
The coronavirus disease (COVID-19) pandemic 
has had a huge global impact. Historically, the 

role of the scientifi c community has been crucial for 

developing science-based interventions to be imple-
mented by public health authorities seeking to effec-
tively confront newly emerging infectious diseases. 
In Japan’s fi rst-phase response to the COVID-19 pan-
demic, which lasted through the end of June 2020, the 
Expert Meeting (EM) for COVID-19 response served 
as an advisory group for the government’s COVID-19 
Response Headquarters. The group played a much 
more extensive role than groups of technical experts 
are generally expected to play. This article reviews 
the literature on the role and achievements of the 
EM in the COVID-19 response during February–June 
2020, with the aim of defi ning the ideal relationship 
and mechanism of expert groups and government au-
thorities for future public health crisis management.

Operational and Advisory Bodies for 
COVID-19 Response in Japan
At the end of December 2019, when cases of human 
infection by the new coronavirus were fi rst reported, 
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To deal with the risk of emerging diseases with many un-
knowns, close and timely collaboration and communication 
between science experts and policymakers are crucial to 
developing and implementing an eff ective science-based 
intervention strategy. The Expert Meeting, an ad hoc medi-
cal advisory body, was established in February 2020 to ad-
vise Japan’s COVID-19 Response Headquarters. The group 
played an important role in the policymaking process, pro-
moting timely situation awareness and developing science-
based proposals on interventions that were promptly refl ect-
ed in government actions. However, this expert group may 
have been overly proactive in taking on the government’s 
role in crisis management. For the next stage of managing 
the coronavirus disease pandemic and future pandemics, 
the respective roles of the government and its advisory bod-
ies need to be clearly defi ned. Leadership and strategic risk 
communication by the government are key.
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the Government of Japan (GOJ) began to carefully 
monitor the epidemic situation in China and raise 
awareness among local governments and medical 
doctors to promote early detection (1). The Ministry of 
Health, Labour and Welfare (MHLW) established the 
MHLW COVID-19 Response Headquarters on Janu-
ary 28, 2020. In response to the declaration of Public 
Health Emergency of International Concern issued 
by the World Health Organization on January 30, 
2020 (2), GOJ established the ad hoc GOJ COVID-19 
Response Headquarters (ad hoc GOJ HQ) to coordi-
nate multisector collaboration. The MHLW response 
HQ established its Advisory Board in early Febru-
ary to initially provide expert input regarding the  
COVID-19 outbreak aboard the Diamond Princess 
cruise ship, which was docked in Japan. After 2 meet-
ings (Table 1; Figure), the EM was established in the 
ad hoc GOJ HQ on February 14, 2020. The EM’s man-
date was to give expert medical advice pertaining to 
COVID-19 countermeasures (3). All members of the 
Advisory Board were assigned to the newly estab-
lished GOJ EM, and further meetings of the MHLW 
Advisory Board were suspended.

The EM was composed of 10 members with back-
grounds in pediatrics, internal medicine, respiratory 
medicine, epidemiology, clinical infectious disease, 
infection control, virology, public health, practice law, 
and medical sociology. These members were selected 
by the ad hoc GOJ headquarters (3); most had previous 
experience with pandemic preparedness and emer-
gency response. The president of the National Institute 
of Infectious Diseases chaired the EM. Other experts 
were invited to participate in the meetings as needed, 
including those with expertise in mathematical model-
ing and environmental health. In addition to holding 
formal meetings, EM members would frequently en-
gage unofficially in person or by video conference.

