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TS 39, 1990 FRUTIEEAY KT T A LR 3D, =8y
AR, EIREMERSA 7V A HSNDPOSEIZ L 55T
To 2R RRYME SR AE LT, 2000 AR LARE & BIE AL R 35
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EWRGE LT 9. BUE, NTDs [IZT v 78Sy v —H AR
%20 REMNET LN TS, IR = KEYYE <
HLTARX, filE, ~T7 I TICHS, ZOA4ORTIED B
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JEA @I IE, 2001 FICITIERFREIMFADTZHOD
DHERIFRIEHT A BT A > 20011 ZERL L7= 6462, 2013 4F
\ZF DB, & BT 2014 FEIZITEEICRT 5B AH)
M COIERIFIRIT D&%, [EOIERIF/HESTA R
TAV) MEREINTZ. ZNHICESEHHEREE/TD
2 E, ERIFIEEETH VKT D -0ICE - BiaRoEY
ITHRMRE ST HRIHE IS D T D, —DORYIEDT
B oARAELZ ) 1 BALRBE B AV ELE U Cof 3R A B D A 13 fth
DBYFEIC S ENE Db DEEZLD. B, ERFEIX
NTDs O—>Th v, R TITFEM 5.9 TADOFETCE LT
HBLTWAEHEESNTWS 46, Z X ) Rtz 5%t
WHO 72 & O E BB 2030 42 &£ T KA LI JERIFIC
K DT H R T D70 DFEZRLTND.
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2003 4F D JERYE O S VI T DB IE T - 7273,
Z @ H O —2 X B B RIEYE X 3R iRl & EECH o
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Table 1. Gender, age, suspected routes of infection and
suspected places of infection in echinococcosis, psittacosis,
Q fever and brucellosis in Tokyo. (2006, April -2020)

Echinococcosis . . .
————— Psittacosis  Q fever Brucellosis

AE CE

Number of cases 4 6 20 9 9
Gender

Male 2 3 11 3 6
Age (yr)

Median 435 35 60 40 49

Range 27-50  13-67 24-95 4-66 17-65
Suspected route of infection (%)

Zoonotic 1(25.0) 14(70.0)  6(66.7) 4(44.4)

Foodborne 2(33.3) 3(33.3)

Dustborne 1(11.1)

Laboratory-acquired 1(11.1)

Zoonotic or foodborne  1(25.0)

Zoonotic or dustborne 2(22.2)

Unknown 2(50.0) 4(66.6)  6(30.0) 1(11.1)
Imported / Domestic (%) (Suspected)

Imported 1(25.0) 5(83.3) 2(22.2) 5(55.6)

Domestic 3(75.0) 19(95.0)  7(77.8) 4(44.4)

Unknown 1(16.7) 1( 5.0)

AE, alveolar echinococcosis; CE, cystic echinococcosis

DEEMNTBENTWDDIEF=R T HIMEE 10 FHE 8 Mo
FHIZONTTH D, XA MIRAXIBAREHFEHLTY
HR8) FL—— Ry TORBRHRTHY, £, i
BIIXZBRBUANTHRET D25 579, S0 Ln3i x5
EloTVD. ZOLIIEFEBITHLZ ERROBN
TWADOTIE L, KELEMITIT TAadbE) 2b
% . 2004410 H 1 HOSIEEEITH, 2020412 AT
W PEARFI O YL 23 339 i, J5A v 7 v Y O SN
oL, FEEDVNANI6H], =% 2y 7 ZFED RN 27 H
BIFHNTWS O, ZiE TATOENBEGIN VT
AT HMEE 6 FREBIZOWTEEIMIC >N TH I,

3. ERNE X OERHE T OB B SRIBYLE D F AR
IYEIEIC B WO NP EEEE L ZE L, RYE
U AT OEWIEIZ 1 38~5 FARYYEIZ L TV D23,
4 FARGE I XM RIS ER L < B TWaA. LUF
2, 4 FURGYED 5 b, HEENZI T AP BIFEM T
BIEHRSZ LB RERE TH D =X ) 2 v 7 RIE,
T NE, QB Tt TIEICOWTRERRERT. T
— ZIIRYE Y — A T 2 25 5 (NESID: National
Epidemiological Surveillance of Infectious Disease) 7> 5 fHH
L7z Q2146 H30 BX 7 u—1F) . X8I 2006 4F 4
A 7252020 4 12 H E TIZHESNREEFT SRR A 2B L 72
D & LRGSR RSP IS IS HEE B 5 o 7.

