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Hello, everyone. Thank you to all cities
participating in the Countermeasures to
Combat Infectious Diseases in Asia
Project.

I’m Yoshitake HAYASHI, from the Disease
Prevention and Data management
Section of TMG’s Infectious Disease
Control Div.

Sharing information and exchanging
opinions online, instead of face-to-face,
is a challenge.

We appreciate the participation of so
many cities.

I’m sure COVID-19 responses are keeping
you busy, but | hope we can encounter
new insights together today.

From Tokyo, | have three major topics:
Here are the topics I’'m going to briefly
explain using some of the slides in the
presentation materials.

First, Tokyo COVID-19 Measures.



Detecting Infections and Response to Positive Cases (1) Accessing a medical institution for
(i)lfvouhavesymptomhse:ndsuspectyouhaveCOVID-lQ,com:actacallcenterorpubllchealthcentertoaccessamedlcal SuspeCted infeCtion Case for teSting'
institution to get tes . . . . .
P . AN ¢ roursuoport (2) Medical institution sends positive

throughout

) :_3 Tokyo e Tests and treatment are .
£ _cetinstucions  Callcenter == ..aizble at about 1000 case report to public health center, and
o . ——— sites in Tokyo
Suspicious Get examined and tested T Tmmwr |
symptoms Medical institution (3) health center conducts
@ If you test positive, the medical institution will send a positive case report to the pertinent public health center H H H H H H
(see next page for details). eplde m |0|Oglca I | nVEStlgathn a nd
—s— ol nnn 31 sites in Tokyo f h . |. .
ositive case report imw d to patients i
,'=‘==w_n (Fersonalinfo s(lj.l_chfas name, datetof)onset, | (RakPf | resﬁf:]im?sgiﬁir:: " a r ra n geS O r OS p Ita |Zat | O n .
I — suspected infection route, etc. ngE
Mecical stlnion Public health center As of Dec. 2021, we have about 4,000
@ Based on the report, the public health center contacts the patient about treatment for their condition, and takes H H H H
measures to prevent further infection based on an epidemiological investigation. m e d | Ca I | n Stlt Ut | o n S tO te St a n d t reat
” Kosgitalizaii o = 1 l—lnspitaiizat&c}n and
I (i —— B COVID-19.
. Epidemiological investigation - — T 5 :
S Close contact investigation t | HOTEL | Rordome recovefwaa,- M
N maniwieny  Patent _Recovervatahot mmm NQRENMRAMINH Call centers respond 24/7 to people with
Public health center amangerner mmm a
Decisions are based on the risk of severe Recoveryathome ™ W &R = Sy m ptO m S .
symptoms and patient living situations o BC
= y— 31 public health centers trace close

contacts and work with quarantined
patients, who are hospitalized, stay at
hotels with medical staff, or at home,
depending on condition or risk of

severity.
Health Center Real-time Information-sharing System for COVID-19 :
il The Health Center Real-time
:Ztsst:n :faagl‘lg\:r:;\re*;?git;rr:‘sgtlt:]tfig::,a;t)l;izrx;?:wscvesr:f::sf,oarriiogalgégs (input only) to register information to be shared I nfo r m at I O n _S h a rl n g SySte m ( H E R_SYS)
in the cloud . .
' % — _ﬂ ‘ operates nationwide to share
esamination andesti | | —— e [ e oty information on COVID-19 with health
i Postue s repr M centers, prefectures, medical institutions,
X Medic?;;urzzii?:naire o etc_
- - | e = i . oy .
// / Doctor’s findings _:_ The (tjatba arglshtared wn?hmwi DY |nf0rmatlon SUCh as p05|t|Ve casere pOrtS
e o o0 be able to grasp the whi . .
R R s and health monitoring results are
_______ W o mun“mins.» Health cén i ealth monitoring results - HoTEs . .
P T e nesitn R - &8 registered and shared in the cloud.
" QIE Diagnosisinfo  functional authority and i i
’ Mz:z;stnr::;'r:‘::m epidemiological investigat Hotel for fecovery
Patient - - _Social.welfare facility
(recovering at~"_"T——o +
home) pan e,
e
Admitting medical institution
HER-SYS Usar Manual for Oum3tient Retumass andContacts ? .-m:




Health Center Real-time Information-sharing System for COVID-19

(features)

~\

O Information on COVID-19 patients (symptoms, behavioral history, Enhanced, secure support for

etc.) is centrally managed and shared among stakeholders! L patients. J
® On-site operations of public health center personnel etc. are ( Z 3
digitalized under the once-only principle. (No need to separately fot e burdep on, pu_b Ilc.health

report already entered information) centers, medical insblubions,
# Patients enter health information using a smartphone. (" Supports appropriate patient )
# Promptly grasp and respond to changes in conditions of COVID-19 management.

