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Surveys and Proposals of the Infectious Disease Home Isolation through
Middle East Respiratory Syndrome (MERS) Transmission

Song Yi An, Woong Jung, Chang Min Lee, Sung Hyuk Park, Hyun Kyung Park, Myung Chun Kim

Department of Emergency Medicine, Kyung Hee University Hospital at Kangdong, Seoul, Korea

Background: The purpose of this study was to identify the degree of home isolation and to determine what is needed for

an effective home isolation through experience with home isolation that has been found to be in close contact persons

with MERS-confirmed patient.

Methods: We conducted a questionnaire survey of employees at a university hospital in Seoul, Korea, which were

classified as close contact with the MERS patient who visited the emergency room in June 2015. The questionnaire

items were prepared by referring to the MERS response guideline, 3-3 edition.

Results: There were 81respondents in total. At the time of home isolation notification, 74 (91.4%) were guided by the

instructions. At the time of home isolation notification, 42 (51.9%) persons were out of the home. When they comed

back home, 7 (16.7%) persons were ambulanced-supported, but 14 (33.3%) used public transportation. the performance

of “keeping inside home” was 4.51 out of 5, and the perfomance of “twice daily monitoring” was 3.68 out of 5.

Conclusion: As the result of survey suggests, overall isolation practices were satisfactory, but there were difficulties in

home isolation practices such as the supply of daily necessities, monitoring of symptom manifestations, and worries

about family infections. Therefore, it is advisable to fix the home isolation problems in tandem with the isolation of

facilities.

Keywords: Home isolation, MERS, Survey
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Materials and Methods
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Results

1. 42 SEA 7|2 HE

T SEHAY = 81oldlrh yolo Bt
3594, Z|agh2 254, 4‘41 b2 651tk HAdS
22(27.2%), oJ4-S 5978(72.8%)0]%lc}. 7| A Agh

|

L Q= Abdo] 671(82.7%)0]1%l 1L, 357 A3t
3B T%)0INE olF & It AR=E 537(65.4%),
O AH= 109(12.3%), 97 7|AHAL 9(11.1%), 7]
Bt 9(11.1%)01 3. SHAke] F8
0] 321(39.5%), WEo] 1773(21.0%), ?g}x}g
o] 139(16.0%), FAAlo] 8§(9.9%)0] 3o w=
A B A =2 ol S0 44T(54.3%),
A o] 13(16.0%), H-5°] 117(13.6%), F4
Ao] 9W(11.1%), 7]E} 48(4.9%)0] A THTable 1).
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Table 1. General characteristics of respondents

N (%)
Age (years) 35.9 (25-65)
Sex
Male 22 (27.2)
Female 59 (72.8)
Past medical history
None 67 (82.7)
Pulmonary disease 3 (3.7
Hypertension 337
Others 8 (9.9)
Type of occupation
Nurse 53 (65.4)
Doctor 10 (12.3)
Medical engineer 9 (11.1)
Security officer 2 (2.5)
Administration staff 1 (1.2)
Others 6 (7.5
Place of work
Emergency room 32 (39.5)
General ward 17 (21.0)
Intensive Care Unit 13 (16.0)
Dialysis unit 8 (9.9
Examination room 4 (4.9
Others 7 (8.6)
Contact source
Emergency room 44 (54.3)
Intensive Care Unit 13 (16.0)
General ward 11 (13.6)
Dialysis unit 9 (11.1)
Others 4 4.9

Table 2. Evaluation before self isolation

g tiido] H A& A=A A= 2,587, 1
22 7|2 242 29103tk Z28FS(Cron-
bach) ¢t gro] 0.614= 7} ko] thgh Al
T 0.6140] 3 tH(Table 2).
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A7 A A S TR OE S A
A gho] 46(56.8%), A} Hgko] 227(27.2
A o] 1378(16.0%)°] et & & TS
3 AR kel tHeliA= H3E HrE 437
(53.1%), B2} o7} 21(25.9%)0] 200 ok
7F W AL 798.6%)0 Tt BEE 71T
o Ho] 67H(82.7%), ¥ W3 B ALY 7Y
(8.6%), F24A] W3+ WAL 7H(8.6%)0] % Th
A FE AL A ko] AU A 397
(48.1%), ol AAUT A2 3075(37.0%), *§
A ole] Fitol &8 U™ AFE 12%(14.8%)
ojdltt. H olfef Fxte E 429 F o=
olFst7] {8l AUHEE o83k A7t 167
(38.1%), W5 &S o8& A7 14(33.3%),
TaAE AY T2 AHL7 79H(16.7%)°0] Tt
(Table 3).

4. Ha| &4

[ )

A FA FAAE ofutE, kel 22 thA|
o Feo] 71H(87.7%), THEFE o] T(8.6%),
sk, AT 22 35 7| Aol 3W(.7%)

o AT

Strongly
disagree

Disagree  Neutral

I knew the situation of 9 (11.1)
MERS in our hospital

I knew the someone's 17 (21.0)
diagnosis of MERS
infection in our
hospital

I predicted that I would 30 (37.0)
be a target of the home
isolation

I had basic knowledges 8 (9.9)
of MERS

4 (49) 16 (19.8)

6 (74) 14 (17.3)

16 (19.8) 8 (9.9)

18 (222) 29 (35.8)

N (%)
Agree Strongly Mean Medium Starlldellrd Cronbach
agree deviation a
17 (21.0) 35 (43.2) 3.8 4 1.346 0.614
19 (23.5) 25 (30.9) 3.36 4 1.511
12 (14.8) 15 (18.5) 2.58 2 1.556

