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L TW5 B (0OECD, 2017), 5% ® COVID-19 N> F 2 v 7%, TOZYEMEZD DwmF %
BERZI L, WS ODDOFRETIX, /0T v 713 KE & 13k~ 22| CHEEN K E L
Hpy KRELBORDOHLTIIXLNE L, BEEICRELIERPLETHD D
FEHi 23 72 S 40 CU> 5 (Bodas et al., 2020; Peleg et al., 2021), — ., BURSNRHE MO =— KT
HEHT DL, AHAIZA U T I vy ZBOROREICHEM TE 2 L EiET 2458 6 & 5 (Penta
et al., 2021),

Z 9 L7z AHA O 4 MEE O < Didmmit. AHA BIRE O &7 53, T4 AHA ~DO BT
ERFTLTCWD SHARIREICE o CHEETH D, Fil 2 I1E, B AT S E B G B ARSI
Db &, HE, B, B2 EDERKEER RG] & ML L Tu 5 (Greer, 2012), L 2>
L. 2011 FFORAARKER THAELLME, B, RFOBEFTFLOESKEFICE
O BRI R O R FRE S L. AHA ~DBAT M Ff & MU bh © 72 (Kishimoto, 2015), 2020
EORTA Y By 7D WHO A £EX° COVID-19 (X, AHA ~DOBAT % E S ¥ 7=
(Nakahara et al., 2021; WHO, 2018), = ®7=%, AHA ®EFH %2 O < Hikmid. HIE AHA %
HALTWARWHAZR EO SHA RIRER, 5% OBRO FintEa2RET 5 LTy HER
A Lo TN D,

Fo, WHIECKBRTIHEL LT, BERECHBMES AR OMEREHIh T
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REMRETH D HATIE, COVID-19 /307 I v 7 KD ABL ARG FE i O B s @ih &
A, ORAR R VG AT BUE E X Bk % 7o B O R — W e e A o RN B D &
#H I LT 5 (Nakahara et al., 2021),
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. AHA & SHA O fEr 7tz B9 & L TuyZ2 W (Patel et al., 2008),
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EROTWVWHENRUVT IV I/BERENRE L, TRAENLORENZZETH D KELE BHAD S
TRy T BURCEE T LT,
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2OHOFEERA & LT, WHO ODHET HEEEM R AT Iy 7 /RHEAZRE L
(WHO, 2009), &HEHHBIX, /N7 I v 7 FAERFITIT 5 [Preparedness (FFRiEM) | & F4E
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DEFFIEHOI AN Ly UEFHE LT,
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WD MNEGNT 5,
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7\ B D RFETE B (Itoh & Kano, 2024)

Category Sub-category Reference
Hazard Natural Pandemic (WHO, 2021)
Natural hazards
Human- CBRNE
induced
Cyber threats
Terrorism
Actions for  Preparedness  Planning and coordination Development of pandemic plan and exercise (WHO, 2009)
pandemic Determination of role and responsibility of related
agency at an incident
Situation monitoring and  Research for diagnostic test
t . . . .
assessmen Establishment of information sharing system for
decision-making
Construction of a surveillance system for human and
animal disease
Reducing the spread of Secure strategic stockpile and manufacturing surge
disease capacity for PPE
Planning and training of NPI
Research of pharmaceutical measures for treatment
Research of vaccines for prevention
Preparation of financial aid for citizens to access
medical service
Continuity of healthcare Planning and training to secure medical surge capacity
provision . . S .
Planning and training to secure logistic capacity under
emergency
Construction of infrastructure of hospital monitoring
system
Communication Planning and training of public relationship strategy
Development of an international network for
information gathering
Response Planning and coordination Designation of a responsible agency for the

Situation monitoring and
assessment

Reducing the spread of
disease

Continuity of healthcare
provision

Communication

implementation of the plan
Activation of inter-agency organization

Develop and distribute diagnostic tests for specific
pathogens

Real-time monitoring and assessment of the situation
National and international surveillance

