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Opinions of Infectious Disease Specialists on the Cur- MoosSik Lee!, u Suk Kim”, Hong Bin Kim”, Jee-oung
rent Method for Isolation of Group 1 Nationally Noti- ~ Hone-andJinYongLee

fiable Infectious Diseases in Korea Department of Preventive Medicine, College of Medi-

. - cine, Konyang University', Daejeon; Department of
The purpose of the study was to collect the opinions of doctors who are specialists » ronyans Y, agjeon; Lep

L. . . . . . . Internal Medicine, Seoul National University College of
in infectious disease with regard to the current method used for isolation of patients Y 8

. . o . . . . Medicine?, Seoul; Division of Infectious Diseases, Seoul
with group 1 nationally notifiable infectious diseases in Korea. A web-based ’

National University Bundang Hospital’, S Ko-
survey was conducted from June 27 to July 7, 2011. Relevant questions included: ational University Bunang Hospital’, Seongnam, Ko

1) adequacy of the current policy of forced hospital isolation; evaluation of current e

guidelines for release from hospital isolation; and 3) priority for policy switching

from forced hospital isolation to home isolation. The rate of response to the survey

was 28.4% (40 out of 140). First, the majority of infectious disease specialists in

Korea believed that the current method of forced hospital isolation for patients

with group 1 infectious diseases should be changed to the home isolation method.

Second, if the Korean government changes its policy to home isolation, the top

priority of the policy switch would be typhoid fever, followed by paratyphoid fever,

shigellosis, cholera, and EHEC (enterohemorigic Escherichia coli). Regarding current

guidelines for release from hospital isolation, in cases of shigellosis, EHEC, and

hepatitis A, the majority of respondents supported the current guidelines, while

they were not able to make collective opinions in cases of cholera and typhoid/ This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons.

paratyphoid fever. We were able to confirm that the majOrity of SpeCia“StS want org/licenses/by-nc/3.0) which permits unrestricted non-commercial use

distribution, and reproduction in any medium, provided the original work

to change the current isolation method. Therefore, the Korean government should

is properly cited.
consider switching their policy from forced hospital isolation to home isolation. ) )
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Table 1. Opinions of Infectious Disease Specialists on Current Isolation Guidelines
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. . Typhoid/ . . "
Questions and options of answers Cholera Paratyphoid fever Shigellosis EHEC  Hepatitis A
_ . (1) hospital isolation 8( 20%) 4(10.0%) 5 (12.5%) 13(33.3%) 1( 2.6%)
Please select only one answer from following opfions. ~ (2) home isolation 20 (72.5%) 31 (77.5%) 31(775%  23(59.0%) 32 (821%)
Which option is the most desirable method of isolation according ) ) N ) ) ) ) )
to each group 1 nationally notifiable infectious disease? (3) neither hospital nor home isolation 0 ( 0.0%) 3( 7.5%) 1(2.5%) 0(0.0% 5(12.8%)
(4) others 3( 7.5%) 2( 5.0%) 3( 7.5%) 3(77%) 1(2.6%)
Please select only one answer from following options. (1) maintaining current guideline 20 (50.0%) 20 (50.0%) 28 (70.0%) 25 (64.1%) 30 (76.9%)
V\/hatl is your Qpinion abqut current release guidgline from‘ . (2) changing current guideling 19 (47.5%) 17 (42.5%) 12 (30.0%) 12(30.8%) 2( 51%)
Ihosp@al |sol.at|0n according to each group 1 nationally notifiable (3) abolishing current guideline 1( 2.5% 3( 75% 0( 0.0%) 2(51%) 7(7.9%
infectious disease?
Cholera Typhoid fever ~ Paratyphoid fever Shigellosis ~ EHEC
If Korean government is changing its basic isolation method from hospital isolation to home isolation, which
disease should be considered first? (Please rank the following subjects from 1 to 5, 1 means top priority) 4(351 1(218F 2(2.23F 3(323F 5(3.85)

Before answering this question, please consider the possibility of adverse events such as increasing

secondary infection in community.

“Numbers in parentheses refer to average scores of the priority for policy switching according to each infectious disease. Therefore, the lower score, the higher the priority.
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