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To the Editor 

In the current context, where the Omicron variant has be-
come the dominant strain of the novel coronavirus infection 
(COVID-19), the effectiveness of travel restrictions is in-
creasingly being questioned.1 In fact, in Japan, since October 
11, 2022, the "Guidelines for Accepting Foreign Tourists" 
have been abolished, and PCR testing upon entry is no longer 
mandatory. On the other hand, the reality is that medical stu-
dents still face restrictions on their movement. In many Jap-
anese medical schools, students participating in hospital in-
ternships must report to the medical faculty and obtain 
permission if they plan to travel outside the prefecture, even 
if the purpose is to prepare for employment through hospital 
observation tours.2 They are required to provide information 
regarding the mode of transportation used, the purpose of 
the visit, and the city where they will stay, all of which should 
be reported within a specified deadline of one to two weeks 
before their departure.2 As a result, some students have faced 
disciplinary action for moving without proper application.  

Although discussions on individual rights, including 
movement restrictions and freedom of career choice, are of-
ten overlooked in Japan's medical schools, it is essential to 
note that these are personal rights recognized by the Japanese 
constitution.3, 4 While the norms established by the constitu-
tion are primarily designed to regulate the state, as Japan is a 
constitutional state, these norms must be respected in all 
contexts, including contracts between medical schools and 
students. Ideally, when restricting individual rights, it is nec-
essary to evaluate the appropriateness of the restriction based 
on the concept of public welfare, which requires a discussion 
of the plausibility of the purpose and means.5  

The purpose of the current measure is to prevent students 
participating in hospital internships from spreading 
COVID-19 to hospital staff, including patients. Given the 
frequent occurrence of clusters in hospitals and considering 
the risks to patients,6 this objective can be deemed highly 

reasonable. However, the issue lies in the means employed. 
The measure aims to control the spread of infection by "man-
aging travel outside the prefecture." However, since COVID-
19 is known to cause aerosol transmission, and since there 
have been cases of infection in every prefecture in Japan, 
there is little scientific rationale or evidence to support this 
to the best of our knowledge regarding the effectiveness of 
movement control as an infection control measure for indi-
viduals.7 This is because infections occur in every prefecture, 
and it is implausible to argue that one cannot be infected with 
COVID-19 as long as they remain within their own prefec-
ture. 

The primary purpose of implementing such measures 
should be to protect hospitals and patients. Therefore, in-
stead of persisting with travel restrictions that lack scientific 
backing, even if they were in line with the government's ini-
tial policies during the pandemic's onset, it might be more 
appropriate to revisit and discuss effective infection control 
measures that do not infringe upon individual privacy and 
rights, such as distributing free testing kits to students and 
implementing a self-testing system before internships, as was 
done during the pandemic in the United Kingdom and other 
European countries.8 

At the same time, it is believed that this issue cannot be 
resolved solely by individual medical schools making 
changes. As long as such measures continue to be imple-
mented at other universities, it is easy to imagine that deviat-
ing from the norm could lead to criticism of not being thor-
ough in COVID-19 countermeasures, thus, the infection 
control measures must be implemented based on a consen-
sus. Although it has been noted that Japanese organizations 
are often reluctant to change their responses,9 the current 
management of movement creates psychological barriers to 
travel, potentially leading to a loss of opportunities for med-
ical students to participate in internships or visit hospitals. 
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Therefore, based on the insights gathered since the onset of 
the pandemic, Japan's medical schools must develop a flexi-
ble approach that allows for internal and external evaluation 
and adjustment of infection control measures, guarantees 
learning opportunities for students, and envisages the estab-
lishment of testing systems to prevent patient infection, all 
while adapting to the changes brought by the times. 
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