W RE 3 41 5
SfMe6esaE5H1 4H
HBRKBE DR R
BN RS RERIFZe T e
(AR ES)
FFEIR B DAZZ SN T (kiR
B FETETHEED - L & BEOE L EFET,
T, ZOEYF IR TRO LBV EME S 2ET S Lican LA,
SEELTIE. BEFBEICHEM TS X5 BEVHE L EFET,
1. k4%
ok PAES % A = 5 i B
EN Y [N RS ERFZEAT T RYSE 2 HIE L. REE S 4 —
(ISR EEOREER O A L& K5 PHHESD| RYSE s ey o & —
A FH ) NSNS | IR RYSEIC BT AR A S EHE e L 2 —

(EAEIIEE 7 7
A)

(GFEANE)
ETERM . 54
=
FAEWEE 7 7 A .
2 A RREE

T8 A TER &
D 44 ((EEIRE TR
DOFHIEIZFES W T,
RHEND5HFEET
SIE R AT)

X AT TR
H D TE 8 D7V VET T
DA ET 5 2
LITELIZADY E
A,

)« AT DO ATV, E O
(= T O R F RO Z B & 20T L
Flo, ThWEXETHZ LITh S,
FEREHE LTI, OFEESE., Ok
JUED LT 7 L v AR, QRYYED
—_A T UREE, OEFME - i
V5. OEFEW JIBIRER . OFHMEER.
D7 7 N —FIEEETH L, SEO
UNBERRIZ RV TIE, EITIRYIE O AR
(R, EREE A ET) BT 5
78 & EBITWFT D,
KEELWIRBNAITRI 1 0 &80

AP, IEHE DHIL - HEITHESNT
BB e A RET D0, HEICIA 72V
ALV FETOTT TAREWVET,
SR TR R S CA T 3 5 Al REMEA
HYET,

IS
(A FH )
1.

JRYEDNRAE (e, falE e ale) ([T OMRICEREATDHZ L

2. ATEUERE & L CRUYEO AR E (Fraiy, e e aty) (2B 5522177 5B

LREANEATHZ L

3. REFFEHEEARRETHR 4 FLUAOEL () IEE. b LERFLROLNDLE



XL 1D 3 &z d 2 &

(AL RE 7 7 A)

1. ARME (B, HERL2ET) (CHETIMREEE2ETHZ L

2. JYYEDONREL (EFeMk, GEEHEZ2ET) [CET2MERICEREZAET L L

3. ITEHERE Lo U CRYYE O AREE (F T, AEELZE0) (BT EBEZRITT 2 EK
LRBNEARTAHZ L

4. RFEPeELRRRE 7% 450 Lol (L) BEE., b LIEREERONLH

MKET 1S 45T &

2. fEHESE

(D el (MRAMRER., SE PR EDBETIA L, BEAZ A,
¥ TEFHFRA LT [FENEEZ TR ODELLTOISENETHT D Z L,
KRR E LT DA EE T H I &,

(2) FEMFEME (1, 2 0 0 FLAN)

Q) ISER D EHNEICET 554 (1, 0 0 0FLIN)

(4) EAEH S (A 4RRME BEEE. B2 /)
¥ OEHA Y OFRSUTHOW TR, fidid o2 &, EFHFRA)

5) sl (1 fmll )

6) At (B L) XXM AT 50 (A41THihT52 &)

(1) AR ARSI (1, 00 0FLIN, BHTFHFRM O YL E O L)

8) ARBAEEGRREMETEDLHEDOY A hEHEL (24, HTFERMOE Y E OHEEH)

3. EEERRHIE R O
T162—8640 HWEEHEXTL1L—23—1 ESREWRET iE BH BT

XN EEHOEMC, [ENEYYEMITAT TR 65 EAREZOL, TR TBIEE L
TERBICTHREL TS EI, HEIZC TEHEFERM LT TEEMEEZ 7 A EAREXL, £
DITIEHE L TV A EBfEIZ LTS IEEW, ok, B SN EHITEFAN T LERE A,

4. EROIH BSM6ETHL 2 HNE
5. B#HTEH SM6HET10H1IH (FE)
6. {1 BHHAFPER LV 4E EBRKRTRIOMICHE ST, SFH A NS 54EF TIEE )

X1 EHFEAREL LTRSS S, BFERMNE LTOMEEH Y 8 A,

¥ 2 ARHI TRIEHOED DR WVEBROATIGET 2 Z EITE LA H Y THA,

3 EHTFERAEIEELL D ET5F T, UENS [—REROTHM R EORA. #65 K OE#
B ORI B9~ D358 85 3450 1 THEE 2 512 L v | [ESZORBRAFIERERE (R IFZE B &
LTHRHASNEZ LD HITEETE A,

