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Blueprint for Use of Healthcare Big Data in Japan
- under the Next Generation Medical Infrastructure Law -
Koichi Fujinuma™
*1 Cabinet Secretariat, Office of Healthcare Policy

“The Act on Anonymized Medical Data to Contribute to R&D in the Medical Field (Act No. 28 of 2017)”, Next
Generation Medical Infrastructure Law in short, was promulgated in May 2017 and became effective in May 2018.
The purpose of this Act is to facilitate advanced research and development and creation of new industry-centered
activities in health and medicine, by making provisions for anonymized medical data that are meant to contribute to
research and development in the medical field, , and thereby to contribute to formation of a healthy and long-lived society.
By streamlining the systems as such, an anonymized medical data producing agent certified by the competent ministers
collects a large amount of medical data, anonymizes the data, and provides to the users whether industry, government or
academia, and it is expected that healthcare research including a large scale medical research on evaluation of treatment
options, effective and efficient detection of adverse drug reactions are promoted.
Understanding of data subjects or patients and of health information handling agents is imperative for the certified
anonymized medical data producing agents to be able to act appropriately under the Next Generation Medical
Infrastructure Law.
To this end, it is of importance to pass the diverse research findings achieved by the use of the anonymized data to the
data subjects or patients as well as to health, healthcare and nursing care practices.
Based on these, we will outline the Next Generation Medical Infrastructure Law, indicate the expectations to the
possibilities regarding the use of health and medical data, and will describe the recent trends of the government health
and medical policy such as revisions of the strategies for health and medicine.

Keywords: Next Generation Healthcare Infrastructure Law, anonymization, certified agent, use of anonymized
medical data
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