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Abstract

Background

With the outbreak of COVID-19, Japan declared a state of emergency on April 7, 2020, and certain social
measures were taken, including requests for store closures. In recent years, before the outbreak, Japan
has been implementing policies to expand the acceptance of foreign students and technical interns from
overseas, mainly from middle-income countries to meet the challenges of a declining birthrate, an aging
society, and a declining population. Because of said policies, the number of Viethamese nationalities
living in Japan has surged to more than 400,000. However, some reports mentioned the hardships
experienced by these individuals in Japanese society. It is not clear what their health-related situation and
living conditions are actually like under the COVID-19 epidemic.

Method

The application Facebook, which is frequently used by Vietnamese people, was used to solicit research
participants and obtain their responses on a structured questionnaire asking about their present health-
related situations changes in the living environment in COVID-19 via Google Form.

Result

196 Vietnamese residents in Japan responded to the survey. The 25.4% of respondents have some kind
of health problem, of which 14.2% have a mental problem and 5.6% have Symptoms of suspected
COVID-19 infection were present. The 50% of these respondents chose a counseling center to deal with
the symptoms of suspected COVID-19, which follows the Japanese policy direction. In fact, more than
80% of respondents said that they feel difficulty in visiting a medical institution in Japan, with problems
being anxiously of medical cost and the language barrier given that most of the individuals are students
and apprentices with short tenures in Japan. Furthermore, 65.8% is dissatisfied with Japanese measures
against COVID-19. A total of 53.5% experienced income reduction and 27.0% experienced housing
environment deterioration after COVID-19 epidemic.

Conclusion

It is necessary to grasp the current situation of Viethamese people living in Japan, since they are
considered to be a vulnerable group in an emergency environment, and to take appropriate measures to
aid in their predicament as soon as possible.

Background

On the 21st of May, the number of COVID-19 confirmed cases in Japan reached 15,276 with a death toll
784 [1]. Because of the quick spread of COVID-19 across Japan, on April 7, 2020, the Head of the Novel
Coronavirus Response Headquarters declared a state of emergency. The emergency measures placed

included “Request to leave specific store measures”, “Request for suspension of school”, “Request to
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refrain from going out”, “Recommendation of remote work”, etc. [2]. Given these measures, the COVID-19
outbreak has had a tremendous impact on a wide range of aspects in the daily life of citizens in Japan,
including not only health conditions, but also work, entertainment, and overall economic conditions.

In recent years, however, before the outbreak, Japan has been implementing policies to expand the
acceptance of foreign students and technical interns from overseas, mainly from middle-income
countries in order to meet the challenges of a declining birthrate, an aging society, and a declining
population. The country from which the greatest number of the residents included in said policies
originate from Vietnam. According to the data from the Ministry of Justice, as of the end of June 2019,
the number of Vietnamese individuals living in Japan was 371,755, and about 13% of all foreign
residents are Viethamese. This increase is recorded on top of the large increase of 12.4% recorded from
the previous year, showing a remarkable increasing trend as compared to other countries [3]. The reason
why the number of Vietnamese living in Japan is increasing, is due to several circumstances, such as the
increasing incidence of interracial marriages, higher numbers of job openings in companies, which works
globally, and economic improvement in middle-income countries. However, in the case of the Viethamese
individuals living in Japan, the following two factors have shown to have had the most significant
impact.

1. Increase in international students

Since the Government of Japan established the “300,000 international students plan” in 2008, it has been
focusing on actively accepting international students. According to the results of the foreign student
enrollment survey conducted in 2018 by the Japan Student Services Organization (JASSO), the number
of Viethamese international students was 72,354, showing an increase of 17.3% as compared to the
previous year. The 20% of all Viethamese individuals living in Japan are international students, and after
graduating, there are many international students who work for a Japanese company that is expanding
into Vietnam and plan to get offered to be assigned to a branch in Vietnam [4]. For many international
students, however, living in Japan is not just for the sake of learning, but is said to be an important part of
the Japanese society as a labor force. More than 23% of Japan’s 1.46 million foreign workers — 2% of the
workforce in Japan — are students from Asian countries who work in convenience stores, fast food shops
or factories as a part-time job [5].

