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Editorial

 

Hello friends! Welcome back. We are happy to meet you again through the second issue from volume 4 
of this journal. We will be presenting 4 new articles in this issue from different fields related to health and 
health services. 

The issue starts with 12th article of the series (Prakruti - Your Body-Mind Blueprint) from Ayurveda section. 
Dr.(Vaidya) Ashlesha Raut has explained about (Kapha) prakruti in this article. The type of exercise beneficial 
for the person having kapha prakruti. Overall nature of the person having kapha prakruti and how to over-
come the shortfalls associated with this type of prakruti. This article concludes the series on Prakruti- Your 
body mind blue print.

In the second article Dr. Atul Prabhu has explained us about the ‘Functional constipation’ in children. He edu-
cates us about criteria required to diagnose constipation in a child. Why does it occur. What are its effect on 
the child. How to manage it and more importantly how to prevent it. In a manner which is simple and easy 
to understand.

Dr. Runa Khale has explained in detail about Obstructive Sleep Apnea in the third article of this issue. Snor-
ing is a relatively common condition, But in some individual it is associated witha  much serious condition 
called as Obstructive sleep Apnea. Article tells us about how does it affect an individual, to whom does it 
affect. How to diagnose it, how to differentiate it from snoring with an emphasis on treatment planning and 
its management.

In the fourth and the last article from this issue we are starting a new serious related to Mediclaim insurance. 
The first article from this series explains about what is an insurance, what are its basic types, What is a medi-
claim insurance, need for a mediclaim insurance and who can opt for it.

With these four articles we conclude the second issue from Volume 4 of Exponent group of Journals for 
Health and Health services information.
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Prakruti Your Body Mind 
Blueprint Part XI

 - Dr. Ashlesha Raut(Vaidya)
E-mail: drraut@ayurvedaforhealing.com 

 Lifestyle guidelines for your Prakruti Type – Kapha 
Prakruti

In this series of article, we are now going to see the 
Lifestyle recommendations for people of Kapha prak-
ruti type.

Among the three dosha types, Kapha type people 
generally have a wide and bulky body frame. Kapha 
types possess the strongest bodily build and reserve 
of vital energy, but lack in motivation of physical ac-
tivity. This can result in sedentary lifestyle which can 
develop a weight gain,hence it is necessary to moti-
vate a kapha type person for exercise.  Any type of 
exercise which create vigorous bodily movements 
are beneficial to stimulate the Kapha dosha in their 
physiology. More active exercise is required for Ka-
pha types. Some recommended exercises are jog-
ging, powerwalking, running, high steep climbing 
etc. In short, Kapha types benefit by exercise that 
causes them to sweat. However, any exercise should 
be done in an incremental manners, particularly if 
the kapha person is severely overweight.

Regarding yogasana practice, Viniyasa like Suryana-
maskara (sunsalutation) with fast pace are very much 
recommended for Kapha types. 

 Kapha types generally have shorter bones and poor 
flexibility. The yogasana practice which includes 
stretches, balancing, and inverted poses are very 
much stimulating to Kapha types. Standing poses 
are preferred over the sitting poses particularlyif 
combined with movements and stretching, such as 
Veerbhadrasana, Trikonasana. The seat of Kapha 
dosha in the body is chest, this is the region where 
kapha dosha accumulates more. So the yoga poses 
which opens the chest are excellent poses for the 
Kapha types. Backward bends are generally good for 
Kapha types because these poses open the chest and 
increase circulations. On the other hand, forward 
bends which tend to contract the chest are not good 
for them.

Kapha types have a good resistance to diseases 
but if they fall sick then they are prone to conges-
tive disorders such as cough, sinusitis, cold, up-
per respiratory tract infections. Daily practice of 
Pranayama(breathing exercise) proves to be a very 
healthy practice for Kapha types. Cold is a very 
prominent quality Kapha dosha, performing warm 
pranayama is very beneficial as well as Bhasrika, Ka-
palbhati, Suryabhedi pranayama.

