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Eastern Asia
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Eastern Asia consists of a large, highly diverse region with marked differences in climate,
environment, population density, and cultures. Standards of hygiene as well as access to
medical care and advanced diagnostics for infectious diseases may vary between and
within countries, in particular, urban as compared to rural areas. Respiratory infections,
hepatitis, and diarrheal diseases predominate in many regions; however, there is aiso a
wide range of vector-borne diseases such as Japanese encephalitis, tick-borne encephali-
tis, dengue fever, and malaria. Added to this are the many diseases frequently associated
with poverty including tuberculosis, sexually transmitted infections, and soil-, water-,
and food-borne helminthiases. Emerging and reemerging infectious diseases remain a
high risk in many areas; effective surveillance systems and infection control measures are
inconsistent in some regions of Eastern Asia.



Acute infections within 4 weeks of exposure

'he geography of infectious diseases in Eastern Asia is diverse duc to significant variations in
climate (subtropical, temperate, and subarctic) as well as marked differences in environment,
population density, and cultures. Socioeconomic changes have led to significant improvements
in health care in Japan, South Korea, Taiwan, and China’s major cities. Rural China and
Mongolia continue to experience inequity in access to health care and public health measures,
thus impacting the type and incidence of infectious diseases that oceur in these arcas.

In general, communicable diseases in Japan, South Korea, Taiwan, and urban China have
decreased with a trend toward noncommunicable and chronic discases [1]. A GeoSentinel studs
of travelers to China from 1998 to 2007 tound that the most common infectious diseases were
respiratory in nature and that respiratory illness was the primary syndrome requiring hospita
lization during travel [2]. Diarrheal diseases were also found to be common.

Japan’'s health-care infrastructure is well developed yet still faces potential threats from et
ging infections such as avian influenza, human immunodeficiency virus (H1V), and tuberculoss
Dietary preferences for raw or undercooked fish and scafood can lead to food-borne helminthiases
such as anisakiasis, diphylobothriasis, angiostrongyliasis, spiruroid larva migrans, and paas
gonimiasis. Three rickettsial diseases are endemic—Jlapanesce spotted fever, scrub typhus, and
Q fever [3]. Japanese encephalitis (E) is also endemic but has a very low prevalence following
preventive measures including pediatric vaccinations. Malaria has been controlled since 1961

South Korea’s medical system has also significantly improved with less communicable discases
reported. There is risk, however, for food- and water-borne outbreaks due to changes in dictans
habits and increasing levels of travel. A significant number of vaccine-preventable ilinesses oo
{in 2007 more than 20,000 cases of chicken pox; increased measles cases 592% year on vear: and
118% increase in mumps) [4]. Since 1986 vivax malaria has reemerged in the demilitarized coon
and is currently limited to rural areas in northern Kyonggi and Kangwon provinces.

Taiwan has a well-developed health-care system with elfective surveillance systems. [twas i
first country globally to initiate a hepatitis B vaccination program followed by a hepatoe
program with subsequent reduction in hepatitis cases and hepatocellular carcinoma [S]. Do
its subtropical climate and location, outbreaks of dengue fever as were reported in Seplemis
2010 by Taiwan CDC may ocecur. Respiratory infections including influenza, diarrheal disens s
food-borne helminthiases, and Japanese encephalitis also occur.

Data for infectious discases in North Korea are fimited; however, similar organisms enhoer
South Korea and along the Chinese border are expected. Outbreaks of communicable diseass oo
be influenced by factors such as malnutrition and poverty. As with South Korca, vivay miace
reemerged in 1986 and is found in the southern part of the country and demilitarized o

Historically, Mongolia has a nomadic or seminomadic population with o close ean vt
with livestock. Recently, the rural population has been moving into the capital a1 0o
baatar. Respiratory and diarrheal discases are common as is bruceHosis (ol Sexuallv tnane e
infections (40.3%), viral hepatitis (23.7%), and tubcerculosis (L6500 are the nost o o
reported infections [7], Other important but less common diseases are vohinon oo
tularemia, anthrax, and rabies {7].

