
Public Relations and Communication in Tohoku Medical Megabank 253Tohoku J. Exp. Med., 2020, 250, 253-262

253

Received February 5, 2020; revised and accepted April 6, 2020.    Published online April 21, 2020; doi: 10.1620/tjem.250.253.
Correspondence: Fuji Nagami, Tohoku Medical Megabank Organization, Tohoku University, 2-1 Seiryo-machi, Aoba-ku, Sendai, Miyagi 

980-8573, Japan.
e-mail: f-nagami@med.tohoku.ac.jp

©2020 Tohoku University Medical Press. This is an open-access article distributed under the terms of the Creative Commons  
Attribution-NonCommercial-NoDerivatives 4.0 International License (CC-BY-NC-ND 4.0). Anyone may download, reuse, copy, reprint, or 
distribute the article without modifications or adaptations for non-profit purposes if they cite the original authors and source properly.
https://creativecommons.org/licenses/by-nc-nd/4.0/

Public Relations and Communication Strategies in Construction 
of Large-Scale Cohorts and Biobank: Practice in the Tohoku 
Medical Megabank Project

Fuji Nagami,1 Miho Kuriki,1 Sachie Koreeda,1 Maiko Kageyama,1  
Osamu Shimizu,1 Soichiro Toda,1,2 Atsushi Hozawa,1 Shinichi Kuriyama,1,3  
Noriko Osumi1,4 and Masayuki Yamamoto1,4

1Tohoku Medical Megabank Organization, Tohoku University, Sendai, Miyagi, Japan 
2Interfaculty Initiative in Information Studies, The University of Tokyo, Tokyo, Japan
3International Research Institute of Disaster Science, Tohoku University, Sendai, Miyagi, Japan
4Graduate School of Medicine, Tohoku University, Sendai, Miyagi, Japan

The Tohoku Medical Megabank Project was designed as part of the national reconstruction project for 
addressing the damage from the 2011 Great East Japan Earthquake.  It is an integrated project involving 
the genome cohort study of 150,000 participants, integrated biobank construction, and multi-omics 
analyses.  Public relations and communication activities emerged to be extremely important in the 
successful development of this project.  To gain insights into the contributions of these activities, we divided 
the public relations and communication activities for the project into three phases based on the situations 
surrounding the project.  Prior to the start of the cohort study (Phase I), a cooperative relationship was 
established with a focus on concluding cooperation agreements with local governments.  Until the 
participants reached the target number (Phase II), we actively communicated with the media to publicize 
the project.  During the phase in which use of the constructed biobank is promoted (Phase III), for ensuring 
the industrial utilization of the biobank, visits from the industry are promoted.  Throughout the execution of 
these activities, we explored the best strategies for building relationships with multiple stakeholders like 
local government, media and industry.  By paying attention to these phases that have been changing 
according to the project’s progress, we were able to adapt the strategies and methods of public relations 
and communication.  The success of these activities has enabled the overall project to progress smoothly.  
We hope that the process of designing our project’s public relations and communication activities will be 
useful for other similar initiatives.
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Introduction
The Tohoku Medical Megabank (TMM) Project was 

planned as part of the national reconstruction project that 
responded to the enormous damage of the Great East Japan 
Earthquake (GEJE) that occurred in 2011, mainly in the 
Pacific coast of the Tohoku region (Fuse et al. 2019).  The 
project consists of a cohort study of 150,000 people 
(Kuriyama et al. 2016), a biobank construction based on 
this biospecimen and information (Minegishi et al. 2019), a 
large-scale genome/metabolome analysis (Yasuda et al. 

2019; Koshiba et al. 2018), and data sharing with a focus 
on privacy protection and security control (Takai-Igarashi 
et al. 2017).  The project was planned and proposed by 
Tohoku University in response to the GEJE, and conducted 
by Tohoku University and Iwate Medical University.  In 
November 2011, the Japanese government budgeted the 
project and preparations began at the Universities.  The 
project’s details were drafted in 2012, and two cohort stud-
ies (Community-based cohort study and Birth and Three 
Generation cohort study) began in 2013 (Kuriyama et al. 
2016).  A total of 150,000 participants for the cohort studies 
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was the first target of the project, which was realized over 4 
years (ending in 2017).  In June 2017, as part of the follow-
up survey, we encouraged participants to visit the assess-
ment centers for a second-round survey.  Notably, Tohoku 
University was responsible for working with the portion of 
the cohort in Miyagi Prefecture (about 120,000 people), and 
Iwate Medical University for that in Iwate Prefecture (about 
30,000 people) (Kuriyama et al. 2016).  To execute the 
project, Tohoku University established the Tohoku Medical 
Megabank Organization (ToMMo) and Iwate Medical 
University established the Iwate Tohoku Medical Megabank 
Organization.

