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Abstract.

"The catch in our breath when we are startled, the tension in our guts when we are worried, the exhaustion we feel from
our anxiety, are all as much a part of our illnesses as are the bacteria & viruses which attack us and can, in fact be just
as debilitating, just as deadly."Life is full of ironies, esp. in the realm of health. It is often difficult to predict which person
will become sick & which one will remain healthy. Life can be stressful. Everyone faces a different mix of demands &
adjustments in life & any of us may breakdown, if the going gets tough enough.
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MEODS AND MATERIALS

Times of India News Paper

OPD Pandit Jawahar Lal Nehru Homeopathic Medical College and Hospital, Kanpur.
Community Health Survey and Visits.

"Ayush Apke Dwar" health checkup camps.

School health and family visits.

AIMS AND OBJECTIVES

To evaluate the access, service delivery and qualitative strong foundation of health and wellness centers
(HWC) i.e. "First point of contact centers".

To specify innovative interventions and concerted efforts towards :-

(a) Plugging the rural —urban inequality.
(b) Skewed doctor —patient ratio.
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To design a prophylaxis in order to improve India's health care system by rationally collaborating the PPP

model (Public Private Partnership Model)

India enters 37-year period
of demographic dividend
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"TODAY'S STRESS CAN BE TOMORROW'S VULNERABILI
People are not disturbed by situations per se, but by the ways they appraise and react to situations.

In stress, a demand exceeds a person's coping abilities, resulting in reactions such as disturbances of cognition,

emotion & behavior that can adversely affect well-being. Trauma freezes people in time. Years after a trauma

is over, people are still living it.

Every day we see seeds sprouting, flowers blooming, fruits ripening but we do not want to think how it

happens. There is a power that does this
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40 years from now, India’s
population will hit lts peal(

In 2059, the country’s

population is estimated to S
peak at 1.65 billion. After IR
that, our population will R _ i

China, it will peak much -.u«",xs'
faster but, by then, lndla %
would have overtaken it.
UN modeils showm thalta ttt're
surge in popuiation
will be led by sub-Saharan countries. But while
African countries grapple with a population
boom, much of rest of the world would be
struggling with a shrinking and aging population

Source: UN DESA World Population Prospects 2019
Sub-Saharan Africa will account for most of the growth of worid popuilation
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The number of 65-year-olds is set to overtake those under 25 in many regions
Population aged 0-24 and 65 or over: Estimates, msmmo.wmhmmmm

“*3 7 Estimates 22 £s by o

4% Horthern Africa and Western Asin
Estimates
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number number of persons agoed 65 or over will outnumber
of people 65 years or over globally is projected to more than doub th o
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work; itlls the all-pervading power of divine love. Now, the time has come to feel this power through the
instrument within us. This instrument has no use unless it is connected to the supreme divine power. We
donlt know our potential, our beauty; however once the connection with the supreme power is established,
we will be surprised at the dynamic results. Human awareness can be developed to a higher dimension
through this art of healing and it is becoming, evolvingll..

Community medicine is the beating heart of the medical fraternity. New millennium has given
wealth of study matter yet it is best taught practically in community than theory.

Medicine is in a state of flux and the physicians to a great extent are prisoners of the drug
manufacturers; the time is ripe for a change in the quality of medical services now being furnished to the

citizens of our country. So I plead to you in plain words [ get off your stern & begin to make the substantial
change!
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Keralais India’s healthiest_
state; UP, Odisha worst: Niti

2 garh ranked first in overall
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g:'dmem. according to Igﬁti ties across statesand UTSs. tes, Mizoram ranked first in  improved by 6.3 points.

Aavog's latest health index

The report, prepared by

overall performance while

Among the eight empo

leased on Tuesday, Harya- Niti Aayog in collaboration Tripura and Manipur were wered action group (EAG)
n";. Rajasnthan and Jhark- with the health ministry and  the top twostates in termsof  states, only three — Rajast-
hand top the chartsbased on  with technical assistance incremental performance, han, Jharkhand and Chhat-
incremental performance. from World Bank, has three Sikkim and Arunchal Pra- tisgarh — showed Improve-

The health index - which  categories - larger states, desh registered the biggest ment in overall performance

took into account 28 health  smaller states and Union cnmpawﬂ dedecline in overall health in- duringthe period.
indicstors during2015-16(ba-  ritories - to ensure - X SCOTES.
se year) to zomg (reference  sonamongsimilarentities. Among the UTs, Chandi-  »Development levels, P 9

The last few decades have been an extraordinary period of change and growth in terms of clinical
provision of medical care in India. We see here some of the very best tertiary care in the world, to some extent
even primary care. On the research side, however, India has a very long way to go. Thatls partially because
there hasn't been a strong tradition & culture of research here. Funding, support & training of young
researchers are lacking. Comparatively, China is making rapid investment in research. The right way to focus
on medical care is prevention. But if prevention is medicalised, it is just being used as another opportunity
for the sale, that seems to be a big worry. For Instance:

Diabetes is an epidemic. Incidence has been going up across the country. We all know one of the important
reasons is lifestyle including diet. eg, a combination of western diet & Indian food is wreaking havoc. The
answer is not medication; it is prevention. So more research should focus on a healthy diet, directing
Government Policy to reduce obesity, rather that medicines.

