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Mini-Symposium Celebrating the 10th Anniversary of
the Department of Clinical Epidemiology and Healthcare Research Kyoto University

B HBF:2010FE3H19H 13:00-17:45 / Date: March 19,2010. 13:00-17:45

RBREZEEREZDFORE. HRE. KERE.OBLRENHRE, AV T—F—ICRBUTOREAZDZ .
Critiques and suggestions by guests

o |IO#RF HuZ [FibKF]
® Takuhiro Yamaguchi, PhD, Professor, Tohoku University

® Joseph Green il [ERRAZ]
® Joseph Green, DMSc, Lecturer, The University of Tokyo

® Thomas Inui %% [Regenstrief #3277, Indiana K]
® Thomas S. Inui, MD, ScD, Professor, Indiana University

7847354 [ Program

REE The First Decade and the Next
o RRE— 4R [RPAREEREFZHF]
® Shunichi Fukuhara, MD, FACP, Professor, Kyoto University

BB Converge or Diverge?

Free Discussion

R Comparative Effectiveness Research and the Regenstrief Institute:
Plenary lecture A Future Vision for Clinical Research?

® Tomas Inui #i% [Regenstrief iffZZFT. Indiana K]
® Thomas S. Inui, MD, ScD, Professor, Indiana University
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The First Decade and the Next

Shunichi Fukuhara, MD, FACP

Founder and Professor, Department of Epidemiology and Healthcare Research, Kyoto University

The First Decade
and the Next

Report

Shpirkc il Fuluhars, BD. FACR
i Fousdar snd Prolecsce
5 -
H Deparimani of Epidemiciegy mnd
il finsithosrs Apaan® H
Eyale Univarusy

Darkness: 2000-02

Dawn: 2003-04

F

1:

We are young. Our home institution, Kyoto University, has
more than 100 years to look back on, but we have only 10.
Recalling our history, we use five D’s: Our founders began
in Darkness. Then came the Dawn. We took risks like a
Daredevil, and we Developed. Some day, our founders will
pass the baton to their Descendants.

This is our story.

2.

The department head (Fukuhara) was double appointed at
Kyoto University and the University of Tokyo. Commuting
between Tokyo and Kyoto every week became tiresome. The
original name of the Department (Theoretical Epidemiology)
was handed down from above. It was not chosen by anyone
in the Department. We started the Department with no
mission. We started small, with only one Professor and one
Associate Professor, in only 60 square meters. At first we
had only one MPH student (Shin Yamazaki) and one PhD
student (Takahiro Higashi) . Other departments in the
Graduate School of Medicine were ignorant of us, and they
ignored us. Sadness.

But there was a hint that the future could be bright: Professor
Inui kindly came to Kyoto University to encourage our
Department and the School of Public Health.

3.

By 2 years later we could see some light.

First: Fukuhara remembers an important event: “I recall
when the head of orthopedic surgery at a different university
sent me a kind letter. It was not an e-mail, it was a 3-page
letter. I don’t know how he found me.” As a result of that
contact, we started an outcomes study on low back pain with
funding from the Japanese Society of Orthopedic Surgery.
This yielded several articles, including a very interesting
one that was accepted by the first-class journal, Spine,
‘Discrepancy Between Disability and Severity of Low Back
Pain: Demographic, Psychologic, and Employment-Related
Factors’. The first author was a member of our second group of
MPH students. Since then, our relationship with orthopedic
surgeons has remained close, and together we recently created
a very unique study, the ‘locomotion cohort study.’




Daredevil: 2005-06
We took the risk.

Summer Camp
for young clinicians

.

Second: For 20 years, Fukuhara had dreamed of creating a
program to train clinical investigators. While at the University
of Tokyo, he and Dr. Green had together made a prototype
of such a program. In 2004, Fukuhara saw a chance to realize
that dream. He was a member of the Dean’s committee
for future planning. The chair of that committee wanted to
reinvigorate the Master’s and PhD programs in medicine
at Kyoto University, as one way to compete against other
leading universities. In addition to a Basic Science path and
a Physician-Scientist path, the chair wanted something new:
a Clinical-Investigator path. He asked whether Fukuhara had
any idea about how to do it. Fukuhara answered “YES!”

