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Aspects of IAIMS
Implementation That Require
Further Research

PERRY L. MILLER, MD, PHD

A b s t r a c t The Integrated Advanced Information Management System (IAIMS) program
promotes an integrated approach to information management within a medical center. Since the
IAIMS program was conceived, many of the initial IAIMS technologic needs have been quite
widely achieved or are planned for implementation in many medical centers. At the same time,
the IAIMS frontier is being steadily pushed to new issues that need to be addressed to achieve
the full power of the IAIMS vision. The paper discusses 1) levels of integration where IAIMS has
been successfully pursued to date and 2) challenging areas in which research is required to
approach the full potential of the IAIMS in the future.

n J Am Med Inform Assoc. 1997;4:March–April Supplement:S52–S61.

The Integrated Advanced Information Management
System (IAIMS) program of the National Library of
Medicine, designed to encourage an integrated insti-
tutional approach to information management within
a medical center, was inaugurated in 1983.1 – 4 The
IAIMS vision was broadly defined to include the in-
tegration of information in all phases of a medical
center’s mission, including patient care, education, re-
search, and administration. In addition, it was recog-
nized that the goal of the IAIMS was not to confront
these issues solely on a technological level, but rather
to fulfill a need for a broadly based initiative involv-
ing a wide spectrum of people (clinicians, researchers,
students, and staff) and institutional organizations,
extending to the highest levels of the medical center’s
leadership.

Since the IAIMS program began, there have been dra-
matic changes in the power and cost of computing
and communications, in the national network infra-
structure, and in the infrastructures of most medical
centers. As a result of these advances, many of the
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IAIMS technologic needs envisioned in the early
1980s have been quite widely achieved, at least in
part, or are being actively planned for implementation
at many medical centers. For example, most major
medical centers now have quite extensive computer
networks. These networks may allow access from the
desktop and from the clinical workplace to many in-
formation sources, including those on the Internet. In
addition, many medical centers are planning or im-
plementing clinical data repositories that will contain
a wide range of clinical and administrative data that
can be analyzed in an integrated fashion for diverse
purposes.

As these major phases of integration proceed, the
IAIMS frontier is being steadily pushed to new areas
and new issues that must be addressed to achieve the
full power of the IAIMS vision. For example, this vi-
sion is now leading researchers beyond issues involv-
ing hardware and software to address the problems
of integration at the level of language and at the level
of the underlying clinical concepts involved.

This paper first briefly reviews certain levels of inte-
gration where the IAIMS program has been success-
fully pursued to date. The paper then discusses chal-
lenging areas in which research is required to allow
us to achieve the full potential of IAIMSs in the future.
The goal of the paper is not to provide a comprehen-
sive review of these areas. Indeed, if one defines these
issues broadly, almost all research in the field of med-
ical informatics can be seen as contributing to the ul-
timate fulfillment of IAIMSs. Instead, the goal of the
paper is to discuss representative areas in which re-



Journal of the American Medical Informatics Association Volume 4 Number 2 Mar / Apr Suppl 1997 S53

search will make significant contributions to the over-
all IAIMS vision, focusing particularly on the clinical
arena.

Areas of Past and Current IAIMS Focus

Establishing Underlying Network Connectivity

In the early 1980s, when the IAIMS concept was in-
troduced, many important computer systems within
a medical center typically ran on stand-alone com-
puters accessed by phone modem or by dedicated
lines. As a result, an early IAIMS focus was on build-
ing an institutional network that linked the major
computer facilities and made them more readily ac-
cessible from many locations within the medical cen-
ter and beyond.

‘‘Front-end’’ Integration of Access from the
Desktop

As network connectivity was established, an impor-
tant area for integration involved facilitating access
from the desktop machine, for example, by devel-
oping a unifying front end allowing connection to
multiple information sources. Examples of this ap-
proach at different IAIMS institutions include Bio-
SYNTHESIS,5 Willow,6 the Knowledge Workstation,7

and NetMenu.8 A more difficult task is to provide au-
tomated integrated querying of multiple information
sources. The Intelligent Query Workstation9 explored
how to provide this capability, accommodating the ex-
isting interfaces of different sources. In contrast, the
Z39.50 protocol10 provides a common interface to mul-
tiple information servers, so that a client can query
different sources in a uniform fashion.

