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Why this is important - the Olympic difference

Public Health
England Learning from London 2012

....prepare now to ensure the 2020 Olympics and
Paralympic Games are successful, safe, and healthy.

But...

also plan to ensure that there is a lasting legacy of
improved health and health systems after the
Games.

Tina Endericks Presentation title - edit in Header and Footer

Director WHO Collaborating Centre for Mass Gatherings
and Global Health Security
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Strengthening public health capacity at the London 2012 Olympic and Paralympic Games - from London to Tokyo
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B Opportunities

England
« Improve public health systems
« Surveillance systems and diagnostics
« Environmental public health
« Food, air and water
« Promoting healthy behaviour:
« Physical activity - venues
» Smoking reduction/Tobacco control
« Alcohol & safe drinking
+ Sexual health

« Health systems strengthening

* Primary care, ambulances
« Emergency planning and response

* Inequalities: gender, ethnicity and disability

@ “ H H 7
puic Health | there an OlympIC Difference”™?

England

YES: challenges
» Scale and complexity
+ Media
» Timeliness
» National reputation
« Politics
» New partners and stakeholders

» Focus on healthcare for athletes rather than public
health

» Deliberate attack or release

But each Games is unique — country context and risks
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Overview ofkey Governing Bodies inrelation tothe 2012 Games

Objective 1

Objective 2
To stage an inspirational Olympic Games. To deliver the Olympic Park and all venues on time, within
land Paralympic Games for the athletes, thel 7 0 e ‘agreed budget and to specification, minimising the- call on
Olympic Family and the viewing public Soara | R public funds and providing for a sustainable legacy
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To maximise the economic,
social, health and
environmental benefits of the
Games for the UK, particularly

through regeneration and
sustainable development in
n
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Strengthening public health capacity at the London 2012 Olympic and Paralympic Games - from London to Tokyo
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The health game

Public Health
England

LOCOG
« Medical services for the athletes and “Olympic Family”
* 24 hour medical care at polyclinics
< Anti-doping services
* 90-95% of care delivered by LOCOG’s medical services
Department of Health Olympics and Paralympics Health
Programme
« Health Services and Resilience
< Public Health
« Health promotion
« Environmental health
< NHS
« Infrastructure — hospitals, emergency services, resources
* Business as Usual
« Olympic Safety and Security Programme (Home Office)
« International partners - WHO, ECDC
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€ Public Health

The MG difference

* Increased risk of disease outbreak spreading globally at
international MGs

» Greater number of people in one place can strain
existing surveillance systems

+ Surveillance used for reassurance

 Political and media interest and rumours may
magnify any negative health event

+ Faster and more frequent reporting (weekly to daily)
and faster investigation / response

Public Health
England

11 Tokyo delegation - PHE Aug2018
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Eo3 . .
Publc Hosl Infectious Diseases and
Mass Gatherings

Evidence from the London 2012, and Rio 2016 Olympic and
Paralympic Games shows that infectious diseases accounted for
less than 1% of healthcare visits.

“numbers and pattern of iliness are
comparable with normal business and that

seen in other mass gatherings”

AHBRI>TVWAEVWEWVWS ZEICHTE2IET Y APBET
To IV BIFELWEREZF > THELEWI TEHNEER
127 Y) £9, AN > 728 ICIE, ERIER. RENSZ—VHB
BOBELRLILMNIFLAETT,
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gﬁﬁc vean Mass Gatherings during Public Health
=9 Emergencies of International Concern

(WHO)
Haijj SARS, H1N1,
Ebola, Zika Virus disease
African Nations Cup, Ebola.
Equatorial Guinea, 2015 Ebola

Ri02016 Olympics Zika Virus disease

)
S e

G“sko\\‘ﬁ‘::el“ o
Msx!\““wgz‘ A
\m\‘\“ “mﬂ“‘ e

LALFHLAEL, HE2VIER>TWAWL I BRI AR

ZEjREME L HY FF, BIZIE, 2016 EH % 5 TLT, EHEEW
ICBRINZARBEORLEREHR (VF0HEF TV HADG
TH) IS, SRF Y HF U IrREEIND L’ HY FT, E
BEREDQTRETHLWAEWIER I AINE L, LD
L. ZnchbUFnF Y vy ridBEINTZbITTT, 2F
D, BRINCELK TV =v %352 8Iic&-T, BEZH-
THEIRRILbBRWE, BLAEBT VM TLA PRI LT
LT —LICIIREPEAEWE WS 2 e, L FTDICT TV
“l, ZL T, EBEZ LD DLTY, TIAHL, ZIL27E
KTk, ERICEBEAF (T LN TEE L,

Eﬁfm Heat Learning from London 2012 - what
" did we do differently?

Daily Situation Report
Enhanced surveillance

New diagnostics

Single Points of Contact
Public Health in the Polyclinic
Single Version of the Truth

TIESEIF, 2012FEA Y Ry EE->T, EALE-TZE
NTEBDN, HEREBOEREEZT 2 LH, BEL > 0BER
ENBEROEZAEBHELTWZE, ZhD b E ¥ —
RAZVRESHIZEILTE I, FILLBEEZEAT S Z
Eo BIZIE, HEBREBICBEBL2~3Bhh 5L AREER%
REZHICRATLIATTES LS (ICT 5L, fiodTh
BOE—AMELTBIE, EX—LTRLRICLTH, &iIhL
RIEMICIZZ ZICTHED LD DEEVWS T ET, EX—LT
HBETH, LICHKEBOR—FLT S, Thick-T, 18
M7H., 2dBRAMIGE WS 2 &ICT 5, ZhhbEl BE
BRICBVWTHRARBEEITIEVWI T ETT, TTAD, +
Uy 70, BIZIERFICAIMEZ > THTCIIH
IETED, T LT, ZNICHT2RFEzEHDI LN T L
NEETYT, Thh, BELH>TUIHDTY,

HLLANRI 272 LTH, BICEADPRILERZZFK>TW
. 2FW, —EXORBERLEVSIOLIEETT, PIIW. Vv —

FURFMEATATEVWSIDIFVWANWAHRZ EEZBVWTEE
T, HENICHINTERABRPRILE I BAYE—VEHES
LT BIENEETT, PlEY. BROIBELAELI 540

O 7 BEBERSEARREZAY VYRV VL @

LICTBIENEET, £V 2 BRTRAALDL—HEIC

BoT, —EMZHE->EXT52LTT,
Public Health
England
Key steps
Risk analysis What might happen?
Surveillance How will we know when it happens
Response What will we do when it happens?

Event NOT Emergency
Maintain business as usual

TlE, —ESIWS e LI-DOD, ZDDEELHY £7,
FE—ICURVER, BEZICYH—RA TV ZOER, F=ZITUR
OPELREZI@METION, INETEIITTEEELE
L7ze TH, ARV PEWLWSDIFCIFYREEETIEHY FH
ho TTDHB, FTZIV27Z DD - THEICIE. ﬁ#
ToE=BZFNICHLTHIET S, 25027 0%, BELE
LA TTER LS ICHLARLSTIERY FBA L, £

BEEBZTo-TUHELTIIRY XA, BEOEEREY X T
L, EEY—ERHEHRLELSTELEY EFEA, TTHh S, fl
ZIFERIZCBWVWTH, RiEY EBbALEEN ZITOND LS IC
TEIRENHD, AV Ey I H T OBEDEEITIZS
LNBEWEWVNI LSBT EICA->TIERSbIFTT,

& . . .
raicreatn - Risk analysis: what might happen

* What hazards or risks exist in the country?
« Epidemiological and environmental status
« Will they be changed by the Games?
* MG context — scale, demographics, media and politics

* What hazards or risks might come into the country due
to the Games?

« Scale of international travel to London
» Will we export hazards to other countries?
* What about CBRN terrorism?
» Gaps in surveillance and reporting systems

4¥Uzt$mf%:5uatUx7%ﬁ%ﬁmiLto9
COFAMEEL, ZERISKGFEDZCAY, BELY BRED
RKELKRD, 25F5&, FlIZIE, AV FVvOBEETHE—X
A—ZETUNCI EFLAEBE L TWL DA, £7-. SARSD
EIRTIETLAIHRISEBEICEZTNEE ST
M TVl e, ZLEERLSTE R LB, >7z, £,
obiE, REY, BEVEZ@BAIILIZ<ALbIFTYT, ¥
ILEEHLLDAEVNSI T ET, IV FEICIEE I Lo
AL DEMAH - T-DOHhEWVWS T EEBALEBIIT S L
LPEETT L. THICHRTZHERIMBETHDE VI LT,




Strengthening public health capacity at the London 2012 Olympic and Paralympic Games - from London to Tokyo

ﬁmmmLondon2012pﬁoﬁWﬁsks

England

SARS-like emerging infectious disease
Biological release

- Not because they are likely to happen but because
of the impact if they do happen

Routine outbreaks — gastroenteritis, measles,
Legionnaires’ disease

- Because they will happen

17 Tokyo delegation - PHE Aug 2018

TlE, —f&, E50W5Z2 &N TERDHhENSI T ETY, R
. EDVLHORRICHY ., ES5VIFHREAFL., LT D
hEWIFry TEEBHTUHARLCTIERY £HA, SARSD
SO BFEBAIEY, FHLTWAN - EAHRMICEED
22EHHYVEBET, BIZIE. 25V ENRI-1BE
20— EL 03D ICHRT DN EVNS ZEHEBETT,

/-, BEEYE. HDI2VEEEEYOREEVWS HDLH B
M LNFHA, IV ZS57FEVIbITTlEAEL, BF715
BICEST BN, INE, REBREEEE5XDEEZLONDD
5TT, REBRILICHR->TLERIE. #UvEyIHiEDHR
KTEBELHRL, HEVIEE. THIV7-EEYEOKRE &
WoZeb DZEBEREL AL TUIRLHEL, HEWIE, BEBReLD
RBEMLIFRTIEED. TIWVWLTSHIEREDT I T
LA RILAEVESIICLAITNIERY £HEA,

Public Health
England

How did we know what was happening?

« Enhanced surveillance systems and follow up of ‘signals’

« Enhanced microbiological services and increased testing —
including deliberate release agents (white powder)

« Daily reporting, including teleconferences, and situation
report

« Single points of contact

« Presence in the polyclinic and reporting from venues

« Good stakeholder working arrangements

» Robust business as usual (emergency

planning and response)

TlE, £ -7, FA L, fAVHRI-72HEICHB I &
NTEDLON, YR RELWVWIDHLEETY, REICAFY
ZBEIZHENT, BRAAILERI > TWENEVNS T EIZTDWVT
EEICBELI DI D2 TCLB LD IRV EFT, b LATHIIE
ZzZTcHEmEL, T LCE BREAFITILENH D, %
nh o, BIMICH, FIZIE BEREI>TLL I EIIHLT
LBEIDD 2 TLEDITTETALL, Z2H5VLHIHD%, i
FELARVEWTRWL, ZRL 5, R, BLAZ5Wo 78
HEx L, AR >OrBEREFELZLIZY., HEVIEEKRED
WEZ LY, AV EY I 77 I —0EFIC, 50T
ZEPRI->TVWIDAEFBICIBEL TLWAL TIEASHL,
ZLT. BELVIRHT A THAEENHTIHRVES 1T, B
AOIBYVRATLZDL 2TV ZEDPEETY,

Public Health
England
Surveillance systems
Routine surveillance systems:
Olympic specific fields
Enhanced:
Syndromic surveillance systems

International surveillance (proportionate to the country’s resources
and an evaluation of the risks)

Environmental hazards: chemicals, radiation, air quality
New:

Event based surveillance

Polyclinic surveillance (case definitions and baselines)

Undiagnosed serious infectious diseases

Implement early enough to allow time for testing

P—RAFVREVIDIE, BIZ, b PIT-oTLEHD
TTH, SRAIPRI->TLWALIELSHLAHLER L
o TEET, BICHAEZELZ L CRARICHET 22 EAEETT,
. AXYRERTDH, WALWAHRHIEA DAL D EE>T
KBHIFTT, TTHLBEULIC, BIZIEE. AH—, BEL
ERHBNIEAFYRELICZNALEN>TLES> EWVWHIT LD
HYVETHDB, TV bDHEHLALBIHLACTIEAS
W, 2T, @AHRI-7=OhZBICERL LR TIER
5L,

ZTNh b, EEEY—RA VLV 0H, BEEDORE
BAEITSICIHEEICA>TEET, INEEFHITI>IEWVSZ
ETYT, SNIFFBICKREREETHY EFTHEDB . FI vy
I OBRHHICITETLTWE Lz, £ARRIC, BRNGY—X
47V REFTVET, FIZIEWHO DB LA FL DAY EY
JHRBFRICIZEBRICA-> TWEREL, ZLT, Z7A—1"L7T
T=FIRTLEFES, EWVWHZEEPY EFT, b LAIHE
IhiE, ZNHAERICEBEICALBRLOD, £ L TERERIC,
ERNAEELWIHDH, FXATWEEY, £/, ERIR
BoNY—F fIZIE LEYPECEROEITRLRBDOA L
Wotdk 3 RIE, 25V DEMANMKRTVLEET,

¥, —BHABRBOTTD, ARV P ER=—XE LT —AR
A7V R%EXRYE LT, @ANRI>TOLWAEWLWD, HBWE, +
Yoy 7ICEBET B LT, AN > TEWiRWA, &
BHAEWAEWI ZEEZRTWL, ZADD AT 4T, EF,
ESEICH LT, B4 REMBREELET,

T, RERRICBIT 2 —RAT7VRHEHBALEBIEL.
BRIE, ZROODBRWRAN B REREELNH D &5 HIBA. 25
Wo et DEBRDICKRAMTZ I EDNEET, TBETIEARLE W
SHLDOLHBGEE. BOICEHET 5, £ LT, IHENNMF
THOORBEETIEELWAEWSI ZEHER D, ZL T,
FEHTZEHEETT,

77—
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B

Public Health
England

Enhanced surveillance and reporting:
daily public health situation report

Syndromic surveillance reports

Olympic site(s) report

Infectious disease notifications — exceedances
Outbreaks and incidents (event based surveillance)
Environmental report (water & air)

Chemical and radiological report

Devolved Administrations

Global Health Situation

Media reporting

Appendices syndromic surveillance by region

Distributed: LOCOG, DH to CCO, DAs, Defra, FSA
WHO, WHO Euro, ECDC
HPA internally

OV Y RT L%, 1EULERIALEREL, INZRIALFEITE LT AADERBLYBENIC, 5. THIWVLHVIXTALITE
NTHELZEPBERLEEZRZNDLTT, TIW o7, SEIEFABREVIBDOEZHR (F—VU—LKR—F) ELTHLTWEEL
Too RIEK, 10~ 12R—=VIFETT, INZ3HBEHELEL, THIWV27BDEREILICL-> T, FIZIEEBAA. H2WIEHER
HEEBICBBRAIREBET I IENTEDZLICL ST, REEABRT D IENTEDIDIFTT, TTHDH, WALWAERFLHALWLAWNASR
BHREERINET, TIREBIE, OV BEREEDALT S TLWEINHIZ, EBAELRIETEIENTES, BEZRST
WIETBHZENTEDLDTY,

B :
s DAta and Information Flows

England .
Health Protection Agency Data Flow Chart

COBR-OPG MOC (LOCOG)
Coordination of all Coordination of all

Government Activities Games operations

NOCC
Safety and Security
Coordination

B

Devolved
Administrations
Public Health Bodies

Event Based Surveillance

Infectious Disease

Notification of disease / event Microbiology Communications / Environmental Hazards:
_ Services Media Chemical, Radiation, Air
quality

‘ —

1. NOIDS <«

n Business as usual data flows
2. Lab Reporting
3. Syndromic Information requests R alind
4. usll
5. Mortality Significant public health incident  <—»
6. International

WS ZET, FBZERORHII VBRI HE T BT LEZBEATEY ELAL, WHO R/ A—NLIZHZD L 5 HIFRIC
TOERTED, £, BFEBIIETOWAAREIAIEMTEI AN TEE L, I, BROFNTT, WAWARRETZS
MOBEBHIEA-TLDEHIFTY, BEERAIOH., ZNHOY—RAFVRHTVWELE, £/, 33225 —3avF—LEXTAT
F—LEWIDABHY ETDT, EBRICEI Wote, BLADZ2—RTT U, E5V2LIENRBHEDN, V= v I XT 4 7T
PEBEIRELA>TVWAWES S, FEFBDNIEZNISHIETEZ DD, FHERIC, RERE. FYaFfilEtxalFq—IiB0T
b, MR > TN, ZRICHIGLABLTERY A,
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Strengthening public health capacity at the London 2012 Olympic and Paralympic Games - from London to Tokyo

Public Health
England

What did we do - response?

= Faster smarter response —
= Investigation

= standard processes but smarter and lower threshold
= Expert risk assessments
= Provision of expert advice and information (tailored)
= Information shared across key partners
= Reactive and pro-active media “March of the Killer

lower threshold

. Caterpillars”
= Managing rumours . disrupt the
= Resilience Olympics ...

= Surge capacity and robust out of #Ui'$
= Mutual support

B7RTRL, ZNICHRT B I EAEELLEVD D ICBLE
ER

TEARLTEMEEZ TS, BHICHIET 5, Z LT, FAEHD
AL, PIRYVEEICOVLWT, ZLTRY FYORRIZTONT
ﬁﬁut";<ﬂofx<:tﬁig?¢ EDL BLDIER
BA>TWBDH, Thd', PRYRI~DFEERY FT,

HMRICKBY Xﬁﬁﬂﬁ’?x L. bLAIrRICERZ DN
. ZNIZOWTHAIZTEZDNhEVNSI T &%, EFRDEBIE &
BHROBMICE>THTIEWIZ &, T, BIFOET LD
FTOHEFETHEWVWI L, AMRI>TLNIE, ZhE &b
AEBER D, ETOEREF—/—bF—LOBITHEBEL, T
TR IMA%E LAEDSITo>TW, HELEMRRESMY.
IOV RRITE>TVEDOHN, ESV BRI HSHD
M ZLTER BEOREZEZBALFHB>THL>TWLWEZ
ENEETY,

T, BERAICHETEIELEETT, XTA4T7IHLT
HE7LRYVY =%, 5 FYVEYIDHRED 1AL D
HLTWEE L7, BEICETZER. 1> MCBET 21ER
ZH L, ERIC, B4 IEBENICCAICHBLTOWET EWLD
ZLEREBEABZE, MELPONIEZNEZEBALTIGL., Th
ZEABEVDI T L, ZLDERMIPETEETOT, HIH-T
%ntﬁmTé’tﬁEET¢ Fro b o T ALHRRI -
THEICIE T ZISERZE L TLIEIVWELIHD%EE->THEL
T ATATHBFICOVAARBRERIBVE S, Zhicy
TEREHITVE L7

ENDDERL, YRATLICHLTHIEIEAREIEI S
hitTcIhrsb, 3HB. 1H 2450, B7THMNIETES LSRR
o, \MEMZHELE L, TL T, EbALHERBMEE L.
HEICHABRRE DKW E LT, AFURTIE, WAWLWARH
BeOHBABRERL, HETHNIEF v/ EBPTEVNS T
EHITVWEL,

ZLT, ATAT7HA%E2THA8EELGHEITTH., —FF
ICHETHEYET LI, TOEEIEF, IhEF—DD, 1 FUX
OFEICHT WD TT, IhE, Bk, FUYEYID 2,
SERBIOIETLE, EBRHOREN I 22T TT, &
NITERRIC, AV FYORICEELEWS 2T, BEIC
B XL, £OhoFHEN. SERAFY Y ZICEAD S
TITEZLTWAZE, BRELWS DD >7=hIF T, TH.
EEICIEZITRAVWEWS ZET, PEVREBELTIR
TV y FIAVICEOINTIEERY FEAL. XT 4

TADREELE LT LACHBLDXT 4 THET, &I,
AAPrEAV 2 —XIEBELWHEE>TWEbIFTT ML, TE

Public Health

e Risk communication

MGs are subject to intense political and media pressure,
therefore working with the media and managing rumours
and providing reassurance is essential

Consider:
» Audience? Including languages / translation

+ Create a baseline document; normal health services,
public health issues and the MG difference

» C4 arrangements?
- Agreeing and clearing messages - coordination
- Timelines for communication activities

Presentation title - edit in Header and Footer

ZO"YETE, VR7AI2a2F5—avyeWn) BREICE
DET, WAWARBUANAR T Ly Yy — XTA4T7DT Ly
Pry—BBHYET, RERBICHALTHIR I AV T B L
PRHETT, ZL T, BEZENTEDZ LV ZENEETY,
ZLDBARICEVT BEREZES X —ICH L THL T, BEY —
ERICIEEDELSICT /AN TEDZD) FIZIE. B TH-
72 HBZVIEIRBOMBETH -7, WAWARZ EICEAL T,
HRIEFERREIZOELCIFRVLWOTTIFEDL, ZNTHREY.,
RALELIRYRIDERZONE LTz, TTDT, ZORSHEAM
. —ROANTEZBA LWHILRERZR DDA, BREIKIZE D B
FREREERISBADORIZADNEDLSICTI/ERT S
Oh, EITEERY—EX%2ZF50h0, REE (GP) oY —
EX7ZF T ALK EERRBEOEL Y X -3 RITE LT,

F/2 o NHS Oz 784 b, H2WVITHEABEES L HRFIC
BERAEWEZLELT, 25 W0t TADBY VY I%EERSTT
FRAZHRETES, Z LT AvE—TY%2TESBREITEL
ﬁ?tmﬁ:t%%UiLtoit\ﬁPN4x%Fﬁi%6
WBTYTICEEA>THLTWEZ LA, Thid, £5BD
BRHEAVES, BRICHLTES T/ ELANTESL DD, ﬁ
&, BEREBEDHPY ERBA, 5T 5&, LedH, BATED
EIICERNET 20N, T/EX%2T 200, #BHEMREE
DD hBAEELTE, RIEYZ 5 W o7zbES BHAICK
ToHBERVET, TnhrofzIE KB, TR, 77
BREHRINVBID, BRLAOBEOESRRELTR->TL
2ZeTchY, AHEMOMEITRLS, BEBY 2T XV
LTLWKEREBLTWL, T3V 2 EMBETT,

FnHn, Ay rFarykAa—i, A2z — 3, d—
TAF—2avyOT LYy PHRETT, #HAPMOEBY THED
Ay —=CEHBTOAN, RIS, £ 0I5 ICTINAHEEE
TW30h, BREAXyE—YEHTEWI &, £/, #D
AELAYyE—YZHLTORALAL, H50IE BHRd Xy
L—UHERTEEVIL I BRI EAAENVWT E, FLTIRR
IZP2EVWS e, @AHPERI->TVWEIONECHAETEZLT. T
CITHETBDENS Z&ELENTE LT
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& How we worked

Public Health
England

* One version of the truth
* Reporting and media statements
» Stakeholder agreement and collaboration
+ LOCOG, DH, Devolved Administrations, FSA,
e Defra, Police etc
» Following business as usual approach
» Provision of standard advice and information with
consideration of Olympic context
* Risk assessment
* Informed all planning activities
+ All incidents reported were risk assessed to identify
additional Olympic risk
» Baseline document

EWHZET, 1=V 3 vDEE (One version of truth) #ZHL TWK E WS Z &, ZNEEZNFNOHAHEE E WS Z &R
T3, WAWARENR—FF— FILL A TELADLED T, HLHEME REZEBRL, #HAFMAZLTVWDION, AEEDLS TP
TWBDHD, Z5Wo7Z 2 BRRICEEA L >T, —DODFICLTHEHLTWCEWS ZEFBETT, INEET, HL4DYURIFE

ER—ZCLTEBZ L TWEX LT

Pusiic Heatth P grtnerships were critical

England

Government
lead Dept

Foreign
Office

Government
N\~
Health
a Department Ambulance

Volunteer
Event health Health Service -
Medical service medical and clinical
(hospitals) - public
and private

services

- Public
Laboratories - health

Publicand
private

Water safety
organisations

Food safety
organisations

Air quality
organisations

Environmental
health

INd, N=bF—TyTRELEDEFIIBY ETHNED. LWHAICZORANIEM,. /-, BEOEKLITESIHEVWSI LR

RLTWET,
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Strengthening public health capacity at the London 2012 Olympic and Paralympic Games - from London to Tokyo

‘ Communications
Public Health
England
Internal:
Intranet

Games time information

External:
HPA Newsletter
Baseline document
HPA website
Working with partners: NHS and Local Authority guidance
Health promotion (NHS London)
Press briefing
Weekly bulletin (HPA, WHO, ECDC)

Raise awareness

Improve information / data flows
Improve response

Rumour management

B

Public Health
England

2 Key messages.......
Nothing significant happened

We know with some certainty that nothing
significant happened —- ASSURANCE

WHhWABZAIa=Zs—Yay, BREBMICARL T, —MROAICKHL T, BUFICHL T, $23WEF—HF (44— BREE.
KOR[DEBERGEISHL T, BERT 7R, BEILAD L BHEBABICOVWTHLTWEE L,
ZNh o AHBRITLRIEPRI>THEVWIEZHLTW I ENBETT,

€ How will you know when you are ready?

