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Discussing and designing healthcare information systems and society in
the era with COVID-19 and beyond
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*5 Dept. of Medical Informatics, Tottori University Hospital, *6 Yamashita Medical and Dental Clinics, *7 NEC,
*8 Centre for the Fourth Industrial Revolution Japan, World Economic Forum,

*9 Keio University, *10 Ministry of Health, Labour and Welfare, Japan

Coronavirus disease 2019 (COVID-19) has dramatically changed our society and the field of medical service. The
Japan Association for Medical Informatics (JAMI) has established the COVID-19 Countermeasure Task Force in June
2020. The activities of the Task Force have been based on “continuous discussion,” “information sharing,” and “social
contribution” as its three pillars. For “continuous discussion,” we had “Medical Informatics in Post-Corona” as a JAMI
special urgent session on June 6, 2020, at the 24th JAMI Symposium 2020. The Task Force is planning to organize

another JAMI session at the 40th Joint Conference on Medical Informatics as a follow up.

The COVID-19 pandemic started in January 2020 in Japan, and after a short period, the Japanese Government
declared a state of emergency in April 2020. After a brief period of improvement, the second wave began in July 2020.
Medical institutes, local governments, private companies, and educational institutes have faced many hardships and
struggled to overcome them. It is possible that we will have similar repeated waves for a period of time. Therefore, we
should consider how medical informatics can contribute with/beyond the COVID-19 era and, in return, how COVID-
19 can transform medical informatics from various viewpoints. Currently, besides COVID-19, Japan has several pre-
existing social issues such as an aging society with a low birth rate and increased and intensified natural disasters,
among others. Furthermore, digital transformations, such as artificial intelligence, have progressed in the entire society,
and the field of medicine should be a part of it. Considering the additional effects of COVID-19, our future society
would not be able to thrive without a revolutionary transformation.

In the session, we want to discuss how the medical social structure should change, how a citizen should change, and
how the health-care and medical information system should be during the social transformation. In the first half of the
session, we aim to share information and discussion from the viewpoint of clinical sites. In the second half, we wish
to discuss the social structure and social issues based on clinical site issues.

Keywords: COVID-19, pandemic, digital transformation, medical informatics
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