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2. ZA| 211 X|E! 88X G-SIRE (Guidelines for Survelllance REport) User's Manual

070

ZA A A (surveillance system)= 2 r H2] 9] A &3} 428, H7IE Qo) g5t JEHE A AH 2 4510 B4Iot0] AL
£35= Ao 7 HOEIt(WHO). °o|& =X 7 H ok 0]—8-3 = 3577 A (public health surveillance)= 23} AF
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ZABIALL ZAAA A5E Bgsto] 2ok o] dutdel FugtoR o]F 7uto o] olwr} &
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A FAAA ARAC): FUAZGERADY A9 ZAAAL] G W, 24 A7), BRI AR 47
3} gt IS At o AR U] RS AT 0 oA el ek FAH A vt

AT SYTIHYER= 20209 6EFE 20234 49714 Aof - Fad 2959} FEoto] 4
T FAAAE =Gkt MIS-C H3FE TAAIAA L] 8. 542 I MIS-C
L A B7F BHS A% 712 AR E FHEo] Aol MIS-C ZAIAAE 27
of 20209 6¥FH 1] 129714 2-FE Ao F=L Hwo] X|&Hof wt F& AFE 7t g5t
of 22h= 20219 6¥FH 2022 649 7I7F, 32F A= 202249 8EFH 20239 49 7t 2GSk (A
29, A=A, 540 gk ti4)2020E 5€ o] 7Y 202349 3E7HA] 477 YE7HoIA HilE F
180712] MIS-C 24lAHE HESEA] 30 |7He] MIS-C A @2 ARSI
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gheg, AAst, fu, oldld, AalF, 4357, o], o]y, 2%, o|Ful, AAHA. = ZZ2UHfolg
270A5-19 THA Lot - HAE | HIASZTZTITHMIS-C) TAIAA 29 A3} Public Health Weekly Report
2023; 16(47): 1604-1619. https://doi.org/10.56786/PHWR.2023.16.47.2
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2 b0 oy Qi AATEES Aol il AERALE A 7170 49 5 B 5 5
o Z

= A7gste] 7 Wl Bde AgstH, 2ast 49 8RS &=shy] At F71 AskRArt 7hs sttt A
| ARl AAA B Ao R dE2AN] SEHE o Yl A5 RS €Al e HiElo]

At (A=A 71)20204 4€~6LolE 219 WYY o2 Qls] Hst FAEO 2 X7 g 35k,
2020 7¥~20214 4¥€o= @A ASIE QIE|HE AL, glolg $£-S L7 gt 7PEHRES AA|

S5t 20219 SYREE W] o) Ho] SE W0 B ARSAL AN
(Y The National Health Interview Survey (NHIS) is an annual, nationally representative household survey of
the noninstitutionalized U.S. civilian population. One adult in a household is randomly selected to complete the
in-home interview. When necessary, telephone follow-up is permitted to complete the interview. If the selected
person is physically or mentally unable to answer the survey, a knowledgeable proxy can answer on behalf of the
selected person. During April-June 2020, the COVID-19 pandemic necessitated a change to telephone-only data
collection. During July 2020-April 2021, interviews were attempted by telephone first, with in-home follow-up

to complete data collection. In May 2021, data collection returned to prepandemic procedures.

[EA]
Fallon EA, Boring MA, Foster AL, et al. Prevalence of Diagnosed Arthritis — United States, 2019-2021.
MMWR Morb Mortal Wkly Rep 2023;72:1101-1107. DOI: http://dx.doi.org/10.15585/mmwr.mm7241al
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Weekly Report 2022; 15(45): 2789-2807. https://doi.org/10.56786/PHWR.2022.15.45.2789
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[EA]
AR, BAE, E483]. 202149 /8478754 A8 A Public Health Weekly Report 2022; 15(51): 3007~
3020 DOI: https://doi.org/10.56786/PHWR.2022.15.51.3007
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4, AT 2 AlA/gel Y= vIE o A= Holy A o dit getal £t Aol S5kt
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ARG, AAE, B3] 20219 FEFHA] HAY F Public Health Weekly Report 2022; 15(51): 3007-
3020 DOI: https://doi.org/10.56786/PHWR.2022.15.51.3007
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W o4 At A9 Hfsla
54 B4 17 o115} 517 o148 thAHo QHSfeltt 514 7 2 (Menopause Rating Scle, MRSS:
850} ZYSAT. MRSE ... 17 34 FUT AHSIA 117 34 o3t B3kE Asto] A8
do2 g8, MUUR(EEEAR), QO PIUAL, £, AU ISAEAR, WKk ), 7S A9

A2 AN T ALST S BT AHES shdt

—

4]

So&, 2A, 3

>

:
o>

of, utd, FHu| 43|, WA, = ool €7, {7 e 20224 g /g9
Aofjl=718 A, AAA AL A3, Public Health Weekly Report 2023 16(25): 783-800. DOI: https://doi.
org/10.56786/PHWR.2023.16.25.1

S}

BE A 19 ARle F 3 AR ot 99 AY 2 A AR HoE S5 A

HES EE 15~508 4) A A4S XV}EEE}@‘E} (HpAo] 2 ) B APGS F HAR7T A
P Aoz AT Ao R WAt Aow Hosal, AFGATEME HESI AF el 1) AF =
2) AFgel 71odshs S a3t 3o 2 7= of O]bx]é 2RIk,
Y1 All hepatitis A cases met the Council of State and Territorial Epidemiologists’ hepatitis A surveillance
case definition. Risk factors were self-reported during the exposure period (15-50 days before symptom onset).
Outbreak-related deaths were defined as deaths that state health departments determined were attributable to
hepatitis A. Death certificate data were reviewed to determine if hepatitis A was listed as 1) a cause of death (listed

anywhere in the chain of events that directly caused death) or 2) a significant condition contributing to death.)

[EA]
Hofmeister MG, Gupta N. Preventable Deaths During Widespread Community Hepatitis A Outbreaks — United
States, 2016-2022. MMWR Morb Mortal Wkly Rep 2023:72:1128-1133. DOI: http://dx.doi.org/10.15585/

mmwr.mm?7242al.
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(FA 2 A3k AADE AFoA= 20179 6€E 3804 20219 12€ 31€7FA19] CPTHYE TAES U4

ZANEA Aak= APC 2 AAPCE A A5}

[E4]]
Y=, A8, 738, 9 A, Al @99 CBHYE WE E Fo] B4, 2017-2021%. Public
Health Weekly Report 2023: 16(24): 743-761. DOLI: https://doi.org/10.56786/PHWR.2023.16.24.1

AP EIRELGA, A9 &g, 78S 225t HlolH 7HAIE Fofstaltt. 184 o4 49lel ¢
B2 A9 A7|RarE Qd7shy Bl S et 283 AR EEEE FAterlt sk 1
< t-A8E ARSIt 2 IE v en, BE Ael= o=0.05 E0IA 7odS 8.
(A 7] A)EA-L SAS(HA 9.4, SAS Institute) 2 SUDAAN(HA 11.0, RTI International)& ARE-5F53 T},
(Y&: Data were weighted to account for complex survey design, selection probability, and nonresponse.
Unadjusted and age-standardized arthritis prevalence estimates for adults aged =18 years were calculated overall
and by selected self-reported demographic and health characteristics. Subgroup prevalences were compared with a
reference group using t-tests; all differences are significant at a = 0.05. Analyses were conducted in SAS (version

9.4; SAS Institute) and SUDAAN (version 11.0; RTI International)).

[EA]
Fallon EA, Boring MA, Foster AL, et al. Prevalence of Diagnosed Arthritis — United States, 2019-2021.
MMWR Morb Mortal Wkly Rep 2023;72:1101-1107. DOI: http://dx.doi.org/10.15585/mmwr.mm7241al.

L 4
A F oA e 242 53l At dih Al e 54 A3 F8 23l Hisf] 22 A2 AlAsHH, 23l o
K oF

13. B3 E4: tidel @ubs E400 tigk 270 A7 di/de] ARIFeH FAE AXE & A 2EE
=i ki
oL
AFAVEY] ol Histo] A & = IS AT AFEHAGT FAA A - E H4FY Aol &
AT HAE St Ve ATE EEE W] Foly Aol wEt Yyt BEEAL, Wkt E82 0|85t
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AIE A g
[Sf1AT]
2. 4 -d%94 20219 SANRAHA 84 9
s s g
ooy 2t =(F) 28(%) (@17 108t 21t o)
A 33,235 (100.0) 64.7
k- A} 21,077 (63.4) 82.4
oz} 12,156 (36.6) 47.2
U]};J‘ _b
A 0-9 265 (0.8 6.9
(Al 10-19 390  (1.2) 8.2
20-29 913 (2.7) 13.6
30-39 1,206 (3.6) 17.9
40-49 2,402 (7.2 29.5
50-59 4,409 (13.3) 51.6
60-69 5,946 (17.9) 86.4
70-79 7,317  (22.0) 199.2
80 o4 10,387 (31.3) 5135
w4k -
“202149 BA3 FH52A%AT 715 Y107 v]gke] A2 A Al

[EA]
ARG, BAE, #4438, 202149 494878 A A8 . Public Health Weekly Report 2022; 15(51): 3007~
3020 DOI: https://doi.org/10.56786/PHWR.2022.15.51.3007

14. 7198 23, 2159, FAH et aded da g 7ledshy] J2E AAH.

oL

(el A] 1]
B 95d 399 cETE 944 &, 2R E, AERE0 TS AR AIEF 29
2017 2018 2019 2020 2021
% CIRY ASIRY 2% CIR” ASIR® ©® CIR” ASIR® 2 CIR" ASR® @ CIRY ASIR®
34 914 303 256 1537 326 267 1,223 265 209 1,345 295 224 1023 224 165

BFBgA] 141 167 163 272 187 185 223 154 144 333 231 211 236 164 14.6
ikt 35 150 158 52 119 116 63 145 134 89 207 189 53 12.4 107

g7 23 182 170 46 213 196 25 116 102 51 237 200 28 13.1 11D

=3 12 220 210 21 225 183 22 232 18.0 22 222 173 17 167 129

=23 46 181 17.8 97 319 314 67 223 203 98 33.0 298 92 314 274

A 25 140 13.0 56 139 164 46 114 128 73 18.1 197 46 114 125
[EA4]

HYs, A48, 783 2 Ak, Al E99 C3d TAE 3 F0] £4, 2017-20214. Public
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(el Al] 2

TABLE 1. Unadjusted and age-standardized* prevalence of diagnosed arthritist ameng adults aged =18 years, by selected characteristics —
National Health Interview Survey, United States, 2019-2021

Prevalence of arthritis™

Distribution among

Unweighted no. Weighted no. with adults with arthritis Unadjusted % Age-standardized %
Characteristic with arthritis¥ arthritis (millions)¥ (L (95% CI) [95% Cl)
Overall (2019-2021) 21,204 532 100 21.2 (20.7-21.6) 18.7 (18.3-19.1)
Survey year
2019 (Ref) 8214 53.6 NA 21.4 (208-22.0) 192 (18.7-19.7)
2020 5,382 52.3 NA 208 (20.0-21.5) 183 (17.7-19.0)1t
2021 7,608 53.8 NA 21.3(207-21.9) 186 (18.1-19.1)
[EA]]

Fallon EA, Boring MA, Foster AL, et al. Prevalence of Diagnosed Arthritis — United States, 2019-2021.
MMWR Morb Mortal Wkly Rep 2023;72:1101-1107. DOI: http://dx.doi.org/10.15585/mmwr.mm7241al.

