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             “Make Marathon of life a purposeful one”

Prologue

        In everyone’s life ageing is an inevitable and continuous process from cradle to grave and it has to be accepted and faced gracefully. As someone rightly remarked, “Ageing is the fee we pay to God for the life He has given to us.” Human biological ageing is best characterized as the progressive constriction of each organ system’s homeostatic reserve. This decline begins around 5th decade and is progressive, and varies among individuals. Each organ system’s decline is influenced by genetic factors, diet, environment and personal habits. 1  
Composition of maturing population

        A person by general consensus is considered as elderly when he/she crosses the age of 60 years. They can be classified into the following categories. (i) Chronologically they can be divided into young old (50-60), old (60-70), very old or old-Old (>70) (ii) Economically- rich, middle- income group, poor and very poor (iii) Health wise – reasonably healthy, poor and incapacitated. Average life span has improved in all countries particularly in the developed countries due to control of communicable diseases and better management of chronic diseases. In most of the developed countries the average lifespan is reaching 80. Women have advantage in life expectancy of 5 to 8 years. Although people over the age of 80 constitute about 1% of world’s population and 3% of the population of developed countries, this age group is the fastest growing sequel of older population.2   
Population ageing, the impact

        Population ageing is where more people live to reach old age (60+) while fewer children are born. It is one of humanity’s greatest triumphs and is also one of the greatest challenges.2 Unfortunately the rapidity of population ageing is expected to continue to outpace social and economic development in developing countries. In other words, developing countries will become old before they become rich and developed countries became rich while they were growing old.10 There are currently about 580 million older people in the world with 355 million in developing countries, constituting 60% of the population. By 2020, there will be 1000 Million with 70% older people in the developing countries.3 Population ageing is a silent, steadily growing, invisible problem for today’s adults. This is going to be the biggest disaster the world has ever seen in the next 2 to 3 decades. Whether, we will be the victims of tomorrow or the beneficiaries, will depend on what we are going to decide here in this conference and implement preventive/corrective actions through all the concerned.
Valuing older age 
        Social perceptions of the value and benefits of old age vary in different cultures. According to Deepak Chopra4 old age is equated with wisdom and experience in India, In the Western countries onset of Alzheimer’s disease is suspected after a person reaches the age of 60.

        Universal declaration of Human rights, Vienna International plan of action of ageing (IPAA 2002), United Nations (UN) principles for older persons, the ageing and health program of World Health Organization (WHO), The Milbank Memorial Fund 1999(MMF)5-It has been agreed by the world organizations that there should be an international consensus concerning the provision of long term care for older persons in need. It was for the first time that the international bodies realized the impact of ageing population both in developed and developing countries. They have decided and are determined to encourage regional and international co-operation to secure for older persons Independence, Participation, Care, Self-fulfillment and Dignity.5 
Opportunities for elders

        Elders after retirement take up opportunities either due to financial needs or to have self-fulfillment utilizing the time at their disposal in urban areas. In unorganized sector and rural areas elders are forced to work to survive till the disability sets in. Elderly people belonging to old and rich category do not need any help except the emotional support from kith and kin, which usually eludes them. Reasonably fit elders, seek the second career opportunity themselves in developing countries.

Greatest of all Opportunities

        Persons who are skilled, physically fit and experienced avail of the opportunity as consultants, traders, agents of insurance companies and other such institutions, volunteers in schools, hospitals, communities, religious institutions, hermitages, health and political organizations. Voluntary work benefits older people in psychological well-being and also in having increased social contacts. Grandparents spending time at home with children and grand children helping them, sharing their life experiences, stories, inculcating in them moral and ethical values, are the greatest of all opportunities.

        The question of opportunities out of home for elders arises only when they are reasonably fit and are willing to take up and are able to adapt themselves to changing times.
Basic requirement of Elders

         We all have to agree that the elders above 60, require basic needs of food, shelter, Medicare and emotional support. The economics of ageing have to be sorted out first and only then can we explore the opportunities of ageing, ageing well and empowerment- The question is how should we go about extending support to all the above requirements? 

        Developed countries are able to cater to all the above needs of elders except the emotional support. In developing countries family members were able to extend all the care and needs mentioned. This is gradually fading away for the past 20 years due to social and economic changes faced by individuals and family requirements. This is a big blow to the care of elders. 

  In this context the incident is worth recapitulating:

 “A 70 year old-man was traveling along with his 40 year old son, 33 year old daughter-in-law and 7 year old grand son in a boat. The boat suddenly started sinking a few meters away from the bank of the river. There was a young man sitting with a fishing line on the riverbank who saw this incident. He spontaneously jumped into the river to help in rescuing these people. He first tried to rescue the 7-year-old boy. Even the old man was concerned about the grandson’s safety first at his cost, while the son was busy saving his wife. This was a natural spontaneous and justified reaction anybody would have had in the situation.”

