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Introduction 

In contemporary societies with access to modern medical care, many people view routine 

sickness as a manageable condition rather than something to be feared. Medicines and treatments 

are widely accessible for numerous illnesses, and recovery often requires little more than rest. 

More serious contagious diseases are less common, in part due to widespread vaccination, 

sanitation, and quarantine practices. However, in cases where one's life is threatened by serious 

illness, advanced healthcare systems can offer effective treatment and significantly improve the 

chances of survival. While recent trends in the United States, such as vaccine skepticism and 

increasing distrust regarding medical care and pharmaceutical companies, threaten this status 

quo, in much of the developed world life-threatening viral or bacterial illness is relatively 

uncommon.  

However, this was not always the case. In Tokugawa Japan (1603-1868), certain diseases 

were as feared as natural disasters like earthquakes and tsunamis, and, in a time with limited 

understanding of disease causes and prevention, many people turned to whatever means possible 

to help them and their loved ones to avoid illness and survive it.1 This paper analyzes common 

interactions with and interpretations of disease throughout the Tokugawa period through three 

case studies of epidemic diseases –  smallpox, leprosy, and cholera – and explores how these 

diseases were understood over time, how the sick were treated both within the medical 

community and wider society, and how changing domestic and international influences changed 

the ways in which people interacted with diseases.  

These three diseases had different roles within Edo Japanese society. While both 

smallpox and leprosy had been present in the Japanese archipelago for hundreds of years by the 

seventeenth century, due to the influence of Buddhist texts on cultural depictions of leprosy and 

differences in disease prognosis, Japanese people perceived the diseases very differently from 

one another, leading to different perceptions of those who were sick. People's perceptions of 

smallpox evolved from viewing it as a disease caused by “noxious spirits” to seeing it as one 

which could be treated and prevented using Western medicine. However, a lack of Western 

 
1 “A Wish for the End of the Infectious Diseases,” Edo Tokyo Digital Museum, accessed November 29, 2024, 

https://www.library.metro.tokyo.lg.jp/portals/0/edo/tokyo_library/english/taihen/page4-1.html; Lauren W. Allen, 

“Contagious Disease,” UCSF Japanese Woodblock Print Collection, accessed December 13, 2024, 

https://japanesewoodblockprints.library.ucsf.edu/contag1.html.  

https://www.library.metro.tokyo.lg.jp/portals/0/edo/tokyo_library/english/taihen/page4-1.html
https://japanesewoodblockprints.library.ucsf.edu/contag1.html
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medicinal advancement on the treatment of leprosy led to increasing stigmatization of the 

disease.2 In even greater contrast, cholera was a more recently introduced disease, first 

documented in Japan during the early seventeenth century. With a clear association to the 

increasing contact with foreigners towards the end of the Tokugawa period, the Tokugawa 

shogunate was concerned about the potentially destabilizing influence that deadly cholera 

epidemics could have on Japanese society. Along with the potential chaos brought about by the 

choleric death toll, with a lack of knowledge on the mechanisms of and treatments for the 

disease, many people turned to traditional beliefs and practices to protect themselves from the 

disease. Smallpox, leprosy, and cholera all highlight the changing relationships people had with 

epidemic diseases in a time of great societal, political, and cultural change, which would 

continue into the Meiji period of the late nineteenth and early twentieth centuries. Tokugawa-era 

perceptions of diseases and the people affected by diseases would become the basis of modern 

practices of misunderstanding and discriminating against those affiliated with epidemic diseases.  

In addition to analyzing how perceptions of these diseases changed over time, this paper 

also aims to analyze the broader cultural impacts of illness and epidemics during the Tokugawa 

period. Much in the same way popular culture and modern society have been irrevocably 

changed in the aftermath of the COVID-19 pandemic, Tokugawa culture and society were 

influenced by the presence of these diseases. In turn, common perceptions of epidemic diseases 

were influenced by wider changes in society such as the advent of print-culture in the late 

seventeenth century and increasing awareness of Western medicinal knowledge throughout the 

nineteenth century. These perceptions of diseases continued into the Meiji period and into the 

modern era, leaving a lasting impact on modern Japanese society and its relationship with 

epidemic illness. Finally, by analyzing depictions of disease in printed media, this paper explores 

how illness shaped, and was shaped by, pre-modern and early modern Japanese society, and how 

these findings can help us better understand ongoing changes in contemporary perceptions of 

diseases in the United States.  

Case Study 1: Smallpox 

 Both smallpox and leprosy are diseases with a long history in Japan. Smallpox in 

particular had great influence on Japanese politics, religion, and culture prior to the Tokugawa 

period, including the development of local folk practices surrounding the transmission of and 

recovery from the disease. In order to understand how Japanese people's perceptions of smallpox 

and other diseases changed and evolved throughout the Tokugawa period, it is important to 

understand where smallpox came from, how it impacted pre-Tokugawa Japan, and what 

responses to it had already been developed by the seventeenth century. 

In The Greatest Killer: Smallpox in History, Donald Hopkins argues that 

“smallpox…exerted a profound influence on Japan’s political and religious life from the very 

beginning of its sojourn in that country.”3 The disease first appeared in Japan in the mid-to-late 

sixth century, presumably from envoys from China or Korea, and was soon associated with the 

coincidental arrival of Buddhism to the archipelago. Initially believing this new disease was 

caused by the worshiping of the Buddha, anti-Buddhist officials threw images of the Buddha into 

a canal and burned a Buddhist temple. As the epidemic continued with no signs of stopping, 

 
2 Allen, "Contagious Disease." 
3 Donald R. Hopkins, The Greatest Killer: Smallpox in History (The University of Chicago Press, 2002), 106.  
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some began to wonder if this was divine punishment for burning images of the Buddha.4 

However, rather than it being the result of divine retribution, it was the result of the changing 

demographics of ancient Japan.  