Keeping chest and head area warm by wearing wool 
or dense cotton cloths are not only beneficial for Ka-
pha types but it also protects them from the cold in 
the winter.

Color plays a significant role in healing or to enhance 
the use of a space. Color directly correlates with a 
person’s comfort and well-being. Chromotherapy re-
search shows that color can actually helps to heal the 
body. So what color should the Kapha type person 
choose? Kapha types needs the stimulation of bright, 
hot colors such as red, orange, bright yellow, white.
Kapha types usually have slow digestion and low me-
tabolism hence to stimulate digestive capacity Kapha 
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types should always do post meal strolling, which is 
known as Shatapavali. The word “Shata” means 100 
and “Pavali” is steps. So, after eating each meal walk-
ing 100 steps would be helpful to the digestion pro-
cess. 

Sleep for Kapha types is deep and prolonged. Typi-
cally Kapha types sleep more than 8 hours at night. 
Even after sleeping for 8 hours they find it hard to get 
up from bed. By excessive sleeping they can create 
imbalance in their Kapha dosha. Hence to balance 
Kapha dosha, they should always get up before sun-
rise and ideally perform exercises such as Yogasana, 
Pranayama, and cardio.

Meditation techniques can be practiced by anyone, 
regardless of their prakruti.

However, one’s predominant dosha can support 
and influence one’s spiritual practice.The typical ka-
pha emotion is greed or over attachment. These in-
dividuals may suffer from greed, attachment, envy, 
passiveness, lust and haziness. The best solution to 
overcome or reduce these negative emotions is to 
enhance spiritual practice by performing meditation. 
Empty bowl meditation variation is one of the recom-
mended types of meditation as it teaches to get over 
the attachment. Sitting still in meditation can some-
times cause Kapha people to fall asleep. Therefore, 
before performing any variation of meditation Kapha 
types must practice pranayama of a warming nature.

Ayurveda recommends that the nature of work 
should be aligned with one’s dosha Prakruti type. 
Kapha types have very stable nature and hence can 

make excellent administrators. Among the three do-
sha types, Kapha types are very slow learners but 
once they master the subject it becomes permanent 
in their memory and they have a very good grasp of 
the subject. They also tend to have a very high level 

of patience and of tolerance for routines, repetitive 
tasks and tend to become “experts” at their well-de-
fined special skill or realm of knowledge;theymake 
excellent technical professionals. Some of the profes-
sions are in the realms of accounting, actuarial work 
and in information technology.

With this article, we finish the series on “Prakruti- 
Your body mind Blueprint”. In this series we have 
seen what is prakruti and how your prakruti guides 
you to eat and live a healthylifestyle which is best for 
your prakruti. We hope you have enjoyed the article 
series and have started implementing the recom-
mendations to live an optimal and healthy lifestyle 
for your body type. Be well, happy and healthy.
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Functional Constipation in 
children

 - Dr. Atul Prabhu
E-mail: atuldr@hotmail.com 

Constipation  in children is frequently encountered 
and a common symptom which brings the child to 
the clinic. Appropriate evaluation and management  
is of utmost importance  as it can be quite distressing 
not only to the child but also for the parent. Lack of 
dietaryfibre and insufficient water intake leading to 
“functional” constipation has been found to be the 
commonest culprit in children.

There is avariation in stool frequency and consistency 
in normal infants, exceptnewborn and young infants. 
Though it is imperative that the newborn should pass 
the first bowel motion (meconium) within 24 hours 
after birth, the next motion could get delayed de-
pending on how well the feeding pattern has been es-
tablished. Most parents get anxious if their newborn 
does not pass stool daily. Althoughstool frequency 
can be variable, a good daily urine output is neces-
sary  as a sign of good health. Babies have a strong 
“gastro colic” reflex   which makes them defecate as 
soon as food (milk) enters their stomach. Contrary to 
common understanding, the defecated matter con-
sists of stool products from previous feeds and not 
what the child has just ingested. 