 The moral of the story is that- 

1. The older people have the last priority in this world even for survival. 

2. Older people have to help themselves and adjust. Otherwise even 
kith and kin will not be willing to help them, leave aside the society or the State.

Problems of developed countries in taking care of Elders

        Today, majority of families in developed countries are nuclear or fragmented. A nuclear family consists of husband & wife, both working, having one or two children in a married life of 5 to 7 years. Divorce rate is going up day by day. In the west, they call it “the 7 years itch”. The number of single parent children, foster parent children is on the rise in these societies. When children’s plight is like this who is bothered about the old people? Hence the burden of taking care of the elderly people has fallen totally on the governments of developed countries. Elders in these countries require emotional support from the family members. Neither friends nor the people in administration extending all the care can substitute this aspect. Why should there be only one mother’s day or father’s day in a year?  Why cannot everyday be their day?

        The needs of the elderly in developed countries are different compared to the developing countries. Developed countries are able to provide shelter, food and Medicare at a very high cost that is going to rise vertically in the near future. 

For instance, the most prosperous country like USA used to spend annually $ 8-10 Billion for Medicare in 60s. In 2002, the Medicare expenditure has gone over to $ 3 Billion per day         (i.e. more than $ 1000 billions per annum). 6 

        In 2005 it is crossing $1700 Billions7 annually, 14% of GDP. I am given to understand that 25% of total budget is spent on taking care of elders over 80. Health care spending is 4.3 times the amount spent on national defense in USA.7 A recent study by Harvard researchers found that the average out–of medical debt for those who filed for bankruptcy is $12000.7 In addition, the study noted that 50% of all bankruptcy filings were partly the result of medical expenses. Every 30 seconds in the United States someone files for bankruptcy, the aftermath of a serious health problem.7 Although, nearly 45 million Americans are medically uninsured and this number is going to rise due to increase in insurance premium. United States spends more on healthcare than any other industrialized nation, including those countries that provide health insurance to all their citizens.7 

        There is no doubt that this enormous burden is mainly due to increase in the costs of Medicare (high-tech), defensive medicine practised by medical professionals, number of specialists involved to treat each case, unnecessary investigations and unwarranted interventional procedures etc. 

 “A chronic headache can be due to Sinusitis, Refractive error, high Blood pressure, Cervical Spondylosis, Migraine, Meningitis, Tuberculoma in the brain, increased intra-cranial pressure or an intra-cranial tumor (SOL-space occupying lesion). It can also be a cluster headache or due to irregular or insufficient sleep. These are the various possible conditions for the headache given in a textbook of Medicine. A reasonably qualified Physician, worth his qualifications can easily diagnose with proper history and clinical examination the cause of headache to one or two possibilities. Tests should be confined to his provisional impression. Why should there be in this case, involvement of an ENT specialist, an Ophthalmologist, a Cardiologist, an Orthopedic Surgeon, a Neuro-physician, a Neurosurgeon, a general Physician and a Psychiatrist?”

Perfect Physician, a myth!

        The efficiency of a Physician lies in his clinical skills, ability of differential diagnosis, arriving at the final diagnosis with minimum laboratory investigations. He writes minimum number of medicines, which are less expensive and have the least side effects. He deals with the patient with concern and compassion. He does not hesitate to accept his ignorance at times and does not mind to refer to a good specialist or discuss with a senior colleague, for the patient. Medical field is a very vast field and biological intricacies are too complex. A Physician can be ignorant of some aspects in his own specialty at times! There can be nobody like a “Perfect Physician.”

Sense of malaise in people towards present day Medicare

        Last Century had seen the greatest triumphs of medical science, but paradoxically, now more than any time in the past three centuries, the medical profession doubts itself.