15-1. Q479) F4i0] AT} B T B 23t AN e A o S AN AR
_]

I
) HHE B4 A AA S5 HEIL A9 vIA(Q2E]) F2 A= 95% A
d A7 23 AARIH.

sto] 1% 7F ASMSS WL AL A0t BAEA 5 ALgSH, WY WS ko] TS s
T4 B s Aol AR AL, A5Es 7o) AR SIS B s AEEA 58 A8 9% AnE
EAGT} p-g 52 olg3te] AATIch

BAo] B4 e Zugroz FE R 4 o, YKo Rt BAE AukA AN, ol B
w7 gre Aol BAE ATE WA AAIstel, BAE wek 2Qlo] RS ) Anht of | ko R W)
LA olaE 4 YES Stk Tt BAR Fuo} Aol 7Hse BE wholol st AAE ek @ 4 glo
B3, s Folafof sick

%9 £4 ol9o] 54 91, SYWUS 7o) WA FEAGoIT UikE E4o] o]Fold & glom, o] 4
2 Bg ks A4t
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18, AR A7 ST BAD AGH D Fola AL ANGHATAA, ZAAA 47 A=, 2% 94 5
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0 47

A7) FAE Foleli =olshs AL Hoha K i1o] WAl Qholth o7 AL Ao AR HlAE o]
o0 [EA]9} WHASE Torak Mut ofjeh, T2 FRIA o]l A0] Ard o] HEAE woldt
T ATto] BT A =ofslof Tk, BATML AT 2 L W 54 53t Agso] Yot 5
Ui, WA e ZAWHE B 2H)e Asto] PR A} BFE WFow e 4 9
o,

(o741

2 54 Aslols @ 71X Aol gtk R WA o] AmAu ZAAA IR ERT LA

FUEE 28 A} KA Slo] 9], AE AES FOMAL 288 A B A5 AIE Aok 2

o] 47| o] Soj Ho} Gtk Aot} oleld FEAA HHolA AH @RI WA 4 Yk E THE Sk
AHIEES LR Y YUY A e Aol 24 AT 2R 2125 ool o
ofof R EE3Eo] BHIAL 7HITHT LelA 9lout S TS AFT B2 ARsstel EAXE
Ag3tol net WA AlS7E e Al ETTE 9 4 9o B R o] e WEsto] s4dstolof Trhs o]t
&)

2 F=, dFE 7A8. 2EE AlE, AT 9912 CETE HAE B 3ol 24, 2017-2021. Public
Health Weekly Report 2023: 16(24): 743-761. DOI: https://doi.org/10.56786/PHWR.2023.16.24.1
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¢ 7|EZ R

O
Aol W3t &4 LGS 71ttt A8 $1¥ 8] (nstitutional Review Board, IRB) 591 % Hl/3A12]

?_

ofo] &3t 5-9|(Informed consent) 5= BT LU FAIAAIE 22 FRANRICZ IRB 4 9] thido] ofd
S, FAAAC] o3 AE ARE FFAH AHE 5 AEF 7 A -8l tieh IRB 4o ARl
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71453k Ao] Bastt

S AA: o] ZAAIA A3t Bl fishl= FRo] MEe|y 2o mE FR(Es AYRA A AFFeZ
J7-9-2] Y 3] (Institutional review board) 32| AR =9 (informed consent)S  -5FA] =t}
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Data availability
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Data files are available from Harvard Dataverse: https://doi.org/10.7910/DVN/3CDPME

Dataset 1. The data file contains the written exam results from the training phase.
jeehp-20-11-dataset].xlsx

Dataset 2. The data file contains the written exam results from the mentored implementation phase. jeehp-20-
11-dataset2.xlsx

Dataset 3. The data file contains the objective structured clinical exam results from the end of the training phase.
jeehp-20-11-dataset3.xlsx

Dataset 4. The data file contains the satisfaction survey results. jeehp-20-11-dataset4.xlsx

Dataset 5. The data file contains the student urologic imaging studies and interpretations from the mentored

implementation phase. jeehp-20-11-dataset5.docx

[EA]
Training and implementation of handheld ultrasound technology at Georgetown Public Hospital Corporation in

Guyana: a virtual learning cohort study. J Educ Eval Health Prof. 2023;20.11. doi: 10.3352/jeehp.2023.20.11

27. % (BAA) B2 AN gort 23t Kol g0 4 Yt £4 A3E ANDE glod Yot
7 71¢shA Ak,

[AIA]]

Supplementary materials

Supplementary files are available from Harvard Dataverse: https://doi.org/10.7910/DVN/3CDPME
Supplement 1. Written exam. jeehp-20-11-suppl1.docx

Supplement 2. Objective structured clinical exam. jeehp-20-11-suppl2.docx

Supplement 3. Audio recording of the abstract.

[EA]
Training and implementation of handheld ultrasound technology at Georgetown Public Hospital Corporation in

Guyana: a virtual learning cohort study. J Educ Eval Health Prof. 2023;20.11. doi: 10.3352/jeehp.2023.20.11
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2. ZAtEH A X|E sHEM G-SURE (Guidelines for SUrvey REporting) User’s Manual

070
4 W
ZAF H 31 (Survey Reports)= 73A] EIl(Surveillance Reports)E A|2|otal AT o] A2 A A BUE
Zdotal Q3% JHE BT 7|eT ¢ ALE w5 Ao] HHo|t. RAIEIE PO F survey reportE 7|&S
o =4 o] 4¢ HAEZRAL AFA(survey questionnaire study) Q.2 Os|& 5= 100 F o] Z]Zof| A= epidemiological
survey report?hS THEH ok ZAMRLS FE9] ottt 28 A& A ot A 29 7Fe5t A= 2ANM W5
B9 A} ol el Wgholut A7 Aol B AR ZAle] FRRICh EAF HAO]H hEL A EL 217
JHle T2 Aol FAIQl B wout vt 954 A QRIS HIRsto] et A% AEof 5
ot E obg g}
o1 AAPETAHS STROBE staementd] 19& £3 23 6 W4l A3 AXelol 484 A4} WabA

A4 5 UEE S

4,
= A (Public Health Weekly Report), Eurosurveillance, Morbidity and Mortality Weekly Report (MMWR)9]|
Az zsto] oj@A| gstxAr HYE 2HJ3A] STROBE statementS 7102 T30} Ex} A o) 4] A
AYsttt. HARICIY AE7HIARAPE Fil s oE o FHsts A4 55225 sttt sid Aol
Qe A9 712

[©)

735 715 kot Fste, 7+ 4 4171 B4 AFdH(mandatory topic)?l 73-F- SF AFG /Tl 715t
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7 47 sjefe|=o] the} =20] Fa4S uhA sleke 4 9k,
EG A Bo] FY B AHS Y AL ASEAEI|AE Btk o]l Fut glow gow T4 A
2l Flo]ejelo]2 o2 Sof PubMedol Al ZAZ W} ol Aot F711A JR7} QoW Bt v FulE

]
714 F2 4= qloh

(A1)

Vaccination Coverage Among Adolescents Aged 13-17 Years - National Immunization Survey-Teen, United
States, 2022.

o] =Rol|A AE-& 75IH “Vaccination coverage among adolescents aged 13-17 years based on the 2022
National Immunization Survey—Teen in the United States: a survey report.”
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Singleton JA. Vaccination Coverage Among Adolescents Aged 13-17 Years - National Immunization Survey-
Teen, United States, 2022. MMWR Morb Mortal Wkly Rep. 2023 Aug 25;72(34):912-919. doi: 10.15585/
mmwr.mm?7234a3. PMID: 37616185; PMCID: PMC10468222.
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[eIAl]
Three vaccines are routinely recommended for adolescents to prevent pertussis, meningococcal disease, and cancers
caused by human papillomavirus (HPV). CDC analyzed data from the 2022 National Immunization Survey—Teen

for 16,043 adolescents aged 13—17 years to assess vaccination coverage. Birth cohort analyses were conducted to

assess trends in vaccination coverage by age 13 years (i.e., before the 13th birthday) and by age 14 years (i.e., before
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the 14th birthday) among adolescents who were due for routine vaccination before and during the COVID-19
pandemic. Cross-sectional analysis was used to assess coverage estimates among adolescents aged 1317 years. In
2022, vaccination coverage by age 14 years among adolescents born in 2008 continued to lag that of earlier birth
cohorts and varied by sociodemographic factors and access to health care compared with coverage among earlier birth
cohorts. Vaccination coverage by age 13 years among adolescents born in 2009 was similar to coverage estimates
obtained before the COVID-19 pandemic. Among all adolescents aged 13—17 years, 2022 vaccination coverage
levels did not differ from 2021 levels; however, initiation of the HPV vaccination series decreased among those
who were insured by Medicaid. Coverage with =1 dose of tetanus, diphtheria, and acellular pertussis vaccine and
>1 dose meningococcal conjugate vaccine was high and stable (around 90%). Providers should review adolescent
vaccination records, especially among those born in 2008 and those in populations eligible for the Vaccines for
Children program, to ensure adolescents are up to date with all recommended vaccines.

— 0] 222 t}&3} o] structured abstract = 7]<3F 4= Q1T

Background (87 2 E-A): Three vaccines are routinely recommended for adolescents to prevent pertussis,
meningococcal disease, and cancers caused by human papillomavirus (HPV).

Methods (%]5): CDC analyzed data from the 2022 National Immunization Survey—Teen for 16,043 adolescents
aged 13—17 years to assess vaccination coverage. Birth cohort analyses were conducted to assess trends in
vaccination coverage by age 13 years (i.e., before the 13th birthday) and by age 14 years (i.e., before the 14th
birthday) among adolescents who were due for routine vaccination before and during the COVID-19 pandemic.
Cross-sectional analysis was used to assess coverage estimates among adolescents aged 13—17 years.

