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The healthcare industry is uniquely structured so that the receiver of the services 
(the patient) often isn’t the predominant payer for those services (the insurance 
company). Healthcare interventions are often complex and typically involve mul-
tiple players including providers, payers, patients and regulators. This leads to 
economic dilemmas such as moral hazard, information asymmetry, and tangential 
considerations of cost versus quality creating obstacles on the road to delivering ef-
ficient and effective healthcare. Relevant data, pertinent information, and germane 
knowledge play a vital role in relieving these problems and can be most effectively 
obtained via prudently structured and well designed healthcare technology. Some of 
the major challenges facing today’s healthcare organizations include demographic 
(longer life expectancy and an aging population), technology (incorporating ad-
vances that keep people healthier), and financial (escalating costs technological in-
novation) problems. In order to realize technology’s full potential it is imperative to 
understand the healthcare-technology paradigm, develop sustainability models for 
the effective use of technology in a specific context, then successfully design and 
implement patient-centric technology solutions. Many of the problems with tech-
nology are connected to the platform-centric nature of these systems which cannot 
support seamless transfer of data and information, leading to inferior healthcare 
delivery. This new series focuses on designing effective and efficient technologi-
cally enabled healthcare processes to support the delivery of superior healthcare and 
provide better access, quality and value. It’s main goal will be to identify the barri-
ers and facilitators in moving from idea generation to concept realization and will 
navigate the key challenges in the field: bringing readers solutions and recommen-
dations while identifying key factors in developing technology-enabled healthcare 
solutions.

More information about this series at http://www.springer.com/series/8783
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Healthcare is in a time of crisis with no country able to meet future needs doing 
things the way they have been done in the past. The combination of increasing 
age accompanied by a rapid advance in chronic diseases coupled with a declining 
birthrate points to a shortage of medical professionals’ right when they are needed 
the most. Clearly, new thinking is in order. Fortunately, information technology (IT) 
is available in various forms and context to help in creating and implementing new 
ways of thinking to meet the healthcare needs of the future. As such, this is a very 
important and timely book.

Countries around the world are struggling with aspects of contemporary con-
sumer health informatics in making sensible and sustainable use of IT. The authors 
do an exemplary job in bringing issues to the fore with well developed reasoning 
and suggestions for solution covered in a series of well thought-out chapters. The 
area and issues are extremely diverse as the chapters bring to notice. Numerous 
disciplines are involved, not always in agreement. The relevant stakeholders cover 
the gamut from individual citizens to the World Health Organization. To address 
this wide range of issues and stakeholders is not easy and the authors have done an 
exemplary job.

Ultimately, quality of life is a global goal which can be brought about by improv-
ing  healthcare. IT plays a crucial role as an enabler in effectively and efficiently 
implementing healthcare solutions. In this sense, informatics is pivotal in bridging 
IT with prospective healthcare implementation, that is, getting systems used and 
useful for those intended. However, all is not without problems. As with any new 
way of thinking, disruptions to the traditional way of doing things need to be taken 
into consideration and sensitively dealt with. Many stakeholders are likely not even 
aware of the entrenched nature of doing things that is in contradiction  with health-
care innovation.

Education is a critical success factor in attaining the objectives noted in the chap-
ters. With appropriate education, enhanced healthcare can be achieved and made 
sustainable in a cost-effective fashion through the intelligent application of IT and 
associated systems. Contemporary Consumer Health Informatics is a step in that 
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direction with expectations of use in a variety of educational settings. As such, this 
book can be seminal in assisting in the kind of changes in thinking that are critical 
to a bright healthcare future.

 Doug Vogel
 Association for Information Systems Fellow and Past President
 eHealth Research Institute Director
 School of Management
 Harbin Institute of Technology, China
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Over the past decade, the traditional doctor–patient relationship has been shifting 
to a more consultative scenario as the patient/consumer increasingly takes on a 
more active role in understanding, managing and making decisions about his/her 
health. Further, as many areas across the globe continue to face shortages of medi-
cal professionals, there is a shift towards helping those needing care to somehow 
help themselves. IT sits at the centre of these shifts. Increasingly, consumers rely 
on IT-enabled applications to access health information, resources and tools. This 
phenomenon has been called consumer health informatics (CHI).

