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Response to COVID 19 (Novel Coronavirus) after the classification change

The Infectious Diseases Control Law classifies infectious diseases into Class 1 through 5 based on their
infectiousness and severity, in which measures that the government can take to prevent the spread of infections
differ.

COVID-19 was categorized as “the Novel Influenza and other diseases category”, which is equivalent to Class 2.
However, starting from May 8, 2023, it is reclassified as Class b.

Japan’s infection control measures change from those based on the government’s requests and interventions to
ones that is based on the voluntary efforts of individuals, respecting individuals’ choices.

Reference:Minister of Health, Labour and Welfare
https://www.mhlw.go.ip/stf/covid-19/kenkou-iryousoudan 00006.html

- This document consists of reproduced materials including information on the contents of initiatives at the time when they were announced,
materials that were reported at meetings, etc., and published materials.
There may therefore be differences from analyses conducted using the latest data, and there may be descriptions of initiatives that have
already been completed.
- The terms and expressions used in this document may not always be consistent.
- Contact information (such as telephone numbers) printed in brochures, etc. has been omitted, as it may no longer be in use.

- Please refer to the URLs listed for further details on various initiatives.


https://www.mhlw.go.jp/stf/covid-19/kenkou-iryousoudan_00006.html
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Introduction

Tokyo iCDC: An Intelligence Network Connecting Experts

The Tokyo Metropolitan Government
launched Tokyo iCDC on October 1, 2020, to
bolster its infectious disease response. This
organization’s strengths lie in the scientific
knowledge, rich experiences, and close
networks of the distinguished members of the
Expert Board.

Since the first case was confirmed in
Tokyo, the battle against COVID-19 raged for
some 1,200 days, during which time Tokyo
overcame numerous waves of infection by
presenting a united front.

This long fight against the virus was an

ongoing process of trial and error as we sought to protect the lives and
health of the people of Tokyo. Throughout it all, it was none other than the
sound advice and dedicated cooperation of the experts at Tokyo iCDC that
pointed us in the right directions.

With the reclassification of COVID-19 as a Class 5 disease, which
includes less severe infectious diseases such as seasonal influenza,
response is now entering a new stage. But the threat against humanity,
which has come up against various infectious diseases throughout its
history, is not just the coronavirus, but any unknown virus that can emerge
at any time. We need to evolve into a resilient city that will not be swayed
by new infectious diseases. The foundation for a sustainable recovery from
a crisis is the knowledge and experience accumulated during difficulties, at
times, while groping in the dark.

The Tokyo Metropolitan Government, together with the experts at Tokyo
iCDC, will continue to work incessantly to fortify preparations for infectious
diseases and ensure the safety and security of all Tokyo residents.

July 2023 =
Ale ThF

Koike Yuriko
Governor of Tokyo

Infectious diseases have no borders, and
their spread is accelerated by the active
movement of people.

As an iliness that can be contracted by
everyone, infectious diseases pose a threat to
not just individuals, but for all of society. That
is why the establishment of a social network
for information sharing, cooperation and
collaboration, and risk communication is a
major key in implementing infectious disease
response.
| In particular, the presence of experts who
~ can provide advice and assistance based on

the latest information, scientific knowledge, and expert opinion on
infectious diseases is crucial.

Tokyo iCDC, as a new organization that serves as a center for effective
infectious disease response, has been providing advice concerning the
infection situation in Tokyo and its various stages. These efforts are
supported by an innovative approach in which an intelligence network
consisting of over 80 experts provides support and cooperation in building
a social network for Tokyo's response to infectious diseases.

This is a compilation of the maijor initiatives taken to support the Tokyo
Metropolitan Government's COVID-19 response since the launch of
Tokyo iCDC. Its aim is to provide a valuable record of knowledge and
experience that will help the Tokyo Metropolitan Government realize its
goal of achieving a sustainable recovery.

Here, we wish to share our three-year experience in dealing with the
COVID-19 pandemic, what could be called a once-in-a-century crisis, in
order to prepare for any risk presented by new infectious diseases
emerging in the future.

July 2023

Kaku Mitsuo 720 % . y %
Director of Tokyo iCDC ﬂ- ’5

e
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Tokyo iICDC Expert Board Member List

Chair: Kaku Mitsuo (Specially Appointed Professor, Tohoku Medical & Pharmaceutical University;
Professor Emeritus and Visiting Professor, Tohoku University School of Medicine: Director of the Tokyo iCDC)

*As of June 29, 2023 * Occupational titles are omitted
*The first person listed is the team leader; the names
thereafter are listed in Japanese alphabetical order

Epidemiology and Public Health Team
Suzuki Motoi

Diseases)

Nakashima Kazutoshi
University)

Taniguchi Kiyosu (Mie National Hospital)

Nishida Atsushi (Tokyo Metropolitan Institute Njshiura Hiroshi (Graduate School of Kyoto
of Medical Science) University)

(Daito Bunka (National Institute of Infectious

Microbiological Analysis Team

Hasegawa Hideki (National Institute of Katayama Kazuhiko (Kitasato University)
Infectious Diseases)

Kohara Michinori (Tokyo Metropolitan

Institute of Medical Science)
Kouichi Morita (Nagasaki University)

Yoshimura Kazuhisa (Tokyo Metropolitan
Institute of Public Health)

Matsuyama Shutoku (National Institute of

Infectious Diseases)

Sato Kel (Institute of Medical Science, University of
Tokyo)

Infectious Disease Medical Treatment team

Ohmagari Norio (National Center for Global Ishida Tadashi (Kurashiki Central Hospital)
Health and Medicine)

Imamura Akifumi (Tokyo Metropolitan Cancer
and Infectious Diseases Center Komagome Hospital)

Yotsuyanagi Hiroshi (advanced Clinical

Research Center, University of Tokyo)

Nagai Hideaki (National Hospital Organization
Tokyo National Hospital)

Research and Development Team

Ohge Hiroki (Hiroshima University Hospital) Inoue Tsuyoshi (Graduate School of Osaka

Imoto Seiya (nstitute of Medical Science, University) . .
University of Tokyo) Kakeya Hiroshi (Graduate School of Osaka

Suzuki Tadaki (National Institute of Infectious Metropolitan University)

Diseases) Miyata Hiroaki (keio University)
Yano Hisakazu (Nara Medical University)

Testing and Diagnosis Team

Miyachi Hayato itobe Bunka Colege) Ishii Yoshikazu (Toho University)

Yanagihara Katsunori
Nagasaki University)

Mikamo HirOShige (Graduate School of Aichi
Medical University)

(Graduate School of

Human Resources Development Team

Kaku Koki (National Defense Medical College)
Shlbuya Chie (Japanese Nursing Association)
Takemura Hiromu (st. Marianna University

Izumikawa Koichi (Nagasaki University

Graduate School of Biomedical Sciences)

Takahashi Satoshi (sapporo Medical

School of Medicine) University)
Nakamura Shigeki (Tokyo Medical Tomono Kazunori (0saka Institute of Public
University) Health)

Risk Communication Team

Osaka Ken (Graduate School of Tohoku
University)

Muto Kaori (Institute of Medical Science,
University of Tokyo)

Nara Yumiko (Open University of Japan)

Tanaka Mikihito (Faculty of Political Science

and Economics, Waseda University)

Information Management Team

Takahashi Kunihiko (tokyo Medical and bentat Ohmagari Norio (National Center for Global
University) Health and Medicine)

Kamigaki Taro (National Institute of Infectious Saito Tomoya (National Institute of Infectious

Diseases) Diseases)

Yazawa Tomoko (Graduate School of Tokyo Yoshida Makiko (Tohoku Medical And

Medical and Dental University) Pharmaceutical University)

Infection Prevention and Control Team

Matsumoto Tetsuya (International Yoshi_kawa Toru (National Institute of
University of Health and Welfare) Occupational Safety and Health)

Kunishima Hiroyuki (St. Marianna University Ka_ne_mltsu Ke”' (Fukushima Medical

School of Medicine) UGnlI}engS)hlakl (Graduate School of Tokyo Medical
Sugawal’a Erisa (Graduate School of Tokyo and Dental University) v
Healthcare University)

Mitsutake Kotaro (saitama Medical University)

External Advisors
Kawaoka Yoshihiro (nstitute of Medical

Science, University of Tokyo) . e ) ) )
Tanaka Koichi \Dl\i’i!(slfg Taka]l (National Institute of Infectious

Miyasaka Masayuki (immunology Frontier Michael Bell ws.coo)

Research Center, Osaka University)

Tateda Kazuhiro (toho university)

(Shimadzu Corporation)




The Tokyo Metropolitan Government’s Infectious Disease and Health Crisis Management System Following

COVID-19’s Reclassification as a Class 5 Infectious Disease
(Ima izati

Tokyo iCDC
Bureau of Social Welfare and Public Health
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Discussions of the Working Group for 2nd Wave Measures

(until the launch of the Tokyo iCDC)

® The concept of a “Tokyo version” of the CDC was discussed at the Working Group for 2nd Wave
Measures (*1)

In view of the experience of the first wave of COVID-19 infections and the lessons learned, along with taking all possible measures against the
2nd wave, on June 15, 2020 TMG held the Working Group for 2nd Wave Measures to expand its infectious disease countermeasures. Five
meetings were held with experts to discuss the organizational structure, the testing system, and the system for providing health care.

Based on these discussions, TMG formulated the concept for a “Tokyo CDC” (draft). The steps to realize this concept (3%2) were outlined.,

*1) Working Group for 2nd Wave Measures -
[Members] *As of July 31, 2020

Experts

Tokyo Medical Association Vice President Inokuchi Masataka

National Institute of Infectious Diseases Infectious Diseases Surveillance
Center Chief Research Officer Hajime Kamiya

National Center for Global Health and Medicine AMR Clinical Reference
Center Chief of the Education and Information Division Yoshiaki Gu
National Institute of Public Health Department of Health Crisis Management
Chief Senior Researcher Tomoya Saito

Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome
Hospital Director of the Clinical Laboratory Department Noritaka Sekiya

Government
agency

Head of the Shinjuku City Public Health Center

TMG

Deputy Governor, head of the Bureau of Social Welfare and Public Health, heads of
bureaus in charge of health crisis management, technical advisors,
heads of divisions related to the Bureau of Social Welfare and Public Health

[Main Matters Discussed]

Lst Establishing systems for Direction of initiative_s f(_)r
. testing and provision of 4th strengthening orga.mzatlonal
meeting - response capabilities and for
health care meeting : )
expanding systems for testing and
2nd e - f health
meeting Monitoring indicators provision ot health care
— Tokyo CDC concept
3rd Establishing systems for 5th ] )
meeting testing and provision of meeting Expandln.g. systems for testing
g health care and provision of health care

(+2) Steps Leading to the Realization of -----
the Tokyo CDC Concept

2020 Step @ Established preparatory
August organization

‘ Discussions

October Step @ Launched the CDC
‘ Step-wise system

development
2021 Step ® Full-scale CDC
April operations
Further
strengthening of
functions




Discussions at the Preparatory Study Committee
0 iCDC)

(until the launch of the Tok
® The Tokyo CDC Preparatory Study Committee

In an effort to strengthen measures against various infectious diseases including COVID-19, TMG established the Tokyo CDC
Preparatory Study Committee* on August 25, 2020 to consider the formation of a hub charged with the integrated handling of
policymaking related to infectious diseases, crisis management, research, analysis, and evaluation, the gathering and disseminating of
information, and other functions. To prepare for the October launch of the Tokyo CDC and to begin full-scale operations as soon as
possible, concrete discussions were held on matters such as the Tokyo CDC’s functions in ordinary times and during a crisis and the
ideal form for the organization.

Prior to the establishment of the Tokyo CDC, a task force was launched to consider a system to prepare for potential simultaneous
epidemics of COVID-19 and influenza. which was an urgent issue.

*Tokyo CDC Preparatory Study Committee

i 1
1 1
I [Members] *As of September 15, 2020 . . |
! [ Main Matters Discussed ] |
: Tohoku Medical And Pharmaceutical University Faculty of Medicine, Division of :
H Imiectlous Diseases a.nd Infectlon Control Specially Appointed Professor Sharlng the overall image of the Tokyo :
! Mitsuo Kaku (committee chair) . :
: National Institute of Infectious Diseases Wakita Takaji version of the CDC :
1 Toho University Faculty of Medicine Department of Microbiology and Infectious 1st Revi . . 1
: eview of the issues to be discussed

i Diseases Professor Kazuhiro Tateda meeting :
: Experts National Center for Global Health and Medicine Director of the Disease Control Confirmation of future schedule for :
1 and Prevention Center Norio Ohmagari (deputy committee chair) considerations H
: Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome :
: Hospital Head of the Infectious Disease Department Imamura Akifumi ] o ] . :
H National Institute of Infectious Diseases Infectious Diseases Surveillance Main opinions expressed in the first !
: Center Chief Research Officer Hajime Kamiya meeting :
: Open University of Japan Faculty of Liberal Arts Professor Yumiko Nara ond :
: meeting Direction for the Tokyo CDC I
1 ) . ) . I
: :seslec‘)tc?gtio Tokyo Medical Association Vice President Tohru Kakuta Expert Board and task forces :
1 Tokyo Medical Association Vice President Inokuchi Masataka e . 1
I|ns Initiatives at the time of launch '
: Government | Ota City Public Health Center Infectious Disease Control Division Head, Tama- 1
| |agencies Tachikawa Public Health Center Head of the Health Measures Section H
1 1
: Deputy Governor, head of the Bureau of Social Welfare and Public Health, :
1 TM heads of bureaus in charge of health crisis management, technical advisors, 1
1

1 heads of divisions related to the Bureau of Social Welfare and Public Health :
1 1
1 1



Launch and Functions of the Tokyo iCDC

® The launch of the Tokyo iCDC (October 2020)

Taking into account the discussions that took place at the Tokyo CDC Preparatory Study Committee, TMG formulated the Tokyo
iCDC Concept in September 2020. The Tokyo iCDC was launched in October based on the concept.
-- Tokyo iCDC Concept (Qutling)  -=-==============m=m oo

I
| i
I
1 . . - 1
: [The Tokyo iCDC Idea) [Functions performed by the Tokyo iCDC] ]
1 . i
] Ordinary Rapid transition W I
1 0
I W TheiCDC provides evidence-based advice to the Governor as Times Strengthened system !
I
1 . . . I
! a permanent command tower that integrally takes charge u P°"CVm_ak'“g function B Crisis management function I
1 Developing the system to prepare for a :
: of effective infection control measures. crisis, etc. Policymaking, cluster countermeasures, :
1
: B Research and analysis preventing the spread of infection in i
: B In ordinary times, the iCDC develops public health human Joi.nt re.sclearch with the governm.ent., hospitals and facilities, etc. :
1 o ) ) universities, and research organizations, i
i resources and and strengthens its intelligence functions by network-building, etc. B Research and analysis !
I
H building networks with local governments, research B Collecting and disseminating information Putting together an analysis team H
: Raising awareness, archiving data, etc. i ' 1
1 institutions both in and outside of Japan. . integrating TMG and external researchers !
: B Developing human resources 1
p A 1
H . . . o . . Enhancing training programs, etc. B Collecting and disseminating information I
H B During a crisis, the iCDC leverages its intelligence functions to :
: Effective publicity to city residents, risk 1
respond rapidly and effectively. 1
H P pidly 4 communication :
1 I
e e e e o e o o e o o o o o o o e o e e e e o B o o o o o o o o o 4

® Functions performed by the Tokyo iCDC

+ The Tokyo iCDC is a network of experts who conduct research, analysis, and the collection and dissemination of information in fields related to
infectious disease.
- Based on the infection situation and the status of the healthcare system, the iCDC provides stage-specific advice from their perspective as experts.

