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Public Health Weekly Report (abbreviated as Public Health Wkly Rep, PHWR) is prepared by the Korea Disease Control and Prevention
Agency (KDCA).

The aim of PHWR is to distribute evidence-based scientific information in a timely and accurate manner to healthcare professionals,
public health practitioners, epidemiologists, researchers, educators, and the public based on the epidemiological investigations, surveillance,
and research outcomes of the KDCA. Continuously published since 2008, PHWR is a weekly online journal with 50 issues per year,
published on Thursdays. We adopted rapid peer review process to ensure that information is shared well-timed.

The regional focus of PHWR is on Korea. The scope of this journal encompasses research articles, survey and surveillance reports,
outbreak reports, reviews and perspectives, as well as policy notes related to infectious diseases, chronic diseases, environmental diseases,
injuries and addiction, and health promotion. The regional scope of PHWR is mainly Korea; however, it welcomes submissions from
researchers worldwide.

The author shall prepare the manuscript in accordance with the instructions for authors. For issues not addressed in these instructions,
the author should refer to the recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals

(https://www.icmje.org/) from the International Committee of Medical Journal Editors (ICMJE) or Editorial Board.
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I. Research and Publication Ethics

PHWR follows the ethical guidelines for research and publication outlined in the Committee on Publication Ethics (COPE) Guidelines
(https://publicationethics.org/resources/guidelines), the ICMJE Recommendations (https://www.icmje.org), and the Good Publication

Practice Guideline for Medical Journals (https://www.kamje.or.kr/board/view?b_name=bo_publication&bo_id=13). All procedures for


https://publicationethics.org/resources/guidelines
https://www.icmje.org
https://www.kamje.or.kr/board/view?b_name=bo_publication&bo_id=13
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addressing research and publication misconduct adhere to the COPE flowcharts (https://publicationethics.org/resources/flowcharts).

Any instances of duplicate publication or plagiarism will result in immediate rejection and may negatively impact the acceptance of future

submissions.

1. Authorship

All designated authors should meet the criteria for authorship and be appropriately listed. Authorship credit should be based on
substantial contributions to all four categories established by the ICMJE: (1) conception and design, or acquisition, or analysis and
interpretation of data; (2) drafting the article or revising it critically for important intellectual content; (3) final approval of the version to
be published; and (4) agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity
of any part of the work are appropriately investigated and resolved. Individuals who do not meet these criteria may be acknowledged as
contributors in the Acknowledgments section. Acquisition of funding, collection of data, and general supervision of the research group, by

themselves, does not justify authorship.

Role of corresponding author: The corresponding author takes primary responsibility for communication with the journal throughout
the submission, peer review, and publication processes. This author ensures that all administrative requirements of the journal are
met, including: (1) providing details of authorship, (2) securing ethics committee approval, (3) submitting clinical trial registration
documentation, and (4) completing conflicts of interest forms and statements. While some of these tasks may be delegated to coauthors,
the corresponding author remains accountable for their completion. They must be available to respond promptly to editorial queries during

submission and peer review, and address critiques and journal requests for data post-publication.

Correction of authorship: Requests for changes in authorship (adding/removing authors or rearranging order) after submission but before
manuscript acceptance must be submitted in writing to the editor with justification, signed by all authors, and require the editor’s approval.
All authors must complete the copyright assignment form. Post-publication, authorship changes will not be permitted, even in the case of

editorial staff errors, as authors are responsible for verifying authorship during the final proofreading process.

Recommendations for working with individuals with personal connections: Authors must disclose if minors (under 19) or family
members (spouse, children, relatives) are involved in the research or publication in the cover letter. Refer to the “Guidelines for Preventing

Illegitimate Authorship” by the National Research Foundation of Korea (https://www.nrf.re.kr/eng/main) for details.

Use of Al-assisted technologies: In line with ICMJE policies, Al tools (e.g., generative Al, language models, chatbots) can be used to

enhance scientific writing and language accuracy but cannot be listed as authors.

2. Originality, Plagiarism, and Duplicate Publication

All submitted manuscripts must be original and not under consideration by other journals. Accepted manuscripts should not be
duplicated in any other journal without permission from the Editorial Board. If duplicate publication is detected, the authors will be publicly
announced, their institutions informed, and penalties imposed. We do not consider posting on a preprint server to be duplicate publication,

and it will not affect the manuscript’s consideration for publication.


https://publicationethics.org/resources/flowcharts
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Plagiarism: Similarity Check is used to screen manuscripts for plagiarism or duplicate publication. Plagiarism is defined as reproducing

another work without attribution. If plagiarism is detected before or after acceptance, or after publication, the author will have a chance for
rebuttal Unsatisfactory rebuttals will result in retraction and a publication ban for a period determined by the editor(s). Figures and tables
can be used freely if the original source is verified according to the Creative Commons Non-Commercial License. Authors must resolve any

copyright issues when citing figures or tables from non-open access journals.

