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Medical consultation in OPDs

*Why n when do patients go to OPDs

*Disease > Symptoms > Discomfort

*Go to Drs @ OPDs

*> history / examine > investigate > diagnhose >
*>Prescribe

*>>the problem begins here



latrogenesis -- > 30% disease burden
* Why this is so ?

 Orthodox ways in OPD

« Lack of concern for patients

* No focus on what they want

* No health promotion orientation

> rather we create a MORBID SOCIETY




Soclal / cultural latrogenesis

People have been socialized >

to expect medicinal / surgical treatment for most of

their health problems.

( pill for every ill 1)



Drs Indulge in Disease mongering > >
—commercialization of disease.

eQuaternary prevention

>> .. 1S the answer



Quaternary Prevention approach
Avold unnecessary

e check-ups
* Investigations
 technical intervention

* freatment



Quaternary Prevention perspective

born in 1985 during a (boring) lecture on Chi Square. Marc Jamoulle
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Primum Nnon nocere = First do no harm

well known dictum In medicine

*S0, what Is new In this
approach??


https://en.wikipedia.org/wiki/Primum_non_nocere

OBG OPDs
Attention desired by women

> not available



It is 21st Century !! ORIGINALITY ??

NEED to devise strategies
with tangible benefits for
people



Hence >

It’s TIME FOR CHANGE



Change ko idea Chahiye !

I
| Idea #

Hal Sir jee !!



Genesis of the idea >> PhD Thesis (2005)
RCT on Urinary Incontinence
= Dr ( Mrs) Santosh Kumari

*80% Ul cases
benefited by
Kegal exercise +

bladder training




Pl -- Guided 4 RCTs on women's diseases >

Proved that non-medicinal interventions can
Benefit ~ 80% cases of — — —

e # urinary incontinence(Ul)

* # uterine prolapse

« #dysmenorrhea

* # pregnancy care



RCT 1= Impact of behavior therapy on
urinary incontinence

* 62% cases felt much better after intervention.
 --urge Ul decreased from 16 to 2,
e --stress Ul from 29to 9

e --mixed Ul from 33 to 17.

41 (52.5%) Ul cases became continent.
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BOOKLETS ---URINARY INCONTINENCE
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Dr. Rashmi Kashyap M.D Thesis on Prolapse uterus (2009-2012)

Conservative Management oi

Pelvic Organ Prolapse “ An RCT on behavior therapy ”

(A Guide Book For Self Care By Women)

| Supported by a grant of
| Department of Biotechnology Project,

Govt. of India, New Delhi

* One to one training + booklet =
reduced prolapse symptoms

and severity







Dr. Avinash K Rana PhD (2005-09)
RCT on ANC
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An RCT sponsored by ICMR on “maternity
preparedness” is also underway in OBG OPD =
Booklet on Ante Natal Care
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PhD on MENOPAUSE
Dr. Sukhwinder Kaur

Booklet on MENOPAUSE

Menopause Menepecn reiored problems

Females with gynaecologic problems not only need medical help but

Indian scenario

patient listener, This helps them cope better with the issues related Men O aug e 4
to their health. Experiences of women during menopause are often 2 . -—
unique to them. Some women are able to undergo the menopausal f ey o
transition without any problem. Some experience a vari of
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* Low Mood =20 %
* HRT use = nil
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Dr Aditi’s MD Community Medicine Thesis =

Impact of exercise & hot water bottle use on
Dysmenorrhea (RCT)

Symptoms improved in both groups

By 3" month Mean MDQ score decreased ---

> From 14.53 > 7.85 exercise group

>From 14.92 > 8.16 hot water bottle group



Dysmenorrhea booklets published
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e.g. many home based regimes for
dysmenorrhea

* Thesis on all topics conducted @ PGIMER

e Exercise
e Hot water bottle

* Ginger tea
* Acupressure



So why behavior therapy Is
not popular 11?27?7?7?

Medical industry -- Conflict of
Interest !



Stop press!> SMART CITIES IN INDIA

HOSPITALS

NEED A IMAGE MAKE OVER TOO



SADLY !l

> We as Hospital Managers —

> Have taken an easy way out !!!

> HAPPY to follow established beaten track !



