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Circulatory Disease Surveillance System in Korea
Byung-Yeol Chun
Department of Preventive Medicine, Kyungpook National University College of Medicine & Health Promotion Research Center
The purpose of establishing the circulatory disease disease surveillance system to facilitate the response of
surveillance system in Korea is to ensure that the problems this system to manage the national health problem
of circulatory disease importance are being monitored effectively. This article provides the target diseases and
efficiently and effectively. The goals of circulatory disease determinant indicators to be monitored, structure of
surveillance system are to monitor the epidemiological circulatory disease surveillance system, and many tasks
trends of circulatory disease and to evaluate the outcome and related activities that should be applied to this system.
of health activity for controlling circulatory diseases.
Surveillance system are being updated to achieve the J Prev Med Public Health 2007,40(4):273-277
needs for the integration of the surveillance and information
system, the establishment of data standards, the electronic Key words : Circulatory disease surveillance system,
exchange of data, and changes in the goals of circulatory Goals, Indicators
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Table 1. The goals of circulatory disease surveillance system

To monitor the incidence pattern and its epidemiological characteristics of circulatory disease

To estimate the prevalence pattern of circulatory disease risk factors

To determine the case definition of target circulatory diseases (Acute myocardial infarction and Stroke)

To determine priority setting of health activity for circulatory diseases

To evaluate the outcome of health activity for controlling circulatory diseases To predict the burden of circulatory diseases

Table 2. The indicators of determine priority setting for constructing circulatory disease surveillance
system

1. Frequency of circulatory disease : Incidence, Prevalence, Mortality, Potential year of life loss
2. Severity of circulatory disease : Admission rate, Case fatality rate

3. Burden of circulatory disease : Direct cost, Indirect cost

4. Possibility of Prevention

5. Prevalence of risk factors for circulatory disease

6. Public concem

Table 3. Target diseases and determinants of circulatory disease surveilance system in Korea

Target disease Target indicators Risk factors
Acute myocardial Incidence, Recurrence, Mortality, Case fatality rate Hyperlipidemia
infarction Symptoms of acute myocardial infarction and (@ items)
knowledge of emergency care Hypertension
Proper treatment rate for emergency care Diabetes mellitus

(Rate of treatment done within 1 hour after heart attack)

Stroke Incidence, Recurrence, Mortality, Case fatality rate Smoking
Symptoms of stroke and knowledge of emergency care Nutrition
Proper treatment rate for emergency care Alcohol
(Rate of treatment done within 3 hours after attack) Exercise
Type of stroke (hemorrhage/infarct) Central obesity
Stress

*: Total cholesterol, Triglyceride, High-density lipoprotein cholesterol, Low-density lipoprotein cholesterol
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Table 4. The Structure of surveillance system of circulatory disease in Korea

Structure of circulatory

disease surveillance Responsible agency Role Related organization
system

Advisory committee Ministry of Healthand ~ Evaluating the efficiency ~ Korea National Statistical Office

Welfare of surveillance system
and Planning the Policy

Executive committee ~ The Korea Center for  Select the target disease Health insurance review and assessment
Disease Controland ~ and its risk factors service
Prevention Data analysis, storage and ~ National health insurance agency

Information distribution ~ The Korean society of circulation

Implementation Central and Regional ~ Data collection The Korean society for preventive
centers of circulatory  Health education medicine
disease surveillance  Early diagnosis
System Early treatment Korean society of epidemiology
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