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Mortality rate (per 100 thousands population)
1947~2019 in Japan

Malignancy

Cardiovasucular dis.

Old age
Brain vascular dis.
Pneumonia

Accident
Suicide
Hepatic dis.
TB




|nfectious diseases control law
Become effective on April 1, 1999

Direction of the new law-1

Strengthen the preparedness

New surveillance system

Equip with basic guidelines for comprehensive

oromotion of infectious disease prevention

~ormulation of diseases specific control guide line

Promotion of international cooperation




2001.9.11 XERFZFHETO
2002~2003 SARS




Infectious Dis Control Law: enacted at 2003

Strengthening measures against serious infectious
diseases (Strengthening the role of the country)
Flexible implementation of active surveillance.
Emergency response

Coordination when wide area response Is required.

Strengthening measures against zoonotic diseases.



Influenza Pandemic H1N1 2009 2009.4.-12.
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Mortality rate among 100t population
on Pandeic Influenza 2009
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The Report on Pandemic Influenza.

By Countermeasures General Meeting
2010.6.

Recommend to introduce:

o Flexible response depending on pathogenicity, etc

 Rapid and rational decision-making system

« Relationship with local areas and advance preparations

o Strengthening systems related to infectious disease
crisis management

o |egal development]
These recommendations were very appropriate
If it Is implemented.




COVID-19 Confirmed cases in Japan 2020.3w~2023.18w
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 Non-pharmaceutical Intervention

Avoid the three C’s 3.0

Mask, Hand hygine

Social distance

State emergency, spread prevention
measures

e Pharmaceutical Intervention
Drugs, vaccines



The number of confirmed cases, fatal
cases and case fatality rate in Japan

confirmed cases fatal cases CFR

2020 234,109 3,459 1.48%

2021 1,492,874 14,926 1.00%

2022 27,225,973 38,881 0.14%

2023 4,573,857 17,390 0.38%
(~5.7)

Seasonal Influenza

estimated case number: several million to ten and several
million In one season. estimated CFR: 0.05~0.006%

Data Source : https://www.mhlw.go.jp/stf/covid-19/kokunainohasseijoukyou.html



Age distribution of fatal cases divided by each waves (1~8)
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Pandemic Response Strategy

A. HUAY (Containment)
Zero strategy
Ex: China
B. %) (Suppression) <Japan Medical Burden S°Ci°'t'?cfi'_‘°mic
« Suppress the number of infected people activities

and keep the number of deaths below

a certain number
- Reduce the humber of deaths by one person
C. #=EHFI(Mitigation)
-Focus on the treatment system for seriously ill patients

without focusing on the number of infected people
« EX: Sweden
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Bird Flu A(H5N1) 53

High severity

% Infectivity

Transmissibility
% Severity

Bird Flu A(H7N9) 39

Ebola 50 2<?

MERS 37 1

SARS 10 2

Measles 10 15

Low transmissibility ﬁ COVID-19 —b High transmissibility

CFR %
Basic production
number :R,

Common cold ?

Low severity

h®

Spanish Flu 2 5<?

FRaor+
COVID-19

Seasonal flu <0.1 1-5

Iz :

What is the impact
of virus mutations
in the future ?
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New GOJ Governance Stru

cture

for Infectious Disease Control

Prime Minister

Mandate:

Pandemic Planning and Preparedness
Emergency operation during pandemic
(Operation of GOJ Pandemic Response HQ)
Coordination on Infectious Disease Control

I
Chief Cabinet Secretariat
Cabinet Agency for —|
= Infectious Disease Crisis /
Management, °
Cabinet Secretariat
T |

Deputy Chief Cabinet Secretary

for Infectious Disease Crisis Management*

(Deputy Chief Cabinet Secretary)
|

n = MHL
Assistant Chief Cabinet Secretary W National Research

for Infectious Disease Crisis Management*
(Assistant Chief Cabinet Secretary)

Minister of HLW Organization for

- Health Security**

(so-called "Japan CDC”
or “New experts’ organization”)

CMO for for Infectious Disease Crisis Ma

nagement

NCGM

(MHLW Chief Medical Officer)

38 dedicated staff

Department of Supervise NIID
Infectious Disease Control*

»

(will be expanded to 101 in emergency)

* Unofficial interim translation ** Interim name, unofficial interim translation



Organizational Structure of New Experts’ Organization

(under discussion)
Govt of

CablfAéb BEcretariat:

Infectious Disease Crisis Management Agency*
MHLW:

Dept of Infectious Disease Control*

Current Structure - _
@ ! Request for scientific knowledge and synthesis

T Provide scientific knowledge needed for policy making

National Institute of

Infectious Diseases National Research Close

i---- Organization collaborati Local Pub“c

Surveillance/Epi/Emergency

for Health Security*x Health

Be ponse
athogen Research

. . Institute
Admin Office E Admin(HR, budget, medical DX, data governance)
1R sussssssssssssssssssssss
National Center for ! ID Intelligence, research, outbreak
I - Il
Global Health & ncorporation Sl I "BERPEPE for Infectious Disease Research &
s ! Control** :
Rsstute : In?pcooperatlon €.9. human resource o i
I | Hospital ! development, deployment, networking of :
Leneral. _ olspl a T Dept. related  h-—_1 cbiniealrdFials’ | Cooperation and human resource :
- AI,I]DSZ'nfca Cent.erl | to Inf Dis Control developmentxx Bridging basic
Kohnodai Hospital ; to'ntLis Lontrol - | General hospital, promotion of clinical = i science to
— Center for Clinical researcLh bedside
— Baiaeest International Health o {<0/7lnoda/ /wsglfc’il%lttc*ae
| ¢ nical researcn center:
L ﬁiﬁgﬁ;@t@’!lege of Institute of Global Medicinex*
Admin Office Training of nurses for national center

hospitalsnal College of Nursing++

* Unofficial interim translation ** Interim name, unofficial interim translation



8th National Medical Plan :MOHLW

Until now:

5 target diseases : Cancer, Apoplexy,
Cardiovascular diseases such as Myocardial
Infarction, Diabetes, Psychological diseases.

5 projects: Emergency Medical Care, Disaster
Medical Care, Remote aeras medical care, Perinatal
and Pediatric medical care including Pediatric
Emergency.
and “Medical care during the spread of emerging
Infectious diseases” will be added.



Infectious disease prevention plan

*Preventing the outbreak and spread of infectious diseases In
accordance with local circumstances

= Collection, investigation and research of information
regarding infectious diseases and pathogens, etc.

=Securing a system to provide medical care related to
Infectious diseases.

- Agreement between prefectures and medical institutions.

Securing a system for transporting patients with infectious
diseases



Infectious disease prevention plan

* Improving the environment for medical treatment, etc. for
people who are subject to refraining from going out

*Policy for comprehensive coordination and instructions to
prevent infectious diseases or spread

 Training and improving the quality of human resources
related to the prevention of infectious diseases

= Strengthening the health center system



Negative Capability

John Keats, UK in 1817

... mean Negative Capability, that is when man is capable
of being In uncertainties, mysteries, doubts, without any
irritable reaching after fact & reason.

*Ability to withstand unanswerable situations
*Ability to withstand situations where there is no easy
answer

(Wikipedia)
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