On March 26, GOJ transitioned the ad hoc GOJ 
HQ to an official GOJ Headquarters (GOJ HQ) to play 
a coordinating role under the Special Measures Act for 

Pandemic Influenza and New Infectious Diseases Pre-
paredness and Response (Special Measures Act). The 
Advisory Committee on Basic Policies (BP Advisory 
Committee) is a standing subcommittee of the Panel 
of Experts for Pandemic Influenza and New Infectious 
Diseases, mandated to give advice on “basic policies” 
for responding to the pandemic under Article 18 of the 
Special Measures Act and to provide guidance on ap-
propriate countermeasures during the response. In ad-
dition to the assigned members before the emergence 
of severe acute respiratory syndrome coronavirus 2, 
all the EM members were included in the BP Advisory 
Committee, as suggested by Dr. Shigeru Omi, the vice-
chair of the EM and the chair of the BP Advisory Com-
mittee. Meetings of the BP Advisory Committee were 
held after the publication and amendment of the Basic 
Policies on March 27, 2020; however, the EM continued 
to hold official meetings and play its role as an advi-
sory body through the end of June (Figure).

Activities of the Advisory Bodies in 
Early February
The initial roles of the Advisory Board in the MHLW 
and the EM in the ad hoc GOJ HQ in early February 
were limited to expressing their opinions on items 
included in the meeting agenda set by the govern-
ment; however, their comments were immediately 
reflected in government policy (Tables 1, 2). For 
example, the government’s discharge policy for as-
ymptomatic patients was modified to use negative 
test results on February 18 (19), soon after a discus-
sion of the issue by the EM on February 16 (20). The 
group’s discussion of mass gathering events on Feb-
ruary 19 (21) was quickly followed by the Health 
Minister’s alert, issued on February 20 (4), and the 
Prime Minister’s request on February 26, that per-
sons refrain from hosting mass gathering events 
(22). Public health measures (e.g., surveillance and 
prevention of the spread of infection) and the ca-
pacity of the medical system to prepare for the pan-
demic phase were discussed at the fourth (23) and 
fifth meetings of the EM (24), subsequent to which 
notifications were sent to local governments to en-
hance their preparedness for the pandemic phase on 
March 1 (6) and March 6 (8).

Expert Meeting’s Proactive Engagement in  
Developing Intervention Strategies Such as 3Cs
During the first 2 weeks of February, MHLW concen-
trated on the missions of 4 chartered flights to evacu-
ate Japanese citizens from China’s Wuhan Province 
and on the safe disembarkation of passengers and 
crew from the quarantined Diamond Princess cruise 
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Table 1. Agenda of the Advisory Board for the Minster of  
Health, Labour, and Welfare regarding COVID-19 in Japan, 
February 2020 
Meeting 
no. Date Agenda 
1 Feb 7 Intervention strategy for a cruise ship 

outbreak, testing policy for asymptomatic 
cases, infectivity and pathogenicity of SARS-

CoV-2 
2 
 

Feb 10 Intervention strategy for a cruise ship 
outbreak, testing policy for detecting cases, 

infectivity and virulence of COVID-19, 
infectivity of asymptomatic cases, risk for 

virus mutation 
*COVID-19, coronavirus disease; SARS-CoV-2, severe acute respiratory 
syndrome coronavirus 2. 
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ship. Recognizing the potential risk and impact of de-
lay, and the changing situation of the COVID-19 pan-
demic nationwide, members of the EM saw the need 
for immediate precautionary actions and assumed 
a more active role. The members agreed to propose 
measures proactively to GOJ rather than merely re-
sponding passively to the government’s agenda. Af-
ter the group’s third meeting (25), the Health Minis-
ter accepted the group’s proposal that the EM publish 
“Perspectives,” enabling the EM to communicate its 
opinions and recommendations directly to citizens.

The EM’s first issue of Perspectives was pub-
lished on February 24 (5), 1 day before publication 
of the GOJ Key Principles Responding to COVID-19 

(26). The initial Perspectives characterized as a high-
risk environment for COVID-19 transmission any 
occasion “where people meet many others face-to-
face at close range and have a conversation for a cer-
tain period.” The publication expressed concern re-
garding the chain of events where 1 infected person 
infects many others and thus forms a cluster. This 
concern became the basis for Japan’s “cluster-based 
approach” to COVID-19 (10,27). The EM hosted a 
press conference on the day of publication and de-
scribed the epidemiologic situation as “critical” over 
the coming 1–2 weeks.

