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Acute Respiratory
Infection

Class V - Infectious Diseases

Acute Respiratory Infection (ARI) is a general term for syndromes caused by pathogens
that result in acute upper respiratory tract infections (rhinitis, sinusitis, pharyngitis,
laryngitis) or lower respiratory tract infections (bronchitis, bronchiolitis, pneumonia).

Examples include influenza, COVID-19, respiratory syncytial virus, pharyngoconjunctival
fever, group A streptococcal pharyngitis, and herpangina. As of April 7, 2025, ARIs have
been classified as Category 5 infectious diseases under the Infectious Diseases Control
Act and are now subject to sentinel surveillance.




Weekly Reported Cases of Acute Respiratory Infections (ARIs) in Tokyo by age
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Pathogen Surveillance in Acute Respiratory Infections, Tokyo, 2025
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https://idsc.tmiph.metro.tokyo.lg.jp/diseases/ari/ari/

Sampling year

. 2026/7th
Virus 2025 Week
Respiratory syncytial virus 179 20
Respiratory syncytial virus A 57 8
Respiratory syncytial virus B 122 12
SARS-Cov2 239 28
Influenza virus AH1pdmO09 32 2
Influenza virus A H3 402 50
Influenza virus B 50 117
Human metapneumovirus 36 10
Parainfluenzavirus 283 .4
Parainfluenza virus 1 24 4
Parainfluenza virus 2 41 0
Parainfluenza virus 3 134 0
Parainfluenza virus 4 84 0
Rhinovirus 598 40
Enterovirus 67 1
Adenovirus 106 5
Human parvovirus B19 2 0
Human herpes virus type 6 1 0
Epstein-Barr virus 1 0
Human Parechovirus-A 3 0
Varicella zoster virus 0 1
Bacteria 2025 2026
Group A Streptococcus 40 3
Mycoplasma pneumoniae 14 0
Bordetella pertussis 6 0
Others 1 0
Total 2,060 281




Weekly Trends in Reported Respiratory

Syncytial Virus Infection Cases, Tokyo

Tokyo - Weekly reported cases of respiratory syncytial virus infection, week 45 of 2003 to week 9 of 2026
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Tokyo - Trends in the number of reported respiratory syncytial virus infection cases by week, 2021-2026
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Weekly Number of Patients with Respiratory Syncytial Virus
Infection and Number of Detected Respiratory Syncytial Virus
Infections per Sentinel, from the 15th week of 2025, Tokyo
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Detection of Parainfluenza Viruses by Serotype,

April 2025 to February 2026, Tokyo
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Influenza

(Countermeasures)

Class V - Infectious Diseases.



Influenza - Trends in Tokyo-

Number of reported cases per designated medical institution in Tokyo
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3 Data for 2025-2026 is up to week 9 (February 23rd to March 1st)

Reference: Tokyo Metropolitan Infectious Disease
Information Center website
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Trends in Weekly influenza Virus Detections,

Week 36 of 2022 to Week 8 of 2026, Tokyo
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Number of Influenza Virus Isolations and Detections Reported,
2022/23-2025/26 season (up to week 6 of 2026)

X > —X Season

Type/subtype 2022/23 2023/24 2024/25 2025/26
A/H1pdmO09 9 115 237 12
A/H3 126 186 77 430
ANT 0 0 0 0
B/Victoria 4 138 48 125
B/Yamagata 0 0 0 0
BNT 0 0 0 0
C 0 0 0 0
Vaccine — — — 6
AT Total 139 439 362 530

A NT: A subtype unidentified, B NT: B lineage unidentified
A NT:A not subtyped, B NT:B lineage not determined

X *Isolated and identified by the Tokyo Metropolitan Institute of Public Health from samples collected each season
(from the 36th week of the current year to the 35th week of the following year).



Influenza virus detection status (2025/26 season) and
The Prevalence of AH3 Subclade K
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https://idsc.tmiph.metro.tokyo.lg.jp/assets/epid/2025/tbkj4610.pdf
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Cumulative Number of Influenza Vaccinations Administered in Tokyo
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Recommendations for influenza vaccine
composition for the 2026-2027 northern

hemisphere season
27 February 2026

For vaccines for use in the 2026-2027 northern
hemisphere influenza season, WHO recommends
the following:

Egg-based vaccines
* an A/Missouri/11/2025 (H1N1)pdmO09-like virus;

* an A/Darwin/1454/2025 (H3N2)-like virus; and

* a B/Tokyo/EIS13-175/2025 (B/Victoria lineage)-like virus.




