Results of Questionnaire on Awareness Among Tokyo Residents

by the Tokyo iCDC Risk Communication Team

Attachment

B Survey method: Online survey
B Subjects: Residents of Tokyo in their 20s to 70s
B Sampling method and number of samples: Quota sampling by gender and age adjusted to those of the Tokyo population.

10,000 samples
20-29y | 30-39y | 40-49y | 50-59y | 60-69y | 70-79y | Total
Men 793 994 1087 804 755 564 4,997
Women 772 953 1048 760 776 694 5,003

B Survey period: Feb. 26, 2021 to Mar. 3, 2021 (under the 2nd state of emergency)

B Survey items: O Infection control measures currently in place (Reason for not taking or being unable to take such measures)

O Feelings and experiences about O Information-seeking behavior about O Awareness and experience of

COVID-19 COVID-19 seeing a doctor
O Awareness and knowledge of O Experience of infection or response -
vaccines to COVID-19 S HERIh sondiion
O Changes in work and life O Human relationship and stigmatic O Basic attributes, etc.
experience

Basic attributes of valid questionnaires

Number of valid questionnaires = 10,000

Gender Residence Marital status (Unit: %)
of respondents of respondents of respondents .
o0 Occupation of respondents
2 Administrative and managerial workers 83
Professional and engineering workers 13.8
Clerical workers 19.6
Sales workers 4.3
Service workers 10.3
Security workers 0.6
Agricultural, forestry, and fishery workers 0.0
* Man ~Wards = Cities and towns * Married Manufacturing process workers 1.4
* Woman i + Unmarried (including those - -
Neither [Raéﬁlr:m"c)e(lzgz"g;'a"°” af Tokyo bereaved or separated) Transport and machine operation workers 0.8
Rather not answer (o o wards, 30% in cities Rather not answer Construction and mining workers 0.7
B wne Carrying, cleaning, packaging, and related 14
Age groups of respondents workers i
Workers not classified by occupation 29
- 19.5 214 15.6 15.3 Housewife/househusband 15.2
Student 29
Not working 14.0
Rather not answer 3.6
0.0 10.0 20.0 30.0 0.0 0.0 60.0 70.0 80.0 90.0 100.0 Total 100.0
m20s 30s 40 s 50s 60s nw70s
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Q

Regarding measures against COVID-19, please select one for each that applies to you at present.

(n =10,000) 0 10 20 30 40 50 60 70 80 0 100 (Unit: %)

Wear a mask wherever possible.

Avoid places where the 3 C’s (closed spaces, crowded
places, and close-contact settings) overlap.

Wash hands or use hand sanitizer often.

Ventilate the room often.

Refrain from dining with people other than family
members living together.

Refrain from dining in a large group.

Refrain from going out during the day.

Refrain from going out at night.

Refrain from traveling across prefectural borders. 105 1
Seek information about infection status in Tokyo. 102 @70
= Always careful © Somewhat careful Not very careful w Little careful Don't know = Rather not answer

% Usual precautions: More respondents answered that they were “careful” about wearing a mask, washing hands, and avoiding the 3 C’s,

in descending order.
€ Measures requested of residents especially under a state of emergency: More respondents answered that they were “careful” about dining
in a large group or with people other than family members, traveling across prefectural borders, and going out at night, in descending order.

Q Mask wearing:

If you answered that you were “not very careful” or “little careful”:
What is the reason? Please select all the following that apply to you.

(n=254)
40% r
28.0
5 26.8
19.7
20% r
9.1 11.0 8.3 9.8
10% 3.5
0% — — — e — — —
z | don’t think mask
| didn’t know vk | want to wear a
: wearing Is | don't think I'll get : No one around mask but cantt
mcaaik v::::rﬂg effective in infected even with | ! can'tbe bothered | - e is wearinga | pecause of Y Others ItRather
8N PIE preventing no:mask-on. to wear a mask. mask. b at not answer
infection. infectiori job etc.

4 Prominent reasons were “l can’t be bothered to wear a mask” and “l don’t think mask wearing is effective in preventing infection.”

¢ A further announcement about the effectiveness and method of mask wearing may be required based on the new findings on the
preventive effect of masks and a habit of correct waring to lower the infection risk.




