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The outbreak of coronavirus disease (COVID-19) has created the
first viral pandemic storm of this nature and scale in our lifetime. As
of April 24, 2020 there is a total of 2,631,839 COVID-19 confirmed
cases worldwide with 182,100 confirmed deaths affecting 213 coun-
tries, areas or territories.1 In this paper, we bring together the meas-
ures taken by 5 Asian countries that first got hit by the novel
coronavirus. The purpose of the paper is to learn from those countries
adeptly as we continue to discover what works for the United States
to control COVID-19 pandemic.

CHINA

On December 31, 2019 the WHO was informed by the Chinese
Health Officials about pneumonia patients of unknown causes in
Wuhan, Hubei province. A novel coronavirus was eventually identi-
fied and soon after the confirmed cases increased exponentially.

In mid-January 2020, Chinese authorities instituted unprece-
dented measures to contain the virus, putting Wuhan city, the
COVID-19 epicenter, in a lockdown. Flights and trains were sus-
pended, and roads were closed. Very strict measures of isolation
were implemented around the country. Almost half of the country’s
population were told to stay home. Entertainment venues, schools,
and workplaces were closed, and public gatherings were banned.

Though China’s initial response to COVID-19 was slow, these
extremely aggressive measures clippeda growing epidemic and stopped
it in its trajectories in China. The number of new cases is from thou-
sands per day at the peak down to a couple of dozen since early March
2020.1 As of April 24, 2020, a total of 83,885 cases were reported in
China with 4,636 deaths, mostly (4,512) occurred in Hubei province.1

SINGAPORE

Singapore is the third country to report cases of COVID-19. The
world feared it was the worst-hit country outside China at the time.
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Learned from the 2003 SARS epidemic, Singapore responded rapidly
and aggressively to the virus. Besides imposing travel restrictions on
passengers coming from China, within 2 hours of an infection case,
contact tracers created a detailed activity log of the patient's move-
ments and interactions in the prior 14 days to infection. Those who
have been in close contact with the infected were identified, quickly
isolated, and their contacts were tracked again. The accuracy and
effectiveness of tracking and contact-tracing were enhanced by a
smartphone app that allowed authorities to identify individuals who
have been in close contact or exposed to infected patients, and trace
their movements.

As of March 27, 2020, there was a total of 732 cases with 2 deaths
in Singapore.1 The aggressive and labor intense contact-tracing
curbed COVID-19 spread effectively. However, since the second week
of April, Singapore started to see a surge in new infections, of which,
75% were linked to known clusters, mostly migrant worker dormito-
ries. On April 21, a daily increase of 830 cases, the largest daily
increase since COVID-19 outbreak in Singapore, brought its total to
8,014 cases with 11 deaths.1 Singapore authorities quickly tightened
entry restrictions, closed nonessential business, and reinforced strict
order on social distancing.
JAPAN

Japan initially responded to COVID-19 outbreak by repatriating
Japanese citizens from Wuhan and initiating border control regula-
tions. As the number of community spread increased, Japan priori-
tized its policy on restricting large-scale clusters. A 1-month “state of
emergency” order was declared on April 7, 2020 that allowed the
government to impose social distancing measures, instructing resi-
dents to avoid unnecessary outings, and restricting, or closing busi-
nesses and facilities. In addition, the widespread use of facial masks
along with the greeting customs of a bow instead of a handshake per-
haps played a role as well in slowing down COVID-19 spread in Japan.

As of April 24, 2020, there were 12,388 confirmed cases with 317
deaths in Japan.1 As a very densely populated country with the
world’s highest density of senior citizens and limited health service
facility and capacity, Japan relied largely on its well-known group
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Table 1
COVID-19 deaths per million population as of April 27, 2020*

Country Confirmed case Confirmed death Death per million Population (in millions)y

United States 980,008 55,735 169.11 329.57
China 83,912 4,637 3.33 1,394.02
Singapore 14,423 14 2.28 6.21
Japan 13,441 372 2.25 125.51
South Korea 10,738 243 4.69 51.84
Taiwan 429 6 0.25 23.60

*Data Source: Johns Hopkins University & Medicine. Coronavirus Resource Center. 2020. https://coronavirus.jhu.edu/map.html Accessed April 27, 2020
yUnited States Census Bureau. U.S. and World Population Clock.https://www.census.gov/popclock/ Accessed April 27, 2020.
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mentality of putting the group before the self and respecting for
order to promote compliance with government’s social distancing
measures to bring COVID-19 outbreak under control.
SOUTH KOREA

