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Abstract

What is the relationship between marriage and breast cancer? In unmarried women functions of pregnancy and childbirth are missing. This renders them more susceptible to breast cancer. Data warehousing and data mining will discover more relationships and will permit far greater precision and control in design of cancer screening and treatment protocols. 

Knowledge Management in Telemedicine: The Context

Many unexplored and uncharted opportunities in Life Sciences can be amalgamated through Knowledge Management in Telemedicine. In this research paper, I am going to expand on some of the key aspects of KM in Telemedicine. The KM system is an outcome of adaptation of Deming’s Total Quality Management System
 to Telemedicine. Deming’s 14 charter points have been extensively researched and applied in the entire process of datamining systems and protocols. Beginning with the example of breast cancer we can address several issues of global concern in a measurable manner. What is the relationship between marriages to incidence of breast cancer? The answer lies in the simple fact that in unmarried women the intended natural function of pregnancy and subsequent child rearing being denied renders them more susceptible to the development of breast cancer. This data makes it to easy to suspect early breast cancer in susceptible women. Data mining will throw further light on various sub groups within this larger main group allowing far greater precision and control in designing Breast Cancer Screening Programs and Clinical Evaluation of various Treatment Protocols. The research model has potential for global applications and will be of interest to IT, Telecommunications and Health Care Industries.

Methods of diagnosis and treatment of human diseases has altered significantly in the last decade. In the early 1990's the first signals of change began to surface with patients expressing dissatisfaction and discontent with one or more aspects of their care. Unknown to their primary care physicians, they began to talk about their experiences with the hope that a degree of attitudinal change would emerge in some physicians and permanent solutions to chronic health problems would start emerging. Direct patient-doctor communication was not in evidence and institutions committed to health care chose not to encourage free discussions with their clients. This pattern persisted over the best part of that decade and led to strained communications between physicians and patients. This at one time resembled an 'estranged love affair' with neither parties willing to move forwards to resolve the conflict. However, time has its own flavor and communication its share of peculiarities and messages the proverbial 'hidden lines' and before long the Internet Revolution became a phenomenon and made its presence felt in health care activities. Curiously, suffering patients who realized it was a handy tool to share their tale of woes amongst themselves and obtain a degree of temporary relief and comfort made the initial recognition of the value of this phenomenon. It was fortunate that some physicians had woken up to this phenomenon simultaneously and had begun to address the different scientific aspects in a pro-active manner.

During the period 1998-2000, the undercurrents of rapid information exchange were being felt with different nations discovering its effects through a variety of experiences. Limiting the discussion to the influence of internet phenomenon on health care we begin to see certain common patterns emerging across a wide spectrum of diseases across the globe making data mining an exciting and profitable activity. The need is to automate the right process to the right population and at the right time through the right channel. It is obvious that there are many elements of equal importance that has to be brought together in order to succeed at biomedical computing and data mining. What then has to be done to amalgamate these elements into a single whole in order to begin the process of data mining? Simply stated, if we have a foolproof system and the necessary human intelligence it is possible to build a Data warehouse and then mine them into saleable data marts for global consumption. I believe that the global scientific community possesses both the system and the intelligence to do this successfully. The purpose of this paper is to highlight the capability of Deming’s Total Quality Management to provide the directions and impetus to establish a framework for Datamining in Life Sciences and to demonstrate through a simple application the different ways to apply Deming’s 14 charter points in actual practice. The future possibilities are varied and some thoughts will be shared towards creating an International Consortium for Research and Development of Telemedicine Applications.  

In the year 2000, in a report titled "To Err is Human; Building A Safer Health System," the Institute of Medicine estimated as many as 98,000 deaths per year occur in the United States because of medical errors that could have been prevented. The additional cost in pain and suffering as well as dollars -estimated between $17 billion and $29 billion - as a result of preventable medical errors is unconscionable in an age where the technology exists to virtually eliminate such occurrences. Worse, these studies account only for hospitals. They do not begin to address the errors - and their resulting consequences - in other health care settings such as nursing homes, home care, day surgery, outpatient clinics and care delivered in doctors' offices. According to the Institute of Medicine, the majority of medical errors do not result from individual recklessness, but from "basic flaws in the way the health system is organized."  These "flaws" reach into every aspect of the health care enterprise, from illegible, paper-based medical charts, to large segmented health systems that fail to provide for adequate communications among caregivers. Medical care today can be a complex combination of therapeutic treatments, sophisticated drug regimens administered by many different health care professionals at different sites. Under these conditions and given more than ample opportunity for human error, it is no mystery we have a problem. Long-term solutions require considerable political will and the ability to attract champions who can help craft answers that will not cripple the process with malpractice litigation. The Institute of Medicine has sounded the alarm. Are we prepared to answer it?

