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ABSTRACT 

Introduction: 

The increasing burden of diabetes mellitus, corresponding to Prameha/Madhumeha in 
Ayurveda, presents complex clinical and quality-related challenges for Ayurveda hospitals, 

particularly in the care of vulnerable diabetic patients with chronic disease and complications. 

Continuous Quality Assurance (CQA) is essential to ensure safe, standardized, and patient-

centered diabetes care. This review explores the application of CQA in Ayurveda hospitals 

through the HEARTS strategy of Quality Healthcare—Holistic, Effective, Accessible, 

Reliable, Tailored, and Sustainable care, emphasizing its relevance in long-term diabetic 

management. 

Methods: 

A narrative review was conducted using classical Ayurvedic literature, including Charaka 

Samhita and Sushruta Samhita, along with contemporary regulatory and quality frameworks 

such as Ministry of AYUSH guidelines, NABH standards, WHO recommendations on 
traditional medicine, and ISO 9001:2015 quality management principles. Core domains of 

quality assurance—patient identification, initial and nutritional assessment, documentation, 

therapeutic protocols, medication safety, Panchakarma SOPs, infection control, follow-up, 

and Continuous Quality Improvement (CQI)—were systematically examined in the context 

of Ayurveda-based diabetic care, aligned with the HEARTS quality framework. 

Results: 

Implementation of CQA using the HEARTS strategy demonstrated improved standardization 

and consistency in Prameha management within Ayurveda hospitals. Holistic and tailored 

approaches supported individualized treatment planning based on Prakriti and Vikriti, while 

effective and reliable practices enhanced therapeutic safety, documentation accuracy, and 

continuity of care. Accessible and sustainable service models facilitated long-term follow-up, 

patient adherence, and preventive interventions, contributing to improved clinical outcomes 
and patient satisfaction among vulnerable diabetic populations. 

Discussion: 

The HEARTS-based CQA framework provides a structured and integrative approach to 

quality improvement in Ayurveda hospitals delivering diabetic care. By harmonizing classical 

Ayurvedic principles with modern quality and safety standards, CQA strengthens clinical 

governance, reduces risk, and promotes sustainable, people-centered diabetes management. 

Adoption of the HEARTS strategy positions Ayurveda hospitals as credible, quality-driven 

institutions capable of addressing the growing public health challenge of diabetes. 
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INTRODUCTION 

Diabetes mellitus, correlating closely with Prameha and 

Madhumeha in Ayurveda, represents one of the most 

significant chronic metabolic disorders globally, with a 

rapidly rising burden in India. Ayurveda hospitals 

increasingly cater to vulnerable diabetic populations, 

including elderly patients, those with long-standing 

disease, multiple comorbidities, and diabetes-related 

complications such as neuropathy, nephropathy, 

retinopathy, chronic ulcers, and metabolic syndrome. 

In this context, Continuous Quality Assurance (CQA) 

in Ayurveda hospitals is not merely an administrative 

necessity but a clinical and ethical imperative. Diabetic 

care in Ayurveda demands long-term engagement, strict 

monitoring, individualized therapy, dietary precision, 

medication safety, and prevention of complications, all 

of which can only be ensured through robust quality 

systems. 

This review outlines a comprehensive CQA framework 

applicable to Ayurveda hospitals, interpreted specifically 

through the lens of safe, effective, and people-centered 

diabetic care, covering the entire continuum from patient 

entry to exit. 

OBJECTIVES 
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The objectives of this review, with specific relevance to 

diabetes care in Ayurveda hospitals, include: 

• Understanding Continuous Quality Improvement 

(CQI) in chronic disease management 

• Identifying key stakeholders responsible for quality 

in diabetic care delivery 

• Highlighting the importance of quality assessment in 

Ayurveda-based diabetes management 

• Establishing measurable quality indicators for 

Prameha/Madhumeha care 

• Ensuring quality at every stage of diabetic patient 

care (Entry to Exit – 16 Steps) 

• Shifting the mindset from episodic treatment to 

lifelong quality-driven care 

• Achieving CQI in “auto-mode” for chronic metabolic 

disease services 

HEARTS Model of Quality Healthcare: Relevance to 

Ayurveda-Based Diabetes Care 

The HEARTS model—Holistic, Effective, Accessible, 

Reliable, Tailored, and Sustainable—offers a 

comprehensive quality framework that is particularly well 

suited to the Ayurveda approach to diabetes (Prameha) 

management. Within a Continuous Quality Assurance 

(CQA) system, the HEARTS model functions not merely 

as a conceptual tool but as an operational guide that aligns 

classical Ayurvedic principles with contemporary 
expectations of safety, accountability, and patient-

centered care. 

