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Composition of the family
included elderly in Japan

高齢者世帯の家族類型の将来推計
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House of Elderly People

Wireless Transmitter and Receiver

Public Institute

Controller Unit

Electric Wave

1 km
Pyroelectric Infrared Sensor

Magnetic Door Sensor

Push Sensor

Electric Wave

A New Interface System

Supervisor System

TV Monitor

Communication
Box

Controller Unit
( Analyzing Unit Included)
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大山町Ａさん活動量 Ｈ１２．３／１４－４／２９（時間）
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Fire sensor Safety sensor

Reporting device

Outing sensor Home Controller Pushbutton to ask for
help

Elderly people’s home

Health Management centerFire department
Ambulance

Collaborator and Family

Existing phone

Checking the status

Requesting of
visiting

Requesting for
stimulus

Reporting and review
mobilizing



New Challenge:
Much more how to care a Health of Elderly

people and Patients in their Home

○ Develop New sensor and devices system for the
support system.

○ Build and Modify Social system and Community not○ Build and Modify Social system and Community not
only for the support system but also other system etc.

○ Change the Limitation by law.



Doppler sensorNew Sensor

Hospital room

Health
management center

Individual elderly
homes



Erderly
or
Patients

Caregiver

Mount the Back Rest
including a Seat1 2 3

Concept of the Welfare System

New Assistive System for Patient and Elderly People 1
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Sliding Seat Function
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Various Biological
Measurements
・NIRS
・EMG
・EEG
・Heart Rate(RRI)
・Motion Capture

Virtual Design

３S KEIROKA Technology

・Actuator
Development

・Suit Shape
Development

3S Evaluation System

Heart Rate Motion Capture

Secure

EMG EEG
Heart Rate

Motion Capture
Human Body Modeling

3S Assist Proposal
- Secure Secure assistance
- Sustainable Assistance to maintain bodily functions
- Subliminal Not dull the senses, unaware assistance

Design
Optimization

Virtual Design
Technology

・PAS Bicycle
・Motorized Bed
・Walking Aids Equipment

Next Generation
KEIROKA Technology

・UD Shovel

《Work》 《Life》Real Field
・Agriculture ・Snow Shoveling
・Construction
・Nursing

NIRS

EMGSubliminalNIRS EMG EEG
Heart Rate

EEG

Sustainable



About Support System for Human

• Business Model (Medical or Welfare)

• Universal Design and Barrier Free

• Related Social system• Related Social system

• Supporting the Independence
( of Elderly people or Persons with Disabilities)



Thank you for
your attention and kindness.your attention and kindness.
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Extending the US Health Information
National Trends Survey to China and
Beyond: Promoting Global Access to
Consumer Health Information NeedsConsumer Health Information Needs

and Practices
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The HINTS (Health Information National
Trends Survey) Program

HINTS is the first nationally representative, repeated
measure (every two to three years) survey of the
American public’s access to and use of cancer
related health information; (it is conducted by therelated health information; (it is conducted by the
National Cancer Institute, NIH)

HINTS is a key source of evidence for directing public
health interventions

The HINTS survey was first conducted in 2003

The current (4th) administration of HINTS was
administered in 2012

The HINTS (Health Information National
Trends Survey) Program

HINTS is the first nationally representative, repeated
measure (every two to three years) survey of the
American public’s access to and use of cancer-
related health information; (it is conducted by therelated health information; (it is conducted by the
National Cancer Institute, NIH)

HINTS is a key source of evidence for directing public

The HINTS survey was first conducted in 2003

) administration of HINTS was



HINTS is Designed to Tell Us

Where the public gets health information

How consumers use healthHow consumers use health

What they know and don’t know (information gaps)

What difference health information access has

What their information preferences are

HINTS is Designed to Tell Us

the public gets health information

How consumers use health informationHow consumers use health information

What they know and don’t know (information gaps)

What difference health information access has

What their information preferences are



Lessons Learned from HINTS forLessons Learned from HINTS for
Disseminating Cancer InformationDisseminating Cancer Information

 Segment target audiences by key behavioral factorsSegment target audiences by key behavioral factors

 Design interventions to meet unique audience needs/beliefsDesign interventions to meet unique audience needs/beliefs

