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LS HCEEIEASUEN  TEIT Activities and Key Points for Infection Control

® Established to support epidemiological studies conducted by public health centers in Tokyo, the Tokyo Epidemic
Investigation Team (TEIT)*, whose members mainly consist of doctors and public health nurses, reported on the status of
COVID-19-related activities from January to December 2020 and key measures at the 28th Monitoring Meeting held on
January 14, 2021. *Established in 2012.

https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/012/788/28kai/2021011407.pdf

Changes in the number of requests for TEIT dispatch’

» The largest number of requests was for medical institutions, with one request each month from February to December.

» From October, support was jointly provided by the Infectious Disease Response Support Team in 12 cases.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/788/28kai/2021011407.pdf
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pidemiology and Public

Team Monitoring of Night-time Population in Major Downtown Areas

Healt

® Studies conducted by the Epidemiology and Public Health Team’s Professor Atsushi Nishida and Professor Hiroshi Nishiura, the
Infection Forecast Simulation Task Force’s Professor Ryosuke Shibasaki and others have confirmed that there is a relationship between
trends in the night-time population staying in major downtown areas of Tokyo for leisure purposes and later trends in confirmed cases
of COVID-19 infection and the effective reproduction number.
® From April 2021, this information was reported at every Monitoring Meeting as a leading indicator of increases in confirmed cases.
Changes in Nighttime Population Volumes in Major Downtown Areas and Effective Reproduction Number: Tokyo (Mar. 1, 2020 - Jan. 7, 2023)
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Extraction of data on movement and non-movement for

leisure purposes in major downtown districts.
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EpidemioIOﬁy and Public

Health Team Stay-at-Home Indicators

® Using the percentage of city residents who completed their daily activities moving within a 5- or 3-kilometer distance from
their residence as stay-at-home indicators, it was reported that most city residents cooperated with the Stay Home request
during the 2021 Golden Week holidays.

(Reported at each Monitoring Meeting beginning with the 44th meeting held on May 6, 2021)
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/013/725/44kai/2021050609.pdf
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/013/725/44kai/2021050609.pdf

Ep'de"l_‘lgl?c Vngf'nP"b"c Share of Night-time Population by Age Group

The night-time population was analyzed by age group, and the share of the population by age group was
reported at each Monitoring Meeting beginning with the 58th meeting held on August 12, 2021.

There were continued calls for cooperation from middle-aged residents at key times for minimizing the
risk of infection from the perspective of preventing pressure on medical care.
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/014/526/58kai/20210812 07.pdf

Nightlife population in major downtown districts in Tokyo: percentages by age (June 1 to July 31, 2021)
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/014/526/58kai/20210812_07.pdf

Epldenﬁ:eczlﬁﬁyTaeg:lnPubhc Population in Food Courts at Large Shopping Centers in Tokyo

® Trends in the population in food courts at large shopping centers in Tokyo (28 facilities) were
reported starting from the 59th Monitoring Meeting held on August 20, 2021, and reducing the
number of people and the time spent in such food courts was urged.
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/014/570/59kai/20210820 07.pdf

Changes in population in food courts in large shopping centers in Tokyo
By area: March 1, 2020 to August 15, 2021: 10:00 to 19:00 (28 facilities monitored)

Area
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Eastern part of 23 Wards
. Western part of 23 Wards
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~t

LocationMind xPop @ LocationMind Inc.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/014/570/59kai/20210820_07.pdf

SN ALY Estimated number of people susceptible to the Omicron variant
Health Team (non-immune people)

® Along with the night-time population volumes, graphs showing trends in the number of people among
the general population in Tokyo susceptible to the BA.4 and BA.5 lineages of the Omicron variant (the
percentages without effective immunity) were reported at the Monitoring Meeting.

® As an increase in the susceptible population could impact the infection situation, promotion of additional
vaccination doses was urged.
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Fopulstion present 2
Peopis not main

Changesin percenta%e of people among the general population of Tokyo assumed to
be susceptible (non-immune) to the Omicron variants (BA.4/BA.5) Rclevant

Shinjul 2+ Lho'ne.ll(awlc rsou'lcehm.ur:u X
January 8 to December 1, 2022 (Data provided by Professor Hiroshi Nishiura, Kyoto University) -

o of new infociod parsans
ate) rial cabautation by Frofesar Nishiura)

'-nc‘nf-«n

o i g pe ek
100 - e ted {People
250000
90 -
I 200000
80 1 400001
S0001
70 - |- 150000
/ 300000
1
100000
200000
50 -
150000
| [Percentage of people amang the generat population assumed to b I 100000 {59009
A0 - (! chLn_tagcn people among the general popu ation assumed to be | 100000
susceptible (non-mmune)]
The percentage of peaple assumed to be susceptible (non-immunelis calculated 50000 T e S T e
after estimating @ to @ based on VRS data, data on the number of infected VP;S: c(;‘rln;?d i c:n:l;g](?of':ic;taﬂ\ow; II\]genera powlalmnf
30 - persons, and data on vaccine-related observations. | o ——‘ Tokyo assumed to be inan- amic [ 0
(DEstimated value of real-time vaccination rate among the population from m 20 (BA4/5) (Mindstry of Health, ..aha.nrentlwe’fare wdvisory Board wmrg I 1T if
VRS data % 14 L ref: Prefessor Hioshi Wishl lura's calculations) mutipied by the nightlife Lk | |
5 . - . . . d tricts [ it
20 - DEstimated time from vaccination to acquisition of immunity % 16 ‘1 Popuatiorn downboun getrc Ieetrigt .
D stimated time from vaccination to loss of acquired immunity T 14 b
@Mo. of people with acquired immunity due to natural infection {Sanada et al @ 12 # ‘h« t!{ Xiiil
10 . | 2022 Epidemiol 2w -
& o { . N P4 W W ‘«QJW W
*The predictions fram Sept L|1|IJer1 onwards do not consider the effects of the g o i s .ﬂ_ IRRNRERRARY | I
2
| additional .Jrh iinistration of the brealent vaccine for Omicron o o4 i | |
g = & ;s P : o X g 02 ! i
P e B By e O R CR TV ST PURE ) mmmmmo\mc\wqwuum o DD WD D = ek md ik ok ki d L i
Hﬁxamﬁ:a\\:}hmazmahgam :‘L‘HM‘CB:HM‘&:“\H“‘H::‘“‘-OCIC!C)Q—l—l—‘—' = 0o £ ' Ak f
o [ rd U (] o e nna [ [ [t ST ey e
MW RiDdG S NB o WS Ram @k owe TwoN T oNsEIsd E g E]‘ g_ ﬁg&_@g&}g&f;g%b a‘?‘%‘éﬁfmwﬁmﬁyh—:ﬁ%‘%‘%ﬁ%ﬁ ,%&x%&%%ﬂﬁ Soommsssa w:gi‘:a_‘gm %;Qacwa%rgé@g?
@ SEEme Sa ;
L]

LocaticeMind sPop € Locationimd inc

-34-



T E eI A [ NIV [T Verification of the Long-Term Relationship Between the Night-time
Health Team Population in Downtown Tokyo Areas and the COVID-19 Infection Situation

® The research work done by the Epidemiology and Public Health Team, which accurately extracted and monitored
weekly night-time population data to find a correlation between night-time population and the infection situation,
was verified to show a long-term relationship based on multiple improvements of the prediction formula.

® Along with confirming the correlation between the night-time population and the infection situation, it was reported

at the 117th Monitoring Meeting held on April 28, 2023 to be able to provide more accurate forecasts.
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/027/815/20230428 09.pdf

Connection between nightlife population and state of infections: Long-term data analysis
February 2020 to May 2022 (after prevalence of Omicron variant)

4 Improved mathematical prediction model =
for the infection situation (D (2J
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Ca(D) :
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value

@ There is a positive correlation between the (total) nightlife population and the later infection situation
(2 Add the day-to-day change in nightlife population to the mathematical prediction model to refine the prediction

49 Comparison of predicted number and actual number of infections (comparing this week with last week) calculated
using the above mathematical prediction model.

® The actual number of infections (comparing
this week with last week) is generally the

e

s =z i 3 .
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Night-time population consistenily explains the transmission dynamics of COVID-19
in three megacities, Japan. in revision

2020.7 2021.1 Date 2021.7 2022.1

LocationMind xPop data makesuse of data that NTT Docomo has whollv and statistically processed from location information sent from mobile phones, obtained with consent from users of the auto GPS function on the Docomo Map
Navi, an app service provided by NTT Docomo. The location data is GPS data (latitude/Tongitude information) measured at Ieast every five minutes, and does not include information that identifies the individual.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/027/815/20230428_09.pdf

Ep'de“ﬁgﬁ y-,-ggf'np“b"c Study Session for Public Health Centers (November 12, 2021)

® Professor Kazutoshi Nakashima of the Epidemiology and Public Health Team was invited as a lecturer in
an online study session with an analysis of the current COVID-19 situation and measures to prepare for
the 6th wave of infections for employees engaged in epidemiological studies at public health centers, etc.

b Lecture for employees of Tokyo public health centers
\_/ \-._.--/

November 12, 2021
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Infecti Di re_ .
Med?cift%?e“astm'éﬁ? %Zam Research Utilizing Registries

® Research utilizing registries (cases diagnosed with COVID-19 with hospitalization managed at a medical
institution) was reported at the 31st Monitoring Meeting held on February 4, 2021.
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default project/ page /001/012/970/31kai/2021020407.pdf

Overview

Purpose To clarify the clinical presentation and epidemiological trends of COVID-19 patients

Subject Cases diagnosed with COVID-19 with hospitalization managed at a medical institution
Period January 2020 to present*

*As of the time of the monitoring report: February 4, 2021

AnalVSiS/ * Explore COVID-19’s clinical presentation, course, prognosis, and risk factors for developing severe symptoms

Study * Course and safety of cases of drug administration
Contribution * Basic data which can be used for the future development of prevention and treatment methods, etc.

Serious illness/death rate by background factor @ (All ages, Tokyo)

Serious illness/death rate by background factor @ (All ages, Tokyo)

+ Cerebrovascular disease, solid malignant tumors, heart disease, etc. fend to give  high risk of death even if illness is minor upon admission + When compared with no co-merbidities, advanced age (65+), heart disease, chronic respiratory
ital. disease, and diabetes tend to give a higher risk of severe illness or death.
Ne co-morbidities Diabetes Cerebrovascular disease Na co-morbidities Male Famabe 85+
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/970/31kai/2021020407.pdf

Infectious Disease

VIS B T e Epidemiological Study on COVID-19 infection after-effects

® The results of an epidemiological study on COVID-19 infection after-effects conducted at the National Center for
Global Health and Medicine were reported at the 31st Monitoring Meeting held on February 4, 2021.

https://www.bousai.metro.tokyo.lg.jp/ _res/projects/default_project/ page /001/012/970/31kai/2021020407.pdf

No. of days since COVID-19 onset and percentage of patients
with acute symptoms

Overview of the Study (%)
100+
@® Subjects
78 patients recovering from COVID-19 who were discharged 75 —— Cough
===+ Sense of taste affected
from the National Center for Global Health and Medicine £ === Sense of smell affected
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Telephone interview (63 respondents) | W
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® Results

= 2% and| 27% of patients reported experiencing some kind of Percentage of patients with long COVID by age Frequency of main symptoms of long COVID by age (14 days after onset)

There are patients with long COVID in all age groups (total; T6%), and the percentages of L;*Df:';ms:ﬁgL:Gaﬂ;"l‘:;lﬂf;;ga?f;?g,”eza"”'a'g””“h'gh o5 st pcentage o pelein el 205 |
infection after-effects 2 months and 4 months after onset, respectively. | people with lang COVIDin their 205 and 30s are high. e

(S | B (T

- In particular, approximately 10% of patients reported breathing : et s

Age No. of patients surveyed | confirmedtohave | people with long tinder 20 (=]
long COVID! ' P
e . . . S [ Senge of smell affected f152 ot taste affects A
difficulty, fatigue, or an impaired sense of smell even 4 months after Under 20 2 0 ¢ s (59%) (51%) s
Lii 2 i L. 309 (-6 Caush 50 e Eeliae (50%)
30-39 § 5 83 '
the onset of COVID-19. - - o - — - R s
. . . . . 50-59 10 § 90 50-59 1= : sy (40%) Dysones:
- 24% of patients experienced hair loss, of which 64% reported that hair okics Sl : L
60-69 8 T 88 S Serige of smell affected Dispnea
1 1] il ] R T T Ay - -
10+ 10 8 80 i i : 254
loss had not improved as of the time of the study. Total 6 18 76 70+ (n=11) Coish (608 Fatiue (603 S
*Long COVID s defined as prolonged symptoms lasting over 14 d (The undarlined parts are the same percentage)
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/970/31kai/2021020407.pdf

Infectious Disease

Medical Treatment Team

® The course of the virus after antibody cocktail administration was analyzed and reported at the 62nd Monitoring Meeting held on September 9, 2021.

