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Summary
Health and Global Policy Institute (HGPI) held “The Global Expert Meeting on the Way Forward for a Life Course Approach to Immunization and
Vaccination Policy” by for the Immunization and Vaccination Policy Promotion Project in December 2020.

In terms of impact on health, society, economies, and education, the World Health Organization (WHO) has stated that vaccination is the most
cost-effective public health intervention. However, among people who do not or cannot receive vaccinations, Vaccine Preventable Diseases
(VPDs) infect 1.5 million people annually worldwide. In Japan, there have been cases in which the public took an overly sensitive stance
towards vaccinations due to concerns over side effects or when the Government had to reconsider certain vaccination policies as the result of
media reports and lawsuits. There are also cases of vaccine hesitancy, which occurs when people refrain from seeking vaccinations or from
having their children vaccinated. As a result, some members of the public are not being provided with routine vaccinations on schedule. There
are also recent reports of people being infected with VPDs in Japan due to reasons such as changes in the immunization system.

One recent development in immunization and vaccination policy at international organizations and in advanced countries is increased emphasis 
on vaccinations over the entire life course while taking technological development and a growing diversity in lifestyle patterns into account. A 
life course approach to immunization would not only mean providing vaccinations in early childhood, but also during adolescence, middle age, 
and late adulthood. At the same time, to reduce vaccine hesitancy, scientific evidence on the effectiveness, safety, and necessity of 
vaccinations is being publicized in an easy-to-understand manner and various efforts to introduce systems to provide catch-up vaccinations to 
unvaccinated generations are underway. Examining the current state of Japan’s immunization system and initiatives to build awareness in the 
government and among healthcare providers, however, we can conclude that efforts for the adoption of a life course approach are insufficient.

As of late November 2020, Coronavirus Disease 2019 (COVID-19) has killed approximately 1.2 million people and is causing significant 
disruptions to global society and the world economy. To bring the pandemic to an end, expectations are high towards the establishment of 
effective treatment methods and the development of a safe and effective vaccine. Furthermore, Japan’s increase in seasonal influenza vaccine 
demand among groups such as elderly people or people with underlying conditions suggests that the COVID-19 pandemic has made the public 
more cautious towards infectious diseases.

As society’s interest towards immunization and vaccination policy increases, it is important to deepen public understanding of how vaccinating 
every member of the public can benefit individuals and society and to make more people see the value of immunization throughout the entire 
life course and across all generations. In Japan, policies that will promote immunization over the life course and enable unvaccinated 
generations to receive catch-up vaccinations are highly anticipated.
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Discussion Points at the Roundtable

 Discussion Point 1:

Communicating with vaccine recipients

 Discussion Point 2:

Educating healthcare professionals

 Discussion Point 3:

Access to vaccinations (Expanding vaccination opportunities for 

those without access to healthcare facilities and providing public 

subsidies for vaccinations)

 Discussion Point 4:

The scientific evaluation of vaccines

 Discussion Point 5:

The ideal structure of vaccine policy in Japan (Establishing

an adult vaccination program and involving academia in the 

policy cycle)

 Discussion Point 6:

Improving vaccine research and development in Japan

 Discussion Point 7:

Handling COVID-19 vaccines

(For more information, refer to the corresponding pages below)
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▶ Kiyoshi Kurokawa (Chairman, HGPI)

Opening Remarks

- I was born in 1936. My generation grew up during the polio epidemic. In 1960, when I was approaching the second half of my

medical education, about 5,000 children in Japan were infected with poliovirus. About 0.1% to 0.2% of them developed central

nervous system infections, which resulted in cases of acute flaccid paralysis (AFP) in the extremities. Then, the inactivated polio

vaccine developed by Jonas Salk was introduced and distributed throughout the world. The Salk vaccine meant polio was no longer

a threat in Japan, so it had a great positive impact on society.

- Various vaccines have been developed for Coronavirus Disease 2019 (COVID-19). Their practicality should be evaluated

from multiple perspectives, such as effectiveness and safety.

- Thanks to the Internet, information now travels around the world in the blink of an eye, and anyone can understand the

measures being taken by countries and the messages being sent by leaders. These facts must be taken into consideration when

discussing policies and making decisions.