COVID-19 made its first appearance in South Korea on January 20,
2020. By late February, the total of confirmed cases had risen to
3,150, the largest COVID-19 outbreak outside mainland China.1

Since MERS outbreak in 2015, South Korea has improved its
response to infection outbreak and well-prepared for the new virus.
The country quickly developed COVID-19 diagnostic kits and imple-
mented large-scale testing that helped public health officials identify
and quarantine infected and potentially infected cases separately. By
mid-March, 2020, more than 270,000 individuals were tested at
drive-through and walk-through facilities. In addition, the govern-
ment provided free smartphone apps to alert people with emergency
text in their local area. The app also allowed patients to input their
symptoms to get diagnosed or connected to a doctor for COVID-19
screening. Along with early testing, South Korea implemented con-
tact-tracing programs that consisted of official interview, GPS track-
ing, and video surveillance to trace the travel history of a COVID-19
case.

Within a month, without large-scale lockdowns or extreme meas-
ures of restricting the movement of people, South Korea brought
COVID-19 outbreak under control and kept virus at bay. As of April
24, 2020, a total of 10,708 cases with 240 deaths were reported in
South Korea.1 Since mid-March, 2020, South Korea has seen only a
handful of new cases per day.
TAIWAN

Taiwan started inspecting passengers for COVID-19 infection
symptoms since the WHO first notified of pneumonia of unknown
cause in Wuhan, China. In early January, any individuals with travel
history to Wuhan in the past 14 days were tracked for COVID-19
infection symptoms. Meanwhile, Taiwan began to integrating its
National Health Insurance Database with its immigration and custom
databases to generate an alert on a patient’s travel history and clinical
conditions to assist the identification of high-risk infection cases dur-
ing patients’ clinic visits. In addition, Taiwan started to triage passen-
gers in the airport and classify passengers’ infectious risks based on
flight origin and travel history in the past 14 days. Individuals with
higher risks were ordered to quarantine at home and their movements
were tracked through mobile devices to ensure the home-quarantine
order was followed.

Taiwan’s proactive measures of border controls, effective use of
big data and technology to track and trace, coupled with
government’s strict home-quarantine order paid off. As of April 24,
2020, Taiwan had a total of 428 confirmed cases with 6 deaths.2

TAKEAWAYS FROM FIVE ASIAN COUNTRIES’ EXPERIENCE

Not knowing when COVID-19 pandemic will be over it is probably
premature to declare victory for any of the 5 countries discussed
above. But they all have kept the new infection numbers low, includ-
ing China, the world most populous country. China’s situation could
have been far worse. COVID-19 hit at the time of Chinese New Year,
when millions travel across the country for big gatherings and cele-
brations with families and friends. The extreme measures of lock-
downs, large-scale suspension of business and schools, and strict
stay-at-home orders, though not sustainable long-term and at an
enormous economic cost, have brought COVID-19 outbreak under
control and saved thousands of lives.

Learned from the 2003 SARS outbreak, Singapore and Taiwan
were well-prepared responding to COVID-19 proactively, quickly,
and aggressively from its outset. South Korea, learned from
MERS outbreak in 2015, implemented its well-planed and well-
organized widespread testing to identify and isolate infected cases
effectively. Japan, utilizing group mentality promoted social dis-
tancing successfully.

In the United States, the first COVID-19 case was confirmed in
Washington State by CDC on January 21. The infections initially
seemed to be limited compared to the outbreak in Italy. But by mid-
March more than 5,000 cases were confirmed and the number was
doubling by days.3 It became clear by then that COVID-19 infections
were gaining ground and the United States had gone past the point
of no return. As of April 27, 2020, the United States has the highest
number of the global COVID-19 pandemic with more than 980,000
confirmed cases and 55,735 deaths that bring the death rate to 169
deaths per million population. In comparison, all five Asian countries
have fewer than 5 deaths per million.2(Table 1).

What we have learned from the first five countries hit by COVID-
19 pandemic is that the well-organized planning and implementation,
the early and quick response to virus outbreak, the effective dissemi-
nation of information, public support and fully compliance with gov-
ernment’s measures played significant roles in weathering COVID-19
storms.
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