COVID-19

Class V - Infectious Diseases

Infection Prevention Enforcement

Preventing the Spread of
New coronavirus Infection
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Trends in the Number of Influenza and COVID-19 cases
reported per sentinel, Tokyo, Week 19 of 2023 to Week 9 of 2026
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Tokyo - Deaths by cause (Influenza and COVID-19) by year,
2020 to 2025 (as of the end of October 2025)
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Trends in SARS-CoV2 variants in Tokyo
(May 15, 2023 to February 15, 2026)
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Measles

Class V - Infectious Diseases




Number of Notified Measles Cases by Week, 2008 - 2026, Tokyo
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Phylogenetic Tree of Measles Viruses in Tokyo Outbreaks

Measles Virus Phylogenetic Tree

N region 450 bases Vietnam Epidemic Strain
f*l(March 2025~December 2025)
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Tokyo26-No4 HEMS  FH (20265F 540

2025 Tokyo Detection Example

2026 Tokyo Detection Examiple | sfimpiis  szswe:mn connsn
- [ e St
oc?r::;: in Strain Name Age Group | Gender Travel History NacEnaHistorn] o LCS1§994’\ Chiba City, 7th week of 2026
23-453
(Example) jgg;ig‘; \ Ibaraki Prefecture, 3rd week of 2026
1418 Tokyo26-Nol 30 Man Indonesia (akarta) 1[E
2018 Tokyo26-No2 10 Woman  |indonesia(sati) 0 [|] L sviibadan NG 87783
MVi/New York.USA/0.94/ B3
3BI8 Tokyo26-No3 40 Woman | Nene place of infecti Unknown B - vaccinelA
MVi/Maryland.USA/0.54/ A
4518 Tokyo26-No4 20 Woman  |Nene place of infecti 1[H k
568 Tokyo26-No5 30 Man Korea Unknown
6618 Tokyo26-No6 20 Man None place ofi Unknown MVi/Hunan.CHN/0.93/7/ H1
,f J E k ] t N N 93| MVisﬂ:nzghesler.GBRISO.QM D8
i Tokyo26-No7 40 Man ace o 23450
=] Tokyo26-No8 20 Man d Place of Infection unknown) 2@
9@” E TO ky026— N 09 20 l\/Ia n None(Suspected Place of Infection unknown) U nkn own
d Place of Infection unknown) Tokyo, 19th week of 2023
[ - i

10618 [Tokyo26-Nol0 30 Woman Unknown ; V Travelto Indonesia

None( d Place of Infecti k )
11618 [Tokyo26-Noll 50 Man Placect 0 TomotoNgh  nmei: wm GussRTD)

m iggggg:mg} ; HERSS : T (20265 598)
12618 Tokyo26-No12 20 Man Unknown > ] ]- Shinjuku mass outbreak (from the 9th week of 2026)

ne(’ nfection unknown) 1 N

1315”5 Toky026-N013 20 l\/Ian None(Suspected Place of Infection unkno 1 IE[ 24-502 lnEOhelSia

N, q ce of Inf N 1 oca
14618 |Tokyo26-No14 20 Man Placeef " lom
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»¢The 8th case and 11th to 14th cases in Tokyo are type D8, which is different from the B3 type in cases 1to 7 and 9 and 10.
>¢ Cases 12to 14 in Tokyo are cluster cases in Shinjuku



Distribution of Notified Cases by Disease Type, 2011-2026, Tokyo

M Measles (test-diagnosed cases) & Measles (clinical diagnosis) [ modified measles
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MEEEDFHIEERNEL, 2011~2026F5 108, ER

Yearly number of notified measles cases by vaccination status, 2011-2026,10w, Tokyo

