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Abstract: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the cause of the coronavirus
disease 2019 (COVID-19) pandemic, isthewor st challengefor a century for international health and financial
systems. It was declared as a global pandemic on 11 March 2020 by World Health Organization. There are
seriousgapsin responseto the disease even in highly devel oped economies and healthcare systems. Presently,
inthe second wave, we are seeing that the healthcare systemis collapsing and unableto provide the necessary
care. Without strong policies and leadership, healthcare systems do not spontaneously provide balanced
responses to these challenges, nor do they make the most efficient use of their resources. It’s also important
to consider whether the system is delivering what people need: coverage of a broad range of services,
especially those that are important for the sickest among us, timely access to affordable, high quality care,
and innovation that ensures care gets better over time. For most people, whether the system is market-
based or government-run, matters a lot less than whether it’s meeting their needs. And that’s the way it
should be. The current Covid 19 pandemic has exposed the shortcomings of Ayurveda asa systemof healthcare
to rise to the challenges faced by the country and to provide a guideline to its practitioners to tackle the
crisis. Transformation must focus on the value of results in the health care system over the quantity of
services provided. Ayurveda may not have the biggest role in public health currently, but the opportunities
for expansion are limitless. e are of the opinion that Ayurveda does not qualify as of today to be called as
awell functioning public healthcare system.
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Higtoricdly, Ayurvedahasbeen aholigtic, indusive, progressiveand continuoudy evolving knowledge system
with universd attributes. It has been along recognised need that Indiashould take up theinitiative of developing a
healthcaremodel pivoted on Ayurveda'.

The National Health Policy of India (2002) notes that “Global experience has shown that the quality of
public health services, asreflected in the attainment of improved public healthindices, isclosely linked to the
quantum and quality of investment through public funding in the primary heal th sector. The policy also noted that
“Under the overarching umbrella of the national health frame work, the alternative systems of medicine — Ayurveda,
Unani, Siddha and Homoeopathy — have a substantial role. Unfortunately, what was lost in the planning was the fact
that over 800,000 licensed, registered practitioners of Ayush were not factored into the healthcare delivery plantill
recently. Not having leveraged the presence of thisaternative hed th resource has proven to beill-advised given that
affordability and bility have been identified ascritica issues plaguing the hed thcare sector inIndiain genera
andrural areasin particular.

Shri Shekhar Dutt, SM, Former Governor of Chattisgarh State, Indiaisof the opinionthat - Traditional
medi cine has been widely involved in healthcare in both devel oping and devel oped countries. Indiaand other
countriesof Asiahave, over many millenniumsacquired enormous knowledge about the medicinal propertiesand
usages of local biological and mineral resourcesand, they have been using them for providing health careto the
people. Health and medical care sol utions need to be always central i ssues and remain uncompromised aim of an
effectiveintegration®.

Dr. ChandraKant Katiyar, Vice President, IASTAM (Indian Association for the Study of Traditional Asian
Medicine) opines that — The Government of India gave impetus to the Indian systems of medicine rather late in 1964
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when it was accorded official recognition by itsinclusioninthe Drugs and CosmeticsAct and therulesof 1945.
Whilethe Government was occupied with the question of methodsto provide national recognition, effortsremained
isolated and lacked aforum to draw peoplefrom diversefiel ds contributing to the scientific vaidation of Ayurveda.
ThoughtheC.C.I.M. (Centra Council of Indian Medicine) Act waspassed in 1971, thetransitional Stuationremained
unclear initsapproach about addressing theinterface between the indigenous systems and modern medicing’.
Ayurveda, by virtueof itswhol e-system approach uses ajudi cious combination of lifestylemodifications, dietary
changes, detox therapiesaswell aspharmacol ogica disease management to restore normal cy of biologica mechanisms,
andisinaunique position to addressthe challenge of global diseaseburder?.

Ayurvedaoffersadocumented knowledge base, technological and intellectua adaptabilities, potentia for
scientific scrutiny, product potentia s ad healthcare opportunities; it can provide unique sol utionsto contemporary
medical needsand even hasthe capability to contribute to redefining health needs’.