 InvolveInvolve consumers in campaign design & implementationconsumers in campaign design & implementation

 BuildBuild social and structural support for behavior changesocial and structural support for behavior change

 Provide appropriate training and supportProvide appropriate training and support

 Help reduce uncertainty through interactionHelp reduce uncertainty through interaction
 Provide multiple reinforcingProvide multiple reinforcing messages and channelsmessages and channels
 RefineRefine strategies based onstrategies based on new HINTS evaluationnew HINTS evaluation
 Institutionalize and sustain best programsInstitutionalize and sustain best programs

Lessons Learned from HINTS forLessons Learned from HINTS for
Disseminating Cancer InformationDisseminating Cancer Information

Segment target audiences by key behavioral factorsSegment target audiences by key behavioral factors

Design interventions to meet unique audience needs/beliefsDesign interventions to meet unique audience needs/beliefs

consumers in campaign design & implementationconsumers in campaign design & implementation

social and structural support for behavior changesocial and structural support for behavior change

Provide appropriate training and supportProvide appropriate training and support

Help reduce uncertainty through interactionHelp reduce uncertainty through interaction
messages and channelsmessages and channels

new HINTS evaluationnew HINTS evaluation datadata
Institutionalize and sustain best programsInstitutionalize and sustain best programs



Cancer is a Serious Public Health
Issue in China

Cancers are a leading cause of death in China

Cancer incidence and mortality rates are going up

Significant public fear and concerns about cancerSignificant public fear and concerns about cancer

Limited information about cancer prevention

Limited information about cancer

Late stage diagnoses limit treatment effectiveness

Inequalities in access to cancer care

Increasing cancer burden in China

Information needs of cancer survivors

Cancer is a Serious Public Health

Cancers are a leading cause of death in China

Cancer incidence and mortality rates are going up

Significant public fear and concerns about cancerSignificant public fear and concerns about cancer

Limited information about cancer prevention

Limited information about cancer detection

Late stage diagnoses limit treatment effectiveness

Inequalities in access to cancer care

Increasing cancer burden in China

Information needs of cancer survivors



HINTS-China can Provide a Clearer
Picture of Cancer Information Needs

Where do people get cancer information?

How accurate is the information they gather?

What are typical information seeking practices?What are typical information seeking practices?

What are cancer information needs and gaps?

What channels do people use to get information?

What channels do they prefer to use?

How do they use the cancer information gathered?

What information sources are preferred?

China can Provide a Clearer
Picture of Cancer Information Needs

Where do people get cancer information?

How accurate is the information they gather?

What are typical information seeking practices?What are typical information seeking practices?

What are cancer information needs and gaps?

What channels do people use to get information?

What channels do they prefer to use?

How do they use the cancer information gathered?

What information sources are preferred?



Identify Critical Audiences for
Cancer Information in China

Which groups of consumers have the greatest cancer
information needs (urban, rural, gender, age, etc.)?

Which groups are at greatest risk for cancers?Which groups are at greatest risk for cancers?

How well informed are health care providers?

How well do providers share health information?

With consumers?

With other providers?

How well informed are policy makers?

How effective are health educators?

Identify Critical Audiences for
Cancer Information in China

Which groups of consumers have the greatest cancer
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Which groups are at greatest risk for cancers?Which groups are at greatest risk for cancers?

How well informed are health care providers?
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How well informed are policy makers?

How effective are health educators?



Identify Key Channels and Strategies
for Cancer Communication in China

Which channels are most effective at disseminating
cancer information to different groups?

What are the strengths and weaknesses of differentWhat are the strengths and weaknesses of different
media for disseminating health information?

How do different groups prefer to receive health
information?

Which communication strategies are most influential
in influencing health behaviors?

Which strategies are most cost

Identify Key Channels and Strategies
for Cancer Communication in China

channels are most effective at disseminating
cancer information to different groups?

What are the strengths and weaknesses of differentWhat are the strengths and weaknesses of different
media for disseminating health information?

How do different groups prefer to receive health

Which communication strategies are most influential
in influencing health behaviors?

Which strategies are most cost-effective?



