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Introduction
Coronavirus infection globally, public health policy and its 
guiding concepts have altered in 2019 [5]. In the post-Corona 
age, lockdown is also being imposed in certain nations, and 
travel restrictions are readily adopted in violation of the 2005 
International Health Regulation [6]. Digital contact tracing 
solutions have been developed that go beyond the level of 
privacy concerns that democratic nations would typically find 
intolerable when using personal data from the Global Positioning 
System for systematic contact tracking [7]. Global leaders are 
presently having trouble adopting countermeasures against 
COVID-19 in the context of global infectious illness, public health 
policy, and the economy since these countermeasures against 
COVID-19 have hurt the ideals as well as the economic in each 

nation. Global infectious illnesses have been a major focus of 
Japanese government public health strategy from the Pre-Corona 
era [8]. On October 1st, 2017, the Ministry of Health, Labour, 
and Welfare formed a new entity called the Global Infectious 
Disease Control Office to concentrate on the prevention and 
control of infectious illnesses around the globe by centralising 
pertinent functions [9]. In order to coordinate pertinent policies 
on international infectious illnesses in the Government of Japan 
under the Prime Minister, the Cabinet Secretariat has created 
the Coordination Office of Measures on Emerging Infectious 
Disease on September 11, 2017 [10]. To encourage appropriate 
countermeasures against global infectious illnesses that endanger 
global security, relevant ministers have adopted the Basic 
Guidelines for Strengthening Measures on Emerging Infectious 
Diseases through the coordination mechanism of the cabinet [11]. 

Abstract
This article looks at Japan's public health policies towards infectious illnesses 
across the world over the last ten years. The Ministry of Health, Labour, and 
Welfare undertook a narrative evaluation of items from the Infectious Disease 
Committee and the Tuberculosis Committee between 2010 and 2019. The average 
number of topics covered at each meeting was 9.7. These committees have talked 
about countermeasures to reduce the risk of imported infectious diseases like the 
Ebola virus disease, Middle East Respiratory Syndrome, plague, avian influenza, 
pandemic influenza, and tuberculosis, as well as the burden of indigenous 
infectious diseases like measles, rubella, and pertussis. Due to these changes 
in infectious illnesses, the target population is lost, early identification is more 
challenging, and the market fails. Making an attempt to educate the public, create 
unique public health policies for production and supply as well as research and 
development [1]. The recent experience of Coronavirus illness 2019 will further 
emphasise it in Japan. Over the last ten years, public health policy about global 
infectious diseases has been one of the primary priorities under the triangle of 
global infectious disease. However, in the Post-Corona age, public health policy 
fundamentals are internationally fragile, which might result in the demise of 
democracy [2]. We must educate ourselves on the historical history of public 
health policy in order to tackle global infectious illnesses without deviating from 
the course. 2019 Coronavirus disease Globally, COVID-19 has altered public health 
ideas and policy [3]. Travel restrictions were in place after Corona [4].
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History shows that during the past 100 years, the incidence of 
native infectious illnesses has significantly declined in Japan. For 
instance, the number of tuberculosis-related fatalities reduced 
from 171 thousand in 1943 to 2,000 in 2018 [12]. In Japan, native 
malaria was eliminated in 1961, and after 1999, there have been 
no incidences of diphtheria [13]. As a result of the widespread 
immunisation campaign, there are now no confirmed cases 
of measles in Japan [14]. On the other hand, as more tourists 
from overseas and from Japan go to Japan, the risk of imported 
infectious illnesses is rising. According to the Tourism Nation 
Promotion Basic Plan, there were more international tourists in 
Japan in 2013 than there were in 2008 8 million In the past 20 
years, youth drinking has decreased in the majority of high-income 
nations [15]. Researchers and critics have looked into the causes 
and characteristics of decline, but they haven't focused as much 
on the consequences. This is significant because it might have an 
effect on how alcohol policies are developed in the future and 
on current public health. Therefore, this commentary takes into 
account how young drinking patterns may change in the future, 
what this would entail for the public's health, and what it would 
mean for the discussion and policies around alcohol. Despite 
lesser drops and stabilising patterns in recent years, we contend 
that the decline in young drinking is well-established and unlikely 
to revert. In at least some nations, young people also appear to 
be continuing their more casual drinking into adulthood. This 
implies that we should. 

