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rowing upin the 1960s, I watched a

great deal of television. Two of my

favorite shows were The Match Game

and Marcus Welby, MD. Little did I know that
these 2 television shows would form the
basis for my future viewpoints in medicine.
I started my healthcare career as a prac-
titioner in the early 1980s. At that time,
education on patient care was based on
what our predecessors had done, not unlike
other professions that use an apprenticeship
model. My professors and attendings prac-
ticed medicine like Marcus Welby did, using
what knowledge they had about the patient
and what had worked in the past for other
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patients. This is not to say that the educa-
tion was not based on science—it was just
that the science was collected and utilized
in a fashion that was often less formal and
more anecdotal. I would consider this the
age of “provider preference-based medicine.”
Along came the age of evidence-based
guidelines and care, when we began looking
at patients as part of a population. This
movement toward population health was
very exciting to me, as treatment was based
on what had worked best for a large portion
of the population. It gave those of us prac-
ticing medicine a roadmap to quality care
and brought us nearer to practicing high-
quality care in a cost-effective manner.
Some physicians pushed back on popula-
tion health and evidence-based guidelines
by calling the model “cookbook medicine,”
but many others found the model to be
logical, science based, and quality focused.
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Over the next few years, the next gen-
eration of evidence-based medicine
began forming: personalized medicine.
Organizations began to divide populations
into subgroups through predictive modeling,
personas, and other segmenting methods.
It seemed that interventions were no lon-
ger looking at populations as a whole but
greater personalization within a population.

We are now entering the next level of care,
that of precision medicine. Some speak of
precision medicine in the realm of oncology.
That is not what I am talking about. With
mapping of the human genome completed
in 2003, we began to understand the differ-
ences in each of usand how these
differences can be translated into
care at the patient level.

This does create a conundrum
for our system. How do we begin to
create systems that take evolving
science and put it into our care
algorithms at a more individu-
alized level? How do we use this

knowledge to answer the Match Game? How
do we match the intervention of care to the
right person? We are spending millions of
dollars on the many modalities of identi-
fication and treatment but are not doing
it with the precision that is now possible,
creating unnecessary expense and suffering.

Isitthe end of population health or just
the beginning? I believe that precision medi-
cine takes population health to the next level.
They are 2 sides of the same coin. Population
health is science-based care that works from
the top down, looking at the population as
awhole and then translating that care down
to the individual level. Precision medicine
begins at the subpopulation or individual
level and then builds upward. Let’s take
the personalization of care from Marcus
Welby and combine it with the precision
of the Match Game. This model would be
awin forusall. m
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