HINTS-China Data can Guide

Evaluation of current health education programs

Identification of major health information needs

Development of targeted health education programsDevelopment of targeted health education programs

Tracking of health information trends over time

Comparisons among sub-

Comparisons with HINTS-

Tracking of progress with new health promotion and
education programs in China

China Data can Guide

Evaluation of current health education programs

Identification of major health information needs

Development of targeted health education programsDevelopment of targeted health education programs

Tracking of health information trends over time

-groups in China

-USA findings

Tracking of progress with new health promotion and
education programs in China



HINTS-China can Address Major
Cancer Issues & Information Needs

Increase awareness and understanding about cancers

Reduce cancer incidence and mortality in China

Reduce the national cancer burden in China

Increase public health focus on cancer prevention

Increase rates of cancer screening and early detection

Improve accuracy of cancer diagnoses

Promote timely and effective cancer treatments

Increase participation in clinical cancer research

China can Address Major
Cancer Issues & Information Needs
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Reduce cancer incidence and mortality in China

Reduce the national cancer burden in China

Increase public health focus on cancer prevention

Increase rates of cancer screening and early detection

Improve accuracy of cancer diagnoses

Promote timely and effective cancer treatments

Increase participation in clinical cancer research



HINTS-China can Provide
Important Information About

 Health information needs and gapsHealth information needs and gaps

 Major atMajor at--risk populations who need supportrisk populations who need support

 Best strategies for reaching and influencing groupsBest strategies for reaching and influencing groups

Effectiveness of current health education programsEffectiveness of current health education programs Effectiveness of current health education programsEffectiveness of current health education programs

 Directions for new health interventionsDirections for new health interventions

 Changing information needs and usesChanging information needs and uses

 Influences of new interventionsInfluences of new interventions

 Opportunities for refining public healthOpportunities for refining public health
providers, and educatingproviders, and educating policy makerspolicy makers

 Strategies to reduce the cancer burden in ChinaStrategies to reduce the cancer burden in China
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Implications for Promoting Global
Health

Compare health information needs in US and ChinaCompare health information needs in US and China

 Identify common information needs and problemsIdentify common information needs and problems

Develop shared strategies for information provisionDevelop shared strategies for information provisionDevelop shared strategies for information provisionDevelop shared strategies for information provision

ShareShare intervention strategies and resourcesintervention strategies and resources

Expand HINTS research to other nationsExpand HINTS research to other nations

DevelopDevelop multimulti--national systems for addressing globalnational systems for addressing global
health information needshealth information needs

Implications for Promoting Global
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Identify common information needs and problemsIdentify common information needs and problems

Develop shared strategies for information provisionDevelop shared strategies for information provisionDevelop shared strategies for information provisionDevelop shared strategies for information provision

intervention strategies and resourcesintervention strategies and resources

Expand HINTS research to other nationsExpand HINTS research to other nations

national systems for addressing globalnational systems for addressing global
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Healthcare Systems	
  

•  Healthcare	
  is	
  data	
  driven	
  
– Technology	
  can	
  assist	
  

•  Health	
  technology	
  lags	
  behind	
  
– Enterprise	
  systems,	
  some	
  telehealth,	
  =>	
  clinical	
  focus	
  

•  Interoperability	
  recognised	
  as	
  important	
  
– Systems/data	
  level	
  	
  
– Data	
  exchange	
  standards	
  
•  HL7,	
  OpenEHR,	
  SNOMED,	
  etc…	
  

– Clinical	
  exchange	
  



Emerging Healthcare	
  

•  Moving	
  to	
  a	
  preventaIve	
  care	
  model	
  
– Pa#ent	
  empowerment	
  
– No-­‐longer	
  just	
  clinical	
  systems!	
  
