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Epidemiology: age
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* Am J Epidemiol 1973; 98: 289-300.



Epidemiology: incidence

Central Thailand

The first year:

e 12.6/1,000 child-year, 35.8 % of all LRI
The second year:

e 5.8/1,000 child-year, 17.5 % of all LRI

J Med Assoc Thai 2002;85(4):S1111-9



Epidemiology: seasonality

Seasonal outbreaks throughout the world*

- Northern hemisphere. November to April

(a peak in January or February)
- Southern hemisphere: May to September

@ peak in May, June or July)
- Tropical climates: the rainy season (no peak)

Thailand**
- Rainy season, Peak August or September

*Am J Epidemiol 1968; 88:257-66.
**J Med Assoc Thai 2002;85(4):S1167-75
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