- I am looking forward to good discussions on immunization and vaccination policy at this meeting.
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▶ Keizo Takemi (Member, House of Councilors/WHO Goodwill Ambassador for UHC/ Special Advisor
for HGPI Immunization and Vaccination Policy Promotion Project)

Special Lecture: “Reconsidering Immunization and Vaccination Policy in the context of the 
ongoing COVID-19 pandemic”

Changes Efforts to ensure rapid COVID-19 immunization

- We know that elderly people and people with preexisting conditions are more likely to develop severe symptoms when infected

by Coronavirus Disease 2019 (COVID-19). It is urgent that methods for preventing community acquired infections are implemented

and that the healthcare provision system is maintained so that people can stay safe during the year-end and New Year’s holidays. In

addition to those efforts, it is crucial that a system for providing vaccines is ready for when they become available in the future.

Therefore, the Immunization Act will be revised in December 2020, and measures are being taken to ensure that COVID-

19 vaccines receive exceptional approval.

- To secure and supply the public with safe and effective COVID-19 vaccines as soon as possible, the Government will hold individual

consultations with pharmaceutical companies to discuss introducing vaccines developed overseas, establish domestic production

systems, and support domestic clinical trials and approvals.

- Compared to other countries, relatively few people in Japan have been infected with COVID-19. This makes it difficult to conduct

Phase III clinical trials within the normal pharmaceutical approval process. It is likely that COVID-19 vaccines will be granted special

exemptions for accelerated approval, similar to the process used to approve the swine flu vaccine. A system for

advance consultations between pharmaceutical companies and the Pharmaceuticals and Medical Devices Agency (PMDA) has

also been established.
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Implementing information management systems, disclosure systems, and governance

- A system for publicizing vaccine information is needed to increase the public's sense of security. To ensure smoother

vaccine distribution, a vaccination facilitation system called V-SYS was introduced. Healthcare institutions, local governments,

the PMDA, and the Ministry of Health, Labour and Welfare (MHLW) can now link and manage information regarding adverse

reactions electronically. Currently, multiple information management systems are being coupled and used in tandem to achieve that,

so in the future, the Government must establish a centralized information management system.

- Compared to abroad, Japan is behind on vaccine development because during normal times, pharmaceutical companies rely solely

on market principles. Unlike the current circumstances in which COVID-19 has led to heightened interest in and demand

for vaccines, pharmaceutical companies usually have little incentive to develop vaccines. While the MHLW’s Vaccine and Blood

Products Industry Task Force issued recommendations on ideal governance strategies for companies, the MHLW, and approval

bodies in 2016, policy makers and government agencies have not yet been able to fully implement those recommendations.

Ensuring the fair vaccine distribution

- Vaccine availability varies by country and a system that ensures that vaccines are supplied in an equitable manner to

all countries, including developing countries, must be established. Recognizing that need, Japan was one of the first supporters of the

COVAX Facility platform among developed countries, and it has continued providing support.
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▶ Huong Thi Giang Tran (Director, Division of Programmes for Disease Control, World Health
Organization Western Pacific Office (WPRO))

Keynote Address: “Global Trend and Change in Vaccinations Policy and Future Projections”

Evolution of immunization and Vaccine Preventable Diseases (VPDs) control and elimination in the

Western Pacific Region

- The World Health Organization for the Western Pacific Region consists of thirty seven member countries and territories in the Weste

rn Pacific. Japan is one of those members. The total population of the entire region is about 1.9 billion people.

- The WHO began expanding immunization plans in 1974, when it called on all Member States to create regular national

immunization programs. Since then, progress in the effort to eliminate polio has been made in the form of higher polio vaccination

coverage and fewer cases.

- The WHO Western Pacific Regional Office (WHO-WRPO) is making continuous efforts towards the control, elimination, and

eradication of various VPDs including polio, measles, diphtheria, and Japanese encephalitis.

Progress, achievements and emerging challenges in immunization and VPD control and elimination

in the Western Pacific region

- The WHO and WHO Member States in the Western Pacific region have made various achievements in immunization over the past

fifty years, including the establishment of various regional VPD laboratory networks. One such example is the WPR Poliomyelitis

Laboratory Network. Other laboratory networks have been established for measles and rubella, Japanese encephalitis, and rotavirus.

- In the 1990s, the WHO established Regional Technical Advisory Bodies for VPDs in the Western Pacific region. These bodies focus on

VPDs like polio or measles and rubella.