Biospecimens and information collected in the cohort 
study are systematically stored in biobanks (Minegishi et al. 
2019); among them, over 1,000 DNA samples underwent 
whole genome sequencing in 2013 (Nagasaki et al. 2015), 
and statistical data for approximately 4,700 sequences was 
made publicly accessible in 2019 (Tadaka et al. 2019).  
More specifically, the biospecimens and information were 
made accessible to researchers nationwide by constructing 
a public distribution system.  Biobank storage specimens 
are analyzed and digitalized in a unified manner, especially 
in genome and metabolome analyses (Koshiba et al. 2018), 
contributing to the construction of the integrated biobank 
that promotes data sharing.

In such a project, public relations and communication 
activities are extremely important.  Internationally, the UK 
Biobank (Allen et al. 2012), which has gained the participa-
tion of 500,000 general residents, and other large-scale 
projects including patient cohorts, place a great deal of 
emphasis on public relations activities.  Furthermore, 
although many studies have been published on the general 
attitudes toward biobanks, as reviewed by Domaradzki and 
Pawlikowski (2019), not many scientific articles exist about 
such activities themselves (Gottweis and Petersen 2009).  
In the cohort study of the TMM project, because more than 
120,000 people participated in Miyagi Prefecture—an area 
with a population of about 2.35 million people—it was nec-
essary to obtain the autonomous participation of as many as 
5% of the local population; thus, this study required a wide 
variety of publicity activities.

We conducted these activities in a short period after 
the GEJE and also made it known that biospecimens and 
information obtained from cohort studies may be stored and 
used as biobanks over a long period of time.  Since around 
the time the cohort study began, we have been seeking con-
sent to perform genome analysis; individual whole genome 
analysis was not widely conducted in large scale researches 
(The 1000 Genomes Project Consortium et al. 2012; Telenti 
et al. 2016).  To be sure, the operation of a biobank built by 
a cohort study must be widely known, especially in the 
research and industrial communities, in order to maintain 
and sufficiently utilize the stored biospecimens and infor-
mation.  The feedback to the cohort participants is also 
important for informing them of that the provided speci-
mens and information are being used well (Lemke et al. 

2010).  Furthermore, as the project requires a large budget 
for promotion, which may be granted by the government, 
there must be communication between governments and 
policymakers to ensure that the investment in the project is 
reasonable.  The success of the entire project depends on 
the ability to conduct public relations and communication 
activities that engage the general public in the region, the 
research and development personnel of companies and aca-
demia nationwide, and policymakers.  We divide the public 
communication activities necessary for the promotion of 
the TMM Project into several phases based on the situation 
in the region in which Tohoku University, one of the mother 
bodies promoting the project, is located.

The public involvement in large-scale cutting-edge 
science is currently a critical challenge in science commu-
nications in various fields.  In this study, therefore, we wish 
to present one of the models for the communication activi-
ties in a large-scale biobank study that involves general res-
idents over a long period of time, rather than merely pre-
senting a record of public relations for a large-scale biobank 
study.  Here we would also like to clarify that strategic 
communication with stakeholders according to the phases 
of the project progress has contributed significantly to the 
success of the project.

Methods
SWOT analysis of overall project process

In the TMM Project, we identified stakeholders based 
on the purpose of the project, and examined and analyzed 
the needs for understanding and support from each.  After 
identifying the stakeholders, we listed the strengths, weak-
nesses, opportunities, and threats, respectively (SWOT 
analysis) (Turankar et al. 2014).  Based on the analysis, we 
divided each stakeholder and analyzed further.  We materi-
alized opportunities for each stakeholder and examined/
planned actions to be taken.  Depending on the progress 
phase of the TMM project, the way practical supports 
should be obtained were estimated.  We articulated three 
progress phases: Phase I, before the start of the cohort study 
(November 2011 to May 2013); Phase II, until the number 
of participants reaches the target number (May 2013 to 
November 2016); and Phase III, biobank use is begun and 
promoted (November 2016 to Present).

Public relations and communication activities using various 
methods

We conducted public communication activities using 
various methods.  The typical approaches used were as fol-
lows.

Direct visiting for local governments
In Miyagi Prefecture, where Tohoku University is 

located, there are 35 municipalities in addition to the pre-
fecture.  We visited all of these to explain our project.  We 
capitalized preexisting relationships between researchers in 
ToMMo and the local governments, and the executive 
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director of ToMMo visited the local governments.  For 
example, Tohoku University has conducted the national 
survey the Japan Environment and Children’s Study (JECS) 
(Kawamoto et al. 2014).  ToMMo includes researchers in 
charge of JECS, so that we used this route.

Approximately half of the 35 local governments could 
be contacted by way of the existing relationships.  We 
levered this accomplishment for the negotiation with neigh-
boring local governments and succeeded in gaining the 
understanding of the mayors.  This smoothed our subse-
quent negotiations with local officers, and finally, all local 
governments signed the cooperation agreements before the 
start of the cohort study.

