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Summary
Objective: To report on IMIA, the International Medical Informatics
Association, and on what has been achieved in the period 2007-
2010.
Method: Summarizing IMIA’s activities, discussions and decisions,
in particular with respect to its Board and General Assembly meet-
ings; looking at recent progress of biomedical and health
informatics through IMIA’s Yearbook.
Results: Over the last three years, decisions have been made and
steps have been initiated which will lead to significant changes for
IMIA. In addition to its continuing activities in being involved (1) in
organizing conferences, with Medinfo 2010 as this year’s highlight,
(2) in publication, and (3) in working/special interest group activi-
ties, new steps were (4) extending IMIA’s conference portfolio, lead-
ing to a biennial Medinfo cycle from 2015 on, (5) launching the
journal Applied Clinical Informatics as a bridge from informatics
theory to applications, (6) endorsing and publishing White Papers,
such as the revised IMIA recommendations on education, (7)
strengthening ties with WHO, and (8) establishing the Middle East
Association of Health Informatics (MEAHI) as an IMIA region in
order to start formalising regional organization and health and bio-
medical informatics activities in the Middle East. Last, but not least,
IMIA’s internal organization is being adapted in order to better meet
future demands.
Conclusions: Finding the right balance between continuity and tran-
sition, in order to appropriately support, stimulate, and, to some
extent, enable high-quality translational communication, research,
education, and practice in biomedical and health informatics con-
tinues to be a key challenge of IMIA.
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1   Introduction
This is my final report as President of
IMIA, the International Medical Infor-
matics Association [1]. After having
served for three years, my term will end
at Medinfo 2010 in Cape Town, when
this Yearbook of Medical Informatics
will appear.

At the end of such a three year term,
it is appropriate, in this report, to look
back at what has happened and, in par-
ticular, what been achieved during the
years 2007 to 2010. Further to this, let
me briefly introduce IMIA, and point to
some important aspects of the IMIA Year-
book, and last, but not least, to IMIA’s con-
ferences such as Medinfo 2010.

2   About IMIA, the
International Medical
Informatics Association
As indicated on IMIA’s web site [1],
the Association’s goals and objectives
include:
• the promotion of informatics in

health care and biomedical research,
• the advancement of international

cooperation,
• the stimulation of research, devel-

opment and education, and
• the dissemination and exchange of

information.
As also mentioned in my report last
year, for more than 40 years IMIA has
been a bridging organization, as medi-
cal informatics is an integrative disci-
pline, stimulating and enabling inter-
disciplinary work [2]. IMIA supports,

stimulates, and, to some extent enables,
high-quality translational communica-
tion, research, education, and practice
in biomedical and health informatics.
Inherent in IMIA’s mission is the bring-
ing together, from a global perspective,
of scientists, researchers, educators, ven-
dors, consultants and suppliers in an en-
vironment of cooperation and sharing.

From an initial founding set of
twelve national groups, IMIA has grown
to a worldwide network of Member
Societies, IMIA Regions, Corporate and
Academic Institutional Members,
Working and Special Interest Groups,
and aff iliated organizations. Table 1
presents the growth of IMIA member-
ship over the past f ive years.

At the end of 2009, 55 member soci-
eties, 52 academic institutions, and 12
corporations were directly represented as
members of IMIA’s growing family.
Depending on the decisions of IMIA’s
General Assembly 2010 meeting in Cape
Town, IMIA will probably continue to
grow further (estimates in Table 1). In
addition, there are three affiliated organi-
zations, including the World Health Or-
ganization (WHO, [3]), where IMIA has
been privileged for many years to be one
of WHO’s non-governmental organiza-
tions (NGO). When one includes the
members of IMIA’s working groups, rep-
resentative member organizations exceed
150. IMIA’s member societies, in turn,
represent over 50,000 individuals. Fur-
ther information can be found on IMIA’s
web site [1] and in IMIA’s Yearbooks [4].
IMIA’s regions, broadly aligned with
WHO’s regions, and consisting of IMIA
member societies, actively participate
in IMIA by sending a Vice President to
represent their interests at the IMIA
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Board and General Assembly. IMIA
regions are APAMI, the Asia Pacif ic
Association for Medical Informatics
[5], EFMI, the European Federation for
Medical Informatics [6], HELINA, the
African Region [1], IMIA-LAC, the
Latin American and Caribbean Federa-
tion for Health Informatics [7], and the
North American Region. In 2009
MEAHI, the Middle East Association
for Health Informatics, [1] has become
an official IMIA region; IMIA’s regions
now cover all parts of our world. Fur-
ther information on IMIA’s regions can
also be found on IMIA’s web site and
in IMIA’s Yearbooks.

