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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

Epidemiology and Public 
Health Team

【当日の様子】
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Monitoring of Night-time Population in Major Downtown Areas

 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.

Epidemiology and Public 
Health Team

【当日の様子】
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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

Epidemiology and Public 
Health Team

【当日の様子】
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/013/725/44kai/2021050609.pdf


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

Epidemiology and Public 
Health Team

【当日の様子】
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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

Epidemiology and Public 
Health Team

【当日の様子】

-33-

Epidemiology and Public 
Health Team

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


Estimated number of people susceptible to the Omicron variant 
(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.

Epidemiology and Public 
Health Team

【当日の様子】
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Verification of the Long-Term Relationship Between the Night-time 
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

Epidemiology and Public 
Health Team
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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. 

Epidemiology and Public 
Health Team

【当日の様子】

On the Day of the Study Session
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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

Infectious Disease 
Medical Treatment Team

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

Analysis/
Study

・Explore COVID-19’s clinical presentation, course, prognosis, and risk factors for developing severe symptoms 
・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.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/970/31kai/2021020407.pdf


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

Overview of the Study
● Subjects

78 patients recovering from COVID-19 who were discharged 
from the National Center for Global Health and Medicine 
between February and June of 2020.

● Method
Telephone interview (63 respondents)

● Results
・48% and 27% of patients reported experiencing some kind of 

infection after-effects 2 months and 4 months after onset, respectively.

・In particular, approximately 10% of patients reported breathing 

difficulty, fatigue, or an impaired sense of smell even 4 months after 

the onset of COVID-19.

・24% of patients experienced hair loss, of which 64% reported that hair 

loss had not improved as of the time of the study.
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Analysis of the Antibody Cocktail Treatment Situation in 
Tokyo (September 2021)

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

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

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/015/430/62kai/20210909_10.pdf

Course after Administration Distribution by Age

Days from Administration to Reduced Severity

Subjects Course after Administration
Reduced
Severity No Improvement Death

420 400
(95.2%)

19
(4.5%)

1
(0.2%)

(Number of people; as of September 3, 2021)

10s 20s 30s 40s 50s 60s 70s 80s 90s Total
All 

patients
A 3 27 48 69 135 48 43 34 12 419

0.7% 6.4% 11.5% 16.5% 32.2% 11.5% 10.3% 8.1% 2.9% 100%
Reduced
severity

3 26 48 69 126 46 41 31 10 400
0.8% 6.5% 12.0% 17.3% 31.5% 11.5% 10.3% 7.8% 2.5% 100%

No
improvement

B 0 1 0 0 9 2 2 3 2 19
0.0% 5.3% 0.0% 0.0% 47.4% 10.5% 10.5% 15.8% 10.5% 100%

Rate of no 
improvement B/A 0.0% 3.7% 0.0% 0.0% 6.7% 4.2% 4.7% 8.8% 16.7% 4.5%

Vaccination Course after Administration (Unvaccinated Patients Only)
2nd Dose 1st Dose Unvaccinat

ed Unknown Total

All
patients

A 68 47 230 74 419
16.2% 11.2% 54.9% 17.7% 100%

Reduced
severity

65 46 215 74 400
16.3% 11.5% 53.8% 18.5% 100%

No 
improvement

B 3 1 15 0 19
15.8% 5.3% 78.9% 0.0% 100%

Rate of no 
improvement B/A 4.4% 2.1% 6.5% 0.0% 4.5%

Subjects
Course after Administration

Reduced Severity No Improvement Death

230 215
(93.5%)

15
(6.5%)

0
(0%)

Subjects unaffected by vaccines (unvaccinated patients) were extracted to 
confirm the efficacy of the antibody cocktail treatment.

(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%

(Number of people; %)

(Number of people; %)
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Analysis of the Antibody Cocktail Treatment Situation in 
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.
*Of 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

Rate of Reduced Severity by Age Days from Administration to Reduced Severity (vs. September 2021)

ｎ＝2,374

Subjects
Reduced Severity No 

Improvement DeathNo administration of 
oxygen, etc.