Why Deming? 

The 1994 Survey on Change Management published by the AMA/ Deloitte & Touche says: “It seems that many organizations have to change in order to change. Their present structures and cultures tend to disallow the successful implementation of change initiatives.” I find the same in health care industry too. This change is of a global dimension and Deming’s TQM (Creech, 1995) will be able to bring many organizations and nations together on a common platform to strive for a higher global cause. Telemedicine Technology coupled with Deming’s TQM will ensure that change initiatives will meet with success. Networked organizations thrive better than others and are ideal for live projects in Life Sciences. 
Application of Deming Charter Points 

Point 1: 
Constant improvement of health services is a must. Technology integration speeds up the process. Holistic Medicine offers paths to total quality health and in the following diseases – Cancer, AIDS and Mental Depression, TQM is ideal for securing global co-operation to fight them with vigor and vitality.

Point 2: The philosophy of Holistic Medicine is the need of the hour. There are different schools of thought and each nation has to harmonize the philosophical thinking with scientific temper to allow proven benefits to reach the masses. 

Point 3:  Dependence on laboratory tests alone is to be avoided and a close personal interaction with patients is a must. Furthermore, careless repetition of tests, too frequent tests or inappropriately timed tests is some of the sources of avoidable drain of financial resources to the individual and the organisation. Herein lies one of the values of a robust, correctly designed informational database. Later, we will see its relationship to an operational database, which is a part of a data warehouse and its different uses. 

Point 4: I have deliberately left out addressing this point at this stage. Personally, I believe that this is a very personal issue at this stage of global telemedicine technology development and while there are several financial and revenue models that have proved successful none have evolved fully to become a reference model for global following. Continued learning and mature knowledge sharing is essential to enable unshakeable clarity of perception to be gained in the economics of Telemedicine Technology
 and this may well prove to become a major aspect of global research study in the future. 
Point 5: Improve constantly and forever the diagnostic and therapeutic processes. To do this successfully, baseline data has to be recorded, stored and retrieved at will. Database systems and data mining methodology will influence the outcome of disease research and hence is of overriding importance. 

What is Datamining? Datamining, by its simplest definition, automates the detection of relevant patterns in a database. However, data mining is not magic. For many years, statisticians have "manually" mined databases, looking for statistically significant patterns. In traditional business use data mining uses well-established statistical and machine learning techniques to build models that predict customer behavior. When discussing models in Life Sciences, the definition of a 'customer' undergoes a bit of a modification in the sense that a 'patient' is not viewed as a 'customer' and a 'customer' need not be a 'patient'. The need for building models in Life Sciences exist in diverse situations and when viewed globally is a healthy exercise- physically, mentally and financially.