Accepting visitors 
A number of unique facilities such as a supercomputer, 

next generation sequencers, and huge biobank setups neces-
sary for the project have been established in ToMMo.  We 
accepted many stakeholders to visit ToMMo and help them 
understand a cutting-edge idea for a biobank and genome 
cohort through facility tours; we introduced basic concepts 
of the TMM project as well as future medicine based on 
personalized medicine and healthcare during the tour.  
Since the completion of the ToMMo building and facility in 
March 2014, ToMMo received thousands of visitors as of 
December 2019.  The number of visitors who joined the 
tour, visiting groups, member lists, and their affiliations 
have been recorded manually.

Issuing press releases and media coverage
When the TMM project proceeded to important events, 

for instance start of the new cohort study and release of new 
services, or when the TMM project accomplished new and 
significant results, for instance completion of intractable 
surveys and publication of core research articles, we issued 
press releases to the media.  Since the inauguration of the 
organization, the number of press releases covering these 
issues have surpassed 150, indicating wide coverage of our 
activity.  The issued press releases have been posted on the 
website of ToMMo (www.megabank.tohoku.ac.jp/), and 
thus a record of the press releases can be found on the web-
site.

We have been using press releases and the mass media 
actively as a means to reach the general population.  
Similarly, we exploited the mass media to publicize our 
project; fifteen-second television advertisements were pro-
duced and aired at the start and the peak stage of our 
recruitment, and ToMMo researchers often appeared in 
many information programs.  Seven to eight minute-long 
radio programs were also created and aired over fifty times, 
including interviews with researchers and personalities.  We 
also published advertisements calling for cohort study par-
ticipation in newspapers, inserted flyer advertisements, and 
serialized research-related articles on regional block papers.

We counted the numbers of coverage by newspapers 
and televisions using combined methods.  The coverage in 

major newspapers of Japan and in a large regional newspa-
per were searched by the database provided by four compa-
nies —KIKUZO II by Asahi-Shimbun, Yomidas by 
Yomiuri-Shimbun, Nikkei Telecon 21 by Nikkei, and 
Kahoku Shimpo Database by Kahoku Shimpo— using the 
keywords “Tohoku Medical Megabank” and some of its 
variations.  Coverage by some specialty papers such as 
Nikkan-Kogyo and Kagaku Shimbun was searched on the 
newspapers’ own websites.  Coverage by television media 
was checked manually; i.e., we recorded and examined all 
news on televisions programs after the press conferences 
and interviews with video recording.  Articles on the web 
were searched using Google with the keywords “Tohoku 
Medical Megabank” and some variations.  Articles by only 
the media sites were counted, and those on viral or repro-
duction sites were omitted manually.

Results
Stakeholder analysis

To analyze and understand the situation surrounding 
the TMM project, a standard SWOT analysis was first per-
formed.  We articulate three progress phases for the TMM 
project.  In the proposal stage (Phase I), some of the 
Japanese science community members and reviewers of the 
proposal expressed concerns that basic concepts of the 
TMM project, especially cohort studies, biobanks, and 
genome analysis, might be too difficult for the general pub-
lic and potential participants or study candidates to under-
stand properly (Ministry of Education, Culture, Sports, 
Science and Technology 2012).  These concerns were artic-
ulated into two major points; one was converged into the 
risk of leakage or integrity of our security system to protect 
personal genome information, while the other was the suit-
ability of our project as the reconstruction project or how 
TMM project directly related to the recovery from the 
earthquake and tsunami damages in the affected areas 
(Mitobe 2012).

In the SWOT analysis (Fig. 1), we situate these points 
as “weakness” and “threats” of harmful internal and exter-
nal origins, respectively.  Discussions related to these criti-
cisms were held within the organization, and the decision to 
explain the overall project repeatedly with easy to under-
stand language was made, while avoiding explanation of 
difficult concepts.  We also decided to explain the contribu-
tion of the TMM project to disaster recovery over the 
medium- and long-terms; the TMM project was best 
explained as a project for creating strong basis for future 
medicine.

We listed the Trust for Tohoku University, proximity 
to each stakeholder, and flexible organization as “Strength,” 
and proximity between stakeholders, and momentum for 
reconstruction after the Great East Japan Earthquake as 
“Opportunity.” Tohoku University is one of the oldest uni-
versities in Japan, and until 2016, was the sole university 
that educated medical doctors in Miyagi prefecture.  A 
majority of medical practitioners in the prefecture are grad-
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uates of the university, and the trust for the university, espe-
cially in medical field, has long been cultivated in the area.

Our organization was founded based on the medical 
school, but flexibly recruited specialists for each field from 
all over Japan and appointed faculty members of several 
other departments in the other schools of the Tohoku 
University as concurrent posts.  These members have been 
taking advantages of their specialties, and their personal 
connections have been utilized in the progress of the TMM 
project.  As a result of the attempt to make a flexible and 
diverse organization, ToMMo has acquired a certain degree 
of proximity to various stakeholders in the region and this 
was effectively used to contact each target.

