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Who can lead the way to RWD/RWE
- Expectations for Medical/Health Chief Information Officer -
Mihoko Okada™
*1 Institute of Health Data Infrastructure for All

Abstract Use of Real World Data is more and more increasing these days in healthcare. Issues of data quality have
been discussed in research papers or reports but not much for real world yet. What is expected for RWD, what kind
of clinical information is needed in RWD, what are the criteria for RWD to be qualified as research data, how the
quality of data can be assured, and who could or should promote quality data. There are many things to be discussed
in the use of RWD. Some may be simple but many of them are not that obvious, and various stakeholders are seeking
for the way forward. In clinical institutions, practitioners, data managers, personnel in each division need to be
aware that RWD of the institute would be a part of the national healthcare bigdata. The use of big data is not only
for publication of research papers, but for clinical practices and for patients. RWD is to support administration of
the institution, clinical practices, clinical research and patients. It is Medical/Health Chief Information Officer who
can lead the way forward with long-term strategy and strong leadership.
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