JEAE 55 @AT B AR A S R A B & CRrL - PR K OV PR BOR A HE R 72 3 3€)
GEEUFit e

T B¢ 9 2 RRASAE T P D IR & J T

e s B AR

FE L EHEM ZETT BEEEY v ¥ — EEMEE

e NHE B pB5s  ENLERASENZERT FEHIEEHMRER T — A
AR Sy BENLESGERTIERT SRR MR O — A
TR RE S ENRAYENIZERT FEHEEHEMRE T — A
¥t 3=1

EIOS%. G20KBRY I v P BIFS 7YV —T— )V KF v 72019H A KL (RWC2019) BiffkEC
N4 Ty ML event-based surveillance (EBS) @Y — )L & U CEA L. FOEBD Y 7 F VIEHL
) A7 GHl. ZAUZIE U723 e O R 2 & o O Rl = MG 4 o

A. BFZEHM

P - LR GGE S E AN O, 2 THEK
KIZANT TORIBNE T B 720 OTEHIE D E R
W - BTEO B AR FEIZOWTHRET %,

B. WFgehE
EBS % epidemic intelligence ® & #if & L C.
WHO %> WHO P8 K i %/ (WPRO) 28
I ECoEH % # o T\ 4 EIOS (Epidemic
intelligence from open sources) % & & L.
HARIZBIT AT EEZRE T 5720 LT OFE
*5A7TZ, BEIOS &id. BRHEA (EU) 25
L& 7o TRIZE L. WHO D& M S5 5 < hn 4
ECEAZGLIZY 7 b7 27 Th b,
1. EIOS O#MEFIHD 45 (RI4EEE 3 H F2Hil)
2. EIOS T T 2 H (BG4iE 3 & UV SE
AR ) ORE
O EHRIPEEDORRE, WR E T 2 IEGE & % E
@O TEDZIEGAEIZE LT, EIOSIZBIT 5
MET—FA7T) —ZEENTVELE%
B
@ EIOSHIC, &R EBS 7V — 72 kR L. Bt
HTOPOOIZ L DIFHRIEES 5 &) e
3. EIOS 3 F il o # i
OEBS & LTofH7 o — (BRENOEHE
TTEEl) OEA
@HHT +—~ v ~OIER

@) A7 FHIBAMLIE & 7 B BEASETH R BRATL
72 a2 B 5 WHO A B L UVWPRO, <
AF XA ¥ T BINE & ORI O

C. WroessR

RWC 2019 B # D5 b — XA 7 X AD—B &
LT, 20194F 9 H~11HIZEIOS #{HH L TEBS
Fhti L7zo AR E LT, 6 FHHI BRG] (1
Ny b)) ELTERSN, BMERGERSLHARIZS
JBEGHLR D) A 7 FF-ii 24T HERkk LTH
RENFRET SN (R1). B, Eho L
BUIRT. A7 TDOXAT 14 7 THE SNz [HW
) . G20 KB X v b BRI o
HBITIEdH 205, BIITEHROILE J7 R0 EFE IR 1
HAEA% 20 (IHR National Focal Point) & @
HEEEDPFEPEIZDWT, RWC 2019 B #E5i b —
NA TV ARET S ) 2 CTBEI % - 2R
DT, TTITR L7,

B, EIOSICL 2 EBSIE, UTD X9 Bl
T RECHEM L 720

1. EIOS D#EFIHD 15

20194E 3 A, EIOS%# EBSO Y — )V & L CiEH
LTw2 WPRO Z#i L. #EHHEIZOWTH
LB HIE L. BRHFIEICOWTHESEZE LD &
L—= v TR,
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2. EIOS TINE T % 1R (EGiEB & O IEGAER]

R AR ORE

O HHINEDOR RIE, WRE T 5 EKGE % EE
RWC 2019 FAfEH ICE RS % 50 L — XA 5
YAD—BE L CEIOSZ#EATAZ L E L
720 MRENL, TIZRT L9 IZRWC2019%
HE (n=18). kH$2EEN L VE (n=3.
F v MRFEIRG L D HEE) . SRHBOEE D
Z0E (n=9). OF0NEE L7,