*0Of 1,048 cases reported by 116 medical institutions in Tokyo, 420 were extracted with a course of 14 days or more since administration

Analysis of the Antibody Cocktail Treatment Situation in
Tokyo (September 2021)

https://www.bousai.metro.tokyo.lg.jp/ _res/projects/default_project/ page /001/015/430/62kai/20210909 10.pdf

Course after Administration

Distribution by Age

(Number of people; %)

Course after Administration 10s 20s 30s 40s 50s 60s 70s 80s 90s | Total

Subjects —rogiceq All A 3/ 27| 48| 69 135| 48| 43 34| 12| 419
Severity |Vo Improvemeny  Death patients 0.7%  6.4% |11.5% |16.5% |32.2% |11.5% |10.3% | 8.1% | 2.9% | 100%

400 19 1 Reduced 3 26 48 69 126 46 41 31 10 400

420 severity 0.8% | 6.5% |12.0% |17.3% 31.5% |11.5% |10.3% | 7.8% | 2.5% | 100%
(95.2%) | (4.5%) | (0.2%) w | B 0 1 0 0 9 2 2 3 2 19

(Number of people; as of September 3, 2021) I:::cv’fe:;ent 0.0% | 5.3% | 0.0% | 0.0% |47.4% |10.5% |10.5% |15.8% |10.5% 100%
Jaeofro B/A 0.0% | 3.7% | 0.0% | 0.0% | 6.7% | 4.2% | 4.7% 8.8% 16.7% | 4.5%

Days from Administration to Reduced Severity

(Number of people; %)

Day
Administered Next Day | 2 Days After | 3 Days After | 4 Days After | 5 Days After Other* Total
13 78 75 47 35 23 129 400
3.3% 19.5% 18.8% 11.8% 8.8% 5.8% 32.3% 100%
Vaccination Course after Administration (Unvaccinated Patients Only)
U At (Number of people)
2nd Dose | 1st Dose nvaecdcma Unknown Total
Course after Administration
All A 68 47 230 74 419 Subjects
patients 16.2% | 11.2% | 54.9% | 17.7% | 100% Reduced Severity | No Improvement Death
severiy 16.3% | 11.5% | 53.8% | 18.5% 100% 230 (03 5§/) 6 550/) (09/)
No B 3 1 15 0 19 970 .92/0 0
improvement 15.8% | 5.3% | 78.9% | 0.0% | 100% Subjects unaffected by vaccines (unvaccinated patients) were extracted to
inf;rtsvzfn:gnt B/A| 4.4% 2.1% 6.5% 0.0% 4.5% confirm the efficacy of the antibody cocktail treatment.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/015/430/62kai/20210909_10.pdf

Infectious Disease Analysis of the Antibody Cocktail Treatment Situation in
VEGHEIRIEE G E AL Iy Tokyo (November 2021)

® The course of the virus after antibody cocktail administration was analyzed and reported at the 70th Monitoring Meeting held on November 25, 2021.
*0Of 2,965 cases reported by 174 medical institutions in Tokyo, 2,374 were extracted with a course of 14 days or more since administration

https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/020/622/70/20211125 10.pdf

Course after Administration Breakdown by Age
(Number of people; as of October 14, 2021) n =2.374

Reduced Severity o Death
eat

ST ER N, administration of Had administration Improvement
oxygen, etc. of oxygen, etc.

1970 288 109 7
2374 2258
95.1% 4.6% 0.3%
Rate of Reduced Severity by Age Days from Administration to Reduced Severity (vs. September 2021)
83%

e 3%  195% DERONN 8.7% 57% 32.3%

(9/3) |

(n=400)

26.3% 8%  BOUEN 704 63% 27.0%
(10/14) |
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/622/70/20211125_10.pdf

Testing and Diagnosis Involvement in the Formulation of TMG Testing System
Team Development Plans

® Provided recommendations from an expert perspective for the formulation and revision of the

“Plan for Development of COVID-19 Testing Systems”*
*TMG formulated the “Plan for Development of COVID-19 Testing Systems” in accordance with the “Guidelines for the Development of COVID-19 Testing

Systems” set out by the government of Japan. After being formulated in April 2021, the plan has been revised three times — in November of the same year, and
then in April and November of 2022.

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/kensa/kensakeikaku_kaitei 202211.html

Tokyo Metropolitan Government COVID-19 Testing System Development Plan el

Basic principle: Establish a stronger testing network to prepare for a wave of infections that exceeds that experienced this summer and a
possible twindemic with influenza.

Based on the Government's basic policy of “with COVID-19", those not at high risk of developing serious illness due to COVID-19 will in
principle self-test. Pregnant women, infants, the elderly and those with pre-existing conditions will be tested at fever outpatient clinics.

1 Testing demand (at peak): approx. 296,000 tests/day

@ Demand for testing from patients with fever, etc.: approx. 143,000

tasts/day @ TMG tests: approx. 103,000 per day

. Patients presenting with fever: up to 93,000 per day (COVID-19 50,000, . Demar"!d forgcasts are based_c?r? the historic trend for activities
influenza 43,000) ---Figure based on peak COVID-19 infections of summer such as intensive testing at facilities for the elderly and others at
5023 and historic peak influenza patient numbers high risk of developing serious illness or group transmission.

- Close contacts: approx.. 50,000 per day @Free tests: approx. 50,000 per day

- Forecast demand based on trend over the summer.

2 Testing system (peak): approx.. 407,000 tests per day
*Assuming that administrative tests at the peak of the infection wave (93,000 patients with fever/day) would be maximized by extending the hours of
medical facilities
- Even at peak infections, the system would ensure that those at high risk of developing serious illness can receive medical attention as a priority.

@»-1 Administrative tests (approx. 124,000 per day) (2) TMG tests (approx. 113,000 per day)
- Establish a testing and diagnosis system far the elderly, those with pre-existing

e ; 5 2 - Stronger testing in facilities for the elderly and other locations
conditions, pregnant women and infants can begin treatment as early as possible. : : g # £

- Test for influenza at the same time as necessary hosting people at high risk of severe iliness and group transmission 3
@-2 Self-tests using antigen testing kits (approx. 120,000 per day) Free tests (approx. 50,000 per day)
- Those not at high risk of developing serious illness will self-test in principle using « Address increased demand for free testing in order to maintain
testing kits

strong economic activity

H Testing demand (peak) total: approx. 296,000/day < Testing system (peak) total: approx. 407,000/day ”

3 A testing system fit for infection peaks

<Prompt testing and treatment>
- Further increase in the number of medical facilities offering testing and

<Ensuring operations over the New Year period>

- Fund medical facilities to provide testing and diagnosis over the New Year period

treR—c.‘;:q“ueer;‘j: for-assistance with tresting patients odser- than own: patients - Request cocperation of local outpatient clinics and testing centers to complement
- To speed up diagnosis and enable early treatment, PCR testing equipment né?zdd?lallsfst;:;tée':st for infants and the elderly>

will be installed at clinics (approx. 900) through subsidized projects. : . i i . y
<Addressing testing kit shortages in medical facilities> - Promote intensive testing to facilities for the elderly, etc.; temporarily continue

. In preparation for a possible influenza and COVID-19 twindemic, Tokyo will Use of kits so that residents can be tested promptly . T
stock testing kits and distribute (upon payment) to medical facilities (total of - Pay hUnOraFlUm to medical facilities providing medical services for infants on
600,000 kits, 300,000 of which also detect influenza) weekends and holidays
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Risk Communication

Team

Survey of Tokyo Citizens

® From the standpoint of effective public relations, the Risk Communication Team conducted a total of 9 surveys on Tokyo citizen
awareness and behaviors from October 2020 to April 2023 (including a group interview).

® In addition to being reported at the TMG Monitoring Meeting, the survey results were posted on the Tokyo iCDC blog with detailed

explanations.

Tokyo iCDC blog: https://note.com/tokyo_icdc

Survey Date

Survey Title

Valid
Responses

URL
(Monitoring Meeting)

October 15-17,

Preliminary survey on
Tokyo citizens

935

*COVID-19 preventive actions
*Public awareness of monitoring information

https://www.bousai.metro.t
okyo.lg.ip/ res/projects/def

. . ault project/ page /001/01
2020 awareness *Problems and fears associated with COVID-19 2/198/2020111207.pdf
) Tokyo citizens awareness *Preventive actions during the state of emergency https://www.bousai.metro.toky
ggtz)iuary 10-13, survey under the state of 5,410 | sAwareness of TMG measures gifé{?/pgzzp;géic/tgig/egil/t3Eli
emergency *Changes in behaviors during/after the state of emergency ai/2021030408.pdf
L . ; ; https://www.bousai.metro.toky
February 26-March | Tokyo citizens Reasons for masking and not teleworking o.g.ip/_res/projects/default_pr
3,2021 awareness survey 10,000 | *Reasons for not seeing a doctor . oject/_page /001/013/601/41k
’ *Attitudes and knowledge about COVID—-19 vaccines ai/20210415_05-1.pdf
s *Plans for vaccination https://www.bousai.metro.toky
Survey of Tokyo Citizens . : . o.lg.ip/_res/projects/default pr
July 16-17, 2021 on vaccination 1,000 Stance on vaccination Giect/ page J001/014/827/60k
*COVID-19 preventive actions ai/20210826 08.pdf
. 'Cpntinuation of preventive actions https://www.metro.tokyo.lg.ip/
October 21-22, 2021 |Survey of Tokyo Citizens 1,000 | +Views on the future situation tosei/hodohappyo/press/2021/
*Reasons for vaccine reluctance 11/05/documents/30_01.pdf
N *Preventive actions two years into the pandemic gtltp?:// "I‘r’e"‘é‘;"-i’g:ii‘;-/'g;gzito'(‘;
March 15-25,2022 | Survey of Tokyo Citizens 10,000 | sAttitudes toward COVID-19 o et L Ios /4115
*Fourth vaccine doses, effects on non—COVID health care 20220421 11.pdf
N *Current and future preventive actions nearly three years into the gtltp.s://"l‘r’e"‘é‘;"-Eg:ii;—;g:gﬂito'“;
October 1-3,2022  |Survey of Tokyo Citizens) 1,000 | pandemic o e 501 o2 304/302
*Preparing for a possible winter twindemic with seasonal influenza 21027 11.pdf
Fob 1501 °\I7VersoJrc1aIhatltitPL:deI?Chabout ma?cking_ I https://www.bousai.metro.toky
epruary -1, s *Ways to help nea care proressionals o.lg.jp/_res/projects/default_pr
2023 Survey of Tokyo Citizens 10’429 *Changes in attitudes toward COVID-19 oject/ page /001/023/293/202
*COVID-19 and long COVID 30316 07.pdf
; - *Positive and negative impacts of COVID https://www.bousai.metro.toky
March 8-11,2023 | Sfoup inferview (120 - 39 people | +The end of the pandemic, iving with COVID clelo esloensiseai b
6 groups | «Desired information and initiatives from the government

30330_06.pdf
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Risk Communication

Results of the Tokyo Resident Survey by the Tokyo iCDC Risk

Team

(Reference) Survey of Tokyo Citizens

Communication Team (conducted in Feb. 2023)

2023. 3. 16

8 Survey method: internel survey
8 Survey target: Peopie in their 20s to 70s who have an address in Tokyo
= Sampling method and number of samples:

* Quota sampling based on gender, age compoesition, and place of residence atcording to the populaticn

ratio of Tokye
+ 10,428 samples

= Survey period: Wednesday, February 15, 2023 to Tuesday, February 21, 2022..1 week
B Survey items:
) Feelings and experiences regarding COVID-18 O Preparationsfor COVID-19
3 Behavior and infection prevention measuresafer the category change (from May 8)

< Intent and rationale formask wearing in the future, basic infection prevention measures, ste

0.8%

Gendernl'resmdem Respondent's place of residence
S « Male
el
f_,ﬂhc. | - Famale 'mﬂ
- + Outsida th
Do ot | dentify Special
asmale or warde
famale
Prefer not to
ansvser
Age of respondents

e E --- .

1845 Ho%
o0k IR D% - ID0 AnTR BNO% ook % mok o mo% 100.0%
mils miby wdls 50s =E0s =70

Basic attributes of valid collected surveys

Occupations of respondents
(Unit: o)

izttt prokssanai [¥
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[Eiarncal wirker [
Fades warkar 3
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Hole: The r¥ios of £ach componen of §= reSuls of T8 SUNey ans runcsd 1o e =cond decimal place, 50 1he bt will ot necessly te equal 100

Regarding COVID-18 measures, please select the answer that currently (as of mid-February) best applies to

If you are working, how often have you practiced telework in the past month?

you for each item.
(2023: n=10,429)  (2022: n=10,000)

Please select the answer that applies.

