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Of, by and for the patient

Rasheeda Bhagat

N more ways than odo, it is an

unusual mission, tnken up by
s superspacialise. Bul Dr. i Hav-
ickandran, Director of the Ma-
dras Institute of Nephrology.
which be sot up at the Vijaya
Health Centre in Chennal in
1985, is contain thal It will suc-

cu:-rl

The idea is simpla but as yel
untested — lo set up o medical
trust with fnancial econtribu-
tiens from old patenis, to pro-
vide  assistamcs e Lhe
Impeeunious patients. Formsor
patients and their relatives can
gat involved In running and ad-
ministering the Trust, the idea
belng that “kidney .transplant
patients, wha have basn through
the trauma of renal failure can
hast judge what help or support
1|1.h:lr renal failure pationis
nood.™

The Balaji Modical and Educa-
tional Trust has bean sat up nt
the Institute of Nephrology with
ihis objective. Half of the sl
capital of Ay, 6 lakh, which wan?
ino geiting an ncute dialyzls
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machine, was contribuiled by &
single pratefl patlent

A 65 year-old widow came to
me lasi year afler mesting sove
wral doclors who: miudi:gn:;:iwd
fier. She had & uri L]
lnked to_her. Mm dis-
exse. Parkinson’s disoase can
ahstruct urine Now, Her problem
had nothing to"doyithher uri-
nary lract bul’se uini:rn;“
had troated 1 n8 o is
case. Wo diagninsed the problem
and she was alright within a
week,” says DE. H.l.l'lﬂfl.lﬂdl'l.n

natod-ILa7F3
pabr pFﬂEﬁiﬂ“ !
volve somie of his kidnn;r lrany-
piant pat[nnu,. nl.lm-bcﬂ_‘nlhum
than 1,500 Ll
ovar '|J'Iﬂ ﬂll
charitahle !d.l;\"pr l'nr’rqnal pa-
tionts

“We sont out EI'II In:lllrs and
the responde, wis vory food as
transplant  patients are ' bery
sympathetic' o this cause and

:m“&t hn’lp thesa ggggl,uu

st hecause ‘ha ean’t afford
treatment, e shauld “net be
thirnwn oul,” says Dir. Ravichan-
dran

While i takes & lol b help a
iransplant patient, be feels the
TNirst priority should be o bielp a
persan who comes with acuis
renal fallure requiring oily oo
or two dialysis sessions

“That is all such a pationt
miljht require bocause acule re-

aﬂ'l:.lh:ru is roversible. But the
basie confusion with renal fall-
ure §s that peopls fail w differ-
emtinte  acute from chronie
kidnay Mnilura. Whils the former
ks irroversiblo, in the latle
person can recover afier one or
two dialysis.”

His immediate sim s o nol
turn down &t least acuis kidney
failure, or old transplast pa-
tonts who might require sup-
port lor a short lime. “He might
not be able to buy drugs for &
month after which ho may be
able Lo ralse the money. Bul who
will suppart him during the in-
torim?™', asks the nephrelogist

When it comes (o chrenic pa-
Uants, Dr. Ravichandran knomes
the Institute’s lmitatiens. And
his polnt s, “'why should we con-
coptrate on transplant which s
anyway for a small group, be
enuse in Lhe communily of pa-
ants with renal problemms, enly
one per cont svrniually under-
goes a transplant™ Allerdability,
awareness and ovallabdlity of
kidnoys are just not there.”

Or. Ravichandran says that
Chennal s the last place one
should ke into account be-
chuse ronal transplant servioes
are concentrated here, as it is
comparatbvely less commarcial
beed, “When | started my prace
tice | used to be very excited
aboul ransplant... But 15 years
later | realise thot this i a mi-

* pusculs number. The majority of

renal (allure patlents require
same other treatment. Bul tho
prph'lum is that eun:}tmd} & in

'_ f. tafegtod | -:nnl!;I in p::eculasrd
enl!

Tha Trl.l.}l using 15 dinkysls
machlne installod in- August
14998, 1s able to give lreo dialysis

+ 1o oha patient uvery day

‘This, according lo Dr. Ravi-
chandran, is the starting point
“Mow 1 'wanl my old patients i
run the Trust. Toan extent, | focl
wa doclors are biased. We know
the medical prollem, bui only
the pallents know the wl.ru!l.