About: Argentina, Australia, Canada, China. Germany. Spain. Fiji. France,
United Kingdom., Georgia. Hong Kong Special Administrative Region.
Indonesia, Ireland, India, Italy. Japan, Republic of Korea, Macao Special
Administrative Region. Malaysia, Namibia, Netherlands, New Zealand
Philippines, Russia. Singapore, Thailand, Tonga, Taiwan, China, United
States of America, Uruguay, Viet Nam, Samoa, South Africa

KR & B IEGHE B L OBGiE B e e
BHZDOWTIE, b b -t MEJT 2 EGE, H
BRIVl L O B B & A L 72 B A g
fiE, RS ERGYE, NI GE, /N1 4
T U DT RED & % IFFEA K 5 BEIRED 9
B, HARIIIHFE LW, 23RO THiZe 72
OIZ—RINZZWTHDEE, 723 OENA
BEOEGTRICEDALE L7 (K1),

@O TED/ZEIIEICE L T, EIOSIZBIT 5
BI—Fh7T)—IZHEEINTWLLE TR
L. UTO&) afiemkT— e L7 L
L. FERIZRWC2019 B, [ERSII i
LT b Emz S L7z BB B GeiE ] 120w
T O F#HE, FAO/WHO International Food
Safety Authorities Network (INFOSAN) % 18
CCHEICEBE LG IN TR 2 E2D
Molze TDI2H, UHIEMOIE L mh T
kL7

0 CATEGORIES

Anthrax. Argentine Hemorrhagic Fever, Avian influenza,
BarmahForestVirus, BatlLyssavirus, Bolivian Hemorrhagic Fever,
Brucellosis, Campylobacter enteritis, Chikungunya virus disease, Cholera:,
Clostridium botulinum, Coccidioidomycosis, Crimean-Congo
Hemorrhagic fever, Cryptococcosis, Cryptosporidiosis, Diphtheria,
Varicella (chickenpox). Encephalitis, Enterohaemorrhagic, Giardiasis.
H10N7, HIONS, HINTv, HIN2, H1N2v, H2N1, H2ZN2, H3N2v, H5N1,
H5N6, H6N1, H7N2, H7N3, H7N4, H7N7, HTN9, H9N2, Hantavirus
Pulmonary Syndrome . Hemorrhagic fever, HendraVirus, Hepatitis,
Hepatitis A, Hepatitis B, Hepatitis C. Hepatitis E. Influenza HXNX Animal.
Influenza virus not identified, Japanese Encephalitis,
LaCrosseEncephalitis, Legionellosis, Leptospirosis, Listeriosis, Lyme
disease, Melioidosis, Mumps, Norovirus, Q-Fever, Rabies, Rickettsialpox,
Rift Valley Fever, RockyMountainSpottedFever. Ross River virus disease
Salmonella infections, SFTSV, Shigellosis, StLouisEncephalitis
Strongyloidiasis, Tetanus, Tick-borne encephalitis - Far eastern (Russian
spring-summer encephalitis), Typhoid fever, Typhus, Yellow Fever,
Yersinia Pestis, Zika virus

@ EIOS WD & FF EBS 7 )V — 7 O B % |
EFEL Ly F -5 v 7 2%, BLUOFETPHE
& A3 4, WPRO ® EIOS#H 4 # & L 7,
1 HOMEENFIZRIEIIRT A, ZOMEEIR
LH®70 24 x 3EEH (HFH 2 -5 B @
G m B 7zo EIOS TR S L/-5e 31t
1 H&» 720 #1300~400FEBI T - 726

3. EIOS & FH A&l o 2= A

OEBS & L TolEHR7 u— (BRENDEHRE
TaEEt) #H2DLHIER 7,

@H#M|7+—~v b BT 1) ZEETEHE L
ELIZERL L. BIOS THEM & N7z ESE 12
B L 7R R IR & €0 1) X 7 §Flilc D
WTREHL L 720 3 IZRT 912, HHIE
S EIE 7B U CRWC2019 BafEd £ 721%
¥y THTH B EBER. RWC2019#
hZE 4, WPRONEHERIT L 720 S 512
77 HIGE %8 U U B IGR N O PRfEFT <
EERTAA~ S Rt S 7z,