4:
With the start of the Master of Clinical Research (MCR)
program in 2005, our Department reached a turning point.
The Dean gave us two years to make the new program work,
and he said “If you can’t attract students, your trial is over.
Succeed or perish!” It was risky. We had no budget for it and
no faculty members dedicated specifically to it, but we went
ahead. We knew that we could not attract busy clinicians from
universities and teaching hospitals to spend two more years as
students, so we proposed a one-year Master’s degree program.
We conducted a survey, and found that people might not
attend if it lasted longer than 4 months. So we concentrated
the core curriculum of epidemiology and biostatistics into
4 months. After those 4 months, the doctor-students could
return to their hospitals but still stay in the MCR program.
We had space for only five MCR students the first year, and we
tried to advertise the program to all young doctors in Japan.
Eventually, we got fifteen applications for those five slots,
which gave us some confidence. We took the risk. Fortunately,
3 other departments in the School of Public Health decided
to participate and collaborate with us: Health Informatics,
Preventive Medicine, and Health Economics (and later
Pharmacoepidemiology)

5.

Some of those who applied to the MCR program came
from the summer camp (HiRWF%E 791 > %), which also
began in 2004 and is Fukuhara’s activity with a non-profit
organization outside the university. Each year, 12 young
nephrologists come together for one week over the summer.
Very intensively, we try to teach them the spirit of clinical
research and basic clinical research skills. In some cases, this
stimulated them to interrupt their careers for more schooling,
and it changed the course of their professional lives.
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2005: Office moved

Old

Do, do more, and
develop: 2007-10

= 20T Velocity of publication
InCrased
+ 2007 Emtornal funding incroases,
imgarn RSty mambers sro hined
« 2008 MOE approved MCR as the
tarmal oducational wnil
= 2010 The first Professor from alwmnil

Descendants: 2017

Pasaing tee balon o & rew ganaration of ik takers

6 .

Our first office was a cramped space in an old building. In
2005 we moved from there to a much larger space in a newly
constructed building. Having our own conference room

made a difference. The whole staff got a psychological boost.

7 .
Slowly, we grew.
And when we had success, we celebrated.

8.

We did more and more. Our Department really bloomed
and developed. This may have started around 2007, when the
velocity of our publications increased. We also started getting
4 or 5 applications to our Master’s or Ph.D. program each
year from very bright students.

At the same time, we started to get 2 or 3 times as much
external funding, so we hired more faculty members and
assistants. The MCR program continued, and finally, in 2008,
the Ministry of Education approved it as a formal educational
unit. By March 2010, there were 44 alumni, including 14
from the Ph.D. program. Also in 2010, one of our alumni
became a full Professor. Our first Professor of Primary Care
Medicine was born, and it was a real joy to our Department.

9.

Starting this Department was like taking a big, risky step out
into the void. Some day, our founders will pass the baton to
a new generation of risk takers. Who knows where they will

land?
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Thomas S. Inui, Sc.M., M.D.

TAHE D NAFTEDI N D o3I 13T TR D R b D% 1%
T2 2L THHIERIBICEEELELZ, LL, WObED
DTTH, THFAIDBFEIC I LIV EF DT EDIFT
FHDFEXA, HICAADRoTERLILEZBIBALTWREEITT
T, TR BEZILED? 20U, —D—DDAT v 7 ITB\»
T, 2N A RS AT HE OO i KT 21872
EHIS>TOA5TY, FORFERIEIIEOES L, Ty
IZH1BETHET HDTT,

BIAEG, FiL ey b7 =2 D T B DTS
DTY, FUODWRLELTIOMAEEZESIAN, FXUTD
TEERGEDITKD AN, BEDPSREINEHEEHEDaI 2
=T A ZEAILLTOEDTT, FOPHAEEZLBICTT 5 N
TY, ZORGDOHRAIDT—7 VD EICiFHE S AL HFTH
I, HBHKHEED peer-review B[ FE T4 S 417250 T
DIRILIERIN T E T, 206 IEERIKTTE O TH O
D% LT B %L DERMIZED I 2 =54 L DILFRIEETY
HotzblI T, BT I THE: | (78 v A XSNIFHIRIG
B3l RO DS BRI T 217D ETTAY)
Lid, SNSDBEAIDOEE ITIRE L, K5I Loy —L %
5.2, HWIZED ST ANH DRy b7 — 7 2T 2174
ZHLET,