After the release of GOJ Key Principles on Febru-
ary 25 (26), GOJ intensified its response to COVID-19. 
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Figure. Major activities of the EM and epidemiologic curve of (COVID-19 in Japan, January–July 2020. The GOJ ad hoc GOJ HQ on 
January 30, 2020, as an ad hoc response headquarters to respond to the COVID-19 epidemic with the Cabinet’s approval. The Advisory 
Board in the MHLW COVID-19 Response Headquarters was established on February 4 and had several meetings (indicated by 
asterisks). However, all members were assigned to a newly established advisory body, the EM in the ad hoc GOJ HQ, on February 14, 
2020, which actively discussed and proposed COVID-19 response measures to ad hoc GOJ HQ until July 3, 2020. White triangles, black 
triangles, black circles, and black squares all indicate days when the EM was held. Black triangles indicate when EM published issues 
of its Perspective. Black circles indicate when EM published its Request to the MHLW on quarantine measures. Black squares indicate 
when EM published its Situation Report and Recommendations on COVID-19 Epidemic. Meetings of the Advisory Board were not held 
during the time the EM was active. After the Special Measures Act for Pandemic Influenza and New Infectious Disease Preparedness 
and Response was amended to apply this act to COVID-19, the GOJ COVID-19 Response HQ (GOJ HQ) was established under the 
Special Measures Act on March 26 when COVID-19 was recognized as having pandemic potential. This new GOJ HQ took over the 
role of coordinating the comprehensive government response to COVID-19 from its predecessor, the ad hoc GOJ HQ. The Advisory 
Committee on Basic Policies is a standing subcommittee of the Panel of Experts for Pandemic Influenza and New Infectious Diseases 
mandated to give advice on the basic policies for responding to the pandemic under the Special Measures Act. The meetings of the 
Advisory Committee on Basic Policies were held upon the publication and amendment of the Basic Policies beginning on March 27, 
2020 (indicated by black plus signs). 3Cs, closed spaces with poor ventilation, crowded places with many persons nearby, and close-
contact settings such as close-range conversations; COVID-19, coronavirus disease; EM, Expert Meeting; GOJ, Government of Japan; 
HQ, headquarters; MHLW, Ministry of Health, Labour and Welfare; MHLW Response HQ, MHLW COVID-19 Response Headquarters; 
PHEIC, Public Health Emergency of International Concern; SRRC, Situation Report and Recommendations on COVID-19 Epidemic; 
WHO, World Health Organization.
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On February 26 (22), the Prime Minister asked the 
public not to host any mass-gathering event for the 
next 2 weeks. He also asked that schools be closed for 
the entire term until the scheduled spring break (28), 
a measure he took without consulting with the EM.

In response to the spread of COVID-19 in Hok-
kaido Prefecture, where the governor had declared a 
nonbinding state of emergency on February 28, the 
EM provided an epidemiologic assessment and pro-

posed necessary measures for the prefecture (7). The 
EM called for action by the residents and businesses 
of Hokkaido to reduce human-to-human contact and 
avoid high-risk environments. The EM also issued an 
alert regarding the potential risk of younger people 
being spreaders.

Perspectives proposed the 3 pillars of the  
COVID-19 response strategy: early detection and re-
sponse to clusters, having the medical capacity for early  
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Table 2. Agenda and outcomes of the Expert Meeting for COVID-19, Japan, 2020 
Meeting 
no. Date Major agenda Related actions 
1 Feb 16 Characteristics of COVID-19, situational 

assessment, patient visitation numbers, 
isolation of asymptomatic cases 

– 

2 Feb 19 Situational assessment, policies on mass 
gathering events, passenger management 

policy of a cruise ship 

Alert regarding hosting mass gathering events from MHLW on 
Feb 20 (4) 

3 Feb 24 Key principles for responding to COVID-19 
 

Published first issue of Perspectives (5), press conference 

4† 
 

Feb 29 Preparedness for public health measures 
(surveillance, prevention of the spread, 

medical preparedness) in a pandemic phase 

Notified local governments to enhance preparedness on Mar 1 
(6). 