Provision and distribution of PPE

Implementation of NPI

Development and distribution
measures for treatment

of pharmaceutical

Development and distribution of vaccines for

prevention

Implementation of financial aid to secure access to
medical service

Mobilization of medical surge capacity

Secure transportation routes for medical supplies and
patients

Realtime monitoring of hospital capacity for resource
allocation

Timely provision of appropriate information to the
public

Activation of international collaboration scheme

Note. CBRNE = Chemical, biological, radiological, nuclear, and explosive; NPI = non-pharmaceutical intervention; PPE =
personal protective equipment; WHO = The World Health Organization.
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E S, AHA K] 23581 & 1172 (FEMA, 2020), NPS (X, Hf§ 4+ & 2—/L & L T National
Preparedness Goal (NPG) # 5 E L\ Z N A ZEMT 572 D 5 O EF 5 2 22 Kl (National
Planning Framework, NPF) & 4 NPF (Z#f-5 < 44 /7 [ 38 # 51 1] (Federal Interagency Operational
Plan, FIOP) TH#kk S 41 CW> 5, NPF (X, TF5 (Prevention) | B/ # (Protection) | %} Jis (Response) .
# IR (Recovery). i (Mitigation) O 5 52D BT T U NS5, KED/XUF I v 7 %K
IXNPS 22 F CHEE S L TE V. 2006 FEICT 0T 2 v 75K a2 8 AW E x4
%R R BE ) B EE 4 5 729 IC, the Pandemic All-hazards Preparedness and Response Act

(PAHPA) il 8 S 7z, RIERFH 0 2005 F12iL, AT A b N A FEE(Z LD NPS X° PAHPA

EIFHBEZRICTZERELT, XTI v 7RI E LIz 7V R TF Iy
729 5 [E S ELE (the National Strategy for Pandemic Influenza, NSPI) 235 & & #7172, NPS
OFTE B EILE LR ES (DHS) 48 F O MBS FEE T (FEMA), PHAPA B L O
NSPI O FT i #E 1L RS (HHS) ThH O N7 Iy 7 MROFEREIRE 250 F
TYRFIZLVEIES TS (K 1), REFFETIEL, KEO, NPS, PAHPA, 3 X ' NSPI |2
BE 3 2 A3 20 DBIRLEEZXIRE L, OfziTo7 (£ 2),
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FEMA (fE# &) HHS (A RET4)

National Preparedness Goal 2" Edition (Sep. 2015 Pandemic All-Hazard Preparedness Act (2006),
3 (Rep-2015) PAHP-RA (2013), PAHP-AIA (2019)
A secure and resirwm Namn wim m mpau'm mdm across me In December 2006, Congress passed and the President signed the Pandemic and All-Hazards Preparedness Act (PAHPA),
l o I I o Py Public Law No. 109-417, which has broad implications for the Department of Health and Hi 's (HHS)
& hxwﬁz&lfs andt'l P! rds tt g‘ '::‘egg tB,I lllisk e preparedness and response activities. Among other things, the Act amended the Public Health Act to established

within the Department a new Assistant Secretary for Preparedness and Response (ASPR); pro

. number of programs, including the advanced and of medical and called for the
National Planni 1g Frameworks
establishment of a quadrennial National Health Security Strategy.

Iq RI- The purpose of the Pandemic and All-Hazards Preparedness Act is ‘to improve the Nation's public health and medical
preparedness and response capabilities for emergencies, whether deliberate, accidental, or natural

P> Major Program Areas

» Biomedical Advanced Research and Development Authority (BARDA) and Medical Countermeasures,
» Emergency Support Function (ESF) #8: Public Health and Medical Response: Domestic Programs
» Emergency Support Function (ESF) #8. Public Health and Medical Response: International Programs;

» Grants:

» At-Risk Individuals.

» National Health Security Strategy (NHSS)

» Situational A ss: Surveillance, C and Telehealth; and

» Education and Training

NHSS PHEMCE Pandemic Strategy

Pandemic Influenza Plan
2017 UPDATE

National Health Security Strategy
2019-2022

State Emergency
Operations Plans
Local Emergency
Operations Plans

Figure 6: Alignment of Planning Efforts with PPD 8 — National Preparedness

X1 KEONRCT Iy 7 BROBEE, NPS 2 E® 5 National Preparedness Goal % 3l 9
728, 520 NPF & Z 25 < FIOP % THEL SN TS, NRFDO—2Th 5

