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Swami Ramdev and scientific medicine: Losing is fine, but the lesson
should not be lost!

A. C. ANAND, vsm

‘Swami Ramdev isreally cool; | have alot of faithin him.’

This was my colleague Dr Joginder Singh. We were making
small talk as we waited for a guest lecture to start. Jogi, as we
affectionately call him, isageneral physician at my hospital. He
isn't avery religious sort of aguy, as one might expect him to be
from this nickname. On the contrary, he has areputation of being
very scientific and sincerein his approach to patients.

| was aware of the raging controversy about Swami Ramdev.
Heisayoga guru who claims to have cured many patients with
varied illnesses. Despite having read alot about him, | had never
felt that the Swami’s teachings could be relevant to me in my
practice of medicine. Like many other preachers, he was also
making tall claimswithout any scientific basis, | alwaysthought.

‘“Why do you say so? was all | asked at that time.

‘Look at me. Do you notice anything? He countered me with
another question.

I scanned him with aclinical eye but could notice no signs of
any illness. “Hmmm... Y ou look fine to me—trim and fit.’

‘Exactly! It isthanksto Swami Ramdev. Three months back |
was overweight and used to have wheezing at rest.’

Atthismoment theguest | ecturer arrived and our conversation
was cut short. After the guest lecture, the organizersinvited the
faculty for a cup of teaand | caught up with Jogi again. ‘I find
it hard to swallow that you have fallen for such unscientific
claims!’

‘Okay, don’t believe me. Get up early tomorrow morning and
watch one of his TV sessions. More people go to see him every
morning than you'll see at a cricket match.’

‘And what does he do?

‘He shows you simple pranayam exercises, and makes you
repeat them with him. While doing that, hetalksto you. It'smore
than what many of you superspecialists do in your practice!’

He was a staunch generalist and felt that superspecialization
and consequent overdependenceontechnol ogy waskillingclinical
medicine. We had had afriendly banter going on this subject for
severa weeks.

‘Talkingisfine, all your ministers and opposition |eaders also
keep doing just that. If | am not mistaken, your Health Minister
also does not believe that your Swami is so cool!’

‘Well, I would not comment ontheHon’ bleMinister’ sopinion.’
He took in a deep breath and said, ‘But, let me tell you my
experience. | started doing pranayam exercises with Swamiji
about 3 months back in front of my TV set. Only for about 15-20
minutesevery morning. And | havelost weight around my tummy
and my wheezing is al gone.’

‘Whereisthe scientist in you? You'll lose weight due to any
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regular exercise. And asthmaisseasonal , it will comeand go. Y ou
are supposed to follow evidence-based medicine (EBM).’

‘AC, sometimes | worry about your EBM.” He went on, ‘My
own considered opinion is that science is meant for asking
guestions and learning from the answers as it teaches us how to
think. In medicine, searching for the single best treatment, when
no single treatment works for all patients, leads to a sort of
intellectual tyranny—andyou call it EBM. WithEBM, you create
asituationwheretaking an alternative management route becomes
substandard and unethical.! In any case, tell me! What is the
evidence that EBM works?

‘Jogi, | amserious. | stherescientific evidencethat hisexercises
are better than just any other exercises?

‘The answer to your question will depend on what kind of
answer you are looking for.” Hewas now calm again. ‘If you are
looking for publications in peer-reviewed journals, you have to
read them, there are quite a few. Some may call it level two
evidence.'#10

Hewent onto quote some paperswhich showed that pranayam
is effective and ended by saying, ‘| agree that there are no
randomized controlled trials, but that is because no one finds any
profitindoing them. Drug firmswould not liketo wastemoney on
researchonyoga. | think it wasyouwhowrote somewherethat the
subjectschosen for medical researchtoday arelargely decided by
the pharmaceutical industry!’

| wasnot goingtogiveineasily. ‘ But wedo havegovernmental
funding for such research projects!’

He again took in a deep breath. ‘Let’s start from the basics!
Have we investigated the benefits of the medicine that we are
practising?

Hehad somestartling newsfor me. ‘ Maybe 90% peopletaking
treatment from us do not benefit at all! Some senior physicians
holdtheview that probably only about 10% of peoplewithvarious
ailments benefit!*2 And that too at a staggering price!’

| wanted to start an argument, ‘| do agree that medical careis
expensive today....'

He cut me short, ‘1 am not talking of price asin money. Have
you seen the reports that claim that even in one of the most
advanced countries, thethird commonest causeof deathismedical
misadventures?