B | —
Public Health Testmg and Exercisi

England

Cabinet Office / Government
Olympic Executive

+ C3 testing (Command, Coordination and Games
Communication) wide

LOCOG Venue testing:
LOCOG

» Sports Test Events,

Olympics specific Programme
* Cross Health; C3 -
+ CBRNe tabletop exercises wide - Health
Business as Usual
* Bucephalus (HPA internal) HPA
« Thames Valley, Feb 2011 Service level

» Watermark (defra) e.g. Bucephalus

znhs. TR ABRICOVWTTTIINED, ZhiE. WAWARN— b F— RTF—IFRLE =M A-7-LT, REICHEET S
DFEEWS 2 ez, EROIETCS I EABETT,
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ZZ7A4 FIZRTDOD, BADRALTAYTE, WAWAL, EAHPBOY RV 2012 FAED L EITT>72T oYY A XETITRL
TEVET, 5. EHOFVWTWBR EZAH, BRATY, 2FEFLI L. FICED2OBRERICESZ T /YA X2HK4lE0-THY
¥F9, RPMICBEOEYRREWVWSFT, 3HMTAI0DYFYFEEZ TN S, 2B>7%. SEIE. HEVICHERIFAVIBE
ZEVDEIBRTET, BRI THT, WROLFK—FZHLT, AZEIBTZ2OANEVNI ZEZRBOTWEE LT,

€ Emergency response and deliberate releases

e e Emergency Planning & Response

England

Preparing and responding to any major chemical or
biological threat to the Games (including CBRNe terrorism)
* How will we know what is happening?

* How will we respond?
* What about the Games?

Working with:
« Safety and security planning (HO)
* Regional and Local Resilience Fora
* CBRNe groups

o PIZIE, REBVBEROPEOMELI LD, HDEVRITBELD Wz LD, REDBAETT ERXEHAETHTOAKIE
FlL B, RREEDA v E—VIEFEI VI HDEHIRELRDD, BFAOFE, AEMANOEEIIE S L., ThETN, Avt—
VIRELEDZDIITT, HBEICL>TE, B ZOERICLTLEZS L, BRFADTLIZI W EWS &5 HTEEHYVETL. 5
THIEICE-T BEZBRODAVEIB, EWolcd Sk, AvE—YHBETT,
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Strengthening public health capacity at the London 2012 Olympic and Paralympic Games - from London to Tokyo

» The Deliberate Release R—%EB e, SEIFEFRILZTV, A1V 7 752 o7
e Difference EWSTET, FUYEYIN—7E5EHBYET, 7LD
» Who has the decision-making role in an emergency? HYET L. ZH5WoTE A L:Aﬁ‘; FR3L5Ik- 7‘—:0 Z
- Over which aspects of the response do they have
decision-making ability? LT.AYFYOALADII 2T 4 —ERICE2T=DITTT,
- Do staff members involved understand their roles and . N . -
where they fit into the command structure? IND, —DOKREBRNTTIT L L, REFNAXAD) Yy b E2EX
» Who, or what, takes priority? 8 A - - \ [ -
* Who is responsible for communicating with stakeholders? f:i}z‘/:'\“' ﬁ[b TELZDHhEVS L TT°

* Who will resource any emergency response?
» Use standard processes but smarter and lower threshold

» Provision of expert advice and information — risk assessment &‘ What did it mean for public
+ Reactive and pro-active media - managing rumours Fuolc Healtn health in the UK?

* Resilience

Improved public health service

- Rapid diagnostic tests
- Improved cross organisational working

F@?ﬁ{’éiﬂﬁfﬂ@%/_\tz IZ. C» %\ ZzrClEv SXy kA e . I‘)mug[izvs:aiﬁternal understanding of the importance of
DL, BRBBTITION, hbPik), BEOEBL e e enatiora o epey
B3 £ TECEY ET, TTOT, KDL TR ) P e e
£55 5 CBIET0N. EOBSDALENB DD LS  Emiormortl el foo,wate and i sty
EIBRTEELBIVERLTVILENBY £T, - Venues
ZnhoEf IHICZ0H, FLLWBSE,HDEBVET
ThEd, BROFTTT, FZIE. CBRN (1b%, £4. & ARTIE. —fh. =5 Wo=HERICANATEZ DD, %<
HUNHE, £ PEONETOOBE, AYFrTHES5TL DEEDEDN, BEHFRESNET, LWL TET, PIFY,
iihEd, 2012FB Y FrTld, PlEYYIaLb—yav BAEA. EENA. BAICE>TOXY v FHALTIRAD
ERoT APRINBIOD, TR ESITAI X ETD BUEBWET, EbA TR >7h, 2012 E00 Y K>,
DHEVNFI T, PYELT, RERTHD EMBRE. % Inho. SLE—T—LRAyTEHYELEFAES, &
LGPV 2DEH, WALSL L —=2 T L, &, SV TREBAP I e, TRH. YRTLPTAL
BEHVEBNLIBILIODVTHHIZEAL LT, DA AP ERZORLERDLIICTE, 2FY. BHEMAEXY Yy
EREND B > THRRIN TE TCONIEHIEH RIEETY, ZThd b, BB LS B RTFLAEETSEE WS 2T,
X2V T4— - Y—EREOHBBIHLETT, L. ALE
IoHEICIE. RIFYREFONL., F-AREEETF-T gllicr;eakh What can it mean globally?
nglan
W<EWH ZehteFal) T —DEREETY, Global Health
Security
& Sustainable Legacy Mass iterationa
Ga!herlng’ Regulatio)
fod
riicrean |_€QACY - INfrastructure
England
Public Health:
« New or enhanced disease surveillance systems Prevent, Detect and Respond to infectious disease outbreaks and
« New or enhanced microbiology diagnostics other health threats before they spread.
« Revised and tested response systems
Healthcare:
+ Community primary care clinic in Olympic village ES5H, MOBEABEYINICAR T LES-L D TT A,
« Revised and tested hospital systems N - -
- National Centre for Sports and Exercise Medicine Ihh, BEEAAEXAYy MIbRdEWVWSZETT, 2500
Wider community: A— [ N " N > =
+ Olympic Park — 10m people have visited since re- FREVWEETITMA L TWKEWS ZETT, TIAL, £
ing in 2014 .
. X?rizltr;gslallage now home to >6000 people PoTIIVTbDEBED b_T_U zLT, .[W{%ﬁ%;ﬁﬁl
« East London regeneration area continues (JHR) ~pav 7547y 2%5MAEL, URIZEERL, <X
:ll;o'lrg, mvrsgv‘tzykzmz: the legacy from the Olympic and Paralympic Games; Fourth annual report — summer '+\’ v -|j- U 2 7 %.ﬁ/ﬁk Lo 7‘\_ i,.;"_ Izix ,) () 7"\_ P 75\ ;t';
BIC)ELELNBZEBVET, ThiE, BENICKEREET
ZNTIEERIC, Filbh SOR/REBEY —EXZ LS W HVEFTUINED, EERNAREICAITE2—D2OKRERTF v~
IXINICTEZDD, BROEFEIALVLIDIFFEREICVLWIRIE RAFZEVISIICBVET, EH2HHYNESITIVELT,
ICWBEBVLET, VLERBTHNITVWERLIEZLIFTY
N ERICARBEZ S OICHEL TV, T, —X A& TinafkE. £H5b. FEICRBDREL, BERICEOWS
ATVARBELE VL7250 %, IHICRA LTV EBHITIE FebhUMNESIIIVEL, AELBRAINELLDL, Ol
ESLEbVLnobr, FIARY = TFTEIAI2=T14—TfT EFrVRRRDEVINERALT FVRLWYRTLEDL>
SITIEFEI LEbLLDOArE WL ZEHEHT. ZL T % TWCEWS LS LR, Zhh o, [AITH, AL > TEFEED T
KOFLIChL—=vF %L, RAR—VEZDE-OHOEILE Y W< EWS . BAMEBEABITE L,
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B1E BERRNE

A (Z8) AL EEAIIVET, ZATOIES A S,
B, $2WVIEHALNICLTEBE0VEVS KO asrhl £
LicoBBEVWELET, WAL TL LI D,

HHE1 EREERELRENSFTVY FLAZMBEHETT,
JDXZIZDOWTIE, TV TENRELDTIEARLAE LD
FBEARFEE, B, BEMIC, ST, TABRILITRET
BOULSHRWD, ATVWREOBALNIND I EAH D BN
F9, AV YA U EY I TORARFE Z N FEZR
bNDBEEIL, 77V TAVII—Vvy—ThHHBER
ElE, EDEIBRAEIVATHEZLTETC, ZTNIIFLTED

JICHEADVHRAL TCFEZRERINT-OD, BERENH
NIEHZ TS0,

Ms. Tina Endericks & THUVLWWIEMTY, ZTOEIEARET
L7z DREEL VWS Z LT, REICKERTA APy a3
YTHHYEL, Thbb, MRNTHNITAEET 540
EWSZTERDTT, TTDT, 53U BERTEMNMNIETIC
REBOTTIINED, FETHL/ OTALIADENHY L
Too BIDETRTV AV MARETT, TINDT, ZNHEES
LRERWEWD ZLAERT D01, RERODIELWVWSZET
DERTT, THIWVLIENRIVEZHN, LHL. EBA
ELT=FB. EREFPBRETHD, T5TdE. URTIEK
EARLTIENTES, ZL T, HRAlEvxY X MCEAL
T, E2FTNETRIAV IR TEDZDONEWVWS ZEICEE
ERFOTWS, TO5WH ZEWBHYBREVLS ZEEDH-»T
W&, b LERBRFIATE TRITNIE PIEY, REAUZR
JI>2TK %, 5D, BEOYRTLEZRIZY @S Z2HE
HhdeE, TTDOT, FLDHHICIIEDY R TR AV b
EPYELTC, ZLT RERTIV R LAV OEFEFENE

LT, BB cERERERALI-LVLWS A TEWE LT,

A& LALLTL&ID, B, E5F,

BRE2 TRE EH5HYHINEITIVELE, 250
TAXYHFY VY ITOEBHARY b H->T, —BRBEICKRD
DHEABTIERD TR LA E WS IS ICBIELTWSE DI
TTEDH KE ARSHETE WS DIF 2 BREAD TS L,
BHAENTH, BICRZABETRERT VM 7L AICIEE
EELRVDOTIEHRELALEWLIIDICTBRVWET, ThITHL T,
BIZIE TR, ALLLDOT IR T LA 7ARE BEREM
lF, B4 IFBICBSLAE»VWITALEVLSI LI IZE-oTWE
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LT

FIZIES. MEEDLEED, HEDRE1L—avIilhE
PITEESTHVEBARLICHY ETIFEH, 2505 &
ICBL TR, doh Lo, HBLIZERBLTEMRLE, TS L
IOFYrEy 7B, BATKERGKBPEZD, &
NODPREDZDTIERVALE VWIS ICFALTWEDIFTT
FEH, RIFY., FEOFATEINE, BENMEL VLS O%
DROTEIAAVFLT, ZNT, WEKZEL->THELEVLSD
BARBEREBARZELEVWSISIICEZTVWETH, AFURD
BAED, RNTYy AL LOBENABBELVIDIFE S
Wo b DATEVWELEZTL & 5D

Ms. Tina Endericks &E. WAALRIOBA L WS Z &2
TLTIE, BEMIC, WHO &7 A —NLicEZR Y v I % LK
PomAFEHSZEYE LT, B5)—8, Po7l & & LT,
TP, BIZIEKRFEEE»H D WVISHEBEER LA, EFHFICH

LT70FvZIFTVWEDONEWSI T EEZFIvIT 5, 4
FYRIZEDBICTIFVEZIFTLIEI N, oz Xy
-V EHLELT, BEOT7I/FVEZIITLELEVNS Z
LRI HENH Z L0, FIT, FIRIE. RBCEB LWL -
TmbDEH, EMCEI WS DICOBRA>TLBEAEBWE
T, TN b, SARSOLHILHLDHLHY EFT, TIhbH, ¥
IEWFRLEDP>T2EIBRBDOPERICENADEVWIZLELH
DEFT L, 72720 Afzbld. IV ZS5 0o 0%, BIZIE
JA—NIAVTYI TV RTITHRAEVWS ETHNH -
T, ZEBITEREMDB I LICEL 2T, Z5Wo72H DAY
RZICHYBEHEIhEVWSTHED L E L,

FUrEy ZICBL T, BIZIE. BEICA->TLCEH4D
BEE, KFRELVI DIEEEBRIBELRATD T, Bl f
DARY FELRZE, VRIDREI B L2 ERBIDEREND
SIHICEZLNET, TTH L, %5Mot%%ﬁﬁﬂﬁ®¢
ICHAAMNTEZITIWELEITAE D, 7272 IV, L
AN >7FBEICIEES LIzsvnoh, ZNiEeiry., F
BERE TP THL, £ TOH’, 740—Tyv 7% &
HBAERD, IHREF > aF I TZx—HIL - RAV FDT R
TLh, BDETHOHNIEAFEEIC7+0—-Ty 72BEVTI LN
FEIRZE THNSTZEEEZITVWCZ L, EBALH
BxzdhL0WITEHEELLBEVET,

L3 —DODBEE LT ST Iv ok BIZIEM1T70L
I, s RFBOFIK dLFKA Y. 5DV IEEFIK
Mo, FIZIEIEEERICWS & X ICEFERTZI W72 DA H
2LV TBEICIE. 2o W o b DA—RBICEHAI NG LD



Strengthening public health capacity at the London 2012 Olympic and Paralympic Games - from London to Tokyo

EWDHEIRILHBBEINETHL, 5L HHDH, EX
B TEELEL, ZNICXHL T, ALICHL T, HBHWLIEE
EPFYEYIT7T7IVU—IC. THVabDITEELTL
W, EWD LI BRILEEADIDEEEL>7mEBVWET,
1272, BB LIS, FRA VY ILI VT DEERENDT S
FrEEFTONADX Yy IHHY EFTh o, ZRITHLT
IE. I 2 T7 7 F %o TLEIVEWVWSDIE B & - & B
LLWEAEETTIINED, HUYHLHESITTWE LT,

AE HYPESITITVET, BEPEFVWYELEZDOTIZIT
WHEWEBWETIFE, ZOEBERIT. R, F 2 LLUED
BN RCHEEEREOME., Zhh o, AEADBE. 25
WotZNALDT 4 RAA Yy aryDEEEEDBERI VDL
AA2TWEBVWETOT, £y ZITHTARA Y>3
EBEWLEZWERWET,

LI 2F %YoL VWHSRADFTIND BAZTNED,
ZNDLHEADBFRMELWIN, AFYREIFEED., WA
AR, BIZIEEREDWVWAVWEHZLEBVETITE, 50
ZEHEZRD D, 121750 TinaktEDBEEIFIERE ICSE(C
BolzOTIEBEWAEBWET,

TlkIhT, F1E, EREFELRTLAZVERVWET, &
TA, TERE HUHLPESTITVEL
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=
2020 FREAV v Ey ZIc@alT - BREFEA AR OB EIZONWT

=% #BHA
EEFEE EREEEERR

#&7s (HTF) Endericks ##R. ZFHBE. £H>HHYHE - TEYET, ZOEIHFRTRELAS HABELTWS,
STIVELT, T, BIEZRTIETLWAELEEZLE KADEZTWVWDZEICDVWTHEEZIETWEEEET,
BUWET, 5IEMEELTCINLY B2 /ARLT A XNy
v av. [2020 FICHGBRENE] 2B TOAREE Introduction
" LEBNET, BEE 1t by 4 Fﬂ[:‘}ﬁﬁﬁjj BEOEER -Lessons learned from London’s Experience in 2012-
chhedhy v D E
o s, - \\ = . _ Recommendation
BERTY, TN TRAEBR. LS LIBRVLILET, » Ensure understanding of the public health background
of the host country’s population

» Ensure the ability to step up and down easily to avoid a
=4 (H Ny YpE ST " - sense of overkill
A (AR) E56BUHESTTVET, BRETT, &5 » Ensure excellent and early stakeholder engagement
LS BEWNNELET (build relationship and trust)

8 - ° > Use existing syst h ible and enh
b, 2 EE NS T e [2020 EEEAY Sy - thseen:)i(il’snlel%se\é ems wherever possible and enhance

» Use existing arrangements and then enhance them
NRSY vy ZICATEBERENE] L0 Z & T BIokg rather than creating new arrangements

» Undertake a review of current surveillance systems,
JEICT7#—HRLEFETAIADNRZTY XA FDFIZSHKEWES identify gaps, a\gdv;rioriﬁc)ize anyuexhlanceme»r,\ts
g i To 5% ‘i E‘@E#?%KE@ & g & ﬁ [: ’G’é‘#‘\ % ﬂ%ﬂ@j‘i Picked up from “London 2012 Olympic and Paralympic Games ~Summary Report of the HPA's Games Time Activities-"

DFEMBETOTZ7ANIIOVTIE 4 R=VLRICEINTEY
FIOT, ZHHLEISELFEIN, TNT, TNTFTNITEEK
W2WT, Z0EZIFBEMZZITTIC. RERICESAD LD
BREZIT3E VWS TEROBEEZN->TBYETDT, %
DEIITTERIZI N,

F9. B—ABTETH. 2020 FFERF Y Ey ZIC@ITT
REPE N ISAEI OBERICOWT E WD T & T, EEFBHAREK
BRLFEROBRO=FMASLE., BBELOLEZLET,

B, Ly RV XT=vREWSZET, &, £3ICBE%
WefiWize 2ATZEWE T A, Endericks BBRMHWWA WA
BEEZWALETELEELDIC ERBIC. AV EyoF Yy Y
DHREUVTENEWVNSIISICB->TEY EFJ L, T T Endericks
FTENE> L2 >TWLIIC, BIFEOIDZE S VWIS ITE
Bdah, LYVBETHL, ZLTEBDICALRVLWEWVWSZE, Z
LT, +2IC#ERmELTELZE, 2OV TEHNERBICEETS

EBRVWETL, BT, T&H. BREZEIETCWAZWTEE
1R EBo7-DiE, TBEDELELE-ST, ATHREL, TxOD
RER, AbBh o7, £ AhrHo72IFEDH, ZNICDO0
TIHEBEA LV, ZH5WVIROMERE VLD D RREEBRHU
ADHFLIZL oD BBEGATHEL, TNHEELLWS T L

Road to 2020: LD THEALENS 53 LB THY ET,
Building the structure of infectious disease control
at the Tokyo 2020 Olympic and Paralympic Games Risk assessment on infectious diseases
at each local government toward the 2020
Director . The MHLW Science Research Group summarizes -
Infectious Dieases ControlDiision, Healt Service Bureay :;;;?:::115::zza.;?:L?;f::fz:';;:Lﬁz::iiz‘afd‘;;?z;s::;:::s n
Ministry of Health, Labour and Welfare implemented at each local government.
Kuniaki Miyake, MD e e
=F BIA. TAICHIEE, BEEFBEORERDREBRRE e N g g
BEhoFVWYFELE, ZEMBATIIVET, BEEFBEORE o sone nfecten: v
BEREVIDRECARFEBRTIEVELT, ZOHTH, S g i ‘
BIRBREREBRLELREB > TVELEIATIEVET, T .
:o)z‘_uyte\\/7 -/\7U t/7‘~%bi [”Ci &&u% 1 Entero-HemorhagicE. ool e o emerging
:#U-N5®$ﬁ%\%omjtléﬁigﬁboTBUi EC EFF. AFVROPYAERLLS T, L& LTI,
P TCHLRBRERE. FOY—RAS5VR, ZOBPIZOE DRI THERAY b, @AZRRICBNBRE 2 WIFRWLD, A%
iLfi&&# BOTL—v—ELTebETWELZ L HWRICEFEZ LA W IFhLAE WS ZeE, ZXRITNIE
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WIHRWEB-TEVFE L, T LT BEEFBEOV ATV RAVY —FIA—TLEVIIIICEVTHY TTH. BEICITEE
OMPFFREREDTL—TICEYVEL T, COBEMICH S L5 BEAGINBINT 20 ES D, ZNAHLELNYPTUAESH, ZL T,
ENDRELRITZLIEERITH. FLEEEICLEDD. COLIBIDORINDLVANAYRITEIXA Y bEIETWZNT
BYVET, ZH2FZ2FT L. —FEAORNMTVTWBREZA, RIFYVZEDO—DETIF Y TFHABETL DY RLAEET 2 WIFAL
MZTHY, T L TREMREAREBRREETHY ., T L CTHEREECHNIE, MERS (REMRIFEEE) bEEETIEARLL, ZL
T, BREBRBERETCOHRIL, BEROMRBRBRELR EDVFEBICEETIEAVA L, ZOLIBERZVZZVTVWEEIATT
IWET,

ZOFRTH, RBICDOWTIE, 4. BEFIC, BADSI3HRZETEZL VWS WHO OREZ L > TWEhIFTTA., SEOE
ISk, AL L, MNRITEIEWZL2ETI0MIZEDRITHERE/-E, ZL T, ®RIFE, BBICODEFLTL, bs-o tFRHEIH
NIEFEELEZVWERB-TEY EFITH, BE. SETL000HIFEDEFAINHEHTVWDEVNS ZEAHY £F, BIEL. 2013 FORB DR
TTORRICIZ, CDC A B, ERIFERICES Z L ZEZX BRIV, AT-WAEIEAHEZLSICEWTEY T, U - RZ0IC, BS -
FRBEANIECHRVE VS DIRERBICEERI L TIEAVLALVLIDIE, FIFE, TBROANE>TWeBYREWnI85Ic, &L