‘‘Back-end’’ Integration of Data for Use by
Multiple Applications

A more powerful level of integration can be achieved
by the ‘‘back-end’’ integration of the multiple com-
puter systems and applications.11 One way in which
this form of integration can be achieved is by extract-
ing data from a medical center’s various transaction
systems (e.g., from its clinical information systems
and its administrative and billing systems) and stor-
ing copies of those data in a data repository. The
transaction systems are optimized to allow the rapid
response required in the busy clinical environment. In
contrast, data repositories are typically network-based
relational databases designed to support applications
that access the data for such diverse purposes as fi-
nancial and administrative analyses, clinical outcomes
and quality-of-care studies, analysis of practice pat-
terns, epidemiologic studies, and clinical research.

In addition to data repositories that allow many types
of data to be analyzed in an integrated fashion, an-
other form of ‘‘back-end’’ integration involves linking
the various applications to one another in an increas-
ingly robust fashion. One example involves allowing
online patient data to be passed to a clinical decision-
support system so that the system can be invoked au-
tomatically. Another example involves allowing au-
tomatic linkage from a patient record to those parts
of an online textbook that are relevant to the patient’s
medical management.

Areas of Research to Achieve the Full IAIMS
Vision for the Future

The type of ‘‘back-end’’ integration described above
can be pursued at various degrees of sophistication.
Indeed, the most sophisticated linkages are performed
by humans using human intelligence. As a result, to
achieve the most sophisticated type of linkage, a tre-
mendously intelligent machine would be required, far
beyond current capabilities. The practical challenge is
to define an appropriate level of sophistication at
which one can realistically expect to produce clinically
useful integration. The remainder of this paper dis-
cusses a number of the current areas where research-
ers are working to develop such advanced capabili-
ties. This research will help build advanced forms of
integration that will incrementally approach the full
potential of the IAIMS.

Research Involving Standardized Clinical
Vocabularies

The need to develop standardized clinical vocabular-
ies is well recognized. Such vocabularies are required
to allow the different clinical information systems
within a single medical center to be integrated, and
also to allow standardized analyses to be made
among multiple medical centers. Standardized clinical
vocabularies will also allow clinical decision-support
logic developed at one institution to be applied to the
clinical data elements of other institutions.

A variety of controlled vocabularies have been devel-
oped, each typically focused on particular needs. The
International Classification of Diseases, Ninth Edition,
with Clinical Manifestations (ICD-9 CM),12 Current
Procedural Terminology (CPT),13 and Current Medical
Information and Technology (CMIT)14 were developed
for administrative analyses and billing. The System-
atized Nomenclature of Medicine (SNOMED),15 the
READ Clinical Classification System,16 and the Ga-
brieli Nomenclature17 focus on the need to capture
data from the clinical encounter. Medical Subject
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F i g u r e 1 An example
of higher-level struc-
ture in a controlled
structured vocabulary.
Here Columbia’s Med-
ical Entities Dictionary
(MED) contains both
hierarchical and non-
hierarchical relation-
ships that provide a
context for each of its
vocabulary entities, in
this case ‘‘plasma glu-
cose test.’’ (Reproduced
with permission from
Cimino et al.20)

Headings (MeSH)18 were developed for bibliographic
indexing and retrieval. The Unified Medical Language
Project Metathesaurus19 was designed to help link
terms from various medical vocabularies.

A wide range of research issues arise in the creation
of a standardized clinical vocabulary. A number of the
challenges stem from the scope of the material being
described. A key challenge will be to define a vocab-
ulary to cover a patient’s history and physical exam-
ination. Another challenge will be to cover all the clin-
ically relevant findings possible in each of the highly
specialized subfields of a discipline such as diagnostic
imaging.

These issues are compounded by the need to develop
a structured standardized vocabulary.20 While it is im-
portant to develop 1) a standardized approach to
naming the individual vocabulary elements (the
terms, concepts, or entities), it is equally important to
develop 2) a standardized higher-level structure (the
hierarchical and non-hierarchical semantic relation-
ships that place the terms into their broader context;
see Figure 1), and also 3) the lower-level modifiers
that provide the underlying definition of each term.