Data Mining and Data Warehousing- the Connection 

Datamining describes a collection of techniques that aim to find useful but undiscovered patterns in collected data. The goal of data mining is to create models for decision making that predicts future behavior based on analyses of past activity. Data mining supports knowledge discovery, defined by William Frawley and Gregory Piatetsky- Shapiro (MIT Press, 1991) as"....the nontrivial extraction of implicit, previously unknown, and potentially useful information from data..." This definition holds the key to the substantial interest in data warehousing and data mining. The method used today in data mining, when it is well thought out and well executed, consists of just a few very important concepts. The first of these is the concept of finding a pattern in the data. In many cases, this just means any collection of data that occurs a surprising number of times. Usually "surprising" is better defined, but in general it means any sequence or pattern of data that occurs more often than one would expect it to if it were a random event. For example, the occurrence of breast cancer in unmarried women in the age group 30-40 is significantly higher than in married women of the same age group. What is the relationship between marriage to incidence of breast cancer? The answer lies in the simple fact that in unmarried women the intended natural function of pregnancy and subsequent child rearing being denied renders them more susceptible to the development of breast cancer. This data makes it to easy to suspect early breast cancer in susceptible women in the age group 30-40 and request for further tests to confirm or refute the suspicion. Data mining will throw further light on various sub groups within this larger main group allowing far greater precision and control in designing Breast Cancer Screening Programs and Clinical Evaluation of various Treatment Protocols including that drawn from Alternative and Complementary Medicines. Another very important concept associated with data mining is that of validating the predictive models that arise out of data mining algorithms. For example, if lesbian women remain unmarried in their life time and then if it is proved that the incidence of breast cancer is statistically higher in them, then an intervention program based on Alternative and Complementary Medicines is already available for implementation and may prove valuable in the age group 20-30 to ward off future threat from this dreaded disease. There is a growing body of scientific literature attesting to this fact and multi-nation clinical trials are justified to validate the data. If the four parts of data mining technology are patterns, sampling, validation and choosing the model then the study of incidence of breast cancer in lesbian women and its diagnosis and treatment is warranted and justified and is suitable for multi-nation trial since the disease is ubiquitous in distribution. Equally suitable is the use of Datamining Technology to gather data from many different breast cancer centers around the world. 

Point 6:
Institute Training

Training within organizations and for client organizations is of vital importance if the intended product or service has to be marketed successfully. Healthcare professionals engaged in Telemedicine activity can ill-afford to neglect this vital exercise. The ranges of skills are varied and are determined by functional needs. It can be as simple as learning how to use Microsoft Word or as complex as the Oracle Database Management. Nevertheless training flows seamlessly with rest of the activities of the organisation and does not usually pose a serious problem.   

Point 7: Adopt and Institute Leadership (Adair, 1993). Successful Leaders are those who 
convert ideas, contexts and discoveries into practical undertakings. Greater success will be achieved through optimal use of technology and team functioning. Highly- focussed efforts with minimal scattering of energies are more likely to produce noticeable results than diverse activities aimed at several goals. Scaleable systems development is the need of the hour in Life Sciences and it is essential to recognize what is the ideal fundamental system

Point 8: Drive out fear. Fear as an incentive to improve work performance has been explored at length. Universally, it has a finite limit to induce consistent elevation of performance or to produce quality products and services. Deming realized this during his experience in Japan post world war II and stressed the need for leaders to arrive at suitable methods to drive out fear from within their organizations. One of the possible methods is to structure the primary 
organisation with care with attention to minute details as regards the functional abilities of the hired or chosen people and put in place a system of reward and punishment that is attitude based rather than incentive based. Team working and collective consciousness also helps to minimize and eliminate fear progressively. 
Point 9: Break down barriers between staff areas

Academic and research activities are often slow due to several barriers that exist within a group. While some are necessary and healthy, others are simply laborious and energy sapping and is better removed than allowed to exist undetected. In the modern information age, intellectual property rights have assumed greater relevance than ever before and appear to govern conscious and unconscious thinking to a large extent. Nevertheless, it is mandatory for decision makers to be alert to new opportunities in their primary or related disciplines and one way to do this successfully is to have highly trained and trustworthy team members to function uninhibitedly and spontaneously at all times. 

Point 10: Eliminate slogans, exhortations and targets for the workforce. 

Workforces to look at patient care as a divine activity and are prepared to go the extra mile. The attitude of the doctors and nurses is crucial in the affairs of a hospital. They are the pillars of strength of any hospital and active participation of all levels of workforce is the key to success. This is determined by the nature of relationship that exists between top management and the lower levels of professional and non-professional staff in a hospital. Charter point 10 is probably the most vexatious issue in any organization and it is true for hospitals also. A practical approach to minimize this problem is to provide ownership of smaller satellite hospitals and clinics to teams of doctors and nurses and encourage them to independently manage and produce results. The structure of parent organization is critical to enable such a relationship to be developed with the workforce and this reminds us of the statement of Raymond Miles - The greatest barrier to success will be outmoded views of what an ‘organization’ must look like and how it must be managed.

