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Fast Healthcare Interoperability Resources (FHIR) was developed by Health Level-7 (HL7) International as a
novel standard for data transmission in healthcare. It has been adopted rapidly worldwide, because it has several
advantages including easy implementation and interoperability with a wide variety of systems and devices.
However, in Japan, the implementation of FHIR has progressed relatively slowly. Recently, several groups,
including the FHIR Study Group and NeXEHRS have promoted the implementation of FHIR. In addition, FHIR is
expected to be useful for interoperability between electronic health records, hospital information exchange, and
personal health records. One of the key factors in the successful implementation of FHIR is the precise mapping of
clinical data into FHIR profiles in accordance with clinical use cases. As some hospital information exchange
systems for data sharing have numerous flaws, such as a deficiency of information regarding dosage and
administration for prescriptions, the FHIR Study Group has focused on the quality of data transmission, to ensure
that medical staff members are able to recognize the accuracy and usefulness of FHIR. In addition, staff should be
warned that inappropriate mapping and transmission would result in chaos, whereby the accuracy of data could not
be guaranteed. Through sincere collaboration between researchers, medical staff, and vendors, with the aim of
understanding potential advantages, challenges, and limitations, FHIR could be a helpful and useful tool for
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handling healthcare information.
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