Q Avoiding the 3C’s

If you answered that you were “not very careful” or “little careful”:
What is the reason? Please select all the following that apply to you.

(n=644)
40% r
28.1
30% | 8 27.6
20%
12.1 10.1 11.6 11.8 9.0 10.2
10% +
00 _SN—— S— ——— DN —_— ) — —
| don't think | want to avoid thlev;agst%s: gladn't
I'm not quite syre avpldmg tt_1e 3.Cs | F!on t think I'll get N& 6Fa afcird e the 3 C’s but can't bisagliss of e Rather
what the 3 C’s is effective in infected even in : : because of my A > Others
£ 3 avoids the 3 C's. environment | live not answer
mean. preventing 3C’s. school or work in (home
infection. environment. dormitory, etc.).
4 Prominent answers were “l don’t think avoiding the 3 C’s is effective in preventing infection” and “l want to avoid the 3 C’s but can’t because
of my school or work environment.”
4 Environmental factors are important to achieve avoidance of the 3 C’s.
% Regarding the concept and risk of the “3 C’s,” further communication may be required with residents, schools, and workplaces about the
mindset and ingenuity to avoid them.

Q Working from home: Degree of implementation
+ If you answered that “about 10%” of your work has been done by working from home

or that you “have never worked from home”:
What is the reason? Please select all the following that apply to you.

“How much of your job has been done by working

“What is the reason?”

from home in the last month?” (n =10,000) 0o 5 ol s (%)
» (n=1,685) 1 didn’t know working
from home can prevent infection. B 17
| don’t think working from home is .
29.5 effective in preventing infection. '
| don’t think I'll get infected even o2
if | work at the workplace. i
I’'m more productive when working
0% 20% 40% 60% 80% 100% at the workplecs. I 2
® More than 70% People around me are working at
= About half the workplace. I 11
About 30% .
= About 10%, although I've worked from home bang i work from home but Can't e 31,
. P because it isn’t allowed by the workplace.
ve never worked from home
= My job doesn’t allow working from home Offiéie - v
I’'m not working presently (housewife/househusband, student, retired, etc.) |
= Rather not answer
Rather not answer _ 9.9
® When asked why they were unable to work from home, respondents most often answered, “I’'m more productive when working at the workplace”
and “l want to work from home but can’t because it’s not allowed by the workplace.”
© Business operators may be required to make more effort to improve the working conditions and environment to promote working from home.
6




Q

Will you get vaccinated against COVID-19? Please select one of the following that applies to you.

(%)
6 0 20 30 4 50 80 70 80 S0 100 e—) 65 y and older (n = 1,829)
com ol 0% 10% 20% 30% 40% 50% 60% 70% 80% 0% 100%
All 162
(n = 10,000) 16.2 4.0

L R R N R R R R Y 65y and older

20-29y 229 B ...
186 59
167 53
so-soy NN @ 41 169 24

107 21—

93% flox
EEEASERENESREREAEREEEES

102% 0.4%

30-39y

40-49 y

80-69 y

7o-70y IS 4 89w

u Surely get . Probably get Probably not get » Never get Rather not
vaccinated d inated vaccinated answer

w Surely get .« Probably get .. Probably not get .« Never get Rather not

vaccinated vaccinated vaccinated vaccinated answer

€ The older the respondents get, the more motivated to get vaccinated.
€ Younger groups, being unsure of when they can get vaccinated, might not be able to think of themselves as persons concerned.

% Among the elderly, 86.5% were motivated to get vaccinated.

Vaccination against COVID-19: Reason for “getting vaccinated” or “not getting vaccinated” (65 years

and Older) (All that apply)

Reason for “getting vaccinated”: (%) Reason for “not getting vaccinated”: (%)
65 years and older (n = 1,579) 65 years and older (n = 189)
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€ Many respondents appreciated not only the benefit to themselves but also the benefit to society.
4 Thorough communication should be continued as concerns about adverse reactions persist.




Q

Which do you think are correct about COVID-19 vaccines? Please select all that apply.

