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INTRODUCTION 

During the last 20 years, we have faced six infectious 

epidemics―SARS and MERS, avian flu and swine flu, 

Ebola and Zika virus. Now we are facing the crisis of 

COVID-19 outbreak, the rapid spread of which has 

caused an unparalleled health and economic crises 

globally. COVID-19, the disease that is caused by the 

novel coronavirus (2019-nCoV), emerged in Wuhan (the 

epicenter of the outbreak) last December. Subsequently, 

WHO Director General declared it as a Public Health 

Emergency of International Concern (PHEIC) on 30 

January 2020 [1]. COVID-19 continues to pose dramatic 

and serious threats to public physical and mental health 

and well-being. As of 3rd August 2020, there are about 

18,221,215 reported confirmed cases of COVID-19 and 

692,384 deaths worldwide [2], and the numbers are 

increasing every day. The number of new infections or the 

new wave of infections threatens to collapse the health 

care system in many countries of the world. The pandemic 

is also taking a catastrophic toll on the global economy 

and likely to make the human sufferings worse.   

Japan, a country with strong trade and tourism ties with 

China and very close to it, was among the first countries 

in the world to be affected by the novel coronavirus after 

China [3]. Furthermore, a number of unfavorable factors 

made Japan a very fertile field for the potential spread of 

the novel coronavirus: 

1) Japan ranked first on the list of popular overseas 

destinations for Chinese tourists in 2019. In January 

2020, Japan received an estimated total of 925,000 

visitors from China [4]. This probably caused more 

exposure of Japanese people to tourists and travelers 

from Wuhan.  

2) Japan, a country with very densely populated cities, 

has a super-aged society with the world's highest 
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ABSTRACT 

The rising number of new cases or new waves of COVID-19 infections 
threaten to overwhelm or collapse the health care system in many countries. 
The pandemic is likely to make the human sufferings worse. However, unlike 
many other developed countries, the situation in Japan with respect to 
COVID-19 remains relatively very good, despite the existence of a number 
of unfavorable factors that could make the country more vulnerable to 
COVID-19. Therefore, it seems important to understand and clarify the 
factors that have helped hold down the number of COVID-19 cases and 
deaths in Japan. The purpose of this narrative review was to provide some 
insights into the public health system and cultural factors that might have 
significantly contributed to the success of Japan in the fight against COVID-
19. In light of the findings and discussion of this review, we suggest that 
Japan has achieved a remarkable success against COVID-19, by virtue of its 
strong and effective public health system, and also high standards of 
ingrained hygiene practices that are deeply influenced by local culture. 
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proportion of population aged 65 years or over.  

Rising burden of chronic diseases and various 

comorbidities associated with aging and declining 

immunity, pose an increased risk of getting severely 

ill from COVID-19 and with dramatically higher 

case fatalities associated with the latter [5]. 

3) Japan has no national public health agency 

comparable to the Centers for Disease Control and 

Prevention (CDC) in USA, China and South Korea. 

CDC provides expert and critical decision-making 

advice to the government during a health crisis and 

also provides necessary important and urgent public 

guidance with the accurate and up-to-date 

information. Furthermore, like the National Library 

of Medicine in USA, a national online platform on 

life science and biomedical research is absent in 

Japan. Such databases can provide the citizens with 

easily obtainable up-to-date, evidence-based and 

accurate information in the native language. On the 

other hand, unlike other developed countries, the 

people in Japan make relatively little use of digital 

tools [6]. Until recently, no high-tech application 

was available in Japan to stem the spread of the 

coronavirus. Only very recently, the government of 

Japan launched a coronavirus contact-tracing free 

smartphone application [7]. Furthermore, Japan has 

a shortage of doctors specializing in infectious 

diseases. According to the National Institute of 

Public Health, 33% of Class 1 hospitals are lacking 

in infectious disease specialists [8]. Moreover, 

during the recent outbreak, Japan faced a dilemma 

initially over the lack of adequately prepared 

infectious disease departments and a stockpile of 

personal protective equipment (PPE) [9]. All these 

raise the question on whether Japan has the proper 

scientific infrastructure to respond to a viral outbreak.  

