& Japanese encephalitis [BARMEY 75 FEEHAE]
(1) Cause and course

Japanese encephalitis is caused by the Japanese encephalitis virus. The Japanese encephalitis
virus is transmitted by mosquitoes carrying viruses that have multiplied in pigs and other hosts.
After an incubation period of 7 to 10 days, it may develop into acute encephalitis with symptoms
such as high fever, headache, vomiting, disturbance of consciousness, and convulsions. Japanese
encephalitis does not spread from person to person.

One in 100-1,000 people infected with the virus develops encephalitis, etc. Some people develop
meningitis, while others may only experience symptoms like a summer cold. The fatality rate of
encephalitis is about 20-40%, but many people suffer from nervous system sequelae after recovering
from the disease.

In Japan, the disease occurs mainly in the western areas, but the Japanese encephalitis virus is
found throughout the nation and especially in western Japan. Japanese encephalitis outbreaks
among domesticated pigs occur yearly from dJune to around October, during which time
approximately 80% of pigs are infected in some geographical areas. In the past, the disease was
prevalent among small and school-age children, but due to the wider use of vaccination and changes
in living environments, the number of patients has decreased. In recent years, patients have mostly
been elderly, but in 2015, a 10-months old infant in Chiba prefecture was determined to have
Japanese encephalitis. There were also 11 reported incidents in 2016, mostly in elderly people. This
was the first time the number of patients exceeded 10 per year since 1992.

(2) Freeze-dried Japanese encephalitis vaccine (inactivated vaccine)

The freeze-dried cell culture-derived Japanese encephalitis vaccine in use in Japan today is
created by growing the virus in Vero cells and killing (inactivating) the virus with a substance such
as formalin, after which it is refined.

The 2013 Survey on Health Status after Vaccination (the Ministry of Health, Labour and Welfare:
MHLW) is a summary of surveys relating to this vaccine (a so-called adverse reaction survey, in
which not all reactions can be determined to be adverse reactions to the vaccine, but which show
changes in symptoms after injection of the vaccine). According to this Survey, fevers of at least 37.5°
C were observed most frequently on the day after the first injection of the phase 1 vaccine, in 2.4% of
vaccine recipients, followed by 1.9% on the day of the injection. Fevers of 38.5° C or higher were seen
in 1.0% on the day following the injection and 0.8% on the day of the injection. The incidence of local
reactions such as swelling of the vaccination site was 1.4% on the day following the first injection of
the phase 1 vaccine, and 0.4% on the second day of the same. Local reactions such as swelling of the
vaccination site were seen most frequently in the phase 2 vaccination, with the peak at 3.8% on the
day after injection.

Out of serious post-vaccination cases reported to the Ministry of Health, Labour and Welfare
(March 31 to June 30, 2017), 9 were from medical institutions, for an incidence of 0.0005%. At the
time of reporting, 7 out of the 9 cases had recovered or were recovering, and 2 were unknown. There
were no reports of deaths (source: Documents from the 30th meeting of Working Group Meeting on
Adverse Events, the Subcommittee on Vaccination and Vaccines of the Health Sciences Council held
in September 2017)

Eligibility for the phase 1 routine vaccination is children between 6 and 90 months after birth. The
standard schedule is to give two injections separated by an interval of 6 to 28 days from the day the
child turns 3 and before his or her fourth birthday, and one injection from the fourth birthday to
before the child turns 5. Eligibility for the phase 2 routine vaccination is children from 9 years to
before he or she turns 13. The standard schedule is to give one injection between the child’ s ninth
and tenth birthdays.
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