. >

cases, etc.

Benefits of introducing

[Medical institutions)| e 5

Input and reports made on tablets and PC
Reduces workload of public health centers which
initially had to input faxed information by hand.

gystem

[Public health centers in Tokyo]

[Residents]

Reports and welfare checks can easily
be sent and received by smartphone

Patient information input by patients, medical
institutions, and public health centers are promptly
tabulated and shared with the metropolitan and
national governments.

Expansion of consultation/testing systems and strategic testing deployment

® |mproved the consultation system to ease anxiety among Tokyo residents and deploy intensive strategic
testing at facilities with patients at a high risk for severe symptoms, places where infection is likely to spread,
etc.

People with worries
{about how to preventinfection, .
suspicious symptoms, etc.) =
felephone consultation i i

Improved the consultation system. Expanded the testing system. o

COVID-19 Call Center [Max. 46 lines]

Y (9:00-22:00including Sat/Sun/holidays)

Ensure a processing capacity to meet test
demand.
Max about 97,000 tests/day

. o Test processing
People with symptoms, fever = caparity

Telephone
consultation ’

Strategic test deployment I

Intensive testing at nursing homes, facilities for the
U disabled, hospitals, etc.

Set up PCR testing system at childcare facilities, etc.

'l | I Have no PCDs {primary
= care doctors) etc.

Tokyo Fever Consultation Center islikely to spread

[Max. 100 lines] (open 24/7)

Deploy testing strategically at places where infection

HER-SYS centrally manages and shares
information on infected persons: age,
gender, symptoms, movement history.
It has cut the burden on health centers
and medical institutions, and improved
support to and management of infected
persons.

Improving consultation and testing
systems is also important in fighting
Covid.

The COVID-19 Call Center is for Tokyo
residents who are worried, but have no
symptomes.

Tokyo Fever Consultation Center is for
residents with symptoms but no primary
care doctors or whose doctors are off-
duty.

Testing service was initially provided only
at Tokyo Metropolitan Institute of Public
Health, but is now widely available at
private facilities and medical institutions.
The capacity is 97,000 PCR tests a day.
Intensive testing is put in place where
infection is likely to spread: nursing
homes, facilities for disabled, medical
institutions.

A testing system for nurseries has also
been developed.



Promotion of COVID-19 Vaccinations @)

® Promote inoculation of all Tokyo residents wishing to get vaccinated, promote vaccinations in collaboration with
municipalities, efc.

* Priority vaccination for health care workers

- Started in March 2021.

- Vaccination appointment system and dedicated call centers.
* Vaccinations for residents

- Started in April 2021 for people aged 65 years and older, and in June for those
aged 64 years and younger.

- Support for municipalities offering vaccines for residents.
- Secures health care workers.
- Coordinated wide-ranging municipalities. mmm#RIDFr91ILRIoF>ERK—INHA ~

* Deploys a system to respond to side
effects oyrve oprac s tomo

BEUEW Sutkbee || woRw | mm
- Set up aside effect consultation center.
. . . - DRED
* Information on vaccination THowSY || mesors . mmwers | (NSO
- Set up a portal site (shown right). o SR A < AR I 0370 a3 )

-i“r(r CIEELY (RIHUWT ._55‘ .
alﬁ!! ms Ak Twitter (@tocho_vaccine) TLREL TLIET,

Promotion of COVID-19 Vaccination @

® 33.7% of Tokyoresidents aged 12 years and older have been vaccinated with 1 dose, and 82.5% with

2 doses (as of Dec. 6, 2021).

Vaccination status in Tokyo residents by age group (1st and 2nd doses)

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
All residents 212y 12-19y Os >80y

M Vacrination rate (1st doqe) W Vaccination rate (2nd dnqe)

Tokyo vaccinations began in March 2021
for health care workers, then for 65
years and older, followed by 64 years
and younger.