Until the early eighth century, Japanese settlements were remote and scattered, isolated 

by mountains and cut off from continental Asia by the Sea of Japan.5 This resulted in their 

limited experience with epidemics due to geographic isolation.6 However, this would change in 

710 CE with the establishment of Nara as Japan's first proper capital city.7 Modeled after the 

Tang Dynasty's capital city Chang-an, Nara's grid-like layout and dense population reflected 

Japan's adoption of Chinese-style systems of taxation, transit, and infrastructural projects.8 While 

the investment in these systems facilitated the ability of humans to travel over longer distances, it 

also meant that diseases could do the same. Soon, highly deadly epidemics spread across the 

archipelago, fueled by a dense population with little to no immunity to these foreign invaders.9 

One example of this was the smallpox epidemic of 735-737 CE, in which a single fisherman's 

infection after being shipwrecked in Korea caused an estimated forty to fifty percent of the 

population at the time to perish.10 This sparked an increase in religious fervor, with then Emperor 

Shomu ordering a monastery, a seven-stored pagoda, and a fifty-three-foot-tall statue of the 

Buddha.11 

 This association between certain religious practices and smallpox and other epidemic 

diseases continued from the Nara period (710-794 CE) to the Edo period. As early as 984 CE, 

Japanese medical books were published which advocated for the use of red clothing and 

furnishings when dealing with those ill with smallpox.12 These practices continued and evolved 

throughout the Tokugawa period; during this time, it was believed smallpox epidemics were 

caused by “noxious spirits,” known as hōsōgami (smallpox gods).13 These hōsōgami were 

viewed in many ways: hōsōgami could be seen as evil spirits from ‘outside’ who directly caused 

smallpox that had to be repelled with specific rituals and practices.14 In other depictions, 

hōsōgami were protectors, helping to repel, attack, or kill other hōsōgami, who represented the 

disease, or caretakers, helping with recovery from smallpox.15  

Means as varied as red clothing and furnishings, pilgrimages, and ritual dances were 

practiced throughout the Tokugawa period to repel smallpox-causing spirits and aid in 

recovery.16 One practice, which is notable in its prevalence throughout the Tokugawa period 
 

4 Hopkins, The Greatest Killer: Smallpox in History, 105.  
5 Hopkins, The Greatest Killer: Smallpox in History, 106-107.  
6 William Wayne Farris, Daily Life and Demographics in Ancient Japan (University of Michigan Press, 2009), 38.  
7 Hopkins, The Greatest Killer: Smallpox in History, 106. 
8 Norman J. Johnston, "Nara: The Old Imperial Capital of Japan," The Town Planning Review 40, no. 1 (1969): 59-

60.  
9 Farris, Daily Life and Demographics in Ancient Japan, 38-39.  
10 Hopkins, The Greatest Killer: Smallpox in History, 107; Andrew Macomber, "Buddhism and Medicine in 

Premodern Japan," Oxford Research Encyclopedia of Religion, 20 Apr. 2022, https://doi-

org.ezproxy2.library.arizona.edu/10.1093/acrefore/9780199340378.013.980.  
11 Macomber, "Buddhism and Medicine in Premodern Japan." 
12 Hopkins, The Greatest Killer: Smallpox in History, 108. 
13 Allen, "Contagious Disease." 
14 Hartmut O. Rotermund and Royall Tyler, “Demonic Affliction or Contagious Disease? Changing Perceptions of 

Smallpox in the Late Edo Period,” Japanese Journal of Religious Studies 28, no. 3/4 (2001): 373 – 375. 

http://www.jstor.org/stable/30234471.  
15 Allen, "Contagious Disease." 
16 Rotermund and Tyler, “Demonic Affliction or Contagious Disease? Changing Perceptions of Smallpox in the Late 

Edo Period,” 373.  

https://doi-org.ezproxy2.library.arizona.edu/10.1093/acrefore/9780199340378.013.980
https://doi-org.ezproxy2.library.arizona.edu/10.1093/acrefore/9780199340378.013.980
http://www.jstor.org/stable/30234471
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despite the advent of more effective forms of smallpox treatment and prevention, was the 

creation and proliferation of hōsō-e, or printed talismans, thought to protect against smallpox. 

People would obtain these talismans from a Shinto shrine and attach them to their door, post, or 

screen to protect themselves from disease and prevent them or their loved ones from being 

infected with the disease.17  

Historians have often interpreted depictions of hōsōgami as being related to children, 

who were more severely affected by smallpox and other epidemic diseases such as measles and 

influenza during this time.18 This connection between children and smallpox was also seen in 

hōsō-e, which historians believe were primarily used to secure a child’s full recovery from 

smallpox, and often depicted childlike amusements such as sweet treats and children’s toys. This 

depiction of children and childhood in hōsō-e had two purposes: firstly, Tokugawa Japanese 

people believed that by depicting play and lighthearted childhood toys in a print intended to 

promote recovery from smallpox, the severity of illness would be limited and recovery would 

happen sooner. Secondly, they also believed that the images of carefree childhood and play 

would help distract sick children from their illness and aid in the recovery process. 19  

 

 
Figure 1. Hōsō-e (printed talisman) depicting folk hero Kintarō, used to protect a 
household from smallpox, 1849. Woodblock print, 34.2 × 23.2 cm. Image from University 
of California, San Francisco, UCSF Japanese Woodblock Print Collection, accessed via 
Calisphere, https://calisphere.org/item/ark:/13030/hb8f59p4gr/. 