National Response Framework |28 E S 415 R EE O BEMMIRE 2 3173579
DE S vz,

. PAHPA




SSU-Working Paper / Itoh & Kano

£ 2. REO AT I v 7R RLEFE (2019 KK A (Itoh & Kano, 2024)
# Agency Policy title Abbreviation Date of issue
1 WH/HSC National Strategy for Pandemic Influenza NSPI 2005 Nov.
2 WH/HSC National Strategy for Homeland Security NSHS 2007 Oct.
3 DHS/FEMA  National Preparedness Goal NPG 2015 Sep.
4 DHS/FEMA  National Disaster Recovery Framework NDRF 2016 Jun.
5 DHS/FEMA  National Mitigation Framework NMF 2016 Jun.
6 DHS/FEMA  Mitigation FIOP Mit_FIOP 2016 Aug.
7 DHS/FEMA  Recovery FIOP Rec_FIOP 2016 Aug.
8 DHS/FEMA  Response FIOP Res_FIOP 2016 Aug.
9 HHS/ASPR 2017-2022 Health Care Preparedness and Response Capabilities HCPRC 2016 Nov.
10 DHS/FEMA  Biological Incident Annex BIA 2017 Jan.
11 HHS HHS Pandemic Influenza Plan Update PIP 2017 Jun.
12 DHS/FEMA  National Incident Management System NIMS 2017 Oct.
13 HHS/ASPR gtjrgltlé:g)ll-iealth Emergency Medical Countermeasures Enterprise PHEMCE 2017 Dec.
14 WH National Security Strategy NSS 2017 Dec.
15 WH National BioDefense Strategy NBS 2018 Sep.
16 HHS National Health Security Strategy NHSS 2019 Jan.
17 HHS National Health Security Strategy Implementation Plan NHSS_IP 2019 Jan.
18 HHS/CDC Public Health Emergency Preparedness 2019-2024 PHEP 2019 May
19 ROD/DARP DARPA Strategic Framework DSF 2019 Aug.
20 DHS/FEMA  National Response Framework NRF 2019 Oct.

Note. ASPR = Office of the Assistant Secretary for Preparedness and Response; BIA = Biological Incident Annex; CDC =
Center of Disease Control and Prevention; DARPA = Defense Advanced Research Projects Agency; DHS = United States
Department of Homeland Security; DoD = United States Department of Defense; DSF = DARPA Strategic Framework; FEMA
= Federal Emergency Management Agency; FIOP = Federal Interagency Operational Plans; HCPRC = 2017-2022 Health Care
Preparedness and Response Capabilities; HHS = United States Department of Health and Human Services; HSC = United
States Homeland Security Council; Mit_ FIOP = Mitigation FIOP; NBS = National BioDefense Strategy; NDRF = National
Disaster Recovery Framework; NHSS = National Health Security Strategy; NHSS_IP = National Health Security Strategy
Implementation Plan; NIMS = National Incident Management System; NMF = National Mitigation Framework; NPG =
National Preparedness Goal; NRF = National Response Framework; NSHS = National Strategy for Homeland Security; NSPI
= National Strategy for Pandemic Influenza; NSS = National Security Strategy; PHEMCE = Public Health Emergency Medical
Countermeasures Enterprise Strategy; PHEP = Public Health Emergency Preparedness 2019-2024; PIP = HHS Pandemic
Influenza Plan Update; Rec_FIOP = Recovery FIOP; Res_FIOP = Response FIOP; WH = White House.

BADNRT Iy 7 HRBERVCBRIXEFORE

HAX OECD IMBEEO T TAHA Z8HH L CW i WREMNZRETH D, BARITZNLEN
DEARKFICH L TEMNOKIEEZFHE L THY, KEZLICMBORAERES 2 ERL
TU % (Kato, 2021), HARD /XU T I v 7 %KX, 2009 FOFHME A 7 v o F OFAT
T T 2012 FICHIE SN THM A v 7o P R E R (BHE) Itk o
THE &1 TV % (Shiroyama, 2020), B O xR T, FrEicit-S< . BUFITENGHE, &
A RTA v, OIBEEIC X VFEMICHES TWD (K2), M T, FRAETESMKEY
A RTA TR, FAITHENCHREZRET 2K R E L > TWD, AUFFETIEX, FE
BLXOKEITOXIGFHENIC BT 2 BOR CHFF 24 h &2 4t L2 (3% 3),
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3. HARORT Iy 7R RLE (2019 FKKF ) (Itoh & Kano, 2024)
Abbreviati  Date of