2. Increase in Technical Interns

The government revised the foreign technical intern training system in 2015 and extended the training
period from a maximum of 3 years in the conventional system to 5 years. As a result, the number of
Vietnamese technical interns who came to Japan in 2017 increased by 36.4% from the previous year to
54,504, making the total number of Vietnamese technical interns working in Japan more than 100,000.
Among the 15 countries that dispatch technical interns to Japan, the number of Vietnamese technical
interns is the largest, and it is expected that more Vietnamese internationals will come to Japan as
technical interns in the future [6].
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However, various problems such as working environment problems, low wages, and language barrier
problems have been pointed out by Vietnamese people in Japan. In addition, in recent years, there has
been a rapid increase in the number of international students and technical interns coming to Japan with
insufficient understanding of language issues, culture, and systems [7]. On the other hand, the existence
of health challenges for vulnerable groups in society, such as immigrant workers under the COVID-19
epidemic, has been pointed out [8] [9]. This is no exception for Vietnamese living in Japan, where various
health problems may arise. Against this background, under the Japanese emergency declaration
following the COVID-19 epidemic, much is needed to be revealed and understood about the health-related
situation of Vietnamese residents in Japan with regard to COVID-19 consultations, preventive behavior,
and general impact on life, which can influence their health condition. When faced with rapidly
progressing infectious disease outbreaks, such as COVID-19, their assessment needs to be accomplished
in a short time frame if the findings are to become informative in the context of the public health
response. However, such an assessment is not an easy task. For example, population-representative
household surveys generally take many months of preparation and data collection. Therefore, one way to
do this is to use Internet tools, especially Social Networking Service (SNS). For example, the Japanese
Ministry of Health, Labor, and Welfare uses LINE, which is a popular SNS in Japan, to conduct a
population survey under the COVID-19 outbreak [10]. In this study, we decided to use Facebook, which is
popular in Vietnamese society, to conduct a questionnaire survey for Vietnamese people living in Japan
under the COVID-19 epidemic.

Method

Study design and recruitment

A cross-sectional study using a self-administered questionnaire was conducted. A link to the
questionnaire created on Google Form was posted to the Facebook groups of the Vietnamese in Japan
together with the explanation and the survey form itself. Only those who agreed with the research content
received answers. No rewards were offered for responding. Individual consent was then obtained from
the Google Form. The age range was set only over 20 years old. Only those who consented to the
research answered and were later on anonymized for this study. The data collection period was from the
3rd of May 2020 to the 18th of May 2020.

Survey Tools

We conducted this survey using Facebook and Google Forms. We selected Facebook for recruitment for
the survey because in Vietham, the number of Vietnamese Facebook users was expected to reach 45.3
million in 2019, indicating an increase from 41.7 million in 2017. Next to YouTube, Facebook was the
leading social media platform in Vietnam in 2018. Overall, the country had a 64% active social media
penetration rate [11]. In the Facebook group for Vietnamese in Japan, there were more than 300,000
Vietnamese members. Assuming that the members of this group are indeed Viethnamese living in Japan
and have registered only one account per person, it means that more than 80% of Viethamese living in
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Japan are registered in this group. In addition, Google Forms is a tool that allows the collecting of
information from users via a personalized survey. We explained the details about this study to the
Facebook group of Vietnamese individuals living in Japan, then posted a link to the Google Form with the
questions, and anonymized the answers on the Google Form at the link.

Questionnaire

The questionnaire was made in Google Form. First, it was made by the Japanese and translated into
Vietnamese. All answers in the questionnaire can be answered by Viethamese only. The contents of the
questions in apart from background information such as gender, age, type of entry qualification, type of
job, included those about the health-related situation under the COVID-19 epidemic: 1) Preset health
condition; 2) Degree of satisfaction with Japan's COVID-19 measures and requests to the government; 3)
Sources of information on COVID-19 in Japan; 4) Status of implementation of preventive measures
against COVID-19; 5) health seeking behavior in the case of appearance of the symptom of COVID-19; 6)
whether there is difficulty in going to a medical institution in Japan and its contents; 7) Changes in overall
life under Japan's emergency declaration by COVID-19.

Analysis

Statistical analyses were performed using SPSS version 25.0. A univariate analysis was used to describe
the population and bivariate analysis to determine associations between having health problems, feeling
difficulties (Anxiously of cost and Language problem) in visiting health institutes, and other variables.
The significance level was set at P<0.05. Finally, factors significantly associated (p < 0.05) with feeling
difficulties in the bivariate analyses were compulsorily entered into a multivariate logistic regression
model to calculate adjusted odds ratios (AORs) to assess the magnitude of independent association of
these predictors with feeling difficulties in visiting health institutes. The free comments section of the
questionnaire was translated into English from Viethamese and classified by word, and the number of
occurrences in the free comments was calculated. If the same word was used more than once by the
same person, it was counted as one.