Had administration 
of oxygen, etc.

2374
1970 288 109 72258

95.1% 4.6% 0.3%

(Number of people; as of October 14, 2021)

ｎ＝2,365
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Involvement in the Formulation of TMG Testing System 
Development Plans

 Provided recommendations from an expert perspective for the formulation and revision of the 
“Plan for Development of COVID-19 Testing Systems”*

Testing and Diagnosis 
Team

-41-

*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

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/kensa/kensakeikaku_kaitei_202211.html


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

Risk Communication 
Team

【当日の様子】
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Survey Date Survey Title Valid 
Responses Topics URL

(Monitoring Meeting) 

October 15-17,  
2020

Preliminary survey on 
Tokyo citizens 
awareness

935 •COVID-19 preventive actions
•Public awareness of monitoring information
•Problems and fears associated with COVID-19

https://www.bousai.metro.t
okyo.lg.jp/_res/projects/def
ault_project/_page_/001/01
2/198/2020111207.pdf

February 10-13, 
2021

Tokyo citizens awareness 
survey under the state of 
emergency

5,410 •Preventive actions during the state of emergency
•Awareness of TMG measures
•Changes in behaviors during/after the state of emergency

https://www.bousai.metro.toky
o.lg.jp/_res/projects/default_pr
oject/_page_/001/013/177/35k
ai/2021030408.pdf

February 26-March 
3, 2021

Tokyo citizens 
awareness survey 10,000 •Reasons for masking and not teleworking

•Reasons for not seeing a doctor
•Attitudes and knowledge about COVID-19 vaccines

https://www.bousai.metro.toky
o.lg.jp/_res/projects/default_pr
oject/_page_/001/013/601/41k
ai/20210415_05-1.pdf

July 16-17, 2021 Survey of Tokyo Citizens
on vaccination 1,000 •Plans for vaccination

•Stance on vaccination
•COVID-19 preventive actions

https://www.bousai.metro.toky
o.lg.jp/_res/projects/default_pr
oject/_page_/001/014/827/60k
ai/20210826_08.pdf

October 21-22, 2021 Survey of Tokyo Citizens 1,000 •Continuation of preventive actions
•Views on the future situation
•Reasons for vaccine reluctance

https://www.metro.tokyo.lg.jp/
tosei/hodohappyo/press/2021/
11/05/documents/30_01.pdf

March 15-25, 2022 Survey of Tokyo Citizens 10,000 •Preventive actions two years into the pandemic
•Attitudes toward COVID-19
•Fourth vaccine doses, effects on non-COVID health care

https://www.bousai.metro.toky
o.lg.jp/_res/projects/default_pr
oject/_page_/001/021/411/85/
20220421_11.pdf

October 1-3, 2022 Survey of Tokyo Citizens 1,000 •Current and future preventive actions nearly three years into the 
pandemic
•Preparing for a possible winter twindemic with seasonal influenza

https://www.bousai.metro.toky
o.lg.jp/_res/projects/default_pr
oject/_page_/001/022/394/202
21027_11.pdf

February 15-21, 
2023 Survey of Tokyo Citizens 10,429

•Personal attitudes about masking
•Ways to help health care professionals
•Changes in attitudes toward COVID-19
•COVID-19 and long COVID

https://www.bousai.metro.toky
o.lg.jp/_res/projects/default_pr
oject/_page_/001/023/293/202
30316_07.pdf

March 8-11, 2023 Group interview (120 
minutes)

35 people
*6 groups

•Positive and negative impacts of COVID
•The end of the pandemic, living with COVID
•Desired information and initiatives from the government

https://www.bousai.metro.toky
o.lg.jp/_res/projects/default_pr
oject/_page_/001/023/381/202
30330_06.pdf

https://note.com/tokyo_icdc
https://www.bousai.metro.t
https://www.bousai.metro.toky
https://www.bousai.metro.toky
https://www.bousai.metro.toky
https://www.metro.tokyo.lg.jp/
https://www.bousai.metro.toky
https://www.bousai.metro.toky
https://www.bousai.metro.toky
https://www.bousai.metro.toky