# Agency Policy title on issue
21 MHLW Guideline for Development of Prototype Vaccine for Pandemic Influenza GDPV 2011 Oct.
22 NPSC NPSC Action Plan for Pandemic Influenza and New Infectious Diseases NPSC_AP 2013 Oct.
23 MIC MIC Action Plan for Pandemic Influenza and New Infectious Diseases MIC_ AP 2014 Feb.
24 Cabinet Guideline for Central Ministries and Agencies: Business Continuity Plan GCMA_B  2014.
for Pandemic Influenza and New Infectious Disease CP Mar.
25 MIC I\D/IiIS(éaEéJsiness Continuity Plan for Pandemic Influenza and New Infectious MIC_BCP 2015 Jan.
26 MIC/FD FDMA Business Continuity Plan for Pandemic Influenza and New FDMA_B 2015 Mar
MA Infectious Disease CP '
27 MLIT MLIT Action Plan for Pandemic Influenza and New Infectious Diseases MLIT_AP 2015 Mar.
28 MLIT I\D/Iilg(le;'ssusmess Continuity Plan for Pandemic Influenza and New Infectious IF\’/ILIT_BC 2015 Mar.
29 MoD MoD Action Plan for Pandemic Influenza and New Infectious Diseases MoD_ AP 2016 Jan.
30 MHLWID  pyAT Action Plan DMAT_A " 2016 Mar.
31 MoD Mi(;lgals?,eusmess Continuity Plan for Pandemic Influenza and New Infectious MoD_BCP 2016 Sep.
MHLW Business Continuity Plan for Pandemic Influenza and New MHLW_B
32 MHLW Infectious Disease ) ) CP 2016 Oct.
33 MOE Miggaiusmess Continuity Plan for Pandemic Influenza and New Infectious IF\,/IOF_BC 2017 May
34 METI METI Action Plan for Pandemic Influenza and New Infectious Diseases METI AP 2017 Jul.
35 METI I\D/IiE;I';SEusmess Continuity Plan for Pandemic Influenza and New Infectious IF\>/IETI_BC 2017 Jul.
36 MOE gi(s)gsl?:eusiness Continuity Plan for Pandemic Influenza and New Infectious IF\>/IOE_BC 2017 Jul.
37 Cabinet gtjsig:slviege for Initial Response to Pandemic Influenza and New Infectious GIR 2017 Aug.
38 Cabinet National Action Plan for Pandemic Influenza and New Infectious Diseases NAP 2017 Sep.
39 MAFF MAFF Action Plan for Pandemic Influenza and New Infectious Diseases MAFF_AP 2018 Apr.
40 Cabinet gﬁtildoer;?rl]?ctlon Plan for Pandemic Influenza and New Infectious Diseases: NAPG 2018 Jun.
MOFA Business Continuity Plan for Pandemic Influenza and New MOFA_B
41 MOFA Infectious Disease CP 2018 Jul.
42 MHLW Guideline for Prevention of Pandemic Influenza GPPI %?1198
43 MEXT MEXT Action Plan for Pandemic Influenza and New Infectious Diseases g/IEXT_A 2018 Oct.
MEXT Business Continuity Plan for Pandemic Influenza and New MEXT_B
44 MEXT Infectious Disease CP 2018 Oct.

Note. AP = Action Plan; BCP = Business Continuity Plan; DMAT = Disaster Medical Assistance Team; FDMA = Fire and
Disaster Management Agency; GCMA_BCP = Guideline for Central Ministries and Agencies: Business Continuity Plan for
Pandemic Influenza and New Infectious Disease; GDPV = Guideline for Development of Prototype Vaccine for Pandemic
Influenza; GIR = Guideline for Initial Response to Pandemic Influenza and New Infectious Diseases; GPPI = Guideline for
Prevention of Pandemic Influenza; MAFF = Ministry of Agriculture, Forestry and Fisheries; METI = Ministry of Economy,
Trade and Industry; MEXT = Ministry of Education, Culture, Sports, Science and Technology; MHLW = Ministry of Health,
Labor and Welfare; MIC = Ministry of Internal Affairs and Communications; Mit_FIOP = Mitigation FIOP; MLIT = Ministry
of Land, Infrastructure, Transport and Tourism; MOD = Ministry of Defense; MOE = Ministry of the Environment; MOF =
Ministry of Finance; MOFA = Ministry of Foreign Affairs of Japan; NAP = National Action Plan for Pandemic Influenza and
New Infectious Diseases; NAPG = National Action Plan for Pandemic Influenza and New Infectious Diseases: Guideline;
NPSC = National Public Safety Commission.
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HRONRVFI v 7BHEXEDNAF—ROINL vy VHERKR