S Vprablem in gotling trontment.”
any patient wllh !: renal difEta™

lie has munaged to get e
husband of one of his transplant
1..1.llu'-m_-.r;; rotired engineer lrmm
Mumbai, Mr. Kalyanasundaram,
o be the adminisirative officer

Dr. A Ilwl:h-nvdr-u direcior,
Madms Insiitute of Nephrology ..
On &0 unusual misskon.
incidentally, this is ane of these
rare cases whore a hushand had
donatod a kidney to the wile:-:

The roverss Is trus most of the'}

Uma,

Besidos 'Mr, Kalyanasunda-
ram, whi works for U Trust a0

o ~voluntary basis, Durga, tha
young rocoplionist al the Insti- .

tute, who underweont & kdnoy. -

transplant hare five yeors ago, ™
donates hor entire salury fo (hs
Trust, '

Says Durga: "My lathar ks
care of my noads, nnd e doesn’
want my money, so | can donate
my salary o needy patiants. e
ing a patlent-1 know the prob:
loms faced by kidnay fallurs
patients. Most of them are so
poor that they cannot afTord the
trostment. This is my way of
bl plesgg.™

Dr. . HaWichandran  Dbolioves
that helping renkl faflure pa-
tionts peqguires nod ondy financial
Fesodrces ]|'||t mbut  RWATDIOSS
nnd thnely diagnosis. “The big-
st problem o the couwnlry con-
corns ' diagnostics. I the
disgnosis is good the treatment

Is oSy, ;
But the . laboratories  which
have muishroomod all over are

atrocious. . Not  adegquately
sauippedthey [nek trainpd stall
and -this¥s ‘whirs tho dissases
gt missed. | find patlents from
ihar or Madhya Pradesh oom
ing with terrible reporii. Every
month my patiants from those
regions have &6 ring me up Lo
consult on thelr conditon and
ihis goes on for yoars.™

About the causes for renal dis-
caso and fallure, he says these
are on'the rise “There s o large
chunk which is producad by
drugs. Mot only ulinp:llllr h“LIEI
sa notive mediclnd, eSpac
nicfefha drugrs. hooan B stroags P
notoxdc effect. Many of these
drugs use heavy metals which
accumidale in o body and gal

epoisibid in U Kldnoy. It s yory
difficult to establish o eauso-
and-plfect rolatonship bul we
dn sei many patients with such
problems. Even a simple pain
killer ean load to & ronal prob-
Jomm. That is why drugs should ba
used specifically and for Short
pqﬂ'lnds of time., When thay are
used for long pericds, they |
sl b monitored,” he says.

With the inerease in the inci-
donce of disbetes and hyparten-
wion — iwo major causes of
kldney fallere in adulis — a8 |
well as vascular dissases and
pollutants in the atmasphers
eausing infectons, rena jﬂ'ﬂb
lams too have Increass
SAYS.

With timely dinguesls of scute

‘ranal fallure being enscial in

curing a patient,:Dr. Ravichan-
dran loels a fow moasures could
makn a grost diforance, such us
involving tho general physician
in leoking for tell-talo symptoms
of renal faifuere |5u-'h as tho
presence of albumin i wrisal
iEnproving blumpdicnl servicos
an which this spociality dopends
hienvly, and educatiog palionts
w ask their doctors if they aro
moving towards kidosy [allure
whon cerlain Symmploms appear. |

fie. Havichandran i also in-
valved in develaping medical
equipment to redues e cost of
tintysis for the patents-Acule
dialysis maching for shirt: iermm *
treatment is ona of el 1

lJJI_l.It" ||:|.',|.r.|u!'m_|:llr|.‘d tlll.'l
can bo used ml;-'l.\-iil:re In El'ld!
couniry, as it doas not :I'Hll-‘hl.'r! a
nephralogist or  techaiclan hod |
can bo operated hy‘m}' 'I‘I:ﬂClllfﬂ'f
B TR, .

What makes DEs
dran; dlf[u ¢
whiecp, aql’

umm:::ssu.r;- qui
much talk from pilll;ml.s’ ﬂﬁfg
doator (% lunk.lllgrftlhﬂ JaITRE £
fram my patients on‘whatiotber,
pathants want | an'f.':ll‘h.'l.l. uu.]'
want medically, bt only u?"
can 161l me that when toy sul-
fered. what was the kind of help
thay needed and i['they were
abie to get it Did thelr doctors
pick up the dingnosis? Why akial
tha kidneys fuil and wh'_v dld thay
hava (o underyo trangplan

If; &l} “doctars :ui?ﬂihm

sucly fuestions b

mﬂ‘

¢ Indkihy at a futore Whate disohs

s can by uun:mml! garly, and
the pallants” traumd and ﬂJlﬂ.H

cinl  burden |-"lr|‘i-1ﬂl1hll-l|-)' ra-

ducel
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