5† Mar 2 Pandemic scenario and medical 
preparedness, countermeasures for outbreaks 

in Hokkaido Prefecture 

Published Perspectives on COVID-19 Epidemic (7), notified local 
governments to enhance medical preparedness on Mar 6 (8). 

6 Mar 9 Epidemiologic assessment, evaluation of 
interventions in Hokkaido Prefecture, 

considerations on the high-risk environment 
for a cluster-forming event in daily life 

Published Perspectives on COVID-19 Epidemic (7), press 
conference, publication of Considerations on the High-Risk 

Environment for a Cluster-Forming Event (9) 

7† Mar 17 Risk for imported cases, quarantine measures Published Request to MHLW on quarantine measures (10), 
quarantine measures reinforced and the area of refusal of landing 

expanded on Mar 18 
8 Mar 19 Epidemiologic assessment, behavior changes 

to avoid the 3Cs, medical preparedness, 
stigma and discrimination, diagnostics, policy 

on mass gathering events, consultation 
guidance on COVID-19 for patients 

Published first Situation Report and Recommendations on 
COVID-19 Epidemic (11) 

 

9† Mar 26 Epidemiologic assessment – 
10 Apr 1 Situation report and recommendations, 

standards for discharge for mild cases 
Published Situation Report and Recommendations on COVID-19 

Epidemic (12), press conference 
 

11 Apr 22 Situation report and recommendations, 
hospitalization policy for pregnant women 

Published Situation Report and Recommendations on COVID-19 
Epidemic (13), press conference 

 
12 May 1 Situation report and recommendations Published Situation Report and Recommendations on COVID-19 

Epidemic (14), press conference 
 

13 May 4 Situation report and recommendations, 
consultation guidance for COVID-19 for 

patients 

Published Situation Report and Recommendations on COVID-
19 Epidemic (15), press conference, published a supplemental 

document on surge capacity assessment on molecular 
diagnostics (16), published New Normal in Practice (16) 

14 May 14 Situation report and recommendations Published Situation Report and Recommendations on COVID-19 
Epidemic (17) and press conference 

15 May 29 Situation report and recommendations, 
review of discharge policy, review of 

testing policy for close contacts 

Published Situation Report and Recommendations on COVID-
19 Epidemic (9), press conference, published Checklist for 

Preparedness in Local Governments for the Second wave (18), 
published supplemental document on Japan’s cluster-based 

approach (10) 
16† June 12 Revision of discharge policy – 
17† June 19 Revised pandemic scenario and medical 

preparedness 
– 

*3Cs, closed spaces with poor ventilation, crowded places with many persons nearby, and close-contact settings such as close-range conversations; 
COVID-19, coronavirus disease; –, no specific action taken. 
†Round-robin. 
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diagnosis and intensive care for severely ill patients, 
and self-motivated behavior changes by citizens (9). 
The EM also published “Considerations Regarding a 
High-Risk Environment for a Cluster-Forming Event 
in Daily Life” (Considerations) (9). Considerations 
provided critical information for preventing the for-
mation of clusters, recommending the avoidance of 
the 3Cs (closed spaces with poor ventilation, crowded 
places with many persons nearby, and close-contact 
settings such as close-range conversations).