4) In order to monitor and control the COVID-19 

pandemic, WHO made a strong recommendation to 

perform more tests for the potential coronavirus 

cases. In contrast, Japan's testing rate for coronavirus 

remains the lowest among the developed countries 

[10]. As Japanese government’s coronavirus 

response was more or less sluggish with reluctance 

to carry out extensive testing for the new coronavirus, 

this was probably caused by the consideration of 

adverse impacts on a slow-growth economy 

associated with the postponement or cancellation of 

Tokyo 2020 Summer Olympics.  

5) Also, compared to other countries, Japan's initial 

response was slow to block or limit arrivals of 

travelers from China and other regions, hit especially 

hard by the COVID-19 outbreaks. The Chinese 

President Xi Jinping's state visit to Japan, originally 

planned for early April, probably also played a role 

in such a decision regarding the entry of those 

travelers to Japan. 

6) To curb the spread of the new coronavirus, Japan did 

not introduce any lock-down as a measure of social 

distancing, as seen in many other countries. On the 

other hand, the state of emergency in Japan was 

imposed with polite requests to the citizens – strictly 

voluntary and not as a legal obligation.  

7) In March, Japanese people could not refrain from 

going outside for enjoying ‘hanami’, when cherry 

blossoms reached full bloom. It caused the chances 

of interpersonal contacts and the spread of the 

coronavirus higher. 

8) The general health literacy of Japanese is lower than 

their European counterparts, which indicates their 

difficulties in acquiring and processing healthcare 

information and making sound health decisions [11].  

 

Figure 1. Number of deaths from COVID-19 in selected countries (per 

million people; as of 3 August 2020; according to data website 

Worldometer). 

Considering all the issues and factors mentioned above, 

Japan was expected to have a coronavirus explosion with 

a high number of infections and coronavirus deaths. In 

contrast to the gloomy forecasts by different experts, 

politicians and various media, the situation in Japan with 

respect to the new coronavirus remains relatively very 

good! Japan has been able to keep the deaths from 

COVID-19 low compared with most of the other 

coronavirus-stricken countries. As we can see in the 

following figure, the death rates are surprisingly lower in 

Japan (8 deaths per 1 million population) in comparison 

to some of the hardest hit countries, such as Belgium (849 

per million), UK (680 per million), Spain (608 per 

million), Italy (582 per million), Sweden (568 per 

million), USA (478 per million) and, France (464 per 

million) [12] (Figure 1). It should be noted here that a few 

other countries have much lower death rates than that of 

Japan like Thailand (0.8 per million), Sri Lanka (0.5 per 
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million), Taiwan (0.3 per million), Vietnam (0.06 per 

million), and Mongolia with zero deaths from COVID-19 

[12]. However, like the latter countries, Japan did not 

impose harsh measures like closure of borders, complete 

lockdowns, and large-scale testing or strict 

implementation of quarantines. Also, those countries do 

not have a rapidly ageing population like that in Japan 

(proportion of population aged 65 years or over: ranging 

between 4.2% in Mongolia to 14.9% in Taiwan versus 

>28% in Japan) [13, 14]. Considering such facts and other 

above-mentioned factors that made Japan more 

vulnerable to COVID-19, it is obvious that Japan has been 

able to keep the deaths from COVID-19 low compared 

with most of the other coronavirus-stricken countries. In 

Japan, the state of emergency has been completely lifted 

on May 25, 2020; life is quickly returning to normal with 

some precautions. 

Therefore, it seems important to understand and clarify 

the factors that have made the prevention and mitigation 

of the current coronavirus outbreak possible for the 

Japanese people. Also, understanding Japan’s 

experiences in the control of the COVID-19 outbreak 

might provide important lessons for the global health 

community, especially for the countries struggling to deal 

with the ongoing pandemic and might help to better 

prepare for future epidemics or pandemics of novel 

infections. Currently, there is no vaccine against COVID-

19 and/or proven effective or specific treatments for it. 

Also, there is a lack of clear understanding on the 

characteristics of the novel coronavirus and 

environmental factors influencing the virus persistence in 

the environment. In light of these facts, in this review, we 

provided some insights into the public health system and 

also cultural factors that might have helped Japan to hold 

down the number of COVID-19 cases and deaths. 

