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EDITORIAL

Medical Commission Bill and fate of Indian Health Scenario

As | recalled my memories it was the year 2000 when | stated a movement to motivate
the Government of India to frame a National policy on Indian System of Medicine. | wrote many
letters to the authorities of Central Government and State Governments. | always emphasized the
following points.

1- All the medical practitioners of India should be governed by only one Medical Council-
"Integrated Medical Council of India"

Now the Government accepted to abolish all the existing councils to introduce Medical
Commission under whom all the pathies will be governed.

2- To integrate the Allopathey with AYUSH to replace western model of Medical system.

Now it will be possible through Medical Commission.

3- Central Government should frame a uniform rule over the country which will permit all the
systems of Medicine to use Allopathic Medicine whenever needed.

Now it will be true with creation of one Medical Commission in place of different councils.
4- A Future plan of Probable pattern of Integrated medical Education was submitted by me as
President of A T.I.LM. & A.A.L.LM.. (Included on Separate Page).

Now my dream would be true with commencement of Medical Commission.

| pray god and appeal to the members of Standing Committee to consider our long
standing demand to integrate all the systems of Medicine for the benefit of global health care.

It will reduce the enmity and biases of the pathies and provide a best health system
to the society in one campus/ Single window system.

To me all the different education systems of pathies should be integrated and all over the
country all the Medical Systems should be under one umbrella.

All the medical Institutes should be merged and only one system should be incorporated.
In first instance it will be very difficult to promote such type of system but after a time it will be
appreciated by everyone who like their country with care of thier heart.

This National system of Integrative Medicine will open a new era and will change the
Global health scenario.

Jai Hind
Devendra Nath Pande

Chief Editor, Professor & Founder Head, Deptt. of Sangyaharan,
1.M.S., B.H.U., Varanasi.
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~

Memorandum to the Prime Minister / Health Minister

(Union/State) / President C.C.I.M.

Thas Nonourable Priame M yuste
G’OVEY Mmerto 0'{' __S_N\OU\O_ 7
N-D el hy

Sub: Draft National Policy on Indian System of Medicine — 2001.

Hon’ble Sir,

On behalf of Association of Anaesthetists of Indian Medicine and

Teachers Association of Indian Medicine, B.H.U., we want to draw your

kind attention regarding following burning points —

that we the Indian System of Medicine graduate and post-graduates
are feeling unrest to some points of the National Health Policy
which directly sabotage the Indian System of Medicine.

that integrated system of medicine has been existing in this country
for over 75 years. It was started with the blessing of our national
leaders — Lokmanya Tilak, Mahatama Gandhi, Pt. Jawaharlal
Nehru, Hakim Ajmal Khan, Pt. Madan Mohan Malviyaji etc. who
believe that the practitioner equipped with the knowledge of
Modern Medicine and Ayurveda/Unani would be better than the

practitioners knowing a single Pathy.

that for conducting this type of integrated medical education first of
all Banaras Hindu University started Ayurvedic College in its
campus and Hakim Ajman Khan started Tibbia College in Delhi.

that afterward many institutes came in existence all over the

country.
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« that at present nearly 2.5 lakh integrated medical personals are
taking care of the society with their full skill.

« that Chopara Committee — 1948. Pandit Committee — 1949, Dave
Committee — 1954, Udupa Committee — 1959, Mudaliar Committee
— 1964 recommended the model of integrated medical education for

India.

e« that International authority in health problem — UNICEF-WHO-

1975 has also recommended integrated medical system for India.

« that with the establishment of C.C.I.M. a uniform course of I.S.M.
came in existence and many steps were taken to give parity to these
graduates. Courses framed by C.C.ILM. is integrated and the
teaching institutions are providing integrated teaching uniformly

all over the country.

« that the aim and object of the C.C.I.M. course is to integrate the
Allopathic knowledge with our national heritage — Ayurveda and
Unani and to replace the Western model of medical system with

Indian system.

