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Abstract

New contributions to the development of health care give a different look to the place of the patient. It appears that the outcome
of medical treatments may depend of the specific medical and physiological condition of the patient and even other kind of
conditions outside the patient may contribute to the results of the whole of medical treatment. New entities as effectiveness,
participation of the patient, ethics, technics, digitization, multidisciplinary approach of research and consultation, deliver a
total different look to the way as to how health care has to be secured. New specializations in medical law, medical management,
tend to be developed day by day. New specializations of medicine will bring more effectiveness in using medical procedures. For
example, translational medicine tends to find the best effective way of setting up new treatments, new scientific investigations.
The introduction of personalized, predictive and preventive medicine, the translational medicine and precision medicine will
enhance the implementation of scientific findings. Every contribution in this development has to consider the effect to the result
in the health care system. The importance of the condition of the patient remains always the leading motive.

Introduction

In a world, where health care has been developed with numerous
initiatives and facilities, the patient will find himself in a complicated
gathering of treatments. This development asks for a different look to
the patient. We have to think about the specific condition of a patient
and the specific results every time we deliver a certain treatment and
scientific investigation. Economical or personal circumstances have
their influence on the individual so that the same medical treatments
appear with different outcomes.
New entities as effectiveness, participation of the patient, ethics,
technics, digitization, multidisciplinary approach of research and
consultation, deliver a total different look to the way as to how
health care has to be secured. New specializations in medical law,
medical management, tend to be developed day by day.

Looking with new interest towards the patient as an individual will
provide us with new insight about the real needs to obtain the right
medical procedure. In doing so new ways of scientific investigations
have been developed. For example, Translational medicine, as a
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new science, has the purpose of providing us with easier obtained
results of treatments and cures. Personalized Medicine will serve to
find the best possible treatments, adapted to the needs of the patient.
Medical research will follow the same intention of looking for the
most effective and costs reducing way of investigations. Efforts
will be made so that scientific results will be easier implemented.
The Patient, Being Confronted With a Complicated Medical
System
The effect on the patient being confronted with a complicated
medical system must not be forgotten. To find out what really matters
about his condition, an effective communication between health care
worker and patient will be the best way of getting the best medical
results during the whole period of medical contact. The reality of the
situation exists in the notion, that the patient himself is the important
subject, with all his personal and individual qualities. He is a person
who has to deal with a continued development of the world around,
amidst of new technics and scientific information.
Paying attention to the patient as a unique individual will bring a lot
of confidence in the medical relationship. The patient, who has to
cope with so much information, will be drawn to the right position
so that he will follow the medical instructions and will find his way
to recovery. Typical properties of the patient that might change
the response to a medical treatment completely will make a great
difference in the outcome and has to be recognized when making
medical decisions.
At this point new medical specializations and technics have been
busy to find a positive contribution to the resolution of health care