BoTHYEd,

Road to 2020
-Focusing on Infectious Diseases-

1. Particularly focus on
— Gastrointestinal infections (e.g. Food poisoning)
— Respiratory infections (e.g. Influenza, MERS)
— Imported infections (e.g. Dengue, Polio, Ebola Viral Disease)
2. Promote the followings:
1) Strengthen the information integration system
2) Increase immunized people against VPDs (e.g. Rubella)
3) Support system of medication to Tb patients
4) Strengthen the response to Mosquito-borne infections
5) Enrich medical provision system
(e.g. Medical Institutions designated for IDs)

3. Share information on IDs among domestic/international
ministries and agencies

ZOEIBHRT, BALEWAELELTUE, ZZILTTVET LS IS, RIFEOBRBHERBERETHY £9&H. FREFR, Z L TH
ABREZEITEHNEVNI T L, Lo RoBIThEBmoBnEnd LS ICERTEY £7,

Strengthening the infectious disease surveillance
system toward the 2020

3 Issues
e Establish the information-sharing system on IDs )
immediately among MHLW and relevant local
governments )
N
e Revise the existing dedicated syndromic surveillance
system
J
¢ Enhance information collection system on IDs in )
collaboration with both domestic and international
organizations/agencies )

b o EREABRVDT, EALAVNSTLEVWETIFEDS, ZOLIBFT, ELLLTUE 5. =201, =200 Y ATED
TVELEZVEWVISIICB-THEY EFL T BRERS. EEFBEICH2EES (EENZEZSBRLEDNER) OF T . ZOABE TV -
TLLDOLEWVIFEE, FIICLTVREIATIIVELT, BRICEELZIENERZDN, FRACHWVICIZESITA, HE 1,
2EIRFEECOTRDIZVWEBRSTVBEDTTA, TN%ES, FXICEDL LI ABRICOVTHLBHELZIETCWELEVWTEY £T,
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Issue 1

Establish the information-sharing system on IDs immediately
among MHLW and relevant local governments (tentative)

* Reconsider operation method of the NESIDY system

— Share patients’ information immediately through file-sharing function
within NESID system

OMedical Doctors diagnose infectious diseases of Categories I-1V, Pandemic Influenza, or
selected diseases of Category V

OAdministrator of Designated facilities (Sentinel Sites)
Infectious diseases in Category V (Sentinel surveillance)

ﬂ Report (Article @ Report (Article 14) ﬁ
12)

Public Health Centers
+ Analyze data on patients within jurisdiction

{ {1

l Prefectural Health Departments

b i

Ministry of Health, Labour and Welfare
National Institute of Infectious Diseases (Infectious Disease Surveillance Center)

Workers

The Japanese nation / Healthcare

(]
K
=)

[}
)

c
2
F=)

T,

€

s
)
£

Q
=

>

o

1
[=§

9 National Epidemiological Surveillance of Infectious Diseases

—2lF, BHREATIEVET, BIFEALELAEZLIIC, BLEWLWIBRIEFEL L WS LT, EbAL L, B4NFeHE
Lf‘f:'t%&%\ BREFERRAOOFY - NTDFEER, ZNhH, WALWAREBARET 2BUARZFICOYALRBITSIES. TDLH%RIE

HENPBELLEEB-THEYETH, THICEZEZTOBRINESVRTLEVIDIE, DAEICEVWTIEIDL S ICA->TWEhIFT
?o—ﬁiw\Eﬁ#&%ﬁﬁu%oé\%ﬁméntﬁﬁﬁ%ﬁ%uomfu EHE LT, 2Nz &ELEFRL EICH 5 RERTTUL
EINT, ZNPEHEFETED LN, BEFEHEDIZIICKIDIFTTTA, ZNITOVTL2AY PR L EDBIT, $5—D, KB
BEZIELHELTVAVARFERN. WAABRIMEBRBICEEHNICHRITTZ2LWIZEbHYELT, TZT0HT, ZOHEFER
DEBRHIH SV LBEODICEREENTED LI A, ZALVATLAICHELT—DLAY—IITEALAEVWS ZEE, —D #
ATWBEZATY,

Infectious Disease Surveillance
- from early detection to information provision-

Thermography

Hospitals
‘ Quarantine Statlons

report
Information [Border control and measures ]
Increasing number of quarantine

sharing
officers to prevent the entry of

‘ Local Public Health Centers ‘ IDs from overseas

M A , A =z

= ‘ Local Infectious Disease Surveillance Centers ‘ =&

a 2 3

ﬂJ -n Q

= g g

2 28

= ‘ Prefectural Health Departments ‘ 2. o

— wn

: . < b |

£

= Ministry of Health, Labour and Welfare || National Institution of Infectious Diseases

(MHLW) (NIID)

ZL T, Z2oBlE, HROZEBDS, BAGZEESITEHLEWVNSIFTIE, BEICOWT, BRICETWELZITEZABA, RITE%:
FOICIEBICZ B> THEYETDT, JL—IAMHELHB->TETCVWET, ZOEIBRFTHREDE, ZL T, BREOEKEHDE, A
OFEFE, LoD UBbtL T EWID%E, SHERLEHIPH>TVELZVEVIIDSICB-TEYET,
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Issue 2 (tentative)
Revise the existing dedicated syndromic surveillance system

tentative

[Event-based surveillance]
Strongly suspected infectious diseases

& Severe symptoms
‘ Infectious Diseases ‘ & difficult to identify specific pathogen immediately

/ Reported cases
Severe [Merits])

[ » Early detection of severe diseases

[Dedicated syndromic surveillance system]
(fever & respiratory symptoms) or (fever & rash) »

Focusing on severe cases

[Discussion points]

Mild ; : i
+ Selection of medical facilities
" ) * Understand examinations being performed at
" ! ! relevant facilities
A specific pathogen can An Unknown pathogen
be estimated. 2

Adm;yon iE:j:fr::iUfi/tttﬁe Report Laboratory Diagnosis Report
Intensive cause exams (Confirmed)
care immediately

ZLT, Z2oBP, EEEY—RATVRVATL NMATABEEEZHEIC, BUEY—M TV X, FRIHAFEET SH1IC. FL
ADHT=. Z L THERSERSEZ. £ VI BBETRLLDIMEZRD2IFoNBELALE NS T ET, BREFRLIC, RAICIHRD LN
FEVWSSHICEHVWTEYEFTHA, BRICBZEZELTHZDLE OB Y —RATFUVRIRTLEDL>TEY EFT, 7272, TNIZDOWT
id, BRERTIE, ZBHOLLWHDIFEALALFTIVWEWS0AEDTTIFE L, B, HEYVICHEEANLWL, ZTL T, Bro&lF
ARYZLTWVWBEWVNSTET, FEAE, TORLUEY—RATZVREWVWIHDTIE, BEMNRTHEWELS S AZ LIEHY T,

BOT, SHRICOZTFELTE. TNEDHSIDLHELT, AED New & WS & ZAICTEVWETIINE D, FEFBICHE C BRPIEDLEE
T, B2EETHY. D, TCIKIEAEDOL LD LR, EWI3HDIZD2VTOHRATLLDAL, LohY, ICULRILDE
ZAD B, ICULRILOFBRZFE > TWBRRERELN O EIFTHEH5E, ZL T, TNZ LNV ERADIEI TR ZTH L WS 2T,
EERECDA T4 72T 2L LB, LY, ALHLDOREZREDIIONBUAL NI T LR, FrL I LTLELZLENLD
SICBoTHEYET,

Issue 3 (tentative)
Enhance information collection system on infectious IDs in
collaboration with both domestic and international agencies

» Build closer relationship among the relevant domestic and
international organizations/agencies
* Information exchange/sharing on IDs
» Establish the Information Integration Center on IDs (tentative)
e Inthe National Institute of Infectious Diseases (NIID)

MHLW

N\ -
NS

ZLT=281F, PV, HL4BEER WCHBICHINATLWS EIEVWR, BEFAAVWIOHFDOHRTEEZTTULEIHITTTINL, €5,
AFYVRZIELHELTWAAREZALBEREEB LA O AL H -7 & BITRRICHERNED LS EFIZ O > THERLWLE,
ZDEHIT, . BADIFIND, PHE(A Y IV FAREBET) DIFS ICHAZE-7Y ., WALWARRAMRRALLIETLE
FWTWBEZATIEVWET,
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Roadmap toward 2020 and beyond

v¢ Development of Rapid diagnosis method for Zika virus infection

Information Information integration and analysis from medical institutions across the country
integration and (NIID, Prefectures)

analysis

Enhancement of surveillance system

1D Support for developing new technology

Information
transmission

Collaboration with the contents private sectors possess

Information transmission by using “mail magazine” and SNS

FDES5%HPT, L4 ELTIZ2020 F2BIELTR>TWELEWEBS>TEYEFT, LT, TENIE, ZIFEBLELIZLDIC,
FENICHIEREFRFZRD T, 2009FDT—L FAy FITEWVWT, HE2BREOHFEELHLETA, LYRYTYRI—V%2Z22TH
TmWEVWSISSICEZTWEEZATIEVET,

Cumulative rubella cases by week (2012 -2018)
(The other years) (Year 2013)
Week
As of 10 October, 2018

EiE, 2020 FETICEKAIZ. BEEH. MBSOV T S HBRTcE LB oTTH, BB LEIRT 2L 05 2 &, BDOFHIEL
TEEZLTEYET, ZHIWVIFRT, INASORTHIRTY, BEICODVTE, TO—FLOKRVWHDH 2013 FDRITT. 1A
4000 A\DBEIANHIZE ZATT, ZOBRICIE ERERBEEENETSFAEE L T INETITHAIADOANTL B> TEY £7,
ZOHBICDEFL UL, EEZRTUWALEZET LS IC. KiK. < T ROFED 300 41T, 100 F), 2004I<HVWTEATWEZDT
TH, RED, COBHBIEFEERAORITHRE-THEY XL T, BEIE. BB 100 AHH 150 NFEDEEHEIANHTETLEE
BTIEWET,
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Weekly rubella cases, week 1-40, 2018

(N =1103)

Week

INTY AL,
Rubella cases by prefecture and status in week 40, 2018
(N =135)
Prefecture
o2, WATICOWT, S0 ETAIE, ZTITBEVTITVET LS. —BZLOPERRED 4546, ZOEAIICHZ DN TFEERED
206 EHRTNBED 216, ZL T, BEEMNTH, ZL T, TNEZOBEIFTTIFES, BEMETHH, HTETWET,

Rubella cases by prefecture and status between week 1 and 40, 2018

(N =1103)

Prefecture

ZFO5ECOHWHASETOERAITTIFEDL, TOLEASDEIADFRTORLER>THY ET, TORTOFRLIIFL T,
BRYBHZT. HAELTIZCRSZHIBWVWAEDIZL>D W IEREZC> T, Lo BEARAICITFHEREZIT>EWVWS I &5
TWEZWVWEWS D ICB-TEY FT,
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Strengthen the Measure for Elimination of Rubella BRI 2L WS BRDIHIC, ZORTEEFICE>T, TN
in Japan HEFrvRELT, Lo e LizFHhiEREs2S > —EfTD &

* Target SEHIELATERVALEWLS ZEIZOWT, BERFTLTWS
1. Keep the situation without Congenital Rubella Syndrome R . . R . e
(CRS) EVWSDAFEALADIRRTIIVET, TEE. HUHES5TE

2. Eliminate Rubella by FY2020
WX L7,
 Basic Measures
» High vaccination coverage (twice, 295%)
» Raise awareness and disseminate correct and accurate N N [N
information on rubella e ZEBRE. ESEHYPESITITVET,
» Facilitate the susceptible individuals to be vaccinated
« Childbearing generation
+ Adult males (especially males who live with or have close contacts
with pregnant women)
« Travelers to rubella-endemic countries
* Medical personnel

ZLT, ZFEELNEFLEZES I, ElL 30 K45 50 1%
DHELZ>TWIDIE, THEIZCRS #B ST ICFHERE% 1
B> TWBDTYTIFES, BHICOLWTIEFHEEZ—ES
FToTWwib, 30 @& Y TotHERe WS DI 2 EEEHAK
DTIH, ZIZETHTAEMMEA 80 /X—+ > <Ly, 100 A
FD20 AL oY LR BEEZFTE > TOWARLWHAA, ZZIC
Ry bELTHY T, ZNRICHLTHRANPLRITH
WAL DOTIEAWAE WS ED, FTIFLERINEZAICS
HYFELEDW, ZARIEE, TOFY - XTEFIASHD
ZENTERVALEVS DY, SHAN—FEZFE-TWB L
IATIIVET,

Strengthen the Measure for Elimination of Rubella
inJapan

®  early detection of rubella patients to interrupt disease transmission
®  clarification of the virus transmission routes

‘ Action: Amendment of Ministerial Order and Specific Guidance of Rubella
1. Notification of Rubella

»  PRE: within 7 days after diagnosis of rubella
» POST: Immediately after diagnosis of rubella
. Criteria to implement Active Epidemiological Investigation
> PRE: epidemic case in peaceful state at regional level
»  POST: whenever a rubella case is reported
3. Implementation of viral genome testing of rubella
»  PRE:as much as possible
» POST:all cases
. Revision of Notification Form
»  POST: add the information below: name, address, pregnancy etc.

N

=

ZNETIC, ALHDPDIEATELHEVSI LI ICE->TW
5LZAFETT, AHIZ, BFEEFEDYAEOTTITELE, £
IZAL7TWEWNDSDHICB-TEHEY ET,

Conclusions

* MHLW has been strengthening the capacity of
infectious disease control toward the 2020.

* MHLW will further establish a robust system
for infectious disease control at the 2020 and
beyond.

ZTARE S ET, FY - NRFIIDEFLTE, 77—
DEZEFETICILoDY ELIRUEY —RAFT VR ZLTE
WHEBVRATLEDLBZE, ZLT, 2020 ExCICEL %
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Dr. Thilaka Chinnayah

Medical Officer for International Health Regulation,
WHO Health Emergencies Programme, World Health Organization
Regional Office for the Western Pacific

A& (AR) Z5LFLEL. ROTEBEDOIFSICBY
W& B W EF, Dr. Thilaka Chinnayah %64 T 9 ', Medical
Officer for International Health Regulation & W 5 & & T,
WHO @ Health Emergencies Programme DX 5 IZWL o> L %
W9, WHO OB KT #EMIFFEHA . WPRO 2 HRT L7
TE L FE KALLBBEVWELET,

The 7™ Oda Memorial International Symposium
19 October 2018
Tokyo, Japan

Asia Pacific Strategy For Emerging Diseases
and Public Health Emergencies (APSED III) and
Response to Mass Gathering
Dr. Thilaka Chinnayah

Medical Officer for International Health Regulation (IHR),
WHO Health Emergencies Programme

Dr. Thilaka Chinnayah & XA, Y5 TI0WES, E
R, TN HUHESTITVET, BERICIK. oL
BREZVWLE, WHO BREEEEERzRAK WL X
LT ZoMIRIcH 1T £ 972 7 KFFEHERLE S (APSED
) E<XF+HFY IOV THFEESETCWAELEET,
ZD, APSED Il E LW WEFT DI, HADIAT -F v /32T 4 —
BENE LS, ~XF Yy YU SICBIF a6 EHEL L TWL
IHEWVSIHEETY, S0 O FE3IHMA-TLET, Fl
WHO NV RIX =Y 2y —7RATITLD ANLVALF L —
TavEBRMOXTAANF T4 =% LTHY ET,

1. WHO- EB Resolution on Mass Gathering

2. What is mass gathering
3. Introduction to APSED Il

4. Strategies to manage mass gathering through APSED IIl focus
areas

5. Role of WHO in mass gathering

6. Conclusion

EMERGENCIES

TR DBEOARL., THLTT,

@® 2020 FREA YV E w7

Mass Gatherings EB Resolution

» Develop and disseminate multisectoral guidance on
planning, management, evaluation and monitoring
of all types of mass gatherings.

* Work closely with Member States planning to
conduct mass gatherings to strengthen functional
capacities to better utilize the IHR (2005).

* Raise awareness on the health impact of mass
gatherings.

EB130(3)  Global nd forglobal health

EMERGENCIES

BHIDRZARFTTIINEDL, WHO DT XF v H U v JiC
BLTOMNIGTTA, BJCICTAF v 5 > 7 0EHESH
HEEEZBHEVWSZ LI, REICHhI>TBRYEATEY 7,
WHO B fTEES T 2011 FITHRELAARINE LT, WHO 32
TOBBEOTAF v Y VI OFE, vFP X b, FHlie €
ZRYVTIRBERIX—WHA R T4 OERK, X F ¥
YU v JICELTIHR (EBREHFE : International Health
Regulation) =3 - &EAL TWIF 5 & 5 RHEERF v/t
T4—%@tT2-OMBELHBETEIIE. ZTLTIAFXy
P TORBEEICOIRMEEZSH I I EAEFINATL
£7,

What is mass gathering?

Mass gatherings are events attended by a
sufficient number of people for a defined
period of time that can strain the planning and
response resources of a community, state or
nation.

<<<<<

EMERGENCIES

Z LT, 2020 F£icH, 1000 AA. 3 LMiE 2000 5 ADA
=HEAELNBEND T LT, s, LEFE, BOLRILT
FECHIGE RN’ AEIN D AJEMENIH T B ERBWET,
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Types of mass gatherings

]
[
Spontaneous

|
-
1
[ |

(e.g. Pope's Funeral)

Recurrent event
same location
(e.g. Hajj, Wimbledon)

Recurrent events
different locations
(e.g. Olympics, World Cup)

EMERGENCIES

BRABBEOTAF Y H Y IHRHY £9, BENAETX
FrHFUro TNIIBIZIE FEOEEE VL7 L S5 A, B
BINZHDTHEWGETY, ZNh D, FRIFTEI N, EX
BB TITIAANY MZIE 2020 EQERA Y EY 78HT
ldEW ET, BRIGTEI N, RACHBATITI L) BRARY M
W HZE Y TSTI7ETDONy Y (i) AYTIEEY £9,
FIZ L1980 FER. VU T IET T, BEEXADT U RTL
AN ZEVE LT, ZZT.70F v aEBLT. ZLTY
VICEBEHITEWS KI5 BRT EHEFRMEE L TIToTHY
¥Fd, TIDOT., ALBATHEINSE ARV FTHhIEZ S
Wo 72EFENTE S, LA LAEDS, BEPERZEL > T
FULEYIDLIBRIBETT L, D LZOEFEH, FED
W#EIciY £9,

Major mass gatherings-Challenges

nflux of large numbers of people
health systems are stretched
usual health measures become difficult and impossible

Introduction and dissemination of new or non-endemic infectious
diseases

Require holistic approaches (all hazards) to risk mitigation across
disciplines/ministries

Communication of risk made difficult by international dimension
(languages, cultures, etc) and media pressures

EMERGENCIES

,,,,, g

T, RRAX A B Y TICESI WL ZBENHY ., £
Wo TSN H IO EWVWS ZeEBFEL-VLWERBRWET, &
BOWHICBELELTUL, B3BAA. FEBICZLDALD A
TEEYT, TNITHL T, BF - EEFEICBETEAVWED
BETRMLRDDO D ZHRTERT 2LENH S, BICZIE.
ARAELIBRAICHERLBDIEVNI I ET, ZDEEDON
IEHRALZIEEZTBDELHY T, Thh o, FILL,
ZORIMICEEELAVWELI AR, TS5V Vv T Iy
JTHRULWERREICELELTCHBAIBRELWVWS ZLICHY E
T, FIZIE, BEOGIBHELZTNE D, ANEICHLLD
DHEA>TCEREIBBEICRHEZESITHOALEVD E5R
ZETH, BIRBZZEXTELABELHY ET,

ZNh B, HHWEINT—=RFADHER LW Z &ET, TNt
BAEICEAL TIEEA® > TEY T IFNED, LAL, HIX
. TIHAUNYT =R ThHo72Y., BERONT—RKTHo7:
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D, H20IE BONY—-FEII0ET, HIWIE B3
A NAFTAEVWSIZELHYET, HHWB I LITHL T,
M 2RELNHY £,

Zhpo. VAIDAI225—areE5T50N0,
BRI AT-HH 200 HEUEAOA-TEXT, FEIEEDLE
. XEHES. TNEFBRICANIEHIABLETT, £
ATA4TDTLyvy—%H, TinaTADIFIhoBiELIrHY F
LizinEd, ERINI-EROMBETH > THRTAMBEIC
BUBDEWI LI BRI LT, PIRRY, REGRELEL VWS Z
&ETY,

Mass Gatherings : Opportunities for the Host

Opportunities for long lasting positive legacy in
the form of,

* strengthened public health systems

* enhanced medical and hospital services
* improved living environment

* increased public health awareness

HEALTH

EMERGENCIES

Tl E5V R HZONTTITNEDL, FrL vy
WNHB—HT, TIVSFEIAX YU T HERETIENS D
LT, ZLDEPHY FT, Ihid, REICHE2&5R, 7
TFRADLHY—%FZLBDIEVWSZETY, ThAbL, RDREFE
DY RTLZEEETHIENTEET, FYVEY I EERT D
ZEICE > TAREEFEBRZRILT DI ENATE S, 72,
EE. BROY—EXDBLEATEET, WEOEHAR+Z
REZAPH-7ELTH, FlcInEBELTEE NS T LIS
Lo THE. SEAIRIND, £/, £EFRBLEELT S
ENTEET L. WAARKRKBCEDDERICHTT 5 —fKDOA
DT I LT RR, BEICOWTHEHDIZENTEET,

Strategies in preparation

e It is essential to use existing
public health preparedness and
system response systems

Use existing

Build upon
established

e Approaches should build upon
the foundations already
established by APSED, both
in-country and in the Region

foundation

HHHHHH
“The Asia Pacific Strategy for Emerging Diseases and Public Health Emergencies  EMERGENCIES
rogane

ARIE, AREEOEFEH, WEIRATLEERBLLLD
DO, BHIFICHDEBVET, BLIC, I ELZEINTLS,
TYDOT, TOHIFITHWTIE, BEICZ D APSED ~ DX G A
EWSZETIE BIIINTWLWAEDIFTTIFNE S, IHRAIR—
2> THEYVET, MEZDIHRD AT A WV A7 4 —TF
PINDT Ty b 74—LEVWSTETAPSED A TETHY ET,
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International Health
Regulation (2005

* Aninternationally agreed instrument for
global public health security

* Outlines the minimum requirements for a
functional public health system that allows
countries to quickly detect and respond to
disease outbreaks in their communities

— Informs countries on what they need to have in
place

¢ Represent the joint commitment for shared
responsibilities and collective defence
against all-hazards

* Legally binding for WHO Member States
since June 2007

HEAL

EMERGENCIES

Advancing country core capacities

The Asia Pacific Strategy for Emerging
Diseases and Public Health Emergencies
(APSED 111)

* A bi-regional framework for action for
two WHO Regions (SEAR and WPR) to
advance IHR core capacities for health
security

* A common framework to prepare for
and respond to all emerging diseases
and public health emergencies

* Developed in 2005, updated in 2010
and 2016 (APSED ll)