. 46.3 43.7 44.0
All generations | “° .. ; i ru
(n=10,000) ‘ ‘ 44 25.0
20% 8.2 116
! i 3 ¢ . ) - - | 1 4l
e P to o i to to Need to wait | Most adverse | Serious adverse | Thereis a reliet | The decision None of
lower the risk |lower the risk of :"*" the risk | lower the risk of have is free. for a while | reactions are ';-“t'x;“n m‘:::""mk:‘fnq on lwhet:l-r these
iy ; > 4
:’ . ; sovere offects. vac::::tion ""p':l’n ':.‘Sl:' :ud:;v;‘ ;l:-gn from s ord v‘ncc:ing(ecge | el
people will | people will not | people will not | (Vaccinated | administered to to moni injection site ition (.9., m;::'; s
not get transmit develop people will not covID-19 for adverse | and fatigue. anaphylaxis) resulting from 5
infected, infection to ) | develop severs | patients for reactions. occurinabou2 | vaccination, | PEFSON's free
others ) symptoms.) therapy.) to 12 persens Ina will.
x(TBC) x(T§C) O 8 X 0 0 @] million. ) @) 0 X
* TBC: to be confirmed
80% p
65 y and older 618 §7.9 i 534
(n=1,829) el
40% F
209
33
o to 1 to Vaccination is | Need to wait for The decision None of these
lower the risk | lower the nisk of | Jower the risk free. a while after i reactions on whether to applies.
of infoction. of ping vaccination to g in got
( o monitor for sudden changes or not can be
Feetinteciedy. peopie will not z reacvons. | ' tasgua, | condiion (o, person' ire
o |, deveiop patiets for ctet iy abon2 .
x(TBC)|  °™™k(TBC) O ; ’ e o Fition. ¢ O o) x
=
4 A greater percentage of elderly respondents had a better understanding than the average of all generations.
® However, they slightly more often believed that vaccination was therapeutic or that they would not get infected if vaccinated than the average of all generations.
® More elderly women than elderly men had a better understanding of the effectiveness of vaccines (other than in lowering the risk of developing symptoms), adverse
reactions and health outcomes and the responses thereto, and the voluntary nature of vaccination.
€ Itis essential to communicate the importance of continuing basic infection control measures even after vaccination.

Q

Regarding your feelings and experiences about COVID-19, please select one for each that
applies to you.

0 10 20 30 a0 50 60 70 80 % 100
(%)
I don't think I'l get infected with covin-10, [N @27 23 Lowms 280 |
(n=10,000)
| don’t think I'll develop severe symptoms even o I ==
i1 get infected. R SIS 200 Sy 313 |
I don't think I'll suffer from aftereffects. [NSMN 424 224 === e 36.1 ]

T O o o ] [ - S —
having COVID-19. 2 107 W
PSRRI Reag % Cachor hatorn fot luy of exicliing 237 T Ess e
COVID-19 even when | had a chronic iliness or injury. :
I've been refused, or asked to wait, to see a doctor before for
health problems other than COVID-19, such as a chronic illness | 44270 156 T - N

or lnlgry.

T o ot th s o the e N s O S ST E =5
Pm concermed about the effects ofvarantsof the | S5 2 i 7
novel coronavirus. B ESsE oo N

I'm not sure at all when the pandemic will end. [NNNESEIN =IO s sEl we B
K S o Cac o o ion ovess ores, I 7 S a0
control measures. o 8’°~~'- 4.8 l

It's difficult for me to continue this self- 191 56
s e aclt 1 . _ome T s
: Somewhat Does not apply s, Rather not
® Applies w applies i very much " Does not apply  Don’tknow » ariswer

More than 70% were concerned about the strain on the medical system and the effect of variants.
14.8% answered that they would refrain from seeing a doctor even under suspicion of having COVID-19.

Effects on chronic illnesses and injuries: 33.5% have refrained from seeing a doctor before for fear of catching COVID-19, and 17.9% have been refused to see a doctor
before for health problems other than COVID-19, such as a chronic illness or injury.

