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Abstract 

The accelerating digitization of healthcare has amplified the demand for secure, interoperable, and privacy-preserving 
information systems capable of managing sensitive patient data across diverse institutions. Traditional Health 
Information Systems (HIS) often struggle with fragmentation, data breaches, and lack of trust, posing significant 
barriers to integrated care and real-time medical decision-making. Blockchain technology—characterized by its 
decentralized architecture, cryptographic security, and immutability—offers a transformative paradigm for healthcare 
data management. This paper explores the development and deployment of Blockchain-Powered Health Innovation 
Information Systems (BHIIS), focusing on their potential to enable secure, verifiable, and scalable exchange of electronic 
health records (EHRs) across providers, payers, and public health institutions. By combining distributed ledger 
technology with smart contracts, BHIIS can automate data-sharing permissions, enhance patient control over personal 
health data, and ensure traceable access logs that comply with regulatory standards such as HIPAA and GDPR. This 
study examines architectural frameworks that integrate blockchain with interoperable health data standards (e.g., HL7 
FHIR), enabling seamless communication among heterogeneous systems without compromising privacy. We evaluate 
consensus mechanisms, off-chain storage strategies, and identity management schemes that address scalability and 
data ownership concerns in real-world healthcare networks. Furthermore, the paper analyzes emerging use cases—
including pandemic response, clinical trials, and chronic disease management—where blockchain-enhanced systems 
have demonstrated tangible benefits in accuracy, transparency, and trust. Ethical and infrastructural considerations, 
such as stakeholder governance, energy consumption, and digital divide challenges, are also discussed. By presenting a 
roadmap for implementing BHIIS, this work contributes to shaping next-generation health IT ecosystems that prioritize 
patient-centricity, resilience, and innovation. 

Keywords: Blockchain health systems; Privacy-preserving data sharing; Interoperable EHRs; Health information 
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1. Introduction

1.1. Background and Rationale 

The ongoing digital transformation in healthcare has introduced significant advancements in patient management, 
diagnostics, and treatment planning. Health Information Systems (HIS), including Electronic Health Records (EHRs), 
telemedicine platforms, and health analytics tools, have been pivotal in enabling data-driven decision-making and 
personalized care delivery [1]. However, as healthcare organizations scale and digitize, the complexity of managing data 
securely and interoperably across institutions has grown substantially. 

http://creativecommons.org/licenses/by/4.0/deed.en_US
https://ijsra.net/
https://doi.org/10.30574/ijsra.2025.15.2.1629
https://crossmark.crossref.org/dialog/?doi=10.30574/ijsra.2025.15.2.1629&domain=pdf


International Journal of Science and Research Archive, 2025, 15(02), 1680–1698 

1681 

One of the most persistent issues in current HIS ecosystems is fragmentation. Patient data is often scattered across 
hospitals, laboratories, insurance databases, and wearable devices—each using different data formats and access 
protocols. This fragmentation impedes timely access to critical health information and compromises continuity of care 
[2]. Furthermore, centralized data repositories present high-value targets for cyberattacks. Data breaches in healthcare 
have surged in both frequency and severity, exposing sensitive patient information and eroding public trust in digital 
systems [3]. 

Another challenge is the lack of transparent access controls and auditability in data sharing mechanisms. 
Stakeholders—patients, providers, insurers, and regulators—struggle to verify data origin, ensure authorization, and 
detect tampering. Trust deficits remain high, especially when health data is shared across borders or with third-party 
analytics services [4]. These concerns underscore the need for a paradigm shift in how health data is managed, accessed, 
and protected. Emerging technologies like blockchain, known for their immutability, transparency, and 
decentralization, offer potential solutions to these long-standing challenges in HIS environments. 

1.2. Purpose and Scope of the Article 

This article aims to critically explore the potential of blockchain technology in addressing the core challenges of today’s 
fragmented and insecure Health Information Systems. Specifically, it investigates how blockchain-enabled architectures 
can enhance data integrity, access transparency, and interoperability without compromising privacy or operational 
scalability [5]. 

The primary audience for this article includes healthcare IT professionals, digital health policy makers, and 
technologists working at the intersection of blockchain and health systems. The discussion is framed to support both 
strategic decision-making and technical implementation, offering insights grounded in empirical research and real-
world deployments. 

The article focuses on the application of blockchain in areas such as medical record sharing, consent management, and 
health data interoperability frameworks. It further explores the implications for healthcare governance, patient rights, 
and cross-border health information exchange. While the article primarily targets enterprise and government-level 
systems, it also considers implications for consumer health applications and personal health records. The scope is 
intentionally interdisciplinary, acknowledging that successful blockchain adoption requires collaboration across 
technical, legal, and clinical domains [6]. 

1.3. Methodology and Sources 

The analysis presented in this article draws upon a multi-method approach combining structured literature review, 
case study synthesis, and conceptual architectural modeling. Peer-reviewed publications were systematically reviewed 
from major digital health and information systems journals, focusing on studies published in the past five years. 
Particular attention was given to empirical evaluations of blockchain implementations in healthcare contexts, including 
patient consent platforms, vaccine logistics, and longitudinal health data sharing systems [7]. 

Case studies from blockchain health initiatives—such as Estonia’s eHealth Foundation, the MedRec project at MIT, and 
blockchain pilot programs by the World Health Organization—were analyzed to extract best practices, operational 
outcomes, and governance challenges. These real-world examples illustrate both the potential and limitations of 
blockchain adoption across diverse healthcare systems [8]. 

To complement empirical data, conceptual models were developed to contrast traditional HIS architectures with 
blockchain-augmented frameworks. These models highlight key components such as distributed ledgers, smart 
contracts, off-chain data storage, and permissioned node networks. The modeling process was informed by existing 
blockchain design patterns, cybersecurity standards, and interoperability protocols like HL7 FHIR and ISO/TC 215 [9]. 