FUOIC, KEOBRCEFELZ DN LI RERAICTRT, KRR THNIRISR L LIz 20
DERXLED I B, 154 (75%) 1% AHA, 24 (10%) 1L SHA (ST I v 73D
B, ZOMD 3 (15%) 28 MHA Thotz, XTI v 7R LBOR L, Bk 7
NVE R T Iy 7R HEFEK (NSPD) & TOEMEE & L TRITS A
v 7 v YRR E N gt (HHS Pandemic Influenza Plan Update, PIP) Toh > 7=, Tk
NSPIIZATA AT RIZEID RUT I v Z7IZRELTEBURE LTHREINT S DTN,
TREIEE I X DAk R GT O T [EZFE F AT > A 7 & (NPS: National Preparedness
System) IZWEINH T & Lleolz, £, MHAD 3 (15%) ® 56D 1 Dlk, HIT
M G (FIOPs) #4589 25 720 O AW FR & B 5 2 Al FIE (Biological
Incidence Annex, BIA) TH YV, N7 I v o7 Gte, AWENEBICI T 5 2R 22 % 5K
ERLIELOTHoTm, ZNHOHREIE, AHA Z8IRT 2 KEIZBWTH, #EITEN
HE DD, NP — RO SHABERN FEIN TVWDL Z 2R RL TN D,

Fa KEIZBITLZRNT I v 7R LEBONAY — RO B /3L » PV (Itoh & Kano, 2024)

# Agency Abbreviation ’P\l;r%re?':]ic Hgtz:rr?jls CBRNE ?KPeez;ts Terrorism Total
1 WH/HSC NSPI X 1
2 WH/HSC NSHS X X X X X 5
3 DHS/FEMA NPG X X X X X 5
4 DHS/FEMA NDRF X X X X X 5
5 DHS/FEMA NMF X X X X X 5
6 DHS/FEMA Mit_FIOP X X X X X 5
7 DHS/FEMA Rec_FIOP X X X X X 5
8 DHS/FEMA Res_FIOP X X X X X 5
9 HHS/ASPR HCPRC X X X X X 5
10 DHS/FEMA BIA X X X 3
11 HHS PIP X 1
12 DHS/FEMA NIMS X X X X X 5
13 HHS/ASPR PHEMCE X X X 3
14 WH NSS X X X X X 5
15 WH NBS X X X X X 5
16 HHS NHSS X X X X X 5
17 HHS NHSS_IP X X X X X 5
18 HHS/CDC PHEP X X X X X 5
19 DoD/DARPA DSF X X X X 4
20 DHS/FEMA NRF X X X X X 5

Note. ASPR = Office of the Assistant Secretary for Preparedness and Response; BIA = Biological Incident Annex; CBRNE =
Chemical, biological, radiological, nuclear, and explosive; CDC = Center of Disease Control and Prevention; DARPA =
Defense Advanced Research Projects Agency; DHS = United States Department of Homeland Security; DoD = United States
Department of Defense; DSF = DARPA Strategic Framework; FEMA = Federal Emergency Management Agency; FIOP =
Federal Interagency Operational Plans; HCPRC = 2017-2022 Health Care Preparedness and Response Capabilities; HHS =
United States Department of Health and Human Services; HSC = United States Homeland Security Council; Mit_FIOP =
Mitigation FIOP; NBS = National BioDefense Strategy; NDRF = National Disaster Recovery Framework; NHSS = National
Health Security Strategy; NHSS IP = National Health Security Strategy Implementation Plan; NIMS = National Incident
Management System; NMF = National Mitigation Framework; NPG = National Preparedness Goal; NRF = National Response
Framework; NSHS = National Strategy for Homeland Security; NSPI = National Strategy for Pandemic Influenza; NSS =
National Security Strategy; PHEMCE = Public Health Emergency Medical Countermeasures Enterprise Strategy; PHEP =
Public Health Emergency Preparedness 2019-2024; PIP = HHS Pandemic Influenza Plan Update; Rec_ FIOP = Recovery FIOP;
Res_FIOP = Response FIOP; WH = White House.