China is the world’s most populous country with oner 104 billion popase oo
cconomic changes have led to ineguity in health care aned o b mant oot o e

10O million persons. Migrants aveounted ot 27 ob measdes coea b

all 31 provinces atfecting 120,805 persons e indine v aeeae

Moy ditferent conergingg dhsease throats vt b C 8 0 0
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infectious discases such as viral hepatitis, typhoid fever, Japanese encephalitis, rabies, svphilis,
neonatal tetanus, dengue fever, schistosomiasis, malaria, Crimean-Congo hemorrhagic fever,
tick-hborne encephalitis, clonorchiasis, and other food- and soil-borne helminthiases associated
with poverty or lifestyle are found in different regions. China accounts for 90% of reported
global hemaorrhagic fever with renal syndrome cases {9] and 22%: of the global burden of
multidrug-resistant tuberculosis (MDR-TB) [ 1O}, An outbreak of Chikungunva fever was reported
in Dongguan city, Guangdong Provinee, in September 2010 with over 200 cases documented.

Vaccine-preventable infections such as hepatitis A and B, typhoid, rabies, measles, and
influenza are common.

Tapanese encephalitis is endemic and occurs in all areas except Qinghai provinee, Xinjiang,
and Tibet. Major outhreaks occurred in 1966 {annual incidence =15/100,000) and in 1971
(174,932 cases and incidence of 20.92/100,000) {11}, A vaccination program has been in place
since the 1980s; nonctheless, in 2008, there were 2,978 reported cases with 142 deaths in
25 provinces. High prevalence arcas (JE incidence ~1/100,000) include Shaanxi, Chongging,
Sichuan, Guizhou, Henan, and Yunnan, Although usually affecting mostly children under
15 vears old, in the 2006 Yuncheng outbreak in Shanst Province, 86%: of patients were 30 vears
old with 28.8% fatality rate. Detection of Japanese encephalitis virus (JEV) genotype also
changed from the more common genotvpe 3 to both genotypes 3 and | {1 12].

Malaria has decreased since the 1950s (30 million cases/year) to an annual incidence rale of
3.38/ 100,000 in 2008 (26,868 cases with 98% vivax)y [ 13|, Plasmoditan fulciparim is only found in
southern China in Yunnan and Hainan (considered an unstable malaria arca along the
Myanmar, Laos, and Vietnam borders with imported cases of drug-resistant falciparum malaria).
Plasmodiu vivax is the predominant species in China and is reemerging in central China where
only vivax malaria is found.

The following tables outline many of the infectious diseases in Eastern Asiu. [t is important to
heep in mind the changing nature of this region and the impact this may have on infectious
discase patterns.

Central nervous system infections: encephalitis, meningitis, and other
nifections with neurological symptoms

Acute infections with less than 4 weeks of symptoms

Frequently found microorganisms Less common microorganisms and diseases
Enteroviruses! Treponcina palliduni

Streplacoceins pretinoniae Bracella spp.”

Nireplocovcns duulae hae Listeria monmvtogenes®

Haentopdtilus influcnzae twpe B Rabics'

Ncissction peningitidisg Influcnza viruses

agninese cnce plaatitis visas Tick-borne encephalitis’

Florpos simples Dand 1 Awiostrongyius cantoinensis

Yveofa ferian fuberouloss Cerebral malaria®

Poactm o o anephi e pde o sopttire b b ute e x‘phd’&(i\ due to FVY-71 in China and Taiwan.

[
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"Highly endemic in China. Low annual incidence in japan and South Korea but high reported prevalence
of JEV-positive pigs. Not endemic in Mongolia.

'Northeast China, Japan (Hokkaido). First reported case in US traveler 2007 in Tianjin, China [15].
'Associated with ingestion of raw fish and snails in China, Taiwan, south Japan, and Korea. Outbreak in
Beijing (2006).

“p. faiciparum endemic in Yunnan and Hainan, China.

