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e Definition of Public Health Informatics : Systematic
application of information and computer science and
technology to pubic health practice, research and
learning.

(Yasnoff, 2001)

Biostatistics

Epidemiology

Environmental sciences

Health services research

Health Economics

Public policy

Sociology and behavorial science

Ethics and deontology (philosophy)

History of Medicine and Healthcare systems
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e Promise IS in engineering innovative new ways
to protect and promote the public’s health using
the power of information science and technology

(Kukafka R. Department of Biomedical Informatics, Mailman School
of Public Health, USA)

World of Health IT October 2006 3




Information Society

_——— . Technologies

eHEALTH

IT and the rise of “surveillance medicine” : two
examples

Disease survelillance

Adverse events reporting, Patient Safety Indicators and Quality
Measures
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ACTIVITE PRE-
HOSPITALIERE

Nombre

Comparaison par rapport au: 10/10/2006

Nb
moyen
des 3
derniers
jours

Evolutio
n*

3 jours
identiqu
es
(Mardi)

Evolutio
n*

A—

Nombre d'affaires
traités par le SAMU

652

952

650

Nombre
d'intervention SMUR

61

67

71,7

e Disease survelllance

ACTIVITE
URGENCE

Nombre total de
primo passages

1446

1584,3

1799,3

dont nombre de
passage d'enfants
de moins de 1 ans

52

48

53,3

e Infectious disease (mar

dont nombre de
passage de plus de
75 ans

111

112,3

150,3

e Notification of Daily Em
d’Alerte, France 2006)

Nombre
d'hospitalisation
dans
I'établissement,
hors ZSTCD, aprés
passage aux
urgences

303

307,3

363,3

Nombre
d'hospitalisation en
ZSTCD apreés
passage aux
urgences

62

57

81,7

COMITE PERMANENT DES MEDECING EURDPEENS
STANDING COMMITTEL OF EURGPEAN DOCTORS f'

European Health Management Association

Nombre de transfert
quel que soit le
motif, vers un autre
établissement apres
passage aux
urgences

12

11,3

17,3
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e Disease surveillance : from notification to Syndromic
Survelllance

e Notification : use of e-mail, on-line forms, extranet, to post or
send information to regional, national and international

organizations

Cumbersome
Induces delays
Risk of Inaccuracy
Silo approach
Lack of standards

No interoperability with existing Hospital Information Systems
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e Disease survelillance : from notification to
Syndromic Survelllance

e Syndromic surveillance : “Real-time” public health
surveillance using data that is routinely collected for other
purposes

e E.g. DOMURPIC (Picardie, France : regional project according to the
National plan for automation of the export of Emergency
Diagnostics Summary by Emergency Information Systems of all
French Hospitals by 2012)

e E.g. Application of Syndromic Surveillance to preparedness for avian
Flu outbreak management (H5N1)
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Potential Syndromic Surveillance Data Sources (Kukufka, Woods Hole
Biolnformatics Course, NIH NLM, 2006)

e Day 1- feels fine

Day 2- headaches, fe
Day 3- develops cough- ca

Day 4- S
Day 5- Worsens- C
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IT and the rise of “surveillance medicine” : two
examples

Disease surveillance : from notification to syndromic surveillance

Adverse events reporting, Patient Safety Indicators and Quality
Measures
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Conclusions (1)
- Issues for eHealth and IT

Interoperability (role of the EHR )

Taxonomy of medical errors

Definition of adequate patient safety indicators (composite)
Data mining, Probabilistic risk Assessment tools, Safety by
Design

Interactions between clinical information systems and Public
Health Information Systems (e.g. Clinical decision support,
preparedness, crisis management, etc.)

Security

International (e.g. WHO Initiative, DG SANCO portal, CDC).
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Conclusions (2)

IT Is a key component of the Patient Safety Movement and the rise of
“surveillance medicine” is justified by the new epidemic threats and
the quest of Quality in Healthcare and Patient Safety

Nevertheless, Public Health Informatics should be promoted to find the
proper way to use IT efficiently

This new research areas should encompass several academic fields of
expertise including biolnformatics and IT specialists

Interoperability issues for the creation of seamless Health Information
Systems Is a key Issues that should complement current work done
most notably for HER interoperability.
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www.ehealth-for-safety.orqg

Thank you

Jean-pierre.thierry@symbion.fr
With EMPIRICA
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