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ELECTIVE REPORT

I write this report after completing my elective at
The Karmakshi Memorial Hespital in Tamil Nadu, Indid
where | was privileged 4o shadow the many doctors
and nurses in various departynents of e hoopital;
casualty, swgery, TCU and rQdiclogy.

Objective 4 :- Henlth rel.
ontrast public  healton
‘nadom

In +the UK, there is great emphasis on +he
Prevention of illness 6up€rs~edm3 cwe and tis
Manifests N the various inMiMunNisAHhons, NeaNatal
hecks, screening 4o brveost  colon avd cervical cancer
> weu as smoKing cessation CoOmpRIgns. In India,.
there too iS5 emphasis on Cerman public heoldn
Strategies; anti- tuberculosis campaigns, pyorrietian of
women’s  health, N€wborn  ceve , breasr feeding ©
programmes. These  government iniatives have
revolutionised healtncare in  India, Sithough HHere
remans  a need to move fowards preventative
medicine. In India, hhe vaacinatians are free and
healtn care professionals can visit patient’s
homes +o vaccinate them Hus facilita+ting
acessibility.

Smokmg habits have changed dramaﬁcallg in +he
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VK with enhanced Knowledge and resedrch into
the detrimental effectes smoWing has on health,
thus leading to a dedine in SMOK&/)Q,P:DW‘:CLLICL{‘(S
arvongst men. This  anti-Smoking  campign von ifeots
ﬂmghout e media ; snoking aducrfisements being
banned, banned smoking indoars and educaticN

of the public gtarting n he schools. Howewver,
Ehere is nNo widespread anti-SMmoKing ampaign
as such in India, howewr | Learnt that Smoking
5 prohibited in public Places. In antrast to

the UK, Hhere are No Specihc rmoutire Screening
programmes +thae inuolbe inviting patients fa a
breast cancer check-up fua fFree. There s owewer
a “Master Heatth® programme in  Kamakshi Hospital,
Whicn ak +he expense of a cemain fee, one Mmay
undergo a Full  heolth heck-up, however one
must nNeed the initative , ANance and educdt o
to realse the meatarce of Suth © hesldn streen
There has indeed been a move fowdrds +the
direction of pPreventative pwerditiN@, howeuer,
after Copuersing wH~ Many doctors, finance
remains o fundamental limiting foctor Inp €ding
e progress of redlbhcore sn INdia,

Objective 2 .- Describe the pottern of hesaleh
Rrovisicn _in__reltion 4o 4he Country in Whicn
you will _be worKing and ntrast tis _w.ith e
United Kingdom

Heslehcare in ITNdia shore msanj amilarities
dS Wwell a5 differep®es wnen Compared to 4he UK
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Thre similarities include fhe vanous clinical procedu
res copbserved during «sudlty; cannulas, ABG S
and verepuncture e.t.c. The equipment utlised in
the practical procedures were very similar. The
emphasis on  hand Washing s clear in both the
Uk and India, however as i E€ngland ,+Hie hospital
dispiay  dbundant posters ond  povide Qcessib -
ity fo hand senifieing gel on every bed; werds,
Cosudley. In INdia, in TCY, there wasS meticulous
hand hygene practices mth nonNd sonitiser ge)
Ot eaCh patientds bed Sde.

Another Similarity conspicuous in potn Fhe
hospitals n +he K and n INnde, i1s e importen
Ce of teaMm workK, ThnS was evidene Hroughout
the Casualey, ICu and  surgery Pacements,
Where doctors nNd nurses were worKing togethe
To  Provide +he kest Manggement £ eacH
patient. After Witnesing & Cxrdidc orvest
Auring Casualty, it was clesr #Hiwe CPR  alse
Shared Some similariies as well o< diflerences
t6 that (N the UK. Fr instance, in e UK, (AR
protocols have been ammended 4o include
unintercupted chest compressions, not +he sasme
in India. Furthemore some of te equipment
utilised during (PR vaned to whot T had seen
in the LK, fior Instonce +e Jdeflorilldfor machine
Which vresembied +he older enes used in Hoe
VK.

Wwhereas in e UK, Hha majority cf hex thcore
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s government funded via the NHS, and hence
healohcare & free fo Q. In India | the heolth-
Core system s very different as te privete
sector fomS wp tc B97 of he hes\Orcere
System. There are indeed gowernment funaed
hospitals, but 4hese connct bolst the Seme
quality o hesolthcare ,CeasnlirnesSS ond resources
offeress by He privatre hospitals .