NESID k¢ it o2E cofEkiioy )/ a v 2
FEN R H 2 < 34041, AU A6 17041, 7 & T E 43 6,
QA0 FIThH 7. FHEHSTITA T LJEH 20 il TEPNFE
EFO 11.8%% 5D, IRWTIZX/ 2y 7 AAEHN 10 F
(2.9%), 7B TIEN 9B (20.9%) , Q EAS 9 (30.0%)
Th o7 (Tablel) . HAENIZIIT 2FEMBEHIL 4 KR
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Table 2. Overview of echinococcosis cases notified to public health authorities by medical institutions in Tokyo.

(2006, April - 2020, n=10)

Test for diagnosis

t I 1t - -
AE/ Year of Age Suspected mpo e.d/ o Antibody detection Contrast-
o. . . ender route of Domestic Identification of
CE diagnosis yr) . . de? ELISA Western ~ PCR enhanced
infection (Suspected) metacestode blot CT scan
AE Al 2007 M 4g Focdbome - Domestic Positive  Positive
or zoonotic  (Hokkaido)
AE A2 2010 F 27 Foodbome  \mported Positive
(Canada)
D ti .. ..
AE A3 2015 F 50 Unknown (HZElfasi(;f)) Positive Positive
AE A4 2017 M 39 Unknown (Eﬁiiﬁﬂl) Positive Positive
Imported
CE C1 2007 M 29 Foodborne (China or Positive
Australia
Imported .\ ..
CE C2 2007 M 30 Foodborne . Positive Positive
(Uzbekistan)
CE C3 2009 F 67 Unknown Unknown Positive
Imported
CE C4 2011 F 13 Unknown (Afghanistan Positive
or Pakistan)
CE C5 2011 M 40 Unknown  'mported Positive
(Syria)
Imported .. .
CE Cé6 2012 F 52 Unknown L Positive  Positive
(Bolivia)

AE, alveolar echinococcosis; CE, ystic echinococcosis; ELISA, enzyme-linked immuno sorbent assay; PCR, polymerase

chain reaction

* By confirmation of parasites in liver-excised tissue or biopsy.

LB 0OH 46T, HIN - BAOWTNOBEN HERD S
o lo. 4REB A8 B, BEURRAMEE TE LB DT 3
Bl (6.3%, 7205, QE, T ITETEHE 1A ITEE
FELINIHEEELIITHTH o 7=, BELEFERARHD S 0
X136 (27.1%, =% ) 2 v 7 ZAEB LU T LJFEE 6 4,
TNEZRE1HI) Holz (Tablel) .

1) =%/ 3ays RiE

X)) 3y AEIITX ) 2 v 7 R (Echinococcus)&:
modhd (Eh) ISERT2HEET, NIBREHRERET
HY, FEE, R TERRNBE TSI EICLVIE
ERglEEZENnND VP, =X ) a2y 7 AFEITIE, E
granulosus sensu lato IZ X D HEMT¥F /22 7 Z5E (CE :
cystic echinococcosis) & E. multilocularis |2 £ % /@M=
/ 3w 7 Z%E (AE : alveolar echinococcosis) 23& Y H1[E75
FIXENETNFREE L T AT, KEZFZWTIThbF
YV RRREA XB OB TIH D . 1999454 A 725 2018
FRE TOERNFEAIRDIL 94%20° AE L JEFIICE L, &
BIZFED 95% L ERIFED G DR ThH -7 V. dLiE
EOF Y R TOLER ARG, 1980 F£RETIT 10~
20%FEEETd > 7273, 2000 £EFRLLRE 20~50%F2EE THERS L

TWB 721, F7=, 2018 205 2019 FEOILHFEE TOFAET
B ROBERT 7.1%E ShTnd . E5 < difEE
DA TS AL BRI TV 20 & S TW23, 2005
FEIZIIHFER 79, 2014 4R 213 E IR TR O BY B D TR
ST L B CIX 2014 LT RSO L0 5 MR
ik LT D 2019 T 11, 2020 FITITXE HIZ 4 o
BPERD RO TG ™. B i, LRSI
DONWTEF ) ay 7 A/EELeFABREL 2003 FELIK
Eii L T DABN I E TRV GME) .

