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Health information technology (HIT) has been hailed as a beneficial technology that improves professional decision-
making, reduces errors and increases patient safety. However, a number of studies have shown that HIT may induce
errors and even increased mortality. These studies have been contested for their veracity and research methodologies. It
is however clear that HIT is part of health care as a complex sociotechnical system. A complex sociotechnical system
consists of highly intertwined parts and according to Charles Perrow system complexity makes failures inevitable. A
report of the Institute of Medicine in 2011 addressed the question how HIT impacts patient safety and suggested a
number of steps to improve its quality. The questions addressed in this presentation are the following. What do we know
about HIT incidents and accidents and how do we know? The second question will address and compare HIT safety
initiatives in several Western countries. The final question will address the need for regulation of HIT safety. In trying to
answer this question, the problem of legal liability will be discussed.
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