WIZ, HAROBERCELEMBNT LTz (K5, AR THNI LI 24 FO B RO LEFED S
B 21 (87.5%) 1F3 "7y ZXRICKIE LI SHARTH Y . 780 @ 3 4
(12.5%) FEEDO AN —RE2U =525 MHAR Th -7z, o, REERIETF— L
TEhEH B (DMAT _AP) Ik b IRFi2 Y — FExtRE LTEY, COVID-19 LLAjiE /S
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TIvINGENLTWRPoT2b DD, BEERIZINV—AMEATYELF - TV R
FTOFEFICK L TERIELZRIET 2010, RMWEZEL L) ICHEBICKIT SN
8, ZONHAERIT., SHAIRE TS MHAMOBENFAET L L2 RLTWS, —
F. TRTONF— RFRE Lz AHA R SCET R S oo iz,

F5 BRIZBIDRUCTI v 7R LEONAY — KO3 v P (Itoh & Kano, 2024)

o Natural Natural Cyber .
# Agency Abbreviation Pandemic Hazards CBRNE Threats Terrorism Total
21 MHLW GDPV X 1
22 NPFC NPFC_AP X 1
23 MIC MIC_AP X 1
24  Cabinet GCMA_BCP X 1
25 MIC MIC_BCP X 1
26 MIC/FDMA FDMA BCP X 1
27 MLIT MLIT_AP X 1
28 MLIT MLIT_BCP X 1
29 MoD MoD_AP X 1
30 MHLW/DMAT DMAT_AP X X X 3
31 MoD MoD_ BCP X 1
32 MHLW MHLW_BCP X X 2
33 MOF MOF_BCP X 1
34 METI METI_AP X 1
35 METI METI _BCP X 1
36 MOE MOE_BCP X 1
37 Cabinet GIR X 1
38 Cabinet NAP X 1
39 MAFF MAFF_AP X 1
40 Cabinet NAPG X 1
41 MOFA MOFA_BCP X 1
42  MHLW GPPI X 1
43 MEXT MEXT_AP X 1
44  MEXT MEXT BCP X X 2

Note. AP = Action Plan; BCP = Business Continuity Plan; CBRNE = Chemical, biological, radiological, nuclear, and
explosive; DMAT = Disaster Medical Assistance Team; FDMA = Fire and Disaster Management Agency; GCMA_BCP =
Guideline for Central Ministries and Agencies: Business Continuity Plan for Pandemic Influenza and New Infectious Disease;
GDPV = Guideline for Development of Prototype Vaccine for Pandemic Influenza; GIR = Guideline for Initial Response to
Pandemic Influenza and New Infectious Diseases; GPPI = Guideline for Prevention of Pandemic Influenza; MAFF = Ministry
of Agriculture, Forestry and Fisheries; METI = Ministry of Economy, Trade and Industry; MEXT = Ministry of Education,
Culture, Sports, Science and Technology; MHLW = Ministry of Health, Labor and Welfare; MIC = Ministry of Internal Affairs
and Communications; MLIT = Ministry of Land, Infrastructure, Transport and Tourism; MOD = Ministry of Defense; MOE =
Ministry of the Environment; MOF = Ministry of Finance; MOFA = Ministry of Foreign Affairs of Japan; NAP = National
Action Plan for Pandemic Influenza and New Infectious Discases; NAPG = National Action Plan for Pandemic Influenza and
New Infectious Diseases: Guideline; NPSC = National Public Safety Commission.

MEDONRT 2y 7 BURLEEZRANICHBR LR 2% 6 1I0RT, MENIZE S
ELBKREBICHEDONF - ROLEGLE Lz SHAB & | HWHEONY— RaxtR e
% MHA * AHA B2 A B bR T 7a—F a2t oTWH 2 &, 7o, EHEPEUROH
KU, SHA 77 AHA 72 & v 9 XL O CldZe <. H 2D kK% SHA TEH I &
AHA + MHA TEHE T RNV | EREROMBE THDL Z EBHLNE RS T,

#6. HRKONXUTFI v xR+ 27 70 —F Ok

AHA MHA % SHA #
P NES| 75% (15/20) 15% (3/20) 10% (2/20)
H A 0% (0/24) 12.5% (3/24) 87.5% (21/24)
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RUT Iy 7 OFFIERE - FEMSSEBO I AL vy DB

I, HRBIT D80T Iy 7 1Cxb T 2 FaitEf - FHRISGEBO D AL v D& HEL,
FEHAILEALTWAXEOHGEHM L (£ 7)., TOME., WHO MIEE L MR
RIEENOTRTH, ARMEE BICELINTNDLZ ERHALNER-T, Z ORI,
AHA BILERNOWEIZENT 2HE0 (FFEDO N — NIZx L THaoR ka2t L <
WRWR[BEMEN H D E W IH R E BT ET D5 H D TH b (Peleg et al., 2021), LiFVx., KA
HOB A= TWERTRE SR> Tz, KEDOIWANR=RPBEKREID HEHEIZSD) -
BT, BEZEE, REKR, U7 F 0B R CEBRMSE (MCM) OBI%E &l T H

