
EJBI – Volume 20 (2024), Issue 1

228Commentary

Overcoming Obstacles: Understanding Health Informatics Adoption 
Barriers
Samiha Mir*

Health Informatics Centre, Department of Learning, Informatics, Management and Ethics, Karolinska Institutet, Sweden

Citation: Mir S (2024). Overcoming Obstacles: Understanding 
Health Informatics Adoption Barriers. EJBI. 20 (1): 228-229.
DOI: 10.24105/ejbi.2022.19.4.228-229

Received: 05-Jan-2024, Manuscript No. ejbi-24-130235;
Editor assigned: 08-Jan-2024, Pre QC No. ejbi-24-130235 (PQ);
Reviewed: 22- Jan -2024, QC No. ejbi-24-130235;
Revised: 25- Jan -2024, Manuscript No. ejbi-24-130235 (R);
Published: 30-Jan -2024

Correspondence to:

Samiha Mir
School of Health Sciences, 
National and Kapodistrian University of Athens,Greece
Email: samihamir@gmail.com

1.  Introduction

Health informatics, the intersection of healthcare and information 
technology, holds immense promise for revolutionizing the 
delivery, management, and analysis of healthcare data and 
services. However, despite its potential benefits, the widespread 
adoption of health informatics solutions faces numerous barriers 
and challenges. From technical constraints to organizational 
resistance, understanding and addressing these barriers is 
essential to unlocking the full potential of health informatics and 
realizing its transformative impact on healthcare delivery and 
outcomes [1].

Technical Barriers

One of the most significant technical barriers to health informatics 
adoption is the lack of interoperability among different healthcare 
IT systems and platforms. Incompatibility between electronic 
health record (EHR) systems, laboratory information systems, 
and imaging systems inhibits seamless data exchange and 
integration, impeding care coordination and continuity [2].

Variability in data formats, coding systems, and terminologies 
across healthcare organizations and settings complicates data 
sharing, aggregation, and analysis. Without standardized data 
elements and vocabularies, interoperability efforts are hampered, 
hindering the ability to derive meaningful insights from health 
informatics solutions [3, 4].

Many healthcare organizations rely on outdated legacy systems 
that lack the flexibility, scalability, and interoperability required 
to support modern health informatics applications. Upgrading 
or replacing legacy systems poses significant technical and 
financial challenges, often requiring substantial investments in 
infrastructure, training, and change management.

Organizational Barriers

Healthcare organizations are often resistant to change, particularly 
when it comes to adopting new technologies and workflows. 
Clinicians, administrators, and staff may be hesitant to embrace 
health informatics solutions due to concerns about disruption to 

existing processes, workflow inefficiencies, and perceived loss 
of autonomy.

Limited financial resources, staffing shortages, and competing 
priorities pose significant barriers to health informatics 
adoption, especially for smaller healthcare organizations and 
resource-constrained settings. The upfront costs associated 
with implementing and maintaining health informatics systems, 
coupled with ongoing operational expenses, may exceed available 
budgets, leading to delayed or scaled-down adoption efforts [5, 
6].

Integrating health informatics solutions into existing clinical 
workflows and practices is often challenging, requiring careful 
planning, stakeholder engagement, and workflow redesign. Poorly 
designed interfaces, cumbersome documentation requirements, 
and workflow disruptions can impede user acceptance and 
adoption, undermining the intended benefits of health informatics 
implementations.

Regulatory and Policy Barriers

Healthcare organizations must navigate a complex regulatory 
landscape governing health informatics, including data privacy 
and security regulations (e.g., HIPAA), interoperability 
standards (e.g., HL7, FHIR), and certification requirements (e.g., 
Meaningful Use). Achieving compliance with these regulations 
imposes administrative burdens, implementation costs, and 
ongoing monitoring and reporting obligations, deterring some 
organizations from adopting health informatics solutions.

The lack of standardized reimbursement mechanisms for 
health informatics services and technologies presents a barrier 
to adoption, particularly for innovative or non-traditional care 
delivery models. Uncertainty surrounding reimbursement 
policies, coding guidelines, and payment models can deter 
healthcare providers from investing in health informatics 
solutions that may not generate immediate or direct financial 

Fragmentation in healthcare policies and regulations at the state, 
national, and international levels complicates health informatics 
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adoption efforts, leading to inconsistencies in requirements, 
standards, and incentives. Harmonizing policies and promoting 
interoperability across jurisdictions is essential to facilitating 
the seamless exchange of health information and promoting 
widespread adoption of health informatics solutions [7, 8].

Cultural and Social Barriers

Socioeconomic disparities and disparities in digital literacy 
contribute to a digital divide that disproportionately affects 
marginalized populations, including low-income individuals, 
racial and ethnic minorities, and rural communities. Limited 
access to technology, internet connectivity, and health 
informatics education exacerbates disparities in healthcare access 
and outcomes, widening existing health inequities.

Some patients and healthcare providers may exhibit resistance 
to technology-enabled healthcare solutions, citing concerns 
about privacy, data security, and the depersonalization of care. 
Overcoming skepticism and fostering trust in health informatics 
requires transparent communication, patient education, and the 
demonstration of tangible benefits, such as improved access to 
care, enhanced communication, and better health outcomes.