In the young infants studies have shown that aver-
age stool frequency at 1st month of age is approxi-
mately 3 per day and decreased significantly from 
3rd month of age to 2 years[3,4]. Moreover, there is 
a significant difference in stool frequency between 
breastfed and formula-fed babies at 1 month of age 
[4 (0-9) vs. 1 (0-5) per day. Stool frequency <1 per day 
has been noted in just above 1/3rd babies between 
2-6 months of age [5]. Hence, while considering con-
stipation we should remember the normal variations 
of stool frequency and consistency in healthy infants 
and variations in their feeding pattern (breast fed 
versus bottle fed).

Definition of Constipation

Constipation is defined as presence of two or more 
from the following 6 points with the duration of at 
least one month in <4 years of age, and at least once 
per week for at least 2 months in more than 4 years 
of age; 

• two or less stools per week, 
• at least one episode of faecal incontinence per 

week, 
• history of retentive posture or stool withholding,
• history of painful or hard bowel movement,
• presence of large faecal mass in the rectum, 
• history of large-diameter stools that may ob-

struct the toilet. 

Problem

Constipation is a common problem in children and 
an estimated prevalence of functional constipation is 
3% worldwide [6]. Constipation is a common prob-
lem in the Indian subcontinent. It is commonly seen 
among toddlers and preschool children. In 1/4th to 
1/3rd of cases, constipation starts in the first year of 
life.

The common perception in South Asia is that func-
tional constipation is uncommon as diet in South Asia 
is rich in fibre. However of the total cases of consti-
pation 95%  are due to functional and only 5% are 
due to some organic causes [9]. Among the organic 
causes, Hirschsprung disease is the most common 
and important cause [2]. Endocrine disorders like hy-
pothyroidism might also present with constipation 
and need an early diagnosis to prevent progression 
of mental retardation.
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The initiating event in functional constipation is a 
painful bowel movement which could be due to:

• Change in routine like timing of defecation or 
diet.

• Stressful events.
• Inter-current illness.
• Non-availability of toilets (travel etc.)
• Child’s postponing defecation because he or she 

is too busy (morning school).
• Forceful toilet training (too early).

All these events give rise to large, hard stool. Passage 
of such stool causes pain and frightens the child who 
thus avoids defecation. Withholding of faeces leads 
to prolonged retention of feces in the rectum( part 
of large Intestine). It results in the absorption of flu-
ids and make stools harder. Successive retention of 
stools in rectum make them larger. It sets a vicious 
cycle. These children develop a “stool-withholding 
maneuver” or retentive posture which parents erro-
neously think it as an attempt to defecate. They feel 
that the child is trying hard (straining) in an attempt 
to pass stool when the child is actually trying his/her 
best to stop it. If untreated at this stage it could spi-
ral to a situation where the child could have severely 
impacted stools and passage of liquid from retained 
stools involuntarily leading to accidents and  embar-
rassment.

Management : 

Self treatment especially with over the counter laxa-
tives and purgatives is not advisable. Parents need to 
seek medical opinion mainly to rule out non- func-
tional causes e.g. Hypothyroidism, Hirschsprung dis-
ease, etc. Most children with functional constipation 
are started on a well planned regime, which includes:

1.  Relief fromfaecal retention
2. Prevention of further retention. 
3. Promotion of healthy diet and regular bowel hab-

its

Dietary modification: 

Most children with functional constipation are pre-
dominantly on milk and lack fibre in diet. They should 
be encouraged to take:

1. More fluids.
2. Absorbable and non-absorbable carbohydrate as 

a method to soften stools. Non-absorbable car-
bohydrate (sorbitol) is found in some unsweet-
ened fruit juices like apple, pear and prune juices.

3. A balanced diet that includes 
whole grains, fruits and vegetables. 

Toilet training: 

Too early and vigorous toilet training may be detri-
mental for the child. The child is encouraged to sit 
on the toilet for 5 to 10 minutes, 3 to 4 times a day 
immediately after major meals for initial months. The 
gastro-colic reflex, which goes into effect shortly af-
ter a meal, should be used to the advantage. Ideal 
age to start toilet training is after 2 to 3 years of age. 
Children should be rewarded for not soiling and for 
regular sitting on the toilet. This acts as a positive re-
inforcement for the child.