Central nervous system infections: meningitis and encephalitis with symptoms
for more than 4 weeks and in the immunocompromised host

Microorganisms with symptoms for more Microorganisms in the
than 4 weeks immunocompromised host
HIV Nocardia
M. tuberculosis Polyomavirus
Cysticercus cellulosae Cryptococcus neoforinans
JC virus

Toxoplasma gondii

far, nose, and throat infections

Ear, nose, and throat infections with less than 4 weeks of symptoms

Less common microorganisms

Frequently found microorganisms and diseases
Enterovirus (rhinovirus, coxsackie virus, Peritonsillar abscess
echovirus, EV-71)
Adenovirus, coronavirus Necrotizing fasciitis
Influenza A and B, parainfluenza M. tuberculosis
Respiratory syncytial virus (RSV) Staphylococcus durens
Measles virus® Corynehacteriuun diphtheriae
Rubella virus® Neisscria yonorrhocae
Epstein-Barr virus Chlamydia trachomatis
Varicella zoster virus Legionetha spp.
H. influenzae type b* Cytomegalovirus
Moraxella catarrhalis HIV

Mycoplasma pneurnoniae
Chlamydophila
Streptococcal spp.
Herpes simplex I and Il

*Measles epidemics in Japan every 6-7 years since 1999 due to suboptimal vaccne coverage

PRubella not included in all regions of China’s national vaccination program wath cpiudennc, oo,

6-8 years.

‘More common in Ching, Mongolia, Notth korea, and Japan doe 1o lack ol caccmabion e
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Ear, nose, and throat infections with symptoms for more than 4 weeks
and in the immunocompromised host

e

Microorganisms with symptoms for
more than 4 weeks

Microorganisms in the
immunocompromised host

M. tuberculosis
Epstein-Barr virus
Cytomegalovirus

Candida spp.
Aspergillus spp.

Herpes simplex T and Il
Cytomegalovirus
Human herpes virus 8*

dAssociated with Kaposi’s sarcoma.

Carvdiopulmonary infections

Pneumonia with symptoms for less than 4 weeks

Frequently found microorganisms

Less common microorganisms and diseases

S. pneumoniae

Klebsiella pneumoniae

H. influenzae

M. catarrhalis

S. aureus

M. pueumoniae

Chlamydophila pretnoniae
Influenza virus, parainfluenza, RSV

Legionella spp.

Burkholderia pseudomallei®

S. aureus

Orientia tsutsugamushi® (scrub typhus)

Leptospira interrogans®

Paragonimus westermanii‘

Guathostoma spinigerum®

Bacillus anthracis {(anthrax)

RSV

M. tuberculosis

Yersinia pestis (pneumonic plague)’

Dengue hemorrhagic fever®

Nontuberculous mycobacteria
(Mycobacterium kansasii)®

M. tuberculosis

Salmonella spp.'

Acinetobacter baumannif®

SARS-corona virus

Coxiella spp.}

“Southern China and Taiwan.

bCaused by bite of infected chigger mites in China, Korea, and Japan.
‘Increased incidence in China; decreasing in Taiwan and Korea.
“Food-horne trematode, endemic in southern Japan, Korea, Taiwan, and central China.

“lapan, Korea, and China.

'Maongotia and China (Qinghai Province, Xinjiang, and Yunnan).

TRare cases teported i south China (6]

by
Korea,

China
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Endocarditis with less than 4 weeks of symptoms

Frequently found microorganisms Less common microorganisms
S. aureus N. gonorrhoeae
Nonhemolytic streptococci Bartonella quintana
Coagulase-negative staphylococci Coxiella burnetii

(8. epidermidis)
S. prneurnoniae Brucella
Enterococcus Propionibacterium acnes

Haemophilus species, Actinobacillus actinomycetemcomitans,
Cardiobacterium hominis, Eikenella corrodens,
and Kingella species (HACEK group)

Pseudomonas aeruginosa

Candida spp.

Pulmonary symptoms for more than 4 weeks and in the
immunocompromised host

Microorganisms and diseases with Microorganisms and diseases in the

symptoms for more than 4 weeks immunocompromised host

S. pneumoniae Pneumocystis jirovecii

M. catarrhalis (sinuses) Cytomegalovirus

H. influenzae Deep mycoses (Candida, Cryptococcus, Mucormycosis,
Aspergillus, Nocardia, Actinomycosis)

S. aureus Histoplasma capsulatum®

M. tuberculosis M. tuberculosis

M. kansasii : Nontuberculous mycobacteria

Mycobacterium avium complex Rhodococcus equi

P. aeruginosa P. aeruginosa

Aspergillus spp. Nocardia spp.