Dr. Arvind Kasthuri, Professor, Department of Community Health, St John’s Medical College, Bengaluru,
says- Our country beganwith aglorioustradition of public hedth, as seeninthereferencesto the descriptionsof the
Indus valley civilization (5500-1300 BCE) which mention “Arogya” as reflecting “holistic wellbeing.” The Chinese
traveller Fa-Hien (tr. AD 399-412) takes this further, commenting on the excellent facilities for curative care at the
time. Today, we areacountry of 1,296,667,068 people (estimated as of thiswriting) who present an enormous
diversity, and therefore, an enormous challengeto the hedthcare delivery system. Thisbringsinto sharp focusthe
WHO theme of 2018, which calls for “Universal Health Coverage-Everyone, Everywhere’.”

The Ministry of Health and Family Welfare, Govt. of India has framed “National Health Policy-2017 which
encompassesvariousaspectsrel ated to theAY USH system of Medicine. Promotion of hedlthy living and prevention
srategiesfromAY USH systemsand Yogaat thework-place, inthe schoolsand inthe community would dso bean
important form of health promotion that hasaspecid appea and acceptability in the Indian context. Theultimate
goal is “the attainment of highest possible level of health and wellbeing for all at all ages, through a preventive and
promotive hedthcareorientationindl developmentd policies, and universa accessto good qudity hedthcareservices
without anyone having to facefinancia hardshipsasaconsequence®.”

With thisrich heritage of knowledge and utility, Ayurvedasomehow doesnot yet qudify asan officid public
healthcare systeminIndia. Let ustry to understand the definitions and dimensions of Public Health and Public
Healthcare System.

What isPublic Health?

The approach to medicinethat isconcerned with the heal th of the community asawhole. Public hedlthis
community health. It has been said that: “Healthcare is vital to all of us some of the time, but public health is vital to
all of us all of the time.” The mission of public health is to “fulfil society’s interest in assuring conditions in which
people can be healthy.” The three core public health functions are:

Theassessment and monitoring of thehealth of communitiesand popul ationsat risk toidentify health problems

andpriorities

Theformulation of public policiesdesignedto solveidentifiedlocd and nationd hedth problemsand priorities;

To assurethat al populations have accessto appropriate and cost-effective care, including hedth

promotion and diseaseprevention services, and eval uation of the effectivenessof that caré,

What isPublic Healthcar e System?

Public health systems are commonly defined as “all public, private, and voluntary entities that contribute to
the delivery of essential public health services within a jurisdiction.” This concept ensures that all entities’ contributions
to thehed th and well-being of the community or thestatearerecognizedin ng the provision of public hedlth
services. Public hedth hastwo primary aims, prevention and health promation. Prevention isaction takento prevent
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theoccurrence of an event or to minimizeitseffectsafter it hasoccurred. The 10 Essentia Public Health Services:
Public hedth systems shoul d':
1. Monitor hedlth statustoidentify and solve community health problems.
Diagnose and investigate heal th problems and hed th hazardsin the community.
Inform, educate, and empower people about health issues.
M obilize community partnershipsand action to identify and solve health problems.
Devdop policiesand plansthat support individua and community hedlth efforts.
Enforcelawsand regulationsthat protect hea th and ensure safety.
Link peopleto needed personal health services and assure the provision of health care when otherwise
unavailable.
8. Assurecompetent public and persona health careworkforce.
9. Evauateeffectiveness, accessbility, and quality of persona and population-based hedlth services.
10. Researchfor new indgghtsand innovative sol utionsto heal th problems.

Though, therehave been initiativesfrom thevariousbodiesgoverning Ayurveda, they havenot beentrandated
into results which can be seen on the ground impacting the health and well-being of people, the way apublic
hedlthcare system should be.

The present health scenario of Covid-19 hasexposed thefact that Ayurvedaas a system doesnot havethe
coherent organi sation that isneeded to addressthe public health crisisthat Indiaisfacing.

TheCovid Crisis:

Severe acuterespiratory syndrome coronavirus 2 (SARS-CoV-2), the cause of the coronavirus disease
2019 (COVID-19) pandemic, istheworst chalengefor acentury for internationa health and financia systems. It
was declared aglobal pandemic on 11 March 2020, 6 weeks after it had first been reported from Chinaasanew
respiratory virus. By then, 118, 000 cases had been reported from 114 countriesand 4291 peoplereported to have
lost their lives. Only 7 weekslater, asof 5May (2020), 3,544,222 casesof COVID-19, including250,977 desths,
have been reported from 187 countriesand regions, and maritime quarantine. Thereare serious gapsin responseto
thedisease evenin highly devel oped economies and healthcare systems. Experience of COVID-19 acrossthe
world indicates that pandemic preparedness in most countries appears at best to have been a paper exercise.
Stockpiling essentid medical suppliesand having reserve hedlth service capacity are undoubtedly costly. But soare
the consequencesfor facing apandemic unpreparedt:.