- The iCDC advises on policy direction and individual initiatives, serving as the “command tower” for TMG’s overall infectious disease measures.

-11-



Establishment of the Expert Board, the Heart of the Tokyo iCDC

iICDC Expert Board

The iCDC Expert Board plays a central role in the Tokyo iCDC’s provision of evidence-based advice and its network-building with local
governments and research institutions in and outside of Japan. The Board has established teams for each area of expertise, and is

participated in by over 50 experts. *9 teams as of June 2023.

When the Tokyo iCDC was launched in October 2020, four teams were established: the epidemiology and public health team, the infectious
disease medical treatment team, the testing and diagnosis team, and the risk communication team. Thereafter, the infection prevention
and control team was established in December of the same year, the microbiological analysis team and the research and development team

in January 2021, and the human resources development team in March 2021.

In April 2021, the iCDC began full-scale operations with this eight-team structure. With the establishment of the information
management team in October 2022, there are now nine teams. The Tokyo iCDC Expert Board also appoints six external advisors to provide

knowledgeable advice on the matters being investigated and studied from an objective perspective.

T iCDC Expert Board (Mission of Each Team) --------=---==-=====-=-=---- g
1
! . o 1
H Epidemiology and public health team Risk communication team Research and development team :
i Analyze and assess infection risk based on Along with considering infection control Gather information on a wide range of fields, H
1 . . . . . . measures based on interactive information including the progress and development of basic 1
I epidemiological studies, give advice based on 1
i the infection situation and future projections, etc sharing such as publicity and PR, give wide- and clinical research, and consider how to apply i
! T ranging advice on risk communication activities these insights and put them into practice in Tokyo E
I - . - - -
: Infectious disease medical treatment team Infection prevention and control team HR development team i
I . ; !
I Analyze cases and evaluate effective medical Consider effective countermeasures for Consider ways to enhance training and H
: treatment of infectious diseases, including infection control based on the latest scientific development programs for human resources i
' new treatment methods and measures to findings and formulate manuals, etc., charged with infectious disease response in i
! address post-COVID symptoms, etc. according to the situation (home, work, etc.) Tokyo '
! . . . . . . . . 1
H Testing and diagnosis team Microbiological analysis team Information management team :
I T
: Evaluate and analyze methods of testing and Evaluate and analyze the transmissibility, Consider data management methods for :
: diagnosis, consider the establishment of new pathogenicity, and genetic mutations of collecting, managing and utilizing information i
H and enhanced testing and diagnostic methods. infectious diseases, and gather information related to infectious diseases :
: on vaccines and therapeutic drugs :



Establishment of Task Forces to Study Specific Issues

® Task Forces

The Tokyo iCDC has established task forces to study specific issues related to infectious diseases. Since it was launched, the Tokyo iCDC
has been operating during a crisis due to the COVID-19 pandemic, and since it was necessary to focus on the response, discussions in the
task force, which can respond to issues in a more flexible manner, were active.

12 task forces have been set up as of June 2023, and studies are being conducted with members of the iCDC Expert Board in the relevant
fields along with experts from various participating organizations.

Task Forces

Status of iCDC Expert Board Participation

Epidemiology &
public health

Infectious
disease medical
treatment

Testing and
diagnosis

Risk
communication

Infection
prevention &
control

Microbiological
analysis

R&D

HR
development

Information
management

Participating
organizations, etc.

Influenza Twindemic TF

Healthcare Delivery System TF

Safe Community Development TF

Genome Analysis TF

Infectious Disease Forecasting and
Response TF

Vaccination Information TF

Infection Forecast Simulation TF

Infection After-Effects TF

Ventilation and Indoor Infection
Measures TF

High Tech Infection Risk Evaluation
TF

One Health Approach Promotion TF

Syphilis Measures TF

Tokyo Medical Association

National Institute of Infectious Diseases

National Cancer Center Hospital

Nippon Sport Science University

Teikyo University

Kyorin University

Tokyo Metropolitan Hospital Organization

Tokyo Chapter of the Japan Red Cross Society

Tokyo Fire Department

Tokyo Medical University

Tokyo Medical Association

Public health centers

Juntendo University

Tokyo Hikifune Hospital

Institute of Medical Science, University of Tokyo

National Cancer Center Hospital

Public health institutes

University of Tokyo Center for Spatial

Information Science

Kitasato University

St. Marianna University School of Medicine

Hirahata Clinic

National Center for Global Health and Medicine

Waseda University Faculty of Science and

Engineering

Kogakuin University

National Institute of Advanced Industrial Science and

Technology

RIKEN Kobe Campus

Osaka University

National Institute of Occupational Safety

and Health, Japan

University of Occupational and Environmental

Health, Disaster Occupational Health Center
etc.

-13-
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* Infectious disease response support team initiative to provide

support for COVID-19 measures at care facilities for the elderly,
etc. where clusters were identified

Overseas Communications by the Tokyo iCDC
- P.107

- Initiatives to disseminate information on Tokyo iCDC
activities overseas and to build networks

Summary...............P.lll

- Review of measures to address COVID-19 undertaken
by the Tokyo iCDC and its future initiatives
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List of Main Tokyo iCDC Initiatives (2020)

*TF stands for task force

Fiscal 2020 May June July Aug Sep

® Working Group for 2nd Wave | | @ Epidemiology and public health, infectious disease medical treatment, testing and diagnosis, and risk
Measure;s @ Tokyo CDC concept (pl)reliminary ; oomm.unlcahon teams formed ® Infectious disease forecasting and
. . draf) formulated 1 @ Infection support team formed response TF formed
(0) rganization- ; : ! ! @ Healthcare delivery TF formed ! ® Vaccination information
Tokyo CDC Preparatory Study Committee ! : ! TF formed
related © COVID-19 and nfuerza fwindemic TF | ® Infecion prevenion and control ! @ Infection f
formed ; team fommed | i n ectlo_n orecast
*Formation of teams @ Tokyo iCDC concept formulated i ® Safe community development : simulation TF formed
and task forces, etc. ' TF formed @ HR development team
® Tokyo iCDC launched ' ® Genome analysis TF formed P formed
@ Tokyo iCDC Expert Board i
established i ' o Microbiological analysus and R&D teams formed
° Semlnarfor ™G employeesl @ Iy PCR testing for variants began (N501Y variant, E484K
“The Looming Threat of Infectious , variant)
Disease” i ® Status of TEIT activities and key points for
i i ' infection control measures
Research or i ® Preliminary survey on E ® Monitoring of population staying in major
analy5|s ' Tokyo citizen ' downtown areas began
. e .. i awareness i ° Large—scale seroepldemnologlcal COVID-19
initiatives, etc. i @ Procedures for i study
M . i decisions on i i ® Research uhllzng registries
atters. reporte at ! residential ' 1 ® Epidemiological study on after-
the Monitoring i care/ho§pnalizaﬁon i i effects of the virus
Meeting, etc. i i E ‘o Survey on Tokyo citizen awareness under
i i i the dedlaration of a state of emergency
E E @ Reporting on the vanant testing situation began

©® Self- Isolahon Handbook for COVID-19

Dissemination © Tokyo{CDC blogslaunched on“note” Patients (frst ediion)
of @ Infection Prevention Handbook for Tokyo Gitzens
. . [ MessagetoTokyoresudemsbeforemeNewYear’s
information holdeys
' For those recoven'ng ata hotel (note) @

*Creation of

publications, etc. Support system for recovery at home (note) @
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Initial vaccine 5000 i i ; 100%
dose i i H

4000 i | : 80%
Additional dose E i i

3000 : : : 60%
Omicron 2000 i i i 40%
57 | N“MIWI T
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Fiscal 2021

Organization-

related

*Formation of teams
and task forces, etc.

Research or

analysis

initiatives, etc.

*Matters reported at

the Monitoring Meeting,

Apr

® Survey on

List of Main Tokyo iCDC Initiatives (2021)

May June

rati
stations closest to downtown areas

® Survey on Tokyo citizen awareness (10,000-p
survey, 1st time)
® PCR testing for Delta variantbegan

o not wearing masks at

or athome D

[ Infectilon after-
effects TF formed

July Aug

1
® Ventilation and indoor infection
measures TF formed

® Stay-home indica{ors (monitoring of the number of
people in major downtown districts)
©® Questionnaire for persons
recovering in residential facilities

® Vaccinati

erson

:
on situation in Tokyo and situation in

other countries

Sep

in Tokyo

® Seminar for TMG employees (2
“Risk Communication during the COVID-19

Pandemic”

® Questionnaire for persons

reooverinfq\in residential
2

facilities or

® Questionnaire for persons
recovering in residential facilities
or at home .
® Vaccination rate and number of
deaths

° IChanges in the numbér of severe
cases and deaths

® Study session for Tokyo

® Population in food courts at large shopping centers in Tokyo  public health center

® Survey of Tokyo citizen awareness related to
vaccination

® Analysis of the antibody cocktail treatment situati® Ar;alysis of the antibody Icocktail treatment

personnel

situation in Tokyo @

awareness

began

\
@ |mportance of ventilation for COVID-19

® |Infection control measures at home and in
the workplace (ventilation)

@ 38th Nikkei FT Communicable Diseases

® PCR testing for the Omicron va

® Survey on Tokyo citizen

® |nvestigation of antibody retention at the Tokyo,
Metropolitan Institute of Medical Science @ !

riant

® Percentage of new confirmed cases
accounted for by breakthrough infections
1

1
® PCR testing for the BA.2 variant
began

) OnIir:1e training for the medical
care personnel database

i
Tokyo Metropolitan Hospital
Organization case analysis of patients
with infection after-effects who visited
the outpatient clinic D

® Differences in hospitalized patient profiles
between the 5th and 6th waves

1 1
® Overseas infection situation and vaccination
1 1

etc. 1 at home. | ® Analysis of data from COVID-19 infection
! . ® Vaccination situation in Conference ] ' after-effects help lines (D
: P Tokyo D e e e i L asovoung i readental aciities
1 1 i i i 1 recovering In resiaential Cllities I
: | . . : ° ghgrerglfj nightlife population by : e hom% @ : or at home ©)
I ® Leaflet on infection after- ge group . I i i H
L : effects prepared (first edition i 1 : i ® Alert regarding breakthrough i H
® COVID variants (note) | >CLS prep (first & ) _ ' _ i | | noctodarding ‘ 9 J _ '
' ; ' . ® Publicized COVID-19 vaccines (TMG ' ' ® Key points for effective ventilation !
! ! ! 1 News) i ) ! ! for the New Year’s holidays !
Dissemination i : i ' ® The Delta variant (note) H : : i . ;Self—lsolaltion) Handbook for COVID-19 Patients
; ; ; ; | ® Self-Isolation Handbook for COVID-19 i i third edition) .
of | : | : - Patints fsecond cton : L T seneene et s
1 ' | ' : ® Subjective symptoms ! ! ! !
: | i | I checklist o Created a collection of examples ! @ Checklist for preventing cluster infections at school
. . i I | | I ) ples of | KISt Tor p g C
information ! ! ! ! ! ! infection control for people at care ! dormitories or club activities
' ' ' ' 1 ' facilities for the elderly and facilities for ' ! !
*C . ¢ H i ' i i 1 persons with disabilities } Editorial supervision of a flyer raising awareness of
re.atlo.n o i | i : : : ! ® Movement of people on | : COVID-19 vaccimatlon.
publications, etc. : : ! ' ! ' ' Halloween (note) ' : :
25000 ; ; ; i ; i ; ; i : : 100%
Initial i : i ' : H : : i i 1
vaccine dose 200 : H : : : H H H : : H 80%
Additional i : i ' : H : : . i 1
dose 15000 i ! i i i i i i i i i 60%
Omicron 10000 : : : ] : : : : : ' 40%
vaccination H H ' i i i i i i
S o | : | I | ||| |||| | : : : : |“ | ‘ || ‘ ‘ ‘ ““ |“|| -
cases H | i ' i i i i
OO PO SRUUE MUY | R . il I .
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List of Main Tokyo iCDC Initiatives (2022)

Fiscal 2022 May June July Aug Sep Oct Nov Dec Jan Feb Mar

® Information management team

preventing the spread of infection in
elderly care facilities, etc.

vaccination ® PCR testing for the XBB and BQ.1.1 variants

Organization- : : ® High tech |nfect|on risk evaluatron TF formed formed : !
1 i i ® Position of Tokyo iCDC director 1 i i 1 i
related : : . established_ : : : : |
SEefTENERN 6 Ealis i i i ® One health approach promotron TF form' ! ! i i
and task forces, etc. : : | ' ! ! i i
® Investigation of antlbod]y retention at the Tokyce Online training on preventing the ® Estimated ratio of persons susceptible to the —_— - :
Metropolitan Institute of Medical Science ® spread of infection at elderly care Omicron variant (BA.4, 5) E ° PCRi testing for the )(BiB-1 .5 variant began
° Survey on Tokyo citizen awareness (10, 000- - _ facilities, etc. ! ' '
survey, 2nd time) ® Seminar for TMG employees @) ® Tralnlng program created for the TMG COVID-19 @ Tokyo iCDC visit to Singapore
! “PR on Social Media to Reach City medical support doctor project « National Centre for Infecti
® Ratio of new cgnf irmed c;’:lse?] a?d i Residents’ . i ® PCR testing for the BA.4.6 and BF.7 variants D'a ional Centre for Infectious
severs cases by vaccination history ! ® Estimated ratio of persons ! began ' ' \seases .
g I ' susceptible to the Omicron variant ' i i i Singapore General Hospital
Resear Ch or ® Dissemination of training videos on ! P ; H
i @ Efficacy of third dose of i

ERENVE

@ Situation in various countries began

o Lo Survey on Tokyo citizen awareness
® Online workshop on infect (10,000-person survey, 3rd time) @
after-effects | i

related to wearing of masks ® Investigation of antibod ]yretentlon at the Tokyo

Metropolitan Institute of Medical Science @

initiatives, etc.

® Survey on Tokyo citizen awareness + Singapore Ministry of Health, etc.

