A Holistic Approach to Health Care

WE are living in a scientific era and in

‘a dynamic society - where the socio-

- ‘economicconditions are changing rap-

. idly giving rise to living standard and
longevivy oflife to the people. Accord-
' ing to our Constitution, Health is a
‘State"Subject’ and the responsibility
of Staj;és whose resources are at a pre-
mium. Under such circumstances the

Health Care institutions have changed-
~ from non-profit organisations to-lim-
ited companies as that of industries

- and corporate bodies and that of inves-

‘tors-owned chains of big business |

houses to gain competitive advantages.
These institutions are symbols of sick-
. 'ness services, Le., curative, and the
very.expectation of the community is

that quality services will be provided |

By professionally qh:iliféed people ir a

-+ professional atmosphere (congenial

- environment) equipped with all mod-
- ern technologies and gadgets for diag-

nostic and operative procedures so as’

to affect a cure and return the peopie

“back to the community as productive

- units of that community.
The Concept’ .
“Embedded in this concept and ‘ex-
- pectation: is the concept of Holistic
Health, We are committed to provide
. Primary Health Cate to All by the end
of the year 2000 AD as per Declaration

- of Alma Atta, which in turn is holistic _

Cinnature. , :

- Inourapproach to Primary Health
Care 10 All by 200 AD one of the
strategies of planning is a referral sys-
tem. This referral system is planned in
‘our State health services where the
“institutions of health care, viz., Sub-

Gentres, Primary Health Centres,
(?’Tr'.\mmun‘ity Health Centres and then
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: tééc'hirig hoespitals have been estab-

lished. Butthese buildings do not make

a referral system’ operative. What is.

needed is the establishment of a two-

way communication system from the |
-eters of care we provide so as to allow

peripheralunittothe Centre and teach-
ing hospital and back to the peripheral

unit. Such a system envisages keeping.
-of health record of each individual. In

this respect we are still in infancy and

_have now started with ‘Jacha Bacha’ :
card system. This card ‘continues till
infancy. and an ‘infant death ‘in- the

system so plunned. Can we find a way

of keeping health record system from -

Birth to Grave in this computer age
‘with so advanced an information tech-
nology to be planned with Lan and
Network Connections to'be hooked
with the Nationdl-'Ihformat'ichégt;re."

-The individual can carry a visiti ng card

size magnetic oriented card which can

accommodate A4 size 1600 typed pages

on the card containing a health history

|-of life. This card could be carried al-
“ways in pocket or the purse: What it |
needs is Reader and Writer at the pe-.
‘tipheral and other centrés: though 4 -
‘costly proposal at this juncture butwe
canstrive for it. Till then 'we must find-

some other way.

Besides making teferral system
-operative there is.a need for setting:
standards so as to assure as to what .
“quality of care is being provided. The

standard setting is one of the imstru-
‘ments of evaluation of care - a yard-

stick and is one of the missing links in

the provision of holistic health care.
The standard word is not new to us.
Wederived it from thescriprure (Geera)
wherein Lord Krishna preached in
chapter 3.21. JeE m

Yadyadocharati shreshthasatattdevetaro
janab, - : ‘

Sayatpmma;n._cz'm&umrg[okasraa’c_mum_nare.-

(21) . '

.

L 87,

“Whatagreat man does that verything :

other men also do; whatever standard

he sets up: the generality. of the man

follow the samie”. e
“Thus ‘what we need is the param:

4 measurable unit and is conspicuous
by its absence in all hospitals of any

‘medicine including Allopathic medi-
cine. The Indian Medical Association

spokesman advocated that the Medical
Care provided by Medical man cannot
be measured. It is the Jogical way to
look and see what the quiality is? But
too often we rely, instead, on the

simple, unsupported assurance, that

all is well' which is neither’ scientific
nor convincing, We must actually look
at objective, hard data on’a multitude
of dimensions of héalth care. First, the

' care most- of -the -time is not good
- enough and, second, we are nagged by

knowledge that consistently good per-

Hormance is not aceidental, bug, rathés,

the refult of a systematic.process; yet, .
most of the health care institutions do -
not seem to have such a process man-
agement with-health care delivery

- whether in the hospital or the field..