« that National Health Policy Act 2001 prohibit the I.S.M. graduates
to use Allopathic Medicine and Blood Products which is totally
injustice with 1.S.M. graduates who are equally taught and trained
in the Allopathic system of Medicine.

« that M.C.I. always try to sabotage the Indian Systems of Medicine
by enforcing it’s rules on I.S.M. practitioners.

« that Central Government should frame an uniform rule over the
country which can protect the interest of I.S.M. graduates and

permit to use Allopathic Medicine upto any extent. All the
" restrictions made by M.C.I. should be withdrawn.
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« that furthermore it is necessary to frame a new model of Medical
Education in the benefit of our country which should be provided at

one place by one person.

« that all the different schools of different Pathies should be modified
in only one integrated system.

« that all the medical practitioner of India should be governed by only

one medical council that will be ‘Integrated Medical Council of

India.’

e that I am submitting, the Future Plans of Probable Pattern of
Integrated Medical Education in India which should be

considered within a time framework.

- that we request that our suggestions should be incorporated by the
Department of Health Ministry with a discussion with NIMA and
other Associations of Integrated Practitioners e.g., Sushruta
Association, Ayurvedic P.G. Association, Ayurvedic Surgeons

Association.

« that the policy should be framed with great care so that it may
cover the interest of integrated practitioners and the interest of our

100 crores of citizens.
With regards

Yours faithfully,

(\/‘7\ W

Dr. D.N. Pande >310a)¢) Dr. P.K. Sharma
President Secretary, A A.ILM (C.C.)
Teachers Association of Indian Medicine Old Operation Theatre (I.M.)
B.H.U., Varanasi S.S.H., LM.S., B.H.U., Varanasi

Enclosure: Model of Integrated Course for Undergraduate and
Postgraduate of Medical Education.

10
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PROBABLE PATTERN

Bachelor of Bharatiya Samanyavit Chikitsa
Bachelor of Indian Integrated System of Medicine

5% years Ist Professional :  1lyears
IInd Professional : 1% years
IITrd Professional : 1% years
Final Professional : 1% years

6 months

6 months

10 + 2 with Physics, Chemistry, Biology and Sanskrit.

Charak Samhita

Sushrut Samhita

Madhaw Nidan

Homeopathic Principles and Materia Medica
Unani, Sidha- Yoga Naturopathy Principles

Anatomy
Physiology with Biochemistry
Pathology

11

Pharmacology — Allopathy, Ayurveda, Hoemopathy , Ra.55 Aoshe *M"‘\a%*w\

Ayurvedic view on Anatomy, Physiology and Pathology
Forensic Medicine with Toxicology and Agad Tantra
P.S.M. — Ayurvedic Swasthvrit

Medicine

Eye, E.N.T. with Sushruta Concepts

Surgery with Sushruta approach | %\f" Cbs, Baed .
Rotation in every clinic

In speciality clinic

3 years

Ayurveda

Unani

Sidha

Yoga

Naturopathy

Homeopathy

Medicine

(a) Skin (b) Cardiology
(¢) Neurology (d) General Medicine
(e) Chest and T.B.

SR LR 00 10, 1

8. Eye — Opthalmalogy
9. EN.T.
10. Surgery
(a) General Surgery (b) Plastic Surgery
(c) Orthopaedic Surgery (d) Neurosurgery
(e) Urology (f) Cardiothoracic Surgery

(g) Anorectal Surgery (h) Obstetrics and Gynaecology

11. Anaesthesiology — Sangyaharan
12. Radiology

13. Radiotherapy

14. Oncology

15. Other specialities — as applicable
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Palliative Care: Challenges and Prospectives in Ayurveda
*Dr. Satyendra Singh *Prof.K.K.Pandey

Abstract: Over all well being and quality of life has always been of primary important in any
medical system. Now a days is has been observed, while presenting a terminally ill patient many
systemic disorders develop either because of progressive condition of disease and /or
conventional treatment regime as per guide line of WHO a terminally ill patient suffering from
specially cancer disease palliative care apart from routine treatment. Just to maintain the quality
of life in spite of many modalities in modern treatment regime to provide relief from such
systematic disorders many unwanted complication occurs during course of treatment. The
textual references of ayurveda and its holistic approaches of treatment can better role in this
regard how far ayurveda can take the challenges, to provide better health care and quality life of
terminally ill patient will be discussed and presented during conference.

