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Center for Surveillance, Immunization, and Epidemiologic Research

An infectious disease control law was endcted in April 1999 in Japan. The infectious disease
control law strengthens infectious disease surveillance system. It is indicated that collection
and analysis of information about infectious disease and feedback/dissemination of that
information are necessary in infectious disease control and prevention. It is also indicated
that both disease surveillance and microbiological surveillance are the essential component for
high quality infectious disease surveillance. Infectious Disease Surveillance Center (IDSC) was
established as an extensive of Division of Infectious Disease Epidemiology in 1997, and it has
been designated as a National Infectious Disease Surveillance Center. In local or district level,
it is encouraged to designate Local Infectious Disease Surveillance Center. The main targets
are category 1-5 infectious diseases prescribed in an infectious disease control law. IDSC gets
large cooperation from a district/local infectious disease surveillance centers to operate
national infectious disease surveillance.

Center for Surveillance, Immunization, and Epidemiologic Research (CSIER} was established as
an extensive of IDSC in 2021,
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Center for Emergency Preparedness and Response

Before March 2020, the Infectious Diseases Surveillance Center {IDSC) in NIID covered a lot
of public health functioéns such as epidemiclogical research, research on vaccine effects and
adverse events, laboratory training, and infectious disease surveillance. However, confronting
the risk of outbreaks during the Tokyo 2020 Clympic and Paralympic Games and the Kansai-(saka
EXPO 2025, the IDSC’ s areas of work were so diverse that it has become difficult for a single
center to play a sufficient role. :

In this context, the Center for Emergency Preparedness and Response (CEPR) was established
in April 2020 with the laboratory and training sections separated from the IDSC and newly
established offiées for emergency response. Subsequently, in response to the pandemic of COVID-19,
CEPR’ s crisis management function and human resource capacity was further strengthened. For
example, functions development and support on conducting drills and exercise, and laboratory
émergency response were reinforced. ‘

The CEPR is responsible for the following activities,

{1) Intelligence on infectious disease emergencies, training and exercises, scientific
investigations and research, and provision of training and exercises regarding crisis management
of infectious diseases.

(2) Laboratory pathogen diaghosis and related scientific investigations and research (1nclud1ng
reference functions) and provision of laboratory training.

The CEPR has eight offices, each of which has the following jurisdictions:

» Office of Planning and Coordination
Planning and coordination of research, training and emergency operations.
» Office of Emergency Operation
Investigation and research on crisis management of infectious diseases, and liaison and
coordination with relevant government agencies
« Office of Crisis Communication

Risk and crisis communication on infectious diseases.
+ Lahoratory of Unidentified Pathogen Investigation

Laboratory diagnosis of an unidentified pathogen, reference services for pathogens not covered
by other departments of NIID,. and research and development on pathogen detection technologies.

« Office of Training and Exercise Support '



Support and program development for emergency response exercises and training.
» Office of Bacteriology Lab Training ) )

Support for capacity de&elopment and standardization of laboratory techniques on bacterial
pathogens for local public health laboratories.

» Office of Virclogy Lab Training

Support for capa01ty developmerit and standardization of laboratory techniques on v1rolog1cal
pathogens for local public health laboratories.
- Office of Laboratcry Emergency Preparedness

Support on lab diagnosis capacities for infectious disease emergencies and support to the local
public health institutes.

EHEENEE S —

EHEE v — T EHEEO AMTREER L LT, B BIRESEND 2 WITERN 2 BYES
DR ER S R EmM L, DE-OEEIC ) A7 2FM L. SHECERTHEOMITEIT,
BEHED L L 2 B et RIC BT AR ES OB EIT H ARIOBET 20 L T2, FiMEF
et y—it, RBIT2EER21TY. -

1. {RETHSEORYYES ORBEHREEL XET 5720110, EMEEEERT S,

2, WEOME - FEEXAVT, BRAORBRRES ORFEABICETIERINGE - 247 - U A7
(public health intelligence), FIGHFEOBREITI,

3. BEAEEELAS AME, ENEFEMFERRKT—A (Field Epidemiology Training Program:
FETP) =8\ C. UL FOEENZEY 5 on the job. training #EU T, BT 3,
BHET U R VA JRE
- BHE B —f T  ADTHE & WE, RUTER
- BESOREAETEEMAO Y X 7 FE
AR
- BRI ST A EERT
» BRSO FETP R v b U —7 O L MR
4. BYSEXRODOFEME, i BEZBIRD

EHESIHIRE v F— X TROZETHRER S, %5@%@%%&%?@@0?%5

cE—E . EHEETHEE

E i EHHE OEREL - WBEk, EH

CETE  EHMEESNE

MO & R T — 2 R — & HRAIT ORHRRAOREN - B, MHECERBLCES
THERICHETARIEDET

- T ERIREE
FE ST A OB, AR T 4 — R LiEE) GrEBEWE, VPD %)

Center Tor Field Epidemic Intelligence, Research and Professionél Development

The Center for Field Epidemic Intelligence, Research, and Professional Development (CFEIR)
was established in April 2021, during the SARS-CoV-2 pandemic. The mission of CFEIR is to establish
strong relationships between counterparts by developing a public health workforce which can



detect public health crises, respond promptly and accurately to an outbreak using risk assessment
skills, consider short and long-term preventive measures, can make recommendations, and provide
feedback in either local or global settings.

Under this mission,  the three divisions in CFEIR will conduct the following operations:
.1. Apply field epidemiology to support public health authorities in responding to health crises,
focusing primarily on infectious diseases.

2. Collect, analyze, conduct risk assessments, and plan response measures if needed on domestic
and international health crisis events, using applied field epidemiology.

3. Develop a workforce which can take on leadership roles during a health emergency response
through the Field Epidemiology Training Program (FETP). FETP is an on—the—job style training
program and fellows work in the following activities:

- Participation of outbreak investigation

 Evaluation, modification, and utilization of infectious disease surveillance

- Conduct risk assessment and participate in response against public health crisis

« Conduct epidemiological studies _

» Contribute to prevention of outbreak recurrence activities

« Establish and maintain a network of FETP graduates, both domestically and internationally
4. Provide information to support prevention planning measures

* Division I: Division for Epidemic Intelligence Training and Practice (EITP) Standardization,
quality improvement, ahd implementation of applied field epidemiology

- Division II: Division for Epidemic Intelligence Analysis and Feedback (EIAF) Feedback and
communication of public health information to the public and stakeholders
-DivisionIII:DivisionforGlobalHealthWorkforceDevelopment(CHWD)Collaborationwithoverseas
FETP and preparation for international dispatch ' ’
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