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Abstract Recently, viral infectious diseases and new diseases are not limited to one region, but are spreading
worldwide, causing serious economic and social damage. In addition, the development cycle of new diseases is
shortening, and the rate of spread is accelerating. In order to prevent the spread of disease, passive forms of
response after a disease outbreak, such as personal and regional quarantine and border closure, are
prioritized. This type of response has many shortcomings as a fundamental response to preventing the spread
of disease. Therefore, this study proposes a disease prevention monitoring system including new disease
occurrence information. In this study, disease information and user information are collected through the
establishment of the IoMT environment. Information collection using an agent collects and classifies data
registered in the disease information server. In the IoMT environment, user data is collected, and whether the
user is infected with a disease is evaluated and provided to the user. Through this study, individual disease
symptom information can be provided and active countermeasures against the spread of disease can be
provided.
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Fig. 1. Social and psychological problems of patients in the event of a new infectious disease
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