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Preface

Digital Health Care: Perspectives, Applications, and
Cases explores the applications of health infor-
mation technology (IT) and informatics in mul-
tifaceted perspectives that are transforming how
health care is being delivered around the world.
It provides a comprehensive series of chapters
to unveil how digital health is being deployed to
revolutionize all aspects of the administrative and
clinical workflows that are typically encountered
in an evolving health learning system. In addition
to the general themes such as historical evolution,
current state-of-the-art reviews, and emerging
eHealth, telemedicine, mobile health and identi-
fying future trends, this text also provides unique
insight into digital health transformation in real-
life practices via short case studies as well as real-
world examples.

This digital health informatics text essentially
covers theory along three distinct viewpoints:
technological, business, and clinical, while
providing insight into the intersection of these
spheres. The multiple contributors explore and
detail the innovative adoption of core and supple-
mentary digital tools in administrative and clini-
cal settings with specific examples of how these
innovations affect real-world practices. Moreover,
some authors emphasize techniques for evaluat-
ing clinical outcomes with the use of these tools
or devices, such as improved care, performance
improvement, and cost reduction in clinical set-
tings. Other authors worked on topics that are
pertinent to comprehend because of the rapid
digitization of health care, including privacy,
interoperability, risk analysis and regulatory stan-
dards, and policies. The reader will also discover
how the clinical setting is being transformed and
understand the role healthcare professionals must
undertake to assess, develop, and use health 1T

and informatics to work more efficiently, allocate
resources more effectively, and improve patient
care and safety.

This book is written for undergraduate health-
care professionals from multiple disciplines such
as allied health, nursing, dietetics, health admin-
istration, public health, and health informatics,
to name just a few. The overarching objective is
to provide an understanding of how the digitiza-
tion of health care is transforming all aspects of
how health care is being provided. The content
is presented in a way that makes it accessible to
students at various skill levels, independent of
any prior technology knowledge.

The text is designed to be used also by all
healthcare professionals, not just medical or clini-
cal practitioners. Students with a background in
information and communication technology will
also find the book an important summary of
the diverse digital health applications, as well as
presenting the unique challenges emerging from
this domain. Beyond this, the book emphasizes
strongly what concepts and technology are emerg-
ing, and the cases help the readers understand
why some solutions appear to work so much
better than others. Notably, each chapter and case
study in this book concludes with questions to
test the reader’s comprehension of the concepts
covered and to stimulate discussion. Altogether,
these chapters with the cases have been created
and organized to be extensive but applicable for
a 14- to 16-week semester and focus as much as
possible on fundamental concepts and principles
rather than simple descriptions of the basic topics.

Digital health has undergone considerable trans-
formations over the last decade. New approaches
have emerged, and new techniques and technolo-
gies have been adopted. Previous ideas have fallen

© shulz/E+/Getty Images.



by the wayside, obsolete because of improved
computer processing power and artificial intelli-
gence. It would be an unwise undertaking for a
single author to write a comprehensive textbook
on digital health informatics. We have therefore
invited experts from diverse disciplines to col-
laborate to develop a textbook that will include
information that will have a long shelf life. The
research and practical aspects of digital health
develop rapidly, and it is very easy to create mate-
rials that date quickly. Hence, it is a tough bal-

Preface xiii

ance between creating an introductory textbook
that explores the core digital health informatics
concepts required to understand our discipline
with a unified voice or an encyclopedic multi-
authored textbook that aims to do everything
but may have too many voices that can easily
overwhelm the readers. For this reason, we have
struck an equilibrium and managed to keep a
unified voice.

Phillip Olla and Joseph Tan
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Foreword

There is no denying the tremendous impact digi-
tal health is having on transforming global health
systems. As the world deals with the aftermath
of the COVID-19 pandemic, digital health tech-
nologies deployed during the pandemic are now
being adapted to traditional healthcare delivery
models to create new models of care. The end
goals are to educate healthcare consumers so they
can be better informed and self-managed when
and where necessary, to enlighten care provid-
ers so they can better coordinate the delivery of
connected care as envisioned, and to empower
policymakers so they can better reallocate limited
resources available to meet competing needs and
wants for prioritizing and safeguarding public
safety, health, and well-being.

Although digital health systems existed in a
mature state before the onset of the global pan-
demic in 2020, healthcare organizations were
resistant to change because of the status quo, bill-
ing models, and healthcare policies that favored
more traditional face-to-face care. This is chang-
ing, and we can now expect to see increasing use
of telemedicine for diagnostics, treatments, and
round-the-clock monitoring in enhancing the
safety and efficiency of health care. Digital health
is also being deployed to improve supply chains
and logistics and reduce the cost of delivering
care. Data sciences and data analytics are now
central to health learning systems, either as a
scheme to managing Big Data or as a foundation
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for artificial intelligence tools to support surveil-
lance, planning, and care management as well as
personalized treatment protocols.

Over the past decade there has been a dis-
tinctive and gradual transference in the power
dynamics between medical practitioners and the
patient, transforming the health systems toward
a more personalized, patient-centered, and intel-
ligent system. Unfortunately, as with any disrup-
tive technology, the evolution of digital health
is also manifesting unforeseen health data chal-
lenges such as data ownership, control, man-
agement, and monetization. A more immediate
critical challenge is how to maintain privacy,
security, and confidentiality in a world where all
data repositories are now even more vulnerable
to cyber hackers.

In this comprehensive work, Drs. Phillip Olla
and Joseph Tan offer broad and deep insights to
the key concepts, multifaceted approaches, and
noted challenges in digital health, emphasizing
core and emerging digital health technologies
that today’s health practitioners and practicing
students must learn to adopt in the coming era of
post-pandemic healthcare. The book is certainly
going to be more valued by practitioners, for the
mini case studies in its final part, connecting theo-
retical understanding with real world practices
and problem-solving.

Stephen Bartol, MD, MBA, FRCSC
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