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Amid such a situation that diverse PHR have been built aiming at enhancing individual heath and modifying
behaviors as well, there are many problems for PHR with different frameworks to cooperate with but efforts for

its diffusion have been initiated only recently in Japan.

In response to PHR recommended setting published on October 2018, problems for securing interoperability of
PHR are discussed by comparing its data exchange structure with that of FHIR.

It has been proved that data exchange structure of FHIR may almost satisfy the PHR recommended setting in
combination with the definition of FHIR. Since values for alert and mistake prevention to reference value are
established in the PHR recommended setting, however, it has been suggested that a framework is required to use

data upon evaluating its credibility.
Keywords: PHR, FHIR, Interoperability
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