- Under the Global Polio Eradication Initiative (created in 1988), the Western Pacific Region was declared the first region in the world

where wild poliovirus had been eradicated at the 2000 Kyoto Conference on Polio Eradication in the Western Pacific. However, there

were later outbreaks of transmissible vaccine-derived poliovirus (VDPV). Oral vaccines have been administered to contain the

outbreaks, but vaccination coverage in some countries remains low. This resulted in the re-emergence of polio in 2015, which

resulted in serious public health issues in several regions.

- Major progress has been made over the past decade in the effort to eliminate measles. The elimination of measles has been

confirmed in nine countries and regions including Japan. However, there were outbreaks of imported measles in 2018 and 2019, and

many cases of measles and rubella have been detected among young people, including adults.

- An emerging challenge in immunization is declining vaccine coverage due to vaccine hesitancy caused by concerns over safety. This

has increased the spread of infectious diseases. In 2019, the Philippines and Samoa saw increased numbers of measles cases due to

declines in vaccination coverage that occurred in 2017 and 2018 and due to shrinking vaccine use and the suspension of DPT vaccine

in the Philippines. There have also been cases in which vaccine hesitancy caused the suspension of a vaccine even after its inclusion

on the routine schedule, such as when the Philippines suspended its Dengue fever vaccination program in 2018. As a result, current

immunization platforms for children are not sufficient for maximizing the benefits of vaccine and immunization and addressing VPDs

among adults.
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The Future of Immunization and VPDs control and elimination in the Western Pacific Region: A New

Regional Strategic Framework for 2021-2030

- Objectives of future strategic frameworks for strengthening and expanding immunization systems include expanding immunization s

ervices along the life course, closing vaccine gaps, formulating vaccine policy that treats vaccination as a security issue, and improvin

g vaccine safety and confidence.

- With the consent of Member States, a strategic framework for the Western Pacific region spanning next decade was adopted by the

General Assembly in October 2020. It set three strategic objectives and 18 strategies. The strategy objectives are described below.

- The first strategic objective is “Strengthen and expand immunization systems and programmes.” It places a particular emphasis on i

mmunization schedules, aiming to ensure no one is left behind in routine immunization. Other strategies included in this

objective include expanding immunization services along the life course; closing immunity gaps through tailor-made immunization

strategies; ensuring vaccine security in all countries and areas of the region; accelerating use of new and underutilized vaccines and

biologicals; ensuring vaccine safety and safe immunization; enhancing vaccine confidence, acceptance and demand; securing

sustainable domestic financing for immunization; and strengthening governance and program management

- The second strategic objective is, “Manage health intelligence on vaccine-preventable diseases and immunization.” Specifically,

strategies under this objective are enhancing strategic use of epidemiologic intelligence through optimized and integrated VPD

surveillance systems; ensuring prompt detection, confirmation, and characterization of pathogens through integrated VPD

laboratory capacity and networks; generating high-quality data; and driving evidence-based decision-making and action.

- The third strategic objective is, “Ensure preparedness for and response to public health emergencies related to VPDs, vaccines and i

mmunization programmes.” One such measure is to ensure preparedness for and response to events, outbreaks, or resurgence of VP

Ds, which is based upon the establishment of preparation and response systems for adverse reaction and safety events. It also recog

nizes the need for preparedness for events or outbreaks of diseases that are not currently targets of immunization programs but req

uire elimination or eradication through infectious disease control and vaccination. These responses are not necessarily limited to im

munization measures.

- Among responses to COVID-19, expectations towards vaccination are particularly high. However, vaccines are not "silver bullets";

other public health interventions need to continue to be strengthened together with COVID-19 vaccination. It is important to also

continue surveillance, and to implement other non-pharmaceutical interventions such as wearing masks, hand washing, physical

distancing to stop transmission and to prepare for large scale community transmission.
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▶ Lois Privor-Dumm (Director, Adult Vaccines, International Vaccine Access Center, Johns Hopkins
Bloomberg School of Public Health)

Keynote Address: “The importance of a Life Course Approach and Global Trends”

What is a life course approach to vaccination?

- The life course approach expands the focus of vaccination from children and treats it as an effective public health intervention for

all ages. Because vaccination at various life stages and situations is highly effective for protecting public health, the life course

approach was recommended in the Immunization Agenda 2030 (IA2030) global roadmap presented by the World Health

Organization (WHO) in 2020.

