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I spent the first six months of my sabbatical in Hanover, New Hampshire, US and the subsequent six months in
Toronto, Ontario, Canada. A blizzard on my first working day in January made me fully aware that | was now in
North America. It was my first experience being in a -20°C environment.

In both countries, | was able to receive warm support not only from the supervisors, but also from physicians,
epidemiologists and data analysts. This was especially apparent in the US, as | was permitted access to their entire
database for my research activities. However, the analytical environment was far from what | was used to. | needed
to write code using an unfamiliar computer programming language, and had to detect and deal with an abundance of
tricky obstacles in the database. Fortunately, | received a lot of advice from the kind researchers and data analysts. It
was like learning an unfamiliar local language through a second language. These experiences in the US helped me
adapt more quickly in Canada.

I wrote two manuscripts for international journals, joined an international collaborative research project involving
six countries, and contributed a chapter for a health services research handbook project. Through these research
activities, | was able to have discussions with many eminent researchers in person.

One of my major interests is to learn database management. We can ascertain research output by reading research
articles, reports and so on. However, database management for health services research cannot be learned through
documents alone. It was exciting that | could experience database management in two different environments, and
learn the pros and cons of each system. A notable difference in database management between the two countries was
in the culture concerned with documentation, i.e., how information is shared for achieving maximum efficiency in
database management. In both these environments, many researchers and data analysts work together. The problems
associated with the efficient sharing of knowledge are common even in Japan. As a researcher, | was happy to have
first-hand experience in how large databases are managed in different situations.

| was given great opportunities not only for research activities, but also for educational activities. | gave two
lectures about the Japanese health care system in the US and one lecture on the same topic in Canada. In the US, the
audience was composed of master’s students, and | was inundated with a blizzard of questions from international
perspectives. Usually in my classes in Japan, | am only asked a couple of questions and some students may seek
further discussion after lectures. | was struck by this considerable difference in the students’ proactive attitudes. The
audience for my seminar in Canada included physicians, epidemiologists and researchers who are interested in
Japan. There are some guidebooks on the Japanese health care system, but most of these do not provide an overall
image of the system. Therefore, | used many figures and tables in my explanations. Fortunately, the majority of the
audience understood what | said, and again | was overwhelmed with questions. These opportunities were certainly
very exciting and fulfilling.

The year went by much faster than | expected. But in that short time, | was able to get to know many foreign
researchers. | would like to keep and nurture this research network and contribute more to the academic world not
only as a faculty member, but as a researcher in Japan.

Finally, this research trip was supported by members of the Department of Health Economics and Quality
Management, School of Public Health and various administrative staff in Kyoto University. | would like to use this

opportunity to offer my thanks for their invaluable contributions.
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