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Public Health v. MedicinePublic Health v. Medicine
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Patient  Population Individual
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Surgical Care
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Public Health v. Medicine (2)Public Health v. Medicine (2)
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S o u r c e s
C linical ,  lab,

env ironmenta l ,
m otor vehicle

acc idents ,
just ice  records ,

occupat iona l
safety,  …

Clinical ,  lab



77

Organization of Public HealthOrganization of Public Health

n Local
l Perform public health functions in the 

community
l Can be county or state agencies
l Usually very small

– 2/3 serve populations of <=50K
– 75% have fewer than 25 employees

l Limited ability to perform specialized 
functions

l Often provide personal health services
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Organization of Public Health (2)Organization of Public Health (2)
n State
l Primary responsibility for health of 

citizens
l Independent or part of larger agency
l Program coordination
l Specialized functions
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Organization of Public Health (3)Organization of Public Health (3)
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Barriers to IT in Public HealthBarriers to IT in Public Health

n Information

n Infrastructure
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InformationInformation
n Surveillance data

l Only 15-20% of reportable cases reported
l Delays of days to weeks
l Not typically in electronic form
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n Information technology
l Only 48.9% of local health departments 

have high-speed continuous internet 
connections (NACCHO, 1999)

n Workforce
l 83% of local health departments 

indicate that computer training is a key 
need (NACCHO, 1996)
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InformaticsInformatics

n Definition: the systematic application of 
computer & information science and 
technology to public health practice, 
research, and learning
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l IT projects expensive and high risk
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Biodefense IT RequirementsBiodefense IT Requirements
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Current Detection SystemCurrent Detection System
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Needed Detection SystemNeeded Detection System
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Current ArchitectureCurrent Architecture
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Needed Architecture: 
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n Pattern Recognition/Anomaly Detection/Data 
Mining
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l Use metadata to find, map and link 

“equivalent” data elements
l Data integration “on the fly” 
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Public Health Informatics 
Institute (PHII)
n Goals
l Foster collaborative information system 

development by multiple public health 
agencies (to meet shared requirements)

l Facilitate exchange and distribution of 
successful information systems among 
public health agencies

n Avoid “reinventing the wheel”
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PHI Institute (continued)
n Non-profit, independent
l Funded by Robert Wood Johnson 

Foundation
l Outcome of the Spring 2001 AMIA 

meeting
n Additional activities
l Clearinghouse of information about 

public health information systems
l Executive education workshop in PHI