IHR IZ. BBEMICAERINARAT, FA—NILERAREE
totF¥Fa1UF—DR=RIZH-oTWVWET, ZL T, FA—
Ns, ZLOENINICERZ L. £/, RIROEHZTE
HTWET, EFREIC, BEOT VM TLAZICHLT, %
NERHL, £/, LRARVZANTEDZ LI BRBEHETEDHTW
5, £ . VaA v baIy b AV FEWSTETEEEREEL.
/o, ERMICBHEERZEDE WS T EERLTWET, 2005
FICINDPRRINEL T, 2007 FICHEHLTHY ET,

APSED Approach for IHR

v' Generic system for preparedness, alert
and response (everything in “ONE
FRAMEWORK”)

v’ Stepwise approach to capacity
development

v’ Connecting surveillance and response
systems (local, national and global)

v’ Value of learning from real-world
events for continuing improvement

v" Investment in preparedness

EMERGENCIES

ZDIHRICHLEZLT, APSEDDO77A—FTHY £5 17
NEL, INIFBATHB ED, TI—F LIXRVYREWVLS
ERTOLMUBI AT LEWS ZEICHY T, £/, B
MR T770—FICh->TEY ET, ERIC, 5EE. 5 LRI
TEWET, ZLTC FEY—RAFURVRTLERIGY R
Th, IhEO—HIL, FaFi, FA=NLOLRILTD
BLEIBRIDITHES>TVWET, £/, BEDAXRY FHHD
PRICEEZSEVTVET, WAWARIEAERICERRIN
THYVET, ZL T ZORBZRTC, HiBHhIs L TF
BLTWwWCEWnH e, ZLTER, FRICAEZLTWC L
Wi Z&, ZRICEREZLTWVWREWI ZERHY ET, Th
M. TYTREFED, FEEREEICHT 5. H 20L&
DEBRIC Y £7,
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APSED lER#DH DA 2005 F£ICTET, 7y 77— A
2010 £, &#FARIL 2016 IcTE X L7z, ZNiE, WHO oD
HE7 Y T7HEEAREFE RO — 20—V avynT s s
YDIEOHDTL—LT =7 TWET, TLT, TN,
IO WO FEEEICH L COHEBT 2 EHEG. Hooicy
D7 L—LT7—0Ek>THY ET,

Our collective journey for health security:
Good foundation

EMERGENCIES
NCIES

BLEFELALSIC, 2006 FFICIHRAEA SN E L T,
B, A2D74—HATYTEWS T ETRINRBRER Y
AT L% DL BEWVWHIERT, APSED DY X T LN TEEL
72 ZD B, HINL DNV TF Iy a3 BHo7%. Ty 77—
FEnTHEYET, ZNT2010FE, \D2DT7+—HAT YT
NTETHBY £9, 2015 F (T, 2005 FI(Z APSED AAEA X
NTIEBETHY ETINESL, LEL—ZTLWELT, &
HIZHEBETBENS T EAREY, 2016 FIT, F—nHP—
Fo778—F. Ao ICHEBPBETORBA L WS Z2I0EHA
BEEBLETT Yy 7T 23N THEYET,

Mekong experience: building and

strengthening IHR core capacities

EMERGENCIES

FEOKRITTIFEL, AVARI T, SFHRX, R FLDF
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ZREIFCEYVET, XAt Tch)ETIFEL, YV —X
PRENEEL OFITT, TNhTH, ¥—RA TV X, £
¥, UR A2z —Y 3 v, H5WE EOC(Emergency
Operations Centre) ZE& < & W5 & 5 4T, APSED %#3& A
WELEFLT, Zoiz=~ih, ERNAEF v P T4—, 3
TOFwNRTF4—lE, T5WokEBL4TH, STETVLET,
2005 FEHFFIE RN > T- L DOAREIFTETL S &L HIKRREIC
HoTWET,

EMERGENCIES

APSED D7 #—HRTUTTTUNED, Zok3Ic. N\
DITVET, BIRIE, Y—RAFVR URITERA Vb
THBED., TORAID, "NODT7+—HATYTERE T\
EET L. CNITEOEFEFICAYES, YRF/AIa2=
T=arvbAoTVWET, 7L0L 5 0IEHEEEDY X0
fBZA. 77— bh, LAKRYR ZDH8F. TR U I
FHMETE, IHRDAT7 - Fv /8T 4 —H. ZTOED IHR DF
FOBEZLWVWILEIBRFETEBALHDIONE S HERLE
nTWaZ e, BB, HMENEBICEETT, ZL T ZTHL»
Toe 74— HRASNTWEDBICEALTIELE 22— RETT,
ABOFTEE A > TEORENZHET 2T, ThEh, TV
ML, ZND 6, BEEAESHEELTWEDNEWVI KH R
el —INTULET,

Activities in response to mass gathering(1)

* Intersectoral coordination- with relevant authorities and agencies, especially those
outside the health sector to ensures adequate prearrangements for rapid response.

* Legacy planning- activities carried out with long-term benefits for host countries. Post
event evaluation to be documented for the transfer of knowledge and experience to
future mass gatherings.

* Risk assessment- a continuous process that should include a continuing assessment of
how public health systems will cope or are coping with increases in communicable
disease risk.

* Disease Surveillance and Outbreak response- strengthening of the existing early warning
and reporting system (EWARS) and, potentially, the introduction of new or enhanced
methods for detecting and managing disease

HEAL

RAFXF Yy HPU L TICHIELTOFHTHY T 17 EH,
APSED IcHZ LTl 9. MO —FT 12— arh
FEEICEREINTWET, T4, BETIYHB. BEI & HIC,
CHIEEESMZBZ T, BP0, H 2L IZEREREM
LEHTHRY 7= BHFLT SRAX YU ITDARY
FOBRICIEBEWICHRATIEWS Z LAY ET, Zhnbd,
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LAY —DTZ7v =0T, RRAMED, ARV FDEHETH-
THIDLHY—ZWHITERTES D, R<ED. 772D
LAY —DHEBICEETT, ZTNICOVTHEREHREZE > THER
NTEBEDICHE>TVWET, £/, YURIFHETY, MEEH
ICAREBEEDYRT L, HEEDOYRZICETIME L TWE
FT, TN D, BRBOY—RAFVRETTMTLA TG
TY, hid, BHEREBED VX T L, BACERZRE
LT, WEAELELDEWS T &, THNIFBEIC, EEEED EBS (A
RYPMR=Z b - YP—=RAF5VR) #HLIEALTHEY, #IL
TWEY, TIH L, BRIFBRICHEBEICE--TWLWHERVWET,

19 October 2018

Activities in response to mass gathering(2)

* Laboratory- National and, as necessary, international, laboratory networks set up to
provide surge capacity for laboratory diagnostic services, for confirmation and reference
purposes and for outbreak alert. Mobile laboratories could be of use.

* Command and control- A functional and trained intersectoral command structure is an
integral component of running a mass gathering for rapid decision making

* Risk and crisis communication-Risk communication should be a sustained, systematic,
proactive and engaging communication rather than crisis communication, which has a
more command and control approach

* Training- build up human resources and other capacities to cope with mass gatherings.
GOARN training, FETPs, IHR (2005) tabletop exercises and risk communication training.

EMERGENCIES

programime.

N n. FHROY AT L, Ihb, BRIEVLWLWEDAH B &
BLEd, 4, 7y b7—20%2ATLEY, BBEIRERY
F7—0%BLEEVWSITET, THWoTe, BEATHROEND
HTaewi2e, znhoBBHADIRb, v XF¥vHFUL T
DHBEICIEBETT, Zhhn, BE HRK. BEORKET
T INLIFRBICEETY, YRV -0 =r— 3>
ICDOWTHEETY, Zhhn. bb—=v 7 TTh, ANGE
B, HBWIEZOMDEENICHF L T, Global Outbreak Alert and
Response Network (GOARN) D kL —=> 4 HBWEE, =
WEFOM —ZV7 EBICVIHROIZIVYHA X YRy a
= av b=V IHRETY, FL—ZVvIBLT. <
AF¥ Y HPU L FICBITEAEENZRELTWEET,

Role of WHO- Mass gatheriﬁsm

2016 RIO OLYMPICS PYEONGCHANG 2018
OLYMPIC/PARALYMPIC

WHO pr_ovfded technical SUPPOrt o paily information exchange via emails
the Ministry of Health, Brazil and + KCDC provided daily updates on health situation
International Olympic Committee *  WHO provided findings from global event based
. N . surveillance
* improving the recreational water
quality and Weekly teleconference
« international spread of Zika virus

. KCDC-WHO Joint Health Advice for Travellers
disease.

¢ http://www.wpro.who.int/mediacentre/20180
Provide public health assessment, 207/en/

guidance and advice
Timely information sharing

After Action Review
+  Lessonsand legacy

EMERGENCIES
NCIES

WHO @& EITT I &d, v 2RFvHF U JIcEBLELTD
DARY M EBIFLEVEBWET, 2016 FOUFFY v EY
7 E0I8FNDFEDFY v EYy 7T, WHO I, T7=H
WY R—+&, £, BRZRERE. $BBEFY v s
HBZES, I0CICRHLELE, ZL T, 24 LY —4HER
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HENPBETT, AHBENIC. BRNABRS LR LI HA
REEOBELHNIL 24 BFRAMUAICEKLES, I HIC, 3
YHNLT— a0 LET L, £ RV T4,
WL LET, B4, EX—LTEHREPY &Y LT, 2E.
BEREICOWT, 7y 7 T—FINFERBE T LTWE
¥F9, LT, EELTEAR. FIXT—ICEL THERSE
BT 2, £7-. WHOOZX ¥+ YU v Iolghtry2—»2E
DIIVET, TinaDIES v o bBCEBE,HY FLAZITNE
H, BEOHICOEBFE I’ HY £ L1, BolETHFIN—FT
HUVFELT, THIVSEZTRAXF Y HFY LTI T+—HREEL
TEREILTHEY ET,

* To ensure a successful mass gathering, investment during
pre-event phase is vital. This can be done by strengthening
focal areas under APSED IlI

» Testing of event should be done through various simulation
exercises before facing the real mass gathering.

* Post-event- capture lessons learnt for future mass gathering

4

Goal is to make large international events as safe as possible from public health risks
and to encourage a positive public health legacy from these events.

HEAL

EWHZET, RRAFY YU VI ZRIISER01T1F, 1
Ry PEIOEE T, HEZTDICTI VWS T e, FEICE
BTY, ZLT. APSED Il TEBHHNTWVWS, 74— HRT
DTIZDOWTObZITI TN TEET, £/ 1RV D
TAMERERICCEZEDPBETT, YIal—raryox
I A X %ITVWET, ZLTER ARV MRIEIFALEZE
. INEFRNBATREF v Y Y VIO L LTHETS
EWS ZENEETY,

WHE - BIG Team Work

rrrrrr

K4 0BEIL. RELEBNARARY F 2, TEIRYEZSE
12, ARFEDY RV EVH BRI OREZITIEWVWD T &,
ZLT, BT ATRBETLAY—2E LTV I EEERL
TWCEWS ZEIZHYET, HYDPESITITnE LT,
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2020 FERFEAV L EYZICHBITBREFEICEHT S
MBRYRZAI 2= r— 3y

FMHE #a
ERREREALRS

e (BAR) Z5LFLES, E3FEDITRRETT, 2020 EHRAY VY EY ZICBIFRPEICET2MBEMNAY R332
T—=avIZOWNT, £WS ZET, EREEGUARZHIROMBHAELE. PEVWLWELET,

The 7th International Oda Memorial Symposium
Countermeasures to infectious diseases at the Tokyo 2020 Olympic and Paralympic Games
14:00-15:20 18™ Oct, 2018

Effective risk communication on
infectious diseases during the
Tokyo Olympics 2020

Koji Wada

Professor, Department of Public Health, Faculty of Medicine,

International University of Health and Welfare

FHE BN HYHPESITS0E L, BREEGUHAZSLEWY £ L, MEMHETT. fo. SFEO3AET. TH5H, NCGM
ICBYFELT, AREATEVWT, 203 4F, IRAF Y HFY U JICEVWTORKITOVWTHREIETW AW TEY ELT, 5
WHEEIBETWELEVWTEYET, AUy I ERBISEFEEPSLC T ATAT7H7CIART, FICIERHT 1 7RIBERD
RICHoEVIEICEE>TLE D £V T, ELLK, BAR. ZLTEAMIVRIZEREATLC LV DIEFFEFICHL L, Z
HEZH, MAHBDURIBHEVSDIE, ZNIFEELLTETWLWSDIFTRAEVEWVWSI DIF, KLITBRFZTLILDLDRTUVWET,
Fbld, MBIV RXZIEFDLRECRETLEVET L, HIL, REAVRIZIEB s 2E/NSKRTLES W7o, URTDRAD
WHHG, ATZVWBRLEDOLHBYEITHD, THI WL ZEHEFRBLTIVRIEZGBA TV ZENEBELEVWIISICEZTEYET,

Cumulative cases of rubella in Japan

)
Period of

Tokyo Olympics 2020

https://www.niid.go.jp/niid//images/idsc/disease/rubella/2018pdf/rube18-39.pdf

Fl>T ZEBRRORXIAFICHITVEL, FUYEYIH, BITIERESTVETHA, 013FDQLSLALDT T b
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TLATH2020 FICRELBEICIE. EOFIOBENEML
TLABRICLWAARBENMERICINDEZAS L, £H W o Tt
EEICS, BERIFEI T, 2D Y R EBIMCREL., BH
MHRDIACIETIF U EIT>THLERTLEIVELS &S
BRAZI2=5—2avEx2950h, EBLALEEKZEZ TL
AW AEWEEZTEY £7,

http://www.xinhuanet.com/english/2018-09/11/c_137460901.htm

BEEOT I ITLAODHDE, AUy 7ICHEET
5LV AT VATEINZERALNHY £9, BREENKRE
HEHDETIE, AUYEY eV AL EI E WS T &
BEETY,

http://www.who.int/mediacentre/news/statements/2016/emergency-committee-zika-microcephaly/en/

2066 FEDYFAFYYEYIDEEICIE, TELDKS
2. PHEBEDFEDH > T, WHO A* PHEIC (Public Health
Emergency of International Concern) % L £ L7,

[n May 20, 2016. 150 physicians, bioethicists. and scientists from several countries
(including Brazil) posted an open letter

https; om/news/t health/wp-content/upl
Olympics-Open-Letter-to-WHO-current2.pdf?tid=a_inl%220pen%20letter

'26/2016/05/Zika-

ZNICFLTWHO DY —HL vy b - Froild ey o
DFFFEBERDNELEWVWI L5 L%, TV by - RR
FEFICA—T VL g—THLEEYLEL, 2T, M
E-oTWLWaeWIhIFTIEAEL, TV o7, TEIEHE
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WOBHDIATEIVISDICELLYRIZEREZ TV DD,
WHO 25 1E, Y Y Ey 7 DBFMEERADZHEFBEHEND
EOBFELHYELRL, FVEy FPOBmXTH, PAHHRDY
ZZIFEVWEVNSDLHY F L7, RBICIE, 2LAAAMT A
MH > TREALNDDIFRETT,

Japanese golfer does not attend the Rio Olympics
because of concerns about Zika and local security

http://www.asahi.com/articles/ASI742V2R)74KTQ2003.htm|

NIFEBERDEFTTIFED, PHRMOBRONL ZEHIC
VFAoRmzERLZE, Inb, SCECEHVWTHET LM
DOEENH LI ICEHVWTEBY ETIFEL, Z5 WS EAIC
LEFLrRAEWLE,

http://www.telegraph.co.
uk/sport/0/rio-olympics-
which-athletes-have-
withdrawn-over-zika-
fears/

HARLZITTRAELS THBOEICHEDL »7mE W) LHRFEHDH
WEd, TIHhL, 2HWo7URyaIIa=Fr—arvz,
S ESILTWKDAEWVNS ZERBEICA->TEVWY £T,

https://www.businessi
nsider.com/norovirus-
at-pyeongchang-
winter-olympics-what-
it-is-2018-2

RIEOFTWS &, FEFY Yy Ey IrBEETHY £ LT
EH, ZOEEIZIE, /OTALADBRIERELTULBEA
7=HbORT, FEICHREL LTI IAREREWS L5 HE
NHWE L %H, BEOEYLTWILRBICEABZIC
TEELESIE ATAT7HESCIEEDT IR TLA O TIRA
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Mol WS K5 BBFEEEEE L, — AT, HROANA
VRAEA—TE-2TWEZETTIFEDL, BETHLAALRR
REEWEEZPES3ELTWEDTTIFED, BEEICOWT
HEYEBEIIBLEE > T NEL>7Z5TF, LaLl.
IOMEAERICRICHES COMNEIEALLILFTLHY X
L7z 2D, T<IC. BEADF—LFI/Z—42RZATORE
PERRIND LI ICHR->72Z5TT, BEROHEIISHLE S
BoTWHIEDDYERBAD, THVIDABLIEHS &,
SICERY ENBALLNEEAL, BRICA > THLIPP I
DRREBEEFRIEPCEIRELLEE->T, BY EA2HHLNE
Th, FENLHD, @E, EOLIITPEON, HAIzLiD
DIF, BERLBRDTELIBITFNIEWITRVDOTIEAR LA
B, EEXTEYET,

https://www.nation.co.ke/sports/othersports/Air-pollution-hangs-Asian-Games/1951306-4716628-5g1xkpz/index.html

http://www.who.int/risk-communication/asian-games-indonesia-2018/en/

BEAY KRV TT, TOVT7T—LDHY £ L7, 1964 F
DERAY Y EY JIRFERBICEEGN B -T2 WIEHLHY F
T AV RRYTTHREILL S RBEELHY £9, ThicH
LT, 1Y FAYTBMFICWHO A YR aAI 22— 3>
DrL—Zv T %{Tof, EVWSKIRETT, bBAA. b
L=V 7% 2727213 TERLCT, ZNZ2ES5WL I3 ICR
BTOEBICETONE W72 8 BIEBICKETY,
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An example of a survey of “Trust”

Wada and Smith. Mistrust surrounding vaccination recommendations

by the Japanese government: results from a national survey of working—age individuals.
BMC Public Health (2015) 15:426

BREZMTICH > TE, RV, BERZRITEE =T 50
DOFEBERRNIKETT, DO TT>TEHRTI A, 77 FIC
924/ 2—%y bRAEZITVWE L, —MBOFICEI WD
ZEeEBEVTLSEhEND L BUIFAELTWE 77 F DR
FHIOWTHRIIIEELETA. LEEAL, -0 L
 BWELOTYE, AR/ —EY FABY FTHL 45 /85—
LY FSCHVLDAIRREBHELTLWALSTWI DERATEL
D24 8= FCHLVLDAIZHEVEBELTEHL, bL oL,
ERNER—TTAILRDFEENATIFVOFENT/-T7:
LTWEAE o7 e B LRI H Y £7,

Wada and Smith. Mistrust surrounding vaccination recommendations

by the Japanese government: results from a national survey of working—age individuals.
BMC Public Health (2015) 15:426

ZLT E5WSBHREHBAIETI/FVICELT—FEE
LETHLEEZE LD —BIIEBREE M -1V |,
BRI SOEEA 9 /—tE > WIS IS, —BIICIETh
LREN-7-TY, RICIK, RiEZz—FREFLdLh, TLEZ
BEL2EM. AVE—%y bEIELDE LD, HEHERE, HD
WooL»b0TY 1,

Wada and Smith. Mistrust surrounding vaccination recommendations

by the Japanese government: results from a national survey of working—age individuals.
BMC Public Health (2015) 15:426

Ledh, E5VIHDZEBLTH-Lr2HD. BHFOY
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IFVDREICTEREZR 2ERL’H D> TLHIDERTL
TETL, EEREEEEBEL VDLW AZEEICLLE
alCiE, Pl REEZ—FBEBEL LD D TLEZEE
LTWB, 412 —%y FOEREZFEL VDI LV AICTHEL
T, MEREFBLARBLARICWEALHD LW T LA
Y E L7,

Wada and Smith. Mistrust surrounding vaccination recommendations
by the Japanese government: results from a national survey of working—age individuals.
BMC Public Health (2015) 15:426

ZOWVIATBEDAEDSHLWE > TS & KR, 1.6
W=ty b BT /N—EY FEOT, BTELIECHLLET,
ZHIWVISIE, BB REZLEIVIIDICBTLEL L
WH ZET, NMERZF >TWENTBE0hoZebERL
T, BREMEZ L O RITNIEVITRLOL L, EWH8S
ICEXTBY ET,

New risk communication and MG governance

« Key characteristics include:

* Risk communication and MG governance considerations call for
a shift from vertical structures to management approaches that
are more pro-active, interactive, horizontal and democratic.

« Looking collaboratively across all stakeholders to facilitate
communication, trust, commitment and understanding.

* Engaging citizens to encourage participation,
transparency and accountability.

* Provide evidence to MG organizers through bodies such
as international sporting agencies, commissions,
regulators and auditors.

WHO. PUBLIC HEALTH FOR MASS GATHERINGS: KEY CONSIDERATIONS. Chapter 7

INEY Y a—2avIilo2Bhb LT AIThIDITTTITE
H, WHO A, ~XFrH Y v /oA LICEAL T
ZOWISDICLEbLbnWkEWS Ly Ry Z2EEHT-HD
T, F—LR=YTHRAINTVWEHDOTY, HELHIHY
FHAITED, BIFED, ID o0 BFICR-THLNS &,
LWLDTIEREWLDREVD S ICBRVWET,

@ 2020 FRFA VLY E YT - XS UV E Y 7@ EREHK

A suggestion for establishing the
health risk one-stop information center

* Expected roles

+ Work collaboratively across all stakeholders to facilitate
communication, trust, commitment and understanding

+ Engaging citizens to encourage participation, transparency
and accountability

* Provide evidence to MG organizers through bodies such as
international sporting agencies, commissions, regulators
and auditors

* Need to cover not only infectious diseases but environmental
health (air and water quality), and health care provision in
Japan.