•  Homecare,	
  assisted-­‐living,	
  self-­‐monitoring	
  systems,	
  
informal	
  care	
  management	
  (communiIes)	
  
•  PaIent	
  (user)	
  centric	
  

•  Technological	
  aspect	
  =>	
  ubiquitous	
  compuIng	
  
– Leverage	
  everything	
  available	
  (internet	
  of	
  things)	
  
– PaIents	
  (users)	
  will	
  differ	
  
•  CondiIons,	
  uses,	
  available	
  technology	
  ,	
  care	
  budget,	
  …	
  



Some questions	
  

•  General	
  “interoperability”	
  is	
  important	
  
– Comms	
  formats,	
  data	
  dicIonaries,	
  schemata	
  

a)  More	
  than	
  interoperability:	
  coordina(on	
  
•  SituaIons	
  (events)	
  determine	
  interacIons	
  

–  Components	
  used/reused	
  for	
  many	
  purposes	
  
–  Need	
  a	
  common	
  way	
  to	
  manage	
  interacIons?	
  

b)  How	
  could/should	
  such	
  standards	
  emerge?	
  
–  “For	
  free”	
  as	
  part	
  of	
  ubiquitous	
  compuIng?	
  

c)  RegulaIon	
  –	
  everything	
  a	
  ‘medical	
  device’?	
  



Now is the time!	
  



360 Degree View on Global Health
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Global Health Efforts need to be
CULTURALLY-SENSITIVE

Recognize and adapt to the unique cultural factors
influencing health behaviors in different nations:

Languages usedLanguages used

Health beliefs

Health care delivery systems

Government influences on health care

Health care infrastructure

Accepted health care/promotion practices

Primary health challenges

Global Health Efforts need to be
SENSITIVE

Recognize and adapt to the unique cultural factors
influencing health behaviors in different nations:
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Government influences on health care

Accepted health care/promotion practices

Primary health challenges
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Global Health Efforts need to be
PARTICIPATIVE:

Build local/global collaborations to promote:

Resource sharing

Coordination of effortsCoordination of efforts

Buy-in and commitment

Understanding about local/global issues and
opportunities

Institutionalization and sustainability of innovations

Collection of evaluation data

Global Health Efforts need to be

Build local/global collaborations to promote:

Understanding about local/global issues and

Institutionalization and sustainability of innovations

Collection of evaluation data



PANEL SUMMARY SLIDE
360 Degree View on Global Health Challenges

Global Health Promotion is Complex, but Essential

 Information Technology Energizes Global Health

Assistive Technologies are Needed as Populations AgeAssistive Technologies are Needed as Populations Age

 International Collaboration is Critically Important

Open Access to Health Information Must be Promoted

 Scientists from Different Countries Must Work
Together to Promote Global Health Coordination

 International Health Information Regulations are
Needed
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Introducing the Global Advocacy
Leadership Academy (GALA): Training
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*, Sunny Kim*, and Jungmi Jun****



Health Advocacy Organizations
are Needed to Help Consumers

Address their health information and support

Navigate the bureaucratic

 Influence development of responsive policies/practices Influence development of responsive policies/practices

Make informed and participative health decisions

 Identify/access relevant clinical research

Reduce suffering from difficult treatment side effects

Develop strategies for successful survivorship

Cope with morbidity and mortality threats

Health Advocacy Organizations
are Needed to Help Consumers

health information and support needs

modern health care system

responsive policies/practicesresponsive policies/practices

and participative health decisions

clinical research programs

from difficult treatment side effects

successful survivorship

with morbidity and mortality threats



Yet, Achieving Health Advocacy
Goals are Complex and Demands

Disseminating accurate, relevant health information

Promoting and funding needed

Educating policy makers, consumers, & providers Educating policy makers, consumers, & providers

Influencing local/global health

Supporting caregivers, family members, and loved ones

Promoting cooperation within the medical community

Promoting prevention and early detection

Influencing clinical research

Coordinating with advocacy groups (globally)

Yet, Achieving Health Advocacy
Goals are Complex and Demands

accurate, relevant health information

Promoting and funding needed basic health research

policy makers, consumers, & providerspolicy makers, consumers, & providers

Influencing local/global health policies and practices

caregivers, family members, and loved ones

within the medical community

prevention and early detection

clinical research programs

with advocacy groups (globally)



Advocates Must Cope with Complex
Health Information Environments

Health information is complex
issues, each with unique symptoms, causes, and
treatments)treatments)

Changing health information environment (advances
expand knowledge about etiology/prognosis,
prevention, screening, treatment & survivorship)

Significant barriers to disseminating health
information (information access, health literacy,
education levels, motivation)

