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Characteristics and Epidemiological 
Works of Public Health Centers (PHCs) 

in Japan

Chairman of Japanese Association of 
Public Health Center Directors (JAPHCD)

Director of Ijuin Public Health Center, 
Kagoshima Prefectural Government

Hidenori Uda, MD., PhD.
1

Kagoshima Prefecture, attractive land

Ijuin PHC,

(PHC: Public Health Center)

Tokyo
Haneda

WCE2017
Saitama City

1600 Km to Kagoshima Prefecture
/ Haneda to Kagoshima   plane 1hr 30min

/ Tokyo St. – Kagoshima-Chuo(central) St.
Shinkansen Bullet Train 6hr 30min

Sakurajima
volcano

Kurobuta-shabu 
(Kurobuta (Black Berkshire) pork)

Yakushima
(World Natural Heritage)

Characteristics of The Public Health Center(PHC)

• Public health centers (PHCs) are public health administrative agencies
specialized in public health established by local governments
according to the PHC Act enacted in 1947 (later in 1994 amended to the current Regional
Health Law).

• There are 481 PHCs nationwide in Japan as of April 1, 2017.
• The goal of the PHC is health promotion and protection, and disease prevention. PHCs do

provide preventative medicine, but not curative medicine like
other countries.

• PHC director was legally required to be an MD with a 3 or more-year
experience in public-health field. However, due to difficulties in finding such MDs and
thanks to the trend of deregulation, the requirement was abolished in 2005. Now,
there have been only a few non-MDs since the law revision; and all of them
were and are dentists.

• Health personnel : Medical doctors, dentists, pharmacists, public health nurses,
veterinarians, nutritionists, food hygiene inspectors, environmental inspectors, X-ray
technicians, hygiene technicians are working.

M. Environment 
(MOE)

M. Health, Labor and 
Welfare  (MHLW)

Pref. Health & Social 
Welfare Dept. 

M. Education, Culture, 
Sports, Science and 
Technology (MEXT)

Pref.
Board of Education

Municipal B. 
Education

School 
Health

Pref. Environ.
Dept.

Environ.
Health

Labor 
Bureau

Labor 
Standards 
inspection 

Office

Citizen

School

Community 
Health 

Occupational 
Health

National 
Government

Local Government
47 Prefectures

Municipalities
Cites, towns, 

villages
1,718 

(April 2014)

Public Health Center 
(481: PHC)          

Prefecture (363)
Big City       (118)

4

Municipal Health 
Center (MHC) 
2,456(4/1/17)

Regional 
Institute 
of Public 
Health 
(RIPH)

Characteristics of PHC and MHC, RIPH  

•

•

• •

•

•
•
•

The Role Sharing of the National and Local 
Governments

• National Government unification
– Measures at national scale and point of view

• Insurance (medical, nursing care) compensation, large-scale disaster countermeasure

– Nationwide unified activities
• Gathering, analysis and publication of various statistical information
• Measures against global and/or novel infectious diseases

– Role of the existence of the state in the international community
– Support and advice to local administration

• Local Government diversity
– Support residents' self-determination and self-responsibility
– Activities closely related to the lives of local residents

• Measures against infectious diseases in sporadic and regional units
• Measures against food poisoning
• Improvement of community medical system (construction of medical collaboration system, medical 

and nursing care collaboration)
• Living support and support for people with disabilities
• Mental health welfare measures

6
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Brief history of the Administrative Public Health in Japan
Main Acts   and systems related to PHC

1947 Public Health Center (PHC) Act ,Launch of JAPHCD
1945- 1969  

issues Public health (infectious dis, malnutrition, unsanitary environment etc.)
Medical ( accessibility to medical institute, poverty  etc.  )

measures Health care system (MHW, PHC): UHC (Medical Insurance),
Surveillance System ( demographics, notification of CDs), 
Activities for the health of individuals and/or groups.
Activities for the environmental improvement
(waste, water, air, medical facilities) etc. 

