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Email from Dr. Swinbanks X/

Hi Fukushima sensei
Hisashiburi....

‘&P\th soc,-%
LHSI

Learn,

amn,ﬁ“\

2020

Hope all is well with you in these difficult times of the pandemic (and War in Europe).

I am on the road to semi-retirement but am still working part-time for Springer Nature and also Digital Science, a

sister company that runs the Dimensions database.

I am writing to you because | know you are familiar with medical research in Japan in a broad sense and would like to
tap your thoughts on infectious disease research and in particular Covid-related research in Japan.

me recently did a Nature Index supplement on infectious disease in Nature

(https://www.natureindex.com/supplements/nature-index-2021-infectious-disease ) drawing on data from Nature

~N

Please see attached powerpoint.

world have shown a dramatic rise in research output on covid, for Japanitis

Index and Dimensions. One thing that struck me, but, which wasn’t a focus of our supplement, was the very weak
level of research on infectious disease in Japan and in particular on covid compared with other developed nations.

Japan typically ranks 4" or 5t in the world in scientific/medical research no matter what database you look at. Butin
infectious disease Japan ranks below ten at 12th (see slide 2 of attached). And whereas all developed countries of the

barely a blimp...

I have been in contact with Ohmagiri sensei at National Center for Global
given some interesting insight to the weakness of Japan in infectious di
and perspectives are. Why is there such a relatively weak level of rese,
Covid in Japan. Given the high population density of Japan and the prd
expect Japan to be strong in this area.

In addition to your thoughts, | would be very grateful if you could poi
comment on this ideally in English. | am working with colleagues at Dig
topic and might also like to direct them to you if thatis Ok?

Looking forward to hearing your thoughts.

Best regards
David

David Swinbanks, PhD
Chairman, Springer Nature, Australia & New Zealand
Founder, Nature Index

Springer Nature

Suite 8.03, 227 Elizabeth Street, Sydney, NSW 2000, Australia
Mobile (Aus) +61 419 860 186

Mobile (International) +44 7834 310 342

One thing that struck me, but, which wasn’t a focus of our
supplement, was the very weak level of research on infectious
disease in Japan and in particular on covid compared with other
developed nations. Please see attached powerpoint.

Japan typically ranks 4th or 5th in the world in scientific/medical

research no matter what database you look at. But in infectious
disease Japan ranks below ten at 12th (see slide 2 of attached).

And whereas all developed countries of the world have shown a
dramatic rise in research output on covid, for Japan it is barely a
blimp...
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Infectious disease research and impact of covid-19

Corona-virus related research in
Nature Index
(tracked in Dimensions)

Output of research on 90 infectious
diseases in Nature Index
(tracked in Dimensions)
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Output of articles on infectious disease across all publications
in Dimensions (Digital Science)
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Email to Dr. Swinbanks (1) o

Dear David,
Now | am sending you my comments and some data For your reference, below are the situations around COVID19 treatments here in Japan:

1. COVID19 patients are not concentrated in university hospitals with research capabilities, and the annual number of COVID19 patients at
university hospitals itself is small.

2. Patients admitted to university hospitals are referred from other hospitals, seriously ill, and typically emergency cases, making it difficult to
for university hospitals to establish a system for continuous research on them, together with the above situation.

3. COVID19 patients admitted to university hospitals are not treated by specialists in infectious diseases but by specialists in respiratory
medicine and cardiology, as respiratory management is the primary treatment for these patients. In addition, hematologists will be in charge
of treating patients with thrombosis; COVID-19 is out of the scope of the study due to their expertise (respiratory medicine, cardiology, and
hematology).

4. According to the policy of the MHLW, patient samples and other data are to be concentrated at the National Institute of Infectious
Diseases, which is under the direct control of the MHLW. This makes it difficult for university hospitals with research capabilities to plan and
develop virological studies.

5. Infectious diseases themselves, including but not limited to COVID-19, can be considered, in a sense, as special diseases here in Japan,
which is another reason for the difficulty for research facilities to collect cases. TB, as you pointed out in your email, is also a rare disease now,
and our current concern is that the disease is so rare that doctors are sometimes unable to diagnose TB these days, in other words, doctors
cannot even suspect the diagnosis.

6. Nosocomial infection is a major risk management issue. Every hospital has its own infection control team, and university hospitals have a
well-developed system and infectious disease specialists. There are 1,700 infectious disease specialists certified by the Japan Society of
Infectious Diseases nationwide.

