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Introduction 

[ The main goal of this cluster is the optimisation of the medical arts and science. 

In a graphical representation of human life, the lifespan or time can be shown on a 
horizontal axis, and the incidences of disease or health can be shown on a vertical 
axis. Throughout, patient exists in his personal environment, in his individual pri
vate sphere. 

In the late 20th century, medical arts and sciences have achieved enormous pro
gress resulting in highly effective diagnosis and therapy. 

Today in Europe, a main concern of our society centres around non-communi
cable diseases, because communicable diseases have been dramatically reduced by 
past intensive socio-hygienic programmes. Nevertheless, medicine in Europe must 
be always alert to fight communicable diseases such as TB, AIDS, SARS etc. 

Medicine has been very successful in the past in fighting communicable and 
non-communicable diseases. This has resulted in an increase of our lifespan, and 
an ageing population. Table 1 shows life expectancy in Europe in 2001. This varies 
in EU member states from 78.6 up to 82.2 years in females, from 73.7 to 74.6 years 
in males. In the candidate countries, life expectancy varies in females from 75.2 
to 78.1 years and from 66.1 to 71.1 years in males. Table 2 shows the remaining life
span at age 65, which is much higher in the EU member states than in the candidate 
countries. 

This increasing life expectancy dramatically alters the structure of our society. 
In 2000, in Germany 21.3% of the population was aged less than 20 years, 62.4% be
tween 20 and 65 (the group of working age and taxpayers), and only 16.3% were over 
65 years (Fig. 5). 

This situation will change significantly. In 2050 there will be 15.2% under of the 
population 20 years, 55.3% working and 29.5% retired, which will cause problems 
in financing health and retirement pension programmes. Therefore, personal pro
vision schemes have to be started by the young today. 

Special efforts have to be made to protect older people. The question whether 
not to treat or to limit treatment of patients over 75 has been the subject of discus
sion in several countries. This is seen as a challenge to doctors not to overdo therapy. 
Sometimes doctors are driven by legal and ethical considerations to avoid personal 
liability or professional misconduct. Other discussions have suggested creating spe
cial insurances for older people. It is evident, that at the end of life, costs are high. 
But 80% of the people over 65 years do not need medical care. Older people argue 
that they have paid into the system in the past without over-consuming its services, 
and have lived to old age despite this. 

In ranking diseases leading to death, non-communicable diseases top the list in 
Europe. These are: atherosclerosis, diabetes, cancer, Alzheimer and psychiatric dis
eases; in addition, road accidents and suicide feature (Table 3). Atherosclerosis can 
be taken as a typical example how a disease develops longitudinally over a lifetime, 
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Table 1. Life expectancy at birth in years Table 2. Life expectancy at age 65 in years 
(1998) (From: OECD 2001) (1998). (From: OECD 2001) 

Female Male Female 

EU member states EU member states 

DK 78.6 73.7 IE 17.4 13.7 

PT 78.8 71.7 PT 17.9 14.4 

IE 79.1 73.5 DK 17.9 14.7 

GR 79.4 74.6 UK 18.5 15.0 

UK 79.7 74.8 GR 18.7 16.2 

LU 80.5 73.7 NL 18.8 14.7 

DE BO.5 74.5 DE 19.0 15.3 

NL 80.8 75.2 LU 19.2 14.7 

FI 80.B 73.5 FI 19.1 14.9 

AT BO.9 74.7 AT 19.3 15.6 

BE B1.1 74.8 BE 19.B 15.6 

IT 81.6 76.3 SE 20.0 16.3 

SE 81.9 76.9 IT 20.2 15.8 

ES 82.2 74.8 ES 20.3 16.3 

FR 82.2 74.6 FR 20.8 16.3 

EU candidates EU candidates 

HU 75.2 66.1 HU 15.9 12.1 

51 76.7 6B.6 CZ 16.9 13.4 

PL 77.3 6B.9 PL 17.0 13.4 

CZ 78.1 71.1 Non EU members 

Non EU members NO 19.6 15.7 

NO 81.3 75.5 CH 20.6 16.7 

CH 82.5 76.5 US 19.0 16.0 

US 79.4 73.9 IS 19.8 16.4 

IS 81.5 77.0 JP 22.0 17.1 

JP 84.0 77.2 
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(%) Germany 1900-2050 
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Fig.5. Demographic results and perspectives - Germany 1900-2050 (BIBF 2002) 

especially when atherosclerosis leads to diabetes, myocardial and cerebral infarc
tions and vascular diseases, etc. There are many other important non-communi
cable diseases, which need proper medical care. Their incidence will increase in the 
future. If untreated, they will lead to chronic diseases. 

