Purpose

To summarize existing literature on
health consumerism, in order to
ascertain the development and role of
health consumers, as well as the
significance of consumer geared
health science technologies.

Introduction

Historically, healthcare systems
have been accepted as running on
compliance based patient-provider
interaction models (1). Compliance
refers to a model where patients
follow healthcare practitioner
orders with minimal input into the
interaction (2)

New models based on
concordance have begin to emerge
which place the patient in a position
of equal responsibility and power in
the decision making process
regarding their health and
treatment (2)

In part, these shifts have been
driven by increased numbers of web
and technology enabled health
information sources (3).

Enhanced health information
access and personal choice for
patients over where and how
knowledge and services are
accessed have been captured in the
introduction of the term health
consumer to health care discourse.
The term health consumer as it is
often defined implies an active role
of patients in assessing and
deciding healthcare options(4).
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Methods: Scoping Literature Review

e A scoping review was conducted of the following databases:
GlobalHealth, HealthStar, HealthSource Consumer Edition, New York

Database Times, and Canadian News Stand, using the keyword “health
consumer”.

. e Databases searches were organized into 4 time periods: 1900-1930,
Search 1930-1960, 1960-1990, 1990-2011, as were limited to English full text
Limits articles only

e Articles had to contain the keyword, as well as have health in the title or
Inclusion abstract. Articles had to address the research questions explicitly within
Criteria and/or one item of a list of additional relevancy criteria.

e Articles included were coded using NVIVO 9. Node structure and coding
Analysis were reviewed throughout.
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Results

A total of 151 articles were reviewed. No
articles passed criteria for 1900-1960.

The literature suggests that the health
consumer is poised to become the driving
force behind future health care development
in terms of both service and delivery (5).

Health consumerism is being largely
realized by consumers through a growing
consumer targeted technological market
(6,7).

Publicly funded health care systems appear
to be marginally aware of the shift towards
health consumerism; adaption is slow and is
encouraging the growth of the private sector
(8,9).

Level of health consumerism varies; health
consumerism can be realized for self-care,
advocacy, and autonomic purposes (10).

Conclusion

Health consumerism may be guiding the
development of health technology and
services, but has not yet been explicitly
recoghized or studied in it’s influence to do
SO.

Regardless, a health culture emphasizing
individual empowerment through
knowledge, control and autonomy is
growing.

The transition from patient to consumer
within health care marks a shift of both
power and expected roles between health
services providers and consumers. The
transition towards consumerism in health
settings is marked by the influx of consumer
geared health technology.
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