Primary care for chronic conditions in rural India
Citation for published version (APA):
Lall, D. (2022). Primary care for chronic conditions in rural India: towards a person-centred model.
[Doctoral Thesis, Maastricht University]. Proefschriftmaken.nl II Uitgeverij Boxpress.
https://doi.org/10.26481/dis.20220309dl

Document status and date:
Published: 01/01/2022
DOI:
10.26481/dis.20220309dl
Document Version:
Publisher's PDF, also known as Version of record

Please check the document version of this publication:
• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.
• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.
If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license
Take down policy
If you believe that this document breaches copyright please contact us at:
repository@maastrichtuniversity.nl
providing details and we will investigate your claim.

Download date: 12 Aug. 2022

Propositions
belonging to the dissertation of Dorothy Lall

Primary care for chronic conditions in rural India:
Towards a person-centred model
1.

Most public and private primary care facilities in low- and middle-income country context,
that provide care for persons with chronic non communicable diseases such as diabetes and hypertension, are designed to provide services using an acute model of care for
service delivery. So, there is large gap between actual needs of care and the provision of
care. (this dissertation, chapter 2)

2.

A predominant biomedical orientation of health care delivery, limits a person-centred
approach to the experience of illness in persons living with diabetes and hypertension.
(this dissertation, chapter 2)

3.

A strong hierarchical social organization within health care institutions is a serious limitation to team based care that is considered essential to caring for needs associated with
chronic conditions. (this dissertation, chapter 4)

4.

External quality improvement teams and implementation research have a crucial role to
play in strengthening of primary care services for chronic conditions. It will, however, need
to be participatory, with local teams, to realize its full potential and result in ownership of
change by local teams. (this dissertation, chapter 4)

5.

The introduction of complexity science to better understand implementation of interventions and translation of evidence in the ‘real world’ has shifted the paradigms of how we
imagine change occurs. Embracing complexity science in implementation has the potential for great impacts in health.

6.

The key to tackling the epidemic of non-communicable diseases lies in addressing the
social determinants of health like tobacco control, provision of means for increased
physical activity and access to healthy foods. We need to refocus on the underlying social
causes of ill health rather than focusing only on changing individual behaviours.

7.

Strengthening primary levels of health care to care for chronic conditions in a low- and
middle-income country like India, is a low hanging fruit with high gains for improved
health, not only due to the sheer magnitude of disease burden but also because it
enhances equitable health.

8.

The ongoing pandemic of COVID 19 reinforced the importance of community engagement and people centred health care in India for both acute and chronic disease care.

9.

“I always get to where I’m going by walking away from where I have been.” (Winnie the
Pooh)

