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Abstract: Once novel coronavirus disease 2019 (COVID-19) emerged in Wuhan, China in December 2019 and the
first case in Japan was reported the following month, telephone inquiries to the Infectious Disease Outpatient Clinic
increased. During the first wave of the epidemic, before medical measures for this emerging infectious disease were
in place, the Outpatient Clinic received a significant amount of inquiries, reflecting the prevailing social turmoil.
During the second wave, inquiries did not increase because a proper system of medical care was in place in hospitals
and communities. Therefore, in the early stages of an emerging infectious disease, relevant information needs to be
quickly consolidated and it needs to be linked to measures that are appropriate to the situation.
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The National Center for Global Health and Medicine
(NCGM) is a medical facility assigned by the Japanese
Government to deal with infectious diseases. The
NCGM's Infectious Diseases Outpatient Clinic handles
consultations regarding imported and general infectious
diseases. Once novel coronavirus disease 2019
(COVID-19) emerged in Wuhan, China in December
2019 and the first case in Japan was reported the
following month, telephone inquiries to the Outpatient
Clinic increased.
The World Health Organization (WHO) has devised
a rapid method of risk assessment for appropriate
decision-making in response to a public health crisis
(1). Information is essential to that process. During
this crisis, telephone inquiries have served as a source
of information regarding public concerns. Therefore,
inquiries received at the Clinic were tracked, and
COVID-19-related telephone inquiries during the initial
response to the crisis have been reported here.
Nurses and a clerk of the Infectious Disease
Outpatient Clinic were tasked with recording all
COVID-19-related calls received at the Clinic.
Telephone consults in the text refers to nurses or a
clerk in the Clinic respond to patients on the advice
of infectious disease specialists. From January 30 to
August 31, 2020, 1,922 calls were received. The most
common inquiry was "A request for a consult and an
examination" (1,177), followed by "Other subjects"

(476) and "A request for hospitalization or transfer"
(97). Many of the inquiries about “Other subjects”
related to polymerase chain reaction (PCR) testing.
In the first wave of the epidemic, there was a sharp
increase in telephone inquiries to the Clinic, and this
was presumably linked to an increase in positive cases
in Tokyo (Figure 1) (2,3). As the early stages of an
epidemic often generate uncertainty about the nature and
impact of a disease (4), a telephone consultation system
needs to be enhanced since the number of inquiries
(including concerns) increases.
From January to early February when the disease
was concentrated in China, the number of inquiries
regarding Japanese returning from China increased, such
as "I'm worried because my father is returning from
China.” There were 131 (6.7%) inquiries from foreign
nationals. Foreign inquiries were mainly received from
January to April. In late January, the NCGM conducted
COVID-19 screening for returnees from Wuhan, and a
system for receiving patients, including infection control
measures, was established (5). At the time, Chinese
medical interpreters assisted the Infectious Disease
Outpatient Clinic in cooperate with the NCGM's
International Health Care Center. On February 3 when
the cruise ship Diamond Princess arrived in port, there
were 14 inquiries from foreigners, 12 of whom were
Chinese; this marked the first peak in the number
of inquiries. During this period, people were highly
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Figure 1. Changes in the number of telephone consults and positive cases in Tokyo. Positive cases in Tokyo: positive number
by developed date; data source: https://stopcovid19.metro.tokyo.lg.jp/cards/positive-number-by-developed-date/

anxious (6).
Additional inquiries were received from Chinese
citizens and travelers with a fever and other symptoms
who were rejected by medical facilities. Therefore,
affiliated medical facilities with Chinese-language
capabilities were contacted and asked to treat mild cases
of COVID-19. Directing Chinese patients with mild
cases of COVID-19 to those affiliated medical facilities
reduced the burden on the Outpatient Clinic. The initial
development of a consultation system included the
preparation of a telephone consultation manual, the
assignment of a physician specializing in infectious
diseases, and an immediate increase in the number
of nurses answering telephones, all of which enabled
consistent telephone consults and the collection of
information.
In early February, a coherent clinical picture emerged
from Wuhan (7). When travel restrictions from China
were tightened in mid-February, consultations from
returnees decreased. Conversely, the number of consults
from Japanese people with symptoms began to increase.
Responding to these inquiries via administrative
procedures alone was difficult, and a testing and medical
consultation system run by dedicated staff needed to be
established. When reimbursement for PCR testing was
included in National Health Insurance, preparations
were begun to establish a fever consultation system at a
different location than the Infectious Disease Outpatient
Clinic, ahead of notification from the Ministry of Health,
Labour, and Welfare (MHLW) and the local government.
The number of consultations peaked by April 9, two

days after the declaration of a state of emergency, and
the number of "requests for hospitalization or transfer"
of critically ill patients also peaked. At the end of April,
Shinjuku City set up a "Shinjuku Examination Spot"
on the premises of this hospital, in collaboration with
other medical facilities and laboratories. Since then,
the number of phone calls to the Infectious Disease
Outpatient Clinic has decreased dramatically, and
medical care at the Clinic has returned to normal.
The first wave of inquiries to the Infectious Disease
Outpatient Clinic in the early stages of the epidemic
reflected the prevalent social turmoil and resulted in
a significant number of inquiries to this hospital. The
immediate response to these inquiries helped to establish
a system of medical care in hospitals and communities.
During the second wave of the epidemic, the number
of inquiries did not increase because hospitals and
communities had adequate systems of medical care.
These experiences indicate that in the early stages
of an emerging infectious disease, information needs
to be quickly consolidated and it needs to be linked to
measures that are appropriate to the situation. The hope
is that this description of those experiences will help
during similar situations in the future.
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