(Reference) Survey of Tokyo Citizens
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Speaker at the 8th Nikkei FT Communicable 
Diseases Conference

(Except from statement)

Risk communication is an act intended to share information and viewpoints through the
exchange of information and opinions among individuals, institutions, and groups. It is easy for
many people to be afraid of communicable diseases because the microorganisms that cause 
them are invisible to the human eye and sometimes isolation is required for infected individuals. 
Lack of information sharing and understanding about communicable diseases often lead to 
discrimination and social division. Risk communication is important for helping individuals 
prevent infection and for preventing discrimination and division in society. Risk communication 
is essential not only in times of emergency, but also in times of normalcy.
Creating a social network on risk communication that is built upon information sharing,

collaborating and cooperating among many people leads to the concept of the “human 
vaccine.”

In October 2020, the Tokyo Metropolitan Government established the Tokyo Center for
Infectious Disease Control and Prevention (Tokyo iCDC) as a permanent command center for
communicable disease control. One of the eight current “expert boards” is the Risk 
Communication Team. It is positioned as the most basic and important team in communicable 
disease control.

The difficulties in risk communication during the COVID-19 pandemic can be
summarized in the following 6 points. (1) The message must be delivered quickly, accurately, 
and plainly in a situation where knowledge is highly uncertain and often unknown. (2) 
Communicable disease pandemics are long-lasting and its status changes rapidly. (3) Every 
individual is a stakeholder in risk communication. (4) The systematic risk is high, spilling over 
into social, economic, political, ethical, and educational issues. (5) Making a one-way request 
to refrain from a certain action or to change one’s behavior may lead to questions, oppositions, 
and distrust. It is important to acknowledge the “why”s and provide an “acceptable” explanation. 
(6) As the pandemic becomes more prolonged and problems more complex, it is necessary not 
only to educate and raise awareness about the risks and to evoke behavioral changes, but 
also to visualize issues and have twoway communication to build a consensus. 

-44-
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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.”

Risk Communication Team
HR Development Team
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Editorial Supervision of Leaflets Raising Awareness of COVID-
19 Vaccination

 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.)

Risk Communication Team
Vaccination Information TF
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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

Infection Prevention 
and Control Team

-47-

https://tokyodouga.jp/jttf31zxkl0.html

COVID-19: A message from the Governor of Tokyo
December 17,2020 

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


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

Infection Prevention 
and Control Team

Main Contents
 What is COVID-19 (SARS-CoV2)?

 What symptoms are associated with COVID-19? 

 How do people get infected with the virus?

 What should I pay attention to if I have a worrying symptom? 

 Thorough prevention of infection transmission 

 Measure 1. Wear a mask at all times

 Measure 2. Wash your hands

 Measure 3. Ventilation

 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


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 Second Edition: September 14, 2021 Third Edition: January 20, 2022

Infection Prevention 
and Control Team

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
① Use separate rooms
② Limit the people taking care of the sick person to the extent 

possible
③ Both the sick person and those who live with them should wear 

masks correctly 
④ The sick person and those who live with them should wash their 

hands frequently
⑤ Ventilate rooms frequently
⑥ Clean and disinfect common areas of the house that are frequently 

touched
⑦ Launder dirty linen and clothes
⑧ Dispose of garbage in sealed trash bags

 Points to be aware of regarding highly infectious variants (including 
Omicron)
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/shien/zitakuryouyouhandbook.html


Distribution of “10 things to do if someone you live 
with has COVID-19” 

 In view 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

Infection Prevention 
and Control Team

＜For the General Public＞ ＜For Schools＞-50-

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/shien/zitakuryouyouhandbook.html


Compilation of Infection Prevention Case Studies for facilities 
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

Infection Prevention 
and Control Team

＜Main Examples＞
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Creation of a Checklist for Preventing Cluster Outbreaks at School 
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

Infection Prevention 
and Control Team

Purpose

Promote awareness of key points for 
preventing infection in order to prevent 
cluster infections at university 
dormitories or during extracurricular club 
activities.

