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To the Editor—Following the first case reports of coronavirus
disease 2019 (COVID-19) in Wuhan, China in December 2019,
the cumulative number of cases reported skyrocketed to 800,000
by the beginning of April 2020.1 This pandemic has yielded
an accurate and unprecedented global epidemiological record
that includes the correct number of cases and deaths reported
in >200 countries. This record provides clues as to how we can
address this invisible enemy.

We calculated spreading speed (SS1000) of COVID-19 in 15
countries using figures provided by the World Health Organization
(WHO).1 The SS1000 is defined as the period in which the total
number of cases increases from 100 to 1,000. In Italy, the total num-
ber of cases reached 100 on February 24, and subsequently reached
1,000 on March 1, therefore Italy’s SS1000 was 6 days. Observing
the SS1000’s of 15 countries (Fig. 1), Japan’s SS1000 stands out
because it is distinctly longer than those of the other 14 countries.
Despite the SS1000s of most countries being <12 days, Japan’s
SSA was 28 days.

The reasons for Japan’s relatively long SS1000 have been a
source of debate. Some have attributed it to the Japanese govern-
ment’s rapid and appropriate response, such as the closure of all
schools on March 2, when <300 cases had been confirmed
within the country. Others have attributed it to the high level
of discipline exhibited by Japanese people, for example, full-time
wearing of face masks, frequent hand washing, and not talking in
crowded trains.

However, considering Japan’s high population density and its
rapidly aging population, the COVID-19 situation in Japan may
be more serious than it currently appears. Among various opinions
that have been expressed, we are of the opinion that the limited
number of tests (26,607 total tests conducted by March 30)2

compared to other countries (eg, South Korea with 395,194
tests)3 may be attributed to Japan’s slow SS1000 and the low num-
ber of confirmed cases.

Why is number of tests conducted in Japan so small? First, the
private practice system in Japan requires a person to have a doc-
tor’s diagnosis in order to access testing. Second, the government
announced a strict policy on February 17, 2020, that requires
people to visit a doctor only if they have 4 days of continuous fever
(>37.5°C). This criterion constitutes a major barrier that prevents
people with mildly symptomatic COVID-19 from accessing
testing. Therefore, whether intentional or not, the number of con-
firmed COVID-19 cases in Japan may have been greatly underes-
timated compared with that of other countries.

On the other hand, if Japan has a large number of asymptomatic
carriers, why has the reported number of COVID-19–related

deaths (ie, 59 as of March 31, 2020) has remained so low compared
with other countries such as Italy (11,591), Spain (7,340), and
France (3,024)?1 First, by limiting the number of patients,
Japanese medical staff could concentrate on only patients with
severe symptoms, which reduced the risk of infection to medical
staff themselves. Also, the number of COVID-19 deaths may have
been underestimated. If we hypothetically assume that there have
been 500 COVID-19–related deaths in Japan to date (ie, >10 times
the confirmed number of deaths), the increase may not have been
noticed because these deaths are hidden among the 100,000
pneumonia-related deaths that occur every year in Japan.4

We should appreciate that Japanese have not faced any social
panic or medical collapse due to the COVID-19 epidemic and that
Japanese society is functioning relatively normally despite partially
limited (eg, 1 month) school closures. Moreover, some functions of
society have started to recover. Whether intentional or not, Japan’s
choice to limit the opportunity of testing has helped to prevent
social disruption.

How should we face COVID-19? We must ascertain the true
case fatality rate (CFR), and to do this, we need to determine
the true number of cases, including not only severe symptomatic
cases but also asymptomatic and mildly symptomatic cases. In
Japan, the government conducted screening of passengers on
the Diamond Princess cruise ship, and these figures can be consid-
ered “real” confirmed cases. According to Japan’s Ministry of
Health, Labor and Welfare, the total number of COVID-19 cases
was 712 with 10 related deaths,5 for a CFR of 1.4%. Considering the
elderly passenger population, and their long-term confinement in
the ship under poor conditions, the actual CFRmay be less than the
calculated value; however, it is currently the most reliable estimate
of the COVID-19 CFR.

Admittedly, 1.4% CFR is too high to ignore, but in my opinion,
it is an acceptable level at which we can coexist. Japanese policies
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Fig. 1. Spread speed of COVID-19 (ie, SS1000) in 15 countries.
These figures were provided by the World Health Organization.1 The SS1000 is defined
as the period taken for the total number of cases to increase from 100 to 1,000.
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were not only successful in containing the epidemic but also
helped to avoid social chaos, which tell us that excessive responses
do not always have expected results. Limiting society functions,
such as strict lockdown, is often accompanied by major adverse
effects among the socially vulnerable, including elderly people
or the patients suffering from the other diseases, and it may
result in deaths from other causes. Therefore, Japan’s choices in
facing an unprecedented and frightening epidemic should be well
considered.
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COVID-19 as a psychological contagion: A new Pandora’s box to
close?
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To the Editor—In light of the recent pandemic, it is normal for the
health practitioners, researchers, and policy makers to concentrate
primarily on the pathogen and biological threats to understand the
pathophysiology involved and recommend steps for the preven-
tion and containment of the disease. The media and public health
generally focus on the biological and physical ramifications of pan-
demics. Under circumstances that threaten to one’s existence,
mental health issues secondary to the primary challenge are often
avoided. However, stable mental health is one of the keys to fight-
ing this ongoing pandemic and to restoring a post-pandemic
society.

The outbreak of coronavirus disease (COVID-19) was deemed
a public health emergency of global significance by the World
Health Organization on January 30, 2020. The ubiquity of fear
and angst, resulting in irrationality among people amid infectious
outbreaks, is not uncommon. Past tragedies have proven that
mental health effects can persist longer and can have amuch higher
prevalence than the disease itself. In a pandemic, although uncer-
tainty raises stress and anxiety levels in healthy individuals, it also
aggravates the symptoms in those with preexisting mental
disorders.1,2 This phenomenon has been especially true for
COVID-19. In a study conducted in China during the initial out-
break of COVID-19, 53.8% of the participants graded the psycho-
logical effects secondary to the outbreak as moderate to severe.3

This scenario raises many questions regarding the factors adversely
affecting mental health and potential ways to approach this prob-
lem. To better understand the mental implications of a pandemic,
it is mandatory to recognize and address the feelings attached to it
such as fear, anxiety, and anger.

Although isolation, quarantine, and proactive social distancing
are essential components for successful management of the current
pandemic,4 mobility restriction associated with it is a major con-
cern. A recent article by Brooks et al5 elucidates the psychological
impact of lack of liberty among those quarantined. The uncertainty
of the future causes distress to the affected individuals. When
coupled with the restriction of social interaction, diminishing
financial capital, and the continuous need for attention and
treatment, this suffering can make life a living nightmare. Given
the significance of mobility issues and financial crisis amid the
COVID-19 outbreak, governments, as well as the private sectors,
should deal with these issues efficiently by providing necessities
to the commoners in the state of quarantine. It is essential that
the general population does not succumb to this outbreak but stays
organized and restricts circulation as much as possible and always
to the fewest number of individuals.

Internationally, stigma and resentment aimed at affected pop-
ulations by other nations due to fear of infection deter cross-border
trade have stirred further unrest. In the ongoing COVID-19 pan-
demic, many instances of xenophobic attitudes against people of
Asian origin have been publicized. These range from refraining
from sitting next to Asians on public transport to physical and ver-
bal abuse. Such emotions can be exacerbated by pre-existing
mental disorders, leading to an intensified rumination of illness
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