And then he rattled out some startling statistics, ‘ In the USA
during the year 2001, the annual death rate for heart disease
was 699 697 and the annual cancer death rate was 553 251.
During the same year, it has been estimated that the number of
unnecessary medical and surgical procedures performed annually
was 7.5 million. The number of people exposed to unnecessary
hospitalization annually was 8.9 million. The total humber of
iatrogenic [induced inadvertently by a physician or surgeon or
by medical treatment or diagnostic procedures] deaths was
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783 936.2 In fact, some say we may be underestimating the
havoc our system of medicineis causing!’ 4

| wasawareof these publicationsand did not know what to say.
‘S0, you feel Swami Ramdev’s system is better?

He sounded more philosophical this time. ‘| know that my
knowledgeisvery limited. If | wassurethat system B isbetter than
system A, | would have defected to B long back. But honestly,
| do not know if any system of medicineis better than the other.’

| persisted, ‘At least our system is scientific. Our therapies
give reproducible results.’

He did not sound very sure. ‘ Yes, that iswhat we all believe.
But do we really know?

| became concerned about theway hewastalking today. ‘ Why
have you become so uncertain about the medicine that you
practise today?

Thistime he was more sure, ‘ Okay, let me tell you about two
real patients. Oneof themwastreated by you at your hospital. The
other onedecided to go to Swami Ramdev. And thenyou may like
to compare the outcomein your mind and give me your thoughts
about their fate.’

“Which one of my patients are you talking about? | knew my
voice now sounded unsure and worried.

‘Do you remember, some time back your close friend Dinesh
had brought his mother to you?

That name brought a few memories rushing back into my
current stream of thought. | remembered and instantly understood
why Jogi wanted to remind meof her. Thewholeincident wasstill
freshinmy mind and | had even di scussed somethoughtswith Jogi
when she was still with us.

| clearly remembered the day. | was sitting in my
gastroenterology outpatient when Dr Dinesh had walked in and
said, ‘AC, Maisnot well. | want you to have alook.’

Dinesh belongsto ahighly educated family. | had often heard
him talk about his mother. She was a great and austere lady who
had tirelessly devoted her life to bringing up and educating her
children. All her children held very important posts and had
everything that this world could offer. And they too were very
devoted to her. She was 88 years old at the time and for the past
few days was refusing to eat. ‘Leave me alone, | do not want to
eat,” was all she said repeatedly.

This had caused alot of distress among her children and they
had brought her to me.

When | tried to talk to her, she said, ‘I don’t want any
medicines. | have lived enough, and now | want to go.’

| felt she was depressed, which is not unusua in old age.
Examination showed that she was lying curled up in bed. Apart
from that and adoubtful resistanceto neck movement, therewere
no positive findings. | told Dinesh, ‘| would liketo rule out afew
things such as electrolyte disturbances, an intracranial space-
occupying lesion (ICSOL) or chronic meningitis. Isit al right if
we admit her in the hospital ?

Ma opposed thisideaas strongly as she could but her children
rallied around my suggestion, convinced her and got her
hospitalized. | orderedall routineinvestigationsand got aneurol ogy
consultation.

Theneurologist askedforaCT scanbrainand did acerebrospinal
fluid (CSF) examination. The latter showed marginally raised
proteinsand pleocytosi s, enoughtoconsider aprovisiona diagnosis
of tuberculous meningitis. While microbiological studies were
ordered, she was started on antitubercul ous drugs.

Sinceshewasrefusing totakeanything by mouth, anasogastric
tube was inserted for feeding, and an antidepressant was added.
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Intravenous supplementation of nutrition was also started. A
few daysof intensive nursing care gave ustheimpression that she
was showing margina improvement as she was now more
responsive and al so angrier with what wewere doing. Shehad, in
addition, developed constipation since admission and needed
repeated enemas. Not unusual for old people on medications such
asantidepressants, especially when they ateand exercised poorly.

A fortnight later, her level of consciousness deteriorated and
she lapsed into coma. Our neurologist shifted her to ICU and
suspected development of hydrocephalus, a complication of
tubercul ous meningitis, which was confirmed on the second CT
scan. A shunt procedure was done, which led to some transient
improvement in her sensorium. Over the next week and ahalf, she
continued to have afew minor problems, such asfebrilereactions
to intravenous fluids, ecchymotic patches at most intravenous
access points, respiratory infection, progressive hyponatraemia
and gross pitting oedema due to progressive hypoal buminaemia.

All through this period, her children were very concerned and
supportive. They would sit around and talk to her even when she
could not listen. Finally, she had aspiration pneumoniarequiring
ventilatory support to maintain saturation and a few days later
devel oped features of septicaemia. Activated protein C and ahost
of antibiotics were given but her response was minimal, if any.

One evening when | was re-evaluating her along with Jogi, |
becamethoughtful whilelooking at that great lady lying helplessly
onan|CU bed, connected to somany machines, grossly oedematous
with peeling skin and multiple purple patchesall over. And at this
point, | remember having had this conversation with Jogi.

