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Re: Resurgence of covid-19 in Japan
Dear Editor,

During the first wave of COVID-19 in Japan,
which was triggered by imported cases from
Europe, North America and other parts of
the world in March 2020, Prime Minister
Shinzo Abe declared a state of emergency
in accordance with the Act on Special
Measures for Pandemic Influenza and New
Diseases and

Infectious Preparedness
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Response on 7 April 2020. This resulted in
suppression of COVID-19 transmission by
the end of May in Japan.|-2 Sequence
analysis on circulating strains in Japan
conducted by the National Institute of
Infectious Diseases of Japan showed that
the COVID-19 strains that had originated
in Europe and North America had almost

disappeared by June. 3

However, a smoldering strain remained in

the population, possibly largely among
younger persons, and caused a relatively
large outbreak in the nightlife districts of
Tokyo. From there, it spread throughout
In

governors of major cities, including Tokyo,

Japan. lote July, the prefectural
Osaka, Aichi, and Okinawa, announced that,
under their states of emergency, they were
requesting that nightlife districts close
their  services voluntarily, potential
customers not frequent such places, and
service of alcohol stop at 10 pm.4 Shimizu
et al. may be concerned about the
resurgence of COVID-19 in Japan in early
August because the number of patients
increased and these interventions may not
have been sufficient to flatten the epidemic
curve.5 In fact, the effective reproduction
number in Japan and major cities dropped
below |.0 by early August, 2020 because
many people responded to the government’
s requests by changing the relevant
behaviors, including avoiding high risk-

areas.6

There has been concern that the “request”

for voluntary behavior changes would not



be sufficient to suppress the outbreak of
COVID-19. Some argued that compulsory
lockdown of nightlife districts, in some
cases supported by enforcement by the
police, should be imposed in the future.
However, the local governments have not
abandoned having dialogues with the
relevant communities concerning creating
safer environments by improving their
services and renovating venues to avoid the
“3Cs: closed spaces, crowded places, and
close

contact settings ” , which are

conditions that foster development of
clusters of infection. We would intend to
implement interventions such as offering
free rapid testing to minimize the spread of

infection when an outbreaok is identified.

During the first wave that started in March
2020 we noticed that, in parallel with
increasing numbers of patients, in April
many people in Japan proactively
implemented suggested infection conftrol
measures, including extensively reducing
contacts and avoiding creating and visiting
3Cs settings, after the state of emergency
had been declared. We have been releasing
public health messages advising people to
avoid 3Cs conditions and believe that this
public campaign definitely reduced the
chances of transmission. Wearing masks in
public places became compulsory in many
European countries; however, compulsion
was not necessary to get people to wear
masks in Japan. Japanese people may have
gotten used to wearing masks for infection
In addition, seasonal

control. allergic

rhinitis caused by Japanese cedar pollen is
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highly prevalent in Japan, resulting in mask
wearing becoming common.
Golden Week holidays from 29 April to 6
May 2020, there were huge reductions of

During the

up to 90% in numbers of passengers on the

super express trains.

I also wish to highlight improvements in
infection control in health care settings and
nursing homes for older persons in Japan.
Considerably less transmission occurred in
these settings in “the second wave” which
has been recognized from the early July
than in the first; consequently, there were
fewer cases of infections and even fewer
deaths among the elderly.6 Japan, which
has the highest proportion of older citizens

of any country in the world, is accordingly

extremely  vulnerable to  COVID-19
outbreaks; however, during the second
wave, we might become a little more
confident  concerning  measures  for

protecting our elderly population.

As the number of infected patients has
decreased in Japan, we are concerned
about a resurgence of optimism about
COVID-19. Some people are speculating
that there may be a Japan-specific “Factor
X” that is beneficial in reducing infection
rates and number of deaths.7 At 9.8, the
fatality rate per | million population has
been much lower in Japan than in the UK
(611)and USA (539) as of 28 August 2020.
8 Others seems to believe that COVID-19
could become a type of common cold. Those
who are optimistic may be fed up with the

“new normal lifestyle” which restricts some



enjoyable activities such as nightlife. In

Japan, implementation of measures in
accordance with the Infectious Diseases
Control Law has been discussed. Now it
could be a good time to update these
measures based on what we have learned
about how to control COVID- 19 effectively

in Japan.

I also believe that now is the time for Japan

to establish solid capacities for responding

to infectious disease crises such as this one.

Japan has not had any reported cases of
MERS, SARS, or Ebola virus disease during
the past 20 years, one of the consequences
of which has been failure to allocate
adequate financial support and human
resources for local public health centers

and reference laboratories.
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