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Abstract

The National Institute of Public Health (NIPH) provides short-term training programs for the public health workforce in
emergency preparedness and response related to outbreaks of novel influenza. The “Public health emergency preparedness
and response course” is for directors and other supervisory and management level staff at public health centers, and consists
of two modules. One module strengthens practical competence in coping with various public health emergencies, and the
other module instills advanced skills for organizational management of public health centers during public health emergencies.
The “Response to outbreak of communicable diseases course” provides the fundamental knowledge and skills in field
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epidemiology required for investigation into outbreaks of communicable diseases and food poisoning. In the “Virus testing
course” and the “Testing for emerging and re-emerging communicable diseases course”, trainees can learn the advanced skills
necessary to carry out diagnostic testing for viral diseases, including a PCR diagnostic test.

These short courses feature early introduction of lectures and implementation of exercises focusing on novel influenza.
NIPH will develop, implement, evaluate, and improve a curriculum suitable for developing competency in responding to a
global pandemic of novel influenza.

The national government is responsible for supporting the local governments, including public health centers, through
human resources development, so the NIPH can be expected to play an increasingly important role. It is necessary for the
NIPH to strengthen its training and education functions, to develop high-quality training programs for emergency
preparedness and response to novel influenza, and to provide these programs to all public health professionals in public health

centers and prefectures.

keywords: novel influenza, public health emergency preparedness and response, communicable disease, training program,
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