Medical field has led people to vastly inflated expectations, which the public has eagerly swallowed. Yet, as these expectations grow unlimited, they become impossible to fulfill. The task facing Medicine in twenty-first century is to redefine its limits even as it extends its capacities. For all Medicine’s success stories, who would deny a certain malaise? The atmosphere is one of a hollow conquest. Medicare and commercial interest make an unhealthy combination. Medical consumerism like all sorts of consumerism, only more menacingly is designed to be unsatisfactory. The prolongation of life and search for perfect health (Beauty, youth & happiness) are inherently self-defeating. The law of “Diminishing returns” necessarily applies.
        Increasing economic burden in future, opportunities for elderly, ageing well, Empowerment-participation and psychological support for ageing population are the problems of developed countries that have to be attended to.
Problems of developing countries in the care of elders: 
Indian traditional elderly care

        Indian culture like many other Asian cultures emphasizes Filial piety. According to the tradition and culture over centuries in India, it is customary that sons take care of old parents, particularly the eldest son. When multigenerational families existed a few decades ago there was no problem for elders and the government also did not have the burden at all. In India, parents exhaust all the lifetime savings and also sell their assets to see that the daughters are married in well settled families, the sons are well educated and well settled, expecting in return that the sons will take care of them in their old age.

        In India, barely 4 decades ago, girls were never allowed education beyond V grade in school and in some families they never went to school either. It was felt not necessary as in any case they would have to be married away and had to take care of the families. Man was supposed to earn and his wife would have to take care of home.  It was implied that women (daughters-in-law) had to take care of all the needs of elders apart from the other members in the family including the management of the whole household. They never had a say in the decisions of the family. They had to carry out their responsibilities obediently and relentlessly. They never had a right to question, argue or complain. Women faced improper treatment from in-laws in some families. They were expected to have all the tolerance. Women continued to face the same plight when multigenerational families split into independent individual units. 

        In the past 3 to 4 decades there is a perceivable change in the social structure in India. Industrialization, urbanization started bringing differing ambitions among young adults of multi-generation families. More and more women started getting educated and taking up full time employment for financial security and freedom. Young adults with their spouses of erstwhile joint families started migrating to cities and other countries for better prospects. Today, elders are left alone to fend for themselves. May be the price for improper treatment of women in the past!   

        Another tradition that still exists even today in some communities in India, when parents visit married daughter; they prefer to stay in a hotel separately and do not even accept water at the daughter’s house during their visit. That the parents have to be taken care of by sons particularly the eldest son is a centuries old tradition in India and is in practice even today.        If elderly couple are not blessed with a son, even then they do not prefer to stay with the married daughter.
 “A not-so-well educated mother of 5 children lost her husband 35 years ago. She is now70, fairly healthy except in normal mobility due to arthritis. She could raise all her children successfully against all odds. Three of her daughters got married and settled in India. Sons, the fourth and the fifth settled down in Australia and USA respectively. They have taken up citizenship of respective countries. She had been visiting them on a visitor’s visa over the last 10 years. Now she is not able to travel due to old age though she has multiple-entry Visa to USA. She however, feels more comfortable with the elder son in Australia. She desires to spend the rest of her life with this son and his small children and also be of some help to them. The law of the land stipulates “if she has to have permanent residency in Australia, more than 50% of her children should be permanent residents in Australia.” 

         “Active ageing” approach is based on the recognition of the human rights of older people and the United Nations principles of Independence, Participation, Care, Self-fulfillment and Dignity.2 When we are dealing with the problems of elders on global basis, should this 70 year, insecure and lonely widow not be given a permanent residency without any hassles in Australia as long as her son takes care of her responsibility? Older people who look after grand children allow younger adults to participate in the labour market.2  She can be of a great support for her son’s family when both the daughter-in-law and her son are away at work. She can also extend care and love to her two small (11 & 3 year old) grand children and help them in imbibing good traditional values. There are a number of such cases emerging in India and they will increase in future including in other developing countries.

        In all countries of the world, families (around 70%) are the main care and support providers for the older people. Historical fact is that these care providers have not been reimbursed for rendering services that has kept the costs of long-term care (LTC) low. Inequalities in opportunities and treatment may threaten the economic and social security of informal care givers.5
Economic constraints of developing countries

        The government of India central budget has allocated Rs.12994 Crores ($ 2.89 Billion) for health care for 2006-07. This is 2.3% of total budget allocation of expenditure and it is 0.55% of GDP. Andhra Pradesh, the state I hail from, has a population of 70 million. The healthcare expenditure for 2004-2005 was Rs.1492.70 Crores, ($ 0.33 Billion) 3.26% of total expenditure and 0.75% of GDP.14 

        The Indian aged population is the second largest in the World. The absolute number of aged above 60 will increase from 76 millions in 2001 to 137 million in 2021.8 The Government has extended various facilities like 30% concession on rail and air travel, tax benefits, special saving schemes with better interest rates for senior citizens. Only those retiring from the organized sector in urban areas are able to avail of these facilities. Help-age scheme provides financial assistance to destitute men and women over 65 years of age but is able to meet only a very small segment of the population.

