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I am delighted to have been asked to develop and
co-ordinate this new column which seeks to keep
readers abreast of international developments in
the fields of health science librarianship and health
informatics. This inaugural piece considers the
relevance of these themes to our readership, high-
lights examples of current international initiatives
and sets a direction for the column.

 

The rationale for a column with an 
international dimension

 

‘An age-old idea of philosophers is that know-
ledge of the self is gained through knowledge of
others. What is true for the individual is even more
so for societies. There is no nation without other
nations.… Observers who cultivate a distance
between themselves and the society in which they
live will find new perspectives opening.’

 

1

 

The public sector places great emphasis on learning
from best practice. We are encouraged to form
communities of practice and to share knowledge,
skills and experience.

 

2–4

 

 In general, this exchange
of ideas happens at local, regional and national
levels. However, in the 21st century we need also to
be aware of trends in other countries. As the mass
media constantly remind us, we live in a time of
globalization, with rapid transfer of knowledge,
ideas, people and technologies. The way other
countries manage health care, the way they train
their health-care staff, the way they manage inform-
ation, and the way they use or plan to use inform-
ation and communication technologies—all these
developments are of interest to the world of health
information professionals.

 

5

 

 To achieve an inter-
national perspective we need to overcome ethno-
centrism and the tendency to think that national
differences preclude generalizing from other societies.

 

Common challenges in health care

 

Although there are many differences between
countries and regions in the way health care is
funded and delivered, there are also common
challenges.

 

6–9

 

 As Don Detmer (2003) points out,
the development of a national health information
structure has global dimensions.

 

10

 

 

 

p.4

 

 There is
significant potential to learn from countries that
may be ahead in planning and development. There
is also the fact that data content and format standards
must cross national boundaries. Furthermore, medical
knowledge is one of the most important resources
that the developed world provides to other nations.

One way of characterizing the global challenge
facing health-care professionals is the need to
adopt health-care systems designed for the 19th
and 20th century to the needs of 21st century.
Some commentators suggest this redesign requires
a transition from Industrial Age Medicine to
Information Age Healthcare.

 

11

 

 The link between
information and health-care quality is a recurrent
theme in the literature:

‘… a major bottleneck to improving health service
delivery is a lack of access to quality health
information. We need leadership within academic
medicine to promote access and use of information
communication technologies addressing global
health issues.’

 

12

 

‘Many avoidable shortcomings in the health
sector that result in poor quality are due to
inaccessible data, information, and knowledge.’

 

10

 

In their article setting out a research agenda for
health informatics, Kaplan 

 

et al

 

. (2001) describe
two major macro-level trends which are converging
to change how health-care services are forming
trans-nationally.

 

13

1
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‘The first of these major trends is the split between
“haves” and “have nots”, not only within a country
but between countries as well. This leads to the
second trend—the growing demand for health
care and related services that match Western
standards.’

 

13

 

They argue that these trends are leading inform-
atics, as an information-intensive industry, to
become a major pillar of health care. But, although
there are similar drivers, different countries have
different needs. From this they conclude that:
‘Although we can ship technology internationally,
technology transfer is not successful unless we
take into account differences in process and people
in different places.’

 

Scope and purpose of the column

 

The aim of the column is to help readers keep
abreast of what is happening in other countries as
regards policies, practices, politics, and the
economics of  health information management.
It will provide a platform for experts around the
world. This column will review developments
relating to systems and methods of collecting,
organizing and sharing health information in
different regions and countries. The column will
consider issues relating both to the management
of patient information and the biomedical
knowledge base of health.

 

Evidence of an international perspective on 
health information

 

There are signs that health information profes-
sionals in the 21st century are increasingly aware
that developments and initiatives in other
countries can help them to make sense of the
challenges they face in their own environments.
Various experts have stressed the need for a global
perspective.

 

14–17

 

 Madge and Plutchak (2005) have
already reviewed globalization in the area of
health librarianship.

