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Research Results

Summary

Background: It is necessary to minimize damage by implementing immediate intervention at the time of
infectious disease crises. In Japan, there have been no support systems in the past to dispatch a team of

clinical specialists for this purpose.

Purpose: To establish a support system by setting up a specialist dispatching system during the

management of infectious disease crises in the medical field.

Method: We investigated organization structures and the implementation of measures in foreign nations to
deal with infectious disease crises. A consultation service regarding infectious disease crises was also set
up, and a risk assessment method was also developed to assess the related risks in consultation matters.
While organizing an information collection system regarding infectious disease crises, we have collected
and analyzed the information procured through our activities, and consolidated the information into
academic papers, guidelines, educational materials, and so forth. Furthermore, we have communicated the
information using the media, including SNS and workshops. In addition, we established a specialist
dispatching system to minimize damage caused by infectious diseases from in- and outside the country, and

there has already been a need to conduct dispatches.

Results:

1. Survey on the response for risk management in each country: We visited the Linkdpings University
Hospital, a core designated medical institution for infectious diseases in Sweden, to conduct a survey on
clinical responses for emerging and re-emerging infectious diseases. In addition, we visited the
European Centre for Disease Prevention and Control (ECDC) to obtain knowledge regarding responses
for risk information on infectious diseases, risk communication, and the usage of Infographics.
Furthermore, we visited the Centers for Disease Control and Prevention (CDC) to conduct a survey on
emergency air transportation for emerging and re-emerging infectious diseases.

2. Establishment of a consultation desk and development of a risk assessment method: A consultation desk
for the risk management of infectious diseases was established to provide consultation by telephone and
e-mail. A risk assessment chart was also developed to evaluate and determine the seriousness of

consulted cases.



3. Collection of information and establishment of an information distribution system: We collected
information on infectious diseases both in Japan and overseas. We analyzed the cases of consultation
received at the consultation desk, as well as those cases involving the dispatch of experts. As of May 1,
2018, there were 36 cases of consultation, with 16 cases involving a response by the dispatch of experts,
and 20 cases involving a response by telephone and/or e-mail. Cases of consultation were received not
only in Tokyo but also from regions throughout Japan. There were 25 cases of consultation received
from medical institutions and 8 cases received from local governments. The responding cases were
summarized as epidemiological information, which was presented at the 92th Annual Meeting of the
Japanese Association for Infectious Diseases, and the epidemiological findings of each case were
organized in articles. A manual, guidelines, and fact sheets were immediately prepared based on the
information described above. A dedicated website service was also started to distribute the information
promptly. In addition, the information was also promptly distributed via media, including SMS, and
seminars were organized for both the dissemination of information and education.

4. Dispatch of Infectious Diseases Responsive Team: As of May 1, 2018, there were 16 cases involving a
response by the dispatch of experts. As the cases that required treatment at the National Center for
Global Health and Medicine, we handled 4 suspected cases of Ebola disease and 4 suspected cases of
Middle East respiratory syndrome. In addition, in Tokyo, we responded to an outbreak of Dengue fever,
an outbreak of typhoid, Zika virus infection, and patients with measles who had no record of overseas
travel.

5. External accreditation as a framework of risk management: We were designated as an emergency
assistance team in the government’s “Control of infections that may be a global threat,” and were
designated by the Ministry of Health, Labour and Welfare as a consultation desk for medical institutions
which should respond to Ebola disease and Middle East respiratory syndrome. In addition, the Disease
Control and Prevention Center was certified as a WHO Collaborating Centre for Prevention,
Preparedness and Response to Emerging Infectious Diseases in April 2017. After that certification, we
received and responded to some requests for support from the WHO. Specifically, we carried out a
review of the questions and answers on norovirus infections issued by the WHO Western Pacific
Regional Office, as a response to a norovirus outbreak at the PyeongChang Olympic Winter Games, and

a review of the national policy guidelines for infection control in Country A.

Discussion

The foundation of a system was constructed, from establishment of a consultation desk for the
risk management of infectious diseases, risk assessment of cases of consultation, and dispatch of experts, to
the development of guidelines, manuals, fact sheets, and other materials, based on analysis of cases
involving a response, and information in Japan and overseas, as well as its distribution.

The consultation desk received a substantial number of requests for consultation, not only for
emerging and re-emerging infectious diseases, but also for in-hospital infections and infection control,
which revealed the significance of the need for the desk. In addition, there were a certain number of
consultations on imported infectious diseases and community-acquired infectious diseases, which

demonstrated the broad range of such needs. Regarding the risk assessment method, while there were



almost no precedents, from the perspective of judging the possibility of dispatching experts, we were able
to establish a method for risk assessment, as a basis of discussion, in any case.

