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How we got into this project
• 12/20/2020 AG email to MRR: 

What is truly baffling is the seeming lack of urgency by the government, and low priority in media 
attention given to the vaccine. We watch the NHK morning news every evening, and in the past week I 
don’t think there has been more than 5 minutes total devoted to the vaccine approval process in Japan, 
and nothing on how it would then be distributed, or even an estimate of when approval might 
come. What on earth is going on?

• Later that day,  MRR reply:

As you know (did you see the paper in the Lancet on vaccine hesitancy?), Japan has a complex 
relationship with vaccines. I don’t have a good sense of the history, but I have finished a project with 
some Japanese students/researchers on the HPV vaccine resistance in Japan; I wonder if these fears 
about side-effects exist as well for the COVID vaccine; I don’t have good answers, and I don’t have good 
information or ideas. Maybe we can come up with some thoughts together?



“Mapping 
Global Trends 
in Vaccine 
Confidence”  
Lancet Vol. 396 
(2020)



Global comparison of COVID-19 Vaccination



Our initial 
expectation
and 
unexpected 
discovery

Initial expectation:  
The current situation would have deep historical 
roots.

Unexpected discoveries:
1. No long/deep history of hesitation; rather, a medium 
(60 or so years) history of the emergence of mistrust 
and hesitation, followed an earlier history of relative 
acceptance, well in tandem with global trends.

2.  Although vaccine hesitation and mistrust is a global 
issue, we found the hesitation in some unexpected 
places, and not the same sorts of places one finds 
elsewhere.



Tokugawa 
story: 
Jennerian
smallpox
vaccine

• Introduced about 1820 via Dutch
• Growing enthusiasm among “Dutch medicine” 

(rangaku) practitioners, 1850s-60s
• Skepticism as well (in Japan as globally), from 

“Chinese medicine” (kanpō) practitioners
• 1858, Ikeda Mukei: “witchcraft that deceives 

the public”
• Logic: Poisons must leave body; vaccination 

would inhibit that.  A fear of “foreign 
substances”– foreign to body

• Gradually spread of vaccination regulations and 
practices, and no major resistance (riots in Brazil; 
major resistance in the US).



Meiji through 
1920s: mainly 

acceptance, 
even 

leadership

• 1909 Smallpox Law



Meiji through 
1920s: mainly 

acceptance, 
even 

leadership

• 1909 Smallpox Law

• Cholera vaccination from 
1902, widespread 
thereafter.  Surveys show 
high efficacy

• Typhoid vaccinations: in 
1920s, 20%  voluntary 
acceptance annually 

• Relatively effective 
domestically produced 
influenza vaccine, 1919-
1920

• Papers in leading global 
medical journals

Source:
「流行性感冒」 内務省衛生局著 (1922)



Early Postwar: 
Preventive 

Vaccine Law
of 1948

• 1945àinfectious disease 
surge

• Vaccinations impactful even 
by 1946-47

• US imposed PVL, strictest in 
world, 6/1948

• Widely accepted, but seeds 
of backlash
• Kyoto-Shimane 

diphtheria disaster of 
11/1948

• 84 infant deaths, 854 
suffer long term 
disability

• Story suppressed, with 
modest compensation

MEDICAL DEPARTMENT, UNITED STATES ARMY
PREVENTIVE MEDICINE IN WORLD WAR II
Volume VIII: CIVIL AFFAIRS/MILITARY GOVERNMENT
PUBLIC HEALTH ACTIVITIES



Peak of 
Vaccine 
Acceptance:  
Polio, 1961

• The early 1960s high point of vaccine enthusiasm in the 
Japanese public: emergence of social movement and media 
campaign in the early 1960s to promote importation and 
mass inoculation with polio vaccine èforced change in 
government policy, to allow import of oral polio vaccine (OPV)



Rise of vaccine 
mistrust: mid-

1960s

• But once the government promoted 
domestic production of the oral vaccine, it 
resisted changing to (imported) IPV 
(inactive polio vaccine) 
• This generated public opposition, from 

1965, to the domestic polio vaccine, due 
to rare side effects  (< 1/million)
• Yet, the government resisted introduction 

of IPV
• Took 50 years for the Japanese 

government to switch to IPV in 2012 –
slow policy response and domestic 
industry protectionism



In sum:

• Some hesitation and concern early on (19th c)
• Seeds of later concern planted in 1948 diphtheria 

disaster
• But overall, roughly a century of acceptance of 

vaccines
• And, in sync with the global excitement at the 

potential for public health systems and science to 
stamp out dreaded diseases, a peak of vaccine 
support in the polio case of 1961