Results (Z3}): In 2022, vaccination coverage by age 14 years among adolescents born in 2008 continued to
lag that of earlier birth cohorts and varied by sociodemographic factors and access to health care compared with
coverage among earlier birth cohorts. Vaccination coverage by age 13 years among adolescents born in 2009 was
similar to coverage estimates obtained before the COVID-19 pandemic. Among all adolescents aged 13—17 years,
2022 vaccination coverage levels did not differ from 2021 levels; however, initiation of the HPV vaccination
series decreased among those who were insured by Medicaid. Coverage with =1 dose of tetanus, diphtheria, and
acellular pertussis vaccine and >1 dose meningococcal conjugate vaccine was high and stable (around 90%).
Conclusion (ZZ): Providers should review adolescent vaccination records, especially among those born in 2008
and those in populations eligible for the Vaccines for Children program, to ensure adolescents are up to date with

all recommended vaccines.
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(A1)

Identification Respondents (n = 953)

Excluded (n=31)
+ <B0yearsold(n=7)
¢ Duplicates (n=24)

Included respondents (n = 922)

Analyzed respondents (n = 922); recruited through

+  Senior platforms and websites (n = 223)

Senior Citizens’ University of Zurich (n = 202)
Senior associations and service providers (n = 117)
Private environment (n = 102)

Not assignable (n = 100)

Bern University of Applied Sciences (n = 90)

Social Media (n = 51)

No information (n = 33)

Other (n=4)

L IR

[EA]
Needs assessment in community-dwelling older adults toward digital interventions to promote physical activity:

Cross-sectional survey study. Digit Health. 2023 Oct 3;9:20552076231203785

f
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OF: L
o] FEo| ZAIH oA 4 Afolt, FeRALE A= 7l 3-1-E(Prevalence), T YE(incidence), AFSE
(mortality rate), F/dE(positive rate) 5 7]& BAE THFU ©]2]9% Odds ratio, relative ratio, HAFE ThHe 4=

At

[ A]

AFFAIL S8 Ago] 755t AL, SRt Al @S YARSAT 5 Al SAtoll A BFo] YRt SkAl= 169
‘:ﬂ(87.6%), 2742 1229(63.2%)°1tt. 25714 T4 5 HARE T4 I 648(33.2%), B8 427
(21.8%)°1t}. AAA 24 Z 24 AT et $HH= 4678(23.8%), & olE3 278(14.0%)°11, =4
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ESATS

. 23714
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S 5 i 57(12.5%)°1312.H,
2 gRlsh] fste] S 242 Al 23 i
10.8; 95% confidence interval [CI], 2.01-57.9) (3 2).

2, 9%

=A
[

BEAHn=153)

ESE 2 Hn=193) APGAH(n=40) p-value | Odds ratio | 95% confidence interval
A A
! 169 (87.6) 134 (87.6) 35 (87.5) 0.99 0.99 0.35-2.85
=27 122 (63.2) 96 (62.7) 26 (65.0) 0.79 1.10 0.53-2.28
55 76 (39.4) 61 (39.9) 15(37.5) 0.79 0.91 0.44-1.85
55 57 (29.5) 47 (30.7) 10 (25.0) 0.48 0.75 0.34-1.66
#EE 22 (11.4) 19 (12.4) 3(7.5) 0.39 0.57 0.16-2.04
Hody3 4(2.1) 3(2.0) 1(2.5) 0.83 1.28 0.13-12.7
A3PA T4
AAt 64 (33.2) 48 (31.4) 16 (40.0) 0.30 1.46 0.71-2.99
BEE 42 (21.8) 32 (20.9) 10 (25.0) 0.58 1.26 0.56-2.85
QA4 30 (15.5) 23 (15.0) 7 (17.5) 0.70 1.20 0.47-3.03
JTE 27 (14.0) 24 (15.7) 3(7.5) 0.28 0.44 0.12-1.53
g 9(4.7) 9(5.9) 0(0.0) 0.99 - 0.00-Inf
SEA T
ey 14 (7.3) 10 (6.5) 4(10.0) 0.46 1.59 0.47-5.36
71f 2(1.0) 2(1.3) 0(0.0) 0.99 - 0.00-Inf

=2

(BH)o]9 B2 7]&o] B4

19

29 H(%). a)=E S 715 Inf=infinite.

sfolt.

20229 SFTS &Ae] A4 E4 9 7|42 Ek. Public Health Weekly Report 2023: 16(30):1025-1037
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Key results: In 2022, 193 cases of Severe Fever with Thrombocytopenia Syndrome (SFTS) were reported with a
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notable 20.7% mortality rate in the Republic of Korea. The majority of infections and highest death rates occurred
between April and November, peaking in October. Geographically, Yeongdeok-gun and Yangyang-gun recorded
the highest incidences. Epidemiologically, both genders were almost equally affected, but men experienced higher
mortality. The elderly (70+ years) were the most affected age group. Farmers were notably susceptible, with
exposure risks linked to agricultural and outdoor activities. Clinical symptoms varied, with fever being most

common. Underlying conditions, especially diabetes, significantly influenced mortality rates.
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This study was supported by grants from the University of California, San Francisco Center for Health Equity in
Surgery and Anesthesia; the University of California, San Francisco Summer Explore Research Fellowship; and
the Harold Varmus Endowed Fund for Global Health Scholars. The funders had no role in study design, data

collection and analysis, decision to publish, or preparation of the manuscript.

[EA]
Training and implementation of handheld ultrasound technology at Georgetown Public Hospital Corporation in

Guyana: a virtual learning cohort study. ] Educ Eval Health Prof. 2023;20.11. doi: 10.3352/jeehp.2023.20.11
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[AIA1]

Sun Huh has been the editor of the Journal of Educational Evaluation for Health Professions since 2005. He was

not involved in the review process. Otherwise, no potential conflict of interest relevant to this article was reported.
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Issues in the 3rd year of the COVID-19 pandemic, including computer-based testing, study design, ChatGPT,

journal metrics, and appreciation to reviewers. ] Educ Eval Health Prof. 2023;20.5

22. AR 7199 A3 ZAof| oA 7 AR R 7| A T]eddt.

oA }\‘]tﬂ
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= Conceptualization, Data curation, Formal analysis, Funding acquisition, Investigation, Methodology, Project

administration, Supervision, Validation, Writing — original draft, Writing — review & editing.

[ AT]
Author Contributions:

Conceptualization: JHJ. Data curation: ESC, SHK. Formal analysis: ESC, SHK. Funding acquisition: JH]J.
Investigation: ESC. Methodology: ESC. Project administration: JHJ, SHK. Supervision: YSC, HJY. Validation:
CES. Writing — original draft: ESC, SHK. Writing — review & editing: YSC, HJY, SHK.
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Data files are available from Harvard Dataverse: https://doi.org/10.7910/DVN/3CDPME

Dataset 1. The data file contains the written exam results from the training phase.

jeehp-20-11-dataset].xlsx

Dataset 2. The data file contains the written exam results from the mentored implementation phase. jeehp-20-
11-dataset2.xlsx

Dataset 3. The data file contains the objective structured clinical exam results from the end of the training phase.
jeehp-20-11-dataset3.xlsx

Dataset 4. The data file contains the satisfaction survey results. jeehp-20-11-dataset4.xlsx

Dataset 5. The data file contains the student urologic imaging studies and interpretations from the mentored

implementation phase. jeehp-20-11-dataset5.docx

=2
Training and implementation of handheld ultrasound technology at Georgetown Public Hospital Corporation in

Guyana: a virtual learning cohort study. ] Educ Eval Health Prof. 2023;20.11. doi: 10.3352/jeehp.2023.20.11
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Supplementary files are available from Harvard Dataverse: https://doi.org/10.7910/DVN/3CDPME
Supplement 1. Written exam. jeehp-20-11-suppl1.docx
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Supplement 2. Objective structured clinical exam. jeehp-20-11-suppl2.docx

Supplement 3. Audio recording of the abstract.
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Training and implementation of handheld ultrasound technology at Georgetown Public Hospital Corporation in

Guyana: a virtual learning cohort study. ] Educ Eval Health Prof. 2023:20.11. doi: 10.3352/jeehp.2023.20.11
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[EA]

Kim S, Norovirus outbreak in a kindergarten: Human to Human transmission among children. Infect Chemother.

5) 7 E Y RAS wa(ZHEEoll), SOl W (T=olty), FelY wa (GO, g ua (G, 228 na(3E, sioly)

6) S&l(epidemic); The occurrence in a community or region of cases of an illness, specific health-related behavior, or other health-related events
clearly in excess of normal expectancy.
TicteH(outbreak); An epidemic limited to localized increase in the incidence of a disease, e.g., in a village, town, or closed institution; upsurge is
sometimes used as a euphemism for outbreak.
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2019:;51:171-176.

[CllA] 2]

(=& A=)

2021 w]=t of B Foll A @RS PAME Tt Ay Arde B by
(Fo] A=)

Multistate OQutbreak of Salmonella Thompson Infections Linked to Seafood Exposure — United States, 2021

[EA4]
Shen AQ, Dalen A, Bankers L, et al. Multistate Outbreak of Salmonella Thompson Infections Linked to Seafood
Exposure — United States, 2021. MMWR Morb Mortal Wkly Rep 2023:72:513-516.
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[EA]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.

3. 8.9k oju] LA A, A2 A B &3} AR 0 E FES o] AT
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3-3. ARk BsH Shojg A&
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At dlel E<(Salmonella Thompson)> Y¥HH 0 & i3} 0| gls AHE o2 EF ol o)A
o] W2 4]117] %:‘51*"’71 2R £7] 9 A9 o] it

Aol LA H W&

20219 5YHE 10%77}11 o= 1571 S0l A 1157891 S. Thompsonof] = o] ' stATt. tii- 2haks 2
Aol F=eHrolA siibaE AFIFITHL Harskgint. o] Yehihy o] B d+= SR E dH 9 & siike
F&AA - 7HEAA oA ERIE| o, FAESH oA A2 = Qs wat 2o] AUMH Ao = SRlw it
AAFA L9

A% 7Fs A 8- EAtsE WAt ot

£ F/5H7] flsto] B4t BE AlF0] H7E2 L] | @92 2otk
)

What is already known about this topic? Salmonella Thompson is a relatively uncommon serotype not typically

il

o8
Hn

associated with seafood. Previous outbreaks have been associated with beef, chicken, and vine-stalk and leafy
vegetables.
What is added by this report? During May—October 2021, 115 persons in 15 states became ill with S.

Thompson. Most patients reported seafood consumption in Colorado before illness onset. The outbreak strain was

identified at a single seafood distributor and processor in Denver, where opportunities for cross-contamination,
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due to inadequate sanitization, were identified.