—J7, CE OREHERBENICIFET 52220 Tk
Do B3 1, [EIN T ORI D#AE FEMW) C DR ERE %
IRTTET VR IHH T B0,

T 2y 7 AEFEYED B RIE E TOM M ERITHE
DYabd D T L bR HCERYRR EH T A 2
ENWEERBIS 5B . WEITIZEPES T % R R YR
80810y A2 C D B R 23 & SRR A DI TR H
S TS . FHETHABHYOH K E OBEMES B2V
ZEnG, =X Ay I AFEOY—_A T U RTIFKEE
TORICRPFRAE & & HICE EREOHFERHIEA LTI
ZEBERDEERD.

W R H -T2 % ) 2 v 7 ZHE 10 BlOAFR



Table 3.

(2006, April - 2020, n=20)
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Overview of psittacosis cases notified to public health authorities by medical institutions in Tokyo.

Suspected Kind of exposed Imported/ . .
Year of . . . Test for diagnosis
No. diagnosis Gender (y7) route of avian species Domestic
infection ~ Pet/Wild Species (Suspected) Isolation [FA? CF

1 2006 M 54 Unknown Domestic Positive

2 2006 M 95 Unknown Domestic Positive

3 2007 M 46 Zoonotic Wild Unknown  Domestic Positive

4 2009 F 51 Zoonotic Pet Parakeet ~ Domestic Positive

5 2011 F 77 Zoonotic Pet Parakeet ~ Domestic Positive

6 2011 M 77 Zoonotic Pet Parakeet =~ Domestic Positive

7 2011 F 61 Zoonotic Wild Crow Domestic Positive

8¢ 2013 M 60 Zoonotic Pet Parakeet  Domestic Positive”

9° 2013 F 24 Zoonotic Pet Parakeet Domestic Positive®

10 2014 M 67 Zoonotic Pet Pigeon, Domestic Positive

bantam

11 2014 M 32 Unknown Domestic Positive

12 2014 F 72 Zoonotic Pet Varied tit  Domestic Positive

13 2016 F 26 Unknown Domestic Positive

14 2016 M 60 Unknown Domestic Positive

15 2018 F 32 Zoonotic Pet Pigeon Domestic Positive

164 2018 M 46 Zoonotic Pet Multlp e Domestic Positive

species

17¢ 2019 M 70 Zoonotic Pet Parakeet ~ Domestic Positive

18 2019 F 67 Zoonotic Pet Parakeet ~ Domestic Positive

19 2019 M 39 Unknown Unknown Positive

20 2020 F 75 Zoonotic Pet Unknown  Domestic Positive

IFA, indirect immunofluorescence assay; CF, complement fixation test.

* A positive result was defined as positive for IgM and/or =256 for IgG and/or seroconversion and/or significant
increase in antibody titre in paired sera.

b Chlamydia pneumoniae and C. trachomatis were excluded as a result of testing.

¢ No. 8 and No.9, and No.17 and No.18 were families, respectively.

4No.16 had a history of visiting the bird café though no visiting date was described.

IXCE M 66 TAE N4 5 TH-72 (Table1,2) . WTFh
LA 0 1T, FRFHSRERE CE 2% 35 % (R
BHIX 13—67 %) & AE 23 43.5 5% CHFEEEFIL 27—50 i)
Thote. BBREERE S TR AR RN L 5
HIKORERMN 6 5], v=AZ 2 « 7 ay bS5 4, ELISA
23245, PCREDS 14, REERIC K D EE 2 1 61T
ol (EEET) . AE4 Fld, KOs 1 4
(No.A2) , ®OEETEMWI L DG (No.AL, 4, UH
¥, ZX¥, VX, B, MBHEE) 281, RER2 6
Hotz. 3 BINAHRE CORYETH - 7=, CE6 i, #A
B 5 B CREG i T SR A LT B © Tz, S s A< B
N1 BleHo72 (No.C3) , ZoOFITITEEIKEANT A
INDAGF DIERTIE D 72 Do 7.

