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Preface

What is blockchain? While many have talked or written about it, and while
I've been writing on the topic for a while, the answers tend to vary—
depending on where you are on the evangelists-to-skeptics spectrum. When
Sean offered me the chance to work with him on this book, one of my
drivers was the fact that I believe in blockchain and what it will achieve.

I don't believe this technology is a magic wand which will resolve all the
world’s problems and cure all ills.

Rather, I believe blockchain is an accelerator, of vision, ideas and truth.

While conducting research for this book, I had the privilege of interview-
ing several experts from different fields—technology, science, medicine,
finance, philosophy—who each shed a different light on the question: what
is blockchain?

In every fascinating conversation I had (I want to thank everyone who
took the time to help in this research), everyone brought a different facet or
aspect to the surface.

The common thread though is that blockchain provides one single source
of truth. In a world increasingly full of noise, where thoughts are constantly
shared, tweeted and broadcasted, where everything and everyone is mea-
sured by “followers” and “likes,” it’s hard to decipher not only what is true,
but what matters. It’s hard to cut through the noise.

Blockchain achieves that.

The second driver for me was a personal one, and the topic of the book:
how then can blockchain help the healthcare field and medical science?
How can blockchain help bring faster miracles?

I lost my almost 18-year-old son to schizophrenia. From the day my
beautiful boy was diagnosed (January 3, 2012) to the day he died (February
29, 2012), few weeks elapsed. And for both him and me, this was a nanosec-
ond. There were no miracles fast enough for him. In these few weeks, while

xiii
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I tried to reassure myself, hoping a cure would be found shortly, hoping a
miracle treatment would erase his mental pain and he would attend college,
follow his dreams and become a musician or a neuroscientist, or both, I was
also faced with reality: research was not being done fast enough, commu-
nication between various doctors was not being done fast enough. Nothing
was fast enough but the progression of his mental illness.

For every parent faced with a child’s critical illness, time is obviously
of the essence. It’s the difference between life and death. And this is what
blockchain can achieve: hasten everything. Because this precept of having
one single source of truth, when applied to healthcare, translates—for one—
in faster research. Research that is verified, shared and distributed in a more
efficient way. In turn, this means faster clinical trials and faster treatments for
patients. This could also help contain the opioid pandemic. It will help bring
back patients at the center of medicine. And this is only one example of the
many ways this technology can ameliorate healthcare. And by “ameliorating,”
I mean, making it more accessible, faster and to more people.

Blockchain can and will bring faster miracles.

—YBK

My mother, Thomasina, died of cancer in May of 2017. It was a sad,
sometimes horrible, sometimes beautiful, but ultimately tragic end of a great
life. Excellent doctors and advances in medicine gave us a little more time,
some wonderful moments, a little more music and some better quality of life
at the end. But the miracles weren't fast enough for more. I am not alone
in this experience and cancer is not the only culprit. Our time is limited.

A little more life, a little more experience, a little more achievement and a
little better quality of life is the ultimate value. Money is great, but it is not
enough. Steve Jobs died rich at 56, leaving humanity a little poorer, and his
loved ones much poorer in their grief. In business, time may be money, but
in life, money doesn’t buy time.

What if we could speed up science, improve the quality of research for
fewer wrong turns and wasted effort and reduce the overall cost of execu-
tion improving the return on investment of research? What if we could give
more time, better quality of life and more chance of long-term reprieve to
those families dealing with cancer? What if we could improve the quality
of life and outcomes for the veteran with a traumatic brain injury and his
spouse and three kids? What if we could extend the time a university profes-
sor with Alzheimer’s could continue to teach our kids and enjoy time with
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her family? What if we could cure childhood disease allowing kids to grow
up, achieve their dreams and change the world?

That is the overarching goal of this book, to bring the worlds of science
and blockchain together, advance medical research and improve health out-
comes. It is not a deep dive into one subject, but rather a view across topics
in simple language to allow experts in technology, science and medicine
(along with everybody else) to understand the possibilities as exploration of
this intersection gets underway in the real world. We offer cross visibility of
where we are: the nascent power of this rapidly emerging technology and
the complex challenges of medical research, and we unite them in a vision
for the future where science is not only trusted, but also better because it is
verifiable by blockchain.

—STM
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