What are the implications for public health practice? Cleaning practices at processing facilities must prevent cross-
contamination. Multiagency collaboration to provide food safety information during product recalls is essential to

ensure disposal of all recalled products.

[EA]
Shen AQ, Dalen A, Bankers L, et al. Multistate Outbreak of Salmonella Thompson Infections Linked to Seafood
Exposure — United States, 2021. MMWR Morb Mortal Wkly Rep 2023:72:513-516.
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In July 2021, the Colorado Department of Public Health and Environment (CDPHE) laboratory identified a
cluster of five Salmonella enterica serotype Thompson isolates related to one another within one allele difference,

using whole genome multilocus sequence typing (wgMLST).

[EA4]
Shen AQ, Dalen A, Bankers L, et al. Multistate Outbreak of Salmonella Thompson Infections Linked to Seafood
Exposure — United States, 2021. MMWR Morb Mortal Wkly Rep 2023;72:513-516.
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(el A] 1]
Paramyxoviridae Al5-2] @ 7}k RNA Hlo|2] A Q1 RSV(Respiratory Syncytial Virus)i= 2] = 7]3Ho]| 4] AlA§o}o]]

A 2871 398 dosls £ A § ol oI2E 3 A9 19 2ol Ak k5 29 2
7 B Sstol A7HEA Aol o8] Aske 7Fs4o] Utk A 2 LelA k. whebd 7H Zast o
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[EA]

Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.
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Eight cases of locally acquired, mosquito-transmitted (i.e., autochthonous) Plasmodium vivax malaria, which

has not been reported in the United States since 2003, were reported to CDC from state health departments in
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Florida and Texas during May 18-July 17, 2023.

=2l
Blackburn D, Drennon M, Broussard K, et al. Outbreak of Locally Acquired Mosquito-Transmitted
(Autochthonous) Malaria — Florida and Texas, May—July 2023. MMWR Morb Mortal Wkly Rep 2023,72:973—

978

B 2] BEAGH 233 7AE BRE AT (BeX) A BRE Aled
0 44
2} uiAT RS vio R 24 RS 7140t 2410 Wioh 8ol BE thi AR B TEsl] 7]
23}, QUEAQl WEhY 3e SBRAY] BA9 @ Yol et S4L sershy, @ Ao Ao
WL, NS Tors, @) B0t A, AARE Mok, @ T o] SE UHgt 49 F
qote, © FF A S 1% B e o] Jlolsi o Qubd Wud 2410 24 wfdto]
o] Fgrry 2Ah Aol Siehs Wakska P BES sttt

[efIA] 1]
201749 29 19, AF2] 8o YT Aol ofmU7t 587] S4E Hol olg] o] Aol ALF 2
A gk BAYR AW, AT hed ek XA BAYS 9w 2 97h, 4
=
[e)

<, g 2y 919 89l et
(2]

Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.
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During August-December 2021, CDC, CDPHE, public health and regulatory officials in several states, and the
Food and Drug Administration (FDA) conducted epidemiologic, environmental, and laboratory investigations of

this multistate outbreak of Salmonella Thompson.

[EA]

Shen AQ, Dalen A, Bankers L, et al. Multistate Outbreak of Salmonella Thompson Infections Linked to Seafood
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Kim S, Norovirus outbreak in a kindergarten: Human to Human transmission among children. Infect Chemother.

2019;51:171-176.
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Kim S, Norovirus outbreak in a kindergarten: Human to Human transmission among children. Infect Chemother.

2019:51:171-176.
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[EA]]

Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.
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Kim S, Norovirus outbreak in a kindergarten: Human to Human transmission among children. Infect Chemother.

2019;51:171-176.
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Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.
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Kim S, Norovirus outbreak in a kindergarten: Human to Human transmission among children. Infect Chemother.

2019:;51:171-176.
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Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.

Infect. Chemo. 2018;24:689-694.
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[EA]]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.
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The immediate public health response focused on the identification, isolation, and treatment of persons with MDR
TB. All household contacts were evaluated for TB disease and LTBI with an interferon-gamma release assay blood
test or tuberculin skin test, chest imaging, and sputum testing. After expert consultation through the Heartland
National Tuberculosis Center, individualized treatment regimens were developed for each person with active TB

disease and administered via daily, in-person directly observed therapy.

[E4]]
Groenweghe E, Swensson L, Winans KD, et al. Outbreak of Multidrug-Resistant Tuberculosis - Kansas, 2021-
2022. MMWR Morb Mortal Wkly Rep 2023:72:957-960.
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Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
58

Infect. Chemo. 2018;24:689-694.
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o, Ze} $54 2kt 27 S 87o) A4 RSV-B7h A& gk

[EA]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.

15. QA oSPA B4 94 34 2 P ol o) 0§, A 5] A% A E3t BA-4F HTAE

O 44

ZAOIA FHI AmE RO 4RSS O ojg A HMEIHE, YAE, F3H8), @ 9E5ol& ARQIYES &

A Ol8E 5), ® AFBARABE, AFTE) 5= 7IEctl, 3-89 422 A e O 7494, @ ¥

2], ® =2 (virulence), ® UH 52
o5 Aol FFE = I AHHFE B A RHE AESHY THsohd $a% a4 HeE IRt
A HF AbEsto] A|Agte

AFA, J5H4], n|JE5H E4 AR E 0]851o ZE7](incubation period)2t U454 & 7](clinical period),
A 7] (1atent period), A 7](period of communicability), A|tH7](generation period) B2 A7+ (serial

interval) -2 TFetsto] A AR,

[ofIA]]

20209 19 745H 249 8U7HA] oA 'LAAgt 287 2] AR UHPO| A% S-19 FXARE o & o
AP A FE7= 1A S 789 AL 0-15Y, 24t &4 7|& 1492 =335t 3|

(serial interval)Q] B} TG 212 6.6€(HY 3-15) 9 4.0¥ 2 =AY, SA S EE A /Z27t
A19] Bt 717 4.39(0-15)°1 ATt

[EA]

Ki M. Epidemiologic characteristics of early cases with 2019 novel coronavirus (2019-nCoV) disease in Korea.
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16. 9o At 314, {9 WA A B Q) Aot St FYE V1¢ety B Rl 4 AAE A
g A\ 29} 3 71

= A g, ,
EE LY I xdﬂr ¥ otap] SIS AL 1G5} 9, A0 B 714k o] YA 3 U5y ot
2 9J5to] AT AT WAt RS BA B BT A5 0 FL AT ALY ANE AW AE@A]
= o)L

Y ShAF oFA) Tetoll= 7] 2 G A A AR (basic reproduction number, R0) 22 AAIZE ZAAAY A (real time

Bl LS etieloshedl, 7Hih ol S Araciel Wioke A% 24U
2 A 4= =, 7FsotH Al37H F/d(spatio-temporal pattern)
< AAISt} Alg57E B4 (spatio-temparal analysis)= 2] & & (mathematical modehng):% o]-8-5}o] BA5lo] AA|
Sl Aw ARSI

reproduction number, Rt/Re)
K] Sk AL AR BL A

) m
lo

i)
>
=

Z3le Zof w} 32T} 2 E Alolol= £
38.9%(H19): 34.8-41.85)%0H, B 24 A%

AN o & ox
JURNSS lﬁ &
[\)
Cr,Ezlo H,:nl:
€ oz
oo g
<2
N
o
%o ol
e
, X
i
= ol
EX
ﬁj}
o, g
o o%
=>éu:i
Ruhs
F_& Sl
N
rloi

1 2.04.1kg) 0.2 t|Z27} IA 2R LETO E}(l‘%m"L AeN717E Bt 39.15F, ¥ 35.7-41.0

Pt 24 A% 3.3kg, MY 2.4-4.1kg). 1Y S B AY 717+ 10.99(8: 3-17D)E thx
(Bt 8.6¢, ®91: 2-13Y, p-4k = 0.04)= -3t Aol7} ATk ZAAE 3] EAJo| 4] RSV 7o o
St s FFE vES = 29U Y 7IZH=1)0] FRIEATH (B A E = 8.10; 95% A2 31,

—
o0
T
(OS]

5.62, p-%£<0.01)

[EA]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.

(el A] 2]

20204 19 795 E 2¢¥€ 8U7HA] st=rol A WSt 268 9] IR U] HATES-19 EXIAE tjAfoz gt
AT A 1A 7 Atell 982 7IHte 2 5FS wi o] ZAAAYAE(R)E= 0.56, 2H1H ZHAAH 39 7
+= 0.33°]3c}.
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Ki M. Epidemiologic characteristics of early cases with 2019 novel coronavirus (2019-nCoV) disease in Korea.

Epidemiol Health 2020;42:2020007.
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Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center ]J.

Infect. Chemo. 2018;24:689-694.

18. 23} 8ok 24 o]

® =9
0 4%

—~
10°

=30

eV EN

61

g, 53] o[l 2A|A AEA

L=
.

24 e} @.oks)

= O
==



P I I IWR
= Public Health Weekly Report

1< fle 24 A Zdotelql7] miel et v

[EA]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.

19. Ay B4 SUi9] fAE AR, B A 23} Bl sto] o] Hadg o] Eoli S Vet

0 4%
%9 A oro 2 slorsh Pehuryol et B, HUA A4, 4ot AE, WAL HohA, 49
SHat RS} BAstel FUY T Fehy A 82 ] Aot vlmste] o]ul YLk EAl)A BrE7]
R Sol 5L 74,

[efA]
o] ATelNE o] 0 P20] AT 7|7ko] Belzo] thaFETH
RSV 2499] 5.3t 919 Aclolehs AL Hetsdom, ol o) e A7} A5k

[EA]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.

A, A13)2 37 2919
S0 FERg0n G BOY, B4, waow}% 29, @ Yol WA X
At 7)3tel AZsHe AlEe] 74 fQlolehs 21 52 Tejstel 1L Solo] thste] st A

4]
RSV o] 09 BulBa YRS B HYHOR HEsol olvf, HRFeY APFHS SR
RSV-B BHOZ I T el TEAV} P AIAZRE A02 AR, 3 B9 REE FEUOD
8o} shR, 2 o 299 HEolAME RSV Zo] 48Al FALR BHelEl] ko,
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[EA]]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.