H. capsulatum®

Cryptococcus spp.°

Echinococcosis

2Southeast China, Taiwan.
571% of clinical strains in China (1985-2006) were from patients with no apparent risk factors |1/}

Endocarditis for more than 4 weeks and in the immunocompromised host

The causative organisms can be any of those listed in the table for endocarditis with fess 1
4 weeks of symptoms. This may occur most commonly in cases of subacute endocanhin
progressive symptoms may develop over weeks to months.

Gastrointestinal infections

Gastrointestinal infections with less than 4 weeks of symptoms

Evamiinatio faiond micranevrvnionie sl shico aca Faven
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Frequently found microorganisms and diseases

Less common microorganisms and diseases

Enterotoxigenic Escherichia coli (ETEC)?

Shiga toxin-producing E. coli (STEC)

Shigella spp.©

Salmonella, nontyphi®

Vibrio parahaemolyticus

Salmonella typhi and S. paratyphif

Campylobacter

Bacillus cereus toxin'

S. aureus toxin

Ascaris lumbricoides

Enterobius vermicularis, other helminths

Hookworm {(Ancylostoma duodenale, Necator
americanus)

Taenia solium

Cryptosporidia spp.
Diphyllobothrium spp.?

Anisakis

M. tuberculosis

Streptococcus suis®

Vibrio cholerae®

V. parahaemolyticus®

Fasciolopsis (giant intestinal fluke)!
Strongyloides stercoralis

Taenia saginata

®Rare in japan.

PCestode acquired by ingesting raw or undercooked fish, more common in Japan.
“Shigella flexneri is a common bacterial pathogen in Mongolia.

9Common in Mongolia during summer months.

®Outbreak in Sichuan, China (2005) with 215 reported cases.

*More common in China; infrequent in Mongolia, Japan.

9Endemic in China, Korea. Outbreak in Selenge Province, Mongolia, 1996.

hSporadic cases, common source outbreaks in Japan.

‘Commonly associated with improperly stored cooked rice.

iChina and Taiwan.

Gastrointestinal infections with symptoms for more than 4 weeks

and in the immunocompromised host

Microorganisms with symptoms for
more than 4 weeks

Microorganisms in the
immunocompromised host

A. lumbricoides

Trichuris trichiura

Hookworm spp. (N. americanus and
A. duodenale)®

Helicobacter pylori®

T. solivm and T. saginata

S. stercoralis

M. tubcrculosis

Trophervina whipplei (Whipple’s disease)

G damibliv

Lasciolopsis (giant intestinal Auke)®

Candida spp.

Herpes simplex I

Cryptosporidium parvum and
Cryptosporidium hominis

Cytomegalovirus

M. tuberculosis

Isospora belli

Microsporidia

E. histolytica

S. stercoralis

Cyclospora cayetanensis®

39 oallion feported cases i Ching in 2006; associated with poverty and tropical/subtropical climates.

CDecieaned prevalens eowath nproved socioeconomie conditions, aocated wath gastiic carcinoma and
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infections of liver, spleen, and peritoneum

Acute infections of liver and biliary tract with less than 4 weeks of symptoms

Frequently found microorganisms Less common microorganisms and diseases
Hepatitis A Hepatitis D

Hepatitis B* Hepatitis E

Hepatitis C Amebic liver abscess

Epstein-Barr virus Dengue virus®

Cytomegalovirus Leptospira

Clonorchis sinensis* Herpes simplex virus

Brucella® Crimean-Congo hemorrhagic fever®

*High incidence in China and Mongolia; decreasing in Taiwan, Korea with vaccination programs.

bSouthern China.
Estimated 30 million persons infected worldwide, mostly in China; more than 2 million cases in Korea

from 1974 to 1982; decreasing in Japan; associated with cholangiocarcinoma.
1,000-1,500 cases reported per year in Mongolia.
€Xinjiang, China.

Chronic infections of the liver and biliary tract

Frequently found microorganisms {ess common microorganisms and diseases
Chronic hepatitis B or C Brucella

Schistosoma japonicum® C. burnetii (Q fever)

C. sinensis Echinococcus spp.”

Toxocara canis and Toxocara cati

2Common in Yangtze River basin; decreased by 90% in past 50 years; still endemic in 110 counties (up
to 1% prevalence) [18].
PChina Mongolia, and northern Japan.

Infections of liver and biliary tract in immunocompromised host

Similar microorganisms can be found in both immunocompetent and immunocomprone.
individuals.

