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Table 1. Number of COVID-19 cases from 2021 April to 2022 March.

Number of infected persons Total number Infection rate (%)
Preschool A 48 440 10.91
Preschool B 84 109 77.06
Preschool C 51 131 38.93
Koto-ku (0~ 99 years) 40,767 525,962 7.75
Tokyo (< 10 years) 150,881 1,032,000 14.62

The number of COVID-19 cases, and incidence rate that was calculated based on the total number of people were shown from 2021
April to 2022 March. Preschool A: a kindergarten in Koto-ku that consumed SARFR. Preschool B: a kindergarten in Koto-ku,
located within a 3 km liner distance from A and consumed WPR. Preschool C: a kindergarten in Urayasu City in Tiba, located
within a 10 km liner distance from A and B, and consumed WPR. Koto-ku: Publicly available data from Os to 90s. The total
population within Koto-ku was defined as the number of people disclosed on December 1,2021. Tokyo: Publicly available data
under 10 years. The total population under 10 years of age was defined as the number of people published by the Ministry of Health,
Labour and Welfare on October 1,2021.
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Fig.1. Monthly cumulative number of COVID-19 cases. a) in Koto-ku, Tokyo.

The increase in the number of cases was observed due to the Delta strain outbreak from the summer and the Omicron strain from the end of the
year. @) in Koto-ku. b) in Preschools A and B. ¢) in Preschools A, B and C. Cumulative number of COVID-19 affected patients in Preschools

B and C combined. d) in Tokyo.
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