Cultural norms, beliefs, and practices influence attitudes toward 
health informatics adoption and utilization. Cultural competency 
and sensitivity are essential for designing and implementing 
health informatics solutions that respect diverse cultural 
perspectives, preferences, and values, ensuring that technology-
enabled interventions are culturally relevant and responsive to 
the needs of diverse populations [9, 10].

2.  Conclusion 

In conclusion, health informatics adoption barriers encompass 
a complex array of technical, organizational, regulatory, and 
social factors that impede the widespread uptake and utilization 
of health informatics solutions. Overcoming these barriers 
requires a multifaceted approach that addresses technical 
interoperability challenges, organizational resistance to 
change, regulatory compliance burdens, and cultural and social 
disparities. Collaborative efforts among policymakers, healthcare 
organizations, technology vendors, and community stakeholders 
are essential to promoting health informatics adoption, fostering 
innovation, and advancing the delivery of patient-centered, data-
driven healthcare. By addressing these barriers and harnessing 

the transformative power of health informatics, we can unlock 
new possibilities for improving healthcare access, quality, and 
outcomes for individuals and communities worldwide.

3.  References

1. Wong M, Jardaly AH, Kiel J. Anatomy, Bony  Pelvis And 
Lower Limb, Achilles Tendon. 2018

2. Utashima D, Matsumura N, Suzuki T, Iwamoto T, Ogawa 
K, et al. Treatment Of Acute Achilles Tendon Rupture. Clin 
Orthop Surg. 2020;12(1):1-8.           

3. Del Buono A, Chan O, Maffulli N. Achilles Tendon: 
Functional Anatomy and Novel Emerging Models of Imaging 
Classification. Int Orthop. 2013; 37: 715-721.

4. Azzini GO, Santos GS, Visoni SB, Azzini VO, Dos Santos 
RG, et al.  Metabolic Syndrome And Subchondral Bone 
Alterations: The Rise Of Osteoarthritis–A Review. J Clin 
Orthop Trauma. 2020; 11:S849-S855. 

5. Zhou WB, Meng J, Zhang J. Does Low Grade Systemic 
Inflammation Have A Role In Chronic Pain? . Front Mol 
Neurosci. 2021; 14:785214.

6. Draganidis D, Jamurtas AZ, Chondrogianni N, Mastorakos 
G, Jung T, et al. Low-Grade Systemic Inflammation Interferes 
with Anabolic and Catabolic Characteristics of the Aged 
Human Skeletal Muscle. Oxid Med Cell Longev. 2021.

7. Tsalamandris S, Antonopoulos AS, Oikonomou E, 
Papamikroulis GA, Vogiatzi G, et al. The Role Of 
Inflammation in Diabetes: Current Concepts and Future 
Perspectives. Eur Cardiol Rev. 2019; 14(1): 50.

8. Hong N, Lin Y, Ye Z, Yang C, Huang Y, et al .The Relationship 
Between Dyslipidemia and Inflammation Among Adults in 
East Coast China: A Cross-Sectional Study. Front Immunol. 
2022; 13:937201.

9. Fang WH, Bonavida V, Agrawal DK, Thankam FG.  
Hyperlipidemia In Tendon Injury: Chronicles Of Low-
Density Lipoproteins. Cell Tissue Res. 2023; 392(2):431-442.

10. Chisari E, Rehak L, Khan WS, Maffulli N. Tendon Healing 
is Adversely Affected by Low-Grade Inflammation. J Orthop 
Surg Res. 2021; 16(1):1-9.

https://europepmc.org/books/nbk499917
https://europepmc.org/books/nbk499917
https://synapse.koreamed.org/upload/synapsedata/pdfdata/0157cios/cios-12-68.pdf
https://link.springer.com/article/10.1007/s00264-012-1743-y
https://link.springer.com/article/10.1007/s00264-012-1743-y
https://link.springer.com/article/10.1007/s00264-012-1743-y
https://www.sciencedirect.com/science/article/pii/S097656622030254X
https://www.sciencedirect.com/science/article/pii/S097656622030254X
https://www.frontiersin.org/articles/10.3389/fnmol.2021.785214/full
https://www.frontiersin.org/articles/10.3389/fnmol.2021.785214/full
https://www.hindawi.com/journals/omcl/2021/8376915/
https://www.hindawi.com/journals/omcl/2021/8376915/
https://www.hindawi.com/journals/omcl/2021/8376915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6523054/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6523054/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6523054/
https://www.frontiersin.org/articles/10.3389/fimmu.2022.937201/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.937201/full
https://www.frontiersin.org/articles/10.3389/fimmu.2022.937201/full
https://link.springer.com/article/10.1007/s00441-023-03748-8
https://link.springer.com/article/10.1007/s00441-023-03748-8
https://josr-online.biomedcentral.com/articles/10.1186/s13018-021-02811-w
https://josr-online.biomedcentral.com/articles/10.1186/s13018-021-02811-w