@ WHO A S X "WPRO, ¥ AF v+ »
7 EINE & O IIRE ORESE
RWC2019p8f:H; (201949 H-11H) 2B
% EBSIZH 2 5 1F#ILAH 1225w, WHO,
WPROH L4 EILEEE, RWC 2019 ZE o
] P55 P Al 3 HIJ L 2% 11 (THR National Focal
Point) \ZIZEAG BB IEAFFR 2@ TH
ANZAKEEE L 72,

D. #%%

Y AF YY)y 7E coREE (B, B,
SHINHEOERE) 12E8bE T, Bk —~A( 5>
ABRMABNLTH I ENEETH L, EIOSIE, b
HENZ BT S RE &t RIRGAE / i HE fa i
Fp % 58 T E DN OIEHRE L C PUET S
vk LTHERERDNTZ,

— 05, W R ERE o TV D05 2 OAE
EbdHot, BIZIE FUFEATR- EFTIE
HAH, HOD D, ZDOHOKEH % BT
00O —ETIXHBITE Vi o, #
FOHRBOEN L L THho T 55LH. BIFNZ%
FAEICHLY BTSN EGHE DR Eh3D -
2o INBIE, FNEN [/ A4 X & LTHE§
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DDIHEGLRE L ETHOIETELZ L TIEH S
2. 1 Hd 720 offiEHh Gid) 8r%nwe, /
AZXBWH L TEL ) AHEI T IHERK &
o Tz, FA—FHHOREIC X 5 M55,
WHO A D EIOS #3475 M9 C g i3k % s v &
DT ETHo7z0 ZDIIH, TERNEOMERRIZD
WTIE, HERFEROKE S b, L) /A4
XL LCOHWHPEE 2 EMREEIN S,
EIOSOEE LT, HARIZBIT % #H DEBS
DY =l LTHWAIZREIRBRSL THLD
W2 FE B & 5 mAbt — XA 7 2 ZADALT
WIERABEEPIEEICRON TR D 2 EnbIFo
o TOZEIXBEFIHOEADOWITIZS 25,
X512, WHEAETIRZ, RWC2019 5 b+ —~ A
5 v ADXGIE & 7 5 7230% 13 B DB R 5206
OE (F723HiR) "R nr2x2E25
&, EIOSHED NEBMROREL 2D ) 5, &
NS DM E R 51213, WHO EIOS Hiffy i
M X 5 EIOS OfgRELE L L 12, v~ =2 T
RFUITA VLS U TET, - H
WA B CED LD EETH D,

E. %
CAFYH) yIICHE LT, BT BiEEE
W AR RIINT 5 2 EAEEND, FHIC
PEVHARTIET Y A2 D F 2 RYHED
By TRBRENOBWXIEO 20, WIMEH %
RIS L, HEEC ) 2 7 ERf E & ICBIR

BAERIRAE¢ 2 2 & d, e SR E AR S
FATT B 720KV, RWC2019 (2B L
THEM S N7z@mfby — X1 7 v ATk, EBSO
TR & L CEIOS 2iH M L7zo 4 H kR &
S N7BEIZOW T, WHO, WPRODIHED
ZAT SO RISE A ET L. B RRICBIT 50
L =LA 5 2 22OV, FEATHRER k%5
e S HET L7z,

F. Wi7ese#
20194F11H. WHO- # [E CDC 3t ## Epidemic

Intelligence from Open Sources Global Technical
Meeting (2B W CTEIZRWC2019 (12 B1F 5 EIOS
DIFHNE L HARTAHHRER L T <) 2 TOR
MrssR L M 2),
1. @CsEsk

