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The so called “COVID-19 crisis” has shown some insufficiencies in the national health care services all over the world, the 
difficulties of WHO to be respected, but also the reserves of local inventiveness and adaptation abilities. The aim of the present work 
is to try to a better understanding of the possible ways of improving the organization of health care including help to WHO and 
reinforcing its task.

Introduction
Following the development of pandemic Covid-19 disease, the 

reactions of the different countries governments and those of the 
international scientific medical society show different tendencies. 
On the one hand, great national and international movements of 
cooperation and solidarity were observed [1]. On the other hand 
incredible difficulties of evaluation and management of the con-
crete situations leading both to their aggravations and severe aug-
mentation of casualties. Everyone is informed by the Media about 
the lack of medical devices and material, the lack of places in hos-
pitals and the consequent overload of hospital structures, bad co-
ordination between official and medical organizations and so on 
[2]. But the crisis has also shown the ability of medical services 
and employees to act independently from their incompetent min-
istries and introduce in record time interval the adequate required 
innovating answers to the problems. For instance - “COVID units”, 
confection of masks and uniforms, were organized as well as the 
work of medical and paramedical personal in an efficient but hu-
manized way, help of volunteers and so on (see daily instructions 
for medical and paramedical staff, TV and Web media reports and 
interviews) .Hospitals were also able to coordinate their activities 
and help each other at first without central help at first. In China, 
then in Belgium, France, Italy, Spain, and USA a central coordina-
tion was established between health services, army and some in-
dustries too (see national papers and journals in March and April 
2020).

The analysis of the causes leading, in most of the countries, 
to such an initial incapacity of the official powers in front of the 
epidemic situation shows that during the last years prior to 2020 
there was a general tendency to “saving up” by contracting the 
health care budgets [3-16]. In addition, health care was promoted 
as an enterprise which had to generate profits. For instance, in Bel-
gium, following the passing of AR 15.05.2018 and other ministe-
rial measures [4-8], some “little” first line hospitals were shut, the 
other ones were invited to reduce personnel, beds, medicine use 
or to prescribe them only according to a list given by the Minis-
try of Health Care which simply stopped to refund the other ones. 
Part of RMI devices, already bought by hospitals, was shut and 
their use forbidden. As a consequence, radiologists were obliged to 
work without strict respect of security rules maintaining the units 
open till late every day. Consequently, the waiting lists became sev-
eral months long. And this occurred at the very moment when MRI 
(Magnetic Resonance Imaging) was recommended as safer and 
had to progressively replace CT scanning even in emergency. Many 
other measures were launched which had not ever reached neither 
their economical, nor their medical aim, for instance liquidation of 
stocks of medical material and devices without their renewal. In 
France and Great Britain, though health care systems are different, 
tendency to reduce the State participation to funding and to stir the 
difference between private and public institution is the same [9-
13]. The situation in USA is still much worse [14-17].
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Moreover, many private institutions (industrial enterprises, 
laboratories and other) have tried to take advantage of the situ-
ation by increasing their benefits by multiplying their prices by 
3 and much more, on the pretext of the supply and demand law. 
Other institutions have announced their intention to monopolize 
new treatment means or vaccines again to have the possibilities of 
rising the prices.

Aim of the present work: taking into account the above-men-
tioned analysis, to achieve a better understanding of the possible 
ways of improving the health care organization including help to 
WHO and reinforcing its task.

Propositions

Taking into account the main difficulties, encountered in most 
countries during the pandemic, some propositions were elaborat-
ed as a first step. They are not exhaustive and concern three levels 
of health care: local, national and world organization.

At local level it seems wise to leave to health care institutions 
(from polyclinics community health centres, dispensaries up to 
hospitals and clinics) more facilities and autonomy and more re-
sponsibility to manage their different problems including budget 
use according to their own specificities and needs. For instance 
choosing suppliers, cooperation with other hospitals, opening or 
closing units, hiring workers, to keep or externalizing services, 
dressing their drug lists, electing or nominating or periodically 
changing the services heads, organizing consultations or referen-
dum on some questions. All above mentioned points could only be 
dependent on the institutions. 

In the evaluation of the health institution results it would be 
necessary to account not only for formal criteria but also for the 
severity of the admitted patient condition, and also for the social 
economic situation which influences the disease course, the hos-
pitalization duration and the occupation of the beds, as well as 
the treatment success or difficulties. Management of the Covid-19 
crisis at this first line level has proved that practically all the hos-
pitals and other different medical institutions, including homes for 
elderly persons, in different countries have adapted to the new sit-
uation before the official reaction which generally confirmed and 
supported the correctness of their decisions and acts.