277,

EN

BYAT 47 AORMR, BRE=5 U2 7Y AT KO,

PO AN DR S

== a VEBROMEDO N N—REARKLLEBELTHWI ERHALNERoT, —T7,

HAD I N—RNE N ZHE & LTIk,
FAITTH 7=, WEOREKRKREME LT, KEIZT XTOHEB O N—RKNY
23S RPN
HIERWHEBE L H o7,

S - R ARMA EoOx R (NP O Wi -

THD

HARFIIANR=ROFEDOENRREL, IA=RPEFICHWEB bOLIE,

KT NUTIv 7 OBEMER - BRAFISEB DO I N L v VHE (Itoh & Kano, 2024)

. us JP Delta
Stage Category Action (n=20)  (n=24) (US - JP)
Planning and Development of pandemic plan and exercise 65% 88% -23%
coordination Determlnatlop o_f role and responsibility of related 550 67% 12%
agency at an incident
Research for diagnostic test 40% 13% 28%
Situation Establishment of information sharing system for 65% 54% 11%
monitoring and decision-making
assessment anstruc_tion of a surveillance system for human and 65% 42% 23%
animal disease
Securfe strategic stockpile and manufacturing surge 60% 83% 23%
capacity for PPE
Preparedn Reducing the Planning and training of NPI 40% 67% -27%
essp soread 02 disease Research of pharmaceutical measures for treatment 55% 13% 43%
P Research of vaccines for prevention 50% 29% 21%
Preparation of financial aid for citizens to access 20% 17% 23%
medical service
Planning and training to secure medical surge capacity = 50% 29% 21%
Continuity of Planning and training to secure logistic capacity under 50% 2506 2504
healthcare emergency
provision gyosr::g]uctlon of infrastructure of hospital monitoring 35% 4% 31%
Planning and training of public relationship strategy 65% 33% 32%
Communication !:)evelopr_nent of an international network for 50% 13% 38%
information gathering
. Designation of a responsible agency for the 9 9 arcg
Eclgr;g:ﬂgt?(?r? implementation of the plan ) e 35%
Activation of inter-agency organization 40% 83% -43%
Situation Develop and distribute diagnostic tests for specific 45% 13% 33%
monitoring and pathogens
assessmengt Real-time monitoring and assessment of the situation 50% 54% -4%
National and international surveillance 40% 46% -6%
Response Provision and distribution of PPE 50% 58% -8%
Implementation of NPI 30% 79% -49%
Development and distribution of pharmaceutical 5506 38% 18%
Reducing the measures for treatment 0
spread of disease Development and distribution of vaccines for 45% 58% 13%
prevention
Implementation of financial aid to secure access to 35% 17% 18%

medical service
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Mobilization of medical surge capacity 40% 33% 7%
Continuity of Sec_ure transportation routes for medical supplies and 45% 50% 5%
healthcare patients
provision Realnn_we monitoring of hospital capacity for resource 20% 13% 8%
allocation
o Tlme_ly provision of appropriate information to the 65% 54% 11%
Communication public
Activation of international collaboration scheme 45% 17% 28%
Maximum 65% 88%
. Average 48% 42%
Statistics Minimum 20% 4%
Standard Deviation 11% 25%

Note. NPI = non-pharmaceutical intervention; PPE = personal protective equipment.

BXDONRUT Iy 7 BROEER L

B, BROANRCT Iy 7 BURO @RI Z . 3 > OFEmE (X #h - 55 15
By T N —HiFH, Y Bl 0 FESIGITEIO D AN—HGIH, ST YA X N RO N
FH) ZHuw Tt L7z (X 2),

9. MEER ST OME. BAOERIZAKEOEMR LKL T YWARRKELS (KD
FEHFVIHEL TV, BAROMRITMEINIC TEExE] EmThsr iz L, KE
OXERITFARAIIC THATHEM ) EMTHDHZ La2RL T,

WIZ, BHXKE BT, FHATHER - FHRFIEOW ST OITEN 2 K =T 5 CENPHFIEL
Too Bl 2, KETIE, FEHRIIGICT 28T REREFHE (Res_FIOP) A4 X THOANY
— NITxt4 5 FRiHE - FHRFISOFE ZIER 73— L Tz, 1z T, Res FIOP ®
HEXETH 2 EM P& T 2MAIFEE (BIA) &, EAMFHEBRICBRRIND b
DO, WAL FRTHER - FHRIFISOFEBHZHEL T\, o, KETE AV TIv I
Bt LIEEE THH T I v A4 7z FiCx+ 5 EEEK (PIP) 0% 0 %
B (NSPI) &, L#iARfTE#HEZHEL Wiz, —F., BAOHEE, N5 v 7 HEK
DR b LETHLHFA v TN o FRYIE R EEZITHHEE . ZOHA FTA
> (NAP, NAPG) M bIEWVEIHAZ 73— L TW5,