Ethical considerations

This study was approved by the Ethics Review Board of the National Center for Global Health and
Medicine (NCGM).

Result

Respondents background data

Responses were received from a total of 196 people. All respondents agreed and answered the
questionnaire, and all provided valid answers. The status of residence and period of stay among the 196
people is shown in Table1.
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The majority of respondents were female (89.2%), and the majority of the respondents were 20-29 years
old (62.7%), followed by 30-39 years old (33.1%). The type of entry qualification was students, including
technical interns (32.7%), employed as regular staff (16.8%), Permanent resident /Japanese spouse
(48.0%) and illegal stay (2.0%). The length of stay is shown to be less than 3years (48.5%) and more than
3years (51.5%). The type of work that they get some income from (regular work, part-time job including
student’s part-time job) is that of Service industry (26.5%) followed by factory workers (18.9%), Office
worker (17.3%).

Health condition

We asked respondents about their present health condition. The 25.4% of the respondents complained of
at least one present health problem. The contents of the present health problems are shown in Table2.
14.2% respondents manifested to mental problems like insomnia. Although not many, several
respondents suffered from symptoms of suspected COVID-19 like fever, cough and fatigue (5.6%). There
was no statistically significant tendency for certain groups to have health problems in terms of gender,
age, VISA status, length of stay, or type of job.

Prevention measures against COVID-19

We asked respondents about preventable measures against COVID-19 that they are presently
implementing. Quite a majority of respondents implement “Wash Hands” (94.9%) “Wear Face Mask”
(93.8%) “Do not go to crowded places” (86.2%). On the other hand, “Keep a certain distance when talking
to people” (70.9%) “Do not gather while eating or drinking” (69.9%) “Avoid spaces with poor ventilation”
(68.8%) were relatively lower in percentage of implementation. Lastly, “Remote work” showed the lowest
percentage (20.4%) (Table3)

Information Source of COVID-19 in Japan

We asked the respondents about where they obtained information about COVID-19. A high percentage of
respondents (69.9%) obtained information from the Viethamese Facebook group, followed by Japanese
TV (45.9%), and then Japanese Internet Media (42.6%) (Table4)

Degree of satisfaction with Japanese measures against COVID-19

We asked the respondents about their degree of satisfaction with Japanese measures taken against
COVID-19. A high percentage of respondents (including moderately dissatisfied 65.8%) were dissatisfied
with the Japanese measures against COIDV-19. (Table5)

The results of the frequency of words in the free comments of requests to Japanese measures against
COVID-19 is shown in Table6.

83 people mentioned in the free comments on Japan's OCVID-19 countermeasures. The frequency of
occurrence of each word was as follows: nouns: people (n=28), government (n=15), isolation (n=10),
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measure (n=10), and number (n=9); verbs: infect (N=8), need (n=7), isolate (n=6), want (n=6), and
increase (n=5); and adjectives: Japanese(n=7) , strong (n=5), close (n=5), timely (n=3), slow (n=3), whole
(n=3), and many (n=3). (Tableb6)

Health-Seeking Behavior upon experiencing symptoms of COVID-19

We asked the respondents about what you will do when the COVID-19’s symptom appears, 52.5% of the
Call consultation center, 29.5% stayed home, 8.6% did not know what to do, and 6.6% visited health
facilities immediately. (Table7)

Difficulties in visiting Japanese health facilities and reasons

We asked respondents about the difficulties in visiting Japanese health institutes. 82.7% respondents feel
difficulties in visiting Japanese health institutes. The existence of anxiety regarding the cost of health
institutes was 46.9%, also more likely present in those aged 20-29 (P=0.00), students including technical
interns (P=0.00), and shorter length of stay are more likely in Japan (P=0.00) . Language problems in
health facilities were 60.2% also more likely, students including technical interns (P=0.00), and those with
a shorter length of stay (P=0.00). (Table8)

Regarding the correlates of Anxiety of cost in visiting health facility in Japan, multiple logistic regression
analysis showed VISA status of students/Technical intern was the strongest predictor of having Anxiety
of cost (AOR = 3.23), followed by Length of stay of less than 3years (AOR=3.14) with statistically
significance (P=0.00, 0.01). Also, the correlates of Language problem in visiting health facility in Japan,
multiple logistic regression analysis showed Length of stay of less than 3years was the strongest
predictor those who have language problem in visiting health facilities (AOR= 3.14 P=0.01) (Table 9).