  

 
17 Allen, "Contagious Disease." 
18 Futoshi Kinoshita, “Mortality Crises in the Tokugawa Period – A View from “"Shūmon Aratame-Chō" in 

Northeastern Japan,” Japan Review, no. 10 (1998): 64. http://www.jstor.org/stable/25791017.  
19 Allen, "Contagious Disease." 

https://calisphere.org/item/ark:/13030/hb8f59p4gr/
http://www.jstor.org/stable/25791017
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This association with children and childlike amusements can be seen in Figure 1, a hōsō-e 

created around 1849 which depicts the folk hero Kintarō as a baby. In Japanese folklore, Kintarō 

is a child who possessed supernatural strength and tenacity in the face of adversity, and people 

commonly used his image to protect and prevent children from being infected with smallpox. His 

red body is attributed to the widespread belief that red was an effective remedy against 

smallpox.20 Many hōsō-e and other smallpox remedies used red, as people commonly believed 

that the color could ward off evil and thus was attractive to hōsōgami who wished to bring 

harm.21 People would call upon Kintarō to offer strength in fighting off the disease and 

protection against contracting it in the first place. In Japan, people still display a Kintarō doll for 

Children's Day to invoke strength and bravery in male children, though his association with 

smallpox has long faded from common folk beliefs.22 

Towards the tail end of the Tokugawa period, people's relationship with and perception of 

smallpox as a disease changed with the introduction of new Western medicinal practices to the 

archipelago, including the increasing use of the cowpox vaccine to prevent the spread of 

smallpox. In the summer of 1849, the cowpox vaccine, first invented in 1796 by Edward 

Jenner,23 was introduced to Japan via Nagasaki.24 The introduction of this preventative measure 

caused much medical and cultural discourse during the remainder of the Tokugawa period, as 

seen in the preceding illustration. During the Tokugawa period, the majority of doctors were 

practitioners of medicine rooted in classical Chinese medical knowledge, who saw the symptoms 

of smallpox as “the eruption of an innate poison present in patients’ bodies at the time of birth.”25 

Japanese doctors who practiced this style of medicine believed that a full expulsion of the 

poison, with severe symptoms, was better than a partial expulsion of the poison with less severe 

symptoms. As historian of Tokugawa medical practice, Daniel Trambaiolo, states:  

 
When advocates of the vaccine claimed their technique could allow patients to avoid 
experiencing the symptoms of smallpox altogether, skeptical…doctors were inclined to suspect 

that reserves of the innate poison lingered within the bodies of vaccine recipients and could 

potentially cause later eruptions of the disease.26 

 

Medical professionals were not the only ones with concerns about this new foreign 

medicine. Among the public, there were fears that if one was vaccinated, they would be 

transformed into a cow or develop bovine characteristics, reflected in the bovine imagery of print 

advertisements for smallpox vaccination.27 Figure 2 depicts an advertisement for the cowpox 

vaccine, which was used to prevent the spread of smallpox. A man (or potentially a child) sits on 

the white bull and drives away a demon using a spear, presumed to be a hōsōgami. Rather than 

being an agent of spreading smallpox, either as the mount of a hōsōgami or a hōsōgami itself, the 

bull is an agent of protection against smallpox and the hōsōgami. With this, the advertisement  

 
20 Andreas Riessland, “Festivals, Rituals, and Fish-Shaped Streamers: Changing Perceptions of Japan’s Children’s 

Day,” Asian Ethnology 83, no. 2 (2024): 340. https://www.jstor.org/stable/48803980.  
21 Allen, "Contagious Disease." 
22 Riessland, “Festivals, Rituals, and Fish-Shaped Streamers: Changing Perceptions of Japan’s Children’s Day,” 340. 
23 “Cowpox,” Britannica, accessed December 13, 2024, https://www.britannica.com/science/cowpox.  
24 Daniel Trambaiolo, “Vaccination and the Politics of Medical Knowledge in Nineteenth-Century Japan,” Bulletin 

of the History of Medicine 88, no. 3 (2014): 431. https://www.jstor.org/stable/26308938.  
25 Trambaiolo, “Vaccination and the Politics of Medical Knowledge in Nineteenth-Century Japan,” 435.  
26 Trambaiolo, “Vaccination and the Politics of Medical Knowledge in Nineteenth-Century Japan,” 436. 
27 Allen, "Contagious Disease." 

https://www.jstor.org/stable/48803980
https://www.britannica.com/science/cowpox
https://www.jstor.org/stable/26308938
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Figure 2. Smallpox handbill, which was an advertisement for cowpox vaccinations, late 18th–early 
19th century. Woodblock print, 23.8 x 34.2 cm. Image from University of California, San Francisco, 
UCSF Japanese Woodblock Print Collection, accessed via Online Archive of California, 
https://oac.cdlib.org/ark:/13030/hb6v19p364/. 

reframes commonly held fears about being turned into a cow after vaccination into a symbolic 

weapon against the disease. By transforming the fear of one becoming a cow after vaccination 

into a man-made agent of protection against smallpox, the print not only shows the effectiveness 

of the vaccination, with the hōsōgami being successfully chased off, but also counters fears 

surrounding the new technology of vaccination.  

There were also other concerns regarding the vaccine, including fears of it being ineffective in 

protecting people against reinfection or it potentially spreading leprosy, syphilis, and other 

blood-borne illnesses.28 Some of these arguments against vaccination were the result of 

preexisting political and cultural circumstances, such as the Opium Wars making Japanese 

people wary of foreign medicines including vaccinations, and perceived incompatibilities with 

preexisting Chinese-based medicinal knowledge or “the unique nature of Japanese bodies.”29  

Despite these concerns, by the latter half of the 1860s, there was growing acceptance of 

vaccinations due to a variety of factors: increasing integration of Chinese and Western medicinal 

practices into one ‘unified’ system, an increasing number of successfully vaccinated people, and 

a broader shift towards adoption of Western technologies within Japan.30 These views 

surrounding foreign medicines and diseases would continue to have drastic consequences 

towards the end of the Tokugawa period and beginning of the Meiji period, with the introduction 

of cholera and other diseases previously unknown to the Japanese archipelago.  