1994 Regional Health Act PHC Act revised) PHC and MHC
1970-1999

issues ageing, NCDs , global infectious dis. Suicide, decentralization
measures Health care system ( PHC + MHC, decentralization),Long-T care insurance

2000-
issues Frequent disasters, ageing, decline of the population
measures Healthy Japan 21 (prolongation of healthy life span)

regional comprehensive care
7

Activities of the Public Health Center (PHC) based on the Law* 

Activities for personal services  (health of individuals and/or groups)
Matters concerning health of retention and promotion of residents
Demographic Statistics and community health statistics
Health for Intractable diseases
Prevention of infectious diseases and other diseases
Dissemination of knowledge on community health
Matters concerning public health nurse
Maternal and child health and the elderly health
Dental health Mental health

Activities to the objects that affect the health of individuals and/or groups
Improvement of food hygiene and nutrition

Cleaning and other environmental sanitation including housing, water supply, sewerage, waste disposal

Medical and Pharmaceutical affairs
Improvement and promotion of public health care business
Examination and inspection on hygiene for  hotel, inn, barber, spa, restaurant  

8
* Regional Health Act (PHC Act enacted in 1947, later revised in 1994)

The following projects can be implemented as necessary
Collection, arrangement, utilization of information on regional health
Survey and research on community health

Main Health and Medical, Welfare 
Statistics related to PHCs’ work

1. Evaluation of health policies and public health activities
1. Health statistics on medical facilities / workers etc.
2. Health statistics on regional health promotion etc.

2. Evaluation of regional health conditions and health care 
situations
1. Vital statistics
2. Patient survey etc.

3. Early detection and management of health crisis situations
1. Infectious disease occurrence
2. Food poisoning occurrence

4. Public health research (optional activities)

9
Health and medical statistics are the foundation 

of public health activities.

1. Evaluation of health policies and public health activities

• Survey of Medical Institutions all 1948
– the current improvement and distribution of medical institutions 

(hospitals and clinics)
– organization, clinical specialties, machinery and equipment, number of professionals , 

number of beds, social insurance medical practice, notification of emergency, medical 
practice and examination etc.

– Medical institution PHC  Prefecture  MHLW

• Survey of Physicians, Dentists and Pharmacists all 1948
– distribution of medical personnel  (hospitals and clinics, sex, )
– Dr. Dentist. Ph. PHC Prefectures  MHLW

• Report on Regional Public Health Services and Health 
Promotion Services annually all 1954
– Activities of health centers and municipalities 
(maternal and child health, health promotion, dental health, mental health welfare, hygiene 

education, placement situation of staff, etc.)

– PHC, Municipality  Prefecture  MHLW 10

2. Evaluation of regional health conditions and 
health care situations

• Vital Statistics annually all 1899
– Live Birth , Death,  Fetal Death, Marriage ,Divorce
– Municipality PHC  Prefecture  Ministry of HLW (MHLW)

• Patient Survey Once in 3 years all/sample 1948
– Situation of patients that use medical institutions (“hospitals and clinics”)
– Gender, date of birth, address, date of admission and discharge, name of main diagnosis and other 

diagnoses, payment scheme of medical fee, type of bed etc.
– Medical institution PHC  Prefecture  MHLW

• Comprehensive Survey of Living Conditions sample 1986
– Living conditions such as health, medical care, welfare, pension, income

– Household  Enumerator  Instructor PHC  Prefecture MHLW 
• National Health and Nutrition Survey sample 1946

– (1) physical (body height, weight, abdominal diameter, BP, Hemato Exam) 

– (2) nutrition (intake, nutrient amount, situation (abstinence, eating out etc.))

– (3) Lifestyle (diet, physical activity · sleep, drinking, smoking, dental health etc.
– PHC  Prefecture  Ministry of HLW (MHLW)

11

1)  ROLE OF PHCS CONCERNING
FOOD SAFETY

3. Early detection and management of 

Health Crisis Situations

12
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1. Risk Assessment: Assess risk scientifically

2. Risk Management: Facilitate workshops 
or exercises for the preparation of health crisis  

3. Crisis Management: Implement
necessary measures based on risk assessment 
and risk management

4. Risk Communication: Exchange 
information and opinions among related people 
representing the people including public, government, and academia

Risk Management for Health Crisis Events

13

The Number of Food Poisoning
(1981-2015,national)

