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Acceptance and Preference for COVID-19 Vaccine among Japanese

Residents at Early Stage of the Epidemic in Japan
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Background: This study aimed to survey the attitudes toward COVID-19 vaccines and their
acceptability among the Japanese public as soon as the United States Food and Drug Administration
(FDA) authorized vaccines and their rollouts started around the world. Methods: An anonymous
cross-sectional survey was conducted in Japan between 4 January and 5 March 2021. A
guestionnaire was administered to evaluate attitudes toward COVID-19 vaccines according to
demographic characteristics, vaccine characteristics, and vaccine production. Results: A total of
1037 completed responses were received. More than half (63.5%) of the participants responded
positively (extremely likely/likely) toward COVID-19 vaccines. The highest acceptance to be
vaccinated was discovered among the youngest age group. As expected, participants who had never
delayed acceptance or refused the vaccine in their history of vaccination had a significantly higher
willingness to be vaccinated against COVID-19 (p < 0.001). Females (OR = 2.66, 95% CI:
1.99-3.58) and participants who had ever delayed acceptance or refuse the vaccine (OR = 3.49, 95%
Cl: 2.42-5.05) had higher odds of COVID-19 vaccine hesitancy. Participants with a postgraduate
degree (OR = 0.64, 95% CI: 0.40-1.00) presented the highest willingness to be vaccinated against
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COVID-19. More than two-thirds (72.9%, 95% CI: 70.4%—75.8%) of the participants did not mind a
booster dose required following primary vaccination. A total of 63.2% (95% CI: 60.0%—-66.0%) of
the participants only accepted a nearly 90% effective or above vaccine at preventing COVID-19. At
the same, 86.4% (95% CI: 84.4%—88.4%) of the participants reported only accepting a vaccine with
minor side effects. Conclusions: The moderate levels of COVID-19 vaccine acceptance found in the
early phase of the pandemic demonstrate that it is important to improve the implementation of
effective management for vaccine promotion and the acceptability of the vaccine to slow or delay
transmission.
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Bacterial counts by flow cytometry can determine presence/absence of
Legionella in bath water
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Abstract:

We developed a rapid detection method (RDM) to determine the disinfection efficacy (DE) of chlorine
by counting the bacteria in hot spring water from bathing facilities using flow cytometry. In this study,
RDM was improvized by the direct detection of Legionella (LG) by immunofluorescence assay. First,
the results of the experiments on bacteria from chlorine-treated hot spring water showed that the DE was
observed when chlorine levels exceed the oxidant demand. In the field surveys, 334 bath water samples
were evaluated by RDM; 209 of the 212 samples judged to be clean were LG-negative by culture
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(62.6%). In addition, LGs were detected in 94 samples out of the remaining 122 samples that were
judged to be non-clean (29.3%). When the direct detection assay of LG was included in RDM, effective
threshold value for quantifying LG could not be calculated. However, the LG counts determined by the
direct detection assay of the samples judged to be non-clean by DE correlated with the LG number by
culture. These results suggested that the threshold value of bacterial counts by RDM distinguished bath
water as LG-positive or -negative under chlorination.
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