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Possibility of Spreading Person Centered Medicine in India

Roy Abraham Kallivayalil *and Arun Gopalakrishnan?

A holistic approach in medicine had been proposed by the ancient Greek
philosophers and physicians Socrates, Plato and Hippocrates as well as ancient
Indian physicians Sushruta and Charaka who had propagated ‘Ayurveda’ (“the
science of life”’). While Socrates taught, “if the whole is not well, it is impossible
for the part to be well”, the ancient Indian physicians advocated the “Guru- Chela”
(“teacher- student”) relationship in the medical treatment. From these days,
modern medicine has now grown and ramified to an extend where medical care is
no longer restricted to the concrete walls of a hospital or to the detection and
delivery of a therapeutic agent. An integrated and holistic approach is required in
every aspect of health care including prevention, treatment and rehabilitation.
Person centered medicine has shifted the focus of health care from the disease to
the person. Person has become the center and goal of health care. ** There is a
need for contemporary medicine to shift its focus from disease to patient to person.
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> It would be hard to give a single definition for person centered care ® “as

several authors have used many other terms such as patient-centered, family-
centered , user-centered, individualized or personalised.® ° ** . To be person
centered does not just mean sharing information with the patients. Rather, involves
considering his beliefs, culture, personal preferences, social support and lifestyles.
It implies thinking from the patient’s point of view, involving him and his kin in
decision making and above all, implies flexibility from the healthcare provider to
meet the needs of people.

India presents a classic paradox.”” We have medical services ranging from
the most advanced on the one hand to the lack of basic medical services on the
other.
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The early roots of the concept of person-centered medicine can be found in
the ancient medical systems of both Eastern and Western civilizations. * ** * The
traditional Indian system of medicine, Ayurveda has evolved and survived till
present day. Traditional Indian system of medicine gave utmost importance to
person centered healthcare. With the advent of British rule in India, the traditional
system of medicine lost its importance and Indians started preferring modern
medicine and modern methods of healthcare. The Indian attitude was to respect
and love their physician giving him an exalted place in the social hierarchy. It is
unfortunate, allegations of corruption and exploitation of patients are sometimes
being heard now.'® Hence, person centered care has greater relevance today.

The implementation of person centered care faces several challenges in
India. Changes need to be made to the primary health care system. Every
individual has his or her own way of coping with health problems within their
specific life circumstances.'” It is difficult to deal with health problems in great
detail in primary care. People need to be understood as a whole, including their
social concerns and realities of the world they live in.*® Primary care physicians
and other medical professionals who work at the grass root level face over
crowding. They have to treat large number of patients, often beyond their
working hours. Training in person- centered medicine will be very helpful to them.
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The inadequate number of primary care professionals is a major concern and
serious steps should be taken to correct this, as they form the bridge between the
person and health delivery system. People will be more comfortable with a person
who understands them, their family , cultural and financial situations, rather than a
random consultant or a specialist. Response and effectiveness of the care provided
is more if administered like this.™

It is a challenge to recruit and train physicians especially to work in the rural
areas of the country as the pay or infrastructure differs massively from the urban
parts of the nation. This is reflected in the fact that the urban density of health
workers is four times that in rural areas.”® # %

India has the largest number of medical colleges in the world but have only
seven doctors and 17 nursing and midwifery staff per 10,000 population, when the
global averages are 14 and 29 respectively. %*19 The primary health care workers
need to be entrusted with a particular set of targets or responsibilities.

India has traditional medical practitioners in many areas. The outright
denial of these treatment modalities may not be helpful. Quacks in remote areas
can be removed by education and effective communication. A trustworthy and
fruitful relationship with the physician promotes person centered care.
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India’s public expenditure on health is 1.2% of GDP, which is among the lowest in
the world. This has led to increased financial burden on patients and has in turn
contributed to poverty. ° ?° Financial constraints do hinder promotion of person
centered care. More funds need to be generated and authorities, both national and
state have to give more priority to health care. Co-operation with NGOs and others
can help to increase the outreach of these programs.

Infrastructure is inadequate for the population needs in India. The third
national District Level Household and Facility Survey in 2007-08 showed that out
of 4535 community health centers, only 754 were functional as per the Indian
Public Health Standards. *’

Indian society gives more importance to family ties and relationships. It
would be an easy task to involve families in the health care of the person because
of this close knit nature of families.

India is fast moving ahead in the world. The new national health policy in
India proposes making health a fundamental right with the promise of improved
access to treatment. The person centered care is still in its infancy in India. It
remains the need of the hour for ensuring proper healthcare for all. This is
definitely possible with the active co-operation between people and authorities.
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