- In addition, a life course approach allows vaccination to protect other people. One such example is when children and adults living

with elderly people are vaccinated. Vaccination also benefits communities through slowing or stopping the spread of diseases like

influenza and COVID-19.

- Vaccines can prevent diseases which may occur later in life. For example, the human papillomavirus (HPV) vaccine is effective

at preventing cervical cancer. Antibodies produced after vaccination can last for varying periods which can cause varying lengths

of protection. Therefore, additional vaccinations for different age groups throughout the life course may be necessary.

- Calls for the life-course approach to immunization for all ages are growing more frequent in major advanced nations and among

medical societies. While the WHO recommends a number of vaccines for adults, different vaccines are recommended in

different regions. Therefore, when making decisions regarding immunization policy, the prevalence of infectious diseases and status

of Vaccine Preventable Diseases (VPD) and other risk factors in each region must be taken into account.

- Compared to vaccines for children, vaccines for adults create value in terms of personal and public health. Vaccination clearly

improves indicators such as morbidity and mortality among children, who are vulnerable to infectious diseases. Among adults,

vaccines not only prevent early mortality and morbidity, they also reduce the use of antibiotics which may lead to resistance

and benefit health by decreasing potential downstream effects such as heart attack or stroke resulting after an episode of

a VPD. They also provide economic and social benefits, including prevention of some catastrophic health expenditures and improving

equity. Although often underestimated, adult immunization also has significant impacts on helping people maintain Activities of

Daily Living (ADL), which allows people to keep working while ensuring their family members stay protected. Adult immunization

also enables us to assess the value of vaccines from a broader perspective.
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Adult immunization program strength and ideal decision-making processes

- Concerning the robustness of adult immunization programs, discussions on new vaccines are held frequently and regularly in

countries like the United States, the United Kingdom, Australia and Canada, so their evaluation systems can be used as references.

- Compared to countries like the United States, Japan has sometimes had to make abrupt changes to vaccine plans because of

natural disasters like tsunamis. Many countries change adult vaccine plans when faced with issues like that which affect

medical security. Immunization programs should not be created under the assumption that they are temporary investments to

address security issues in times of disaster. Instead, they should be implemented as sustainable tools for protecting

against preventable diseases during normal times.

- There are countries where attention is growing towards adult vaccinations, while others where attention is still focused on vaccines

for infants and children. Those countries should continue building systems so they can implement life course-based vaccine

programs in the future.

What is needed for strong immunization programs?

- Building strong immunization programs to support the elderly requires multiple elements. These include public funding

for vaccinations; the development of appropriate registries for surveillance systems; access to vaccines; and centralized vaccine

delivery and health systems.

- Public funding for vaccinations – in other words, whether or not they are provided free of charge – is important for increasing

vaccination coverage. When determining how to best administer vaccines that can only be administered at special facilities

or according to certain conditions, it is important to develop guidelines and expand access.

- To build strong vaccine management systems, it is important to first establish appropriate registries to track progress in the level

of vaccination coverage and surveillance systems to detect the emergence of disease and effectiveness of the vaccine program.

Although issues related to vaccination record management may occur due to protections placed on private personal information or

the situations faced by the managing bodies, there are several countries that operate registries while maintaining and

managing centralized surveillance systems that can also be operated regionally. Developing surveillance systems in this manner

makes it possible to respond to emergencies, issue calls for health promotion, and provide data to the public.

The importance of a life course approach to vaccination

- Protecting people over the life course with vaccines is important not only for ensuring health, but also to maintain economic and

social functions. Vaccinations allow people to lead independent lives without contracting infectious diseases and help elderly

people to maintain physical functions. As a result, they can participate in society and enjoy good health in their later years.