• Holistic care forms the foundation of Ayurveda-

based diabetes management, recognizing diabetes as 

a systemic metabolic disorder involving Agni, Medo 

Dhatu, Mutravaha Srotas, and gradual depletion of 

Ojas. The HEARTS model reinforces this holistic 

vision by mandating comprehensive assessment and 

documentation of Dosha–Dushya involvement, 

metabolic status, dietary patterns, lifestyle factors, 

and psychosocial determinants of health. Through 

CQA, preventive and promotive strategies such as 

Dinacharya, Ritucharya, and Rasayana are 

integrated into routine diabetic care, supporting long-

term disease modification rather than episodic 

symptom control. 

• Effectiveness within the HEARTS framework 

emphasizes evidence-informed and outcome-

oriented practice. In Ayurveda hospitals, this 

translates into standardized application of classical 

Prameha Chikitsa protocols, supported by systematic 

monitoring of clinical outcomes including glycemic 

trends, body composition, neuropathic symptoms, 

and functional well-being. CQA ensures rational 

selection of Shodhana, Shamana, and supportive 

therapies based on patient suitability, while 

continuous documentation, audits, and research  

• activities strengthen the credibility and 

reproducibility of Ayurveda-based diabetic 

interventions. 

• Accessibility is a critical determinant of quality in 

chronic disease care. The HEARTS model 

underscores the importance of uninterrupted and 

equitable access to diabetes services, which CQA 

facilitates through structured outpatient follow-up 

systems, continuity of care mechanisms, and 

integration of teleconsultation for dietary counseling 

and symptom monitoring. Linkage with public health 

schemes and affordable care pathways enhances 

reach among socioeconomically vulnerable diabetic 

populations, ensuring that long-term management 

remains feasible and inclusive. 

• Reliability in diabetes care is achieved through 

consistency, safety, and adherence to established 

standards. Under the HEARTS framework, CQA 

enforces standardized operating procedures for 

patient identification, medication dispensing, 

Panchakarma administration, and infection control. 

This is particularly relevant for diabetic patients who 

are at increased risk of infections, delayed healing, 

and metabolic emergencies. Use of GMP-certified 

medicines, emergency preparedness, and regular staff 

training collectively enhance trust, safety, and 

clinical reliability. 

• Tailoring of care reflects one of Ayurveda’s core 

strengths and is explicitly supported by the HEARTS 

model. Diabetes presents heterogeneously across 

individuals, and CQA enables structured 

personalization of treatment based on Prakriti, 

disease chronicity, comorbidities, and functional 

capacity. Individualized dietary prescriptions, 

lifestyle modifications, and therapy plans improve 

adherence and therapeutic outcomes, reinforcing 

patient participation in long-term disease 

management. 

• Sustainability, the final pillar of HEARTS, is 

particularly relevant to lifelong conditions such as 

diabetes. CQA-guided Ayurveda practice emphasizes 

lifestyle correction, self-care education, and 

preventive strategies that reduce dependence on 

prolonged pharmacotherapy. Rational resource 

utilization, promotion of medicinal plants relevant to 

Prameha, and environmentally responsible practices 

align clinical sustainability with ecological and 

economic considerations. 

In essence, the HEARTS model provides a structured 

quality lens through which CQA in Ayurveda hospitals 

can systematically deliver safe, effective, and patient-

centric diabetes care. By integrating holistic philosophy 

with measurable quality processes, Ayurveda-based 

healthcare systems can address the complex, chronic 
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nature of diabetes while remaining aligned with modern 

healthcare quality standards. 

Scope of Services, Signage, and Information Display: 

Diabetic Patient Perspective 

Diabetic patients typically require repeated hospital visits, 

multidisciplinary services, and long-term engagement 

with Ayurveda healthcare systems. In this context, the 

scope of services and the manner in which information is 

displayed within the hospital environment directly 
influence patient safety, adherence, and satisfaction. 