Point 11, 12 and 13 is a cohesive interlinked movement of earlier thought processes towards a strong-willed decisive action of transformation and implementation of a process that has proven benefits in global health care. Action at the end will serve to demonstrate the validity of the expressed scientific thinking and stimulate others to follow similar lines of thinking paving the way for the internet revolution to make a rapid foray into the domain of Life Sciences in a convincing and incisive manner.

Point 14: Take action to accomplish the transformation

Several action steps emerge clearly. Firstly, form a cohesive team to explore and conduct high quality research in Cancer and AIDS
. This will allow the less developed nations to adopt and or adapt the data to local needs. Data mining technology and methodology will be used for humanitarian purposes and permit scientists and clinicians to form an inter-disciplinary team to nurture other growing interests in Life Sciences.

Data mining applications is not restricted to the above example. Alternative and Complementary Medicine use among the general population is increasing every year and the public is more aware of the limitations of traditional models of allopathic health care.  Issues such as legislation, safe practice of medicine, encountering opposition and competition in trade are universally present and nations usually prioritize these issues depending on the specific circumstances, availability of resources and support from public and private health care organizations. National budgets for health care vary enormously with the more developed nations securing a comfortable proportion of the total annual budget for their people while the less developed nations have to be content with less than the ideal. While this may appear an insurmountable problem, on closer study and analysis it actually is an impetus for development of knowledge systems and processes that when fully mature will prove to be an asset to the developing nation.

Relevance of Datamining to Cancer Research

Models of Human Breast Cancer 

Lack of absolute knowledge of the development and progression of cancer has resulted in many empirical and hypothetical treatment models. The number and type of questions, which can be answered by controlled trials, are limited by logistical and ethical considerations and it is for this reason that models of human cancer are sought. 'Cancer' is neither a single disease nor a group of diseases. It is a phenomenon of uncontrolled and unrestrained biological activity that alters the basic human functions and eventually kills the host. Hitherto animal models were employed to understand the biology of cancer and extrapolate the results to humans. The animal model has failed to make us fully aware of the origins of human cancer.    

Several models of breast cancer are currently in use, each of which embodies some accepted criterion. However, a universal model does not exist simply because the criterion adopted varies enormously from center to center and also because the nature of criterion selected are difficult to meet all over the world. Therefore it is an opportunity to establish a set of criterion that are fairly universal and fundamental in order to proceed with a meaningful research program involving large numbers of people and many breast cancer research centers. 

Types of models available     

The following models are commonly employed in many research centers. They are: The Canine Model, Rodent Model and the Human Model. Models are necessary to formulate a scheme for obtaining, analyzing and testing data in appropriate environments in order to apply the results to a larger population.    

The Canine Model

Breast tumors occur commonly in dogs and these tumors represent a close model of human breast cancer in morphology, clinical behavior and incidence. However, by virtue of its closeness to the human situation this model includes all the variables encountered clinically and necessitates the same staging of tumors and randomization of subjects as applied in human clinical trials. In addition, the time required for evaluation of treatment modalities is long, and together these factors make the cost of using the model to obtain statistically significant results too great.      

The Rodent Model

Aside from using different methods to study cancer in rodents, the overall results are not significantly different from the canine model and hence are not suitable for incorporating into a data warehouse.    

The Human Model

While it is reasonable to assume that the basic mechanisms of hormone action and metastasis may be similar in human and rat breast cancers, it is less probable that they should show similar sensitivities to chemotherapeutic agents. It is for this reason that a model system, which enables human material to be used for experimentation, would be of value. Significant developments in this direction are taking place in many centers across the world and large amount of scattered data is available for incorporating into a central data warehouse. 

The nature of experimental data is different from either epidemiological or clinical data. Epidemiological data is easy to collect and should be drawn from many nations to provide a definite and conclusive base to expand on seamlessly. The attributes of this database are a combination of general and peculiar characteristics spread across several age groups. The peculiar characteristics determine how an injurious agent produces its effect over time. Contrary to traditional allopathic model of cancer causation, where in there is no much emphasis on a continuous cause operating at the background, the holistic integrated model of cancer causation believes in the existence of smaller cause-effect changes occurring all the time albeit imperceptible to normal human senses. This resembles a chain of events that occurs in all the links of a computer network when the main switch is turned on.          