Great achievements of the past, such as vaccination, sanitation, improvements 
in standards of living have led to a decrease of communicable diseases. Beside 
AIDS, measles, TB etc. that are still occurring, now we fight SARS. Due to their 
rarity, they are often identified too late to prevent an epidemic. When communi
cable diseases are imported by travellers, such as malaria or recently SARS, they pose 
a specific problem. A continuous survey of communicable diseases is necessary for 
setting early warnings, for example the new outbreak of varicella (chicken pox). 
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Table 3. Diseases ranked by incidence and death; 30 leading causes of death worldwide in 1990 

All causes 50467 

Ischemic heart disease 6260 

2 Cerebrovascular disease 4381 

3 Lower respiratory infections 4299 

4 Diarrhoeal diseases 2946 

5 Perinatal disorders 2443 

6 Chronic obstructive pulmonary diseases 2211 

7 Tuberculosis (HIV seropositive excluded) 1960 

8 Measles 1058 

9 Road-traffic accidents 999 

10 Trachea, bronchus, and lung cancers 945 

11 Malaria 856 

12 Self-inflicted injuries 786 

13 Cirrhosis of the liver 779 

14 Stomach cancer 752 

15 Congenital anomalies 589 

16 Diabetes mellitus 571 

17 Violence 563 

18 Tetanus 542 

19 Nephritis and nephrosis 536 

20 Drowning 504 

21 War injuries 502 

22 Liver cancer 501 

23 Inflammatory heart diseases 495 

24 Colon and rectum cancers 472 

25 Protein energy malnutrition 372 

26 Oesophagus cancer 358 
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Table 3. Continued 

27 Penussis 347 

28 Rheumatic hean disease 340 

29 Breast cancer 322 

30 HIV 312 

All diseases can occur as acute or chronic conditions. Some are silent and be
come symptomatic only in late stages, e.g. cancer. Chronic as well as acute diseases 
can lead to chronic conditions leading in disability. Atherosclerosis, cancer, Alz
heimer, AIDS, diabetes, COPD and mental diseases are examples of chronic diseases 
leading to chronic conditions. However, since human life must eventually come to 
an end, for this, too, we have to be prepared. Medical care must be prepared to handle 
those at the end of their lives in a very human way, at home, in nursing homes, in 
the hospitals or hospices. 

Services should be available at all times for emergencies, acute and chronic con
ditions. The scope of possible therapies is extremely wide. Sometimes, a kind word 
is sufficient and in other patients an organ replacement is indicated. Patients will 
expect help in all situations. 

Many diseases are the result of individual lifestyles. Smoking, obesity, occupa
tion, leisure and environmental factors are hazards to health. It is evident that every
body can contribute to his or her health by reducing the hazards. General health 
education should lead to an increased awareness of the noxious influences that 
might have a negative impact to health (Table 4). 

It is now recognised that professional medical treatment is often given too late. 
Investigation into the prevention of diseases is performed instead of repairing evi
dent defects, even in cases where the disease is inherited. 

The first step towards prevention is prediction. Based on an enormous know
ledge base, many causes of illness can be identified as predictors. However, informa
tion from each individual is necessary to explain the risks (Fig. 6). 

The next step is active prevention. People can be motivated to contribute to 
their health by applying personal prevention measures based on their individual 
information and data. Such preventative measures start with lifestyle change 
and reducing hazards in their environment. Taking chronic medication is a form of 
prevention too. Social prevention comes from educating people in the necessity for 
personal hygiene, vaccination, etc. Nutrition is an additional important factor. 

Despite all predictions and preventative measures, people will always become 
ill and need professional medical help. It is the task of medical providers to offer dia
gnostic, therapeutic and prognostic strategies of high quality, effectiveness and re
liability. 
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Table 4. Risk factors: Smoking in % to the population, alcohol 
consumption in litres, Body Mass Index (BMI) 