F R EN oy B 1[e]#z7E ACIEE2 T S E NG S BERLDH
Year Not vaccinated 1 dose of MCV* 2 doses of MCV* Unknown No. of notified cases
2011 62 (7) 50 10 56 178 (7)
2012 16 (5) 20 2 46 34 (5)
2013 8 (1) 20 2 39 69 (1)
2014 35 (5) 20 3 31 94 (7)
2015 5 (2) 0 0 5 10 (2)
2016 4 5 1 1 (1) 22 (1)
2017 2 4 ! ! 28
2018 5 (2) 2 0 0 23 (2)
2019 31 (12) 20 (1) 14 14 124 (13)
2020 0 0 1 1 2
2021 0 0 0 0 0
2022 0 0 0 0 0
2023 3 2 1 1 10
2024 3 (2) 3 1 1 10 (2)
2025 8 (4) 3 o) 5 34 (4)
2026 2 2 4 11 19

() X 0mBIROEEERE XMCV : fRBEE T 7 F v

() : No. of notified cases < 1 year of age X Measles-containing vaccine

National Epidemiological Surveillance of Infectious Diseases: on 17 February 2026



Trends in Measles-Containing Vaccine Coverage in Tokyo,

Fiscal Years 2008-2024
Regional Measles Vaccination Coverage Trends, FY2008-FY2025, Tokyo
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Nationwide Measles EIA Antibody Coverage by Age Group, 2024 Infectious Disease
Epidemic Prediction Survey Project

Nationwide Measles EIA Antibody Prevalence by Age Group: FY 2024 Infectious Disease Epidemic Forecast Survey
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X705 REEBR%E (Bordetella pertussis)

Pertussis

(Whooping cough)

Class V - Infectious Diseases SBRBTHME (x8,000)



Number of reported pertussis (whooping cough) cases

from 2018 to week 25 of 2025, Tokyo

* The number of whooping cough patients in Tokyo from the first to the 25th week of
2025 is more than five times higher than that of the previous year.
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Age distribution and vaccination history of Pertussis cases

in Tokyo from week 1 of 2024 to week 5 of 2026

The number of reported pertussis cases is shown below, broken down by age and humber of vaccinations.
Many infants under one year of age have not been vaccinated or have not completed their vaccination program.
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€ Number of Bordetella Pertussis Tests and Macrolide Resistance Gene Test

Results at the Tokyo Metropolitan Institute of Public Health (up to December 2025)

Delivery Strains Resistant
Year Number Rate

2015 6 0%
2016 3 0%

2017 o - | 2
2018 13 8% g
2019 2 0% | %
2020 O - o
2021 0 - E
2022 0 - | =
2023 0 -

2024 1 100%

2025 57  79%

<Reference> Resistance rate in 2025

Delivery Strains Resistant

Period Number Rate

First Quarter 6 83%
Second Quarter 10 90%
Third Quarter 28 79%
Fourth Quarter 13 69%

= N W A U1 O
o O O o o o

o

Surveillance, other, etc. Active epidemiological surveillance

O sensitivity I Resistance

ST i,

20152016 2017 2018 2019 2020 2021 2022 2023 2024 2025

(Delivery Year)

v’ The number of strains imported in
2025 was the highest ever, and the
macrolide resistance rate was 79%.



Childhood Vaccination Schedule (Japan Pediatric Society)

[Pertussis]

".
Infant Early Childhood School Age
Vaccine L3 I T Y G (O O O O P o o o F T I s B Il
B, 6w:2m: 3m;4m55m§6m37m;am; 9-11m 12-15m§ 16-17m { lo-zsmi Zys 3y 4y:' Sy Qy: 775 WE ng =10y
T 1 ) L] 1 ] 1 1 1 1 1 1 1 1 | 1 .