3. Secondary Publication
Manuscripts can be republished if they meet the ICMJE Recommendations for secondary publication available from https://www.icmje.
org/:

(1) Certain types of articles, such as guidelines from governmental agencies and professional organizations, may be published in multiple
journals to reach a broader audience with the consent of the authors and editors.

(2) Secondary publication in another language or country is permissible if: both journals” editors approve (the editor concerned with the
secondary publication must have access to the primary version), and publication interval of at least one week is maintained, unless
otherwise agreed.

(3) The secondary version targets a different readership and may be abbreviated. It must reflect the primary version’s data and interpretations
accurately. The title page of the secondary version must indicate its secondary nature and cite the primary publication, e.g., “This article

is based on a study first reported in [journal title, full reference]”

4. Conflicts of Interest

The corresponding author must ensure that any conflicts of interest related to the submitted manuscript are disclosed in the manuscript
and take responsibility for this disclosure. Potential conflicts should be reported even if the authors believe they were not influenced in
preparing the manuscript. All authors must disclose i.e., (1) financial relationships (such as employment, consultancies, stock ownership,
honoraria, paid expert testimony), (2) personal relationship, (3) academic competition, and (4) intellectual passion. These disclosures should

be included on Declarations part. A completed conflict of interest form should be submitted during manuscript submission.

5. Statement of Human and Animal Rights

Investigations involving humans must be conducted in accordance with the principles of the Declaration of Helsinki (https://www.wma.
net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/). And it should also
follow the Korean Act on “Bioethics and Safety” (https://www.law.go.kr/H = /A 822 LFA | #eHHE). Clinical studies not adhering to
the Helsinki Declaration will not be considered for publication. For animal research, studies must comply with the National or Institutional

Guide for the Care and Use of Laboratory Animals, ensuring the ethical treatment of all experimental animals.

6. Statement of Informed Consent and IRB Approval

Research involving humans or animals must be approved by the institution’s Research Ethics Committee (REC), Institutional Review
Board (IRB), or Animal Care Committee. For human studies, informed consent must be obtained unless waived by the IRB. Copies of
written informed consent (from the patient, or from a parent or guardian if the patient is not capable) and IRB approval should be retained.

Editors or reviewers may request these documents. The manuscript must explicitly state that written informed consent was obtained from


https://www.icmje.org/
https://www.icmje.org/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.law.go.kr/법령/생명윤리및안전에관한법률
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all study participants. For animal studies, approval from the Institutional Animal Care and Use Committee (IACUC) is required.

7. Protection of Privacy and Confidentiality

Patients have a right to privacy that must not be violated without informed consent. Identifying information, such as names, initials,
or hospital numbers, should not be published unless essential for scientific purposes and with written informed consent from the patient
(or parent or guardian). Nonessential identifying details should be omitted. If there is any doubt about maintaining anonymity, informed
consent is necessary, as masking the eye region in photographs is inadequate. If identifying characteristics are deidentified, authors must

assure, and editors must confirm, that these changes do not distort scientific meaning.

8. Registration of Clinical Trial Research

Any research involving a clinical trial should be registered with the primary national clinical trial registry site, such as the Korea Clinical
Research Information Service (CRiS, http://cris.nih.go.kr), any other primary national registry site accredited by the World Health
Organization (https://www.who.int/clinical-trials-registry-platform/network), or ClinicalTrials.gov (http://clinicaltrials.gov/), a service of

the United States NIH.

9. Management of Research and Publication Misconduct

When the journal faces suspected cases of research and publication misconduct, such as redundant (duplicate) publication, plagiarism,
fabricated data, changes in authorship, undisclosed conflicts of interest, ethical problems with the submitted manuscript, a reviewer
appropriating an author’s idea or data, complaints against editors, and other issues, resolution processes will follow the applicable COPE
flowchart (https://publicationethics.org/resources/flowcharts). Suspected cases will be discussed and decided upon by the Editorial Board of

PHWR.

10. Editorial Responsibilities

The Editorial Board is committed to upholding publication ethics by continuously monitoring and safeguarding ethical standards. This
includes retracting articles when necessary, maintaining the integrity of the academic record, and ensuring that business needs do not
compromise intellectual and ethical standards. The Board is also responsible for publishing corrections, clarifications, retractions, and
apologies when needed, and for preventing plagiarism and fraudulent data in publications. Editors have the responsibility and authority
to accept or reject articles. They must avoid any conflicts of interest with respect to the articles they evaluate and ensure the accuracy of
accepted papers. Additionally, editors are responsible for promoting the publication of corrections or retractions when errors are found and

for preserving the anonymity of reviewers.

