
Japan should aim to eliminate covid -19
A vital change in strategy that requires leadership, transparency, and robust science
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Compared with other G7 countries, Japan has been
relatively successful in mitigating the spread of
covid-19.1 However, Japan has the second worst
record in the Western Pacific region, with over 40
deaths per million population over the course of the
crisis.1 Japan entered a second state of emergency in
January 20212 following an exponential rise in
confirmed cases of covid-19.1 A clear, consistent exit
strategy is now critical.

Despite shortcomings in its early covid-19 response,34

Japan failed to reflect sufficiently on lessons from the
first wave, sticking instead to notions of
exceptionalism. Unlike several countries in the
region, Japan initially followed a hybrid of mitigation
and suppression strategies, primarily focusing on
symptomatic patients, controlling clusters, and
seeking to find a way of living with the virus rather
than eliminating it. However, a hasty resumption of
social and economic activity after the first wave
brought a resurgence of covid-19.3

After Prime Minister Suga’s inauguration in
September, decision making became even less
transparent than previously. Rather than investing
in public health, logistics, tackling social and health
inequities, and strengthening communication with
the public, the government’s policies prioritised
saving specific industries such as catering and
tourism.5 These policies and the way they were
promoted as well as lawmakers who flouted their
own guidance contributed to prevention fatigue and
reduced complianceamong thepublic.6 Containment
failures in metropolitan areas accelerated the spread
of covid-19 across the nation, including to Japan’s
remote islands.

Overstretched, underprepared
The resulting surge in covid-19 made it challenging
to maintain essential health services, including
emergency medical services, elective surgery, and
maternity care in both urban and rural settings. The
physical, mental, and social burden of covid-19 on
healthcare workers has been overwhelming,5 with
insufficient access to regular testing for both staff
and patients allowing the spread of nosocomial
infections in multiple hospitals and care homes.7

The number of patients with covid-19 who were
denied hospital treatment despite clinical need
reached tens of thousands.2 The pressure on the
health system has exposed pre-existing frailties:
poorly differentiated and fragmented hospital
services, unwarranted variation in the quality of care,
an uneven distribution of healthcare workers, in
particular the shortage of generalist physicians and
intensive care doctors, and an overstretched
workforce at acute care hospitals.8 Shortcomings in

Japan’s emergency preparedness that prevented an
agile response to covid-19 included an over-reliance
on pre-planned emergency scenarios rather than
cross-governmental risk assessment of all potential
hazards, a lack of quality assurance in the
implementation of emergency plans, and a lack of
multistakeholder partnerships.9

The government’s flawed response reflects an
inconsistent adherence to scientific advice, but the
scientific advice itself was sometimes flawed. For
example, an over-reliance on its cluster based
approach not only failed to prevent the widespread
asymptomatic community transmission but
stigmatised someaffectedcommunities, suchas those
working in the nightlife industry, and hindered
community engagement.4 The need for PCR testing
was downplayed, and extensive testing was rejected
by the government’s scientific advisers without
compelling scientific evidence10 despite successful
deployment elsewhere in the region.11 Campaigns
promoting travel were launchedwhen covid-19 cases
were rising3 without contingency plans for a surge
in cases. A lack of transparency in the scientific
advice has called into question the political
independence of scientific risk assessment and the
professionalism of scientific advisers and may have
reducedpublic confidence in sciencemore generally.

Zero covid
Japan’s pandemic response suggests that relying on
voluntary action and personal responsibility is not
sustainable without strengthening systems to find,
test, trace, isolate, and support. A failure of political
leadership and lack of an overarching strategy
inflicted avoidable damage on society as a whole.

Japan should reconsider its overall pandemic
strategy, actingnow to remedy shortfalls in its current
response while ensuring full transparency and
accountability.12 Japan has been an ardent advocate
of human security and universal health coverage,5
but access to testing and healthcare has not been
sufficiently equitable, and the current surge in cases
of covid-19 is a threat to the health security of the
entire region. Several other countries in the Western
Pacific—includingTaiwan,China,NewZealand, and
Australia—have taken a more successful approach
that aimed to eliminate covid-19. The advantages of
elimination for healthcare, public health, social
equity, and socioeconomic activities have already
been demonstrated.11

A “zero covid” strategy that eliminates community
transmission should be a feasible option for Japan
given the potential benefits, the geographical
advantage of an island country, the government’s
desire to hold the Olympic and Paralympic games in
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2021, the spread of emerging SARS-CoV-2 variants, and increasing
numbers of patients with long covid. An elimination strategy would
be fully consistent with a key pillar of Japan’s diplomatic policy: to
protect human security and leave no one behind. It would also
contribute to regional elimination of covid-19 in the years ahead.