Dissemination
of information

i ® Online trlai_ning on preventing the ® Online seminar on infection after- LS . . . ! -
*Matters reported at i shread of ifection at elderly care effects . . ® Gotaboe (dbiton of wdeas o e O O o) @
the Monitoring Meeting, ! acilities, etc. . . ! ® PCR testing for the BA.2.75 variant recording) i i
' ® Analysis of data from COVID-19 infection began ® PCR testing for the BN.1 variant ! !
etc. ' effects help lines o Efi f th ine for the Omi ant began : 1
: ® PCR testing for the BA.5 and BA.2.12.1 eacy o e vaceine for fle micron varian 1 ® Investigation of antibody retention at the Tokyo !
i vanants began . . ° Igggf; rl\]/;?;fs?gfgpggtggt?\l}ﬂholrf]?ggﬁﬂo|1 i Metropolitan Institute of Medical Science @ E
! 1 ® Influenza epidemic situation in ! ® Simulations of airbormne droplets done on the Fugaku
! i Australla (southern hemlephere) ill:tri:;%g)eds who vrsrted the outpatient : i supercomputer Ito prevent the spread of infection .
® COVID-19 infection prevention checkiist @ Leaflet on infection after-effects ® Publicized COVID- 19 measures (V|a YouTube)
for young people ! 1 revised

® Published a map of medical facilities for treating ® Publicized vaccination for children (via YouTube)

@ Basic approach on wearing of masks ' infection after-effects

) Conference on Countermeasures
to Combat Infectious Diseases in
Asia (disseminating information on
efforts being undertaken by TMG)

) Ventrlatron checklist for care facilities for
the elderly and facilities for persons with
disabilities

*Creation of
publications, etc.

50000 : i : : : : :
Initial | | | : | i i
vaccine 40000 . : j . . . .
dose : i . i i : i :
Additional 30000 E i 1 E i E E i
doso i e i i i i i

20000 i E ! i i ; i
Omicron i b : 0 : i i
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Reference: List of Matters Reported by the Tokyo iCDC at the TMG Monitoring Meeting @

Experts from the Tokyo iCDC gave reports at the Monitoring Meeting. In addition to the matters listed below, experts from the Medical System Strategy Board

also reported on their analysis of the infection situation and the healthcare system. https://www.bousai.metro.tokyo.lg.jp/taisaku/saigai/index.html

Meeting Date Matters reported by the Tokyo iCDC Expert Board Meeting Date Matters reported by the Tokyo iCDC Expert Board
No. at the TMG Monitoring Meeting No. at the TMG Monitoring Meeting
19th |2020/11/12|@Results of preliminary survey on Tokyo citizen awareness @Results of Tokyo citizen awareness survey
20th  |2020/11/19 @ Procedures for decisions on residential care/hospitalization 41st  |2021/4/15|@The number of people in major downtown districts

@ Key points for preventing COVID-19 infection this winter @ Variant screening situation in Tokyo
. ) ) o 42nd  |2021/4/22|@Variant screening situation in Tokyo
@ Procedures for decisions on residential care/hospitalization (Ver. 3)
24th  [2020/12/17|@Message to Tokyo residents before the New Year’s holidays
@ Infection Prevention Handbook for Tokyo Citizens (overview)
43rd  |2021/4/28 @ The number of people in major downtown districts
»8th 2021/1/14 |@Status of TEIT activities related to COVID-19 infection and key points for @ Variant screening situation in Tokyo
infection control
20th 2021/1/21 |@The number of people in maj?r downtown districts aath | 2021/5/6 @ The number of people in major downtown districts
@ Handbook for people recovering at home @ Variant screening situation in Tokyo
30th 2021/1/28 |@Large-scale COVID-19 antibody epidemiological study @The number of people in major downtown districts
@Temporary measures based on the infection situation trend asth |2021/5/13 @ Questionnaire on behavior, etc. of persons recovering in residential
31st 2021/2/4 |@Research utilizing registries, epidemiological study on infection after- facilities or at home
effects @ Variant screening situation in Tokyo
32nd | 2021/2/10 |.The number of people in major downtown districts aeth 12021/5/20 @The number of people in major downtown districts
33rd | 2021/2/18 |@Effective reproduction number situation t /51 @ Variant screening situation in Tokyo
@ New approach to response based on an accurate understanding of the @The number of people in major downtown districts
34th | 2021/2/26 status of the infectious disease epidemic 47th 12021/5/20 @ Variant screening situation in Tokyo
2021/3/4 |@The number of people in major downtown districts A8th 2021/6/4 @The number of people in major downtown districts
@Survey on Tokyo citizen awareness under the declaration of a state of t /6/ @ Variant screening situation in Tokyo
35th emergency @ The number of people in major downtown districts
@Preventing a resurgence of infections 49th  12021/6/10 @ Variant screening situation in Tokyo
®Variant screening situation in Tokyo @ The number of people in major downtown districts
36th 2021/3/12 |@Preventing a resurgence of infections (recommendations) 50th |2021/6/17|@Variant screening situation in Tokyo
@ Variant screening situation in Tokyo @Vaccination situation
37th 2021/3/18 |.Variant screening situation in Tokyo
38th | 2021/3/25 |@Variant screening situation in Tokyo @ The number of people in major downtown districts
@ COVID-19 Measures Leader program 51st [2021/6/24|@Variant screening situation in Tokyo
39th 2021/4/1 |@The number of people in major downtown districts @ Leaflet on infection after-effects
@ Variant screening situation in Tokyo
2021/4/8 |@The number of people in major downtown districts sond | 2021/7/1 @The number of people in major downtown districts
40th @Report on the occurrence of variant strains based on genome analysis by @Variant screening situation in Tokyo
he Tokyo Metropolitan Institute of Public Health 4 |00 @ The number of people in major downtown districts
@ Variant screening situation in Tokyo 53r 021/7/8

@ Variant screening situation in Tokyo
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https://www.bousai.metro.tokyo.lg.jp/taisaku/saigai/index.html

Reference: List of Matters Reported by the Tokyo iCDC at the TMG Monitoring Meeting @

Meeting Date Matters reported by the Tokyo iCDC Expert Board Meeting Date Matters reported by the Tokyo iCDC Expert Board
Number at the TMG Monitoring Meeting Number at the TMG Monitoring Meeting
sath  [2021/7/15 @The number of people in major downtown districts @The number of people in major downtown districts
@ Variant screening situation in Tokyo 65th 2021/9/30 |@Changes in the numbers of severe cases and deaths
@The number of people in major downtown districts @ Variant screening situation in Tokyo
55th [2021/7/21 . . . L ; ; P
@Variant screening situation in Tokyo @The number of people in major downtown districts
66th 2021/10/7 . . . L
@Variant screening situation in Tokyo
@The number of people in major downtown districts
s6th  |2021/7/29 f.(?)l,.u(.estlonna:e on behavior, etc. of persons recovering in residential @The number of people in major downtown districts
acl |t|'es orat ome . L 67th [2021/10/14|@Collected examples of infection control at elderly care facilities, etc.
@®Variant screening situation in Tokyo @ \Vari : : A
ariant screening situation in Tokyo
@The number of people in major downtown districts
57th 2021/8/5 |@Vaccination situation in Tokyo @The number of people in major downtown districts
@ Variant screening situation in Tokyo 68th |2021/10/21|@Importance of ventilation, measures, etc.
h @The number of people in major downtown districts ®Variant screening situation in Tokyo
58th [2021/8/12 @ Variant screening situation in Tokyo :The number of people in major downtown districts
Questionnaire on behavior, etc. of persons recovering in residential
soth  |2021/8/20 @The number of people in major downtown districts 69th  [2021/11/11 e cilities or at home
@ Variant screening situation in Tokyo @ Variant screening situation in Tokyo
@ The number of people in major downtown districts @The number of people in major downtown districts
60th 12021/8/26|@Survey for Tokyo citizens on vaccination @ Antibody retention investigation
@ Variant screening situation in Tokyo 70th  [2021/11/25|@Tokyo citizen survey
@Antibody cocktail treatment situation at city and public hospitals (Tokyo) @Analysis of the an.tibody cocktail trea'.crr?ent situation
61st | 2021/9/2 [@The number of people in major downtown districts @Results of the variant genome analysis in Tokyo
@Variant screening situation in Tokyo @The number of people in major downtown districts
@ The number of people in major downtown districts 71st 2021/12/9 ..Per.centage of new confirmed cases accounted for by breakthrough
@COVID-19 vaccines infections
62nd 2021/9/9 @ Analysis of the antibody cocktail treatment situation in Tokyo @Variant PCR testing 5|tu'at|on.|n Tokyo —
@ Variant screening situation in Tokyo @The number of people in major downtown districts
- - — 72nd  |2021/12/23 |@Variant PCR testing situation in Tokyo
@ The number of people in major downtown districts . s
- . . . . . @Key points for ventilation
63rd  |2021/9/16 @ Questionnaire on behavior, etc. of persons recovering in residential
faciliti.es or at home o @The number of people in major downtown districts
@ Variant screening situation in Tokyo 73rd | 2021/1/6 |@Variant PCR testing situation in Tokyo
@ Importance of ventilation and comprehensive infection control
@ The number of people in major downtown districts
64th  (2021/9/23 :VacFlnatlon rat'e an'd nu'mbgr of ieaths 2ath 2021/1/13 @The number of people in major downtown districts
Variant screening situation in Tokyo @Variant PCR testing situation in Tokyo
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Reference: List of Matters Reported by the Tokyo iCDC at the TMG Monitoring Meeting ®

Meeting Date Matters reported by the Tokyo iCDC Expert Board Meeting Date Matters reported by the Tokyo iCDC Expert Board
Number at the TMG Monitoring Meeting Number at the TMG Monitoring Meeting
:The' number of p'eopl'e n rnajf)r downtown districts @ The number of people in major downtown districts
75th [ 2022/1/20 ‘\I\//Iaz;ass:cl':sc?o:e(sctl?i::sl;s’;;:i:)nnzc;kggrmitories at club activities @ Variant PCR testing situation in Tokyo
i ; ; 86th | 2022/4/21 |@Antibody retention investigation
@Revised Self-Isolation Handbook for COVID-19 Patients @Tokyo citizen survey
@ Differences in hospitalized patients between the 5th and 6th waves @COVID-19 infection prevention checklist for young people
76th | 2022/1/27 .The. number of Qeoplle in rnajlor downtown districts
@Variant PCR testing situation in Tokyo @The number of people in major downtown districts
@0verseas infection situation 87th | 2022/5/12 @ Variant PCR testing situation in Tokyo
@Overseas situation related to masks, summary of statements made by
@ The number of people in major downtown districts experts in Japan
77th 2022/2/3 |@Variant PCR testing situation in Tokyo
@ Analysis of data from COVID-19 infection after-effects help lines @ The number of people in major downtown districts
@ Variant PCR testing situation in Tokyo
@ The number of people in major downtown districts 88th | 2022/5/26 |@Analysis of consultation data from COVID-19 infection after-effects help
78th | 2022/2/10 @Variant PCR testing situation in Tokyo lines at city and public hospitals
@Questionnaire on behavior, etc. of persons recovering in residential @Basic approach on wearing of masks
facilities or at home
@The number of people in major downtown districts ) ) o
79th |2022/2/17 @ Variant PCR testing situation in Tokyo goth | 2022/6/9 .The' number of p'eopl'e in major downtown districts
8oth | 2022/2/25 @The number of people in major downtown districts ®Variant PCR testing situation in Tokyo
@Variant PCR testing situation in Tokyo
g1st | 2022/3/3 @The number of people in major downtown districts @ Influenza epidemic situ'ation'in Australia o
@ Variant PCR testing situation in Tokyo @ The number of people in major downtown districts
90th | 2022/6/23 |@Variant PCR testing situation in Tokyo
82nd | 2022/3/10 @The number of people in major downtown districts .Ven.tilation .checklis.t for care facilities for the elderly
@ Variant PCR testing situation in Tokyo @Online seminar on infection after-effects
@cffects of additional vaccination doses @ The number of people in major downtown districts
83rd [ 2022/3/17 (@The number of people in major downtown districts 91st [ 2022/6/30 |@Prevention of heatstroke
@ Variant PCR testing situation in Tokyo @Variant PCR testing situation in Tokyo
@The number of people in major downtown districts .The' number of p'eopl'e in majpr downtown districts
84th | 2022/3/24 |@Variant PCR testing situation in Tokyo 92nd | 2022/7/7 |@Variant PCR testing situation in Tokyo
@ Analysis of data from COVID-19 infection after-effects cases @cffects of the third dose of vaccination
@ Antibody retention investigation
. . . @Regarding vaccination
85th | 2022/4/7 .The. number of Qeoplle 'n major downtown districts 93rd | 2022/7/14 |@The number of people in major downtown districts
®Variant PCR testing situation in Tokyo @ Variant PCR testing situation in Tokyo
@ Continuation of basic measures to prevent infection
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Reference: List of Matters Reported by the Tokyo iCDC at the TMG Monitoring Meeting @

Meeting Date Matters reported by the Tokyo iCDC Expert Board Meeting Date Matters reported by the Tokyo iCDC Expert Board
Number at the TMG Monitoring Meeting Number at the TMG Monitoring Meeting
@ The number of people in major downtown districts @ The number of people in major downtown districts
94th | 2022/7/21 . L L 1 2022/11 . T L
/71 @ Variant PCR testing situation in Tokyo O6th 022/11/4 @ Variant PCR testing situation in Tokyo
@The number of people in major downtown districts o b ‘ e or d ; district
95th |2022/7/28 |@Variant PCR testing situation in Tokyo 107th |2022/11/17|g,, € ””t”t‘ etf ° p,‘t”pt,e n m?";: owntown districts
@COVID-19 infection situation in various countries arlanttesting situation in fokyo
@Fugaku airborne droplets simulation
@The number of people in major downtown districts . . _—
96th 2022/8/4 . . . L @ The number of people in major downtown districts
1 2022/12/1 . L -
@ Variant PCR testing situation in Tokyo 08th 022/12/ @Results of antibody retention investigation
@ Variant testing situation in Tokyo
@The number of people in major downtown districts
97th | 2022/8/10 |@Variant PCR testing situation in Tokyo 100th |2022/12/15|®The number of people in major downtown districts
@Effectiveness of the vaccine for the Omicron variant @ Variant testing situation in Tokyo
osth | 2022/8/18 @ The number of people in major downtown districts 110th |2022/12/28 .The. number of REOP|§ in.major downtown districts
@ Variant PCR testing situation in Tokyo @Variant testing situation in Tokyo
@The number of people in major downtown districts . . _—
soth | 2022/8/25 |®Variant PCR testing situation in Tokyo 111th | 2022/1/12 :\T/Z(:.::tr::si::f 2‘;’3:,{'; L“irr:‘?iir gownmwn districts
@ Case analysis of patients with COVID-19 infection after-effects who visited & y
outpatient clinics at Tokyo hospitals
100th | 2022/9/1 @The number of people in major downtown districts 112th | 2022/1/26 .The' number of people in major downtown districts
@ Variant PCR testing situation in Tokyo @Variant testing situation in Tokyo
@ The number of people in major downtown districts
@ Variant PCR testing situation in Tokyo @The number of people in major downtown districts
101 2022
0lst 022/9/8 @Revision of the leaflet on infection after-effects and publication of medical 113th | 2022/2/9 @Variant testing situation in Tokyo
facilities for treatment of after-effects (creation of a map)
@The number of people in major downtown districts ®T1h ber of lei iord t district
102nd | 2022/9/22 ' eopl maje e number of people in major downtown districts
@Variant PCR testing situation in Tokyo 114th | 2022/3/2 @ Variant testing situation in Tokyo
103rd | 2022/9/30 .The. number of Qeoplle in rnaj.or downtown districts @Results of Tokyo citizen survey
@ Variant PCR testing situation in Tokyo 115th | 2022/3/16 |@The number of people in major downtown districts
@ Variant testing situation in Tokyo
104th [2022/10/13 ‘The' number of p'eopl'e n f"a’f’r downtown districts @Results of Tokyo citizen survey
@ Variant PCR testing situation in Tokyo . . _—
116th | 2022/3/30 |@The number of people in major downtown districts
@ Variant testing situation in Tokyo
@Results of Tokyo citizen survey
105th |2022/10/27|@The number of people in major downtown districts 117th | 2022/4/28 @The number of people in major downtown districts

@ Variant PCR testing situation in Tokyo

@ Variant testing situation in Tokyo
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etc. where clusters were identified

Overseas Communications by the Tokyo iCDC
- P.107

- Initiatives to disseminate information on Tokyo iCDC
activities overseas and to build networks

Summary...............P.lll

- Review of measures to address COVID-19 undertaken
by the Tokyo iCDC and its future initiatives
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Reference: Basic Stance of the Tokyo Metropolitan Government for COVID-19 Response

The fight against COVID-19, which could be called an unprecedented once-in-a-century crisis,

has been continuing for more than three years. During this long struggle, the Tokyo Metropolitan

Government (TMG) has taken measures based on the following stance.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
* .