        Medical treatment is free in all government hospitals throughout India but grossly inadequate to meet the numbers. Government hospitals and primary health care centers are not able to extend proper care due to delivery system failure and low allocation for Medicare by the policy makers. Majority of the population cannot afford private hospitals’ costs. Non-governmental organizations like Heritage group of hospitals and other charitable institutions are extending Medicare on non-profit basis is meager taking the number of needy into consideration. There are more than 500 homes for aged across the whole country of more than a billion people, run by charitable institutions and religious organizations which can meet the needs of only a negligible percentage of the population.

Non communicable diseases and their impact: based on a WHO report 9
India, China and Russia will suffer losses of billions of dollars in national income over next decade unless investments are made to prevent rising levels of chronic diseases, a WHO report warned recently.
       “India alone is estimated to lose in 2005, $9 billion in national income from premature deaths due to illnesses like heart disease, Strokes, Cancer and Diabetes.” states the World Health Organization report titled: “Preventing chronic diseases, A vital investment.” China, India and the Russian federation could forego billions of dollars in national income over the next ten years for the same reasons” the report states. 
       “The estimated accumulated losses to China from 2005 to 2015, for example are, $558 billion. For India $ 236 billion, and $ 303 billion for the Russian Federation,” states the report urging global action to prevent chronic disease to save the lives of 36 million People, who otherwise would be dead by 2015.9
        This also gives the picture of health status of young and middle aged in developing countries. No reliable statistical data is available regarding the status of health of elderly, but the scenario could be much worse. Developing countries are facing the double burden of managing people with non-communicable diseases on one hand and on the other they are still not through with the problem of communicable diseases.

        In developing countries with the family support for elders fading away, over population, political and economic constraints, lack of any definitive plan and other pressing priorities make - food, shelter and Medicare with affordable costs the three most immediate needs of the elders. In next 2 to 3 decades the scenario is likely to reach catastrophic proportions if the States concerned do not wake up and act now in preventing the problem with a concrete plan.
What can be done to have a Healthy Elderly Population? 

        Maintenance of “Health” is an individual’s sole responsibility throughout one’s life course. No country however prosperous may be, can support the majority of its population sick with chronic diseases. 

        There is no “cure” as such for non-communicable diseases like Diabetes, Hypertension, Coronary artery disease, Chronic obstructive pulmonary disease (COPD) when complications have already set in elderly people, excepting constantly treating them and sustaining a compromised life with high costs. Early detection, appropriate intervention, management and planned follow-up can prevent many disastrous consequences.10 
Cataract, Nerve conduction deafness, Dementia, Tinnitus, Dental problems, wear and tear of weight bearing joints, Osteoarthritis of Spine with imbalance and nagging spinal root pains, Osteoporosis, Benign Prostate enlargement with urinary problems, genital prolapse with incontinence in women are other common problems seen in majority of elders requiring treatment. Problems like: 1.Falls 2. Incontinence  3. Immobility  4. Confusion, the four giants of Geriatrics seen in elders from medical point of view.1 
        To improve the quality of life after the age 60, efforts have to start at least from the age of 30. Preventive maintenance is wiser and less expensive than crisis management. Right mental attitude and a sound physical health in adult life and middle age period are the keys for enjoying the fruits in old age. Health systems need to take a life course perspective that focuses on: Health promotion, Disease prevention, equitable access to primary health care and long term care.2 It is often less costly to prevent disease than to treat it.2
        “Man runs after money neglecting his health till the age of 40 and then runs again to seek medical help in corporate hospitals exhausting everything he earned but never regains Health!”

Catch them Young to have a Healthy Maturing population

Children to be made aware of their responsibilities 

        Children of the elderly individuals have to have the responsibility to extend care. Otherwise some elders are of the view that if sons and daughters cannot take care of them when they get old then why should one have children at all and have the hassles of raising them to face a traumatic situation at the twilight of life. They seem to be absolutely right. 

        “When we talk of fundamental rights of every individual, should it not go along with some mandatory duties and responsibilities towards the family, society and the country where one lives? This has to be put into the minds of children right from primary school onwards.” 


        In Indian culture Parents and teacher have been equated to God and this is taught from the childhood. It is sad that these teachings and values are being forgotten for the past two to three decades particularly in urban areas. How to inculcate these values in children and make them worthy of their parents and of the country has to be seriously taken up by all societies and the States. All parents and teachers have to become the role models for youngsters, is a prerequisite. The individuals who are taking care of their parents have to be given encouragement and incentives by the employers and the government.   
        Being a Medical physician of two different disciplines i.e. Modern Medical system, Naturopathy & Yoga and practising with an integrated approach for the past 28 years, my main objective is to suggest ways to improve Physical Health and a right Mental attitude, in young adults and middle aged so that we can have a mature and a reasonably healthy population to avail of all the opportunities of ageing. Life style of an individual has a lot of bearing on his/her physical health and mental stress.