 

JAPAN'S RESPONSE TO COVID-19 AND ITS 
PUBLIC HEALTH 

Japan did not heed to the advice of the World Health 

Organization (WHO) to perform mass testing to detect the 

coronavirus; instead, limited coronavirus tests were 

conducted in Japan for which the government drew 

widespread criticism. Over the past few months, there is 

a gradual increase in coronavirus testing; but Japan still 

lags far behind other developed countries [12] (Figure 2).  

However, from the public health point of view, there was 

an important reason for Japan's relatively restrained 

approach on coronavirus testing. The existing Infectious 

Disease Law in Japan mandates hospitalization of each 

patient infected with a Category-II disease (like COVID-

19), irrespective of the severity of the disease. The public 

health authorities worried that potential confirmation of a 

large number of coronavirus cases could cause the 

admissions of those even with mild symptoms or without 

symptoms, accordance to the law, which in turn would 

lead to the overflows of the specialized hospital wards and 

overwhelm the health care system. All these would make 

it difficult to treat the critically ill patients or those with 

urgent needs requiring intensive care. Therefore, Japan 

prioritized the public health perspective focusing on the 

prevention of severe cases, rather than the diagnosis and 

admission and treatment of each individual patient and 

conducted a limited number of tests for the coronavirus. 

Thus, overburdening of the hospitals was avoided and 

collapse of the health care system was prevented [15]. 

However, in recent days, there is an increase in testing 

capacities, and a modified strategy of pro-active testing 

has been suggested for this purpose [16]. This strategy 

includes suitable testing guidelines for each of the 

following 3 categories of people: (1) Category 1- People 

with symptoms (should be tested immediately); (2) 

Category 2 ― People without symptoms, who have been 

assessed with a high pre-test risk of infection, and/or who 

work in high-risk areas (should be tested in a more pro-

active manner); (3) Category 3 ― People without 

symptoms, who have been assessed with a low pre-test 

risk of infection, and who work in low-risk areas (further 

consensus is necessary regarding the testing strategy for 

this group). Now the situation of COVID-19 is 

continuously being monitored and the appropriate 

information is constantly being updated. 

 

Figure 2. Number of tests for COVID-19 in selected countries (per 

million people; as of 3 August 2020; according to data website 

Worldometer). 

 

In Japan, the public health authorities introduced a special 

social distancing campaign ― known as “Three Cs” 

(closed spaces, crowded places, close-contact settings; 

Figure 3) ― with an easily understandable message to the 

public to prevent the occurrence of coronavirus clusters 

[17]. Also, the Japanese people have higher public health 

consciousness. Altogether, the “Three Cs” campaign 

appears to be very effective in avoiding high-risk 
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environments by the public, instead of keeping away from 

each other entirely (e.g. lock-downs) [18].  

 

Figure 3. Key components of the national campaign against COVID-

19 – Avoid the “Three Cs”! – launched by Ministry of Health, 

Labour and Welfare Health, Japan [16]. 

 

At an early stage of the COVID-19 outbreak, Japanese 

public health experts identified the characteristic mode of 

transmission as human-to-human transmission clusters 

and suggested for prevention of formation of such clusters, 

which might have helped to suppress the virus 

transmission in Japan [19, 20]. Furthermore, this cluster-

based approach uses thorough and retrospective tracing of 

the contacts to patients with COVID-19, which helps to 

suppress the further spread of the infection.  

Japan has established a strong public health care system 

since the end of World War II. In Japan, the National 

Health Insurance Law was implemented in 1938, and the 

universal health insurance coverage was achieved in 1961 

[21]. The national health insurance system provides easy 

access to medical care and enables anyone to receive the 

high-quality medical care anywhere anytime. Moreover, 

to identify and report any new infections to the health 

ministry, a nationwide network of public health centers 

(hokenjo in Japanese) was established by the government 

of Japan in 1950s [21]. This excellent system of public 

health centers are local government authorities and 

responsible for the public health of the country [22]. In 

2018, the centers employed more than half of 50,000 

public health nurses, who are experienced in common 

infectious diseases [23]. Currently, these centers are 

providing consultations for COVID-19. Also, they are 

engaged in transport of samples to the test centres and safe 

transport of confirmed positive cases to the designated 

hospitals, and contact tracing for COVID-19. For the 

latter purpose, contact tracing methods for tuberculosis 

practiced by the public health centres are being used. All 

these are obviously playing important roles in the fight 

against the ongoing pandemic. 