EU member states 

PT 19.6 13.6 12.6 

IT 25.1 9.3 8.8 

5E 19.2 5.8 7.8 

FR 29.0 15.6 9.5 

FI 23.6 8.6 11.0 

DE 28.6 12.6 

BE 26.5 10.8 10.5 

AT 29.6 11.4 9.0 

ES 33.4 11.9 13.5 

UK 27.0 9.7 20.9 

LU 33.0 16.4 

IE 27.5 11.9 9.0 

GR 37.0 10.2 

OK 305 11.6 7.0 

NL 34.0 9.9 9.1 

EU candidates 

CZ 23.7 11.8 13.5 

PL 19.4 8.4 12.4 

HU 305 12.3 20.3 

Non EU members 

JP 34.2 8.6 

US 19.9 8.3 25.1 

CH 32.5 11.2 6.9 

NO 31.5 5.4 6.0 

IS 22.9 5.6 19.3 



All procedures and therapies are classified 
according to their effectiveness and evidence 

- All interventions are tailored to the individual patient's needs 
- Standardized indications, procedures and therapies 

are the basis for an informed choice of the patients 
Optimal use of resources avoids redundancy (key role of Gp, E-Health) 

Individual I Individual I Physical exa- Prefer non- or 

Genomic 

Environmental 

Social 

attempts for 
healthy lifestyle 

I Nutrition 

I Social prevention 
- Vaccination 
- Health 

education 

I Identification of 
environmental 
and natural 
hazards 

mination and minimal invasive 
verbal explor- techniques 
ation 

I Non-invasive Non-invasive: 

tools Nursing, medi-
cation, self-the-
rapy, psycho-
therapy, physical 
therapy, radia-
tionlionisation, 
etc. 

InvaSive Invasive: 

techniques surgery, im-
plants, devices, 
artificial organs, 
ventilation, trans-
plantation, etc. 

Genetic testing I Gene therapy 

Alternative 
medicine: 
homeopathy, 
natural medicine 

Measure effectiveness and 
quality of medical procedures 

Understand diseases and find new cures 
Process-oriented, outcomes oriented research 
to improve results and reduce costs 

Fig. 6. Cluster I: medical arts 
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rehabilitation 

diagnostic and therapeutic interventions 

- - .. 
prevention 

prediction retirement 

active aging .. 
professional activity 

- - .. 
life-long learning 

Fig. 7. A lifespan in healthcare 

Rehabilitation is necessary after major events as operations, accidents and in
farctions. The return to work or to home life in a fit condition is of great significance 
to our society that will be the result of by quality healthcare services. 

Medicine enters a new field in understanding the aging process. Prevention of 
aging has become a specific field of medical care known as "active aging". Preven
tion has to start by fitness in youth. Special emphasis is to be placed on providing 
older people with adequate healthcare; most patients aged around 60 face multi
morbidity symptoms and require special targeting (Fig. 7). 

The goal of ongoing medical research is the overall understanding of diseases, 
their diagnosis and the approaches to treatment. Quantification, epidemiology, 
outcome studies should be commissioned or convened by European professional 
societies showing morbidity and mortality. E-health is an important tool for ex
changing information in all areas of healthcare to foster education, and the mutual 
exchange of findings. 

Formal standards and concepts in medicine are necessary to control the efficacy 
of medical care. Audits and monitoring are additional tools to maintaining the pro
fessionalism and reliability of healthcare systems. 

The medical capability for combating diseases increases day by day. Diagnostic 
procedures have become more exact, and therapy has become more effective. Medi
cine in general has become more individually effective, especially with increased 



application of gene technology and psycho-socio therapy. Considering the specific 
psycho-social context and living conditions of people today, coping with conflict, 
trauma, stress, socio-economic issues, both genetic and psycho-social strategies can 
be considered as the ultimate framework within which patient complaints can be 
managed effectively with appropriate diagnostic and therapeutic interventions. 

All medical processes, from diagnosis to therapy, delivered according to indi
vidual indications. The main task of the professional medical community is to de
fine all medical management systems, to classify them according to evidence and 
effectiveness, and to promote research into less invasive prevention and cures. 

Prediction 

Prediction is based on the accumulation of all medical observations, experience 
gained scientifically or empirically of the causes of disease. Predictors are catego
rized into four areas: 

The Individual Area. Smoking and alcohol abuse are examples of risk factors that lead 
to diseases as well as poor nutrition. 

The Genomic Area. There is increasing evidence for identifying genomic constel
lations that carry specific risks to the individual, such as for diabetes, Huntington's 
chorea, etc. 

The Environmental Area. Soil, water and air pollution both in traffic and at the work
place can stimulate specific diseases. 

The Social Area. Social status, life events, conflicting situations and trauma as well 
as a person's socio-economic situation have a significant impact on a person's vul
nerability to disease, its severity and duration. 

Predictors are indicators based on past experience and provide the basis for conse
quent prevention. 