11. Preprint Policy
PHWR allows a paper that has not conducted peer review on a preprint server such as the MedRxiv, Research square, and bioRxiv will
not be considered as a duplicate publication, provided that the following conditions are met:
1) When submitting a paper, the author should clearly include a disclaimer that the paper was posted on the server before publication and
provide the server’s name, registration number, and DOI of the server that was published on the title page.

Example: Disclaimer: This manuscript is being considered for submission to Public Health Weekly Report. The manuscript published


http://cris.nih.go.kr
https://www.who.int/clinical-trials-registry-platform/network
http://clinicaltrials.gov/
https://publicationethics.org/resources/flowcharts
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on the Research Square [DOI:00.12345./rs.3.rs.=-67890/v1] has not been peer-reviewed. Only peer-reviewed manuscripts

can be used in Public Health Weekly Report.
2) PHWR does not support the publication of an edited version of the manuscript modified as a result of peer review on the paper server
before publication.
3) Upon publication, the author is responsible for updating the DOI and the link of the final published version of the manuscript on the
pre-published paper server. PHWR can accordingly be modified by providing a link with the following statements relating to the final
published version of the paper, and thus the contents of the pre-published paper server.

Example: “This paper (insert DOI) is a pre-author and pre-published version of Public Health Weekly Report paper”

[1. Editorial Policy

1. Copyright
Authors of papers published in the PHWR transfer the copyright to KDCA. In accordance to the copyright policy, all authors are required

to sign the copyright transfer form to complete peer review.

2. Open Access Policy
PHWR is an Open Access journal distributed under the terms of the Creative Commons Attribution License (https://creativecommons.
org/licenses/by/4.0/) which permits unrestricted distribution, and reproduction in any medium, provided the original work is properly

cited.

3. Data Sharing
PHWR accepts the ICMJE Recommendations for clinical data sharing statement policy (http://www.icmje.org/recommendations/).
Authors may refer to the editorial, “Data Sharing Statements for Clinical Trials: A Requirement of the International Committee of Medical

Journal Editors,” in ] Korean Med Sci 2017;32:1051-3 (https://doi.org/10.3346/jkms.2017.32.7.1051).

4. Archiving
PHWR provides electronic data storage and access to journal content by preserving it in the National Library of Korea (http://nl.go.kr)

when the journal is no longer published. The author can archive the issuer’s version or a PDF of the same.

5. The Process for Handling Cases Requiring Corrections, Retractions, and Editorial Expressions of Concern

PHWR follows the Recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals by the
International Committee of Medical Journal Editors (ICMJE) (http://www.icmje.org/icmje-recommendations.pdf) and the guidelines of the
Committee on Publication Ethics (COPE) (https://publicationethics.org/guidance) for this process, if not described as below:

PHWR aims to ensure the integrity of the academic record of all published or potential publications. Whenever it is recognized that
a significant inaccuracy, misleading statement, or distorted report has been published, it must be corrected promptly and with due

prominence. If, after an appropriate investigation, an item proves to be fraudulent, it should be retracted. The retraction should be clearly


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://www.icmje.org/recommendations/
https://doi.org/10.3346/jkms.2017.32.7.1051
https://publicationethics.org/guidance
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identifiable to readers and indexing systems.

Correction: Errors in published papers may be identified in the form of a corrigendum or erratum when the Editor-in-Chief considers
it appropriate to inform the journal readership about a previous error and makes a correction to the error in the published article. The

corrigendum or erratum will appear as a new article in the journal and will cite the original published article.

Retractions: An article may be retracted when the sincerity of the published work is undermined due to the errors in the conduct, analysis
and/or reporting of the study. Violation of publication or research ethics may also result in a study’s retraction. The original article is marked
as retracted, but a PDF version remains available to readers, and the retraction statement is bi-directionally linked to the original published

paper. Retraction statements will typically include a statement of assent or dissent from the authors.

Editorial expression of concern: Where a certain amount of doubt arises as to the honesty or integrity of a submitted or published article,
journal editors may issue an expression of concern. However, it should only be issued if an investigation into the problems relating to the

article has proven inconclusive, and if there are strong indicators that the concerns are valid.

lll. Submission & Peer Review Process

1. Submission of Papers
Corresponding authors who wish to submit papers to PHWR can do so through the online submission system (https://www.phwr.org/

submission) and refer to Instruction for Authors and Reporting guideline.