Advocates Must Cope with Complex
Health Information Environments

complex (many kinds of health
issues, each with unique symptoms, causes, and

health information environment (advances
expand knowledge about etiology/prognosis,
prevention, screening, treatment & survivorship)

to disseminating health
information (information access, health literacy,
education levels, motivation)



Disseminating Timely, Relevant,
and Accurate Health Information:

Providers, consumers, & policy makers need relevant
health information to make good decisions
prevention, detection, treatment, and survivorshipprevention, detection, treatment, and survivorship

Salient and motivating information can
health behaviors & improve outcomes

Relevant health information can
and enhance quality of life for patients, caregivers, and
providers

Disseminating Timely, Relevant,
and Accurate Health Information:

Providers, consumers, & policy makers need relevant
make good decisions about

prevention, detection, treatment, and survivorshipprevention, detection, treatment, and survivorship

Salient and motivating information can influence
& improve outcomes

Relevant health information can reduce uncertainty
and enhance quality of life for patients, caregivers, and



Effective Advocacy Demands
Updated Knowledge About

The key (local/global) players

Processes for health research and translation
research into practiceresearch into practice

Current health care delivery practices

 Influences on government funding and legislation

Corporate influences on health care

The role of non-government and not
organizations in health care

Effective Advocacy Demands
Updated Knowledge About

key (local/global) players in health communities

health research and translation of

health care delivery practices and policies

government funding and legislation

influences on health care

government and not-for-profit
in health care



Effective Health Advocacy
Demands Strong Leadership to

Establish active collaborations

Recruit and serve needs of members

Raise, invest, and leverage fundsRaise, invest, and leverage funds

 Influence legislation and health policies

Manage personnel and resources

Plan and implement strategic health campaigns

Effective Health Advocacy
Demands Strong Leadership to

collaborations

serve needs of members

leverage fundsleverage funds

and health policies

and resources

strategic health campaigns



The Need for a Global Advocacy
Leadership Academy (GALA)

Supplement limited advocacy leadership experience

Bring best practices to grassroots advocacy groups

Provide insights into the political/financial landscapeProvide insights into the political/financial landscape

Connect leaders to key organizations and individuals

Promote strategic constituent communication

Support collaborative advocacy
and across advocacy groups locally and globally

The Need for a Global Advocacy
Leadership Academy (GALA)

limited advocacy leadership experience

to grassroots advocacy groups

insights into the political/financial landscapeinsights into the political/financial landscape

to key organizations and individuals

strategic constituent communication

collaborative advocacy across disease areas
and across advocacy groups locally and globally

P6
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P6 and assist facilitation
PK, 10/11/2011



The GALA Program will Educate
Advocates about the Intricacies of

Media Relations

Government Relations

Corporate RelationsCorporate Relations

Stakeholder Relations

Research Community Relations

Health Care Delivery System

International Relations

Fund Raising and fiscal management

Organizational administration

The GALA Program will Educate
Advocates about the Intricacies of

Relations

Health Care Delivery System Relations

fiscal management

administration

P4
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P4 do we want to include anything on training about some of the science?? It is important, particularly in areas of genetics, biospecimens
etc.....not anything heavy duty, but to create basic competencies etc.??
PK, 10/11/2011



The Advocacy Academy will Initiate
Meetings & Connections with Key

Government representatives

Corporate representatives

Health care system representativesHealth care system representatives

Researchers and scientists

Successful cancer advocacy leaders

Legal advisers & administration

Campaign planners and fundraisers

Leaders of other advocacy groups

The Advocacy Academy will Initiate
Meetings & Connections with Key

representatives

representatives

representativesrepresentatives

and scientists

advocacy leaders

Legal advisers & administration experts

and fundraisers

of other advocacy groups



The Advocacy Academy will Model
Effective Leadership Strategies for:

Establishing advocacy organizations

Recruiting volunteers and members

Collaborating with other advocacy groupsCollaborating with other advocacy groups

Working with government agencies/legislators

Partnering with key organizations/corporations

Supporting relevant health research

Promoting awareness and education

Raising and using funds

Promoting needed change!

