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The Seven Ages of ManWilliam Shakespeare

Jaques. 1 ff GKS ¢62NIRQa | &

Andall the menand womenmerelyplayers
Theyhavetheir exits and their entrances
Andonemanin histime playsmany parts,
Hisactsbeingsevenages At first the infant,
Mewling and pukingin the y’ dzNJari€ &
Andthen the whining schootboy, with his satchel,
And shiningmorning face, creepinglike snail
Unwillingly to school Andthen the lover,
Sighinglike furnace,with a woful ballad
Madeto hisY A & i &@Ebéod Dhena soldier,
Fullof strangeoaths,and beardedlike the pard,
Jealousn honour,suddenand quickin quarrel,
Seekinghe bubblereputation.



The Seven Ages of MayWilliam Shakespeare/ 2 y i R X
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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
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With spectacles on nose and pouch on side,
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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, Il. vii




Definition of Elder Citizen of classification and old age

Senior Citizeng 65-75 yrs.
Super Seniors 480 yrs.
Elder Citizens 890 yrs
Old persons > 90 yrs

Whatisthe 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 variable periods¢ short or long term.



Theyall require adjustment of Life style and specificnon drug therapieswhich
would contribute to more than 50% towards recovery and regaining Health

expectancy

Aggressivanterventions either with drugsor with other invasive modalities
are as a general rule & Protocol did more harm than good, as shown by
severallarge scalestudies ¢ eg ACCORPDDREANM POISEetc.. Interventions
shouldbe confinedto selectedcasesof specialsituationsonly.

Also it was stressedwith more than adequateevidenceby Prof B.M. Hedge
that longterm usage of pharmaceutical chemical agents in the so-called
prevention of Non-CommunicableDiseasesand eventheir clinical trials are
highly unethical,.immoral and unscientific
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The Body Hunters
by Sonia Shah

The New Press Ne
York London, 2006
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1. Lonelinesqaloneandlonely PICAYHhDepression

2. Insecurityand Fearof the unknown 6 Mynxiety TlhNeurosis)

3. PhysicalDisabilities (Eyesight,Hearing Locomotor, etc.) (Minor ¢ Major)
6 Mp S LINIGrasiratich $elfDestruction)

4. Pain(Real,Low threshold, imaginary (hypochondriac)o NMghronic& over
medication'HGl/Kidneyand other complications In extreme casessevere
depressionand self destruction).

5. Obsessioninflexibility Aggression/AngerRepetition Forgetfulnessetc h
causegroblemsboth to themselvesand more for their carers



6.

Dementia
a I P P KSAYSNDE S AT FNOdE G 02 YEVEIS e
b. b2y | {1 KSA YataNiR difficOly tdn2ayagec needs family

medical, Paramedical and societal support.

Miscellaneous Medical Problemsl F FSOUAYy 3 RIF & G2 RIFeée AT
concerns are sleep, bowel, appetite or ® Knee Paimovements, difficulty in urination
or urgency and incontinence of urine/bowel.

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

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

The A,B, C and D of dignity Conserving (Medical) Care.

(Harvey Chochinov Winnipeg, Canad&MJ 28 July 07).

Healthcare providers have a profound influence on how patients experience illness anc
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.




9. In Search of Good Deaflstephen Workman Dalhousie University Halifax, NS, Cangd&mJ,

10" March 2007).
*Decisions regarding interventions, CPR, Medications, alternative therapies etc.. who should

take decisions and wheg onus of implementation and resultant responsibilitiesfamily.

Minerva (BM21 June 2008

After the recent death of two friends, a doctor speculateswhy, as a profession,we are so bad at
dealingwith dying ¢ despite the obvious fact that, sooneror later, it is the certain fate of every
patient that we seen Hethinks that we & K 2 dzfthRl d@death as an aberration or as a failure.
Weneedto realizemedicineis peripheralto death, not the other way around

Y., K2l D2 @AY RI Y Q Postgraduate Medical Journal 2008;84:239).

punarapi jananam punarapi maraNam
punarapi jananl jaTare shayanam

iha samsAre bahudustAre

krpayA pAre pAhmurAre







Future of Health Care Address by Shri. S.Venkitaramangihormer Finance
Secretary & Former Governer RBI during a Public Symposium conducted by The
National Academy_ of Medical Sciences (Delhi) at Cherrdarch 2000.