That the Covid 19 pandemic has challenged the health infrastructure of the entireworld would be agross
understatement. Manpower and infrastructure have been tested to the maximum and we havelost thelives of
innumerable doctors, nursesand other personnel which probably could have been saved. Thesewere preventable
deaths. Presently, inthe second wave, we are seeing that the healthcare systemis collapsing and unableto provide
the necessary care.

Amidst thischaos, Ayurveda, the ancient Indian system of healthcare has been promoted asan immunity
boosting measure andisnowherein theclinica management protocol of Covid 19 cases. A few vaidyasand Ayurveda
hospita sacrossthe country aredoing thingsat anindividud level asmany state governmentshavenot permitted the
use of Ayurvedaasahedthcare system to tacklethe Covid 19 cases. Many Ayurvedapractitionersincluding ushave
been constantly demanding that Ayurveda be given achanceto proveitsefficacy, but so far thereisno response
fromtheauthorities. Thereisaleve of hope essnessand desperation cregping in amongst the practitionersand we
canvouchthat therearemany of them who have been handling all stagesof Covid 19 casessuccessfully. Thesmple
request i sthat Ayurvedamanagement protocol should beincorporated with the contemporary medica protocol in
the treatment of Covid 19 and its complications. That thisis not happening made us ask the question - Does
Ayurvedaqualify asPublic Healthcare System?

No ok~ owbd
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What isawell functioning health system?

TheWHO outlineskey components of awe | functioning health system: A well functioning health system

responds in a balanced way to a population’s needs and expectations by:

1. Improvingthehedth statusof individuas, familiesand communities
Defending the popul ation agai nst what threstensitshealth
Protecting peopleagainst thefinancia consequencesof ill-health
Providing equitable accessto people-centred care
Making it possiblefor peopleto participatein decisionsaffecting their health and health system.
Without strong policiesand | eadership, health systemsdo not spontaneously provide ba anced responsesto
these challenges, nor do they makethe most efficient use of their resources. Asmost health leadersknow, health
systemsare subject to powerful forcesand influences that often overriderational policy making. Theseforces
include disproportionate focuson speciaist curative care, fragmentation inamultiplicity of competing programs,
projects and institutions, and the pervasive commercialization of health caredelivery in poorly regul ated systems.
K eeping hedlth sysemson track requiresastrong sense of direction, and coherent investment inthevariousbuilding
blocks of the health system, so asto providethekind of servicesthat produce results®.

Going through theabove, it seems pretty clear that Ayurvedahasalongway to go to achievethe statusof a
well functioning healthcare system. As Dr Beracocheasays- A good systemisonethat isorganized in away to
ensuretimely accessto the highest attainable standard of careto al itscitizens; onethat hastheright programs
managed by competent professond's; oneinwhich clinicsprovide preventiveand curative carefor the most common
conditions, i.e. primary hedth careinfacilitiesor inthecommunity where peoplelive. All thisisdonein accordance
with the respective program norms and standards. A good system isone where hospital sto which patientsare
referred, deliver secondary or tertiary level of care as defined in the country’s programs®.

Ashish Jha'* opinesthat - Whileaccess bility, timeliness, and affordability arekey, there are other aspectsof
carethat get lessattention, but arejust asimportant: wewant carethat is safe and effective and producesthe best
outcomes possible. It’s also important to consider whether the system is delivering what people need: coverage of a
broad range of services, especially thosethat areimportant for the sickest among us, timely accessto affordabl e,
high quality care, and innovation that ensures care getsbetter over time.  For most people, whether thesystemis
market-based or government-run matters a lot less than whether it’s meeting their needs. And that’s the way it
should be.

