Establishment of Tokyo iCDC

B Tokyo iCDC was launched as a permanent “control tower” that integrally takes charge of effective
infectious disease control, including policy planning, crisis management, research, analysis,
evaluation, and information dissemination regarding infectious diseases.

B In addition to formulating policies based on the advice of the expert board, systematically
promote joint research and human resource development in cooperation with related external
institutions.
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Public Health Center

Testing and Diagnosis Team

Collection of information in various fields

Health and Safety Division Measures to build up the testing and

diagnesis systems

related to virus control, consideration of
application of knowledge, ete.

Risk Communication Team HR Development Team

Information dissemination, information Development of human resources charged
collection, research and analysis, etc, with infectious disease response

Information management team

Consideration of information collection,
management, utilization methods, etc,

External Advisors

Advice from an objective perspective that leverages expert knowledge
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Activities of each team @

Conduct analysis and evaluation of infection risk based on

Epidemiology and Public

Health Team epidemiological surveys
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* Excerpts from the materials of the Tokyo Metropolitan Government COVID-19 Infection Monitoring Meeting

Infectious Disease Medical Consider countermeasures based on case analysis of
Treatment Team severely ill patients, etc.
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* Excerpts from the materials of the Tokyo Metropolitan Government COVID-19 Infection Monitoring Meeting



Activities of each team @

Testing and Diagnosis Team Consider measures to enhance the testing and diagnosis

system

In addition to examining the current state of the Tokyo metropolitan government's testing system
and intensive testing of workers at facilities for the elderly, consideration of measures to prepare
for the simultaneous epidemic of coronavirus and influenza, and advice on the metropolitan
government's coronavirus testing development plan.

Consider a wide range of risk communication activities,
Risk Communication Team including information dissemination, information collection,

research and analysis, etc.
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Activities of each team ®
Infection Prevention and Examination of infection prevention measures according to
Control Team various situations such as home & workplace
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Infection Prevention Revision of home care Collection of infection  pgints for measures

Infection Prevention
handbook based on the control cases at to prevent grou :
Handlgggilé(f;cr)]rts'l'okyo characteristics of  facilities for the elderly infec%ons in gtudé)nt Checklist for Youth
mutant strains (Group and persons with dormitories and
3) (as of R4.3.31) disabilities club activities

In addition to creating an infection prevention handbook for Tokyo residents and a handbook for people
recuperating at home to convey infection control measures in an easy-to-understand manner, supervise
infection control measures at schools and nursery schools at the request of the Tokyo Metropolitan
Government.

In order to improve the ability to respond to the outbreak of infection, online distribution of training
videos based on the prevention of the infection spreading and infection control cases etc. to facilities for
the elderly etc. before infection occurs in the facility




Activities of each team @
Microbiological Analysis Team Analysis of virus transmissibility, pathogenicity, genetic
changes, etc.

Seven months after the second vaccination, the antibody titer Rssults of a”ﬂbody miasurgment_of _those; who have passed
has declined significantly (conducted at the Tokyo Institute of about 4 months since the 3rd vaccination of COVID-19 vaccine,
Medical Science) carried out at the Tokyo Institute of Medical Science
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Transition in neutralizing antibody titer after 7 months of 3rd vaccination and after 4th vaccination (conducted at
Tokyo Institute of Medical Science)
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Major task force activities @

COVID-19 Genome
Sequencing Study Team TF
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Consideration of genome analysis of COVID-19 variants

Ascertained the
occurrence of mutant
strains in Tokyo, such
as carrying out
genome analysis and
mutant strain PCR
tests corresponding to
Omicron strains (BA1,
BA2, BA5, etc.) at the
Tokyo Metropolitan
Institute of Public
Health and reported at
monitoring meetings.

* Excerpts from the materials of the Tokyo Metropolitan Government COVID-19 Infection Monitoring Meeting




Major task force activities @

Consider measures against infection in rooms and stores
where ventilation is difficult, and provide information to
Tokyo residents.

Ventilation and Indoor Infection
Measures Task Force
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Major task force activities @

Infection After-Effects
(Long COVID9 Task Force)

COVID-19 infection,

Covid-19 aftereffects consultation desk consultation data analysis
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Data analysis of outpatients at metropolitan and public hospitals
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Analysis and sharing of knowledge on the aftereffects of
consideration of dissemination of
information on the aftereffects to citizens of Tokyo

Analyze and share case data on
aftereffects, and disseminate
information on aftereffects to
citizens of Tokyo (create and
publish aftereffects leaflets)

Leaflet about Aftereffects

v IFZAPFAUATIE. B
REuRHS—EMRELRE L
53 0%EEICHBREOIER
MRSNS LORTRREWS

ABREDE
REE T 10t 5%
e gy
a0t 9% ’ %.?

£
o 18%
22%

wa sion

v SO 6 3%h 4 04581
FERO>THD., BVERLD
S5DHEBMESZ .




Infectious disease crisis management in society

Infectious diseases cross all barriers

\

A social crisis as a whole that transcends
individuals, facilities and fields

It is necessary to build a network for information
sharing, coordination/cooperation, support, risk
communication, etc.

Establishing a human network in ordinary times
and practicing comprehensive management s
the most effective human vaccine.
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