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The Seven Ages of Man ςWilliam Shakespeare

Jaques. !ƭƭ ǘƘŜ ǿƻǊƭŘΩǎ ŀǎ ŀ ǎǘŀƎŜΣ 

Andall the menandwomenmerelyplayers:
Theyhavetheir exitsand their entrances;
Andoneman in his time playsmanyparts,
Hisactsbeingsevenages. At first the infant,
Mewling andpuking in theƴǳǊǎŜΩǎarms.
Andthen the whining school-boy,with hissatchel,
Andshiningmorning face,creepinglike snail
Unwillingly to school. Andthen the lover,
Sighinglike furnace,with a woful ballad
Made to hisƳƛǎǘǊŜǎǎΩeyebrow. Thena soldier,
Fullof strangeoaths,andbeardedlike the pard,
Jealousin honour,suddenandquickin quarrel,
Seekingthe bubblereputation.

/ƻƴǘŘΧ



9ǾŜƴ ƛƴ ǘƘŜ ŎŀƴƴƻƴΩǎ ƳƻǳǘƘΦ !ƴŘ ǘƘŜƴ ǘƘŜ ƧǳǎǘƛŎŜΣ
Lƴ ŦŀƛǊ ǊƻǳƴŘ ōŜƭƭȅ ǿƛǘƘ ƎƻƻŘ ŎŀǇƻƴ ƭƛƴΩŘ Σ
With eyes severe, and beard of formal cut, 
Full of wise saws and modern instances, 
And so he plays his part. The sixth age shifts 
Lƴǘƻ ǘƘŜ ƭŜŀƴ ŀƴŘ ǎƭƛǇǇŜǊΩŘ ǇŀƴǘŀƭƻƻƴΣ
With spectacles on nose and pouch on side, 
Iƛǎ ȅƻǳǘƘŦǳƭ ƘƻǎŜ ǿŜƭƭ ǎŀǾΩŘΣ ŀ ǿƻǊƭŘ ǘƻƻ ǿƛŘŜ
For his shrunk shank; and his big manly voice,
Turning again toward childish treble, pipes 
And whistles in his sound. Last scene of all, 
That ends this strange eventful history,
Is second childishness and mere oblivion,
Sans teeth, sans eyes, sans taste, sans everything.

As You Like It, II. vii

The Seven Ages of Man ςWilliam Shakespeare ς/ƻƴǘŘΧ



Definition of Elder Citizen of classification and old age

Senior Citizens ς65-75 yrs.
Super Seniors 75-80 yrs.
Elder Citizens 80-90 yrs
Old persons > 90 yrs

What is the Secretof long life?

The real problems of old age are not Diabetes, Heart attacks and CAD,
Hypertension,Stroke, Parkinsonismetc: which require individual customized
medicalattention for variableperiodsςshort or long term.



Theyall require adjustmentof Lifestyle andspecificnon drug therapieswhich
would contribute to more than 50% towards recoveryand regainingHealth
expectancy.

Aggressiveinterventions either with drugsor with other invasivemodalities
are as a general rule & Protocol did more harm than good, as shown by
several large scalestudiesςeg. ACCORD; DREAM; POISEetc.. Interventions
shouldbe confinedto selectedcasesof specialsituationsonly.

Also it was stressedwith more than adequateevidenceby Prof. B.M. Hedge
that long-term usage of pharmaceutical chemical agents in the so-called
prevention of Non-CommunicableDiseases,and even their clinical trials are
highly unethical,immoral andunscientific.



Imported drugs are Lapped up in India without trials.

The Times of India, Chennai 
August 29, 2008. 

The Body Hunters 
by Sonia Shah

The New Press New 
York London, 2006.



1. Loneliness(aloneand lonely PICA)ҦDepression.

2. InsecurityandFearof the unknownόҦAnxietyҦNeurosis)

3. PhysicalDisabilities (Eyesight,Hearing Locomotor, etc.) (Minor ςMajor)
όҦ5ŜǇǊŜǎǎƛƻƴFrustrationSelfDestruction).

4. Pain (Real,Low threshold, imaginary (hypochondriac)όҦChronic& over
medicationҦGI/Kidneyand other complications. In extremecasessevere
depressionandself destruction).

