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Inauguration of the Japanese Association of Medical Communication and the fist symposium
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Abstract
The Japanese Society of Medical Communication was established to follow the Japanese Society for Health Literacy
as one of the new academic societies under the Japanese Society of Health Communication. In the broad sense of
health communication, medical communication is communication among medical professionals, especially regarding
health care. The main targets are research communication at academic conferences and meetings, dissemination of
medical knowledge, public relations activities for doctors and other medical professionals, and communications about
the approval and application of drugs and medical devices. In FY2021, the society held a symposium “Medical
Communication: From Several Perspectives” at Health Communication Week 2021 in Hiroshima. The newly
established Japanese Society of Medical Communication promoted its activities in cooperation with the Japan Society
of Health Communication and other related academic societies, with the aim of expanding perspectives and deepening

insights into communications related to health and health care.
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