Conclusion

Constipation is quite common in Asia, and most often 
of functional origin. It is necessary to rule out other 
causes of constipation if the problem is persistent. 
Stool softeners and weak laxatives are sufficient in 
most children. Proper dietary modification can help 
in prevention of further recurrences.
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Obstructive Sleep Apnea

 - Dr. Runa Khale
E-mail: dr.runa@odontdentalcare.com 

ABSTRACT

Obstructive Sleep Apnea (OSA) is a disorder which 
causes the breathing to pause for a few seconds in 
your sleep. It is generally accompanied by snoring. 
This article deals with the diagnosis, treatment plan-
ning and management of Obstructive sleep apnea.

INTRODUCTION

Snoring is a very common condition observed in al-
most every household. Most often, it is considered 
only socially unacceptable, without realizing its haz-
ards. Sleep apnea occurs as an after-effect of snoring. 
If we closely observe, in between loud snores, there 
are pauses of breathing, which are again followed by 
a loud snore or choking noises. Not everyone who 
snores has sleep apnea. If snoring is paired with 
choking and gasping sounds, it is likely to be sleep 
apnea. We will further discuss, how does it affect, 
whom does it affect, what does it lead to, how to di-
agnose it & how to treat it.

HOW DOES IT AFFECT?

Sleep apnea is of 3 types

• OBSTRUCTIVE: This is the most common type.
• CENTRAL: This is a lesser common type that in-

volves the central nervous system. It occurs when 
the brain fails to send signals to the muscles that 
control breathing. Hence, there are pauses in 
breathing. An underlying medical condition in-
creases the risks. Snoring does not happen in 
central sleep apnea. 

• COMPLEX: Combination of both obstructive and 
central sleep apnea.

In this article we are going to understand more about 
Obstructive sleep apnea.

  
                        OBSTRUCTED AIRWAY   

           
                 NON- OBSTRUCTED/PATENT AIRWAY

Obstructive sleep apnea causes small pauses in 
breathing during sleep. Breathing pauses may last 
from 10 seconds to a minute. It may occur 30 times 
or more in an hour. The temporary pause in breath-
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ing is caused by the collapse of the tissue in the back 
of the throat. The muscles of the upper airway re-
lax while sleeping. While sleeping on the back, grav-
ity causes the tongue to fall back. This narrows the 
airway, which reduces the amount of air that can 
reach the lungs. The narrowed airway causes snor-
ing by making the tissue on the back of the throat 
vibrate while breathing. When breathing is paused, 
carbon dioxide builds up in the bloodstream. Chemo-
receptors in the blood note the high carbon dioxide 
levels. The brain is signaled to wake the person and 
breathe in air, which resumes with a gasp or choking 
sound. Breathing restores the oxygen levels. The per-
son won’t even remember these awakenings. Such 
episodes may happen hundreds in a single night. As 
a result, the natural sleep rhythm is broken and more 
time is spent in light sleep instead of deep sleep. 
Thus the quality of sleep is poor. Obstructive sleep 
apnea is a leading cause of excessive day time sleepi-
ness, lack of concentration, fatigue. Over an extend-
ed period of time, poor sleep quality and precipitous 
drops in blood oxygenation levels can be potentially 
life threatening. 

WHOM DOES IT AFFECT?

Central sleep apnea can affect anyone, even children. 
However, Obstructive sleep apnea has certain risk 
factors

• Obesity: An adult with a BMI of 25 or higher
• Central fat deposition/Visceral obesity.
• Large neck: > 17” for males and > 16” for females, 

lead to more fatty tissue around the neck that 
can block airway

• Age: 40+ for males and 50+ for females. Much 
more common above 60 years

• Gender: Males have twice the risk
• Smokers
• Hypertensive patients
• Family history: Inherited traits or common life-

style
• On-going medication for a disease
• Another prevalent medical / mental disorder
• Post menopausal state
• Substance abuse: Alcohol tends to relax the air-

way muscles, thus more prone to collapse
• Structural abnormalities of the head and neck: 

Deviated septum, enlarged tonsils and adenoids, 
high arched palate etc.