Diphtheria, Pertussis, . i P T :
- 155, Polla (DET-1PV) 1nacth ety ! E o E 1] i & ; @ (Footnobe &) {up to 7.5yrs) E - ! ' Can be used by children under 15 years old

Recommended Period possible Recommended Period possible Mot stated in package insert Period for the national

age range for for routine age range for for voluntary but recommended health insurance coverage

routine vaccination vaccination voluntary vaccination vaccination by the Japan Pediatric Society

Routine Vaccination Schedule (Pertussis)

Number  Classification
of times

1st Season - First
Episode

Standard
Vaccination Period

2 Months old

Period Covered by Routine
Vaccinations

2 months to under 7.5 years old

1st Season - First
Episode

3 Months old

Same as above

1st Season - First
Episode

4 Months old

Same as above

1st period (added)

1to 1.5years old

Same as above

Most children are fully vaccinated against pertussis by the time they reach 18 months of age. =>Antibody titers decrease during school age



Changes in pertussis antibody prevalence rates
before and after the COVID-19 pandemic: [Pertussis]

Tokyo Metropolitan Government Infectious Disease Epidemic Surveillance Susceptibility Survey

® Compared to 2019, The 2024 survey showed that antibody possession rates had declined in all age
groups under the age of 50.

® Compared to 2019, The 2024 survey showed the largest decline was seen in the 5-9 age group
(A -54.3%). ¥ o

Comparison of pertussis toxin antibody prevalence by age ; 2019 vs. 2024 o ¢ i : p
100% * b/
e 83.9% . *\ 4
X 0% 506y 78.8% o 78.8% | i —Q
E 80% A§A 14.1% /
-] 63.6% 67 4%
w - 70% \ /
o /
A 607% Declining Antibody 69:6% 66.7%
§ 50% Prevalence /57 59 60 0%
% 40%
o (0] o)
> 30% 36.0% 40 0%
_f_g 20%
S 10%
0% | I I I I I |

Years  0~4J% 5~ 10~19m  20~29m  30~39m%  40~497% 507% ~

Ooud
Age group

[Source] Tokyo Metropolitan Government Infectious Disease Epidemic Forecast Survey 2024 https://idsc.tmiph.metro.tokyo.lg.ip/vpd/



https://idsc.tmiph.metro.tokyo.lg.jp/vpd/

"Pertussis Prevention" Leaflet for Tokyo Residents

Tokyo Metropolitan Infectious Disease Information Center

Published March 22, 2025 (Updated June 13 and July 22))
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Whooping Cough is still a concern, be careful!

How much is it spreading?
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How can | avoid contracting whooping cough?

* FHICEDOFUNENTY . BERIERFHEENMTONTNET. 0m2HA(C
BUES, BOICDOFO=EELELL S,

- Ffo. ERTFHIEECLDRBEB/TCNTE, NEFRAFFICDVF O ONRIEES
1z, BARNRRFRT AR TO2EOENNEE (AFAIIFM. 11~125) ZHERL
TWEY.

What if | have whooping cough?

c RAOZBALTL S,
- BHICEFREEEZRZUBHZRITEL LS. BEICERX
DERNIZEREMTEIFELEL D,

=D

What if | am diagnosed with whooping cough?

» BEIANBRZLFRVNZHIC, FICEZOBMUWBIIMEEONZT T IZE 0,
- BATERBRLRZII05 RRABERMEOCBARMEI TETL\SH, Th
FTULLCEANETVWDEERYRAIDEA EFRNVEBELTIZE.

LINE message: "Pertussis is spreading"

April 25, 2025
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Chicken Pox
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Number of Reported Chickenpox Cases per Sentinel Site per Week, 2000-2025

3.00
Routine chickenpox vaccination:
Started in October 2014
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"Chickenpox Epidemic Warning"
Tokyo Metropolitan Government Press Release (May 1, 2025)

Six years since the last time

BREBE EEms b - XFHA - BAVEE P LVAESE

Bureau of Public Haalth @ Langu age
: FREREROZEFL BRI Bl EAEEE BiTH - 5 e EEe EHIGHE

RESCD - RERE ‘ R ‘ BRENE | 25 -EZSoRe | LEESOELE - oWEE ‘ R EREEZAHMSD
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Please be careful of chickenpox (varicella).
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Chickenpox Vaccination Implementation Rate, 2014-2024, Tokyo
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Age distribution of chickenpox patients, 2000-2025
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VZ\V antibody preva lence by age, Tokyo Infectious Disease Epidemic Forecast Survey, 2024

Of the 306 subjects surveyed, 244 were positive, 38 negative, and 24 were indeterminate, resulting in an
antibody prevalence of 79.7% with an average antibody titer of 13.8 IlU/mL.