The article also incorporates input from grey literature including industry white papers, government reports, and open-
source documentation from blockchain consortia. This ensures relevance to current policy dialogues and technology 
deployment trends. Collectively, these methodological components provide a comprehensive foundation for assessing 
the feasibility and impact of blockchain on next-generation health information systems [10]. 
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Figure 1 Overview Diagram Showing Problems in Traditional HIS vs. Proposed Blockchain-Powered Architecture 

2. Foundations of blockchain in healthcare IT 

2.1. Core Principles of Blockchain Technology 

Blockchain is a distributed ledger technology built upon three foundational principles—decentralization, immutability, 
and consensus mechanisms—each of which carries distinct implications for health information systems. In contrast to 
centralized models, decentralization distributes data across multiple nodes, ensuring that no single entity has unilateral 
control. This architecture reduces single points of failure and enhances system resilience—an essential feature in 
healthcare, where system downtime can delay critical patient care [5]. 

Immutability ensures that once data is recorded on the blockchain, it cannot be altered or deleted without consensus 
from the network. This is achieved through cryptographic hash functions and chained blocks of data, which preserve 
the integrity of records. For health information systems, immutability offers reliable audit trails for clinical decisions, 
data sharing events, and policy compliance enforcement [6]. 

Consensus mechanisms govern how distributed nodes validate and add new transactions to the ledger. Public 
blockchains may use Proof of Work or Proof of Stake, while permissioned blockchains—more common in healthcare—
favor algorithms like Practical Byzantine Fault Tolerance (PBFT) or Raft. These mechanisms ensure trustless validation, 
enabling stakeholders to reach agreement on data validity without relying on a centralized administrator [7]. 

Together, these principles underpin the reliability and transparency of blockchain networks. When applied to 
healthcare, they allow for secure, verifiable exchanges of health data, even among institutions that do not fully trust 
each other. This paradigm shift opens the door to collaborative care models, research data sharing, and global health 
coordination without compromising data sovereignty or privacy. 

2.2. Evolution of Blockchain in Health IT Context 

The application of blockchain in healthcare has evolved through a series of experimental, pilot, and enterprise-scale 
phases. Initial interest emerged around 2016, as academic institutions and health IT startups began exploring 
blockchain’s potential to address data fragmentation and transparency challenges. Early prototypes focused on patient-
controlled data wallets and consent management systems. The MIT Media Lab’s MedRec project was among the first to 
demonstrate how Ethereum-based smart contracts could be used for longitudinal health record management [8]. 

Between 2017 and 2018, healthcare-focused blockchain consortia such as Hyperledger Health and the Blockchain in 
Healthcare Today (BHTY) journal helped standardize terminology and accelerate cross-sector dialogue. During this 
phase, several pilot initiatives emerged. Estonia’s national eHealth infrastructure became a leading example of real-
world blockchain application, integrating the technology into health records for auditability and tamper-evidence [9]. 
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The COVID-19 pandemic in 2020 created a renewed urgency for interoperable, trusted digital health systems. 
Blockchain played a key role in vaccine supply chain verification, digital immunity passports, and secure laboratory data 
exchanges. For instance, IBM’s Digital Health Pass and the VaccineChain initiative employed permissioned ledgers to 
validate test results and vaccination status without compromising personal data [10]. 

Despite these advances, scalability and regulatory alignment remained persistent hurdles. Recent deployments have 
shifted toward hybrid architectures that combine on-chain metadata with off-chain storage for clinical records, enabling 
both security and compliance with data protection regulations like GDPR and HIPAA [11]. 

Today, blockchain in healthcare has entered a maturation phase. Governments, insurers, and health tech firms are 
investing in scalable platforms that integrate blockchain with legacy EHR systems via APIs. This signals a shift from 
experimentation to operationalization, with blockchain increasingly positioned as a backbone technology for next-
generation health information systems [12]. 

2.3. Comparative Advantages over Traditional HIS 

Blockchain-enhanced Health Information Systems (HIS) offer multiple advantages over traditional architectures, 
particularly in the areas of data integrity, trustless exchange, and automated governance. In legacy systems, data silos 
and inconsistent standards create interoperability barriers and increase the likelihood of human error or malicious 
tampering. Blockchain addresses this by providing a tamper-resistant ledger where all transactions—including access 
logs, updates, and transfers—are cryptographically secured and transparently recorded [13]. 

Trustless exchange refers to the ability of parties to transact or share data without needing to trust each other or a 
central intermediary. This feature is especially valuable in global health research, cross-institutional care coordination, 
and health insurance claims processing. Smart contracts automate access control, ensuring that only authorized entities 
can view or modify data, and only under pre-agreed conditions [14]. This reduces the administrative burden and 
subjectivity that often complicates manual consent workflows and regulatory audits. 

Automated governance, enabled by programmable logic embedded in smart contracts, ensures that compliance policies 
are enforced consistently and transparently. For example, a blockchain-based consent management system can 
automatically revoke data access after a defined expiration period, or log all third-party data requests in real time. This 
level of operational transparency is difficult to achieve in traditional HIS platforms, where access logs are often 
fragmented or maintained manually [15]. 

In sum, blockchain’s architecture facilitates not only technical robustness but also ethical compliance. It empowers 
patients with better control over their health data while giving providers and regulators reliable tools for tracking data 
use and enforcing policy. These comparative advantages are especially critical in high-stakes contexts like clinical trials, 
disaster response, and telehealth services, where timely and trustworthy data sharing can save lives. 

Table 1 Comparison of Traditional HIS vs. Blockchain-Integrated HIS on Key Features 

Feature Traditional HIS Blockchain-Integrated HIS 

Data Storage Centralized servers Distributed ledger with off-chain storage 

Access Control Admin-managed permissions Smart contract-based authorization 

Auditability Limited and fragmented Immutable, real-time logging 

Data Integrity Vulnerable to tampering Cryptographically secured records 

Interoperability Dependent on APIs and vendor 
protocols 

Standardized ledger entries and metadata 

Trust Framework Based on institution reputation Based on transparent, consensus-driven logic 

Compliance 
Enforcement 

Manual policy checks and oversight Automated via programmable smart 
contracts 
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3. Architecture of blockchain-powered health information systems  

3.1. System Components and Infrastructure 

A functional blockchain-based Health Information System (HIS) requires a multi-layered architecture that integrates 
distributed ledger capabilities with existing digital health infrastructure. At the core of this design is the blockchain 
layer, responsible for maintaining the immutable ledger of transactions. This includes metadata associated with data 
access events, consent records, and integrity hashes of off-chain clinical records. Depending on performance and 
governance needs, systems may use permissioned blockchains like Hyperledger Fabric or Quorum to balance security, 
scalability, and compliance [9]. 