• Certain medical conditions like Hypothyroid-
ism (underactive thyroid gland), Patients having 

stroke (paralysis), etc.
WHAT DOES IT LEAD TO?

The disturbed cycle of sleep causes the patient to 
spend more time in light sleep, instead of deep, re-
storative sleep. Hence, daytime sleepiness is a com-
mon sequel of sleep apnea. The other aftereffects of 
sleep apnea are

• Slow reflexes
• Poor concentration
• Intellectual impairment
• Daytime headache
• Fatigue throughout the day
• Chronic drowsiness
• Mood changes, depression
• Sexual dysfunction including impotence.
• Increases chances of work-related or driving ac-

cidents

Along with the above, it can also increase the risk of 
these life threatening disorders

• Hypertension, heart attack, stroke
• Diabetes: reduces glucose tolerance and increas-

es insulin resistance
• Arrhythmias
• Gastroesophagial reflux (heartburn/acidity).

HOW TO DIAGNOSE IT?

Sleep apnea often goes undiagnosed. The patient 
might be suffering from a lot of symptoms, but quite 
rarely it gets pointed to sleep apnea. Often, it is a 
family member who notices the signs and symptoms.

According to American Academy of Dental Sleep 
Medicine, the signs and symptoms are:

• Loud and chronic snoring
• Choking, snorting and gasping during sleep
• Pauses in breathing
• Waking up at night feeling short of breath
• Daytime sleepiness
• Morning headaches
• Waking up with a dry mouth or sore throat
• Insomnia due to difficulty in staying asleep
• Frequent need to urinate at night
• Unrefreshed sleep

After addressing the above signs and symptoms, 
a confirm diagnosis is made by the sleep medicine 
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physician depending on overnight sleep tests called 
polysomnogram

• IN-LAB OVERNIGHT SLEEP STUDY:
This type of study happens at specialized centers. 
Various sensors are attached to the body, while 
sleeping. The sensors record the brain waves, heart-
beat, breathing and eye movements in sleep state. It 
is recommended for more complex cases.

• HOME SLEEP APNEA TEST:
This type of test happens at home, wherein a moni-
tor records data while the patient is sleeping. This 
test is more commonly done.

• SLEEP DIARY:
The patient is given a sleep diary to maintain for 2 
weeks. It should contain information like what time 
you went to bed each night, what time you woke up 
in the morning, how many times you woke up each 
night.

Depending on the results of these tests, the sleep 
medicine physician will plan the treatment.

HOW TO TREAT IT

Various lines of treatment are available to treat Ob-
structive Sleep Apnea. The multi-disciplinary team 
consists of sleep medicine physician, dentists, psy-
chologists, technicians. The treatment goals are to 
reduce or eliminate snoring, reduce the number of 
apneas during sleep, normalize blood oxygen levels, 
improve clinical signs and symptoms.

• CONTINUOUS POSITIVE AIRWAY PRESSURE 
(CPAP)

This is a gold standard in the treatment of OSA. CPAP 
is a machine that delivers pressurized air through a 
mask or nasal hose. This causes the obstructed air-
way to open, thus maintaining the blood oxygen lev-
els throughout sleep. CPAPis the frontline treatment 
recommended for all cases. However, the tolerance 
of CPAP is very low. Most patients discontinue the 
treatment as it is cumbersome, require electricity, 
and cannot be used while travelling.
 

