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One challenge for the
future is prevention,
says Jakob Boije
Medicine has come a long way since the early days of treating diseases only
after they occurred, always one step behind. The future is about designing
tools to always be one step ahead. We could be the last generation to eventually die. Billions are invested in research to stop aging and major global
diseases. Health systems will use raw computing power and algorithms to
tackle vast amounts of clinical data and combine it with behavioural data
made available by patients and their technology use. We will see trends in
complex data sets; we will accurately predict outcomes in large populations
and individuals. We will track and measure the disease progress and impact of medication and treatment. We will course-correct the treatment to
deliver optimal health support, leading to long-term improved outcomes.
In summary, we are moving toward proactive health, supporting the entire
patient journey from wellness to treatment towards long-term autonomous
self-care. Precision health is a new standard of care, delivering early and
targeted interventions to match people’s unique health needs.
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How do you see the evolution of health
care design in 20 years’ time?
Digitisation means increasing amounts of
data are being collected and sent to medical centres for assessment. In the future,
diagnoses and therapies will no longer be
decided by experts (the doctors) but by computers, and the instructions for treatment
will be sent directly to patients. Medical visits and health care management will take
place through implants and devices that patients carry in their bodies. In an emergency, life-saving measures will be switched on.
In surgery, the current trend is to avoid or
minimise operations on the body. Various
medical procedures based on imaging, like
keratography in ophthalmology, are already
capable of providing 3D data in advance,
making it easier to plan a more effective operation. Kidney transplants are already carried out using robots, without making any
incisions in the skin. In the future it will be
possible to inject patients with miniature
robots guided by artificial intelligence and
capable of acting autonomously. Discoveries in DNA will enable us to make genetic
modifications that can be transferred back
into the human body. The high-tech devices we have conceived and developed for this
purpose, like the Mastercycler X50 thermocycler for polymerase chain-reaction procedures and Transferman – a microinjector for
manipulating cells – will also exist.
Will health care design still exist with
today’s characteristics?
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We’re currently working on a system for
preserving organs outside the human body,
dealing with all organs explanted in order
to keep them alive. This means that we’ll be
able to treat tumours in organs with drugs
that would harm patients irremediably if applied to them directly. It will make the battle
against cancer far more effective. Compared
with the methods used today, the procedure
will be less invasive and the patient will recover sooner. The development of such complex systems presupposes a much more intense and extended commitment on the part
of designers. Educators, researchers, developers, manufacturers and designers are
working together. In the future, the design
of user interfaces will become increasingly
important, another reason why there will be
a great need for specialised designers.
What kind of consumer do you see in 20
years’ time?
Artificial intelligence, robots and the digitisation of health care will lead to the disappearance of doctors as we know them today.
Analysis, diagnosis and treatment will all be
carried out by specific health-care apps, and
therapies and operations will be performed
by machines that act independently. Only a
few people will be needed for their maintenance and control. The costs of future developments in medical technology will continue
to rise and it will be impossible to finance all
this for the vast majority of the population.
The consumers will be the rich.
Which of today’s projects are picking up
on ideas that were shelved years ago, and
which are developing from new research?
One of medicine’s great ambitions has always been to be able to count on a range of
human spare parts. The earliest attempts,
artificial hearts or bionic limbs, always involved high risks for the patient. Today it’s
possible to start from cells to grow a skin that
can be used to heal severe burns. Currently,
thanks to the development of 3D printers,
we can print titanium bones, for instance to
treat head tumours. You pass the intact side
of the skull through the scanner and then
produce an identical spare part. With digitisation we can create the replacement part so
as to attain the maximum degree of solidity
with a minimum of material and weight. We
can assume that in future we’ll be able to
replace almost any part of the human body
with an artificial part. Whether that’s desirable is another matter. almost any part of the
human body with an artificial part. Whether
that’s desirable is another matter.
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Will health care design still exist with today’s characteristics?
The health care industry is one of the last major places for new technology
to disrupt. It is now picking up rapidly, demonstrating real impact.
Today we are trying to design away the deficiencies of old legacy systems.
Come tomorrow we can expect a new class of health delivery driven by
advanced automation and personalisation. Design’s role will shift from designing bespoke tools to large systems of support, writing the rules of activity and engagement, setting the goals for ideal outcome, and after that,
letting the system find and run its own best way to obtain to our set goals.
It will be driven by artificial intelligence.
What kind of consumer do you see in 20 years’ time?
Patients will be “health consumers”. Health consumers will continue to
have similar types of clinical needs, meaning the role of pharma is not over.
However, new augmented treatment options will be commonplace. Treatment advice such as “going for a run”, supported by a wearable and sensors
to track the specific health data and drug interaction, is already here. We
will find ways to scale that beyond the smartphone owners to more senior
and less capable groups.
Which of today’s projects are picking up on ideas that were shelved
years ago, and which are developing from new research?
Pharma is looking to better integrate its value propositions beyond the pill,
delivering “digiceuticals” to build better ecosystems of care.
We are working with interesting efforts, large and small. One is Aifloo, an
e-health system that meets high safety and reliability standards to give
both caregivers and loved ones peace of mind. The resulting application,
built on Aifloo’s advanced artificial intelligence system, collects an individual’s health data via a smart wristband. An AI engine aggregates and analyses the data to monitor anomalies that deviate from their normal baseline.
The system can detect everything from a user’s physical location to their
movements to an epileptic seizure. It helps nursing home staff quickly gain
insight into a resident’s health so they’re able to make more informed decisions. This approach was always in the minds of health practitioners, but
only recently enabled through the combined agile development efforts of
data scientists, engineers, physicians and designers working together with
new tools.
Another example is Brighter, a next-generation medical device that will
drive behavioural change and improve the lives of people with diabetes.
Launching this year, the groundbreaking product will positively impact
those who suffer from diabetes, caregivers, the medical research community and society as a whole. By combining a cloud-based health-analytics service solution (“the benefit loop”) with an insulin-injection device and
companion app for patients and health care professionals, this device will
manage the disease effectively using real-world data to improve outcomes.
The future is bright for patients and health care designers, a truly exciting
place to be. You get to flex your imagination in ways we never thought possible just a few years ago.
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