www.opastonline.com

Volume 5 | Issue 2| 99

problems. In cases, where patients are in need of extra medical
information or when they need to contact with their care supplier,
the use of e-health facilities will help. Regular monitoring of a
specific health situation, and websites with advice how to cope with
certain disabilities, bring a useful assistance at the disposition of
patient and specialists.
Paradigm of Health Care Organization and Anticipation
Specialists, technicians, researchers, nurses and people around are
busy in finding their way in a busy world inside and outside the health
care situation. Different ways in the daily working circumstances
may be followed to cope with the new developments and directions
all round. Effectively working together by transparency in contact
and behaviour will bring health care workers and patients closer
to each other. In doing so, cost-effective measures will be found,
resulting in united approach of common problems, which often
appear as overlapping each other.
Scientific investigations will help finding solutions in medical care
and treatments. One of the problems to new scientific adventures, are
expenses, needed to realize a new investigation. Central legislation,
indicating how to set up medical investigations, provided with
quality and behaviour codes, may be helpful in preventing waste
of time, wasting of products and of energy. At last: co-operation
worldwide brings the know-how of the latest progress in research
available for as many centres as possible. This might be very helpful
in implementation of new fundamental discoveries, looking for
new applications in medicine. In short: we are facing a new way of
health care organization.
The Development of Sub-Specializations and Sciences in
Medicine
The one, who profits by new developments, is the patient. The
amount of discoveries about different illnesses have given new
hope for many patients. To be able to manage these new discoveries,
sub-specializations have been introduced. New specializations and
new sciences in medicine and new medical technics and research
followed. Medical organizations, their medical personnel, technical
enterprises, assurance funds, have to become part of an innovative
system, in which participants are obliged to give up their isolated
thinking and give way to suggestions and opportunities from outside.
All activities must lead to the tenability of medical care in the future.
New entities as effectiveness, participation of the patient, ethics,
technics, digitization, multidisciplinary approach develop.
In the writing of new projects, the ethical condition of the investigation
has to remain within the rules, drawn up by a specialized professional
team. Ethics concerns the rights of the patient and the way, how
an investigation should be set up. The researcher should follow the
rules of integrity in his work, being honest in obtaining the right
results and in solidarity with his colleagues. In advancing to the
best treatments and new chances for medical specializations and
sciences, Translational Medicine, Personalised, Precision, Predictive
and Preventive Medicine take care of the patient as a person with an
individual state of physical, mental, social and spiritual well-being.
The importance of the specific condition of the patient has become
leading motive.
Translational Medicine
Translational Medicine has to be seen as a form of Translational
Science, using scientific findings from laboratory research
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investigation to be implicated in health care. Clinical trials and
clinical research are part of this kind of research as also biomedical
investigation, resulting in new therapies, medical procedures or
diagnostics. Researchers and clinicians work together to deliver more
accuracy in diagnoses and treatments. In cancer treatments, changes
in the administering of chemotherapy as a cure for cancer have been
successful. In combined neurological and clinical research, new
developments in the field of immunology are hopeful in getting more
knowledge about several neurological diseases and their treatment.
Examples would be as follows: 1.The application of a medicine
in different episodes, to build in a rest period for the patient, in
between a series of given doses. 2. Targeted therapy by using an
extra pharmaceutic product as adjuvant therapy, in addition to the
existing chemotherapy, or the use of immunotherapy. 3. An example
of effective co-operation may be found in the mission of the Human
and Translational Immunology (HTI) Program at the Yale School of
Medicine to accelerate the application of new developments in the
field of immunology to the treatment of different human diseases.
The administrative base has been situated within the Department of
Immuno-biology and its core laboratories. Also, multiple sclerosis
is part of the investigations in this program.
Looking for alternatives for antibiotics will probably be a hot item
in future. Finding replacement of medicines, which tend to become
scarce or not effective, has proved to be seriously problematic.
Difficulties in policy making and funding by governments and
industries are often the cause. Even, when new products finally
have become available, a problem to get permission to bring them
at the market may block the use of these. Regenerative medicine, as
a form of Translational medicine, will in future provide cell-based
therapeutic interventions in which stem cells will be used for cardiac
repair and treatment of degenerative and age-related diseases.
Personalised Medicine
Scientists and clinical specialists may define personalized medicine
more especially as directed to the needs of the diseased, as described
in individual patient cohorts. Translational Research and Medicine
as well as Personalised Medicine make use of clinical data,
epidemiological data and available bio sample databases for research
and clinics. The study of human disease genetics will bring new
insights in the way health systems and organs are connected with one
another. Protein structure is determined by a particular gene in the
body. When enzymes and proteins may be analysed and compared
with genetic findings, the origin of irregularities in metabolism,
immunologic mechanism, transport, motion, regulation and storage
may be better explored.
So, when phenotypic and genotypic features of a patient have been
established the therapeutic strategy may be adjusted to the individual
patient and more information about the risk of complications of
the treatment and the natural tendency for a certain illness would
be available. Also Precision medicine has to be been seen as a
form of Personalized medicine. What is then Precision medicine?
Precision medicine is a new developed medicine, dealing with
laboratory skills, the so-called computational biology and biomedical
analyses. Computational science in biomedical research, health
Informatics, computer science, will obtain an important place in
health care. Medical technicians and engineers stand at the basis of
the introduction of the use of robots and the application of different
complicated computational programs in health technology.
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Biomedical investigations will be helpful in the search of the right
organ donor or as will be expected in the future, in the search
of the right stem cells, when techniques and science are ready to
be applied. Expertise centrums in genetics provide the patients
with the possibility of improvement of their lives and that of their
family in genetic related syndromes and developmental disorders.
Genomic analysis, with the use of artificial intelligence, will help
to determine the expectation of the outcome of the use of a drug,
called pharmacogenetics.