L R R

10




“l don’t want to see a doctor even under suspicion of having COVID-19.”

x “Age group and gender” and reason

If the answer “l don’t see a doctor even under suspicion of having COVID-19"

60 70 80 90

I(l‘l = 10'000) 0 10 20 30 40 50

Men /20-29 y 295 NSO 100 N
Men / 30-39 y W 1580 255 TEEe——eah e 140 B
Men / 40-49 y BRI 132000 271 E————gyEesse———g 114 N
Men / 50-59 y 218 I 126 0
Men / 60-69 y - v pe e - - o= i1 S [V W |

Men/70-79 y 83 142 oo o6 0

(%) reasons that apply to you. 5 g

TotalE 222 e |
FEREEEEREREROEN LA RA R R R LR R R A AR R R L LR LN

"‘applies" or “somewhat applies” to you, please select all the following
10 15 20 25 30 35
(n = 1,483)

| don’t think I'll develop severe
symptoms even if I've caught COVID-19.

(%)

23.2

| don’t know where | can see a doctor.

 don't know 1 camget tested soon. I R

Women /20-29 y

308

s oo EEER

Women / 30-39 y = 2535 | e ——— 103 ©H
Women / 40-49 y 210 1227 1
Women /50-59 y #8500 20.8 ST Eeesss——— 111 B

Women / 60-69 y HGGEININ13: 5 I 80 |

Women /70-79 y #8550 130 78 1
i Somewhat Does not apply Does not Don't Rather not
WApplies- W applies very much 'appiy know " answer

| might be criticized or stigmatized by_ 285
others if | test positive. '
I'll have to be absent from work or_ 23.7
school if | test positive. !
I might not be admitted immediately
to a hospital or accommodation [N 25.1

facility if | test positive.

Oﬂmn- 5.7

our communications activities, such as delivering correct information.

€ ltis also essential to deliver a strong message to stop stigmatizing infected people.

% People might have a fixed image of COVID-19 testing; "It is a time-consuming work,"” or "It is difficult to find test station accessible by foot,” and so on. We need to strengthen

“Experience of refraining from seeing, or being unable to see, a doctor for physical

problems other than COVID-19” x “Age group and gender”

“I've refrained from seeing a doctor before for fear of catching E “I've been refused, or asked to wait, to see a doctor before for health
COVID-19 even when | had a chronic illness or injury.” (%) ' problems other than COVID-19, such as a chronic illness or injury.” (%)
0 20 40 60 80 100 } 0 20 40 60 80 100
1
(n=10,000) 1ota) 215 e G (L D D ——
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Men /20-29 y IS dEST 253 a0 = E Men /20-29 y NI 153 29 = k] [
Men / 30-39 y IS0 TRYT T R— @ i Men /3030y BERSN 1577 228 O AzATT B
Men / 40-49 y IS qeE 256 RSN N i Men/d4049y BN 346 ' 189 T msez =]
Men/50-50 y NEENNNT T84T 225 M@ o E Men/50-59y Il 104 154 80 B
Men / 60-69 y BN azAn 248 EEEEETEe—— i Men / 60-69 y IS 113 R C Y 1
1 |
Men /70-79 y EEEEEIZ@INTTR201 TS —— | Men /7079y HITSS 55 [ —————) i
wrarsrsesnnssansassrnsnan LT LU L L LT L PO PP PP PPy LLLTLTOTIre 1
Women/20-20y BN 229 == 258 2 Lomm@pw i : Women / 20-29 y ISHSIN VS5 496 | IS m
! | 1
Women / 30-39 y IS S s e s— | Women /30-39 y BB 142000 195 S ey W
)
Women /4049 y NN S S GDm— 283 s o ; Women/4040y BEF=IOEE 14 Eemmm—mmmweae————— |
Women / 50-59 y EEEEEEESSEAEENN 2 —"— Women /5059 y 0 I —— N
'
L T —— & Women / 60-69 y ISl 81 86 | ges
Women / 7070 y [ Women /70-79 y IS5 7.5 W e e 0
u Applies a f:p";f;hat ".e:r;'l:rc:w'y = Does notapply ~ Don'tknow ® :a;i:rmt u Applies . ::p";‘k‘;h“ m’""‘:‘w‘w'y « Does notapply ~ Don'tknow m '::;":gr"“
There was no difference between age groups in whether they had refrained from seeing a doctor before for fear of catching COVID-19, which, however, was more
common in women than men.
€ Experience of being refused, or asked to wait, to see a doctor for a chronic illness or injury was more common in younger generations in both men and women.
¢ Consideration should be given to encouraging people to see a doctor whenever they need and getting rid of the sense of inequality among all generations.
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Questions and answers (Tokyo)

Q1.