2) AU LR
A 295X Chlamydia psittaci 12 X DIEGHETH Y, HR
EEELBEOEDW AN E BRI CTH 5. BIEOF

TIEA T LHP RS C psittaci RERREONR, Jh< BIE
BN AIFEIREZREE LTWD . F72, FHENLOD
YL 9k F—k MERDBEINTND ¥ TU LT
LA 7 b IERPTHESNTEY, BATH /A=K - /38—
7 RoNigk % COEMBAFH RS T d 1920,
HRENZBT B4 T L0 20 BlofRH o 5 H BT 11 5
(55%), ZethEiL 9 Bl (45%) , “Fiiv P Bl 60 5% (vl
PHIX 24—95 %) TodH -7z (Tablel, 3) . ZH 5 20 FIORK
P RIE, 14 61 (70.0%) PSEMEERTHY 6 #l (30.0%)
TIEARHATH -2, BEBKD 5 BEE SBFERIZET S
NEbon 12 61 (85.7%) , TEMN 2 61 (143%) Th-o
7o, FEBTIETH (583%) BAratixb<, N,
NIERETF YR, YT ITRENEN1H] (83%) T
Thotlm. FIRNTOREN 2ENIH -1, 1 EGIIFEE
LT\ e A adssets Lictk 2 M CRESE 2 4 (No.8
ENo.9) BRIBIZEHIEL TW=., &9 1 HGICIdFTZIcA
vazfERMB LR 1 AR 1B (No.17) 2SFIE,
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Table 4. Overview of Q fever cases notified to public health authorities by medical institutions in

Tokyo. (2006, April -2020, n=9)

. I
Year of Age Suspected Kind of exposed mportefl/ a
No. 4 . Gender route of . Domestic IFA
1agnosis (yr) . . animals
infection (Suspected)
1 2007 M 54 Zoonotic Dog Domestic Positive
22007 M 66 Zoonotic Dog, pigeon, Domestic Positive
bat. rabbit
3 2008 F 33 Zoonotic Cat Domestic Positive
4 2009 F 54 Dustborne Domestic Positive
5 2013 F 10 Zoonotic Cat Domestic Positive
6 2013 F 12 Zoonotic Cat Domestic Positive
7 2013 F 40 Zoonotic Cat Domestic Positive
Zoonotic or
b . ..
201 M 4 D I Mal P
8 018 dustborne og, cat mported(Malawi) ositive
b 2018 F 4p  Zoomoticor Dog, cat Imported(Malawi)  Positive
9 dustborne & P

IFA, indirect immunofluorescence assay

* A positive result was defined as = 64 for IgM and/or =256 for IgG and/or seroconversion and/or

significant increase in antibody titre in paired sera.

® No. 8 and No.9 were families.

D 9 HZIZ 161 (No.18) MHIE L TWedd, Wind
B LA 2 an b O & e Sz, REFITHEA v
SFEREZWIC T C psittaci PR ENTWe (fad
WRIEEEe L) . (B 7= OFRHERS -7 1T
AT LB LS Va2 B EEEEO BE L OBMm»R H
S7 (No.16) . BENLOEED SIS, | FliEh T Ad
b ORI, 1 BHIFERH OB BO#ITIEY I
7-AEEOFERE L2 9 HIRICRIE L TW iz, 47 A
BRI, RIEEEOEPUARIED 1761 (85.0%) THRH %<,
WARREEIEA 2 B (10.0%) , 478 - FED 161 (5.0%)
TPCREVBHNONTZ b DT o7,

3) Q&

Q B\ Coxiella burnetii % )RR & T D2 EYWETH L. KK
i, FHEEM ) S R HEEN ) £ CIRIA W ME RIS 5 28,
IFHEOT T, 4, ¥, PEBRASORBPIZ SRR B
HEEARREBM E Sh, FRCEREY O, HED,
EHIRBECEFREOEIGZEENTWVWD 0. £z, C
burnetii 3% < O~ X =FFONTRV T I 72 EOHi R
PHLOBEIS N TS, A~OERBERKIL, C
burnetii Z&TeTT 1Y VO AN TH D038 & ozl
XY B 5 %0,

HRE R T 23 8 o 72 Q B 9 BIDNERIT & MED 6 1] &
% T REIE 40 5% (FEEREIPAIL 4—66 %) Th o7
(Tablel, 4) . FEYJRRIZEM D 6 5] (66.7%) T, Z
DD BN 4 ] (44.4%) , RS 161 (11.1%) , K, »
b, avEVEBIOUFERERERE L TETF LR
OB 1B (11.1%) Thotz. BEEEET1H (11.1%) ,

) £ TR N 2 ] (22.2%) T o7, 9 filH 2 4l
(No.8 & No.9) I EFEETWT N HUES TR &I S
o2 E DRI EHEE STV . Q BMORBINEIR AT
HIEPUREIC L 2PUKRECTH Y, B - FER LW
PCR IENZMHZAW B b DI e o7z,