7. A
(1) #a51E, T EBOMHFEE ORA., a5 K OGS ORI BT D15 CERL9F
A6 55) [CHSEIHT D, EEMIRE Y 7 AOEKIE, AIEFE6RFE1HEICLY, &
FERBOEMRIL, FES 6 &F 2HEICIVIRET S,
(2) 1EBM7-9 OB, 3 8Kf4 54 (GAIKR2 i) T,
(3) 4£2 0 HOERKIE FGRAOEZ, BRAORKHICLY 20 BL0 D20 ESkE 20 £9,)
DIFH, FEAARIR (B2 - fE5E - 28 - KT U7 4 75) | SRR OH EE N S LTV E



B
X ENLRYYUENTFEATIRE & L TEM SN DBROLB L 720 97,

8. EELHMMERA 7 V2 —L
(1) 31 GEE GBHES) SMmeaE7 Aha (FiE)
(2) H2ysFs (M) SmeFE7 AT (FE)
XOE1RES (FEES) @RI, S0 E 2 ES () (CBd 2

waE N LET,
9. HhiEH ENTGYEMSERT P ILT & R BHEX A1 —23—1
LT RS REA LR 4 — 7 — 1
NIRRT X —  HEEREAN T R 4 — 2 — 1
AR FH A S T WRHTRHAXKE+LR2 —7—2

KB, INEEOHRL - HRICESWTEB L ZRET 50, FRICHRAZ2WHEELHY EFT T
TARFEVET,

10. ZDfh

BRTHEA4H 1B, BESLEGSENICAT & ESERRERITE v ¥ — 28 E U RrkiE N TE SR
fOREE PR TEHEAE | DSBS S NE T, D7D, AAZZ XV ESEYYEMEITRE & L TEH S
Fix, ART7THE4 A 1M T, BEAKBE TR R, IEABRE L0 £,

11. Mg
ENRYLEAMTEAT BT AFRAFE R &N
03—4582—-2625 E-mail:jinji@nih. go. jp

1 2. ENLEGYEMIETAR— L= URL https://www. niid. go. jp/niid/ja/appeal. html



https://www.niid.go.jp/niid/ja/appeal.html

AR 1
OB NEIZ DN T

YR e v B —

SRR 1L AR 4 AICHIAT ST BGMEIE Tt —A T U AV AT LD /R STV D, [RITEIC
TN HARIES O P ITBEE R AR — A T R L FRRICIR R R T D IEMOINE, S kO
AL ABBMETH D &SN TWD, ZOFITIXENRYIENZEFTIC P RRYYEF R o ¥ — %, H
FRRYERE T v ¥ — 2 KA ENIRERNIC 1 » ITRET 25 2 ERBRR5N TN D,
RYSERE#RE & — (IDSC) X, PRk 9 - I YE AL 8 D3 58 R AR S AUHT 7\ 2 NG E I FE T
WIZERNL S 7o, £ D%, Rk 2 b I BYYEE - v & — ISl S Ve, B 2 FF O FEMmIC L 0 |
JRYUEE S ¥ —X, B X —ORmEEREZHY T 5 350%E (REEFHEINL—T), b—Xo( T
AU THA4ODF (M —_A T AT NV—"T) POH#EREZHYT 54 >O=E (TR V—7),
LMY T D 3 ODE (BFHMIETN—T) Db 1 A=RIEH L o7z,

OfEEH T V—

EEE I 7 NV — 13, BEYEE T o Z—DMT 9 R, R BHEOERE, JRICET L& £
PR T RICET DE R AT LD E A —T T =2 b, T2 =T VU TICET L ¥ L
WHEEAT D,

CAEEEHE (FR)

REEHE TR, YRR 2 — T O R, TSR WHEO R, FHEICRET 53, PR ETT
Do
VAT ABFEE (B =)

VAT AFBETIE, YA T REHE T OERY AT LAORFE LHERHCBET 2 ¥5. A
179,

A =TT AR (5 =)

F =TT = A RHHEE T, A T U RATWESNFROLNME ZRAAH (F—2> =TV~
7)) OREEIZBIT 2%, a7,

O —_AF AT N—"TF

Y=g F AT N—TX, BOY—_A T ZAFEOH CHIEYYEFHRE ¥ — & L TLEST
S, HiFRYUEFHRE o & — W ONCEENRF RSO W 25T, RYUEEICHRE SN 1-5 BUYYE
RN LY —_A T U REToTND, BYIEY—_A T U RIZE#ET b0 & LT, EYEF#
(R TEW, WIEREHR, MIEEFE®R) OUUE & T « FRfik, BYWEXRRICBI 9 5 V%8 & Bl S,
EORINBZ2 LVAENIETETAHTZODOWZEZIT-> TS, T ORBRYYER M OWF N ZE DA
IXENOZCTlE7e <, MESMBIMRIEEE & HREMAIIT > T D, 78 a v T 7 A L A EYEDOFATIC
KT DTN, T —_A T ADOEE L SHTICBET 2 EH LM E1T-> T 5,
- EHOATE GBNE)
TEHRHTE CIL, YRR, B AL 3 0ENOBRYUEE 77 — % OIUE, fifT &
O QNS D JREGE I A RS & OIS RATHUC BT 5 5. IR E21T 9,
CEEGETE GBR=E)
TEHIETTE CIE, BYYERABMAEICE T2 EHRE L B E LIZEMTII T Nca v B a— 2 —
15 2 O 2 BRYYEE M ORI BT 535, %2179,
© HRIEHE (FRE)
WHAEHRECTIL, A v X —F v NEE AW ENIOGYE BT 2 M OUE, TR L ORHETE
WICHHY—_A T ADOREE L DI 535, HF9E%21T9.,
- EHEHEMEE GBE=)



B BFIE S Tlt, A 7 VA7 4 DRI IS 5 %5, FFE%1T 5.