06l (2023 n=10,429)

lashing b isis
i oy
il st

Visinng alisamfectnni

Washing tands

{3 %:idlun e

1) Wessring 2 mask
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Abirt thiee years have passed sice thi nilbisak of
COMDAY, and ae of mid-Februsny D025 afler il was
mdicated that the: disesrse would be reclassified as
Calegory V. it can be sesn thatmany Tokyo residents
ara siill takng care with regard to infecticn prevention
MRAR LR

{4} Regarding “waaring a marsk " about 90% of
respandenls answered that they are “abwayslsomewhat
caraful.” The percentage of respondents wheo ore “always
curalil” decrersed by abain % compared 16 T
FeRLlE ol the sursey I Mareh lase jear

{2} Regarding "room wand lation” abour 79 of
respondents answered that they are “atwaysisomewhat
il " whech i Al he sams @y e resdils of the
vy in March lasg year

{3) Regarding “avolding the 1Cs " abouwt F0% of
respandents answered that they are “abwaysisomewhat
eareful” The perceniage of respondents who are “shways
eurglul” decressed by abai 15% campared 1o 1he
resuits of the survey in Maroh last year

{4} Hegarcing “refrainang from going ta work or going
o when not Feeling wall " abawr TH% of respondans
anzwered AL ey a8 "aiwaysisomewhan caneful " The
percentage of respondents who ane "always caredul
decreased by about 2% compared to the results of
tha survay in Blarch last year.

(2022: n=10,000) "

1.8 154

Aonn
# Currp i van iy ST v P e e et e, ke v, |
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o e 1 e

The Tokyo Metropolitan Government is calling on people to prepare test kits, medi
in preparation for COVID-19 infe

{n=10,429)

9o D

es, food, etc.

on. Choose all of the items that you have prepared for yourself.

(%)

pu.rtunhqliia,npmx.w-".}
4 As for preparations against COVID=18 infection, about 7% of people have prepared thermomseters and sbout 30% have prepared overthesoounber pain=nelieving and

Hthe parcantge of respand

® byt 30% of respondencs w practicing telewor (11l time of the survey], which js sboul e sees os B resu i of Brs servey in March jast year
whe answered that they “work in a2 |ob that cannot utioe tedework” or are "mat currently working’ are excleded, that

favar-eduscing drugs. In addiion, the percentage of people whe ke prepared “ower-the-counter COVIO-19 antigan test kits' 525
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Risk Communication Speaker at the 8th Nikkei FT Communicable
Team Diseases Conference
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T Fe— pp— e many people to be afraid of communicable diseases because the microorganisms that cause
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’
7 Lack of information sharing and understanding about communicable diseases often lead to

. discrimination and social division. Risk communication is important for helping individuals
(757 /M- EEtBR S0 EETELCOVIDA9S7> < COVID-IShmcHS prevent infection and for preventing discrimination and division in society. Risk communication
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£ summarized in the following 6 points. (1) The message must be delivered quickly, accurately,
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Eeme i i individual is a stakeholder in risk communication. (4) The systematic risk is high, spilling over
[ 4 — A

giaktfxﬁ?;_wgg;;?aw BRI =ty ial AF—hAVHRE M into social, economic, political, ethical, and educational issues. (5) Making a one-way request
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(6) As the pandemic becomes more prolonged and problems more complex, it is necessary not
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Risk Communication Team .
HR Development Team Seminars for TMG Employees Held

® When the Tokyo iCDC was launched, a seminar for employees was held with the theme of

“The Looming Threat of Infectious Disease.”

® The Risk Communication Team and the HR Development Team held seminars for TMG employees with the themes of
“Risk Communication During the COVID-19 Pandemic” and “PR on Social Media to Reach City Residents.”
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Risk Communication Team

Vaccination Information TF 19 Vaccination

Editorial Supervision of Leaflets Raising Awareness of COVID-

® Supervised the creation of leaflets, etc. for parents related to the vaccination of children (for parents concerned

about side effects as it relates to childcare, not sure whether to get their children vaccinated, etc.)
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'“;ﬁgt?o"nt"{{f," ﬁ;‘g;ﬁ 4 Message to Tokyo Residents Before the New Year’s Holidays

® A message to Tokyo residents was created heading into the first New Year’s Holidays since the outbreak of

COVID-19 in Tokyo.

(Reported at the 24th Monitoring Meeting on December 17, 2020)
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default project/ page /001/012/484/24kai/202012178.pdf

A Message from the Tokyoi CD C

COVID-19: A message from the Governor of Tokyo

December 17,2020

https://tokyodouga.jp/jttf31zxkl0.html

COVID-19 Response
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5 rules for a different
year-end/new year period

. Do not go to crowded places.
. Only spend time with people you usually meet.

1
2
3.
4
5

Never forget to wear a mask.

. Never forget to wash your hands.
. Never forget to air out rooms.


https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/484/24kai/202012178.pdf
https://tokyodouga.jp/jttf31zxkl0.html

In;ﬁgtgaonntPrrglv _Ie_:at:gn Infection Prevention Handbook for Tokyo Citizens

® The handbook was created to ensure a safe and comfortable daily life based on a proper understanding of
how to prevent infection. (Reported at the 24th Monitoring Meeting held on December 17, 2020)

® It included useful information such as how the virus is transmitted and how to prevent infection.
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/soudan/kannsenyobouhandbook.html
Main Contents
® Whatis COVID-19 (SARS-CoV2)?

#1202 E Ay 0L A A ® What symptoms are associated with COVID-19?
BRE BTN,

[E31 ® How do people get infected with the virus?
® What should | pay attention to if | have a worrying symptom?

® Thorough prevention of infection transmission
O Measure 1. Wear a mask at all times
Measure 2. Wash your hands

Measure 3. Ventilation

£3100DO LIREZ=R
SH121(2020) &E128!

Measure 4. Disinfect your environment

Measure 5. Avoid the “three Cs”
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/soudan/kannsenyobouhandbook.html

'“;ﬁﬁtg’o“nt"{gf’ %:at:ﬁn Self-Isolation Handbook for COVID-19 Patients

® This handbook was created to help persons diagnosed with COVID-19 and those who live with them
spend the time when the patient is recovering at home with peace of mind.

® In view of the characteristics of the Omicron variant, the handbook was revised when necessary to add

information about ventilation, etc. (three editions as of April 2023).
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/shien/zitakuryouyouhandbook.html
*First Edition: January 21, 2021
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Second Edition: September 14, 2021

Third Edition: January 20, 2022

Main Contents

® For those who have been diagnosed with COVID-19 and those who live
with them

® Characteristics of COVID-19

® Guidelines to follow when recovering at home

® 8 points for preventing infection at home o c”_/:g]
- e

Use separate rooms
Limit the people taking care of the sick person to the extent
possible

Both the sick person and those who live with them should wear
masks correctly

The sick person and those who live with them should wash their
hands frequently

Ventilate rooms frequently

Clean and disinfect common areas of the house that are frequently
touched

Launder dirty linen and clothes

Dispose of garbage in sealed trash bags

® @@ ® @ O\

® Points to be aware of regarding highly infectious variants (including
Omicron)
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Distribution of “10 things to do if someone you live
with has COVID-19”

Infection Prevention

and Control Team

® Inview of the emergence of the highly infectious Omicron variant, along with the 3rd edition of the Self-Isolation Handbook
for COVID-19 Patients (January 20, 2022), a booklet in the form of a checklist of items for family to follow in order to prevent
the spread of infection within the home called “10 things to do if someone you live with has COVID-19” was distributed.

® A version for schools with a simplified design and wording was also distributed.

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/shien/zitakuryouyouhandbook.html
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Infection Prevention Compilation of Infection Prevention Case Studies for facilities
and Control Team used by the elderly and those with disabilities

® Based on examples of assistance provided by the Infection Prevention and Control Team, Tokyo iCDC
created a collection of occasionally-seen examples of incorrect measures being taken at places such as
care facilities for the elderly where many cluster infections had occurred in order to educate employees
about correct measures to prevent infection.  (Reported at the 67th Monitoring Meeting held on October 14, 2021)

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/corona_taisakujirei.html

<Main Examples>
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Infection Prevention Creation of a Checklist for Preventing Cluster Outbreaks at School
and Control Team Dormitories and Extracurricular Club Activities

® After interviewing public health centers, etc. about cases of cluster infections at educational institutions, a checklist was created to

prevent cluster outbreaks at club activities and school dormitories which was distributed to universities and schools in Tokyo.

(Reported at the 75th Monitoring Meeting on January 20, 2022)

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/corona_ryou_bukatu_checklist.html

[For students] [For managers and coaches]
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Infection Prevention

and Control Team

People

Creation of COVID-19 Infection Prevention Checklist for Young

® An infection prevention checklist for young people was created and disseminated at universities and schools in Tokyo.

(Reported at the 86th Monitoring Meeting held on April 21, 2022)

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/wakamonochecklist.html
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Purpose

As infections were spreading mainly among the younger generation, a
checklist for how to prevent infection in situations where the virus is
easily spread, such as drinking parties or leisure activities, was
disseminated in order to promote awareness of infection prevention
measures.

Contents

® Things to check before going out, such as staying home if you feel you
have any symptoms

® Key points for preventing infection in 4 situations including drinking
parties and when in transit (wearing a mask, ventilation, hand sanitizing,
etc.)

® Introduction of the risks of infection after-effects and various help lines
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Infection Prevention Online Training on Preventing the Spread of Infection

and Control Team

® Inview of many occurrences of cluster infections at care facilities for the elderly and facilities for persons with disabilities during the
outbreak of the Omicron variant, training videos on preventing the spread of infection, based on examples of infection control measures,
were distributed on the TMG website in order to improve response capabilities at facilities, etc.

® In addition to the above, a workshop was conducted over live streaming (including a Q&A session with the lecturer).

Online distribution of training video (video recording)

1 Distribution Available on the TMG website starting on April 28, 2022

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/kensyuudouga.html

2 Contents Basics
Standard preventive measures at facilities (D hand hygiene, @ personal protective equipment, @ COVID-19 infection control)

Lecturer: Prof. Sugawara Erisa (Tokyo iCDC Infection Prevention and Control Team, professor at the Graduate School of Tokyo Healthcare University
Division of Infection Prevention and Control)

Examples @ Examples of support during the 6th wave (@ Daily preparedness, etc.
Lecturer: Ms. Chishima Kayako (Infectious Disease Response Support Team, National Hospital Organization Headquarters, Ministry of Health, Labour and Welfare J-DMAT (Japan Disaster
Medical Assistance Team) Secretariat)

3 Number of views Basics: 16,734 @ 4,117 (®) 3,431 Examples: @ 2,402 (2 2,000

Online training (live stream)

1 Dates First session: Wednesday, May 18, 2022 Second session: Tuesday, July 5, 2022
2 Contents (D Lecture by an expert Preparation during ordinary times, response when cluster infections occur, etc.

Lecturer: Prof. Sugawara Erisa (Tokyo iCDC Infection Prevention and Control Team, professor at the Graduate School of Tokyo Healthcare University Division of Infection
Prevention and Control)

@ Presentation of examples
Key points for infection control, examples of support provided by the Infectious Disease Response Support Team, etc.

Lecturer: Ms. Chishima Kayako (Infectious Disease Response Support Team, National Hospital Organization Headquarters, Ministry of Health, Labour and Welfare J-
DMAT (Japan Disaster Medical Assistance Team) Secretariat)

3 Question & answer session
3 Number of participants First session: 405 elderly care facilities/facilities for persons with disabilities Second session: 231 elderly care

facilities/facilities for persons with disabilities
-54-


https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/kensyuudouga.html

Microbiological Analysis Team

Genome Analysis Task Force Conducting of Genome Analysis

® Just like common viruses, COVID-19 undergoes mutations in the course of repeated propagation and infection.

® Following the emergence of the Alpha variant, which was confirmed in the UK in September 2020, the Omicron variant
became the dominant strain of the virus until the present (June 2023), and there are also many sub-lineages derived from

Omicron.

® In Tokyo, genome analyses were conducted at Tokyo Metropolitan Institute of Public Health and private testing

institutions, etc. The results were announced at the Monitoring Meetings and published on the TMG website.

Weekly trends in genome analysis results : "'°"“’"’ ‘“ "’“
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Microbiological Analysis T . . :
R ESEE  Conducting of Variant PCR Testing @D

® Variant strains of the virus have been pointed out as having the potential for immune escape and
increased severity, infectiousness, and transmissibility, and the emergence of new variants has tended

to correspond with an increase in the number of infections.

® In addition to genome analysis, TMG began conducting its own PCR testing capable of identifying
variants early on in order to ascertain the emergence of variant strains.

Trends in the positive rate of mutated strains and the number of new positive cases in Tokyo

(As of March 2, 2023)
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Microbiological Analysis Team . . .
Genome Analysis Task Force Conducting of Variant PCR Testing @

® The Tokyo Metropolitan Institute of Public Health (TMIPH) began screening for COVID-19 variants in December 2020 with real-time PCR testing.

