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Classification of Disease

|. Distinction between health and disease

= WHO : ¢ physical, mental, and social well-being’

m Manifestational criteria vs causal criteria

m Epidemiologic significance in the classification of disease



Classification of Disease

1. Standard classification of disease

m International Classification of Disease, ICD
e ICD-10since 1995, A->Z (U)

m Korean Standard Classification, KCD
e 19 Major grouping, 103, 236

m Death certificate
e underlying cause of death






Source of Epidemiological Data

m Prerequisite for epidemiological data
e representativeness
e accuracy

e completeness

m Type of Data Source
e Census and Vital Statistics
e Governmental periodicals, year
e Disease notification system - notifiable disease, surveillance system
e Special disease registry
e Population-based survey
e Medical record



Census and Vital Statistics

= Population census
e t0 assess, estimate
e complete enumeration, every 5 years
e based on registered address
e denominator in various indices used in epidemiology

e inaccuracy in the area of mobile generation

= Vital statistics
e birth, death, marriage, divorce
e obliged to report in a month after the event

e numerator in epidemiologic indices



Vital Statistics

m Advantage of the vital statistics system

e readily available, inexpensive

e provide data on total population

e standardized format

e rapid reporting

e complete and continuous coverage(except fetal death)

m Disadvantage of the vital statistics system
e Limited amount of information
e inflexible, unchanging format
e confidentiality closely guarded
e accuracy variable, little use for young population



Governmental Periodicals

s BAHASXE : www.mohw.go.kr

s SHAE : www.nso.go.kr

s AH2AL22 : www.cde.go.kr/phwr

n =8 EAHJ  www.nih.go.kr

s =& 2HIE: www.nce.re.kr

n BHAS AR - www.kihasa.re.kr

s BAHMHAXNESE : www.khidi.or.kr

s BHAJAEBHE: RICH, www.richis.or.kr

m QSHHARAE B MIEL : MedRIC, www.medric.or.kr
s MABAHAEYS AHHIA : OHIS, www.ohis.net

)(.
Il
[0
02

2 : www.koreamed.org, kmbase.medric.or.kr


http://www.nso.go.kr/
http://www.nih.go.kr/
http://www.medric.or.kr/

Disease Notificaton System

m Notifiable, infectious disease
s 2L AAD FYPHWR) - 2 SIS (CDWR)
e Www.cdc.go.kr/phwr

= Morbidity, Mortality Weekly Report ( MMWR )

e WWw.cdc.gov/immwr

m Uses of the system
e Surveillance and disease control
m Limitation

e Under-reporting, especially of common disease

e Incomplete records



Disease Registry System

m Cancer registry, population-based vs hospital-based

e Conneticuit cancer registry since 1935

m Cancer Incidence in Five Continents, IARC

e every 5-6 years, around whole world, since 1950

m Cancer registry Programm in ROK, MHW

e hospital-based, National Medical Center

m Seoul cancer registry, Kangwha cohort

e population-based, not mandatory, early phase



Population-based survey

= National Nutrition Survey ( =321 2ZXAL), MHW
e 2,000 household, randomly selected, every year since 1969

e food and nutrient intake, health exams for selected items

= National Health Survey ( =22IH2ZZAt), MHW
e adult aged 20-59 y-o, household-based, randomly selected

m National Health Consciousness and Behavior Survey
o (R AY YL BAOMBEITA, SAAE PR

e household, randomly selected, since 1989

e health related behaviors, smoking/alcohol/exercise/eating pattern ...
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Medical Records

m Advantage of hospital records
e Detailed information
e Standardized format, relatively
e Readily available

m Disadvantage of hospital records
e Not represent the general community
e Not represent true distribution of disease
e Different standards
e Accessibility



Data Collection in Epi Study

« GBS LY HHA DAL

m Questionnaire vs Alternative approach

= Availability
m Readiness

* Standardized guestionnaire ?



Methods in Data Collection

Interview survey)
& X Al (personal interview)
& X Al (telephone interview)

o A
=

m KD D1 XAl (Self-administered survey)
& & (mailed questionnaire)

group survey )

s BREHE OISt E2
s Computer-assisted personal interview (CAPI)
m Computer-assisted telephone survey (CATS)
s Computer-assisted self-administered survey (CASS)
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e Debriefing

e Questionnaire revision

e Dress rehearsal