Ayurvedawithitspreventiveand curative agpectsand aholistic medica systemwas practicedin Indiaeven
before many civilizations could understand the basi cs of healthcare. It isan undisputed fact, but tojust relyona
glorious past does not get the system anywhere in the present context. Fortunately, theworld is accepting the
principlesof Ayurvedabut, thereis<till alongway to go in termsof becoming an accepted healthcare system across
theglobe. Eveninlindia, itisnot thefirst choicefor trestment. Thishighlightsthefailure of the systemin placewhich
islooking after Ayurveda. The present pandemic hasjust magnified the grossinability of Ayurvedaasahedthcare
system to respond to the needs of the peopl e of the country. Though, it enjoysrich governmental support andis
promoted asapanaceafor al theills plaguing the society backed by funding for research, it has not been ableto
addresstheissue of the pandemic satisfactorily. Lifestyle and dietary regimen are advised without emphasison
personal respons bility. With aninfrastructure of morethan 300 colleges acrossthe country and morethan 8 lakh
qualified practitioners, it was expected that Ayurvedawoul d be playing aconsiderablerolein devel oping aprotocol
for management of Covid 19 and itsvariantswhich are creating havoc in the society today. At thetimeof writing this,
Indiahasbroken therecord for thedaily number of Covid-19 positive cases detected anywhereintheworld since
the outbreak.

Therewasampletimefor the people managing Ayurvedato explorethe possibility of using Ayurvedatreat-

akrcowbd
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ment protocol sin the management of mild, moderate and severe cases of Covid 19 patients. Thishasnot happened
sofar. What could bethereason? Wefed that Ayurvedaasasystem of healthcare does not function coherently and
isnotin syncwith theneedsof thesociety. Itisstill ruled by apatriarcha mindset and attitude. It lacksaprofessional
gpproach and hasnot been abletoingtil confidenceinitsstudentsand practitionersabout itsutility in public healthcare.
No wonder then that avast majority of students passing out of Ayurveda colleges end up practising allopathic
medicine. The curriculum does not reflect the current healthcare needs of the society and the quality of teachingis
very basic and lacksin motivation. Innovation and research are very poorly understood. Post graduate studiestoo
are sub-standard. Overall, the scenario isvery gloomy and though asystemisin place, it does not function asan
effective public healthcare system. Thisdefeatsthe very purpose of the great seers of Ayurveda, who propounded
and promoted Ayurvedathousands of years ago.

What ismissing?

The following is based on WHO’s guidelines on Key Components of a well-functioning health system®. We
feel that the guidelines are applicableto Ayurvedaaswell, if it hasto becomeawel | functioning health system.
Though there existsaseparate Ministry of Ayush and its parapherndiaof departmentsand personnel, wethink that
these componentsaremissing:

1. Determined leader ship and gover nance: Each country’s specific context and history shapes the way
leadership and governanceisexercised, but commoningredientsof good practicein leadership and governance
can beidentified. Theseinclude ensuring that health authorities take responsibility for steering theentire
health sector (not merely public sector servicedelivery); and for dealing with future challenges (including
unanticipated eventsor disasters) aswell aswith current problems. Defining, through transparent andinclusve
processes, nationa health policies, strategy and plan that set aclear direction for the health sector.

2. Healthinformation systems. Good governanceisonly possiblewith goodinformation on hedth chalenges,
on the broader environment in which the health system operates, and on the performance of the health
System.

3. Health financing: Health financing can beakey policy instrument to improve health and reduce health
inequditiesif itsprimary objectiveisto facilitate universa coverageby removingfinancia barriersto access
and preventing financia hardship and catastrophic expenditure.

4. Human resourcesfor health: Theheathworkforceiscentral to achieving health. A well performing
workforceisonethat isresponsveto the needsand expectations of people, isfair and efficient to achieve
the best outcomespossible given avail ableresources and circumstances. Countries are at different stages of
development of their health workforce but common concernsincludeimproving recruitment, education,
training and di stri bution; enhancing productivity and performance; and improving retention.

5. Essential medical productsand technologies: Universal accessto headlth careisheavily dependent on
accessto affordable essentia medicines, vaccines, diagnostics and heal th technol ogies of assured quality,
which areusedin ascientifically sound and cost-effective way. Economically, medica productsarethe
second largest component of most hedl th budgets (after salaries) and thelargest component of private heath
expenditureinlow and middleincomecountries.

6. Serviceddivery: Hedth systemsareonly aseffectiveasthe servicesthey provide. Thesecritically depend
on: Networksof close-to-client primary care, organized ashedth districtsor local areanetworkswith the
back-up of speciaized and hospita services, responsiblefor defined popul ations.