Prevention 

The wisdom of preventing disease lies in our desire to continue enjoying a high 
quality of life in old age and in good health. Prevention is the active application of 
prediction. 

Prevention by individuals includes all measures to correct lifestyle habits. Smok
ing, alcohol, stress, overweight, inactivity are lifestyle issues that can be addressed 
and corrected by everyone. 
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Prevention is the major contribution an individual can make to a healthy so

ciety. Efforts to promote the concept of prevention must be intensified: 

• People must be stimulated by education and information to adopt healthy 

lifestyles 

• Society must identify specific environmental hazards 

• Active prevention is a global duty 
• The introduction and control of genomics must be carefully managed 

Incentives via insurance premiums can increase the acceptance of the con

cept of prevention 

• Health education must promote prevention as a priority 

Nutrition 

a 

Nutrition, or the type and quality of the food we eat, has an important influence on 
our personal lives. Unhealthy eating leads to diseases, which can easily be prevented. 
In cases of high cholesterol, gout, and hypertension, nutritional changes are essen
tial, first with diet, later with drugs. Awareness of the dangers of over eating is in
creasing. The list of chronic disorders, in which nutrition is the cause is long, ranging 
from obesity, diabetes and cardiovascular diseases to various forms of cancer and 
osteoporosis. All these diseases have a great social as well as economic impact. 
Therefore the inclusion of nutrition in all forms of preventive programs is essential. 

Proper nutrition is an important part of prevention. The nutritional quality of 

foods should be measured and evaluated. 
The nutritional status of society is reflected by BMI. 

Action: Education plays a major role: 

• Nutrition and lifestyle 
• Hospitals should consider nutritional standards 

• Overweight can be reflected in higher insurance premiums 

• Information about nutrition should be given at schools 

• Promotion of nutrition as part of a healthy lifestyle by professional work
ers at various levels (politics, industry, education, international and local 

agencies) 

• Early identification of subjects at risk (screening) 

Social Prevention 

a 

Public health is a multicultural enterprise. In terms of medicine, the purpose of so
cial prevention is to control diseases, especially communicable diseases, to manage 
vaccination plans and to promote public health. 



• The control of environmental factors is not a specific task of healthcare services, 
but there is a clear link to traffic, ambient microwave radiation, and air, noise, 
soil and food pollution. 

• Increase in general levels of health education focused on specific areas can re
duce the clinical manifestation of diseases. 

Exposure to radiation, ionisation (natural and artificial) are important risk factors 
to be identified. Public health services must define the overall levels of medical haz
ards observed in the environment. 

In addition to the direct sources of diseases, medical services must also observe 

the patient's environment. 

• Public health services must enforce social prevention, e.g. prevention from 

communicable diseases 

Provide information on non-communicable diseases 

Warn and inform on general environment hazards 

Vaccination 

a 

Vaccination is probably one of the most successful and cost-effective medical inter
ventions. Prophylactic vaccination programmes have become an integrated part of 
the healthcare of both developed and developing countries. As a result, certain pan
demic infectious diseases and their underpinning pathogens have been eradicated 
or at least have become manageable. However, undefeated infectious diseases, bio
terrorism and newly appearing pathogens and diseases, such as Anthrax, SARS, 
Vancomycin-resistant Staphylococcus aureus and West Nile virus are posing a threat 
calling urgently for the development of novel vaccines. Until the mid 1980s, vaccines 
mostly consisted of attenuated or inactivated whole microbes often grown on bio
logical resources, such as chicken eggs or mouse brains, adjuvanated with alumi
nium hydroxide, the only adjuvant on the market until the mid 1990s. Today most 
vaccines on the market still belong to this traditional category. 

The dilemma remains that the development of desperately needed vaccines 
against malaria, tuberculosis and AIDS, endemic in developing countries, is only 
very rarely the focus of commercial vaccine developers. However, the concerted 
actions of international organisations supported by the Melinda and Bill Gates and 
Clinton foundations, have opened the door for the development of urgently required 
vaccines specifically targeted at restricted markets in the developed countries. 

• Vaccination is a permanent area of endeavor. General screening of the 

population is necessary. New communicable diseases are arising 

• Epidemiological monitoring is performed by the WHO 
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Medical Arts 

Medical arts and sciences form the classical core of medical endeavours. Improve
ments are the result of the constant accomplishment of the medical profession to 
improve diagnosis, therapy, rehabilitation and prognosis. Medicine is a European 
cultural heritage to which all branches of science have contributed, in the expecta
tion of prolonging healthy life. 