Normally, vaccinations are administered
in municipalities, but COVID-19
vaccinations are coordinated by Tokyo
Metropolitan Government (TMG) as a
wide-range municipality.

COVID-19 Vaccine Side Effect
Consultation Center responds to side
effects.

Its portal site proactively communicates
information on vaccinations.

As of December 6, 82.5% of residents
aged 12 and over are fully vaccinated,
and 90% of those 70 and older.



Enhancement of Public Health Center Functions Public health centers, key players in the

® Enhanced TMG responses, dispatching support personnel and improving the environment so public health COVl D- 19 f|ght run consu Itat | on an d
centers can properly facilitate infection control, including consultation services, medical care guidance, active 4
epidemiological investigations, and health monitoring. m ed ica | care se rvi ces, Coo rd | nate
hospitalization, accommodations, and
Consultation services and | ns s s e ) home recovery, also epidemiological
medical id "« Dispatchsupport personnel. . . . . .
A “:“‘" “al b ket investigation and health monitoring.
Hospite? ization,
accommodations,and home - Support raiatondeslopmes - We support health centers by
g unit to reintorce active H H H H
Activecpidemiologicl Ll e e dispatching support staff and improving
investigations . ‘

(patient/active contact interviews, etc.)

iy mianage gatieot infoma the working environment.

Health monitoring — -
(recovery at home, hotels, etc.) ‘ Disitalizaﬁonof"'ﬂkﬂtwbﬂehe&lﬂ!m

o ation of input data, such as
Status of positive cases : s
Hospitalization info management -s{yi‘eﬁ health monitors g N"tem.‘

Ask residents to limit activities and businesses to cooperate with measures The To kyo govern ment called for
@ Depending on the infection situation, make appeals to Tokyo residents to prevent the spread of infection by reS|d ents to h eI p stem |nfe Cth N by
refraining from non-essential outings and travel, while closing TMG facilities, and postponing or cancelling .. .
TMG-sponsored events. refraining from non-essential travel,
' - ‘ Suspension of facilities, com p|ylng W|th |nfect|0n ContrOI
Appealsto Tokyo residents ; : A
collaboration with businesses, etc, p ra Ctices 3 nd rem Ote Worki ng
| , .
» Refrain from all non-essential outings and *' MG fecifities and parks :
fjrond e - Close faclites and parks. We temporarily closed government
travel, in particular non-essential outings after 20:00. - Restrict entry and use.
= Refrain fi ; factural bord - Close parking lots. e
Bl |l ks facilities and suspended events.
- Suspend or postpone leisure travel and activities, .
- Keep schools open with infection control measures
* Strictly promote infection control: mask securely in place.nm e . We reduced pUbIIC transport and aSked
wearing, hand washing, avoiding 3C’s. - Implement online classes, staggered commuting, b . d . I I . . d
- Refrain from drinking parties on streets or in parks. gg)’(;:lllediz:e;:?::es,its‘:lac;ir:;r'wed schootinurs; ete. u SI n eSS e S tO S U S pe n I U m I n at I O n a n
- Refrain from patronizing restaurants, etc. not - Suspend extracurricular and other activities likely to . .
-complying with control meas?res, ::)alfjsd infection by droplets, depending on infection t u r‘n Off I Ig hts a n d S I g n S afte r 2 0 : OO .
* Strictly promote teleworking. + Collaboration with businesses
- Reduce commuting workers via teleworking, - Turn off lights and neon signs after 20:00.
staggered commute times, etc. - Suspend illumination at large-scale facilities.
- Request workers leave work by 20:00. - Reduce public transpart services etc.

- Refrain from business trips, use online meetings.

Tokyo’s Response to State of Emergency Measures

® 1o prevent the spread of infection, state of emergency measures such as requests for Tokyo residents and

We have implemented four state-of-
businesses have been implemented in line with the national government’s basic policy. Currently, measures to

. emergency situations.
prevent resurgence after the 4th state of emergency are in place.
J TMG measures and | Outline of TMG measures Ta b I es ShOW req uests to reS|d ents

and businesses.

State of emergency measure D |
P29 (Residents) [Apr. 7 to May 25]

Request facilities to suspend business.