Genitourinary infections

Cystitis, pyelonephritis, and nephritis with less than 4 weeks of symptoms

Frequently found microorganisms Less common microorganisims and diseases

L. coli Flantavioos dhictmotr e fover with penad
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Frequently found microorganisms * Less common microorganisms and diseases
K. pneumoniae Enterococcus spp.

S. aureus Ureaplasina

P. aeruginosa Mycoplasina

M. tuberculosis
L. interrogans
Adenovirus

220,000-50,000 reported cases per year in China; 1,000 cases per year in South Korea; rare in Taiwan
and Japan; not found in Mongolia.

Sexually transmitted infections with less than 4 weeks of symptoms

Frequently found microorganisms and diseases Less common microorganisms
C. trachomatis Haemophilus ducreyi

N. gonorrhoeae Lymphogranuloma venereum
Primary syphilis® E. histolytica

Mycoplasma spp. Pediculosis pubis

Herpes simplex I

Human papillomavirus
Trichomonuas vaginalis
Molluscum contagiosum virus

Syphilis nearly eliminated in China (1950s); 10-fold increase in last decade with 278,215 reported cases
and 9,480 reported cases congenital syphilis (2008). Most commonly reported communicable disease in
Shanghai (2008) [19]; increasing in Mongolia (2008) [6].

Cystitis, pyelonephritis, and nephritis with symptoms for more than 4 weeks
and in the immunocompromised host

Microorganisms with symptoms for Microorganisms in the
more than 4 weeks immunocompromised host
Proteus spp. ' Candida spp.

Enterobacter spp. M. tuberculosis

P. aeruginosa Corynebacterium spp.

Mycoplasma spp.
M. tuberculosis
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Sexually transmitted infections with symptoms for more than 4 weeks
and in the immunocompromised host

Microorganisms with symptoms for more Microorganisms in the

than 4 weeks immunocompromised host
Human papillomavirus Human papillomavirus

T. pallidum Molluscum contagiosum virus
HIV? HIV

“Low prevalence (820 HIV positive, 2009) in Mongolia but at increased risk due to changes in travel,
lower age population, and increased sexually transmitted infections. Estimated 740,000 HIV positive in
China (2009) with 70-80% in Yunnan, Guangxi, Henan, Sichuan, Xinjiang, and Guangdong; almost
9,000 HIV positive in Japan and 13,000 in South Korea 2008 (UNAIDS). Taiwan CDC reported 19,565
HIV cases from 1984 to September 2010. No report available for North Korea.

ioint, muscle, and soft tissue infections

Joint, muscle, and soft tissue infections with less than 4 weeks of symptoms

Frequently found microorganisms and diseases Less common microorganisms and diseases
S. aureus Cysticercosis®
S. pneumoniae Trichinella spiralis
Streptococcys spp. N. gonorrhoeae
Hepatitis B H. influenzae
Parvovirus B19 Human sarcocystis
Rubella Salmonella spp.
Brucella

Clostridium tetani®

2China and Mongolia.
®More common in rural China, mostly neonatal tetanus.

Joint, muscle, and soft tissue infections with more than 4 weeks of symptom:
and in the immunocompromised host :

Microorganisms and diseases with symptoms Microorganisms in the

for more than 4 weeks immunocompromised host
Borreliosis (Lyme disease)” Cundida spp

M. tuberculosis

Brucella

“Endemic in Japan, China, Taiwan, and Mongolia.



Shi

-
P
dai
E
iy
£
)
e
pr
o
=
Wi

Easiern Asio 144

Skin infections with less than 4 weeks of symptoms

Frequently found microorganisms

Less common microorganisms and diseases

S. dureus
Group A streptococcus
Tinea spp.

Scabies
Herpes viruses
Candida spp.
S. pneumoniae

Cutaneous bacillus anthracis

Borrelia spp.

Spirillum minus and Actinobacillus muris
(rat-bite fever)®

Cutaneous leishmaniasis®

Mycobacterium ulcerans

O. tsutsugamushi (scrub typhus)©

Sparganum mansoni (sparganosis)®

Cutaneous larva migrans®

Rickettsia heilongjiangensis (Far Eastern
spotted fever)'

Rickettsia japonica (Japanese spotted fever)®

Rickettsia siberica (North Asian tick typhus)"

Rickettsia typhi (murine typhus)

Yapan.
bUygur Autonomous Region Xinjiang, China.