The momentum for reconstruction after the Great East 
Japan Earthquake was an indispensable point, especially at 
the early stage of the project.  Many residents and stake 
holders thought it would be natural for Tohoku University 
to implement this project, and the proposal of the TMM 
project has been accepted relatively smoothly with very 
strong support from various fields.

In particular, our project has also been working to allo-
cate physicians to medical institutions in the severely 
affected areas to directly support community medicine that 
has been significantly hindered by the earthquake.  The 
existence of this effort is one of the major factors in the 
entire community’s support for the project.

In addition, the proximity between the stakeholders 
involved in this project in Miyagi Prefecture cannot be 
overlooked.  Information is exchanged among local govern-
ments, medical communities, and the local media, among 
others.  When visiting the heads of local governments, 

sometimes people from the local medical institutions 
attended.  The understanding of one of the stakeholders led 
to gaining understanding from other stakeholders.  
Overwhelming supports from the local community has been 
one of the most important factors to promote this project.

Detailed characterization of the stakeholder
Because the stakeholders of the TMM project are very 

diverse, we tried to identify further detailed strengths and 
opportunities of the TMM organization for each issue ana-
lyzed (Fig. 2).  We listed and analyzed the following as 
important stakeholders: general public, local government, 
local medical community, academic community, industry, 
media, and central government.  The former three are local 
stakeholders, whereas the latter four are nationwide.  There 
may be other stakeholders, but these seven have been influ-
ential and important.

Local stakeholders are vitally important in conducting 
cohort studies and recruiting participations.  As a critically 
helpful point throughout these categories, a trusting rela-
tionship has already been established between these local 
stakeholders and Tohoku University as described above.  
On the other hand, the TMM Project itself was thought to 
have suddenly emerged after the disaster and was not well-
recognized at the beginning.  Only the aspect that it was a 
large-scale genome-related project was disseminated, and 
as a result, the aspect of ethical concerns preceded (Matsui 
and Tashiro 2014).  At the time after the earthquake, we 
found that the local governments were exhausted because 
of the rush of many surveys all over Japan, and there was a 
sense of caution about increasing their work.  On the other 

Fig. 1.  SWOT analysis of public communication activities of the TMM project.
	 Strengths, weakness opportunities and threats for the public communication activities of TMM project are listed in the 

first to the fourth quadrants, respectively.
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hand, there was a misunderstanding among local medical 
institutions that the TMM project wished to directly cover 
medical practices, thus raising alarm as a potential competi-
tor.  We carefully tried to resolve misunderstandings and 
instill vigilance, as well as to gain common understanding 
on the ethical concerns by repeating direct visits and dia-
logues.  Building collaborative relationships with local 
stakeholders took a lot of time and effort, the analysis of the 
characteristics and measures for each stakeholder enables 
us to approach strategically to each stakeholder in the right 
phase.  This has led to the promotion of the cohort studies 
in a limited period.

As for nationwide stakeholders, the necessity of large-
scale biobanks based on prospective genome cohorts 
focused on ostensibly healthy people who gained a certain 
level of understanding from the academia (Science Council 
Japan, Section II Genome Cohort Research System Study 
Subcommittee 2013).  In addition, there was the expecta-
tion for constructing research repositories of healthy peo-
ple’s data and samples from the industry.  In the central 
government, there were people who showed interest in con-
structing modern biobanks.  This was helpful for the prepa-
ration of the TMM project at that time.

On the other hand, in terms of the harmful aspects as 
of 2011, we were able to determine a few issues (Fig. 2).  
Firstly, the concept of a biobank was not so popular or well-
established in Japan.  Secondly, generally speaking, the 
budgets for any large-scale projects were regarded as a 
competing factor with the other regular-size research proj-
ects, and thus, not appreciated strongly in the science com-
munity.  Thirdly, although Tohoku University was expected 
to host this project, it did not have sufficient experience in 
conducting large-scale genome cohorts and biobank con-

structions.  We have corresponded to these situations to 
increase the opportunities for direct dialogues.  In the pro-
motion of the TMM project, we have created a number of 
nation scale committees and working groups for discussion 
on the project details; the opinions of many researchers, 
industry people, and government officials were reflected 
through their participation in these discussions.

Targets and initiatives for each phase
From the results of the SWOT analyses for each stake-

holder in Fig. 2, it has emerged that the period for perform-
ing the necessary communication varied upon the progress 
of the project.  In fact, it was vitally important to establish 
close relationships with local stakeholders, especially dur-
ing the start-up period of the project, in order to smoothly 
establish and promote the TMM project.  Communications 
with local governments and medical institutions played key 
roles before the recruitment for the cohort studies began, 
and those with general residents directly affected the prog-
ress of the project, especially after the recruitment began.  
Relationships with nationwide stakeholders have a different 
aspect from these.  People in the academia became inter-
ested in our collected data and biospecimens after certain 
progress was made in our project, such as releasing the 
results of the genome analysis.  We noticed that the rela-
tionships with the industries also gained importance when 
the TMM project progressed further, because the stored 
biospecimens and information and the established frame-
work of the cohort studies to collect those samples and 
information became attractive for the public.