Publication of “Situation Report  
and Recommendations”
On March 17, the EM submitted a request to the 
MHLW to reinforce quarantine measures in response 
to the increase in imported cases (29). After the sev-
enth meeting on March 19, the EM began to publish 
“Situation Report and Recommendations on the  
COVID-19 Epidemic (SRRC),” which described mea-
sures more comprehensively and covered nonmedi-
cal issues, including ethical, legal, and social aspects 
(11). The EM pointed out the risk for a rampant surge 
of patients as observed in other countries and the pos-
sible future need for intensive interventions such as 
city lockdowns. The group’s recommendations, in-
cluding cautions regarding prejudice and discrimina-
tion against infected persons, their close contacts, and 
healthcare professionals handling the infection, were 
directed at the government as well as the country’s 
citizens and businesses. EM members and responsi-
ble officers in the MHLW and the Cabinet Secretariat 
jointly drafted the report, which was discussed inten-
sively at the meeting and subsequently announced at 
a follow-up press conference.

Expert Meeting’s Activities after 
Activation of the Special Measures Act
The Special Measures Act was amended to apply to 
the COVID-19 response on March 6. The EM agreed 
with the situation assessment by the MHLW, pointing 
out the risk of the COVID-19 pandemic in Japan (30). 
The assessment was then submitted to the Prime Min-
ister. The Prime Minister decided to establish a new 
GOJ COVID-19 Response Headquarters (GOJ HQ) 
under Article 15 of the Special Measures Act, thereby 
formalizing the response framework of its predeces-
sor ad hoc headquarters. Measures such as restricting 
the use of large facilities to prevent persons from con-
gregating became implementable under the Special 
Measures Act as part of the response to the epidemic.

At this time, GOJ HQ began to publish its “Ba-
sic Policies for Novel Coronavirus Disease Control” 
(Basic Policies) under the Special Measures Act as 

a means for taking unified action throughout the 
country (31). Even after this formal framework was 
activated and roles related to decision making were 
formally transferred to the BP Advisory Committee, 
the EM (which was inviting still more stakeholders 
to attend its sessions, including representatives from 
local health departments and an expert in behavioral 
economics) continued to lead the development of 
policy by proposing concepts supported by exten-
sive situation reports and risk assessments. Because 
the GOJ included all the members of the EM in the 
BP Advisory Committee to maintain the consistency 
of the discussion, EM’s ideas were fully incorporated 
into Basic Policies, which guided the coordinated na-
tional response under the Special Measures Act. This 
close collaboration may have strengthened the cred-
ibility of EM’s technical messages.

On April 1, SRRC proposed indicators for local 
epidemiologic assessment, medical preparedness, 
and necessary measures according to the extent of 
the epidemic at the local level (12). It emphasized the 
urgent need for developing medical surge capacity, 
especially for severe cases in major cities.

Proposing the “New Normal” during the 
State Of Emergency
On April 7, GOJ declared a 1-month state of emergen-
cy in 7 prefectures for the COVID-19 outbreak under 
Article 31 of the Special Measures Act (32). The state 
of emergency was expanded to cover the entire coun-
try on April 16 (33).

On April 22, SRRC reported its interim analysis of 
public behavior and pointed out the need for an 80% 
reduction in human-to-human contact throughout 
the society of Japan (13). The EM expressed concerns 
regarding the spread of the disease attributable to 
travel during the national holiday season beginning 
at the end of April. SRRC also encouraged the secur-
ing of more medical and public health capacity under 
the governors’ leadership. On May 1, SRRC updated 
its interim analysis of public behavior and proposed 
the continuation of the state of emergency. It recom-
mended that strict behavioral changes be called for 
in highly infected areas, and that in areas where the 
incidence of the disease was limited, residents should 
be encouraged to lead their lives under a “new nor-
mal” (16).

On May 4, SRRC updated its situational assessment 
and reconfirmed the need for a state of emergency (16). 
The EM encouraged the installation of the new normal 
both in daily life and in business and published the 
“New Normal in Practice” in an Annex of SRRC (16). 
The EM also proposed considerations for developing 
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infection control guidelines according to the type of 
business to encourage implementation of infection 
control in business areas and the restart of social activi-
ties (16). On the same day, GOJ extended the state of 
emergency through the end of May (15), with consid-
eration given to the epidemic situation and SRRC.