Hierarchical relationships between terms play an im-
portant role in allowing clinical decision logic to be

defined in terms of groups of terms (e.g., cephalo-
sporin antibiotics) so that the logic can concisely ref-
erence all such terms. Non-hierarchical semantic re-
lationships are useful in formulating decision logic,
and are also potentially useful in information re-
trieval.21 Lower-level modifiers (e.g., defining the nor-
mal range of a laboratory test for a specific age range
and over a specific period of time) are important for
the decision logic to operate correctly and also to al-
low comparisons across different medical centers and
different time periods.22

Determining how best to select a set of vocabulary
terms, and how best to define the higher-level and
lower-level structures in which those terms fit, is a
major ongoing research area. The optimal solution de-
pends on the many potential uses to which the clinical
vocabulary will be put. Many of these uses are only
beginning to be explored at the present time.

Identifying Relevant Network-based Information
Sources

Another challenge is posed by the rapid proliferation
of network-based information resources relevant to bi-
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F i g u r e 2 Yale’s pilot implementation of the UMLS in-
formation sources map. In the top figure (a), the user has
entered the term ‘‘cancer.’’ The computer then searches
its database of roughly 140 information sources and re-
turns a set of potentially relevant sources (middle and
bottom figures, b, c) ranked by ‘‘priority.’’ The user may
then select a source and request either further informa-
tion or automatic connection. The user may also request
that the set of sources retrieved be regrouped according
to several other criteria in addition to the ‘‘priority’’
ranking shown here. (Reproduced with permission from
Miller et al.27)

→

omedicine. These information sources vary widely in
content, scope, quality, and accuracy. Many different
types of information are available, including biblio-
graphic citations, full texts of journals and textbooks,
scientific facts, clinical and research images, com-
puter-based expert clinical advice, and computer-as-
sisted teaching. As the use of the World Wide Web
grows, many more, increasingly diverse, types of in-
formation are being made available.

An important research area involves helping the user
find information sources relevant to a particular ques-
tion. There are a number of national networking and
library activities, not focusing specifically on the
health sciences, that are dealing with Internet direc-
tories and resource discovery.23 Approaches to net-
work navigation and resource discovery include Go-
pher, the World Wide Web (WWW), and Wide Area
Information Servers.24,25 Initial efforts to create direc-
tories of Internet-based resources included the Inter-
net Resources Meta-Index maintained by the National
Center for Supercomputing Applications (NCSA) on
WWW, the InterNIC Directory maintained by AT&T,
and the OCLC Catalog of Internet Services.26 WWW
browsers such as Netscape now provide a host of dif-
ferent search engines that organize and categorize
WWW-based resources.

Since there is a rapidly growing number of sources of
greatly varying quality, it will be important to be able
to focus selectively on promising sources for particular
purposes. One research project that has confronted
these issues in biomedicine is the Unified Medical Lan-
guage System’s (UMLS’s) information sources map
(ISM), which has been implemented on a pilot basis
(see Figure 2) and is currently in routine use at Yale.27

The Sourcerer project28 is exploring how best to imple-
ment this type of capability on the World Wide Web.

Accommodating Automated Transfer of Online
Clinical Data to Clinical Decision-support
Applications

For the past two decades or more, there has been ex-
tensive work on the development of expert consulta-
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tion systems in medicine, and more recently on the
closely related task of placing clinical guidelines into
an interactive, patient-specific, computer-based form.
Such clinical decision-support systems (CDSSs) will
clearly be most useful if the patient-specific data that
they require as input can be passed automatically
from an online patient database.

For this to happen in a sophisticated way, a number
of challenges must be faced in addition to the issues
involving standardized vocabularies discussed above.
One problem involves determining what data the
CDSS needs. This is a potential problem since as a
clinical field evolves, the specific set of data required
by a CDSS may change over time. Ideally, one would
like the CDSS, when invoked, to produce a list of the
clinical data it requires as input, so that that data can
be automatically extracted from the database.29 With-
out this type of ‘‘dynamic linking’’ between a CDSS
and a patient database, each time the CDSS is modi-
fied, its interface with each database where it is used
will need to be modified as well.

A related question is how to handle the possibility
that a given patient database may not contain all the
clinical data items required by a CDSS. One solution
is to design the CDSS to ask the clinician user for any
data items not in the patient database. Another poten-
tial solution, however, arises from the fact that the
granularity of the advice produced by a CDSS might
be tailored dynamically to the clinical data items
available.30 Where this is possible, a CDSS might re-
spond to the lack of certain data items by producing
a somewhat larger quantity of textual output that
covers the implications of the several different values
that the missing data item(s) might have. The clinician
would then decide which parts were relevant to a spe-
cific patient.