2. Review Process

All manuscripts submitted to PHWR, including invited articles, undergo peer review. Before initiating the review process, the editorial
board evaluates the content and quality of the submitted manuscripts. If a manuscript is deemed unsuitable for the journal’s aims and scope
or does not comply with the Instruction for Authors, it may be rejected without undergoing peer review.

1) Type of peer review: PHWR adopts double-blind review, which means that the reviewers and authors cannot identify each other’s
information. The authors’ names and affiliations are removed during peer review.

2) Screening before peer review: PHWR conducts screening process for all submitted manuscripts before peer review. A manuscript is
screened for its format and adherence to the aims and scope of the journal. If the manuscript meets these two criteria, it is dispatched
to a deputy Editor in the field with relevant knowledge.

3) Plagiarism check: Before review, all submitted or invited manuscripts are screened with “Similarity Check” powered by iThenticate
(https://www.crossref.org/services/similarity-check/), a plagiarism screening tool.

4) Who conducts peer review: Peer review is conducted by two or three external experts. A deputy editor select reviewers from the
journal’s reviewer pools.

5) Duration for the first decision: The result of the first peer review is usually finished within 10 days. If there is no correspondence from

the editorial office on the fate of the submitted manuscript 2 weeks after the submission, please get in touch with the editorial office at


https://www.crossref.org/services/similarity-check/
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https://www.phwr.org/content/about/contact_us.html. The editorial board’s post-review decision will be one of the followings: Accept,

Minor revision, Major revision, or Reject.

6) Revision process: The editorial board may request that the authors revise the manuscript according to the reviewers’ comments. If

the reviewers made any requests for revision of the manuscript, the authors should do their best to revise it accordingly. If a reviewer’s
opinion is not acceptable or is believed to reflect misinterpretation of the data, the authors should reasonably indicate this.
After revising the manuscript, the author should upload the revised files with a reply to each item of the reviewer’s commentary. The
author’s revisions should be completed within 7 days after the request. If the revisions have not been received by the due date, the
editorial board will notify the author. To extend the revision period beyond 14 days, the author should negotiate with the editorial
board. The manuscript review process can be provided for up to three rounds. If the authors would like further review, the editorial
board may consider it. The editorial board will make a final decision on the approval of the submitted manuscript for publication and
can request any further corrections, revisions, and deletions of the article text if necessary.

7) Final decision maker: An editorial board finally decides the manuscript’s fate, such as accept, reject after hearing from peer reviewers.
The publication date is published with all published research, including submission and acceptance dates.

8) Review of in-house manuscripts: All manuscripts from editors, staff, or editorial board members are subject to the same review process
as other submissions. During the review process, they will not be involved in the selection of reviewers or the decision-making process.

Editors will not handle their manuscripts even if they have been commissioned.

3. Acceptance of Papers
For papers that have been confirmed to be published, download the form for copyright transfer in the online submission system. All

authors are required to sign it before submission.

IV. Publication Types

The papers published in PHWR can be categorized into surveillance/survey reports, outbreak reports, notes from the field, original articles,

reviews & perspectives, recommendation report, policy notes, and etc.

Surveillance/Survey Reports: Surveillance/survey reports are categorized into two types: (1) surveillance reports and (2) survey reports.
It includes analysis and reporting of epidemiological changes in diseases, pathogens, and health issues based on national or international
investigation/monitoring system data. The manuscript must be within 2,000 words, and a maximum of three tables and figures each can be

included. Not more than ten references can be included.
Outbreak Reports: Reports on outbreaks or epidemics occurring in community residents, population groups, facilities, or institutions.
These reports should chronologically describe the investigation from the initial onset to its conclusion. The manuscript must be within 2,000

words, and include a maximum of three tables and figures each. A maximum of ten references can be included.

Notes from the Field: A summary form of research reports on recent events or ongoing issues in the public health sector may include


https://www.phwr.org/content/about/contact_us.html
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pandemics, specific group outbreaks, addiction, exposure to disease, and noteworthy public health case reports. Ideally, the manuscript

should be within 2,000 words, and if the number of characters is exceeding, prior consultation by the editorial committee is required, and no

more than one table and picture each should be included. There shall be no more than ten references.

Original Articles: Original articles based on public health and health-related surveys and research should include content that can help

improve future public health. The manuscript should be within 3,000 words, and include up to three tables and figures each. A maximum of

ten references should be included.

Review & Perspective: It includes arbitration on major public health issues, literature review on policy research, and insightful analysis
of project implementation and policies and guidelines in the field. For reviews, it is recommended to follow the PRISMA guidelines for
systematic literature review. The report cannot exceed 3,000 words, although there is no limit on the number of references. Perspectives may

be up to 2,000 words in length, and appropriate subheadings can be incorporated to suit the content.