2022/7/23 EEBRRERS - BERARS
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7, As already answered in a previous email, research papers that are critical to the care of COVID-19 patients have been published already. Here are
some examples:

Hirose R, et al. Survival of severe acute respiratory syndrome coronavirus 2 (SARS-Cov-2) and influenza virus on human skin: Importance of
hand hygiene in coronavirus disease 2019 (COVID-19). Clinical Infectious Disease. https://academic.oup.com/cid/advance-
article)éloi/lo.1093/cid/ciaa1517/5917611

Yokota |, et al. Mass screening of asymptomatic persons for SARS-CoV-2 using saliva. Clinical Infectious Diseases.
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa1388/5911780

Sakurai A, et al. Natural History of Asymptomatic SARS-COV-2 Infection. New England Journal of Medicine. 2020;383:885-6
https://www.nejm.org/doi/full/10.1056/NEJMc2013020

Yamamoto K, et al. Health Observation App for COVID-19 Symptom Tracking Integrated With Personal Health Records: Proof of Concept
and Practical Use Study. JMIR Mhealth Uhealth. 2020;8(7) :e19902. doi: 10.2196/19902. https://mhealth.jmir.org/2020/7/€19902/

Abe K, et al. Severity of COVID-19 is inversely correlated with increased number counts of non-synonymous mutations in Tokyo.
https://www.medrxiv.org/content/10.1101/2020.11.24.20235952v1

Goto A, et al. Sustained neutralizing antibodies 6 months following infection in 3762 Japanese COVID-19 survivors. Frontiersin
Microbiology. Forthcoming 2021 https://www.frontiersin.org/articles/10.3389/fmicb.2021.661187/full

8, We have a well-organized, very thorough guideline essential for the care of COVID -19 patients and it has been constantly updated (currently in
its 7th edition), and in each hospital, physicians diagnose and treat COVID-19 patients in accordance with the guideline. One of the reasons why the
mortality rate due to COVID-19 is significantly lower in Japan than in other countries may be attributed to the fact that the guideline are strictly and
consistently followed in the treatment of patients. Another reason for the low mortality rate is that access to hospitals is better than those in other
countries.

9. COVID-19 has been categorized in class 2 by Act on the Prevention of Infectious Diseases and Medical Care for Patients with Infectious Diseases
enacted in 1998 (originated in the law enacted in 1897), and the first interventions by public health centers under the supervision of local
governments under the leadership of the Ministry of Health, Labor, and Welfare resulted in inadequate Medical services by physicians from the
time the infection began to spread. This is one of the reasons why mortality was high in the early stages of COVID- 19 pandemic.

10 Last spring, | published a paper with the title "Recommendations from Clinical Practice," in which | proposed that all strategic and practical
measures against this disease be left to medical associations and university hospitals, and that specialized hospitals be created or designated and
patients be concentrated there. Together with Dr Yokokura, the former president of Japan Medical Association, | submitted the report to the
government, the heads of local governments, and the media, but there has been little response so far.

2022/7/23 EEBRRERS - BERARS 14
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Figure 1. Relation between Nature Index (Corona-virus research) and No of COVID-19 Deaths
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Figure 2a. Relation between No. of COVID-19 Deaths and No. of Infectious Disease Doctors by JA Prefecture
per 100,000 population
(No. of COVID-19 Deaths = any, No. of Infectious Disease Doctors = any)
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ﬂFoIIowing attached figures shows the facts that there is negative relation between the mortality rate versus infectious
disease experts number per million population, And also there is positive relationship between mortality rate and nature
index score

Figure 2b. Relation between No. of COVID-19 Deaths and No. of Infectious Disease Doctors by JA Prefecture
per 100,000 population
(No. of COVID-19 Deaths >= 20, No. of Infectious Disease Doctors = any)
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https://www.lhsi.jp/docs/To_avoid_COVID19_associated_pneumonia.pdf
https://www.lhsi.jp/docs/Management_of_COVID19.pdf
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http://cont.o.oo7.jp/49_1/p53-66.pdf
http://cont.o.oo7.jp/48sup37/48sup37editorial.pdf
https://www.lhsi.jp/docs/20220222_Overview_Covid19_Vaccine.pdf
http://cont.o.oo7.jp/50_1/p63-76.pdf
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COVID-19 control — Critical appraisal and proposals

Masanori Fukushima

Professor Emeritus, Kyoto University
Representative Director, Foundation of Learning Health Society Institute

. 2021 5 49(1) : 53-66.
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http://cont.o.oo7.jp/49_1/p53-66.pdf
http://cont.o.oo7.jp/49_1/p53-66.pdf
https://www.lhsi.jp/docs/20210119_KeynoteSpeech.pdf
https://www.lhsi.jp/docs/20210119_KeynoteSpeech.pdf
https://www.lhsi.jp/docs/20210126_KeynoteSpeech_Digest.pdf
https://www.lhsi.jp/docs/20210126_KeynoteSpeech_Digest.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8610234/
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