=L
2. FRERK

%L

G. A PEHED I - B8RRI
1. FrErIes

%L

2. FEHIEEH
L

3. Zoft
L
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1. BV AN T ARTRAMENBPE 2 13/51 4 T OBEOE Lk EEEEES

Detected events, verification and risk assessment
Examples

"White Powder" in Italy EIOS
Hepatitis A in South Korea EIOS
Hepatitis E in Namibia EIOS

Contaminated food with Listeria
* Nation wide distribution

including tourist site in France Al
and Spain

Contaminated food with

hepatitis A virus in a popular EIOS
restaurant in London

Measles in New Zealand NFP
Measles in Local
Tokyo metropolitan area government

* With assistance from WPRO

Low but need further

** Information was shared with NFPs and posted on NIID website

Target diseases/events for EIOS

Tried to obtain official report . . YES
information
Official report (KCDC)* Moderate Yes
Low but useful info Yes
Official report Low but useful info Yes
Official report Low but useful info Yes
Yes (based on
A published report)
Official report Moderate~High Yes**
KNon-exisi or rare acute D

K Infectious disease with humom

to human transmission

* Food-borne disease with
infernational distribution

» Vector-borne disease
e Z00NOSis
kBioferrorism agents

>

Exclude @

both internationally and
domestically

Easy to diagnose
Notifiable endemic disease
No category in EIOS

Well-known epidemic disease

AND v' Challenging for clinicians to

conceive

infectious diseases in Japan

v Epidemic in a targeted country
e.g. Hantavirus Pulmonary Syndrome (HPS)

v’ Diagnosis/treatment delay may
K aggravate patient’s condition /

1. BT —NA 52 AOMRBERES LUBRPERERREERESIORE
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Enhanced surveillance for
Rugby World Cup(RWC) 2019 in Japan

Routine surveillance
activities at IDSC/NIID

2. ALY — AL T REDEET O— : FREEEOEBSD 7 O—, L2 Y DRERBILY —
NA52ADEBHICEME N1=%D

Contents of daily report from EIOS/IHR

Distribution Flow

» Occurrence of infectious diseases in
target countries
» Seasonal epidemic, unusual occurrence

v

» Potential risk of infectious agent
exposure to people in Japan [ Local }[ RWC 2019 J[ G }

government

Japan
Local htealth Medical
LT Association

organisation

* IHR notification/report

3. BRICL B1RsRBET L. TOEHEA
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M1

i PQUE T TRRE V=N
RWC2019 3#ft¥ —~4 7 v A A 2019 £ 11 A 1 A/FAT 9 ReBlfE
E L EYENT TGRSk v 2 — - SRR AR SRR

i) TEAAYV L

HCHE 5B | 10 1131 HIcBEkE RAIERIE (MR 0 b o) 12, kil | Rt gz L
BHEERE O (1, WA HMPEAATAASSAE 12 B, CLUEPERIEA
HESE O B, LA 1B, JELL A 1

BEIRUE 10 H 31 HIc & N7 a3 78 FrrodH 7z L
WEFERER FrRcdH D L FrRtE R L
Z ofth, EWNEHR | FrEddEs L FracfEz L
HESME FFECsIHZ L Kol L

* RO 5 PEIE, FRIPUEEAEMRAE, B8 M G R SYE., (REEERE S R, RL AL JElL
ATHD, Ik, MERFEHDIEFITH > THHRHA, MY T4 L, EFBICELS RS 2 AIREER S 5
b, IDWREBDbETCEHOCZ L,

HENORHREORAERIUCO VT, EAEEE AhEftatER

https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/shokuhin/syokuchu/04.html

*RWC BRE (BNE - BES) 23%27 2 0lRetE0 b 2 ERERIN T 0 SEEHR. % OfhERREREH
Al (THR) 1o CGEME Tl S N2 FHI b EEHE® 5, &b, RWC BT IC, SNED S Ol
ABIDEHENED B 2 BYUEIC O W TUI F O D BE L Ik,
https://www.niid.go.jp/niid/ja/idsc/493-guidelines/9085-rwc-190913.html
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EIOS Global Technical Meeting