We envisage that the TMM project can be divided into 
three phases.  For each phase, the main public communica-

Fig. 2.  Analysis of each stakeholder.
	 SWOT analysis was executed for each stakeholder of the TMM project.
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tion target and its purpose were different.  The important 
targets in each phase are summarized in Fig. 3.  In Phase I, 
the main goal was to attract numerous people to become 
aware about the TMM Project.  It was important to obtain 
acceptance (or consent in extreme cases) from the relevant 
stakeholders for the implementation of the project.  The rel-
evant stakeholders included local governments, medical 
institutions, and medical organizations in Miyagi 
Prefecture.  In Phase II, our communication focused on 
gaining an understanding of the general residents who 
would participate in the cohort.  In Phase III, completely 
different stakeholders emerged.  Communications with the 
industry and national academia became important.

Phase I: Period before the start of the cohort study
One of the most important targets of the TMM com-

munication prior to the start of the TMM cohort study was 
to obtain understanding and create a cooperative relation-
ship with the local governments.  We realized that upon 
reaching the residents, help from the local governments was 
of great impact.  Announcements through town or city bul-
letins were very effective for providing understanding of 
the project to the public.  To this end, we requested the 
cooperation of mayors, and these processes were made pub-
lic to encourage the trust of local residents through multiple 
means.

In September 2012, we concluded a cooperation agree-
ment with Miyagi Prefecture; we have been building a 
cooperative relationship with the prefectural government 
since June 2011, when we first proposed the TMM project 
to the national government.  We held the conclusion cere-

mony in the presence of the governor in September 2012, 
and received significant attendance to the ceremony from 
each municipality.

We next requested for each local government to accept 
our visit and meeting with mayors.  Our delegation, includ-
ing the executive director and staff members of ToMMo, 
has visited all 35 municipalities in the Miyagi prefecture 
multiple times during this phase.  During these visits, the 
ToMMo staff explained the implementation of the project 
and the necessity to conclude a cooperation agreement.  A 
sense of trust was nurtured by these activities and help from 
the prefectural offices.  As shown in Fig. 4, the conclusion 
of the agreement was fulfilled in all municipalities.

Phase II: Period of cohort participant recruitment
Since the start of the cohort study, we focused on 

acquiring media advertising space, especially with the aim 
of expanding public awareness of the cohort study to the 
general residents of Miyagi Prefecture.  Both TV and radio 
advertisements were prepared, and information was also 
transmitted to TV program information corners.  A number 
of publicizing activities such as newspaper advertisements 
and flyer advertisements were made to encourage participa-
tion in the cohort study.  Fig. 5 shows the number of mass 
media appearances.  The peak was in 2014, the second year 
of the cohort study recruitments.  Public communication 
activities during this period strongly sought to increase rec-
ognition of and participation in the cohort studies.  We also 
participated in various health-related events at the munici-
pal level by means of booth exhibitions and special events 
at shopping centers and supermarkets.

Fig. 3.  Targets at each phase.
	 The phases of Tohoku Medical Megabank Project were divided into three, and the important targets, major appeals, and 

major media were listed respectively.
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Phase III: Period of distribution of biospecimens and  
information

The idea of a biobank was not well-recognized in 
Japan when we started the TMM project.  In order to pro-
mote the use of accumulated biospecimens and information, 
many explanatory meetings, exhibitions, and efforts for the 
expansion of external visit were made to actively publicize 
the value of the integrated biobank.

Our new headquarter building was completed in 

March 2014.  Since then, we have accepted many visitors 
from wide variety of backgrounds from researchers, gov-
ernment officials to school children, including members of 
royal families of Japan.  The facility tours have been orga-
nized since June 2014, when the interior and facility of the 
building was completed (Fig. 6).  We have counted the 
numbers of the groups and people who participated the 
tours that we organized.  Since 2016, the number of corpo-
rate visitors has increased significantly (Fig. 7).  This 
increase in the number of visitors seems to correlate well 
with the increase in the use of biospecimens and informa-
tion, joint research, and proposals.

Activities throughout all phases: Press releases and media 
coverages

In order to quickly return the results to the local com-
munity without waiting for the publication of research arti-
cles, we have been actively issuing press releases regarding 
the progress of the project.  Fig. 8 summarizes the press 
release issues and media coverage trends.  While press 
releases from research institutions significantly depend on 
publicizing research results in academic journals, we have 
been not clinging to this custom and actively disseminated 
information such as the commencement of the cohort study 
in each region and conclusions of agreements with local 
governments.  As a result, we believe that we have achieved 
influential publicity.  Accordingly, we argue that these mea-

Fig. 4.  Cooperation agreements with local governments in Miyagi Prefecture.
	 The dates of the conclusion for corporation agreements with local governments were listed in the order from the  

northeast to the southwest.  The agreement with Miyagi prefecture was the first case.
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sures supported us in achieving successful recruitment for 
our cohort.

