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A specialist in internal medicine, angiology, and cardiol-
ogy; graduated from the Medical University of Silesia,
Katowice, Poland; Head of the First Department of Cardi-
ology, School of Medicine in Katowice, Medical Univer-
sity of Silesia; held various positions in the Polish Cardiac
Society and the Working Groups of the European Society
of Cardiology; member of the young investigators unit
“Klub 30" and the Working Group of Echocardiography of
the Polish Cardiac Society; involved in pioneering work
on novel imaging modalities, endothelial function, as well
as biomarkers in cardiovascular diseases; current inter-
ests include emerging functional, molecular, and struc-
tural imaging modalities as well as their potential applica-
tions in targeted therapies of arrhythmias, valve disease,
and pulmonary hypertension; represents a reference
center that contributes to the expertise with innovative
technologies in the diagnosis and therapies for cardiac
arrhythmias; author of numerous papers and reviewer for
leading international cardiovascular journals

Panta rhei, everything flows—this expression can
also be applied to medicine. Our approach to med-
icine and its scope undergoes continuous chang-
es. Should internal medicine still be deemed “the
mother of all medical sciences”? Undoubtedly, yes.
Contrary to the common belief and the convic-
tion of a considerable group of physicians, I reck-
on that its significance should increase.

Here, I should mention the outstanding repre-
sentative of Polish internal medicine, Professor
Franciszek Kokot. This eminent scientist has al-
ways made every effort to be up-to-date with all
current innovations in internal medicine. Accord-
ing to his own words, in the beginning it was fea-
sible, but the rapidly growing number of scientific
reports now precludes the in-depth understand-
ing of all the advances in each main branch of in-
ternal medicine. Professor Kokot underscores that
it is now essential to focus on one field of internal
medicine, for example, nephrology or cardiology.
In my view, however, this statement is only true if
articulated by a person with vast and comprehen-
sive medical knowledge that forms the basis for
building in-depth understanding of a given field.

We have to be aware that the significance of
internal medicine as a core domain of medical
sciences is still valid and up to date. Its principal
importance is conditioned by its role in pre- and
postgraduate medical training and, most impor-
tantly, in the management of patients.

The knowledge in the field of internal medi-
cine remains the cornerstone of students’ medical
training. This premise is legitimate and success-
fully applied' at both Polish and foreign medical
universities. The number of departments of in-
ternal medicine? have been gradually decreasing.
The vast majority of them have rebranded based
on the former subspecialization and the profile
of treated patients.

This is the result of the progress in science and
we cannot reverse it. We can, however, invest in
general internal medicine specialists, who should
distinguish themselves from other specialists by
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a holistic approach to patients. These universal in-
ternal medicine specialists ought to share their
approach and knowledge with medical students.

Postgraduate training is also burdened with
the same limitations. In this case, an additional
problem lies within the system, which permits
training in cardiology or nephrology directly af-
ter internship, without the core curriculum in in-
ternal medicine. These young people obtain their
license considerably early at the expense of par-
tial knowledge and limited experience, reflected
by suboptimal results of licensing examination,
especially in the parts concerning internal med-
icine. The contemporary “module specialization
system” cannot replace years of clinical practice
and former stepped certification.

In that case, faster does not mean better. Quite
the contrary, we do not need so many narrow spe-
cialists qualified to perform a single sophisticated
procedure. Regrettably, I am under the impression
that this is what most young doctors dream of.

The concept of a therapeutic process, aimed
at improving patient’s health and ideally pro-
longing survival in good condition, has remained
unchanged. Thus, looking at patients through
the eyes of one organ or, even worse, one proce-
dure is simply wrong,.

The majority of us, medical doctors, are not
aware that the constantly growing number of ad-
ministrative obligations and assignments gradu-
ally limit the time available for holistic approach
to patient care.

It seems that certain systemic solutions are
warranted in order not only to restore the po-
sition of internal medicine as “the mother of all
medical sciences”, but also to provide our patients
with optimal treatment.

I am certain that a well-trained internal med-
icine specialist cannot be replaced by a gener-
al practitioner. The latter deals with children,
adults, and the elderly, and the scope of his her
basic activities extends also to ENT, gynecology,
oncology, dermatology, neurology, etc. Likewise,
a versatile internal medicine specialist cannot be
substituted by a specialist in a narrow field of in-
ternal medicine.

The contemporary internal medicine is primar-
ily engaged in the treatment of patients with mul-
tiple disorders in the advanced age. The challeng-
es that need to be faced in current circumstances
are polytherapy and polypharmacy. We need to be
aware of the fact that iatrogenic adverse effects
constitute a frequent cause of death. The clinical
decisions on the treatment of patients with mul-
tiple disorders are particularly challenging and
require a great deal of experience so as to estab-
lish the order of management priorities. The ces-
sation of redundant medications frequently leads
to improvement of patient’s condition. Such clin-
ical decisions require broad knowledge, adequate
experience, a great deal of empathy, and thera-
peutic rapport with patients. It can therefore be
assumed that every patient with multiple diseas-
es should be consulted, not only by individual
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narrow specialists, but also by internal medicine
specialists. The comprehensive care of patients is
conditioned by the efficient transfer of informa-
tion concerning individual treatment recommen-
dations between health care professionals, opti-
mally by means of digital network. A multifacet-
ed actions will improve the health condition of
“internal medicine” patients and will simultane-
ously reduce health care costs. This kind of ap-
proach should not only be valued but also ade-
quatly renumerated.

Note The opinions expressed by the author are
not necessarily those of the journal editors, Pol-
ish Society of Internal Medicine, or publisher.
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