Recent negative changes in daily life

We asked the respondents about any negative change that have occurred in their in daily lives since the
COVID-19 outbreak. In total, 53.5% experienced a decrease in income, and 27.0% experienced
deterioration in the housing environment. (Table 10)

Discussion

The COVID-19 epidemic has greatly affected Japanese society. In addition to the response to COVID-19
infection itself, restrictions on socio-economic activities and activities, such as going out of the house
due to Japan's state of emergency restrictions may have a significant impact on the lives of the
population and increase various health risks, including psychological problems [12] [13] [14]. The
Vietnamese population in Japan, which has been increasing rapidly in recent years, have reported many
barriers that need to be been pointed out so as to maintain a healthy condition in Japan. Some of these
barriers include difficult working environments than usual and difficult access to various information due
to language barrier problems. Under the COVID-19 epidemic, Viethamese individuals living in Japan may
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face more health maintenance challenges. We investigated the environment of Viethnamese people living
in Japan under the COVID-19 declaration of emergency and found some important facts.

First, more than 10% of the respondents complained mental disorders like insomnia. According to the
results of the questionnaire, in addition to the impact of living conditions such as reduced income and
deteriorating living conditions, the fact that a very high percentage of respondents are not satisfied with
COVID-19 in Japan may be a possible influencing factor on their mental health. As a cause of the
dissatisfaction of Viethamese residents in Japan against COVID-19 measures, there were many
comments in a free comment section on the questionnaire that read a consistent message, and that is:
"stronger measures against infectious diseases should be taken by Japanese government”. It is possible
that Vietnamese people are dissatisfied with Japan's response as compared to relatively stronger power
measures such as border blockades and compulsory quarantine measures of Vietham for infected
persons since the early COVID-19 outbreak [15].

Second, the survey revealed that a very high percentage of respondents felt that they had some kind of
difficulty receiving medical care in Japan. First, more than half of the respondents cited health care costs
as one of their difficulties. However, when we consider the fact that the medical fee payment system
under the Japanese universal health insurance system requires Vietnamese living in Japan (excluding
illegal aliens) to join the universal health insurance system, which reduces the medical fee to a certain
amount, and that the treatment of COVID-19 is effectively free under the Infectious Diseases Law, which
is separate from the universal health insurance system, the result is somewhat inconsistent with the
actual situation. This could be due to the fact that some Vietnamese living in Japan do not pay the
premiums even though they are required to join the insurance system, or that they do not know the details
of the contents and payment methods or simply, a lack of sufficient information even though they are
already enrolled in these system. A previous study of Latin Americans living in Japan found that about
20% of them were uninsured. The study also shows that the uninsured are more likely to be among those
who are not sufficiently familiar with Japan's insurance system [16]. In addition, when symptoms
suspected of COVDI-19 appeared, about 50% of the respondents said that they should call the
consultation center first, which is the government's policy [17], suggesting that the government's policy is
not yet fully known to Vietnamese people living in Japan. Moreover, the proportion of preventive actions
recommended by the Japanese government to the population that are actually implemented varies
among the preventive measures. When combined with the fact that language is a barrier to seeking
medical care, the result suggests there is a lack of smooth communication of healthcare-related
information in Japan. In addition, the presence of such difficulties is more common among the shorter
they stay in Japan, which may reflect the need for appropriate measures such as the provision of
information on the Japanese healthcare-related information in an easy and familiar style for them. In
addition, there is a need for the deployment of medical interpreters in health institutes. In this survey,
FACEBOOK in Viethnamese is an important source of information for Viethamese residents, including
COVID-19. These SNS tools should be used to the fullest extent to build a system that makes it easier for
Vietnamese residents to obtain information on health management.
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Furthermore, since many of the respondents are facing reduced income and deteriorating living
conditions, comprehensive support for the Vietnamese individuals living in Japan is considered
necessary. In the future, Japan will be able to come up with various measures not only in terms of
medical care and health care, but also in terms of economy in the face of the COVID-19 epidemic, and
Vietnamese people living in Japan will be required to grasp this information in a timely manner and take
appropriate measures. The creation of such an environment is what Japan, which has recently adopted a
policy to increase the number of Vietnamese students and workers under the COVID-19 epidemic, needs
to do.