Seoul, Korea
November 12-14, 2019

How EIOS worked in Japan during
mass gathering events in 2019

SHIMADA, Tomoe , MATSUI, Tamano
Infectious Disease Surveillance Center
National Institute of Infectious Diseases

Contents

* Existing surveillance system and activities

» Outline of Enhanced surveillance for Rugby World Cup
2019 using EIOS (September~November)
» Target countries and diseases/events
» Detected events, verification and risk assessment

* Challenges and way forward to TOKYO2020

Enhanced surveillance for
Rugby World Cup(RWC) 2019 in Japan

Goal: Prevent RWC related
infectious disease spread in Japan

Objectives:

v'Early detection of public health
event

v'Provide health authorities and
clinicians useful reference for
preparedness

- 137 -




Why we need EIOS?

* A lot of target Countries:20~30
E.g. Italy, Namibia, South-Africa

* A lot of target diseases/events
E.g. Hepatitis E, Eastern equine encephalitis

A lot of visitors and travelers from
abroad

Expected visitors:
RWC: 400,000+
(G20: 22,500)

Lessons learnt from EIOS pilot project
during G20 summit (June 28-29,2019) and action taken

» Appropriate verification and assessment mechanism for
detected events

— Communication channel development before RWC
period with related NFPs and WPRO
* More manpower needed
— ad-hoc training for FETP fellows through internet by EIOS
core team (WHO HQ)
— invite WPRO to our “RWC Board” to share our activities

Outline of Enhanced surveillance for
RWC using EIOS
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Target countries based on EIOS category n=30

A. Participant countries: Argenfina, Australia, Canada, Fiji, France, Georgia,
Ireland, Italy, Japan, Namibia, New Zealand, Russia, Samoa, South Africa,
Tonga, Uruguay, UK, US (n=18) or

B. Counfries with large number of expected spectators (except A, n=3):
Germany, Netherland, Spain  or
C. Countries with large number of tourists (n=9)
B' C' KA. | o7

L IT2R. E
§ International Ticket Sales : ;:\ e
Ce o o JSES = zon -

International Ticket - 30.9HA
- - — — Sales by Nationality % K P
Projected Ticketing Split — 1.8 million tickets | NG 32.5% Southeast ﬂ,::;t

’ AUS 12.9% Asia Fofes
IRE 9.4%) LT —
Nz 6.3% SRt L
FR 5.4% ]
UsA 3.9% =
SCco 3.2% 1954
WAL 3.1%

b
3 3.0%
100.1.
NL 2.4% T
B ]

Others 15.6% 4254
[Total 100.0%

* Estimation based on current ticket sales by purchaser nationality

Source: RWC2019 Organizing Committee. Feb 2019 Source: JETRO. Aug 2019  ZIDSC. B

Target diseases/events for EIOS

/'~ Infectious disease with human /~ Non-exist or rare acute Y

to human fransmission infectious diseases in Japan

. . - v Epidemic in a targeted country
_FOOd'b(?me dlSQO_SS \_N”h e.g. Hantavirus Pulr%oncry Syndrome (HPS)
international distribution . o

; AND | v challenging for clinicians to
* Vector-borne disease conceive
« 700N0sis v Diagnosis/treatment delay may

) ) aggravate patient’s condition
kBlo’rerronsm agents / K /

Exclude @

Well-known epidemic disease
both internationally and
domestically

Easy to diagnose

Notifiable endemic disease
No category in EIOS

S/NID gpiosc @)
0 MENTIONED COUNTRIES o EATEGDRIES
Anthrax, Argentine Hemorrhagic Fever, Avian influenza,
About: Argentina, Australia, Canada, China, Germany, Spain, Fiji. France, BarmahForestVirus, BatLyssavirus, Bolivian Hemorrhagic Fever,
United Kingdom, Georgia, Hong Kong Special Administrative Region, Brucellosis, Campylobacter enteritis, Chikungunya virus disease, Cholera:,
Indonesia, Ireland, India, Italy, Japan, Republic of Korea, Macao Special Clostridium botulinum, Coccidioidomycosis, Cri Congo
Administrative Region. Malaysi ibia, Netherlands. New Zealand. Hemorrhagic fever, Cryptococcosis, Cryptosporidiosis, Diphtheria,
Philippines, Russia, Singapore, Thailand, Tonga, Taiwan, China, United Varicella (chickenpox). Encephalitis. Enterohaemorrhagic. Giardiasis.
States of America, Uruguay, Viet Nam, Samoa, South Africa H10N7, H1ONS, HIN1v, HIN2, HIN2v, HZN1, HZN2, H3N2v, H5N1,

