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In Japan, COVID19 became known
as a cluster on a luxury liner,
Diamond Princess.

COVID19 Patients on Diamond

Princess
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In 3,711 passengers and crews, 712 became infected
(334 were asymptomatic) , and 7 died.



.2800
2400
2000

1600
1200
0800
0400

9600
9200

8400

Number of newly confirmed cases
per 100,000 population

As of 24:00 July 31th, 2021

1232
7-day moving average of new cases on July 315t 2021 : 8,657
7-day moving average of new cases on July 24t 2021: 3,893 107gs
9569
8045
7619
7235 |
FORG] 599(]
T se0d 11 |
IR 1 5386
hﬁ 4570 ff‘” I
|| (el i
32':IE...... { I 3,1{!..
L t - EH (it
IQJU_ 77 24 it
i }ﬁh 20 el
1 R0 4 ol
I 111 f
CHAPOPOPROOR 6 o |
||||H||1||| | 3 |||
EE?????E?EiEEEEﬁiiiigggiigiéiE§E§§§§§§§§§§5EEEEEEE5§5
B3R RN AR ER T ERR B EES R R R i FERREREELRE
ARE&R N O ° RRRIAREH==00RRRggg 70
L 555 “Lhuk 2k



#0

LT AIng

oz-+% Ainp

£1 -{Ane

Era._-.n_m auni  LO)
oo BT-ET aunf

77-9T aunf

H-L=unyp

T Sunf-g7 Aew

sT-ETATH

ATTTABIN 4
mweskew  C
rhew gz 1dv (T
LT ddy-TT ._n__a“
07 ST :Ea
£ ady .Tn_qV
gy -TE Jep

O JEN-HTIRINTS
£ JEW-LT LNE
ST-0T 2

BE JEN e
TIBWHT n_EAu
£T-4T 974

9101 g=4 S
6-E 934

T Q@4 LT UEr
57 -0F uer
GT-ET uer
TT-G uer
SUBM-0E 290
67-ET 720
7791 220
5T+6 790
g-7 330

1 330-52 AON
¥ -51 AON
LT-TTADN
0T - ADN
EACN-8T 100
L1230
07T 170

p £1-£ PO

I 5190-0F dag
67 -ET dag
7791 dag

1 si-6das

gz dag

10-19 ==
20-29 =
30-39
40-49 =
50-59 —+
60-69 =+
70-79 —*
Over 80 =*

Under 10 =
young people are

Wit

; Tdag5z Sny
s -6 Eny
B H1-71 fnw
L 115 By
J__ { #ng-gZ N7

ST-TTINT
1Z-5Linr
¥I-8 N1
LTine

O - ung
FT-LT UNE

ST -0T ung
GrEUNT
Tunf-£7 Aew

Number of newly confirmed cases
per 100,000 population by age group

9207 Ae
GT-ET AR
TT-ghew
i Shepw 6T v
i 97 77 Jdy
L H.m-n_.ﬂ(
¥1-g 1dy
b LT ady
TE-5T JBW
[T - T
=

90.0
80.0
70.0
60.0
90.0
40.0
30.0
20.0
10.0

likelv to be infected



COVID19: 2 Different Diseases ?

Young people

— Something like a “flu”

— Difficulty in accepting behavioral change
Elderly people

— Scary Illness that sometimes causes death

Severity rate: 1.6% (admission to ICU, use of respirator
or death)

— 0.3% (age =<50) , 8.5% (age >60)
Case fatality rate: 1.0%

— 0.06% (age =<50), 5.7% (age >60)
Data from June, 2020 — Aug, 2021



COVID19: Highly Infectious Disease

« Asymptomatic infected person

 Relatively long latent time oz
dumpllng

» Relatively long infectious period; from -2
days to +10 days after symptomatic =~

» False negative diagnostic test
 Clusters in hospitals, LTC facilities |

96h before|[Immigration _ -
departure "

First PCR(+) in village

Harumi Olympic Village
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Japanese Basic Strategy for
Controlling COVID19

Phase 1: Prevention of borders

Phase Il: Delay In the spread of epidemics and
strengthening the medical system during that
period (including development of vaccines and
therapeutic agents)

Phase 111: Damage control (minimization of
pecoming severely ill and mortality)

Paying attention to the impact on the economy.
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Strategic Plan

No of patients or
demand for medical service

Strengthening
medical system
such as hospital
beds Lowered peak
\
\
----------------------------- ~-------------
\
\
S
- - I Y.
Time
Phase 1: Phase I1: Phase I11: Damage control
Prevention of borders Delay in the spread of (minimization of becoming severely
epidemics ill and mortality)




Avoid 3Cs and 5 situations
Request (not mandatory) from the government

» Unnecessary non-urgent going-out

 Closed spaces, Crowded places, Close-
contact settings environment.