Contents

 For those responsible for supervising 
students
Establish a system for communicating 
and sharing information in the event of 
an outbreak of infections, clarify roles 
and policy for response at such a time  
(etc.)

 For students
Wear masks and use hand sanitizer 
even in the dormitories, refrain from 
conversation when masks have been 
taken off (etc.)

【For students】 【For managers and coaches】
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Creation of COVID-19 Infection Prevention Checklist for Young 
People 

 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

Infection Prevention 
and Control Team

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

Other
Tie-up with Tokyo Waction (higher change of 

winning bonus items by using the checklist)

-53-

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


Online Training on Preventing the Spread of Infection
 In view 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).

Infection Prevention 
and Control Team

１ Dates First session: Wednesday, May 18, 2022 Second session: Tuesday, July 5, 2022
２ Contents ① 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) 

② 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

Online training (live stream)

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 (① hand hygiene, ② personal protective equipment, ③ 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  ① Examples of support during the 6th wave ② 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: ① 6,734  ② 4,117    ③ 3,431 Examples: ① 2,402   ② 2,000

Online distribution of training video (video recording) 
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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.

Microbiological Analysis Team
Genome Analysis Task Force
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Conducting of Variant PCR Testing ①

 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. 

Microbiological Analysis Team
Genome Analysis Task Force
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Conducting of Variant PCR Testing ②
 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/lb_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. 

Microbiological Analysis Team
Genome Analysis Task Force

-57-

https://www.tmiph.metro.tokyo.lg.jp/lb_virus/mutation/


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

Microbiological 
Analysis Team
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Antibody Retention Investigation at Tokyo Metropolitan 
Institute of Medical Science (1st)

 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

Microbiological Analysis Team
Vaccination Information Task Force

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-IgG) 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 

 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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Specimen 
information

Results

Antibody Retention Investigation at Tokyo Metropolitan 
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

Microbiological Analysis Team
Vaccination Information Task Force

 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.

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

Results

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

 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

Microbiological Analysis Team
Vaccination Information Task Force

 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.

 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 people)
*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 
dose
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Specimen 
information
Results

Antibody Retention Investigation at Tokyo Metropolitan 
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

Microbiological Analysis Team
Vaccination Information Task Force

 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.

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

Antibody Retention Investigation at Tokyo Metropolitan 
Institute of Medical Science (4th) ②Microbiological Analysis Team

Vaccination Information Task Force
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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

Vaccination Information Task 
Force
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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.

Vaccination Information Task 
Force

● Distributed since November 25, 2022
Video 1: Relationship between COVID and the flu
Video 2: Preparation
Video 3: Vaccination
https://tokyodouga.jp/8yind0wys4w.html

● Distributed since December 14, 2022
Video 1: Vaccination of infants and toddlers
Video 2: Vaccine side effects among infants and toddlers
Video 3: Vaccination of 5-year olds
https://tokyodouga.jp/hyxdvtx9zhy.html
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The Importance of Ventilation in COVID-19 Infection Control
 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

R&D Team
Ventilation & Indoor Infection Measures TF

＜Excerpt from Monitoring Meeting materials＞
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Indoor Infection Control Measures at Home and in the 
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. 
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/461/68/20211021_10.pdf
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R&D Team
Ventilation & Indoor Infection Measures TF

【At Home】【In the Workplace】
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1. Recommendation to operate a convenient, 24-hour 
ventilation system

2. Something many people don’t know: what is the right 
way to open a window for ventilation? 

Key Points for Ventilation at Home (dissemination of 
information on the “Tokyo iCDC 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_icdc/n/nf01ac9038ded

研究開発チーム
換気・室内感染対策ﾀｽｸﾌｫｰｽ

3. How should I ventilate on a cold day?
Set the room temperature to 18℃ or higher and the humidity 

to 40％ or more.