- Few countries have strong platforms for promoting adult immunization. However, the COVID-19 pandemic has demonstrated that

vaccination plans are more effective if they target every all generations and life stages rather than specific generations. It has also

shown us that it is important for every country to strengthen vaccination systems so that vaccination plans tailored to

certain groups or prevalent diseases can be implemented in a flexible manner.
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 Participants: (Honorifics and titles omitted, in no particular order)

- Kyoko Ama (Former Representative, Ippan Shadan Hojin Shiro Shoni Iryo Mamoro Kodomo-tachi no Kai)

- Hidenori Arai (President, National Center for Geriatrics and Gerontology; Vice President, The Japan Geriatrics Society)

- Satoshi Iwata (Department of Infectious Diseases, National Cancer Center Hospital; Chairman, Expert Council on Promotion of 

Vaccination)

- Mugen Ujiie (Director of Travel Clinic, Director of Immunization Support Center, Disease Control and Prevention Center, Center Hospital 

of the National Center for Global Health and Medicine (NCGM))

- Kazunori Oishi (Chief, Toyama Institute of Health)

- Nobuhiko Okabe (Director General, Kawasaki City Institute for Public Health)

- Leon Ochiai (Head, Public Relations Division, Responsible for Vaccine, Sanofi K.K.)

- Akihiko Saitoh (Professor, Department of Pediatrics, Graduate School of Medical and Dental Sciences, Niigata University)

- Akinori Sugaya (Head Physician, Sugaya Children’s Clinic; Director, KNOW VPD Protect Our Children)

- Yoshihiro Takashima (Coordinator, Vaccine-Preventable Diseases and Immunization (VDI), Division of Programmes for Disease Control, 

WPRO)

- Keiko Tanaka-Taya (Chief, Division of Immunization Program, Infectious Disease Surveillance Center, National Institute of Infectious 

Diseases)

- Kuniko Nakayama (Director, My family Clinic Gamagori)

- Yoshie Hirose (Manager, Policy Intelligence Department, Janssen Pharmaceutical K.K.)

- Shinji Matsumoto (Chair, Vaccines Working Team, EFPIA Japan)

- Isao Miyairi (Medical Director, Department of Infectious Diseases, National Center for Child Health and Development)

- Akinari Moriya (Airport Quarantine Medical Supervisor, Central Japan (Chubu) International Airport Quarantine Station, Nagoya 

Quarantine Station)

 Moderator:

- Joji Sugawara (Senior Associate, Health and Global Policy Institute)

Roundtable Discussion
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Discussion Point 1: Communicating with vaccine recipients

- It is important that the Government provides accurate information on the need for immunization based on a life

course approach and builds societal consensus based on correct public understanding.

- Recognition towards the significance and effectiveness of immunization and vaccination must be heightened. Immunization is

usually thought of as something performed on children, so it is important that vaccine recipients and providers both understand

that vaccines can prevent diseases and contribute to good health throughout life. If someone is not vaccinated, they face the risks

of being infected, which may impact their lives. They also impart similar risks on the people around them and on society. The

national Government and local governments must also ensure that vaccine recipients and providers both understand the risks and

effects of vaccinating. This can be done by providing easy-to-understand, accurate information on vaccination and vaccines and by

telling people exactly how to find that information. There are examples from overseas in which commercial facilities and other

places regularly visited by people who do not often require healthcare are used to broaden awareness on topics regarding

immunization. This is performed in addition to awareness-building by specialized organizations such as medical institutions and

government offices. In addition, cooperation involving the Ministry of Health, Labour and Welfare (MHLW), the Ministry of

Education, Culture, Sports, Science and Technology (MEXT), and other organizations is required to promote education and

awareness on immunization and infectious diseases as part of compulsory education. All voluntary vaccines must be added to the

routine vaccination schedule for compulsory education. Finally, when vaccines receive media coverage, that coverage should not

be based on whether the topic attracts interest or not. It should be based on appropriate scientific evidence and deepen public

understanding. Information sources should also be provided.

- Information describing the characteristics of adverse reactions must be provided for vaccines. Scientifically sound information on

vaccine effectiveness and safety must be provided to both vaccine recipients and providers. Said information must be taken into

account to prevent false alarms caused by illnesses that occur after vaccination but are unrelated to the vaccine that was given.

That information must also be taken into account to respond to stress-related events caused by the act of vaccination called

Immunization Stress-Related Responses (ISSRs). This kind of risk-benefit communication builds trust in vaccines, so the

Government should take clear initiatives to evaluate adverse events in a scientific manner.

- The individual right to refuse vaccination should also be guaranteed. After its amendment, vaccinations outlined in

the Immunization Act are no longer “compulsory.” Instead, people are obligated to “endeavor to receive” them. There should be

no instances in the private sector or in other sectors in which people are, in practice, forced to receive vaccines. To uphold

individuals’ rights and enable appropriate judgment and decision-making, the roles and purposes of vaccinations should

be communicated and the latest scientific evidence should be provided in a transparent manner.