Structuring Textual Knowledge to Facilitate
Patient-specific Retrieval

A closely related problem involves exploring how best
to structure textual material to facilitate patient-spe-
cific retrieval. Historically, text has been organized lin-
early to facilitate reading material on the printed
page. With the advent of computer-based text, more
powerful interactive organization is possible. Hyper-
text represents one approach that allows the material
to be browsed in a more flexible fashion.

When linking textual reference material to patient
care, however, one would like to retrieve the material
in a patient-specific fashion. If one takes a simple-
minded approach to this problem and, for example,
divides a conventional review paper into ‘‘chunks’’
and then retrieves only those chunks relevant to a spe-

cific patient, one risks having a presentation that is
disorganized and lacks the overview and context re-
quired to appreciate the material fully.

One example of patient-specific retrieval is an expert
system that takes as input a patient description and
outputs a highly patient-specific set of recommenda-
tions. This approach typically requires a great deal of
iterative refinement, validation with a large set of test
cases, and periodic revalidation as the clinical field
evolves. At the other extreme, a system might produce
large sections of generally applicable text in a coarsely
selective fashion, and let the clinician user decide
what is relevant. There is also a spectrum between
these two extremes. In many cases, a relatively
coarsely granular approach may be quite satisfactory
from a clinical standpoint. As a result, there are a
number of interesting research issues exploring the
tradeoffs between the granularity of the material pre-
sented, its clinical utility, its ease of verification and
maintenance, and the ability to provide appropriate
context for evaluating the material.

Indexing Images to Provide Integrated Access
for Diverse Purposes

Clinical images are an important part of the patient
record and provide a number of special requirements
for computer-based systems. These include the need
for adequate hardware and software to view the im-
ages, high communication bandwidth to transmit the
images, and large-capacity memory to store a medical
centers’s clinical images.

An additional challenge involves exploring how best
to index the images so that they can be retrieved and
used robustly in a variety of applications. Such index-
ing would include keywords indicating the type of
image and the imaging modality. The biggest chal-
lenge, however, concerns how best to index the im-
age’s content. Ideally, one would like to describe the
clinically relevant features of the image in a coded
fashion that could be used for a variety of purposes,
such as input to a CDSS, to a quality of care evalua-
tion system, to a teaching program, etc. One approach
is to attempt to index an image’s contents through
natural-language processing of a radiologist’s clinical
report.31 A complementary approach involves deriv-
ing mathematical features that can be computed from
the images themselves, thereby facilitating the auto-
matic indexing of a large number of images.32,33 An-
other set of issues revolves around accessing the im-
ages. For example, using ‘‘axes’’ of similarity34 (see
Figure 3) allows retrieval of representative images
similar to a given image for patient care or for edu-
cational purposes.
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F i g u r e 3 AXON, a re-
search prototype built to
assist in the interpretation
of chest radiographs for
patients with lymphopro-
liferative disease. Here the
large image shows pulmo-
nary infiltrates in a patient
with leukemia, where the
infiltrates are a mani-
festa4tion of leukemia it-
self. AXON explored how
the retrieval of images
could be performed along
a variety of ‘‘axes of simi-
larity,’’ which in this case
includes similar diseases
(e.g., infiltrates caused by
other lymphoproliferative
diseases) and other etiolo-
gies (e.g., infiltrates caused
by different bacterial and
viral infections in patients
with leukemia). (Repro-
duced with permission
from Cohn et al.34)

Allowing Conceptual Links from the Computer-
based Patient Record to Online Reference
Information

When a clinician reads a patient record of any size
and complexity, a wide range of potentially relevant
clinical topics typically come to mind. Many of these
topics are explicitly referenced by the words used in
the record itself, such as the patient’s diseases and
medications, and the procedures used. Many other
topics, however, are implicitly inferred from the pa-
tient record based on the clinician’s knowledge of
risks, complications, special clinical considerations,
etc.

