35 Yepli= &4 A0 dxd B1 4 Ak
] sl & 4= Qlrt,

o) 2010 1239 "5-year weekly average(5E7t & E@),= 2005H2E 20092 10F£E 14F71X|9] E1
H4E & 26F2 Lhx @2 FelEICt

* B—year weekly average(5d 5= ) =(Xi+ Xo + -+ + X2)/25

10 11 12 135 14
20104 alid =
20094 Xi Xo X3 X4 X5
20084 Xs Xu Xs X9 Xio
20074 Xu X2 X3 Xia Xi5
20064 X6 X7 X8 X9 X0
20054 Xot X22 Xo3 Xos Xo5

].
'Cum. 5-year average += A'd 51(2005-2009%) 5] 57|17 ¥ A4 FF o2 Akt

(Table )< T8 FELAIGAL G dish K1 dehs HojF=t| 2] i AdY FALE &9 case/total
outpatient@HAHEE)= FEFHEATE WA Qe e2 e gre 2 AXEEM, "Cum, 2010,% "Cum, 2009+ 242
2010913} 20094 15251 8l =7kA] =A| Z4of| gt SAE-E = AL

(Table 3)2 FEHAINAE S 2T WA P& AL shefshzd] =] "k
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