The Advocacy Academy will Model
Effective Leadership Strategies for:

advocacy organizations

volunteers and members

with other advocacy groupswith other advocacy groups

government agencies/legislators

with key organizations/corporations

health research

and education

Promoting needed change!



An Online Collaboratory will Extend
GALA Programs & Provide Ongoing:

Educational updates to build on training

Advising and consulting services

Networking and collaborationNetworking and collaboration

Social support opportunities

Relevant reports, documents, and legislation

Key contacts and connections

New funding opportunities

Reports on best practices

An Online Collaboratory will Extend
GALA Programs & Provide Ongoing:

to build on training

services

Networking and collaboration opportunitiesNetworking and collaboration opportunities

opportunities

, documents, and legislation

and connections

funding opportunities

best practices



Current GALA Development Steps

Seeking corporate and government

Collecting relevant advocacy

Recruiting leading expertsRecruiting leading experts

Connecting with key individuals/organizations

Refining training modules/instructional guides

Producing educational materials

Building the online collaboratory

Publicizing GALA to advocates

Tracking performance and outcomes

Current GALA Development Steps

Seeking corporate and government support

Collecting relevant advocacy needs data

Recruiting leading experts to serve as trainersRecruiting leading experts to serve as trainers

with key individuals/organizations

training modules/instructional guides

educational materials (print & media)

collaboratory

advocates

Tracking performance and outcomes



MedicalMedical InformaticsInformatics: a: a fieldfield for ‘for ‘bastardsbastards’’

Prof. SJ. Darmoni, MD, PhD

CISMeF, TIBS, LITIS Lab
Rouen University Hospital & Rouen Medical School,

Normandy, France

Email: Stefan.Darmoni@chu-rouen.fr



MedicalMedical InformaticsInformatics

 Intersection between medicine and computer science

 ‘bastard’ because double cursus: MD, PhD…

 Rather broad field

Hypernym: health informatics, e-health, ICT

2

Hypernym: health informatics, e-health, ICT

Contains

• Medical imaging

• Health/hospital information systems

• Computer aided decision system

• Knowledge representation in health



ConvergenceConvergence MedicalMedical InformaticsInformatics BioinformaticsBioinformatics

 Creation of a new discipline: biomedical informatics

 Exemple: managing ‘clinomics’ information

 Information retrieval, extraction, indexing

 Multiple objectives:

3

 Multiple objectives:

 Care

 Epidemiology

 Detection of clinical trial (EHR4CR 7FP)

 Quality indicators

 Personalized medicine

 Preventive medicine



HealthHealth MultiMulti--TerminologyTerminology Portal (HeTOP; PTS)Portal (HeTOP; PTS)

 URL: http://pts.chu-rouen.fr/

 Access for humans and coumputers (Web services)
Since September 2010, daily used by CISMeF team to index

manually and automatically Web resources

Since January 2011, MeSH is freely available (600 unique users

4

Since January 2011, MeSH is freely available (600 unique users
per working day)

 Restricted access to the other terminologies (860 registred)

 Current objective: to become the European Health
Terminology & Ontology Portal (EHTOP)
Cross-linguality (June 2011) ; European T/O (e.g. ATC)

Cooperation with BioPortal: Clement Jonquet & Mark Musen



InterestInterest of PTSof PTS

 Access to MEDLINE

Main application

Already exists for French, German; potential extension to
15 languages (mainly European languages: e.g. Swedish or
Norvegian; need to translate 83 subheadings: just done for

5

Norvegian; need to translate 83 subheadings: just done for
Norvegian => thanks to Sigrun –Norvegian Health Library-)

Taught in half of French medical schools

 Teaching

 Information science (Montreal)

Medicine (anatomy; rare diseases) in second year med
students

• Satisfaction = 7.5/10; easy to use = 5.5/10



InterestInterest of PTS (of PTS (contcont.).)

