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Korean travelers' knowledge, attitude and practices on prevention of imported infectious diseases
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Background/Aims: Korean travelers going abroad are increasing every year. Imported infectious diseases also have increased because of migration of 
people, global warming and urbanization. Methods: Two questionnaires originally developed by European Travel Health Advisor Board for survey of 
knowledge, attitude and practice of pre-travel vaccination and malaria chemoprophylaxis were modified and translated into Korean with permission before 
use. Questionnaires were distributed to total 1,641 travelers from August to 
November in 2015, in three different travel clinics, quarantine offices, and 
the Incheon International Airport. Results: Of 1641 travelers, male was 
874(53.2%) and female was 767(46.8%). Mean age was 39.4 years old. 
Destination of respondents was diverse, including about 60 countries. The 
purpose of travel was mostly tourism (50.5%), business (26.6%) and volun-
teer/missionary (12.5%). Duration of travel was within 7days for 48.3%, 8 
to 14 days for 22.3%, and more than 29 days for 20.6%. Characteristics of 
travelers going to countries with high-to-middle risk of acquiring malaria 
were compared with travelers going to low malaria risk countries. They 
were predominantly male (348, 67.9%), tourist (246, 43.8%) traveling for 
longer duration and seek more pre-travel health advice (459, 81.7%) com-
pared to malaria low risk group. Among travelers going to high malaria 
risk areas, shorter duration of trip (OR 2.84, p<0.001) and volunteers or 
missionary workers (OR 0.11, p<0.001) were significant factors for not 
seeking pre-travel health advice before departure. Travelers going to ma-
laria high risk area used mosquito repellent only 27.2%, chemoprophylaxis 
21.7%. Many travelers decided not to take malaria chemoprophylaxis be-
cause they don’t like taking any kind of medicine (30.3%), doubts about ef-
ficacy of drugs (10.2%) and high cost of prophylactic drugs (8.0%). 
Conclusions: Health information seeking behavior and health risk assess-
ment by most Korean traveler are still in many ways inappropriate. 
Providing recommended vaccines and chemoprophylaxis with exact health 
information for travelers by travel medicine experts is needed.
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Comparison of characteristic between pneumococcal meningitis and pneumococcal bacteremic pneumonia
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Background/Aims: Pneumococcal meningitis (PM) is one of invasive pneumococcal disease (IPD) and is considered as a medical emergency with nota-
ble morbidity and mortality. This study was designed to characterize differences in clinical characteristics and outcomes , pneumococcal serotypes, and an-
timicrobial susceptibilities between PM and pneumococcal bacteremic pneumonia (PBP) in adult patients in the Republic of Korea (ROK) from a pro-
spective observational cohort. Methods: Adult IPD cases (≥ 18 years) were prospectively collected from 20 hospitals participated in the pneumococcal 
surveillance program in the ROK from 2013 through 2015. Serotyping and antimicrobial susceptibility testing were performed by a multiplexed serotyping 
assay and Microscan system, respectively. Results: During the study period, 30 cases of PM and 205 cases of PBP were compared. Serotypes 19A, 
15B/15C, and 35B were the most prevalent among PM cases, whereas serotypes 3, 11A/D/F, and 19A were the most common serotypes in PBP. There were 
significant female predominance (46.7% vs 2.3%, p=0.022), 
younger age (56.7% vs 36.1%, p=0.031), less immunocom-
promised states (3.3% vs 28.8%, p=0.005), less underlying 
chronic lung diseases (3.3% vs 16.6%, p=0.04), and lower 
mortality rate (16.7% vs 44.4%, p=0.004) in PM, compared 
to PBP. However, PM cases showed higher penicillin resist-
ance (76.7% vs 19.2%, p <0.001), and ceftriaxone resistance 
(53.3% vs 13.4%, p <0.001), consistent with higher MDR 
prevalence in PM cases (76.7% vs 53.2 P=0.016). All PM 
cases except for 3 cases received empiric or definite vanco-
mycin treatment. Multiple logistic regression analysis 
showed that penicillin resistance (odds ratio [OR] 15.75, 
95% confidence interval (CI) 3.82-64.72, p<0.001) and sur-
vival (OR 20.73, 95% CI 3.1-136.74, p=0.002) were sig-
nificantly associated with PM. Conclusions: This study in-
dicates that adult PM showed favorable clinical outcomes, 
compared to PBP, despite of differences in clinical 
characteristics.