4. How to select and use an air purifier

5. You can use equipment that you have in the kitchen!

【Recommendation】① HEPA filter  ② Airflow capacity of 5 
cubic meters per minute or more
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Ventilation & Indoor Infection Measures TF

https://note.com/tokyo_icdc/n/nf01ac9038ded


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

2.

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

 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

研究開発チーム
換気・室内感染対策タスクフォース

The location of supply/exhaust and air conditioners is 
also important during mechanical ventilation.

3. Is the ventilation on commuter trains safe?
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R&D Team
Ventilation & Indoor Infection Measures TF

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.

The ventilation rate should be 30 ㎥/h per person as 
a general rule.
The concentration of carbon dioxide should be less 
than 1,000 ppm.

How to ensure proper ventilation if you can’t open a 
window
Ventilation is possible by using mechanical ventilation. 
① Central air system ⇒ Turn both the heating/cooling 
and ventilation switches on, at the same time.
② Ventilation with an individually distributed air 
conditioning system ⇒ Turn both the heating/cooling 
and ventilation switches on, one at a time

https://note.com/tokyo_icdc/n/nf876d41ff994


Created a Ventilation Checklist for Care Facilities for the Elderly and 
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

研究開発チーム
換気・室内感染対策ﾀｽｸﾌｫｰｽ
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Ventilation & Indoor Infection Measures TF

Key Points
Check the mechanical ventilation 
system
 Do you know where it is installed?
 Have you inspected it? Don’t forget 

to clean and replace the filters!
 Does it run 24 hours a day? The 

ventilation switch should be set to 
“on” at all times!

For rooms without mechanical 
ventilation equipment, open a 
window to ventilate!
 Are you creating air flow by opening 

a window and a door that face in 
two directions?

 Use a fan, circulator, range hood etc. 
together for the best results! 

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


Simulations of Airborne Droplets Using the Supercomputer Fugaku to 
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

R&D Team
Ventilation & Indoor Infection Measures TF

＜Excerpt from Monitoring Meeting materials＞

【Mask Effectiveness】 【Measures to reduce risks in small stores, public transportation, banquet halls, etc.】
●Sm

all store

●Transportation  
facilities

●Banquet halls
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The Tokyo Program for Infectious Diseases Doctors 
 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.

HR Development Team
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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.*

HR Development Team

【当日の様子】【1st Session】 【2nd Session】
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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*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
Live broadcast

November 22, 2022 distribution of video recording



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

COVID-19 and Influenza 
Twindemic Taskforce
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Creating a Decision-making Flow about Hotel Recovery or 
Hospitalization

 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

Medical Provision Taskforce
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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

Long COVID Taskforce
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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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Data Analysis of  Long COVID Telephone Consultations (February 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

Age                           Sex          Previous illness(se)

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

*All information may not have been ascertained 
due to being a telephone consultation service-78-

Long COVID Taskforce

Number of calls and 
Positive Cases of COVID-19

Consulted about
Symptoms consulted about

Symptoms consulted about (by age)

No

MaleFemale

Yes

Olfactory
disorder

Fatigue and
exhaustion

Taste
disorder

Coughing High or
slight fever

Difficulty
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% 1.9% 42.3%

number of 
symptoms

one two three more 
than four

other

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


Detailed Case Analyses of Long COVID Outpatients at Tokyo 
Metropolitan Hospitals (March 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

 

                          most recent treatment date by symptoms

改善 症状継続 他院紹介
1か月以上3か月未満 32 22 3 57
3か月以上6か月未満 31 25 56
6か月以上1年未満 5 6 11
1年以上 1 1
総計 68 54 3 125

後遺症発症〜
直近受診日

総計
受診後の状況

n=213

改善 症状継続 改善 症状継続 改善 症状継続
1か月以上3か月未満 9 5 6 2 1 1
3か月以上6か月未満 8 4 2 1 9 5
6か月以上1年未満 1 1 1 2 2 2
1年以上 3

計 18 13 9 5 12 8

後遺症発症〜
直近受診日

倦怠感 息切れ 頭痛

*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.