Rigorous investment in public health, incorporating capacity from
private sector and comprehensive economic support for vulnerable
populations, is vital to the strategy’s success. Clear and consistent
public health messaging based on respect for robust science are
also required to enhance trust among the public and facilitate
engagement among hard-to-reach communities. Achieving zero
covid will be challenging, but for Japan the consequences of setting
its sights any lower will be dire.

Competing interests: We have read and understood BMJ policy on declaration of interests and declare
no conflicts of interest. KS receives research support from the Rotary Foundation, Japan Student
Services Organisation, and British Council Japan Association. KS thanks GeorgeWharton for commenting
on the early version of the manuscript.

Provenance and peer review: Commissioned; not externally peer reviewed.

1 Our World in Data. Statistics and research: coronavirus pandemic (COVID-19)—the data. Japan.
https://ourworldindata.org/coronavirus-data?country=~JPN

2 Looi MK. Covid-19: Japan declares second state of emergency as Asia struggles with virus surge.
BMJ 2021;372:n141. doi: 10.1136/bmj.n141 pmid: 33451992

3 Shimizu K, Wharton G, Sakamoto H, Mossialos E. Resurgence of covid-19 in Japan. BMJ
2020;370:m3221doi: 10.1136/bmj.m3221 pmid: 32816821

4 Shimizu K, Negita M. Lessons learned from Japan’s response to the first wave of covid-19: a
content analysis. Healthcare (Basel) 2020;8:E426.
doi: 10.3390/healthcare8040426 pmid: 33114264

5 Shimizu K, Kondo T, Tokuda Y, Shibuya K. An open letter to Japan’s new prime minister. Lancet
2020;396:e57. doi: 10.1016/S0140-6736(20)32033-X pmid: 33002428

6 Hornyak T.Why Japan, Once a covid-19 success story, faces the prospect of a dark, deadly winter.
Time 2020 Dec 18. https://time.com/5922918/japan-covid-19-cases-fatigue/

7 Siripala T. Japan’s covid-19 spike raises alarm for elderly and at-risk groups. Diplomat 2020 Dec
5. https://thediplomat.com/2020/12/japans-covid-19-spike-raises-alarm-for-elderly-and-at-risk-
groups/

8 Sakamoto H, RahmanM, Nomura S, et al. Japan health system review.World Health Organization
Regional Office for South-East Asia, 2018.https://apps.who.int/iris/handle/10665/259941

9 OECD. OECD reviews of public health: Japan: a healthier tomorrow.
2019.https://www.oecd.org/health/health-systems/OECD-Reviews-of-Public-Health-Japan-As-
sessment-and-recommendations.pdf

10 Covid-19 Subcommittee. Basic testing strategy [in Japanese].
https://www.cas.go.jp/jp/seisaku/ful/bunkakai/kensa_senryaku_13.pdf

11 Baker MG, Wilson N, Blakely T. Elimination could be the optimal response strategy for covid-19
and other emerging pandemic diseases. BMJ 2020;371:m4907. doi: 10.1136/bmj.m4907.

12 Forman R, Atun R, McKee M, Mossialos E. 12 Lessons learned from the management of the
coronavirus pandemic. Health Policy 2020;124:577-80.
doi: 10.1016/j.healthpol.2020.05.008 pmid: 32425281

This article is made freely available for use in accordance with BMJ's website terms and conditions for
the duration of the covid-19 pandemic or until otherwise determined by BMJ. You may use, download
and print the article for any lawful, non-commercial purpose (including text and data mining) provided
that all copyright notices and trade marks are retained.

the bmj | BMJ 2021;372:n294 | doi: 10.1136/bmj.n2942

EDITORIALS

 on 20 M
arch 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.n294 on 8 F
ebruary 2021. D

ow
nloaded from

 

https://ourworldindata.org/coronavirus-data?country=~JPN
https://time.com/5922918/japan-covid-19-cases-fatigue/
https://thediplomat.com/2020/12/japans-covid-19-spike-raises-alarm-for-elderly-and-at-risk-groups/
https://thediplomat.com/2020/12/japans-covid-19-spike-raises-alarm-for-elderly-and-at-risk-groups/
https://apps.who.int/iris/handle/10665/259941
https://www.oecd.org/health/health-systems/OECD-Reviews-of-Public-Health-Japan-Assessment-and-recommendations.pdf
https://www.oecd.org/health/health-systems/OECD-Reviews-of-Public-Health-Japan-Assessment-and-recommendations.pdf
https://www.cas.go.jp/jp/seisaku/ful/bunkakai/kensa_senryaku_13.pdf
http://www.bmj.com/