Clear, standardized, and patient-friendly signage is 

essential to facilitate smooth navigation, particularly for 

elderly patients, those with visual impairment, or 

individuals suffering from diabetic neuropathy and 

fatigue. 

Quality signage should distinctly identify diabetes-

focused outpatient services, Panchakarma units where 

modified protocols are implemented for diabetic patients, 

as well as dietetics and pharmacy services that play a 

pivotal role in glycemic control. Strategically placed 
directional and informational signage reduces patient 

anxiety, minimizes delays, and supports continuity of care 

by enabling timely access to consultations, therapies, and 

follow-up services. 

Citizen charters serve as a visible commitment to ethical, 

transparent, and patient-centered diabetic care. For 

diabetic patients, these charters reinforce rights related to 

informed decision-making, continuity of care, financial 

transparency, and grievance redressal. Digital scrolling 

messages and display boards further complement this 

framework by providing ongoing education on diabetes 

self-care, dietary discipline, foot protection, wound 
prevention, and seasonal lifestyle modifications in 

accordance with Ritucharya. Such real-time 

communication supports patient empowerment and 

reinforces preventive strategies beyond the consultation 

room. 

Patient Identification and Documentation in Diabetic 

Care 

Accurate patient identification and structured 

documentation form the backbone of quality diabetic care 

in Ayurveda hospitals. Given the chronic nature of 

diabetes and the need for lifelong monitoring, generation 
of a unique identification (UID/MR number) ensures 

longitudinal tracking of clinical data, including glycemic 

parameters, complication status, therapeutic 

interventions, and outcomes. This continuity is critical for 

evaluating treatment effectiveness and ensuring patient 

safety over extended periods. 

Comprehensive documentation enables systematic 

monitoring of disease progression, facilitates clinical 

audits, and supports institutional research initiatives in 

Ayurveda-based diabetes management. Standardized 

medical records also enhance communication among care 

providers, particularly when patients require integrative 
referrals to specialties such as ophthalmology, 

nephrology, or wound care services. Structured referral 

and summary sheets ensure seamless transfer of essential 

clinical information, reduce duplication of investigations,  

and prevent therapeutic inconsistencies, thereby 

safeguarding patient outcomes within a multidisciplinary 

care framework. 

Initial Assessment and Nutritional Screening in 

Diabetes 

The initial assessment (IA) of diabetic patients in 

Ayurveda hospitals must be comprehensive, structured, 

and individualized, reflecting both classical diagnostic 

principles and contemporary clinical requirements. 
Detailed documentation of Prameha Lakshanas, disease 

chronicity, and associated symptoms provides the 

foundation for accurate diagnosis and therapeutic 

planning. Equally important is the assessment of dietary 

patterns and lifestyle factors contributing to Medo Dushti, 

metabolic imbalance, and disease progression. 

Evaluation of Agni, presence of Ama, bowel habits, and 

functional status offers critical insights into digestive and 

metabolic efficiency, guiding both pharmacological and 

non-pharmacological interventions. Nutritional screening 

is central to diabetes management and is considered a core 
quality indicator under the CQA framework. Systematic 

documentation of dietary prescriptions (Pathya-Apathya) 

and their reinforcement during follow-up visits ensures 

consistency, improves patient adherence, and enhances 

long-term metabolic control. Continuous monitoring of 

nutritional compliance also enables timely modifications 

in diet plans aligned with disease status and seasonal 

variations. 

Follow-up, Reassessment, and Traditional 

Examinations 

Regular follow-up and structured reassessment are 

indispensable components of quality diabetic care in 
Ayurveda hospitals. Periodic evaluation using Ashta 

Sthana Pareeksha and Dashavidha Rogi Pareeksha 

allows clinicians to assess disease trajectory, therapeutic 

response, and emerging risks of complications such as 

neuropathy, nephropathy, or impaired wound healing. 

These traditional assessment tools, when systematically 

documented, provide valuable longitudinal data for 

clinical decision-making. 