But this was possible only because, for a short time, the hos-
pitals and clinics were no more considered as enterprises which 
have not only to respect their budget equilibrium, but also have to 
be “profitable”. This proves that at least public health care institu-
tions must be considered as a State Public Service well-funded by 
the State Budget without the obligation to generate profits.

The profitability of medicine is neither understandable nor tol-
erable, as long as young physicians and nurses are invited to pro-
nounce the Hippocrates Oath (Figure 1 [18]).

Councils of specialists and competent experts were created  
during the crisis that have assisted the Health Authorities in their 
decisions very efficiently. Is it possible to maintain such flexible 
a form of “decision making”? As it is the case for the time being, 
they may include - temporary or not - depending of the submitted 
problem, the necessary persons (Academicians as well as techni-
cians) who have their former basic remuneration maintained dur-
ing their work as Advisers. (NB Important that no complementary 
salary would be paid to prevent these functions being materially 
attractive for wrong personalities). Without the approval of such 
a council, the destruction of a medical technique or devices would 
not be allowed unless the reconversion or repair or relegation or 
transmission possibility was excluded. This kind of support could 
increase the convincing influence of the Ministry decrees on the 
subjects of these decrees more than gathering hundred and hun-
dred opinions of people whose competences were not always 
proved and surely not evident for the population. It could be a real 
(and more efficient) help for the Minister than it was up to now.

 Another problem which has scandalized every one and cannot 
be resolved up to now lies in the lobbying. It must be not easy to 
realize, but lobbying in Health Care domain has to be forbidden. It 
would not prove so bad for the producers either because of certain 
money savings, and positively influence their cost prices, even their 
retail prices… It could give the opportunity of alternative solutions 
to a medical problem, help new treatments, devices to develop. Ex-
ample: Robotic surgery (Figure 2) and robots in general can allow 
access to health care in isolated places or in far from medical help 
zones. It would be necessary, if not urgent, to overcome the robotic 
industry present monopole limitations in prevision of future catas-
trophes. 

In correlation with all the above mentioned points, it would be 
interesting to think about an international convention, according to 
which all things - drugs, diagnosis or curative chemicals, vaccines, 
mechanical devices, electronics, robotics and other must be sold at 
a price no higher 2 or 3 x (for cheap materials) the cost price. This 
would be controlled by an expert organism and financial police, un-
der UNESCO, WHO and International Court of La Haye.

Discussion
“Criticism is easy and art is difficult” is a well-known phrase. A 

longing for improvement of the contemporary health care (and life) 
conditions can nevertheless be observed all around the world in 
numerous talks and conversations as well as in papers and articles 
[19-21].
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I swear before my gods, my ancestors, my teachers, my fellow healers and apprentices, and by all the arts and knowledge I was privi-
leged to learn, that I will stand by these words: I will love those who taught me these arts as I love my parents and I will offer my skills 
to the young with the same generosity that they were given to me. And I will never ask them for gold, but demand that they stand by this 
covenant in return. 

I also swear that if I earn fame and wealth, I will share it with my masters and my students. 
I will soothe the pain of anyone who needs my art, and if I don’t know how, I will seek the counsel of my teachers. I will offer those who 

suffer all my attention, my science and my love. Never will I betray them or risk their wellbeing to satisfy my vanity.
 I will not hurt my fellow or put a knife to his flesh if I don’t know how, or give him an herb to soothe his pain, even if he begs for it in 

anguish, if it might take away his breath. I will never harm my suffering friend, because life is sacred, from the tender fruit that he once 
was in his mother’s womb to that first sigh he gave out between her legs when he opened his eyes to the world.

 I will try to understand his sorrows but his secrets will never leave my ears. Under no circumstance I will use his body to advance my 
knowledge or my fame, unless in his last moment, he or his widow give me his corpse, so that his death may help me understand how to 
soothe another’s pain. 

I pray that the attention I give to those who put themselves in my hands be rewarded with happiness. 
And in honor of the knowledge I’ve received from my teachers, I swear to care for anyone who suffers, prince or slave. If I ever break 

this oath, let my gods take away my knowledge of this art and my own health. 
Here speaks a citizen, a servant of people. May I be destroyed if I betray these words.
C.  OPKOΣ 