Request to refrain from $
il a b Request restaurants to shorten business hours (5:00-20:00).

non-essential outings

Bl (Businesses) [Apr. 11 to May 25] Request to refrain from holding events.
State of emergency measure (2) |Request to refrain from Request restaurants etc. to shorten business hours (5:00-20:00). We h O p e t h e C u r re n t I OW I eve I Of
[Jan. 8to Mar. 21] non-essential outings etc.  [Request restrictions on events. H H H H H
Request large-scale commercial facilities to suspend business or I nfe Ct I 0 n WI I I Co nt I n u e d ES p Ite t h e
shorten business hours. . . .
Request event facilities etc. to hold events without spectators, a r rlva I Of t h e O m | C rO n Va r | a nt .

Request to refrain from
State of emergency measure 3) Inon-essential outings, non-
[Apr. 25 to Jun. 20] essential travel across
prefectural borders, etc.

shorten business hours, etc.

Request restaurants etc. serving alcoholic beverages to suspend
business.

Request restaurants etc. not serving alcoholic beverages to shorten
business hours (5:00-20:00)

Request restrictions on events.

Request restaurants etc. serving alcoholic beverages to suspend
business.

Request restaurants etc. not serving alcoholic beverages to shorten
business hours (5:00-20:00).

Request large-scale commercial facilities, event facilities, etc. to
shorten business hours etc.

Request restriction in holding events.

Request 70% of workers commuting to jobs to switch to telework,
letc,

Request to refrain from
State of emergency measure @ |non-essential outings,
[7/12 to Sep. 30] reduce outings to crowded
places by half, etc.




Here is our second theme.
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1. Tokyo’s Measures Against COVID-19

2. Joint Research Survey (Risk Communication
for COVID-19)

3. Infection Control against COVID-19 in Tokyo
2020 Olympic/Paralympic Games
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. In March 2021, this survey studied how
Research Overview to effectively collect and disseminate
COVID-19 information among foreigners
A basic study on effectively communicating information on COVID-19 in Tokyo.

to and from foreign residents in Tokyo

1,129 foreigners from the top 5

* Method: Online survey countries of origin living in Tokyo
* Respondents: 1,129 people (top 5 nationalities of foreign residents participated in the survey.
in Tokyo)

Questions included gender, age,

| Chinese _ Koreans | Viet Nepalese | Total : -
“ese ea“s F occupation, awareness and behavior for

1,129 . . . . .
* Research period: From March 5 to 28, 2021 infection ContrOL routine infection

* Questions: Respondent gender, age, occupation, ways of collecting prevention practices, and cooperation

information, disease infection control in daily living, and with epidemiological investigations.
cooperation in active epidemiologic research etc.




; Here is a summary of findings and tasks
Conclusions and Future Plans Jhead.

Foreigners in Tokyo had the same
* Conclusions awareness of personal infection control

— There were no differences in individual behavior, such as wearing as all To kyo residents, such as mask
masks and washing hands, between all Tokyo residents and those with . .
foreign nationalities. wearing and hand washing.

— Along with personal efforts, improvements in schools, workplaces and Avoiding the three C’s (CIOSEd spaces,
residential environment are needed to avoid 3 C's. crowded places, and close contact), was
* Future plans more difficult and requires

— During this fiscal year, on the basis of the results of this research, a
study will be conducted with facility managers, etc. focusing on factors

improvements in schools, workplaces,

impeding infection control in schools, workplaces and residential and residences.
environments, etc. to further improve infection control among The next Step will be Surveying managers
foreigners

of schools, workplaces, and residences,
focusing on infection control barriers to
help control infection among foreigners.

Finally, our third theme.

16t" Conference of Countermeasures to

Combat Infectious Disease in Asia Project

Tokyo Presentation

. Tokyo COVID-19 Measures
. Joint Survey (COVID-19 Risk Communication)

. COVID-19 Infection Control at Tokyo 2020
Olympic/Paralympic Games
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Change in Number of Positive Cases in Tokyo and Action Stages
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COVID-19 Measures against at Tokyo 2020

® To hostthe Games safely under COVID-19 pandemic, thorough border control, regular tests after entry, and
strict activity control measures, etc. were in place.
® The Games were held safely, for example, the positive rate was kept low among athletes/officials.