        We all with our collective efforts, have to create a better tomorrow for today’s young and middle aged. All the educational institutions, management schools, employers whether they are in Public or Private sector, have to take up with conviction to achieve this objective. For this necessary legislations have to be enacted by the respective countries. Conducting interactive seminars/workshops to bring awareness on the importance of Life style management in people has to be taken up on war footing. Periodical visits to old age homes by all adults and even high school children will make people perceive the problems of old age. It will at least make them realize the effort one has to make for enjoying good health and plan one’s own retired life. 

        A vigorous & persistent campaign as is being done for POLIO, AIDS, SARS and BIRD FLU is needed to achieve a phased preventive programme for the target age group of school children, as the habits are acquired from the formative years and for people who are of the age 30 and above. It should consist of (i) Periodical check up of individuals by a physician, (ii) screening by basic minimum tests to anticipate and diagnose problems early. (iii) They have to be also educated on the importance of life style aspects like: 

1. A regulated Daily Routine 2. Good dietary Habits 3. Yogic Exercise 4. Avoiding indiscriminate, excessive medication, investigative procedures, surgical intervention etc.  
5. Abstinence from certain Habits and addictions like: a) Excess Tea/Coffee   b) Smoking   c) Narcotic drug addiction d) Excess Alcohol. 6. A Philosophical / Spiritual approach to life.
1.   Regulated Daily Routine: 

         That all internal functions of human body are conditioned to particular timings of the day is a physiologically proven fact. That very elderly and reasonably healthy individuals have a strict regulated routine is a common observation. Individuals traveling by air from western hemisphere to eastern hemisphere or vice versa suffer from jet lag, and it takes 3 days to settle down in regaining the biological rhythm as far as sleep, appetite and bowel movements are concerned. An individual should have a regulated daily routine, at least six days in a week depending on his/her working hours.

        Where people work in shifts, no shift should be changed in less than 15 days time. It takes 48 hours for the body to get adjusted to the new shift timings. In BPO companies in India and other eastern Asian countries, people continue working at nights for months and even years. Suitable routine for them has to be worked out and implemented to ensure protection of their health in spite of unnatural working hours.   

2.   Good Dietary Habits:

        Fixed timings of food intake, no in-between munching, cutting down on dairy products and Non-vegetarian food (to reduce bad Cholesterol), proper and sufficient water intake throughout the day, avoiding or at least minimizing hazardous food stuffs in diet like hydrogenated oils, colours, synthetic food additives, preservatives, sugar substitutes (potential carcinogens), proper cooking methods and preservation techniques will have an immense positive impact on the maintenance of good health.
3.    Regular Yogic Exercises:

        Importance of exercise in preventing non-communicable diseases and their complications is being realized by one and all. It is never late, also for elders, to start an exercise regimen. 

 Benefits of regular Exercise

 1.    Improves Cardiac and Respiratory   reserves.       

 2.    It also improves HDL (Good Cholesterol) levels in blood.

 3.    Burns Calories and lowers Blood sugar levels.

 4.    Provides movement to joints and keeps Spine flexible.

 5.    Improves Digestion and helps in getting rid of constipation.

 6.    Keeps one active throughout the day.

 7.     Solves the problem of Insomnia.

        Today, people are confused as too many options are available and constantly advertised in the media. As a result, they remain non-starters. Conventional out door exercises like walking, jogging, going to the Gym, health clubs, playing games etc, are not feasible for today’s businessmen, executives and professionals. Reasons are:  time constraint, preparation is required, tours come in the way and a companion is needed. One may walk briskly for 5 to 6 kilometers in an hour’s time every day to keep one’s heart healthy and blood sugar under control but the spine does not get any exercise and there is a chance of knees getting worn out requiring knee replacement by the time one reaches the age of 60.

Criteria for an ideal exercise regimen: 

        An ideal exercise regimen should be of short duration (at least 25 minutes in a day), feasible wherever one is, should not require any preparation, should be easy to adopt and should give enough physical exertion to burn enough calories, achieve target heart rate, to keep spine supple, joints flexible and also an exercise with effect on all vital organs. Only Yogic exercises can meet all the requirements mentioned above. Experts of Yoga do not take into account the medical conditions and medical man is not interested in yoga. Hence, we have designed a “25 minutes of yoga for you”13 regimen for everybody from the age of 10 to 60 years from medical point of view that can be taken up by the individuals without anybody’s guidance. The details of the regimen are available on our website:

www.naturecurehealthcare.com  or  www.drbapuji.com        

          A “10 Minute spinal exercise”13 for people who are too stiff to start 25 minutes yoga, to be taken up initially and this 10 minute Spinal exercise along with 6 minute breathing exercise13 will be highly useful for all elders who complain of all sorts of aches and pains due to Osteoarthritis (irreversible, degenerative changes due to ageing) of Spine. There is a constraint in prescribing pain-relieving medication for elderly people on long-term basis without serious side effects. 