  

 
28 Trambaiolo, “Vaccination and the Politics of Medical Knowledge in Nineteenth-Century Japan,” 450.  
29 Trambaiolo, “Vaccination and the Politics of Medical Knowledge in Nineteenth-Century Japan,” 440, 448 – 449.  
30 Trambaiolo, “Vaccination and the Politics of Medical Knowledge in Nineteenth-Century Japan,” 454. 

https://oac.cdlib.org/ark:/13030/hb6v19p364/
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Figure 3. Woodblock print of two figures with smallpox running from a black demon, late 
19th century. Woodblock print, 36.7 x 24.3 cm. Image from University of California, San 
Francisco, UCSF Japanese Woodblock Print Collection, accessed via Online Archive of 
California, https://oac.cdlib.org/ark:/13030/hb8199p45g/. 

However, even after the introduction of the cowpox vaccine in 1849, people still turned to 

religious means in the face of illness. As late as the mid-Meiji period, hōsō-e were being 

published in the hopes of preventing smallpox epidemics, which can be seen in Figure 3 above. 

Historian Lauren W. Allen states that, “the print bears an inscription (in red) explaining that the 

author saw a similar picture in an old collector’s home and was told it protected against 

smallpox; thinking it might help prevent an epidemic, he recreated it for his print publisher.”31 

By this time, while the contemporary Japanese person was aware that vaccination was more 

effective at preventing smallpox than hōsō-e, they still turned to these talismans, seeking comfort 

in the traditional practices in times of great personal uncertainty.  

Case Study 2: Leprosy 

 Similar to smallpox, leprosy is a disease with a long history in Japan, with references to 

the disease dating as far back as the Nihon Shoki, a book of Japanese history written in the early 

eighth century.32 However, unlike smallpox, where medical advancements during the nineteenth 

century led to a significant reduction in its prevalence through the development of vaccination 

and widespread inoculation practices, leprosy continued to be met with social stigma and 

isolation well into the twentieth century due to a combination of lack of effective medical 

treatments in an environment of increasing medical knowledge and changing beliefs regarding 

the cause of leprosy. Alongside this social stigma towards those ill with leprosy, people 

commonly believed that the disease could be transmitted through families, resulting in the 

 
31 Allen, "Contagious Disease." 
32 Susan Burns, Kingdom of the Sick: A History of Leprosy and Japan. (University of Hawai'i Press, 2019), 20 – 21. 

https://oac.cdlib.org/ark:/13030/hb8199p45g/
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concept of 'leprous lineages,' or the idea that if you were related to someone ill with leprosy, then 

you were also considered to be 'leprous'.33  

Leprosy was seen as a disease of karmic origins with a strong social stigma. Following 

the introduction of Buddhism to the archipelago in the sixth century and the proliferation of 

smallpox during the ninth and tenth centuries, local beliefs about pollution resulting from contact 

with the dead, the sick, and bodily fluids further expanded with the increasing separation of 

people from sources of pollution, including burial sites, execution sites, and hospices for the sick 

being moved from the center of the capital. Alongside this widening of beliefs, a new ‘social 

outcast’ group soon formed that was comprised of those whose occupations involved working 

with dead people, animals, and other sources of pollution.34  

In the hundreds of years prior to the Tokugawa period, the frequency and deadliness of 

epidemics only increased. Alongside the proliferation of Buddhist thought and medicinal 

teachings, new perceptions and conceptions of diseases, epidemics, and illness developed that 

would go on to influence pre-modern and modern Japanese society. Firstly, there was increasing 

concern regarding pollution – both from individual people and from the land itself. While 

pollution as a concept was present in ancient Japan prior to the introduction and integration of 

Buddhism into Japanese society, its nature changed as a result of Buddhist teachings and the 

increasing presence of disease within Japan. Prior to the introduction of Buddhism, it was 

relatively common for the sick and dying to remain at home, and the dead were buried close to 

home. Distance between oneself and these sources of pollution was not a major concern.35  

However, as the Nara period came to an end and the frequency and deadliness of 

Japanese epidemics increased, pollution and its potential connection to disease became more of a 

concern. The dying were now removed from their homes and placed in another building, and 

burial grounds were moved to the outskirts of the city.36 According to Keiji Nagahara in The 

Medieval origins of the Eta-Hinin, a Kamakura period (1185-1333 CE) painting of two sick 

people in one household highlights this practice: 

 
A man, most likely the head of the household, is seen sitting facing a dirt floor and vomiting with 

a pained expression on his face. In a humble shed constructed under the eaves to the left of the 
main house, lies another sick person, directly on the ground. We can surmise that this second 

person is nearing death and the family members have carried out of the house and into the shed in 

order to avoid the pollution that would be caused by his dying in the house.37 

 

 The fear of pollution was also reflected in the Buddhist notion of sickness as a result of 

unwholesome karma that had been accumulated in one's present or past life which emphasized a 

moral aspect to disease not previously present.38 According to historian Susan Burns in Kingdom 

of the Sick: A History of Leprosy and Japan, medieval conceptions of leprosy combined a 

concern for pollution with the idea that illness was the consequence of one’s bad actions, which 

 
33 Burns, Kingdom of the Sick: A History of Leprosy and Japan, 117. 
34 Burns, Kingdom of the Sick: A History of Leprosy and Japan, 22. 
35 Keiji Nagahara, “The Medieval Origins of the Eta-Hinin,” Journal of Japanese Studies 5, no. 2 (1979): 386 – 387. 