3   Looking at the Develop-
ment of Our Field Through
the IMIA Yearbook
What has changed in biomedical and
health informatics during recent years?
What progress has been made? In or-
der to gain an overview on the progress
of our field, a look at (or even better, a
careful study of) this and the recent
IMIA Yearbooks of Medical Infor-
matics, [4] is an excellent way and is
highly recommended.

Starting in 1992, under the leader-
ship of Jan H. van Bemmel and Alexa
McCray, and now edited by Antoine
Geissbuhler and Casimir Kulikowski,
IMIA has been and continues to be, proud
to have such a comprehensive yearly

periodical, not only documenting but
also stimulating progress in our field.

The IMIA Yearbook’s traditional best
paper selection, together with invited
survey and review papers, may be re-
garded as ‘THE’ global observatory for
progress in health and biomedical
informatics.

4   Medinfo 2010 … and beyond
A Medinfo conference is the premier
international meeting for the medical
informatics community. It brings to-
gether world leaders in our f ield to
share knowledge and experiences.

Medinfo 2010 [8] is a unique op-
portunity to meet these leaders and to
hear of, and contribute to, advances in
biomedical and health informatics.
Medinfo 2010 is IMIA’s 13th world
congress on medical informatics and the
first one to take place in Africa. The con-
ference theme selected for Medinfo 2010
is a topic that most countries are cur-
rently addressing: ‘partnerships for ef-
fective eHealth solutions - innovative
collaborations promote solutions to
health challenges‘. The Medinfo 2010
conference proceedings [9], containing
important results in research and educa-
tion, and also for the practise of health
care, will help to share and disseminate
the outcomes of this world congress.

Medinfo 2010 has been organised
and coordinated by the South African
Health Informatics Association

(SAHIA). Many people have worked
hard, and worked together well, to make
Medinfo 2010 a great success. Let me
here in particular acknowledge the
chairpersons of the Organising Com-
mittee, Lyn Hanmer (South Africa); of
the Scientif ic Program Committee,
Riccardo Bellazzi (Italy) and Johanna
Westbrook (Australia); and of the Edi-
torial Committee, Charles Safran (USA).

Within the period 2007 to 2010, a
number of other conferences have
taken place in which IMIA has been
involved. Let me here mention just a
few of the major regional or global
events, particularly because they were
where IMIA’s General Assemblies,
Board meetings, or other signif icant
IMIA related meetings took place.
Among these conferences were MIE
2008 (Gothenburg, Sweden), InfoLAC
2008 (Buenos Aires, Argentina),
Helina 2009 (Grand Bassam, Ivory
Coast), Nursing Informatics 2009
(Helsinki, Finland), and the Collabo-
rative Meetings in Health Informatics
2009 (CoMHI 2009, Hiroshima, Ja-
pan). Details of many of these can be
found in my reports in the previous
Yearbooks. Besides the traditionally
well-established international confer-
ences in the regions Asia-Pacif ic, Eu-
rope and North America, it was im-
pressive to see the progress in Africa
and in Latin America. My sincere con-
gratulations to all those concerned!

After the Medinfo 2010 congress in
Cape Town, the 14th world congress on
medical informatics will take place in

Table 1   IMIA members. The numbers are calculated at the end of the calendar year. Estimates for 2010.

IMIA Members

Member Societies
Academic Institutions
Corporations
Corresponding Members (Countries)

Total

2010 2009 2008 2007 2006

56
52
12
34

154

52
51
12
35

151

53
49
11
33

146

52
48
12
33

145

46
43
10
31

130
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2013 in Copenhagen, Denmark, as de-
cided by vote of the IMIA General As-
sembly 2009 in Hiroshima, Japan. Al-
though it is still three years in the fu-
ture, IMIA is already now looking for-
ward to, and planning for, a successful
Medinfo 2013.

5   What Has Been Achieved?
What has been achieved during the years
2007 to 2010, with respect to IMIA?

First of all, let me mention the con-
tinuing activities of IMIA in organiz-
ing or contributing to international
meetings, this year with the Medinfo
2010 conference as its major highlight.

Second, the relevance of IMIA in
publishing high-quality outcomes on
research, education and practice in our
field can hardly be underestimated. The
IMIA Yearbook as ‘flagship’ had al-
ready been mentioned, but this periodi-
cal may be regarded as the tip of the
iceberg with respect to IMIA publica-
tions (e.g. [10]).

Third, let me emphasize the continu-
ous and important work of IMIA’s work-
ing and special interest groups in their
specific areas, through working confer-
ences, publications and other activities.