4 TLESE

Tt T EEIL S T AR/ MEE CHlaNFEAETH
D, FVETEDORK L 72D 3D, A~ORFEYNEEHE X
NTWDBDIFERIEENYXRFETH D Brucella melitensis
ThY, 4 Th D B.abortus, KT D B.suis 3 Z 1K
8, T ITBEIE, FHEICBOTIRE, BRASE
T2 ENDHERSHELTHERERBYIETH D 9.
ASDREGfEHE L U CTIERBEEOALBENETH DA 0,
HARTIIEREE D 7 V¥ TIEITIHRE TS EIE D TR
NTEY 9 @YyFEL L COEEEIIERNEEZEZBND.
—JF, ROTNEFIEF 2000 FRIZB N THRERINT
W5 8D 2008 4EIZIE~Sy b a v FITEW T B. canis Y
KIH NTER L ZFHRREI I TWDS D Tk F
FEITFEBRENE L LTHEETHY, MEAEOIRE CH %
ELTT Y NVERAT DL ENERBYRRETHD D,
FETE, 7AETEICHT 2T 7 F o BIEERE T OMWE
AR ZBKOWHIZL Y, 1| AL ERSBRYET 5 &0 )
RKERT T RNT LA BRI 5 TG 9,

2005 725 2006 =D KDL B.canis FLAA B4 5 2[H
FAETIE, ENOROFUEBMERIL 3.0%THY, ZD
LHEAMIL 72% L REE LB LGN 9. Z0%OH
HTIE, FADRDHL B.canis TUERBGIERIT 2008 ERED
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Table 5. Overview of brucellosis cases notified to public health authorities by medical institutions in Tokyo.
(2006, April -2020, n=9)
No, Yearof Age Symptomatic/ S:osft eec(t)efd Kind of exposed ]I;r:) I:E:;?: Test for diagnosis
diagnosis (yr) asymptomatic infection animals or foods (Suspected) Isolation PCR SAT?
Imported
1 2009 F 17 Symptomatic Foodborne Cheese po- © B. melitensis
(India)
Sheep, goat,
, . cow, pig, Imported o B. abortus,
2 2014 M 43 Symptomatic Zoonotic rabbit, dog, (China) B. melitensis B. canis
bear
3 2014 F 53 Asymptomatic Laborgtory— Domestic B. canis
acquired
4 2014 F 27 Asymptomatic Zoonotic =~ Dog, mouse  Domestic B. canis
5 2014 M 49 Symptomatic Zoonotic Unknown Domestic B. canis
Imported
6 2015 M 51 symptomatic Foodborne  Unknown  (Cameroon B. abortus
or Sudan)
Camel milk Imported
7 2015 M 51 Symptomatic Foodborne amet i, po ? B. melitensis
camel yogurt  (Somalia)
Imported
8 2016 M 65 Symptomatic Unknown po ? B. abortus B. abortus
(Tanzania)
9 2019 M 25 Asymptomatic Zoonotic Dog Domestic B. canis
PCR, polymerase chain reaction; SAT, serum agglutination test
A positive result was defined as =40 for B.abortus and =160 for B.canis .
® No.3 was involved in the bacteriological culture of specimens from No. 2.
13.5%% E— 2712 2012 FEITIL 5.7%~ D LT\ D 2.
ROT N FREITREIIELE 72 b NCFEBEOWTTHE 5) ¥¢8®
HEBIE R W= O EHIR R PUA R A RILZ /e L, RToD BITH) 15 BRIORFENC BT 2 =% ) 3y 7 A, F
BRI IRET 5 E AT L EZ B, T AN, QE\, Tt TIED M HEEIIERIZ 0 2> HEBIT

WARESTIZT VB T 9 BlomITHERH 7203 2

BYEIL 6 I CHERR P REIL 40 B FEREFEIZ 17—65 &%) Eie) T4 T LR T 70.0% (14/20) , Q EATIX 66.7%
Toh o7 (Table 1, 5) . 9 BIDFRYIRI ITEMW R 4 4l 6/9) , TNVETIETIT444% (4/9) LEh-oiz. HEHR
(44.4%) , BAEEN 3 B (33.3%) , EBRENEYGD 1 fiE & 7Lt SR A 83.3% (5/6) L 55.6% (5/9) T
(11.1%) , REMR 1 4] (11.1%) ThHov-. BHED S ERFIZ EBl> T2, ZHEZEREROREROE
H 1Bl Nod) IFRFEZIFHRAI, 1] (No.9) 1ZRARK BSmICBER LW EEZ BN, =% ) 2y 7 AJET

R EHEE SN2 2

KA LML TR MR THh - 7.