- Although vaccination rates are high among children, there is strong vaccine hesitancy among adults, especially elderly people. In

other words, vaccine confidence in Japan is low. Even with these circumstances, it is likely that carefully communicating accurate

information can increase vaccination rates. The Government and pharmaceutical companies should take steps to ensure that

information regarding vaccine effectiveness, vaccine safety, and vaccine products is high quality. At the same time, stakeholders

like vaccination providers, those involved in education and awareness-building, and government agencies (the Government, the

MHLW, MEXT, and local governments) should also consider various perspectives on the ideal form of risk communication. The

vaccination rate for vaccines containing measles virus has grown significantly over the past two decades. This likely occurred

because appropriate communication shifted the norm so that children receive vaccines containing measles virus as soon as they

turn one.
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- When communicating or providing information regarding vaccines to the public, information should be based on the latest

evidence. It should be provided by the national Government, local governments, and healthcare institutions as outlined in the

Basic Immunization Plan, and considering the influence of the media when publicizing information, by media outlets as well. To

that end, a system for providing information to the media and guidelines for expressions used when presenting such information

should be established. It is also desirable that measures to evaluate the content of media reports, such as by third parties, are

considered.

Discussion Point 2: Educating healthcare professionals

- Educating physicians: An education and training system that makes physicians aware of the importance of vaccines and enables

them to regularly recommend vaccination to patients must be established. In particular, immunization should be covered during

post-graduate education, specialist training, and in university medical schools. Furthermore, physicians have few opportunities to

learn about topics like vaccination intervals for vaccines not on the routine schedule, vaccinations for chronic disease prevention,

travel vaccination, and other vaccinations for which there are no clear guidelines or that are provided under special circumstances.

Various efforts to address these knowledge gaps should be considered and might include taking a more proactive stance

when publicizing information about immunization or by obligating physicians administering vaccines to attend training courses.

Physicians require up-to-date information on immunization, so providing them lifelong education is crucial. In addition to the

practical aspects of implementing vaccination programs, it would be useful if that education spans a broad variety of topics in

vaccine science, such as preventive medicine, infectious disease immunology, and public health.

- Educating healthcare professionals other than physicians: Key goals are deepening understanding of basic vaccine information

and concepts (for example, that vaccines are given for disease prevention) and creating an environment for the long-term

promotion of vaccination. To achieve that, it is important that those involved in conducting vaccinations are continuously provided

with data on effectiveness and safety from clear sources. They must also be given opportunities to learn detailed information

about handling vaccines during clinical practice. This information should cover topics such as minimizing pain when administering

vaccines, preventing complications from vaccination, preventing incorrect vaccination, communicating with vaccine recipients,

reporting adverse events, and submitting Health Damage Relief applications for adverse reactions.

Discussion Point 3: Access to vaccinations (Expanding vaccination opportunities for those without

access to healthcare facilities and providing public subsidies for vaccinations)

- It is important to create an environment in which healthy citizens who do not normally visit healthcare institutions can be

vaccinated at places like pharmacies and workplaces, during regular health checkups, and at various times of day and night. Also,

subsidizing vaccinations is likely to increase vaccination coverage, so it is especially important that all vaccines are added

to the routine vaccination schedule in Japan. When doing so, consideration should be paid to improving the system and process

for including vaccines on the schedule and establishing a system (including measures like devoting human resources) which

enables that process to proceed quickly and in an appropriate manner.
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- It should also be noted that adding vaccines to routine schedules does not necessarily result in increased coverage. About 15

million men born between April 2, 1962 and April 1, 1979 were not vaccinated against rubella. This later led to a nationwide rubella

outbreak and the establishment of Stage 5 routine rubella vaccinations. In that stage, both antibody tests and vaccines were fully

covered by public funds. If antibody tests discovered that someone’s antibody titer was low, they were allowed to receive the MR

vaccine. However, two years after that program was implemented, nationwide antibody testing rates are still very low at about

18%. This system is only in effect from 2019 to March 2022, so it is important to rapidly create an environment in which people

can easily take antibody tests. This might be made possible by providing the test during workplace health checkups and health

screenings.