Thecurrent Covid 19 pandemic has exposed the shortcomings of Ayurvedaasasystem of healthcaretorise
to the challengesfaced by the country and to provide aguidelineto itspractitionersto tacklethecrisis. A task force
was congtituted a beit at amuch later date but, wehave not heard any concrete recommendationsfrom themtill date.
Guidedinesto manage Covid 19 have been rel eased but, they are causing more confusion amongst the practitioners

(Continueson next edition.................... )
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Thetop leadership (from Ayurveda) hasfailed to communicate clearly about the utility of Ayurveda. Thereisno
effort to bring together the best mindsin Ayurvedaon acommon platformto addresstheissue. Thereisno dearth of
competent clinicianswho can stand shoul der to shoulder with the best of the modern cliniciansto bring about an
integrated management protocol for Covid-19 whichwill bring the country out of the crisisthat we are presently
facing. Thereisno think tank or acommittee which meetsfrequently to assess the health needs of peopleand
formulates a plan of action to address the issues. It is becoming a case of “too little and too late™.

Way Forward: GoingAhead:

If Ayurvedaasasystem does not rise to the challenges of the present day, thenit will hurt its chances of

establishing itsalf asacompetent public healthcare provider.
Thehedthcareindustry has six big challenges ahead in 2021%:

1. Rightszingafter thetelehedth exploson
Adjustingtochangingclinicd trids
Encouraging digital relationshipsthat ease physician burdens
Forecasting for an uncertain 2021
Reshaping health portfoliosfor growth and
Building aresilient and responsive supply chainfor long-term hedth
Ayurveda is based on the principles of , “Prevention is better than cure” and, public health has always been
thefocusof itsapproach. Infact, Ayurvedacameinto existenceto addressthe public health issuesthat peoplewere
facing and that were hampering their day-to-day functionsmuch like today. Pandemics and their causesand their
remedies have been described in thetextsof Ayurveda. Itisonly anissue of putting mind over matter. A strong will
and sense of directionisthe need of theday.

Ayurvedahasalwaysbelieved in providing better caretoimprovethe quality of life but somehow today,
vested interests of peopleinvolved and myopic policiesare preventingitsprogress. A good hedthcare sysemisaso
supported by astrong education system which respondsto the needs of the people. EducationinAyurvedatoois
facing itsown challenges and roadbl ocks'.

Possible Solutions:

The following has been taken from the Myers and Stauffer’s 7 Key Components of Healthcare brochure*®
whichwefed that it encompassesall that needsto beimplemented in Ayurvedato makeit agood public hedthcare
sygem:

ook wd

Better Care incorporates access to care, quality of care received by individuals, and the individual’s experience
withthehedth careddlivery system.
Healthier Peoplerequiresidentifying common popul ation heal th i ssues, evidence-based clinical practice
guidelines, approachesto address social determinants of health, and mechanismsto measure change or
improvementsin population heal th.
Smarter Spending createsincentivesfor strategicinvestmentsinthe headth care ddivery system and paying
for valueand outcomes over merely thevolumeof servicesprovided.
Transformation must focus on the val ue of resultsin the health care system over the quantity of services
provided. Thesearethe seven key componentsthat must be present for successful transformation.

1. StrategicPlanningand Design

2. Implementationand Oversight

3. CareCoordination and Integration

4. VdueoverVolume
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5. Population Hedlth Focus
6. HedthInformation Technology
7. Authorities

Discussion and Conclusion:

Ayurvedamay not have the biggest rolein public heath currently, but the opportunitiesfor expansion are
limitless®. Worldiseagerly waiting for the hel p of Ayurvedain solving their hedth problems. Government of Indiais
ready to offer financia help for thedevel opment of Ayurvedaasinternationa brand. All the stakeholdersof Ayurveda
I.e. researchers, practitioners, teachers, law makers, professiond organi zations of Ayurvedic practitionersetc. should
respond to call of thetime. Public health today isgaining momentum all over, and isagood sign for traditional
medical systemsto get their placetofulfil the need of theday. Ayurvedaisthe greatest choicefor achievingthegoal
of personal hedlth dong with public health®.

It can be argued that Ayurveda has been in existence since thousands of yearsand that it has been used to
treat varioushealth conditionsacrossindia, but itisastark redlity that thereisno platformto showcasethe utility of
Ayurvedafor itseffectivenessin tackling the public hedl thcareissues. We are of the opinion that Ayurved does not
qualify asof today to be called asawell functioning public healthcare system, but firmly believethat it hasthe
potential to addressthe hedlthcare needs of the society, and can hel p reduce the di sease burden of not only India, but
of theworld aswell. An opportunity hasbeen lost and ayear has passed by without any tangibleactionsand results,
and if thereisfurther delay, then Ayurvedawill probably keep surviving in the background likeit hasbeen for
centuries. It will probably never achievethe status of awell functioning public healthcare system.
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