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Abstract

The biomedical informatics discipline is important to
every area of biomedicine and health, since all such
areas use information. However, to date, there has not
been a review article that introduces the subfields of
biomedical informatics and the field’s relationships with
other disciplines. This article reviews the literature in
order to describe a number of its subfields and explain
how biomedical informatics relates to other disciplines.
With better understanding about its subfields, readers
would be better equipped to support and advance works

in certain areas in biomedical informatics in order to

produce high-quality information and information
systems that would ultimately serve as a useful

and important building block of the health systems.
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