14

cases patients

cases, 1981, 1,108cases, 1982, 923cases, 1983, 1,095cases, 1984, 1,047cases, 1985, 1,177cases, 1986, 899cases, 1987, 840cases, 1988, 724cases, 1989, 927cases, 1990, 926cases, 1991, 782cases, 1992, 557cases, 1993, 550cases, 1994, 830cases, 1995, 699cases, 1996, 1,217cases, 1997, 1,960
cases, 1998, 3,010 cases, 1999, 2,697 cases, 2000, 2,247cases, 2001, 1,928 cases, 2002, 1,850 cases, 2003, 1,585cases, 2004, 1,666cases, 2005, 1,545cases, 2006, 1,491cases, 2007, 1,289cases, 2008, 1,369cases, 2009, 1,048cases, 2010, 1,254cases, 2011, 1,062 cases, 2012, 1,100 cases, 2013, 931 cases, 2014, 976 cases, 2015, 1,202 cases, 2016, 1,139 

patients, 1981, 30,027

patients, 1982, 35,536
patients, 1983, 37,023

patients, 1984, 33,084

patients, 1985, 44,102

patients, 1986, 35,556

patients, 1987, 25,368

patients, 1988, 41,439

patients, 1989, 36,479
patients, 1990, 37,561

patients, 1991, 39,745

patients, 1992, 29,790

patients, 1993, 25,702

patients, 1994, 35,735

patients, 1995, 26,325

patients, 1996, 46,327

patients, 1997, 39,989

patients, 1998, 46,179 

patients, 1999, 35,214 

patients, 2000, 43,307

patients, 2001, 25,862 
patients, 2002, 27,629 

patients, 2003, 29,355
patients, 2004, 28,175

patients, 2005, 27,019

patients, 2006, 39,026

patients, 2007, 33,477

patients, 2008, 24,303

patients, 2009, 20,249

patients, 2010, 25,972

patients, 2011, 21,616 

patients, 2012, 26,699 

patients, 2013, 20,802 
patients, 2014, 19,355 

patients, 2015, 22,718 

patients, 2016, 20,252 

cases

patients

Food Business Licensing

Consultation
to the PHC Application

On-site
inspection by 

PHC staff

Get a 
license

Open your 
restaurant

Even after you opened your  restaurant, 
PHCs go for  inspection regularly and give advice.

When you want to open a new restaurant, you 

need to get a license.

Detection and Measures for 
Food Poisoning

Diagnosis of 
food poisoning 

by Drs.

Report to the 
nearest PHC

Epidemiological
survey  

by PHC staff

PHC
• Offering guidance on food 

and environmental sanitation 
to the business owner

• Suspension of business if
needed

• Recall of the food
• Public relations
( Risk communication)

Report to 
local gov. 

and MHLW 
from PHC

16

1. Food business licensing
2. On-site inspection, audit and guidance
3. Sampling test
4. Inspection order
5. Disseminations and enlightenment to public on 

food sanitation
6. Handling complaints
7. Food poisoning investigation and necessary 

measures

The Role of PHCs
concerning Food Safety

17

ROLE OF PHCS CONCERNING
INFECTIOUS DISEASES CONTROL

3. Early detection and management of 

Health Crisis Situations

18
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Incidents and Accidents* of infectious diseases into JPN

19IDSC (Infectious Disease Surveillance Center) of NIID(National Institute of Infectious 
Disease) :http://www.nih.go.jp/niid/ja/sfts/3143-sfts.html

*I/A Incidents: none in JPN, but too close to Japan
Accidents: break out in JPN

*2 PHEIC Public Health Emergency of Internal Concern by WHO

20

1998( 10

Class 5: Large number of diseases
(total report, 22 diseases):  HIV/AIDS, Measles, Rubella, Varicella, VRE, VRSA, 

CRE, CJD, …etc.

