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There were historically two great doctors for primary care (PC) medicine in Japan.
They are Dr. Shigeaki Hinohara and Dr. Yoshikazu Tasaka. Tasaka was always active in
medical treatment, organizational management, postgraduate education, and information
dissemination using the Internet, and started Total Family Care Mailing List (TFC-ML)
in 1998. TFC-ML included medical information with his comments every day for long.
Even after his death in 2007, TFC-ML activity has been continued by many voluntary PC
physicians. His TFC mind has been transmitted to future PC physicians. His inspiration
may often come to TFC members for better total family care.
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Commentary
Primary health care and primary medical care are necessary for
the people to live everyday in good health worldwide. Primary care
(PC) medicine has been born and developed according to the situation
of each country. Japanese PC includes remarkably high quality and
contains the 5 factors of ACCCC (Access to Care, Comprehensive
Care, Coordination of Care, Continuity of Care, Contextual Care)
by Saultz.1 The first author aspired to PC medicine, studied in a
US residency program, and in 2017 presided over the 8th National
Convention of the Japan Primary Care Association (JPCA).2 There are
historically two great doctors who have been involved in PC in Japan.
One is Dr. Shigeaki Hinohara (1911-2017), the father of Japanese PC
medicine.3,4 He has brought a new concept and dimension to Japan
such as health education, problem-oriented system (POS), nursing
education, PC medicine, music therapy, and so on.5 Another is Dr.
Yoshikazu Tasaka. He was a super doctor always active in medical
treatment, organizational management, postgraduate education, and
information dissemination using the Internet, and was known and
respected to everyone in the field of PC medicine6 (Figure 1). In
this article, his achievements would be introduced associated with
probable suggestions for the future development of PC medicine
across the world.
Dr. Tasaka graduated from Kawasaki Medical School in 1981.
Post-graduate trainings were performed in the pathology and
general medicine departments, as well as residency training of
family medicine in Minnesota, USA for 1 year. He was involved in
the establishment as the director of the family clinic affiliated with
medical university in 1994. Dr. Tasaka had started Total Family Care
Mailing List (TFC-ML) as the director in 1998.6 Since 2000, he
has been a board of the Japan Society of Family Medicine (JSFM),
and subsequently served as a director. He has continued extremely
busy working with family practice, activity of Hiroshima Medical
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Association and management of TFC-ML every day. Unfortunately,
he was dead suddenly in February 2007 at the age of 49. Dr. Tasaka
had majored in pathophysiology, internal medicine, primary care
medicine and infective diseases. As to infection region, he presented
the research on alveolar macrophages.7 Even after his death, his coworkers had kept the research. As to upper respiratory tract infection
(URTI), Prospective cohort observational study was performed for
primary care clinics in Japan.8 As a result, 691 non-influenza cases
showed nonspecific URTI 80%, acute pharyngitis 13% and acute
bronchitis 5%. Antibiotic use will be hopefully adequate adhering to
the guideline proposed by the American College of Physicians.9

Figure 1 Dr. Tasaka at his desk with his favorite microscope.
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In the primary care setting, loxoprofen has been often given for
URTI. There was a double-blind, randomized, placebo-controlled trial
in 23 facilities of Japan. As a result, loxoprofen did not influence the
recovery process significantly.10 This research had been continued
for long by Great Cold Investigators-II. Consequently, Dr. Tasaka’s
research mind for infectious and respiratory diseases was transmitted
to many physicians for long. Dr. Tasaka continued his projects on
undergraduate and postgraduate clinical research in the area of medical
education.11,12 He also expanded his research into multi-center study of
nationwide survey.13,14 Regarding these results, the achievements were
widely reported through papers, academic conferences, mailing lists,
and others. The research results over the years have been presented by
the collaborators (Figure 2).
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members. The number of all members was 2,841 (August 7, 2020),
and family doctors, specialists and medical students have participated
in live discussions freely as before. It is also a significant opportunity
to deepen mutual understanding between practitioners and hospital
doctors.16 As to the board members, Drs. Nakanishi, Kuji, Yokoi,
Matsumura have mainly dealt with the core matters of TFC-ML for
long.
Several TFC related projects have kept going until now. Tasaka’s
memorial lecture has been held every year associated with significant
presentations. Furthermore, the Tasaka award was established in
JPCA, which is similar to Hinohara award. In every annual congress
of JPCA, the Tasaka award is provided to the physician who has
contributed much to the community.17 The activity of TFC-ML has
been continuing by many members more than 20 years. We suppose
that Dr. Tasaka is always observing our medical practice from heaven.
We are unconscious and may not notice his suggestion. In various
opportunities, however, Dr. Tasaka often sends us his adequate
inspiration, which can contribute to better total family care for a
patient just before us.
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Figure 2 Textbook “Scene”: Total management to consider with primary care
physician. It was published by Japan Society of Family Medicine (JSFM) as the
memorial book of Dr. Tasaka, in which all content was edited by Dr. Tasaka.

He started working in his family clinic in 1997 and also activity
in the community medical associations. Since 1998, he had started
transmitting medical information using the Internet. This included a
unique method in which Dr. Tasaka had added each comment to posted
emails. ML members were mainly from the JSFM. His comments were
excellent, and the points of the problems were clearly organized, and
then everyone was encouraged to attend free discussions. As regards
to TFC-ML, its usefulness and issues was discussed, and showed
that a role of moderator, excess of information and correspondence
with slander would be important.14 With continuous practice and
evaluation, the number of members gradually increased to about
2500. Everyone looked forward to TFC-ML, learned various medical
tips, and felt impressed with its quality.
Dr. Tasaka had continued working hard all day, and providing
useful information for long years. He had often commented “I am
just immature trainee for life”, and practiced humbly learning and
teaching. It was admirable. When he stayed at Hokkaido in February,
2007, he was suddenly dead with acute distress at the age of 49, which
was unbelievable news for people.15 Even if he is not present, many
physicians have maintained his TFC mind in their hearts. In order to
leave his TFC mind for future generations, the TFC secretariat was set
up immediately and continued to operate TFC-ML by several board
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