On May 14, SRRC proposed conditions for lifting 
and re-declaring the state of emergency as well as a 
step-by-step reopening strategy (17). GOJ lifted the 
state of emergency for 39 of the 47 prefectures on the 
same day (34) and lifted it entirely on May 25 (35).

On May 29, SRRC summarized the interim as-
sessment of the epidemic response since January. It 
concluded that early detection, a cluster-based strat-
egy, and the state of emergency were the keys to suc-
cess in suppressing the number of cases and deaths in 
the early phase. SRRC also pointed out problems in 
diagnosis, medical capacity, the functioning of public 
health centers, surveillance, infection prevention and 
control, and research and development for medical 
countermeasures, and proposed the “Checklist for 
Preparedness in Local Government for the Second 
Wave” (18).

The End of the Expert Meeting
The final 2 EM sessions were held round-robin on 
June 12 (36) and June 19 (37). At the respective meet-
ings, participants discussed the revision of the dis-
charge policy and a revised pandemic scenario and 
medical preparedness, which were passed on to the 
local governments later the same day (38,39).

On July 3, the Cabinet dissolved the EM and 
established as its successor the Subcommittee on  
COVID-19 Measures under the Ministerial Meeting 
on Pandemic Influenza and Novel Infectious Disease, 
a standing advisory body authorized by the Special 
Measures Act. This subcommittee was tasked with 
discussing broader issues, including monitoring the 
COVID-19 epidemic, vaccination policy, and counter-
measures for a secondary wave (40).

Discussion
For emerging diseases such as COVID-19, to interpret 
risk assessment on the basis of limited and incom-
plete information and implement the most effective 
measures promptly, close communication and coor-
dination between experts and public health authori-
ties is essential. Although it was an ad hoc entity, the 
EM played an important role in leading the discus-
sion of countermeasures against a new viral disease 
with pandemic potential.

Most of the EM’s proposed policy options regard-
ing countermeasures were immediately reflected in 

the actions of the GOJ. The most important achieve-
ments of the EM were the establishment of a cluster-
based approach to reducing infections and its propos-
al of the 3Cs concept for raising public awareness of 
high-risk environments, a concept that is now widely 
used in COVID-19 prevention campaigns such as that 
conducted by the World Health Organization (41). 
Through the EM’s publications and its frequent press 
conferences, the public was informed in a timely man-
ner and updated with concise and clear messages on 
the current situation and ways to protect themselves 
from infection. Throughout every activity on scientific 
arguments and the advice as to its fruition, the EM 
tried to make a consensus with thorough delibera-
tion. The messages from the EM were unified in their 
publications. Members also agreed on maintaining the  
accessibility to journalists for transparency. Sometimes 
members commented through mass and online media 
about their perspective concerning the integrated mes-
sage from the EM.

In general, the involvement of experts in the 
policy-making process has been rather passive in 
Japan. However, the EM was proposing its own 
agenda, formulating its own views, and holding 
press conferences to communicate its proposals to 
the public. This type of proactive involvement in 
policy-making and communication by an expert 
body within the government was quite heretical 
in the history of Japan’s scientific governance; be-
sides the experience of the 2009 influenza A(H1N1) 
pandemic (42,43) or the devastating triple disaster 
(an earthquake, a tsunami, and a nuclear accident 
at Fukushima) that occurred in 2011, the scientific 
advisory body was required to be passive and reac-
tive in the governance system. Nevertheless, many 
experts’ reports of those incidents called for total 
reform in gathering disciplinary scientists’ knowl-
edge and evidence promptly, giving unerring and 
continuous scientific advice to the government and 
establishing the risk communication circuits. In 
the case of COVID-19, the GOJ still requested pas-
sive and reactive roles from only a small number 
of experts. But EM members decided to suggest 
policy options proactively to spur immediate coun-
termeasures, with the words, “we have crossed  
 the Rubicon.”