Policy Notes: It is a report released for the purpose of conveying new policies or guidelines related to public health and health of KDCA.

The manuscript shall not exceed 2,000 words, and a maximum of three tables and figures each can be included. There should be no more

than ten references.

Recommendation Report: It provides in-depth explanations of various guidelines by the KDCA. There are no restrictions on the number

of words, tables, or figures in these reports. There are no restrictions on the number of references.

Publication type and formats

o o Reporting Length
Publication type Description Layout o -
guideline | English Korean
Surveillance/ Analysis and reporting of epidemio- | * Survey Reports G-SURE | 2,000 words | 9,000 characters
Survey Reports | logical changes in diseases, pathogens, | Abstract, key messages, introduction,
health issues, etc. based on national or | method, results, discussion (conclu-
international surveys or surveillance | sions), declaration, and references
system data * Surveillance Reports G-SIRE 3 tables, 3 figures,
Abstract, key messages, introduction, and 10 references
method, results, discussion (conclu-
sions), declaration, and references
Outbreak Reports on outbreaks or epidemics | Abstract, key messages, introduction, | G-CORE | 2,000 words | 9,000 characters
Reports cases occurring in community resi- | method, results, discussion (conclu- 3 tables, 3 figures,
dents, population groups, facilities, or | sions), declaration, and references and 10 references
institutions
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o o Reporting Length
Publication type Description Layout o :
guideline | English Korean
Notes from Pandemics, specific group occurrence, | Abstract, initiation and recognition | G-CORE | 2,000 words | 9,000 characters
the Field addiction, exposure to disease, note- | of events, content and description 1 table, 1 figure,
worthy public health cases, etc. of investigations, size and scope of and 10 references
events, results, preliminary conclu-
sions and actions, declaration, and
references
Original Articles | Reports based on public health, health- | Abstract, key messages, introduction, - 3,000 words | 12,000 characters
related surveys, and research include | method, results, discussion (conclusions), 3 tables, 3 figures,
contents that could lead to future public | declaration, and references and 10 references
health improvements
Review & Interventions on major public health | Abstract, key messages, main (intro- - Review: Review:
Perspective issues, literature review of policy re- | duction, method, results, discussion 3,000 words | 12,000 characters
search, and insightful analysis of pro- | [conclusions] - can use an unstructured Perspective: |  Perspective:
ject implementation, policies and guide- | format), declaration, and references 2,000 words | 9,000 characters
lines in the field - Subheadings appropriate to the con- No limitation on the number
tent of references
Policy Report issued for the purpose of com- | Abstract, key messages, introduction, | G-SCOPE | 2,000 words | 9,000 characters
Notes municating new policies or guidelines | method, results, discussion (conclu- 3 tables, 3 figures,
on public health and health of the | sions), declaration, and references axidl 10 aonaes
Korea Disease Control and Prevention
Agency
Recommendation | In-depth explanations of various | Abstract, key messages, background, | G-RECO | No limitation ‘ No limitation
Report guidelines by the Korea Disease | evidence, recommendations, updates, No limitation
Control and Prevention Agency declaration, and references
Public Health Brief report introduces designated | Can use an unstructured format - 1,000 words ‘ 4,500 characters
Issue anniversaries related to public | and subheadings appropriate to the 2 tables, 2 figures,
health, major public health events, | content and 10 references
and recent policy trends (written
with a maximum word count of
1,000 words)
QuickStats It mainly publishes one statistics summary per week, a manuscript that - 2 figures

presents major health-related statistics with a brief explanation

V. Manuscript Preparation

1. General Guidelines on Manuscript Preparation

Manuscripts must be written in either Korean or English. It should be prepared using Hangul or MS Word according to the provided

“Guidelines for Manuscript Preparation.” For Surveillance/Survey Reports, Outbreak Reports, Policy Notes, and Recommendation Reports,

authors should refer to PHWR Reporting Guidelines. Detailed information on the reporting guidelines can be found at PHWR website.
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1) All manuscripts are prepared using PHWR templates.

2) The manuscript should be prepared in the order of title page, abstract, key messages, body, declaration, tables and figures, and

references. The text may be described autonomously without classifying subheadings.

