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SS1-2 The use of electronic medical records in the Danish
health care system

Ole Mglskov Bech (#—L AV A2y Xy 7)
IR VT4 AT T 7 —<ASH

A personal and unique identifier of each person living in Denmark is a cornerstone in the
nationwide electronic medical records allowing both health care professionals and patient easy access
to their previous health records. The unique personal identifier was established in 1968. The Central
Personal Registration number (CPR) also makes it possible to link numerous independent registries
e.g. Danish Cancer Register, Register of Cause of Death, Stroke Registry. While the CPR number
system is essential in providing the technical infrastructure, it is the GPs that serve as “gate-keepers”
in the Danish health care system. The GPs have now also fully adopted the electronic medical record
system. Three key factors have enabled the creation of the universal medical record in Denmark. It
is a tax-funded health care system with residency-based entitlement. It is based on a safe
government-maintained nationwide registry and the source data is routinely collected health and
clinical data. Finally, the unique personal identifier assigned to every Danish resident is enabling
exact individual-level linkage of all records. A national e-health portal (sundhed.dk) provide residents
access to their own medical data. The shared electronic medical records also provide a complete
integrated IT workplace for clinicians integrating patient records, administrative data, medication
usage and various test results. The medication record provides citizens and health care professionals
detailed information on medication and reduces the risk of prescribing inappropriate medications. A
repository of nationwide health care data allows tracking of spending on health care resources. This
will provide evidence to support fact-based decision when setting general health care policies in the
future.
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