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Medical Information System as Social Common Capital
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Abstract

Information with reliability, comparability, and open access are basic requisites for democratic decision making for citizens
in a high-information society like ours. The social system for making such information available is necessary to support health
policy making, marketing in pharmaceutical markets, technology assessment and quality assurance, and consumer choice in
medical care. In this paper, I argue that the social system that provides standardized information frameworks, and
standardized large micro databases for public use should be counted as an essential social common capital for maintaining
medical care as public goods in this country. For this purpose, I provide a quick description of the case in the U.S. and in
Japan. The U.S. government introduced diagnosis related group in the early 80’s for cost-containment purposes, however, the
introduction of standardized codes and information protocol at that time contributed to the improvement of information quality
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and comparability across the country. The enactment of the Health Insurance Portability and Accountability Act in 1996
further lead to improved quality and efficiency of data collection with better confidentiality protection. Against this
background, high-quality representative large micro databases such as the National Inpatient Sample and Medicare Provider
Analysis and Review File became available to health policy makers and researchers to enable policy making to become
evidence-based and open. In Japan, the recent introduction of the Japanese patient classification system (Diagnosis Procedure
Combination) did contributed to the standardization of codes and information formats, and an increase in data comparability.
However, the lack of public organization responsible for information protocol management seriously threatens the
sustainability of the system. Discussion on what should be done to establish medical information system as social common

capital in Japan follows.

keywords: standardized code, standardized file format/protocol, diagnosis related group, database for public use,
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