During +He cIsudlty pPlecement , it was mode
clear Mot the Eware hospitals in Indio

do not Share 4he Same milr problems
expenenced in Me LUK bed shortaces, long
WRiting Hmes. Instead, €here s exrtrema fexklih
and svalbility  of Msources. fo r instance, 10
India, 1f 9 pahent needs &N MR L Here 15 no
delay. A patient requiring & New PacemasKer
df+er e battones had run sut AfFter 10O
years, had it replaced on e Seame day.

After conversing with many doctors and
NUrses, It Was clesr st ey enjoyed He
freedorm  dofered by the Indian hNeslthcore
system, however they felt that résources coutd
be utilised nmore effcenty and more  Cost-elfec
tively. Whilst in e UKJeve% Procedure 15
Chosen sfter meticulous deduction ,in INdia,
#ee moy be over use of Certain Nveshgoticrs
Hetr may Mt provide oy Sdditiona benefit
to e pahient. The fost PCe &Nd Flexibility OF
e TIndian helrnere system mere 1t

IPPE SN St chive ophion.
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The quality of healthcare and StaNdardis ation
of Care oCcross Hhe country is fundamental in
the united Kingdom withh +4ne introduction of
MICE guidelines ond GMC rules and reguations.
In India, although there Qre overall hospitat reg -
ulations | there are no sec guidelines for doctors
to &dhere to for insteONce NICE guidelines in
ferms  of medical MmN gement , Never the less
some  doctors  still choose 4o  {follow cCertsin
guidelines, like NICE,with e finol decC(sion
peing hased on +eir own clinica! Know ledge
ond  experience. Thus, they mMey Provide +he bpest
qualty of hearncore +het they feel fitting 4or
each iNndwidud! which hads He &dv&m’{-age oC
Qréater  flexibility. However, despite +his ¢ u_)qbi:nu,
there is €he L.m‘taﬁm oL Not hawno 5+amdardm
QuUAlitY Of reslthcare ANnd D in Some hospitols
far oway fom the ity cCentre, e M€ quslity
of bheslthcare cary rot pe guaranteed. .

Genersl practioners 8re common 4o bohy +he LI
and in India. One majpr difference howeuer is
Ehde there (s No need +6 Moke an SpPpointment
fto See one n Indi@, wheras in fhe LK, it may
take <Seversl days to be seen by & GP, In
hat respect the pohents’ complein+ts con be
desle with mMuch more quickly and efficiently
in India. Buring the C&Su&nhj Placement, it was’
€vident +hodt & triege sSustem s«_,reemm@; exch
ndividual patient presenting in eerms of Sﬁ.tent*g
would be a8 useAdl ophon o &dopk.
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Accessioility +o doctors, GPs and thus investigatiar
and management is mMuch faster here in INASD
compared 4o e UK B potients Con difectly
Qpproach docters withsut WAQitiNg fo & referral
fGorm & GP wnich S & mMmuch pore effcanc
system in  Some  regards.

Objective 3:- PerSondl @ond professionsl develspme-
ntal  godls Must olas inClude some reflective

assessmant  of yowr obiectives énd experienc- e

Before emoorking upon this elective in India, L
See out NuMerous opectives fua mMmyseld +o &hieve
INncluding  lerning dooue e hesleh condifi ons
p—e‘,fs.’emt in Indi|, %&(ﬁi(\.& conEokence iMN
clinical  Kills ©nd  1@rNning & Mudh QS possible .
N cxsudlty, T was Jble to prRctice clinicsl
skills 3 perdfarming «an AB G, painNg & hasogastnc
tube In & patient suffering HNorri car cinema  of
the tongue . I Cowad 1t quite Challenging,
prticularly when  Communicdting os Temil IS
not my firer lengudge , however my Friend who
SpesKs fluent Tamil helped me treménadoudy .
Howeuver, | do feel mae confldene in these
Procedures and en e third da&j of Casualty
pacement, & young man, dround forty yeors old
e in ollapseq secondery to myocardial iNfar -
chon oNd CPR was commeérnced irmme dﬂa‘ﬂ'&{_g. 5
ndd €aken part prior te +his i London, oﬁ-"erfrg
chest compressions So dd rot el too
Inexperiencea I felt 1€ wb extremely usefl
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to see now the orrest wes mandgzd by
the £eadm and +ook pore in Providirg Chest
compressions and even delivered +me  Srock
via +the defbrillator. I feel thet beinc
Competent In good CPR 1S inualudn e &oid
will e moest wenefical fo fubtwure froininG
Posts S & founadtian docCtor.