® Tests confirmed the presence or absence of the N501Y variant, a shared mutation in the spike protein found in the Alpha, Beta, and Gamma
variants, the E484K variant, found in the Beta, Gamma, and R.1 variants, and the L452R variant, found in the Delta variant.
® TMIPH developed its own variant PCR testing method for the Omicron variant, and began conducting tests for it on December 3, 2021. This

method makes it possible to estimate whether the COVID-19 detected corresponds to the Omicron, Delta, or Alpha variant by detecting the
presence or absence of L452R, N501Y, and E484A mutations.

*Testing system for COVID-19 variants at TMIPH: https://www.tmiph.metro.tokyo.lg.jp/Ib_virus/mutation/

® Since the emergence of sub-lineages of the Omicron variant, TMG has conducted its own variant PCR testing focused on characteristic
variants in order to quickly assess the status of their emergence.
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Microbiological

Analysis Team Large-Scale Seroepidemiological COVID-19 Study in Tokyo

® The Tokyo Metropolitan Institute of Medical Science conducted a study using residual serum samples (14,096 samples
collected between September 1 and December 31, 2020) from blood tests conducted on general patients visiting
outpatient clinics at 8 Tokyo metropolitan hospitals and 6 public hospitals.
(Reported at the 30th Monitoring Meeting held on January 28, 2021)
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default project/ page /001/012/907/30kai/2021012807.pdf
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Microbiological Analysis Team Antibody Retention Investigation at Tokyo Metropolitan
Institute of Medical Science (1st)

Vaccination Information Task Force

® Specimens (serum) from Tokyo Metropolitan Hospital personnel were used to measure antibodies about 7 months after receiving the
2nd dose of COVID-19 vaccine.

® Based on the results, which showed a decrease in antibodies after 7 months in all age groups, and lower numbers with increasing age,
TMG promoted early additional vaccination (3rd dose), particularly for the elderly.
(Reported at the 80th Monitoring Meeting held on November 25, 2021)

https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/020/622/70/20211125 07.pdf
Specimen Information

® 1,139 Tokyo Metropolitan Hospital personnel (910 women, 229 men) *Persons who received 2 doses of Pfizer mRNA vaccine
® Approximately 7 months since the last vaccination (180-220 days since vaccination (median of 213 days))
Results

® Spike protein binding antibody titers (S1-1gG) averaged 176 AU/mL, with the levels decreasing with increasing age.

® This antibody titer was 1/14.8 lower than the mean of 2608 AU/mL of antibody titer 2-4 weeks after the 2nd dose of vaccine in 22 cases
at the Tokyo Metropolitan Institute of Medical Science
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® The mean neutralizing antibody (Nab) titer was 55.8 AU/mL, with the level decreasing with increasing age

® This neutralizing antibody titer was 1/13 lower than the mean value of 729 AU/mL of the antibody titer 2-3 weeks after the second dose
of vaccine in 15 cases at the Tokyo Metropolitan Institute of Medical Science.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/622/70/20211125_07.pdf

Microbiological Analysis Team Antibody Retention Investigation at Tokyo Metropolitan
Vaccination Information Task Force Institute of Medical Science (2nd)

® Specimens (serum) of Tokyo health care workers whose antibody levels were measured after receiving the 2nd dose of vaccine were used to
measure antibodies 4 months after receiving the 3rd dose of vaccine. (Reported at the 86th Monitoring Meeting held on April 21, 2022)

https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/021/411/85/20220421 10.pdf

Specimen ® 704 Tokyo health care workers (581 women, 123 men)

information ® Blood was taken 4 months after receiving the 3rd dose of vaccine (median of 119 days)
*For reference, blood was taken 7 months after the 2nd dose of vaccine (median of 213 days)
Results ® Anti-S1 antibody titers increased after the 3rd dose of vaccine. Positive neutralizing antibody titers were also observed
in all samples.
® After receiving the 3rd dose of vaccine, both anti-S1 and neutralizing antibodies tended to remain high.
® Both anti-S1 and neutralizing antibodies tended to be higher when there was a history of infection before or after
vaccination.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/411/85/20220421_10.pdf

Antibody Retention Investigation at Tokyo Metropolitan
Institute of Medical Science (3rd)

Microbiological Analysis Team

Vaccination Information Task Force

® Specimens (serum) of Tokyo health care workers whose antibody levels were measured approximately 7 months after receiving the 2nd dose of
vaccine and approximately 4 months after receiving the 3rd dose were used to measure antibodies 7 months after receiving the 3rd dose, or at
least 1 week after receiving the 4th dose.
(Reported at the 93rd Monitoring Meeting held on July 14, 2022)
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default _project/ page /001/021/840/93/20220714 08.pdf

421 Tokyo health care workers (345 women, 76 men)

Blood was taken on the day 7 months after receiving the 3rd dose of vaccine (median of 195 days, 378 people) or at least 1 week after the

4th dose (median of 17 days, 38 peoplg L. . .

(’;For reference, blood was taken on the day 7 months after receiving the 2nd dose (median of 213 days), and 4 months after receiving the 3rd
ose

® Anti-S1 antibody titers 7 months after the 3rd dose of vaccine declined significantly in comparison to 4 months after, but remained higher than
the levels 7 months after the 2nd dose of vaccine.

® Neutralizing antibody titers 7 months after the 3rd dose of vaccine were also significantly lower than at 4 months, but remained higher than the
levels 7 months after the 2nd dose of vaccine.

® After receiving a 4th dose of vaccine, anti-S1 antibodies and neutralizing antibodies both increased significantly compared to those who did not
receive the vaccination.

Specimen
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Results
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/840/93/20220714_08.pdf

Microbiological Analysis Team Antibody Retention Investigation at Tokyo Metropolitan
Vaccination Information Task Force Institute of Medical Science (4th)

® Specimens (serum) of Tokyo health care workers 3-4 months after receiving the 4th dose of vaccine and 1-18 days after
receiving the 5th dose were used to measure antibodies.
(Reported at the 108th Monitoring Meeting held on December 1, 2022)

https://www.bousai.metro.tokyo.lg.jp/ _res/projects/default_project/ page /001/022/682/20221201 08.pdf

Specime_n ® 215 Tokyo health care workers (177 women, 38 men), 3-4 months after receiving the 4th dose of vaccine
information Blood samples from 12 health care workers (7 women, 5 men) 1-18 days after the 5th dose of vaccine

Results

® S1-IgG antibody titers and neutralizing antibody titers 3-4 months after the 4th dose of vaccine increased significantly
compared to 4 months after the 3rd dose.

® Antibody titers after the 4th dose of vaccine were almost unchanged until 3 months after vaccination and then declined rapidly,
albeit still at high levels, but increased after the 5th dose of vaccine to the same level 1-3 months after the 4th dose.

Anti-51 antibodies Neutralizing antibodies *p<0.05
Male 38 people (17.7%) . RS ** p<0.01
Female 177 people (82.3%) 105 P *EEE 5 < (0.0001
Total 215 people Firstdose | Phizer conventionl (100%) | e B Rl o 19%7 040 en0 2320
] - 1542 1192 2408 2
E 10f & Z E
B 2029 Second dose | #hizer conventional {100%) I 3 i t_ "S‘Q 5
" s E
1 30-39 @ —
g 5 b @
= 4049 L 10 =
Third dose | Phizer conventional (100%) i ) l{ =
I 50-59 F ¥ £
' @
B 50-69 L | e » 4
B 70-79 Fourth Phizer tional | | Mod: ional
dose (9.8%) (90.2%) = b,\@ G}\%
e
'b‘b w B

Changes in antibody titers after vaccination and antibody titers after the

fifth dose

Sample information: Fifth vaccine dose

= Anti-51 antibodies Neutralizing antibodies
Type of vaccine
105 B . A S »
Firit dose | Pfizer conventional (12 people: 100%) | & S S 10t A S P e
Male 5 people (41.7%) Lo il i 5
Female 7 people (58.3%) h = B = . e
Second | Pfizer conventionnl (12 people; 100%) | E 107 r & = - .
Total 12 people 35 - By G a
dose ¥ = —_—— : ol BT . . &
Third [ Pizer conventional (12 people: 100%) | < - 220 ; i N
50-59 | person (8.3%) dose - r T10° PO §= S
60-69 9 people (75.0%) 7] = W g
70-79 2 people (16,7%) Fowth | Pfizer dosinl (8 conventional : 3
Total 12 people g peaple; £6.745) (4 people: 33.3%) 3 :
P = w LY 102 LB S S R R 17T
R e b= - T AL B ol
Phizer - BA4-S Plizer - BA4-5 Pfizer - BAL & WY AP o WP P & WP ot P o g
(8 people: 66.7%) (3 people: 25.0%) (1 person: 8.3%) e g — . —
After fourth dose {months) After fifth dose (months) Alfter fourth dose (months) After fifth dose (menths)
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/022/682/20221201_08.pdf

Microbiological Analysis Team Antibody Retention Investigation %Tokyo Metropolitan
Vaccination Information Task Force Institute of Medical Science (4th)

® Information was disseminated to promote additional vaccination based on the results of the 4th antibody
retention investigation at the Tokyo Metropolitan Institute of Medical Science, etc.
(Governor’s press conference held on December 2, 2022)

https://www.metro.tokyo.lg.jp/tosei/governor/governor/kishakaiken/2022/12/documents/20221202 01.pdf

Neutralizing antibody titers after the fourth and fifth vaccine dose

Neutralizing antibody titer after the fourth vaccine dose Neutralizing antibody titer after the fifth vaccine dose (median)
(median) (Vaccine against Omicron variant)
Health care professionals aged 20-79 (Unit: AU/mL) Age 50-79 health care professionals (n=12 people) (ynit: Au/ml)
(n=215 people) 1-3 months after fourth dose

Significant increase Rose to
------ samelevel — ==
‘0' 3725 > W3484
8
“ 2417 o
] B =
0-1 1-2 2.3 34

Four months after Four months after 4-5 5-6 0-1

third dose fourth dose <} Afte(fr:]%l:‘rtt&?ose > T
*Neutralizing antibodies: antibodies that defend against infection After fifth dose (months)

@ The neutralizing antibody titer may decrease some time after the third dose

> Administer fourth dose in preparation for the spread of infection in the winter

@ Thanks to the fifth dose, it rose to the same level as 1-3 months after the fourth dose

> Administer the fifth dose early for people with a high risk of serious illness, such as the elderly

*From “Changes in anti-51-1gG antibodies and neutralizing antibody titers after the mRNA vaccine” Tokyo Metropolitan Institute of Medical Science (created based on materials from
the 108th Tokyo Metropolitan COVID-18 infection monitoring meeting)
Tt
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https://www.metro.tokyo.lg.jp/tosei/governor/governor/kishakaiken/2022/12/documents/20221202_01.pdf

Vaccination Information Task

Force

Publicizing of COVID-19 Vaccination

® Expert opinions on the effectiveness and safety of vaccines were included in the August 2021 issue of

the TMG News.
https://www.koho.metro.tokyo.lg.jp/2021/08/documents/202108.pdf
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https://www.koho.metro.tokyo.lg.jp/2021/08/documents/202108.pdf

Publicizing of COVID-19 Vaccination (YouTube)

® TMG staff served as anchors for three-part interviews sessions with Tokyo iCDC experts, Professor
Mitsuo Kaku and Professor Keiko Taya, one about COVID-19 measures and the other on the vaccination of
children, which were distributed via the TMG Official Video Channel and YouTube
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@ Distributed since November 25, 2022

Video 1: Relationship between COVID and the flu
Video 2: Preparation

@ Distributed since December 14, 2022

Video 1: Vaccination of infants and toddlers
Video 2: Vaccine side effects among infants and toddlers

Video 3: Vaccination
https://tokyodouga.jp/8yindOwys4w.html

Video 3: Vaccination of 5-year olds
https://tokyodouga.jp/hyxdvtx9zhy.html

-65-


https://tokyodouga.jp/8yind0wys4w.html
https://tokyodouga.jp/hyxdvtx9zhy.html

R&D Team

The Importance of Ventilation in COVID-19 Infection Control

Ventilation & Indoor Infection Measures TF

® The importance of ventilation as a measure against COVID-19 was stressed based on studies on the settling characteristics of airborne
particles (aerosols) and time spent indoors, and on the dispersal of aerosols and droplets during breathing and conversation, as well as
the results of ventilation measurements in classrooms (on university campuses).
(Reported at the 68th Monitoring Meeting held on October 21, 2021)
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/020/461/68/20211021 09.pdf

< Excerpt from Monitoring Meeting materials >
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/461/68/20211021_09.pdf

R&D Team Indoor Infection Control Measures at Home and in the
Ventilation & Indoor Infection Measures TF Workplace

® A report was made at the 68th Monitoring Meeting held on October 21, 2021, on effective infection
control measures at home and in the workplace based on the characteristics of aerosols, the
effectiveness of ventilation using a range hood based on a ventilation simulation, etc.
httns-//www hoiisai metro tokvo s in/ res/proiects/default oroiect/ nage /001/020/461/68/20211021 10.ndf

[In the Workplace] [At Home]
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/461/68/20211021_10.pdf

R&D Team Key Points for Ventilation at Home (dissemination of
Ventilation & Indoor Infection Measures TF |nformat|0n on the "TOkyo |CDC blog")

® Easy-to-understand information on ventilation in the office and preventing infection while commuting
was disseminated, presented in the form of an interview with an expert.
https /note com/tokyo |cdc/n/nf01ac9038ded

C BRTHORDIC,
BI5OMEORAYR

3. How should | ventilate on a cold day?

MG}EPSEOEEEBEC‘E

Set the room temperature to 18°C or higher and the humidity

to 40% or more.