“Seasonal autumn outbreaks in north China, Korea; summer in south China; summer and autumn in

japan.

dAssociated with ingestion of raw fish in Japan.
¢Southern China.

"Northeast China and rarely japan.

9135 reported cases in jJapan (2008).

"North China and Mongolia.

Skin infections with more than 4 weeks of symptoms and in the

immunocompromised host

Microorganisms and diseases with
symptoms for more than 4 weeks

Microorganisms and diseases in the
immunocompromised host

T. pallidum

M. tuberculosis

Human herpes virus 8 (Kaposi's sarcoma)
Mycobacterium leprace!

Wuchereria bancrofti dymphatic filariasis)”

Candida spp.

Human herpes virus 8 (Kaposi's sarconian
Nontuberculous mycobacteria

Deep fungal infections

M. tuberculosis

“Approxunately 1O coses teparted per year in fapan,

" vinplhuatic fdarmss has recently been clunmated i Clunag Sauth Korea ddose to elimnation: {1
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Adenopathy

Adenopathy for less than 4 weeks

Frequently found microorganisms and diseases

Less common microorganisms and diseases

Epstein-Barr virus

Cytomegalovirus

Parvovirus Bi9

HIV

T. gondii

Suppurative staphylococcal or streptococcal
infections

Francisella tularensis (tularemia)
B. quintana

Ehrlichia®

Babesia®

2China.
bKorea.

Adenopathy for more than 4 weeks and in the immunocompromised host

Microorganisms and diseases with
symptoms for more than 4 weeks

Microorganisms and diseases in the
immunocompromised host

T. gondii
M. tuberculosis
HIV

Adenovirus

Cytomegalovirus
Epstein-Barr virus

HIV

M. tuberculosis
Nontuberculous mycobacteria
Deep fungal infections

Fever without focal symptoms

Fever for less than 4 weeks without focal symptoms

Frequently found microorganisms and diseases

Less common microorganisms and diseases

Endocarditis
Lpstein-Barr virus
Cytomegalovirus
T. gondii

HIV

Parvovirus B19

Brucella

M. tuberculosis

Pyogenic abscess

C. burnetii

Dengue virus®
Plasmodiumn spp.”

I. tularcnsis

Babesin

Lhirlichiu

O dsdsuganmishi
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Fever for more than 4 weeks without focal symptoms and in the
immunocompromised host

Microorganisms with symptoms for more Microorganisms in the
than 4 weeks immunocompromised host
T. gondii Cytomegalovirus

M. tuberculosis Epstein-Barr virus

HIV M. tuberculosis

Eosinophilia and elevated IgE

Eosinophilia and elevated IgE for less than 4 weeks

Frequently found microorganisms Less common microorganisms
A. lumbricoides and A. suum S. japonicum

Hookworm spp. (N. americanits and A. duodenale) G. spinigerum®

T. solium and T. saginata S. stercoralis

Toxocara spp. A. cantonensis

T. trichiura Anisakis

C. sinensis Paragonimus spp.

*orea, Japan, and China.

Eosinophilia and elevated IgE for more than 4 weeks and in the
immunocompromised host

All of the organisms listed in the table “Eosinophilia and elevated IgE for less than 4 weeks”
except for A. cantonensis may cause an eosinophilia with elevated IgE for more than 4 weeks. All
organisms listed could cause this in an immunocompromised host.

Antibictic resistance

Antimicrobial resistance is increasing with some variability between and within countries. As
most regions worldwide, Methicillin-resistant Staphylococcus aureus (MRSA) is a significant
public health problem with 60-80% resistant strains and up to 90% resistance reported for
hospital-acquired infections (HAIs) in China [21]. A study of resistance patterns in 1999 and
2001 in China found 23-77% mean prevalence of resistance among HAI and 15-39% for
communitv-acquired infections. Average growth rate of resistance was 22% in one study from
FOUE Lo 2000 [0

Inca study of nosocomial yndections in € hinese intensive care units (2003 and 2007), E. coli
was the most cotnan canne of nreny ot mitections as well as @ frequent cause of lower