The number of people with non alcoholic fatty liver disease is going up. Its a new epidemic. A diet to reduce
refined carbs and certain fats will reverse the condition, but currently a number of drugs are being taken
through the licensing process. We Will be wasting precious funds on pills rather then prevention.
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Spain named world’s
‘healthiest country

mmwmmmmm

IN THE
NEIGHBOURHOOD

Tineen News Netwons ' $11,000, slipped by one rank to

o Y per-
and son and most of 1 s spend by
ip gttty v g Soshping ety | Besl o (el S el
Sgdnnnvo Spots In 2 spends  urces with from
lhollﬂofl nealthiest 34000 per person  climbed tlug:-mt,
inthe world. InSo- from 23rd rank in 2017 to 19th Q24), Mysnimar
mh Mh. arl Lanka at 86, this time. Cuba too Improved  (129) and M
e Nepal it ranking from 31 to 30, well the only countries
“t 110 well  above the US and the co-  this reglon with a lower ran.
mwmut.mndthoww nnuyn_glt’,wu » King than Indis. Sri
untries were ¢ thie Worlkd Bank to uauz increasing
from 118 in the ranked that high. The co- ton m%
2007 ranking to 120, untries that have ling public on
places thebestarethose withuniver.  alth
anng.x.&wmcm- - S - where over uwnaonﬁ:o 1
na is on track O surpass healthonre spending seven places to 17th.
US by to the  Is done by the government, desh improved ranking
Institute for Health include leeland, Japan, by three spots while Nepsl's
fan, stated the Sweden, Austra-  rank has
Bloom and in At the bottom of the pile
Vion of 1he Bloon ak s o : mnmu‘u
Country Index which king from 7th to dth while 27 of the 50 unheaithiest.
ranked Singapore, the oanly other and Yemen
ding tofuctors that contribu-  Asian nation in the 1op ton, waore the others. Bloomberg
suchas  rank to Gth. Spain and aly  d risks ranging from thoss of
mortality by spond much less on hoalthon- nature to
dise  reroughly 83500 per person) i
anes and Life than many of the natlons

US which sponds the hig- mmmwm with at least 0.3 milllon popu-
hutp-m on health, topthelist Indinis estimated  lationand saMclont daca,

India's current public health set-up is often traced to the Bhore committee of 1946. The committee's
continued relevance signifies its foresight, and our inability to achieve its recommendations. For instance, it
recommended setting up 75-bedded hospitals for a population of 10,000 to 20,000. The bed to population
ratio, 70 years later, is 9 per 10,000. The three-tiered government health centre model that forms the core of
the National Health Mission (NHM), has evolved from the committee's recommendations. There is a base
of sub-centers (SC; covering 3,000 to 5,000 people) and primary health centers (PHC; covering 20,000 to
30,000 people) which are the first points of contact for the patient with the government health system. These
centers are capable of a basic set of services, which includes conducting normal (vaginal) deliveries. If the
patient's needs are beyond the services available, she is referred to a higher centre which houses specialists.
These community health centers (CHC) cover 80,000 to 1,20,000 people, and have a physician, a
gynecologist, a surgeon, and a pediatrician. For even more complicated procedures and diseases, the patient
is further referred to district hospitals (DH; also called tertiary centers). This system of graded care with
referral linkages helps to bring health and medical care close to a patient's home and ensures timely treatment.
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The network of this infrastructure comprises 1.5 lakh SC, 25,000 PHC, 5,600 CHC and 760 DH. This still
falls short of the population norms mentioned above, by 19-30%. While the brick-and-mortar gap should be
plugged, it is worthwhile to take stock of whether these 2 lakh institutions are working efficiently. If they
were, our Public Health Pyramid would not currently be balancing on its tip.