HFETZEHEOBY ZE L TSR

B LizE WS =Y — KRB0, KEITHEE - FESi
721X B. melitensis T~ 7-.
DOIME R I o> TR Y Z O TR LT,
YL 3 BITDT LB AL TH o 7223,

No.3 IZ No.2

noH 2T ERIHTH D
F72 16 (No.2) 1%
WCEOHE S

(ZHRT DR
ﬁlﬂlﬂ EE;E
2 BCiTEMH

DHH

SEMANEYRE LTHES R (F—X (Nol) &57

FH®DHNNET s Ha—7 0k (NoT) ) .
THES
I8V B. abortus NEMEE 72> 7.
JEGE 4 BTN TS SAT T B. canis BEETH o 7.

Bt 2 ¢

ClX B. melitensis 7373

BEEOE (SAT)

1 Ty

BAERD 3
TRBRE N

Eilg

B Y HIRREIIE & W AT,

i
T EBNEPR O ERCRE T ORNR D EBEZOND.

RN RIBIGEICON T, BREBSERET v 7T
— FCEDEHEMZELZ T BERDHD. HAETIE
HAHRYSEE S v & — 3 T8 UIRIEFTOA T 258 1 []
21T WEB &%
UL A 2 flfgE L 720,

TREGSEA RO B DA% 10 B 6 il (60.0%) & ->7223,
AJRYE ITFAEICE D F CORINE < BRRZEE LIC
Wi tE2ohd. BPREOLZITHETHY, B
FR SRR L JEHE S QO T HREEITIEE S 72 W B 9 i
A= oY

27 LIFIER] No.17 B LTV No.18 D X H (1

IR EGR Cd o 75 (HEE

,

HRAET L & L L ICEWUORERERPHFOND

THERILFZEDTEY,
*7,
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TR 2 & — TSR I — g T 2 %
2004 FEENSLEBLTND B, DX 5 RERAIEAL
BB DISGSET I > B2 B, £< OB
RIEYYEIZ OWTHHAEZE L, U R 7 3HmIZ-27% T T
SMERDB.

B b YV

5T COVID-19 DOFRAT FIZ&H V& Ol £ K & 7231
Lo TS (202241 HBE) . LA LHEFUCIETEART
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L CE R YYE A RS 5 Z L IXEETH D.

DA TANVAL 1947 FEIZTH X DOI LSS
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OBE TR NERE, AT IR X0 PHEARER %
ET5ZENRHENE 10, A, B, BREIIEEEICH
RLTEY, ZORBELMERT DT 2 22050 L
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Zoonotic Disease Trends in Japan and Abroad, and the Epidemiological Status of Zoonotic Diseases in Tokyo

Yoshiko SOMURA?

Research has outlined the zoonotic disease trends in Japan and overseas, and described the epidemiological status of sporadic zoonoses
in Tokyo, such as echinococcosis, psittacosis, Q fever, and brucellosis. Since the 2000s, a sense of urgency for controlling emerging
infectious diseases has led to the widespread recognition of the concept of One Health, in which human health and animal health are
interdependent and bound to the health of the ecosystem. Most emerging infectious diseases are of animal origin, and humanity has been
faced with the crisis of serious infectious diseases, such as severe acute respiratory syndrome and pandemic influenza. Climatic and land
use changes are likely to increase the future incidence of emerging and reemerging infectious diseases; the prevention and control of these
diseases will require a One Health approach that integrates human and animal surveillance.

The number of reported cases of echinococcosis, psittacosis, Q fever, and brucellosis in Tokyo over the past 15 years was 10, 20, 9, and
9 cases, respectively. The number of cases in which animals were the source or suspected source of infection was as high as 70.0% (14/20)
for psittacosis, 66.7% (6/9) for Q fever, and 44.4% (4/9) for brucellosis; however, in about 90% of cases, the source of infection could
not be confirmed. Fewer cases of zoonotic diseases suggest fewer opportunities for medical and veterinary medical professionals to be
involved in the diagnosis and testing of zoonotic diseases; this may lead to delays in diagnosis and treatment, and inadequate
epidemiological studies in the future. Information on rare communicable diseases must be shared and systems for surveying the prevalence

and distribution of zoonotic diseases in reservoirs must be established.

Keywords: zoonosis, emerging disease, One Health, epidemiology, echinococcosis, psittacosis, Q fever, brucellosis
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