» Situations such as social gatherings, long
feasts in large groups, having conversation
without masks, living together in small
limited spaces, and switching

Most of the policies aimed at behavior change were in
the form of self-restraint requests, sometimes with
subsidies, rather than orders. 10



Behavioral Change;
Change of medical service use

Healthcare | Use of
Expenditure | medical

Healthcare | Use of medical
Expenditure | service (day)

service
(day) Internal -4.3 -10.1
medicine
Total 29 3.2 Pediatrics -22.2 -31.5
Surgery -12.0 -154
73y =< -3.3 -1.5 Orthopedic -3.4 -6.7
surgery
6-74 -2.3 -7.0
y Dermatology -0.8 -0.9
0-5y -17.0 -28.2 Ophthalmology -3.3 -7.3
Otorhinolaryng -19.7 -24.4
ology

In FY 2020, healthcare expenditure decreased by 1.4 Trillion JPN,
but the government funded 4 T JPN to maintain medical system. 11
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Cancer Screening
AE A 2R (Unnecessary non-urgent) ?

Number of Cancer Screening of 5 major
cancers (Japan Cancer Society)

-30.5%

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

W 2018

2019 m 2020

2500

1500

Newly treated lung cancer patient in 118
cancer centers

e =N

19,878 new cases (2019.01-10)
18,562 new cases (2020.01-10)

-6.6%0
1 2 3 4 5 6 7 8 9

—2019 —2020

10

Japan Lung Cancer Society
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Other health related effects

« Domestic violence
 Deterioration of ADL

» Depression and mental health
 Suicide

Most of them are likely to be short-term
changes, careful monitoring will be needed.

13



Effects of VVaccination

Age group

4;%’ 01%  05%  32%  102% 17.0% 102%  3.4%
9nd 752; 00%  02%  13%  41% 116% 52%  0.9%
Wave 1/3~
3rd o 0O0% 0% 08%  35%  113%  52%  1.3%
4th 452;’ 00% 03% 12%  47%  12.6% 55%  1.2%
5th 7&2? 00% 02%  05% 19% 57%  18%  0.2%

Vaccination in Japan began
In Feb, 2020 for 4.8 million healthcare workers
In April, 2020 for 36 million elderly people aged >=65 years
In July, younger people
Effective in preventing aggravation and reducing mortality 14
Preventing infection and expiration of effectiveness are unknown



Childbearing

Total Fertility Rate and

Number of Birth
3000
\ TFR
2500 ‘
In 2020,
2000 TFR=1.34
thousang 84.1 newborns
1500 (-2.8%)
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I Birth

Birthrates tumble worldwide, clouding

post-pandemic prospects (Nikkei)
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How to Protect the Eldery

Sapporo, 3" wave

Clusters in Dec, 2020 Case Fatality Rate (%)

100%

90% Acute care hospital [ HIEGTTINNNEEEG
80%

70% Chronic care hospital [ INEGNGGE_

60%

50% Psychiatry hospital |1l

40%

30% LTC facility | NEEEG_

20%

10% 0 10 20 30

0%
case (n=807) infected person (n=13,252) % of Death

¢

m LTC facility m Psychiatry hospital

B Others (7.5)

W Offices (11.6)

m Schools (14.3)

B Restaurants (10.7)

B Medical/LTC facilities (22.7)

( ): average number of infected persons per case = Chronic care hospital m Acute care hospital



Damage Control in Aged Society

 Eradication of COVID19 is difficult and a way to coexist
needs to be sought

 High proportion of vulnerable people who are likely use
LTC services

« LTC facilities lack resources for infection control

« Support for LTC facilities Is necessary by medical
specialists

« Support for LTC facilities by medical specialists will be
Institutionalized in the next revision of the regional
medical plan.
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Health Policy will Change?

Social security resources are likely to shift from
welfare for the elderly to measures against the
declining birthrate.

Hospital/LTC facility design will take measures
against infectious diseases into consideration.

Medical care (including medical equipment and
drug supply) Is treated as a national security issue.

Introduction of IT technologies in medical care
and society will be accelerated.
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