A safe environment was prepared for athletes/officials

Size of foreign ® Along with simplified operations of the Games, the number of officials entering lapan
contingencies entering was reduced to one-quarter for the Olympic Games and one-third for the Paralympic
Japan was reduced Games of the plan before the postponement.

® Athletes/officials were tested twice before entry
Border control/testing ® Athletes were tested every day and officials were tested regularly depending on their
roles.

Activity control/health

e @ Strict limitations on destinations, activity control and health control
control

Basic disease infection ® Spread of infection in Athlete’s Village and competition venues included basic COVID-
control 19 measures, such as masks, physical distancing, and avoiding the 3 Cs.

Minimizing contact with residents in Japan to ensure safety of Japanese citizens

Transportation @ Basically, no public transportation was used. Movement was via dedicated vehicles.

®  When lodging was reserved by individuals, it had to meet the Accommodation Guidelines.

Accommodations Otherwise, lodgings were switched to those booked by the Organizing Committee.

’ RIEEARRE

Number of Tests and Number of Positive Athletes/Officials
positive

| et

Total 1,014,170 510 304

The number of positive results include some multiple positive results for the same person.

: Number of definitely positive
Cutapo}. athletes/officials

Number of symptomatic visits 47 2
to Fever Clinic

Number of athletes/officials in 3,428 12
close contact

Other people with needs * 14 3

Total 3,489 17

*such as second tasts following positive tests before departure and urgent tests followtngsuspected positiveresuls on tha vay from host towns in Japan

[Summary]

» An average of about 14,000 screening tests were performed per day on athletes/officials
(36,225/day maximum)

» As most positive cases were asymptomatic carriers who were put into immediate isolation,
tests of symptomatic persons were fewer than expected. Positive cases may have been
detected before actual disease onset.

27100 R TARERT AAR

This graph shows the number of daily
cases of COVID-19 from January 2021
through November 2021.

The first wave: on April 17, 2020 cases
peaked at 206.

Tokyo 2020 Games were held during the
fifth wave, peaking at a record 5,773
cases on August 13, 2021.

Let’s look at the response of the Tokyo
Metropolitan Government and
Organizing Committee.

The number of officials from abroad was
decreased, border control and testing
were thorough during Games.
Movement of Games participants was
restricted and basic infection control
measures implemented.

Games participants were barred from
public transport, using only dedicated
Games vehicles.

An average of 14,000 athletes and
participants were tested each day
(max. 36,225).

There were 304 positive cases.
Many were asymptomatic,
indicating that testing quickly
isolated positive cases.

This may have been why only 17
cases developed symptoms, much
fewer than expected.



Number of hospitalizations

’ REELURDY

OPlan

» Athletes/officials positive for
COVID-19 and requiring
hospitalization were referred
10 appropriate medical
institutions after coordination
with Designated Hospitals for
the Olympic/Paralympic
Games and medical
institutions designated by the
health care divisions.

O Res ultS {quick estimation)

Number of hospit per day (all stakeholders)

12

1

» Recovery facilities cooperated %
ta minimize effect onlocal 1 1
communities TEHRQAYSSLroNIERRAILERIRR S
SHREEe3355555558885888¢733
OSsummary

» While the number of athletes/officials hospitalized was minimal, the number of hospitalizations of
Japanese staff continued to rise.

AR OARRE R
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Handling of Positive Athletes/Officials (Designated Hotels for Recovery)

’ REESARDS

OPlan

W Subjects

B Operation period
July 13 to September 17

B Operaticn

Athletes, etc. with mild or asymptomaticinfection

ORESU“S {quick estimation)
Number of athletes, etc. admitted to Designated Hotel

for B

¥y
* Not the number of new sdmissions per day, but number of users par dav

In accordance with the operation criteria for
Recovery Facilities in Tokyo

~ Strict differentiation of entry areas by zoning

» The recovery stay was basically 10 days

# Confirmation of health status by HCP

# Nurses and clerical staff were on duty 24 hours a

50 leumuiativel

an —_—

30 -

20
T
—— I i
G R A GO R R

# Actually operated from July 9 to September 8
» 142 persons were admitted (89 during the Olympic Games and

day

53 during the Paralympic Games)

# Onlyone person was hospitalized during the recovery period.

OSummary

members)

# Support by medical staff from IOC/IPC: 20 members from I0C and 8 members from IPC (including overlapping

~ Although admission of positive athletes/officials began ahead of schedule, they were admitted in an orderly fashion
through quick preparations of meals, bedding and so on.

