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Abstract

Public understanding of and involvement in the different phases of drug development research,
especially the participation in clinical studies (trials), are indispensable for its promotion and success.
Efforts focusing on the disclosure and educational of information concerning such studies are therefore
important policy agenda. In this context, greater roles are expected to be fulfilled by the National
Research Centers for Advanced Medicine, the National Hospital Organizations, medical and allied
health professional schools and university hospitals, patients’ associations, the Japan Pharmaceutical
Manufacturers Association, and government agencies, in addition to the registry organizations for
clinical studies. This article aims to introduce the background and objectives of the trial registry network
in Japan, and discuss important agendas.
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