https://doi.org/10.2307/132103.  
36 Burns, Kingdom of the Sick: A History of Leprosy and Japan, 24.  
37 The Lotus Sutra, trans. Tsugunari Kubo and Akira Yuyama (Numata Center for Buddhist Translation and 

Research, 2007), 387.  
38 Macomber, "Buddhism and Medicine in Premodern Japan." 

https://doi.org/10.2307/132103
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originated from a growing cultural influence of Buddhism.39 This can be found within the Lotus 

Sutra, which states the following: 

 
If anyone sees those who preserve this sutra and speaks maliciously about their faults, whether 

true or not, such a person will suffer from leprosy in this life. If anyone scorns them, that person’s 

teeth will be either loose or missing; their lips will be ugly, their nose will be flat, their limbs will 
be crooked; they will squint; their body will stink and be dirty, suffering from evil tumors, oozing 

pus; their belly will swell with water; and they will have tuberculosis and other evil and serious 

illnesses.40 

 

This passage suggests that Buddhist scriptures attributed leprosy to the bad karma of sufferers' 

actions in their past lives, with some scriptures even singling out leprosy as the worst possible 

'karmic illness', making it difficult, or even impossible to treat.41 These beliefs combined with 

preexisting beliefs regarding the nature of pollution and reinforced the perception of sickness as 

a sign of spiritual wrongdoing, leading to changes in people's perceptions of one another. People 

believed to be associated with sources of pollution – butchers, those handling dead bodies, those 

sick with chronic infectious diseases such as leprosy, and menstruating women – were cast out of 

the village in an attempt to isolate their pollution.42 This concept of isolating sources of 

pollution, while no longer directly tied to ideas of pollution, persisted into Meiji Japan (1868-

1912) with the rise and proliferation of sanatoriums for leprosy, cholera, and tuberculosis.  

The direct connection made between one's moral misconduct and leprosy initially 

proliferated the belief that leprosy was an untreatable disease. For example, during the thirteenth 

century, Koremune Tomotoshi, a court physician, argued that attempting to treat leprosy was 

dangerous for the physician because leprosy was a disease caused by heavenly retribution, 

pointing to a case where an eleventh-century Chinese physician had attempted to treat a patient 

with the disease. During his endeavors, the Chinese physician reported having a dream where a 

mysterious voice told him, “This is a disease that is caused by heaven / If you try to treat a 

disease caused by the retribution of heaven, you too may become sick.” The physician ended up 

abandoning his efforts.43  

However, the view that leprosy was incurable was not universal even prior to the 

Tokugawa period.44 This can be seen in the role of Buddhism and Buddhist temples held in 

healing and caring for those suffering from leprosy. One common story describes an encounter 

between Empress Kōmyō of the Nara period and a leper. During the opening of a public 

bathhouse that would be open to all people, she vowed to personally wash one thousand people, 

but the final visitor she was to wash was a leper. As she reluctantly washed the leper, he reveals 

that a doctor once told him that he would be cured if someone would “suck the pus of his boils,” 

and after much begging, the empress did so, revealing the man to be the buddha Aksobhya.45 

This shows that, while uncommon, there was still some belief in the ability of leprosy to be 

cured; though this was through supernatural or religious means, rather than more traditional 

medicinal means, where the disease was still untreatable. 

 
39 Burns, Kingdom of the Sick: A History of Leprosy and Japan, 24.  
40 The Lotus Sutra, 316. 
41 Macomber, "Buddhism and Medicine in Premodern Japan." 
42 Nagahara, “The Medieval Origins of the Eta-Hinin,” 388 – 389.  
43 Burns, Kingdom of the Sick: A History of Leprosy and Japan, 49.  
44 Burns, Kingdom of the Sick: A History of Leprosy and Japan, 50.  
45 Bernard Faure, The Power of Denial: Buddhism, Purity, and Gender (Princeton University Press, 2009), 193.  
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During the Tokugawa period, perceptions of leprosy began to shift with increasing 

contact with Western medical knowledge. When the Tokugawa period, a period of sustained 

peace and economic stability, began, an expanding market for medical texts facilitated a growing 

number of physicians in cities, towns, and villages. This expanding number of physicians also 

led to an expansion of what was considered treatable, leprosy included.46 With this growing 

perception of leprosy being a medical disease and not a religious one, there was growing 

discussion over the etiology of leprosy. Some physicians believed that leprosy was caused by 

heavenly punishment, others thought it was caused by ‘bad air,’ and still others believed it was 

caused by, not one’s moral transgressions, but one’s actions regardless.47  

While these debates over the cause and curability of leprosy gave increased hope for 

leprosy sufferers and signaled a shift in how diseases were understood within popular culture, it 

also indicated a shift towards a greater emphasis on one's responsibility for maintaining their 

own health. While many still believed spirits and deities caused and influenced the spread of 

disease, there was now an idea that one could prevent infection through actions centered on the 

idea of self-regulation. Published manuals promoted the idea that illness prevention was an 

individual’s responsibility. This included regulating one’s diet and sexual desires to discourage 

overindulgence, which doctrines asserted would deplete the body’s stores of ki.48 Foods that were 

too fatty or aromatic were seen as directly causing the disease, especially the consumption of 

wild game, such as boar, deer, and rabbit. Not only was the consumption of animal meat seen as 

going against Buddhist doctrine, but now physicians claimed that consuming meat produced a 

"poisonous heat" within one's body, thickened the blood, and led to the development of leprosy 

symptoms.49  

While these ideas of self-regulation applied to everyone, they applied to women more so 

than men due to pre-existing beliefs of menstruation and childbirth being sources of pollution.50 

Not only were miscarriage, stillbirth, difficult childbirth, and sickly or unruly infants seen as 

signs of the mother not taking care of herself, but alongside this, European ideas surrounding 

menstrual sex leading to a fetus infected with leprosy were also developing.51 The doctor 