In the health care delivery part from the COVID-19 monitoring indicator, why has the
number of deaths been excluded?

Al.

Tokyo has seven monitoring items to assess the severity of the COVID-19 situation, which
are analyzed by experts weekly. We evaluate the infection status and healthcare provision
system in Tokyo based on the analysis results. For evaluations, aspects other than
monitoring items are used for an overall analysis. So we also understand the number of

deaths in part of daily records.

Q2.
Could people who do not have any symptoms be tested for COVID-197? If possible, how is

the COVID-19 testing procedure different from symptomatic people?
A2.
Asymptomatic people can be tested for COVID-19. Test methods and procedures are the

same as for people with symptoms.

Q3.
What are the types of COVID-19 screening? (ex)RT-PCR, RADT(Rapid Antigen

Detection Test), rapid PCR, self-screening kit)
A3.

We use PCR tests, quantitative antigen tests, and qualitative antigen tests.

Q4.

Who covers the COVID-19 test expense?

A4,

Public testing: For patients with fevers or other symptoms that are reason to suspect
infection, the doctor at the medical institution conducts the tests they consider necessary,
and the local government pays for it.

Self-pay testing: If someone is tested before going abroad for job-related reasons,

participating in an event, conducting social and economic activities, etc., according to

company policy or due to their personal needs, the government does not pay for these tests.



Q5.

When medical institutions conduct test, do they install screening spot outside separately?
A5.
It all depends on the situation of the medical institution, but some do testing in a separate

location outside the facility.

Q6.

How long does it take to get the results of a COVID-19 test?

A6.

Qualitative antigen tests: about 30 minutes

Quantitative antigen tests: about 30 minutes + time required to transport it to a testing
facility

PCR tests: several hours + time required to transport it to a testing facility

Q7.

Who takes the sample? Doctor, nurse or medical technician?
AT7.

As there is a risk of exposure, samples are taken by doctors and other medical professionals.

Q8.
Could you elaborate on HER-SYS?

A8.

- This system was introduced (1) to reduce the burden on public health centers, as well
as (2) to make it possible for public health centers, governments, and medical facilities
to share information and access the situation swiftly.

- Using HER-SYS makes it possible for medical institutions to report cases digitally. It
also makes it easier for patients recovering at home to report their health conditions
on a daily basis via the patient's smartphone or tablet PC.

As information input by patients recovering at home is shared and recorded at the public

health centers having jurisdiction in the region in which the patient lives, they can assess

patients’ conditions quickly and conduct appropriate follow-ups as needed.



Qo.

What is the at-home cure percentage (average in January)? Could you elaborate on food
kit? If an at-home patient is a self-employed person, does the government provide living
expenses for them? Who covers it?

A9.

The percentage of patients recovering at home was 54.2% as of January 30. The food kit is
sent to people who can’t leave home to buy food because they are infected. People who
need it are sent about one week’s worth of food. Some neighborhood associations and

economic organizations support self-employed individuals who are recovering at home.

Q1o0.

What's the criteria for hospitalization?

Do all hospital units provide negative pressure facilities? How many patients are in a room?
(single rooms or multi-bed hospital wards?)

A10.

Criteria for hospitalization:

The decision on whether patients are advised to be hospitalized is based on the Guidelines
on Seeking Medical Help for COVID-19 Infection developed by the Ministry of Health,
Labour and Welfare. (The Guidelines were updated on January 27, 2022 to edition 6.2. The
content, including the items given below, could possibly change again in the near future.)
(1) Aged 65 or older.

(2) Has a respiratory disease.

(3) Is at risk for deteriorating organ functions due to renal disease, heart disease, vascular
disease, diabetes, hypertension, obesity or some other issue.

(4) Is at risk for poor immunological functions due to having had an organ transplant,
taking immunosuppressants, anticancer drugs, and so on.

(5)Is pregnant.

(6) Is currently exhibiting symptoms of COVID-19 which are either severe or moderate.
(7) Person other than (1)-(6) above who is judged by a doctor to require hospitalization
based on COVID-19 symptoms and overall condition.