Ὄμνυμι Ἀπόλλωνα ἰητρὸν, καὶ Ἀσκληπιὸν, καὶ Ὑγείαν, καὶ Πανάκειαν, καὶ θεοὺς πάντας τε καὶ πάσας, ἵστορας ποιεύμενος, ἐπιτελέα 
ποιήσειν κατὰ δύναμιν καὶ κρίσιν ἐμὴν ὅρκον τόνδε καὶ ξυγγραφὴν τήνδε. Ἡγήσασθαι μὲν τὸν διδάξαντά με τὴν τέχνην ταύτην ἴσα 
γενέτῃσιν ἐμοῖσι, καὶ βίου κοινώσασθαι, καὶ χρεῶν χρηίζοντι μετάδοσιν ποιήσασθαι, καὶ γένος τὸ ἐξ ωὐτέου ἀδελφοῖς ἴσον ἐπικρινέειν 
ἄῤῥεσι, καὶ διδάξειν τὴν τέχνην ταύτην, ἢν χρηίζωσι μανθάνειν, ἄνευ μισθοῦ καὶ ξυγγραφῆς, παραγγελίης τε καὶ ἀκροήσιος καὶ τῆς 
λοιπῆς ἁπάσης μαθήσιος μετάδοσιν ποιήσασθαι υἱοῖσί τε ἐμοῖσι, καὶ τοῖσι τοῦ ἐμὲ διδάξαντος, καὶ μαθηταῖσι συγγεγραμμένοισί τε 
καὶ ὡρκισμένοις νόμῳ ἰητρικῷ, ἄλλῳ δὲ οὐδενί. Διαιτήμασί τε χρήσομαι ἐπ' ὠφελείῃ καμνόντων κατὰ δύναμιν καὶ κρίσιν ἐμὴν, ἐπὶ 
δηλήσει δὲ καὶ ἀδικίῃ εἴρξειν. Οὐ δώσω δὲ οὐδὲ φάρμακον οὐδενὶ αἰτηθεὶς θανάσιμον, οὐδὲ ὑφηγήσομαι ξυμβουλίην τοιήνδε. Ὁμοίως 
δὲ οὐδὲ γυναικὶ πεσσὸν φθόριον δώσω. Ἁγνῶς δὲ καὶ ὁσίως διατηρήσω βίον τὸν ἐμὸν καὶ τέχνην τὴν ἐμήν. Οὐ τεμέω δὲ οὐδὲ μὴν 
λιθιῶντας, ἐκχωρήσω δὲ ἐργάτῃσιν ἀνδράσι πρήξιος τῆσδε. Ἐς οἰκίας δὲ ὁκόσας ἂν ἐσίω, ἐσελεύσομαι ἐπ' ὠφελείῃ καμνόντων, ἐκτὸς 
ἐὼν πάσης ἀδικίης ἑκουσίης καὶ φθορίης, τῆς τε ἄλλης καὶ ἀφροδισίων ἔργων ἐπί τε γυναικείων σωμάτων καὶ ἀνδρῴων, ἐλευθέρων τε 
καὶ δούλων. Ἃ δ' ἂν ἐν θεραπείῃ ἢ ἴδω, ἢ ἀκούσω, ἢ καὶ ἄνευ θεραπηίης κατὰ βίον ἀνθρώπων, ἃ μὴ χρή ποτε ἐκλαλέεσθαι ἔξω, σιγήσομαι, 
ἄῤῥητα ἡγεύμενος εἶναι τὰ τοιαῦτα. Ὅρκον μὲν οὖν μοι τόνδε ἐπιτελέα ποιέοντι, καὶ μὴ ξυγχέοντι, εἴη ἐπαύρασθαι καὶ βίου καὶ τέχνης 
δοξαζομένῳ παρὰ πᾶσιν ἀνθρώποις ἐς τὸν αἰεὶ χρόνον. παραβαίνοντι δὲ καὶ ἐπιορκοῦντι, τἀναντία τουτέων.
Hippocrates’ Oath (Translated by Amelia Arenas) —for Gary Lefer 

Figure 1: Hippocrates’ Oath: A. Representation of Hippocrates (Kos 460 - Larissa 375-335? AC) B. Original text and its Byzantine pic-
ture, XXII century, C. English translation of the Hippocrates oath (Translated by Amelia Arenas)-for Gary Lefer, arion 17.3 winter 2010.
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Figure 2: Robot in Medicine as a possible powerful tool to manage patients in epidemic situations. 
 A. General view (reproduced from Da Vinci web site), B. Surgeon at test work.

Most of the expressed opinions agree with our propositions or 
implicitly support them. We aimed at being constructive, but, none 
the less, not to be exclusive and do hope to have been useful.

Conclusion
1. Covid-19 crisis has pointed not only deficiencies of our 

Health Care systems, but also ways for their improvement.

2. The main condition of the possible improvement success is 
to consider Health Care as a Public Affair of the Countries, 
States, governments, coordinated by better than now em-
powered and well-funded international institution, WHO. 
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