Kitayama Jūan, who sources claim was educated in Dutch medicine while in Nagasaki, wrote 

that, if a couple had sex during or very close to menstruation, the "foul blood" of menstruation 

would combine with semen to form a child who would develop leprosy sometime in their life.52 

This discourse over pollution, morality, and etiology coalesced into a persistent belief of leprosy 

being a disease of ‘bad blood’ which could be passed through one’s lineage, even when one did 

not display any symptoms.53 This led to further discrimination and stigmatization of leprosy and 

those suffering from the disease, with doctors recommending people to avoid marriage with 

those descended from a ‘leprous lineage,’ even if it was politically or economically 

advantageous.54  

This idea further promoted the idea of separation and segregation of the sick and their 

relatives, which had continued from the medieval period due to fears of 'polluted' individuals 
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spreading diseases in their communities.55 Now, there was medical justification for these 

segregation policies, not only for those directly sick with the disease, but for their unafflicted 

descendants. As Susan Burns describes it, “The idea that it was a disease transmitted from parent 

to child would shape popular attitudes well into the twentieth century, in spite of repeated efforts 

by doctors and public health officials to convince the public that it was infectious.”56 Many of 

these beliefs still carry into the twenty-first century, even after the end of leprosy sanatoriums 

and the disease having been curable for decades.57 

Case Study 3: Cholera 

From the time of its arrival in Japan, cholera was a disease marked by its close 

association with foreigners. While both smallpox and leprosy both had foreign origins as well, 

having originated from mainland Asia, by the nineteenth century, both diseases had been 

endemic to Japan for centuries, and a native system of medicinal practices had been developed 

around these diseases. In contrast, cholera had a late arrival to the Japanese archipelago, with its 

first appearance occurring in 1822 in Nagasaki, which was the only international trade port for 

much of the Tokugawa period. This 1822 epidemic was limited to western Japan, reaching as far 

as Osaka and Kyoto but receding before arriving in Edo.58 While this initial epidemic was short-

lived and limited in reach, it still made its mark on Japanese society, in regards to how people 

perceived both the diseases that influenced their everyday lives and the increasing contact with 

Westerners with their own conceptions of illness.  

Tokugawa period Japanese people associated the introduction of new diseases with 

foreigners and had done so since the early seventeenth century. In the latter portion of the 

Tokugawa period, contact with foreigners was extremely limited; from the mid-seventeenth 

century to the mid-nineteenth century, the shogunate enforced exclusion decrees that prohibited 

most Japanese people from leaving the country. 59 Likewise, the only international trade allowed 

was conducted through a small number of Dutch traders confined to the artificial island of 

Dejima, off the coast of Nagasaki.60 These policies were driven by the shogunate's fears about 

the potential influence foreigners could have on both the general public and national political 

stability.61 Considering that cholera's introduction to Japan in 1822 can be connected to 

Nagasaki, with the 1822 epidemic beginning in the city and spreading eastwards, these fears 

were not unfounded.62 Influenza, another infectious disease present in Japan at the time, was 
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often said to be imported via Nagasaki.63 Cholera too had its origins with the foreigners in 

Nagasaki port, with this occurrence later repeating in a 1858 outbreak which can be traced back 

to a group of sick sailors on the USS Mississippi docked in Nagasaki, reintroducing the disease 

to Japan.64 While foreigners brought over desirable traded goods and new technologies, they also 

brought over deadly illnesses.  

The 1858 cholera epidemic struck the nation four years after US Commodore Matthew 

Perry forced the opening of the country to Western trade.65 This time, it swept across the country 

and hit Edo especially hard. The disease, which could kill in as few as five hours, but more 

usually three days, was known for its rapid spread and limited treatments, quickly overwhelmed 

the country, with an estimated 200 thousand dying as a result.66 Within Edo alone, thirty 

thousand casualties were reported, resulting in both burial and cremation services becoming 

overwhelmed.67 This chaos is depicted in Figure 4, which illustrates a crematorium overflowing 

with caskets, with the scene being labeled as “congested.” In some parts of Edo, the crematorium 

was so behind demand that coffins were kept close to two weeks during the middle of summer, 

and improvised coffins, such as sake barrels, were used. The overflow of coffins throughout the 

city led to further concern about the miasma from bodies causing further infection.68 

 

 
Figure 4. Illustration of an overflowing crematorium in Edo during the 1858 cholera 

epidemic, from Ansei Uma no Aki Korori Ryūkōki (Kinōroka, 1858). Image from Tokyo 
Metropolitan Library, Edo Tokyo Digital Museum. 
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In addition to the impact of the sickness itself, the 1858 epidemic was the catalyst for 

much social and cultural turmoil due to being directly tied to foreigners and foreign traders, who 

were blamed for introducing new diseases or for spreading epidemics in Japan.69 Since 1822, 

cholera's foreign roots had been known about, with the initial name for the disease being korera, 

written in katakana, the writing system for foreign-loan words. This use of katakana indicated 

that not only was the disease previously known to Japan, but it was quickly associated with the 

foreigners of Nagasaki.70 However, with the 1858 epidemic, this association was taken much 

further. One publication during the 1858 epidemic frames the situation as a tenant (in this case, 

cholera) being “evicted” from Japan to “Commodore Perry's America,” clearly conveying the 

writer's desire for the disease to be sent back to where it was believed to have come from.71 

The shogunate was often afraid of this foreign association, with foreign terms used to describe 

the disease being avoided. They preferred more general terms, such as ‘gastrointestinal disease’ 

and ‘epidemic disease,’ in order to prevent further panic or anti-foreign sentiment through 

obscuring cholera’s foreign origin.72 The initial Japanese name of cholera, korera, spelled out in 

katakana, was replaced with the kanji (Chinese characters) being used for the names korori and 

korera. The name korori originated from the phrases korori, meaning 'sudden death', or mikka 

korori, meaning 'three-day death,' both referencing the disease's ability to kill quickly. These 

were both written with the Japanese character for 'tiger,' another reference to the disease's fast 

spread and ferocity.73 This change in language surrounding the disease was done intentionally. 