Studies show that more than 50% of patients at tertiary centers are only in need of primary care. One can
also use this inverted pyramid to partially explain why so many patients choose to visit quacks, euphemistically
referred to as rural medical practitioners (abbreviated as RMP, which is also the abbreviation for legitimate
medical doctors: registered medical practitioners). The latest round of National Family Health Survey 2015-
16 which had a sample of 5.7 lakh households, shows that the most common reasons for non-availing of services at
government health centers are poor quality of services, no nearby health facility, and long waiting lines. To address these
issues:

HC seeks Centre’s reply on
population control measures

Times News NeTwonrk hearingnexton September3,  suggested addition of Artl-
HC acted ona Pll.seeking cle 47A in the Constitution
NewDelhi:TheDelhiHCon  implementation of measures  and formulation of Popula-
Wednesday asked the Cen. tocontrolthecountry'srising tion Control Law. Till now
tre to inform it of statusof  population on the grounds the Constitution has been
the recommendations for that it was the root cause of amended 125 times, hun-
population control made by  rise In crimes, pollution and  dreds of new laws have been
the National Commissionto  dearthof resourcesandjobs.  enacted, but population con-
Review the Working of the trol law, Is not made, though
Constitution yearsago. TWO-CHILD NORM? itwillcurtall morethan50%
A bench of Chief Justice problems of India,” the pet-
Rajendra Menon and Justice The petition by advocate _ition submitted. It also
Brijesh Sethlissued noticeto  Ashwini Kumar Upadhyay sought an order from the
the ministry of home affairs  has sought implementation courtdeclaringthat theCen.
and the Law Commission of  of the recommendationsfor  tre“may set two-child norm,
India seeking their stand on  population control made by  asacriteria for government
the piea which was listed for  NCRWC, “The NCRWC had  jobs, aids and subsidies”,

Firstly, the public healthcare system in India needs to build a reputation for credibility. SCs are being
transformed to health and wellness centers (HWCs) under the Ayushmaan Bharat Program. This
transformation will entail a reorientation of SC from beyond the historic focus on reproductive and child health (deliveries,
immunisation, childhood diarrhea and pneumonia) to include non-communicable diseases, oral health, emergency medical
care, etc. Measures to improve service delivery and not merely expanding its ambit are critical. A strong
foundation of first-point-of contact centers will lessen the burden on specialist hospitals where much time
and money are wasted.

Secondly, a humble acknowledgement of the limitations of the public healthcare sector needs to be made and
an assessment of the complementarities of the Private sector should be done. While Niti Aayog has been
encouraging states to take up a PPP model for setting up hospitals, the regulatory environment must also
incentivise more single doctor clinics to plug the rural-urban inequality.

Thirdly, technology has been tested to improve access and its quality. Tata Trusts and the Karnataka
government put forth the 'Digital Nerve Centre' which merges the last two suggestions. It uses telemedicine,
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video-conferencing and e-appointments systems to improve patient's experience. While there may be limitations in its
scalability, such innovative interventions need to be tried out across the country.

With government spending on health stagnating at 1% of GDP, capacity building of the existing institutional
framework will be a challenge. Much hinges on creating an ecosystem of partnership and innovation which
brings to the fore a renewed vigor for improving India's healthcare system.

Patient [ doctor relationship has to strengthen; patients should trust doctors. One can also say that
doctors need to instill faith in their patients. Doctors in government hospitals are par excellence, so is the
support staff. Their skills are exemplary; especially when you look at the number of patients they attend to
on any single day. Medical staff, including doctors, is extremely overworked. In such situations, paying
attention to enhancing doctor-patient trust sometimes takes a backseat.

Health dept wants to raise
docs’ retirementage to 70

‘It Will Help Govt Tackle Shortage Of Medicos In Hospitals’

Times News Nrrwonx d intackling therising shorta.
‘Change pink colour in hospitals g0 of epvastal deciors

Lucknow: Citing shortage Hmnﬂmmmmm the state,” Singh also urged
of doctors in the govern- change in colour at healthcare facilities in the state. The the people to write to the he.
ment health sector, the state  minister said while pink, the colour currently used in hospitals, alth department in case of

health department has pro-
posed to raise the retire
ment age of government
doctors 10 70 years. At pro-
sont, the retirement age is 62

Vears.

This was announced by
the stato health minister
Sidharth Nath Singh ut the
inauguration of a primary
health centre in Ravidasna.
garon IIM Road in Lucknow

NeerajBora,
proposal in this regard to the health department.

on Thursday. The minister
sald the proposal would be
put before the state cabloet
which will take the final do-
clsiononit

“If politicians can work
till the age of 75 then doctors
who are healthy can also gi-

vethelrservices tili70 years.
1 will propose to the cabinet
that their retirement age be
raised to 70 years, There will
also bea provision for volun-
tary retirement after 62 ye-
arsof age." Singh said,

He added: “This will bolp

shortage of medicines at go-
vernment hospitals in the
state.

“The government wints
to set up more hospitals in
the state but they should not
bemere conerete structures.
The proposal to expand All
gan} community health
centre Is already pending
with the government,” the
minister sald.

