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Comment

>> Congratulations to the donor and all 
winners of the MSD Health Prize 2025. Each 
team presented a valuable idea. Now the 
task is to translate these ideas into solu-
tions. However, the attempt at implementa-
tion creates a "Hippocratic problem" every-
where. Hippocrates (460–370 BC) demanded 
we treat not only the patient’s "aching 
knee", but the whole patient.
Every conscientious physician attempt to 
orient his/her care strategy on his/her per-
ception of the patient's "health risk profile." 
In the professional world, this unstructured 
(non-operationalized) orientation of care 
strategies is perceived as the "natural cha-
os" of everyday care (1). This commentary 
describes the tasks of science in analyzing 
and solving the consequences of this global 
chaos.

The three tasks of science are:
(a) �Scientists must operationalize Hippo-

crates' demand, i.e., they must find a 
consensus by which the "whole patient" 
can be captured using standardized and 
reproducible methods. International in-
formation exchange can succeed if all 
countries agree on a common strategy. 
Regions in which cultural and moral/
ethical orientations align can be viewed 
as an ecosystem. The population of such 
a system should reach approximately 
100 million to adequately represent the 
variance. If the strategies for analyzing 
these ecosystems are identical, the dif-
fering results of the analyses can be cor-
rectly interpreted. The advantage is that 
we could learn from one another.

(b) �The second task of science is to con-
vince decision-makers in all countries 
of the necessity to change the cur-
rent mindset regarding healthcare: 
   (b1) Expedient action requires de-
veloping the strategy to confirm the 
added value of the altered care before 
changing the care itself, rather than im-
plementing changes without achieving 
prior consensus on how to demonstrate 
their added value.
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     (b2) �The consensus must include iden-
tifying acute health problems 
which—classified according to 
Hippocratic risk profiles—were tre-
ated with different but comparable 
strategies and confirm successes 
across various outcome dimensions 
(resolution of the acute health pro-
blem, side effects, and costs).

    (b3) �The vision of a three-dimensional 
evaluation of healthcare services 
was proposed by Sir A. Cochrane 
and Sir A. Bradford Hill (2). In co-
operation with various international 
teams, we were able to operatio-
nalize this vision and develop the 
necessary concept of a non-experi-
mental method, the Pragmatic Cont-
rolled Trial (PCT) (3). The difference 
between an experimental RCT and 
the application of Bayesian statis-
tics to account for different study 
endpoints and Endpoint-Specific 
Risk Profiles (ESRPs) in a non-expe-

rimental, pragmatic study (the PCT) 
has been published [3–5]. Figure 1 
outlines the formal and functional 
differences. Public interest in the 
necessary strategy and methods 
has hardly been awakened. Instead, 
significantly simpler experimental 
concepts to demonstrate the suita-
bility of everyday healthcare have 
prevailed  [6,7]

(c) �The third task of science should disclose 
previously unnoticed "reasoning acci-
dents" occurring in all countries. Here 
are some examples:

    (c1) �Almost all scientifically supported 
ethical, epidemiological, medical, 
economic, legal, and political decis-
ions are based on experimental mea-
surements. When scientific thinking 
is generally classified as politically 
harmful "lateral thinking" , similar 
"reasoning accidents" can hardly be 
communicated.

Fig 1: Results generated in experimental RCTs or in pragmatic PCTs. The PCT identifies the individual pati-
ents that received a defined treatment ‘A’ or ‘B’ or are listed in the group ‘any other treatment’ when the 
differences in outcomes of type ‘A’ or type ‘B’ treatment should be compared to the range of outcomes ob-
served in patients of the same ESRC who received any other treatment. ‘A’ and ‘B’ may include a single type 
of treatment or a group of similar treatments. The ESRPs were considered in all patients for stratification 
in a high-risk (yellow) or intermediate-risk (red) or a low-risk group (blue) patient separately for each of 
the endpoints in addition to the interventions used. The same patient may be classified into different risk 
groups depending on the assessed endpoint. Modified from [3, 5, 8 - 10].
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    (c2) �A current project therefore addresses 
the significant risks of "reasoning 
accidents," which can be clearly 
distinguished from the traditional 
principle of "lateral thinking" defi-
ned by Edward de Bono [7].

    (c3) �The example of exhaust-emission 
measurement confirms that experi-
ments can only validate a princip-
le of action (efficacy), but not the 
everyday suitability (effectiveness) 
of a product. By relying on (expe-
rimental) exhaust measurement in 
the laboratory instead of pragmatic 
measurement on the road, avoidable 
one-off costs in the magnitude of 
20 billion Euros were incurred. Eve-
ryone can estimate the correspon-
ding magnitude of costs generated 
annually in healthcare. Almost all 
employees in the healthcare sys-
tem confirm the impression that a 
significant portion of all healthcare 
services could achieve comparable 
results at lower costs in everyday 
practice. If we had succeeded in 
acquiring funding, we could have 
tested the developed concepts for 
feasibility—funds that could be 
used to finance urgently needed or 
innovative concepts. Unfortunate-
ly, there are too few incentives in 
healthcare to pay attention to cost-
effectiveness.

    (c4) �Science applies validated and ge-
nerally accepted methods to analyze 
complex relationships, while politics 
solves complex relationships with 
experience-based strategies. No one 

doubts that both expertises are in-
dispensable. From a scientific per-
spective, the mutual independence 
of both expertises must be maintai-
ned to avoid destroying a society’s 
scientific potential. Everyone under-
stands that one cannot play a stra-
tegic game of chess against oneself. 
Reasoning errors can be explained 
based on this limitation. Two reaso-
ning errors have established them-
selves in all healthcare systems. 

          (a) �Experimental studies can only 
confirm the principle of action 
(efficacy), but not the      every-
day suitability (effectiveness) of 
health services. The experiment 
only confirms that something 
works, but not for whom.

          (b) �When experienced scientists 
do not understand an explained 
relationship, they should im-
mediately request clarification 
to develop their students' cri-
tical faculties. Students rarely 
have the courage to question a 
relationship they do not under-
stand. Lack of understanding is 
not shameful. Those who do not 
clarify misunderstandings accept 
any nonsense.

The Consequences 

Every successfully operating system and 
every economically acting customer has 
already completed the switch from cost-
oriented to result-oriented business. Three 
reasons favor this switch in the healthcare 

system as well:
(a) �Result-oriented care follows the prin-

ciple of causality from the patient's per-
spective. 

(b) �Result-oriented business follows the 
rule "Form Follows Function"

(c) �Customers can often inquire about the 
value of goods; patients can rarely in-
quire about the value of healthcare.

Therefore, result-oriented care should be 
offered to all citizens as a societal contri-
bution. 

The required criteria can be easily cap-
tured with the support of AI. Real-world re-
sults can only be reported in the complexity 
with which they occur in everyday care. The 
two relevant influencing criteria, the doc-
tor-patient relationship and the patient's 
willingness to comply with the doctor's 
recommendations, can be supplemented if 
necessary. If these two influencing criteria 
are not granted, a change can offer a sen-
sible alternative to both partners, patient 
and the doctor. <<
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Online-Appendix: 
A summary of the development of the Prag-
matic Controlled Trial (PCT) can be found on 
the MVF online portal at the following link: 
https://t1p.de/9rk96


