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European biggest nation ->small nation with 3M population
destruction of analogue health record in 1991 by USSR, and more......
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IRUD Beyond AMEDMZEIRL, BESAICIEELZEZIRH

Beyond diagnosis

Nation-wide Dx coverage—bridging from TR to Tx

Supporting Pre-orphan drug development and drug repositioning
Basic sciences of gene editing Utilization of iPS cells for screening drugs

Beyond genotyping

What is missing in genotyping ? How can we
improve deep-phenotyping ?

What is missing in WGS ? Enrichment of phenotyping technologies

Beyond borders

Global data sharing and fostering young
investigators through bilateral funding
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You can change yodr choice®ace

It is used by the NHS, local authorities,
university and hospital researchers, medical
colleges and pharmaceutical companies
researching new treatments.



Academy of Medical Sciences, UK

_ Bill and Melinda Gates Foundation

commits to shari ng data on ZI ka Biotechnology and Biological Sciences Research Council (BBSRC)
10 February 2016 The British Medical Journal (BMJ)

Bulletin of the World Health Organization

Statement on Data Sharing in Public Health Emergencies: ~ ¢@nadian Institutes of Health Research

In the context of a public health emergency of international ~ The Centers for Disease Control and Prevention
concern, there is an imperative on all parties to make any Chinese Academy of Sciences

information available that might have value in combatting the Chinese Centre for Disease Control and Prevention
crisis. We are committed to working in partnership to ensure The Department of Biotechnology, Government of India

Global scientific community

that the global response to public health emergencies is The Department for International Development (DFID)
informed by the best available research evidence and data,  Deutsche Forschungsgemeinschaft (DFG)
as such: eLife

«Journal signatories will make all content concerning the The Economic and Social Research Council (ESRC)
Zika virus free to access. Any data or preprint deposited for 7900

unrestricted dissemination ahead of submission of any paper
will not pre-empt its publication in these journals.

*Funder signatories will require researchers undertaking
work relevant to public health emergencies to set in place .
mechanisms to share quality-assured interim and final data Japan Agency for Medical Research and Development (AMED)
as rapidly and widely as possible, including with public The JAMA Network
health and research communities and the World Health The 'La’f'CEt

Fondation Mérieux
Fundagdo Oswaldo Cruz (Fiocruz)
The Institut Pasteur

Lo o mm

Commitment of journal and funder signatories
to share data globally raised by HIROs
1. Zika fever (2016) 2. Ebora fever (2018) 3. COVID-19 (January 29, 2020)
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National database (NDB)

Health and diseases

(Phenotypes

2R, ERIEHR

Dynamic consent ‘r

Life style and environments

Biological factors

- ——— = = Cohort research
| Population genetics

Life-course data linkage and sharing
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