Besides these continuing activities,
important new activities have been ini-
tiated and decisions have been made …
• … on IMIA’s conference portfolio.

As our field is becoming more im-
portant, there was a need to re-ex-
amine the sequence of international
conferences. The need to inform
about and to discuss recent progress
in our field had obviously increased
within recent years. Together with
our regional medical informatics
organizations, a joint portfolio of
international conferences has been
worked out, where high-level, peer-
reviewed results of health and bio-
medical informatics research and
practice can be presented and dis-
cussed, independent of f inancial or
political interests. One major step
in this context is that from 2015

onwards, Medinfo conferences will
take place every two years, i.e. that
we move from a triennial sequence
to a biennial sequence of Medinfo
conferences. With this step, changes
in how we organize Medinfos will
also be considered.

• … on IMIA’s publication portfolio.
IMIA has for several years already had
several prestigious publications, includ-
ing, for example, the IMIA Yearbook
and the Medinfo conference proceed-
ings. It also has two renowned official
journals, the International Journal of
Medical Informatics and Methods of
Information in Medicine. Both are re-
search-oriented journals. An interna-
tional peer-reviewed journal, de-
signed to cultivate broad readership
across health care, in order to com-
municate on informatics topics of
translational interest and on the ap-
plication of informatics principals
was, however, missing. It had pre-
viously been suggested  [11] that
such an applied informatics journal
might appeal to practicing physicians,
healthcare administrators and CIOs,
as well as health / medical infor-
maticians, and that in a globalized
world, with eHealth initiatives span-
ning across borders, such a journal
should be an international effort. For
these reasons, IMIA initiated and
helped to launch, in 2009, the elec-
tronic journal Applied Clinical
Informatics (ACI, [12]). It became
an official journal of IMIA for ap-
plications, in order to stimulate and
support bridging theory and practice
in our field. My acknowledgements
go to Schattauer Publishing Com-
pany for deciding to take the finan-
cial risk in launching this new jour-
nal, and to Christof Lehmann for his
tireless work as editor of ACI. I am
glad to say that evidence points to
ACI’s launch having been very suc-
cessful, and that the journal has been
well received.

• … on IMIA’s ‘White Papers’. Suc-
ceeding the approval of IMIA’s Stra-
tegic Plan ‘Towards IMIA 2015’
with its associated documents, a

project led by Nancy Lorenzi and
Peter Murray [14, 15], in 2009,
IMIA endorsed its revised recommen-
dations on education (chaired by John
Mantas, [16]), and in 2008 the “state-
ment on reporting of evaluation stud-
ies in health informatics” (chaired by
Jan Talmon, [17]). Judging by the
impressively high number of
downloads since their publication,
it is expected that the revised edu-
cation recommendations will again
be widely used. The recommenda-
tions on education now also consider
aspects of program accreditation by
IMIA, which has been often re-
quested, and which may have organi-
zational consequences for IMIA.

• … on strengthening ties with WHO.
As announced in a communiqué in
2007 ([18]), WHO and IMIA re-
aff irmed their wish to further their
collaboration. This collaboration is,
in my opinion, now well-established
(see e.g. [19]). With having Antoine
Geissbuhler as IMIA liaison officer
to WHO, new links are being estab-
lished, and with Najeeb Al-Shorbaji
from WHO as a distinguished key-
note speaker at Medinfo 2010, this
closer collaboration is becoming
more visible.

• … on establishing MEAHI. After
years of preparatory work, the IMIA
General Assembly decided in 2009
to establish the Middle East Asso-
ciation of Health Informatics
(MEAHI), in order to start form-
ing a regional organization in the
Middle East. There is still a consid-
erable way to go for MEAHI to
become sufficiently mature as a re-
gional organization, but now hav-
ing a formal umbrella in this
upcoming part of the world may help
to strengthen biomedical and health
informatics research, education and
applications with the support of
IMIA. With the continuous support
of Hiroshi Takeda from IMIA’s
Board, and with Ramin Moghaddam
as MEAHI’s f irst President, major
steps have been made in the past and
will need to be continued in the fu-
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ture. With MEAHI, IMIA regions
now cover all parts of our world.