Opportunity Cost takes its toll !!

*OBG Drs can't do justice with their
potential / expertise —

*In the prevailing scenario —

thelr time Is wasted on =

Pts’routine problems/queries



Patients also dis-satisfied

Too much rush

Long waiting hours

Drs in a hurry (can'tﬁ:\me them)
Nobody listens

Confusion and conflicts

Patients / families & Nothing to refer to



Zamana badal gaya !

Mujhe Change Chahiye !!!

e Bhal Saheb!!

 Aap Abhi takk Laal pe hi
Attake ho!!!
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Aur Hum Wahin Par Atkey Hain
>>>>>>>> Qver worked Doctors




Overcrowded HOSPITALS..




Overburdened Referral Hospitals

x

Many solutions tried

Strengthening peripheral hospitals

x

Strict policies ....BUT ...in India

x

Linear referral = NOT functional !!

x

x

Routine patients also come !!



Achchhe Din
Aaney Waale thhe !!!
Kahan chale gaye ?

> Aa gaye hain ji !



The trend > HEALTH
PROMOTING HOSPITALS

OBG department = plenty of scope &
opportunities for INNOVATION..e.g.
practicing health promotion



Health Promotion Principle =

* Create health culture » Many diseases can

be tackled - without any medicine or

surgery ( appropriate behavior therapy, exercises,

and counseling )



e.g. many problems @ Gyne OPDs
can be solved by non-medicinal interventions

* But Drs too busy to explain this to Pts

*> compromises the Quality of Care.

*Hence, a multipurpose behavior therapy
(MPBT) room was established

*in PGIMER Chandigarh OPD in Dec 2012



DBT Project

Setting up of a Multipurpose
Behavior Therapy/Health
Promotion Room for Women
Attending Gynecology OPD in an
Apex Level Hospital of North India



Establishing Counselling
Room in OBG OPDs =

Advocacy for Cause of Women
in Real Sense



Empowerment Approach

 Husbands and mothers / mothers
In law are also counseled along
with the patients..

« Women trained + given a booklet
on relevant management aspects of
their OBG problems



Reproductive Health Issues of women
Existing scenario =
“culture of
silence” +

“‘culture of
tolerance”

the Norm



MPBT Room Concept

Break >>>>

. “culture of silence
and tolerance”

. Empower women
. De-medicalise
. Involve family




ODbjective:

*To share the experiences
of operating a MPBT
room In OPDs



Methodology: Pts from OBG OPD = referred
to MPBT room > where research staff

 counsel the Patients on >
* SELF CARE

Behavior therapy

Kegel exercise

Weight reduction
 dietary modifications
* lifestyle changes
 Exercises /
* Yoga +

« give related booklets and other IEC material



MPBT room for patients

. Prolapse
. Urinary Incontinence
. Menopause

. Dysmenorrhea

. Pregnancy related queries

. Infertility

. PCOD




Booklets on MENOPAUSE & DYSMENORRHOEA




Dysmenorrhea - Hindi booklet




Women share their queries>>> Freel




MPBT Room established !
( Dec'12)




Ambience in the MPBT Room
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Exercises being demonstrated




Hum Hawal jahaz bana deite hain !!
Titanic rehearsal




Success speaks for itself & Is contagious !
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Kitabon mein toh bahut kuchh likha hai...But
Training girls on these regimes @ MPBT room




We settle It across the table




Time n tips for practical Advice

Exercise training Usmg charts to ex olain_

‘V' “CAgzi




Shake it ! Shake it !
Shake it like Shammi !l

s e 4 B )




Girls can do simple Exercises on bed in their rooms




Knee Bends with roll of cloth

e Stand with both knee bent and
feet together.

* Put a roll of cloth (small towel
or dupatta rolled into a ball ) in
the back of both the knees.

* Hold it in that position for 1
min; knee bent.

* Initially you can support your
hands on the back of a chair,

e gradually to do it without any
support.




Mother watching her daughter being
trained on Exercises
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Part Il

‘Replication of the concept In
Ortho OPD



Painful Knee Osteoarthritis
Budhhapa! Total Siyappaa !!
Burre Dinn Aane wale hain !!!