The API layer serves as the primary interface between blockchain infrastructure and legacy health systems such as 
Electronic Health Records (EHRs), insurance platforms, and health analytics dashboards. RESTful and GraphQL APIs are 
commonly used to enable real-time queries, access control validation, and data synchronization. Middleware 
components often mediate between APIs and blockchain nodes to handle data formatting, digital signature verification, 
and transaction signing [10]. 

Off-chain storage is employed for handling actual clinical data—such as diagnostic images, lab results, and physician 
notes—given blockchain’s inherent limitations on data volume and privacy sensitivity. Solutions like the InterPlanetary 
File System (IPFS), Amazon S3, or hospital-hosted databases are used to store the data, while blockchain retains the 
hash references and access logs [11]. This hybrid architecture balances performance with tamper-resistance and 
auditability. 

The identity layer is crucial for secure authentication and authorization. Decentralized Identifiers (DIDs) and Verifiable 
Credentials (VCs) are increasingly adopted to manage user and institutional identities on the blockchain. Patients, 
providers, and third parties are assigned unique identities linked to public keys, allowing for zero-trust access models 
and patient-driven consent enforcement [12]. Together, these layers create a secure, flexible, and interoperable system 
for managing health data at scale. 

3.2. Smart Contracts and Workflow Automation 

Smart contracts are programmable scripts deployed on the blockchain that execute predefined actions when specific 
conditions are met. In health information systems, smart contracts automate workflows such as patient consent 
verification, data-sharing agreements, and access authorization, reducing the administrative overhead traditionally 
associated with these processes [13]. 

A common use case is automated access control, where a smart contract governs whether a healthcare provider or 
insurer can retrieve specific patient data. Upon receiving a request, the contract evaluates conditions such as consent 
status, request type, and role-based permissions. If validated, the contract grants access by generating a decryption key 
or redirecting to the off-chain data location [14]. 

Another powerful application is automated consent management. Patients can issue, modify, or revoke access to their 
health records via user interfaces connected to smart contracts. The blockchain records each action immutably, 
ensuring that consent logs are audit-ready and fully traceable. This process empowers patients to manage their data 
without relying on intermediaries or complex administrative layers [15]. 

Smart contracts also facilitate audit trail generation. Every action—access request, approval, denial, modification—is 
time-stamped and permanently recorded. These audit trails support compliance with regulations such as GDPR, HIPAA, 
and PSD2, by proving that data was accessed only by authorized parties and under lawful conditions. 

The automated, rule-based execution of smart contracts enhances not only transparency and security but also efficiency. 
Manual review cycles, email exchanges, and form-based consent workflows are replaced with instant, verifiable 
interactions. This is especially valuable in emergency care, cross-border data sharing, and longitudinal research projects 
where timely, compliant access to data is critical [16]. 

3.3. Integration with Health Data Standards 

For blockchain-based HIS platforms to succeed in real-world healthcare environments, seamless integration with 
existing data standards is imperative. Standards such as Health Level Seven – Fast Healthcare Interoperability 
Resources (HL7 FHIR) and Digital Imaging and Communications in Medicine (DICOM) are the backbone of 
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interoperability in clinical and diagnostic settings. Blockchain systems must interoperate with these frameworks to 
ensure data continuity, semantic consistency, and system compatibility [17]. 

HL7 FHIR, a standard for exchanging structured clinical data via RESTful APIs, aligns particularly well with blockchain 
architecture. Blockchain APIs can ingest, validate, and record metadata from FHIR-based systems while storing the 
actual FHIR bundles (e.g., patient history, lab results) off-chain. Smart contracts can be configured to interpret FHIR 
resource types and enforce access rules accordingly. For example, access to Observation resources might require lab 
affiliation, while AllergyIntolerance data could be limited to treating physicians [18]. 

DICOM, widely used in radiology and imaging workflows, requires large file storage and precise metadata handling. 
Blockchain integration here typically involves storing SHA-256 hashes of the images and key descriptors on-chain, while 
the full DICOM files reside in off-chain PACS (Picture Archiving and Communication System) or cloud-based imaging 
repositories. By anchoring these records to blockchain, systems ensure data integrity and provide verifiable audit logs 
that show when and by whom the image was accessed [19]. 

Blockchain also supports real-time data exchange across hospitals and clinics using different systems. Interoperable 
APIs connect blockchain nodes with EHRs, health information exchanges (HIEs), and national health repositories. For 
example, a lab in one jurisdiction may record a test result that is instantly hashed and logged on a permissioned 
blockchain accessible by authorized providers in another jurisdiction. With FHIR as a common language and blockchain 
as the transport and logging layer, real-time data sharing becomes feasible without sacrificing compliance [20]. 

 

Figure 2 Technical Stack of a Blockchain-Based HIS with Layers and Flows 

Furthermore, event-driven architectures enhance real-time capabilities. APIs and smart contracts can emit events—for 
instance, when a new patient record is added or a consent form is updated—triggering notifications or downstream 
workflows. These event streams can be consumed by external systems for care coordination, alerts, or quality reporting. 
Such integration facilitates use cases like vaccine verification, chronic disease management, and cross-border 
emergency care [21]. 
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Lastly, integration must consider governance frameworks for semantic harmonization. Blockchain nodes operated by 
hospitals, labs, and insurers must agree on vocabulary, coding systems (e.g., SNOMED CT, LOINC), and access control 
schemas. Governance smart contracts and metadata registries ensure that all participants follow the same rules, 
preserving data quality and usability at scale [22]. 