Discussion Point 4: The scientific evaluation of vaccines

- Vaccinated people are unaware of when an infection has been prevented by a vaccine, so vaccine effectiveness must be

assessed epidemiologically. It is important that the Government establishes a vaccination registry and surveillance system that

makes it easy to evaluate epidemiological data on infectious diseases and adverse events. This will allow scientific data on

effectiveness and safety to be provided to both vaccinated and unvaccinated people on a rapid and continuous basis.

- Vaccination records are necessary in various situations throughout life stages. Vaccines are not only needed by children; they are

also needed by pregnant women and their families, people with chronic diseases, and healthcare professionals, as well as for travel,

higher education, and employment. However, in Japan, an individual’s only vaccination record is their maternal and child health

handbook. If someone loses their handbook, it usually means that they also lose their vaccination record. Japan needs a

nationwide data system in which individual lifetime vaccination histories can be digitized and recorded so that people and

healthcare institutions with permission can refer to those records when necessary. To raise awareness toward the importance of

keeping vaccination records with a life course approach in mind, the National Institute of Infectious Diseases (NIID) created the

“Adult Vaccination Record Handbook ” and efforts to popularize its use are currently underway.

- Digitizing and centralizing vaccination records will also establish accurate information on vaccinated people needed for

vaccine surveillance. Such a system will enable us to evaluate the frequency of post-vaccination adverse events by comparing

vaccinated and unvaccinated individuals and determining causal relationships between vaccines and those events in a scientific,

systematic, and consistent manner. Using older systems such as the existing Adverse Reaction Reporting System, vaccine safety

evaluations can only be conducted using passive surveillance. An active surveillance system using a large-scale medical database is

needed so that vaccine safety can be evaluated more rapidly. Also, regularly monitoring vaccine effectiveness by expanding

infectious disease surveillance and coupling it with immunization surveillance will be an essential step for improving vaccine

reliability. A cross-organizational collaboration system should also be established to link vaccination and infectious disease data so

that they can be effectively utilized.

- The quality of vaccination programs must be improved by establishing a registry to monitor vaccine effectiveness, safety, and

quality during normal times, and by basing vaccine policy decisions on epidemiological approaches during both normal times and

emergencies. At the same time, evidence demonstrating the pharmacoeconomic effects of vaccines in Japan must be created.
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Discussion Point 5: The ideal structure of vaccine policy in Japan (Establishing an adult vaccination 

program and involving academia in the policy cycle)

- Vaccine policies based on a life course approach must be developed as a means of protecting individuals and society. Such an

approach is necessary to address various situations. For example, in the field of transition medicine, there are times vaccinations in

adolescence are needed to prevent certain infections during adulthood (for example, the HPV vaccine). A life course approach is

also needed to address situations in which unvaccinated adults contract diseases that were considered children’s diseases or

cases involving diseases like measles, rubella, or whooping cough in which unvaccinated adults need catch-up vaccinations.

- In transition medicine, when people transition from pediatric care to adult care, possible measures to encourage a life course

approach may include adding vaccinations provided at medical examinations during adolescence and adulthood to the routine

vaccination schedule alongside those for children under the Basic Law for Child and Maternal Health and Child Development.

- Various topics require further consideration in discussions on the routine vaccination schedule, such as expanding vaccine types

and target populations (to include groups like elderly people and pregnant women) or shortening the approval process for addition

to the schedule. To achieve that, it may be necessary to begin discussions on schedule inclusion before vaccines are approved

under the Medical Care Act. A similar process is used by the Advisory Committee on Immunization Practices (ACIP) in the United

States. Establishing a system to include academia in all decision-making processes leading up to the inclusion of a vaccine in the

routine schedule will become increasingly important. Measures to increase vaccination coverage should also be considered, such

as by expanding catch-up vaccinations to allow more scheduled vaccines to be administered to those older than stipulated by the

schedule.

- All stakeholders involved in the research and development, policy making, and provision of vaccines must understand and respond

to various issues encountered during the policy decision-making cycle. Points that require particular attention are increasing the

number of experts involved in policy processes (such as the process for adding a vaccine to the routine vaccination schedule) and

enhancing cross-ministerial coordination and efficiency in the decision-making system. The Government must also be aware of the

budgets needed to develop adult immunization programs.
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Discussion Point 7: Handling COVID-19 vaccines

- Vaccine policies based on a life course approach must be developed as a means of protecting individuals and society. Such an

approach is necessary to address various situations. For example, in the field of transition medicine, there are times vaccinations in

adolescence are needed to prevent certain infections during adulthood (for example, the HPV vaccine). A life course approach is

also needed to address situations in which unvaccinated adults contract diseases that were considered children’s diseases or

cases involving diseases like measles, rubella, or whooping cough in which unvaccinated adults need catch-up vaccinations.