It has been observed that older age, obesity, 

cardiovascular disease, diabetes, hypertension, chronic 

respiratory disease, cancer, etc., are associated with an 

increased risk of death from COVID-19 [24, 25]. A recent 

report by the United States Centers for Disease Control 

and Prevention (US CDC) revealed that hospitalizations 

were six times higher and deaths, 12 times higher among 

those with three common underlying health conditions 

(cardiovascular disease, diabetes, and chronic lung 

disease), compared with otherwise healthy individuals 

[26]. In Japan, the national government launched a 

strategy for the prevention and control of hypertension 

and stroke in 1969 and introduced population-wide health 

education for reduction of dietary salt intake [21]. 

Moreover, the robust public health system in Japan 

focuses on disease prevention strategies with 

improvements in healthy lifestyles (e.g. diet and nutrition, 

exercise, reduction in smoking and alcohol consumption) 

and preventing onset of life-style related diseases like 

hypertension, diabetes, cardiovascular disease (CVD) and 

cancer [27]. Moreover, a variety of public health 

programs are being organized in order to keep the elderly 

healthy and active as long as possible [28]. In Japan, the 

prevalence of overweight and obesity, risk factors for 

CVD and diabetes, are 21.4% and 4.1%, remarkably 

lower than the OECD averages of 34.6% and 18.0% 

respectively; alcohol consumption is well below the 

OECD average [8, 29]. Now Japan has the lowest rates of 

obesity, CVD mortality, and the lowest admissions for 

asthma and chronic obstructive pulmonary disease 

(COPD) in the OECD [8, 29]. It is noteworthy here that 

among the OECD countries, Japan has the most extensive 

range of health check-ups and screenings for the entire 

population [8]. Therefore, it can be assumed that a 

relatively lower prevalence of comorbidities such as 

hypertension, diabetes, cardiovascular diseases, lung 

diseases, etc., among the elderly in Japan has partly 

played a role in a lower death rate due to COVID-19. 

 

Figure 4. Schematic diagram showing the main factors underlying the 

relatively low number of COVID-19 cases and associated deaths in 

Japan. 

 

Considering all the above-mentioned facts, it is 

reasonable to assume that a strong and effective public 

health system has demonstrated its strength and helped 
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Japan in the fight COVID-19. The role of the public health 

system and strategies in Japan against COVID-19 has 

been summarized and presented schematically in figure 4.  

 

JAPANESE CULTURE AND ITS IMPACTS ON 
THE SPREAD OF COVID-19 

In recent months, there is a lot of discussion on the 

possibility of regional differences in genetic susceptibility 

and/or immunity to COVID-19, possible past exposure to 

other strains of coronavirus, and the existence of some 

unknown so-called “Factor X” that could probably 

explain the mortality differences between Japan and other 

countries. However, these are just speculations and not 

proven. Rather, from the experiences of the successful 

countries in the fight against COVID-19, it is clear that 

dramatic reduction in the transmission of the virus has 

played the pivotal role. And here comes something 

special about Japan ― it’s unique culture (Figure 4)!  

Responses to epidemics or pandemics seem to be closely 

related to local cultural values as self-care, self-sacrifice 

and taking care of others – all can influence individual and 

collective roles in the fight against an epidemic [30]. 

Courtesy (acting out of genuine concern for others), 

obligation (placing others needs before those of oneself) 

and shame (for not complying with group or societal 

norms) are three dominant motivating factors for the 

Japanese, which play determining roles in their cultural 

behaviors [31]. They also have strong moral values and 

higher sense of solidarity and conformity to overcome 

adversity [32]. On the other hand, East Asia has the 

history of sufferings from various infections such as 

malaria, leprosy, typhus, and tuberculosis. To prevent the 

spread of such diseases, culture-gene coevolution of 

collectivism of the host populations has occurred [33, 34]. 

