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Many researchers came from several countries, including Asia, Europe and South America. They
had several specialties. Social epidemiology I learned there is "the branch of epidemiology that
studies the social distribution and social determinants of health." Therefore, their specialties were
wide and multidisciplinary, e.g. a physician, a psychologist and an economist. I had postdoc meetings,
social events and meetings with the mentor regularly. There were enough space and infrastructure to
communicate. Through communication and discussion with them, I felt that it was very important to
merge a field/specialty to another field/specialty. As I participated in meetings of clinical and/or
epidemiological researchers, I had built a network of international studies.

I made several presentations and wrote several articles. As I analyzed a medical claim database,
including one million people, I showed the prevalence of duplicative prescriptions was quite low — less
than 10% — although the extent of the problem varied by drug class and age group. Our approach
illustrates the potential utility of using a social network approach to understand duplicative
prescription practices. I also conducted a social epidemiological study. Using a multilevel analysis, I
revealed that the Japanese showed no disparity in the anticipated trajectory of self-rated health over

time, whereas Americans showed a strong subjective social status gradient in future trajectories.




Moreover, I conducted an international research

collaboration with a researcher at Cambridge University, DEEEEE—
UK. I visited there and I analyzed the Facebook data, _
including 50 million people, applying the methodology of

-
Ly -

social network analysis.

Through the stay in the United State, I had obtained a
network of researchers and I had experienced several _
research collaborations. Moreover, I learned the way to
manage laboratories and members. I had gained lots of _

valuable experience. I deeply appreciate the John Mung

Program and Professor Takeo Nakayama.

Original articles;

Takahashi Y, Ishizaki T, Nakayama T, Kawachi I. Social network analysis of duplicative prescriptions
in Japan. Submitted.

Takahashi Y, Fujiwara T, Nakayama T, Kawachi I. Subjective social status and trajectories of

self-rated health: Comparative analysis of Japan and the United States. Submitted.

Presentations;

Takahashi Y, Ishizaki T, Nakayama T, Kawachi I. Social network analysis of duplicative prescriptions
in Japan. Society for Epidemiology Research 48th Annual Meeting, June 16-19, 2015, Denver, USA.
Takahashi Y, Fujiwara T, Nakayama T, Kawachi I. Subjective social class and trajectories of
self-perceived health status: Comparative analysis of Japan and the USA. 11th Annual Junior
Investigators’ Health Disparities Research Poster Session. May 7, 2015, Boston, USA.

Takahashi Y, Tsuboya T, Hikichi H, Kawachi 1. Self-rated health and mental health in Japan. Swiss
Re/Harvard Chan School of Public Health Workshop — Mind, Brain, and Behaviour. May 4-15, 2015.
Cambridge, USA.