*Multiple responses were possible as 
some patients complained of multiple 
symptoms
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Age Sex

Male

mild

Severity of COVID-19
when infected

Long COVID symptoms

Timing of Long COVID onset Improvement status at most 
recent treatment date Improvement status at most recent 

treatment date by symptoms

Long COVID symptoms (main symptoms only)
Female

unknown moderate Ⅰ

moderateⅡsevere

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


Basic information of consulted persons Symptoms by variant

                           Symptoms by age

Data Analysis of Long COVID Telephone Consultations (May 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

*Not all information about the caller may have been ascertained due to being a 
phone consultation service

Omicron variant
n=2039

Reference: Delta variant
n=3857

Age
Previous illness(es) 

yes/no
Severity w

hen 
infected
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Yes 

No 

more than 
moderate

mild

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/633/88/20220526_12.pdf


Detailed Case Analyses of long COVID at Tokyo Metropolitan Hospitals
(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
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Age Sex Severity of COVID-19 
when infected

Long COVID symptoms

Timing of Long COVID onset

Improvement status at most recent treatment date by symptoms

Male Female

Mild
Moderate Ⅰ

Moderate Ⅱ

Unkown

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/022/059/99/20220825_10.pdf


Long COVID Online Seminar (July 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

Number of seminar participants   

View of the seminar   
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Long COVID Taskforce

Occupation etc. number of
participants

Doctors(working at hospitals) 135

Doctors(working at clinics) 287

Doctors(working at research  institutes
 at university,etc.)

14

Pharmacists 241

Nurses 144

Licensed social insurance consultant 45

Staff at Public Health Centers 23

Media 11

Other 76

Total 976

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


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

Number of Participants   

View of the workshop   
Symptoms Testing Treatment

Feeling of fatigue 
and exhaustion Blood tests (86%), X-rays (32%), ECGs (16%)

Traditional Chinese treatments (bu-zhong-yi-qi-tang, shi-quan-da-bu-tang, shimbu-to, kami-kihi-tō, ren-
shen-yang-rong-tang, yi-gan-san, etc.), internal treatments (steriodal medications, antiallergic agents, 
iron preparations, vitamin compounds, etc.), epipharyngeal abrasive therapy, environmental control 
and pacing, nasal rinse, lifestyle guidance, psychotherapy, breathing exercises

Coughing X-rays (75%), blood tests (54%), respiratory 
function tests (23%), chest CTs (20％)

Internal medicine (anti-inflammatory agents, antibiotics, cough medicines, expectorants, 
bronchodilators, anti-allergic agents, etc.), inhalants (steroid drugs, beta-adrenoceptor stimulants, 
etc.), traditional Chinese medicine (mai-men-dong-tang, chai-pu-tang, ban-xia-hou-pu-tang, goko-tō、, 
ma-kyō-kan-seki-tō, etc.), epipharyngeal abrasive therapy

Shortness of 
breath(difficulty 
breathing)

Blood tests (76%), X-rays (72%), respiratory 
function tests (44%), ECGs (36%）, chest CTs (24%)

Inhalation treatment (steroids, bronchodilators), traditional Chinese medicine (ren-shen-yang-rong-
tang), epipharyngeal abrasive therapy, administering oxygen

Expectoration Blood tests (47%), X-rays (44%), endoscopes 
(22%)

Internal treatments (expectorants, cough medicines, respiratory tract mucosa restoratives, etc.), 
traditional Chinese medicine (mai-men-dong-tang, xiao-qing-long-tang, etc.), epipharyngeal abrasive 
therapy, inhalation treatment

Olfactory disorder
Blood tests (47%), others (olfactometry, 
nasopharyngolaryngoscope, etc.) (44%), 
endoscopes (42%)