4. Security, privacy, and compliance  

4.1. Security Features Inherent to Blockchain 

Blockchain technology embeds several robust security features at the protocol level, making it well-suited for 
applications in sensitive sectors such as healthcare. Among the most fundamental is cryptographic hashing, where each 
block of data is assigned a unique fingerprint or hash, generated using algorithms like SHA-256. Even minor changes in 
the underlying data result in drastically different hashes, allowing for instant tamper detection. In a blockchain-based 
Health Information System (HIS), this capability ensures that health records, access logs, or consent updates remain 
unaltered and verifiable over time [14]. 

Another emerging mechanism in blockchain security is zero-knowledge proofs (ZKPs). ZKPs enable one party to prove 
knowledge of a value or credential without revealing the actual data. In healthcare settings, ZKPs can be used for 
authentication or data validation processes without exposing patient-identifying information. For example, a patient 
could demonstrate eligibility for a medical trial based on health attributes without disclosing their full record [15]. 

Encryption remains central to blockchain deployments in healthcare. Data stored off-chain is encrypted using 
symmetric or asymmetric key protocols, with only the hash and access permissions recorded on-chain. Additionally, 
blockchain platforms often utilize multi-signature (multi-sig) schemes that require multiple parties to approve a 
transaction—such as a cross-institutional data share—before it executes, adding another layer of protection against 
unauthorized access [16]. 

Combined, these features—cryptographic integrity, privacy-preserving proofs, and layered encryption—make 
blockchain a strong candidate for managing and securing health data. They reduce reliance on perimeter security 
models and create a tamper-evident, transparent framework well-aligned with the demands of health information 
governance. 

4.2. Privacy-Preserving Data Sharing Techniques 

As blockchain expands into healthcare, ensuring data privacy while maintaining interoperability remains a critical 
concern. Several advanced techniques have emerged to address this tension. One is differential privacy, a method that 
adds mathematically calibrated noise to datasets, preventing identification of individuals even when aggregated data is 
accessed. In clinical research, this allows analysts to extract useful insights from patient data without risking privacy 
breaches [17]. 

Another powerful approach is homomorphic encryption, which allows computations to be performed on encrypted data 
without decrypting it. This is especially valuable for AI-driven diagnostics and predictive modeling, where sensitive 
health data can be processed by third-party algorithms without ever being exposed in plaintext. Although still 
computationally intensive, advancements in partial and fully homomorphic encryption schemes are making this 
technology increasingly viable in health informatics [18]. 

In addition to cryptographic methods, architectural choices also enhance privacy. Private or consortium blockchains, in 
which access is restricted to known, vetted participants, reduce exposure to external threats. These configurations allow 
healthcare institutions to operate shared ledgers under a unified governance model, where patient data is protected 
through access policies enforced by smart contracts [19]. 

Selective disclosure protocols further enhance privacy. Patients can grant partial access to specific attributes—e.g., 
blood type, vaccination history—without exposing the entire health record. This is made possible by pairing 
decentralized identifiers (DIDs) with verifiable credentials that are cryptographically signed and validated on-chain. 
Smart contracts then manage access requests based on the granularity of permissions [20]. 

Finally, secure multi-party computation (SMPC) enables multiple entities to jointly compute a function over their inputs 
while keeping those inputs private. This is useful in multi-site clinical trials or insurance risk pooling, where 
stakeholders can collaborate on analytics without sharing raw patient data. These privacy-preserving techniques help 
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address ethical, legal, and operational barriers in health data exchange, and are essential for blockchain adoption at 
national and international scales [21]. 

4.3. Regulatory Compliance 

Compliance with regional and international regulations is non-negotiable in healthcare. Blockchain systems must be 
designed to align with laws such as the Health Insurance Portability and Accountability Act (HIPAA) in the U.S., the 
General Data Protection Regulation (GDPR) in the EU, and data localization mandates in countries like India and Russia. 
Each of these frameworks imposes specific requirements around consent, data retention, cross-border flows, and 
breach notification [22]. 

HIPAA mandates administrative, physical, and technical safeguards for protected health information (PHI). Blockchain 
aligns well with HIPAA’s requirements for audit controls and data integrity, thanks to its immutable ledger and traceable 
transaction logs. However, developers must ensure that smart contracts and off-chain storage mechanisms adhere to 
encryption, access control, and backup standards as required under the HIPAA Security Rule [23]. 

GDPR introduces more nuanced challenges. Its "right to be forgotten" directly conflicts with blockchain's immutability. 
To navigate this, health applications store personal data off-chain and use blockchain to anchor encrypted references. 
Deletion of off-chain data renders the corresponding on-chain hash meaningless, offering a compromise that satisfies 
GDPR requirements while preserving blockchain integrity. Additionally, GDPR requires transparent consent 
mechanisms—something blockchain can support through patient-managed smart contracts and immutable consent 
records [24]. 

Data localization laws, which require personal data to be stored within national borders, pose architectural constraints 
for distributed networks. In these cases, blockchain nodes must be geographically restricted or governed by localized 
deployment rules. This may involve hybrid solutions where each jurisdiction maintains its own ledger that 
communicates through cross-chain protocols or federated APIs. Blockchain governance frameworks must be tailored 
to each regulatory landscape to ensure legal compliance and avoid data sovereignty conflicts [25]. 

In all cases, proactive compliance design is essential. Blockchain developers must embed legal logic into smart contracts, 
maintain detailed audit logs, and engage legal counsel early in the system architecture phase. Compliance dashboards 
and automated alerting systems can also help institutions monitor ongoing adherence to dynamic regulatory 
requirements. Ultimately, compliance is not just a checkbox—it’s a critical enabler of trust and scalability in blockchain-
based health systems. 