When a patient record is online, one would ideally
like the computer itself to be able to identify relevant
clinical topics and to provide automated links to on-
line information about each topic. Several systems
have explored how to accomplish such automated
conceptual linking between the computer-based pa-
tient record and online reference materials. Hepa-
Topix35 and PsychTopix36 (see Figure 4) explored how
such linkage could be achieved based on a conceptual
schema of a clinical field (an outline of the key clinical
topics), where each topic has associated 1) an ‘‘acti-

vation expression’’ of keywords used to indicate when
that topic might be relevant to a patient record, and
2) ‘‘search expressions’’ to retrieve information about
the topic from different information sources. An alter-
native approach was explored by CHARTLINE,37

which used the UMLS Metathesaurus’ Main Concept
terms and their synonyms to retrieve bibliographic
references relevant to a patient record, utilizing feed-
back from the user to help identify useful topics.

Graphic Visualization for Information Browsing
and Linking

An interesting current area of research in information
retrieval involves the development of graphic inter-
faces that allow the user to visualize the process of
information retrieval. Particularly interesting is three-
dimensional visualization.38 This work involves the
development of visual models, such as an information
retrieval ‘‘cone tree,’’ or an ‘‘information village’’
where buildings represent different information
sources, to let the user better visualize the available
information. Figure 5 shows an information retrieval
cone used to help visualize retrieval from oncology
information sources.39 A potentially exciting research
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F i g u r e 4 This three-part figure
shows PsychTopix analyzing an on-
line psychiatric consultation report.
PsychTopix scans the textual report
looking for various combinations of
keywords.

In (a), several of the keywords found
have been underlined (‘‘steroids,’’
‘‘euphoria,’’) ‘‘cognition . . . im-
paired’’).

PsychTopix then selects, from a hi-
erarchical list of clinical topics, a spe-
cific set of topics (b) that it deter-
mines are potentially relevant to the
case.

Finally, the clinician clicks on one of
the topics and requests that a Med-
line search be performed, automati-
cally retrieving relevant citations (c).
(Reproduced with permission from
Powsner and Miller.36)
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F i g u r e 5 An information cone tree used to retrieve information about oncology. The graphic presentation is designed
to help better visualize the process of information retrieval. (Reproduced with permission from Cole et al.39)

area involves using this technology to let the user bet-
ter understand and explore the wealth of biomedical
information available via computer networks.

Tools for Language and Knowledge Maintenance

As IAIMS integration increasingly takes place at the
level of language and clinical concepts, it will be im-
portant to develop software tools 1) to facilitate the
acquisition and organization of all the domain knowl-
edge involved and 2) to help with the maintenance of
that knowledge as it evolves over time. The elements
of a standardized clinical vocabulary, including the
high-level and lower-level structures, will continually
evolve, as will the clinical knowledge of medicine it-
self.

Difficult as it is to create clinical vocabularies and clin-
ical knowledge bases, the major challenge will often
be to maintain these resources over time. Computer-
based tools will be essential for this process. A partic-
ularly interesting research area will involve develop-
ing tools that can be used on an inter-institutional
basis, e.g., over the Internet, to facilitate such main-
tenance functions. The current Intermed Collaborative
is an example of how such an inter-institutional ap-

proach might be implemented.40 Researchers at sev-
eral medical centers are using the Internet to share
software and information resources and to build col-
laboratively new applications with shared compo-
nents.

The Scope of the Present Paper

This paper describes a set of IAIMS-related research
areas in the clinical arena. A list of research topics
could similarly be outlined for other IAIMS areas such
as teaching and bioscience research. There are also im-
portant issues that arise in applying new technologies
in support of IAIMSs. Examples include 1) network
authentication and access control using tools such as
Kerberos,41 and 2) the development of effective means
of information commerce42 in the rapidly emerging
network-based marketplace. In addition, there are im-
portant research issues involving reengineering the
clinical workplace, e.g., redesigning clinical workflow,
to take maximum advantage of IAIMS concepts. The
present paper has focused on representative research
areas that enhance information integration in the con-
text of patient care.
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Conclusion

As IAIMS projects progress and as the available insti-
tutional infrastructure matures, the types of integra-
tion that are possible will become increasingly so-
phisticated. The vision of the IAIMS as articulated in
the early 1980s has proven to be extremely prescient,
and much of that vision is already becoming reality
at many medical centers. This new infrastructure pro-
vides opportunities to move the IAIMS vision for-
ward to meet further challenges. This paper has at-
tempted to summarize some of the past and present
foci of the IAIMS, and some of the challenging areas
where research is needed to enable an increasingly ro-
bust implementation of IAIMSs in the future.
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