INTRODUCTION

SOCIAL AND HEALTH POLICY THROUGH THE AGES

Medicine and Civilization

Medicine is an essential p#rt of science,
chlture and civilization in every age. Medicine has been
jgradu#lly changing through the ages, . fhe earlier concept
of the personal relationéhip between the patient and the
physician is also changing. Nowadays physicians play a
role of counsellor in this society. This has evolved into

social medicine of ;oday'which is the medicine of tomorrow,

We may now outline a brief sketch of the

history of medical care down through the ages.

Upto 500 B.C. 3 Over four thousand years ago in Indisa,
sanitation and housing was of a high order as is evidenced

in the excavation at Mohen-~jo-Baro and Haraﬁpa ﬁrban civiliza-
tion in the Indus valley., Hospital system was developed in
India during the reigﬁ of Rahula (son of Buddha) for men,
women and animals and the system was expanded by Asoka. The

relics of those are s8till found in India and Ceylon.

500 B.C. to 500 A.D, s The Greek medicine went beyond

curative medicine, Hyglene and health education were given



importance. The community doctor served the citizens and

occasionally the slaves. The poor relied on folk medicine.

500-150.A;D. $¢ With the decline of Rome, the urban culture
and public health problems were for the most part linked wp
with medical and religious temms. The Arabs had absorbed

the Hindu, Greek, Persian Medicine,

During the middle ages, in Eurcpe piped water
supply, laﬁrin%, .heating arrangement, ventilation etc.

important hygenic facilities were already in existence.

 Small pox, measles, influenza, plague and
leproSy were considered public health_ problems, Leprosy
patient was considered a public menace and was expelled:

from the community for life. Leprosy was looked upon as

a curse from the gods. The New Testament records Jesus
as having healed a 1eper. Clerics became physicians who
treated the people force. Only after the 1ith Century,
lay men began to enter the medical profession. Health
education and personal hygiene were important function in

the middlef age.

Renaissance and after : 1500-1950 ¢ In the Renaissance and
later in 17th and 18th centuries, medical care was provided

with particular reference to social factors and health



status. In the pursuit of National Wealth and National Power
and industrialisation, thevwelfare of labour became essential
element in the factor of production. The concept of National
Health Policy became imperative in the United Kingdom and

Europe, to increase production by keeping the labour healthy.

In;_EurOpe, particularly 4in GAermany, the
-mercantilists were very much aware of fhe development of
health. 1In thé 18th Century in Gemmany the: medical profession
‘was obliged not only to treat the sick but also té sypervise ;
the health of vthe population. Medical education enlightened
the public in order to prevent quackery and measufes t-;o.

prevent epideniics .

It was in Germany that medicine emerged as a
socia.l science. In 1848, Rudolf Virchow argued for securing
health reforms. First, that the society has an obligation
to protect and assure the healtﬁ of its ﬁlenbers. Secondly,
that the social and economic conditions have a crucial
impact on health and disease. Thirdly, that steps should

be taken to promote health and combat disease by social and

medical measurese.

The ideas of Social Medicine spread throughout
Europe after the first World War, UN Health mandate has
been active in health matters. The 'United Nation's

Universal declaration of Human Rights' states :



“Every man has the right to a standard of‘
living, adéquate for health and well-being 2of himself
and his family, including food, c¢lothing, _ﬂouaing and
medical care and necessary social services and the right
to security in the event of unemployment, sickness, disability,
widowhood, old age or other lack of livelih’ood in all

circumstances beyond their control®,

Health has . to be brought within the reach of

everyone that .enables man to lead ecdnomica.;‘lly and socially
prOductive life, Health for aJ.l irppblies thi_’a removal of :”‘-
obstacles to health, that is to say elimination of
malnutrition, ignorance, contaminated dr.inking_yvater,
solution of purely médical problems such as lack of -doctoxs,

hOSpitals, drugs and vaccines.

Ethical and Human Values in Health Policy

Building health policies and heglth programmes
everyone should be aware of the understanding of the people,
To make peOplé self-reliant by increasing their coping
capabilities, is very important issue in health, services.
So community particjipation is important because it has

strong ethical and human overtones.



Moral valu& are not only essential to being
a good man but also, essential to practising good medicine,
A medical person is likel_y to face many situations where he
will have to take decisions ﬁot only on scientific basis

but also on human and moral principles,

A medical person must be aware of the feeiings
of the people of his everyday life and to predict of those
who are not in contact with him, Ability '\to know othe&:
peOple s feelings, ability to understand other s desires,

emotions are essential factor to a medical person. '

In medical care a person should have sufficient
.sentiment or love for other people. This is one kind of
motivation which should enable him both to think and act
retienally in the morel sphere. A person should also have
good habits, a settied disposition to think and act in a
rai:ional manner. He must possess independence of judgement,
the ability to think and act autonomously and must be reflective
or thoughtful enough not to be carried away by particular

situations, and not to be forgetful of other people,

In the moderm world, medical knowledge is
institutionalised in medical colleges. The spirit of the

medical college and its teachers thus become the basic factor



in dev:@aIOping moral values, Hurﬁan and moral values can be |
tau‘ght;;v'vhile discuésing each patient's clinical problem.

For example, the urology resident is often taught how to

do urethrel dilation i.e. he sheuld follow aseptic principles,
there should be no urethral bieeding etc, Seldom emphasis is
given on the assurance to be given to the patient and the
patient‘s family or on to check whether the part is fully |
anesthesized_ or not before performing the dilation. It also
h_appena‘; that poor and ii’literate patients are often scolded
by the Boctors for any <;Ompla1ns;‘ Blut side by side VIP

| patients avail their k:l.nd attention. S0, the human and moral

' values should be integrated with the teaching curriculum of

practice of medicine,

Moral education involves both comprehension and
appreheﬁsion. Recognising that genuine moralj.ty'requires free
personal acceptance of values ~ the goal is not the heteronomy

of the slave,’ but the autonomy of the free man.

Ethics and Human Values in Medical Education

The code of ethics and hunan values helps to
guide the National Health Policy Planners, to examine the
priorities and moral validity of choices available to then.

They have to take decisions in terms of equity, social justice,



care for all, value of hunan dignity and life,  sociocultural
and religious traditions and moral validity, within the
constraints of availability of men, material, money equipment

and other resources,

It must be realised that moral attitudes and
human values are never in-~borm. They are not only achieved
by medical education but also from the education involved in
sociocultural, | political and religious activities. They can
be\.consciowly;developed by motivating the individual to think,

feél, act;l.v_ely ‘participate,

The doctor sh_oul.d ‘be able to develop intrinsic
goodness, kindness, understanding, compassion, patience,
politeness, courtesy, helpfulness, trust, personalised
attention, good bedside manners and moral character, Furthemore
the doctor should be able to develop respect for national

and cultural traditions and for other systems of medicine,



