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The importance of informatics for health care industry

There is no industry that does not benefit from the 
advantages of information technology (IT). Health 
care industry is no different from them. IT solutions 
are used to (1) minimize the human resource 
required for labor-intensive or time consuming tasks 
by automating them, (2) benefit from the intelligent 
software solutions that not just store the data in 
electronic format but also ease the decision making 
process, (3) accelerate the business processes by 
providing services simultaneously, and (4) provide 
maintainable and consistent services. Despite all 
of these advantages, health care industry spends 
only 2% of its revenues on technology, which is 
very limited when it is compared to other industries 
that spend around 10% (1). According to the report 
published by University of Illinois at Chicago’s Online 
Health Informatics Program, 50,000 health care 
informatics professionals will be needed in the next 
5-7 years which means 21% projected increase in 
health care informatics jobs between 2010 and 2020 
(2). The advantages of IT solutions for health care 
industry can be listed as:

•	 Clinical decision support systems (CDSSs) are 
equipped with various software technologies such 
as artificial intelligent, fuzzy logic, artificial neural 
networks, and data mining to evaluate existing 
patients’ data to make a deduction about the 
patient’s diagnosis and make recommendations 
for the treatment. 

•	 Electronic health record (EHR) refers to 
systematized collection of patient in a digital 
format (3). This record contains detailed 
information about the patient such as medical 
history, medication and allergies, immunization 
status, laboratory test results, radiology images, 
vital signs, personal stats like age and weight 
(4). Since this data is stored in digital format, it 
is accessible from anywhere and anytime when 
the access is granted. EHR lets patients to be 
informed about their laboratory test results and 
treatment processes. Also, storing the data in 

digital format makes it possible to backup the 
whole data easily thanks to the state-of-the-
art digital backup solutions. Storing the patient 
data in a central server is necessary in order to 
construct a knowledge base for the diseases and 
regarding treatments.

•	 Telemedicine is the use of communication 
technology based on the internet to provide health 
and social care directly to the patient located in a 
remote area (5). Telemedicine lets patients who 
may not be able to drive to meet physicians face-
to-face such as patients with advanced level of 
muscle diseases, respiratory system diseases, and 
diabetes (6–8), to have a chance to communicate 
with their physicians through the internet. 
Another necessity for the use of Telemedicine 
is that underdeveloped countries are in need 
of large number of physicians as it is reported 
that in sub-Saharan Africa, on average, there are 
fewer than ten physicians per 100,000 people 
and 14 countries do not have radiologists (9). 
Telemedicine currently is widely used in different 
medical specialties such as psychiatry, neurology, 
cardiology, surgery, ophthalmology, genetics, 
pathology, microbiology, oncology, dermatology, 
dentistry, geriatrics (10). Telesurgery is one of 
telemedicine applications that lets physicians 
to operate patients with using manageable 
robots. The communication channel is in need 
of high bandwidth in order to provide a lag 
free synchronous communication between the 
surgeon and the robot.

It is evident that health care industry is in need of 
IT solutions more than any other industries due to 
three major reasons: (1) It is necessary to store and 
process large amount of patient data, (2) physicians 
need to use intelligent systems to make better 
diagnosis and arrange patient’s treatment with 
taking the advantage of being able to review arranged 
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treatments for similar patients and their courses 
of disease, (3) physicians need to communicate 
with patients located in remote places. Informatics 
will not only ease the things for patients by letting 
them to drive the whole health care processes by 
online, but also will help physicians to make better 
decision for the patients’ treatments with using 
intelligent software systems and will let physicians 

to monitor their patients closely. We experiment 
that telemedicine is not commonly used by the 
health care industry in Turkey especially when it is 
compared to overdeveloped countries. Despite that 
we think that the technological requirements for 
telemedicine are ready to popularize it in Turkey 
thanks to the latest developments in the information 
technology.

1.	 Clark C. Healthcare information systems. In: e-Health-
care. Aspen; 1995. p. 300–1. 

2.	 The Intersection of Healthcare and IT [Internet]. Uni-
versity of Illinois at Chicago Program Online Health In-
formatics. 2013 [cited 2016 May 10]. Available from: 
http://healthinformatics.uic.edu/resources/info-
graphics/the-intersection-of-healthcare-and-it/

3.	 Gunter TD, Terry NP. The emergence of national elec-
tronic health record architectures in the United States 
and Australia: Models, costs, and questions. Journal of 
Medical Internet Research. 2005. 

4.	 Dinya E. Health Informatics: eHEALTH and TELEMEDI-
CINE. 2013. 

5.	 Barlow J, Singh D, Bayer S, Curry R. A systematic review 
of the benefits of home telecare for frail elderly peo-
ple and those with long-term conditions. J Telemed 
Telecare. 2007;13(4):172–9. 

6.	 Cherry JC, Moffatt TP, Rodriguez C, Dryden K. Diabetes 

disease management program for an indigent popula-
tion empowered by telemedicine technology. Diabe-
tes Technol Ther. 2002;4(6):783–91. 

7.	 Samii A, Ryan-Dykes P, Tsukuda RA, Zink C, Franks R, 
Nichol WP. Telemedicine for delivery of health care 
in Parkinson’s disease. J Telemed Telecare [Internet]. 
2006;12(1):16–8. Available from: http://www.ncbi.
nlm.nih.gov/pubmed/16438773

8.	 Vitacca M, Bianchi L, Guerra A, Fracchia C, Spanevello 
A, Balbi B, et al. Tele-assistance in chronic respiratory 
failure patients: A randomised clinical trial. Eur Respir 
J. 2009;33(2):411–8. 

9.	 Fraser HSF, McGrath SJD. Information technology and 
telemedicine in sub-Saharan Africa. BMJ  Br Med J. 
2000;321(7259):465–6. 

10.	Di Cerbo A, Morales-Medina JC, Palmieri B, Iannitti T. 
Narrative review of telemedicine consultation in medi-
cal practice. Patient Prefer Adherence. 2015;9:65–75. 

References