H5N6, HEN1, H7TN2, H7N3, H7N4, H7N7, H7N9, HO9N2, Hantavirus
Pulmonary Syndrome , Hemorrhagic fever, HendraVirus, Hepatitis,

L] Py Py ey e .

Hepatitis A, Hepatitis B, Hepatitis C. Hepatitis E. Influenza HXNX Animal,

N qtlona I I H R Focq I Influenza virus not identified, Japanese Encephalitis,

INTERNATIONAL . ] ° .
P o I ni I n p q ril C I p q nt LaCrosseEncephalitis, Legionellosis, Leptospirosis, Listeriosis, Lyme
. disease, Melioidosis, Mumps, Norovirus, Q-Fever, Rabies, Rickettsialpox,
Co U ntrles Rift Valley Fever, RockyMountainSpottedFever. Ross River virus disease,

Salmonella infections, SFTSV, Shigellosis, StLouisEncephaliti:
Strongyloidiasis, Tetanus, Tick-borne encephalitis - Far eastern (Russian

spring-summer encephalitis), Typhoid fever, Typhus, Yellow Fever,

[ Yersinia Pestis, Zika virus
(74 of 365)
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Enhanced surveillance for
Rugby World Cup(RWC) 2019 in Japan

Information . .
from EIOS Routine surveillance

activities at IDSC/NIID

EBS report :\> Daily information sharing

from local gov.

&INID @osc. ()

Contents of daily report from EIOS/IHR

Distribution Flow

* Occurrence of infectious diseases in
target countries IDSC/NIID, MHLW

» Seasonal epidemic, unusual occurrence
 Potential risk of infectious agent :
exposure to people in Japan Local RWC 2019 T
government organisation

Japan
Local hteqlth Medical
e Association

* IHR notification/report

S/NID @osc. @

Detected events, verification and risk assessment

Examples
"White Powder" in Italy EIOS  Tried fo obtain official report L0 PUt need further YES
information
Hepatitis A in South Korea EIOS Official report (KCDC)* Moderate Yes
Hepatitis E in Namibia EIOS Low but useful info Yes
Contaminated food with Listeria
= Nisiitom wists Eliflauiien EOS  Official report Low but useful info Yes
including tourist site in France
and Spain
Contaminated food with
hepatitis A virus in a popular EIOS Official report Low but useful info Yes
restaurant in London
Measles in New Zealand NFP Moderate Yes. [seE2 o
published report)

Measles in Local .. e ey
Tokyo metropolitan area government Qificialirepory pdedeiaicahich s

* With assistance from WPRO

** Information was shared with NFPs and posted on NIID website NID @Ipsc @)
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Challenges

* Human resources
* Daily work load: 2 person(FETP fellows) X 3 hours(2~5 hours)/ day
 EIOS team consisted of 4 fellows and 2 supervisors

» 206 countries/regions to
participate TOKYO 2020

* Intermittent use of EIOS

* Too comprehensive to use for usual
daily activities

« Supervisors and current FETP fellows Commen alarm. Pacage envelope With [y ~gidi __gryrey
may not instruct new fellows next year [per: e end" seven in

« Verification process
» Obtain official information
» Language barrier

Support will be essential for TOKYO 2020 from...

« WHO
* Instruction of EIOS to new users

* Improvement/development of EIOS
to reduce manpower while
screening or sharing manpower

* More collaboration for timely risk
assessment

* National IHR focal points
« Timely information sharing

* More collaboration for timely risk
assessment

SR TR
m20204UVEYT-
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