Although this survey was conducted using the self-administration method and the target population was
not necessarily representative of Vietnamese people living in Japan, we made the best use of SNS tools
to conduct a community survey, which is difficult to achieve in an emergency situation, and quickly
investigated the health problems faced by Vietnamese people living in Japan under the COVID-19
epidemic. The results of this survey will be useful as a knowledge base for future countermeasures
against health problems of Vietnamese people living in Japan.

Conclusion

The study found that Vietnamese residents in Japan have barriers to staying healthy during the COVID-19
epidemic. It is necessary to grasp the current situation of Vietnamese people living in Japan, since they
are considered to be a vulnerable group in an emergency environment, and to take appropriate measures
to aid in their predicament as soon as possible.
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wiatnam 4 bux 3 akax 2
dizaaza = hapa 3 fast 2
palicy 4 kaap 3 aasy 2
haalth 4 wark 3 arga 2
company 4 know 3 abla 2
shap 3 daclara 2 socia 2
situatian E gathar 2 bad 2
acampla 3 canduct 2 high 2
avarsana 2 ansura 2 cumbarsa 1
waak ] raquira 2 reciproca 1
fa 3 traa 2 unrasalwet 1

n=Tha frequancy of occurranca of tha waords in tha frea commants, nouns, warbs and adjectvas in aach

camgan.
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Table? What lo do il you develop symploms thal make you suspect COVID- 19

n %
Call the consultation cenler 103 b2 5%
Slay al home L1 206%
Buy medicine al pharmacy i 20%
Visil health facility immedialely 13 6.6%
Do not know what Lo do 17 B.6%
Others 1 05%
Tolal 19§ 100%

Tablad Background and wark-mlstad charac wristics of Vistnamases immigrants by difficultias B vsit lapanasa haalth facilitias

Anxiaty of cost P Valua Languaga prablam Py¥alua
Yo n=S MNon=IH4 R Dy C2logoly ¥eu n=l1Z MNon=% Hade Dy CAoady
n n % n n %
Gandar
Man 12 T BET Q.06 1 T BET a.5L
Waman T3 ) 415 104 Tl a4
Agza
2-29 71 a2 577 .29 =i} 43 B0 a.19
30-39 21 & 323 32 il 523
£]-29 a T a2 2 3 g1l
51-59 a 1 a2 aQ 1 ]
VIZA Status
igal sty 2 2 500 Q.29 3 1 TiA 004
Studants/Tachnicalinmam i3 15 T80 E il 3 Tl4
Employad a3 mgular staff 12 71 364 13 24 394
Pamanatrasidant'lapanass spousa 14 A5 152 e} 27 5049
Othams wili ] v i 500 g 11 T25
Langth of stax
Laxs than lyaar 13 T 650 a9 14 ] T2 000
1-Syaam 45 24 652 52 17 Tii
3-Tyaams 12 | a3 22 19 537
§=10yaars 15 30 333 13 26 417
mara than 1wears 2 13 133 ] ] 00

Tablke9 Carmlatas of Anxisty of cost and Languaga problam in wisiting haalth facilitias by multipls logistic ragrassion anabesis among backgrounds of Viatnama

Anxiaty of cost Languaga prablam
] AZR 9530 Pualua = AR 9530 Pualua
Aga
20-2a mE 135 091-372 633 G235 135 191-374 Q.03
Trear3d g} 1 E s 1
WIZA status
Studants, Tachnical intarn 63.7 173 1.35-7.74 a4 Th.1 aTs d4.34-179 056
Othar VISA status 353 1 = 1
Langth of Staw
Lazs than Syasm B5.5 ild 1.62-6035 @il 6.2 als 1.62-643 Q.01
Mara than Syaams 3l5 1 385 1
ADR, Adjusted odds ratio
CL Canfidanca intarva
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Tablelld Any change in yourdaily life since the COVID-19 pandemic

n %
Income decrease 105 53.5
Busier than befare ir 7.1
Lose job la a5
Income became 0 20 148
Houeing environrment deterioration 53 7
Others 15 T.6

Mumber of valid responees:106

n=MNumber of peoplewho checled the relevant item in the
multiple-answerquestion

%e=n/198
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