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1. Introduction

From March 2", 2020 to March 27", 2020, | was scheduled to take part in a clinical
observation program at the Department of Leukemia in MD Anderson Cancer Center. However,
due to the worldwide spread of the COVID-19, the program was cancelled and | returned to Japan.
Here, I will report the story behind the cancellation.

2. The reason why | applied for this program

Since | became interested in hematology, | began to think that | wanted to be a doctor that
could take care of patients both physically and mentally. From the doctors at MD Anderson
Cancer Center, | wanted to learn how to communicate with patients, how to select optimum
therapy for each patient, and other techniques that can only be gained by looking after so many
patients.

3. The events that led up to self-quarantine

On January 14th, the first COVID-19 patient was reported in Japan. From there, COVID-19
gradually spread and the total number of COVID-19 patients in Japan reached 135 on February
22", On the same day, CDC updated the travel alert for Japan to level 2. Due to this change, MD
Anderson Cancer Center informed me that they might request Japanese trainees/observers to self-
quarantine for 14 days or more upon arrival. | wanted to participate in this program even if it was
shortened to 2 weeks, so | did not cancel and left Japan on February 29™.

On March 2", | was requested to self-quarantine for 14 days. Also, during this time, | had to
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take my temperature twice a day, monitor symptoms, and send my log weekly. During my self-
quarantine period, COVID-19 spread rapidly in the United States. The total number of the
COVID-19 patients increased from 15 on February 22" to 1896 on March 13". Due to this severe
situation, the policy at MD Anderson Cancer Center became stricter day by day. For example,
access to the institution was limited regardless of the area the people were from and they
encouraged office workers to work at home. Our university teachers thought that under the current
severe situation, | could not do the clinical clerkship. As a result, the program was called off and
| came back to Japan on March 18™.

It is thought that the elderly people with chronic respiratory disease, and patients with
weakened immune systems are at high risk of developing severe conditions. Many such patients
are hospitalized at MD Anderson Cancer Center. Therefore, stricter measures are required, but
actually, the strict measures mentioned above were in place before the COVID-19 pandemic
occurred in the United States. Also, Texas Medical Center is taking action to increase the capacity
of the hospital by delaying elective procedures and discharging non-critical patients. Furthermore,
as a crisis surge capacity plans, they are planning to increase the bed density and reassign medical
workers. As described, Texas Medical Center has taken the great measures based on the situations
in other countries.

4. Conclusion

Unfortunately, | had to cancel the observation program. However, | was able to talk to Dr.
Ishizawa who is doing research at Department of Leukemia, my host who is a researcher at Texas
Medical Center, and a Japanese student doing research at MD Anderson Cancer Center. By talking
to them, | was able to think about my vision and mission as a doctor. | am disappointed about the
cancellation, but | would like to use this experience and try many other things.

Last but not least, | would like to express my sincere gratitude to the support | received from
Gushinkai, Koenkai, Dr. Nakajima, Dr. Ishizawa, Ms. Ebisu, and all the people concerned at the
university who made this experience possible.
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A report of clinical observation at MD Anderson

The first patient of COVID-19 was confirmed in Japan on January 16", 2020. Then patients
were increasing rapidly and the first dead by COVID-19 appeared on February 15%. In this
situation, | was preparing clinical observation at MD Anderson Cancer Center (MD Anderson).
However, a mail that MD Anderson was planning to restrict acceptance of foreign students was
sent from Dr. Ishizawa, who helped us with our arrangement of this program. As Centers for
Disease Control and Prevention (CDC) in USA raised a travel alert for Japan to level 2, it seemed
that they held a meeting to deal with it. Fortunately, at this time, the publication from MDACC
was that “If trainees meet screening criteria, they may lose 14+ days due to self-
quarantine.” Although I thought about canceling of this clinical observation, there will be 2 more
weeks even if | lose 2 weeks for quarantine. Therefor | decided to take an airplane for USA.



On March 2", we went to the Visa Office to check-in and were told to pass medical screening
over phone at Employee Health & Well-Being. We called them but were told to need quarantine
for 2 weeks. During the quarantine, to check body temperature and whether there are
any suspicious symptoms of the infection were obliged. | stayed home except for shopping to buy
food or daily necessities and visiting near a park or a public facility. Unfortunately, for these two
weeks the infection of COVID-19 in USA had been spreading rapidly. In Texas, there was no
massive infection but it was spreading gradually.

Considering that situation, MD Anderson took some measures to prevent the spread of the
infection, such as encouragement of homeworking by clerks or prohibition of access to common
space by researchers with patients. Though we were not told to cancel the observation by the
person in charge of our arrangement, it seemed that a prior conference decided to stop accepting
trainees. As a result, we came back to Japan by the judgement of our university.

Texas Medical Center (TMC) where MD Anderson is located is comprised of many big
hospitals. If a pandemic like this case happened, they would have to lead medication of
these regions. Dr. Takeuchi reported that it was important to balance with regular emergency
medical care system by stratified transportation of patients based on their condition. At this
moment (April 16™), total number of patients is over 5600 in only Houston and approximately
1500 of them admitted to TMC. TMC tried to increase the number of beds of ICU to deal with
this situation, therefore 30% of them are vacant for emergency patients apart from the daily
beds for surgery. In addition, as they published such information every day, both of patients who
infect COVID-19 and have had treated since before can go to hospital at ease.

In Japan there is no hospital as big as TMC. As Dr. Takeuchi reported, we will need to assign
the patient in need of immediate treatment to many local hospitals and try to decrease
the influence on their daily work. In these days some hospitals hid the infection in the hospital. If
that continues, the patients will feel distrust of them. Because the government has declared a state
of emergency to all regions of Japan, it is no wonder that infected patients by COVID-19
emerge at any hospitals. Therefore | think they should disclose appropriate information to people
and wish that a regular medical system is kept to prevent people from the infection of COVID-
19.

Lastly, | would like to express my sincere gratitude to the MD Anderson’s professors, my
university's professors and staff, and Gushinkai for their support.
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