Discussion
The MHLW is in charge of upholding the Infectious Diseases 
Control Act, the cornerstone of Japan's legislative framework for 
the prevention and control of infectious illness, which is an Act 
on the Prevention of Infectious Diseases and Medical Care for 
Patients with Infectious Diseases. The MHLW continues to play 
a significant role in the Government of Japan with regard to the 
prevention and control of infectious diseases around the world, 
and the Infectious Disease Committee and the Tuberculosis 
Committee under the Health and Science Council of the MHLW 
provide academic advice on the pertinent public health policy. It 
is crucial to examine the conversations held in these committees 
in order to understand public health policies in relation to 
emerging infectious diseases worldwide. Aboriginal communities 
in the Northern Territory of Australia were the focus of the 2007 
Northern Territory Emergency Response NTER. Health disparities 
were exacerbated by the NTER's harsh regulations that were 
detrimental to health. Little study has been done to determine 
why the NTER was portrayed so badly and how this framing 
was so successfully incorporated into legislation. We utilised 
institutional theory to comprehend the institutional conditions 
that supported the NTER agenda framing, the institutional 
conditions that allowed it to prevail against pro-equity frames, 
and the lessons that may be drawn for future initiatives to 
enhance public policies for health equity.We spoke with 21 major 
players in the policy process, including members of the NTER, the 
government opposition, members of Aboriginal civil society, non-
Indigenous stakeholders, and representatives of the Northern 
Territory government, the Coalition, and the Little Children 
Are Sacred report. In Japan, I did a narrative analysis of public 

health policy regarding international infectious illnesses during 
the previous ten years, looking at how well it has decreased the 
burden of domestic infectious diseases while raising the danger of 
imported infectious diseases. A review of the work done between 
2010 and 2019 by the MHLW's Infectious Disease Committee 
and Tuberculosis Committee in regards to infectious illnesses in 
Japan over the last ten years. Items from both past and current 
committees were taken into consideration in this study, despite 
the fact that the Health and Science Council's framework for 
infectious illnesses was reconfigured on April 1, 2013. In the 
reinforcement model, gradual strengthening is made possible by 
a "virtuous" cycle of declining alcohol usage, rising public support 
for alcohol control efforts, and seeming policy accomplishments. 
A prolonged decline in juvenile drinking that lasts into adulthood 
is expected to have significant positive effects on public health. 
Young people should experience a drop in the short term in the 
number of traffic accidents, violent crimes, alcohol poisonings, 
and alcohol dependency. However, due to extended latency times 
and conflicting patterns, the effect on illnesses linked to alcohol 
consumption may be difficult. Between the ages of 45 and 65, 
alcohol-related mortality and morbidity from chronic illness rises, 
thus we might not get the greatest health advantages. There is 
currently a dearth of published data on the effect of juvenile 
drinking declines on rates of alcohol-related damage. 

Conclusion
However, data on hospitalisation and death from England show 
the extent of change that might happen over the long-term. 
Marine ecosystems provide a wide range of services, including The 
Infectious Disease Committee has also talked about the possibility 
of infectious diseases spreading globally and how to deal with 
outbreaks of illnesses such the avian flu, Marburg virus, MERS, 
plague, and Ebola outside of Japan. For the Ebola virus disease 
from the MHLW (reported in the 6th, 17th, 23rd, 25th, 26th, 27th, 
and 33rd meetings between October 8th, 2014 and November 
28th, 2019), MERS reported in the 4th, 11th, 12th, 21st, and 26th 
meetings between May 29th, 2014 and September 27th, 2018, 
and plague (reported in the 4th, 11th, 12th, 21st, and 26 reported 
in the 23rd meeting on July 17th, 2019. The National Institute 
of Infectious Diseases NIID began operating its biosafety level 
with regard to diagnosis. The distribution, causes, and possible 
reduction of health inequities have been extensively studied, but 
little study has focused on how the general population perceives 
these discrepancies. Small-scale, qualitative investigations of 
the experiences of particular communities predominate in the 
body of existing research. We know very little about what the 
general public believes about health inequality as a result, and 
much less about what the general public believes about potential 
policy remedies this is a crucial gap, as prior research has shown 
that many academics and decision-makers think suggestions for 
"upstream" reforms are unlikely to get enough support from 
the general people to be successful. In three UK cities Glasgow, 
Manchester, and Liverpool in July, this mixed-methods study 
paired a nationally representative survey with three two-day 
citizens' juries to examine public perceptions of health inequality 
and potential policy solutions.
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