Such genetic polymorphisms helped to adapt to the 

principle of preferring groups rather than individuals. The 

tradition of collectivism, in contrast to European 

individualism, focuses on group coordination, harmony 

and obedience to the rules of the group, and also 

avoidance of contacts with the outsiders. All these have 

been reflected in the fact that unlike the United States and 

many other countries of the world, Japan's government 

did not feel the need to impose any lockdowns or fines for 

breaking any coronavirus rules under the state of 

emergency. Instead, across Japan, the public responded 

more or less positively to the polite request of the 

government to suspend nonessential businesses and stay 

at home as much as possible, in order to prevent the 

spread of COVID-19.  

Hygiene practices are closely tied to Japanese culture. In 

Japan, there is widespread use of face masks to defend 

against pollen allergies and prevent transmission of 

seasonal influenza. Besides these, Japanese people also 

wear face masks as a form of social responsibility, to 

prevent the potential spread of infections to others. A 

number of recent studies have suggested that wearing face 

masks in public might help in mitigating the spread of 

COVID-19 [35-37]. According to the estimates of that 

study, as many as 230,000–450,000 COVID-19 cases 

have been possibly averted by 22 May 2020, in the United 

States only, due to the policy mandating public or 

community use of face masks. According to the expert 

panel of Japan government on COVID-19, mask-wearing 

― anathema to many in the United States ― might be a 

reason why Japan has avoided the heavy coronavirus 

death tolls seen in many other countries in the world [38]. 

Japan has a widespread reputation for cleanliness in 

everyday life [39]. As already known, one can get 

COVID-19 by touching a surface or object containing the 

virus and then touching own mouth, nose, or possibly eyes 

[40]. In contrast, ingrained hygiene practices in everyday 

life, such as frequently washing hands with soap or 

cleaning hands with hand sanitizers, changing clothes 

upon returning home, leaving the outdoor shoes outside 

and using indoor slippers, proper home ventilation etc., 

have played important roles in fewer severe cases and 

fatalities of COVID-19 in Japan. 

Behavioral adaptation like reduction of interpersonal 

contacts has been a part of human responses to infectious 

disease for centuries [41]. Japanese have a low-contact 

culture with the custom of greetings that involve bowing 

instead of shaking hands or hugging or kissing, and less 

interaction with strangers, which has also helped to 

minimize the spread of the novel coronavirus. Prime 

Minister of Japan, Shinzo Abe probably spoke of such 

“Japan Model” of success against the coronavirus, while 

announcing the lifting of the state of emergency late last 

May [42]. For long-term fight against the coronavirus, the 

government is promoting the ‘new lifestyle’ (to follow the 

three Cs and hygienic practices, work remotely as much 

as possible, exercise at home, refrain from speaking on 

public transportation etc.), which might help to prevent 

the spread of the infections while maintaining the socio-

economic activities in a sustainable manner [43].  

 

MAIN RECOMMENDATIONS  

Currently, there is no proven medicine to successfully 

treat COVID-19 or no vaccine to prevent the infection 

with the virus. At this point, for the prevention or control 

of infectious disease threats like COVID-19: 1) a robust, 

efficient and effective national public health system is 

crucial; 2) proper risk communication by the government 

customized to reach the target population and cooperation 

between people is essential; 3) high standards of personal 

and public hygiene practices and habits should be 

integrated into our lifestyles. 
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CONCLUSIONS 

Japan has achieved a remarkable success in the fight 

against COVID-19, probably by virtue of its strong and 

effective public health system, and also high standards of 

ingrained hygiene practices that are deeply influenced by 

local culture. In contrast, it seems reasonable to postulate 

that all these do not exclude the probability of resurgence 

of COVID-19 cases as the country lifted the state of 

emergency and is returning to normal with an increase in 

economic and social activities. However, we suggest that 

the experiences learned from this success in Japan in 

controlling COVID-19 hold important lessons for the 

countries continuing to struggle with the ongoing 

pandemic, and also for improved preparedness and 

responses towards the future outbreaks of unpredictable 

new infectious diseases, which would also be without 

readily available medications and/or vaccinations. 
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