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The past, present, and future of infection control as seen through
countermeasures against new coronavirus infections

Infection Control Office, Saiseikai Imabari Hospital

Sayuri Nishimura

Summary The infectious disease that has caused problems in Japan since 2000 is probably A/
HINIpdmO09, which broke out in April 2009 and caused a global pandemic, with infections
confirmed in 214 countries and regions and more than 18,097 deaths worldwide. However, the
number of deaths was only 203, which is much lower than the global figure.After the end of the A/
HIN1pdmO9 outbreak, various guidelines including the "Government Action Plan for Pandemic
Influenza" were created in Japan, and medical institutions were also required to create a continuity
plan for the treatment of pandemic influenza.

The COVID-19 outbreak began in December 2019, and as of July 2021, it is raging with 190.16
million people infected and more than 4.12 million dead worldwide. In Japan, the total number of
infected people is about 860,000 and the number of deaths has exceeded 15,000, and we are now in
the fifth wave of the epidemic.The Saiseikai Imabari Hospital (hereafter referred to as "the
hospital") prepared a "Continuation Plan for the Treatment of New Influenza" in June 2014 after
the A/HIN1pdm09 outbreak ended, and has been taking measures. However, the actual measures
after the COVID-19 outbreak were very different. In this article, I would like to discuss the
differences in the measures taken before and after COVID-19, as well as my own personal views

on measures for emerging and reemerging infectious diseases in the future.
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