Table 2 Summary of Privacy and Security Features vs. Compliance Obligations 

Feature Description Compliance Contribution 

Cryptographic Hashing Ensures data integrity via SHA-256 
fingerprints 

Supports HIPAA data integrity requirement 

Zero-Knowledge Proofs Validates claims without revealing 
raw data 

Enhances GDPR-compliant access 
transparency 

Differential Privacy Adds statistical noise to data for 
anonymity 

Enables safe data sharing under research 
exemptions 

Homomorphic Encryption Enables processing on encrypted 
data 

Prevents exposure of PHI during analytics 

Private Blockchains Limits access to vetted participants Aligns with HIPAA minimum necessary rule 

Smart Contracts for Consent Automates and logs access 
permissions 

Meets GDPR consent recording 
requirements 

Off-Chain Storage with Hash 
Anchors 

Stores sensitive data outside the 
blockchain 

Facilitates GDPR-aligned data deletion 

Multi-Party Computation Allows secure joint computation on 
private data 

Supports collaborative research with 
privacy safeguards 
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5. Interoperability and data governance framework  

5.1. Standards-Based Interoperability Models 

Interoperability remains the cornerstone of efficient digital health ecosystems. To achieve this within blockchain-
enabled Health Information Systems (HIS), adherence to global standards and open APIs is essential. One of the most 
impactful frameworks is HL7 FHIR (Fast Healthcare Interoperability Resources), which defines how health data can be 
exchanged between systems regardless of their underlying technology. Blockchain nodes and smart contracts can be 
configured to interpret FHIR resource types (e.g., Patient, Observation, Condition) and validate them against predefined 
schemas before anchoring metadata to the chain [15]. 

Another core standard is SNOMED CT (Systematized Nomenclature of Medicine – Clinical Terms), which provides 
structured terminology for clinical concepts. In blockchain-based HIS, storing SNOMED codes alongside transaction 
metadata ensures semantic consistency across hospitals, labs, and research facilities. This enables accurate querying, 
analytics, and reporting while minimizing the risk of misinterpretation [16]. 

Open APIs further strengthen interoperability by enabling real-time communication between blockchain infrastructure 
and external systems such as Electronic Health Records (EHRs), Laboratory Information Systems (LIS), and Patient 
Portals. RESTful APIs, when designed with security and scalability in mind, serve as the middleware through which 
health data is requested, validated, hashed, and stored off-chain while being referenced on-chain [17]. 

Interoperability models based on standards and APIs not only streamline integration but also future-proof HIS 
investments. By using modular, standards-aligned components, health systems can incrementally adopt blockchain 
technologies without disrupting existing clinical workflows. Additionally, standards provide a common language across 
jurisdictions, enabling better alignment between national health IT strategies and decentralized data infrastructures 
[18]. 

5.2. Cross-Organizational and Cross-Border Data Sharing 

As healthcare becomes increasingly globalized, the ability to securely and lawfully share patient data across 
organizations and borders is paramount. Blockchain offers a federated model of data governance where trusted nodes—
typically operated by hospitals, government agencies, or research institutions—maintain independent copies of the 
ledger. These nodes synchronize with each other using consensus protocols, creating a unified but decentralized record 
of all data access and sharing activities [19]. 

Federated systems address the challenges of data residency, sovereignty, and local compliance by allowing each 
jurisdiction to maintain its own data storage infrastructure while participating in a common blockchain network. For 
instance, a health ministry in one country can validate clinical trial data submitted by a research center in another, 
without transferring the raw data, by verifying cryptographic proofs and hashes [20]. 

In cross-border contexts, smart contracts can encode legal agreements and jurisdiction-specific policies, ensuring that 
data sharing adheres to local laws such as GDPR in the EU or HIPAA in the U.S. Blockchain’s immutability and auditability 
help demonstrate compliance during international audits or research collaborations. Metadata such as timestamps, data 
types, and access rationale can be standardized across borders, supporting interoperability even in heterogeneous 
regulatory environments [21]. 

Moreover, blockchain systems can integrate with global data governance frameworks, such as those proposed by the 
World Health Organization or the Global Digital Health Partnership. These frameworks emphasize ethical data sharing, 
equitable access, and sovereignty preservation—goals that align well with the transparency and traceability inherent 
to blockchain [22]. 

Ultimately, cross-organizational and cross-border data sharing on blockchain shifts the paradigm from isolated, point-
to-point interfaces to a distributed trust fabric. This enables not only secure exchange of patient data but also 
collaborative disease surveillance, transnational telemedicine, and multi-site clinical trials. 

5.3. Identity, Access, and Consent Management 

Robust identity and access management mechanisms are critical in any health information system, and blockchain 
introduces powerful new tools in this area. At the center are Decentralized Identifiers (DIDs)—globally unique 
identifiers that are created, owned, and managed by individuals without relying on a centralized authority. In a 
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blockchain-based HIS, each patient, clinician, or institution is assigned a DID anchored to the ledger and linked to a pair 
of cryptographic keys [23]. 

Verifiable Credentials (VCs) build upon DIDs to allow entities to issue and present proofs of identity, qualifications, or 
authorization. For example, a hospital can issue a VC stating that a physician is licensed to view oncology records. When 
that physician accesses a patient’s record, the smart contract governing the record validates the VC before granting 
access. All transactions are logged immutably on the blockchain for accountability [24]. 

Consent management is also reimagined. Instead of static, paper-based or UI-based permissions, blockchain enables 
dynamic, programmable consent. Patients can issue smart contract-based permissions for specific data types, time 
periods, or institutions. They can revoke access at any time, and each change is automatically recorded on-chain. This 
level of granularity meets modern privacy expectations and supports legal requirements such as informed consent and 
opt-out provisions [25]. 

Furthermore, blockchain facilitates fine-grained access control across distributed systems. Using attribute-based access 
control (ABAC) or role-based access control (RBAC) models encoded in smart contracts, HIS administrators can enforce 
nuanced policies without manual review. A nurse might have access to vaccination data but not genetic records, while 
an insurer might view only billing codes. 

Auditability is enhanced through blockchain’s transparent ledger, which logs every consent change, access request, and 
data retrieval event. This provides health organizations with real-time dashboards and historical logs to demonstrate 
compliance with HIPAA, GDPR, and other regulatory frameworks. 