Horizon Europe Project for a Better Society
Integration of bio-informatics into clinical practice asks for the
knowledge of how to understand the output of genomic analysis and
taking decisions from it. In Europe, the EU, the European Union, has
been developing a big project, called HORIZON EUROPE, which
is the name of an enormous subvention program for the years 2021
until 2024. Important challenges, related with health organization
and many other public domains have been taken up to better the
European society.

Genetic Counselling and Molecular Biology
Big datasets, so called Big Data, have been determined, containing
the large information of the genomic analyses of individuals.
Molecular profiling tests and DNA sequencing are common
practice in these laboratories in the determination of chromosomal
abnormalities, responsible for many genetic disorders. Professional
genetic counselling brings more insight how to deal with the outcome
of DNA tests for individuals and families. Molecular biology tests
have been developed to determine the kind of infectious diseases,
viral as well as bacterial. Spectrometry and computational power
may be used to the determination of a drug effect.

One of these challenges will be found in taking care of the
urgent need of continued training of medical doctors, health care
workers, researchers and decision makers in policy, educators and
bioinformatics experts. The BioS subvention program, BioS stands
for Bioinformatics, will offer courses in different medical fields
and in obtaining new skills. Virtual training, called e-learning,
and use of videos will be an important part of the project. The
target of developing new skills considers 800 European doctors,
representing a population of 10.000 health care professionals. They
will have the opportunity to make acquire new skills as social
attitude, biomedical analysis, medical statistics, clinical genetics,
and medical interpretation.

Patient Participation and 4p Health, Predictive, Preventive,
Personalised, Participatory Health Care
Health care will only be complete with the implementation of the
patient’s contribution. In the design of clinical research projects and
clinical guidelines, patients have already been given the chance to
participate. Giving a particular notice of studies in which patients
have given their opinions about different treatments will provide
more suitable health care decisions. Sharing this kind of information
will help to understand the positive or negative effects of treatments.
Holistic Approach
When communicating with the patient before the instalment of a
treatment or when the treatment progresses, the health care practitioner
or specialist may discover typical problems, that might prevent from
obtaining satisfying results. A holistic approach will take into account
the social and psychological situation of the patient. Way of living,
lifestyle strategies and multifactorial medical management in any
family at risk may prevent or delay the onset of complications. To be
mentioned are neurologic diseases, diabetes, cancer, anxiety, several
other situations, where a holistic approach of the patient assures a more
satisfied condition of the patient and a way to rehabilitation. Physical
therapy and exercise have been proven beneficial for Parkinson’s
disease and would cause a delay of getting Alzheimer and any other
kind of dementia. Working on a healthy lifestyle will help patients
with diabetes, as equally members in any family known with the risk
of developing diabetes. Empowerment of the cancer patient by music,
dance and creative therapy has been proven.
An example that would again fully illuminate the value of such
an approach would be given in cases where a family appears to
be genetically affected by anatomical defects, suitable for adapted
exercise and physiotherapy.
Viewed in this light any health condition is considered as an
individual state of physical, mental, social and spiritual wellbeing. The main idea of the person-centred medicine is to promote
health and, therefore, reduce disease burden with the sick person.
Traditional, complementary and alternative medicine may all be of
help to achieve this effect.
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Deans of Medical schools have been informed about the HORIZON
EUROPE project. It will be quite certain, that curricula in universities
and medical training schools would be adjusted now and in the future,
so that medical studies and studies in technics and management will
bring the right education with the last developments of knowledge
included.
Renewed attention will be paid to Integrative medicine, Palliative
medicine and Stratified medicine. Rare diseases will equally get more
attention as being part of Personalised medicine. Multidimensional
interaction of internal and external risk factors, genetic background,
ethics, structure and rules, environmental risk factors, lifestyle,
culture and many other relationships are all recognised as
contributing to the citizens’ well-being and have been taken in the
decision making of the huge HORIZON EUROPE project [1-16].

Conclusion

The actual patient finds himself confronted with all kinds of
specialized health care workers and specialists, who all will have to
be adapted to a continuously changing health care system. Students
and health care professionals will follow adjusted curricula, so that
new knowledge of medicine, science, technics, and management
can be implemented.
Therapeutic strategies may be adjusted to the individual patient and
the risk of complications of the treatment. The patient will take part
in scientific projects. By E-health, information and monitoring the
communication with the patient will be optimized. Funding and
equipment programs, as will be realized by subvention projects
will be of great support to the continually developing health care
organization.
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