There were cases of consultation from all over in Japan, as well as from overseas. As it is
difficult to respond to all cases only at our Center, it should be considered that the need to work in
cooperation with local experts, and the need to respond to clinical infection control during the
transportation of patients in Japan may arise. In addition, requests for consultation were received and
handled not only from medical institutions but also from some local governments. This means that medical
institutions may have difficulty in accepting consultations and local governments may have difficulty
regarding the risk management of infectious diseases. Therefore, necessity of communication with local
governments was suggested.

During times of response to emerging and re-emerging infectious diseases, it is necessary to
provide information such as guidelines, manuals, and fact sheets to be used on site, in addition to
epidemiological information promptly. Although such information has been provided by the Ministry of
Health, Labour and Welfare and the National Institute of Infectious Diseases conventionally, specific
clinical information should be promptly provided by the facilities that may undertake actual clinical
responses. This research project shows that the clinically required information can be provided more
promptly than ever before, in an appropriate manner to satisfy needs.

The improvements made to the system for dispatching the Infectious Diseases Responsive Team
allowed the provision of assistance to the medical setting, at times of infectious disease crises. There were a
substantial number of requests for assistance for cases involving emerging and re-emerging infectious
diseases such as Ebola disease, Middle East respiratory syndrome, Dengue fever and Zika virus infection.
However, many consultations were also provided on risk management for infections with drug-resistant
bacteria (Carbapenem-resistant enterobacteriaceae and multidrug-resistant Pseudomonas aeruginosa, etc.),
as well as in-hospital infection control, such as influenza control at elderly facilities. A significant need in
this area was revealed. Implementing early measures for drug-resistant bacteria is an activity that is in
accordance with the objectives of the “National Action Plan on Antimicrobial Resistance (AMR)
2016-2020,” developed in the “Cabinet Meeting on the Measures for Infectious Diseases that may be
Global Threats,” in Japan in April 2016.

This research project was presented as an item to enhance the system and function of designated
medical institutions for infectious diseases in the “Basic Plan to Enhance the Measures for Infectious
Diseases that may be Global Threats,” in the “Cabinet Meeting on the Measures for Infectious Diseases that
may be Global Threats.” It is also stated in the notification issued by the Ministry of Health, Labour and
Welfare that, upon the outbreak of Ebola disease and Middle East respiratory syndrome, medical
institutions are able to dispatch expert teams based on this research project as needed. This shows that the
responses in this research may have public benefits. In addition, the Disease Control and Prevention Center
was certified as a WHO Collaborating Centre for Prevention, Preparedness and Response to Emerging
Infectious Diseases in April 2017. In Japan, our Center is the only institution that takes measures on
emerging and re-emerging infectious diseases in the area of clinical management and infection control as a
WHO Collaborating Centre. As the number of institutions with these functions remains limited in Asia, this

demonstrates that the activities implemented by this research project were judged to be recognized as core



activities of the measures for emerging and re-emerging infectious diseases in Asia. Actually, following the
certification, we carried out a review of the questions and answers for norovirus infection issued by the
WHO Western Pacific Regional Office, as a response to the norovirus outbreak in the PyeongChang
Olympic Winter Games, and a review of the national policy guidelines for infection control in Country A.
These activities are in accordance with international cooperation, which is one of the missions of the
National Center for Global Health and Medicine.

Regarding challenges for this research, firstly, methods for risk assessment should be revised
based on actual use. Secondly, regarding responses to consultations, although cooperation between
governments and medical institutions is needed for measures for emerging and re-emerging infectious
diseases, especially in the risk management of infectious diseases, few manuals were established, and
should thus be created in the future. In addition, as the number of requests for consultation may increase in
the future, prompt and timely responses may be required. Thirdly, regarding the dispatch of experts, the
staff members of the Disease Control and Prevention Center are insufficient, so that currently only a small
number of personnel can be dispatched to selected cases. This situation should be improved in the future.
This situation suggests cooperation with local experts as well as further examination of internal
transportation. Finally, as the institutions with which we have risk communications during infectious
disease crises are limited, we will continue to work to achieve efficient and effective risk communication in
this research project.

This research is a 5-year research project, and FY2018 is its last fiscal year. The research up to
now established the need for a support system including the dispatch of clinical experts in cases of
infectious disease crisis, and the support system was actually certified as a framework for risk management
by outside organizations, both in Japan and overseas. The Tokyo Olympic and Paralympic Games will be
held in 2020, and with many tourists visiting Japan from overseas, cases of consultation involving visits to
doctors by foreign patients and regarding suspected cases of infectious diseases are expected to increase.
By continuing to work on the challenges described above, our Center should be responsible for functions
similar to those of the Centers for Disease Control and Prevention (CDC) in the U.S., as discussed in the
“Meeting to Discuss the Image of the National Centers for Advanced Medical Research” at the Ministry of
Health, Labour and Welfare.

This research project was able to construct the foundation of a system for dispatching experts at
the time of risk management of infectious diseases. We will continue to work toward further improvement

of this system.
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