Zoho, FTEIC, YR7AI2Z25—2aryERY LS
TLWEY, AP LAEFRLETE, YR I2=2F5—V 3
VRYRAX YU TDANRNF U RITEVWTIE, Whikp B, it
AFRADFRND O, KW TATIT 47 EBNTA VY RT 0T 4
7T, ZLTHEIZOARDP>TRENBT 7O —F 2P ERET
HD, LEVTHYET, ETHORT—IFRILE—%3Z T
faz—varvEI7rUT—bLT, EELEDHT. BE
bEOHT, T L TERLEDFLLOIEWVWSZE, ZLT. 6
RPEZAATHROSMPEREL RO TWLL,

ZLT. b, PTHT IV I/DABELTREIARERLT
BVEIH, YXAF v U I2BRBILTWR EZAITHL T,
IETYRERHET S, AR=—VYI -y —Fofl #F
Yoy saAIa=T4—1E>270, BURROAE -7z &
S5T¢T, EBbALLIEIET VY ANIRHTES Z ENKEL
EWHZEL, BEVWTHYET,

BALORBADTTIFEDL, 25052 eH, BROEDHE
BHATEEONEWNWSITLEEZATHFE LI, SEIEFART—
JHRIVR—%RATCENTEC, Y XAF¥ vy YU 7IcdLTT
ETVRAHE S, BRELAITLCr» R TREDZITTL, &
D, ROtyarTthl) Ed. WEERICALTH, 7R
by T THDANRA Y b AT 4o v BDWAARBIWEHE
ICHLTHIGTED EZAIE, BERTIREZLAINEERD L
NCGM IZ¥ > TV EVLWWD TR WAREEZTWET,

Sharing lessons learned

HLATEETHNIEL, B —D2, AP LATNIELITFARNL
RELAZELPHY ET, FYUYEY 7L KK 2004 £< 5
Wh D, DREEXNKREZZ S WIS AZR-T, E57-
TehoTWHZEELAY—ELT, 2HRLTLCEWLS &S
BRIELEP-2TCEYVET, 7TT7RFIVYEY IRILRERFY >~
vy o bRETY,
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2012 FETlE, AV RYF YUY EY 7D, fA%ZP-TEIP-
TeheWS 0%, FEMICLR—MELTEEDHTVET, BE
FELT TR TIEIEARABRICBEVTIEMNTLET, &
RENSESDETA, AOMBRY . 2016 FEOUFHFY v EY
JDLDOIFHINTVERA, €O EDH, 2020 FDERF Y
YEYITIEIWSLRRVYREZLI=AEWS D%, 2024
FEoRVICORIFR LIS, N VI EREED TLAKRIT
W iFuvohi, EEZXZTEY XY,

https://plaza.umin.ac.jp/massgathering/publi
cation.html

MRETEEHIERE IO A MITTVESTOT, &2
LihiE, CBELWEEZIThEERBWET, fiho, UETY,
TERE. BICHYNESITTVE LT,

AE E533HUPESTIVET, KOHNMDTRELHY
L7
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Az (AB) Z5LELAED ROEECBY LVERBVET,
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The 7t International Oda Memorial Symposium

Bioterrorism
Preparedness and Response

Tomoya Saito, MD, MPH, PhD
Dept. of Health Crisis Management

National Institute of Public Health

(00T S0 2018 | %h O Memria Symposium

BiE 72725 TRBRMCHTHY E LEELIRBRERRZ RO
HBEHETT, beo&, ThDFEIL. SETOBFELITETENED
ISR A BRAY - AT ICEITEYT ANEE LD
ZETHBHELIETOLWALZLVWERWET,

Recognition of Biological Threats

€10,200¢

« Terrorism by Aum Shinrikyo
« Subway Sarin Attack (1995)
+ Anthrax Dispersal Attempt (1993)

« Threats of North Korea
« Alert by US Secretary of Defense (1999)

+ 9/11 Attack and Anthrax Mailings (2001)

Ferm rum
made by Aum Shinrikyo

(©)7 Saito 2018 | 7th Oda Memaril Sy

BAERNT., COEYMTADYRITEVWTIHDOA, BHEHIN
FLAEDIF1990FEROZ EICHRY EFT, TTVLEBHOMT
gV BB, CBRN (b2, £4). BEHEHE. &) T
OICET2ELEVIBDON, BE-TEFWY ET, &IC,
DF T LBEBENARZTERGREEZRATWNIZE WS ZEHE
LMICRY ET, 727 ERIC. ZOEBRTEDTEREL L
Sk, EERICEETHBOZ0H, 1999 FICT7 X U hEHHR
B OIBEOBRICETIESL L DAHY, Thh o
DZETHYET, 2D, 2001 £D, KETORZEEHE
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Current Capacities

Prevent %Bﬁ
Detect *ﬁ*u
Respond i\j‘ ,;E\

(©)7 Ssito 2018 | 7 O Memoial Symposiom

Zh Tk, BEOXIGHEN EBEICOWTEEMICTHAL
TmWEBWET, CONBENEREICOETEL TIE, FBA.
BE, eV, Z2DRFT Yy SR THEFELLIEWER
WET,

Current Capacities

Prevention of Terrorism

Prevent « Terrorist Attack Preparedness
Action Plan” since 2004
FODORALE(CET DITEIETE

Pathogen Control

«In place under Infectious
Disease Control Act since
2006

FFIE. FHICETZEMRRTIIVETIINE S, FB
ICBBLELT, 9. ZoEHTRICERST. TREKDOF
BT 78 —F WD L0, B —kEk->T, fThhiTu
B3L2ATYE, ThiE. [T O0DKRABIEICET 21TEEE)
EWS . ERERICREERR T O RHEERTSIER L - XE
rHYELT, ZRICEOVLWTEHLNTWET, ZTDOHFT,
FICEMTORKRICEALE L TE, REAROEBEL VWS HD%
Lo TBRL, EWSZEREHLNTEY F LT, 2006
FIZ, BREEEL T, MEGREBROMTHEANEAIN TS L
ZATY,
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Current Capacities

Surveillance & Monitoring
« Indicator-based
« Event-based
Diagnosis
Detect )
« Reference laboratory capacity
*BSL-4 Lab - ready in NIID

» On-site detection capacity
- Fire Defense, Police, etc.

(0)T S0 2018 | 7 O Memeris Symposium

RIC, BHEEN TE A, EPHIE. WEEIC, T->Z Y EH
TEHEIENTEREVIDA—DODEHMTHY ET N E D,
BRENEINFZEVWS ZEE, WHCRELEFITFEHEWLS
DO, WEERNRICHZ 27-00RZIEN T, ZD7DHIC
i, EFFTUE Y—RATVREL2DWUFTI LW ZEDEE
THIINED, ZOWRICODEFL UL KIFE. ZEFEREN
LEENH-TEBYTHY ET,

IHIC, BEEENE VWS DIEETIIVE LT, EWESR
IZEbND &S AAREMLHZ, ZRIZRZ L DHRWIEEIC
ENERRBREICOEFELTCHL IR TRE., ZTNHHRAET 58
HEVWSDLPRBEICER>THEYET, TNICO>VWTIE, 2ED
HWABEMRA. T L CERRERARICZOREILHY £,
Fro. RYRWICESERH UADZMREL T 5 & 5 BREMRKIC
DEFELTH, BE. ERLRFEMOIZS IS, BSL-4 TR EWD
DHEBINTNWEEIATYT, £/, 74 — L FTORRK
DIRFEAEVWSI DHREICHR > TLBDIFTTA, ZHITD
WTH, HEPERALIZZ I LoV —ILIEEREINTWS
LZATY,

Current Capacities

Whole-of-Govt Response

« Response Plan for NBC & other mass-killing events
(2001), etc.
NBCFOZDAMAEMBRTOADMMICDNT

Operational Framework

« Model of Collaboration for responding to the NBC
Terrorism and Other Massively Destructive Terrorism
Together with Relevant Local Organizations
NBCT DT DM AR T R IR MR EIREET)L

Legal Framework

Respond + Civil Protection Act

ERREE

+ Act for preparedness and response against an armed attack
including NBC

BEFLT, METTIINEDL, EMTOTHICEEICR S
DI RNREEMBEICIRO T, ER, HHA LS FIEAKED
HWISICEDLZE WS EZATT, BIFLRILICDEE LTI
Wi kp B, Whole-of-Government Approach & L5 D AHEIL &
nNTHY FL T, 7EERTIE. 2001 £, [NBC 7HZDfth
AEREETAONOHLIZONT] WS XEFAHTEY, &
HEDJRENBEBINTWD L IATT, Thh b, 74—
FOLRLTHEH 7L —LT7—oTETHY, [NBCTHO
Z Ot KEREE T AR MEREREEREETIL] A RSN
TWET, £/, FHI7L—LT7 =222V THERREED
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TEVWET, TN FEICARLSORNKEE WS DEEE
LFEETTIINES, NBCHIZFIBALI-KELEWSDHZD
2D—7D—DICA>THEYET,

Current Capacities

Treatment

« High-level biosafety ward in every
prefecture

« Transportation capabilities of patients
and samples
« Collaboration with police and fire defense

« Technical information on major
biological agents

Respond Medical countermeasures stockpile
« National stockpile: smallpox vaccine
» Market stockpile: antibacterial agents

()T Ssito 2018 | 7 O Memriel Symposium

zhh b, £ FIEOBRETT TN E S, FRHOFTIL,
EENBGLENEVWIDEHLBEAAEEICR>THEY T,
BREREDRBRENICOETEL TR, 178 - 2 BRLERE
EEKE L Lo oRROZ T ANBEND. Zhh b, WiEEHD
EFE WS oh, I, A7 7Y ATOIRS HMEAT 7 b7
LAY, INEZoMIFICWAEZLELT, EEFASNTET
W3 EZATY, Ficd, —MAICTRT LEBRVERLEEIC
W27 7 F v PEERGEE FICRART7 7 F U E0HED
ThHhnTWws & ZATY,

Website for Technical Information
on biological agents (Japanese only)
http://h-crisis.niph.go.jp/bt/

ZNh B, TOEIBNANAATRICEDND & 5 BWEREZ
BEWZLELT, SMNAEZEREZENLZ7 7Y/ b
PEHFEOMEBEICLVIESATVET, £YTRo LS A3k
BICENABRICNT S 7Y RT7— KX X (preparedness) &
LT, TOEDSIC, NMATEIRELZY, BREDH WA
HAEEL72N LEBICTIEP K RIFOMEZIRETE 28R
REEFIE VI DAEELEEZITVET,
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Challenges

World Health Organization Joint External Evaluation (WHO JEE)

R.3.1 Public health and security authorities (e.g. law enforcement, border
control, customs) linked during a suspect or confirmed biological event —
Score 4

Areas that need strengthening/ challenges

« Detailed operational plans may need to be reviewed and improved
through table-top exercises for response to biological events.

» There may be opportunities to further promote information sharing
between public health and law enforcement agencies through joint
exercises in response to man-made biological events.

Public health & Security Joint
Response WS in Kawasaki City

TTX on deliberate biological scenarios
*September 6, 2018

«Participants:
* Public health: 21
* Police: 6
* Fire Defense: 1
- Crisis Management: 6

«Facilitator: Tomoya Saito (NIPH)

(©)T Siito 2018 | Tt 0da Momoril Symposum

—hH., EOMFEEHBIIVWET, ElE, TIFLDOBFEDRIC
HHETWELES, SFD2 A, HRFREEEBICE2BEAD
EEMEIEES O NEREEE, Joint External Evaluation, JEE
EWVWIBHLDAThNELT, TDIRIC. ZOREHIAKEH
TWEY, COFFMEEROHRIC, EYTAXNSEOE VLI D%
BELEBEAZISWET, ZTOFT, FELLTEHEINT
WBONIHbHD2IBETY,

B, AT OICEALEL T, &I AIGESCHE
EVLWDDAEFINTWLWS, ZTNIFFHEINTWE—AT, &
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ftLTnZ e, EWSDOPEHmINTWET, FZIT, /R
BIEMEI & ERITHE., ThLBERALHN, HFREFL VD
DEBLTHEREEZRILIRNZLOERISY ELT, 0D
AREEMBEEF 2 ) 71 —HE L OFEERLE LD DL,
EEDORBRPRENIS, HIS, ZoEYTFO/IEOHRTD RE Y 7
ZICHSTUVWES, IS, EYTAMELE WS BETIE, &P
FETTRTLA 0 ORFABELLREREEL VLS DOE, HITLT
ThhRiFhiEniFEWRENrEES N E T, 2001 F0, X
EoRZEBET AZTHEOEERLINO—2H Z DRNREEH
B ETEEoEE L WS BTl

=

Public health & Security
Joint Response WS

Kawasaki city
»Population: 1.5million

*w/high level capacity
of surveillance/preparedness

ST, ZoEEE, LSBT EAEVNSIIEADT
THA, R JIEHTEBLLE Lz, ARAETEMEE & EHR
ITHEE., TADLLERAQEOEE L oEERL T B E L7
BICOWTCTBAIETWAELEZET, IhE JIEHE WS,
BER#MOTCEICHY £9. 150 FADAAZIBR B KEH T
To72B0ITY, DREENCEREZE T I2RERHHROTT
TnEL, FEBICEVLRILOY—RA 5> 2E itk E
W3 DEBLTWREHO—2TT,
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ZOilERIE. DWER. Thh/cdbDTY, BELDIIIRFR
A, RREERFITT I, DREEMBFAAD LA LT, ER,
HBA. BREEOTFIDAICHLEML TVt W T,

Public health & Security Joint
Response WS in Kawasaki City

Public Health Police
o O O < O

Public health officers and police officers shared their own risk
assessment and response protocols under the scenarios.

Jda Mermorisl Symoosium

HETIHIDESICTIN=T%EBDTTH, AREEDIE
WL EROIBUEAR LT — 7L TYF U FANDOWRIGEER
THEWSFETITHONE LT,

Public health & Security Joint
Response WS in Kawasaki City

Scenarios/Topics 2

«Japan is targeted by a global terrorist grou
afPer a bom%ing attéck%n UK group

« Police received a call from a congressman “Just
opened a letter from UK with a white powder”
« How will police report the event and respond to it?

« When will PH sector be notified the event?
« If anthrax is positive, what is the role of PH?

« Share the operating procedures
« Share the existing agreed documents
= Share the best timing for notification

ZOEBTOEY T ARGy FU AL LTI 2EBEEHEREL
TWEY, HICRKZEIPERL TWARBELROTTITNE S,
—DHBIE. MRZBEHINRELIZ-EVS —HIPREFRICA-T
EVWSHETY, COLIARE—HIPA-TBIC, Lrdh, N
AFTRZRIDONESI N, T L TRADFEMZ & 5T 5.
BEREBEOBRIEREESTEH, TOTOERIZDODVTHER
LTWKHDTHYET, ZOLIREREZBLTEEVLDOH
EREDELIICTOYRIRERE VD HDETET 2 Dh,
ZLT, MEFHZEDLS ITIT->TLWEDHN, W) 7A+E
AEHETD, TV L EENTOYFYFITAL>THLET,
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Public health & Security Joint
Response WS in Kawasaki City

Achievements

«Public health and Security sitting at the same
table —big success

« Participants from police (unexpectedly)
appreciated this workshop
« “good opportunity to talk w/PH people”
« “really enjoyed” “want to join again”

Summary

« CBRNe terrorism is an issue of growing
concern in Japan in preparation for 2020
Tokyo Olympic & Paralympic Games.

+ Biological event is low-probability but very
high impact event.

» Reinforcing interface between public
health and security sector is a major
challenge in bioterrorism preparedness.
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https://toky02020.0rg/jp/

No. of Athlete 11,090

No. of Athlete 4,400
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Olympic Venues - - -
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Olympic Venues

https://tokyo2020.0rg/en/games/venue/olympic/

Heritage Zone & Tokyo Bay
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From March to July in JAPAN !/

https://tokyo2020.0rg/en/games/torch/olympic/
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12 March  Lighting Ceremony in
Olympia, Greece
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management of EMS during
2020 Tokyo

- able to maintain the ordinary EMS ?
« able to response to medical demands from venues ?

« able to response for emergency & tactical medicine ?
heat stroke, lightning injury, mass causality, terrorism, etc.

Now going !!
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€ Emergency Medical Service for
Each Venue ?

2 Clinics for Each Venue

For athlete

e L

*Ambulance

For spectator, audience
-MD (1 MD/10,000) D
“Nrs (2 Nrs/10,000)

-Ambulance |:|
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10 Supporting Hospital
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venue
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Simulation Training against explosive Terrorism
(2018.9.8 Tama Medical Centey; Tokyo)
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€ Activities & Actions Academic

Organizations

http://2020ac.com/index_e.html

we have established a scholarly association, the CONSORTIUM, on
emergency medical service system and disaster medical response system
undergoing the 2020 Tokyo Olympic and Paralympic Games (the Tokyo
Olympic Games 2020).

Current organizations consists of 22 association

Propose of EMS during Tokyo Olympic Games 2020
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http:/72020ac.com/index_e.html
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Japanese Society for Emergency Medicine

http://jsem.me/english.html

€ What are the Products of CONSORTIUM LO manage the patients of
as Academic Organizations ? eat Stroke

Expert Meeting
(2017)
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The Japanese Society of Intensive Care Medicine
The Japanese Association for the Surgery of Trauma

https://www.jsicm.org/

Reseach for Medical resources of the
Text for the Treatment of Hospitals nead the Venues, especially for

Explosive or Gun-Shot wounds the intensice care
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http://www.jaam.jp/index.htm
Management for the CONSORTIUM
Propose of EMS during 2020 Olympic Games
Contact to the Ministry of Health

Maps of the marathon events

https.//tokyo2020. org/ jp/news/notice/20180531-01. htm/
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Expert Meeting of CONSORTIUM

(2018.7.12)
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Going to the Success //

https://toky02020.0rg/jp/g lplan/data/tokyo2020-guideb .pdf
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Emergency Medicine
at the 2020 Olympic :
what NCGM can do

RYO SASAKI, M.D
Department of Emergency Medicine and Critical Care, NCGM
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NCGM

Nippon Budokan

Olympic Stadium

Imperial Palace Garden

Tokyo Metropolitan
Gymnasium

Tokyo International Forum

Yoyogi National Stadium
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Department of Emergency
Medicine & Critical Care

General. med
Primary | (eM & cc) > | Follow up
Pediatrics sy Observation
OB-GY On call —»
o Operation
Secondary o o services in 24/7
. EM & CC » | Admission
Tertiary
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Accept rate 2 95% No.1 accept in 8 years
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Ambulance : walk-in
=1.1:1
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EM & CC
Admission
Over 30%

In 2018

RIS, BE2ERICKVWRIA FTRERIBTT A, ALEVZLDhELWET & BBHFID L EDEZERICARLTWRhEWSTT
7THHED. REORERIHFVRDE Z LA, INTNOEREDADNRIEINT, Y I—LFIEALEELTLW IO TIEAWL

@ 2020 FRRA VY EY 7 - NTUVEy ZIC@FEREH - EEAOHEZ | 20184 I0A 198K @ 53



@ %33 | 2020 FRFA Y v E V7 - NFUVE Y ZIIEIT REERRELE @

NEB-THEYET, /o0 FESOBEAWRFEICLY EL T, 2018 FEN S IIAROHELKIEICHENSNE LT, AR D 12 /83—
LY OB EE RS> TVIFRTHERBEIFIDN T+ —v v RERET LB, BEARELERL TCVWERFATHY £,

EF-YHRDOEP 7O 7 LTIE, 3HhAMOBRKRKBEFIUCEVWTHRYA VY FZEKRLEL T, INFETICE L ORRPCHRER
NELBE->THEYET, 2H00, HBERPHLTELRREYTTIEDL, TIV7bDEELBARDITSISHELAAT, 2 &
CEREREMBZEILALEWVWS ZEZT>THY 7,

oo THLBEBRBHOREZETI R, 5L o7cbnoRICHEY £7,

54 @O%7EHEBZLSEARRELSYVYRYYL @



WHAT is PEP ?

PEP stands for Post-Exposure Prophylaxis.

It is an emergency medicine that may protect you from
becoming infected with HIV by starting antiretroviral drugs
(ARVs) within 72 hours after being potentially exposed to HIV.
If you are prescribed PEP, you will need to take it once or twice
daily for 28 days.
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PEP/nPEP Standard Protocol in NCGM  holiday/night

PEP
(Needle stick accident)
- t

[ Baseline Screening

P [Self paid |+ [Exposure =72Hrs, Informed consent

et

‘ [ Anti-Retroviral Drugs: ARVs (only 1 type) |

¥

| Specialists service on time |
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Thank you for your attention !!
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Dr. David Zideman

Consultant in Anaesthesia and Pre-Hospital Emergency Medicine,
International Olympic Committee

A& (k) ZHhTIEEE 3 E <. David Zideman 5412 & B[4
Doy y -5y 7IlBIFET7RAY—MIRT KA
EE] EWH I ETHEREELTWAEREAVWERVWEY, &5
LLBEVWELET,

7™ Oda Memorial International Symposium
Tokyo 2018

Emergency Medicine for athletes in the
Olympic and Paralympic Games

Dr David Zideman
LVO, QHP(C), BSc, MBBS, FRCA, FRCP, FIMC, FERC

10C Medical & Scientific Commission Games Group

Clinical Lead, Emergency Medical Services
London Organising Committee of the Olympic and Paralympic Games
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Emergency medicine for athletes

1.2 Medical care — athletes

+ Olympic athletes need to be treated appropriately
and medical services need to be ready to react
quickly as the Games period is short and the issues
could have a major impact on athlete performance and
health. Medical Services, both from the athlete’s own
delegation, and from the OCOG need to provide all the
appropriate assistance required by the athlete.

From” The Olympic Games Guide on Medical Services”
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Venue Medical Services (1)

« Any individual physically present at a venue is
treated by Medical Services.

« Athlete medical services are separate from other
medical facilities at a venue, due to restricted access

to athlete preparation and competition areas.

From” The Olympic Games Guide on Medical Services”
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Venue Medical Services (2)

+ Athlete care includes sport-specific medical
response to the Field of Play (FOP) and appropriate
emergency/primary care/sports medicine services
provided in the athletes’ medical station.

« Emergency care provision is applicable and relevant
to the venue and sport.

* Venue and FOP services are in compliance with IF
rules and regulations.

From” The Olympic Games Guide on Medical Services”
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Village Medical Services

+ Both the National Olympic Committee (NOC) and
0OCOG Medical Services provide medical care in the

Village.

« Medical Services also provides support services and
facilities to the NOCs.

From" The Olympic Games Guide on Medical Services”
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Sports Medicine

Radiology Physical Therapies
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Sports Medicine

Radiology Physical Therapies
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24 July — 9t August
204 Nations

11,090 Athletes

33 Sports

339 Events (50 disciplines)

Heritage Zone (11)
Tokyo Bay Zone (16)
Outlying Venues (10)
Football (only) Venues (5)

Non-competition Venues
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3 New Disciplines
3 x 3 Basketball
Freestyle BMX

Madison cycling

5 New Sports
Karate
Sport climbing
Surfing

Skateboarding

Baseball and Softball
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25" August - 6" September
164 Nations

4237 Athletes

22 Sports

540 Events

Heritage Zone (6)
Tokyo Bay Zone (9)
Outlying Venues (3)

Non-competition Venues
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Sports injuries and illnesses during the London
Summer Olympic Games 2012

BrJ Sports Med 2013;47:407-414.