Classification of all Medical Procedures 

The delivery of medical care should always be outcome-based. Evidence and expe
rience should be derived from medical outcome studies performed by experts in dif
ferent fields, set up and organised by specific European medical associations and 
societies. All medical procedures can be classified according to their evidence-based 
outcome, as follows: 
• Class I: all medical procedures that are highly effective and evident 
• Class II a: all medical procedures that are effective, but less evident 
• Class II b: all medical procedures are effective with no evidence 
• Class III: all medical procedures, which are not effective and have no evidence 

The work of classification is already performed by and is the domain of all Euro
pean medical professional societies. For example, the European Society for Car
diology has an extensive catalogue of standardised procedures. These standards are 
based on medical outcome studies carried out on a European level showing morbid
ity, mortality and the long-term effects. Standards must be constantly redefined and 
updated. New procedures characterised as concepts can become standards as evi
dence of their efficacy is accumulated. Permanently fixed standards would be an 
impediment to medical progress. 

Standards are compiled by the European Institute of Health (EIH, Cluster III), 
which provides the national institutes with the latest developments and current sta
tus. Standards and concepts are very important for planning, quality control, moni
toring, for audits and finally for reimbursing the delivery of medicine. They are the 
basis of the LKS system in Austria or as DRG system in Germany (Fig. 8). 

Critical Issue 10: Classification of Medical Procedures 

• Class I: evidence-based 

• Class lIa: high evidence 

• Class lib: low evidence 

• Class III: no evidence 

The management of all diagnosis, therapy, prognosis and prevention should 

be classified in I- III. This classification is an effort by European professional so

cieties, compiled by the EIH and provided to national authorities as the basis 

for quality control and reimbursement. 



~ 
class I: highly effective and evident 
class lIa: effective, limited evidence 
class lib: effective, no evidence 
class III: ineffective, no evidence 

Standards 

Establishments 

EU professional 
medical societies 

European Institutes 
of Health 

National Institutes of 
Health in member states 

Reimbursement 

class I: reimbursed 
class lIa: reimbursed 
class lib: reimbursed questionable 
class III: not reimbursed 

i 

EIH 

Utility 

Fig. 8. Classification of medical procedures 
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Diagnosis 

The first step towards any therapy is an exact diagnosis. Medicine without exact 
diagnostics is ineffective and impossible. Enormously effective tools are in use and 
under development. 

An exact diagnosis, essential for every therapy, starts with a simple physical exa
mination and a verbal exploration of the patient by the doctor. Later, more inten
sive procedures are required. Non-invasive diagnostic procedures are without pain 
and harmless to the patient, whereas invasive diagnostic procedures carry certain 
risks and hazards, as well as causing discomfort to the patient. All procedures are 
carried out according to standardised indications. 

Potential for cost savings arise by avoiding redundant, similar or duplicate pro
cedures, or not accepting external findings. E-health can facilitate the exchange and 
circulation of findings and establishing E-case-report forms. Over-diagnosis can be 
avoided by monitoring. 

Non-Invasive Diagnostic Tools 

Examples: blood chemistry, X-ray, CT, MR, spectrum-imaging, radionuclides, echo, 
EMG, ECG, EEG etc., gene-diagnostics, immunodiagnostics, etc. 

Psycho-diagnostic procedures should happen early in the diagnostic process, to 
avoid "doctor-shopping", to reduce costs and to detect the psycho-social impact on 
multiple diseases. In the majority of patient complaints, a single causal therapy is 
not possible, only a symptomatic one. Stress factors play an increasingly important 
role. 

Invasive Techniques 

Examples: endoscopy, angiography, IVUS, biopsies for histology, terminal pressure 
and kinetic studies, etc. 

Genetic Testing 

Genetic testing offers important opportunities for effective diagnosis. Further deve
lopments in the assessment of genetic risks are in progress. At present, genetic tests 
to determine the risks of common diseases are available. Genetic testing in progno
sis is limited, but offers possibilities for reducing risks. 

Genetic testing and screening will become a major tool in individually custom

ising medicine. At present, further research is needed to asses its significance, 

analyse ethical considerations, license practitioners to avoid misuse. a 



Therapy 

In therapy there are two domains: invasive and non-invasive therapeutic procedures, 
including psychotherapeutic interventions. Nursing is complementary to all the
rapies to provide relief. In specific circumstances, natural therapy, homeopathic 
therapy and herbal therapy can also be applied, but only when based on exact dia
gnoses. 

