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プレゼンターのノート
プレゼンテーションのノート
○事業の難しい会議も、愛犬で場を和ませる高坂PS（2021年のＰＳＰＯ会議）
○現PS：高坂先生　みずがめ座／元PS：春日先生　みずがめ座／領域A１代表（プラ利のトップ）：荻島先生　みずがめ座／領域A２倫理：吉田雅幸先生　みずがめ座
○本日のバイオバンク・フォーラムの前身「バイオバンク連絡会」では、末松理事長による開会・閉会の挨拶（登壇者のモノマネ）が風物詩に。
○担当のその後
【加藤】2020年3月に退職し、現在NEDO勤務。
【藤井】現在、広島県の医工連携推進員およびAMED医工連携・人工知能実装研究事業プログラム・オフィサーとして活躍中。
【田中】しばらくプラ利の主担当を務め、現在はAMEDデータ利活用基盤整備準備室にてCANNDsを構築中。
【勝井】プラ利を立ち上げ後、プロパー職員試験に合格。その後、課の総括、事業部総括を担当。2021年秋、ELSI、ダイバーシティ推進、患者市民参画（PPI）、SDGsの総称として「社会共創」と命名し、部署を新たに立ち上げて異動。AMED現幹部からのコードネームは「ドラミちゃん」。
○その他
・事業設計に際し、厚労省、戦略室との調整が非常に難航した（←影の大功労者は当時の宅間裕子ゲノム調整官）
・当時、ゲノム創薬研究基盤事業の略称として「ゲノ創」、更なる略称「ゲソ」が流行した。当事業も、当初は「ゲノ利」、「ゲプリ」が案としてあったが、「ゲソ」と同じ道をたどると事件になるので、「プラ利」と藤井＆勝井で命名し、定着した。
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Diagnosed as a “designated Nan-Byo

gl/; —
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Beyond General Data Privacy Regulation (GDPR) in EU against GAFA
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Rice tax with little return 7599 HR—ILE
In Sho-gun era . Absorbing everything,

No chance to utilize
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Universal availability in
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Cancer Research
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1. Scientific Advisory Group for Emergencies (SAGE) »*s¥#iix £ %%
2ELEVEEA (Db IC2ERT)

2. SAGED#EI&ZHE ANTEIAYREZT 2L#HITH, PMO—FTERI I

the People

(BiRDRIZDIE%E. BlZEDAutonomyDFERE) bl

3. EHNECHREEI’BO L VLIIEDEERIZH W T, PPE (Personal protective equipment)
PPCR* v F DIIELFREIRREICE -7, THREELIEAREOIBIEBENEZMILTE LD, 27,

4. Herd immunity(8E%%) Ei&d'., EEREREIE FRALHE IO FICERAShEI L,
fam, B2BEADHICHKRELENZRNY, SHDOFEEZHIBERICHE T

(The Great Barrington Declaration: Ideology masquerading science and the science was still nonsense)
5. RRLIEDIBIEIZPromed-mail XN D, RI T4 7DhT HiFE(shoe-string budget) T
HIFIh T 3RepositorylcRITAF N B IERDVPFEIHE BB,
6. GISAID (Global Initiative on Sharing Avian Influenza Data) 32008 ICE&3L S 7=

Data sharingZ B & LE=RZA = T7F7 (BAY 7LD T—22RAIBHREBEIA TV :8)
AMED#'Glopid-RICZIIL., £FSEOFA FHBY, 2020-2-120COVID-190 EESE IS



Global scientific community

| commits to sharing data on Zika
= 10 February 2016

Statement on Data Sharing in Public Health Emergencies:

In the context of a public health emergency of international
concern, there is an imperative on all parties to make any
information available that might have value in combatting the
crisis. We are committed to working in partnership to ensure
that the global response to public health emergencies is
informed by the best available research evidence and data,
as such:

*Journal signatories will make all content concerning the
Zika virus free to access. Any data or preprint deposited for
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
as rapidly and widely as possible, including with public
health and research communities and the World Health

earnescopportaricty,-oricetriey are-aaequatery-corironearor
release and subject to any safeguards required to protect
research participants and patients.

Academy of Medical Sciences, UK

Bill and Melinda Gates Foundation

Biotechnology and Biological Sciences Research Council (BBSRC)
The British Medical Journal (BMJ)

Bulletin of the World Health Organization

Canadian Institutes of Health Research

The Centers for Disease Control and Prevention

Chinese Academy of Sciences

Chinese Centre for Disease Control and Prevention

The Department of Biotechnology, Government of India
The Department for International Development (DFID)
Deutsche Forschungsgemeinschaft (DFG)

elife

The Economic and Social Research Council (ESRC)
F1000

Fondation Mérieux

Fundag¢do Oswaldo Cruz (Fiocruz)

The Institut Pasteur

Japan Agency for Medical Research and Development (AMED)
The JAMA Network

The Lancet

I FEBTI=Repository T2 BIZEHE B2 > 34 %(: HIROS' policy

1. Zika fever (2016) 2. Ebora fever (2018) 3. COVID-19 (January 29, 2020)

South African Medical Research Council
Springer Nature, UK Medical Research Council
Wellcome Trust
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NSF3 gene c4346 U=C PLF™ SerS43Pro
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N gene 28725 C=U MNucleocapsid Proi5iLleu
(INTERGEMIC) . 20602 G=U Synonymous

Clade 20B-T

NSP1 gene .. 313 CxU Synonymous I

MNS5PZ genec2dl  CrxU Synonymous

NEPY genec.l037 C>U Synonymous
N5F12 gene c 14408 C=U RdRp ProdZileu
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is used for research and plarming.

NHS (UK) National Opt-out ProgralfVT¥ [y
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You can choose whether your confidential
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Making your data opt-out choice

(=D S5\ I CZEUS I D5 J ATRE] D E
= >FRAHST-bone steaklEfENiR LN

Your Data Matters

IRBRLERZLT DN, BE
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z , decide
where to put GP clinics and plan for the
number of doctors and nurses in your local
hospital. Wherever possible we try to use
data that does not identify you, but
sometimes it is necessary to use your
confidential patient information.
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to the NHS
(T’ DEHRIC, H—ERDT

Will choosing this opt-out affect your
care and treatment?

Information about your health and care HelpSgaipramitngrne
us to improve your individual care, speéd up &
diagnosis, plan your local services and researg
new treatments.

In May 2018, the strict rules about how this data %
cannot be used were strengthened. The NHS is committed
to keeping patient information safe and always being clear
about how it is used.

BE(CDWTRIIEER

you and says something about your health,
care or treatment. You would expect this
information to be kept private. Information
that only identifies you, like your name and
address, is not considered confidential
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To find out more visit: nhs.uk/your-nhs-data-matters
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