I told you that my own personal philosophy has been “to do the
most difficult thing” at each divide in the road. Please remember
that I always say this is not advice to anybody else. It’s only
a report of what I have done. And why did I do it? T did it at
cach step because I knew that it would maximize discovery and
maximize my personal learning. Learning and discovery are at the
very heart and mind (/0») of research.

I notice that you are ‘experimenting’ with network formation.
You are building a community of researchers who come here for
a portion of their education and professional preparation. They
learn something from you and some of them go on to do research
with you. The table in the back of the room is covered with your
publications in peer-reviewed journals of international quality
of the work that you have done with one another but also with
this community of physicians who are on their own journey of
discovery in clinical research. The ‘experiment’ (I don’t refer
to a randomized clinical trial — I mean to denote an act with
unknown consequences ) is to invest in the education of these
clinicians, providing them with tools for research in order to
build a network of people who are connected to one another.

President and CEO, Regenstrief Institute; Sam Regenstrief Professor of Health Services Research
Associate Dean for Health Care Research, and Professor of Medicine, Indiana University School of Medicine

M —%vv 7 13202y b7 — 2 %282 L CcIEHICH
B 1ODATy 7o BOET, he—F v 7ikdek
TRFEDED T XY 7DILT, FELREIFZ TS
PEBRICREL 9, ZOMBMBHAICRBAENSE, 2
SaoTARMBHRIS M EELEVET, 5%, TiD
HOV =X XV I ToRIEBHDET,) LI ST, B
SADIES TGRS EE 2y I =V DESHEE R D1 bHIN
FH A, EiRZNEBEEEE) DB OIS ARk R EZ
WY F L7, Victor McKusick i3 AFHEIB DAL EWEIXILT
WY, HIEPa v R BT xR AREDIEER IR DEEE T,
click-murmur syndrome (I F3&BiAE) 276 H L7 A¥T
T, ZOMEEISITHED TAFHBEFZDRLERDF LT,
%13 Maine M. Bar Harbor ® Woods Hole TH~—F+> 7
ZIRDFE LTS, A% — P UIRFIFELIEZ DO TR Sz AL L
DEEFNDERFATL, PO, SO 172 )E CHIBL
T2LAEETFREIMIAENRTL, 22D R T
TWEEFEZRLIEZIHEBT2IH5TT, McKusickl3/h&
KA 2 =T ADOPTHIEZ DR T 7 — v 2 DRz N
R % L QO THEEE TR IC K AR BICB L 2R b &
L7z, 61 F T B EDITIFR R IR R R o 2
WRRoNET, SHEER ED LA LER>THS NEHEER
HiF Y~ —F v 7 iADE L VAT TE Oz L,
E MEIEICOWTHEVNIRD 2 E—ICZDIBIFEBH D TT,
G BEIANE, Bt RO 2= T4 DIRED L7 5
2 =X YV 7 RAREINIODB L NFETA, LD AFHEE
LB DEIRICE S DWEE 52 - 8912, BIADEIIH
FRICBI2HLOREDO LB LR >THEEZRBRIZEEZLID
EoTWET,