Cell therapy, gene therapy, organ replacement are special forms of therapy 
and are applicable only on special indications. An increase is envisaged in self
medication and for homecare, as people assume greater self-responsibility for their 
healthcare. 

Following an exact diagnosis, therapy can be tailored to the needs of individual 
patients. A wide range of therapy is available, from a kindly word extending to in
tensive and invasive procedures. They range from simple techniques (as pads which 
give relief) to complicated devices and drugs. Most therapies are not mutually ex
clusive. 

The obligatory classification of any therapy is unavoidable and forms the basis 
for financing. Standards and concepts, indispensable for the doctors, will be set and 
controlled by the European professional societies and subject to constant monitor
ing and audits. Standards avoid overuse and extension of therapy. 

Therapeutic treatments can be invasive and non-invasive. The preferable general 
trend is towards non-invasive treatment whenever possible. When invasive therapy 
is indicated, it is preferable to employ minor surgery to minimise pain, discomfort 
and length of hospital stay. 

Non-Invasive Therapy 

Nursing. Many techniques such as pads, baths etc. have been developed over the cen
turies to provide relief to patients. These are classical tools and are complementary 
to modern medicine and are not mutually exclusive. They have become somewhat 
displaced in our modern medicine, even though most provide the necessary relief 
of discomfort and are inexpensive. They can also be used in home care. 

Simple nursing practices are complementary to sophisticated therapies or pro
vide relief in simple conditions. They are cheaper than unnecessarily keeping 
a patient in hospital and can also be used at home. The effectiveness of nurs
ing must again be more recognised. a 

Drug Therapy. The pharmaceutical industry is making continuous efforts to develop 
new drugs having only minor side effects. The first generations of new development 
drugs are being patented. After patent expiry, competition to produce generic sub
stitutes is now taking place in a free open market. 
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The development and innovation of new drugs takes place in tandem with the 
medical sciences. The introduction of new drugs must also satisfy all the associated 
ethical issues. 

To be considered a generic substitute, a drug must have the same qualitative and 
quantitative composition in active substance( s) (e.g. same chemical compounds) as 
its proprietary equivalent. 

Quality and efficacy of drugs are the guiding parameters. Drugs prescribed by 
medical prescription are classified in classes I-III. 17% of total healthcare costs in 
Europe are for drugs (see Fig. 1, Cluster III). Therefore, monitoring and control of 
overuse and patients compliance is necessary. 

Individual medicine is tailored individually to the efficacy of drug treatment. It 

is desirable to develop more efficient and focused drugs with less disturbing 

side effects. Their efficacy is to be tested and standardised in large trials. 

Further intensive research developments in Europe is now mandatory. 

After expiry of patents, a free market for generic substitutes will reduce costs 

as well as foster competition. a 
Self-Therapy. Drugs are usually sold in pharmacies. There is a trend towards self
medication, by using over-the-counter (OTC) medicines purchased by the patient 
without advice from a physician. Patients are mostly motivated by a desire for pre
vention or for relief of symptoms in minor ailments. 

Most of the OTC products are phyto-therapeutics and homeopathic medicines 
as well as vitamins and mineral substances. Many pharmacists provide advice in 
their use. 

Some examples of conditions that can be treated by self-medication are: colds, 
coughs, sore throats and pharyngitis, allergic rhinitis, stomatitis, heart burn, vomit
ing, haemorrhoids, sunburn, warts, headaches, muscular pain and vitamin defi
ciency. 

Goal: Self-medication and self-therapy is feasible by the informed patient and 

covers a large field of care. Possibilities for self-medication provide motivation 

for prevention, too. 

Action: 

• Provide information to the public 
• Assistance by pharmacists in providing competent advice and warnings 

• There is no reimbursement in self-medication 

• No distribution of special drugs to avoid uncontrolled misuse 

• Lists of drugs that can be bought without prescription a 



Homeopathic and Alternative Drug Therapy. Homeopathic drugs as well as herbal re
medies are sold in pharmacies. They should undergo the same scientific evaluation 
as classical drugs. Reimbursement will be according to the same criteria as used for 
conventional drugs. 