2. Abbreviations and Terms
Abbreviations cannot be used in titles or subheadings. However, the abbreviation can be used if the title is too long or the reader is
familiar with it. Use abbreviations after expanding it in words first and place them in parenthesis. In principle, only standard abbreviations
should be used, and abbreviations should be avoided as far as possible.
1) In principle, the names of people, places, and other proper nouns shall be written in the original language.
2) Arabic numerals are used for numbers; metric units are used for weights; and temperature is in degrees Celsius.
3) Other units of measurement follow the International System of Units (SI).
4) Except for °C, °, and %, spacing between measured values and unit marks is the principle, and when using parentheses, spacing is used
in English or numbers, but not in Korean.
e.g.) World Health Organization (WHO), coronavirus disease (COVID-19)
5) The labeling of devices and reagents shall be in accordance with the following provisions:
(D In the case of equipment, the manufacturer’s name shall be written in parenthesis.
(@ For reagents, write the generic name and manufacturer name in parenthesis.
® If there is a model name, use a semi-colon (;) after the model name, and if the names of two or more reagents and instruments are

listed consecutively, separate them using semi-colons (5).

3. Structure of the Paper (Original Articles)
1) Title page
In the title page, the title of the paper, author’s name, and name of the agency to which the author belongs are specified in Korean
and English, as well as the email address of the corresponding author.

(D If there are two or more authors, the name of the first author is mentioned first, and in the case of co-authors, it is mentioned
according to their contribution to the paper. Author names shall be separated by a comma (,) and the corresponding author shall be
marked with an asterisk (*).

) The affiliation is processed under the name, while the contact address (phone number, e-mail address) of the corresponding author
is indicated.

2) Abstract and Keywords

(D All abstracts shall be prepared in Korean and English in structured format (objectives, methods, results, conclusions), not exceeding
250 words.

@ The abstract must not cite references.

(® Provide 4-5 keywords at the bottom of the Korean and English abstracts. For English, refer to the terms listed in the National
Library of Medicine’s Medical Subject Headings (MeSH) Index (https://www.ncbi.nlm.nih.gov/mesh). Each word is separated with

a semi-colon (;), and the first word begins with a capital letter after a space.
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3) Key message
In principle, it should be written in a simple manner, and without the use of technical terms unless necessary, it should include
(D What is known previously? 2) What new information is presented? (3) What are implications? written in Korean and English within
100 words.
4) Main text
The format of the text is in the order of introduction, method, results, and discussion (conclusions), and refers to the following items
when describing. In principle, the text shall be written in Korean, and English shall be allowed if necessary.

(D Introduction

- It includes the research background, research necessity, and recent research trends.

@ Method

- Research methods and research contents, including research subjects, are described according to the logical development.

- The study correctly uses the terms gender (biological element) and sex (identity, social psychological, or cultural element), reports
the gender/sex of the study subjects, and describes the methods used to determine gender and sex. If the study was conducted
with limited subjects, for example, including only one gender, the authors should explain the reason, except in obvious cases (e.g.,
prostate cancer).

- Method: Includes research design, research subjects, research tools, data collection, and analysis methods. The statistical program

used also includes the version and manufacturer’s name.
Example: It was analyzed using SAS (version 9.4; SAS Institute Inc.).

(® Results

- The results of the study shall be clearly and logically described, but all data in the table or figure shall not be listed in the
description of the research results, and only the main research results shall be briefly described.

@ Discussion (Conclusion)

- Conclusions and discussion based on the research results and appropriate policy suggestions may be included. When writing a
paper without classification of subheadings, it includes the contents corresponding to M-® of 4) and describes it freely in a logical
manner.

5) Declarations
All the contents below should be written in English. If not applicable, it should be stated that it is not applicable (Not applicable,

None, etc.). Refer to the template for a detailed description.

(D Ethics Statement: For human studies, approval from the Institutional Review Board (IRB) should be obtained and approval details
(including the approval number) should be recorded. Clinical studies should describe the informed consent of the
subject. Even if prior consent is exempted by the IRB, the contents shall be described.

(@ Funding Source: In the case of receiving research funding from various sources, describe the details of research funding support.

(® Acknowledgments: Introduce a person not listed as co-author or an institution that has contributed in part to the paper.

@ Conflict of Interest: If there is a stake in the writing of the paper, it will be described in detail. If there is no conflict of interest,

mention that “The authorities have no conflicts of interest to declare”

(® Author Contributions: If there are more than two authors, describe each author’s role. The author’s role can be described by

referring to CRediT (https://www.casrai.org/credit.html).
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Example: Conceptualization: GDH. Data curation: JHK. Funding acquisition: GDH. Investigation: JHK, SSL. Methodology: AGK.