CHI has become a key branch of medical informatics and incorporates key 
concepts and constructs from various disciplines including: nursing informatics, 
public health, information systems, psychology, health promotion, health educa-
tion, library science and communication science to name a few. Critical to CHI is 
a patient-centric focus. CHI uses technology to support and analyse health con-
sumers’ needs for information, support health-related decision-making and provide 
resources supporting self-care. CHI systems run a wide gamut from personal health 
records, health-related websites, smartphone and IPad apps, monitoring devices and 
social networking for healthcare purposes. Research in this growing area strives 
to study, recommend and implement methods for making information accessible 
to consumers. Research and practice also seek to model and integrate consumers’ 
preferences in the design and development of health technologies, which may be 
either independent or interconnected to clinical systems.

The introduction of IT into healthcare delivery and especially e-health solutions 
are representative of disruptive technologies that are challenging key traditional 
relationships in healthcare such as the: provider–patient, payer–patient, provider–
healthcare organisation and patient–policy maker. CHI takes a socio-technical per-
spective and delves deep into the underlying people, process and technology per-
spectives and thereby helps us fully understand the impacts of the tools, techniques, 
technologies and tactics of today’s information age on healthcare delivery. Without 
such an in depth and detailed assessment of all the implications of information com-
munication technologies (ICT) on the web of healthcare players it is not possible for 
healthcare delivery to address the current challenges of escalating costs, changing 
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population demographics and impacts of key disease such as chronic diseases and 
still provide a healthcare value proposition of excellence. Such an assessment, must 
also recognise that healthcare, to a great extent, is a function of local culture, norms 
and practices, which presents both a challenge and opportunity for CHI to facilitate 
the realisation of value-driven healthcare delivery for all healthcare systems. There-
fore, there is a need to know (and, thereby a need for a point of entry resource) for 
those engaged in health information systems research and practice to develop, at 
minimum, a foundational understanding of CHI. This book tries at least in part to 
fill this void.

Contemporaneous with the growth of CHI in practice and research, we are also 
witnessing, unsurprisingly, a growth in courses and degrees, which are beginning to 
be offered in this domain, some of which are funded by national health informatics 
efforts. These courses vary in breadth and depth of coverage but one unifying chal-
lenge at present is the lack of a comprehensive learning resource that attempts to 
capture all the key aspects, challenges, barriers and facilitators to facilitate a fuller 
and appropriate understanding of this important unique field. Once more, we hope 
this publication will meet this need too. Thus, we believe not only is such a book 
timely, it is and will be a key resource for both practitioner and student as well as 
academic, consultant and general public as we all try to grapple, manage and thrive 
with this new and evolving area of CHI.

The book consists of 25 chapters that cover many different perspectives of CHI. 
For instance, many chapters focus on mobile technology solutions for diabetes 
management, weight and fitness considerations, for example, chapters by Ham-
per, Kouliev et al, Wickramasinghe and Goldberg. While other considerations re-
garding mobile solutions are explored by Edirisinghe et al., Sako et al., Kou and 
Wickramasinghe and Dos et al. Other technologies that are significant in the CHI 
domain include web technologies, e-health and social media. These are central in 
the respective discussions contained in the chapters by Gururajan et al., Blooma et 
al., Troshani and Wickramasinghe, Kordzadeh and Hadyan et al. Finally, recognis-
ing that consumers of health informatics are varied and divergent several chapters 
examine specific contexts and solutions such as nursing, for example, Wickramas-
inghe et al or oncology, for example, Wickramasinghe et al. or they look at critical 
issues to ensure such solutions will be successful including Ramprasad and Syn, 
Bozan, Alotaibi and Alkhattabi, Han-Lin et al. and Mogimi and Wickramasinghe. 
Taken together these chapters provide a comprehensive view of many of the critical 
issues in CHI and also serve to highlight the breadth of this nascent field.

We are only just witnessing the impacts of CHI and in the next decades this field 
will grow and expand and hopefully provide superior healthcare to all. We hope our 
readers will enjoy this compilation of chapters we have provided and find it infor-
mative, interesting and inspire them to explore this field further.

 The Editors
 Nilmini Wickramasinghe

Indrit Troshani
Joseph Tan
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