MEOLERIL, N T Iy 7RO EALICAE T 2 BR SCE L, WL S RIS VSR
Wl - FHRIICTEHZHEL TCND I L Thote, T, MEOBEERMERLE L T,
HARTFEZIGEMAR S, KENXFEAMEFSEPABNMEMEZ AL TNl ETHDH, £
ARSI R E L Cid, BAREZRISICR L LciEs A v 7= o -
YIE WM XIS, GIR) 28 L TWAoIcxt L. KENXFRTERICR L L2 XE (B
TARRBERNS . NSS) ZAH L TRICH D,
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Hazard Regression
Country ar Res FIOP
coverage line NAP

14 ’ O S JP . NAPG ( }BIA
O 1 . Us

MHLW_BCP PP - y=0.7558x + 2.5294
~ R? = 0.4655
12
NSHS
MEXT_AP
¥ =0.7375% + 0.6607

HCPRC R2=0.5129

10 MOD_AP MOD_BCP
@ vETLBRCP
MEXT BCP
- NPSC_AP e

8 ° 0 MLIT AP 9
MLITiBCP. )
MOE BCP -~
METI_AP
6 MIC_BCP ° e AT AP

FDMA_BCP MOF_BCP-~’

NSPI

Rec FIOP

@ PHEMCE “
Q MIC_AP
Mit_FIOP

GCMA_BCP

NIMS

® )

GPPI

GIR NBS

Coverage of actions for response

Coverage of actions for prepardness

2. H KO BURSCE O W E R L #L (Itoh & Kano, 2024)

NOTE. Open circle; documents in the U. S. Solid circle: documents in Japan. Size of circles demonstrates coverage of hazard.
Solid line: single regression analysis of coverage in the U.S. documents. dotted line: single regression analysis of coverage
in Japan. AP = Action Plan; BCP = Business Continuity Plan; BIA = Biological Incident Annex; DMAT = Disaster Medical
Assistance Team; FDMA = Fire and Disaster Management Agency; FIOP = Federal Interagency Operational Plans;
GCMA_BCP = Guideline for Central Ministries and Agencies: Business Continuity Plan for Pandemic Influenza and New
Infectious Disease; GDPV = Guideline for Development of Prototype Vaccine for Pandemic Influenza; GIR = Guideline for
Initial Response to Pandemic Influenza and New Infectious Diseases; GPPI = Guideline for Prevention of Pandemic Influenza;
HCPRC = 2017-2022 Health Care Preparedness and Response Capabilities; MAFF = Ministry of Agriculture, Forestry and
Fisheries; METI = Ministry of Economy, Trade and Industry; MEXT = Ministry of Education, Culture, Sports, Science and
Technology; MHLW = Ministry of Health, Labour and Welfare; MIC = Ministry of Internal Affairs and Communications;
Mit_FIOP = Mitigation FIOP; MLIT = Ministry of Land, Infrastructure, Transport and Tourism; MOD = Ministry of Defense;
MOE = Ministry of the Environment; MOF = Ministry of Finance; MOFA = Ministry of Foreign Affairs of Japan; NAP =
National Action Plan for Pandemic Influenza and New Infectious Diseases; NAPG = National Action Plan for Pandemic
Influenza and New Infectious Diseases: Guideline; NBS = National BioDefense Strate gy; NDRF = National Disaster Recovery
Framework; NHSS = National Health Security Strategy; NHSS IP = National Health Security Strategy Implementation Plan;
NIMS = National Incident Management System; NMF = National Mitigation Framework; NPG = National Preparedness Goal;
NPSC = National Public Safety Commission; NRF = National Response Framework; NSHS = National Strategy for Homeland
Security; NSPI = National Strategy for Pandemic Influenza; NSS = National Security Strategy; PHEMCE = Public Health
Emergency Medical Countermeasures Enterprise Strategy; PHEP = Public Health Emergency Preparedness 2019-2024; PIP =
HHS Pandemic Influenza Plan Update; Rec_FIOP = Recovery FIOP; Res FIOP = Response FIOP.
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