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First case of MERS in Korea
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MERS cases by reporting country

Type Number of cases Place of exposure
*® Imported S —Jordan
* Local <10 —Qman
—— Qatar
W00 Sauds Arabea
South Korea
—United Arab Emirates
\_ Bahrain to Qatar

X} ECDC. (2015). Epidemiological update: Middle East respiratory syndrome coronavirus(MERS CoV]), 2015. 9. 2. 21=. 3



Failure of information disclosure

<As a disease quarantine measure>

v' Makes our friends fail to avoid the affected
places(hospitals, clubs, etc)

v Makes our neighbors fail to report their symptoms to
health authorities

<As a psychological/ emotional approach>

v' Want to know what, where and Why

v' Fear, anger, stress, despair, frustration, depression,
outrage

v Rumors start to grow



Economic Loss in June, 2015
in SeouI/Korea (compared to the previous month)

Revenue Loss Customers of Tourists Passengers
of Medical Facilities Shopping Mall from Overseas using public
(Korea) (Seoul) (Korea) transportation

(Seoul)

18% 38% 12%
..&o": »w

<Source 2017 MERS white paper of Seoul Metropolitan City>




Realistic risks

The communication of risk in disease outbreaks is too

often neglected; that must change.

29 July 2015

) poF W, Rights & Permissions

The outbreak of Middle East respiratory syndrome
(MERS) in South Korean hospitals is effectively over, with
no new cases since 2 July. Since it began on 11 May, a
total of just 186 people were infected by the coronavirus,
36 of whom have died. The episode was tragic, but its

economic and social impact was disproportionate. If the

world is to respond effectively to infectious-disease

outbreaks, then the authorities, the media and

~——

communities must pay more attention to risk

communication.
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validation of core capacity
implementation levels

i ) World Health
W= Organization

£ L 3
L L 14
QUESHIONS FOF ACTITAOLS . 1§
Core capactty |: National legislation, pohicy and HIAICIIZ ... 15
Core capactty 2: Coordination and NFP COMMUNCATONS ... 16
Core CaACLY 3: SUVEHIALCE . 17
COTE CAPACIY 4: RESPOISE ... 18
COrE CAPACIY 3: PRPARHIESS ... 2
Core capactty 6: RISK COMMUMEATON ... 2
Core CaACY 7: HUMA FSOUICES. ... 2
Core CAPACLY 8: LADOTBOIY...c s I
POIIS OFBITY s IA
7




Core capacity 6: Risk communication

(See Annex 1, p. 42 for a detailed summary of the implementation levels of this core capacity)

QUESTION

What risk communication activities should be taking place and what mechanisms should be used to
develop and distribute messages? (This is a valid question for each part of any scenario.)

EXPECTED RESPONSES

Capability level <1:

Capability level 1:

Capability level 2:

Capability level 3:

Risk communication partners and stakeholders have been identified.

A risk communication plan has been developed. Policies, SOPs or guidelines are
developed on the clearance and release of information during a public health
emergency. A regularly updated platform to disseminate information (e.g. a
website) 1s accessible to the media and the public. Accessible and relevant
information. education and communication materials are tailored to the needs of
the population.

The risk communication plan has been implemented or tested through an actual
emergency or simulation exercise and updated accordingly within the past 12
months. Evaluation of risk communications for timeliness, transparency and
appropriateness is conducted after emergencies. In the last three national or
international public health emergencies, the population and partners were
informed of a real or potential risk within 24 hours of 1ts confirmation.

Results of evaluations are used to update the risk communication plan and shared
with the global community.




The Role of Risk Communication
In the risk management

Fig. 4. Cycle of surveillance, risk assessment and response

EVENT source: WHO APSED 1II, p 18.
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Changes after MERS since 2016
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www.cdc.go.kr February 1, 2017

Risk
Communication
Guideline for

Public Health
Emergencies

O KCDC

Ko Cormers for bisaass Comtol & Pravention

Office of Communication

i A

KCDC Risk Communication Network f

Medical
circles
National communication |
advisory panel

Nationwide public | —
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Government
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Private companies
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/ KODC Office of

International
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I Cxperts communication
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1.3. Objectives of Risk Communication for Public Health Emergencies

To respond to risk appropriately so as to prevent or minimize negative

outcomes, and thus to protect the public, stakeholders and the organization

from damages of the risk.