A.M.Neville
 (1981) has some insights into the developments in research with relevance to human breast cancer. One overriding conclusion is that we must try to escape from viewing breast disease in a conventional sense as this approach to date has failed. It seems more important to detect those factors which are involved intimately in the control of growth of breast cells, both normal and neoplastic. An understanding of those factors, how and where they act, will allow us to gain a greater appreciation of progression of this disease and how it may be modulated to the patients' advantage. Growth factors and their receptors draw attention once more to the properties of the cell surface. Increased appreciation of this aspect of cell biology and biochemistry may well have value in diagnosis and monitoring of the disease. Without such knowledge it is unlikely that we will be able to devise meaningful and rational approaches to therapy in the coming decade. 

Insights from Ayurveda for Cancer Research

Ayurveda originated in the 10th century BC, but its current form took shape between the 5th century BC and the 5th century AD. In Sanskrit, ayurveda means “science of life”. Ayurvedic philosophy is attached to sacred texts, the Vedas, and based on the theory of Panchmahabhutas — all objects and living bodies are composed of the five basic

elements: earth, water, fire, air, and sky. Similarly, there is a fundamental harmony between the environment and individuals, which is perceived as a macrocosm and microcosm relationship. As such, acting on one influences the other. Ayurveda is not only a system of medicine, but also a way of living. It is used to both prevent and cure diseases. Ayurvedic medicine includes herbal medicines and medicinal baths. It is widely practised in South Asia, especially in Bangladesh, India, Nepal, Pakistan, and Sri Lanka. Cancer can be viewed as a result of disturbance in the microcosm-macrocosm relationship and data can be generated to examine this fundamental proposition.

Hopefully with the advent of RAD
 tools, research time can be reduced and results made more meaningful and of a uniform quality in all the participating centers in a multi-nation clinical trial. There is reason to believe that light can be shed on perplexing and controversial aspects of breast cancer treatment within 3 years of beginning an accurately designed study. 

Telemedicine model employed at the Telemedicine Research Laboratory

The Telemedicine Research Laboratory specializes in Alternative Medicine and has a global clientele that is slowly building over the years. A unique feature is the simplicity of the technology used in client interaction. A website is the primary medium of interaction. Patients reach us through their own efforts, most often through a search engine. An email is the first point of contact. The client expresses his or her problems and seeks a solution. The problem is split into several cause-effect links until a clear relationship emerges into the existing physical and mental state. Several key questions are drawn out from this preliminary exercise and sent back to the client. The answers serve to further amplify and qualify the relationships. This to and fro exchange is carried out until the client is satisfied all his questions have been fully answered. This heralds the beginning of a therapeutic relationship that extends until cure is effected.  We use homeopathy to a large extent in our practice supplemented by other natural forms of intervention like relaxation, meditation, dietary therapy and prayers for healing.

Secondary forms of communication

Clients call our center for personal communications. This is recommended when the nature of email communication proves ineffective for one or more of the following reasons. It is also true that some clients prefer to call and ascertain our availability before entering into a formal therapeutic relationship through email.