G atory bract oeboy o vt 0 eidaoc Lo hhnnethononm sulbanethovazole and 80%,



China’s burden of disease due to tuberculosis is high. The first nationwide drug resistance
strvey confirmed 5.7% MDR-TB for new cases and 25.6% for previously treated cases with total
estimates of 100,000 MDR-TB cases annually |10}

In Mongolia, antimicrobial resistance is also common. Some potential factors include fre-
quent, routine usage of antibiotics for 3 days postsurgery; drug susceptibilitics often not
available; and antibiotics available without prescription and used inappropriately. Studies in
N. gonorthoeae isolates have found 48-50% resistance to penicillin; 15% resistance to tetra
cvcline; and 25% resistance to ciprofloxacin [6].

In South Korea, the resistance rate to erythromycin was reported as 2% in 1994 but increascd
to 41.3% in 1998 and 51% in 2002 in throat group A streptococci isolates [23]. The KONSAR
2001 study found increasing prevalence of vancomycin-resistant Enferococcus fuecium, expan
ded-spectrum cephalosporin-resistant K. prewrnoniae, and imipenin-resistant P. geruginosa |2-]

Vaccine-preventabie diseases in children

All countries in Fast Asia have pediatric vaccination programs; however, few programs include o
vaccine against H. influenzae type b (unavailable in China, Japan, South Korea, or North Koic.
programs but available in Mongolia). Vaccines against 8. pucimoniae are also generally una
vailable. Japanese encephalitis vaccine is an important part of childhood immunizations i
China, Japan, Taiwan, and South Korea and has greatly impacted on the incidence rate of thn
potentially fatal disease. Many Eastern Asian countrics are hyperendemic for hepatitis B with
the majority of transmission at birth. The hepatitis B vaccine series is included in the pediatin
vaccination schedules in China, South Korea, North Korea, Taiwan, and Mongolia. Taiwan w.i.
the first country worldwide to offer routine hepatitis B vaccinations followed by the addition
hepatitis A vaccinations with a significant reduction in hepatitis B cases.

Varicella, human papillomavirus, influenza, and meningococcal vaccines also vary betweorn
country programs but are generally not included except for meningococcal A or meningocos .
A and C in China and meningococcal ACWY in Mongolia. All countries give a dose ol Ko,
following birth to reduce the risk of meningeal or miliary tuberculosis and all give at least o
measles dose. Mumps vaccine is not offered in North Korea.

Despite the availability of these programs, there can be inconsistent uptake of vacoies
some populations (such as the “floating” or migrant population in China) leading to signitica:
outbreaks of vaccine-preventable illnesses. Outbreaks of meastes (2005 China; 2000, 2007 4y
2007 Japan; 2007 South Korea) and mumps (2007 South Korea) have been recorded regulaiy 1
addition, major outbreaks of influenza occur seasonally.

The World Health Organization has targeted 2012 for measles elimination in Fastern s
In order to accomplish this and also to decrease the burden of discase caused by vacon
preventable illnesses, there is a significant need for strengthening of infectious e
surveillance and better access to pediatric immunizations within many parts ol this regioe

Basic economic and demographic data

Life expectancy ot Schoot entoltiment
GNI per capita (USD) birth (total, years) primary (%o ety
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GNI per capita (USD)

Life expectancy at
birth (total, years)

School enroliment,
primary (% net)

Korea (North) NA 67 NA
Korea (South) 21,530 79 98
Mongolia 1,680 67 89
Taiwan NA NA NA
World Bank.

GNI, gross national income; NA, not available.

Causes of death in children under 5 years—regional average

%
Neonatal causes 47
Pneumonia 14
Diarrheal diseases 12
Malaria [¢]
HIV/AIDS 4]
Measles i
Injuries 7
Others 18

WHO, 2000-2003 data.

Most commeon causes of death in all ages in Mongolia,

China, and japan

%
Mongolia China japan
Cerebrovascular diseases 13 18 14
Chronic obstructive lung diseases NS 14 NS
Tuberculosis 5 3 NS
Lower respiratory infections 4 3 9
Diarrheal discases 4 NS NS
Perinatal conditions 5 3 NS
Ischemic and hvpertensive heart diseases 9 8 10
Road traftie accidents O NS NS
Selt e ted inqunes NS 3 3
VH caneers [ 13 :'.]
Prrovemital dea g N NS i