The 1858 cholera epidemic came very shortly after the arrival of Commodore Perry in 1854 and 

the ratification of foreign trade treaties with the United States, the Netherlands, Russia, and other 

western powers in 1858.74  

Despite the government's best efforts to minimize the social unrest that cholera as a 

'foreign disease' could potentially cause, these foreign origins were still incorporated into popular 

perceptions of the disease. Similar to smallpox and leprosy, print media was used to spread 

information and advertise treatments. One such example from 1877 (Figure 5) depicts an 

American doctor, most likely D.B. Simmons, inspecting a Japanese woman for cholera 

symptoms. Above the image, the artist lists information about the rapid spread of cholera, its 

symptoms, and recommendations for treating it.75  
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Figure 5. Woodblock print depicting a Western doctor examining a Japanese woman for 
cholera, 1877. 36.8 x 25 cm. Image from University of California, San Francisco, UCSF 
Japanese Woodblock Print Collection, accessed via Calisphere, 
https://calisphere.org/item/ark:/13030/hb4z09p1qz/. 

Just as in the cases of smallpox and leprosy, many turned to folk beliefs in the hopes of 

protecting their loved ones from this foreign disease. During the 1858 epidemic, people put their 

faith into amulets, Japanese aralia tree leaves, and charred garlic in hopes of preventing the 

development of the disease.76 Purification rites were also performed in order to expel evil spirits 

and other gods thought to cause and spread the disease.77 Still, others pinned prayer tags and 

spirit masks to household doors, went on pilgrimages to important religious sites, and held 

festivals. Many of these practices have clear correlations with those relating to smallpox, such as 

'cholera festivals' originating from 'smallpox festivals.'78 The rise and prevalence of these folk 

beliefs surrounding cholera, a disease first introduced to the country earlier that century, 

highlights that both with and without verified medicinal treatments, people in early-modern and 

modern Japan still turned towards folk beliefs in the face of infectious disease. 

The Relevancy of Folklore Beliefs in Modern Japan   

 As shown throughout this paper, common perceptions of disease as caused by demons 

and malicious spirits did not just go away with the introduction and proliferation of Western 

medicinal doctrine and practices. While Japanese doctors adopted, mediated, and 

institutionalized imported technologies and frameworks according to local needs, many folk 
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beliefs were still commonly held and carried over into the Meiji period, as seen in the continued 

production of hōsō-e as late as 1890.  

 Even beyond the Meiji period, the impacts of these Tokugawa-era perceptions of disease 

continue to this day. In Kingdom of the Sick: A History of Leprosy and Japan, Susan Burn argues 

“the understanding of [leprosy] that made its sufferers ‘outcasts’ in the early modern period did 

not simply disappear with the formation of the modern state. It continued to shape attitudes 

towards the disease and its sufferers for decades to come.”79 As mentioned earlier, ideas about 

people becoming sources of pollution and disease would persist and evolve throughout pre-

modern and modern Japan, eventually culminating in the rise and proliferation of sanatoriums for 

leprosy through the early to mid-twentieth century. 

 Historically, sanatoriums were a special type of hospital for long-term treatment of and 

recovery from otherwise untreatable diseases, typically tuberculosis.80 However, with the 

development of effective antibiotic treatments in the late nineteenth and early twentieth 

centuries, many sanatoriums were closed.81 For example, a cure to leprosy was discovered in the 

1940s in the form of dapsone, which was used until the mid-1980s, when the World Health 

Organization (WHO) recommended a multi-drug therapy (MDT) protocol to bypass growing 

concerns surrounding leprosy's resistance to dapsone.82  

Despite leprosy being a treatable disease by the mid-twentieth century, people infected 

with the disease were forced to live in isolated sanatoriums, undergo abortions and sterilization, 

and were not given well-paying jobs or access to the justice system under the 1953 Leprosy 

Prevention Law. It was not until 1996 that the law was repealed, and it would not be until 2001 

that the Japanese courts ruled the law to be unconstitutional.83 These misconceptions surrounding 

infectious diseases continue to this day, whether it be medical workers and their families being 

harassed and discriminated against during the COVID-19 pandemic or atomic-bomb survivors 

being rejected by post-war Japanese society.84  

One example of these misconceptions continuing into the modern day can be seen with 

the production of Princess Mononoke, a 1997 film directed by Hayao Miyazaki, a famed 

animator, director, and the founder of Studio Ghibli. The film has several depictions of people 

infected with leprosy; covered head to toe in bandages, some still work while others are too sick 

to get out of bed. Within the film's narrative, they serve to humanize one of the main antagonists 

of the story: a strong-willed woman named Eboshi whose town houses prostitutes and people 

with leprosy, but also deforests the surrounding landscape.85 When later asked about his 

inclusion and depiction of people with leprosy within the film, Miyazaki revealed that he had 

walked past a leprosy sanatorium to drop off his child at nursery school on his way to work, but 

despite that, "…he said he hesitated about entering the premises ‘for a long time,’ even after he 
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learned the disease was now curable.” He stated, “I had no idea at the time about how I should 

behave when meeting people who were segregated there.”86  

Miyazaki's hesitance to enter the sanatorium, despite being aware of leprosy's curability, 

highlights the continuing legacies of pre-modern, early modern, and modern Japanese beliefs 

surrounding disease in contemporary Japan. It would not be until Miyazaki met a resident of the 

sanatorium that he would begin visiting the place and making Princess Mononoke as a reflection 

of what he had learned and experienced.87 Only by overcoming his preconceived notions of 

leprosy was Miyazaki able to connect with the living legacy of leprosy and address the lingering 

discrimination against those afflicted with the disease and their families within Japan. 