• There is an important trend towards homoeopathic therapy (HT). To de
monstrate the efficacy of HI. further scientific investigation must be per
formed 

• Homoeopathic drugs based on herbs must undergo the same scientific 
evaluation of possible side effects as all other drugs and medicines 

• Medical outcome studies should ensure the quality of HT 
• Homoeopathic drugs are not normally reimbursed 

Psychotherapy. According to the WHO, stress is suggested as one of the most seri
ous challenges to health in the 21 st century. More people are sick and off work due 
to psychic and psychosomatic disorders than to organic diseases. There is a wide 
range of psychotherapeutic tools and interventions available to treat psychologi
cal disorders and the effects of stress on patients suffering from organic diseases. 
Psychotherapy and psychoeducation also play an important role especially in 
chronic pain disorders, psychotrauma and the treatment of personality disorders, 
anxiety disorders or compulsive diseases. Treating the high co-morbidity of organic 
and psychic disease often requires drugs, plus psychotherapy and psychoeduca
tion. 

Critical Issue 16: Integrative Psychotherapy/Psychoeducation 

• The substantial impact of psychotherapy and psycho-education (PT/PE) is 
recognised. To demonstrate their specific efficacy, further research must be 
done 

• PT/PE can playa key role in preventing further stress, improving the qual
ity of life, supporting patients suffering from organic diseases and treating 
specific diseases 

• Medical outcome studies should ensure the quality of PT/PE a 
Gene Therapy. In the past century, progress in chemistry, pharmacology, microbio
logy and biochemistry have dramatically influenced the course of drug discovery, 
resulting in better quality of life and increased life expectancy. Pharmacogenetics 
is the study of DNA sequence variation as it relates to differential drug response. 
Pharmacogenomics can be defined as the study of the genome and its products (in
cluding RNA and protein) as they relate to drug discovery and development. As a 
result of development in the areas of pharmacogenetics and pharmacogenomics, 
changes are likely to occur in the way drug development is conducted. 
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Pharmacogenomics are the basis of an individual therapy and therefore more 
effective medicine is to be expected as a result. There is a direct access to 
therapy. 

Practical, scientific, ethical and legal issues in the design of clinical trials 
using pharmacogenomics have to be reflected in international law and regu
latory directives. Pharmacogenetic data will be of importance for drug label
ling. The fragmentation of common complex diseases may produce high cost 
per case figures for national healthcare systems. The introduction of new drugs 
is likely to be prevented or delayed unless reimbursement issues are resolved. 

• Defining clinical needs 
• Scientific studies 
• Safety aspects 

D 

Cell Therapy. Somatic cell therapy is the administration to humans of autologous, 
allogenic, or xenogenic living cells, which have been manipulated or processed ex 
vivo. Manufacture of products for somatic cell therapy involves the ex vivo propa
gation, expansion, selection, or pharmacological treatment of cells, or alteration of 
their biological characteristics. 

• Introduction and report on the role of genomics in healthcare provision 

• International debates 
• Cell therapy as a tool for individual prevention 

Genetic research is a new field in medicine and as in any new area has unknown 
risks and hazards. Genetic screening is not a desirable tool at present as there 
is too large a potential of misuse. Genetic testing is possible in given indications. 
In all these issues ethical considerations playa major role. These issues can be 
resolved by better education at all levels, access to information and discussions 
within our society, improving awareness and better understanding of gene
tics.Apart from diagnosis and therapy, there is a potential for prevention, which 
is expected to be very effective, because it is individually tailored. 

Action: Broad interdisciplinary discussion 

Radiation and Ionisation. These techniques are indicated mostly in oncology. 

D 

D 



Physical Therapy. Physical therapy is a very important area that provides comfort 
and relief with physical aids. Physical therapy embraces treatments from massage 
up to cryotherapy. Physiotherapy can be delivered everywhere. 

Stem Cell Therapy. In an early stage of scientific research stem cell therapy has poten
tial for therapy by producing organ timers by stem cells or to mobilise stem cells by 
stem-cell stimulation. 

The outlook for this form of therapy is very promising and might have a signifi
cant impact in fighting diseases, locally by direct application. 

Natural Medicine. One of the key roles of natural medicine in the management of 
illness and sickness is the provision of human comfort by use of plant products. Na
tural medicine is characterised by holistic caring and the individualisation of prob
lems. As the origin of orthodox medicine, huge implications of this trend can be 
predicted as new ways of individualising its data and interventions are sought. How
ever, there are also major implications for natural medicine. 

Natural medicine comprises traditional treatments mostly outside the sphere 

of classical medicine of the 20'h century. A role exists for complementary thera

pies and natural health products, but proponents must be prepared to meet 

real scientific and regulatory tests of safety and effectiveness (Koop 2002). 

