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Patient empowerment. Electronic health records will help 
empower patients to take a more active role in their 

health and in the health of  their families 

“Health care has been evolving away from a ‘disease-centered 
model’ and toward a ‘patient-centered model.’ In the older, 

disease-centered model, physicians make almost all treatment 
decisions based largely on clinical experience and data from 
various medical tests. In a patient-centered model, patients 

become active participants in their own care and receive 
services designed to focus on their individual needs and 

preferences, in addition to advice and counsel from health 
professionals.” AHRQ.GOV 

Nitesh	
  Chawla,	
  PhD	
  (c)	
  



“It is far more important to know 
what person the disease has than 
what disease the person has,”  
Hippocrates 

Two thousand years ago.. 
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What are my  disease risks? A Personalized Approach 

“Determine individual risk of  developing specific diseases, 
detect the disease’s earliest onset, and prevent or intervene early 

enough to provide maximum benefit”  
Nitesh	
  Chawla,	
  PhD	
  (c)	
  



Empowering the patient and physician with the inferences drawn 
from millions of  other patients 

Patent No. 8,504,343 
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Patent No. 8,504,343 
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Leverage for:  
 
1) personalized and prospective healthcare 
2) improved chronic disease management 
3) reduction in medial errors and ADEs 
3) reduced healthcare costs 
4) best practices and efficiencies in delivery of  healthcare 
5) educational opportunities 
6) exciting research opportunities and grand challenge 
problems for data mining and computer science 
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