        Mattress (cotton, not more than 2” thick) on hard surface and pillow sufficiently thick (preferably cotton, to fill the gap of shoulder point to the side of the neck), sleeping always on the side, relieves many a pain caused by spinal roots.13 Cervical root pain radiating to left arm can mimic a cardiac pain, mid dorsal root pains can cause severe burning sensation of upper abdomen and is mistaken as Acid peptic disease and lower lumbar roots can cause just a knee pain or a heel pain misleading the Physician to investigate knee or heel. 

        “25 minutes of Yoga for you”13 is actually designed to be introduced in school from VI grade onwards so that the habit of regular exercise is inculcated in children from the formative years. This regimen is gaining popularity with frequent travelers like executives, professionals and businessmen. It requires effort and co-operation from all the concerned to take up “25 minute Yoga” regimen at global level.

4. Avoiding Indiscriminate, Excessive Medication, Investigative
 procedures and Surgical Interventions. 

         About 80% of all the diseases can be diagnosed fairly and accurately by a proper history and clinical examination. This was the practice until 2 decades ago, passed on to us during British rule in India and is quite reliable and highly cost effective. But a new trend of going through all the high-tech investigations even before a physician examines, is the order of the day in all corporate hospitals in most of the developed countries today and same approach is gaining access to developing countries. This is neither in the interest of the patient nor economical. More than 60% of medical laboratory tests are either irrelevant or unwarranted. 

          A Physician should examine the patient only after taking proper history of his/her ailments, examine him/her clinically and then only order for minimum number of required simple tests, to confirm his clinical impression. Referrals to specialists should arise only when he is not able to diagnose or treat. A duly qualified and reasonably trained general physician (a Medical graduate) should be in a position to diagnose problems within the purview of all the specialties up to a certain basic level. He should be capable of recognizing medical or surgical emergencies in time to refer and send the patient to a secondary care hospital for further treatment.

        I would like to share an interesting incident that happened in a developed country.

“A patient who had severe allergic reaction due to first time application of a hair dye developed intense pain and burning sensation with blisters on the face and scalp. He rushed to the Emergency room (ER) of a reputed hospital. The doctors on duty examined him and asked him to wait. Nobody attended on him for next 2 hours. He was in agonizing pain without any medication or even reassurance. The doctors had to run helter-skelter to refer to text books and search in the Internet for a diagnosis of the problem.” 

         My questions as far as handling of this case is concerned “why could Doctors not give intravenous injections of Phenaramine Maleate (Anti-histamine) & Dexamethasone              (a Steroid) immediately on the arrival of the patient in ER.” All modern medical professionals duly qualified, are taught this procedure. Patient had to go through hell literally in those 2 hours of waiting. This incident has happened in a country, which is considered the most advanced in Medicare. The doctors in this particular case had not seen such a severe reaction during their careers & they were too scared to take a decision and were rather worried about legal suits.” 

Mistrust between the Doctor and patient, fueled by Legal profession 

        In India, until two decades ago a Physician was considered as God and I am sure in many parts of the world doctors enjoyed a unique status. But commercialization and unethical practice has made doctors to lose this status. There is no rapport between the Physician and the patient today.

         Mutual trust between the Doctor and the patient only can bring about positive results that is lacking in the western world today. Same approach is creeping into India and the other developing countries for the past 2 decades. This has led to “Defensive Medicine” that is being practised today. It is neither in the interest of the patients nor to the economies of all the countries particularly the developing ones having the double burden of communicable diseases and non-communicable diseases. 

        Even though Patient never entertains a doubt in doctor’s handling of his/her case most of the time, there is enough number of Legal professionals waiting to persuade the patient to seek legal redress without the patient having to spend even a penny as the bait. If patient does not trust the doctor and doctor does not trust the patient, Medicare cost is going to sky-rocket which even most developed countries cannot afford.