Project administration: GDH. Supervision: GDH. Writing-original draft: JHK, SSL. Writing-review & editing: GDH, AGK.
(® ORCID: ORCID is a unique number given to researchers. Researchers without ORCID can simply create it on the ORCID website
(https://orcid.org).
6) Tables and Figures
- In principle, tables and figures shall be in Korean and English.
- The contents of the table and figures must be easy to understand and independently readable.
(D Principles for tables

- All lines shall be in a single line and only the horizontal line (three lines) shall be marked, and no vertical line shall be used.

- The title of the table shall be listed on the left-hand side alignment at the top in English; only the first letter of the sentence and
proper nouns shall be capitalized; and there is no period at the end of the sentence.

- In principle, the first column is left-aligned, and the remaining columns are center-aligned.

- The table is numbered in the order in which it is quoted in the text. Indicate the citation information in the table in the body.

- If explanation is required in the table, use footnotes. All non-standard abbreviations used in the table should be described in
footnotes at the bottom of the table.

Example: Exp=experimental group; Con=control group.

- Footnotes are described with symbols, but symbols should be in alphabet superscripts (a), b), ¢),...). The P value is expressed in
“p-value” lowercase letters.

- If materials that have already been published or have yet to be published are used in the table, permission from the original author
must be obtained.

@ Principles for figures

- The figures are also numbered in the order in which they are cited.

- In case it is in English, in the title of the picture, capitalize only the first letter of the sentence and proper nouns.

- Color images shall be at least 300 dpi, and radiographs and black-and-white images shall have a resolution of at least 600 dpi.

- The display of letters, numbers, and symbols should be made in clear and constant concentration, and even if the image is reduced
during the publication process, the reader should be able to read the letters.

- If the image is already published, specify the fact and obtain a license from the copyright holder. All documents except public
domain documents (not copyrighted) must have a license from the author or issuer.

- Explain what each footnote means at the bottom of the figure if a description of the figure is required, and if a symbol,
arrow, number, or character is used for the purpose of marking a particular part of the figure. For microscopic photographs,
magnification and staining are specified.

- The patients personal information should not be revealed in photographs or video findings. However, if the patient’s information
has to be inevitably disclosed, written consent should be obtained from him/her.

7) References
All references cited in the text shall be in English.
(D The reference is numbered in the order in which it is cited in the text, and the reference number is assigned in the following form.

« In general, the reference number is placed at the end of the cited sentence.
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Example: ... It emphasizes the importance of preventive intervention [1].
... Overseas studies have highlighted personal hygiene [2,3,7].
... According to overseas studies, personal hygiene is emphasized [2-7].
In English, spacing in front of [ is required.
... respiratory diseases such as pneumonia and death [5,6].
o If the author’s name is included, place the reference number after the author’s name.
Example: If there is only one author—Kim [1] is...
If there are two authors—Kim and Lee [2] are...
If there are more than three authors—Kim et al. [3] are...
(@ References cited only in tables and image descriptions are displayed in the order in which the table and image descriptions first
appeared in the text.
(® If there are more than six authors in the reference, mention only the first three and add et al.
@ If there is no English title or author name in the original text, translate it into English and place it in parenthesis [ ].
(® For the form not included in the sample below, refer to the Vancouver form, which is the ICMJE recommended format (https://
www.nlm.nih.gov/bsd/uniform_requirements.html)
(®) Use the official abbreviation in NLM Catalog: Journals referred in the NCBI Databases (https://www.ncbi.nlm.nih.gov/nlmcatalog/

journals/) to refer to the name of the journal.

(Reference style)
M Journal
1. Jeong KS, Ha E, Shin ES, Kwak K, Kim JH. Development of evidence-based guidelines to prevent the negative health effects of
particulate matter (PM). Public Health Wkly Rep 2020;13:599-616.
2.Kim JM, Chung YS, Jo HJ, et al. Identification of Coronavirus isolated from a patient in Korea with COVID-19. Osong Public
Health Res Perspect 2020;11:3-7.
3. Reynolds JA, Bruce IN. A molecular taxonomy for systemic autoimmune rheumatic diseases (SARDs): learning lessons from
oncology? Rheumatology (Oxford) 2020. [Epub] https://doi.org/10.1093/rheumatology/keaa097
4. Geraud G, Spierings EL, Keywood C. Tolerability and safety of frovatriptan with short- and long-term use for treatment of
migraine and in comparison with sumatriptan. Headache 2002;42 Suppl 2:593-9.
5. Reich T, Gefen A. Effect of trabecular bone loss on cortical strain rate during impact in an in vitro model of avian femur. Biomed
Eng Online [Internet]. Forthcoming 2006.
6. Carrau RL, Khidr A, Crawley JA, et al. The impact of laryngopharyngeal reflux on patient-reported quality of life. Laryngoscope.

In press.