AC: ‘Jogi, doyouthink it wasan error to hospitalize thislady?
Look at her, | feel pained to have put her in this situation. She
appears to be surrounded by machines that have pushed all her
dear ones several feet away. This distance must be appearing
much moreto her, if shecan perceive. All shewantedinitially was
to be left alone at home with her dear ones holding her hand!’

Jogi: ‘I do not think so. We are duty bound to treat when a
patient comes to us with a disease.’

AC: ‘But look at her now. We seem to be so much focused on
the disease that the feelings of the “person” who has the disease
have taken a back seat. We have forgotten what she wanted.’

Jogi: ‘If aperson is depressed, he or she may want to commit
suicide. Do you think we should honour the patient’ s wishes?

AC: ‘| agree with you there, we should not. But maybe, now
that hope is fading, | have started thinking from the end-of-life
situation. Our technol ogical advances make mewonder if anyone
can haveanatural deathin 2007! Somediseaseor other will lways
be thereto threaten lifein the end. | wonder if anyone today dies
anatural death without getting afew coronary stentsor acoronary
bypass surgery or ICU care and dependence on these machines?

Jogi (impishsmile): ‘| guessall thosewho can afford coronary
interventions and ICU care will get these procedures, but others
who cannot afford them will die a natural death!”

That's how the conversation had ended.

And thislady passed away after afew days despite all efforts
to keep her with us.

Another day, while talking about the same patient, | had told
Jogi about some rough calculations in my mind, ‘Jogi, if this
treatment was given in a private hospital, the total cost of care
would have been closeto half acrore of rupees. And what would
this expense finally buy her? Depersonalization, the pain of
needle pricks, distance from her loved ones, strange people
forcing al sortsof tubesinto her body against her wishes and still
stranger chemicals doing awful thingsin the body.’



258 THE NATIONAL MEDICAL JOURNAL OF INDIA

He, likeagood friend, had tried to reassure me, ‘ Well, it could
have saved her from death. Only it did not!’

Coming back to the present, | had no doubts why Jogi wanted
to remind me of that case. He wanted to use my own thoughts as
arguments against me.

Hepresently said, ‘ If you remember that lady, thentell mewhy
did therelatives, who themselves were learned doctors, bring her
to hospital? Did they not know that these eventualities are not
unexpected when onetreatsapatient in her eightiesand nineties?

| tried to think, ‘I guessthey loved her too much. They hoped
that they could bring her to normal and haveafew moreyearswith
her. A mother is after al ablessing.’

Hethought otherwise, ‘ Thereismoreto that. First, our formal
education and pursuit of careers has taken away from us the
patience and wisdom to face some hard truths. When we learn to
be big doctors, we forget that many times what a patient really
requiresisnursing—akind touch and aloving presence. What we
are used to providing is a pill or technology, proven by dubious
statistics.’

I looked at himwith surprise, ‘ Butinthe samesituation, would
you not consult a specialist to treat the patient?

Hesaid, ‘| would, for morereasonsthan one. First, | would not
want to miss out on an easily curable disease. To be honest, an
equally important factor would be that | would not like to be
accused by my relatives of doing nothing for my mother while |
and my wifewereworkinginahospital! Maybel would al soadmit
her to a hospital to ward off such sarcastic comments from
relatives.’

I was confused now, ‘1 do not understand what you are trying
tosay.’

He again started with asmile, ‘Now, let me tell you about the
second patient. | have afriend who isa General in thearmy. His
mother had cardiac failure and she was being treated by me. Asl
have been taught, | advised him to get his mother hospitalized
many times. Every time, hewould say, “Let’s seefor afew more
days. If she does not improve, | will bring her in.” ’

I could not guess where his story was heading.

‘ During thefour monthsthat shewasbeing followed up by me,
shewould often be brought in avery sick state either dueto drug-
induced dysel ectrolytaemia, postural hypotension, or side-effects
of digitalis. One day the General informed me that he wanted to
take her to Swami Ramdev! That's how | learnt that there is
someone known as Swami Ramdev. Look at our ignorance!’

My skepticism was back, ‘ Did Swami cure her?

“Just listen for awhile! After that day he stopped bringing her
to hospital.’

‘Didn’t you try to find out what happened?

Jogi’s answer was very plain, ‘1 met this General last week
again at the Army Day Parade. He informed me that his mother
had died peacefully afew weeks back at home.’

| felt asif | had won around, * So even your Swami’ streatment
did not work?

Heagainlooked straightinto my eyesand said, ‘ Canyoureally
say that? Look! No one isimmortal. The General was quick to
realize this fact while your friend Dinesh was not.’

| butted in, * But where does Swami Ramdev come in?