Control situation

Secure understanding

(,/ ]

\

People's
trust”

Minimize risk

of the related public

Protect organizationl 2




Effects of Proper Information Disclosure
SES7HC =4 [0

Further spread of EIDs

Rapid » by preventing outpatients from
Accurate coming to the infected hospital

Public Transparent

Health Information
Threats Disclosure

Further spread of EIDs
by informing already-visiting-

patients symptoms of the EIDS
and letting them report

13



Communications and the Epi Curve

Rapid Response

Opportunity to
Control

Infected

Time
O ummg )¢
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Korea Centers for Disease
Control & Prevention




How to do contact tracing in ROK

Figure. Coronavirus Disease 2019 Contact Tracing in Korea: Sources, Categories, Collection, and Distribution of Data

v

LI_| -
= b Mobile phone Immigration Police Credit card Public transit Government :Ie:rl]tct;;;ls;:snce
< 5 carriers services companies companies agencies genc
03 hospitals

wv

L
<@ . Closed-circuit Credit, debit, . Personal Prescription
'; g Location data :l:crz:ggatlon television and prepaid card 'rl'éz:::jtspass identification and medical
oW footage transactions information records

<

o

| L

zz ‘ Police Ministry of Health and Welfare ]
o=
T S P T P
=
- E Clear legal mandate for disclosure
oh A v
: = « National Health Insurance * Central government agencies * Municipal governments Public disclosure
: o Service’s IT System * Health care professionals * Local governments
o Z | *Health Insurance Review and « Health care associations

Assessment Service's IT System  Health insurance agencies

XtE: JAMA(2020), Information Technology-based Tracing Strategy in Response to Covid-19 in Korea

15



An image from one of the South Korean sites made by private developers,
using government data available online, to track the whereabouts of
coronavirus patients. (Courtesy of coronamap.site)
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CASES

Flatten the Curve

Collective action can limit the rise of new COVID-19 infections
and help hospitals manage increased demand for care.

No Intervention PROTECTIVE MEASURES
Personal: Hygiene & Safety Measures
Community: Social Distancing

Environmental: Cleaning Surfaces

HEALTH CARE SYSTEM CAPACITY

With Intervention

TIME

l@ Source: CDC

T . 17



By late February, the number of
reported cases was in the thousands,
reaching a peak of 909 daily
infections on 29 February

South Korea’s first Cases are now
case was reported reported in
on 20 January single digits
. .
January February March April

Guardian graphic. Source: European Centre for Disease Prevention and Control
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NEWS . 18 MARCH 2020

SouthKoreais
reporting intimate
details of COVID-19
cases: hasit helped?

Extensive contact tracing has slowed
viral spread, but some say
publicizing people’s movements
raises privacy concerns.

Mark Zastrow

E nature 'O 6 < @ coronamap.site ®

@ ‘ Please enter your destination Q

ublic trust

Corona Map

The South Korean government says the
publicis more likely to trust it if it releases

transparent and accurate information Confirmed |

£ 11,065 2c A
Recovered

| 9,904

Death

263 o7i A Ax

about the virus, including travel histories
of confirmed patients. Laws passed since
the country's last major disease outbreak,
of Middle East respiratory syndrome
(MERS) in 2015, now specifically allow
authorities to publish this information.

Numerous websites and smartphone apps ZHUE oz FyRE

have also sprung up to collect and map the
uH

data, such as coronamap.site. Checking the 24

maps has become part of daily life for many RIS
South Koreans. HME

Experts and the
World Health
Organization say
that South
Korea’s

What China’s extensive

coronavirus response tracing, te Sting 19
can teach the rest ofthe
world
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Fatality rate

(log scale)
100% Bird flu T
Ebol
MERS ola .. More
mallpox
deadly
Spanish flu
10
SARS
New coronavirus —_—
Spreads faster
1
Swine flu . wpeses
O_l :' ...................... ': -
Seasonal Polio
flu
Common
cold Chickenpox
. l . 10 15

Average number of people infected by each sick person

&he New ork Eimes
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What is the role
of information

Basic reproductive rate disclosure

To reduce Ro ?

Basic formula for the actual value: R, =B *k* D
* B -risk of transmission per contact (i.e. attack rat
— Condoms, face masks, hand washing —> B {
* K -average number of contacts per time unit
— Isolation, closing schools, public campaigns — k {,

* D - duration of infectiousness measured by the same
time units as K

— Specific for an infectious disease

— Early diagnosis and treatment, screening, contact tracing
—> DV 21
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Conclusion and discussions
Publicize information swiftly, accurately, and
transparently,

Narrow the gap between the real(objective)
risk and the perceived(subjective) risk in PHEs

Help people make the informed decision at
each individual’s own circumstance comparing
other risks around us

Minimize the socio-economic loss of the
society and the lives of the public

No one is left behind... the vulnerable
human & ecosystem balance... Health for all

Planetary health perspective & beyond
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