Key words: Palliative care, cancer disease, Ayurveda, quality of life.

INTRODUCTION: Palliative care is a multidisciplinary approach to specialized medical
care for people with serious illnesses. It focuses on providing people with relief from
the symptoms, pain, physical stress, and mental stress of a serious illness whatever the diagnosis.
The goal of such therapy is to improve quality of life for both the person suffered from the
cancer disease and their family.

WHO Definition of Palliative Care: Palliative care is “an approach that improves the quality of
life of patients and their families facing the problem associated with life-threatening illness,
through the prevention and relief of suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical, psychosocial and spiritual”.
Palliative care:

» provides relief from pain and other distressing symptoms;
» affirms life and regards dying as a normal process;
» intends neither to hasten or postpone death;
> integrates the psychological and spiritual aspects of patient care;
Goals and Obijectives: The goals and objectives for this project are that students training in
nursing, medicine and ministry will:

> Improve their knowledge of palliative care and symptom management.
Improve their knowledge and appreciation for the spiritual needs of patients with terminal
cancer.
*JR 111 **Professor, Deptt. of Sangyaharan, 1.M.S, BHU, Varanasi
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>

>

Improve their cultural sensitivity and appreciate the role of culture in influencing a
patient’s experience of dying.

Enhance their appreciation for a team approach to patient care, especially for the
terminal patient.

Appreciate the contribution of all health care professionals to the care of the terminal

patient.
PALLIATIVE CARE IN AYURVEDA: The modern cancer therapy which is known

to burdened by drug-induced toxic side effects hoping perfect cure of disease form the
complementary and alternative medicine system. The main goal of Ayurvedic therapy is
to find the ultimate cause of an illness while the therapeutic approach of Ayurveda is
divided into four categories as Prakritisthapani chikitsa (health maintenance), Rasayana
chikitsa, (restoration of normal function), Roganashani chikitsa (disease cure) and
Naishthiki chikitsa (spiritual approach).

Commonly used herbal decoctions reported in Ayurveda are made of multiple
herbs possessing great potential for a cancer cure; scientifically these formulations work
on multiple biochemical pathways and influence different organ systems all together and
nourish the body as a whole by supporting “body defense systems”.
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Ethics and Challenges in Modern Medicine:

The chief issue addresses the relief of pain and suffering. The availability, accessibility,
and effectiveness of modern methods of pain control make it a moral mandate for every
physician to be knowledgeable in the use of analgesics. It is estimated that less than 3% of
India’s cancer patients have access to adequate pain relief. Inadequate attention to pain relief is
tantamount to moral and legal malpractice and is a violation of the principle of beneficence.
Despite this, many physicians still lack an integrated comprehensive approach to pain
management, which culminates to a fastidious use of analgesics.

Gastrointestinal symptoms:

» Dryness of mouth
Nausea

Vomiting
Constipation and
Anorexia

YV VYV

Psychological behaviour:

» Pain
> Anxiety

> Insomnia

» Depression

»  Apprehension and
» Giddiness

11l effect to Chemotherapy and Radiotherapy:

» Xerostemia

> Stomatitis

» Change in Voice

» Loss of Taste Sensation

» dryness of mouth and Weight loss.
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Name Biological source Chemical Uses
constituent
Aconite Dried root of aconitum | Aconitine, hypaconitine, Treatment of
napellus, Ranunculacece neopelline, napelline, rheumatism,
neoline inflammation
Allium Bulb of the plant Carbohydrate, Carminative, aphrodisiac,
Sativum know as allium protein (albumin), expectorant, stimulant,
(Garlic) sativum, lilaceae fat, mucilage disinfectant
Artemisia Unexpanded flower Essential oil, Anthelmintic
Heads of Artemisia santonin, artemisin
cina, Artemisia
buvifolia wall,
Artemisia maritime,
compositae
Camellia Prepared leaves Caffeine, theobromine, CNS stimulant, diuretic
sinensis and leaf buds of theophylline,gallatonic acid
Thea sinensis, Theaceae
Catharanthu | Dried whole plant Vincristine, Antineoplastic, acute
S of catharanthus vinblastine, leukemia, hodgkin’s
roseus roseus, apocunaceae ajmalicine disease
Curcuma Dried as well as Curcuminoids, Anti inflammatory, anti
longa fresh rhizome of curcumin, volatile arthritic, cervical
the plant known oil, starch cancer
as curcuma
longa,
zingiberaceae
Glycyrrhiza | Dried peeled or Glycurrhizin, Expectorant,
glabra unpeeled root and glycyrrhizinic acid demulcent, antigastric
stolon of which on hydrolysis effect
glycyrrhiza yield glycyrrhetinic
glabra, acid
leguminosae
Zingiber Rhizomes of Volatile oil, starch, Stomachic, aromatic,
zingiber officinale roscoe, fat, fibre, inorganic carminative, stimulant,
zingiberaceae material, residual moisture, | flavouring agen
acrid resinous matter.
Podophyllu Dries rhizomes Podophyllin, Cytotoxic action,
m and root of podophyllotoxin, treatment of veneral,
peltatum podophyllum alpha and beta purgative
peltatum, peltatins
barberidaceae
Taxus Dried leaves, Taxane, Lung carcinoma,
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CONCLUSION: The goal of palliative care should continue to focus on the relief suffering
and the improvement of the quality of life for patients with advanced illnesses such as cancer. It
is based on an interdisciplinary approach that is offered simultaneously with other appropriate
medical therapies and involves close monitoring of the emotional, spiritual, and practical needs
and goals of patients and of their family members. Although several cancer centers today now

have a palliative care program, significant gaps and delays in the delivery of care still remain.
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g8 -ANGINA PECTORIS
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FHRACATATGE] ATed! THATTS: [|23¢|
FITY: Fo YEHTOAHRIS T |
H =g i TITA! THATSAHFE: ||232(|(Su.Ut.42)

Angina is caused by myocardial ischaemia. Chronic stable angina has a consistent
duration and severity, and is provoked by a predictable level of exertion. It can also be provoked
by emotional stress. The pain is relieved by rest or short-acting nitrates.

Ay FATART agFa ggfaeona [233](Su.Ut.42)

The aim of medical therapy is to minimise symptoms and retard disease progression.
This requires lifestyle modification as well as drug treatment.

Clinical evaluation: The history, examination, ECG and laboratory tests provide important
prognostic information. Increasing age, chronic kidney disease, diabetes, hypertension, current
smoking, previous myocardial infarction, hypercholesterolaemia and heart failure are predictive
of adverse outcomes.

Echocardiography: Echocardiography provides information about left ventricular function, and
regional wall motion abnormalities that may be related to infarction or ischaemia. In patients
with stable coronary artery disease, left ventricular ejection fraction is the strongest predictor of
long-term survival. The 12-year survival of medically treated patients with ejection fractions
greater than 50% is 73%, and 54% if the ejection fraction is between 35% and 49%. Survival is
only 21% if the ejection fraction is less than 35%.

Stress testing: Stress testing on a treadmill or bicycle is recommended for patients with normal
resting ECGs who can exercise. Symptoms such as chest discomfort and dyspnoea, exercise
workload, blood pressure response and ECG changes consistent with ischaemia are recorded as
the patient exercises. Abnormalities present at rest such as atrial fibrillation, left ventricular
hypertrophy, intraventricular conduction abnormalities and ECG changes related to electrolyte
imbalance or digoxin will result in more frequent false-positive results. Stress testing is also used
to evaluate the efficacy of revascularisation and medical treatment, and to direct the prescription
of exercise.

