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Strategic management of evidence-based health and medical care policy:
How to use new Digital Big Data in the health care system

Toshiro KuMAKAWA

Director, Department of Health and Welfare Services, National Institute of Public Health

“You can’t manage what you don’t measure.”

There is much wisdom in this saying, and it explains why the recent explosion of digital data is so important. Because of big
data, managers can measure, and hence know, radically more about their businesses and directly translate that knowledge into
improved decision-making and performance. Simple models and big data thus often trump more elaborate analytic approaches.
For example, monitoring Internet search traffic about influenza may prove to be a better way for hospital emergency rooms to
prepare for a surge in ill patients compared to waiting for outdated government flu case reports. A report studied by a team of
researchers at Johns Hopkins Hospital was published in the January 8, 2012, edition of Clinical Infectious Diseases.

Health policy and medical care plans have so far been formulated utilizing information such as the census (conducted every
5 years), patient surveys to clarify the actual conditions of illnesses and injuries of patients who use hospitals, clinics, etc.
(conducted every 3 years), the Comprehensive Survey of Living Conditions (conducted every 3 years), and the statistics report
on regional public health. However, it has been very difficult to understand regional characteristics accurately from the above
sources of information and to formulate appropriate policy and plans. This is because the speed of data creation and the volume
of data were not sufficient compared with the quality of the data.

Since April 2009, the Ministry of Health, Labour, and Welfare has been collecting anonymous electronic claim data under the
Act on Assurance of Medical Care for Elderly People with the consent of all insurers and local governments throughout Japan.
Since fiscal 2011, these data have been provided to prefectures and researchers on a trial basis. The national database includes
data on specific health checkups and will provide us with new digital big data. Furthermore, the steadily declining costs of
electronic computing systems make the costs of dealing with big data economical. Three aspects of health care systems are
essential: quality, cost, and access. In this issue, new digital big data will be examined from three viewpoints of quality, cost, and
access to the health care system.
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