I think your invention of ‘summer camp’ may be a very
important step to have taken in this network formation. In North
America summer camp is where children go to learn something
and have fun — an adventure. That same spirit, if carried into
research, becomes a powerful community-binding force. “Oh, I
went to summer camp at Kyodai” might become a motto for your
network of clinical researchers. I want you to know that human
genetics was started in the same way. Victor McKusick was the
father of human genetics. He was a cardiologist at Hopkins, a
clinical cardiologist who described the click-murmur syndrome
(prolapse of the mitral valve ) . He went on to become the father
of human genetics. He started a summer camp at Woods Hole
in Bar Harbor, Maine for the few people - in the beginning, very
few people - who were interested. In the beginning they studied
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recessive disorders, the kind of disorders that show up when you
get two alleles that express themselves in a somatic abnormality.
He was interested in recessive disorders because he was working
with Amish families, people who marry one another within a
small community and whose children had inborn errors of either
body shape or metabolism. The whole field of human genetics,
now a foundation for fundamental science, had its origin in
going away in the summertime for a week to a nice town on the
seacoast to learn something about this science of human genetics.
You may have done something in establishing a summer camp
that will help you build another kind of community of science.
I hope you will be able to build a foundation for a new science
with as many implications as the human genome has for human
health in our time.

ST, DRV M7 =73 ESADBE >0 B L LD 1% A
FTELBLNEVA, HIZRET—Fr o 7RBREDLI Y
DDEZoNEFT, Fv—F v 7P°MCRIZSNL 7 NEE
SRIDEI s v R T LI O THE OIS OWTEE LA
W, BBEATHDLI L, fTo7 %, LR 7, Ebo i
TSI OWTHE S LB R X RGICTEE T, XA
EDHTHIZEIT LA BRI IED ADEI G254 % 12T & 7
Dol LTHZIUIZNTRVLDTY, 2Dt NiEidy 27
ZHS>THICP R EEE S flimz o5 TL L9226, f
AR R IHEE PGB A, Z Ot 1TBRER < 22lkic
M bLNERA, IRREEDEZAHICAE RS> TERBEME
ARG EDY A7 a3 2= —2 avIZOWTHIRT 2
IHNLTUNZDBERBEELILNERTA, HEVIFEFEITITL
NEDBOTZD Ly 720 bAINERA, WoIEHTEEX
ZDLBERERDFL T IV MRt L T2 b LitERA,
A3 7 > v b v R4 T 5T 7 Clinical Scholars Program
V) 720 =y 7 70T T L TIRFEEED KA 63% 55
64 % D3R ELMIZEREBIICTR D L7203, Z DAIZAT B RE
ENWIHERE LT, Fo. ~VAT T2 25 - ik
(healthcare delivery organizations) I A > THiE L5 IC
BHOEDVEL, B VARIZE|EZIFDOTT, HLnwle
2D 5701, BEIFBLETE D& oW 235 CEIRIC D7
DTY, DL BRLMREETEITS) -y —E2FIRT 5
CEIFEZADBENIRD TS 2y b — 7 DIELERTRENED
BN RSoYs~/R)E 3

You might be able to do more with this network than you
have thought about doing so far. You might invent something
like a summer camp reunion. You might invite your alumni
to a symposium like this one, to talk with one another to
find out what each one of them is doing, to be proud of their
MCR graduation, of their research, of their publications. It
is certainly OK if only 54% of them go into research and

academic institutions. The others are risk takers and will find
other important things to do. They might go into government,
become important in the ministry of health, or the ministry
of education, or in other ministries. They might be the people
that send somebody to Shin (Yamazaki) to learn something
about public communication of health risks. Some of them will
go into industry. They might be the captains of industry. They
might be the people who give you the new grants that you need
to do research. In the case of the Clinical Scholars Program, the
fellowship program I directed at the University of Washington,
about 63% or 64% of its alumni went to academic fields, but the
others went to government and industry. They also went to one
other sector, which is healthcare delivery organizations, where
they took leadership positions. They were all risk takers. They
wanted to do new things so they went to leadership positions in
all sectors of health. Producing leaders for these diverse careers
would build the potential of the network that you have started.

