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Mapping of Ministry of Health, Labor and Welfare's Ordinance Data Items
of Maternal and Child Health Handbook to HL7 FHIR Resources and its
Evaluation
Shinpei Shimizu*1 , Masaaki Tanaka*1

*1 Department of Health Informatics, Faculty of Health and Welfare Services Administration, Kawasaki University Of
Medical Welfare

In recent years, PHR has gathered attention, but problems on its interoperability have been raised. The maternal and
child health handbook (MCH) records personal health information since before birth, and it can be regarded as the
starting point of PHR. In this research, as an example of PHR standardization, we examine to what extent HL7

FHIR covers the items of MCH.

First, we created a data model covering items included in the Ministry of Health, Labor and Welfare’s MCH format.
Next, we tried mapping by selecting resources from the official website of FHIR corresponding to each item of
the data model. We used the existing elements of the FHIR resource as much as possible and minimized
extensions. We then used the test server (HAPI FHIR) to verify the relationship between resources and errors in

the element description.

While the pregnancy part of the MCH consists of 7 sections and 125 items, it was possible to map all items except
"Occupation of the guardian of the child”. For items that could not be mapped, extensions were used. The MCH
itself was framed by a Composition resource, under which 14 types of resources were deployed.

The FHIR handling tends to be complicated because the information is too fragmented in order to improve
reusability as well as communication with the server by the RESTful APl becomes frequent. Therefore, the ease
and efficiency of development, which is thought to be an advantage of FHIR, were not as expected. However,
since the FHIR can exchange information with other systems on a resource basis, unlike the HL7 CDA that
exchanges data on a document basis, it is considered that interoperability becomes easy.

Keywords: Maternal and Child Health Handbook, PHR, HL7 FHIR, interoperability
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