4. How to select and use an air purifier

RS

W oteicocHEBAR) | i
R e e AL . EBDE— %E
[Recommendation] @ HEPA filter @ Airflow capacity of 5
1. Recommendation to operate a convenient, 24-hour cubic meters per minute or more
ventilation system
Y ZEE -
BEMOPOABEER. BEADAA-JH 3
BEZESHFEAN? AEORAE
1‘ :,;] = .
' "P{?r?f
24RBMRSS AT A * LUM
DALYF mao 5. You can use equipment that you have in the kitchen!
2. Something many people don’t know: what is the right b R e
way to open a window for ventilation?
BUORREN
*ERIHREORSY b i
BEORARCHS 2 MFROSLEE, 7z | j\
¥ 5~10cm BT S
e Rpua— : | Soriks
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https://note.com/tokyo_icdc/n/nf01ac9038ded

Office Ventilation and Preventing Infection when Commuting
(dissemination of information on the “Tokyo iCDC blog”)

R&D Team
Ventilation & Indoor Infection Measures TF

® Easy-to-understand information regarding ventilation in the office and preventing infection while
commuting was disseminated, presented in the form of an interview with an expert.
https //note com/tokyo icdc/n/nf876d41ff994

~M®§Hﬁm%$7§tmﬁ~

The location of supply/exhaust and air conditioners is

also important during mechanical ventilation.

1. What are the key points for ventilation in the office?

The ventilation rate should be 30 m/h per person as
a general rule.

The concentration of carbon dioxide should be less
than 1,000 ppm.

‘30ﬁtHEO<EU?

5|rr|.

2m. -

Cn<summ

e ij 8?‘034‘;# JI
. How to ensure proper ventilation if you can’t open a
window

Fl: 3mx2mx 5m=30 m.

Ventilation is possible by using mechanical ventilation.

@ Central air system = Turn both the heating/cooling
and ventilation switches on, at the same time.

@ Ventilation with an individually distributed air
conditioning system = Turn both the heating/cooling
and ventilation switches on, one at a time
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Trains are basically ventilated
by mechanical system and
opening windows and
through the opening and
closing of the car doors, but
avoiding crowding is also
effective in reducing the risk
of infection.
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https://note.com/tokyo_icdc/n/nf876d41ff994

R&D Team Created a Ventilation Checklist for Care Facilities for the Elderly and
Ventilation & Indoor Infection Measures TF Facilities for Persons with Disabilities

® In view of the importance of ventilation as a basic measure for preventing infection, along with the elderly and persons
with disabilities being at high risk of developing severe symptoms if they contract COVID-19 and the existence of cases in
which once there was an infection in a facility, a cluster followed, a ventilation checklist for care facilities for the elderly
and facilities for persons with disabilities was created and reported at the 90th Monitoring Meeting held on June 23, 2022.

® The checklist was disseminated to facilities, and was also used for online training for facilities which was held in early July

2022.
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/koureisyachecklist.html

BRENL - EEEHERICEIZEROFz v 7 URE BEL oL TOREER
FEEROT, FRIOFOLARDENRCE. CEntBRARSTT. BHE ® S—F—3 3> PFIULEEERESENLICLELED Key POlntS
R EEENCE. BEEU 20RO ANEREROESSIVE Y Le Bt B e U S T R TN L ST ST RN
I i | FHmTE LS, +RcHRERCELL S, ADBOIIEEEEC. R .-.,-;,-_._-_.g:,--_-:..-_- R EE, TS Check the mechanical Ventilation

&ﬁﬁ:}&ﬁ%ﬁfﬂiﬁt iﬁjﬁﬂﬂm:tﬁﬂﬂﬂﬂat'ﬂ. * lﬂmmm&c!tﬂtﬁtbx_ﬁ — L o system

HMRERE (REEZY) OREEFRFEEELTOEY
MRS RROSSEL TLETR?

v Do you know where it is installed?

» “?_*‘?“’f“mi v Have you inspected it? Don’t forget
v wi to clean and replace the filters!

v Does it run 24 hours a day? The
ventilation switch should be set to
on” at all times!

= M“El AREHRELTLETH?

L PARADR MR E RS ETIE

TR
mRRaRRoCVEETH. BMIRSELELLS oty
IHHOBPRERTT. SNSEkCESoRNEN>TVETN? ©
EOMIBORERE. EHCCEDPTUESEACHLTUWETF? 2
EECREM Y —F 1 L—F—E A EE CRE L. FROESEINY

LTLnETH G

s o For rooms without mechanical
o ———— ventilation equipment, open a
window to ventilate!

s Sk v" Are you creating air flow by opening

e — m e . a window and a door that face in
BScLT, Ssi-aMEC s oM SRS, § R A e two directions?
FEMATE FLTHEl "'\»wr 1':'r Lt =
il!ll [Ed] B i! J.b i e iﬂl"- FiefEl .
.L—”fyﬁggﬁﬂiﬂwmumﬁmmm B o JC o v Use a fan, circulator, range hood etc.
L il - s | 7{ :I ¢ il
O ZORS. BNEEMOSENELTUETH? 5L - together for the best results!
= LT T— BB AT EE LT 8l _f' R BT — ue*—:- TR
= - iz Ee o ammize
= =0 L 4 o) IR ol [HR] ErSlkSRtstsnsiHES [<hiscARR]

-710-


https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/koureisyachecklist.html

R&D Team Simulations of Airborne Droplets Using the Supercomputer Fugaku to
Ventilation & Indoor Infection Measures TF Prevent the Spread of Infection

® Simulations conducted with the RIKEN supercomputer Fugaku useful for preventing the spread of infection during the 8th
wave of the COVID-19 pandemic, such as the effectiveness of masks and measures to reduce risks in small stores, on
public transportation, and in banquet halls were reported at the 108th Monitoring Meeting held on December 1, 2022.
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/022/682/20221212 01.pdf

< Excerpt from Monitoring Meeting materials >

[Mask Effectiveness] [Measures to reduce risks in small stores, public transportation, banquet halls, etc.)
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/022/682/20221212_01.pdf

The Tokyo Program for Infectious Diseases Doctors

HR Development Team

® This program aims to train medical doctors as infectious disease specialist and public health specialist

The program is to train doctors to lead the response of TMG, at the time of outbreaks of serious infections diseases in Tokyo.

.................................

~i Training program (5 years) ----------------------------------------------------

....................................................................................................................................... .

Infectious Disease Specialist Course: train infectious clinical doctor

Infectious Disease Epidemiological Specialist Course:
train public health doctor

@ Receive specialist training at university hospital, etc.,
followed another hospital with the aim of
‘ acquiring knowledge of infectious diseases
@ Work at Tokyo Metropolitan Hospitals, etc.

(Example of a training module)

@ Receive specialist training at public health center and
epidemiological specialist course at the NIID

@ Work at government organization such as public health center
or the Tokyo Metropolitan Government. o . . of. taining sl

Receive specialist Receive r_speclal'lst'- Receive specialist Receive specialist | Work at _
course at university course at another course at public health course at NIID public health center or TMG
hospital hospital center
Year 1 I Year 2 Year 3 Year 4 Year 5 Year 1 l Year 2 Year 3 Year 4 Year 5
R;ZE?? Specificcontents Activities : T&HZI(;IL:TE Specific contents Activities
Infectious . ; O Understand the basic of epldemlologlcal
diseases EO {\cquar‘e baSi‘C knowledge of ‘O Provide infecti : i Epldemmlogmal investigation, e.g. collect, analyse and O Learn epldemlologmaland
infectious disease O Provide infectious disease | investigation in.
knowledge 7consuitation to patients : S actinie interpret of epidemiological data ‘statistical methods,
e et et e et ettt en bt et en e Mevaca O Facilitate activities with various pathogens, relevant legislation
_O Gain skills on accurate medical O Seniluct outestientdlinical outbreak -stakeholde{s ‘ O Conducts case studies
interview to patient’s previous and Cu”empracnce (Geharalintactisie | - O Appropriate time management
5 ‘medical history and antibiotic use S e e R
Infectious '3 Undarstandvarions wises of tests for diseases, HIV and STD :
disease Einfectioissd?seas?esm slypesotte wvaccines, and occupational O Describe and interpret surveillance data'o Evaluate surveillance
testing and ;O Uide siandthe charactaiatcant infection) Surveillance : O Facilitate activities with various Systerm
diagnosis 2 : : : 'stakeholders '
zg?st::sgee}ns (TB and imported infectious oy Mariage Hiospitalization of :
. ;O Acquire knowledge on vaccines people living with HIV : _ O Interpret medical and public health o
“Infectious 7 SR . Epidemiological papers O Conduct epidemiological
nd_ec 0US 5 Understand the characteristics of ‘O Learn about the appropriate: research O Understandthe limitations of research study
i tr;:fnﬁzit ant:macrobual drugs and their side-effects Use of antimicrobial drugs O Understand of causalinference
S — OCollaboratew:thotherlocalg g TS
Infection O WO”‘ W‘th nurses a“d C"”'(Iai lab i Risk - (O Conductrisk assessment of public O Conduct of risk assessment

: ‘medical facilities
preventlon andtechnicians to implement appropriate :

control

assessment health emergenciesinJapan and abroad of variousinfectious diseases

mfectlcm controlin facai:ty



HR Development Team

Training for Individuals Registered in the Tokyo Medical
Personnel Registration Database

® Training by Tokyo iCDC experts on COVID-19 was conducted for persons registered in the Tokyo

Healthcare Provider Database.*

*In November 2021, TMG established the Tokyo Healthcare Provider Database to prepare for the spread of COVID-19 and to have medical institutions,

doctors, nurses, and other personnel register personnel information in advance to allow them to promptly start work at the facilities requested by TMG.

) February 28, 2022
[1st Session] Live broadcast
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[2nd Session]) November 22, 2022 distribution of video recording

Training videos by iCDC experts on characteristics of the Omicron variant, vaccines,

treatment, infection control in hospitals, and infection after-effects were disseminated.
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COVID-19 and Influenza . .
COVID-19-Influenza Twindemic Countermeasures

® Studies about the consultation and testing structures as well as the consultation structure for
patients with a fever in preparation for 2020-21 seasonal influenza
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/icdc/tokyoicdcuneiiinnkai.files/1029shiryou3.pdf
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Creating a Decision-making Flow about Hotel Recovery or
Hospitalization

Medical Provision Taskforce

® Creating a decision-making flow about COVID-19 designated hotel recovery or hospitalization from the
perspective of prioritizing medical resources to people who are serious cases and at risk of developing
serious illness (for distribution to Public Health Centers)

® Updated as necessary based on exchange of opinions with Public Health Centers etc. in response to the
infection situation
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Long COVID Taskforce

Leaflet about Long COVID (June 2021)

® Produced a leaflet which provides easy-to-understand information of long COVID patients stories, data and
symptoms. (Reported at the 51st Monitoring Meeting on June 24, 2021)

https://note.com/tokyo _icdc/n/nd566ada200c4

EHTASLIL L GT. S

HOMSHENET, O FakE

T LengOUVID, £ s £ CoHER RO 0 T LR LM T
wE EOTT LS AT ET,

RIETOEALLTE T Ml B thod i (8o b I O o2 e d r~
O i R el ok 4
ASN T, QL
A Bl a b

£dih) T M LA . el NJ»%'(*E_'T"I?.FWR
EMh O LS,

P =241

Rk

M b B LT e s T,
BREGECIECEE L&A R
EEENEE A FE
EHAREILTE
THE, CEHLERAT
Tz seBuET,
(20K EAL

1ERRRE - 2

SO E O AN 1 LA, FOR,
frid= g e ?J‘I_Iﬁ'lziﬁf- f+
RITLOBURTL
RRETT L, ERELD
artan e O
bRy e T
VAT AOfE N E A

fERKBIT

FROAOF VAL AQBELPSEREL T L ERFREEL L TRATVET,
E RRBICEBOERIRENSES SN ET.