X X 9 E LIS N#ittS griefe 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 medical practitioner and the patient alsoseemto
be affected. Horror stores abound about patients being asked
to leave their beds even before they feel fully cured ¢ just
becausethe HMO had set an arbitrary limit of so many days
While the HMOwas an inevitable economicand organizational
responseto the needto capthe untrammeled rise of costsof
medical care in the presentday environment of costly
technologies and high cost of professionals, no one had
anticipated in full its unsavoury features. Those enthusiasts,
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
resultingrestrictive LIN} O (XAXXO S & ¢

Future ol
Healthh eare



X£ 2 K Py KS Sanijivi thought of Voluntary Health Servicesand its
extensionto the villages,he had a dream. We haveto reuvisit hisideasand
see how they can be fitted into the new economyof India. To the extent
we canincorporate telemedicineand internet; we may be able to extend
the reachof modern medicalfacilities from the & / S y i M&periphery.
Following Dr. { | y 2dlagdioh €88, there is need to involve much more
than we have done so far ¢ the village level multipurpose worker in
brining new knowledgetothe A f €X..3S a ¢

X.£ ¢ fsdution for the problemsof health cannotbe 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, whichis affordableto eventhe poor.£



10. FinancialConcern& Health SecurityfEconomics

The American Healthcare Model is a failure by their own
Admission

Spring 2006

American

Diabetes
Association
' “ure = Care = Commitmient
278 = ELS B

/ f?ﬁ .é‘/ News from the American Diabetes Association
Professional Quarterly

Proportion of adults uninsured for some time in the previous
year with chronic iliness. such as diabetes and asthma, who

skipped or went without medications > G

Percentage of uninsured adults with medical debt > iz
Percentage who used up all their savings to pay their bill ——» <29z

Percentage of adults that incurred medical bills or dept
problems who were insured at the time of the dept > 52%

Percentage of working — age Americans with moderate to
middle incomes ($20,000 - $40,000) who lacked health Goe SO0 - 25 5
insurance for at least part of the year > oz SOOS- El 5%

From *Gaps in Health Insurance: An All — American Problem,” Prepared by the commonwealth fund from
telephone interviews conducted by Princeton Survey Research Associated from a random, nationally repre-

sentative sample of 4,350 adults age 19 and older.
Spring 2006
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3. The N.H.S. (U.K.) Model 60 years on

National Health asthe goal

All Diseases/ailments are covered Health needs

Positive Aspects Negative Aspects

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

Unisystem(Modern Medicine only) Many grey areas

including deliveries and 2 2 YSy&d KA f R NdSmgefidine and chronic insurable ailments are not

Welfare covered (Dental/Nursing Care recent

including after 60 years)
All agegroupsare covered

Several Regional Trusts take care of special
requirementsof theseregions

Truly egalitarianin creature-comfort terms (LIG,MIG,
HIGall have samelevel)

Academiclnstitutions give the advantage of higher
guality of scientific expertise

given any other option. Maternity services not
customized

Longwait-list for even simple surgicalconditions like
Hernia, Cataracts, etcX Laser PC even for vision
threatening stage may sometimes have to wait for
long periods

Forthose who can afford and who pay more and are
used to Deluxe comfort levels the serviceis a let
down.

Academicsinvestigations can sometimes be counter
productive (UCHe.qg.).



An Outdated Model

The NHSwas nothing but a & LJ2 f A dohti©Olled dtate monopoly that is
inefficient, outdated, and dzy & dza G | Keysaid) datnihg the UK taxpayer
doesnot seean adequatereturn on its almost £105n (€133bn; $20%n) annual
investment¢ an averageof £3500for everyworking Briton. & | #véihavesome
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?Arewe twiceasK S| £ 1 K& K €

“There is a limit to which
younger taxpayers

are going to subsidise
the new gerontocracy”
Karol Sikora



The Indian Scenario

Generally speaking presently we have disease Insurance scheme

(Not Health Insurance Schemes)

Encourages x Premium and Limit oriented
x Deceit/Mistrust x Diseases oriented

x Falsehood x ORGAN oriented

x Aggression x Questions oriented

X LITIGATION UnethicMedical x Rejection oriented

Practices & Trade etc.. x Profit Oriented



TInsurance scheme tweaked

Express News Service
Chennal, September 5

UNION Minister of Finance P Chi-
dambaram announced significant changes
' in the Universal Health Insurance Scheme
(UHIS), which was launched in 2008-04 for
' BPL families. '
- At the inauguration of the first Apollo
Reach Hospital here on Friday, Chi-
dambaram said while there was no substi-
' tute for a comprehensive public health sys-
1 tem, today it was necessary to marry the
' public and private sectors to supplement
- each other. Regarding the UHIS, he said,
 that from Friday, pre-existing illnesses,
, which were previously not covered by the
' scheme, would now be covered. Also, the
- scheme would now extend maternity bene-
f fits. While previously the scheme only al-
' lowed for the loss of wages of the earning
" head of the family, it would now be extend-
" ed to the spouse of the earning head as well.

.~

%
Cover extended

" Pre-exlstlng illnesses have been
included in the Unlversal Health lnsur-
ance Scheme

® Scheme now extends maternity
benefits
™ Age bar raised to 70

‘Whmlnam ;

\A‘

For individuals fromRs360
toRs300

For families of five - From Rs 540
toRs 450

For families of seven From Rs 730

' : to Rs 600

1 - -
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A simple Mathematical Calculation

x India has over 70% of its population (1 billion) %e@w-"&
earning LESSTHAN Rs40 per day (Below Q2 X O
PovertyLinePersonsYGolReport) {5\

x If these BelowPovertyLinepeople are madeto
pay Rs1 perday 2.5%of their daily income NG

x Fromthe Total Annual BudgetAllocation of the
country, Gol 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 Health cover? s










