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he first case of coronavirus disease 2019
T(COVID-19) in Japan was confirmed on 16 January

2020. The first wave of cases peaked on 10 April
2020 (n = 710) and the second on 7 August 2020
(n = 1595). lwate Prefecture in north-eastern Japan
was the last prefecture to confirm a case of COVID-19,
on 29 July 2020, 110 days after all other prefectures
had confirmed cases. No cases were reported during
the first wave.! As of 21 September 2021, there had
been 3469 cases (282.8/100 000 population) and
52deaths(1.50%fatalityrate)inlwateand 1.7 millioncases
(1333.2/100 000 population) and 17 294 deaths
(1.03% fatality rate) in Japan overall. This article
discusses possible reasons for the low number of
COVID-19 cases in lwate.

Geographical characteristics and population
movement

Iwate Prefecture is 500 km from Tokyo and is bordered
by mountains to the west and the sea to the east. It
has a low population density (83.8 persons/km?).
Population movement into and within lwate decreased
after the initial COVID-19 cases were reported in Japan.
After a national state of emergency was declared on 16
April 2020, the transient population of Morioka City,
the capital of Iwate, decreased by 30-60%.2 During
the national Golden Week holiday in 2020, held at the
end of April, for example, travel on trains to major train
stations in Iwate was 70-80% lower than in 2019.3 A
survey showed that two thirds of Iwate residents did not
want contact with people from other prefectures,* and
people from other prefectures avoided going to Iwate to
avoid discrimination. Thus, geographical barriers and
decreased movement into Iwate may have contributed to
the low transmission.
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Miyagi Prefecture neighbours Iwate to the south.
Although its historical, demographic, socioeconomic
and cultural characteristics are similar to those of lwate,
it had 149 notifications of COVID-19 as of 28 July 2020,
while Iwate had none. Miyagi Prefecture is closer to
Tokyo, at 300 km, and is also the largest prefecture in
the Tohoku region in terms of population and economy.
Miyagi Prefecture also had to take in COVID-19 patients
who were infected on board the Diamond Princess
cruise ship without adequate preparation.® These fac-
tors may have contributed to a higher rate of contact
between people and more cases.

Lessons learnt from responding to the 2011
Great East Japan Earthquake and Tsunami

Countermeasures for infectious diseases were estab-
lished in lwate to respond to the 2011 Great East
Japan Earthquake and Tsunami. These included use
of infection control assistance teams for daily surveil-
lance, training in hand hygiene and providing informa-
tion on infection control.® The teams were used in the
early response to COVID-19 in Iwate and provided
advice and information to decision-makers for infection
control.

Countermeasures adopted by the Iwate prefec-
tural government

The lwate prefectural government took appropriate lo-
cal actions at each stage of the COVID-19 pandemic. It
established a countermeasure headquarters headed by
the governor in February 2020, with the first phase of
countermeasures beginning on 23 April when a state of
emergency was declared. Although there were no local
cases during this phase, the strategy was to limit the risk
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of transmission by physical distancing. Businesses stayed
open, but the government requested people to avoid “un-
necessary and non-urgent” outings.” Schools were closed
from 2 to 25 March and from 29 April to 6 May. Staff
were recruited for disaster medical assistance teams to
coordinate the work of hospitals. Testing and treatment
centres and support systems, such as call centres for
travellers, were quickly established.

During the second phase, from after the state of
emergency in lwate was lifted on 14 May to 7 June, the
prefectural government continued to prevent transmission
while maintaining the local economy. Although the na-
tional government established restrictions on large-scale
events, in Iwate, which had still not reported a COVID-19
case, all schools and businesses (including bars, night
clubs and restaurants) remained open, except between
29 April and 6 May, when all recreational facilities, night
clubs or establishments that served food and beverages
were closed. The prefectural government requested resi-
dents not to travel between prefectures, but this request
was relaxed on 1 June.

The goal during the third phase was to provide infor-
mation about the current situation and establish plans for
when the first confirmed COVID-19 case occurred. As the
period with no confirmed cases in Iwate became longer,
residents feared becoming the first case. The prefectural
government promised to provide sufficient contact trac-
ing and isolation and publicly appealed that no blame be
placed on cases.

Strong leadership throughout the response included
clear, consistent messaging by government officials
about preventive measures, such as avoiding the “three
Cs” (confined spaces with poor ventilation, gathering in
crowded areas and close contact with others), frequent
hand-washing and physical distancing.”

The Iwate prefectural government also provided
direct support to businesses affected by the COVID-19
restrictions.® After declaration of the first national state
of emergency in late April 2020, many companies ex-
perienced financial difficulties; however, as of late July
2020, only two companies in lwate had closed due to
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the pandemic. The unemployment rate in lwate hardly
changed (2.1% in 2019 vs 2.4% in 2020).°

Cultural characteristics of Iwate residents

The Japanese custom of physical distancing during
greetings is often cited as a factor in preventing trans-
mission of infectious diseases.'® Another characteristic
of Iwate residents, which may also prevent transmission
of respiratory infections, is that they do not raise their
voices during conversation. Widespread awareness of
being the last prefecture in Japan without a confirmed
case of COVID-19 might also have led to further effort
to avoid infection.

Limited testing early in the response

Another possible reason for the low number of
COVID-19 cases in lwate is limited testing, as poly-
merase chain reaction (PCR) tests were initially used
only for patients with symptoms of pneumonia.!! As
of 28 July 2020, 1438 diagnostic tests had been
conducted in lwate, a rate of 118.4 per 100 000
population, as compared with 515.7 per 100 000
in Japan overall and 1297.7 per 100 000 in Tokyo
(Fig. 1).127'% Therefore, asymptomatic cases of
COVID-19 might have been missed, in particular among
younger people.!® As resources for testing increased in
Japan, tests were conducted not only for symptomatic
patients but also for asymptomatic suspected cases.'®
By July 2020, Japan had acquired sufficient testing ca-
pacity. Therefore, if cases of infection had been missed
due to lack of testing or undetected asymptomatic cases,
there should have been a large increase in the number
of cases of COVID-19 once testing was increased.!”
This was not the case.

This article summarizes the characteristics of
Iwate Prefecture, its population and local government
actions that may have contributed to the delay in cases
of COVID-19 infection. The extra time allowed the local
government to strengthen health-care capabilities and
raise residents’ level of awareness. These countermeas-
ures might have contributed to the smaller number of
reported COVID-19 cases in Iwate, which has continued
into the second year of the pandemic.
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Fig. 1. Number of PCR tests conducted and COVID-19 cases confirmed in Iwate and Japan, February-July 2020°
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2 The purple line represents Iwate, and the blue line represents all of Japan.
No cases of COVID-19 were confirmed in Iwate through 28 July 2020.
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