Reasons for Ineffective Email Communication

1. Uncertainty about problem and the suffering state

2. Unclear client expectations 

3. Ambiguous statements creating doubts of authenticity and genuineness of client’s problems

4. Misguided patients or patients with false beliefs about nature of cure

5. Long periods of silence from client’s ends necessitating beginning all over again.

6. Poor perception of effectiveness of suggested cure after a period of trial

Some ailments addressed at the Telemedicine Research Laboratory

1. Childhood Autism

2. Recurring chronic nasal allergies

3. Depression and Anxiety

Some issues addressed at the Telemedicine Research Laboratory

1. Infrastructure Development for E-Business and E-Health

2. Learning through Web

3. Research into health information systems and development of prototypes

4. Data warehousing and datamining in Life Sciences

5. E-Publishing 

6. E-Learning

7. E-Communications

8. Mobile technologies and healthcare

Homeopathy and Telemedicine

Homeopathy is tailor made for application on a telemedicine technology platform. Let us know some historical facts about homeopathy and then try and understand its relationship to Telemedicine. Homeopathy was first mentioned by Hippocrates (462–377 BC), but it was a German physician, Hahnemann (1755–1843), who established homeopathy’s basic principles: law of similarity, direction of cure, principle of single remedy, the theory of minimum diluted dose, and the theory of chronic disease. In homeopathy, diseases are treated with remedies that in a healthy person would produce symptoms similar to those of the disease. Rather than fighting the disease directly, medicines are intended to stimulate the body to fight the disease. Half of the 19th century, the latter practised Homeopathy throughout Europe as well as in Asia and North America. Homeopathy has been integrated into the national health care systems of many countries, including India, Mexico, Pakistan, Sri Lanka, and the United Kingdom.

United States of America

A 1997 national survey by WHO estimated that in the previous year 42.1% of the adult population in the United States had used at least one of the complementary/alternative therapies included in the survey. This is an increase from 33.8% in 1990. The therapies included in the survey were relaxation techniques, herbal medicines, massage, chiropractic, spiritual healing by others, megavitamins, self-help groups, imagery, commercial diets, folk remedies, lifestyle diets, energy healing, homeopathy, hypnosis, biofeedback, and acupuncture. Rates of use of complementary/alternative therapies in 1997 ranged from 32% to 54% in the socio-demographic groups examined. The therapies with the greatest increases in use included herbal medicines, massage, megavitamins, self-help groups, folk remedies, energy healing, and homeopathy. Visits to chiropractors and massage therapists accounted for nearly half of all visits to complementary/alternative medical practitioners in 1997.

Approximately 3000 allopathic physicians and other health care practitioners currently use homeopathy. Arizona, Connecticut, and Nevada have specific licensing boards for homeopathic physicians. The market for homeopathic medicine in the United States is a multi-million dollar industry. Homeopathic remedies are recognized and regulated by the Food and Drug Administration and are manufactured by pharmaceutical companies under strict guidelines. The majority of allopathic medical schools in the United States now offer courses on complementary/alternative medicine. Beginning in 1997, primary care allopathic physicians have been able to take courses designed to introduce them to homeopathy and to encourage them to incorporate homeopathy in their practices.
India

For centuries, ayurveda, siddha, and unani systems of medicine have coexisted with yoga, naturopathy, and homeopathy. The introduction of allopathic medicine during the colonial period led to the Government’s neglect of traditional medical systems. Now, however, ayurveda, unani, siddha, naturopathy, homeopathy, and yoga are well integrated into the national health care system. There are State hospitals and dispensaries for both traditional medicine and homeopathy; however, traditional medicine and homeopathy are not always well integrated with allopathic medicine, particularly in allopathic hospitals. There are 2860 hospitals, with a total of 45 720 beds, providing traditional Indian systems of medicine and homeopathy in India. In 1998, more than 75% of these beds were occupied by patients receiving ayurvedic treatment, which is by far the most commonly practised form of traditional medicine in India. There are 22 100 dispensaries of traditional medicine. There are 587 536 registered traditional medicine practitioners and homeopaths, who are both institutionally and non-institutionally qualified.
Regulatory situation

Ayurveda, unani, siddha, naturopathy, homeopathy, and yoga are all recognized by the Government of India. The first step in granting this recognition was the creation of the Central Council of Indian Medicine Act of 1970. The main mandates of the Central Council are as follows: ♦to standardize training by prescribing minimum standards of education in traditional medicine, although not all traditional medicine practitioners and homeopaths need be institutionally trained to practice; ♦to advise the central Government in matters relating to recognition/withdrawal of

medical qualifications in traditional medicine in India; ♦to maintain the central register of Indian medicine, revise the register from time to time, prescribe standards of professional conduct and etiquette, and develop a code of ethics to be observed by practitioners of traditional medicine in India. All traditional medicine practitioners and homeopaths must be registered to practice. The Central Council of Homeopathy, constituted in 1973, has the same mandates. The Indian Government created the Department of Indian Systems of Medicine & Homeopathy in March 1995. The primary areas of work for the Department are education, standardization of medicines, enhancement of availability of raw materials, research and development, information dissemination, communication, and the involvement of traditional medicine and homeopathy in national health care. More than 4000 personnel work in these areas. The Indian Government seeks the active and positive use of traditional medicine and homeopathy in national health programmes, family welfare programmes, and primary health care.
Education and training