‘I think it was a very smart move by the General. In the final
analysis, Swami Ramdev gave them hope, which is more than
what wedid. We gave her some cold statistics—50%risk of dying
in less than a year, and miserable side-effects of the drugs we
prescribed. Second, the General silenced all his relatives by
saying that medical treatment was not helping and therefore he
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had consulted the famous Guru. As | understand, the Swami
prescribed a complicated regimen, which kept him mentally
occupied and gave him a sense of involvement in the care of his
mother. And hismother, by doing those manoeuvres, alsofelt that
shewasgetting better, by trying traditional treatment about which
she had heard from childhood. She also felt spiritually at peace.
When she passed away, | think everyone was satisfied that it was
inevitable.’

‘And what about actual EBM treatment for heart failure?

‘Medical treatment was not stopped but converted to anad lib
regimen. Precautions such as salt and fluid restriction continued.
Diureticsweretaken when the oedemaincreased, and so on. They
broke free of the strict supervision and compulsion to try the
highest tolerated doses to achieve near normalcy.’

‘And you say Swami Ramdev succeeded where our medicine
failed?

‘ Success depends on what you define asyour goal. If bringing
her back from the clutches of death was the goal, | guess both
failed and nature won. If cost, comfort and mental peace were to
be evaluated, | guess the Swami’ s approach won.’

I looked at himinagreement. ‘ Thebasiclessonisvery old. We
need to recogni ze the situation where our aim should be changed
from “adding yearsto life” to “adding lifeto years’, isn't it?

Headded, ' Y es, and the biggest thing isthat Swami Ramdev’s
approach is nearly free, and is available on your home TV. No
more waiting in crowded corridors, and dealing with impersonal
staff!” He looked at me again, ‘That's where complementary
medicine scores! For Indians, it's culturally more acceptable,
being a part of our upbringing. It is inexpensive and seemingly
less harmful. | guessit has agreat placebo effect. Maybethereis
a science behind it too, which we have not yet recognized!’

| wascritical about Swami, ‘What | don’ t likeabout the Swami
ishistall claims! He says he has a cure for everything.’

Hisanswer wasequally calm, ‘ The problemiswith our minds,
which are tuned to commercial ventures. While showing you
pranayam exercises, he talks to you—primarily to keep you
motivatedintodoingitreligiously. Thecrowdsthat collect around
him show that heis successful in motivating people. It may beour
mistake to take hiswords as tall claims!’

| wasstill not convinced, ‘ But what wedo isbased on evidence
and does save lives!’

Helaughed, ‘ Y ou don’'t give up, doyou? AC, | am not so sure
that we are actually saving lives. If you look at the balance sheet,
the bottom line may surprise you. Should | tell you about another
incident? This one has been published in your peer-reviewed
journals.’

My voice was now getting softer, ‘It better not be from shady
journals printed by interested parties!’

‘Lancet, BMJ and New England Journal of Medicine, would
they be acceptable to you?

| had to keep quiet. He went on, ‘Y ou see, this information
about our medicine cameto light when doctorswent on strikefor
over four monthsin Isragl.’ &2

| was vaguely aware of this story and had heard about it long
back, ‘What happened during the strike?

He smiled, ‘The bottom line was presented by the burial
services, who intimated that death rates had dropped by 39%
during the strike!’

‘This must be a chance finding!’

Hesmiled at mewith self-assurance, ‘Whatiif | toldyouthat the
strikein Israel not only led to adrop in the mortality rate to near
half, but it also greatly concerned the morticians. These people
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then ran astudy of their own and discovered that the last time the
mortality rate had dropped solow was 20 yearspreviously, during
the time of the last doctors' strike! And just to confirm these
findings, in another doctors’ strike in Los Angeles, the mortality
ratefell by 17%.'%

“You mean if all hospitals were to close down today, people
will stop dying?

‘Exactly, if we really consider all that | have told you, the
messageisclear. The number of liveswe save may be fewer than
the numbers that die due to iatrogenic disorders.’

I was now uncertain but not really ready to give up. ‘But
science has advanced so muchin recent years! Many new miracle
drugs have now become available. What you are telling me must
be old stories.’

His last comment stunned me. ‘AC, | see around me very
aggressive specialists using more and more invasive and risky
treatments. | was talking to our cardiologist yesterday and he
frankly admitted that more than half the drug-eluting stents in
India are being inserted for off-label indications. And you know
the problems related to them.?>% Such aggressive use of new
technology makes me think that we are witnessing a gradual
metamorphosis of the medical profession into the front office of
thepharmaceutical and equipment manufacturingindustries. Y our
own paper'! had hinted how little science can influence medical
research and devel opment. Y ou can updateyour knowledgeonthe
subject by reading the cover page article in Forbes Magazine—
“How the drugindustry abandoned science for salesmanship!” '
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