Recently, the contents of our press releases have 
changed.  The number of press releases in both novel article 
publications and database releases has been increasing.  For 
instance, after 2016, we have been expanding the dataset 
for sharing and distribution nearly every year.  These 
expansions have been released to the press each time.  The 
genome reference panel by ToMMo was updated gradually 
from the first version of 1,070 people whole genome 
sequencing in 2015, to the second version of 2,049 people 
in 2016, the third version of 3,554 people in 2017, the mod-
ified third version with mitochondria and X chromosome 
genome added in 2018, and 4,773 people for the fourth ver-
sion in 2019.  These updates have been the major themes 
for press releases by ToMMo in the recent couple of years.

Discussion
In this article, we described details regarding the pro-

cesses of public relations and communication strategies 
used for the Tohoku Medical Megabank project, which 
have been flexibly adopting various factors by reviewing 
the project’s progress and phases.  In a large-scale project 
such as the Tohoku Medical Megabank project, it seems 
natural and reasonable that various phases have been chang-
ing and intercrossing along with the progress of the project; 
the project’s relationship with each stakeholder has also 
changed accordingly.  It has been unlikely to apply SWOT 
analysis to cohort and biobank studies, which is often used 
in the fields of business management and marketing.  
However, to our experience, the analysis has been valuable 
to large-scale sciences with many social contacts and one 

Fig. 6.  A typical course of facility tour.
	 (Left) Facility tours were organized according to the visitors’ interest and schedule usually including supercomputer 

room, biobank facilities, Sendai community support center (assessment center for cohort studies), sequence facilities, 
and micro-array facilities.  (Right) Photos taken at the tour.  Researchers made explanations on the facilities.  The uses 
of the photographs were permitted by the visitors for research and public communication purposes.
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example is shown here.  It seems to be natural for applying 
the SWOT analysis to cohort and biobank studies from now 
on.

It is very important to select the strategies and methods 
of public relations and communication that are most suit-
able for such phases according to the analyzed results.  Our 
experience in the Tohoku Medical Megabank project 
strongly suggests that the success of an individual project is 
considerably influenced by the selection, flexible manage-
ment, timely decisions, and the strategies and methods for 
public relations and communications during various prog-
ress phases.

Of the strategies presented here, we feel that the con-
struction of relationships with local governments based on 
the direct visits are critically important and have produced a 
notable effect on the progress of the entire project.  
Cooperation agreements have been made with 35 munici-
palities in Miyagi Prefecture, and their provisions have cov-
ered cooperation in public relations.  We needed to grapple 
with several hurdles before gaining an interview appoint-
ment with each mayor and various communications in the 
processes.  For example, before we succeeded in gaining an 
appointment with a mayor, the officers of the health-related 
section requested briefings about the project.  In a few 
municipalities, town councils ordered explanations at the 
full member meetings.  Many general residents already trust 
the local governments and Tohoku University.  It gave a 
noteworthy effect for general residents that we have con-
cluded an agreement with local governments before the 
commencement of the cohort recruitments.  We were able 
to earn the initial trust of diverse residents (Platt et al. 2014; 
Sanderson et al. 2017).  The project succeeded in being rec-
ognized as a public project that contributes to the health 
promotion of the region, which in turn leads to successful 
recruitment.

By acquiring support from the other stakeholders, we 

were able to approach the community comprising the poten-
tial participants of our cohort studies.  We learned that in 
order to gain the trust of local residents, it is important not 
only to provide sufficient explanation, but also to create a 
foundation that encourages them to listen to our explana-
tion.  Along these lines, reliance on existing trust has had a 
great impact.  As the proximities between stakeholders were 
extracted as an important factor from the SWOT analysis, 
the trust fostered with local governments and medical insti-
tutions appeared to be positively propagated to the commu-
nity residents.  One of typical examples of successful long-
term cohort studies in Japan, the Hisayama study, is known 
to have built strong relationships with the local government 
(Ninomiya 2018).  It seems to be a key element for the suc-
cess of the research involving residents in Japan.

One of the aspects not covered in this article is the 
analysis of the relationship between the recruitment perfor-
mance and individual activities and strategies of public 
relations.  While the success or failure of the detailed 
approaches for each subject of the cohort study remain to 
be closely examined (Ishikuro et al. 2018), we have written 
this paper as we believe it is important to provide the entire 
picture of our strategies at this point.

Now, the new phase of the Tohoku Medical Megabank 
is beginning.  We surmise that even more important issues 
will arise depending on the progress of our project, espe-
cially in the follow-up surveys and communications to 
ensure the long-term sustainability of the cohorts and the 
integrated biobank.  We hope the current descriptions of our 
project will be useful for other similar initiatives.