21. A 24 AT Foll 8212 71&skl FF AAE AL
O 4%
flal, A Foll= 4o RARRHolof slRR SEotal A A4 o=

91 & 908, of AL ol AL 2A Fte] FAH

AT} ol 8o Folo|glon, o|F F25}] Yot
of oltp 1712 S1905, el elol= B9l Antel QL 4ol YLl A A} R0 F|wick

A Q142 ERISFILA} B o] 20 et AsHA] 4

- o A
NE o1 ke, A, S 524 Aolo] chelel AHA BAZ RSV 4 ol BRI Ik
[0)

BHAJE, o)A ATolH FEA ol RsV7 A< thekA] ekth Lol A ArH26]. A, WAoo
DELES

AT T 31 o] A= =+ . o "= vh=AY] fal Aot dd 94 715
]

[EA]
Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.
Infect. Chemo. 2018;24:689-694.

22. A2 9|9 AEL AN, BAH A T oJo)F AXGL
0 4
w4 AR HE P2 S22 8] thote] S
Apgo. Aol 71eiste] G AR 4 i ot He) 24
8171 91k theke Aok,
o] HEhary 2AE B NGNS FL AT, AT 71Tl A L 7Ibo] AT Aol e ZAfolm, &
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Ryu S, An outbreak of respiratory tract infection due to Respiratory Syncytial Virus-B in a postpartum center J.

Infect. Chemo. 2018;24:689-694.
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25. ZHAke] 2 A7) 71dSIEAT ARt FE A kL ARt whAl A5 st 7)ol &
’é‘ i_rl 9.]_1:]'

oA }v’h:t]
e Aol ZlofstaRInt Aol EatEl x| e ABE Bl Aotk e QALY o] Slofok ¥ 4
9L, o] W L SHFEA] FE5 WHlof Atk B 0FE 5 Wekolu} 7]zl et gARZolch, o] F
ofgh SPYSOIA FHARITHE 419 7142 ozt gitk. E3] 7)wte] ARtk Hosd Jlwgo] s2t BA7t
glolof Sz 7]zho] ofd 7]l ZARITHL How FEst). o] HAZE B4 ¥ A2, Y U= ¢
o gkl 7|43 o S st

26. oI8] 5-&: °ls] AFF o5l dish AAIStL, Ak ofE WEAA| 7=,

we 7)ol A 4 R sk WenY 24K ofd %ol gl A9 mouk, ejstaabele] v
2Abol S AU (4], =20 A7 St Beaste] ofaf 45 ARl Qs A9 1 E-S BAIRH

Aehihy 24 BIAL WA O] 24 ARE ASE 4 U, o] 24 AW o e, B o] 9]
o] EYHol 3L YA A FYALS FAISH: 20| mgo] B 4 et

AR 9ES 71&T W 147] FE0F 7% CRedit E5(https://credit.niso.org/) 5 &85 4= Qlt}. o] & g
(o]

2 0Uled = oy, 49 tﬂrﬂ’r 2 HJ AlEisto] 7]EO}E§ g Silhtﬂ o|A
A

28. ATER: AAE P e} 4% A1 BAL FAE.

29. A 4 (8A) AT 2 H2 L /et
oA k’h:ﬂ

2ol S YR B8 7HBRE AR S v|Este] 24} Folxe} Z1gHit ohe} e WV} B2 e a
A1 A5 BRo] 1T A% T ARE AYT PO MET 2 Uk E Aok A T A,
ATt 7| 0 w7k AR E AAIste] A9 HRE FEsHA Bastelok ditt,

65



XI:IH:I;I-EH:g = XPS Public Health Weekly Report

30. B2: (" QA]) BEo|| AA|5}A] or} A7} Ao £Lo] F 4 P& BA AFE A A3}
OR-L:]
HIAS) BEA BE W§E HE 4 9
AT AL W A7} B S AES A

7Fssiet,

= A Fsto] ZA|S]
| 28|31, 7 URLE Algdhe A%

oM,
e
XN
%0,
o>
off
jn:
M
1o
o
i
'S
i)
B
rir
&
o)
lo

66



%2k A% 4

CIEIPAEY PHWR

VI, Mz 7 X|Rl HF2|AE
1. Mz K7 X[E HF2|AE

No  9/FH =
H=, =2, Q9
1 AR 1-1. AlZo] BHE Y-S 7|&dtHEE AFo] S2() =0l AHEL S 7|&th
o,
1-2. 3 BHHS 71T
13, A, 4, (@AA) 38 BFHEDD L 2AHPDE ¢ 5 YES Ak
2 E=E & A (Objectives), B'H(Methods), Z I} (Results), A= (Conclusions) 0.2 L335}5 Fej=2 2}
e
21 B 85 A, B9l AY 9 BHS e At
2-2. 9% B0 (@A % 21, @83 - A - A, @ - 89 A
A%, DA ol Az w3t P, AFAA B AGE 24 AL Y
= 71
2-3. 7&‘4' B ZAH WL /B7FE S5to] mhofet 8 AE AAIRTh
24 AT 23T a9kt FERAL B ¥
5 o ole] etell A, A= A E (83 AAPEO = T Eeko] AAuT
31, of] @reql : 7| Y| AP BA, B9 BAL A4
3-2. A2 €A | W8 A 2o EAEAER, AT Be AR S 71eT
th (B 8A]) 71& A&7} v wsto] FHEE HE 7]E8Th
33 A BERAREE RCIEE, nARE, AUAAL AGEH DE 7ed
ok
ISES
4  wiF/E84 do] A agt ZAGHASoF & B4 olgy, EAIMYL A% 5)E Vet
5 =4 o 851°] 5 (purpose) & 7| E AT
e
6 He olskeARS 6-1. ohg A4 Al2ol BASHE Uk AFARE ATt
7 - A ] UACNEAD), FFAA A, AL =84, B AA A Hs)
(AR sl 7] &Rt
(H8A) olsHAAES] A - oIS E 7]& .
6-2. % Ao AL BARL, A 717 D) 7|t
7 AAo Wt (ZaA) AHA, AR, A4, BAaAuAd SHA dig o] S5(H73)%

g, 943, GANL 52 AN det /TE 58 7|Ed,
- avEE O Pod 9o RE/P4 Ws @ A a7 @ B 24 Hopl a7, @
wal Gas A0 Wst 5 thore 4 9lon, g We-2
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2. Y& 21 X|E &AM G-SCOPE (Guideline for Standardized Criteria Of Policy rEporting)
User's Manual

074
o] BIANoNAE HAE AT AS IS o2 B} o]F TS| 3] Bas 4] ste] AN
= AR7lo] BAHoR Agets JJR WA o Aot A4 B vAcRAA, & Fule ALl 5
A& 9% =71et AR GA o] A5 8l B g7|d e HAwll9] &ay) Hiet Wik A, =89 5+ 5
A £, FR(018), 23 & 7L At 59 FAE vF = 9E gtk o] BIAYS " AT
1§ ofl FaLstalA}f sk AR Halo] 2] e FAA) she H24 o= vhE ARAL vl doltt
o] AHo] hish= FAIA Rl A Kol 93 {92 v

2o tfist A2} 5 3H(policy case and/or review report) E. 11,

JRo] & 7, tf 23t Al Z(policy development and planning) 2.1,

O] A1 B2 717 (enactment and amendment of laws and regulation) .11,
A3} E= G3Ho] th gt H7Hpolicy performance and/or effectiveness evaluation) X211

AN 2 F B310] §83 8ol wet A 8sh|o] LA A% %L S YOLE, AL FFL A

o
o

13

1

2

DA RCOORONGC)
L
2P ol Hz
1
o

i)
lo =
>

O 44
Aol A olek §oI8 F/1SHA, Aol Bt HEALS L 5 ULE T7E 9 AL Ao} P
Ego] U},

[efA]

Woen), TES, AAE, 97, HA, YL, S, 7421, vl 37 Mato] tfgat] 91g HagH

. 20 173 A 2021.9.16. 2700-2708.

1-2. i g 7Isdt

O A4
A=l AgAgel Soi7hd, A9 S yido] stetEug, Al Aol A HaL, FAF ARle] B A
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o]F3], o], AL oflETHtolH A AFHSAHE7IAY YLARES 2 A=2788) W 270, F
=

1-3. A, 2, (BRA) B8 FFHADD 2 20HIPDE & 5 Y=S Ak
0 4

A2 o] X Slol 4] AA] A% B2 A A That FRE FA7H A2 AU o e} o]z A

o] ARIA| S wheA) T 4 oA 8 Eot.
T G| 20 FEA} FHHEHNG AAZ 4 AUrkw, B2} AHAlo] WA She 8o HysHeAS
uh2 7 T 4= 9le
(Ao S BRAE F 5 BARo|m, £HAbs (BAH 02 ekl glgro)) ofskaateks A |
AZ U Qut 2RL I 5 9let)

[of1A]

Assessment of Epidemiology Capacity in State Health Departments —— United States, 2021

[EA]
Jessica Arrazola, Sarah Auer. Assessment of epidemiology capacity in State Health Departments — United States,
2021. MMWR 2022:71(13): 484-488.

2. & B2 (Objectives), B'H(Methods), Z ¥HResults), Z-Z(Conclusions) 0. & FZ3}5 Fe = ZHAJsict

2-1. FA: dfg A, 29| A7| 9 545 st ARttt
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27 - 53 gD, QA Be ARSE 2AL - R - 37 S 7]si

2-3. A3} BA AN/ H7HE 55ko] whelet 32 AYE A AR

2-4. AE: AYE Q9Fshl 35 H A4 Ol Erelnh
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([AIA] 2=9] %, oFfieh Zo] e fINE 2AlES Eotad, 252 il ofsishe | =+l ")

[elA]

@) DRl AR AZ-19(ZEHO) thige] Bt ALEE 7hed] TR APHEES 3
dhol uet F8 FHES FRHO%0] FES U YFORY BUS FH]sHe PAFS Hol1 k. 4 F
7ro] A A S AL B 23 5 7120 o) Sl AT B 2A0 A8)H AT 8 st Ak

2 B3 A A gAR PSS B9 955 U (B o] R ASE e 2X2 A
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Z91d YAfo.z BHst] Sitoltt.
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Y8 2021.11.4. (144 A|45%). 3181-3187.
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To identify any association between mask policies and COVID-19 incidence, weekly school-associated
COVID-19 incidence in school districts with full or partial mask requirements was compared with incidence in

districts without mask requirements during August 23—October 16, 2021.

[EA]

Donovan CV, Rose C, Lewis KN, et al. SARS-CoV-2 Incidence in K-12 School Districts with Mask-
Required Versus Mask-Optional Policies - Arkansas, August-October 2021. MMWR Morb Mortal Wkly Rep
2022:71:384-389. DOLI. http://dx.doi.org/10.15585/mmwr.mm7110e1
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Seattle Public Schools (SPS) implemented a program to increase COVID-19 vaccination coverage during the
2021-22 school year, focusing on children aged 5-11 years during November 2021-June 2022, with an added
focus on populations with low vaccine coverage during January 2022-June 2022. The program included strategic
messaging, school-located vaccination clinics, and school-led community engagement. Vaccination data from the
Washington State Immunization Information System (WAIIS) were analyzed to examine disparities in COVID-19

vaccination by demographic and school characteristics and trends over time.