Indeed, the request for financial support from 
the government for businesses to increase adherence 
to the government’s request to suspend business ac-
tivities (12) and the EM’s detailed proposal on the 
ways of the new normal (16) may well have gone be-
yond medical and public health advice. Its detailed 
messaging on public health interventions through 
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the publication of Perspectives and SRRC, and its 
frequent press conferences, may have heightened 
the public perception that the EM played a larger 
role than it should have. The EM’s approach may 
have been misperceived by a public that saw that the 
group was making decisions on any policy (44–46). 
However, the EM became proactive in part because 
of the reluctance of the GOJ to provide adequate risk 
communication. Risk communication is 1 of the 5 key 
findings pointed out in the Joint External Evaluation 
Mission Report in Japan as essential for reinforcing 
health security (47).

In the next stage of the COVID-19 epidemic, 
and for the future in general, the government must 
take the lead in risk communication, and the vari-
ous professional advisory bodies need to play a 
cooperative role. Intrinsically, an expert advisory 
body should be responsible for assessing the epide-
miologic situation and making recommendations to 
the government based on its assessment. The gov-
ernment should then decide whether to accept or 
reject the recommendations and be responsible for 
implementing and communicating its policies. Fur-
thermore, a strategic plan for risk communication 
based on public engagement should be established 
in GOJ. Communication efforts should not be limit-
ed to press releases or press briefings. Countermea-
sures should be designed and proposed to reflect 
the latest knowledge and to update the risk assess-
ment; they should be communicated carefully to 
the public, with consideration of the potential im-
pact and damage to the lives of citizens and the risk 
perception of diverse audiences. The government, 
risk communication experts, and expert advisory 
bodies should discuss what information the gov-
ernment should deliver and how it should be deliv-
ered. The central government’s official communica-
tions with local governments through government 
notices and memoranda, which play a central role 
in implementing policies, must be more transpar-
ent and articulate. The government should seek out 
the advice of experts, recognizing that they are an 
integral part of risk communication. When seek-
ing better scientific advice under science-in-action 
situations, independent (but not overly competi-
tive) groups consisting of interdisciplinary experts 
would be required to tame the uncertain situation. 
When the Advisory Board was established, the 
MHLW added quasi-experts to the list, such as a 
law practitioner and a medical sociologist; the se-
lection of such persons subsequently proved ad-
vantageous for expanding the expert networks and 
communicating with the public. This effort cannot 

be undertaken by the scientific community alone; 
rather, the government needs to help organize and 
listen to them to arrive at a better decision.

At the press conference after the 17th meeting of 
the EM on June 24, the group’s members suggested 
that GOJ reorganize the advisory body to redefine 
its role and responsibilities and the role and obliga-
tions of the government (25). Three proposals were 
put forward, calling for clear role-sharing between 
the government and the advisory body, leadership 
and strategies regarding risk communication, and 
the promotion of interdisciplinary academic collabo-
ration to include ethical, legal, and social issues. The 
Cabinet subsequently abolished the EM and estab-
lished the Subcommittee on COVID-19 Measures un-
der the Panel of Experts for Pandemic Influenza and 
New Infectious Diseases, a standing advisory body 
authorized by the Special Measures Act (40). On July 
14, the Advisory Board to the MHLW was reactivated 
to specifically address public health issues and situ-
ational assessment (48). The performance of the new 
advisory bodies and that of the government, together 
with their expected roles and responsibilities, will 
need be reviewed and assessed.

In conclusion, the ad hoc EM proactively en-
gaged in Japan’s early phase COVID-19 response. 
It was successful during the early phase of the epi-
demic; however, to promote effective crisis man-
agement in the future, the respective roles and 
shared responsibilities of such expert groups and 
the government need to be reconsidered. A clear 
delineation of their roles, together with a system-
atic and extensive communication of risk by the 
government, are essential components for effec-
tively combatting COVID-19 in its next phase and 
for managing any future pandemic.
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