Class 3 (5 diseases):  Cholera, Shigellosis (Dysentery), Enterohemorrhagic E. 
coli Infection (EHEC), Typhoid Fever, Paratyphoid Fever

Class 2 (7 diseases):  Polio, Tuberculosis (TB), 
Diphtheria, SARS, MERS, Avian Influenza (H5N1, H7N9)

Class 1 (7 diseases): Ebola Virus Disease, Crimea-Congo Hemorrhagic Fever, Smallpox, 
Plague, Marburg Disease, Lassa Fever, South American Hemorrhagic Fevers

112 diseases

Novel Influenza
Re-emerging Influenza 
Infectious Disease

Class 4 (44 diseases):  Hepatitis A, Hepatitis E, West Nile Fever, Yellow Fever, Q 
Fever, Rabies, Zika Fever, Severe Fever with Thrombocytopenia Syndrome 
(SFTS), Scrub Typhus, Japanese Spotted Fever, Dengue Fever, Japanese 
Encephalitis, Malaria, Legionnaires’ disease, …etc.

Designated Infectious Disease: none 

severity
mortality

communicabilit

strong

weak
(sentinel report, 25 diseases):  Infectious Gastroenteritis, Varicella, 
Pharyngoconjunctival Fever, Hand-Foot-and-Mouth disease, …etc. 

Surveillance Data 2016
• Class 1:  0
• Class 2: TB 18,280 (data of 2015)
• Class 3: EHEC 3,641, Shigellosis 121, Typhoid 52, 

Paratyphoid 19,  Cholera 10
• Class 4: Legionnaires’ disease 1,592, Scrub Typhus 500, 

Hepatitis E 354, Dengue Fever 338, Japanese Spotted 
Fever 275, Hepatitis A 269, SFTS 60, Malaria 54…

• Class 5: Syphilis 4,518, Invasive Pneumococcal Infection 
2,693, CRE 1,555, HIV/AIDS 1,428, Amoebic Dysentery 
1,133, Acute Encephalitis 750, Fulminant Hemolytic 
Streptococcal Infection 492, Varicella (hospitalization) 313, 
Invasive Hib Infection 307, Viral Hepatitis (excluding Hepatitis 
A & E) 273, CJD 172, Measles 159, Tetanus 128, Rubella 
125, …etc. 21

Detection and Measures for Outbreak 

Drs diagnose law-notified 
infectious diseases

• Representative system
(All cases report)  87 dis.

• Sentinel system
(from Fixed point) 25 dis.

Report to 
the nearest 

PHC

Epidemiological investigation 
by the PHC’s staff

• Interview 
• Contact investigation
• Collection of specimens 

(patients, contacts, etc.)
• Physical examination

(patients, contacts, etc.)
• Pathogen research in

cooperation with  RIPH*

Treatment and measures by PHC
to prevent infection spread

• Disinfection 
• Recommend hospitalization (Class 1, 2 )
• Prohibition of work (Class1~ 3)
• If necessary, restrictions of entering 

and/or blocking into buildings, blocking 
traffic (Prefectural governor)

Report

• To MHLW
• Through the infectious 

disease surveillance 
(IDS) system 

Infectious Disease Surveillance System

22

RIPH*: Regional Institute of Public Health established by local government

Development of Public Health

Plan

Do

See

The role of PHCs will be ever more 
important for public health 

23
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Slide 1

Slide 2
Let me introduce myself briefly. I usually work at the Ijuin Public Health 

Center in Kagoshima prefecture, which is located at the south western tip of 
the island of Kyushu in Japan. It is about 1600 km away from Tokyo. 

 Kagoshima is blessed with abundant attractive resources. Rich nature such 
as the first World Natural Heritage Yakushima Island, an active volcano 
Sakurajima next to highly populated Kagoshima-city, a huge variety of food 
ingredients such as the Kurobuta pork, Shochu liquor, and a distinct history 
and culture. 

It is possible to get to Kagoshima in about 1 hour 30 minutes.by plane from 
Tokyo, Haneda Airport. Also, if you like ground transportation, you can get 
there using Shinkansen bullet train, however it will take about 7 hours or so. 
If you have time, please come and visit us. 

Slide 3
Well, first of all, I will summarize the main characteristics of the Public 

Health Center (PHC) in Japan. PHCs are administrative agencies 
specialized in public health, and were established in 1947 according to the 
PHC Act enacted in the same year.  As of April 1, 2017, there are 481 PHCs 
nationwide.

The goal of the PHC is health promotion and, health protection, and 
disease prevention. It is a front-line agency practicing preventive medicine. 
PHCs do provide preventative medicine, but not curative medicine like other 
countries.