O In partnership with the national government, municipalities, public health centers, and medical institutions,
use Tokyo’s full resources to curb the spread of infection in order to protect the invaluable lives and
health of each and every resident of the city.

O Improve and strengthen safety nets by providing various forms of assistance to support city
residents and businesses in their daily lives and business operations, which have been severely impacted
by the pandemic.

O 1In order to curb the spread of infection, take protective measures, such as restraining travel and

thoroughly taking basic steps to prevent infection, proactive measures through tools such as vaccinations and

therapeutic drugs, and preparedness measures such as stockpiling necessary items including medical

supplies and food, and providing information on how to see a doctor. Along with this, take measures to

: achieve a balance with socioeconomic activities.

. Q
09 *
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Should new waves of infection occur due to factors such as the emergence of variants, Tokyo will

overcome the situation by leveraging our knowledge and experience to date and fully marshalling our

resources to implement aqgile measures in accordance with the situation.

*Excerpt from the June 2, 2023 revision of the “Initiatives Taken by the
-23- Tokyo Metropolitan Government for COVID-19 Response”




Reference: TMG Measures (Stages 1-3)

*Excerpt from the June 2, 2023 revision of the “Initiatives Taken

by the Tokyo Metropolitan Government for COVID-19 Response”

1st Stage (1st wave)

3rd Stage (3rd wave)

(January to June 2020) (November 2020 to March 2021)
iti Severe
E;’j;ﬂ“e * Requested the declaration of a state of cases
40.000 * Held the Tokyo Metropolitan Crisis Management Council emergency in Tokyo and the three 4000
' (1/24 - 1/29) * Announced preparations to establish the Tokyo neighboring prefectures (1/2) ’
* Established the Tokyo Metropolitan Government Novel equivalent of the CDC (7/6)
Coronavirus Infection Countermeasures Headquarters (1/30) * Urged railroad operators and MLIT
- Emergency measures numbers 1 (2/18) * Held first monitoring meeting (7/9) to move up last train service time (1/7)
35,000 through 4 (4/15) Launched full scale analysis based on new 3,500
- ” monitoring indicators * Called for restraint from going
* Temporary school closure (3/2 - 5/31) outside and urged the national
< > government to revise the Special
* Revised the Ordinance on Novel Measures law (1/15)
* Enactment of Ordinance on Novel Coronavirus Measures (8/1)
30,000 : 3,000
Coronavirus Measures (4/7) + Revised the Ordinance on .
* Declaration of a state of emergency by Novel Coronavirus Measures  Declaration of a state of emergency by
the government (4/7 - 5/25) (10/15) _ the government (1/7 - 3/21) ~
+ Called for businesses to close + Called for businesses to reduce + Called for businesses to reduce operating
25,000 temporarily or reduce operating operating hours (8/3 - 9/15) hours (11/28 - 4/24) 2,500
hours (4/11 - 6/18) € > <
* Called for self restraint in traveling out S :

* STAY HOME week (4/25 - 5/6) of the city or returning to hometowns. . . ]

20.000 2/27 3/24 <> Rebound measures and response to virus strains 5 000
' > Made request to national government regarding ’

10,000

5,000

* Released roadmap for overcoming

vaccinations (3/8)

5 Q — 5 ° Began operation -19i i 5 ; * Vaccine team established (2/3
g. g % % of residential care COVID-19 infections (5/22) : lﬁloclf,ﬁ I(CIO])/% 2/3)
1/24 S5 < 2. facilities (4/7) . + Commenced vaccination of
s S o S * Tokyo Alert activated (6/2 - 11) health care workers (from 3/4)
o = o ?D = > + Initiative to prepare for the P—
s S s = 5 “N i fon i simultaneous spread of COVID-19
= @ @2 - €W measures in preparation 1or d A ﬂ 10/30 .
o ® g & 2nd Wave S A stablished the Faver Consultati -
"_,.’,_g o g ] s * Launched the Thorough Infection Prevention C ts ablishe ¢ rever Lonsultation * COVID-19 Measures
=] e Sa Declaration Sticker (6/12) G Leader program begun
s 5 2 & 2 8 (3/22) 1,000
g8 = e S =
o =7 = s er . .
E-% S AN * New monitoring categories
S0 @, S5 announced (6/30)
() A (¢~
< @ c =N
oo =S
2
: | Severe cases m Positive cases !>
S, -
.................................. — s allMuurnid M | ”l“h"““ﬂ””hﬂhunnnnunndnuh ouum
1/24  2/7  2/21  3/6 3/20 4/3 4/17 5/1 5/15 5/29 6/12 6/26 7/10 7/24 8/7 8/21 9/4 9/18 10/2 10/16 10/30 11/13 11/27 12/11 12/25 1/8 1/22 2/5 2/19 3/5  3/19

2020

_24-

2021



Reference: TMG Measures (Stages 4-5)

*Excerpt from the June 2, 2023 revision of the “Initiatives Taken

by the Tokyo Metropolitan Government for COVID-19 Response”

4th Stage (4th and Sth waves)

(April to October 2021)

Number of Positive Cases

40,000

35,000

30,000

25,000

20,000

15,000

10,000

5,000

0

* Revised the

Ordinance on Novel
Coronavirus Measures
/1)

Olympic Games
(7/23 - 8/8)
<+->»

Priority measures to prevent the
spread of COVID-19

@n2-

4/24)

Paralympic Games
(8/24 - 9/5)
<+ >

Formation to respond to the state of medical
emergency (from 8/17)

Priority measures to prevent the

Declaration of a state of emergency
by the government
(4/25 - 6/20)

o L

5 <

spread of COVID-19

(6/21 - 7/11)

A\ 4

Rebound prevention
measures (10/1 - 10/24)

Declaration of a state of emergency by
the government
(7/12 - 9/30)

\

!

Number of
Severe cases

4,000

* Emergency response to the Omicron strain (12/3)

* Measures to prepare for the Omicron strain
- Efforts to control the spread of infection during the year-
end and New Year's holidays - (12/22)
* Announced new Tokyo Metropolitan Government
indicators considering the nature the Omicron strain

@73) 3,500

Emergency response to the rapid spread of the Measures from May 23rd and
Omicron strain (1/11 - 1/20) beyond (5/23 - 9/12)
1 L]

| Priority measures to prevent

-~
<«

r gy

» <

* Called for businesses to close

temporarily or reduce operating
_ hours (4/25 - 6/20)

> <

o <
» <

5 <

5
r

5 <

o
«

» <

* Called for businesses to close temporarily or
reduce operating hours (7/12 - 9/30)

5

operating hours (11/28 - 4/24)

Commenced vaccination of health care workers (from 3/4)

* Called for businesses to reduce

<«

* Called for businesses to close

r

temporarily or reduce operating hours
(6/21 - 7/11)

<«

 Called for businesses to reduce
operating hours (10/1 - 10/24)

Period for thorough basic!  the spread of COVID-19 Rebound alert period I'll 3,000
measures (10/25 - 1/10) | (1/21 - 3/21) (3/22 - 5/22) i
> P € > € P e
* Called for businesses to reduce
operating hours (1/21 - 3/21) 2500

< >

* Established the Home Care Support Center
(Uchisapo Tokyo) (1/31)

1

A 4

4/1
2021

Commenced vaccination of the Commenced vaccination of those aged 64
elderly (from 4/12)

or younger (from June)

A\ 4

* Launched the Thorough Inspection Tokyo Support project

(from 4/21)

4/15

4/29

LU
5/13

5/27

6/10

6/24

7/8

7/22

8/5

8/19

9/2

Severe cases

9/16

9/30

* Released the Tokyo Waction

App (11/1)

Commenced third vaccinatio

i "

Commenced fourth vaccination (from
5/25)
1,000
500

1

Pos1t1ve cases

10/14 10/28 11/11 11/25 12/9 12/23 1/6 1/20 2/3 2/17 3/3 3/17 3/31 4/14 4/28 5/12 5/26

_25-

2022



Reference: TMG Measures (Stages 6-7)

6th Stage (7th wave)

(June to September 2022)

*Excerpt from the June 2, 2023 revision of the “Initiatives Taken
by the Tokyo Metropolitan Government for COVID-19 Response”

7th Stage (8th wave)

(October 2022 to May 2023)

Positive (i 40,395 (7/28) - Established the Tokyo

40,000

Metropolitan Positive
Infections Registration Center
(8/3)

|
* Assigned head of ’Il‘(!)kyo iCDC (7/1)

35,000

* Po
Measures from May agairfn

(5/23-9/12)

icy on measures

st sHmnll_ertjme spread

30,000 23rd and beyond  of infle:ctiloh (7/15)
1 I.

* Review of policy for
reporting all cases (9/26)

COVID-19 (9/13)

* TMG policy for coexistence with

* Basic policy on the spread of
infection this winter (12/1)

Severe cases

* Review of restrictions * Review of policy on
on holding of events (1/27) wearing masks (3/13)

* TMG policy for response to the
change in status (1/31)

Decision to terminate requestsﬁ
cooperation from residents and businesses
and the Tokyo Novel Coronavirus
Initiatives to prevent the spread of infection (9/13-5/7) Response Headquarters (4/28)

4,000

3,500

3,000

25,000

20,000 |

15,000 1 I |

Positive cases

10,000

5,000

e
6/1 6/15 6/29 7/13

2022

S &
» <<

Commenced vaccination
against the Omicron strain

» 2,500

(from 9720)

m

22,063 (12/27)
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*Excerpt from the June 2, 2023 revision of the “Initiatives

Reference: Infection Situation by Country Taken by the Tokyo Metropolitan Government for COVID-

19 Response”

Infection Situation by Country (as of May 8, cumulative and estimated)

® Republic of Korea

g . lsrael
S New Zealand ® Netherlands S
o °sin : e e Australia CrRNY * ltaly
2 . S Enitad Kngdomases Cumulative deaths per million
@ : Comparison among the 38 OECD countri
3 * Japan ® Sweden
S » Tiirkiye ® Argentina

. L]

Brazil
rog 000 Iran (Islamic Russian Federation

* Republic of)

Deaths per million

Source:?
https://ourworldindata.org/
(Created on May 26, 2023)
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Source: —

https://ourworldindata.org/
(Created on May 26, 2023
based on data as of May 8, 2023)
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LS HCEEIEASUEN  TEIT Activities and Key Points for Infection Control

® Established to support epidemiological studies conducted by public health centers in Tokyo, the Tokyo Epidemic
Investigation Team (TEIT)*, whose members mainly consist of doctors and public health nurses, reported on the status of
COVID-19-related activities from January to December 2020 and key measures at the 28th Monitoring Meeting held on
January 14, 2021. *Established in 2012.
https://www.bousai.metro.tokyo.lg.jp/ res/projects/default_project/ page /001/012/788/28kai/2021011407.pdf

Changes in the number of requests for TEIT dispatch

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

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

Epidemiology and Public
Health Team

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.