[EA]

Fairlie T, Chu B, Thomas ES, et al. School-Based Interventions to Increase Student COVID-19 Vaccination
Coverage in Public School Populations with Low Coverage — Seattle, Washington, December 2021-June 2022.
MMWR Morb Mortal Wkly Rep 2023;72:283-287. DOL: http://dx.doi.org/10.15585/mmwr.mm7211a3
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COVID-19 can lead to severe outcomes in children (1). Vaccination decreases risk for COVID-19 illness,
severe disease, and death (2). On December 13, 2020, CDC recomended COVID-19 vaccination for persons
aged >16 years, with expansion on May 12, 2021, to children and adolescents (children) aged 12-15 years,
and on November 2, 2021, to children aged 5-11 years (3). As of March 8, 2023, COVID-19 vaccination
coverage among school-aged children remained low nationwide, with 61.7% of children aged 12-17 years and

approximately one third (32.7%) of those aged 511 years having completed the primary series (3).

[EA]

Fairlie T, Chu B, Thomas ES, et al. School-Based Interventions to Increase Student COVID-19 Vaccination
Coverage in Public School Populations with Low Coverage — Seattle, Washington, December 2021-June 2022.
MMWR Morb Mortal Wkly Rep 2023:72:283-287. DOI: http://dx.doi.org/10.15585/mmwr.mm7211a3
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During fall 2021, some school districts in Arkansas implemented policies requiring masks for students in
kindergarten through grade 12 (K-12). ........., weekly school-associated COVID-19 incidence in school districts
with full or partial mask requirements was compared with incidence in districts without mask requirements during
August 23—October 16, 2021. Three analyses were performed: 1) incidence rate ratios (IRRs) were calculated
comparing districts with full mask requirements (universal mask requirement for all students and staff members)
or partial mask requirements (e.g., masks required in certain settings, among certain populations, or if specific
criteria could not be met) with school districts with no mask requirement; 2) ratios of observed-to-expected
numbers of cases, by district were calculated; and 3) incidence in districts that switched from no mask requirement

to any mask requirement were compared before and after implementation of the mask policy.
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TABLE. Estimated incidence rate ratios comparing weekly COVID-19
case incidence in kindergarten through grade 12 school districts
with mask requirements to those without mask requirements —
233 school districts, Arkansas, August-October 2021

Group/School district mask policy Adjusted IRR (95% CI)

Overall*

Nonet Ref.

Fullt 0.77 (0.66-0.88)

Partialt 0.88 (0.77-1.01)

Among staff members*

None Ref.

Full 0.76 (0.64-0.90)

Partial 0.85(0.71-1.02)

Among students* Abbreviations: IRR = incidence rate ratio; K = kindergarten; Ref. = reference group.

None Ref. * Models were adjusted for week of school, COVID-19 incidence in the

Full 0.77 (0.66-0.89) community during the preceding week, staff member and student

Partial 0.89 (0.77-1.03) vaccination rate in the previous week, and percentage of students in the

Grades K-5% district receiving free or reduced-cost lunch in 2019,

None Ref. t Mask policies were defined as follows: 1) full (universal mask requirement for

Eull 0.78 (0.66-0.92) all stqdents and staff mem i_aers}; 2) partia! (masks required in certain settings

Partial 0.88 (0.75-1.03) [e.g.in classroqms but not in gym or music class], among certain popul_atlons
[e.g., only certain grades, only students or staff members, or only unvaccinated

Grades 6-85 persons], or if specific criteria [e.g., physical distancing >6 feet] could not be

None Ref. met); and 3) none (masks not required in the school setting).

Full 0.69 (0.57-0.83) 5 Models were adjusted for week of school, COVID-19 incidence in the

Partial 0.83 (0.69-1.01) community during the preceding week, and percentage of students in the

Grades 9-125 district receiving free or reduced-cost lunch during 2019. Grade level-

None Ref. stratified models were not adjusted for vaccination coverage because

Full 0.68 (0.57-0.83) students in grades K-5 were not eligible for vaccination, and estimates were

Partial 0.79 (0.65-0.95) stratified to allow for comparison across grade levels.

¥ Number of districts in each category varied over time, and N is shown as

. —_— '
School district student vaccination coverage, % (N)%** range over the course of the investigation.

<10(6-30) Ref. ** Among students in vaccine-eligible grades only (grades 7-12). Compared
10-19(29-101) 1.08 (0.80-1.46) with <10% of district students vaccinated as the referent category. Models
20-29 (72-75) 1.03(0.77-1.39) adjusted for mask policy, week of school, COVID-19 incidence in the
30-39 (22-69) 0.80 (0.58-1.11) community during the preceding week, and percentage of students in the
=40 (8-54) 0.62 (0.44-0.87) district receiving free or reduced-cost lunch during 2019.
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FIGURE 1. Mean estimates® of the ratio of observed school district cases to expected school district cases among students (A) and
staff members (B), based on surrounding community incidence, by mask requirement status — 233 school districts, Arkansas,

August-Octaber 2021
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Ratio of abserved-to-expected cases

* Thee ean extimates wene cabiulated by drawing 5,000 rand s boatstrap samples from the dataset and averaging over all school districts with the same mask palicy
within each sample. The reference Ene at 1.0 implies that the school district inckdence equals the commaunity incidence, Vertical lines for each mask policy are the
meeans for the 5,000 bootstrap samples and illustrate the difference of the group’s mesn relative to the reference Bne. For example, the student and staff member
mask group means ane 1.50 and 1.89, which indicates that the mean incidences among students and staff members in school districts with mask requirements ane
509 and 69% higher, respectively, than the mean incidence in their surounding communities.

Ratio of observed-to-expected cases

FIGURE 2. Student and staff member and community SARS-CoV-2 infection rates before and after® implementation of school mask
reguirement — 26 school districts, Arkansas, August-October 2021
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* Weeks were Mandardized to align the time befone (negative values) and after (positive values) the district changed from no mask requirement to partial o full mask
peguiresent. Tirmne defo indicates the week the policy chamgeed from nane ta full o partial mask requirerment, and the first weekly intidence under a mask reguinsment
policy was measured during the following week. Upon implementation of the mask policy, the incidence among students and staff members decreased by 479.7
Pt 100,000 Indidende AMOng community mambers decreassd at the same time by 1046 per 100,000, a difference of 375.0 per 100,000,

=2

Donovan CV, Rose C, Lewis KN, et al. SARS-CoV-2 Incidence in K-12 School Districts with Mask-
Required Versus Mask-Optional Policies - Arkansas, August-October 2021. MMWR Morb Mortal Wkly Rep

2022:71:384-389. DOI: http://dx.doi.org/10.15585/mmwr.mm?7110el
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Seattle Public Schools (SPS) implemented a program to increase COVID-19 vaccination coverage during the
2021-22 school year, focusing on children aged 5-11 years during November 2021-June 2022, with an added

O

focus on populations with low vaccine coverage during January 2022-June 2022. The program included strategic
messaging, school-located vaccination clinics, and school-led community engagement. Vaccination data from the
Washington State Immunization Information System (WAIIS) were analyzed to examine disparities in COVID-19

vaccination by demographic and school characteristics and trends over time.

[EA]

Fairlie T, Chu B, Thomas ES, et al. School-Based Interventions to Increase Student COVID-19 Vaccination
Coverage in Public School Populations with Low Coverage — Seattle, Washington, December 2021-June 2022.
MMWR Morb Mortal Wkly Rep 2023:72:283-287. DOI: http://dx.doi.org/10.15585/mmwr.mm7211a3
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Universal mask use, in coordination with other prevention strategies such as vaccination of students and staft
members in K—12 schools, remains an important tool for preventing SARS-CoV-2 transmission (8).

[EA]

Donovan CV, Rose C, Lewis KN, et al. SARS-CoV-2 Incidence in K-12 School Districts with Mask-
Required Versus Mask-Optional Policies - Arkansas, August-October 2021. MMWR Morb Mortal Wkly Rep
2022:71:384-389. DOI: http://dx.doi.org/10.15585/mmwr.mm7110e1
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This investigation indicates that school mask policies were associated with lower COVID-19 incidence in areas
with moderate to substantial community transmission.

K—12 settings, especially in communities with high COVID-19 community levels (5)

[EA]
Donovan CV, Rose C, Lewis KN, et al. SARS-CoV-2 Incidence in K-12 School Districts with Mask-
Required Versus Mask-Optional Policies - Arkansas, August-October 2021. MMWR Morb Mortal Wkly Rep

2022:71:384-389. DOLI: http://dx.doi.org/10.15585/mmwr.mm7110el
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Despite achieving the largest applied epidemiology workforce since tracking began in 2001, reported decreases
in current staffing levels and an increased need for staff members by state health departments are concerning.
Decreases in the number of staff members have important impacts on the ability of public health agencies to
detect, investigate, and respond (3) to a myriad of critical threats, including infectious and chronic diseases
and environmental hazards. Without accurate information about these conditions and the populations they
affect, public health agencies cannot take appropriate actions to reduce or prevent illnesses, long-term sequelae,
and death. The decline in the number of existing workers to support areas outside of COVID-19 is further
compounded by the need for more skilled epidemiologists across all program areas. Limited staffing adversely
affects public health workforce morale, mental health (4), and the ability to engage with and support non—
COVID-19 priorities.

The Coronavirus Aid, Relief, and Economic Security Act has authorized $500 million for public health data
surveillance and analytics infrastructure modernization. The American Rescue Plan Act of 2021 authorized $7.66

billion for public health response activities including, but not limited to, workforce recruitment, hiring, retention,

and training. These are essential investments to bolster public health infrastructure; however, this cannot be
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accomplished without long-term sustainable support that does not rely on temporary emergency public health

funding. Transforming the public health infrastructure by harnessing the power of technology and building a

permanent workforce capable to deliver EPHS in a post~COVID-19 era is critical.