MLMERR

Bt s eh & e dul Lv 350
RS S TEPOLD CECHEUSAR | Euvs 3R
FEibE T H BB YL 35 1o EEL (RS
B BERSERR BT T AEALEE L TUET,

KE-RERS

PR

HEEICEYIT-2BN
oA B

NI EERTES
@ EHAAS I T A AT @ SR e
I M0 L p e A, 9

= [ SR L e e LR LT
I FAUH is&f_ﬂ- 52 I~-_u!! _-:ﬁ:ﬂ’k BELmEn
(:r‘.ﬁL:*.»m.iE%,u_.Z:, 5. 250%
Tyl ] & e W R [at | o8 s,
g,
(SRR i il VR WOFSE xS SRR TR PR T [ W L LT ETRtE ]

BEAOFER

FEE T 10f% 5%
OFEELE — o
A

aOFREERreEREE TOEABY

(AN B EHELID yesin — 7R

HERED 5 e5 FACK PR g ===y Wt A%

BromfiEdaTau.H s bt [ | it ot

L R OETR L E L Skl BHw i : FEICERT
el EEL [ -kl SR

A S )-v £ ‘C 1B i M Sl

S e L R BRI Ry T o B sk LR L

Tk ETINE
W wbel 2 i
SRR R

HSBOELER

e I 5
feftes Ty, MR DR

FEISHT s ERE

ErrY: N s tha R P ]
Rar-we I .
SRR

B 15
BT EHE SO D

LORA. sank,  WE-gesE | ol
[ gHeme 11108
| WA | 450

CaTsAE AR

[Bardd b o, IChuFh b i [FROCSuE
BEOESOERLE |52, IRS TR SR
shtwEd,

BEREEAREL TV R rdiE

HEZ-A

LTS
EEQHEMGHE S
T

& f
£ =

it RHRECH
o T B A
¢ Evia kR
LEERTLET,

» HTE
R RRD OO

O % B

T W P 5 7 & R AR
SEASIBIEL . i Q,
BEELATARESE
WhEEE LT ER
BHEENTVET .

HESICER IR
hoBESEBERY
WELTVELE
HAIH GRS T T L
e



https://note.com/tokyo_icdc/n/nd566ada200c4

Long COVID Taskforce

Revising Leaflet about Long COVID (September 2022)

® Implementing long COVID leaflet revision, expanding the Q&A section (Reported at the 101st Monitoring Meeting on

September 8, 2022)

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/link/kouisyou.html
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/link/kouisyou.html

Long COVID Taskforce Data Analysis of Long COVID Telephone Consultations (rebruary 2022)

® Analysis of the 3,857 cases to Tokyo Metropolitan Hospitals’ Long COVID Free Telephone Consultation
Desks from March 30 to October 31, 2021 (before the appearance of the Delta variant) (Reported at the 77th Monitoring
Meeting on February 3, 2022)https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/964/77/20220203 11.pdf

Number of calls and
Positive Cas_e_s of COVID-19

Symptoms consulted about

N

I

7048BLE
97\ 3%

604%
187 A 5%/

Age

10458 13A 0%

*Multiple responses were possible as some
callers complained of multiple symptoms

Olfactory Fatigue and Taste _ High or Difficulty
R B B Coughing B R
disorder exhaustion disorder slight fever breathing
1,174 1,002 900 858 738 581
30.4% 26.0% 23.2% 22.2% 19.1% 15.1%
Hair loss Chest pain Numbness Depression Other
361 242 112 75 1630
9.4% 6.3% 2.9% 1.99% A42.3%

Symptoms consulted about (by age)
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Sex Previous illness(se)

O 52 A 1%

Consulted about

number of
symptoms

1D m2D =m 3D
one

m ZOAth
other

42 F
two three more
than four

*All information may not have been ascertained
due to being a telephone consultation service



https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/964/77/20220203_11.pdf

Long COVID Taskforce

Detailed Case Analyses of Long COVID Outpatients at Tokyo
Metropolitan Hospitals (varch 2022)

® Detailed case analyses of 230 outpatients suspected long COVID at metropolitan hospitals from May 10,
2021 to January 28, 2022 (before the appearance of the Delta variant) (Reported at the 84th Monitoring Meeting on

March 24, 2022)

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/271/84/20220324 10.pdf
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oA 20A 40A s0A SDA 100A 1204 140A
2EmEE [
skt A%E [ S
1n B tzr AxeE I <0 A

snAut Il A n=213

Severity of COVID-19

Long COVID symptoms

when infected

100 A
SeVere moderate I
hERE D

&0
&0
a0 A
20
oA

“ ‘moderate I

A

e
W

*Multiple responses were possibleas  “*~
some patients complained of multiple
symptoms

LoATA g
L

8./
EAER AR S B
& & g &zg'

3

A Bk gk IATN LA
o o wm -

ME3A
L S
I LA s 1m A 15 A

& o a0 @ L

L

Long COVID symptoms (main symptoms only)

54%

mild

EE L Yy

o b B Y & B
T el i

™ T ’ ; A 4 g 5 T .
{?f‘;\ & ¢ P F Q?ﬁ % &._..* *s\‘z? & (@& & B g @,‘ﬁ ?“Qr@

a9

A g3 14

13h K
I l LR S S G L TA LA
I m = = _

S § & q
. &Q

Improvement status at most
recent treatment date

Improvement status at most recent
treatment date by symptoms
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*Excludes cases where the period from contracting COVID-19 until treatment date or the improvement status is unclear and until the most recent treatment date is

less than one month.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/271/84/20220324_10.pdf

Long COVID Taskforce Data Analysis of Long COVID Telephone Consultations (vay 2022)

® Analysis of the 2,039 cases to Tokyo Metropolitan Hospitals’ long COVID Free Telephone Consultation Desks from January 1
to April 30, 2022 (after the appearance of the Omicron variant) (Reported at the 88th Monitoring Meeting on May 26, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/633/88/20220526 12.pdf
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Detailed Case Analyses of long COVID at Tokyo Metropolitan Hospitals

Long COVID Taskforce (August 2022)

® Detailed case analyses of 119 outpatients suspected long COVID at Tokyo Metropolitan Hospitals before July 20, 2022, who
diagnose as COVID-19 (suspected the Omicron variant ) after January 1, 2022.

(Reported at the 99th Monitoring Meeting on August 25, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/022/059/99/20220825 10.pdf

Severity of COVID-19 Timing of Long COVID onset

when infected
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1 BFRiE
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Long COVID Taskforce Long COVID Online Seminar uly 2022)

® An online seminar was held in July 2022 for medical professionals etc. to deepen their understanding of the
state and treatment of symptoms after COVID-19 infection

® The seminar featured lectures from specialists and doctors engaged in long COVID. As well as sharing the
latest knowledge and information about the state of long COVID and treatment methods, the seminar is

currently available as video on the website of TMG
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/link/kouisyou.html
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/link/kouisyou.html

Long COVID Taskforce Long COVID Online Seminar (November 2022)

® From the perspectives of further understanding of long COVID and sharing information between medical institutions, this
online workshop in November 2022 - led by doctors on the front line of long COVID - provided information about effective
treatment and testing

® This workshop aimed to share information with medical institutions. It provided reporting on survey results (including
responses from 195 medical institutions) about the treatment actually being carried out at medical institutions responding to
long COVID, and the workshop is currently available on the website on video of TMG
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/link/kouisyou.html

Survey results related to long COVID treatment
Survey carried out from October 21 to November 7, 2022

Symptoms Testing Treatment

. . Traditional Chinese treatments (bu-zhong-yi-gi-tang, shi-quan-da-bu-tang, shimbu-to, kami-kihi-to, ren-
Feeling of fatlgue Blood tests (86%), X-rays (32%), ECGs (16%) shen-yang-rong-tang, yi-gan-san, etc.), internal treatments (steriodal medications, antiallergic agents,

FHEOOF IS IIRAREEDBEEZER (LWHRDAREE) AORGE. BEIL I EES and exhaustion A Bachg s e ooy gLarice, By othal . orARNG exerems " ronmenta! consro

iﬁ ?&¢ EF' f':,\-c‘;% LJ i?’ fJ§ 5 E ﬁ% Eﬁ I..__ :t‘j -C [i*ﬁ -Q fJER m ﬁ§ﬁb n-c L N 35? o 'Qf % . {&Eﬁ Coughing X-rays (75%), blood tests (54%), respi)ratory It;]rt:rzgﬁtlug]iIeadtizﬂg,ea(natri]-tai-lIiglflgaig]amgg:g;‘,Ieatjgcej)r:ti?\'haar;;irt\)tig%isctse'rf)?g_gdr;umgg,décej{‘ae-sa'der)éﬂicctggfgrtz'timulants,

function tests (23%), chest CTs (20% etc.), traditional Chinese medicine (mai-men-dong-tang, chai-pu-tang, ban-xia-hou-pu-tang, goko-t5. ,

[CEST 2B ERCERMERTOEREAORANS, HAECHELTNIER P AL

Shortness of Blood tests (76%), X-rays (72%), respiratory Inhalation treatment (steroids, bronchodilators), traditional Chinese medicine (ren-shen-yang-rong-

%%@ ﬁ%g%;&gﬁg‘rﬁl:‘ ﬁ%%giﬂﬁﬁiﬁ : ﬁﬁ%[:jl‘\r;riﬁi%tﬁ& Li-a_o Erregtah'i::‘g()difﬁcun‘/ function tests (44%), EgGs(%A:),c est CTs (24%) | tang), epipharyngeal abrasive therapy, administering oxygen

Internal treatments (expectorants, cough medicines, respiratory tract mucosa restoratives, etc.),

A Expectoration ?ZI‘;‘Q}C} tests (47%), X-rays (44%), endoscopes traditional Chinese medicine (mai-men-dong-tang, xiao-ging-long-tang, etc.), epipharyngeal abrasive
l: 4 1 1 2 O E E N therapy, inhalation treatment

. Blood tests (47%), others (olfactometry, Internal (antihistamine, Methycobal, zinc, vitamin B12), nasal drip (rinderon), inhalation (nebulizer),
—_ I Olfactory disorder | nasopharyn olayngoscope, etc.) (44%‘6, traditional Chinese medicine (dang-gui-shao-yao-san, ren-shen-yang-rong-tang, ge-gen-tang), olfactory
1 4 . 3 0 P~ 1 6 £, 3 O ( 1 4 . OO EE{: Eﬁ y ) endoscopes%ﬂ"a] sense rehab, nasal irrigation, gargling, epipharyngeal'abrasive therapy
i & ' = A . Internal medicine Ezinc preparations, vitamin tablets, etc.), epipharyngeal abrasive therap\{ traditional
Taste disorder Blood tests (88%), endoscopes (19%) Chinese medicine (dang-gui-shao-yao-san), nasal irrigation, gustatory sensation rehab, stel fate

ganglion blocking injections
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Chest i Blood tests (77%), ECGs (77%), X-rays (66%), Traditional Chinese medicine (Saiko-ka-rylkotsu-borei-t, ban-xia-hou-pu-tang, etc.), internal
est pain chest CTs (33%) treatments

H : Traditional Chinese medicine (chai-hu-gui-zhi-tang, bu-zhong-yi-gi-tang, etc.), administering
High or slight fever| Blood tests (94%), X-rays (29%), chest CTs (17%) medication (fever medicine, etc.), epipharyngeal abrasive therapy

respiratory function tests (16%, baldness), stellate ga;\glion blocking injections, traditional Chinese medicine (shi-quan-da-bu-tang, ren-
= - y
*t ; 2% [EDERMEEE
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Traditional Chinese medicine (kami-kihi-t6, zhong-yi-qi-tang, ba-wei-di-huang-wan, ren-shen-yang-

shen-yang-rong-tang
Brain fog Blood tests (75%), head MRIs (62%) rong-tang, shi-quan-da-bu-tang, etc.), epipharyngeal abrasive therapy, pharmacotﬁerapy,
j’ n - ! psychotherapy
J Traditional Chinese medicine (wu-ling-san, Tsumura #82, Tsumura #23, ge-gen-tang, goshlyu-to, etc.),

Headache Head MRIs (55%), blood tests (44%), X-rays internal treatments (vasodilator agents, antiplatelet drugs, antiepileptic drugs, ana?' esic drugs, NSAID,
(33%), endoscopes (22%) SG dosing), epiphar\}ngeal abrasiv% therapy P € prep € &

—_ Ay
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concentration tang, yoku-kan-san-ka-chinpi-hange, etc.), Cortril replacement therapy, epipharyngeal abrasive therapy

:f_J \1& {E ?E ﬂ'__' %ﬁicm?ﬁiﬁﬁ '_9 2 {7 j :a' U 2 EE Depression Blood tests (75%) Psychotherapy, pharmacotherapy (antidepressants, antianxiety agents, sleeping pills, etc.), traditional
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Total 866
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Infection After-Effects I o ]
(Long COVID) Taskforce Map of Healthcare facilities providing Long COVID Services