5. ObsessionInflexibility Aggression/AngerRepetition Forgetfulnessetc Ҧ
causesproblemsboth to themselvesandmore for their carers.

{ƻΣ ²Ƙŀǘ ŀǊŜ ǘƘŜ ǊŜŀƭ ƛǎǎǳŜǎ ŀŦŦŜŎǘƛƴƎ ǘƘŜ 9ƭŘŜǊ /ƛǘƛȊŜƴǎΩ IŜŀƭǘƘΚ



6. Dementia:
a. !ƭȊƘŜƛƳŜǊΩǎ Ҧ 5ƛŦŦƛŎǳƭǘ ǘƻ ƳŀƴŀƎŜ ǿƛǘƘ ǎŜǊƛƻǳǎ Ŧŀǘŀƭ ƻǳǘŎƻƳŜΦ
b. bƻƴ !ƭȊƘŜƛƳŜǊΩǎ Ҧ bƻƴ-fatal but difficult to manage ςneeds family 

medical, Para-medical and societal support.

7. Miscellaneous Medical Problems ςŀŦŦŜŎǘƛƴƎ Řŀȅ ǘƻ Řŀȅ ƭƛŦŜ Τ 9ƭŘŜǊǎΩ Ƴŀƛƴ Řŀȅ ǘƻ Řŀȅ 
concerns are sleep, bowel, appetite  ¬or ®, Knee Painmovements, difficulty in urination 
or urgency and incontinence of urine/bowel.

a. Medical: Difficult to Micturition, Catheter or RT, Ileostomy  Bag, Self  
Injections of Insulin, Incontinence, etc.

b. Non Medical: Running a home, Paying Bills, Going to work (Ageism), 
Property plus cash minus.

8. The A,B, C and D of dignity Conserving (Medical) Care.  
(Harvey Chochinov Winnipeg, Canada ςBMJ 28th July 07).
Healthcare  providers have a profound influence on how patients experience illness and 
on their sense of dignity. The A, B, C or D of  dignity conserving at the bed side are:
A: Attitude B: Behaviour  C: Compassion & D: Dialogue
This frame work can be applied to teaching, clinical practice across the multidisciplinary 
terms offering care for the elderly.



Ψ.ƘŀƧŀ DƻǾƛƴŘŀƳΩ

punarapi jananam punarapi maraNam
punarapi jananI jaTare shayanam
iha samsAre bahudustAre
krpayA pAre pAhi murAre

Repeated birth, repeated death and repeated lying in
mother's womb - this transmigratory process is extensive and difficult to cross; save 
me, O destroyer of Mura, through your grace.

Minerva (BMJ 21 June 2008)

After the recent death of two friends, a doctor speculateswhy, asa profession,we are so bad at
dealing with dyingςdespite the obvious fact that, sooner or later, it is the certain fate of every
patient that we seen. He thinks that we ǎƘƻǳƭŘƴΩǘthink of death asan aberration or asa failure.
Weneedto realizemedicineis peripheralto death,not the other way around

(Postgraduate Medical Journal 2008;84:279-80).

9. In Search of Good Death (Stephen Workman Dalhousie University Halifax, NS, Canada) ς(BMJ, 
10th March 2007).
*Decisions regarding interventions, CPR, Medications, alternative therapies etc.. who should 
take decisions and when ςonus of implementation and resultant responsibilities ςfamily.





Future of Health Care ςAddress by Shri. S.Venkitaramanan ςFormer Finance 
Secretary & Former Governer RBI during a Public Symposium conducted by The
National Academy  of Medical Sciences (Delhi) at Chennai ςMarch 2000.   

ΧΧά9ȄǇŜǊƛŜƴŎŜwith private medical insurance in USA and
elsewherehasalsoshownthat it is not without disadvantages.
The USinsurancesector has been obsessedwith the concern
over profits and costs. It has brought in the health
managementconcept,which hascappedcostsof medicalcare.
Complaints are that in this process, the human relations
between the medicalpractitioner and the patient alsoseemto
be affected. Horror stores abound about patients being asked
to leave their beds even before they feel fully cured ςjust
becausethe HMO had set an arbitrary limit of so many days.
While the HMOwasan inevitable economicand organizational
responseto the need to cap the untrammeled rise of costsof
medical care in the present-day environment of costly
technologies and high cost of professionals, no one had
anticipated in full its unsavoury features. Thoseenthusiasts,
who advocate the extension of the HMO concept to India,
should be careful to adapt it to our conditions before we
become victims of excessiveconcentration on profits and
resultingrestrictiveǇǊŀŎǘƛŎŜǎέ.ΧΧ