- In transition medicine, when people transition from pediatric care to adult care, possible measures to encourage a life course

approach may include adding vaccinations provided at medical examinations during adolescence and adulthood to the routine

vaccination schedule alongside those for children under the Basic Law for Child and Maternal Health and Child Development.

- Various topics require further consideration in discussions on the routine vaccination schedule, such as expanding vaccine types

and target populations (to include groups like elderly people and pregnant women) or shortening the approval process for addition

to the schedule. To achieve that, it may be necessary to begin discussions on schedule inclusion before vaccines are approved

under the Medical Care Act. A similar process is used by the Advisory Committee on Immunization Practices (ACIP) in the United

States. Establishing a system to include academia in all decision-making processes leading up to the inclusion of a vaccine in the

routine schedule will become increasingly important. Measures to increase vaccination coverage should also be considered, such

as by expanding catch-up vaccinations to allow more scheduled vaccines to be administered to those older than stipulated by the

schedule.

- All stakeholders involved in the research and development, policy making, and provision of vaccines must understand and respond

to various issues encountered during the policy decision-making cycle. Points that require particular attention are increasing the

number of experts involved in policy processes (such as the process for adding a vaccine to the routine vaccination schedule) and

enhancing cross-ministerial coordination and efficiency in the decision-making system. The Government must also be aware of the

budgets needed to develop adult immunization programs.

Discussion Point 6: Improving vaccine research and development in Japan

- The Government is currently providing public support to vaccine-related companies for research and development on COVID-

19 vaccines, but regular investments should be made in vaccine development to prepare for novel and reemerging infectious

diseases. Furthermore, based on the Vaccine Industry Vision formulated by the MHLW in 2007, the Government is expected to

incentivize companies to make the necessary investments in R&D and production by demonstrating market and minimum earnings

predictability.
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▶ Noriko Furuya (Member, House of Representatives; Acting Chairperson, Association for the
Promotion of Improved Public Health (Parliamentary Group for Vaccines and Prevention))

Closing Remarks

- All possible measures must be taken to prepare for the enactment of domestic vaccine policies including those governing the

Coronavirus Disease 2019 (COVID-19) vaccine. This includes making the necessary preparations at local governments and in

healthcare institutions, making sure healthcare personnel are ready, and disseminating information and building awareness

among the public.

- A declining birth rate, population aging, and advances in science and technology are causing lifestyles in Japan to undergo drastic

changes. We must restructure the concepts regarding immunization and the role of immunization to take the life course into account.

In addition, we have entered the era of 100-year lifespans. Women are participating more in society and a growing number

of households rely on dual incomes, meaning parents are busier than ever. In this new era, we require detailed policies that reflect

these circumstances.

- The Ministry of Internal Affairs and Communications (MIC) has jurisdiction over the local governments that administer vaccines.

Instead of relying solely on the Ministry of Health, Labour and Welfare (MHLW), coordinating with the MIC is needed to secure an

immunization budget. Currently, Diet members are working to connect the two Ministries, but a cross-ministry system is needed.

- It is important that members of the public from all walks of life are involved in discussions on immunization policy. As a member of

the Diet, I would like to reflect as many voices in immunization policy as possible.
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on the effective use of healthcare resources. She served as representative of the organization until it was
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Mugen Ujiie (Director of Travel Clinic, Director of Immunization Support Center, Disease Control and
Prevention Center, Center Hospital of the National Center for Global Health and Medicine (NCGM))
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（August,1994 - Sep,1996）. Department of Pediatrics, Osaka University Medical School (Oct, 1996 - Jan,
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Health, Labour and Welfare (MHLW) Health Science Council (from 2020); Chairman, Japanese Editorial
Committee, Japan Pediatric Society (from 2020); Member, Immunization and Infectious Diseases Control
Committee (from 2014); and Member, Central Committee of Certification (from 2017). He is also a member of
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