Only 1doctor for 18k people in UP

Lucknow: There is only one
doctor In government secior
for every 18,000 people in Ut
tar Pradesh, a state that has e

ﬂanlnndoclnrpudwntio
of 122,000,
For once, even after kee
WHO recommendation
there are 18,700 sanc
tiohed posts of doctors in the
state, of which around 11,000
are currently occupied. This
means there 1s an over #0%
shortage of government doc-
1ors that needs to be urgently

40% POSTS
VACANTS

Referring to the stark in
adequacy, the Provinclal Me
dical  Health  Services
(PMHS) associntion said that
the government should con
duct fresh recruitment to Aill
up the existing 7,700 vacant
posts instead of making old
doctors work till 70 years,

Questioning the health

minister’'s  announcement
on moving a proposal for in-
croasing th

tors will not get extension,
only these near retiromont
will opt If interested, What
the government teally needs
to do is to give incentives for

when the population of the
state was one thind of what it
Is today. And in all these ye-
ars, not once have all sanctio-
ned posts been fullever. What
plan for

government

crultments, it could not reta-
in the doctors in absence of
good facilities and incenti-
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A skewed doctor-patient ratio in our country is the major cause of trouble. In almost all leading
countries of the world a doctor in a government hospital checks a maximum of 30 patients a day. In India,
any doctor on an average checks at least 150 patients a day. Number of relatives exceed the number of patients,
leading to more crowds and ruining hygiene standards. Immediate steps to be taken are an increase in the
number of seats in government medical colleges and medical faculty, and strengthening primary and

secondary healthcare facilities.

There is no differentiation of patients. We get primary, secondary and tertiary patients even from
remote areas in the state. Government healthcare facilities in villages and taluka level or small towns need to
be improved to correct this situation. It is important that the government makes concerted efforts in

improving primary and secondary healthcare facilities.

Health and edu key for growth

DWM’!
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growth rate dipped India 37 yrs
below 8% in only two of the INDIA'S DEPENDENCY RATIO: el L 2955
next 10 years. PAST AND FUTURE 2018 Bangladesh By 2052

It 18, howeser, important -
to note that this change in po-
pulation structure alone can-

te 20th century

dividend in Asia resulted ina
seven-fold increasp in the
GDP of many countries. In
Latin America the growth
mi;mtymbu.tuumv
points out in its explanatory 1960 190 JsB0 ) y 020 - 2038 2080 050 M08
A S SOk vt m B W B o o Be. B W
ond, agency further  harness the economic poten-  are able to he-

states that countriescanonly  tial of the youth bulge if they uﬂxqunmmednmﬁmmm &!‘mtmp!oymtoltsm

The academic stress and work load is higher in medical courses, especially in government medical colleges.
That is why some students are unable to cope with the stress. They need to be taught certain soft skills from
the beginning and some techniques to boost their emotional quotient as well. This training will surely help
them. Life is tough, more so for a doctor. A good doctor has to learn to cope with the challenges of this

profession efficiently

“Work for a cause, Not for Applause,
Live life to express, not to impress,
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Don't strive to make your presence noticed,
Just make sure your absence felt."

WHAT HOMOEOPATHY HAS TO OFFER?

Homoeopaths understand that dis-ease, the energetic imbalance within us all, is a complex issue, and one that can
only be fully cured by using a remedy similar in its energy to that of the shock or trauma that caused the imbalance. By
understanding the origins of dis-ease and how the symptoms of the imbalance show themselves to a careful
observer, the homoeopath is able to help individuals cure themselves on a profound level. Also the
homeopathic case taking process shows care and concern for the patient and it is this caring that is healing.
Homeopathic remedies are like miniature time-space bombs, which go to the blockage or disease and blow
it up, thus releasing the stored energy and facilitating a cure. It is able to destroy these diseases because it is
based on the natural law of cure, which is the application of medicines based on the Principle of similar.
Essentially homeopathic medicine is an artificial disease that matches the energetic resonance of the disease of the patient,
and the law of resonance states that two similar energies cannot co-exist, so they effectively destroy one another.

The origins of our dis-eases are ancient. At conception we all are given a gift package (whether we want it or not!) that
includes a predisposition (called a miasm) to all of the familial tendencies our ancestors have accumulated and exhibited
over the years. These can be as simple as eczema or allergies, as serious as cancer, arthritis or heart disease, or
as deep as a tendency toward alcoholism, depression, self-mutilation, eating disorders or suicide. They also
are the origins of sexual cruelty, aggression and violence.

Whether or not we see these predispositions come to light in our lives, has a great deal to do with our lives,
the shocks and traumas to our system that, as Dr. Samuel Hahnemann, homoeopathy's founder, termed it,
"...bow down the soul." These traumas wear on our ability to stay balanced and whole, and make themselves
known to us in any number of ways (often called symptoms), which homoeopaths see as an attempt by our
life energy to communicate to us that there is something going on inside that needs to be dealt with.
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