~ During the Paralympic period, a positive case requiring assistance needed urgent admittance, posing problems of
lack of manpower and facility/equipment. This case, however, was also handled appropriately (details to follow).
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Responses to Issues Concerning Persons Connected to Games

’ REELURDY

* When Olympic contingencies entered Japan, the airport was congested for various reasons.
* To smooth the entry procedure, continuous efforts were made to improve procedures in
cooperation and coordination with the government and airport companies

First reception for quarantine
Fequkeda lone Waitine thie

Lack of manpower trainedin
complicated entry operations

= A separate dedicated waiting place was set up for the teams

(after l=aving the arrival area)

{Multiple flights arrived-at similar times, creating crowds

= Strengthened quarantine eapacity (opened a new quarantine area)

= Additional receipt desks

(Nat preparing OCHA in advanceor unable to use OCHA etc.)

= Stakeholder Owner FA announced need for preparation ahead of time.
= [ ntry procedurs with documents was permitted to avold lengthy waits in

airport

= Arport liaison afficers added
= Support by officers from Cahinet Secretanat, Ministry of Land,

Infrastructure and Transport, and Tokyo Metropolitan Government

10

Positive cases in need of hospitalization
were sent to Games-designated
hospitals.

Only a few participants were hospitalized,
while the number of hospitalized
Japanese staff increased during the

latter half of the Games.

Mild and asymptomatic cases recovered
in quarantine facilities for 10 days.

They were monitored by health
professionals, with staff on duty around
the clock.

During the Paralympic Games, we had a
positive case who needed assistance.
We lacked the staff and equipment, but
managed to be flexible and rally to the
situation.

As Games participants entered
Japan, immigration procedures at
airports were badly congested.
Cooperation and coordination
between the national government
and airport companies eased the
situation.

A separate area was created for
arriving teams to wait outside the
arrival lobby, and quarantine
processing capacity was increased
during peak arrival times.



Issues and responses during the Games

’ RRESARES

Developed mail-order system for the kit
Test Center operation time extended
. Distribution and collection of the kit by Owner FA
|| Sites at each venue were set up early and collection sites added

As MED transportation cars were not compatible with
N wheelchairs, nurses accompanied them.
b, Evaluation of positive athletes for degree of disabilityand

» necessity of assistance
" Contract with a transportation company offering “welfare cars”
capable of transporting positive athletes

Nurses in IDCC were transferred to the recovery facility
5 Set up additional equipment
” Improved environment through creative efforts by facility staff

AT ROARRE ST AR

= Test center was set up to perform screening tests
» = Test/analysisdevices were set up in Fever Clinic of General
Clinic, which were operated 24 hours a day

 Transfer to a medical institution or a Designated Hotel for
Recovery
* Disinfection of the room where the positive case stayed

» Close contacts were moved to individual roomsand
_ followed separate flow lines
" » Transportation to the venue by dedicated cars

= Eating in individual rooms

BLCROARRSC R IREA
L e e a]

11

During the Games, we built an online
purchase order system for testing kits
when in short supply.

For excess supply, we opened collection
sites at venues to ensure equal
distribution.

To transport COVID-infected Paralympic
athletes, we evaluated degree of
disability and need for assistance, and
worked with services with special-needs
vehicles capable of transporting positive
cases.

More people requiring assistance than
expected tested positive and were
guarantined.

Nurses were brought in from Tokyo 2020
IDCC (Infectious Disease Control Center)),
additional equipment procured,

with site staff making environment
improvements.

At the athlete village, thorough
preparation was required to test teams
and respond to positive cases and close
contacts.

Teams were tested daily at a test center
and a fever clinic with a lab in the village
was open around the clock.

Positive cases were quarantined or
transferred to outside medical facilities
and accommodations, and their rooms
at the village disinfected.

Close contacts moved to private rooms
and their movement flow was separated.
They traveled in dedicated vehicles,
andate in their rooms.



Hope to see you here in Tokyo soon

when things get back to normal!
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Thank you very much for your attention.
For more details, please download
materials on our website.

If you have any questions, please feel
free to contact us.

Thank you.