Changes in Hightime Populstion Velsmes in Major Dowstown Aseas and Bfiactve Raproduction Numben Tekya {Mar, 1, 2020 -Jan, 7, 2023)
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Epidemiology and Public
Healt

® 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

Team

Stay-at-Home Indicators

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

SORIPATETL 3 EEAE G MW AE R S

Stay-at-home indicators (March 1, 2020 to May 5, 2021}: Entire Toloyyo Metropolitan area
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_ Comparison of number of people present in major downtown districts
during Golden Week [April 20-May 5, 2021) and lowest numbers during

Tokyo

the first and second State of Emergency declarations

First State of
i 2053-9
s 1.67 times
N o0 1.56 times
o gl 20,53-9
sofel el 1.17 times
S 1.06 times

Second State of
Emergency declaration | Emergency declaration

21.1.10-16
0.72 times
0.71 times
211723
0.52 times

0.54 times
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/013/725/44kai/2021050609.pdf

L BEHEIEREUER  share of Night-time Population by Age Group

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

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

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

EpidemioloEy and Public

Health Team Population in Food Courts at Large Shopping Centers in Tokyo

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

Changes in population in food courts in large shopping centers in Tokyo
By area: March 1, 2020 to August 15, 2021: 10:00 to 19:00 (28 facilities monitored)
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/014/570/59kai/20210820_07.pdf

Epldemmbﬁy e [en Estimated number of people susceptible to the Omicron variant
Team (non-immune people)

Healt

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

® As an increase in the susceptible population could impact the infection situation, promotion of additional
vaccination doses was urged.
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T E eI A [ NIV [T Verification of the Long-Term Relationship Between the Night-time
Health Team Population in Downtown Tokyo Areas and the COVID-19 Infection Situation

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

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

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

Connection between nightlife population and state

of infections: Long-term data analysis

February 2020 to May 2022 (after prevalence of Omicron variant)

#  Improved mathematical prediction model B

for ithe infecileon sliustion
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Comparing this week with last week
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L There is a positive correlation between the (total) nizhilife population and the later infection situation
2 Add the day-to-day change in nightlife population to the mathematical prediction model to refline the prediction

# Comparizson of predicted nomber and aciual number of infections (comparcing this week with last week) caleoulated

using the above mathematical prediction model.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/027/815/20230428_09.pdf

Epndenl:lngzlﬁﬁy_rggslnPubllc 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.

o Lectare far emplerers of Tekve pablic heaitk canrers
r Vovewnber 12, 2020

Points to note in future
epidemiological investigations in
preparation for the 6th wave

i

Lt Bk L niveraety

Department of Healih Scionee. Fapuliy of Spocts Heakils Scienca
Enzutoshi Nakmhima J e

=

AR EOTYFLO AR A0 IRLTE, BRSO ARERE

| IEmmmEE -

On the Day of the Study Session



Infecti Di pe_ s - ..
Med?cift%?e“astm'éﬁ? %Zam Research Utilizing Registries

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

Overview

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

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

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

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

Study * Course and safety of cases of drug administration
Contribution * Basic data which can be used for the future development of prevention and treatment methods, etc.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/970/31kai/2021020407.pdf

MeL’;ngtT'?e“;t,?,';ﬁf §I’23m 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

and percentage of patients
ute symptoms

Overview of the Study

® Subjects

78 patients recovering from COVID-19 who were discharged 5 4 — Couh o
from the National Center for Global Health and Medicine g E::?:E taj:lirr:ﬁl
between February and June of 2020. ; B0 1 :LE::'

Pl

® Method 251 T PR e

Telephone interview (63 respondents) .

o B0 100 180 200 (D)

@ Results

* 48% and 27% of patients reported experiencing some kind of
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infection after-effects 2 months and 4 months after onset, respectively. | sepesiiiang DL e than s and 1 e Bk
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| ke LIV £an 4 .
difficulty, fatigue, or an impaired sense of smell even 4 months after lirge: I n L e T %
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loss had not improved as of the time of the study. Tau £ il W e i e L Eaten (G P
H g OPED i e s ot g o e 14 o T L £


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

Infectious Disease

Medical Treatment Team

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

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

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

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

Course after Administration

Distribution by Age

(Number of people; %)

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

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

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

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

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

Days from Administration to Reduced Severity

(Number of people; %)

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

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

Infectious Disease

Medical Treatment Team

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

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

Breakdown by Age
n =2,374

Course after Administration
(Number of people; as of October 14, 2021)

Rate of Reduced Severity by Age

..
L=

60 Tof

_ Reduced Severity o
SUbJGCtS No administration of Had administration Improvement Death
oxygen, etc. of oxygen, etc.
1970 288 109 7
2374 2258
95.1% 4.6% 0.3%
n =2,365 Days from Administration to Reduced Severity (vs. September 2021)

153%

1B1%

HE  Wype
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/622/70/20211125_10.pdf

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

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

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

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

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

Tokyo Metropolitan Government COVID-19 Testing System Development Plan ki

Moy F2T

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

Based on the Government's basic policy of "with COVID=19", thosa nat at high risk of developing serious illness due to COVID=19 will in
principle salf-test. Pregnant women, infants, the eldarfy and those with pre-existing conditions will be tested at fover outpatiant clinics.

1 Testing demand (at poak): appros. 2906, 000 tests S day

1 Demand for testing from patients with fever, etc.: approsx, 143,000

tests/day 3 TG tests: approx. 103,000 par day

. Patients presenting with fever: up to 93,000 per day (COVID-19 50,000, = Demand forecasts ars based on the historic trend for activities
influenza 43,000} - Flgure hased on peak COVID-19 infections of surmmer such as intenshve tecting at facilities for the elderly and others ag
A202 3 and histaric peak influ=nza patient rumibeErs nigh rigk of davelaping saricus llinass oF group Iransrmission,

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

- Forecast demand based on trend over the sumimeer,

2 Testing system (peakl: approx.. 407,000 tests par day

“fssammiing that addminisirative tests ot Phe peak of the Infection swave (93,000 patiEabs swibth feves Soday ) weowdd Ge maxirmloed by exbending the howes of
rrvmelical Faefihes

+ Eviry Al peak inTections, tha sysiem would amsure That thoss ot high riss of developing serious [lipess can mecsive madical attention &8 a priosTy

-1 Administrative tests (approx. 124,000 per day) (F TMG tests (Apprax, 113,000 par day)
+ Etatdish & testing and dimgrosis systam for the akdarty, those with presesisting

_ ; ' i X ek ; - Stropger besting in facilives for the elderly and other locations
la,
R VoSl WECRes M L S Bt Sl st it ok o il hoeting paopie at WGh risk of sevars iness and Group transmission 3
-2 Salf-tests using antigan tasting Kits (approx. 120,000 par day) Frea tests {approx. 50,000 per day)
« Thosa nok ab lkgh fiss of devalopeng serious ilimess will seif-test i prciples wising » Address increased demand for fres testing in orders to maintain
testing kits

strong economic activity

=t R e et

|I Testing demand {peak) total: approx. 296,000/day < Testing system (peak) total: approx. 407,000/ /day

2 A testing system Tit Tor inTection peaks

< Prompt testing and treatment>
- Furtfesr frcrease i the noember ol medical acllitas offeiing testing and

e T AT e e e e e ST —

< Ensuring aoperations owver the New Year period™>

= Furd medical facilities to provide testing and dizgnasis ovar tha New Year pariad
:”;l::':'.lr:.lﬂl'-r'sf-lt Fiar assictarena wilh traaling patients sther thamn own patientg L ADERACKIL COOEM A TY-OF SO0s SU DO M C S ML DR LN GRS L0 CO Lo
o & T rmadical faciitias
= Ta spestd up dingnoses and snabie early treatmant, PCR teshing equipmant - =
willl b installed ot clinics (approx. 900) through subsidizad projacts. Full support for infants and the eiderly
< Addressing testing kit shortages In medical facilities> » Promote intenshes tasting bo facilitkes for the alderly, atc.; temporariby continus
- In preparation for & possibie influenza and COVID-19 Dedndemic, Tolyeo sl 45 of kis 50 Chal residants can De Testod promptly :
sck tesling kits and distributs (upon payment) to meedicsl facilibes (Lotal of - Pay honorarium o rmedical facilities proveding roedical services for infantson
&00, 000 kits, I00,000 of which alse datect influerza) waakends and holidays
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/kensa/kensakeikaku_kaitei_202211.html

Risk Communication

Team

Survey of Tokyo Citizens

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

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

explanations.

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

Survey Date

Survey Title

Valid
Responses

URL
(Monitoring Meeting)

October 15-17,

Preliminary survey on
Tokyo citizens

935

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

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

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

30330_06.pdf
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Risk Communication

o (Reference) Survey of Tokyo Citizens

Fesults of the Tokyo Resident Survey by the Tokyo iCDC Risk

Basic attributes of valid collected surveys Valid collecieg surveys

Communication Team (conducted in Feb, 2023)
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Risk Communication

Speaker at the 8th Nikkei FT Communicable

Team Diseases Conference
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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.



Risk Communication Team .
HR Development Team Seminars for TMG Employees Held

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

“The Looming Threat of Infectious Disease.”

® The Risk Communication Team and the HR Development Team held seminars for TMG employees with the themes of
“Risk Communication During the COVID-19 Pandemic” and “PR on Social Media to Reach City Residents.”
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Risk Communication Team Editorial Supervision of Leaflets Raising Awareness of COVID-
Vaccination Information TF 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.)
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'“;ﬁf,t&"nt"{{f," -?Q;:g : 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.ip/ res/projects/default proiect/ page /001/012/484/24kai/202012178.pdf

A Message from the Tokyo i CD C

5 rules for a different
year-end /new year period

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

https://tokvodouga.ip/ittf31zxkl0.html

. Do not go to crowded places.

. Only spend time with people you usually meet,
. Mever forget to wear a mask.

. Never forget to wash your hands.

. Never forget to air out rooms.

COVID-19 Response _
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/012/484/24kai/202012178.pdf
https://tokyodouga.jp/jttf31zxkl0.html

In;ﬁatg)onntPrrglv _Ie_gat;gn Infection Prevention Handbook for Tokyo Citizens

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

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

S DO A A ® What symptoms are associated with COVID-19?
BRGNS LTI NI

E31 53 ® How do people get infected with the virus?
® What should | pay attention to if | have a worrying symptom?

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

Measure 3. Ventilation

LEIGCEe LRk

Measure 4. Disinfect your environment

Measure 5. Avoid the “three Cs”
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'“;ﬁﬁtg’o“nt"{gf’ %:at:ﬁn Self-Isolation Handbook for COVID-19 Patients

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

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

information about ventilation, etc. (three editions as of April 2023).
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/shien/zitakuryouyouhandbook.html
Second Edition: September 14, 2021 Third Edition: January 20, 2022

Main Contents

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

*First Edition: January 21, 2021

\ ¥ =~
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i |
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® Characteristics of COVID-19

® Guidelines to follow when recovering at home

® 8 points for preventing infection at home

® @@ ® @ O\

Use separate rooms -

Limit the people taking care of the sick person to the extent
possible

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

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

Ventilate rooms frequently

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

Launder dirty linen and clothes

Dispose of garbage in sealed trash bags

® 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

Infection Prevention Distribution of “10 things to do if someone you live
and Control Team with has COVID-19”

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

® A version for schools with a simplified design and wording was also distributed.
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/shien/zitakuryouyouhandbook.html
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/shien/zitakuryouyouhandbook.html

Infection Prevention Compilation of Infection Prevention Case Studies for facilities
and Control Team used by the elderly and those with disabilities

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

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

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

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

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

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

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

[For students] [For managers and coaches]
T O LA B SR IO 0 L2 EIE | Purpose
FER - ﬂﬂiﬁﬂfilﬁﬁk’iﬁﬁ( il o] FER - QEDTREABREBRSEDIC | .
. FHESE (B - S0A - EE1—F 8) QAT Promote awareness of key points for
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Infection Prevention

and Control Team

People

Creation of COVID-19 Infection Prevention Checklist for Young

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

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

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

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

Contents

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

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

® Introduction of the risks of infection after-effects and various help lines
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Tie-up with Tokyo Waction (higher change of

winning bonus items by using the checklist)
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Infection Prevention Online Training on Preventing the Spread of Infection

and Control Team

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

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

Online distribution of training video (video recording)

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

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

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

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

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

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

Online training (live stream)

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

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

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

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

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

facilities/facilities for persons with disabilities
-54-
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Microbiological Analysis Team

Genome Analysis Task Force Conducting of Genome Analysis

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

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

Omicron.

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

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

Weekly trends in genome analysis results ”“"m “
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Microbiological Analysis T . . :
R ESEE  Conducting of Variant PCR Testing @D

® Variant strains of the virus have been pointed out as having the potential for immune escape and
increased severity, infectiousness, and transmissibility, and the emergence of new variants has tended
to correspond with an increase in the number of infections.

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

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

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

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

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

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

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

® Since the emergence of sub-lineages of the Omicron variant, TMG has conducted its own variant PCR testing focused on characteristic
variants in order to quickly assess the status of their emergence.
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https://www.tmiph.metro.tokyo.lg.jp/lb_virus/mutation/

Microbiological

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

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

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

Vaccination Information Task Force

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

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

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

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

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

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

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

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

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

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

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

information ® Blood was taken 4 months after receiving the 3rd dose of vaccine (median of 119 days)
*For reference, blood was taken 7 months after the 2nd dose of vaccine (median of 213 days)

Results ® Anti-S1 antibody titers increased after the 3rd dose of vaccine. Positive neutralizing antibody titers were also observed
in all samples.
® After receiving the 3rd dose of vaccine, both anti-S1 and neutralizing antibodies tended to remain high.
® Both anti-S1 and neutralizing antibodies tended to be higher when there was a history of infection before or after

vaccination.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/411/85/20220421_10.pdf

Microbiological Analysis Team Antibody Retention Investigation at Tokyo Metropolitan
Vaccination Information Task Force 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

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

information e Biood wa taken on the day 7 months after receiving the 3rd dose of vaccine (median of 195 days, 378 people) or at least 1 week after the
4th dose (median of 17 days, 38 peoplg L. . .
*For reference, blood was taken on the day 7 months after receiving the 2nd dose (median of 213 days), and 4 months after receiving the 3rd

dose

® Anti-S1 antibody titers 7 months after the 3rd dose of vaccine declined significantly in comparison to 4 months after, but remained higher than
Results 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.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/840/93/20220714_08.pdf

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

® Specimens (serum) of Tokyo health care workers 3-4 months after receiving the 4th dose of vaccine and 1-18 days after

receiving the 5th dose were used to measure antibodies.
(Reported at the 108th Monitoring Meeting held on December 1, 2022)
https://www.bousai.metro.tokyo.lg.jp/ _res/projects/default_project/ page /001/022/682/20221201 08.pdf

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

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

® Antibody titers after the 4th dose of vaccine were almost unchanged until 3 months after vaccination and then declined rapidly,
albeit still at high levels, but increased after the 5th dose of vaccine to the same level 1-3 months after the 4th dose.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/022/682/20221201_08.pdf

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

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

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

MNeutralizing antibody titer after the fourth vaccine dose MNeutralizing antibody titer after the fifth vaccine dose (median)
(median) [Vaccine against Omicron variant)
(n=215 people) 1-3 months after fourth dose
Significant i mcrease Rose to
TR S T IY SRR same 1&“&' _______ -
3725 L3484
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Four rm:ml;hs after Four months after : 0-1
third dose fourth dose F‘"':{,..ﬁ;":w ]d':' i B> f
*Mautralizing sntibodies: sntibodies that defend against infection After fifth dose [months)

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

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

@ Thanks to the fifth dose, it rose to the same level as 1-3 months after the fourth dose
> Administer the fifth dose early for people with a high risk of serious illness, such as the elderly

"From "Changel in pli-S1-1g6 antibadied nd neutraliting sctibody e aler the mBNA vicciss™ Tokys Metropdliian Raditute of Medical Scence [crealed basad on malersl fram
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https://www.metro.tokyo.lg.jp/tosei/governor/governor/kishakaiken/2022/12/documents/20221202_01.pdf

Vaccination Information Task

Force

Publicizing of COVID-19 Vaccination

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

the TMG News.