        Policy makers, Medical training institutions, Medical and legal Professionals, patients and public at large together have to work out a solution for this emerging serious and un-healthy trend. Even though 90% of such cases are dismissed in the courts at the admission stage, medical professionals do not want even to face such unfounded blames. This is resulting in the involvement of a number of specialists and a battery of tests pertaining to each specialty, delay in arriving at a definitive diagnosis and initiating treatment. A problem that could have been solved with a few hundred dollars is resulting in the expenditure of thousands of Dollars. Developed countries though prosperous, need to see this major aspect of increasing economic burden, before it reaches unmanageable proportions in future.

         Can any body judge legally the incompetence of a teacher and penalize him through courts for not able to teach to the expectations of every student of the class?

 A satisfactory medical care to everyone including to the elders, and protection to the Professionals who provide care, has to be worked out by all the concerned urgently.

Priorities of treatment in Elderly
        An elderly man of 70, has cataract in both the eyes, has high blood pressure with coronary Artery Disease and also has severe Osteoarthritis of both the knees. He is not able to walk and not able to see to carry out his daily basic needs independently. He requires cataract surgery first, knee replacement second and the last priority is Coronary Artery Bypass Graft (CABG). Medical professionals have to have discretion with common sense as far as the priorities of treatment in this case are concerned. Just because the patient is covered by the State or insurance, it is not justified in ordering expensive tests that are inconvenient & cumbersome for the elderly patient and perform straight away Coronary bypass surgery. Neither the patient’s need is served nor the burden on the taxpayer is justified. This is the scenario in developed countries. In developing countries, the patient is spared from this ordeal due to non-affordability either by the patient or by the state. This is a blessing in disguise, I suppose. 

        A different trend is emerging in developing countries wherein 12 to 16 different medicines in each of the prescriptions to be taken by the patient per day is becoming the common practice in corporate hospitals and in private practitioners. More than 50% of these medicines are unwarranted and can be potentially harmful to the patient. Nobody ever could do or even possibly do research about the drug interaction of so many combinations of drugs and it is impossible to predict the outcome of these multiple medications when consumed by the patient. Moreover, margin of error in excess or wrong medication is very small particularly in elderly patients.
Iatrogenic diseases

        Drug induced, procedure induced diseases are on the rise, and the commonest cause of kidney failure and sometimes liver failure are due to indiscriminate use of medication. An efficient Doctor writes a minimum number of drugs that are cost effective and have the least side effects. 

        WHO in 2005 has stipulated only 312 drugs15 under “Essential drug list” for treating all common diseases. Bangladesh is managing with only 150 formulations. Though “Hathi committee” appointed by Government of India some years ago recommended only 117 drugs sufficient for extending “Primary health care”, 1,50,000 formulations have been licensed by Drug control authority. Of these formulations, 80% are inessential, irrational, harmful and of doubtful efficacy. Combining of multiple drugs in each preparation, permitted by drug control authority, is another serious problem faced in India. I am sure the same scenario is existent in most of the developing countries. 
Habits & Addictions:  

        Habits and addictions have got a lot of bearing on the quality of health in adults and in old age.

Excess tea, coffee: More than 2 to 3 cups/day can cause acidity, duodenal ulcer, 
 makes liver sluggish, disrupt dietary schedule and also cause missed heartbeats.

Smoking:  In developed countries it is quite gratifying to note ban on smoking in public places and indoors strictly implemented. In developing countries this has to be taken up seriously. There is no difference between 1 and 40 cigarettes as far as heart attack is concerned. Number of cigarettes per day has a definite bearing on Cancer of throat and lungs for which no chemotherapy or radiation is effective. Lung cancer surgery is possible only if diagnosed in time but in throat cancer what can be removed and replaced with? People should know that giving up smoking at any age has immediate benefits. 

Narcotic drug addiction: This is another menace that has serious implications in young and long term sequel particularly in old age. In Professional college hostels there is an increase in the incidence of drug addiction in developing countries.

Alcohol: Consumed within acceptable limits (2 small pegs of Whiskey or a bottle of Beer per day) is good for heart. But, only one out of 1000 can stick to the limits of alcohol is a serious problem. Diabetes & alcohol never can go together; it adds fuel to the fire particularly in Diabetic autonomic neuropathy resulting in nagging burning sensation in the feet, loss of libido, impotency where even Viagra cannot help

6. Spiritual & Philosophical Approaches To Life

        Ethical and moral values in personal, professional and social life have been taught in all religions of the world. Parents and teachers have to set their own examples and emphasize these values at home, in schools and in colleges. This will help people in imbibing ethical values; develop professional and domestic commitment, contentment, a positive approach to problems and a non-egoistic approach in life. This will also reduce Stress in people of all segments of the society about which a lot of hue and cry is going on all over the world. 