When antibody prevalence rates were broken down by age group, 33.3% were in the 0-1 year old group, 52.4% in
the 2-3 year old group, and 24.0% in the 4-9 year old group, with average antibody titers ranging from 4.3 t0 6.5
IU/mL. The antibody prevalence rate tended to increase with age, with those aged 15 and over showing a
particularly high antibody prevalence rate of over 90.0%. Additionally, the average antibody titer for those aged
10 and over tended to be high, at over 10.0 IU/mL.

By Age Group VZ Antibody Status
o 100
50 e 0. 3 100

Declining antibody prevalence

5
60.0
=0
Antibody
T Prevalence%
Number 0 33.3 -
of A
Tests
(cases) 20 L
) | l o l i 1 _ )

z 10-14  15-1% 20-24  25-29 30-39 40-

Age Group (Years Old)

m 20 2.0-4.0 m=40 ===  Antibody Prevalence%
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M-pox (Monkeypox)

Trends in the number of reported cases by week (from the first week of 2022 to the fifth week of 2026)

20
(%)

15

10

B Tokyo

“ Nationwide

2022

2023

Year Tokyo Nationwide
(cases) (cases)
2022 5 7
2023 168 225
2024 14 19
2025 17 23
2026 8 b
Total 212 279

Ll

2024

2025

1 6 111621263136414651 4 9 1419242934394449 2 7 12172227323742475% 5 1015202530 35404550 3
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Trends in the Annual Number of Reported Syphilis Cases in Tokyo, 1951-2025
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Trends in the Number of Syphilis Cases During Pregnancy, Tokyo, 2021-2025

* The number of pregnancy cases of syphilis by year of diagnosis from 2022
onwards has increased significantly compared to 26 cases per year in 2021.
Furthermore, not only the number of preghancy cases but also the
percentage has increased.

mmNumber of pregnhancy cases

-e-Percentage of pregnant women with syphilis

=
= 200 10%
2 7. 6% 1.7% :
S 150 6. 4%/. O B ¢
o § 4. 7%/. 6% %
& 100 3 1% O -
g 00 . 2%
26
2% .
2021 2022 2023 2024 2025 Year
Number of pregnancy cases 26 62 76 90 82
Number of female cases 829 -I ' 31 0 1 , 195 1 , 187 -I ' 086

(15-44 years old)

Number of female cases 874 1 , 386 1 , 302 1 , 289 1 , 1 25




Reported Number of Syphilis Cases by Disease Type, Tokyo, 2014-2025
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Late syphilis 20 22 23 26 30 40 22 28 33 25 34 38

[ Early stage 2 syphilis 207 443 664 700 717 671 585 939 1351 1228 1278 1053
® Early stage 1 syphilis 88 304 535 584 555 504 525 903 1496 1564 1547 1331
& Asymptome 191 273 449 474 472 497 445 578 797 875 878 898




Countermeasures: Strategic Public Relations

Syphilis

Summer Syphilis Awareness Campaign > Approaching Individual Policy Groups >
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Countermeasures: Activities in Downtown Area

In col laboration W|th private organizations

Syphilis

City Dressing (Shinjuku) _ HIV/Syphllls Rapid Test (Shlnjuku) AIDS Fest 2025 (Ikebukuro)
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Tokyo AIDS Awareness Center Project




1.

Conclusion
-The outbreak situation in Tokyo-

Seasonal influenza; This season, for the first time, we have issued
two epidemic alerts. The number of residents vaccinated this
season has increased by 20% compared to the previous season.

Measles: It's spreading in Tokyo. Cases imported from Vietnam and
Indonesia are prominent. The genotype “B3” virus, whichis
prevalent in Southeast Asia, is also spreading in Tokyo.

Last summer, pertussis circulated in Tokyo. It was suspected that
this was related to a decline in pertussis antibodies among
residents. The Tokyo Metropolitan Government promoted early
vaccination to protect infants.

MPOX: The number of cases has been increasing in Tokyo. We have
prepared our laboratories and medical facilities for the invasion of
clade 1 and hybrid variants.

The number of reported syphilis cases has decreased, but the
number of pregnant cases has increased, which we speculate is due
to delayed detection.

THANK
YOU!
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