 

Figure 3 Patient-Centric Data Flow Model Showing Consent, Access, and Audit 

6. Implementation use cases and applications 

6.1. Pandemic Surveillance and Contact Tracing 

Blockchain technology emerged as a key enabler in pandemic response efforts, particularly during the COVID-19 crisis, 
where real-time data exchange, integrity, and trust were paramount. One of the earliest and most prominent use cases 
was in contact tracing applications, where blockchain was leveraged to ensure the authenticity of exposure notifications 
while preserving individual privacy. Decentralized apps based on blockchain allowed users to receive alerts about 
possible exposures without transmitting personal identifiers to a central authority [19]. 

The immutability of blockchain ensured that case reports, test results, and exposure logs could not be tampered with, 
enhancing trust in public health communications. For example, blockchain-based systems piloted in South Korea and 
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Taiwan integrated laboratory-confirmed COVID-19 results with geolocation tracking, allowing for automated 
generation of public alerts while maintaining tamper-proof audit logs [20]. 

Looking ahead, blockchain is expected to play a critical role in future outbreak tracking. Integration with global health 
networks could facilitate real-time exchange of anonymized epidemiological data across countries. Smart contracts 
could automate notification protocols and resource allocation based on infection rates, making pandemic responses 
faster and more coordinated. By anchoring all access and updates immutably, blockchain ensures data credibility in 
high-pressure situations where misinformation can have fatal consequences [21]. 

These use cases highlight how decentralized ledgers can overcome the shortcomings of fragmented, manual reporting 
systems, offering a more secure and scalable infrastructure for managing both local outbreaks and global pandemics. 

6.2. Chronic Disease Management and Remote Monitoring 

Chronic diseases—such as diabetes, cardiovascular disease, and cancer—represent a significant portion of global 
healthcare costs and demand continuous, coordinated care. Blockchain has demonstrated practical value in creating 
longitudinal patient records, integrating data from wearables, diagnostic labs, home monitoring tools, and clinical visits 
into a cohesive, tamper-proof system [22]. 

In diabetes care, for instance, blockchain-enabled systems can record glucose readings from personal continuous 
glucose monitors (CGMs) alongside medication data, diet logs, and exercise records. Smart contracts can notify clinicians 
if readings fall outside pre-defined thresholds or if medication adherence drops, facilitating early intervention. A pilot 
study in Germany showed that blockchain-based care pathways for diabetic patients improved treatment adherence by 
18% over 12 months [23]. 

For cancer patients, blockchain has been applied to track treatment histories, pathology results, and genetic profiles 
across multiple institutions. Consent-driven data exchange allows specialists, researchers, and insurance providers to 
access relevant data without delays. In the U.S., a multi-hospital blockchain trial demonstrated that decentralized 
sharing of oncology records reduced redundant imaging and sped up treatment planning by 22% [24]. 

Cardiovascular care also benefits from blockchain’s auditability and real-time capabilities. Remote patient monitoring 
(RPM) systems integrated with blockchain can log vital signs such as blood pressure or ECG readings, which are shared 
with providers through secure APIs. Patients control data access via mobile apps, ensuring transparency and promoting 
engagement. 

Figure 4 illustrates a typical architecture for blockchain-based chronic care management, integrating edge devices, 
smart contracts, and patient-controlled identity frameworks. The model supports both individualized treatment 
planning and population-level analytics, offering an optimal blend of precision medicine and public health surveillance 
[25]. 

6.3. Clinical Trials and Biomedical Research 

Blockchain has introduced a paradigm shift in how clinical trials are managed, particularly in terms of consent 
transparency, data integrity, and multi-site coordination. Traditional trial management systems are often siloed and 
prone to inconsistencies in subject enrollment, data logging, and adverse event reporting. Blockchain solves these issues 
by providing an immutable record of every action taken—enrollment approvals, protocol amendments, site audits—
ensuring traceability and accountability at every phase [26]. 

One of the most transformative applications is in subject consent management. With smart contracts, consent forms can 
be programmed to specify exactly what data can be used, by whom, and for what duration. Patients can modify or revoke 
consent at any point, with each change automatically logged on-chain. A pilot trial in the UK reported a 95% satisfaction 
rate among participants when using blockchain for managing trial-related consents, due to increased transparency and 
control [27]. 

Data provenance is another critical benefit. Blockchain allows trial sponsors and regulators to verify that data has not 
been altered or backdated, a common concern in multi-site trials. For instance, timestamped logs of drug administration 
or lab test results can be validated across participating institutions without manual reconciliation. In a U.S.-based 
oncology trial, blockchain integration reduced data verification time by 30%, accelerating trial closeout and regulatory 
submission [28]. 
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Furthermore, blockchain supports interoperable analytics without compromising subject confidentiality. By combining 
homomorphic encryption with blockchain, researchers can run analytics on encrypted datasets across multiple trial 
sites, facilitating collaborative research while complying with data protection laws. 

These features position blockchain as a powerful infrastructure for next-generation biomedical research—one that 
enhances participant trust, operational efficiency, and scientific integrity. 

Table 3 Summary of Real-World Pilots and Their Outcomes 

Country/Project Focus Area Blockchain Application Reported Outcomes 

Estonia (eHealth 
Authority) 

National EHR 
infrastructure 

Immutable patient records, 
audit trails 

99.8% availability, reduced 
fraud reports 

South Korea (COVID-19 
D-Apps) 

Pandemic response Contact tracing with data 
privacy 

High adoption rates, increased 
public trust 

Germany (Diabetes pilot) Chronic disease 
management 

Smart contract-based 
treatment monitoring 

+18% adherence, improved 
HbA1c control 

U.S. (Oncology trial) Clinical trials Consent automation, data 
provenance 

−30% in data verification time, 
22% faster planning 

UK (ConsentChain pilot) Subject rights 
management in research 

Dynamic, revocable 
informed consent 

95% patient satisfaction, full 
GDPR alignment 

 

 

Figure 4 Case Study Diagram – Blockchain in Chronic Care Management Systems 

7. Challenges and limitations  

7.1. Technical and Scalability Issues 

Despite its promise, blockchain technology continues to face several technical limitations that hinder large-scale 
deployment in health information systems (HIS). One major concern is throughput, or the number of transactions the 
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network can process per second. Public blockchains such as Ethereum have historically struggled with transaction 
limits, averaging 15–30 transactions per second, which is inadequate for healthcare environments requiring high-
frequency data exchange, such as hospital networks or insurance claim systems [23]. 