• ORAL APPLIANCES

As CPAP is not tolerated by patients, another means 
of treatment using oral appliances is gaining suc-
cess. Oral appliances can be recommended for mild 
to moderate cases. It is sometimes used as adjunct 
with CPAP, while travelling. Oral appliances are more 
easily accepted by the patients as they are effective 
and non-invasive. They are also comfortable, easy to 
wear, portable and low maintenance. Oral appliances 
resemble an orthodontic retainer or a sports guard. 
It is custom made. The dentists work in conjunction 
with the physician. After a thorough dental exami-
nation, models of the teeth are made. A dental lab 
processes the appliance. Once the appliance is ready, 
minor adjustments are made intraorally and it is de-
livered to the patient. The aftercare and fitting of the 
appliance are demonstrated to the patient. Follow-
up visits are needed for long term treatment success.

The oral appliances can work on either of the two 
principles:

• Mandibular Advancement: 
This kind of oral appliance prevents the airway from 
obstructing by sliding the lower jaw forward. Thus 
the tongue is prevented from falling back. A clear 
passage of air is ensured. It is a double arched appli-
ance that opens the vertical dimension from 2mm to 
15mm and advances the mandible. These appliances 
may cause Temporomandibular Joint pain and mal-
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occlusion of teeth.

• Tongue Depressor:
This appliance is single arched. Rather than pulling the tongue forward by advancing the mandible, it has a 
posterior bar and tail that restrains the tongue from moving upwards and backwards. It works on the same 
principle of a tongue depressor used by ENT physicians to view the throat. Since this appliance does not open 
up the vertical dimension, temporomandibular joint pain and malocclusion does not happen. Patient can 
also open their mouth, having complete freedom of movement.
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• SURGERY 

In very severe cases, Surgery is advised. This is not generally recommended. The most commonly done sur-
gery out of all is the “uvulopalatopharyngoplasty” in which excess tissue in the throat is removed to widen 
the airway space. Nasal surgeries are done to correct structural deformities like deviated septum. In children 
having Obstructive Sleep apnea, removal of tonsils and adenoids is recommended. Even if the results of sur-
gery are permanent when successful, it is not a preferred line of treatment due to its high morbidity.

• ADJUNCTIVE THERAPIES

• Weight Loss: Since obese people are more prone to OSA, weight loss can improve the symptoms. Neck 
exercises should be done to reduce the fat on the neck

• Positional therapy: Lying on the back or “Supine” position seems to aggravate the symptoms. Hence pa-
tient should change the sleeping position.

• Lifestyle changes: Quitting smoking and alcohol will improve sleep apnea symptoms.

CONCLUSION

Obstructive Sleep Apnea is a very common condition. However, it is not diagnosed easily.  A large number of 
people suffer from the symptoms, still being unaware. If proper treatment is taken under the care of sleep 
medicine physicians and dentists, life can get more energetic and refreshed. After all, a good night’s sleep is 
what everyone deserves.
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Mediclaim Insurance 

- Mahesh Naik
E-mail:  mahesh.naik88@gmail.com

Introduction

In my childhood I used to wait for monsoon. The first 
rain used to be a treat for all of us. Though I used 
to carry umbrella/ raincoat but somehow me & my 
friends liked to get wet in the rain while coming 
back from school and find the excuses to answer our 
mother for being late & wet. Now I get goosebumps 
as soon as monsoon arrives & the culprit for this is 
various diseases like Dengue, Malaria, chikungunya. 
The reason behind is the cost incurred in hospitalisa-
tion due these diseases. Medical advances can im-
prove our health and extend our life, but they also 
add to the cost of health care. I would like to share 
example of my friend, whose till date financial sav-
ings went for toss as he was hospitalised for dengue. 
The hospital bill was Rs.60000/- for 5 days stay. He 
was very upset because he has been saving   money 
to purchase his dream bike. Like my friend many of 
us also face financial crises due to such unfortunate 
event. Then what is the solution to safeguard our 
money from such uncertain health issues? 

 Is there any provision or scheme or policy which can 
protect me from financial burden due to hospitalisa-
tion?  Yes, we can insured ourself by taking medi-
claim insurance policy. Today my friend  could have 
enjoyed riding his dream bike if he would have taken 
mediclaim policy.  