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

Publicizing of COVID-19 Vaccination (YouTube)

® TMG staff served as anchors for three-part interviews sessions with Tokyo iCDC experts, Professor
Mitsuo Kaku and Professor Keiko Taya, one about COVID-19 measures and the other on the vaccination of
children, which were distributed via the TMG Off|C|aI Video Channel and YouTube
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@ Distributed since November 25, 2022 @ Distributed since December 14, 2022
Video 1: Relationship between COVID and the flu Video 1: Vaccination of infants and toddlers
Video 2: Preparation Video 2: Vaccine side effects among infants and toddlers
Video 3: Vaccination Video 3: Vaccination of 5-year olds
https://tokyodouga.jp/8yindOwys4w.html https://tokyodouga.jp/hyxdvtx9zhy.html
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R&D Team

e 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

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

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

® A report was made at the 68th Monitoring Meeting held on October 21, 2021, on effective infection
control measures at home and in the workplace based on the characteristics of aerosols, the

effectiveness of ventilation using a range hood based on a ventilation simulation, etc.
httns-//www hoiisai metro tokvo Is in/ res/proiects/default oroiect/ nage /001/020/461/68/20211021 10.odf

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

R&D Team Key Points for Ventilation at Home (dissemination of
Ventilation & Indoor Infection Measures TF 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
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3. How should | ventilate on a cold day?

~IALAMRofEFE Tl T~
=

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

to 40% or more.

4. How to select and use an air purifier

[Recommendation] @ HEPA filter @ Airflow capacity of 5

1. Recommendation to operate a convenient, 24-hour cubic meters per minute or more
ventilation system pape—
BFOPOC AL TSN, EEHOAA-THE
SBECCHBNESAI ?
e = e |
| -
24NN 2T A T
DATYF |mao 5. You can use equipment that you have in the kitchen!
2. Something many people don’t know: what is the right Lo =FE " ——

ERLLIE,
way to open a window for ventilation?
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https://note.com/tokyo_icdc/n/nf01ac9038ded

R&D Team Office Ventilation and Preventing Infection when Commuting
A s i (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

~ﬂ.ﬂlﬂlﬂ!!§ﬁt"ﬂ:ﬂ-‘~=

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

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

The concentration of carbon dioxide should be less
than 1,000 ppm.
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2. How to ensure proper ventilation if you can’t open a
window

Ventilation is possible by using mechanical ventilation.

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

@ Ventilation with an individually distributed air
conditioning system = Turn both the heating/cooling
and ventilation switches on, one at a time

-69-

The location of supply/exhaust and air conditioners is

also important during mechanical ventilation.

=

{HIN&ET2LEBK
EFHEHRL

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.



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

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

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

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

2022.
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/koureisyachecklist.html
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' ' B * E‘_#M“E‘m” v Have you inspected it? Don’t forget
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menoiism P 4" to clean and replace the filters!

‘#‘1 v Does it run 24 hours a day? The

ventilation switch should be set to
on” at all times!
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For rooms without mechanical
ventilation equipment, open a
window to ventilate!
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/iryokikan/koureisyachecklist.html

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

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

< Excerpt from Monitoring Meeting materials >

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

RIS g IAEETG S 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.
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Training for Individuals Registered in the Tokyo Medical
LU HECRIERIEE N personnel Registration Database
® Training by Tokyo iCDC experts on COVID-19 was conducted for persons registered in the Tokyo

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

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

February 28, 2022 [2nd Session) November 22, 2022 distribution of video recording

[1st Session] Live broadcast
Training videos by iCDC experts on characteristics of the Omicron variant, vaccines,
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COVID-19 and Influenza . .
COVID-19-Influenza Twindemic Countermeasures

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

: " Creating a Decision-making Flow about Hotel Recovery or
Medical Provision Taskforce 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
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Long COVID Taskforce Leaflet about Long COVID (June 2021)

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

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

Long COVID Taskforce

Revising Leaflet about Long COVID (September 2022)

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

September 8, 2022)

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

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

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

Number of calls and
Positive Cases of COVID-19

.thHIﬂllm

Symptoms consulted about

IH HI\H“_.{

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

FOLLELE
I

GO,
IBFL 50

1088+ 134 0%

Age

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%

6.32%

2.9%

1.9%

42.3%

Symptoms consulted about (by age)

il ) i i T i .
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Sex Previous illness(se)

il 52.A 1% Yes

He

Consulted about

number of
symptoms
13 =20 = 377
one two three more
than four

GO E - o
other

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



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

Long COVID Taskforce

Detailed Case Analyses of Long COVID Outpatients at Tokyo

Metropolitan Hospitals (varch 2022)

Detailed case analyses of 230 outpatients suspected long COVID at metropolitan hospitals from May 10,

2021 to January 28, 2022 (before the appearance of the Delta variant) (Reported at the 84th Monitoring Meeting on

March 24, 2022)

https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/271/84/20220324 10.pdf
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Timing of Long COVID onset
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Improvement status at most
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Improvement status at most recent
treatment date by symptoms
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HRE 68 54 3 125 it 18 13 9 5 12 8

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

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

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

® Analysis of the 2,039 cases to Tokyo Metropolitan Hospitals’ long COVID Free Telephone Consultation Desks from January 1

to April 30, 2022 (after the appearance of the Omicron variant) (Reported at the 88th Monitoring Meeting on May 26, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/633/88/20220526 12.pdf

Basic information of consulted persons
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Symptoms by variant
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*Not all information about the caller may have been ascertained due to being a
phone consultation service



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

Long COVID Taskforce 3%?3'2‘392 )Case Analyses of long COVID at Tokyo Metropolitan Hospitals

® 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

Age Sex Severity of COVID-19 Timing of Long COVID onset
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/022/059/99/20220825_10.pdf

Long COVID Taskforce Long COVID Online Seminar uly 2022)

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

The seminar featured lectures from specialists and doctors engaged in long COVID. As well as sharing the
latest knowledge and information about the state of long COVID and treatment methods, the seminar is
currently available as video on the website of TMG
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/link/kouisyou.html
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icensed social insurance consultan
123 ORI ST ST s AT

MED  5REE SR RS A Staff at Public Health Centers 23

£33 Braan Foelcd ¥ AREADPESrTVSE £ S8 EEC DT
LE s Eou PRk HoRtE e e Media 11

L} RIS 21 D 0 TR R
Tl #— BT CuAsI T TmE
STAFENERA— L8 TR EEL Total 276

g -82-

Other 76



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

Long COVID Taskforce Long COVID Online Seminar (November 2022)

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

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

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

Symptoms Testing Treatment

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

FR SO+ AR EOEEEER LR SERE ) ~DEH BT, BEITAED and exhaustion A Bachg s e ooy gLarice, By othal . orARNG exerems " ronmenta! consro

.‘-ﬁ :tl.: m -'I:,'l-fah-l'_.l & j— i‘ht 5 Eﬂ Em I ::k.':lf Ii H 'J? E H! ﬂ:‘j‘: i:I f_..l ﬂ f L L E T 'ﬂ-ﬂ' 2, 'ﬁﬁ E Coughing X-rays (75%), blood tests (54%), respi)ratory It;]rt:rzgﬁtlumIe;gig;?,ea(natri]-tai-lIiglflgaig‘amgg;?;‘,Ieatjgcej)r:ti?\'P?ar;;ir?tig%Lctse'rf)?g_%r;umgg,décejtnae-sa'der)éﬂ%cctggfgrti'timulants,

function tests (23%), chest CTs (20% etc.), traditional Chinese medicine (mai-men-dong-tang, chai-pu-tang, ban-xia-hou-pu-tang, goko-t6. ,

I:M ﬂ-éE ’:i.-& EEE 'ﬁ'ﬁ_!ﬁmm ﬁ :t I?:di !-E:;H; m’ﬂ: “Iﬁ.‘l]\-la . m _::L!-Ir = ;.1 m L. ..[ " ‘-é Eﬁ ma-ky6-kan-seki-t9, etc.), epipharyngeal abrasive therapy

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

H m mﬂ*iﬁ'ﬁ%— il m’l I - mimf;;ﬂ ﬁ ﬁ |-'.|fl. m_ﬁ - I :jtl 1[*‘&? 15_ #h L#dﬂ Errega'i:rl;‘g()difﬁcu“y function tests (44%), ECGs (364),cﬁest CTs (24%) | tang), epipharyngeal abrasive therapy, administering oxygen

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

Expectoration :Szlgza}c} tests (47%), X-rays (44%), endoscopes traditional Chinese medicine (mai-men-dong-tang, xiao-ging-long-tang, etc.), epipharyngeal abrasive
ﬁ 4 1 1 2 D N therapy, inhalation treatment

Blood tests (47%), others (olfactometn Internal (antihistamine, Methycobal, zinc, vitamin B12), nasal drip (rinderon), inhalation (nebulizer,

. g ),
— 5 Olfactory disorder | nasopharyn olayngoscope, etc.) (44%‘;, traditional Chinese medicine (dang-gui-shao-yao-san, ren-shen-yang-rong-tang, ge-gen-tang), olfactory
= P r . endoscopes (42% sense rehab, nasal irrigation, gargling, epipharyngeal abrasive thera
14:30 16:30 E14ﬂﬂﬁa1ﬁﬁﬁ%} pes 2% gation, gargling, epipharyng Py

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

ﬁ 'ﬂ 'I'|||'E:b Hﬂ E |: :t-__.l" ? “,r ) ‘ T J:_ %ﬁ ? '.]’ HE..IHE— } Hair loss Blood tests}loo%), ECGs (16"’/;)), X-rays (16%), Prescription of zinc preparations, administering medication (antiallergic agents, medication for spot

respiratory function tests (16% Eﬁét::‘r]\e;;z)g,-srtoerl]lga_tgeaﬁg;\glion blocking injections, traditional Chinese medicine (shi-quan-da-bu-tang, ren-

Blood tests (77;%], ECGs (77%), X-rays (66%), Traditional Chinese medicine (Saiko-ka-rylkotsu-borei-t, ban-xia-hou-pu-tang, etc.), internal

o f E8h. B, ERGTEOERERES
: * d‘ Traditional Chinese medicine (chai-hu-gui-zhi-tang, bu-zhong-yi-qi-tang, etc.), administering

High or slight fever| Blood tests (94%), X-rays (29%), chest CTs (17%) medication (fever medicine, etc.), epipharyngeal abrasive therapy

. Traditional Chinese medicine (kami-kihi-t5, zhong-yi-gi-tang, ba-wei-di-huang-wan, ren-shen-yang-
Brain fog Blood tests (75%), head MRIs (62%) rong-tang, shi-quan-da-bu-tang, etc.), epipharyngeal abrasive therapy, pharmacotﬁerapy,

j:' n a— ! { psychotherapy
j Head MRIs (55%), blood tests (44%), X-rays Traditional Chinese medicine (wu-ling-san, Tsumura #82, Tsumura #23, ge-gen-tang, goshlyu-to, etc.),

Headache internal treatments (vasodilator agents, antiplatelet drugs, antiepileptic drugs, analgesic drugs, NSAID,
(33%), endoscopes (22%) SG dosing), epiphar\}ngeal abrasiv% therapy P € prep € & &

-1 ! ﬁ iEDC E;!ﬁg 1 f:rj H- e R mﬂﬁ Loss of Traditional Chinese medicine (Saiko-ka-ryikotsu-borei-t5, ren-shen-yang-rong-tang, bu-zhong-yi-qi-

a
concentration Blood tests (88%), head MRIs (22%) tang, yoku-kan-san-ka-chinpi-hange, etcx, Cortril replacement therapy, epipharyngeal abrasive therapy

JJ IIE 'ﬁg ?]: E mﬁlcmﬁ‘,ﬁ E 'i'!_rl R ':__-" j H = IEE Depression Blood tests (75%) Psychotherapy, pharmacotherapy (antidepressants, antianxiety agents, sleeping pills, etc.), traditional

FASASEELTTR USRS e S R S S
2 BAGOGESEECSISES o
@ BERFC AT 300 BRSSOz Number of Participants
T — ¥ SN 2UZTuD RE Doctors 437 Other medical 70
@ J0F#ERECHT S LIfEESEECDNT professionals
EARII PP EE cEETEHRERE RE . Licensed social
(& INVBICHH SEBREES O Pharmacists 230 insurance consultant 12
EE  #HE AT RS AESERTVI—BLEH ER Nurses 80 | Other 37

Total 866
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/link/kouisyou.html

Infection After-Effects I o ]
(Long COVID) Taskforce Map of Healthcare facilities providing Long COVID Services

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

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

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

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

Responses during each wave

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

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

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

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

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

*The number of responses for each wave is collated into the number of people who began responding in the following periods as at May 2, 2023.
3rd wave: December 1, 2020 to February 28, 2021 5th wave: July 1 to September 30, 2021
6th wave: January 1 to March 31, 2022 7th wave: July 1 to September 30, 2022 8th wave: November 1, 2022 to January 31, 2023
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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

Other information
dissemination

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
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Other information Vaccination Situation in Tokyo and Comparable Countries Overseas
dissemination (June 2021)

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

Other information

dissemination Trends in Serious llinesses and Deaths (September 2021)

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

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

Other information Raising Awareness about Breakthrough Infections
dissemination (December 2021)

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

As well as discussing the possibility of infection after being vaccinated twice, the Infection Prevention and Control Team’s
report focused on the key points of promoting third vaccinations and the importance of basic infection prevention measures
even after vaccination. This report was also disseminated on the iCDC blog

https://note.com/tokyo_icdc/n/nae99ff0089dc
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Zovid-19 Monitoring Information -Tokyo™s Mew Normal- (December 9th 2021)

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

https://tokyodouga.jp/b8uolnzpj6s.html
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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

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

® The Ventilation and Indoor Infection Measures Taskforce provided reports to Monitoring Meetings about the
importance of ventilation and how to make it happen. Given that ventilation tends to be neglected during cold times
of the year such as New Year, it was reported on at the 72nd Monitoring Meeting on December 23, 2021
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/757/72/20211223 09.pdf
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/757/72/20211223_09.pdf

Other information

dissemination Information Dissemination Using the Tokyo iCDC blog

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

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

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

List of top ten viewed articles

Proportion of articles by category

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

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

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

Trends in the number of hospitalized patients and severely ill patients
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/922/76/20220127_10.pdf

doigrsig:r:inr:‘g{irg: Hon Infection Situation Overseas (January 2022)

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

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

COVID-19 Infection Situation in Countries Around the World
Third Dose Vaccination Rates in Various Countries
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/922/76/20220127_13.pdf

OOther i_nfor_mation Proportion of New Positive Cases and Serious Cases by Vaccination Status
dissemination (April 2022)

® The proportion of new positive cases and serious cases by vaccination status were reported. Further support
was given to promoting vaccination given the importance of additional vaccinations (3rd vaccinations)
(86th Monitoring Meeting on April 21, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/411/85/20220421_09.pdf

Reference: Confirmed Cases by Vacclnation Status
Parcartages of Confinmad Coe by Vaccination Status
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/411/85/20220421_09.pdf

8&22:,:?:2{{33 Hon Mask-wearing Situation in Various Countries (May 2022)

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

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

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

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

UK
U.S.