Through the Central Council of Indian Medicine and the Central Council of Homeopathy, the Indian Government is working to standardize the training of traditional medicine practitioners and homeopaths (2). In support of this, seven national institutes are under the control of the Department of Indian Systems of Medicine & Homeopathy:
National Institute of Homeopathy: established in 1975, located in Calcutta, offers Bachelor’s and MD degrees in homeopathy; The health authorities review the qualifications of practitioners through the Central Council of Indian Medicine and the Central Council of Homeopathy, which can both determine whether these colleges and universities may continue to admit students.
Knowledge, homeopathy and data warehousing

The staggering amount of raw data is visible for all those who want to see it. Moreover homeopathy is proving its merit across the world in small or large measure. It is no wonder then that a datamining project with homeopathy as the source of data deserves to be initiated. It becomes even noteworthy when it takes on the shape of a global project with many nations willingly participating in it. Lets hope that it will see light sooner or later; it is better it is sooner.

Data warehouse architecture for a datamining project with homeopathy as the primary source of data
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Example outputs from data warehouse

1. Homeopathic history taking and maintenance of transactions

2. Analysis of homeopathic histories to identify patterns

3. Identifying progressive disease patterns to initiate critical treatment measures

4. Mobilizing work flow processes for emergency and critical situations as in natural disasters

5. Recording evolution of cancers from many patients within a nation and from many nations to create a data background for comparison and prediction of outcome of treatment plans, study and analysis of demographic patterns, etc

6. Creating self-help treatment processes for widespread ailments like chronic nasal allergies

7. Creating products and services for homeopathic students in training

8. To initiate global action against widespread epidemics like gastro-enteritis, malnutrition, tuberculosis, etc

Knowledge support essential for successful datamining

Example of relevant information

Ayurveda, unani, siddha, naturopathy, homeopathy, and yoga are all recognized by the Government of India. National Institute of Ayurveda: established in 1976, located in Jaïpur, offers a PhD MD in Ayurveda; National Institute of Postgraduate Teaching and Research in Ayurveda: located in New Delhi, offers PhD and MD degrees in ayurveda; National Academy of Ayurveda: established in 1988, located in New Delhi, offers a Degree of Membership Certificate in Ayurveda. Formal education in the Ayurvedic system is under the supervision of the Institute of Medicine of Tribhuvan University. The Auxiliary Ayurveda Worker training Programme is run from the Department of Ayurveda under the Council for Technical Training and Vocational Education.

Example of a relevant report

"Can Alternative Medicine Be Integrated into Mainstream Care?"
On January 23-24, 2001, NCCAM co-sponsored an extraordinary conference in London, England, titled "Can Alternative Medicine Be Integrated into Mainstream Care?” Lead investigators and spokespersons for integrative medicine, medical education, and research in the United States traveled with Stephen E. Straus, M.D., Director of NCCAM, and Richard Nahin, Ph.D., Director of NCCAM's Division of Extramural Research, Training, and Review, to meet with their counterparts in the United Kingdom (U.K.). The goals of the conference were to conduct dialogue and share knowledge on: research and development in complementary and alternative medicine (CAM); approaches to the integration of CAM and conventional medicine; and the American and British governments' interest and participation in the field so far. The timing of the joint conference followed the release of recommendations by the U.K.'s House of Lords in its Select Committee Report into Complementary Medicine. In conjunction with the conference, the British Medical Journal published a theme issue on integrated medicine (no. 7279, January 29, 2001). "This was an exciting, history-making event," Dr. Straus said. "The British people are as intrigued about CAM as are we Americans. Dialogue with our British colleagues showed that each of our countries has come up with unique approaches and solutions from which we all can benefit."

