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In the original publication of this article,1 there was an error in
the number of new applications for long-term care insurance
(LTCI) per 10,000 people in July 2020. This was due to the new
LTCI applications that were not reflected in the LTCI system
database at the time of reporting. Table 1 shows the erratum for
the main text. Figure 1 shows numbers of new applications for
LTCI per 10,000 people from January 2018 to July 2020 in Ota
City cohort, with the July 2020 value revised. The authors
apologize for these errors.
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Predicted and actual values from Mar. 2020 to Jul. 2020

Month Predicted value from
fitted regression Actual value Difference

Mar. 2020 50.5 33.8 -16.7 (-33.1%)
Apr. 2020 50.9 35.8 -15.1 (-29.7%)
May 2020 51.3 29.9 -21.4 (-41.7%)
Jun. 2020 51.8 60.4 +8.6 (+16.6%)
Jul. 2020 52.2 40.0 -12.3 (-23.5%)

Figure 1. Numbers of new applications for LTCI per
10,000 people from January 2018 to July
2020 in the Ota City cohort, with the July 2020
value revised. The solid line shows the
regression line applied to the number of new
LTCI applications from January 2018 to
February 2020. The dotted line shows the
predicted values based on the regression. The
actions of WHO and the Japanese govern-
ment regarding COVID-19 are as follows. On
January 30, 2020, the WHO declared a public
health emergency of international concern. On
February 1, 2020, the Japanese government
designated COVID-19 as an infectious dis-
ease. On March 11, 2020, the WHO declared
COVID-19 a global pandemic. On April 7,
2020, the Japanese government declared a
nationwide emergency. On May 25, 2020, the
Japanese government lifted a nationwide
state of emergency. COVID-19, coronavirus
disease 2019; LTCI, long-term care insurance;
WHO, World Health Organization.

Table 1. Erratum

Before correction After correction

Main text
Impressively, the number of applications
reached its maximum (60.4/10,000
persons, +16.6% compared with the
predicted value) in June 2020, after the
state of emergency was lifted, and its
minimum in July 2020 (16.4/10,000
persons, −68.6% compared with the
predicted value), when the second
wave of the COVID-19 pandemic began.

Main text
Impressively, the number of applications
reached its maximum (60.4/10,000
persons, +16.6% compared with the
predicted value) in June 2020, after the
state of emergency was lifted, and fell
again in July 2020 (40.0/10,000 persons,
−23.5% compared with the predicted
value), when the second wave of the
COVID-19 pandemic began.
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