Suc:h'st;iﬁ_da:;d‘s establish aécohntébii~ -
ity 1o the profession, people and the’

Systenl we practise and maintain pro-
fessional discipline which we shrink

éven when the Consumer Protection
Act 1s now applicable. . <

. befc&sional' Approach

Should we now assume that we are
professionals and will use a ‘profes-

stonal approach rather than the insti-

tutionat care approach or disedse care

“approach which s individual® This . -
individualyaccording to ourscriptures,

is’ ‘Prakriti. and Purusha’. Nature
{Prakriti) is said to be the formation of
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body: andPumshALhe soul, Spmt isthe

“cause of expression of pleasure and

pain guided by mind; intellect, €80,
erc. Chapter 13:19, stanza, Verse, speaks
on only nr;morf{ﬂl Prakrict with her
evolutes, viz., mind, intellect, ego and
the five Bross elemcnts Thus, the indi-
vidual is 2 whole with body, mind and
soul; so the wholéness of the indi-
vidual is our concern. This holistic
approach gives rise to 2 new model of
health care based on life energy rather
than on a paLhologwal concept of ap-
proq.ch This is one of the rising con-
cerns in medicine, primary care, com-
~ munity medicine, alternative medicine,
. administrative medicine and health
education. Unfortunately, we have
been sustaining a hotchpotch arrange-
_ment that works in a highly unprofes-

sional atmosphere. Itis too visible, too

" Joud and-too ceremonial to perform

the right job in a right way at the right

time that is and should bc our gonl

) Maintenance of _iltfdlu.l Caie i3 Cili-
“bedded in the concept of Holistic

Health Care (lsr.imaxy Health Care} -

theory which is action oriented and is
i uuancy -a theory in evolution - a

loose collectionof dbbui’ﬂpti(}ﬁ’i, treat-
_ment phm andactivities with adequate

teaching of health thus vr‘g‘emﬂﬂtlnv"
the teachings of the scripture (Geeta)
spoken by Lord Krishna fCl’npfm
17:8):

Aayub satroabalarogya - sukb  preeti

wivardbanab,

Pnsmmlg cr;odﬂh <E}Jz?‘({ h?’ld{l",’ﬂ dn‘bami)
saattvikpriyah (8)
“The food that promotes length of life,

vitality, strength, health, happiness,
and cheerfulness, and then that are
sweet, oily, nourishing, agreeable, are’

favourite of good health.”
Again, Chapter 6:17:

Vuktabar vibarasya yupta cheshtayasya
karmasu,

yukm swapnavabodhasyd yogo b}mmtlr

dssbkbaba (17}

QRIS

“Reguiate your diet and recreation

.and in regard to one’s
“power of digestion, as Weii as one’s
. interest of spmuual practice.” :

means, the regutation of their quantity
or degree as'well. ‘Satvik’ properties
suited to one's circumstances and taste
health and

. Before T close, [ quote (,hapter,
2503 ;

Beddbiyickto jabatih ubba suberitdnshkrite,
Tasmadyogaya. yu]]aszm yogah karmab
Fkaushalam (30)

ushatam - effi-
€ your motto which is

“Yoga Karamshu Ka
14

L,il;ilby au’)mu

~skill in action md is said to be Yoga.”

This can be obtained by the people
of vision and futuristic approach. So
let us introspect ourselves -ourknowi:

Cedge - und wake ourselves from the

stupor Of our pI’CbCIlL ‘;tereotyped

thinki ng. Let us try to create a new
tomorrow for the betterment of man-

kind throughout scriptural teaching .
and alternative medicine shredding the

ole-colomal traditional medicine.
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