*Ph.D. Scholar, Deptt. of Sangyaharan, Faculty of Ayurveda ** Professor & Head, Deptt.
of Sangyaharan, Faculty of Ayurveda B.H.U.
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Imaging of coronary arteries: Computed tomography (CT) of the coronary arteries without
contrast injection can show coronary calcification, although correlation with the degree of
luminal narrowing is poor.

Lifestyle modification: The management of cardiovascular risk factors plays an important role
in the overall care of patients with chronic stable angina. Modifiable cardiovascular risk factors
include hypertension, hypercholesterolaemia, smoking, diabetes, obesity and sedentary lifestyle.
Regular exercise, a healthy diet and maintenance of ideal weight reduce the risk of adverse
cardiovascular events. Smoking is a strong and independent risk factor for coronary artery
disease so efforts to quit should be encouraged and supported. Control of blood pressure and
diabetes is paramount to reducing cardiovascular morbidity and mortality.

Management of chronic stable angina: Prevention of cardiovascular events-

Low-dose aspirin reduces major cardiac events by up to 30% and should be prescribed to
patients with coronary artery disease.Clopidogrel is an alternative option for patients intolerant
of aspirin. Patients with established coronary artery disease should be prescribed statin therapy
irrespective of their lipid profile to slow the progression or even promote regression of coronary
atherosclerosis.4

Angiotensin converting enzyme (ACE) inhibitors should be prescribed for patients with stable
angina, particularly those who have hypertension, left ventricular dysfunction, diabetes6 or
chronic kidney disease. Adverse effects include a persistent cough, hyperkalaemia and, rarely,
angioedema. Angiotensin receptor antagonists may be used for those who do not tolerate ACE
inhibitors.

Drug therapy: The aim of drug therapy is to minimise symptoms and prevent progression of
coronary artery disease. Short-acting nitrates are prescribed to relieve acute symptoms or
anticipated angina. Drug therapy aims to reduce myocardial oxygen demand or increase
coronary blood supply. The choice of drugs is influenced by factors such as comorbidities,
tolerance and adverse effects.

Drugs for angina: Beta blockers-

Beta blockers are first-line therapy to reduce angina and improve exercise tolerance by limiting
the heart rate response to exercise. Although they reduce the risk of cardiovascular death and
myocardial infarction by 30% in post-infarct patients, their benefits in those with stable coronary
artery disease are less certain. The drugs most widely used for angina in the context of normal
left ventricular function are the betal-selective drugs such as metoprolol and atenolol.



Sangyaharan Shodh — August 2017, Volume. 20, No.2/ ISSN 2278-8166 23

Adverse effects include fatigue, altered glucose, bronchospasm, bradycardia, impotence and
postural hypotension. Switching to a less lipophilic beta blocker such as atenolol may alleviate
symptoms such as insomnia or nightmares. They are usually well tolerated in patients with
emphysema who have predominantly fixed airways disease. Beta blockers should not be stopped
abruptly due to the risk of rebound hypertension or ischaemia.

Calcium channel antagonists:

Calcium channel antagonists improve symptoms of angina via coronary and peripheral
vasodilation. They are indicated for those who cannot tolerate or have insufficient control of
ischaemic symptoms on beta blockers alone. Non-dihydropyridine drugs such as verapamil and
diltiazem also reduce heart rate and contractility. Verapamil has comparable antianginal activity
to metoprolol and can be useful for treatment of supraventricular arrhythmias and hypertension.
However, verapamil should be avoided in patients taking beta blockers owing to the risk of heart
block, and in those with heart failure because of its negative inotropic effect. Diltiazem has a
low adverse effect profile with a modest negative inotropic effect. Care should be taken when
prescribing in combination with a beta blocker and in patients with left ventricular dysfunction.