Much relief can be obtained through Exercises




But >> OPDs crowded >
Too much waiting time +
Too less a time for consultation

RESULT =
. -- Exercises taught in a HURRY !!
.-- Can't Remember

. -- Do it wrongly = may HARM



Solution = Standardize regime

. Print and distribute exercise details

. Make CD and distribute ( put on website )
. + Telemedicine

. Will ensure uniformity

. Enhance patient satisfaction

. Save time of doctors

. Less chances of errors



Dr Meenkshi's PhD Work ( 2013-15)
(knee osteoarthritis)

= 120 cases registered
> 40 % stopped painkillers

.80 %+ reported relief



A Brochure for KOA patients




A video CD given to Patients on KOA exercises

CD cover front CD cover back

A UT-DST Research Project

ortln” at PGI

A Hospital based

: | [Customized.intervention \ [QualityjAudit Dietaryicounselling

Principal Investigator: Co-Investigator Co-Investigator /

Dr. Amarjeet Singh DemM's Dhill:-m S Dr. Sukhpal Kaur —
(rokessin, € y Medicine) department,) [atiar i) () /J:-b-__ Telephonic reminder/feedback
(o

{ ’ P
Head , Physical and Rehabilitation Medicine




VIDEO BASED TRAINING of KOA patients— India's First !!




Dr Meenakshi's training a patient ....




Practicing for reality show !!
Any Body Can Dance !!

,,,,,,



Practicing for reality show !!
Any Body Can Dance — part 2
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In Ortho OPD > 60 % = mild / moderate KOA patients reported

relief in symptoms

Counselled on

* lifestyle intervention
* weight reduction,
 dietary modifications,
Trained on

e a set of exercises
* meditation

* posture correction etc.

Given

* + brochures.
* One to one demonstration.

* Feedbacks are regularly taken.



Part Il

‘Replication of the concept In
Surgery OPD



DBT funded RCT being done in Surgery OPD
>50 % patients reported relief

@8 RESEARCH CME - 2014

Date:11/10/2014

U.N. Mehta

\l
ite of Cardiology &
W ~coarc h Centre

:\\ Compa - TwWO

4 Educ »Ns Oon

QE] Shoulder Dysfunction,
Lymphedema and Quality of

Life Amongst the

Nndomized Controlled Trial.

e




Scenario @Surgery OPD




Genesis of project

*The surgeon’s dilemma =

» Patients taught exercises post—op
2 minutes / patient (overload)

* Wants to spend more time

* But Can’t = Not able to do justice



Constraints

*No Module
*No Hand outs
*No Separate room for counselling.



BOOKS PUBLISHED




VIDEO DVD given to patients




Individualized Counselling@ BT room




Video / poster based Counselling @ BT room




Favorable results of non-medicinal interventions

~ 4000 women in Gyne OPD
> 100 women in Orthopaedics OPD
> 100 women in Surgery OPD

successfully managed through this approach.

Enhanced the level of patient satisfaction
 Welcomed by doctors and patients.



Women are also happy that they are being
listened to patiently-

*“It is for the first time that anybody in PGI has
listened to us!!

* God bless you!”



A unique feature of MPBT room approach

>>All the advice and training is given to the women
In presence and with involvement of their family escorts.

>>adoption of ‘demedicalization’ approach for
empowering the women in self-care

>> Of their routine OBG problems of women.



These projects can be trendsetters >>

 Of workable collaborative mechanism

>> pbetween Community Medicine &
OBG, Orthopaedics, Surgery departments

for enhancing patient welfare in OPD



Recommendation- There i1s need for

» establishing such room and
*extending such concept of demedicalization
In OPDs of all medical colleges and institutes.

e Suitable modification may also be done in this strategy as
per local culture and requirements



In post 2015 scenario

* we should strive to improve the quality of
lives of women -

* by addressing routine gynecological
problems

* = Change functioning of OPDs

* A health promoting hospital approach can
help in reducing patient load on specialists.



Pl's BOOKS on HEALTH PROMOTION / WOMEN'S HEALTH




2014 — Vol Il Health Promotion




Healthcare professionals must >

* be aware of the consequences of their decisions

* Include quaternary prevention in their daily clinical practice