H Report
1. Page E, Harney JM. Health hazard evaluation report. Cincinnati, OH: National Institute for Occupational Safety and Health (US);
2001 Feb. Report No.: HETA2000-0139-2824.

H Book & Book chapter
1. Korea Centers for Disease Control and Prevention, editor. [2018 White paper on disease control & prevention]. The Centers;

2019. Korean.
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2. Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical microbiology. 4th ed. Mosby; 2002.

3. Changes in qualification of households and insured, and establishment by month. In: Health Insurance Review & Assessmetn
Service (HIRAS). 2017 National Health Insurance statistical yearbook. HIRAS; 2018. p. 30-1.

4. Stein E. Anorectal and colon diseases: textbook and color atlas of proctology. 1st Engl. ed. Burgdorf WH, translator. Springer;
2003. p. 522.

5. Ofri D. Incidental Findings: Lessons From My Patients in the Art of Medicine. Beacon Press. In press.

6. Newberry §J, editor (Southern California/RAND Evidence-based Practice Center, Los Angeles, CA). Effects of omega-3 fatty acids
on lipids and glycemic control in type II diabetes and the metabolic syndrome and on inflammatory bowel disease, rheumatoid
arthritis, renal disease, systemic lupus erythematosus, and osteoporosis. Department of Health and Human Services (US), Agency
for Healthcare Research and Quality; 2004 Mar. p. 145. Contract No.: 290-02-0003.

7. Moscovice IS. Rural health networks: evolving organizational forms & functions. University of Minnesota, School of Public
Health, Rural Health Research Center; 2003. p. 47. Grant No.: 032659. Supported by the Robert Wood Johnson Foundation.

H Web site
1. eatright.org [Internet]. Academy of Nutrition and Dietetics; c2016 [cited 2016 Dec 27]. Available from: https://www.eatright.org/.
2. Main causes of mortality and incidence of major cancer types [Internet]. Ministry of Health and Welfare; c2020 [cited 2020 Mar 5].
Available from: http://www.mohw.go.kr/eng/hs/hs0102.jsp?PAR_MENU_ID=1006&MENU_ID=100602
3.2018 Korea National Health and Nutrition Examination Survey (KNHANES VII-3): health behavior—smoking [Internet]. Korea
Centers for Disease Control & Prevention; 2020 [cited 2020 Mar 5]. Available from: https://knhanes.cdc.go.kr/knhanes/sub01/
sub01_05.do

M Conference
1. Rammstedt B, Riemann R. 11th European Conference on Personality; 2002 Jul 21-27; Friedrich-Schiller-Universitat Jena, Jena,
Germany. Pabst Science Publishers; c2002. p. 259.

M Thesis for a degree
1. Jones DL. The role of physical activity on the need for revision total knee arthroplasty in individuals with osteoarthritis of the knee
[dissertation]. University of Pittsburgh; 2001. p. 436.
2. Weisbaum LD. Human sexuality of children and adolescents: a comprehensive training guide for social work professionals [master’s

thesis]. California State University, Long Beach; 2005. p. 101.

M Press release
1. Ministry of Health and Welfare Press Release (January 11 2022). Quarterly report on the 2021 National Survey of Mental Health
during COVID-19. [cited 2023 Mar 18]. Available from: https://www.mohw.go.kr/board.es?mid=a10503000000&bid=0027&act=
view&list_no=369669&tag=&nPage=7

M Newspaper article
1. Gaul G. When geography influences treatment options. Washington Post (Maryland Ed.). 2005 Jul 24;Sect. A:12 (col. 1).
2. Overbye D. A philanthropist of science seeks to be its next Nobel. New York Times. 2005 Jul 8;Sect. D:1 (col. 1).
3. Carey B. Psychiatrists revise the book of human troubles. New York Times [Internet]. 2008 Dec 17 [cited 2008 Dec
19];Health:[about p. 3]. Available from: http://www.nytimes.com/2008/18psych.html
M Database
1. MeSH Database [Internet]. Bethesda, MD: National Library of Medicine (US). 2003 Apr - [cited 2011 Jul 8]. Available from:

http://www.ncbi.nlm.nih.gov/mesh
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2. Database of Human Disease Causing Gene Homologues in Dictyostelium Discoideum [Internet]. San Diego, CA: San Diego
Supercomputer Center; 2003 [modified 2003 Mar 30; cited 2007 Feb 2]. Available from: http://dictyworkbench.sdsc.edu/
HDGDD/

M Article not in English
1. Ellingsen AE, Wilhelmsen I. [Disease anxiety among medical students and law students]. Tidsskr Nor Laegeforen 2002;122:785-7.

Norwegian.
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