Objective 4 :.- Describe e paetern of disegyse
eSS gf interaest in the popudaticn with which
you will _be worKing Ond diScuss this in the
aneext of @alo::& healtn: -

The pottemn of illness in Ind@ Shares Many
amitarities s well as  differences when
CompRred  fo +he UK. WhelesS in he UK, CSS
of Tuberculoss, Malard , Denque {2ver sre rare
overall, in IndR , there S & hign wte of +Huperc-
Ults15. One Etient WS observea o Nave &
ganulomatous TB 1esion  of +he cerebra! Cortes.
Similarly, Maena d fengue fever arc Canditions
HhQt Qe Mmuch mae a:mmwaﬁ WitnNessea (n
Tnaid +han 1N the UK. The ffuw Similarties 10
ifiness pattorn include vitomin D defctentay
and inaeasingly Tyee IL Disbeies jobesity and
heQt disease smiller to thotr obsened (n the UK.
This My eflece +the noe Wetern |ifeStyle
odopted by the people N Trphe with e nho-
Aucticn  of Shops like McDoalde oS the Counbry
5 developing iopidly. ON & visit o Nathern
INdR , 4we years & I visited he dewlgreg-



dty,0elhi and alse grvelled teo Rajasthan

and | observed thatr pegole \n the more
developed «reaslie pelhi had odopted &
mae Western lifestyle including +héir diets and
Were  overweight in componst o rurat RaiQSth
Citzens.

£ was nSpcrous hae infechens re @ cammaon
@use of idiness in Indm moe So Hon N —+he u1<
This pernops reflects The Wwck of Sonttohon o
Quareness a8Ss well s educedticn on He mpatan@
of hand hugiene. In the UK, there 1§ Stnct ke
below elbows plicy  fa Qi members of St
However  in Ind@, there 1S ne such palicy il
QCHMN | Dum'ng +he surgicdl  rotatCN, 16 WwaS clear
ot eveny pretouticn was taken to minimise
ifecticns  with  mMericulcus onNa washinsg  oNd
Strubbing ~in  Wnich was Similar  to Het 1n the UK

Discrepancy in healmn beliels amoncst +he ge-
Nerdl  public. WS (St dN DSPECE  +Nat E2Corv
Clea~ 00 My PARCEMent ofty SPEOKINg With
potients , | soan redlised fhat thee (s & ot
More. Focus o Qb tie mediCine | reftexology,
Recupuncture, and  AYunedic medicine,
Comprec to 4e UK.

During the ICU Ascement, | came acrpss ©
femidle patient who Sttompted suUlicide by
honging . In Hie UK, suicide dMmngst femaieo
deuslly ricen Me fam £ léss brutal metrods
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for instence poracetanol oversd ose, NoLoeve:-,
suicide bg h@ﬁgrrg 1S Mae€ commaon i
INde and | havwe observed +nio cases
ocvar e last Hrce days. Indeed, just 1ike
i ICU in 4he UK, | Come o cress potient>
StLempting  cuicide  vim ingestions of poisons
wmin fwo  ladecs (—Clkifg g SNCPIaSEN & +€
pesticides. Tn +he VLK, TCLU peds »dc hald
fo come by ond per exch bed , there will
SIWAYS b2 @ nurge, CasfoNntly wicntannss
the patient ,r€cading observatiens eveny 195
minuees . In Inds, olthough there &re nwses
eeRNding toc S patients , €here was no
e vurse  ts gsch panent.

£ 1S Clear ot (Cost s Q@ mMmJor factor
det—ermimnﬁ heall Core  both 1 +ne UL
and N INndia. As in +he Uik , 8 lorge  percents-
Y d dhe pverrment  Awnang S <SPent on
healeh care, er€ 1S less WMequality The seme
CONNCT e Spid fa ITNAdId ghd oS+ rermains
o limiting focter wnick permaes lrmits
such practicey asS hawvirg o uwse po
TCU beda amaogst other Esouwcegs ONA
medicol  Eeretnment | Fuurthermaoe, due +o +he
poverty rfe omangst Indis , mony peqole
CAN hot. QOHerd nedltn INSluUane, o Hhos
Dly senty o wden the  gap in heslncar<
pownided to He wwealbwy and Hose o laer
SO0 -CLarunic status.



Afrer Ccompleting My placement in India, T
feel | have oacquired Knowledge,hands-on
clinical experience, seen in&&f’S‘i'lnﬂ and unigue
pattent case scenarios and have met Some
Iovelj and memorable people.