 Translation +

 Many subscribers are translaters

6

 Audit of T/O

Exemple of HPO & Orphanet



Terminologies/Ontologies (n=43)
 MeSH : Medical Subject Headings (2011)

 CISMeF : Catalogue et Index des Sites Médicaux Francophones : extension du MeSH

 SNOMED int : Systematized Nomenclature of Medicine (version 3.5, internationale)

 CIM-10 : Classification statistique International des Maladies et des problèmes de santé
connexes (version 10)

 CCAM : Classification Commune des Actes Médicaux (v.22)

 CISP-2 : Classification Internationale des Soins Primaires (v.2)

 DRC : Dictionnaire des Résultats de Consultation (2007)

 ATC : classification Anatomique, Thérapeutique et Chimique (2010)

 CIF: Classification Internationale du Fonctionnement et du handicap (2001)

 Cladimed : Classification de Dispositifs Médicaux (v.6)

 IUPAC: International Union for Pure and Applied Chemistry (2009)

 LPP : Liste des Produits et des Prestations (2011)

 MEDLINEplus : Thésaurus patients

 MedDRA : Medical Dictionary for Regulatory Activities Terminologies (2007)

 Orphanet : Classification des maladies rares (2010)

 WHO-ART: WHO – Adverse Reaction Terminology (1997)

 WHO-ICPS : WHO – International Classification of Patient Safety (1.1)



 NCCMERP : National Coordinating Council for Medication Error Reporting and Prevention (2001)

 PSIP taxonomy : (2010)

 Médicaments : Codes CIS, CIP, UCD, DCI, …

 FMA : Foundational Model of Anatomy (v.3.0 : 2009)

 TUV : Thesaurus Unifié du Vidal (2010)

 VCM : Visualisation de Connaissances Médicales (2010)

 NABM : Nomenclature des Actes de Biologie Médicale (2011)

 GO : Gene Ontology (2011)

Terminologies/Ontologies (2)

 GO : Gene Ontology (2011)

 SNOMED CT : Clinical Terms (2010), en cours de validation

 LOINC : Logical Observation Identifiers Names and Codes (2010), en cours de validation

 Interface Terminologies of execution: RIS & LIS Rouen Univ. Hosp. (2011)

 Interface Terminologies of prescription: biologie, radiologie, soins infirmiers, endoscopie...

 BNCI
=> Multi-disciplinary (n=3): since the PlaIR project (FEDER)

 UNIT: Université Numérique Ingénierie et Technologies (2010)

 IDIT : Institut du Droit International des Transports (2010)

 Sanofi-Aventis MG : Market Glossary (first industrial application)

2011 - CISMeF - CHU



Main figures

Terminologies Concepts Synonyms Definitions Relations

25 > 580 000 > 840 000 > 220 000 > 1 200 000

May 2010

May 2011

Terminologies Concepts Synonyms Definitions Relations

32 > 980 000 > 2 300 000 > 220 000 > 4 000 000

May 2012

Terminologies Concepts Synonyms Definitions Relations

43 1 570 301 3 683 023 192 815* 4 891 423

* Deleting automatic MeSH definitions



TeachingTeaching anatomyanatomy usingusing HeHTOPHeHTOP

Use of the FMA ontology
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French translation

Contextual access to Bioportal

Contextual access to CISMeF Information System (maintenance)
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Rich relation
Question: what the
other muscles of the
forearm?
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List of muscles of the
forearm
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Link to a schemaLink to a schema
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Multi lingual version of EHTOPMulti lingual version of EHTOP

URL: www.ehtop.eu or www.hetop.eu

Click on Log in; id/pwd=fmauser/fmapass

Focus on European languages and Latin alphabet but
not only… Japanese, Mandarin, Arabic, Hebrew

In Norvegian, at least two terminologies are available:
• MeSH (partially)
• ATC



Access to MEDLINE/PubMed in German

 Querying in a foreign language is more difficult than
to read in this foreign language

 Goal of this tool is to provide an access to
MEDLINE/PubMed in your native language

17

MEDLINE/PubMed in your native language

Prerequisite: a MeSH translation already exists

Currently, limit to European languages in latin alphabet
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Access in German
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Access in NorvegianAccess in Norvegian
Fee € (outside EU)



Multi-lingual search engine
Example with EMA subset
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MultiMulti--linguallingual searchsearch engineengine
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MultiMulti--linguallingual searchsearch engineengine
ExampleExample withwith PubMedPubMed subsetsubset inin NorvegianNorvegian
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Not a perfect query!!!



ManyMany thanksthanks
Email: stefan.darmoni@chu-rouen.fr
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