Until 2005, the PHC director was legally required to be an MD with a 3 or 
more-year experience in public-health field. However, due to difficulties in 
finding such MDs and thanks to the trend of deregulation, the requirement 
was abolished in 2005. Now, non-MDs can take the directorship of a PHC. 
However, there have been only a few non-MDs who assumed the director 
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position since the law revision; and all of them were and are dentists. 

In a PHC, many technical staff, including medical doctors, dentists, 
pharmacists, public health nurses, veterinarians, nutritionists, food hygiene 
inspectors, environmental inspectors etc. are working. 

Slide 4
The administrative system of public health in Japan has a three-tiered 

structure. The three tiers are the national government, local governments 
such as 47 prefectures, and 1718 municipalities. All the PHCs are 
established by local governments, which are prefectures and large cities with 
a population of 200,000 or more. There is no national PHC. 

Slide 5
Municipalities can establish municipal health centers (MHCs), which are 

dealing with personal services closely related to the daily lives of residents 
such as maternal and child health, health promotion, immunization, health 
screening, and health care of disabled and elderly.  There are 2,456 MHCs 
across the nation. As a result, in many communities, the community health 
care is provided in cooperation with PHCs and MHCs.  

Furthermore, there are 77 Regional Institutes of Public Health (RIPH) 
nationwide. These local agencies collaborates with PHCs in fields such as the 
examination of causal pathogens, management of infectious disease 
information, education and training for public health staff, water and air 
environmental monitoring and so on. 

Slide 6
Regarding the role sharing of the national and local governments, the 

central government takes nationwide administrative measures and conducts 
activities which are unified throughout the nation. On the other hand, local 
governments' roles are closely related to residents' daily lives, and are to 
promptly carry out public health activities for diversified groups living in 
various situations. Both national and local governments cooperate to provide 
public health in Japan while making full use of their respective 
advantageous features. 
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Slide 7
PHCs were set up nationwide after the World War  in order to tackle 

various public health issues such as infectious disease spread, malnutrition 
and unsanitary living environment. 

Afterwards, the role of PHC changed with changes of population 
composition, disease structure, living environment and so on. In 1994, the 
PHC Act was revised and renamed the Regional Health Act. This law 
stipulates the present framework of public health administration. 

Slide 8
 The major activities of PHC can be divided into two groups. 

The first group of activities consists of so-called personal services such as 
health promotion, measures for intractable diseases, measures against 
infectious diseases and collection of health and medical statistics etc. 

The second group of activities is to the objects that affect the health of 
individuals and/or groups. These include so-called objective services such as 
measures for food hygiene, environmental hygiene, including water supply 
and sewerage and waste disposal. They also include monitoring of medical 
institutions and pharmacies, and giving them various guidance. 

In addition, as needed, the following projects can be implemented:  
Collection, arrangement and utilization of information on regional health; 

and
Survey and research on community health. 

Slide 9
Health and medical statistics provides important information useful for 

operating health policies, conducting various public health activities, and 
evaluating the outcomes and issues resulted from implementation of policies 
and measures. Health and medical statistics are, I should say, the foundation 
of public health activities. 
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Those statistics include the data for:  
first, evaluation of public health policies and activities; 
second, evaluation of regional health conditions and health care situations;  
third, early detection and management of health crisis situations;  
and fourth, public health research.  
PHCs play an important role in collecting, analyzing and utilizing many 

statistics data. 

Slide 10
For evaluation of health policies and public health activities, there are 

three major groups of statistical surveys. 
First, there is the survey of medical institutions in order to know the 

distribution of medical institutions. This is so-called a medical examination 
function.

The second is the survey of medical doctors, dentists, pharmacists in order 
to know the distribution of those medical personnel. 

The third group of surveys consists of various surveys on Regional Public 
Health Services and Health Promotion Services such as the projects of 
community health activities conducted by PHCs and municipalities. 

Since 1948, the PHC have been conducting these surveys, and, for many 
years, the information thus collected has been used for evaluating the actual 
conditions of public health and medical care in the community, and to 
improve its public health. 