Acknowledgments
The Tohoku Medical Megabank Project is mainly 

funded by the Ministry of Education, Culture, Sports, 
Science and Technology, and AMED (JP19km0105001, 
JP19km0105002).  The Tohoku Medical Megabank Project 

Fig. 8.  Press-release issues and media coverages.
	 Bars represent the number of issuing press releases, blue bars are the total number, and red bars are the releases on the 

article publication, respectively.  Vertical axis of the left side is the scale for the bars.  Polygonal line stands for the num-
ber of coverages by the media for each year.  Vertical axis of the right side is the scale for the line.



F. Nagami et al.262

described here has been approved by the Ethics Committee 
of Tohoku University.  We would like to thank all the par-
ticipants of the cohort studies of this project.  We acknowl-
edge the support of the Tohoku University Tohoku Medical 
Megabank Organization and Iwate Medical University 
Iwate Tohoku Medical Megabank Organization for this 
project, especially to all the past and current members of 
the office of public relations who are engaged in public 
communication activities at Tohoku University.

Conflict of Interest
The authors declare no conflict of interest.

References
Allen, N., Sudlow, C., Downey, Peakman, T., Danesh, J., Elliott, P., 

Gallacher, J., Green, J., Matthews, P., Pell, J., Sprosen, T. & 
Collins, R.; on behalf of UK Biobank (2012)  UK Biobank: 
current status and what it means for epidemiology.  Health 
Pol. Tech., 1, 123-126.

Domaradzki, J. & Pawlikowski, J. (2019)  Public attitudes toward 
biobanking of human biological material for research purposes: 
a literature review.  Int. J. Environ. Res. Public Health, 16, pii: 
E2209.

Fuse, N., Sakurai-Yageta, M., Katsuoka, F., Danjoh, I., Shimizu, R., 
Tamiya, G., Nagami, F., Kawame, H., Higuchi, S., Kinoshita, 
K., Kure, S. & Yamamoto, M. (2019)  Establishment of inte-
grated biobank for precision medicine and personalized 
healthcare: The Tohoku Medical Megabank Project.  JMA J., 
2, 113-122.

Gottweis, H. & Petersen, A. (2009)  Biobanks: governance in 
comparative perspective, 1st ed., Routledge, London, UK. 

Ishikuro, M., Obara, T., Osanai, T., Yamanaka, C., Sato, Y., 
Mizuno, S., Miyashita, M., Kikuya, M., Sakurai, K., Hozawa, 
A., Tomita, H., Taki, Y., Nagami, F., Metoki, H. & Kuriyama, 
S. (2018)  Strategic methods for recruiting grandparents: The 
Tohoku Medical Megabank Birth and Three-Generation 
Cohort Study.  Tohoku J. Exp. Med., 246, 97-105.

Kawamoto, T., Nitta, H., Murata, K., Toda, E., Tsukamoto, N., 
Hasegawa, M., Yamagata, Z., Kayama, F., Kishi, R., Ohya, Y., 
Saito, H., Sago, H., Okuyama, M., Ogata, T., Yokoya, S., et al. 
(2014)  Rationale and study design of the Japan environment 
and children’s study (JECS).  BMC Public Health, 14, 25.

Koshiba, S., Motoike, I., Saigusa, D., Inoue, J., Shirota, M., Katoh, 
Y., Katsuoka, F., Danjoh, I., Hozawa, A., Kuriyama, S.,  
Minegishi, N., Nagasaki, M., Takai-Igarashi, T., Ogishima, S., 
Fuse, N., et al. (2018)  Omics research project on prospective 
cohort studies from the Tohoku Medical Megabank Project.  
Genes Cells, 23, 406-417.

Kuriyama, S., Yaegashi, N., Nagami, F., Arai, T., Kawaguchi, Y., 
Osumi, N., Sakaida, M., Suzuki, Y., Nakayama, K., Hashizume, 
H., Tamiya, G., Kawame, H., Suzuki, K., Hozawa, A., Nakaya, 
N., et al. (2016)  The Tohoku Medical Megabank Project: 
design and mission.  J. Epidemiol., 26, 493-511.

Lemke, A.A., Wolf, W.A., Hebert-Beirne, J. & Smith, M.E. (2010)  
Public and biobank participant attitudes toward genetic 
research participation and data sharing.  Public Health 
Genomics, 13, 368-377.

Matsui, K. & Tashiro, S. (2014)  Ethical challenges for the design 
and conduct of mega-biobanking from Great East Japan Earth-
quake victims.  BMC Med. Ethics, 15, 55.

Minegishi, N., Nishijima, I., Nobukuni, T., Kudo, H., Ishida, N., 
Terakawa, T., Kumada, K., Yamashita, R., Katsuoka, F., 
Ogishima, S., Suzuki, K., Sasaki, M., Satoh, M., Tohoku 
Medical Megabank Project Study Group & Yamamoto, M. 
(2019)  Biobank establishment and sample management in the 

Tohoku Medical Megabank Project.  Tohoku J. Exp. Med., 
248, 45-55.

