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Recommendation for conducting process of an epidemiological survey in respiratory syncytial virus
infection by Dae Soon Kim!, Jong-Myon Bae” (‘Department of Public Health, Chungnam National University
Graduate School, Daejeon, Republic of Korea; Department of Preventive Medicine, Jeju National University College
of Medicine, Jeju Province, Republic of Korea)

Abstract As respiratory syncytial virus (RSV) is transmitted either via directly contact with an infected case or
via indirectly contaminated fomites or skin, the major preventive measures are strict hand hygiene, early detection
of transmitted sources, and rapid isolation of RSV patients. Especially early detection of hidden cases is the most
critical control measure when an index case was notified in a postpartum center. The Guideline of Korea Centers
for Diseases Control and Prevention defines potential contacts in an epidemiologic survey as admitted newborns,
parents of index cases, center’s workers, and visitors for 10 days before the first diagnosis day of index case. However,
it needs to classify potential contacts in more detail in order to conduct a successful survey. Authors conducted to
search related literatures and appraise the evidences. Firstly, potential contacts would be classified into RSV-related
symptomatic contacts (SxC) and asymptomatic contacts. And then, mother, caring workers, and visitors of the index
cases among asymptomatic contacts would be defined as the asymptomatic close contacts (ASCC). Finally, the rest
would be defined as the asymptomatic regular contacts (ASRC). The defined test using reverse transcription-PCR is
applied to SxC and ASCC, and decision of isolation or regular activities are made according to the results. The rapid
antigen detection test kits are applied to ASRC. These suggestions might be helpful to detect hidden cases earlier
and prevent a further infection.
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Process of RSV survey
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