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Infectious Disease Physicians’ Perspectives Regarding ~ Back-Nam Kim
the Management of and Countermeasures against the
Pandemic Influenza (HIN1 2009) in Korea

Department of Internal Medicine, Inje University
College of Medicine, Seoul, Korea

Background: The 2009 pandemic influenza (HIN1 2009) virus spread rapidly to the
community after being introduced in Korea since late April, 2009. According to the health
authority’s revised management guideline, most of major private and public hospitals are
required to take part in the medical care of pandemic influenza patients since 21 August,
2009. This questionnaire survey was conducted to identify Infectious Disease physicians’
perspectives on issues related to the management of the 2009 pandemic influenza in
Korea.
Materials and Mthods: A 13-item questionnaire was e-mailed to 118 physicians who
were board certified in Infectious Disease in November 2009. Respondents were
asked about their opinion on diagnosis and treatment of influenza, and response to
the pandemic influenza (HIN12009).
Results: The response rate was 69.5%. Of the respondents, 51.2% believed that they
could make a diagnosis of influenza on clinical grounds. Most indicated that a laboratory
testing is needed for the management of the pandemic and seasonal influenza (80.5%
and 82.7%, respectively). Regarding the use of rapid influenza antigen test, 70.7%
reported that it might be beneficial in the care of pandemic influenza patients when
results are properly interpreted, and 82.9% claimed that its use during influenza seasons
could reduce unnecessary antibiotic usage. These opinions were significantly higher
among those who had seen more than 100 pandemic influenza patients (P=0.008
and 0.03, respectively). Evaluation using an 11-point numeric rating scale showed
that respondents only moderately supported the policies and guidelines of the public Copyright © 2010 by The Korean Society of Infectious Diseases | Korean
Society for Chemotherapy
health authority (mean scorexstandard deviation, 5.4+1.99). In view of confronting
and solving the pandemic influenza (HIN1 2009), the contribution of mass media and
doctors’ representative organization on public health was rated as 3.5+1.89 and 3.7+1.83,
respectively. The validity of media reports on the pandemic influenza was assessed as
3.3+1.71.
Conclusions: Most respondents acknowledged the need for laboratory diagnosis
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pandemic influenza (HINT 2009) as relatively unsatisfactory or modest at best. The
results of this study showed that improvement is necessary in responses to this

pandemic influenza and future seasonal influenza. -
www.icjournal.org
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Table 1. Baseline Characteristics of Respondents (n=82)

Variable No. (%)
Sex

Male 57 (69.5)

Female 25(30.5)
Age decade (year)

30s 51 (62.2)

40s 26 (31.7)

50s 4(4.9)

60s 1(1.2)
Hospital type

Tertiary 51(62.2)

Secondary 31(37.8)
Year of subspecialty board certification in Infectious Diseases

1992-1995 6(7.3)

1996-2000 8(9.9)

2001-2005 31(37.8)

2006-2009 36 (43.9)
Number of influenza patients seen by the respondent during Aug-Nov 2009

<10 1(1.2)

11-50 6(7.3)

51-100 8(9.9)

>101 67 (81.7)
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Table 2. Opinions on the Management of the Pandemic Influenza (HIN1 2009)

Agree or useful
Respondents  Respondents
No. Question who have seen who have seen  Total
<100 patients >101 patients (n=82)
(n=15) (n=67)

1 D|agn03|sl gf influenza can be 8 (53.3%) 34 (50.7% 42 (51.2%)
made on clinical grounds
Diagnostic testing is needed in the

2 management of 2009 pandemic 8 (53.3%) 58 (86.6%)* 66 (80.5%)
influenza

3 Diagnostic testing is need_ed in the 11 (73.3%) 56 (34.6%) 67 (82.7%)'
management of seasonal influenza
Rapid influenza antigen test is

4 useful in the management of 7 (46.7%) 51 (76.1%)" 58 (70.7%)
pandemic influenza (HIN1 2009)
Cost of rapid influenza antigen

5  tests should be covered by health 13 (86.7%) 59 (88.1%) 72 (87.8%)
insurance in the future
Use of rapid influenza antigen

6  test can help reduce the use of 11 (73.3%) 57 (85.1%) 68 (82.9%)
antibiotics

7 | have prescrlbed antlvllrlall agents 10 (71.4%) 56 (33.6% 66 (61.5%)'
merely to avoid responsibility

8 Compulsory license for Tamiflu is 3(20.0%) 16 (23.9%) 19 (23.2%)

necessary

* P=0.008 between respondents who have seen <100 versus >101 patients
T One respondent did not answer the question.
¥ P=0.03 between respondents who have seen <100 versus >101 patients
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Figure 1. Opinions on the countermeasures taken by public health authority,
mass media, and doctors’ representative organization against the pandemic
influenza (HIN1 2009).

Q9, the degree of support to policies and guidelines formulated by public health
authority; Q10, the validity of contents of media reports; Q11 and Q12, the
contribution of mass media and doctors’ representative organization (The Korean
Medical Association) in confronting the pandemic, respectively.
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