Highest incidence of Injury Lowest incidence of Injury

1. Taekwondo, 1. Archery,

2. Football, 2. Canoe slalom
3. BMX, 3. Canoe sprint,
4. Handball, 4. Track cycling,
5. Mountain bike, 5. Rowing,

6. Athletics, 6. Shooting,

7. Weightlifting, 7. Equestrian.
8. Hockey,

9. Badminton,
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Sport Injury and lliness - London 2012 v. Rio 2016
Br J Sports Med 2013;47:407-414.
BrJ Sports Med 2017;51:1265-1271

London 2012 Rio 2016
1. Taekwondo, 1. BMX,
2. Football, 2. Boxing,
3. BMX, 3. Mountain bike,
4. Handball, 4. Taekwondo,
5. Mountain bike, 5. Water polo,
6. Athletics, 6. Rugby,
7. Weightlifting,
8. Hockey,
9. Badminton,
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4@ Be Prepared For Anything
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Field of Play Team

Field of Play
Ambulance

Athlete Hospital
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Field of Play Medical Team

= Four volunteers
= Healthcare professional lead

= Team composition

- Experience
+ Skills
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Field of Play Medical Team

= Field of Play team leader

= Field of Play team member
+  Doctors (Trauma and Sports Medicine)
+ Nurses
+  Paramedics
- Physiotherapists
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Medical equipment
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Field of Play — Formula 1
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Field of Play — Olympics
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Field of Play — Olympics

» General Training

» Role Specific Training

» Venue Specific Training

» Daily Scenario Training

» Test Event Training
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Field of Play — Olympics

v Plan carefully

v Equip appropriately
v Recruit extensively
v Skill match selectively
v Train thoroughly

v Adapt critically
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Center Hospital of the National Center for Global Health and Medicine
Trends in Medical Services for Foreigners and
Summary of the International Health Care Center

Norio Omagari
Deputy Director
Director, International Health Care Center
Director, Disease Control and Prevention Center,
Center Hospital of the National Center for Global Health and Medicine

Progress in the Improvement of Systems

Until 2014
O Each Department takes
its own efforts

O ltis unclear where
contacts have to be made

O Difficulty to secure a

From 2015 onward

© Overall efforts by the entire hospital

© Consolidate the information in the
International Health Care Center

© Registration system for face-to-face
interpreters, remote interpreters and rare
medical translator language interpreters

O Delay to handle unpaid © Countermeasures against the risk of an
bills unpaid bills from the reception of the first

visit

Based on the accreditation survey by JMIP, systems
throughout all departments have been improved.

K EIEBREEHARELYZ—0BRROKMERLET,
LAHLLBEVWELET, ZNTIRREEREBDET,

NCGM Center Hospital
Statistics of the Number of Foreign Patients FY2014-2017

FY2017
FY2014 | FY2015 FY2016 (until February)
(until December)| * Change in counting
method
New outpatients
P 1,637pts | 1,732pts | 1,633pts | 4,485 pts
Upper: Number
4.6% 4.6% 5.5% 12%
Lower: Proportion °
New inpatients
496pts | 586 pts 464 pts 703 pts
Upper: Number
2.9% 3.3% 3.6% 4.5%
Lower: Proportion -9 /0

* Change in counting method: The information on the nationality had been obtained by a
collected, but since January 2016 the nationality is registered in the electronic health record
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Japan Medical Education Foundat
The accreditation system fOl madlcal institutions accepting
international patients
Japan Medical Service Accreditation for International Patients
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Roles of the International
Health Care Center

Support foreign patients and their families
Support staff on the medical front
Language services support

Prevention of unpaid bills

Sharing of experience and provision of information
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Members of the International
Health Care Center

B Doctors : 2 doctors (Director, Deputy Director)
: 1 research fellow
(in charge of inbound patients from China)

B Research fellows
m Coordinators : 4 coordinators
B Medical interpreters  : 5 interpreters (4 Chinese, 1 Vietnamese)
W International medical clerks : 4 clerks
Total: 16 staff
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Activities of the International Health Care Center

Staff support

+ Dispatch and coordination of
interpreters

+ Organization of study meetings

and workshops

Support of patients and their families
. Interpretmg

and
participation in a clinical trial of automanc
speech translation
« Translation: In-hospital signs, translation of
documents and website
+ Payment support: Coordination with foreign
insurance companies
+ Cultural support:
Support of meal preparation according to
religion and preference

N\

Response to inquiries
(E-mail/telephone)
+ Request for medical services from abroad
+ Referral from regional cooperative medical
institutions
v
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Prevention of Unpaid bills

v Posting payment methods and rules on the
website

v' Early intervention

v’ Earlier explanation how to pay medical fees at
the first visit

v' Preparation of the necessary documents

v Care and support throughout the final
accounting

v/ Communication with insurance companies and
backup support for the procedures

Multilingual Services in the Center Hospital of the
National Center for Global Health and Medicine

1. Medical interpreters

« Face-to-face interpreter: English, Chinese, Korean, Viethamese

« Telephone interpreter:
24hr: English, Chinese, Korean
Weekdays(08:30-24:00): Vietnamese, Russian, Portuguese, Thai,
Spanish
Researvation: Tagalog, French, Mongolian, Hindi, Indonesian,
Persian, Nepalese, Burmese, Cantonese)

2. Clinical trial/Introduction of automatic speech translator (Fujitsu, etc.)

Zbuh, NCGM DZEBILORAE VS EZATTIL
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if‘:EELJ: Fr-e B TCHEEL. RMFLE, 275, BE
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TTEDH, B, BREEZEZ-OTTA, HELHEEL
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Pharmaceutical Department: Prescription bags
in English, drug administration guidance in
multiple languages.
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AC—DRHABBLIETWAELELWTLET L, flZIEsL
Py bH—FOBRTT LN E VLo E AL, BUERTE
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DL IEREC S IEY BVLERBETHREZATEL AL E, FIC
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REHLWAWALEDL-7 YT EHT, BAOLBERENAS &
LTH, BHAPENAEVWEWSI ZERAHY £T, INIER
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Introduction of an examination system of doctors’
English-language skills for providing medical care.
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Training seminar for medical interpretation:
Cultivation of interpreters in Vietnamese,

Nepalese and Burmese

HElF, RRYVEBRBROBE TN, FBICEETHY £
¥, AT, RFFLOA, Tvvyv—0DH, F/—LDEK
MNFTKERATVWET, ZORGHATEDLSICEWVS T LT,
ZNHLDERET, ZLTHABLTE2ADEREBRELTD
AFXNEELZHOEB L VWL1-ZEHIToTVET,

National College of Nursing, Japan
Training Program for Nursing Executives

HEIIFEOTMTH, BLaFoTWiEEITa LSk
Fli, BEEELOBELLTO, AEAZE. ARAME
EVWIDOHLWBELBR>TEXELT, ThidYEryE2—RICHY
FTEIEEAER CEBICZOEEETBOEER 2 NRE L
THHEZIT) LW ETREAZ L TEY £7,

Remaining Challenges

® Support system for patients/staff on weekends and nighttime
® Securing interpreters of rare languages

® Response measures for those who have difficulty to pay

BoTBRELRDOTTIFED, WALWAZIWETIFEH, E&
SIEEDRFREIFTCHELVWERVWET, —DIFLH, LbW
2 RN OIS TT 1, RN DRBIIG TS TELL WIRIR
IZHBEND LTI, BESAICRAA-TFEZ LETNIEWT
BNEWS EEIL, E5RZy 7%, BIZITERBRIAZ, B
RLTE-> T DO EWS T ElE, BRENLGFEETHY £,

70 O%7EEBZL/EARRELSLVYRYYL @
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¥ L7,
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Agenda (15 Minutes)

o Introduction of the Office for Global Strategy of Medical Service and Health Industry,
Ministry of Health, Labour and Welfare

Provision of Medical Service © overview of Foreign Patient
. . — Trends in the number of foreign residents and foreign visitors to Japan
to Forelg n Patlents — Survey on promotion of medical services to foreign patients

— Case example of the medical institutions with increasing foreign visitors

o Governmental Measures

. . . — Growth Strategy 2018
The 7th Oda Memorial International Symposium Program . . . . -
18" October, 2018 Measures for the Securing of Adequate Medical Care for Foreign Nationals Visiting Japan
Office for Global Strategy of Medical Service and Health @ The Approach of Ministry of Health, Labour, and Welfare
Industry, Health Policy Bureau, — Provide medical services to foreign patients(Perspective of MHLW)
Ministry of Health, Labour and Welfare

— Multilingual Support

Bl ZBEAHUINEITEVWET, EEHBHEERRERE FLHDRDFEELTE, KECARITTVET, £91 4
BREEEEEROSHLALET, fAEAE. ABADEBED B, HEOTEBNTYT, 228D, AEABEOEEEEA

ZUFANGHICET 2EEFBHEORMYBEAEL NS T LTS DOFZRRICOVT, BREI A>TV EILEWVWS ZEETH
2. BREAZWEZOTIHBASIE W EZEET, FAld I TWiEEEY, 3RELPBFLEOERY BHD THEN
MERAEHREEENRRERIMHELTCHEY EL T, KBOEY T, 4 REPEEFEEORYBEHO TRBNATIIVWET,
Pav3HbAREERREFEREI T CWELEEE L,

@ Introduction of the Office for Global Strategy of Medical Service and Health Industry,

Ministry of Health, Labour and Welfare
o

Introduction of the Office for Global Strategy of Medical Service and Health Industry,
Ministry of Health, Labour and Welfare

Prime Minister Abe stated at the Headquarters for Japan's Economic Revitalization as follow:
“In order to accelerate innovation in a medical field as well, it is essential that there be the establishment of a control
tower functioning for the unified management of research and clinical studies as well as the unified allocation of

research expenditures. | want relevant ministers to cooperate under the coordination of the Chief Cabinet Secretary
to swiftly compile thorough, concrete policies. “

Background”

Share knowledge and experience of Human resource training, .
Principle healthy life years and high level . aiming for improve healthcare in . fotish ;:J:ér:s;;l:panese
standards of healthcare developing countries

Outbound activity
+ Support making healthcare policies by utilizing knowledge and experience of Japan (e.g. UHC)
— Facilitate bilateral cooperation by signing “Memorandum of Cooperation (MOC) in healthcare field”
— Human resource development related to healthcare technology, pharmaceuticals, and medical devices.
+ Program for international promotion of Japan’s Healthcare technologies and services
Activity — Research and develop medical devices based on needs of other countries
+ Research program on practical application of health technology for developing and emerging countries
Inbound activity
« Establish healthcare system for accepting international patients (travelers and resident alien)

« Program for coordinate healthcare facilities environment for accepting international patients
+ Program for promoting accreditation for healthcare facilities environment for accepting international patients

1. htp://japan.kantei.go.jp/96_¢ ehtml

FFUEOTBATIIVET I EL, BAFTDOTY VI TLDETAIZEZENTIIVETA, BRIZEELER CTHY . BESH.
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BLWEBEKELVWSIHR, BBEAZCHYETOT, THLZENAEBLHEBEL T, BEAEOERKEDRA LICATIZAMBRZM>T
WIZHe, INHLZBEL T, BHAENDEEBE~NDEHEOBRER > TWELZWEEZXTEY T,

FERERLEL L, TIBEVWTHIAREL DI TC2HTIEVWELT, —2 B’ 7YV MR T Y FOEBETT, I —281 N
VY ROEBT, TV FOEBEELELTE, BROBRBRPHMEZED L THEFEOER,. RESPTFOBREMIZIEEZITI &
WS ZeT, EEMICIEI=ZANA=YL - ALR - ANLyPDEIBRBOERELTEY £F, RFFIREAJICADZRADTBY 2
FCRESINTEYELT, ZH0DIEFIQHEHLELL DD, EHTLWELLWHRER>THBYET, HI—D2DM U N\T Y FEKL
WHZeT, g, BRELIBTWAEAECELZRB LAY £TH. FHEARCEZAEBAZHTRE LEABASZ T ANET ORFE
TS eaEHTIIVET,

@ Overview of Foreign Patient

Trends in the number of foreign residents and

foreign visitors to Japan

Trends in the number of foreigners Categories and characteristics of foreigners

Foreign

Foreign T £
residents(mil.) . ypes of
visitors(mill.) Reasons for medical
4 o e
35 | ~ 3
Routine .
3 2860 30 Foreign residents 2.47mill.» medical hog?{;";;"z;gics
examination P
25 Foreign residents 25
) 47 » .
/ Foreign
e Foreign 15 V'T"::rs 28.69mill./ Emergency  Hospitals/clinics in
§ 2) y
| isitor: 10 sightseein year: care tourist spots
Foreign a)
0® 5 visitors
Ol e 0 Foreign i Advanced
isit Medical ;
2005 2010 201520172020 VISfI ors  thousands~10  gyamination- hospitals
Rugb‘yz ;,;,9,\;, Tu;yo ?Imwcs, m((e:i::al !housag)ds/year advanced fpro‘motlr)g'tfor
) FEDTIE i oreign visitors
Related Event- treatment) medical care 9

policy
Target to 40 Mill. Goal

international(Ministry of Justice): 2. JNTO Trends for Visitor Arrvals (2017);
i

Sorce :1. June , 2017 alien foreign resident
3.6,914 (2014) ~ Survey on promotion of medical services to foreign patients (METI)

R, ABRABEOEEKE~NOZZRRTY,

BRIZEIR-2TVBEALEVWSI ZETIIVETIFEDL, CERNDLEBYHENABRAOAIZEHICEI TETEYEL T, 5% HEX
TWKZENRFREIND L, TOLIARBHAEMITL T, BAROEEHEN I ANINETFRL LA > EETIIVETOD
T, WL TULAERLEWTRWE WS ZE, FREEIR, F7E—T—IL Ay 7OMIc G20 DY I v MIHAA KRR FETT L, 2
RIADARY bHHYETDOT, TOLIBARYMIHHIGEL TUARITNIERSHEWEWSIRIRTT, EEFHEEL L TUEX (1Y
ELTiEZoT, EBABRADE LHANBADHICH T 2EFRRBEAFIZEZ TOLRITNIEASANEVNSI T EZERZTWET,

Number of foreign patients

« 79.7% of medical institutions accepted foreigners in an outpatient setting and 58.5% of the inpatient departments
accepted foreign patients”

« More than half of respondents have accepted less than 20 patients per year. Whilst, 5.7% of respondents have
accepted more than 1,001 patients per year.

Acceptance of foreign patients Number of foreign patients in outpatient settings2)

Non-response.
Unknownll 4(0.2%)

1500 231(13.5%)

ot accepted
112(6.5%)

=

g

& 1000

8

=

2

S Accepted

5 so0 1,363 (79.7%)

@

Outpatient setting

(1,710 respondents)

Sorce : Survey on promotion of medical services to foreign patients MHLW (2016)
1: includes visiting foreigner and foreign residents 2: 2015

Nop-response
130

Unknown 140

11(0.6% o
241(14.1%) { J (53.29%)
120
100
sz
% 80
2 60
H
Accepted §' 40
1,001 (58.5%) -

N
S

)

More than
1001
patients

501~1000
patients

20
patients

21~100

101~500
patients patient

Inpatient setting

Number of foreign patients

(244 respondents)

KA, EEEEICETIAEARBZEOZFANGE, FFTBEHRTCIIVETHESL, BT -V ET L 8EDEREET
BARICBEWT, £ 6 BBFOEFRKETIE. ARICBLWTABAZEORFANEBE,H-7c&, £, TOERBEOFHUL

72 @F7EEBRLERREEYVRYIL @
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Trouble case(unpaid bill, burden)

» More than half of the respondents felt anxiety about communication problems(linguistically), unpaid bills, and litigation.
* Money troubles (medical expenses) and communication problems rank in the top.
* 35% of the respondents reported unpaid bill in 2017.

@ burden

@ trouble case

® unpaid bill

Burden or concern for
foreign patients

Trouble related to foreign patients
for 5 years

Case of unpaid bill in 2017

n=1,710 (multiple choice)

n=1,710 (multiple choice)

n=1,378

100%

100%

Non-

20% respons

80%

unksY !
n124
(9%)

60%

60% experie
nced
486

(35%)

509 ™,
40% -{36%Y ory 182

9 116
0% 2

40%

20%

=

=
N
]

Not
experie

=

o = FJ m =z o = E = [ = nced
g g H 3 s 3 2 & & & 748
i = 5 8 g 3 B % & % (54%)
U R B T E 5 g s
Sorce: Survey on promotion of medical services to foreign patients MHLW (2016) 6
He, TOESHRRTTLBERED, FITUBEFlED RNEEVS I ELERELTEEL T, BRBOEREBEICEL
EECRBEBADOME, £/oRkNE. FROUY R, £l BRECHAIC OV TEBRZIIVLVTLLSL» 2 WK TLE, &

TobZ7LELELTR, 8k EEEBICETDZ N7, £/, SEAI1a25—Yaryto b7 Eusbiov LT 2TE
EICBWTIE 35 /8—t > FOEEEEARNEOMBEZREBEL TVWAEWSIRRTIEWET,

Medical Interpreter

* 12.7 % of medical institutions have used medical interpreters (including interpreting telephone systems)

* Among 218 medical institutions which had medical interpreters, 85.3% of respondents generally satisfied with the
results. The reasons are “reduced time and efforts” or “ prevented troubles in advance”.

Experience using medical interpreter Satisfaction of medical interpreter service

unknown
Not applicable

generally
unsatisfied
[rs—
n=1,710 n=218

[Reasons]

- Staff feels less emotional and physical burden.

+Time was saved.

+Able to provide care easily/smoothly.

»Communication problem was prevented

Sorce: Survey on promotion of medical services to foreign patients MHLW (2016) 7

RHAEFRBROFBENS T ETITEVWETIFED, 12—V MEEDEEREE TR L-REPH D L, £/-. ZOFALT:
BREAHZEAEL-EREEDS b, SEMU LRSSt hLAr>7meEELTVWT, ZOEBEHRE L TIEBEDEIBOERY, BRI
BERA RN £7o0 R T TADRRICH T AREE VWS EIZE W EX LT,
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Provision of medical service to foreign patients in local government

* 41 prefectures (87%) and 147 municipalities (82%) answered the survey.
» The answers from prefectures are as follows;
— 1 prefecture (2%) measures the number of accepted foreign patients.

— 30 prefectures did not measure the number of medical institutions or healthcare facilities for accepting foreign patients, and 10
prefectures felt necessity to expand an environment for accepting.

— 32 prefectures (80%) did not measure the current situation of medical interpreters or counselors,
and 8 prefectures commented that they felt necessity to expand an interpretation system.
» Municipalities answered generally the same.

(‘D Measuring the number of foreign

patients ®Medica| institutions or equipment @ Medical Interpreter/ Counselor
In your local government, do you have a Do you regard the healthcare equipment or Do you regard the interpreter or consulter
system to measure the number of foreign the number of medical institutions is enough is enough?
patients? for accept for foreign patients?
Yes Yes Sufficient Sufficient
(%) 5(3%) 3(2%) 2(1%)
100% (3%) 100% T Insufficient Insufficient 100% 7 Insufficient )
10(25%) 17(12%) 8(20%) Insufficient
80% 80% 80% -+
60% 60% 60% -
40% 40% 40%
126(86% 32(80%) 127(87%
20% 20% 20% -+
0% 0% 0% -
Prefectures Municipalities Pi Municipaliti Prefectures Municipalities
N=41 N=147 N=40 N=146 N=40 N=146
Sorce : Survey on promotion of medical services to foreign patients MHLW (2016) 8

RIS, ABBREICBITEABRABEOZITANKTTT IF LS, %IA%\%(J)y\LT?\n%%ﬁ BLTIBELTWA WS HBERFERE
ik, CORBERFRTEHTH LHERE, FLZFANATELZEBREBEOKC, EEXRMBICEL T30 0PEFE, 75 /¢—+ > b A
BELTEDT, 25 /85— Y PRIEEFABBELEZ TV L, e, E%Lu}'\'%wﬁ chsarmmm_sa L T80 /¢—t> kBB
LTELT, 20—t MILERABEL WS 2 & T, BEKICEVLWTYL ZFLERIENTDEA TRV E WS REA DAY £ L7I-D T,

&LV EHBAHEREOESRRTICOVWT, 5, AEEZEEFBHEATHL VLD ELEIATT,

Case examples of medical institutions with increasing foreign visitors

’ » The unexpected cases have been reported with the number of foreign visitors increase dramatically.

News Report

Case 1: Unexpected birth é“k""r";l’va o7
A traveler had a premature birth unexpectedly.

She could not pay approximately 8 million yen. It
was funded by donations from compatriot
residents.

To let a new born baby without passport go back
to the home country, medical institutes spent
efforts communicating with the embassy/
administration office for returning procedure.

Case 2 : Case of death

« Avisiting foreigner died of an unexpected event
(Intracerebral hemorrhage).

» Hospital staffs suffered for repatriation of
remains or cost recovery.

14t May, 2018 Yomiuri

Z@JZ")E?F/\%%@%W@FP\ IFEFIFLARBLTEELCIALP 2 =EHEHY F LT, BIRITHENABAOFEL R WHE
DEH|T ERPREECHEINE L TI00 AREDARENIMY . RRROABRALSOEMFETH 7L, £/, TOMICIX
%ﬁEﬂA@ﬁ?ﬁ*%tt:Eofc%fﬁU’ﬂi\ TEERDODBEANDOWELE WS ZEITAEEFINEWVWS LH5RFFLHEINE LS IC
HoTEFWY FLT=,
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@® Governmental Measures

Inbound policy stated in Growth Strategy

Growth Strategy 2017 (9t June, 2017)

In respect of the promotion of medical inbound tourism, the government will accelerate the development of 100 "Medical
institutions where a framework of the provision of medical services to foreign patients has been developed" that covers check-
in process by the end of this fiscal year from the original target of year 2020, through the support in assigning medical
interpreters, so that visiting foreigners and foreign residents could visit medical institutions in Japan, feeling safe and secure. In
addition to the development of such core medical institutions, the government will work on the expansion of the foundation of
the foreign patients acceptance framework, taking into consideration of the regional situations aiming for the further
enhancement of the acceptance environment

Growth Strategy 2018 (15% June, 2018)

The government set up a medical care system for foreigners without feeling fears even unexpected disease, reflecting the
discussion on the Working Group on the securing of adequate medical care for foreign nationals visiting Japan. It is based on
the standard that foreigners should pay their medical expense properly. The same measures are applicable for foreign
residents.

ZDESHEROH, AFBFORYBEATT TN ES, AEABFTREEHKRE WS 0L TTHEY ET,
BIZIE, REREHETIE, FEABADEME L TVWEIEREZEEAEL T AEAREORIFANGKR ZBEL LITNIEA LR
WEWS ZEMRESNTEY £,

Cited from office of Healthcare
Cabinet Secretariat

Measures for the Securing of Adequate Medical
Care for Foreign Nationals Visiting Japan

Working Group on the Securing of
Adequate Medical Care for Foreign
Nationals Visiting Japan

14t June, 2018

ZOHRT, SEEIE. NEEBEFEABANCH T 2B AEREOHRICETZ27—F 7o/ L—T7L053b0%abEIFE LT
BRefs L TOBKEZERL TVET,
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Cited from office of Healthcare
Cabinet Secretariat

Working Group on the Securing of Adequate Medical Care for Foreign Nationals Visiting Japan

® With increasing the number of visiting foreigners to Japan, many issues related to medical services for foreign patients are arising.
® To coordinate with relevant ministries, “Working Group on the Securing of Adequate Medical Care for Foreign Nationals Visiting Japan”

was established under the headquarters of healthcare policies, Cabinet Secretariat. (22th May, 2018)

Framework

Member

Director for Office of healthcare policy, Cabinet Secretariat

Chair
Headquarters of health policy Secretary General, Headquarters for the Tokyo
2020 Olympic and Paralympic Games, Cabinet
President:the Prime Minister Secretariat
Member:all Ministers Director General, Global Strategy Bureau,
Ministry of international affairs and
I communications
Deputy Director-General, Fire and Disaster
Meeting on healthcare policies Management Agency
Director General of the immigration bureau,
Chair: Minister of healthcare policy Ministry of Justice
Member : Director-Generals from relevant ministries Director-General, Consular Affairs Bureau,
Ministry for foreign Affairs
| Memb

Health Industry

Task force on Global Strategy of Medical Service and

Cabinet Secretariat

Or organizations

Chair : Director for Office of healthcare policy,

Member: Director-Generals from relevant ministries or

Working Group on the Securing of
Adequate Medical Care for
Foreign Nationals Visiting Japan

Direct I, Higher Bureau,
Ministry of education, cluture sports science
and technology

Deputy Director General, Japan Spots Agency

Director-General, Health Policy Bureau,
Ministry of Health, Labour, and Welfare

Commerce and Service Industry Policy Group,
Ministry of Trade Industry and economy

Director- General, Japan Tourism Agency

Japan Medical Association
Japan Hospital Association

All Japan Hospital Association

Association of Japan Medical Collages

Japan Dental Association

Japan Dental Association

Japan Pharmaceutical Association

Japan association of Travel Agents

All Nippon Travel Agents Association

Japan Ryokan & Hotel Association

Japan City Hotel Association

All Japan Ryokan Hotel Association

The General Insurance Association of Japan

Foreign Non-Life Insurance Association of Japan
Emergency Assistance Japan

Serina Okamoto, associate professor, international university
of health and welfare

Noriko Yamada, Director, Medical Excellence JAPAN

ZOHMABEERTT 272007 —F » 7H NEERORREREBRIEERMOTICUL LN EL T, Sk HAERBZHLTBVET,

Measures for the Securing of Adequate Medical Care for Foreign Nationals Visiting Japan

Cited from office of Healthcare
Cabinet Secretariat

O Japanese government set up a medical care system so that foreigners can return to their home countries safely even an unexpected disease or accident.
Ensuring foreigners to pay their own medical expense properly.
O Encourage Foreigners to purchase travel insurance.