 

18

 

 Hence, this issue will focus
mainly on health informatics. It is beyond the
scope of this inaugural article to provide a
systematic analysis of the ways in which health
informatics is developing a comparative per-
spective. The intention at this stage is to point to

evidence which suggests that health informatics
increasingly recognizes the value of cross country
comparisons and co-operation. Four main types
of evidence will be cited: research reports and
reviews which adopt a comparative approach;
international activities by professional associations
and standards organizations; activities within the
EU; and indications of the globalization of
education and training.

 

Examples of health informatics research with a 
comparative dimension

 

Research in health informatics, as in all scientific
disciplines, involves international co-operation
and is shared via peer-reviewed journals. But we
are beginning to see a more self-conscious effort
by scholars to compare the ways in which health
informatics is being incorporated into health care
in different countries. Examples of recent research
which compares and contrasts how technology is
being used in different countries are summarized
here.

 

Denis Protti’s world view reports.

 

Professor Denis
Protti was commissioned by the NHS to write a
series of World View Reports concerning IT in
health care for the NHS. These reports incorporate
research evidence from a variety of countries.

 

19

 

Cross country comparisons of primary care comput-
ing.

 

Protti (2006) has carried out a comparative
study investigating how computers are being used
in primary care in 10 different countries.

 

20

 

 Schoen

 

et al

 

. (2006) have also carried out a survey of how
primary care doctors in seven countries are using
computers.

 

21

 

Personal health records in four countries—report by
AMIA president.

 

The President of  the American
Medical Informatics Association has just co-
authored a research report, 

 

Learning from Abroad:
Lessons and Questions on Personal Health Records
for National Policy.

 

22

 

 Detmer and Steed’s report
reviews the adoption of personal health records in
Australia, Canada, England and New Zealand
and draws global lessons for national IT pro-
grammes. The authors conclude that whilst
differences between the US health-care system and
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those in the nations studied preclude wholesale
borrowing of ideas and approaches, there are areas
of common focus and shared purpose. These include
recognition of the need to improve health-care
quality and safety, the need for robust information
infrastructures, and the importance of designing
patient-centric systems. The report identified five
areas where US policy makers can learn from the
experiences of other countries.

The authors comment on cultural differences
between the countries studied and the USA, not-
ing that the USA emphasizes individualism, while
the nations studied focus on the collective or social
solidarity. The authors suggest that US citizens
have a distrust of government and preference for
private solutions to social issues, so the private
sector has a significant role in the delivery and
financing of health care.

 

Case studies—health informatics in individual
regions and countries.

 

There is a growing liter-
ature which describes how communication and
information technology is being used in various
regions and countries. A recent book, for example,
looks at the new Accession States to the European
Union.

 

23

 

 Sarbandhikari (2005) has summarized
the state of medical informatics in India;

 

24

 

 Lun
(2003) has outlined the challenges facing the
Asia Pacific.

 

25

 

 The European Commission has
published a series of 10 case studies showing the
economic benefits of eHealth solutions.

 

26

 

International activities by professional 
associations and standards bodies

 

Like health science librarianship, health informatics
has both national and international associations.

 

The International Medical Informatics Association
(IMIA).

 

IMIA defines its role as that of gate-
keeper for medical informatics issues in the inter-
national community. The association derived from
Technical Committee 4 of the International
Federation for Information Processing (IFIP). In
1979 it became a fully independent organization.
It has close ties with the World Health Organ-
ization (WHO). One of its basic objectives is to
advance and nurture international co-operation.
The Council consists of representatives from most

countries of the world. IMIA organizes a large inter-
national conference (MEDINFO) every 3 years.
The theme of the 2001 meeting was ‘Towards Global
Health: The Informatics Route to Knowledge’.

 

27

 

National IMIA members may organize into regional
groups. There are four regional groupings: Latin
America and the Caribbean (IMIA LAC), Europe
(EFMI), Asia/Pacific (APAMI) and Africa
(Helina).

