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A global programmatic movement towards a medicine focused on the totality of the person, with broad historical and philosophical bases, has been collaboratively maturing since 2005 through conferences with international health institutions, research projects and academic publications [1–5]. A key challenge in the application of Person Centered Medicine (PCM) to the practice of medicine and public health has been the systematic elucidation of its core principles and the development of operationalized measures of person-centeredness in medicine and health.

In fact, the International College of Person Centered Medicine (ICPCM), which assumed responsibility to coordinate the collaborative programmatic movement, carried out a project to clarify the conceptualization of PCM and to develop procedures to measure advancement toward person-centered care [6]. This project, supported by the World Health Organization, involved systematic reviews of the professional literature, consultation exercises with broad international panels of health professionals and representatives of patient and family organizations, and statistical elaboration.

The results involved the elucidation of eight key principles or pillars of PCM, as follows: 1) Ethical Commitment; 2) Cultural Awareness and Responsiveness; 3) Holistic Framework; 4) Relational Focus; 5) Individualization of Care; 6) Collaborative Diagnosis and Shared Decision-making; 7) People-centered Organization of Services; and 8) Person-centered Education and Research. On the basis of these principles, a measuring procedure with the name of Person-centered Care Index (PI) was developed. The PCI includes 33 items nested under the eight principles of PCM. Its validation showed high internal consistency, uni-dimensional factorial structure, and substantial interrater reliability, acceptability and content validity.

One of the earliest applications of the project towards the enhancement of clinical care was the delineation of clinical strategies related to the above mentioned principles and their subprinciples [7]. Another was the application of the PCI towards the appraisal of person-centered care in prototype hospitals carried out by Perales et al in Lima, Peru [8].

The design of PCM educational programs towards the promotion of person-centered care was systematically inaugurated by Appleyard and ICPCM colleagues [9] through a monograph on Seeking the Person at the Centered of Medicine published by the University of Buckingham Press. It is predicated on the pressing need, articulated increasingly by patients themselves, to move towards personalized, integrated and contextualized models of clinical practice within a humanistic framework of care that recognizes the importance of applying science in a manner which respects the patient as a whole person and takes full account of his values, preferences, and aspirations. This monograph is divided into three discrete but interrelated sections. The first section of four papers includes the conceptualization and measurement in person centered medicine and embraces the relevance of the social determinants of health and people centered public health. The second group of articles moves on to the practical aspects of patient-physician communication and the importance of a comprehensive diagnosis. The third section emphasizes the importance of shared decision making with key examples and inter-professional collaboration. This educational monograph was supplemented by a monographic 11.2 issue [10] of the International Journal of Person Centered Medicine, conceptualized by Prof. Jim Appleyard himself prior to his premature passing, involving PCM educational foundations and horizons.

The regular articles published in the 13.2 Issue of the International Journal of Person Centered Medicine all contribute valuable examples for enhancing clinical care through Person Centered Medicine.

In the first one, Kastelan et al [11] discusses the value of Person Centered Medicine in Ophthalmology by focusing on glaucoma care. The optimized care here involves facilitating collaborative treatment decision-making and improving medication adherence through a more engaged clinician-patient relationship. Glaucoma, being one of the primary causes of global blindness, represents a central focus in the still incipient research on person-centered care in ophthalmology.

The second article by Manyari [12] focuses on arterial hypertension to illustrate optimizing cardiology care through person centered medicine. He points out that the official world of cardiology seems to have embraced person centered care (PCC). However, the broad application of PCC in everyday cardiology practice is still work in progress. For instance, in spite of the availability of excellent therapies control of arterial hypertension is still poor worldwide. He suggests that practicing effective communication and making shared decisions, two cornerstones of person-centered care, may take this perspective into the bedside practice of care for people experiencing arterial hypertension.

The third regular article by Marega and Mezzich [13] looks into sexual health care centered on persons and their partners. They base their presentation on the application of recognized principles of person centered medicine and derived general strategies for clinical care and professional education into the complex and challenging field of persons and their diverse and dynamic reproductive, romantic and erotic partnerships highlighted by the term of polyamory. They emphasize the importance of articulating science and humanism to promote effectively sexual rights and responsibilities.

In the fourth article, Salloum and colleagues [14] review the value of culture in person-centered clinical care and public health by focusing on the remarkable contributions of Medieval Arabic and Islamic Medicine. They highlight the Bimaristan Argun Al-Kamili hospital in Aleppo, Syria, which embodied many person-centered principles by providing a host of personalized care elements, from medicinal plants, aroma, music and story-telling therapies to a forward-looking architectural design which provided an eco-habitat that promoted healing in a humanistic, caring and dignifying environment.

Issue 13.2 of the Journal closes with an Events item involving the 2023 Geneva Declaration on Person Centered Prevention and Health Promotion: From the Clinic to Public Health released by the International College of Person Centered Medicine [15].
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