        Institutions teaching management to various levels of executives are concerned about increasing Stress. Medical field relates many a health problem to Stress. In adult and middle age life, changing “self” for better is the most important aspect otherwise even medication or meditation will not work in maintaining health and reducing stress. In this context a spiritual and philosophical approach in life becomes very important.

Epilogue

        As Alexis Carrel states:

 “To live is not sufficient; we need also the joy of living; and the joy of life requires health. Above all, we need the health which embraces the body, the mind and the soul.”

        Whether we talk about opportunities of ageing, graceful ageing, Empowerment / participation of elders or the enormous economic burden of ageing population in the next 20 to 40 years from now, there is an urgent need of planned multi-pronged effort from all the groups concerned clearly differentiating the requirements of developed and developing countries to take care of the following:

1. Teaching values- respect to parents, elders and teachers have to be taught to children right   from primary school to strengthen their moral fiber.


2. Good dietary habits to be taught in schools and compulsory introduction of exercise regimen will ensure
a healthy approach in children and later when they get old. 


3. Administration has to ensure periodical visits of high school children and employees of public and private sectors to old age homes to make them realize and understand the problems of an unplanned ageing at individual level.


4. Informal caregivers particularly the kith & kin are the backbone of elderly care. How to encourage children to take care of parents have to be sorted out by all countries whether developed or developing. No elderly person should have difficulty in getting permanent residency (PR) in the country, where the son or daughter has emigrated and willing to take care of the parent. 


5. Emphasis on Life style management through regular interactive seminars and workshops to make people understand the importance of a good life style and also to enjoy a reasonable health in adult life and in middle age, to be taken up by Governments, Private sectors and Educational / management institutions.
 “A healthy seed gives a healthy plant and a proper care gives good yield of quality fruits.”


6. Primary Health Care Physician / Family Physician / General practitioner (GP) should be given an all round training in handling all specialties including geriatric care up to a certain basic level. He should have access to all the specialists in Secondary and Tertiary care hospitals by phone or through the Internet to prescribe and treat his patients. A family physician be entrusted with specific number (say 200) of families and be made responsible in taking care of their overall health. He has to be paid well and given proper facilities for working in the rural and remote areas. His promotion, hike in pay etc to be linked to the feed back from the 200 families being looked after by him.


7. High-tech care is not the need for all elderly most of the time. A low- tech care with compassion gives better results. For this just a graduate doctor, properly trained at PHC level can deliver goods. Specialists should never be involved unless primary care physician feels the need. This aspect has to be seriously looked into by both developed and developing countries.

8. Though it is impractical but not impossible, out sourcing seems to be the alternative for developed countries to cut down the costs. (A coronary by pass surgery costs in India 1/6 of what it costs in USA ($30,000). Both knees replacement costs in India about $10,000/- whereas in USA it costs about $60,000.

9. Medical and Legal professionals have to have a value based approach. How to induce these values in them holds the key to the whole issue of elderly care and the care of others. This can happen only through in inculcating values from childhood.  


10. Developing countries to prepare themselves for the economic burden they have to face and make provision in their budgets. Funds can be raised from various sources through collections in the form of taxes etc. from the organized sector to meet the challenge of maturing population, particularly in the unorganized sector. Concept of social security implies that State should make itself responsible for ensuring a minimum standard of material welfare to all its citizens.8   In this context, all states (whether developed or developing) should ensure care of all very old, economically poor old, incapacitated old and older women in particular.

        The time is ticking away we all have to act now or else it would be a lost opportunity. It will take a period of one generation to set these things in order and to see the results. All-powerful Medical lobby (Policy makers, civil servants and people from judiciary, all are under their care medically), Pharmaceutical Industry, medical insurance companies and manufacturers of High-tech equipment, will ever allow the Medicare costs to come down is any body’s guess. Public health advocates that if all Americans adopted healthy life styles, health care costs would plummet, as people require less Medicare.7
          Let us not be in an awkward situation where Blue cross is able to take care of all stray dogs and other stray animals but we are not in a position to take care of our own elders. For without them, we would be non-existent today and let us not forget that we all are just next in line, probably with a similar fate. 

        Finally it has to be realized by one and all that staying healthy is every individual’s responsibility for which Life style management, is the only way out or else nobody can help anybody.

          “Having been born everybody has to "go" some day! But, one has to age gracefully and breathe last without pain and suffering and not being pathetically dependent on anybody for one’s day to day needs.”

Hippocrates, father of modern medicine unequivocally said:

                 “Cure   rarely, Comfort   mostly   and   Console   always” 

                                                          -----oo0O0oo------     
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