Another challenge is latency, particularly in systems using consensus mechanisms like Proof of Work (PoW) or Practical 
Byzantine Fault Tolerance (PBFT). Delays in block confirmation can impede real-time applications, such as emergency 
data access or rapid diagnostic workflows [30]. While newer consensus models such as Proof of Authority and delegated 
Proof of Stake offer improved speed, they often trade off decentralization or security guarantees [24]. 

Energy consumption is also a persistent issue. Traditional PoW-based blockchains consume significant computational 
resources, raising sustainability and operational cost concerns. Although healthcare use cases typically favor 
permissioned blockchains that are less energy-intensive, overall system efficiency remains a concern—especially when 
integrating Internet of Medical Things (IoMT) devices that generate constant data streams [25]. 

To overcome these constraints, hybrid solutions that offload bulk data processing off-chain and use blockchain 
primarily for verification and audit trails are being developed. However, these architectures introduce additional 
complexity and require rigorous standardization and governance models to maintain interoperability and security [29]. 

7.2. Legal, Ethical, and Governance Concerns 

Deploying blockchain in HIS raises complex legal and ethical questions, particularly around liability, data ownership, 
and potential misuse. Determining liability in decentralized networks is inherently difficult—if a smart contract fails or 
if erroneous data is permanently recorded on-chain, it is unclear whether the fault lies with the developer, healthcare 
provider, or infrastructure operator [30]. 

Data ownership becomes contentious in blockchain systems, especially given that patients, providers, and insurers all 
interact with the same records. While blockchain allows for more patient-centric control through decentralized 
identifiers, it also complicates questions around custodianship and long-term stewardship. For instance, in multi-party 
blockchain environments, what happens if a patient revokes consent after data has already been accessed by another 
node? [31]. 

The potential for misuse of immutable data also raises ethical concerns. If sensitive health information—like genetic 
risk factors or mental health diagnoses—is improperly recorded on-chain, even in encrypted form, it may expose 
individuals to long-term discrimination or stigma. While blockchain's auditability helps detect breaches, its irreversible 
nature limits recourse options once misuse occurs [32]. 

Addressing these issues requires comprehensive governance frameworks that clearly define roles, responsibilities, and 
dispute resolution mechanisms. Legal scholars and policymakers are currently working to adapt existing health data 
laws (e.g., HIPAA, GDPR) to decentralized systems, but consensus is still emerging. Ethical design principles must also 
be codified in smart contract development to ensure that automated processes align with human rights and public 
health values [33]. 

7.3. Infrastructure and Adoption Barriers 

Beyond technical and legal issues, blockchain adoption in healthcare faces significant infrastructural and socio-
economic barriers. First is cost—building and maintaining blockchain networks requires upfront investments in 
software, integration layers, cloud infrastructure, and staff training. For resource-constrained settings or smaller health 
providers, these costs are often prohibitive, especially when returns on investment are uncertain or long-term [34]. 

Second is integration resistance. Existing health IT systems are complex, proprietary, and often fragmented across 
multiple vendors and institutions [35]. Integrating blockchain requires aligning data models, resolving interface 
inconsistencies, and upgrading legacy systems all of which may be met with institutional inertia or lack of 
interoperability support. Moreover, administrative and clinical stakeholders may be skeptical of blockchain's 
complexity, fearing workflow disruptions or compliance risks [36]. 

Third, the digital divide continues to restrict equitable access to blockchain-enabled services. In low- and middle-income 
countries, poor internet connectivity, low digital literacy, and limited access to digital devices inhibit meaningful 
participation in decentralized health ecosystems. Even in developed nations, marginalized communities may lack the 
technological fluency or trust needed to engage with patient-controlled blockchain systems [37]. 
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Overcoming these barriers demands not just technical fixes, but capacity-building initiatives, policy incentives, and 
inclusive design. Governments and global health organizations must support pilot programs, open standards, and 
shared infrastructure to catalyze blockchain’s adoption in health systems of all sizes and geographies. 

 

Figure 5 SWOT Matrix of Blockchain in Health Information Systems 

8. Roadmap for scalable and sustainable deployment 

8.1. Policy and Institutional Frameworks 

To realize the full potential of blockchain in health information systems (HIS), robust policy and institutional 
frameworks must be developed in tandem with technological innovation [38]. One foundational step is integrating 
blockchain into national e-health strategies, which define a country’s long-term roadmap for digital health 
infrastructure, interoperability, and governance. Governments in countries like Estonia and the United Arab Emirates 
have already embedded blockchain into their e-health master plans, using it as a backbone for patient data exchange 
and administrative efficiency [39]. 

Regulatory sandboxes are another essential mechanism for facilitating blockchain innovation while maintaining 
oversight. These controlled environments allow health startups, consortia, and public health agencies to test blockchain 
applications—such as digital consent tools or immunization registries—under regulatory supervision. The United 
Kingdom’s Information Commissioner’s Office (ICO) has piloted such sandboxes for blockchain-based personal data 
systems, offering valuable lessons in risk mitigation and data protection [40]. 

In addition, cross-sector coordination bodies—comprising public health authorities, technical standardization 
organizations, and data protection offices—are needed to ensure consistent policy implementation [41]. These 
institutions must also be empowered to evaluate emerging blockchain tools for compliance with national and 
international data protection laws. Without such coordinated frameworks, blockchain deployments risk fragmentation, 
legal uncertainty, and diminished trust among users [42]. 

Ultimately, policy must shift from a reactive model to a proactive enabler of innovation, establishing clear guidelines 
that support privacy, security, and ethics while allowing room for experimentation and scaling. 

8.2. Interoperable Design Principles 

Scalable blockchain systems in healthcare must embrace interoperable design principles rooted in modularity, 
flexibility, and openness. This begins with the adoption of plug-and-play components, allowing institutions to 
implement blockchain modules—such as consent engines or access control layers—without overhauling their existing 
IT infrastructure [43]. 
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To support plug-and-play functionality, blockchain systems should be built on modular standards such as HL7 FHIR for 
health data exchange, W3C Verifiable Credentials for digital identity, and ISO/TC 307 for blockchain governance [33]. 
Using well-defined APIs and data schemas, these systems can operate within a heterogeneous health IT environment 
while maintaining semantic and syntactic consistency [44]. 