[EA]]
Jessica Arrazola, Sarah Auer. Assessment of epidemiology capacity in State Health Departments — United States,

2021. MMWR 2022;71(13): 484-488.
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Despite the influx of COVID-19 epidemiologists, COVID-19 funding is short-term and unable to support
staffing and programmatic capacity beyond 2026 (5). Across the country, COVID-19 funding supports an
average of 33% (range = 0%—94%) of epidemiology personnel, leaving these positions vulnerable without
sustainable funding. Jurisdictions need to develop strategies to integrate the temporary COVID-19 workforce
into long-term positions and to invest in core capacity to address future emergencies and public health threats.
Staffing strategies should consider positions with specialized and diverse skill sets, including epidemiologists, data
scientists, laboratorians, and informaticians to support the data and systems infrastructure. Technologies such as

genomic sequencing and electronic laboratory reports should be leveraged to support the development and use of

data infrastructure supporting epidemiological investigation and response. Epidemiology leaders can demonstrate
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the value and utility of epidemiologists and epidemiology services across programs and the broader public health

department. The growth of epidemiology infrastructure requires the integration of epidemiologists across programs
and their budgets; provision of opportunities to learn and apply new skills among existing staff members, especially
development of epidemiology leaders; creation of expedited hiring career pathways to retain temporary staff
members, and incorporation of standard epidemiology job classifications and career ladders, such as those based

on the Applied Epidemiology Competencies.

[EA]
Arrazola J, Auer S. Assessment of Epidemiology Capacity in State Health Departments - United States, 2021.
MMWR Morb Mortal Wkly Rep. 2022:71(13):484-488. Published 2022 Apr 1. doi:10.15585/mmwr.
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This study was supported by grants from the University of California, San Francisco Center for Health Equity in
Surgery and Anesthesia; the University of California, San Francisco Summer Explore Research Fellowship; and
the Harold Varmus Endowed Fund for Global Health Scholars. The funders had no role in study design, data

collection and analysis, decision to publish, or preparation of the manuscript.

[EA]

Bui M, Fernandez A, Ramsukh B, Noel O, Prashad C, Bayne D. Training and implementation of handheld
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ultrasound technology at Georgetown Public Hospital Corporation in Guyana: a virtual learning cohort study. J

Educ Eval Health Prof. 2023;20:11. doi:10.3352/jeehp.2023.20.11
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Interim Recommendation of the Advisory Committee on Immunization Practices for Use of the Novavax

COVID-19 Vaccine in Persons Aged =18 years - United States, July 2022.

[EA]]

Twentyman E et al. Interim Recommendation of the Advisory Committee on Immunization Practices for Use of

the Novavax COVID-19 Vaccine in Persons Aged =18 years - United States, July 2022. MMWR Morb Mortal
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Twentyman E et al. Interim Recommendation of the Advisory Committee on Immunization Practices for Use of
the Novavax COVID-19 Vaccine in Persons Aged =18 years - United States, July 2022. MMWR Morb Mortal
WKly Rep. 2022 Aug 5;71(31):988-992.
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The Pfizer-BioNTech COVID-19 (BNT162b2) vaccine is a lipid nanoparticle-formulated, nucleoside-modified
mRNA vaccine encoding the prefusion spike glycoprotein of SARS-CoV-2, the virus that causes COVID-19. On
August 23, 2021, the Food and Drug Administration (FDA) approved a Biologics License Application (BLA) for
use of the Pfizer-BioNTech COVID-19 vaccine, marketed as Comirnaty (Pfizer, Inc.), in persons aged =106 years
(1). The Pfizer-BioNTech COVID-19 vaccine is also recommended for adolescents aged 12-15 years under an
Emergency Use Authorization (EUA) (1). All persons aged =12 years are recommended to receive 2 doses (30
ug, 0.3 mL each), administered 3 weeks apart (2,3). As of November 2, 2021, approximately 248 million doses
of the Pfizer-BioNTech COVID-19 vaccine had been administered to persons aged =12 years in the United
States.™ On October 29, 2021, FDA issued an EUA amendment for a new formulation of Pfizer-BioNTech
COVID-19 vaccine for use in children aged 5-11 years, administered as 2 doses (10 pg, 0.2 mL each), 3 weeks
apart (Table) (1). On November 2, 2021, the Advisory Committee on Immunization Practices (ACIP) issued
an interim recommendation T for use of the Pfizer-BioNTech COVID-19 vaccine in children aged 5-11 years
for the prevention of COVID-19. To guide its deliberations regarding recommendations for the vaccine, ACIP
used the Evidence to Recommendation (EtR) Framework§ and incorporated a Grading of Recommendations,
Assessment, Development and Evaluation (GRADE) approach. The ACIP recommendation for the use of the
Pfizer-BioNTech COVID-19 vaccine in children aged 5-11 years under an EUA is interim and will be updated
as additional information becomes available. The Pfizer-BioNTech COVID-19 vaccine has high efficacy (>90%)
against COVID-19 in children aged 5-11 years, and ACIP determined benefits outweigh risks for vaccination.
Vaccination is important to protect children against COVID-19 and reduce community transmission of SARS-

CoV-2.

[EA]

Woodworth et al. The Advisory Committee on Immunization Practices’ Interim Recommendation for Use of
Pfizer-BioNTech COVID-19 Vaccine in Children Aged 5-11 Years - United States, November 2021. MMWR
Morb Mortal Wkly Rep . 2021 Nov 12;70(45):1579-1583.
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“According to recent estimates, more than 185 million people around the world have been infected with hepatitis
C virus (HCV), of whom 350 000 die each year. The prevalence of hepatitis C infection varies substantially
around the world. When countries are grouped into Global Burden of Disease regions, the estimated prevalence
of HCV infection is highest in Central and East Asia and in the North Africa/Middle East regions. In view of the
larger populations in Asia, the South Asia and East Asia regions have by far the largest number of persons living

with HCV infection.”

[EA]
WHO. Guidelines for the screening, care and treatment of persons with hepatitis C infection. Geneva: WHO
Press; 2009
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Persons previously vaccinated with 2 doses of a mumps virus—containing vaccine who are identified by public
health authorities as being part of a group or population at increased risk for acquiring mumps because of an
outbreak should receive a third dose of a mumps virus—containing vaccine to improve protection against mumps

disease and related complications.

[EA]
Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization
Practices for Use of a Third Dose of Mumps Virus-Containing Vaccine in Persons at Increased Risk for Mumps

During an Outbreak. MMWR Morb Mortal Wkly Rep. 2018 Jan 12:67(1):33-38.
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[EA]
Jung HK et al. Evidence-based Guidelines for the Treatment of Helicobacter pylori Infection in Korea: 2020
Revised Edition. Korean ] Helicobacter Up Gastrointest Res. 2020;20(4):261-287
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(A=)

Patients with stable angina are usually managed in the primary care setting but may present in a number of
healthcare settings. An initial diagnosis of angina can be made within primary care. Further assessment and risk

stratification will normally require referral for specialist input.

[EA]
Scottish Intercollegiate Guidelines Network (SIGN). Management of stable angina. Edinburgh: SIGN; 2018. (SIGN
publication no. 151). April 2018. Available from URL: http://www.sign.ac.uk
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[AIA]]
ACIP Mumps Work Group Goto: »

Faul Hunter, Kelly Moore, Cynthia Pellegrini, Jose Romero, ACIP; Carol Baker, Infectious Diseases
Society of America; Chas DeBolt, Council of State and Territorial Epidemiologists; Shalini Desai,
National Advisory Committee on Immunization (Canada); Susan Even, American College Health
Association; Amy Groom, Indian Health Service; Melissa Martinez, American Academy of Family
Physicians; Dawn Nelt, Committee on Infectious Diseases, American Academy of Pediatrics; Steven
Rubin, Center for Biologics Evaluation and Research, Food and Drug Administration; Jane Zucker,
Association of Immunization Managers; Huong McLean, Patricia Quinlisk, Jane Seward
[consultants); Stanley Plotkin (expert consultant for scientific discussions); Tracy Ayers, Nakia
Clemmons, Carole Hickman, Adria Lee, Mona Marin, Mariel Marlow, Manisha Patel, Paul Rota, Janell

Routh, Melinda Wharton, Patricia Wedi, Fangjun Zhou, CDC.

[EA]
Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization

Practices for Use of a Third Dose of Mumps Virus-Containing Vaccine in Persons at Increased Risk for Mumps

During an Outbreak. MMWR Morb Mortal Wkly Rep. 2018 Jan 12:67(1):33-38.
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The Work Group determined a priori outcomes that were critical or important to vaccine policy decisions.
Critical outcomes: medically attended RSV-associated LRTI in infants, hospitalization for RSV-associated LRTI
in infants, serious adverse events in pregnant persons, serious adverse events in infants, and preterm birth ({37
weeks’ gestation). Important outcomes: intensive care unit (ICU) admission from RSV hospitalization in infants,
mechanical ventilation from RSV hospitalization in infants, RSV-associated death in infants, all-cause medically
attended LRTI in infants, all-cause hospitalization for LRTI in infants, and reactogenicity (grade 3 or higher) in

pregnant persons.
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[EA]

Fleming-Dutra KE, Jones JM, Roper LE, Prill MM, Ortega-Sanchez IR, Moulia DL, Wallace M, Godfrey M,
Broder KR, Tepper NK, Brooks O, Sanchez PJ, Kotton CN, Mahon BE, Long SS, McMorrow ML. Use of the
Pfizer Respiratory Syncytial Virus Vaccine During Pregnancy for the Prevention of Respiratory Syncytial Virus-
Associated Lower Respiratory Tract Disease in Infants: Recommendations of the Advisory Committee on
Immunization Practices - United States, 2023. MMWR Morb Mortal Wkly Rep. 2023 Oct 13:72(41):1115-
1122
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[l Al]
Existing systematic review search Updated search
Database inception through May 2017 June 2017-August 2018
(n=3,002) (n=20)
Deduplicated Duplicates
(n=2,648) n=0
Excluded Excluded
(n=2,535) {n=17)
Ordered full text Ordered full text
n=113) (n=3)
N?;rjise;?r\l ‘—1 J—‘ no Duifx?;:ef%c:}!(eresl
LTBI treatment studies LTBI treatment studies
(n=861) in=2)
L Total included studies J
n=63)
[EA4]
Sterling TR, Njie G, Zenner D, Cohn DL, Reves R, Ahmed A, Menzies D, Horsburgh CR Jr, Crane CM,
Burgos M, LoBue P, Winston CA, Belknap R.Guidelines for the Treatment of Latent Tuberculosis Infection:
Recommendations from the National Tuberculosis Controllers Association and CDC, 2020. MMWR Recomm
Rep. 2020 Feb 14;69(1):1-11.
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The reviews used the AHRQ approach to synthesize and grade the strength of evidence (99). The AHRQ approach
is based on a systematic review of the evidence and provides an overall strength of evidence indicating the level
of certainty (high, moderate, low, or insufficient); similar factors are considered in the Advisory Committee on
Immunization Practices (ACIP) adapted (100,101) Grading of Recommendations Assessment, Development,
and Evaluation (GRADE) (102) method. These factors include study limitations and risk for bias, consistency,
directness, precision, and reporting bias. Large strength of association, dose response, and plausible confounders
can strengthen observed findings. The primary clinical questions, detailed methods, and findings for the systematic

and contextual evidence reviews are presented (Appendix).