• … on IMIA’s office and organiza-
tion. Additional tasks have been
added to IMIA as an organization.
Publication activities have been in-
creased during recent years, e.g.,
through the IMIA Yearbook of Medi-
cal Informatics. With having Medinfo
conferences every two years from
2015 onwards, IMIA will need to
explore its provision of conference
services, which go beyond the sup-
port given to Medinfo today, through
collaboration with our local organiz-
ers. Working and Special Interest
Groups could also benefit from such
extension of conference and related
services. Global projects related to
health and biomedical informatics are
coming up more frequently, and as a
result of requests to be involved,
IMIA will explore how best to be
involved in such projects, and to con-
tribute actively in its role as an NGO
of WHO. With the new IMIA rec-
ommendations on education the de-
mand for accreditation of educational
programs will be raised, and will need
to be addressed. To meet these de-
mands, an IMIA office with perma-
nent address has been inaugurated in
2009. With the decision to establish
such an office and with the excellent
appointment of Peter Murray as
IMIA’s new Executive Director in this
year, succeeding Steven Huesing [20],
this office can now be extended in a
stepwise manner.

In 2010, the IMIA Award of Excellence
was given jointly to Marion Ball and
Hans Peterson, an important highlight
which will be celebrated during
Medinfo 2010. A number of excellent
persons were proposed to the nomina-
tion committee, and the committee f i-
nally and unanimously decided to make
the award to these two outstanding col-
leagues. My sincere congratulations go
to them. It is my hope that we will be
able to read a written version of their
award lecture at Medinfo 2010 in the
next IMIA Yearbook. Their article
should also be as excellent and worth

read, complementing those of their
predecessors, François Grémy as the
f irst recipient of the award in 2004 in
San Francisco [21], and Jan van
Bemmel as the second recipient of the
award in 2007 in Brisbane [22].

Last, but not least, a more internal,
but nevertheless necessary and important
activity should be mentioned. The IMIA
Statutes have to be revised and updated.
Depending on the outcome of the 2010
IMIA General Assembly, this revision
might have been approved, at least in
parts, or even completely, allowing IMIA
to be more flexible in its activities and
better prepared for future developments.

6   Publications on IMIA
During my term as IMIA President, a
number of articles have been published
by me as (co-) author with respect to
IMIA [18, 20, 23-32]. The motivation
for all these publications has been to
inform about and promote IMIA, and
to stimulate discussions or activities.

In addition to the annual ‘President’s
Statements‘ in the IMIA Yearbook ([23,
24] and this one) let me point to four
additional ‘thematic papers‘, published
in 2007 [29], 2008 [30], 2009 [31], and
2010 [32], each of them addressing
specif ic topics, related to IMIA. The
last one on the past, present and future
of medical informatics [32] can be re-
garded as a final ‘gift’ from me in my
time as IMIA President.

7   Final Remarks
In the beginning of my presidency I men-
tioned, that IMIA should continue to pur-
sue, and even magnify, its endeavors to
achieve the following aims [29]:
1 That IMIA should be the leading

international organization in health
and biomedical informatics by
stimulating and communicating
high quality research, education and
applications in a new and one world,

with medical informatics becoming
one of the central disciplines for
achieving health for people of all
societies, through our f ield’s con-
tributions to high-quality, efficient
health care and to high-quality re-
search in biomedicine and in the
health and computer sciences.

2 That this be done jointly with
IMIA’s constituent member societies
and its regional and institutional
members through conferences and
meetings, through publications and
awards, through its working groups,
special interest groups and other
committees, and through support-
ing excellent students and excellent
young researchers in our f ield, re-
gardless of where in the world they
come from, by striving to achieve
the aims def ined in IMIA’s Strate-
gic Plan.

3 That IMIA with its members be-
comes an advisor and partner of
national and international bodies
devoted to health, health care, and
health and biomedical informatics
research, such as WHO.

4 That IMIA’s secretariat and organi-
zation be prepared to contribute in-
tensely and successfully to manage
these new sets of opportunities and
responsibilities.

5 Finally, that IMIA provides an ex-
ample for the successful, tolerant and
peaceful collaboration among indi-
viduals, across and beyond our na-
tions and cultures, for the sake of
good health and quality of life achiev-
able for the people of our world.

An assessment of the extent to which
some of these aims have been adequately
achieved during the last three years, and
the extent to which there is still some
way to go, can and should not be done
by myself, but I leave to others to
judge. Important tasks in IMIA’s future
have been mentioned in [32], section
4.4, to which I want to refer here.
Again, I f inally would like to remind
you that IMIA, an umbrella association
of associations, societies, institutions
and corporations, in reality consists of
individuals that represent those mem-
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bers. If not already involved, you are
cordially invited to join in IMIA’s glo-
bal efforts. Please be aware that the role
of IMIA for the informatics commu-
nity worldwide on the one side and,
even more important, for high quality,
eff icient health care and for progress
in research on the other side can hardly
be underestimated.
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