O Japanese government supports local governments, promoting tourism, so that local government can construct coordinate of various stakeholders.

GComply the rules i
immigration office

Foreigners who have unpaid
medical bills in Japan will be
strictly investigated in order to

prevent further unpaid medical
experiences. \

*Role sharing of Medical
Interpreter and ICT tools
~Using tablet terminal with a
translating system
*Multilingual system for over-

the-counter drugs
*provide multilingual
information for medical

institutions.

* Training of counselors
* Training of interpreters

*Promoting cashless payment|
-Pay medical fee before
examination

~clarification of price settings

( N .. N
w ) *Survey on medical institutions/ tourism industries ‘ National coordinating system
— Council +Pilot project to set up all-in-one service ) ) -
-Utilize Japanese ‘ Advertise travel insurance ‘ -Coordinate emergency care and hospitals Share the information between ministries
embassies overseas on airplane/ vessels = Run PDCA cycle
~~ Local government
and travel agencies to | Local government
(9’°m‘°fe purchasing Advertise travel Local Government Y
.’;‘r’:vi';‘:g’::;epriaw insurance at immigration ‘ Local Medical | ‘ Coordination tourism section and —~ Japanese
medical informationn || Offices/ travel | Associations | - medical All-in-one service ) 3 diplomatic
tourist guidebook information offices Select missions
N\ Z N Accept all inquiries " (embassy*
— | N —/ Medical Institutions accepting foreign \ from medical %f"“el consulate) 3
visitors+ institutions at national Inquiry to o
o 3 level nationality/ o]
& ﬁ—' c : (WaG) repatriation =
o |/ a ROTE " pay medlclal fe;e before 5 24/365 ullilize — =3
[o) examination 2 commercial o
m 3 case W 5
=1 / = @ companies y 3
= =X S o N4 24 hours 3 ) o
O ) < g 3 day, 355 Loca )
3 = 7] Y\ 2 days a year | mmigrati o
- N =1 \” - =3 N N mmigration Q
Provide S| || Reinforce =4 3 e g ,|support usin B 2
i o q i [e] N _ v assisted sl
Provide 3 E 2 § ¥ ‘ Drugstores \_company Managing
appropriate g r
mpepdic‘;\ W o 3% residence
information in Q D 523 /1 Status issues
o > Eud ‘g )
tourist c Scg E T
! S 2 5=
> ‘2 «
\/ uman resource
S ( Multilingual Support ini Manuals \

Provide Manuals for Medical
Institution

Clarification of Rules

+Clarification of doctors

obligation to exam foreign
patients
~Preventing litigation

I I =Governmental
) approach/suppoft/.
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@  The Approach of Ministry of Health, Labour, and Welfare

e Provide medical services to foreign patients (Approach of MHLW)

Needs for Establishing a healthcare system for accepting international patients
« Number of foreign residents: approximately 2.47 Million (as of June. 2017)
« Number of foreign visitors: 28.69 Million/year (2017)

Current
issues

The government will accelerate the development of 100 "Medical institutions where a framework of the provision of medical services to foreign patients has
been developed" that covers check-in process by the end of this fiscal year from original target of year 2020. In addition to the development of such core
medical institutions, the government will work on the expansion of the foundation of the foreign patient acceptance framework taking into consideration of the
regional situations aiming for the further enhancement of the acceptance environment

The government set up a medical care system for foreigners without feeling fears even unexpected disease, reflecting the discussing on the working group on the
securing of adequate medical care for foreign nationals visiting Japan. It is based on the standard that foreigners should pay their medical expense properly. The same
Measures are applicable for foreign residents.

Improvement of the medical insutitutions Develop the accepting condition in local area Prowde information

Construction of models in each prefecture Provide information to
assure the quality of

0 Establishment of central medical institutions™ + Coordinate between a local government, dical

3 @ | deploy medical interpreters/ counselors medical institutions and tourism industries St Ca i cae
25 q R * Produce manuals for
539 « Build the coordinating system iaelesl
o § @ Discussion forums institutions/local
53 . ) . ) @ Understanding of actual condition in local areas stitutions/oca
2 = Improving the environment in the hospitals ® Provide the information Medical care governments
g’__ « Multilingual guide display boards * Hold .
S - Multilingual medical questionnaire sheets workshops/seminars
@ Conduct the fact-

Support for improving condition of medical institutions Eme ency (el Sy

p p tourism\piscussion_sfuad
= prayer room), rebuild the kitchen (for
(B Halal food) . _
(3 Multicultural . L's.t °f, medical
= . L environment institutions for
@ System establishment for medical interpreters Group contract of an interpreting telephone accepting
2 « prepare a textbook for medical interpreters system international patients”
5 < support for training the medical interpreters + Take advantage of an interpreting telephone  *Provide local
B « research on a certification system for medical interpreters system Prefectures with
> « @ Always available information by the Japan
- o Tourism Agenc!
Provide multilingual Materials + @ Districts are not limited. url gency
«  Five multilingual supports (English, Chinese, Portuguese, @ Cover minority language
Spanish, Korean) = Group contact enable multiple medical || L

institutions to use the services
+ Using a tablet terminal with a translating system |
1. Japan Medical Service Accreditation for International Patients (JMIP) )

ZZETHBIEHEORVBEARATHY X LT-1FEH RITEEFBHE O BRI OWTHROFIIRY . THASE W E W EBNET,
X%#¢é<szwm&01¢# :B%EO\:3Aﬁ&Ui¢UE£\—%Eﬁ@%&%@%foﬁh¢# HiicH B
—BAAID, BREELWVHIALTHITICE>TEY £T,

E%%%@ﬁfttru REMEFREBEOREBEL WS 2L T, BIFERLETFALIAEEI—T 1 2 — &= REIN-HSFE
BROEM, F-WAMRE VD 03 FHIIEREE & OFEERTIZHBET 2 I ENBFINTWET, FLERAGHOXIEL LEL T,
FARROLZERBILTH S Lh. MREDLEELEFIC owfszwé\:ﬁ%#Liﬁéi%%LT£UiT F o EEmE, N —
FETOREmE LELTIE, FIZIENTLEANORIGED, A RTLBEDHLDFEEERET H-ODRETH I e haxEDTH
VE9, £7-. BREIEBENAN—FLEAHRYEL, ;%%%%E@Ui?@?\E%Lﬁvx?Amﬁﬁtuosz\Eﬁﬁﬁ
BROAVF2T7LTFAINOBEETHZ LD, EEBREOERIEFEZC>THEYET, £/, ZORHATIRANICEVLTER
TEBZEBOERO 7+ —< v e ZHE FLTHELEWSZEHLTEY ET,

BAFD, B TOZIFANGKFIOILE NS LT, BIFEBRL EF-HBEFREMTOETLEEDXEX L TWET, EES
T THRATZERZHDOTIEAVEEDLH Y FT0T, #HIFITHEWT, MLICET 2E. BREERAEZEZAALHBBEOHZORETH S
. HIBORRBELREEZTIOOETIVHREHNZZELTCVWET, He, FLEEFEIODVLTIL, TNFNORERTEBIRE.E
ABEVWSTEDELVLOT, BEBREVWD, WOTHEZTHHIATERLVLWI Y —EXZHBERET 2L 2EDHTEY £,

FHAEEICOVTE, ARAZIFANARELEEREO VR bTHEI LD, 7T—0vay 7/ I+ —0RESLEDTIIVET,
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0 Curriculum/Textbook for Medical Interﬁreters

Background Outline of the textbook
Category of the training Contents of the training (N'""lf” G "“,
« Interpreters and (1)Medical interpretation theory above 5 credits,
interpreter 1. Interpretation theory and skills ) Necoccary skils for interpretation above 5 credits|
organizations (3)Interpretation practice above 10 credits|
requested to ) (1)Wellness and responsibility for professional job above 4 credits|
make out a E > Ethics and communication éZ) Endersd(anding of the patients’ cultural and social “bove 1 oredi]
‘ =) ackgroun
curriculum. E (3) Communication skill of interpreter above 5 credits
§ 5 Necessary knowladae for (1)Basic knowledge of medical care above 16 credits|
+ The curriculum edioal mororetation (2)Basic knowledge of medical system in Japan above 3 oredits| | Please make your visit to
(3)Self control of medical interpreter above 1 credit the MHLW web Page to
& the textbook Total 50_credits, i i
was written by a T—1 Interpretation theory find information about the
. 1. Medical interpretation 1—2 Dialogue and communication textbook(Japanese only)
committee theory 1—3 Whatis high quality interpretation(interpretation as a
consisted of service )
- 1—4 Role of medical interpreter
academicians torehapter & 2—1 Acquisition of native language and second language
and nlerpretaton ineory 2-2 Necessary skills for interpretation
. 2—3 What is consecutive interpretation
professionals. ﬁ‘ "r'eceéfa'y skillsfor 54" Exercise for strengthening consecutive interpretation
erpretation 2—5 Theory and technique of taking notes
2—6 Example phases for consecutive interpretation
2—7 Method for information gathering
3—1 Medical ethics
o fes‘:gf]”srl‘s"ﬁfya:: 3—2 Rights of patient
o professional job 3—3 Standard behavior of medical interpreter
X 3—4 _Ethic exercise
S 4.Understanding of the ~ 4—1 _ Current situation of foreigners living in Japan
3 patient’s cultural and social 4—2_Current situation of medical care for foreigners
~ Chapter 2 background 4—3 Residence status and visa of foreigners
Ethics and 5—1 Communication
communication 5—2 Communication between different culture
5—3 Relationship and communication between patient and
5.C i skills for medical i
medical interpreters 5—4 Method of contact patient
5—5 Cultural and social difference regarding health, medical
care, and communication
5—6 Cultural intermediation of medical interpreter
6—1 Procedure of medical interpretation and support
Chapter 3 6—2 Status of interpreter and ts influence
Interpretation 6. Interpretation practice 6—3_Effective practice of non-verbal communication
practice 6—4 Evaluation of interpretation performance 17
6—5 Simulation of interoretation exercises in different situation

FIFELDLBLEFZFLAGEL, EREBRERAVF2T7LDOTFRAMEWVWS 2 LT, BREAFZEISOH Y F 2T LPTFX
FABHSIEIDELVWEVWSIFEBEEZXE LT, BEEFHEADIZD CTHBIFZICTERWEZLTEY ET, 2TH5DTFTFAMIOWVT
. EEHBEO Tz 74 FMIBEHINTEY ETOT, BEISEL LTITERLIES L,

(4]
Multilingual Materials
I ——

Webpage of Ministry of Health, Labour and Welfare
of Japan Multilingual Materials for foreigners

Points of the revision

* Improve the usability
- Written in Japanese
and foreign language
- Provided by editable
version (Word-Excel)
* Add the languages
- Add Korean, five
multilingual supports
(English, Chinese,
Portuguese, Spanish,

i : Korean)

(- i« Improve the content of
i i Materials
: i - 52types of document
R : formats are provided

http://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryou
/kokusai/setsumei-ml.html

BEDODRATARFTIITVWETIFES, BYRLICHEYEFTIFEE, BRECIRYBARFL VI HBOSESRRTIITVWETOT, §
EOMBEIRIIYN—RILELT—EFEEFVWHEDD—DTT, ZD/o, HEH. EEEE CER CE2REANEATETO7+—< v %
TRMLT, SEITELRRAOLEDEZEFZEZZTELTVWDILIATIETVET, TOLIIC, HEIBE—DOCTHRTEIMETIE
TTVWEERBADT, SEIFARBEKREZEAEDLE DD, REOEREBICEM TEVAERIMRERTEZ L IEEFBHETH IXIE
LTWELZWEBWETOT, 5IEMEEIZTLALLBBEVWAELET, TEHEHYMNESITIVE LT,

A& HYLESITI0ELE,

78 @OF 7TEFEBRLERLEEYVRYYL @



#WHE3 | 2018 EavFr vy AFEAY L EY T - XTYUVE Y ZI2HETBIMEAND ERIRBAE]

3 .

2018 EavFrAFEFYVIEYT - NFUVEYZIZEITS
SPEIAND BRI

Prof. Kang Hyun Lee

Dean, Wonju College of Medicine, Yonsei University

A% (FH) EBE4L£¥3@aotEisrossE,. Zhh s NCGM T
OIYEHDEELH =D EBVET, TlE. & DEHE
THZFUYEY I NFTYUYEY ZICAT AN FNEE 5

2018 PyeongChang Winter Olympic Game

 Duration : 2018. 2. 9 ~ 2. 25(17 days)

PN TED LR BHBELINEVNS E3BETBT. s o3 16 10 4
ROZTHERIF EarvFrorFU ey 7 TORR Y ey + Venue site: PyeongChang
+ (PyeongChang, Gangneung, Jungseon)
DR THOEEREY —ERXDEMHE, ZoMiEgé DFEfRe DBEH + Games: 15 disciplines 102 game events
N N « (Paralympic: 6 disciplines 80 game events)
HEWSToEZAHLEDHT, EHEKRFED Lee BEICTHRER L . Scale
7;_» 3 e B i "é' — 26,000: Athletes (2,925 from 92 countries), IOC family, media etc.
fui c T °

— Total people including spectators: 150,000/daily
— Number of volunteers: 14,202

EarvFyraUrey sy —LICEEE LT 3HMT
T=LH{ThN=bIFTTH. EarvFrv, AV, F3
YYVEWIZD, THIVLEBARITILNTEY £T,
12BN F Yy 7R TIThil, ZLT80EEN /T
Yoy 7 TiThbnTsY £9, 256000 DEFDH4, 10C
T77IV— XTATDOHAD, TOFYEYZIZSMEN
72EWHSZET, P—ZLDOBEEWVWSOANALIHERY 1I5R
AEWVWSIIFITERXONE LT, Fol BRIV T4 T7OEN1
FA200 NenwSZeTHY LT

Prof. Kang Hyun Lee B A. TAICHIE, FAld, EHKXFE
hokFL/mKang Hyun Lee EEELE T, Ea v F v vy&E
FUYEYZILBEELT, REEDAEI LW EEY—EX

ERHLEONELNS ZETHREBLEP L EBLET, Client of Olympic Medical Service
NAEATH, BEROATH, ERXNICIEALCIEVWELTHEY « Athletes and Team Officials

T, s v FryroF Uy IOBRIC, ZOEBEESD
1ATHY £LT

 Olympic and Paralympic Family
« Workforce

» Media(Broadcast and Press)

* Spectators

Goal for Public Health at Olympic Game

+ To prevent or minimize the risk of injury or ill health
o o TIISEIR. ERICF Y v Ey I/ THRLADEEREY —EX DX
« Maximize safety for participants, - _
spectators, event staff and volunteers, and residents. REBOIFHALVWIDIE, TELITRLIEHEY THY T,
TliE, RERICEDCHLVWDERANL Yy P H 27D WD
ZeRDTIN, BEOBEBEERLWLELTE 237
AY—hEF—LEE, TN OFIVEY I T7I)— &
LT BELEVSEALDP AL TVET, TNTNOBATICE
FTELTC, oV o —ERMNERTREINTEY £7,

ERICAY Y EY ZICBEETARBFEOBENE LI DI,
PIEYTESRREIF I Vo MERER E LWL R Z R/
RICIIZ., ZLTEE, FH-BEEORELERARICHERT S
Ew3ZeTli,
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Scope of Medical Coverage

Principle obligations

« OCOG must provide care for acute
and emergency illness or injuries of
the athletes, Olympic Family, and
Olympic related guests during
games period until the athlete is
able to stably undergo repatriation
procedures.

» Free of charge

+ The extent and level of services
shall be subjected to the prior
written approval of the IOC.

Examples of medical coverage

ZHEHDRIF, EELRBIPAMBICHLTEDLS ICHIGE LI ERLET, AIZIE OHFE MEE MAME. BIFTTE. O
EEICK L L TIEEZH. OERESIOME, MIEAR,. NL—rhAThEAERLET, 2L T, KNEFRICIEZS W7o LS kA
ZET, SETELLOPEREINTUVEDITTT, IOCDIEFS T, THHICOVWTIF—BICRTHY £7,

Over 5 millions of people congregate 1.1 million foreign tourists visited

PyeongChang Olympic Games
+ A total of 5 million 7,000 people visited Gangwon
Province during the Olympic period (Feb. 9 ~ 25).

* Among them, the number of Koreans reached 3.9
million(78%), while the number of foreign tourists was
1.1 million(22%).

500 FAZBRABHAD., ZOEavyFrrFIrEy i ZNUNBAD O BB LICEST-DHII0FAEWS ZETLT,

BHELWEE, ZORTHEEODAL4H 390 A TLT,

Quarantine responses for the 2018 Pyeongchang Winter Olympics

Six months before
the Olympics

Three months before
the Olympics

One month before
the Olympics

Two weeks before
the Olympics /
During the Olympics
and Paralympics

Establish action plans for quarantine response
Request entry information of entrants

Develop of Information on quarantine for entrants
Notify any changes to quarantinable diseases risk areas

Development of a Quarantine Response Manual

Establish action plans for quarantine response for DPRK entrants
Conduct training for quarantine response

Conduct site inspections at the National Quarantine Stations
Production and distribution of banners and other informative materials
Establish a coordination system with related organizations (CIQ , etc..)

Establish quarantine plans for transfer passengers

Consult with related organizations to implement quarantine measures
for transit passengers

Conduct on-site training for suspected Emerging infectious disease
Strengthen quarantine capacity for athletes and Olympic staff and keep
the public updated

Ready teams(the National Quarantine Station officers) on stand-by to
perform emergency work when needed

Conduct daily quarantine reports

Conduct monitoring of symptomatic athletes during quarantine process

- National Quarantine Stations
- Olympics Organizing Committee

- Olympics Organizing committee

- National Quarantine Stations
- Immigration Office, Customs of

major airports, Public health
centers, etc....

- Incheon International Airport

Corporation

- Korean Air
- National Quarantine stations
- Donghae National Quarantine

station

- Olympics Organizing committee

ZZICHTHEY EFTON, REICEI Y FroFUVYEYIDLEEITVWELZREOWIETHY £7, ERICZOBRENTEEZL
T, FUYYEYID6HBRIDOLERICII VI EFIEFREFHNZT-TCEVWY EF L7z, AEHDOEBEICEWT, £ o7k e%
T30h&E, AUYEYID3ABARICEEEL TR, FAEDE L TRHERICREDOAEZFICH L TEREZHLEY., Zhhd U R
IBBHDIHRNETYTEZRNTRENITEB PV E L, 1 AAFNCAY E LD, £ 2BEETIEI I LoD, HIZILT X

J—heF YV EY I RR Y T ADIREDIRL.,

80 O% 7EEBRLERIEEYVRYYL @
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Quarantine Preparedness & Responses to 2018 Pyeongchang
Winter Olympics and Paralympics Games

ZEETORELVIDIE, FBICEELLVIIIICBVET, PRYFYYEYI72LVREIC, FHISEDIEVIBKRICBENT
bEEILEBVWE L,

Olympic Health System

( 10C Medical Commission )

— =

Olympic Health System

Polyclinics

Olympic

) Epidemics
Olympic DCC Corr:trol Team

Olympic

Hospital Korea Anti-doping Korea Center of

Medical Agency Disease Control
Community

CZICHTEYEFTON, FUYEYZICIEII WV AT LADPRELEBWE L, ZOFRIE=ZDDYRATLALRDHEDITTT
M, FTEESOSSL, H)—2H, F—EVI/EBEVWS ZETT, B%A BEEoaybaO—LEWS ZEIicRY £, EE
ICBEXLTE, RUZUZv o, REPTLTITS>HD (VWMS), ZLTH Y vEv IEREVWsTzk53Bb0rHY £7,

Identify Risks

CZICHTHEVETOE, WALWALRYRY, 2502 R V%, $THEICTIEVS IEAEELEBLELE, 2L T E
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BRICKUBIZE S BRDDED, ED VWS TALDNSMT 20D EDN. EdVolcA RV PDFE, EIV o ADEFE o7& EDRINRIC

BEZDHEVSTEIBHEDHRETVET, ETCOIYRZICALEFLTUEATTY —btZL. ZNZTNICEVLWTRELE, £50Wo7 Y
RIDBYVFEIDOMEVWS T xEZXFE LT
Infectious Gastrointestinal illnesses Likely Minor 3
diseases » Respiratory illnesses Moderate Minor 2
» Febrile rash illnesses Moderate Moderate &
» Deliberate use of biological agents Rare Catastrophic 3
Non-infectious » Heat-or-cold-related illness Certain Moderate 4
causes * Alcohol-related illness and injury Certain Moderate 4
* Drug-and toxin-related iliness and injury Likely Moderate 3
» Animal and insect bites Moderate Minor 2
» Allergic reactions Unlikely Minor 1
» Exacerbation of underlying medical Moderate Minor 2
conditions (diabetes, asthma)
» Deliberate use of chemical agents or Rare Catastrophic &
radionuclear material
Physical injury » Crowd surges/trampling Moderate Major 4
and trauma  Lightning strikes Unlikely Moderate 2
» Grandstand collapse Unlikely Major 3
» Psychological conditions (panic attacks) Rare Minor 1

ERRIC, INDENLKDLLVDEIETREIVEZDNE VST, ZNARISTIHE. EDVSTRBEDNHDIDHNEVIDHRT
Y, BRE. FERPE. MEOREFRMEERELBROZEERLIEKRTT,

Outlines the types of diseases you should
include in an enhanced surveillance program for a mass gathering

Short incubation period Influenza 1-4 days
Foodborne illness Hours-days
(e.g., E. coli)
Norovirus 1-2 days
Shigellosis 1-7 days