This Series on MEDICLAIM INSURANCE will help us 
to understand.

• What is Insurance & Various Insurance Product.
• What Is Mediclaim Policy. 
• Need for Mediclaim Policy & who can opt for 

Mediclaim Policy. 
• Precautions while taking Mediclaim Policy.
• What is covered & not covered under Mediclaim 

Policy.

• Types of various Mediclaim Products available in 
the Market.  

• How to choose a correct Mediclaim Policy as an 
Individual. 

• How to Manage Claims & Claim Process. 
• Portability of Mediclaim Policy & Grievance Re-

dressal.
• General Terms used in Mediclaim Policy Wording
• List of Insurance companies offering Mediclaim.

What is Insurance?

To start with Mediclaim Policy, we will first under-
stand what is Insurance?  In simple term Insurance 
means a promise of compensation for any potential 
future losses. It facilitates financial protection by re-
imbursing losses during crisis.  

Insurance Policies are categorised into Two Parts: 

1)  Life Insurance
2)  General Insurance
 
In Market various Insurance products are available 
depending upon category & risk factors which are as 
follows;

A. Life Insurance : Life Insurance is a protec-
tion against financial loss resulting from individual’s 
death, which will benefit to the survivor. Products 
available under Life insurance are as follows; 

• Whole Life Plan
• Endowment 
• Money Back 
• Term Plan
• ULIP 
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B. General Insurance : General Insurance helps 
us to protect ourselves & our valuable like car, prop-
erty etc from unforeseen loss resulting from fire, 
flood, accident, theft , legal action etc.   Products 
available under General Insurance category are as 
follows; 

• Property Insurance 
• Personal Accident Insurance
• Mediclaim Insurance
• Marine Insurance 
• Professional Indemnity Insurance
• Engineering Insurance
• Liability Insurance 

And many more …………..

What is Mediclaim Policy? 

Mediclaim is an Insurance policy that reimburses ex-
penses incured in an event of hospitalisation due to 
following;

• In case of sudden illness.
• In case of an Accident. 
• In case of any surgery. 

In India all Insurance companies offer Mediclaim Pol-
icy for 1 year but few companies also have 2 years 
mediclaim products. It’s important to renew the pol-
icy every year even if you don’t claim under current 
policy to avail continuity benefits.   

Need for Mediclaim Policy 

What if unfortunately something goes wrong with 
our health, then one has to undergo series of medi-
cal tests, if something serious then may require hos-
pitalisation. These unforeseen health issues always 
put us under financial burden.

Though today the fitness centres are doing profit-
able business but still percentage of heart attacks are 

also increasing, the reasons could be anything. One 
should seriously take care of his health because it’s a 
precious wealth. 

The example mentioned in the introduction is self 
explanatory as why to have mediclaim policy. It  is 
always said that precaution is better than cure. Every 
one should have mediclaim policy because of ;

• Increasing Medical cost.
• Increase in critical illness like Cancer, Heart Ail-

ment, Diabetes, TB due to lifestyle change.
• Seasonal Epidemics like Dengue, Chikunglunya, 

Malaria, Swine Flue etc. 

The only reason one should opt for mediclaim policy 
is to avoid  sudden financial burden.  

Who can opt for Mediclaim Policy?

Generally the Mediclaim Policy is available to the 
person between age of 5 and 80 years. Children be-
tween the age of 3 months and 5 years can be cov-
ered provided one or both parents are covered con-
currently or at the same time. 

The Entry & Exit age criteria may change depending 
upon the Insurance Company or product. Nowdays 
most of the Insurance Companies renew the policy 
till lifelong. 

Normally medical check up is required above 45 years 
of age. The medical test details will be informed by 
Insurance company depending upon age and sum 
insured. Post the scrutiny of medical reports Insur-
ance company may decline your proposal on medical 
ground or charge additional premium to insure you 
under mediclaim policy.     
    
Now it is a time to take a leave but will do come again 
with the further information in the subsequent ar-
ticles in this series on Mediclaim Insurance.  