France

Germany

Israel

Korea

None

None (*Recommended
in certain settings)

In certain settings
In certain settings

In certain settings

Exist to a certain
extent

#[Wearing @ mask continuss to be recommended when using public
transportation {airmplanes, trains, etc.) and Indoors transit areas )

Medical facilities and nursing homes for the elderly
#The mask mandate for public transportation was lifted on May 16

Specific settings such as public transportation, medical facilibies, and nursing
homes

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

Medical-related facilities such as hospitals and certain other facilities such as
onboard aircraft

s Indoors®
-When participating in an outdoor gathering of more than 50 people or when

50 or more people are watching a performance or sports outdoors

() Inside structures such as buses, tais, trairns, ships, alrplanes and other vehlcles, ard all structures that
are demarcated on all sides and separated Mham the oulside,

“Sources: U.5. CDLC, Japanese embassies in each country, JETRO, and various news reports
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/021/537/85/20220512_06-3.pdf

doit_cgg';,:ﬂfg{i’;‘,? tion Basic Approach to Wearing Masks (May 2022)

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

were summarized in an easy-to-understand manner
(Report of the 88th Monitoring Meeting on May 26, 2022)
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/020/922/76/20220127 _10.pdf

Basic Concept of Wearing Masks

B Three points to consider when thinking about wearing a mask,
taking into account the risk of infection

Is the
“physical distance”
secured

said to reach 1m to 2m away, so itis

from uninfected person

Outdoor?

or

Il Mask Wearing is important as a Basic Infection Control Measure

Droplets, one of the routes of infection, are

important to keep a distance of at least 2m

The risk of infection is lower in Outdoor

Indoor? settings than indoors due to air circulation.

Conversation The infection can be transmitted through
or conversation or vocalization. If there is Nno
No Converdation conversation, the risk of infection is low.
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https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page_/001/020/922/76/20220127_10.pdf

Other information . .
Influenza Prevalence in Australia (June 2022)

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

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

reported on at the 90th Monitoring Meeting on June 23, 2022
https://www.bousai.metro.tokyo.lg.jp/_res/projects/default_project/_page /001/021/756/90/20220623 10.pdf
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8&22”?:2{{33 Hon Effects of 3rd Vaccinations (July 2022)

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

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

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

Other information

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

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

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

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

COVID-19 Infection Situation in Countries Around the World
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The Impact of COVID-19 on Society (1)

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

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

Experts and Main Comments

'l'ul;_'q"u I [ stmilel i oesle infcctbm preyenibon S e, i)
EI. I'“:l"..'i lan erdie weares, lffeetian vy Himkied e i el with ot corilrics bocac=c By Japanrse poojils alrcady lhad high risk
B B TS
M. Miisoo kaka We are uneler the umpeesasn el sciual caperienees sach as owr ovwn nfectom anad ihat of faandy members graduslly cnabsled
i Darecinr af Tokove ICTC ) Bl risk avecesimeil.

. . ~ Thede e a iFadc-ofT bsivweca lalocld ey riabiin abl oentipabig ook Sclhiliey, e praodily slas depends on il posslion
Mr. Norio Ohmagari

i lafectsoin Dhacase Modical [ mewinbing vebth COTT- 1]
Tresimenl Team)

Nanancse moscscly woill sboowly returme 1E s brapeertant (e comiider how socicty will chaege in thie meantine
Mr Hiroshige Mikamio

i Testang sl Dhagrsosis Tesm i

Whsh discoses woll wo always exist wath'T We pamt fsce the noxid pandermac [rom the perspoective of ilis “with,”

Ihe Bt that Tokya teok ap ksdership snd hebd the Clymipées by combining the power sad wisdom of other reglans will
Mr. Tetsuva Masumaote bhave & majer effect an the feture development of Jepsn

et Preveriunn amnsd
Coninol Teamb |Rembllsing o awstsnmabile recoy ey |

. " Fa Tokiywe jor lenber imcicase i resalicace in the fstuwe, 1 needs 1o wrecate eominriable spaces and mudcmng - reaals miTE
Ms. Yumiko Mara ; ; 4 L

ey U With the sivancement of digiinliration, pohlic swsreness of ways o ase Al waill be emposimn

Takoyn should sppeal bo the world with s valse ereation threugh DX snd its safery.

Mre Mikihito Tanaks

AT - " L8 n a 1
[ R ik e o Toeamn) H b mascws B ddpec] @i chibileen’” We doed o scc il i@ The icdbaim- il long-lorii

s, Kaori Muto

i Wk Cimtirmninics i Teaimij

https://www.seisakukikaku.metro.tokyo.lg.jp/cross-efforts/corona/torikumi.htmi
-100-


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

The Impact of COVID-19 on Society (2)

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

COVID-19
Society and the Economy
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Isr:jfre);tc;cr)tu_?elglr;ease AR Establishment of the Infectious Disease Response Support Team

® Infectious Disease Response Support Team

Large clusters occurred in many hospitals during the first wave of COVID-19 due to healthcare-acquired infections
and delayed responses. The Tokyo Metropolitan Government therefore worked with Public Health Centers and the
Tokyo Metropolitan Institute of Public Health to establish the Infectious Disease Response Support Team in
October 2020 in order to provide on-site assistance for

. i ] ) - Diagram of the assistance provided by the
infection prevention measures in facilities. ...

Infectious Disease Response Support Team =
The Infectious Disease Response Support :

Team is comprised of doctors, nurses, v The Infectious Disease Response Support Team dispatches personnel to

: : . : hospitals, senior care and other facilities that have a cluster of cases
and other medical professionals working at :

medical institutions in Tokyo.*

Teams were dispatched on request from g Overview - T e
Public Health Centers, providing advice about : centers i ;".ﬁiﬁfg‘_’i
. ] ] : . — eluster !GHEE =
infection prevention measures such as : i
zoning and how to wear and remove TRenesamane | N W Ftvaors Wil ‘ £ Contiresnd support when necassary |
PPE(personal protective equipment ), chisie sitastion (fecuest autside el i ec)
supporting prevention of the spread of Supparisglblic Suprports pullie Supports public
. . . . . I hailthEentars heslthcanters health canters
infection inside hospitals and other .
health facilities. | e ™ Infectious Disease Response Support Team
£ Het La R P S
To date, support has been provided to [ ntat P s TRiTial assessment [ Caonitralling and preventing the
d ) h ] I d . I E' TEIT . (R .f:.;;:;;];;;ﬂ ﬁ‘f. spr-:ndnfinl‘cctiunllli-'nlr-u-_:-, ]
ay care centers, hospitals, and socia : o e il W SRR LS 4 LR Gl A
) ) : Coord Epidemenlogical invest - Maintaining Taciity functions |
welfare facilities such as retirement homes | tnvesigatin Team) .:.HLL":IEE.“ F-:Pa:u-:mur'fk'smuﬁ'? (Coondtion wih the medica nibuton
' 4 /| jaint suppart S o e
*Graduates of the Field Epidemiology Training Program : .

Japan (FETP-J) run by the National INSttute Of 1 e eessssss s sssssss e sesesessssse s eeessseed
Infectious Diseases, nurses certified in infection control, DMAT (Disaster Medical Assistance Teams), etc.
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Isr:lfs;tg?tu_?elg:;ease Response Providing support for Medical Institutions and Retirement Homes

® Assistance provided by the Infectious Disease Response Support Team
Assistance to day care centers etc. also began from FY 2022

Assistance was provided to 414 facilities as at May 7, 2023 (total of 918 facilities)

Achievements of the Infectious Disease Response Support Team (October 1, 2020 - May 7, 2023)

o Facilities supported= 414 e Assistance provisions = 918 times *Assistance was provided multiple times to some facilities

Medical 167 (Times) (Number of new confirmed cases)
institutions 160 800000
mmm Assistance provisions
Retirement 228 140 ——Number of new positive cases 130 700000
homes etc.
120 600000
Day care 19
centers etc. 100 500000
*Medical institutions also includes 80 400000
assistance to two facilities for 66 o
reasons other than COVID-19. 60 54 55 5d 300000
42 49 44
40 35 31 200000
27 22
20 12 8 I . I 11 Yo 100000
1 1
0 -EREE
monS 2 B8 EEES S8R 8 8555255838 88853%
2020— 2021— 2022— 2023—

*Numbers of positive cases for May 2023 include those reported by May 8
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Human Resources Development and Analysis of Cluster Examples in
Medical Institutions etc.

® System for project proposals from university researchers*

The Tokyo Metropolitan Government worked in collaboration with Tokyo Medical and Dental University to analyze
cluster cases to date, in the facilities the Infectious Disease Response Support Team provided support to. The results
were used to increase community infection resilience through developing educational materials and holding workshops
based on the cases analyzed. Studies and analysis began in FY 2022, with workshops etc. being held in FY 2023
onwards.

*Aiming to liaise and collaborate with researchers and universities to launch projects, the Tokyo Metropolitan Government calls for project
proposals from researchers at universities in Tokyo based on research findings and topics. This scheme was initiated in 2018 (FY 2019 budget
compilation), and adopted in FY 2021 for full-scale operation in FY 2022

Project to Improve Infection Resilience of Tokyo’s Small and Medium-
Sized Hospitals’ in Response to an Infectious Disease Health Crisis

i ] EEEm
. -_r - Involve loeal J Ly g LI
Gzzz| Ll iy expert I
S ‘:-;j Collect and analyze Warkshops and human g 3 "
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Disseminating Tokyo Metropolitan Showcasing Tokyo Metropolitan Government’s COVID-19 Response
Government initiatives Overseas (November 2022)

® Distributing the Director of Tokyo iCDC’s remarks about the Tokyo Metropolitan Government’s COVID-19
response to overseas government agencies in English

Director of Tokyo iCDC’s remarks

(overview)

® Contents

1.

SRR R ORI

6.

The COVID-19 pandemic in Japan

Features of the Japanese public health and medical system, and popular attitudes
The Tokyo Metropolitan Government’s COVID-19 response

The team of specialists supporting the science-based infectious disease response
Results of the Tokyo Metropolitan Government’s response

Conclusion

® Key Points of the Tokyo Metropolitan Government’s response

- Proactive response built on strong leadership from the Governor

- Implementing measures to allow all cases (from serious to mild) can recuperate in
peace of mind

- Highly-attentive support structure for recovering patients

- Response incorporating analysis and opinions from specialists

> Deaths per million people are among the lowest across OECD countries.
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Building overseas networks

Collaboration with the Conference on Countermeasures to Combat
Infectious Diseases in Asia Project (January 2023)

® The Director of Tokyo iCDC introduced the iCDC and the Tokyo Metropolitan Government’s initiatives from
the first to the eighth wave at the Online Meetings for the 17th Conference on Countermeasures to Combat
Infectious Diseases in Asia* held from January 30 to March 3, 2023

*This project began in 2004 with the objective of building a strong and permanent network among experts (doctors and researchers). Based
on concern about the rapid spread and impact of infectious diseases such as SARS and avian influenza, agreement was reached in Jakarta
in 2004 regarding initiatives about infection prevention measures in the Asian region. Initiatives taken to date include human resources

development and joint research
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/kansensyoproject/ccida2023.html

ol

® Contents
1.

MEIOOFTOMILARBRENRICRD

SRR EFDEE

&1 ENSE 7 RETOIRR R

The Tokyo Metropolitan Government’s basic stance
towards COVID-19 response

Trends in the number of new confirmed cases in Tokyo

The Tokyo Metropolitan Government’s initiatives
(January 2020 to September 2022)

Overview of the Tokyo iCDC
Main activities of the Tokyo iCDC Expert Board

-108-

Extract from presentation slides

WEEONE B0 (2020667 8-10A)

RS DR R & 76l
F L) T IR i)

0 R oW IO — T O S-S -aDEE (1A

Hmths—:.mﬂmmﬂ-llllii alf
FaT B EE

e —————
g [ m
e T | i o>
:5'j!| o il } T —
I-t = F TEERAL L —
. =
S i
5
“Ye J
fr I'I.\':._l| E -.I.L-F-Iuﬂ . A& STl
' Sk G A —ani ERY
l'ﬂltLT'ﬂrﬁMl“

R DT 10 1)



https://www.hokeniryo.metro.tokyo.lg.jp/kansen/kansensyoproject/ccida2023.html

SVIGIMELITEEEENEATLIEN  Visits to Government Agencies etc. in Singapore (January 2023)

Dates: Sunday, January 29 to Wednesday, February 1, 2023

Aims: From a global perspective, Singapore’s COVID-19 measures have kept the numbers of both infections and deaths

from COVID-19 at an extremely low level, and also resumed social and economic activities at an early stage. As well
as learning about how lessons from Singapore can be applied to the Tokyo Metropolitan Government’s future
COVID-19 response, the visit also aims to begin building a pan- Asian network of specialists

Major Visits to: 1.Singapore National Center for Infectious Diseases (NCID)

2. Singapore General Hospital
3. Singapore Ministry of Health (MOH)

Features of the COVID-19 response in Singapore

1. Whole of Government, Whole of Society Approach

Related government agencies created response taskforces built on strong leadership from the Prime Minister

The state crisis response slogan “Prevent, Detect, Respond” was embraced by related institutions, with the Ministry of Health, general hospitals,
and the National Center for Infectious Diseases working closely together

As well as securing the necessary medical supplies, pharmaceuticals, etc., government departments harnessed specialist knowledge to formulate
guidelines, poured effort into training of medical human resources such as by having mild cases treated by general practitioners (GPs), and
transferred non-COVID inpatients to private hospitals as necessary during surges in infections

Easy-to-understand messages were conveyed to the public (especially the elderly), and follow up was provided to ensure actions were being taken

(e.g. information provision on TV, house visits to the elderly, guidance to people recovering at home about how to avoid infecting other household
members, etc.)

2. Preparing for an infectious disease crisis from normal times (the importance of preparedness and readiness)

An ICS (Incident Command System) was created. To utilize a pre-arranged framework in the event of a crisis

Based on their experience with the Nipah virus and SARS outbreaks, the national government and hospitals had a stockpile of several weeks’
worth of medical equipment and supplies ready for influenza

During the 20 years after SARS, GPs had been trained and their assistance requested during the pandemic. Constructive relationships were built

3. Sense of urgency

COVID-19 treatment guidelines were formulated in February 2020 = Mild cases were treated by (GPs)

At the end of August 2021, the Prime Minister declared the transition to a COVID-resilient society (living with COVID and overcoming it), changing
policies to position vaccines and therapeutic medicines as game-changers

On February 13, 2023, the color-coded, four-stage Disease Outbreak Response System Condition (DORSCON) framework was shifted to the
lowest infection risk level: green -109-
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Review of Initiatives to Date

Since its establishment in October 2020, the Tokyo iCDC has focused responding to the most pressing
issue of the time, the COVID-19 pandemic. Its initiatives have spanned a wide range - covering infection
control, treatment of infected people, epidemiology, genome surveillance, and risk communication -

supporting the Tokyo Metropolitan Government’s approximately three-year COVID-19 response.