® Created a map showing the healthcare facilities providing long COVID services on TMG
website for residents with long COVID.
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Other information Internet Questionnaire Relating to the Actions of People Recovering from
dissemination COVID-19 (hotel recovery/recovery at home)

® With the cooperation of people recovering at a hotel or at home, internet questionnaires were carried out on an
ongoing basis about their actions before becoming infected, infection prevention measures taken, and
noticeable symptoms

® Responses were received from 203,191 people by May 7, 2023 and reported at Tokyo Metropolitan Government
Monitoring Meetings

*45th Monitoring Meeting on May 13, 2021  https:/www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/013/767/45kai/2021051309.pdf
*56th Monitoring Meeting on July 29, 2021  https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/014/349/56kai/20210729_09.pdf
*63rd Monitoring Meeting on September 16, 202 1nttps://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/015/548/63/20210916_09.pdf
*69th Monitoring Meeting on November 11, 202 1https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/578/69/20211111_08.pdf
*78th Monitoring Meeting on February 10, 2022  nhttps://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/014/78/20220210_10.pdf

Responses during each wave

14 days immediately preceding the date of disease onset (test date for people Top five symptoms complained of by people recovering

Talked without at a hotel or at home
Number of | participateain | "0 | Proportion of people who answered “I always did this” (multiple responses are possible)

Wave* |responses | ‘partiesinvolving | up oo one er
* alcoholic drinks” or

“eating and drinking tha?hthﬁf Iistt:d Avoiding the
in large numbers or | " f °h °’I. ¢ | Masking : Ventilation | three Cs
for a long period” peope? eyiive WaShmg
with

3rd wave 150 11.3% 21.3% 70.0% 76.0% 41.3% 45.3%|  Fever F‘f’:t'i‘;‘g:f Coughing | e dache 3:2?:3
5th wave 15,397 14.1% 30.3% 63.5% 67.3% 43.6% 41.7% Fever F?:::;S:f Coughing Headache | Sore throat
6th wave 59,016 12.1% 23.3% 70.0% 71.8% 38.6% 47.2% Fever Sore throat Coughing F:aetliiggeof Headache
7th wave 65,970 21.1% 33.8% 61.5% 71.0% 42.0% 41.2%| Fever | Sorethroat | COUININg F‘f*:t'i‘;‘g:f Sputum
8th wave 27,796 27.0% 39.9% 62.6% 70.3% 34.4% 35.2%| Fever | Sorethroat | COU9NNg F‘f*:t'i‘;‘g:f di:‘cahs:r'ge

*The number of responses for each wave is collated into the number of people who began responding in the following periods as at May 2, 2023.
3rd wave: December 1, 2020 to February 28, 2021 5th wave: July 1 to September 30, 2021
6th wave: January 1 to March 31, 2022 7th wave: July 1 to September 30, 2022 8th wave: November 1, 2022 to January 31, 2023
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Other information Spreading Awareness of Seeking Medical Care for Noticeable
dissemination Symptoms of People Recovering from COVID-19

® Based on the results of the September 2021 internet questionnaire relating to the actions of people

recovering from COVID-19 (hotel recovery/recovery at home), encouraging people to see their family doctor

without hesitation if their noticeable symptoms fit the distinctive pattern
® Also releasing checklists on the TMG website and LINE
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Other information Vaccination Situation in Tokyo and Comparable Countries Overseas
dissemination (June 2021)

® Vaccination began with the elderly and health workers. A report was made to the 50th Monitoring Meeting on
June 17, 2021 regarding the June 2021 vaccination situation in Tokyo and comparable countries overseas
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/014/026/49kai/2021061709.pdf
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Other information

dissemination Trends in Serious llinesses and Deaths (September 2021)

® Trends in serious illnesses and deaths were divided into three 3-month periods between December 15, 2020
and September 14, 2021 and the incidence rate per 100,000 people calculated by age

® On charting the vaccination rates for people aged 65 and over and under 65, it was reported at the 65th
Monitoring Meeting on September 30, 2021 that the rate of deaths appeared to be on a decreasing trend as
second vaccinations progressed, providing further impetus to promote vaccination
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/015/652/64/20210930g.pdf
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Other information Raising Awareness about Breakthrough Infections
dissemination (December 2021)

® While the number of new positive cases was being reduced due to the vaccination rollout, it was reported that the proportion of
new infections among people who had been vaccinated twice (breakthrough infections) was increasing due to the growing
number of people who had been vaccinated (71st Monitoring Meeting on December 9, 2021)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/679/71/20211209_09.pdf

® As well as discussing the possibility of infection after being vaccinated twice, the Infection Prevention and Control Team’s
report focused on the key points of promoting third vaccinations and the importance of basic infection prevention measures

even after vaccination. This report was also disseminated on the iCDC blog
https://note.com/tokyo_icdc/n/nae99ff0089dc

ID-19 « COVID-19 (LT S|IOMNE |
HAMEER LSS RSB SN

Vaccination situation around the world

" S [W First dose Second dose |
7 b { az } b by spacy @* Tokyo total population _TL‘J‘H

Age 12 and ol e I i

82.6%

- - — — I (Obtained on December 7th)
(& E ;9 - Share of eligible population that has been fully vaccinated
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— /; * Japan |
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United States

Data source: Our World in Data (Obtained on December 8th at 4 p.m. J.S.T.)
|

Zovid-19 Monitoring Information -Tokyo's New Normal- (December 9th 2021)

Covid-19 Monitoring Information -Tokyo’s New Normal-
(December 9th 2021)

https://tokyodouga.jp/b8uolnzpj6s.html
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Other information
dissemination

Explaining the Key Points about Ventilation Before the New Year’s
Holidays (December 2021)

® The Ventilation and Indoor Infection Measures Taskforce provided reports to Monitoring Meetings about the

importance of ventilation and how to make it happen. Given that ventilation tends to be neglected during cold times

of the year such as New Year, it was reported on at the 72nd Monitoring Meeting on December 23, 2021
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/757/72/20211223 09.pdf
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/757/72/20211223_09.pdf

Other information

dissemination Information Dissemination Using the Tokyo iCDC blog

® The Tokyo Center for Infectious Diseases Prevention and Control account on the Tokyo iCDC blog - an information
dissemination tool - was launched in order to enhance public education about infectious diseases

A Tokyo iCDC initiative to provide information to residents in an easy-to-understand format

Total number of views: 1,638,021 (as at July 26, 2023) https://note.com/tokyo_icdc/

List of top ten viewed articles

Proportion of articles by category

. Number of
Articles .
Views
Variants, 66110, If you need to recover at a hotel, here’s what you need to
4% - 464,375
Other, 70457, 5% know about staying there! (March 16, 2021)
Symptoms, '°”§ How many people have COVID-19 antibodies? We asked 157.097
COVID, 84482, 5% Professor Obara. (February 2, 2021) ’
Movement of Rec“pera“oon' Not much has been reported about them, but expectations
people, 85408, 5% >10551, 32% are rising for Japanese-made COVID vaccines(January 12, 153,173
2021)
Infection New team established in the Expert Board (November 27,
: 46,977
prevention, 2020)
102919, 6%
We’ve created the COVID-19 Home Recovery Handbook so
. . 45,397
you can recuperate in peace of mind (January 22, 2021)
iCDC introduction, We take a look at how people's patterns of movements have 44.117
147763, 9% changed during the state of emergency (January 26, 2021) ’
The fear of long COVID: We asked Professor Omagari about
the virus and what happens after you get it. (November 19, 37,810
2021)
Vaccines What you need to know about home ventilation! Interviews 36.449
Survengf/47675, antibodies with ventilation experts, part 1 (November 19, 2021) ’
309976, 19% Announcing the COVID-19 Infection Prevention Handbook 35.961
. . o for Tokyo Citizens! (December 17, 2020) ’
m Recuperation = Vaccines, antibodies Surveys
iCDC introduction m Infection prevention = Movement of people Messages from people in their 20s and 30s who’ve had 32 665
= Symptoms, long COVID = Other = Variants COVID to people their age (March 10, 2021) ’
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Other information Differences in People Hospitalized During the 5th and 6th Waves (January 27,
dissemination 2022)

® Comparison between the 5th wave (July and August 2021) and 6th wave (January 2022) regarding the
differences in people hospitalized (proportion of light vs moderate to severe illness), expressed in terms of
the hospital bed occupancy rate (status of medical institutions) due to the increase in hospitalizations

(Report of the 76th Monitoring Meeting on January 27, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/922/76/20220127 _10.pdf

Trends in the number of hospitalized patients and severely ill patients

5‘2225 Hospitalized patients Nl —
fiaciding patients requiting oxygea admisisination) “Sep 21

4.000 B Number of hospitalized patients 2,148 1,654

e ¥ Number of paticnts requiring oxygen Number of patients requiring oxygen (includ
3.000 administration (included)

e Sep-22 Sep-22

323 280

2,000

patients
1,000

patients

0

2021 2022 ' '
panens 7/1 8/1 9/1 10/1 11/1 12/1 1/1 2/ 3/1 4/1 5/1 6/1 7/1 8/1 9/1
The number of hospitalized patients requiring oxygen administration is created from February 2, 2022 .
New severe

40 - patients . .

patients | W= New severely ill patients New severe cases (7 day running average)
30 A ’ e=m=New severely ill patients (7 day running average)

patients l
20 - [ |

patients Il i‘ ‘
o 11 11 |

. | I MR esten Lo .

2022
1 9/1 10/1 11/1 12/1 1/1 2/1 3/1 4/1 5/1 6/1 7/1 8/1 9/1

J %ll il
(Note 1) Daily results fluctuate due to outbreaks and variations in the number of cases depending on the day of the week.
In order to smooth out these variations and see overall trends, the number of positive cases was calculated as the 7 day running average.

(Note 2) These figures are published as preliminary figures and may be revised as final data at a later date.
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doigrsig:r:inr:‘g{irg: Hon Infection Situation Overseas (January 2022)

In January 2022, in many countries overseas infections continued to spread despite increasing vaccination
rates (including third vaccinations). The World Health Organization Director-General Tedros Adhanom
Ghebreyesus stated at the Executive Board meeting that if all nations take measures such as vaccinating at
least 70% of their populations, the global health emergency may end this year. Based on this view, the infection
situation, vaccination rollout progress, and infection prevention measures being taken in various countries

overseas were reported at the 76th Monitoring Meeting on January 27, 2022
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/922/76/20220127 _13.pdf

COVID-19 Infection Situation in Countries Around the World
Third Dose Vaccination Rates in Various Countries
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*Source: Based on hittps://ourworldindata/org , with the third dose vaccination rate for Japan is taken from the website of the Prime
Minister's Office (as of 7/11). (The rates are the percentages vaccinated out of the total population.)
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Other information

] nror| Proportion of New Positive Cases and Serious Cases by Vaccination Status
dissemination (April 2022)

® The proportion of new positive cases and serious cases by vaccination status were reported. Further support

was given to promoting vaccination given the importance of additional vaccinations (3rd vaccinations)
(86th Monitoring Meeting on April 21, 2022)

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/411/85/20220421_09.pdf

Percentageso Confirmed

. . - Percentages of Confirmed Cases by Vaccination Status
Severe Patients by Vaccination Status

® Confirmed cases were taliled by vaccinatlon status. Including cases whose vaccination status (s uiknmn, In
arder to calculate the percentages of confi

= cases by vaccination status,

*1 . (29.685/7,150,60 dence i) ’ m‘. ael i 3nl dose e ) LGB0,
Perc?'ntaggs of ne\;.vly _ Percentages of severe patlents* 2 S | e
EolNmed Gases: Dy by vaccination status
vaccination status -
(8.5) (per million

(5.0)
0.53% (4.6)
0.48%

1.18 people)

(3-5) 1/3 about . -

0.36% (4.4) 1/4
0.61

m 1 rpoiting deta), Brokan duwn by vaccoation stals,
i whes

% Wil s ugadated in

ased n dats aa of Apsil 21

(1) (1) Reference: Severe Patients by Vaccination Status
0.11%

0.14 Severe patients by vaccination status (severe cases per million people)

@ Patients with severe symptoms (on a ventilator or using ECMO)* were tallied separately by vaccination status,
Including patients whose vaccination status is unknown, in order to caloulate the number of severs patlents per
- million people by vaccinatlon,

*Mowty canfirmad positive cases since March 1 who doveloped severe symptoms (throuah April 18]

@ Numbers in parentheses () are e Fgores i this rate lor persons who hive seceived 3 doses of vaccine & =1"
Unvaccinated Received 1 Received2  Received 3 Unvaccinated  Received 2 Received 3 _— | 20dDose | tstDose |
otal 3rd Dose 'T.'ﬂ;‘.’:m’:;r L:'-*.i’;::f?;": Unvaciinated| Unknown
dose doses doses doses doses et | S