[E4]
Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids
for Pain - United States, 2022. MMWR Recomm Rep. 2022 Nov 4:;71(3):1-95.
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A final evidence type is assigned based on these considerations. Type 1 evidence indicates high confidence that the
true effect is close to the estimate of the effect; type 2 evidence means that the true effect is likely to be close to the
estimate of the effect, but there is some uncertainty; type 3 evidence means that confidence in the effect estimate
is limited (moderate uncertainty), and the true effect could differ substantially from the estimate of the effect; and
type 4 evidence indicates very little confidence in the effect estimate (high uncertainty), and the likelihood is high
that the true effect differs from the estimate of the effect.

[EA]
Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids
for Pain - United States, 2022. MMWR Recomm Rep. 2022 Nov 4;71(3):1-95.
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For ‘strong’ recommendations on interventions that ‘should” be used, the guideline development group is
confident that, for the vast majority of people, the intervention (or interventions) will do more good than harm.
For ‘strong’ recommendations on interventions that ‘should not be used, the guideline development group is
confident that, for the vast majority of people, the intervention (or interventions) will do more harm than good.

For ‘conditional’ recommendations on interventions that should be ‘considered’, the guideline development group
is confident that the intervention will do more good than harm for most patients. The choice of intervention is
therefore more likely to vary depending on a person’s values and preferences, and so the healthcare professional

should spend more time discussing the options with the patient.

[EA]
Scottish Intercollegiate Guidelines Network (SIGN). Management of stable angina. Edinburgh: SIGN; 2018. (SIGN
publication no. 151). April 2018. Available from URL: http://www.sign.ac.uk
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Recommendations

~

Some recommendations can be made with more certainty than others. The wording used in the recommendations
in this guideline denotes the certainty with which the recommendation is made (the ‘strength’ of the
recommendation). The ‘strength’ of a recommendation takes into account the quality (level) of the evidence.
Although higher-quality evidence is more likely to be associated with strong recommendations than lower-quality
evidence, a particular level of quality does not automatically lead to a particular strength of recommendation.
Other factors that are taken into account when forming recommendations include: relevance to the NHS in
Scotland; applicability of published evidence to the target population; consistency of the body of evidence, and the

balance of benefits and harms of the options.

[EA]
Scottish Intercollegiate Guidelines Network (SIGN). Management of osteoporosis and the prevention of fragility
fractures. Edinburgh: SIGN; 2021.(SIGN publication no. 142). January 2021. Available from URL: http://www.

sign.ac.uk
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d. Consumer representation
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Three consumer representatives are members of the Expert Advisory Panel. Two consumer representatives who
are prostate cancer survivors were sought from PCFA’s support network. One of these consumers is also PCFA’s
National Chairman. The third consumer representative is a consumer advocate with Cancer Voices Australia, and
organization working to improve the cancer experience for Australians, their families and friends. It is active in
the areas of diagnosis, information, treatment, research, support, care, survivorship and policy. To achieve this
it works with decision-makers, ensuring the patient perspective is heard. The consumer representatives attend

meetings of Expert Advisory Panel and are involved in the development of the guidelines.

[EA]]
Prostate Cancer Foundation of Australia and Cancer Council Australia PSA Testing Guidelines Expert Advisory

Panel. Draft clinical practice guidelines for PSA testing and early management of test-detected prostate cancer.

Prostate Cancer Foundation of Australia and Cancer Council Australia, Sydney (2016).
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7.2 Brain imaging for the early assessment of people with acute stroke

7.2.3 Health economic methodological introduction

Two economic evaluations were identified that address early brain imaging following an acute stroke. An evaluation
in the US of the health economics of early scanning assessed usual US practice with practice based on National

Institute of Neurological Disorders and Stroke (NINDS) recommendations on time from arrival to hospital to

scanning.
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[EA]

National Collaborating Centre for Chronic Conditions. Stroke: national clinical guideline for diagnosis and initial

management of acute stroke and transient ischaemic attack (TTA). London: Royal College of Physicians, 2008.
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(Y=)Recommendations was approved unanimously by the voting ACIP members.

[E4]
Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization

Practices for Use of a Third Dose of Mumps Virus-Containing Vaccine in Persons at Increased Risk for Mumps

During an Outbreak. MMWR Morb Mortal Wkly Rep. 2018 Jan 12:67(1):33-38.
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(9YE) Recommendation

Persons previously vaccinated with 2 doses of a mumps virus—containing vaccine who are identified by public
health authorities as being part of a group or population at increased risk for acquiring mumps because of an
outbreak should receive a third dose of a mumps virus—containing vaccine to improve protection against mumps

disease and related complications

[EA]
Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization

Practices for Use of a Third Dose of Mumps Virus-Containing Vaccine in Persons at Increased Risk for Mumps

During an Outbreak. MMWR Morb Mortal Wkly Rep. 2018 Jan 12:67(1):33-38.
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Determining Whether or Not to Initiate Opioids for Pain (Recommendations 1 and 2)

Nonopioid therapies are at least as effective as opioids for many common types of acute pain. Clinicians should
maximize use of nonpharmacologic and nonopioid pharmacologic therapies as appropriate for the specific
condition and patient and only consider opioid therapy for acute pain if benefits are anticipated to outweigh risks
to the patient. Before prescribing opioid therapy for acute pain, clinicians should discuss with patients the realistic
benefits and known risks of opioid therapy (recommendation category: B; evidence type: 3).

Nonopioid therapies are preferred for subacute and chronic pain. Clinicians should maximize use of
nonpharmacologic and nonopioid pharmacologic therapies as appropriate for the specific condition and patient and
only consider initiating opioid therapy if expected benefits for pain and function are anticipated to outweigh risks
to the patient. Before starting opioid therapy for subacute or chronic pain, clinicians should discuss with patients
the realistic benefits and known risks of opioid therapy, should work with patients to establish treatment goals for
pain and function, and should consider how opioid therapy will be discontinued if benefits do not outweigh risks

(recommendation category: A; evidence type: 2).

[EA]
Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids
for Pain - United States, 2022. MMWR Recomm Rep. 2022 Nov 4;71(3):1-95.
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Summaries of the evidence reviewed were presented to ACIP at the February 2017, June 2017, and October
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2017 meetings. At the October 2017 ACIP meeting, the proposed recommendation for a third dose of a mumps

virus—containing vaccine @i. e., MMR or measles, mumps, rubella, and varicella MMRYV) during mumps outbreaks

was presented, and after a period for public comment,

[EA]
Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization
Practices for Use of a Third Dose of Mumps Virus-Containing Vaccine in Persons at Increased Risk for Mumps

During an Outbreak. MMWR Morb Mortal Wkly Rep. 2018 Jan 12:67(1):33-38.
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Conclusion and Future Directions

=

ml>

CDC indicated the intent to evaluate and reassess the 2016 CDC Opioid Prescribing Guideline as new evidence
became available and determine when sufficient new evidence would prompt an update (56). CDC funded AHRQ
to conduct systematic reviews of the scientific evidence. The following five areas were assessed: 1) noninvasive
nonpharmacologic treatments for chronic pain, 2) nonopioid pharmacologic treatments for chronic pain, 3) opioid
treatments for chronic pain, 4) treatments for acute pain, and 5) acute treatments for episodic migraine (7-11).

An update to the 2016 CDC Opioid Prescribing Guideline was warranted on the basis of these reviews.
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Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline for Prescribing Opioids
for Pain - United States, 2022. MMWR Recomm Rep. 2022 Nov 4;71(3):1-95.
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Conflicts of Interest: All authors, who are also the LTBI treatment guidelines committee members, have completed
and submitted the International Committee of Medical Journal Editors form for disclosure of potential conflicts of

interest. No potential conflicts of interest were disclosed.
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Burgos M, LoBue P, Winston CA, Belknap R.Guidelines for the Treatment of Latent Tuberculosis Infection:
Recommendations from the National Tuberculosis Controllers Association and CDC, 2020. MMWR Recomm
Rep. 2020 Feb 14;69(1):1-11.
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The National Center for Injury Prevention and Control (NCIPC) Associate Director for Science reviewed peer reviewers’
conflict of interest disclosure forms and determined no conflicts of interest were present. The Opioid Workgroup's
(OWG’s) Designated Federal Officer (DFO); the Board of Scientific Counselors of NCIPC's (BSC/NCIPC's) DFO; and
CDC's Strategic Business Initiatives Unit (SBIU), which oversees the Federal Advisory Committee Act program,

reviewed OWG members’ conflict of interest disclosure forms and determined all reported potential financial or

other conflicts of interest were not present or nonsignificant
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(58, 37, e Bt v R0l 3t TAY A3t A9 A Wil o 2AS AT TA LEdS
ALHEK1S). B AFNH HHE 23] S vl AT o A, efglol, HIV %4 B HIV &

d)el wret HrrE ot B4 23k e Aol et Al Akmrt Al FHTH(E S 3 https://stacks.cdc.gov/
view/cdc/84235).

(I

The overall quality of evidence was appraised using the GRADE approach, and GRADEpro software was used to
develop evidence profiles that summarized the quality of evidence for each outcome (high, moderate, low, or very
low) and the rationale for the quality of evidence appraisal (18). Head-to-head comparisons of regimens evaluated
in clinical trials were evaluated according to the populations studied: adults, children, HIV positive, and HIV
negative. References for all of the studies included in the analyses are available (Supplementary Tables; https://

stacks.cdc.gov/view/cdc/84235).
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Implementation Considerations and Future Research

Contraindications and precautions for administration of a third dose of a mumps virus—containing vaccine are the
same as those for routine use of the vaccine (1 or 2 doses) (3). CDC will monitor the burden of mumps among
persons who have received 2 and 3 doses of mumps virus—containing vaccine and the duration of protection
conferred by the third dose, as well as adverse events after the receipt of a third dose of a mumps virus—containing
vaccine. Adverse events occurring after administration of any vaccine should be reported to the Vaccine Adverse
Event Reporting System (VAERS; https://vaers.hhs.gov/external icon). In addition, CDC will continue to collect

data to assess the impact of receipt of a third dose of mumps virus—containing vaccine on mumps outbreaks.

[EA]
Marin M, Marlow M, Moore KL, Patel M. Recommendation of the Advisory Committee on Immunization
Practices for Use of a Third Dose of Mumps Virus-Containing Vaccine in Persons at Increased Risk for Mumps

During an Outbreak. MMWR Morb Mortal Wkly Rep. 2018 Jan 12:67(1):33-38.
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