Internal (antihistamine, Methycobal, zinc, vitamin B12), nasal drip (rinderon), inhalation (nebulizer), 
traditional Chinese medicine (dang-gui-shao-yao-san, ren-shen-yang-rong-tang, ge-gen-tang), olfactory 
sense rehab, nasal irrigation, gargling, epipharyngeal abrasive therapy

Taste disorder Blood tests (88%), endoscopes (19%)
Internal medicine (zinc preparations, vitamin tablets, etc.), epipharyngeal abrasive therapy, traditional 
Chinese medicine (dang-gui-shao-yao-san), nasal irrigation, gustatory sensation rehab, stellate 
ganglion blocking injections

Hair loss Blood tests (100%), ECGs (16%), X-rays (16%), 
respiratory function tests (16%)

Prescription of zinc preparations, administering medication (antiallergic agents, medication for spot 
baldness), stellate ganglion blocking injections, traditional Chinese medicine (shi-quan-da-bu-tang, ren-
shen-yang-rong-tang)

Chest pain Blood tests (77%), ECGs (77%), X-rays (66%), 
chest CTs (33%)

Traditional Chinese medicine (Saiko-ka-ryūkotsu-borei-tō, ban-xia-hou-pu-tang, etc.), internal 
treatments

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

Brain fog Blood tests (75%), head MRIs (62%)
Traditional Chinese medicine (kami-kihi-tō, zhong-yi-qi-tang, ba-wei-di-huang-wan, ren-shen-yang-
rong-tang, shi-quan-da-bu-tang, etc.), epipharyngeal abrasive therapy, pharmacotherapy, 
psychotherapy

Headache Head MRIs (55%）, blood tests (44%), X-rays 
(33%), endoscopes (22%)

Traditional Chinese medicine (wu-ling-san, Tsumura #82, Tsumura #23, ge-gen-tang, goshūyu-tō, etc.), 
internal treatments (vasodilator agents, antiplatelet drugs, antiepileptic drugs, analgesic drugs, NSAID, 
SG dosing), epipharyngeal abrasive therapy

Loss of 
concentration Blood tests (88%), head MRIs (22%) Traditional Chinese medicine (Saiko-ka-ryūkotsu-borei-tō, ren-shen-yang-rong-tang, bu-zhong-yi-qi-

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

Depression Blood tests (75%) Psychotherapy, pharmacotherapy (antidepressants, antianxiety agents, sleeping pills, etc.), traditional 
Chinese medicine (jiā wèi xiāo yáo wán, etc.), counseling

Doctors 437 Other medical 
professionals 70

Pharmacists 230 Licensed social 
insurance consultant 12

Nurses 80 Other 37 
Total 866 

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

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


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.

View of the workshop   

 Search for healthcare facilities providing  
long COVID via PC or smartphone, filtering 
by clinical departments and symptoms

 555 healthcare facilities registered as of 
July 3, 2023 (updates regularly)
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Infection After-Effects 
(Long COVID) Taskforce



Internet Questionnaire Relating to the Actions of People Recovering from 
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, 2021https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/015/548/63/20210916_09.pdf
  *69th Monitoring Meeting on November 11, 2021https://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 https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/014/78/20220210_10.pdf 

Other information 
dissemination

Responses during each wave

Wave*
Number of 
responses

*

14 days immediately preceding the date of disease onset (test date for people 
with no symptoms) Top five symptoms complained of by people recovering 

at a hotel or at home
(multiple responses are possible)Participated in 

“parties involving 
alcoholic drinks” or 
“eating and drinking 
in large numbers or 
for a long period”

Talked without 
wearing a mask 

with people other 
than those listed 
on the left or the 
people they live 

with

Proportion of people who answered “I always did this”