Tk REzE 2T | &9 38 2 07 AT Cldze SRk
LA TEE T, B AL disruptive technology (F45iHEEAT) 4
DHEHMELEZZ5TLE), MEROEMZE DT Ty (BiH)
ORI 7DITH L TA T 7 R ER>Tw»T, B¥D
IR L CRECEBRT A2 EMNTEET, dLb, FfTHD
HHNEDEF > TG CTHLT I DAL Z L TE
726 VE SRR NV TR E I AZETESTLL,
FADSIIEE THERR A DT, St DS PR A L2 R o
TOETH?  EEBIL 2 ZITHBHEEZZDNE>TE-DIZ
ETCHELWIETL, %6, ABRIEORBIZE VAR
%42 2ERZ5TT, BRMNICEZ L7210 TRFELT
EroTY, fhid. BEEADIAZIT av RIRENTIAD ST
WO TWBIERFHI L 72\ E G E T,
BEOSHEICHH Y T, NIICIZREEZ S8 657
FTwaTLEI, MHiRELTH, Ml (BoflE ), g
BEBFENTHEDTTD, ZHUFFAIIRFICED L S, HEAHE
THHNFET, ZLTEFZRLZBTZICIZDo L HLEET
bHB1EHIERVET, HEFLL)RILZL VRS, bk
TcE o THEMRRIZH D T A LR, HERIFRICE Lz RS
2 LT, fERIZRWHTI LWER IS 2 L3R bREFEED
BORERDTY, RIEE, ZOHERHBATREDRH A7)
I TiERnae, BIAB TR W EZBRLLIcwE
BuEd-BHIABELONTRE SV AL — a il Y —
FIIHFHRICRERAZ 2= T4 DH LD TT,

The concept of taking “the difficult path” is one that you
can understand organizationally as well as individually. As an
intellectual discipline, you are a “disruptive technology.” You
have different ideas because you “came from the edge” of existing
clinical fields and have a distinctive contribution to make to the




center. Making this contribution will have effects organizationally
if you can penetrate the center in places where the people are very
action-oriented. When I was asking ‘who is interested in you
now at Kyodai?’, I was very happy to hear that it was surgeons
who were interested in you. If there is one thing you know about
surgeons, it is that they must ‘do’ something. Not just think,
DO. I think it’s good that you are making connections inside
the wider academic organization. It may be a difficult road to the
interior (as in Basho #AK Eif£). Organizationally, you are on the
narrow road (H{DIZZE

and important one. It is probably the most secure road to

), the difficult road, but a productive

change. If you were doing what everybody else is doing, what
advantage would you have? Doing something new is the most
high-likelihood way to bring change to clinical research. Later I
will note that you are not alone in taking this course - there is a
large community, globally, interested in translational research, a
field in which you are also situated. 1
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*B1  figure 1

SIEEZDOMAEI T o T EEFLEZTNED /v —
W= TEOLINTVELZDT, ZOMDBITSHEITRDD
EWE T, (X5, Social Science and Medicine, 1990, volume
31, issue 12, pp 1347-63), Zaud THEEDPLETERIIM[D>? |
EVIHHEBELZMVICEZ LI ELELDTT, AFF DA
D B %75 °F 44 . British Columbia K %% @ Robert Evans &
McMaster K“£D Gergory Stoddart 12X % SCHRFHAE DG H 2
BUH 7S DT, 513 Ml DD E Z IR BI L TRIEAR
SCHIR / BTFSE a S iﬁk;@f\’@léﬁ"ﬁ LV ERRELEL
7eo ZLTC, MOX)IGEE T VB RIBRBEOMEEH | #2221
B (AL WICED L) I b-oTw5h) ., AiEEE., £
PR (RAEifr, HENZ#EEI 2210k 2 ) 280 A
ELTR D> T2 LG 72b T3, A DREFFIRIS.
T B LOBEELEDEDT LD T A DS,
Fok DL ARG B RE (funceion) (T #EE | DEFE) 15
ZHZTH3E0) TR, HIARBICINGICBHT 3
lOZREL T E TR, MIDHEREPRE IS 2 52507

