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Preface

Although the implementation of Clinical Engineering has been around
as long as healthcare services existed, it is considered as a relatively new
field of study worldwide, especially in developing countries. Considering the
importance of understanding different aspects of clinical engineering, it is
necessary, especially for students majoring in Biomedical Engineering to take
Clinical Engineering as a subject. Clinical engineering subject covers a wide
range of topics related to healthcare services.

This book entitled “Clinical Engineering and Its Essential Roles in the
Healthcare System” aims to provide students, clinical engineers, and other
healthcare professionals with a reference to fully understand the basic
principles and practices of clinical engineering in a hospital setting as well as
infrastructure and supporting elements surrounding the healthcare ecosystem.

In most cases, clinical engineering is closely related to a hospital setting such
as medical technology assessment and management, hospital infrastructure,
and integrated systems. Interconnection and ecosystem among different
departments in a hospital setting are of important aspects that need to be fully
mastered by students and prospects of clinical engineering professionals. To
give students a clear perspective and prospects as a Clinical Engineer, the
subject must also discuss their prospective tasks and career paths. In addition
to career paths, which are within a hospital organization, clinical engineering
principles need to be implemented and communicated throughout the entire
healthcare system. Therefore, career paths of clinical engineers are not
limited to a hospital setting but also include, among others, research and
development, vendors, calibration, maintenance and standardization as well
as regulatory agencies.

Chief Editor

Kholis Abdurachim Audah, Ph.D
Associate Professor, Department of Biomedical Engineering, Swiss
German University, Tangerang, Indonesia
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