Masking Hand 
washing Ventilation

Avoiding the 
three Cs 1 2 3 4 5

3rd wave 150 11.3% 21.3% 70.0% 76.0% 41.3% 45.3% Fever Feeling of 
fatigue

Coughing Headache Olfactory 
disorder

5th wave 15,397 14.1% 30.3% 63.5% 67.3% 43.6% 41.7% Fever Feeling of 
fatigue

Coughing Headache Sore throat

6th wave 59,016 12.1% 23.3% 70.0% 71.8% 38.6% 47.2% Fever Sore throat Coughing Feeling of 
fatigue Headache

7th wave 65,970 21.1% 33.8% 61.5% 71.0% 42.0% 41.2% Fever Sore throat Coughing Feeling of 
fatigue Sputum

8th wave 27,796 27.0% 39.9% 62.6% 70.3% 34.4% 35.2% Fever Sore throat Coughing Feeling of 
fatigue

Nasal 
discharge

*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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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/013/767/45kai/2021051309.pdf
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/014/349/56kai/20210729_09.pdf
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/015/548/63/20210916_09.pdf
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/578/69/20211111_08.pdf
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/014/78/20220210_10.pdf


Materials from the Governor’s regular press conference

Extract from Monitoring Meeting materials

Spreading Awareness of Seeking Medical Care for Noticeable 
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

Other information 
dissemination
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Vaccination Situation in Tokyo and Comparable Countries Overseas 
(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

Other information 
dissemination
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/014/026/49kai/2021061709.pdf


 

Trends in Serious Illnesses 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

Other information 
dissemination
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Raising Awareness about Breakthrough Infections 
(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

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

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

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/679/71/20211209_09.pdf
https://note.com/tokyo_icdc/n/nae99ff0089dc
https://tokyodouga.jp/b8uolnzpj6s.html


 

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

Other information 
dissemination
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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/

Other information 
dissemination

Recuperation, 
510551, 32%

Vaccines, 
antibodies, 

309976, 19%

Surveys, 247675, 
15%

iCDC introduction, 
147763, 9%

Infection 
prevention, 
102919, 6%

Movement of 
people, 85408, 5%

Symptoms, long 
COVID, 84482, 5%

Other, 70457, 5%

Variants, 66110, 
4%

Recuperation Vaccines, antibodies Surveys
iCDC introduction Infection prevention Movement of people
Symptoms, long COVID Other Variants

Proportion of articles by category
List of top ten viewed articles

Articles Number of 
views

If you need to recover at a hotel, here’s what you need to 
know about staying there! (March 16, 2021) 464,375

How many people have COVID-19 antibodies? We asked 
Professor Obara. (February 2, 2021) 157,097

Not much has been reported about them, but expectations 
are rising for Japanese-made COVID vaccines(January 12, 
2021)

153,173

New team established in the Expert Board (November 27, 
2020) 46,977

We’ve created the COVID-19 Home Recovery Handbook so 
you can recuperate in peace of mind (January 22, 2021) 45,397

We take a look at how people's patterns of movements have 
changed during the state of emergency (January 26, 2021) 44,117

The fear of long COVID: We asked Professor Omagari about 
the virus and what happens after you get it. (November 19, 
2021)

37,810

What you need to know about home ventilation! Interviews 
with ventilation experts, part 1 (November 19, 2021) 36,449

Announcing the COVID-19 Infection Prevention Handbook 
for Tokyo Citizens! (December 17, 2020) 35,961

Messages from people in their 20s and 30s who’ve had 
COVID to people their age (March 10, 2021) 32,665
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Differences in People Hospitalized During the 5th and 6th Waves (January 27, 
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

Other information 
dissemination
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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

Other information 
dissemination
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Proportion of New Positive Cases and Serious Cases by Vaccination Status
(April 2022)

Other information 
dissemination

 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
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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

Other information 
dissemination
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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

Other information 
dissemination
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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

Other information 
dissemination
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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

Other information 
dissemination
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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

Other information 
dissemination
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The Impact of COVID-19 on Society (1)Other

 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
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https://www.seisakukikaku.metro.tokyo.lg.jp/cross-efforts/corona/torikumi.html


The Impact of COVID-19 on Society (2)Other
*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’”
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