Let me explain more details about the surveys of medical institutions as an 
example. In this survey, our activities are not limited to examining the 
information collected by our questionnaire survey. We also carry out on-site 
inspections of medical institutions every year; through those activities, we 
become aware of the actual conditions of medical facilities, and become able 
to establish personal communication networks with medical staff in those 
facilities. Thus, we are able to evaluate the quality of medical care and 
medical safety at major hospitals in a community, and are able to give 
guidance to them vis-a-vis. 

Slide 11
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Health care statistics for evaluation of regional public health conditions 
and health care situations include demographic statistics for risk assessment 
to ascertain the current situation of livebirth, death and so on. In addition, 
such statistics include data obtained from Patient surveys to obtain the 
number of patients using medical facilities, and the sttatus of diseases. 

For prevention of Non-Communicable Diseases, the national health and 
nutrition survey provides important data. It collects information on physical 
conditions, nutritional intake, lifestyle habits etc. at approximately 6,000 
households in 300 districts which are randomly selected from the entire 
nation. The field work of this nationwide survey is mainly conducted by 
PHCs.

The data obtained by this survey are compiled and analyzed in the 
national government, and the results are published. As I explained, the PHC 
plays an important role in collecting and utilizing regional information in 
this survey. 

Slide 12
The PHC conducts daily surveillance. For example, it collects health and 

medical statistics. Another important task of the PHC is crisis management. 
When a health crisis event such as a food poisoning case or an infectious 
disease outbreak occurs, the PHC is responsible for taking prompt 
countermeasures. The crisis management includes early detection of such an 
event, and grasping the situation, evaluating possible consequences, and 
giving treatment and support to patients. It also includes prevention of 
outbreak expansion. 

Slide 13
Management of health crisis consists of four important pillars. Two of 

them are risk assessment and risk management to take preventive measures 
on a daily basis in ordinary time. Such preventive measures include holding 
workshops and conducting exercises and drills based on risk assessment. 
The other two pillars are crisis management at the occurrence of a crisis 
event, and risk communication with citizens, administrators and business 
operators to prevent expansion of crisis.  
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Slide 14
In recent years in Japan, 500 to 1,000 cases of food poisoning occur every 

year. In total, as many as 20,000 to 40,000 patients are involved in them. 

In Japan, nationwide food hygiene measures have been undertaken since 
1947. The national government enforces standards and rules on food safety, 
and local governments practice various regulatory activities on daily basis. 
In addition, the national and local governments strongly advise eatery and 
food industries to conduct self-management on food safety. 

Slide 15
Among others, PHCs plays important roles on food hygiene since it is the 

front line agency in this field. Any eateries/restaurants providing foods and 
drinks to customers must be sanitary and safe facilities. If you want to open 
a new restaurant in Japan, you need to get a license from the PHC. PHC 
staff conducts inspections, and then the director of the PHC gives a business 
license to the owner. Only after getting that license, the owner can open a 
restaurant. In addition, PHC staff regularly conducts inspection and gives 
guidance to them even after the start of business. 

Slide 16
In the event of food poisoning, prompt responses should be taken. A medical 

doctor is legally required to report any food poisoning cases and suspected 
food poisoning cases to the nearby PHC. In most of food poisoning cases, the 
PHC in the corresponding area comes to know the case by such a report. 
However, even when no report is filed by a doctor, we may handle the event 
as a food poisoning case on the basis of the results of a survey conducted in 
response to residents' complaints. 

 Upon receipt of notification, the PHC carries out an epidemiological 
investigation of patients, causal facilities, the users of the causal facilities 
and so on. Based on investigation results, it gives guidance to the restaurant. 
If necessary, the PHC orders suspension of its operation, and/or a recall of 
faulty foods. In addition, the PHC releases information on the incident to the 
public through the media, and conducts various activities to raise awareness 
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of customers and local residents. 

In recent years, most common causative pathogens are Norovirus and 
Campylobacter, which account for approximately 30% of cases, respectively. 
In addition, Anisakis infection is responsible for about 10% of cases. These 
laboratory examinations to determine the causative agents are carried out in 
collaboration with the Regional Institute of Public Health, which has various 
laboratories for detecting infectious agents and conducting bioassays. It also 
has laboratories to determine environmental contaminants. 