L)%, D NEIFBER ORI ZHFFE L TOE T, FA
FEORLIPIRICRE SN ER A, f#HE, well-being DIRAE
PHREZ EZ ZTHBDTT,

PERE, KIEDOBEIEZ IS NETH, RIS -
THIRICRT B2 ERLTVRE T, TTA5, FAEIX1D
DAL 7Tl E > CL EE T (X5 THH ) & T Z2f5AT
WA IL—7, HHLZ Evans, Stoddart D), "X¥R6, 2 TDHD
BaZoioric TECAD Sk IREZ»STT, L
L. @EICBLDOERZEDEL 25, X KERBIFRMEDH
DHDLEZTHROH S, BHZITHELZERL L) L

bIFTYT, NSDOR, D% IFEMECH IS B R 5.2
EI7RERATT, FIZIEZZDIATLDEIhrEWEDE, ¥
ERHOWHLEIAICHTEET, LEI2Mil>TH, 2AICZ(L
DENET,

As a department forming its core strategies and illustrating them
with your ‘four-leaf clover figure,” I suggest that you may wish
to contemplate this figure (Figure 5, from Social Science and
Medicine, 1990, volume 31, issue 12, pages 1347-63). It is an
attempt to illustrate the answer to an important question ‘“Where
does health come from?” It was the product of a literature review
by two health economists in Canada, Robert Evans and Gergory
Stoddart at the University of British Columbia and McMaster,
respectively. They asked, “What does the scientific literature teach
us about the determinants of health?” And they concluded, as the
figure illustrates, it comes from genes, the physical environment
chain, the social environment (how people interact with one
another ), the habits of behavior we acquire, the biology we as
individuals acquire (from eating too much over the years, or
from exercising every day ). Taken all together with our economic
circumstances, and other states of well-being such as our faith
or our philosophic practices, all these factors affect our health
and our ability to function (the definition of ‘health’). You
are already asking these kinds of questions - about what affects
disability and functioning. Others do research on the origins of
disease, but what we are interested in is not only disease. We are
interested in health and states of well-being and function. Health
care, which often absorbs all the money, is usually a response
to disease, so we get caught in this loop [the loop connecting
“Disease” with “Health Care” in Figure 5 from the paper by
Evans and Stoddart], because all the money is ‘trapped’ in this
loop. But actually we want to think about changes anywhere in
this larger web of relationships if we are interested in health. This
set of relationships is a complex, responsive process. If you touch
such a system anywhere, it affects it everywhere. No matter where
you touch it, everything changes. [X]2
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Here is an example of how such a system of determinants affects
health, from a series of research projects done in the city of
Seattle. The study was called the ‘Kame’ study. It was a study
of cognitive decline and dementia among Japanese Americans,
mostly Sansei (= 1) and Yonsei (PU{i), in the city of Seattle.
The researchers said “What predicts higher-than-expected risk of
dementia (for example, Alzheimer’s disease)?” In a series of studies
they proved that being prescribed estrogens and progesterones for
various reasons increases the risk of Alzheimer’s disease in Seattle.
Like others, they found that if you’re born with an allele for
Apolipoprotein E, that increases the risk of Alzheimer’s disease.
They proved that spending your childhood in Japan decreases
the risk of Alzheimer’s disease. So if you are Issei (— 1), your
risk of Alzheimer’s disease is lower than if you are Nisei (—i).
They proved that having mostly American friends increases the
risk. They demonstrated that not drinking increases the risk of
Alzheimer’s disease, but too-heavy drinking also increases the risk
of Alzheimer’s disease. Lower educational attainment increases
the risk. They proved that being in a nursing home with a “no
code” order was associated with Alzheimer’s disease. There was no
association between wealth and cognitive decline. Being wealthy
doesn’t protect you and it apparently doesn’t hurt you either.
And finally, having well-being measured as ‘low’ in physical,
social, emotional, and other domains of the SF-36 is associated
with a higher risk of cognitive decline.

Why am I showing you this? What I want you to do is to
consider the possibility that while you may have four leaves to the
clover now, there are even more ‘leaves’ (determinants of health),
and while you may each feel as though you are the only person in
your department interested in a particular determinant of health
(for example, Misa Takegami, the only nurse), nonetheless all
of you in the department may be sharing a theoretical model of
health. It may be, in fact, that it doesn’t matter what discipline
you are in. Instead, because of your common methodologic
interests and because of your skills and abilities to measure and
quantify and map these determinants, you have come together
around the concept of health. By the way, this is the core
theoretical model used in schools of public health. If you were to
adopt a representation of what your are doing like this, then, no
matter what discipline you are in, you would really be joining the
larger community of schools of public health.