Χ.έ²ƘŜƴDr. K.S. Sanjivi thought of Voluntary Health Servicesand its
extensionto the villages,he had a dream. We haveto revisit his ideasand
seehow they can be fitted into the new economyof India. To the extent
we can incorporate telemedicineand internet; we may be able to extend
the reachof modern medicalfacilities from the ά/ŜƴǘǊŜέto the periphery.
Following Dr. {ŀƴƧƛǾƛΩǎclarion call, there is need to involve much more
than we have done so far ςthe village level multipurpose worker in
brining new knowledgeto theǾƛƭƭŀƎŜǎέΧ..

Χ..έ¢ƘŜsolution for the problemsof health cannot be more of the same.
Consideration of pure economics cannot be allowed to block good
solutions in the field of health. An economicallyvibrant society cannot
afford to have its citizenry deprived of health and denied accessto
modern medicine at affordable rates. We need a viable and sustainable
solution,which is affordable to eventhe poor.έ



10. FinancialConcern& HealthSecurityEconomics

The American Healthcare Model is a failure by their own 
Admission





3. The N.H.S. (U.K.) Model 60 years on

Positive Aspects Negative Aspects

NationalHealthasthe goal wide gap in personalizedVs NP care. LessAffluent
Economics cannot afford this £105 BN per year.
Government spends (Average £3500 for every +
workingΧΧΧ..

All Diseases/ailments are covered Health needs
including deliveries and ²ƻƳŜƴΩǎ& /ƘƛƭŘǊŜƴΩǎ.
Welfare covered (Dental/Nursing Care recent
includingafter 60years)

Unisystem(Modern Medicine only) Many grey areas
in medicine and chronic insurable ailments are not
given any other option. Maternity services not
customized.

All agegroupsarecovered

Several Regional Trusts take care of special
requirementsof theseregions.

Longwait-list for even simple surgicalconditions like
Hernia, Cataracts, etcΧ Laser PC even for vision
threatening stage may sometimes have to wait for
longperiods.

Truly egalitarian in creature-comfort terms (LIG,MIG,
HIGall havesamelevel)

For those who canafford and who pay more and are
used to Deluxe comfort levels the service is a let
down.

AcademicInstitutions give the advantageof higher
quality of scientificexpertise.

Academicsinvestigationscan sometimesbe counter
productive (UCHe.g.).



An Outdated Model

The NHS was nothing but a άǇƻƭƛǘƛŎŀƭƭȅcontrolled state monopoly that is
inefficient, outdated, and ǳƴǎǳǎǘŀƛƴŀōƭŜΣέhe said, claiming the UK taxpayer
doesnot seean adequatereturn on its almost £105n (ϵ133bn; $209bn) annual
investmentςan averageof £3500for everyworking Briton. ά¸Ŝǘwe havesome
of the worst survival rates in Europefor cancerand strokes. Spendingon the
NHSunder this governmenthas more than doubled in lessthan sevenyears.
Whereon earth doesall the moneygo?Are we twice asƘŜŀƭǘƘȅΚέ



The Indian Scenario

Generally speaking presently we have disease Insurance schemes 
(Not Health Insurance Schemes)

Encourages
×Deceit/Mistrust 
×Falsehood 
×Aggression 
×LITIGATION Unethical-Medical  

Practices & Trade etc..

×Premium and Limit oriented 
×Diseases oriented 
×ORGAN oriented 
×Questions oriented 
×Rejection oriented 
×Profit Oriented





A simple Mathematical Calculation

× India has over 70% of its population (1 billion)
earning LESSTHAN Rs.40 per day (Below
PovertyLinePersons)(GoIReport)

× If theseBelowPovertyLinepeopleare madeto
payRs.1 per day2.5%of their daily income.

×Fromthe Total AnnualBudgetAllocation of the
country, GoI spendsaround 3% for Health (All
aspects included) Is it fair to ask a Below
Poverty Line person to spend 2.5% of his
incomefor limited Healthcover?