 

28

 

IMIA has a Working Group (WG09) devoted to
Health Informatics for Development. In the next
few years there are plans to focus on ‘bridging the
knowledge gap’ by facilitating and providing
support to developing nations. Specific goals
include supporting the ongoing development of
the African region. The development of a ‘Virtual
University, is an ongoing initiative of IMIA’s
Working Group 1 (Health and Medical Inform-
atics Education).

IMIA publishes a Yearbook of Medical Inform-
atics which gives an overview of leading and original
research in Health and Medical Informatics from
the prior year. The first issue appeared in 1992.
Many of the articles summarize international
trends and developments in health informatics.

 

29

 

International standards working groups.

 

There are
a number of different groups involved in developing
international standards for health informatics—
both technical standards and standards relating to
terminology, coding and classification. There are
four key bodies.

 

•

 

The International Organization for Standard-
ization (ISO) has a technical committee (TC 215)
dealing with standardization in the field of
information for health, and Health Information
and Communications Technology (ICT). The
aims are (i) to achieve compatibility and inter-
operability between independent systems; (ii) to
ensure compatibility of data for comparative
statistical purposes; and (iii) to reduce duplica-
tion of effort and redundancies.

 

30

 

•

 

CEN/TC 251—This is the European body
mandated to develop standards for Health
Informatics.

 

31

 

•

 

Health Level Seven (HL7) is one of several
American National Standards Institute (ANSI)
accredited Standards Developing Organizations
operating in the healthcare arena.

 

32

 

 HL7 aims to
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provide a comprehensive framework (and related
standards) for the exchange, integration, sharing
and retrieval of electronic health information.
HL7 is now an international community of health-
care subject matter experts and information
scientists collaborating to create standards for
the exchange, management and integration of
electronic health-care information. The standards,
which support clinical practice and the manage-
ment, delivery, and evaluation of health services,
are the most commonly used in the world.

 

•

 

SNOMED International. With the increasing
momentum behind government-promoted
moves, both in North America and in Europe, to
develop integrated electronic health-care records,
it is vital that they are fit for purpose. Critical
to the successful implementation of such pro-
grammes is the availability of  a structured
terminology to record the important elements of
health care in a systematic way, without being
unduly restrictive in the range of  terms and
language required by the numerous individuals,
groups, and organizations who will be expected
to use it. The Systematized Nomenclature of
Medicine—Clinical Terms (SNOWMED) is a
comprehensive clinical terminology formed by
the convergence of SNOMED RT® and the
UK’s Clinical Terms Version 3 (formerly known
as the Read Codes). It is used in 38 countries and
maps to other international standards. Its goal is
to become the global clinical terminology.

 

33,34

 

Activities within the European Union (EU)

 

The EU is aware of the importance of adapting to
the challenges globalization poses to the health-
care sector. Since 1984, there has been ongoing
collaborative work in health informatics and a
variety of policy actions relating to eHealth have
been adopted.

 

35–38

 

•

 

Ensure that primary and secondary health-care
providers have health telematics infrastructure
in place including regional networks.

 

•

 

Identify and disseminate best practice in elec-
tronic health services in Europe.

 

•

 

Establish a set of quality criteria for health-related
websites.

 

•

 

Establish health technology and data assessment
networks.

 

•

 

Publish a communication on legal aspects of
eHealth.

 

•

 

Identify a common approach to patient identi-
fying data.

 

•

 

Support the deployment of health information
networks base on fixed and wireless broadband
and mobile infrastructures and Grid technologies.
The Framework Programmes (FPs) have been

the main funding mechanism through which the
EU supports research and development activi-
ties.

 

39,40

 

 The co-financing allocated since the early
1990s has reached 

 

a

 

500 million, with a total budget
about twice that amount. The emerging e-Health
industry has the potential to be the third largest
industry in the health sector with a turnover of

 

a

 

11 billion. By 2010 it is expected to account for 5%
of the total health budget of the European Union’s
Member States. FP6, the current programme,
comes to end in 2006. FP7 becomes operational
on 1 January 2007 and will run for 7 years.