25 (30.9) 1 (1.2) 2091 3 0.99
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e AU Aob EL ol EFRE 321 ss@el el el WMo AERS o, Ze A
o4 7F-7F 3578(43.1%), A = 181 7kt 2 T WollA 7N §ATE A & BT 23
b 26%GLI%0IY BE 19 AFTE AYE  HEL8%), e FAA Wl A B o7
5] A2t 97 167(29.1%), YA 7F=o] tf
2 AN o 5% A9t 128Q18%), 4 A
Table 3 Notificati f h isolati
able otification of home isolation A ) ore A0} 3(5.4%)0] A THTable 4).
N OO He A7 27 gL olf2 33 A 5 21
MeTthlodhof notification % 569 (66.7%)2 Az =3 Y&o] Wi HAZYH A
elephone . o _ .
Mobile telephone text message 22 (27.2) = AR, 19(33.3%) A= ol o 3
Direct 13 (16.0) H7} A oForel H2 AMEgch
Information of isolation guideline
Telephone 43 (53.1) 5. g X|&lo| £=8H ql Ajst
Mobile telephone test message 21 (25.9)
Direct 8 (9.9 A A9 £gof ot Hrt= z+ze] Bt
Guidebook 2 @3 of ths) 57 WAl gAE HE(Likert scale)z
None 7 (8.6) o
Information agency Ay A.
Hospital 67 (82.7) A FA] BA oA ATt 35 23] 9] A3}
Public health center of hospital region 7 (8.6) Elal d Aol 2 27l DA AL A
Public health center of home region 7 (8.6) _EL] 19 3 A= 3687, ] F7h A4 A —"—
Place at time of notification Y A= 3804, BRI HE #WH A9 AR
Home 39 (48.1) 223 Aml 4284, o)X 29 W Ay A
Hospital 30 (37.0) sa AL A Hulm oo ogo]e = -
Transport to home* 8 Ax= 3.7340|¢ltt. A& u}5(Cronbach)
Own car 16 (38.1) otul ghol 0.7222 H7F Z=tof fish A==
Public transportation 14 (33.3) o1
The ambulance service 7 (16.7) 0.7220] 9 h(Table ).
Walking 3(7.0) Hro] Hegog AAg A Ao Z AA
Others 2438

*Transport to home (N=42, hospital + Outside).

Table 4. Circumstances of home isolation

2| A ekl HILEE 41 o) A], 1 Yelo g o
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N (%)

Residential place of isolation

Multiplex housing (apartment, villa, etc) 71 (87.7)

Single house 7 (8.6)

Joint residential unit 3 (3.7
Family membersin residential place

More than 3 people, with senior/childhood 35 (49.3)

Single household 26 (32.1)

Couple household 15 (18.5)

Others 5 (6.2)
How to isolation in the house?*

All family members were concerned about individual hygiene in the same living place 23 (41.8)

Living place completely isolated in the same residential place 16 (29.1)

Family members migrated to other residential place 12 (21.8)
I didn't care about the things 3 (54)

I migrated to other residential place 1 (1.8)

*How to isolation in the house? (N=55, Couple household+More than 3 people+ Others).
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Table 5. Performance of guidelines

HS01/8  S/01F2/2EE/aE/ZEH

N (%)
Strongly Disagree  Neutral Agree Strongly Mean Medium Star.ldérd Cronbach
disagree agree deviation a
Telephone monitoring twice 12 (14.8) 7 (8.6) 14 (17.3) 10 (12.3) 38 (46.9) 3.68 4 1.499 0.722
a day from public health
center
You checked about 337 809 23284 899 39 (48.1) 3.89 4 1.225
symptom occurrence
You followed guidelines to 1 (1.2) 6 (7.4) 10 (12.3) 16 (19.8) 48 (59.2) 4.28 5 1.028
contact with others
You followed guidelines to 1 (1.2) 1 (1.2) 9 (11.1) 15 (18.5) 55 (67.9) 4.51 5 0.839
keep inside
You followed guidelines on 8 (9.9) 8 (9.9) 14 (17.3) 19 (23.4) 32 (39.5) 3.73 4 1.342
disposal
You were provided with 5(62) 7 (8.6) 25309 23 (284) 21 (2590 3.59 4 1.149

daily necessaries

Xloﬂ ﬂ%oH ﬂ?ﬂ Al
(12.2%)°] QAct.

Aeleal & o] g A4F Aol wiEt 4
T 3594 o], AFHEA 2 Y deF
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St A7) 359(51.5%), AL 9 T Ao A
alo] g A7} 169(23.5%), A @ &se] L
et 737+ 378(4.4%)°] et
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= A7F 425, 169(19.8%) 0= A4d AEE

A7k Aelg Adeg delow A4 AYE A
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om Belzrol
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13 (20%)°] Attt A4 Ags A9

BBl 147(87.5%) A7t 4 3l
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2 A

Discussion

FE3E/ETEE Yot U Hojza
(MERS coronavirus)7} #]-2 2% A2 2012 9
Ho|tH8]. o]F 2018W 6U7IA] LAY T W=
2 BHApp = 2770 =0l A 2,229 0, B A
HpARe 7915 0|9k, U Bake] o R
A3 44 He Yo Aol 9
A 2 Bake] 83.1%¢21 1,853 0] ARS-clofeiy
obg EZIF FF AHolA LAt AAA
Sl A= 355%0) AES B, AHeTiol
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