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Toward a better standardization of clinical information contents for
appropriate data-sharing

Sunao Watanabe™
*1 Medical Information Development Center (MEDIS-DC)

There are two categories in the utilization of clinical information, the primary use and the secondary one.

For the secondary use, such as the accumulation and processing of many patients’ data for specific scientific studies, any
clinical information should be anonymized for personal information protection. Researchers should be educated fully about
the privacy protection legislation and guidelines for proper handling of sensitive data, along with the education of ethical
principles for medical research involving human subjects and appropriate epidemiology/statistics knowledges.

As the big data accumulation and their statistical processing are carried out ever more frequently in wide-range multi-
institutional settings, need for standardization and structuring of various clinical data is becoming higher and more urgent.
Data health scientists should be trained and work actively in the field, and every clinical researcher should have an interest
and understanding about the importance of structured and standardized data-recording.

For the primary use of clinical information, utmost pre-graduate and postgraduate educational importance should be laid
on the attitude of comprehensive capture of each client’s health problems, regardless of the health-provider’s specialty. See
patients instead of seeing disease. Sharing of comprehensive and concisely summarized patient data, ideally in
standardized and structured forms, is very important in the current setting of multi-institutional and multidisciplinary
healthcare undertaking. In this context discharge summary and interim outpatient summary, along with functional status
(disability) evaluation summary are to be properly formed for utilization in the “patient summary,” which should constitute
an important versatile dataset of personal health records (PHR).

Keywords: education of clinical informatics, standardization, patient summary, functional evaluation, PHR
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