Tokyo iCDC was also established with the aim of being the central command point relating to all
infectious diseases - including COVID-19 - in order to realize the vision of Tokyo being a city resilient
against infectious disease. These initiatives are not limited to times of crisis, but are being constantly
taken in order to improve their performance and maximize their effectiveness, including in preparation

for unknown infectious diseases yet to come after COVID is downgraded to a Class 5 illness.

We have gained many valuable experiences from the long battle against COVID-19. These experiences
should not be allowed to fade away, but instead be integrated into society as functioning systems in
readiness for the threat from new infectious diseases which may emerge in the not-too-distant future. It
is necessary to increase Tokyo’s collective strength and readiness such as by promoting initiatives to

raise community resilience. We believe that the Tokyo iCDC must play an integral part in those efforts.

Infectious diseases do not respect national borders. Making preparations by expanding Tokyo iCDC
networks - one of its core roles - to overseas as well is extremely valuble for the Tokyo Metropolitan

Government. Looking ahead, the Tokyo iCDC will thoroughly carry out this and all its other initiatives.
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Pillars of Future Tokyo iCDC Initiatives

Tokyo iCDC advances its initiatives organized around the following three pillars in
order to realize the vision of Tokyo being a city resilient against infectious disease

Upgrading
intelligence
functions

F o
8 i [ -
Survey and Visiting

Analysis cities and

mangge?‘nent institutions

Supporting effective
infectious disease
response by the TMG

Yaf fas

Promoting
human

Preparations for
unknown
infectious
diseases

resources
development

Increasing the
infection resilience
of society overall

La i

Prevention plan

TOKYO Local

Resilience Project communities

Upgrading Tokyo iCDC’s intelligence functions by expanding its networks and

strengthening its studies and analysis structure

> Promoting collaboration with the Tokyo Metropolitan Institute of Public Health and the Tokyo
Metropolitan Hospital Organization

> Enhancing human and organizational networks (Visits to the WHO, the U.S. CDC, and ECDC, showcasing Tokyo
Metropolitan Government initiatives at academic symposiums, international conferences, etc.)

(Upgrading Tokyo iCDC back-office functions - in July 2023, the Survey and Analysis Section was established within the Infectious Disease

Control Division, expanding survey, analysis, and data management functions)

Broadening the scope of Tokyo iCDC activities from COVID-19 to cover all infectious
diseases, supporting effective infectious disease response by the Tokyo Metropolitan
Government
> Collaborating with the lead departments within the agency regarding all infectious diseases in
addition to restructuring the taskforce
> Strengthening preparations for unknown infectious diseases (Considering prevention, detection, and treatment
measures against infectious diseases originating from animals)
> Securing and developing human resources skilled in infectious disease medicine (Training infectious disease
clinicians and public health physicians based on training programs formulated by the iCDC)

Working to increase the infection resilience of society overall and contributing to creating
a sustainable city
> Contributing to the infectious disease prevention plan (basic plan to comprehensively promote infectious
disease prevention) from the formulation stage
> Providing advice across a wide range of fields such as building a resilient city
> Conducting public education initiatives to residents about infectious diseases to increase the
infection resilience of local communities
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Reference: Establishment of the Tokyo Metropolitan
Government Infectious Diseases Response Liaison Committee

® To create a state of constant readiness for any infectious diseases and be able to promptly consider the
necessary measures, the Tokyo Metropolitan Government has established a new liaison committee based
on the following guidelines. The new committee was established on May 8, 2023 and met for the first time on

May 18. https://www.hokeniryo.metro.tokyo.lg.jp/kansen/renrakukaigi.html

Tokyo Metropolitan Government Infectious Diseases Response
Liaison Committee

& A ey liaigon commitbes has been establshed foliovang the downgrade of COWTD-19 ta Cass & (common mbechious deesase), o

ensue readness for all nfechous diseases incuding emegng dissases, and o promptly consds and implement necessary
The committes shall
meet when:

® The infection situation requires attention

® It is necessary to consider upgrading the healthcare system
® A new outbreak has been confirmed (including new COVID-19 variants)
® Any other reason as deemed necessary by the Chair

All matters related to infectious diseases (coviD-12, monkeypox, syphilis, Ebala
virus disease, etc.) as follows:
® Status of outbreaks

® Measures to prevent the spread of infectious disease
® Health system ® Communication with Tokyo residents

* Chalr: Vice Governor {oversees Bureau of Sooial Welfare|
& Deputy Chairs: Chief of the Bureau of Social Welfare, Chief of Bureau of Health Crisis Management
4 Members: Deputy chief and section chiefs of the Bureau of Social Welfars, chiefs of relevant bureaus

# Mon=membees may be calked upon to atbend Committes meetings and share thair wiews
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— Syphilis and measles prevalence —
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/renrakukaigi.html

Reference: Monitoring of COVID-19 after its Downgrade to a Class 5 lliness

® The Tokyo Metropolitan Government will continue monitoring and analysis by specialists of
the following aspects regarding COVID-19 even after its downgrade to a Class 5 iliness

@ Accurately ascertaining infection trends

@ Ascertaining the load being Promptly consider necessary
placed on the health system responses to infection trends etc.

® Monitoring the emergence of new variants

COVID-19 monitoring and analysis results after the downgrade to a Class 5 iliness are released on the Tokyo
Metropolitan Government website every Thursday
https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_ portal/info/monitoring.html
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https://www.hokeniryo.metro.tokyo.lg.jp/kansen/corona_portal/info/monitoring.html

[Reference: Monitoring of COVID-19 after its Downgrade to a Class 5 lliness
(specific indicators)
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Tokyo iCDC Related Videos

*1 These links is to a summary page as the content is split into several videos. *2 These links are to the top page for each fiscal year.
Please select the video of interest from the related information on each page.

Content QR code

Content QR code

Online training about preventing the
spread of infection at retirement
homes, facilities for the disabled, etc.

Tokyo Daily News
Lessons from Professor Kaku

P 1
The basics arts 1to 3

Online training about preventing the
spread of infection at retirement
homes, facilities for the disabled, etc.

Tokyo Daily News
Questions to Professor Taya

P 1
Case studies arts1to 3

Online seminar about Long COVID

(July 31, 2022)

Message from Professor Kaku

Part 1: Opening greetings, basic lecture,
presentations (1), (2), and (3)

Training videos from leaders in the
battle against COVID-19

Online seminar about Long COVID
(July 31, 2022)

Part 2: Presentation (4), Q&A Digest

Online workshop about Long COVID
(November 20, 2022)




Major Websites Listing Data Related to COVID-19

Content

URL

Tokyo iCDC

Contains overview minutes and materials of Tokyo iCDC
Management Committee and respective team meetings

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/icdc/index.html

Tokyo iCDC (Tokyo Metropolitan
Government official) blog

Information about resident survey results and various
initiatives regarding COVID-19

https://note.com/tokyo_icdc

Initiatives Taken by the Tokyo

19 Response

Metropolitan Government for COVID-

Materials summarizing the initiatives taken by the Tokyo
Metropolitan Government for COVID-19 response from the
first to the eighth wave

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

Tokyo Metropolitan Government
open data catalog website

Open data relating to COVID-19

https://portal.data.metro.tokyo.lg.jp/1097/

data portal

COVID-19 public health and medical

Data relating to COVID-19 infection trends etc.

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

COVID-19 vaccinations portal

Information about COVID-19 vaccinations

https://www.hokeniryo.metro.tokyo.lg.jp/kansen/coronavaccine/index.html

Tokyo Metropolitan Government
COVID-19 Support Information
Navigator

Information about COVID-19 support from the Tokyo
Metropolitan Government and national government

https://covid19.supportnavi.metro.tokyo.lg.jp/

Tokyo Metropolitan Government
COVID-19 Monitoring Meeting
analysis materials

Provides Tokyo Metropolitan Government COVID-19
Monitoring Meeting analysis materials

https://www.bousai.metro.tokyo.lg.jp/taisaku/saigai/1023407/index.html

Tokyo Metropolitan Government
COVID-19 Response Headquarters
meetings

Provides Tokyo Metropolitan Government COVID-19
Response Headquarters and Tokyo Metropolitan
Government COVID-19 Response Deliberation Council
meeting materials

https://www.bousai.metro.tokyo.lg.jp/taisaku/saigai/1021421/index.html

Olympic and Paralympic Games
Tokyo 2020 TMG Portal Site

Provides results of Tokyo 2020 Games COVID-19
countermeasures, etc.
-118-
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https://www.bousai.metro.tokyo.lg.jp/taisaku/saigai/1021421/index.html
https://www.2020games.metro.tokyo.lg.jp/special/guide/taikaijitorikumi/index.html

Index (A to Sa in Japanese syllabry)

A

Action survey to people recovering in a hotel/at
home ............. 85
AErosols + + « ¢+ ¢ ¢+ e e e e e e e 66,67
Air purifiers: How to choose and use them - 68
Antibody cocktail therapy = = - - - - - 39,40
Antibody retention studies + - - - - - 59-62
B

Brainfog+ « = = = =+« oo . 77,83
Breathing, talking, or singing droplet spread 66
Breakthrough infections =+« = = « « - - 89
C

Care Facilities for the Elderly etc.: Examples of
infection prevention measures += - - - - - 51

Care Facilities for the Elderly etc.: Training
about preventing the spread of infection + - 54

Centersin Tokyo * = = =« = = = « = 33
Checklists « =+ =« = =« - 50,52,53,70,86
Children’s vaccination « « « « « ¢ « ¢ - - 65
Cluster case analysis =+ + = = =« - - 105

Conference on Countermeasures to Combat
Communications and Engagement Bureau,
Tokyo Metropolitan Government =+ - - - 64
Cumulative deaths per million people - 27,99
D

Differences in people hospitalized (5th and 6th

Waves) ................ 92
Droplet and Aerosol Dispersion Simulation on
the supercomputer Fugaku = = = = - - - 7

E

Effective reproduction number + + -+ - - - 30
Epidemiology and Public Health Team - 29-36
ExpertBoard + -+ - - ¢ - o e e e . 6,7,12
G

Genome analysis * = = ¢ s s s e e e 55
Group interviews = =+ ¢ s e e e e e e e 43
H

High-Tech Taskforce « + « « « « « « « 71
HR Development Team « « - - - - 45,72,73
Hotel recovery or hospitalization decision-
making flow =+« + o+ e e e e e e e e 75
|

Impacts on society + + ¢ ¢ ¢ ¢ . 100,101
Infant infection prevention measures «+ - - 65

Infection situation (overseas) - -+ - - 27,93,99
Infectious disease medical support doctor

prOjeCt ................ 72
Infectious disease health crisis management
Structure ............... 7
Infectious Disease Medical Treatment

Team = + =« « + = + « ¢ o o . 37-40
Infection Prevention and Control

Team * * + = = = « ¢« + +« « o o . 47-54
Infectious Disease Response Support

Team ............ 103,104
Infection risk evaluation (shops, banquet halls,
etC.) « o . . . . . . . . . .« . 71
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Infectious Diseases in Asia Project + - - - 108
Infection Prevention Handbook for Tokyo
Citizens ............... 48
Infection prevention checklist for young

people = = = = o e e e e e e e e 53
Information dissemination using “the Tokyo
iCDCblog”+ + « =« + « « « « « 91
L

Long COVID epidemiological studies *+ - - 38
Long COVID Consultation Desks + - - 78,80
Long COVID leaflets =+« « « « + 76,77
Long COVID patients case analysis + * 79,81
Long COVID Taskforce = «= « + = = - - 76-84
M

Mask wearing = = = = = = - - - 71,95,96
Media dissemination (overseas) *+ = - - - 107
Medical human resources: Training for persons
registered in our database = - - - - - - 73
Medical institutions responding to long

COV'D ............... 84

- 55-63

Monitoring of the number of people in major

Microbiological Analysis Team - - -

downtown districts + ¢ ¢ - o o e - 30-33
Monitoring Meetings = = =« = - - - - - 18-21
Monitoring (after the downgrade to a Class 5
illness) = = = = = = = =00 114,115



Index (Ta to Wa in Japanese syllabry)

N

Night-time Population in Downtown Tokyo
Areas (long-term data analysis) + - - - 35
Nikkei FT Communicable Diseases

Conference .............. 44
o

OECD: Comparison with 38 member
Countries ............. 27
Office ventilation key points =+« « + - 69
Omicron variant: Estimated proportion of
people susceptibletoit+ « = =+ ¢ ¢ - - 34
Overseas dissemination + + « - - - 107-109
P

Preparation and consideration committee + 10
Seminars foremployees =+ -+« - - - - 45

Population in Food Courts at Large Shopping
Positive cases: Actions and measures before

infeCtion ................ 85
R

R&D Team *= * * = + * =« + « « « « = 66-71
Range hoods: Effectiveness of ventilation using
them ................. 67
Relationship between infection rate by age
group and rate of 3rd vaccinations + - - - 98
Research utilizing registries -+« « + + - 37
Risk Communication Team «+ + - - - - 42-46

Risk Communication Team surveys * - 42,43
S

School dormitories and club activities - + - 52
Self-Isolation Handbook for COVID-19 Patients
c e+« .« .« .49 !
Seroepidemiological studies += =« + -+ - - 58

Share of Night-time Population by Age Group

................. 32
Singapore visit + ¢+ s e e e e e e e 109
Stay-at-home indicators + = =« + -« - - - 31
Surveys ............. 42,43,85
Surveys to 10,000 Tokyo residents + - - - 42
T
Taskforce = = = = = = = = =« =« = &« &« 13
TEIT activities and infection prevention
measures = * =« * = * o * o o o s o . . 29
10 promises to keep as a family - - - - - 50
Testing system establishmentplan - - - - 56
Testing and Diagnosis Team = = - - - - - 41
TOkyO |CDC ............. 6_13
Tokyo iCDC concept + = = = =« = =« 11
Tokyo iCDC: Future initiatives + = = -« + - 112 |
Tokyo iCDC initiatives list =+« = = - 15-21

Tokyo Metropolitan Government Infectious
Diseases Response Liaison Committee - 113
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Tokyo Metropolitan Government’s COVID-19

FESPONSE * * = = = = * + + + + - 23-27
Tokyo version of CDC concept * «+ + + - - 9
Training = = = = = = =« = 36,45,54,73,82,83
Trends in number of deaths = = =+ - - - 88
Trends in number of serious illnesses -+ - - 88
Twindemic with influenza = + -« - - - - 74,97
U

Utilizing 24-hour ventilation systems - - - 68
Vv

- 59-65
Vaccination rollout progress 15-17,87-89,98,99

Vaccination Information Taskforce - -

Vaccine public education = + -+ - - 46,63~65
Variant PCR testing + + = = =+« - - 56,57
Ventilation = « =« ¢ <« ¢ o oo 66-71,90
Ventilation and Indoor Infection Measures
TaSkforce .............. 66_70
w

Working Group for 2nd Wave Measures - * 9
Y
YouTube (videos) = = = =« = = = = « =« 65,117
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