S MNumber of

Numbers in parentheses () are the figures if the rate for persons administered 3 doses of vaccine is “1.” s aol | 13843329 6306760 4402075 129402 2805092 -
1. Incidence rates for confirmed cases are average values calculated by dividing the total number of confirmed cases (on the reporting date) during each weekly period Apnliz
from March 1 to April 18, broken down by vaccination status, including caseswhose vaccination status is unknown, by the population of Tokyo on the last day of each Mumber of i ol 44 4 1 i
period, also broken down by vaccination status. Caution should be exercised when interpreting the results. severe patients . |
2. Incidence rates for severe patients are calculated by dividing the number of newly confirmed cases who developed severe symptoms (patients on a ventilator or using 9’-‘:;t'runfl’!_?lil‘-‘§:“s = 0240 061L4 = wl  1ases =
ECMO)* between March 1 and April 18, broken down by vaccination status, including cases whose vaccination status is unknown, by the population of Tokyo on April 12 R R T,
also broken down by vaccination status (taking inte account the effects of vaccination). Caution should be exercised when interpreting the results. The graph excludes e S T

nverting nose
gntests had an

£ whan teoting te rasutts, s aboat
people who only received one dose of vaccine as the incidence rate was zero.

tiased on data separted by THEG based or
¢ho havo recaived =t least ono dose o
scause dala i updeled datty, Wiz # |

ated

ans

3. The numbers of people by vaccination status uses data reported by TMG based on VRS data.
*This document was compiled based on data as of April 21.

a, Thi pumbers of wiva,
frum the populalion af

s dociurmint wies comped hised on dats = of Apdl 21,
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Sits*;g:,:{‘,fg{{;‘,? Hon Mask-wearing Situation in Various Countries (May 2022)

® With the risk of heat stroke increasing and other concerns heading into summer, the wearing of masks has

become an issue. Based on this, whether countries overseas require people to wear a mask or not was
reported on at the 87th Monitoring Meeting on May 12, 2022

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/537/85/20220512_06-3.pdf

Mask-Wearing Situation in Various Countries (as of May 11, 2022)

UK None =

U.S. None (*Recommended * (Wearing a_mask_ continues t_o be recomme_nded when gsing public
in certain settings) transportation (airplanes, trains, etc.) and indoors transit areas )
. . Medical facilities and nursing homes for the elderly
France In certain settmgs X The mask mandate for public transportation was lifted on May 16
Specific settings such as public transportation, medical facilities, and nursin
Germany . . e - d b °
In certain settings

*The requirement to wear a mask is strengthened in areas where the infection situation
has worsened.

. . Medical-related facilities such as hospitals and certain other facilities such as
Israel In certain settings bcard ok

-Indoors*

) ) ‘When participating in an outdoor gathering of more than 50 people or when
Exist to a certain 50 or more people are watching a performance or sports outdoors

exte nt () Inside structures such as buses, taxis, trains, ships, airplanes and other vehicles, and all structures that
are demarcated on all sides and separated from the outside.

Korea

*Sources: U.S. CDC, Japanese embassies in each country, JETRO, and various news reports
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doit_cgg';,:ﬂfg{i’;‘,? tion Basic Approach to Wearing Masks (May 2022)

® Based on the approach to wearing masks laid out by the national government in May 2022, three key points
taking the risk of infection into account, key settings in which to wear a mask, and children wearing masks

were summarized in an easy-to-understand manner

(Report of the 88th Monitoring Meeting on May 26, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/922/76/20220127 _10.pdf

Basic Concept of Wearing Masks

B Mask Wearing is important as a Basic Infection Control Measure
B Three points to consider when thinking about wearing a mask,

taking into account the risk of infection
Droplets, one of the routes of infection, are
said to reach 1m to 2m away, so it is
important to keep a distance of at least 2m
from uninfected person

Is the
“physical distance”
secured

Outgc:or? The risk of infection is lower in Outdoor
Indoor? settings than indoors due to air circulation.

Conversation The infection can be transmitted through
or conversation or vocalization. If there is no

No Converdation conversation, the risk of infection is low.
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Other information . .
Influenza Prevalence in Australia (June 2022)

® The situation in the Southern Hemisphere is a valuable reference point for predicting the prevalence of
influenza in the coming Northern Hemisphere winter. Community transmission of influenza, which had been
minimal in Australia the previous two seasons, was evident in June 2022

® Due to concerns about the future prevalence of influenza in Japan as well, the situation in Australia was

reported on at the 90th Monitoring Meeting on June 23, 2022
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/756/90/20220623 10.pdf

F—XPFSYPICHBITBAA 7L FOREITIRRICOWT

2017418 1H~202246858. ZKA - A3 (BE{E)

Figure 4, Notifications of laboratory-confirmed influenza, Australia, 01 January 2017 to 05 June 2022, by month
and week of diagnosis*

30,000 - —2017
2018
- e 2019
25,000 - 2010
2021
5 year average
— 202

L L]
& -]
g 8

(=]

Number of notifications

g

5,000

Month and week of diagnosis

Source: NNDSS

*NNDSS notification data provided for the current and most recent weeks may be incomplete. All data are prefiminary and subject to change as updates are
received, with most recent weeks considered particularly subject to revisions. Piease refer to Data considerations for interpretation of the 5 year average

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cda-surveil-ozflu-flucurr.htm/SFile/flu-05-2022.pdf
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8&22”?:2{{33 Hon Effects of 3rd Vaccinations (July 2022)

® Graphs were created to represent the relationship between the infection rate in various age groups and the
rate of 3rd vaccinations since January 2022, when Omicron became the predominant strain

® The rate of 3rd vaccinations is higher in older age groups, and the infection rate accordingly tends to be
lower. It was reported at the 92nd Monitoring Meeting on July 7, 2022 that it is therefore believed that
additional vaccinations (3rd vaccinations) are effective against Omicron, providing further support to
promoting vaccination

® At the same time, overseas research results about the benefits of 3rd vaccinations were also presented
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/822/92/20220707_13.pdf
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Other information

dissemination Infection Situation Around the World (July 28, 2022)

® In July 2022, Japan's cumulative deaths per million people became the lowest among the 38 member

countries of the OECD. However, Japan’s daily number of new positive cases* reached its highest-ever point
(*as of July 28, 2022)

® Report on comparison of the infection situation and vaccination rate around the world
(Report of the 95th Monitoring Meeting on July 28, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/904/09.pdf

COVID-19 Infection Situation in Countries Around the World

e e e O ) T P o [

°°“f"('3:§()°35°5 166,598 7,385 121,780 49,460 5,990 100,182 12,419 196,362
Confirmed cases per
millllonpeopls 382 = 129 = 205 = 1,033 l 1,780 | 589 l 1402 | 1599 l 1414 |
(7-day average)
Deat":ei?;:;"'aﬁ"ﬁ 1,027,369 42,695 182,912 143,364 11,300 11,300 24,907 1,483 31,946
Deaths per million 3,050 1,120 2,718 1,720 439 1,219 481 272 257

(cumulative: people)

Pglfgnifi?ngf 81.9% ] 78.3% I 81_8%' 88.8% I 69.7% I 79.1% ] 81.0% I 45.9%1 83.3% '

Vaccination rate

1st dose 78.7% 86.0% 79.8% 17.6% 86.4% 72.3% 87.0% 92.1% 83.3%
2nd dose 67.2% 82.5% 74.8% 76.0% 83.8% 66.2% 86.1% 91.7% 82.2%
3rd dose 37.8% 68.5% 59.6 % 68.8% 53.8% 57.5% 73.2% 77.6% 62.0%

1. The figures for confirmed cases uses data from July 26, 2022 (excluding certain countries *The figure for the UK uses data from July 22). *Source for 1, 2, 4: https://ourworldindata/org)
2. Deaths (cumulative) are based on data up to July 25, 2022.

3. Data for the U.S. is genome analysis results from July 17 to July 23 (source: CDC website). Data for Japan is variant PCR testing results at the Tokyo Metropolitan Institute of Public
Health from July 12 to July 18. Data for other countries is genome analysis results frem July 11 to July 17. *For Korea, data is from June 27 to July 3. (Source: covSPECTRUM)

4. Vaccination rates are based on data up to July 11. (The third dose vaccination rate for Japan is from the website of the Prime Minister's Office (as of July 11). The rates are the
percentages vaccinated out of the total population.))
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The Impact of COVID-19 on Society (1)

® COVID-19 has had significant effects not only on the fields of health care and public health, but across society,
including on the economy, behavioral patterns, and how children live. In addition, it has catalyzed social changes
which are likely to continue and further develop in the future, including tele-health and remote learning enabled by
digital transformation, as well as greater diversity in working styles such as remote working

® The Tokyo Metropolitan Government has hosted round-table discussions featuring specialists from the Tokyo iCDC
and experts from many fields, analyzing COVID’s various effects on society from a wide range of angles based on
three themes: (1) Society and economy, (2) behavior patterns and digitization, and (3) children and education

Experts and Main Comments

Tokvo i1CDC | Establishing basic infection prevention measures, etc.)
Experts ) In onc sensc, infection was limited compared with other countries because the Japanese people already had high risk
awareness.
Mr. Mitsuo Kaku We arc under the impression that actual experiences such as our own infection and that of family members gradually enabled
( Director of Tokyo iCDC) normal risk assessment.

L R ' There is a trade-off between infection prevention and continuing economic activities: the prionity also depends on the position.
Mr. Norio Ohmagari

(Infectious Discasc Mcdical |Coexisting with COVID-19]
Treatment Team)
Japanese society will slowly return. It is important to consider how socicty will change in the meantime.

Mr. Hiroshige Mikamo

Which discases will we always exist with? We must face the next pandemic from the perspective of this “with.”

(Tesung and Diagnosis Team)
The fact that Tokyo took up leadership and held the Olympics by combining the power and wisdom of other regions will

Mr. Tetsuva Matsumoto have a major effect on the future development of Japan.

(Infection Prevention and
Control Tecam) |Realizing a sustainable recovery]|

. - - For Tokyo to further increasc its resilience in the future. 1t needs to create comfortable spaces and pandemic-ready spaces.
Ms. Yumiko Nara
(Risk Commumication Teain) ) With the advancement of digitalization, public awareness of ways to use Al will be important.
Tokyo should appecal to the world with its value creation through DX and its safety.

Mpr. Mikihito Tanaka

(RhE Comemslentton Toam) How to asscss the impact on children” We need to sce this in the medium- and long-term.

Ms. Kaori Muto

(Risk Communication Team)

https://www.seisakukikaku.metro.tokyo.lg.jp/cross-efforts/corona/torikumi.htmi
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The Impact of COVID-19 on Society (2)

*Source: Supplement to "Initiatives Taken by the Tokyo Metropolitan Government for COVID-19 Response,”
“Special Feature ‘Analyzing the impact of the COVID-19 pandemic on society from a wide range of angles’”

COVID-19

Society and the Economy

The impacts of COVID-19 on society and the economy include the following.

The number of cases and the mortality rate have been kept at low levels
in Japan and Tokyo compared to the rest of the world.

Japan’s global brand appeal is rising due to its success in containing
COVID-19 and hosting the Tokyo 2020 Games amid the pandemic.

* On the other hand. Japan’s economic growth rate declined due
to the pandemic, and although it is recovering,
the growth rate is low when compared internationally.

Regarding the trade in goods balance, although exports remain healthy,
a record trade deficit was posted due to an excess of imports.
However, there is a current account balance surplus due to

net income from abroad.

Consumer spending, which has been sluggish for over the past two decades,
fell even more due to COVID-19.

It grew in 2022 due to rising prices, but in terms of the US dollar,

it has dropped.

There has been a pronounced decline in service spending,
including the tourism industry which was impacted by COVID-19.

The Japanese economy as a whole is contracting considerably
when viewed on an international scale.

It is speculated that the people’s overestimation of the risks of COVID-19
could be a factor behind this.

On the other hand. this overestimation of the risks also helped Japan
in keeping the virus more contained than in other countries.

There is a trade-off between COVID-19 control
and ongoing economic activities.

Japan's economic growth rate
Japan's growth rate declined with COVID-19,
While this is recovering, the growth mate is low parcd to other

W Japan's nominal economic growth rate W IMF economic growth projections

@ B 20 280 a0

1.3% 1.0

11 ¢
W 21%  16% 1l
W 35« 08x 14«
2022 2023 2024

Balance of payments

The trade @ goods hulasce b n B rod, e ncom: balance
whach o mtcsost snd divaiends Bom ovences, = growng.
i the curvemt accoest s @ e black

W Yen fluctuations and Japan's exports/imparts W Japan's balance of payments
Imports 0 Q

Exports
(Yen)

Trade in goods balance

Exports remain healthy. even i US dollars.
A revoed trade deficl wus posted due o mcressed inywats.
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