Ministry of Education, Culture, Sports, Science and Technology 
(MEXT) (2012)  Minutes of Tohoku Medical Megabank 
Project review meeting (1st meeting).

	 http://www.mext.go.jp/b_menu/shingi/chousa/shinkou/026/
gijiroku/1321230.htm

	 [Accessed: January 31, 2020] (in Japanese).
Mitobe, H. (2012)  Problems of Tohoku Medical Megabank 

Project.  Miyagi Med. Practitioners Newspaper March 25th (in 
Japanese).

Nagasaki, M., Yasuda, J., Katsuoka, F., Nariai, N., Kojima, K., 
Kawai, Y., Yamaguchi-Kabata, Y., Yokozawa, J., Danjoh, I., 
Saito, S., Sato, Y., Mimori, T., Tsuda, K., Saito, R., Pan, X., et 
al. (2015)  Rare variant discovery by deep whole-genome 
sequencing of 1,070 Japanese individuals.  Nat. Commun., 6, 
8018.

Ninomiya, T. (2018)  Japanese legacy cohort studies: The 
Hisayama Study.  J. Epidemiol., 28, 444-451.

Platt, J., Bollinger, J., Dvoskin, R., Kardia, S.L. & Kaufman, D. 
(2014)  Public preferences regarding informed consent models 
for participation in population-based genomic research.  
Genet. Med., 16, 11-18.

Sanderson, S.C., Brothers, K.B., Mercaldo, N.D., Clayton, E.W., 
Antommaria, A.H.M., Aufox, S.A., Brilliant, M.H., Campos, 
D., Carrell, D.S., Connolly, J., Conway, P., Fullerton, S.M., 
Garrison, N.A., Horowitz, C.R., Jarvik, G.P., et al. (2017)  
Public attitudes toward consent and data sharing in biobank 
research: a large multi-site experimental survey in the US.  
Am. J. Hum. Genet., 100, 414-427.

Science Council Japan, Section II Genome Cohort Research 
System Study Subcommittee (2013)  Toward the implementa-
tion of the 1 million Genome Cohort Study, July 26th.

	 http://www.scj.go.jp/ja/info/kohyo/pdf/kohyo-22-t176-1.pdf
	 [Accessed: January 31, 2020] (in Japanese).
Tadaka, S., Katsuoka, F., Ueki, M., Kojima, K., Makino, S., Saito, 

S., Otsuki, A., Gocho, C., Sakurai-Yageta, M., Danjoh, I., 
Motoike, I.N., Yamaguchi-Kabata, Y., Shirota, M., Koshiba, 
S., Nagasaki, M., et al. (2019)  3.5KJPNv2: an allele 
frequency panel of 3552 Japanese individuals including the X 
chromosome.  Hum. Genome Var., 6, 28.

Takai-Igarashi, T., Kinoshita, K., Nagasaki, M., Ogishima, S., 
Nakamura, N., Nagase, S., Nagaie, S., Saito, T., Nagami, F., 
Minegishi, N., Suzuki, Y., Suzuki, K., Hashizume, H.,  
Kuriyama, S., Hozawa, A., et al. (2017)  Security controls in 
an integrated Biobank to protect privacy in data sharing: ratio-
nale and study design.  BMC Med. Inform. Decis. Mak., 17, 100.

Telenti, A., Pierce, L.C., Biggs, W.H., di Iulio, J., Wong, E.H., 
Fabani, M.M., Kirkness, E.F., Moustafa, A., Shah, N., Xie, C., 
Brewerton, S.C., Bulsara, N., Garner, C., Metzker, G., 
Sandoval, E., et al. (2016)  Deep sequencing of 10,000 human 
genomes.  Proc. Natl. Acad. Sci. USA, 113, 11901-11906.

The 1000 Genomes Project Consortium; Abecasis, G.R., Auton, A., 
Brooks, L.D., DePristo, M.A., Durbin, R.M., Handsaker, R.E., 
Kang, H.M., Marth, G.T. & McVean, G.A. (2012)  An inte-
grated map of genetic variation from 1,092 human genomes.  
Nature, 491, 56-65.

Turankar, A., Motghare, V., Kinage, P., Deshpande, R., Sinha, S.H., 
Turankar, S., Rashmi, S. & Nivangune, K. (2014)  SWOT 
analysis in medical sciences.  J. Rational. Pharmacother. Res., 
2, 39-51. 

Yasuda, J., Kinoshita, K., Katsuoka, F., Danjoh, I., Sakurai-Yageta, 
M., Motoike, I.N., Kuroki, Y., Saito, S., Kojima, K., Shirota, 
M., Saigusa, D., Otsuki, A., Kawashima, J., Yamaguchi-
Kabata, Y., Tadaka, S., et al. (2019)  Genome analyses for the 
Tohoku Medical Megabank Project towards establishment of 
personalized healthcare.  J. Biochem., 165, 139-158.