The dihydropyridines such as amlodipine, felodipine and lercanidipine have greater vascular
selectivity and minimal negative inotropic properties. They are therefore safer in patients with
left ventricular dysfunction. Amlodipine is an effective once-daily antianginal drug that can be
used in combination with a beta blocker. Long-acting nifedipine is a proven antianginal drug and
is most effective when used in conjunction with a beta blocker. Contraindications to nifedipine
use include severe aortic stenosis, obstructive cardiomyopathy and heart failure. Short-acting
nifedipine is rarely used as monotherapy due to reflex tachycardia, which can worsen ischaemia
and has been associated with a dose-related increase in mortality. It should therefore be avoided.

Nitrates: Sublingual glyceryltrinitrate tablets or nitroglycerin spray remain the treatment of
choice for rapid relief of acute symptoms and anticipated angina. Sublingual glyceryltrinitrate
tablets are absorbed in the sublingual mucosa and take effect within a couple of minutes. The
tablet can be discarded with resolution of chest pain to minimise adverse effects such as
headache. Glyceryltrinitrate spray is equally effective and, due to its longer shelf-life, is more
convenient for those with infrequent symptoms of angina.

Isosorbidedinitrate undergoes hepatic conversion to mononitrate, resulting in an onset of action
of 3—4 minutes. It can provide an antianginal effect for up to one hour. Less commonly it is used
as a chronic antianginal drug but requires multiple dosing, and tolerance limits its usefulness. It
is often used up to three times per day with a nitrate-free period of up to 14 hours to minimise
tolerance.
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Long-acting nitrates such as oral isosorbidemononitrate or transdermal patches are effective in
relieving angina and can improve exercise tolerance. Chronic nitrate therapy is limited by the
development of nitrate tolerance. A nitrate-free period of at least eight hours may reduce this
problem. The mechanism of nitrate tolerance is not well established but involves attenuation of
the vascular effect of the drug rather than altered pharmacokinetics. A nitrate-free period
restores the vascular reactivity of the vessel. Transdermal patches are generally used for 12
consecutive hours with a 12-hour nitrate-free period. There is no evidence that nitrates improve
survival. Common adverse effects include headache, hypotension and light-headedness. Nitrates
should not be prescribed for patients taking phosphodiesterase-5 inhibitors such as sildenafil due
to the risk of profound hypotension. Other contraindications include severe aortic stenosis and
hypertrophic cardiomyopathy.

Nicorandil: Nicorandil is a potassium channel activator that improves coronary flow as a result
of both arterial and venous dilation. It may be used in addition to beta blockers and calcium
channel antagonists to control angina or in patients who are intolerant of nitrates. Nicorandil has
been shown to reduce cardiovascular events by 14% in patients with chronic stable angina. Its
use has been associated with headaches, hypotension, painful ulcers and genital and
gastrointestinal fistulae.

Ivabradine: Ivabradine can be considered for patients intolerant of, or insufficiently responsive
to, other drugs. It acts on If channels in the sinus node to lower the heart rate of patients in sinus
rhythm without affecting blood pressure, conduction or myocardial contractility. lvabradine has
been shown to reduce a composite primary end point of cardiovascular death and hospitalisation
with myocardial infarction or heart failure.

Perhexiline: Perhexiline promotes anaerobic metabolism of glucose in active myocytes. Its use
is limited by a narrow therapeutic window and high pharmacokinetic variability. Given its
potential for toxic effects such as peripheral neuropathy and hepatic damage, it is usually
reserved for patients whose angina is refractory to other therapies. It may be used safely with
conscientious monitoring of clinical effects and regular measurement of plasma drug
concentrations.

Conclusion: Stable angina is typically provoked by exertion and relieved by rest or nitrate
therapy. Risk stratification should be done to define prognosis, guide management and select
appropriate patients for revascularisation. The aims of medical therapy are to control symptoms,
improve quality of life and prevent cardiovascular events.Beta blockers and calcium channel
antagonists remain first-line options for treatment. Short-acting nitrates can be used for
symptoms.
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