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The term “Personal Health Record” (PHR) has been used
with a wide range of meanings for quite a long time [1]. PHR
is a different concept from Electronic Medical Record (EMR;
personal health-related electronic records managed by an
authorized medical institution) or Electronic Health Record
(EHR; personal health-related electronic records created and
maintained by a number of authorized medical institutions
that comply with national interoperability standards). PHR
can be generally defined as “an electronic and lifelog record
of health-related information that is provided and can be
managed by an individual. The information can be stored
and controlled with nationally recognized interoperability
standards, even though it is drawn from multiple sources.”
[2-5].
With a clear concept of PHR, there is a growing interest in
the availability and benefits of PHRs. PHRs will enhance not
only the quality of the healthcare environment, but also the
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patients’ knowledge of personal health-related information.
This paper will explore further attention points for facilitating the PHR market with its characteristics and strengths.

Characteristics of the PHR Market
1. What are the Characteristics of a PHR?
The characteristics of a PHR include the following. It is a
personal lifetime record that is integrated and comprehensive. It is owned, managed and shared by an individual,
and it can be accessed anytime, anywhere. It is provided by
individuals or by other medical institutions, and it is not a
legal document [1]. Considering these characteristics, when
a service utilizing a PHR is implemented, the patient may be
at the center of the medical environment.
2. Why is PHR Service Important and Who Benefits?
PHR services enable patients to actively participate in the
preventative healthcare environment based on daily health
information [6]. Moreover, they can meet the demands of
patients who have moved from post-treatment to proactivetreatment [1]. However, because the benefits of using PHR
services are not yet clear, potential PHR users have low demand to participate in the PHR business model [7].
Both patients and clinicians can expect benefits from using
PHRs [8]. First, patients can manage and access their health
data; this allows them to participate in medical decisionmaking beyond the current healthcare environment, which
relies unilaterally on health professionals. In particular,
patients with chronic diseases can expect better quality of
care with convenient access to medical services and health

Personal Health Record Market
professionals. Moreover, the ability to track a patient’s lifestyle or health behaviors in addition to their hospitalization
or medication history makes it easier for clinicians to offer
personalized care while reducing consultation time [1,6].

Requirements for Facilitating the PHR
Market
1. Data Standards and Related Regulations for Vitalizing
the PHR Market
PHR data standards should take into account both adherence to international standards and actual domestic medical information conditions so that domestic PHR service
providers can cultivate their global market competitiveness.
If Korea can propose government-led PHR standards and
guidelines similar to the Precision Medicine Initiative and
Blue Button Initiative in the United States, it can be expected
that domestic companies’ medical information technology
will increase to an international level.
Certain levels of incentives are required for healthcare providers or patients to actively participate in PHR services. The
Office of the National Coordinator for Health Information
Technology (ONC) established standards on interoperability
and security for medical information exchange and introduced an incentive-certified system [9]. The incentive system
is administered by the Centers for Medicare and Medicaid
Services (CMS) to give healthcare providers defined incentives when they meet the phase-by-step performance management items presented by the ONC. Clear definitions of
health-related legislative readjustments are also needed, such
as collection and utilization upon consent, personal health
records managed by external companies, and telemedicine
activities [10].
2. Data Integrity
Because PHR data is collected by various devices in a variety
of formats, data integrity is important to keep information
complete and accurate in the process of transmission [11].
As the information systems handling personal health information change on each unit, it is essential to ensure the integrity of the data and systems by defining sequential procedures to prevent new risks or vulnerabilities and to perform
format changes [7,12].
3. User Health Literacy Technology and Development
Support for PHR
The biggest obstacle to PHR market activation is that it is
difficult for users to realize the benefits of managing their
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health records, and various applications are required for
them to be able to manage their own health records. In addition, users need to understand their PHR and utilize it to
manage their healthcare, so called health literacy, which can
be achieved through the development of smartphone applications combined with data visualization technologies based
on artificial intelligence or virtual reality technologies [9,13].
The government should provide functional and cognitive
support with technology development to improve health
literacy for both patients and caregivers while enhancing the
spread of PHR-related services and technology.
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