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FPDVAC : Product Development for Vaccines Advisory Committee
SAGE ; Strategic Advisory Group of Experts on Immunization
CEPI : Coalition for Epidemic Preparedness Innovations
RSV : Respiratory Syncytial Virus
GAP 11 : Global Action Plan (Global Polio Eradication)
EV71 : Enterovirus 71
HPV : Human Papillomavirus
MAPREC : Mutant Analysis by PCR and Restriction Enzyme Cleavage
NGS : Next Generation Sequencing
OPV : Oral Polio Vaccine
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(OSchool closures
Prior or planned use of School Closures

- Did vou use this during 2009 HINI?

-Almost all local governors decided school closures.

- Do vou have plans to use this School Closures in a future pandemic?
-Not only in initial phase, also in domestic pandemic phases, school
closure will be implemented according to School Health and Safety
Act when pandemic influenza pathogenicily is high
-Government announces Emergency Declaration, school facilities

automatically shut down.

- What circumstances might trigger your use of this School Closures
{pandemic severity, local/national context, etc.)

-Government action plan and guidelines (Depending on local occurrence
stage and the presence or absence of emergency restriclions, requests
and implementation will vary) are implemented in phases based on risk
assessment. Depending on the situation, the entire school will be
closed in the area.
Challenges to successful implementation of the School Closures

During school closures, we need to recommend Lo cancel the student’ s

activities or cram school in the community.

~ ldentified during previous use
-The lengih of school closure was different. The average of length
was 4 or 5days, the longest school closure was Tdays. It depended on
local government decision making. The uniform standard is required.



- Anticipated challenges, including communicalions challenges
-In spile ol school or class closures, infections might spread by
student activities or cram school in the community

OFace masks. School closures,
Prior or planned use of Face Masks/Respiratory Protection

- Did you use this during 2009 HIN1?

-With or without infection, many people voluntarily wore masks in the
sense of personal protection.
~A shortage of face masks was reported

- Do you have plans to use this NPI in a [uture pandemic?

-Government action plan recommends to implement public hygiene using
mask, wash hands, and gargles.

- What circumstances might trigger your use of this Face
Masks/Respiratory Protection (pandemic severity [ocal/national
conlext, etc.)

-Government action plan and guidelines (Depending on local occurrence
stage and the presence or absence of emergency restrictions, requests
and implementation will varyl are implemented in phases based on risk
assessmenl. Depending on the occurrence of the emergency declaration and
the situation in the area, government will control the price and
distribulion
Challenges lo successful implementation of the Face Masks/Respiratory
Protection
Generally, Japanese lends to wear mask even though they do not .get any
infection. During pandemic, we are worried about insufficient mask
supply.

- Ideniified during previous use
~Inappropriate use of mask

- Anticipated challenges. including communications challenges
~Call for proper cough etiquette, hand washing, and gargle promotion
from seasoning influenza.

OTravel-related measures
Prior or planned use of Travel-related Measures
-Did you use this during 2009 HINI?
-Strengthen surveillance in border
-Yoluntarily refrain {rom travel
-Do vou have plans to use this Travel-related Measures in a future
pandemic?
-1t could make a requesting airports and secaports aggregalion.
-In the event of a Pandemic Influenza emergency, the national government
and other organizations should as necessary request the people to
refrain from going out unless it is urgent and unaveidable.
~What circumstances might trigger vour use of this Travel-related Measures
(pandemic severity, local/national context, etc.)
-Governmeni action plans and guidelines {Depending on local occurrence
stage and the presence or absence of emergency restrictions, requests and



implementation will vary) are implemented in phases based on risk
assessment. Depending on the situation and phases, we will start with
alerls al the stage of overseas outbreak phases about voluntary restraint
travel.
Challenges to successful implementation of the Travel-related Measures
Plan for aggregation of quarantine facilities until domestic pandemic
phase. Need Lo consider the operation system for flight and vovage
-Identified during previous use
-After aggregation of quarantine facilities, we identified the burden on
the airports and seaports is different. We need a {lexible operation.
-Anticipated challenges, including communications challenges
-Compared to 2009, the number of overseas travelers from multinational
countries has increased rapidly.
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