Moreover, shared open-source codebases and interoperability test suites should be developed and maintained across 
jurisdictions. This reduces vendor lock-in, fosters trust, and accelerates innovation through community-driven 
validation. By emphasizing composable architecture, developers and health providers can incrementally enhance 
capabilities without disrupting existing workflows or regulatory alignment [35] [45]. 

8.3. Capacity Building and Public Engagement 

The success of blockchain-based HIS depends not only on the technology itself but on the human capacity to govern, 
implement, and interact with it. This begins with structured training programs targeting health informaticians, software 
developers, and regulatory staff. National health agencies and academic institutions should partner to create certified 
curricula focused on blockchain architecture, digital health policy, and privacy engineering [46]. 

Stakeholder involvement is equally critical. Health system administrators, clinicians, insurers, and patients must be 
involved from the earliest design phases. Through participatory co-design workshops, stakeholders can identify real-
world constraints and usability needs, ensuring the technology reflects practical requirements rather than theoretical 
ideals [47]. 

At the community level, patient literacy initiatives are essential. Decentralized models that shift data control to patients 
require individuals to understand consent interfaces, access protocols, and digital rights [48]. Targeted outreach 
especially for vulnerable populations—can prevent exclusion and foster equity. Examples include multilingual mobile 
tutorials, community health worker engagement, and integration of blockchain literacy into existing health promotion 
programs [49]. 

Public engagement also strengthens accountability. Transparency portals that visualize blockchain-based data flows, 
access logs, and usage statistics can help patients and civil society monitor how health data is used [40]. These efforts 
bridge the gap between technical transparency and meaningful public trust, reinforcing the legitimacy of blockchain as 
a health governance tool [50]. 

9. Conclusion and future outlook  

9.1. Summary of Contributions and Insights 

This article has provided a comprehensive exploration of blockchain’s potential to transform health information 
systems (HIS), addressing longstanding challenges in data fragmentation, security, interoperability, and trust. Through 
an analysis of blockchain’s core principles—decentralization, immutability, and programmable logic—it becomes 
evident that this technology introduces a new paradigm for managing health data with greater transparency and 
resilience. 

Architecturally, blockchain enhances HIS by introducing layered, modular infrastructures that combine on-chain 
verification with off-chain storage. Smart contracts automate access control, consent management, and audit trail 
generation, reducing administrative overhead while enhancing accountability. Integration with standards like HL7 FHIR 
and DICOM further enables blockchain platforms to operate within existing digital health ecosystems without 
compromising data fidelity or semantic consistency. 

Practical applications examined across pandemic surveillance, chronic disease management, and clinical trials 
underscore blockchain’s versatility and maturity. Use cases demonstrate improved data access timelines, reduced fraud, 
and increased patient engagement. Moreover, the deployment of decentralized identifiers (DIDs) and verifiable 
credentials showcases how blockchain can support dynamic, patient-centric data ownership while maintaining legal 
and ethical compliance. 

While blockchain cannot solve all healthcare IT problems in isolation, it clearly serves as a foundational layer for 
building more secure, interoperable, and equitable health systems. The insights presented here emphasize the 
importance of aligning technology development with regulatory frameworks, institutional policies, and public 
engagement to ensure sustainable and inclusive impact. 
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9.2. Recommendations for Stakeholders 

For governments, the first priority should be the development of clear policy frameworks that support blockchain 
experimentation within healthcare, including regulatory sandboxes, ethical oversight boards, and integration 
incentives. Public investment in infrastructure and training will be essential for scaling adoption and ensuring 
nationwide interoperability. 

Developers and technologists should focus on building modular, standards-compliant platforms that can plug into 
existing HIS without disrupting clinical workflows. Emphasis should be placed on performance optimization, privacy-
preserving techniques, and seamless integration with digital identity systems. Open-source collaboration and vendor-
neutral governance models will further accelerate innovation and trust. 

Clinicians and healthcare administrators are encouraged to actively participate in the design and evaluation of 
blockchain tools to ensure clinical relevance. Stakeholder input can inform usability, minimize resistance to adoption, 
and align features with real-world care delivery needs. Training programs should be instituted to equip healthcare 
professionals with the skills necessary to navigate blockchain-powered platforms confidently and ethically. 

Cross-sector collaboration is essential. Policymakers, health IT professionals, legal experts, and patient advocates must 
come together to define shared goals and success metrics for blockchain deployments in health systems. Only through 
coordinated efforts can the promise of blockchain be realized at scale and in practice. 

9.3. Directions for Future Research 

Future research should prioritize the quantum resilience of blockchain systems. As quantum computing evolves, current 
cryptographic algorithms like RSA and ECDSA may become vulnerable. Research into quantum-resistant cryptography, 
including lattice-based and hash-based methods, is crucial to future-proof health blockchains against emerging threats. 

Another area ripe for exploration is the convergence of AI and blockchain. By combining blockchain’s data integrity and 
traceability with AI’s predictive and diagnostic capabilities, health systems can build more reliable, transparent, and 
explainable algorithms. For instance, blockchain can serve as a verifiable audit trail for training datasets and model 
outputs, mitigating algorithmic bias and enhancing regulatory compliance. 

Lastly, the development of decentralized clinical data ecosystems should be a core research focus. These systems 
envision patient data stored across distributed nodes, with patients and providers granted cryptographic access as 
needed. Such models could democratize data access, enable real-time research, and support multi-stakeholder 
collaboration while upholding privacy and consent. 

In conclusion, the evolution of blockchain in healthcare is far from complete. Continued interdisciplinary research, 
coupled with iterative policy development and practical experimentation, will be necessary to unlock its full potential. 
These future directions aim to ensure that the technology not only advances health data infrastructure, but also 
strengthens global health equity and resilience. 
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