 (Slide 17) 
In summary, the major roles of PHC in food hygiene are as follows. 

First, giving an official permission to open a restaurant or to start a food 
company after inspecting its hygiene conditions. Second, monitoring and 
giving them guidance after the start of their operations. Third, conducting 
sampling test. Fourth, giving them a strong advice to self-check their 
hygiene conditions. Fifth, disseminating information to residents and giving 
them educational opportunities for enlightenment. Sixth, handling 
complaints from residents. And lastly, taking various measures to control 
food poisoning outbreaks. 

Slide 18
Next, I will explain the role of PHC on infectious disease control. 

Slide 19
This slide shows the list of infectious diseases that were accidentally 

imported into our country, and of those alarmed health authorities for fear of 
importation into our country in recent years, 
In Japan, there have been increasing concerns over the importation of 

infectious diseases from overseas that may be accompanying globalization, 
and outbreaks of infectious diseases caused by overcrowding population in 
urban areas. 

Slide 20
The “Act on the Prevention of Infectious Diseases and Medical Care for 
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Patients with Infectious Diseases” (Infectious Disease Act) is the basis of 
measures against infectious diseases in Japan. It was revised from 
"Infectious Disease Prevention Act", which was enacted in 1898 more than 
one century ago. Into the new law, "AIDS Prevention Act" and "Tuberculosis 
Prevention Act" were integrated. 

This law divides 110 infectious diseases into five classes on the basis of 
severity and communicability. In total, 112 diseases together with new 
emerging infectious diseases are subject to the infectious disease 
surveillance (IDS) system. In addition, Ministry of Health, Labor and 
Welfare (MHLW) can issue a governmental ordinance designating an 
infectious disease which is subject to IDS for up to one year.  

This IDS system covers two groups of infectious diseases:  
for diseases classified in the first group, the system intends to detect all 

the cases diagnosed by medical doctors across the nation. Any medical 
doctors who diagnose those diseases are required to report to the nearest 
PHC. In other words, they are the diseases subjected to complete 
enumeration or census.  

The other group of infectious diseases is subject to sentinel monitoring at 
designated medical institutions. The medical doctors working at those 
medical facilities are required to report to the nearest PHC when diagnosing 
those diseases.  

Diseases subject to complete enumeration are rare diseases or highly 
contagious diseases that require special attention to prevent the spread of 
infection. All the infectious diseases belonging to classes 1 to 4 and 22 
diseases belonging to class 5 are included in this group. This group also 
includes a novel influenza.  

The rests of class 5 infectious diseases, which numbers 25, are subject to the 
sentinel monitoring survey. They are diseases with a large number of 
patients. These diseases are not considered to require complete enumeration.  

Slide 21
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For your information, I prepared this slide showing the number of major 
infectious diseases in Japan during the last year. 

Slide 22
A doctor who diagnosed a disease listed in the Infectious Disease 

Prevention Act is required to notify the nearest PHC. Upon receipt of 
notification, in case of fear of outbreak, or in need of epidemiological survey 
and medical examination, the PHC will conduct an epidemiological survey 
and take measures to prevent expansion of the infection. In addition, in 
cooperation with the Regional Institute of Public Health (RIPH), the PHC 
makes a search for the causative pathogen. 

If it is a class 1 or 2 infectious disease, the PHC advises patient to be 
hospitalized. If it is a disease of any other classification, it will issue 
instructions such as prohibition of work or prohibition of food contact. In the 
case of a class 1 infectious disease or a novel infection, we will take necessary 
actions with the help of MHLW and National Infectious Diseases Research 
Institute.  

(Slide 23) 
Public health activities are based on the Plan-Do-See cycle, which grasps 

the current situation and implements appropriate actions with the 
community network in the region based on proper plans. 

The PHC is an agency specialized in public health. It collects and analyzes 
data on the regional public and environmental health and sanitation on a 
daily basis. The information thus obtained is used for maintaining and 
improving the public health of the region. It also makes every effort to detect 
health crisis events as early as possible, so that prompt measures can be 
taken. I think that the role of PHCs will be ever more important for public 
health in the world with globalization and rapid transformation of societies.  

Thank you for your listening. 
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