 

Educational initiatives aimed at an international 
market

 

‘A crucial element in the training and education of
tomorrow’s medical informatics specialists is
exposure to health-care systems across national
borders.’

 

41

 

 

 

p.???

 

 (2004)

IMIA’s Working Group on Education held a
conference in Oregon in 2003, the theme of which
was ‘Teach Globally, Learn Locally’.

 

42

 

 An IMIA-
sponsored book, Global Health Informatics
Education, was published in 2004.

 

43

 

 A variety of
educational initiatives have been launched to
develop international partnership and to enable
students to study abroad. The International
Partnership for Health Informatics Education
(IPHIE) dates from 1999 and seeks to maintain,
improve and promote medical and health informa-
tics training and education through international
collaboration.

 

44

 

 It was formed by a group of six
universities, the University of Amsterdam, the
Universities of Heidelberg and Heilbronn, the
University of Health Sciences, Medical Informatics
and Technology at Innsbruck, the University of
Minnesota and the University of Utah. IPHIE
sponsors activities such as a student and faculty
exchange programme, yearly master classes in

3



 

UNCORRECTED P
ROOF

 

 International perspectives and initiatives

 

© 2007 The author
Journal compilation © Health Libraries Group 2007

 

Health Information and Libraries Journal

 

, 

 

24

 

, pp.000–000

 

5

 

medical and health informatics for honours students,
student workshops at main medical informatics
conferences, and a joint European course on
strategic information management in hospitals.

With the growing popularity of elearning, many
universities are developing online Health Inform-
atics degrees and seek to attract international
students.

 

45–47

 

 Various groups have collaborated to
create online learning materials aimed at students
and professionals in developing countries.

 

48,49

 

Conclusion

 

The purpose of this brief review has been to
demonstrate that in the field of health informatics,
as in the field of  health-care librarianship, there
is awareness of  the necessity and the benefits
of adopting an international perspective. Lack of
space has precluded looking at collaborations aimed
at helping developing countries identify their health
needs and ensuring that any international standards
that develop are suitable for them.

 

50–52

 

 Likewise, it
has not been possible to review eHealth developments
co-ordinated by the World Health Organization or
to look at how developments in telemedicine are
resulting in global partnerships. However, these
areas will be explored in future issues.

 

Looking ahead

 

Future issues of this column will be devoted to
developments in the management of health
information in other countries and regions. Experts
from around the world will be invited to share
their knowledge and experience. As column editor,
I would welcome suggestions as to whom to
approach—be they academics, medical librarians,
and leaders in the field of health informatics or
national policy advisors. I would like at the outset
to focus on countries which are less well represented
in the mainstream academic literature. Contributors
will be asked to outline trends, take stock, point to
major achievements, describe national strategies/
policies and reflect on their experiences.
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Instruction to printer

Leave unchanged under matter to remain

through single character, rule or underline

New matter followed by
or

or

or

or

or

or

or

or

or

and/or

and/or

e.g.

e.g.

under character

over character

new character 
new characters 

through all characters to be deleted

through letter   or
through characters

under matter to be changed
under matter to be changed
under matter to be changed
under matter to be changed
under matter to be changed

Encircle matter to be changed

(As above)

(As above)

(As above)

(As above)

(As above)

(As above)

(As above)

(As above)

linking characters

through character    or
where required

between characters or
words affected

through character    or
where required

or

indicated in the margin
Delete

Substitute character or
substitute part of one or
more word(s)

Change to italics
Change to capitals
Change to small capitals
Change to bold type
Change to bold italic
Change to lower case

Change italic to upright type

Change bold to non-bold type

Insert ‘superior’ character

Insert ‘inferior’ character

Insert full stop

Insert comma

Insert single quotation marks

Insert double quotation marks

Insert hyphen
Start new paragraph

No new paragraph

Transpose

Close up

Insert or substitute space
between characters or words

Reduce space between
characters or words

Insert in text the matter

Textual mark Marginal mark

Please use the proof correction marks shown below for all alterations and corrections. If you  

in dark ink and are made well within the page margins.
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