Difficult to treat or manage

Tuberculosis

Weeks-years

Parasitic infections (e.g., lice) Varies
Likely to be intensifiedin a Foodborne iliness Hours-days
mass gathering situation Weather-related illness/injury Hours

Drug-related iliness and injury Hours
Causing severe illnessand  Viral meningitis Varies
requiring investigation or Cholera Hours-5 days
application of control Diphtheria 2-5 days
measures, like quarantine
Known to be a particular Anthrax 1-7 days
risk for use as bioterrorism  Smallpox 7-19 days
agents Viral encephalitis 5-10 days
Not normally seen in the Yellow fever 3-6 days
host country (if participants ~ Typhoid 3-60 days
are foreign) Measles 7-18 days

i

— e

Y ET DB
IOV —RAZVRHEANTIY L. BELVLS7-HD LR,

BRI —RAFZVRTAT T LETAFT YUY IR LT bt LizboThY) £9, TTH b,
DIFTRTVWET,
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Infectious Disease Control Committee for Pyeongchang Olympic

,—1 Director of KCDC }—\

| Infectious Disease Response Team for |
2018 PyeongChang Winter Olympic

National Bioterrorism Response Team

[Director of Infectious Disease Control Center]

Infectious Disease Controll |Director of Emergency Operations Cenﬁl
Advisory Committee |

B Vicobal | [ Resou

| : sl | _ | | “Administraton | [ Quarantne ][ Epidemiclogical :Me'y . et

Resparss - Nss“".” Fesoues [ ogross Opersiions Biotororsm f Team Team Team
evizton Center =

- — 3
ochous Disease] - —
Infectous || Contol Team '%m Preparechess &
Discase R [icssdind espons il
Rk

d Rk

Control Team Assessment - Preparedness High-isk
e e s
[ = rrpreres | Ectaen || "
Rk

and
Intemationel - International
i [ Viral Discases ]
Cooperation il Dssoses Pubic

IC Ncati = emet
& T | e |

PyeongChang Organizing Epidemiological |
Commitiee for the: Investgation
2018 Olympic Games from KCDC

BEDOCDCICHEEEL TR, IOV LRBBEICH L TORLF— L, ZNDONAFTRICHTZEF—LEVIHDHH Y,
IhH D L BHBREF LI oEVWELE LT,

Focus on infectious diseases

Importation of infectious diseases from Domestic outbreak
overseas

MERS(Middle East Respiratory Syndrome) v' Water/food born disease: Norovirus, Rota

v

v Avian influenza virus virus, Hepatitis A, Cholera, Salmonellosis, E.
v' Ebola virus Coli

v Lassa fever ¥ Respiratory infection: influenza, Rhino virus,
v’ Zika virus Adeno virus

v Measles v Legionella

v Pulmonary Thc

Hwng JH et al. Www.cdc.go.kr Weekly health and disease 11(16);497-503

FRBEPEICELT, 2252 LB0WET, £9. BARREL LI OBV EFTR, TIVLb0MRBIFONTEYETH
NOOERDOTIFTLA7ELTERIONDHD, FIZIE, /OTVANRTTED, HIWEABRFFRED AL T LD, BRED,
INDORBREVSTEIBHED, ZI VLT EIELLOLETONIDEVISDICBVET,

Entry quarantine status during the 2018 Pyeongchang
Winter Olympics and Paralympics(Jan. 21 - Mar. 18)

Hwng JH et al. Www.cdc.go.kr Weekly health and disease 11(16);497-503

ZZICHTHBYETON, ABICBTZ2BRELVWSITET, EavFyrFIUrEy 70, B4DITo-b0THY £9, £
ICRERICBEEEL T, 5503 A0A4ICHLELTHRERZM T2 EICAEY £T,
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Status of people with symptoms during the entry into the 2018
Pyeongchang Winter Olympics and Paralympics, Jan. 21-Mar. 18

Hwng JH et al. Www.cdc.go.kr Weekly health and disease 11(16);497-503

ZDHT, 184 ZEWVWS ALADREMEDTRE WS TERAH Tz WS T &,
DE5BboTEEDTEVWS T EM DAL oTVET,

INEFEFEA-TWE LA, £ WEBICKET

2002
Salt Lake City

2010
Vancouver

Olympic Winter

Games

Current State of -8R8esplratory S ‘Respiratory Sx - 53 ‘1R13339"'at°"y Sx-
Suspected Sx of . o L
) Intestinal infection | ntestinalinfection =\ ool infection -
Infection

=152 36

2018
PyeongChang

‘Respiratory Sx - ‘Respiratory Sx - 26
159 ‘Intestinal infection
‘Intestinal infection -  (Norovirus 324,

28 player: 4)

JATANZADT IR T LA, EarFyrr Uy s/olBichy £L1,

LZF Yy ZICBLELTE. BHic/ouda

LREWS DN F—RIILT3I24 ANDFAL, ERICEEZLTVET, FLALEDEXEFY Uy 7ICEEELTUL, LEMFTITDH

NBEVNSTEHHYET, TINOHRBOMBEAILI ~7c). H2WVWIEBHICE

EEIADEVIADPHTEVWY £,

REDEF2VTA—HA—FDHAD, /OTALRIIHD 726 WVWF T ET, Z0H, ERICZOAL4ZF Y vy 7RG, S

B aZ LT Mg aZ Ltk £FL7.
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FRICHERE VS ORFEICERICLY ETOT, KB
ICPIZIEHEEZETT LD, BIAITT LD, FMLEWLoTLD
BREIEFTELRTHHRTZRLTVET,

Medical Service Site

« 2 Polyclinics

[ T RT—
Noncorpetin Ve eda Siin 9%
Vioge Pl S sengneung

+ 13 Competition Venue
© oy Hospta °

— Medical Station for Athletes (18)

— Medical Station for ol 30
Spectators/Workforce (15)

— FOP & Mobile Medical teams

°Q PyeongChang

« 16 non-Competition Venue  wenu

— Medical Station L
— Mobile Medical teams

+ 2 Olympic Hospitals

PyeongChang Medical Services
- Scope of Medical Service -

+ POCOG offered core medical services at the following venues;
~ 2 Olympic Villages
— 13 Competition Venues:
+ There were Athlete Medical Stations designated for athlete and team delegation at all competition and training
venues that offer on-site primary treatments and emergency transport service.
« In addition, there were Spectator Medical Stations at each competition venue to serve spectators, media, Olympic
Family, etc., and provide primary care along with emergency transport service.
~ Non-competition Venue Medical Station:
1st aid medical service and emergency transportation was provided at Medical Station in Selected Olympic Family
Hotels, International Broadcasting Centre, Main Press Centre, Olympic Stadium and Plaza and Media Village.
— Designated Olympic Hospitals:
+ 2 Olympic Hospitals in Wonju and Gangneung provided high-level definitive care to accredited Olympic Clients.

+ POCOG Medical Team also provided Public health services including disease surveillance, communicable
disease control and health protection (through water and air quality control) in cooperation with relevant
government agencies such as CDC, KFDA, and Kangwon Province Public Health.

ZZIZHYETDON, ATAHLY—EXREELaVYF v oF
Doy I7DEEIC, ES5VIIDICRELEZDAEVWS T L
T, BEBRAZD, TNiEHB &5 EBEAVICAY ET, &
LoAIALEIE WS ZET, TIHEKEFYVEYIDEER
ARV IRBER2TZHDTT, TN b 132HHLH Y, 16
DHEFEEBEVIHDAHBEVNWSI T ET, U VE Y 7FER
D—D2NIhbL, V+rPa, KK &5HHH 17T FADOMTT,
FNASLANL L OMEEY X —,
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HELTWET, BREICHTITEH—RAT XTI ED, HDW
IFEBROERE WoTE IR EHT>TEVWY £ LT

ZZICHTWRDA, "M ATRICHLTOBEREBOETH
DET, IhIEF 3 A MICHEEIETOE L, TNICEL
FLTCESEHEONAATAZER, ZLTERELEWVLSIHD
ZEZTHYET, REFRDLILHEDTT 1,
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INDBIHROBRBICH T 2REEDENAILELWS Z &
2 29, WHETT,

Chemical terrorism

I OERIEEYEICHTETREVWSI e EEZFL
Toe SNICBELELTH RBRICTZ A — L FICHFELTEY ET,

Number of patients

Total Polyclinic
-MM - ysenatieng
: 2903 6485 9388 ' 5451
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Laboratory tests in Polyclinics

ReamliR b LEZREARARAOTTIInEL, Ihid
BREZETITHNEZHDTHY £7,

BAmRESELAERIE. mRHA 49 /85—t b, SMED
3B/ /8-t b, ERIOMEN S /X—t v FTL,

EDLBWDEa vy F YA Y EY 75— LTOEENH
FeOhE WWETE EEISIE1IHFL520 A& 0D T E T 318~
Y FAEF, BYD. ZToEWS ZLICRY EFT, HER
FRICHWTIE, 7,000 ADFL EWSDARY 27U =y %3
MEhTunEd,

Total Injury
10,420 3,838
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Legacy

» Improved medical and hospital services;
— a strengthened public health system;

—an enhanced living environment
—and increased health education and awareness.
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Workshop(11. June 2019)
Medical Support during Olympic Game!!

RE, EDH, TORBEERICETIERSEEBETITL
F9, BICFYUYEY B XT ALY R—bEWVWS Z
T, 7= av7HiIT0WEY, TEHEKOHB A, FOEDH
TEMLIEEn, ES5bHYNESTIVELT,

FAE HMAZHBAZE. EH5bHUHMNESITIVELT,

=

@ 2020 FRRA VY EY 7 - NTUVEy ZIC@FERER - BEEAOHEZ | 2018F I0A 198K @ 87



@ F 4| 2020 FREAV Y EYZ - NFT UV E Y ZIZ@EFSMNEANDO BEFRREIAR OMHBECEITT @

HH4
Al ZERLI-2 T EEFMRICLS
I V FRBE T DFNE AR IS NDERY AR A

Rl &H
ELEWRAN AT RAHIRRE

A& (BH) BEROCERCAEYETS, REEHLEEQELVLIENAENIETE T, BERBROBRALIVFEINTESY 1%
HLEoEEIREAD D, Al ZE-ERBREWVWD 2L T, BELBFARMORMAEICTHRVALELVLERVET,

Rl TN HYPESTEVET, BELEAERORET
TTVET, ERE, BEEIRE D, ZEBHRUE LA L
WHEZATHRELTEVWY EL, ZZICWWHoL» 5%
SALIFERVAITHEEAZLTVLWELT, 77z —RBULo Wi

DTTIFED, LALLBEVWELEY, T2 2E8IE. #
BEo7AaYzs bcr/A—NLaIazS—2avitEE L
5, 2020 £ B L CHATCEFRMRFEMEBILIL TLI S
WD ZHIVLHHAARICEDL-TEY £,

October 19, 2018

Artificial Intelligence Laboratory,
Fujitsu Laboratories Ltd.

Nagase Tomoki, Senior Researcher
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€ Expectations for Speech Translation Systems at Medical Institutions

Ever-increasing foreign nationals FUjiTsu

B Foreign visitors
B The number exceeded 28 million in 2017

B The number is expected to exceed 40 million in 2020 when the Tokyo Olympic and Paralympic Games
will be held

B Foreign residents

B The number of foreign residents as of the end of 2017 was 2.56 million (an increase of 0.17 million
(6.7%) from the end of the previous year)

By Residential Status By Nationality/Region

nnnnn

Source: “Recent Situation and Issues Surrounding Foreign Residents”, April 2018, Immigration Bureau of the Ministry of Justice

2 Copyright 2018 FUJITSU LIMITED
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Concerns of medical institutions due to the increase of foreign ©
nationals FUJITSU

B Questionnaire survey on the acceptance of foreign patients
[Conducted in May-June 2018 by the Hokkaido Medical Association]

Cases where medical institutions have difficulty in accepting foreign nationals
(Multiple answers allowed)
QOthers.

Many emergency transport cases IS
Many emergency patients were slightly injured  IESEG_—_—-—_
No relevant medical department I

[ quests were often made
Many people with drug allergy
Last-minute cancellations were often made W
Detailed description of treatment was requested  IEEG_—_——_—

Transportation expenses were expersive

[ Cannot understand each other's language ]

Treatment was restricted due to rellgious reasons I
No travel insurance subscription  IEG_—_T_—_—
Payment by a credit card was requested  I—_:
Many unsettled payments  I—
0 s 10 15 20 25 30 35 40

Source: “Current State of Foreign National Medical Care in Hokkaido” (Ito Toshimichi, Hokkaido Medical Association),
1st Conference on Foreign National Medical Care

3 Copyright 2018 FUJITSU LIMITED
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Expectations for Speech Translation Systems rujirsu BRTDFERIIVWAVWAEHY FTIFED, XITEER. EER

BREOFEHBHETEVWY ELATED, ERBRLTZREL T
BRL TV OLPBREE L TRBENBOTYT IFE S,
INICIZEOHOMBERA’HY £9, I~ AF—EF&LS
TEHhEVWIZETY, EREBRLICIE, LA F—F5F
FEINDAH. AmnTT LR, Fhh o, 24 KERESREED 2
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W Support for speakers of minor languages
ESupport on holidays and at nighttime
H|nefficiency due to infrequent use

ICT-based solutions are expected

€ Speech Translation Technologies
Mechanism of Speech Translation System FUjiTSU
Model Model Model

Speech Machine Speech

recognition translation synthesis
| want to become

EEEEICRYD a doctor.

)))) - Speaker ))))

6 Copyright 2018 FUJITSU LIMITED
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Al-based translation Fujfrsu

Prior learning using millions of
sample statements

-
// What is the Japanese translation for
“I go to Tokyo with my brother.”?

The Japanese translation for
“I go to Paris with my father” is
“FhIEREIZFTC AI

OK

The Japanese translation for
“I go to London with my mother” is
“FhlEBERDRUIZFTC

OK

Characteristics of Al-based translation FujiTsu

[Great aspects]

It can learn as many vocabularies and phrases
as it is taught

It can learn any language

[Issues]

Not good at translating by understanding the
situation (context)

There are issues,
but we believe that it can be a useful tool when
used with understanding of its characteristics...

Copyrit 2018 FUITSU LIMITED.
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€ Road to Clinical Trials
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(Identification of issues by simulation testing andefforts towards solving the issues)

Promotion as a joint research between medical
institutions and public/private sectors

Feedback from medical sites is the key

)
FUjITSU

Opinions of
Industry medical sites

O
FUJITSU

Fujitsu/
Fujitsu Laboratories'

Improved

terminal/interface

International
Medical Center,
The University
of Tokyo Hospital

Academia WREUSEUIRe Government

ational Institute
Information and

More accurate speech

recognition/translation engine

B Division of roles
® International Medical Center, The University of Tokyo Hospital (ethical review No. 10704)

Coordination of clinical trials/medical institutions nationwide, feedback of the needs of medical sites
to the system

= National Institute of Information and Communications Technology (NICT)

Performance improvement of speech translation systems by analyzing speech translation logs
(Conversation data)

B Fujitsu, Fujitsu Laboratories

Design/Development of terminal/interface that can be used at medical sites
10 Copyright 2018 FUJITSU LIMITED
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Issues further clarified by simulation testing FUjiTsu

Work that occupies both hands
Button operation is not possible

People with a thick accent
Cannot understand even when
repeated many times

Work table is too narrow
Installing two terminals at medical
sites is unrealistic

Conversation at blood sampling inspection

Conditions that terminals that can be used at medical
sites should meet

(1) Can be used when both hands are occupied
(2) Can be used only with one terminal (space saving)

(3) A way to hedge against the risk of not understanding
well is available

Copyrigt 2018 FUITSU LMITED.

2 Types of terminals are available FufiTsu

(1) Desktop terminal (2) Wearable terminal

It is assumed to be used in a face-to-
face setting where the positions of the
medical staff and the patient fixed
« General reception, department
reception, medicine counter, cashier
counter, blood sampling inspection, etc.

It is assumed to be used by medical
staff responding to foreign nationals at
multiple places

+ Hospital ward nurses, etc.

rrrrrrrrrrrrrrrrrrrrrrrr
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Solving the issues FujiTsu

Development of the industry's first hands-free
multi-language speech translation terminal
Speech translation can be used only with one terminal and without touching it with
your hands —(1) (2)

— Supporting the work that occupies hands of medical staff, and preventing infection
Microphone

eeeeee

- | i spoocn
(Japanese) ) H (English)

Japanese medical staff | Foreign patient

A function that enables immediately calling up a speech interpreter by pressing one
button is added —(3)

Achieved stable operation in various noisy environments in hospitals

Copyight 2018 FUATSULMITED
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€ Conducting Clinical Trials

Conducting clinical trials (from Dec. 2016 to Mar. 2018) FujiTsu

B Chinese was added to the target languages in FY 2017

B Wearable terminal that can be worn by medical staff was added in the
second half of FY 2017

B Expansion of medical institutions conducting clinical trials

FY 2016 First half of FY 2017 Second half of FY 2017

s ey
s | English < Japanese
pairs to be L
translated Chinese 4 Japanese
Desktop terminal * 1 to 3 places/hospital
Terminals used | VoiceTra
ﬁf
Simulat First round Second round Third round
Hospitals imulation

conducting lesting ﬁ
clinical trials
Dec. to Mar. Aug. to Oct. (12 hospitals) Dec. to Mar. (21 hospitals) I
6 hospitals)| )
[

Copyrign 2018 FUITSU LIMITED.
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Outline of Clinical Trials Fuffrsu AT BR

B Outline of conducting clinical trials

Places to conduct clinical trials are selected by medical institutions
(reception, hospital ward,

Conduct a normal

REERDCY B TY, JATIIRR S A ICER

ELTWEREE BTy FUFRLT, EBORETELTW

etc.) 7—\_ 7:_ < Z\—g—/\,m = ;5: &o < \:\7‘-\_7"\_ < (.b_ [/ i [/ f:o E‘i?ﬁ [

without imposing any special restrictions

Obtain the patient’s signature on the consent form before using speech

translation systems

After the conversatlon is ﬁmshed the medical staff and foreign patient
)

answer the qu

Use in a medical interview #

Photos provided: * by PR Center of The University of Tokyo Hospital,
#by Yonemori Hospital

Installment in an examination room *

Installment at a medicine counter *

6 Copyrigh 2018 FUITSU LMTED
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Institutions participating in clinical trials rujirsu

Clinical trials are conducted at 21 medical institutions in 10 prefectures

Aizawa Hospital (Nagano Pref.) Toranomon Hospital

Saiseikai Yokohamashi Tobu Hospital (Kanagawa Pref.)  Yonemori Hospital (Kagoshima Pref.)

JCHO Tokyo Takanawa Hospital Japanese Red Cross Kumamoto Hospital (Kumamoto Pref.)

Fujita Health University Hospital (Aichi Pref.) Keio University Hospital [ ]
Kosei Hospital Tokyo Midtown Clinic

Juntendo University Hospital Nagoya Kyoritsu Hospital (Aichi Pref.)

Teine Keijinkai Hospital (Hokkaido Pref.) @ Red circle indicates hospitals

Hiroshima University Hospital (Hiroshima Pref.) that has participated in
Nanbu Tokushukai Hospital (Okinawa Pref.) demonstration tests since
the first half of FY 2017
@ Green circle indicates hospitals
that has participated in

demonstration tests since L ’ L /
the second half of FY 2017 @ ..

]
L]
The University of Tokyo Hospital PY .g. °
®

I National Center for Global Health and Medicine I o
Mitsui Memorial Hospital °
St. Luke's International Hospital ()

Y Rinku General Medical Center (Osaka Pref.) @ Blue circle indicates hospitals

that has participated in

Osaka University Hospital (Osaka Pref.) demonstration tests SincaFY

2016

17
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Places where clinical trials are conducted
(Second half of FY 2017)

B Places where clinical trials are conducted (selected by medical institutions

participated in demonstration)

B “Reception” was the most popular (conducted by 15 of 21 medical institutions)

Places where clinical trials are conducted
16
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4
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Actual use results in clinical trials

Actual use in 159 cases

Medical staff-initiated speech > Patient-initiated speech

)
FUJITSU

English speake hinese speaker

speech

= Medical staff

= Patients

’ N2

.' FY 2016 First half of FY 2017 Second half of FY 2017

![__English English | Chinese English | Chinese

! 15 26 | 42 | 41

! 15 61 83

N ’

x
) A

y. D 4 .
/* Ratio between the number of times of medical \ /" Ratiob i s of English 0

staff-initiated speech and patient-initiated

o

= English

users and Chinese speaking users
m Chinese

19 Copyright 2018 FUJITSU LIMITED
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Q1 Was it useful during the conversation?
Q2 Was what you spoke understood?

Questionnaire results

o
FUJITSU

Q3 Did you understand what the other person spoke?
Q4 Was it easy to use?

Questionnaire results answered by medical staff

2 & & § 8§

Questionnaire results answered by patients

5 Highly rated
4Reasonably rated
3 Average
25iighty lowy rated

1 Lowly rated

Questionnaire results answered by patients

- {En )

§

2 8 & § 8

Q1 Q2 Q3 Q4

20 Copyright 2018 FUJITSU LIMITED

Questionnaire on wearable terminal
(at a briefing immediately prior to clinical trials)

More than 90% answered that they were able to have a conversation.
The size and weight of the terminal was also acceptable.

o
FUJITSU

Were you able to have a conversation

effectively?
40
30
20
) I
o |
Yes Almost Not really No

What do you think of the size of the terminal?

30
25
20
15
10
5
0 —

Just right Acceptable Too big

Do you want to use this terminal at your
workplace?

15
10

s

0 -— -—

soon as possible the future when thethe future when the
translation terminal is
accuracy is improved
improved

Wishtouseitas Wishtouseitin  Wish to useitin Don'twish to use it

What do you think of the weight of the terminal?

2
15
10
5
0

Just right Acceptable

Too heavy

21 Copyright 2018 FUJITSU LIMITED
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Results of clinical trials (Improvements made) rujirsu

Not only the non-existence of adverse events is confirmed,

but also the speech translation performance and value to
medical staff are confirmed

B Improvements made by the use of speech translation systems
B Able to convey technical terms to the other person more easily

« It was difficult to convey technical terms such as “lump-sum childbirth
allowance” by means of gestures, but speech translation makes it easier

Increased opportunities to have a conversation with patients
« Less hesitation to speak to foreign patients
* Able to talk more comfortably with foreign patients
A sense of safety is achieved with the ilability of speech
translation systems

« There were not many opportunities to use the speech translation systems, but
its availability in case of need gave us a feeling of safety

= Copyrign 2018 FUITSU LMTED
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Conclusion of clinical trials (Future issues) Fujitsu

H Expansion of target languages
H There are requests for languages other than English and Chinese
« Example: Korean, Vietnamese, Brazilian Portuguese

B Improvement of speech recognition/translation accuracies
® Improvement of speech recognition accuracy of “homonyms”

« Example: “Kinkiyaku”
O “#2 %" (Contraindicated drug) — x “JT#ZE” (Kinki drug)
= Improvement of Chinese translation accuracy

H Improvement of prior guidance/training

® Because it is necessary for those using speech training terminals (medical staff)
to be comfortable using the terminals, how to conduct prior training needs to be
further thought out.

Example: Videos for wrong usages, etc.

B Copyight 2018 FUITSU LIMITED.
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