Example of timely Speeches and Articles

Landmarks in the Development of Integrated Medicine
An Article by The Prince of Wales, NHS Magazine, January 5, 2000 

The Prince said (Summary): Evidence from recent partnerships between conventional health professionals in the NHS and complementary therapists points the way for greater integration of the two for the benefit of patients. The best entries to the recent Guild of Health Writers' Award for Good Practice in Integrated Healthcare demonstrated that integrated medicine is not only possible, but actually works. The winner - Complementary Therapies within Cancer Services at the NHS Hammersmith Hospitals Trust - has engendered professional respect at every level. Records indicate that complementary therapies have significantly decreased palliative drug use among radiotherapy patients. Glastonbury Health Centre, runner-up in the Award, received overwhelmingly positive feedback from patients using complementary therapies provided by its integrated NHS primary care service. Communication is the oxygen of innovation, and the Foundation for Integrated Medicine is establishing an information database and resource centre for practitioners and professionals who want to develop integrated services. 

Example of Content in the Library Archive of the Data warehouse

Complementary and Alternative Medicine in the British Library's Collections 

Websites have proliferated recently, but print sources are still useful as a basic information resource, and for more in-depth research. The Library contains hundreds of relevant items in this field. This page aims to give an impression of the range, and details of some useful starting points. Listing in this page does not imply Library recommendation of a publication or the therapies it describes. In this list of references: DSC Shelfmark is the shelfmark of an item available for loan to libraries or infomation services that are registered users of the British Library's Document Supply Centre. When not on loan, they can usually also be ordered for reference in the reading rooms at the Document Supply Centre, West Yorkshire or Science 2 South reading room, St Pancras, London. Some journals have a loan ban for the first 6 months after receipt, but photocopies of articles are available. London Shelfmark is the shelfmark of an item available for reference only in the British Library's reading rooms at St Pancras, London. Please note that a readers pass is required, and that some items may take up to 2 working days to arrive (eg those with a shelfmark starting 'YK'). Once you have a pass, you can order items in advance.

Disclaimer: The British Library is not liable for the contents of any publication listed, nor does it endorse any product or service mentioned or advised in any of the publications. If you have any concerns about your health, we suggest you talk to your doctor. 
A glimpse into the fields of activities amenable for datamining

All activities in the nature of ‘Sustainable Development’ are amenable for datamining. Life Sciences including human, plant and animal are occupying the interest of scientists all over the world. Earth, Space and Ocean sciences figure prominently too. A peep into the website of IISD
 reveals the impetus provided for sustainable development and use of technology in communications.

Conclusion

The last few years have seen a growing recognition of information as a key business tool. Those who successfully gather, analyse, understand, and act upon the information are among the winners in this new "information age". Translating this to the domain of Life Sciences, biological organisms obtain information through sensory and extra-sensory means and methodically unravel the continuos flow of information for purposeful behavior. Ranging from simple survival to a life of uninhibited and spontaneous activities, human beings are a different class of biological organisms. This is reflected in his choice of behavior when faced by many conflicting choices. Of all the physical and mental activities we can perform, there is no other activity as important as "Decision-making" in our daily lives. The varied and complex process of decision making is at the soul of all activities in Life Sciences. Datamining in Life Sciences with emphasis on Cancer and AIDS will prove to be a profitable E-Business opportunity for the current millenium. Of the many interesting business aspects of this opportunity is the profound transformation it can bring about in personal and business relationships, replacing old and worn out ideas with fresh and revolutionary thinking and paving the way for a new practical approach to the economics of "web businesses". E-Business economy will alter the life styles for many people and the only attribute that may leave behind some losers in the bargain is the relative apathy and lethargy of some organizations and an unwillingness to adapt speedily to rapidly changing business processes. "The future allows unlimited and infinite opportunities to those who can discern in the present the mistakes of the past and clearly commit to themselves that they will never again repeat the same or other mistakes in the present or the future."-  Considering the global epidemic nature of Cancer and AIDS an International Consortium for Research and Development of Telemedicine Applications is a distinct reality in the not too distant future.
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�  The Deming Institute (� HYPERLINK "http://www.deming.org" ��www.deming.org�)


� Defined as use of standard and globally accepted technology to deliver healthcare services


� Acquired Immunodeficiency Syndrome


� From the Royal Marsden Hospital, London, UK


� Rapid Application Development 


� International Institute of Sustainable Development, Canada
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