• Balneology (Spa, Kneipp, etc.) 
Additional methods to well ness 

• Magnetic fields are part of natural medicine 

• Chinese medicine, acupuncture, Ayurveda, holistics, native American 

• TM, Tao Chi, Shiatsu, homeopathy, transcendental meditation. 

• Cenit upkeep 

Invasive Therapies 

a 

Invasive therapy is always indicated, when a cure is not possible with drugs. This 
includes minor, minimal invasive or major surgery. Most indications are due to tu
mours, occlusions, stenotic vessels or ducts. There is a trend toward minimal inva
sive surgery (gall bladder, hernias, etc.) which may result in a reduced length of stay 
in hospital. 

The length of hospital stay has continuously reduced, but is more intensive and 
tends to take place in special care units. 

Besides open surgery, there are possibilities to operate percutaneously, as in the 
field of cardiology where inserting stents or dilating stenotic vessels is common. 

All invasive therapies should be standardised and classified based on their out
comes. Standards are set by European professional societies. 
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• There is the demand to minimise the invasiveness in all fields 
• Advancing non-invasive therapy can reduce the role of surgery 

More research 

• Additional MOS 
• Quantification by incidence and costs 

For all invasive treatments aids are indispensable such as: 

a 

Disposables. Many disposables are in use, such as syringes, dressings, bandages, 
needles, tubes, catheters, etc., mostly in acute use and rarely implanted. Disposables 
are used in all fields of medicine. 

There is a need to stringently redefine "single-use" devices. Current definitions 
are greatly influenced by the profit motives of manufacturers but cloaked in so
called "scientific data". Disparity between claims and actual data from Central and 
South America, Africa and Asia continues to expose several areas where manufac
turers' recommendations are considered unsafe. 

• Disposables meet international medical standards 
• Warning: no re-use of single-use devices a 

Implants. Implants and devices are always therapeutically indicated. Implants are 
used in neurosurgery, cardio-thoracic surgery, sutures, plastic surgery, orthopaedic 
surgery (joints: hips, knees, shoulder), vascular surgery, dentistry and orthodontics, 
ortho-rhino-Iaryngology, ophthalmology, endocrine surgery, urology, etc. 

Devices. Examples: electronic pacemakers, lCD, pumps, stimulators, neuro-stimu
lators defibrillators. 

Use of devices will increase dramatically as shortfalls are made up. Distribution 
of devices is integral to their use. 

All devices are standardised and classified as class I-III therapies. Any implant 
product is sold as single-use device and should never be re-used. 

Artificial Organs. Examples: kidney, heart, liver, eye, ear, etc. 
Most artificial organs perform excellently. The artificial heart has become a clini

cal reality. 

Ventilation. Portable oxygenators have become of more interest for end-stage COPD. 

Transplantation. Transplanting organs gives rise to ethical and availability problems: 



The potential availability of donors is shrinking due to more intensive therapies. 
Also, severe resistance by society reduces the availability. It is considered that arti
ficial organs will be more efficient for chronic implantation. 

Xenotransplantation. Xenotransplantation involves the use of live cells, tissues and 
organs from animal sources, implanted into a human. Xenotransplantation is still 
very experimental as the science of tissue engineering is developing at a slow pace. 

Medical Outcome Studies (MOS) 

Medical outcome studies are very important in measuring the quality and effective
ness of therapy. These studies are the basis for standardising therapy and fixing the 
costs of remuneration. 

Clinical studies are important to develop new strategies. The design of studies 
and the protocol must meet ethical standards. It is unethical to perform such studies 
in countries where ethical considerations are not considered a barrier to the per
formance of clinical studies. 

All therapies will be delivered on the basis of evidence from MOS in a five years' 

time span. 

MOS should be introduced by the medical professionals societies 

• MOS and clinical studies are not mutually exclusive 

• MOS is a European task, the results are compiled and disseminated by the EIH a 

Research 

In Europe, more essential research in all fields of medicine is necessary to under
stand and to fight diseases. Specific attention is to be paid to clinical, institutional 
and industrial research. There is still a severe deficit in industrial research, especially 
in genomics. Research provides innovative solutions to new access in medicine and 
secures employment. Continuous research is indispensable to set standards and to 
redefine paradigms. Medical science will not progress unless all concepts are con
tinuously revised in the light of new and more effective therapy. 

The rate of progress in medical science is increasing. resulting in a greater sup

ply of information to support the goals of achieving 

• better-informed patients 

• better-educated doctors 

• better-informed stakeholders a 
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