The Relevancy of Studying Japanese Folklore Beliefs Today 

Studying Japanese folk beliefs about disease from outside Japan raises important 

questions about relevance, perspective, and contemporary interpretation. As scholars of East 

Asia, why should those based in the West study Japanese folk beliefs surrounding diseases? 

What relevance does this field of study have today outside of Japan? I argue that by studying 

Japanese folk beliefs surrounding diseases and tracing their potential origins and evolution 

throughout history, we can better understand changing contemporary perceptions of diseases in 

the United States.  

In the United States, it is becoming increasingly socially acceptable to publicly renounce 

modern scientific advancements in public health or express distrust towards the medical industry 

and medical practitioners, whether this be through not vaccinating oneself, not getting proper 

treatment for both minor and serious ailments, or turning to alternative, unverified treatments for 

otherwise treatable diseases. These trends, driven in part by misinformation spread online and in 

other forms of media, increasing medical costs for many Americans, and lingering distrust in 

medical professions following the 2020 onset of the COVID-19 pandemic, have created a society 

where the increasing presence of epidemic disease has changed popular perceptions of disease, 

further influencing the presence of diseases within contemporary society.  

These trends have resulted in both the re-emergence of previously eradicated or 

controlled diseases and unverified medical treatments for otherwise treatable ailments. So far 

within 2025 alone, there have been forty-six outbreaks of measles, resulting in 212 

hospitalizations and three deaths. Ninety-two percent of these cases were in those who either 

were unvaccinated or whose vaccination status was unknown.88  

Unverified medical treatments, used either as alternatives to proven medical treatments or 

as additions to proven medical treatments, have also increasingly emerged. During the COVID-

19 pandemic, ivermectin, an antiparasitic medication typically used on animals and rarely on 

people, was promoted as a miracle drug and used to treat ailments as varied as COVID-19, 

vaccine-related mRNA effects, and cancer.89 This was despite health officials not recommending 
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use of the drug for treating COVID-19.90 Ivermectin being seen as a cure for cancer continues 

into the present-day, with the number of ivermectin prescriptions increasing two-fold to ten-fold 

from 2020 to 2023. This is despite a lack of evidence supporting its effectiveness against slowing 

down cancer growth or spread.91 

Comparative historical analysis can offer a useful framework for reflecting on how 

perceptions of disease develop and change over time. For example, what commonalities exist 

between Japanese perceptions of leprosy and initial perceptions of the HIV/AIDs pandemic 

during the late twentieth century? What pre-modern medicinal beliefs and traditions influence 

modern Western treatments today? How does the rise of nutritional supplements and 

pseudoscientific treatments such as juice purges tie into popular culture's understanding of 

health, disease, and medicine as a whole? There is still much to study regarding Western, and 

specifically American, perceptions of diseases and how modern understandings of disease and 

medicine are influenced by earlier beliefs that may or may not be supported by modern scientific 

evidence.  

 

Conclusion 

 During the Edo period, the ways in which Japanese people perceived and reacted to 

disease, health, and medicine are indicative of a society experiencing change, with traditional 

folk beliefs, foreign and domestic religious influences, and emerging Western medical 

knowledge all playing important roles. These perceptions were not the same for different 

diseases nor did they stay the same throughout the Edo period, as seen in the three case studies of 

smallpox, leprosy, and cholera. Smallpox was initially viewed as a disease caused by 'noxious 

spirits', with remedies centering around protecting oneself from these spirits. However, with the 

introduction of Western medicine such as the cowpox vaccine in the mid-nineteenth century, 

treatment and prevention of smallpox became more medicinal, or biomedical, in nature. 

Meanwhile, leprosy remained a heavily stigmatized disease, with beliefs that leprosy resulted 

from moral transgressions, resulting in discrimination and isolation of the sick and their families 

throughout the nineteenth and twentieth centuries, despite the advent of treatments by the 1980s. 

Cholera, a disease that arrived following increased foreign contact during the nineteenth century, 

contributed to social turmoil and increasing anti-foreigner sentiment during the transition from 

Tokugawa Japan to Meiji Japan. With an absence of effective treatments or widely accepted 

explanations for the disease, many turned back to traditional beliefs and practices in the face of 

the 1858 cholera epidemic.  

 All three case studies highlight the endurance of traditional beliefs and practices 

surrounding these diseases, even with the advent of modern medicine by the turn of the twentieth 

century, highlighting the presence of disease within Tokugawa Japan as not only a medical issue, 

but also a social and cultural issue. These perceptions of disease influenced both treatment 

practices and societal attitudes towards the sick, resulting in changes in both how communities 

and societies interacted with the sick, shaping how communities interacted with affected 

individuals and their ideas about pollution as a source of disease. Perceptions of these diseases 

did not just end with the end of the Tokugawa period; they continued into the Meiji period and 
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beyond, with discrimination, segregation, and mistreatment of those with infectious diseases or 

those associated with them continuing into the present day. 

Understanding these historical dynamics has increasingly become relevant, with the rise 

of vaccine skepticism, misinformation surrounding medical treatments, and the reemergence of 

epidemic diseases such as the measles across the globe. These attitudes reflect the perception of 

disease in Tokugawa Japan in which fear of catching contagious diseases influenced public 

perception and response. By studying the relationship between people and disease during the 

Tokugawa period in Japan, we can better understand how people’s perceptions of disease form 

and change across time, and how they affect public health policies in the modern day.  

 