(8) Person other than (1)-(7) above who is judged by a prefectural governor to require

hospitalization in order for the local government to carry out measures to prevent the

spread of COVID-19.



Hospital facilities:

As ordered by the national government, hospitalized patients are quarantined in private
rooms. The order states that it is desirable to keep patients with different virus variants
from sharing a room as well as to manage them in a negative-air-pressure environment. It
is not required that all patients be treated at hospitals with negative-air-pressure rooms. It
is possible for patients with the same virus variant to share a hospital room, and this is done

1n some cases.

Q11.

How are the Tokyo Body Temperature Counseling Center or COVID-19 Call Center’s
operated? How’s the counselor’s qualification? Do they utilize shift-work?

All.

The work of these centers is outsourced. The Tokyo Fever Consultation Center is staffed
by medical professionals (nurses and public health nurses ), and the COVID-19 Call Center

is manned by clerical workers. Both are operated on a shift system.

Q12.

What are the criteria of people with confirmed COVID-19 infection quarantined at the
hotel?

A12,

Patients who meet conditions and agree to recover at a hotel for quarantining are the ones
who stay there.

A patient must meet all of the following conditions:

*Has been confirmed COVID-19 positive with a PCR or antigen test.

*Is asymptomatic (has no symptoms, but has not been confirmed negative) or has mild
symptoms, and a doctor has decided that the patient does not require hospitalization based
on their symptoms and laboratory findings.

*Is able to follow rules to make sure they do not spread the virus to others.

*None of the following applies:

(1)Elderly (65 years or over)

(2)Has an underlying disease (such as diabetes, heart disease, respiratory disease; getting
dialysis). (This item does not apply if patient’s condition is under control with medication
and they have been prescribed the medication they need for a certain period of time.)
(3)Is immune-compromised (taking immunosuppressants or anticancer drugs).

(4)Has allergies requiring an allergen-free environment.



(5)Finds it difficult to communicate in Japanese, both written and spoken.
> Assistance can be provided in the following 11 languages: English, Chinese, Hangul,

Nepalese, Portuguese, Spanish, Vietnamese, Burmese, French, Thai, and Tagalog.

Q13.

How many COVID-19 side-effect counseling centers are in Tokyo city? How many
counselors are in there, and what are the operating hours?

A13.

There is one. Medical professionals (nurses, public health nurses) are on duty 24 hours a

day (including weekends and holidays) for consultation.

Q14.

Is there any compensation system for adverse reactions from vaccine? If so, what are the
criteria and scope for it?

Al4.

Yes, we have the Relief System for Injury to Health with Vaccination. If someone (1) has
an adverse reaction after vaccination stipulated in the Preventive Vaccination Act and (2)
has been officially recognized by the Minister of Health, Labor and Welfare that the adverse
reaction has come from the vaccination, they will receive payments from their municipality.

These payments include medical expenses, medical compensation, disability pension, etc.

Q15.

From the Emergency action plan in Tokyo, we've confirmed that the government requires
businesses to shut down after 20:00. Then, is there any other occupancy restriction?

A15.

Business owners of restaurants serving alcoholic beverages are also asked to suspend
business or shorten business hours. As for the event companies, etc., they are asked to limit

the number of people who can attend events.

Q16.

What is the most important policy change in response to Omicron?
Alé.

The sudden increase in Omicron infections has not only impacted the medical system but



is also threatening to shake the very core of social activity. Faced with this increase in
infections, citizens, business owners, and the government in Tokyo are working together
to share the sense of urgency and take a resolute attitude towards preventing infections and

doing what we can on our own initiative to keep it from spreading.

Q17.

Are COVID-19 vaccines free? What is the most important issue in Japan’s vaccine pass
strategy?

A17.

-COVID-19 vaccines are free of charge.

-There is a limit to vaccine prevention effectiveness, as some people who have been
vaccinated find themselves with COVID-19 breakthrough infections. (For that reason, it is
necessary to understand that even when ‘vaccine-test package” are used, vaccinated people
can spread the virus to the unvaccinated.) The government is responsible for providing
‘vaccine-test package’. With an eye on the third-vaccination situation, we are now faced
with the task of issuing some kind of proof of vaccination and operating a system to utilize

it.