OFBiEEf s N—"7

FREBERE T N— 1 E, SEYHERAT PR S 20 R E L TITO T 2 MIEEFHE DR & i,
BAT PO R L BIFSICETAE=2 ) v 7, ZNODERONE L L — i ~DIEHiEgt, ¥
PR SR RO RYYE & L CAICE 2 D% (disease burden) (ZRI 2FHAMIE, KOS H DTN
EICEBT 5 PO A AMEICET 2GR EZIT > T\ b, EENIEYYEMIEET & L TiThilT
WD ENMIEERITOERZIT> TV D,

- TPRIESEEORE (B\ =)

TRABREORE ClL, THHEEROBRRYL, A2, & AXZIRICE T 24k L OWFEIE NS TR #:
FEOFHENCBIT DR, FIEEIT O,

- PRIESEAE GEIL=)

T ORI S Tl TRABEOZ &Mk ORI BT 5 ¥, %175,

© PRI L= G E)

TRABERE S} R Tl TR O M BT 5 %5, WF9EE1T 9,

CMiEEEE GBH—=)

MIEEFE Tl EYETRTT TR & E NI IEERIT O = 2 BIT 535, 9t E1T9,

O s 7 n—">"
S FIGE 7 — TR ENTEGERF FEIT AT 5 BRYEF RO T WA | SEEHRAT O SR, ERYSE P
TV DT BEGSE D URIT AT, KRS OF%EH 21T > T D,
- EEEEE B =)
R R TIR, R TYA v, HEFa AT —o g U RN BICET DR, 584179,
- HEREY=E B E=R)
HERRE o T, JEYYESER T T L & W T E OFAT oM. *ERERIE OF%FE R N 2 b IcB 4 53
. HEEIT 9,
- [EBEFZEE GBI ER)
E RS FE=E T, W7« — /L RO ER iR N Z BT 5 5. FRE1T 9.

Center for Surveillance, Immunization, and Epidemiologic Research

An infectious disease control law was enacted 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 functions such as epidemiological research, research on vaccine effects and
adverse events, laboratory training, and infectious disease surveillance. However, confronting
the risk of outbreaks during the Tokyo 2020 Olympic and Paralympic Games and the Kansai-Osaka
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 offices 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
emergency 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 diagnosis and related scientific investigations and research (including
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
« Laboratory 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 development and standardization of laboratory techniques on bacterial
pathogens for local public health laboratories
« Office of Virology Lab Training

Support for capacity development and standardization of laboratory techniques on virological
pathogens for local public health laboratories
« Office of Laboratory Emergency Preparedness

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

EHE A X —

TS o X — [ TEHME SO N B E i & LT, 5 BIGIERSCEN S 2 WO EIRRH) 72 RGeS
DR EH] 2 RN L, Bl o ) 27 250 L, B K ONES TR ORE 2170,
BAFRIERE & i L7203 O3t OR RIC BT 218 S5 OB EIT O KHOMET 2 D L35, FEHEF
Wt # —i%, WRIZBITDEB 1T,

1. PREEATEREE ORYYE S ORBRERE L2 BT 572010, FEHE T2 EKT 5,
2. PO - FEEZRWT, ENSORRYYES OREFEHEIZBET D HIE - 587 - U X 7 3

(public health intelligence). X JFIEDORKEZ1T 5,

3. EELAHMERALEI AMA, EHEFEFEER 22— A (Field Epidemiology Training Program:
FETP) {28\ T, LA FOIEENZBIT % on the job training iU T, BT B,

CJEYSET U N7 A J R

« JRYYE Y —_A T ADOFHM & i, K OVEH

- JERYUIE S O RERREHE B E D U 2 7

- PSR

- IS I EF T D HIE T

- ENSD FETP 1w b U — 7 OFEEE L HEFF

4. FEYYUEXTR OO OFHENLE, HHETT - BEEXB IR

FEZFAIEE X — X FREO ZE TR S, BEOTEEBIILLTO®Y Th b,
R EHEEHE SR
T FAHE DFE AL - S A, FEf
CBBTE L EHENTE
TERDIIMT & AT — 2 ARV & — & i BT O HARMECN R « U725 3R sehbis & OV 38R 1R 12 -
T 5 ERICBT 2 RERE T
- = FHIRIRE=E
HET TS5 N E O, WS E T 4 — R LIEIES) CHRrBURYSE, VPD %)

Center for Field Epidemic Intelligence, Research and Professional 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, and 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

*Division II1: Division for Global Health Workforce Development (GHWD) Collaboration with overseas
FETP and preparation for international dispatch
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