CQA-driven follow-up systems emphasize scheduled 

reviews, documentation of clinical outcomes, and early 

identification of non-compliance or adverse responses. 
Such structured mechanisms significantly reduce default 

rates, support timely therapeutic adjustments, and 

contribute to sustained glycemic stability. By ensuring 

continuity of care, follow-up protocols strengthen patient 

engagement and reinforce the long-term therapeutic 

alliance essential for chronic disease management. 

Medication Safety, Panchakarma, and Infection 

Control in Diabetic Patients 

Diabetic patients present a heightened risk profile due to 

altered immunity, delayed tissue repair, and increased 

susceptibility to infections and adverse drug reactions. 

Within this context, CQA mandates stringent medication 
safety and infection control practices in Ayurveda 

hospitals. Careful selection of medicines, precise dosing, 

and avoidance of unnecessary polypharmacy are essential 

to minimize drug-related complications and ensure 



How to cite : Prof. Dr. Pranita Joshi Deshmukh, Dr. Sushil Deshmukh, Continuous Quality Assurance for Ayurveda Hospitals with 

Special Reference to Care of Vulnerable Diabetic Patients, Advances in Consumer Research. 2026;3(2): 1244-1249 
 

Advances in Consumer Research 1247 

 

 

therapeutic efficacy. 

Panchakarma procedures in diabetic patients require 

additional safeguards, including pre-therapy risk 

assessment, modified protocols, and close post-procedure 

monitoring. Strict infection control measures in 

Panchakarma units, including aseptic practices, proper 

sterilization of instruments, and environmental hygiene, 

are critical to preventing therapy-associated infections. 

Continuous monitoring and reporting of adverse events 
and medication errors form an integral part of the quality 

assurance cycle. 

Informed consent assumes heightened importance in 

diabetic care, particularly when Panchakarma or intensive 

therapies are planned. Clear communication regarding 

expected benefits, potential risks, dietary restrictions, and 

post-therapy precautions ensures ethical practice and 

strengthens patient trust. Through these measures, 

Ayurveda hospitals can deliver safe, effective, and 

quality-assured diabetic care while minimizing 

preventable risks and complications. 

Infection Control Practices in Ayurveda Hospitals for 

Diabetic Neuropathy, Wound Care, Foot Care, and 

Eye Care 

Infection control is a critical component of quality 

assurance in Ayurveda hospitals managing diabetic 

patients, particularly those with diabetic neuropathy, 

chronic wounds, foot complications, and ocular 

involvement. Vulnerable diabetic patients are predisposed 

to infections due to impaired immunity (Ojas Kshaya), 

microvascular compromise, delayed wound healing, and 

sensory loss, making stringent infection prevention 

practices indispensable. A Continuous Quality Assurance 
(CQA) framework ensures that infection control measures 

are systematically planned, implemented, monitored, and 

audited across all clinical areas involved in diabetic care. 

For diabetic neuropathy and foot care, Ayurveda 

hospitals must implement dedicated protocols to prevent 

unnoticed trauma, secondary infections, and progression 

to ulcers or gangrene. Daily foot inspection protocols 

should be incorporated into inpatient and OPD nursing 

assessments, with documentation of skin integrity, callus 

formation, fissures, temperature changes, and sensory 

deficits. Therapy areas must maintain dry, non-slippery, 
and well-illuminated environments to prevent falls and 

mechanical injuries in patients with reduced 

proprioception. Use of sterile or single-use instruments for 

nail care, debridement, Agnikarma, or Raktamokshana is 

mandatory. Foot care procedures should be performed 

only after thorough cleansing using antiseptic-compatible 

herbal formulations, followed by sterile dressings. Patient 

and caregiver education on protective footwear, 

avoidance of barefoot walking, and early reporting of 

minor injuries is an essential preventive component. 

In diabetic wound care, including chronic ulcers (Dushta 

Vrana), strict aseptic techniques are mandatory. 
Dedicated wound care rooms or designated clean zones 

within Panchakarma or surgical units should be 

established to prevent cross-contamination. Standard 

Operating Procedures (SOPs must define wound 

assessment, cleansing, dressing changes, and disposal of 

contaminated materials. Use of sterile gloves, dressings, 

and GMP-certified topical formulations is essential, 

particularly when employing traditional therapies such as 

Vrana Prakshalana, Lepa, Taila, or Ghrita applications. 

CQA systems should ensure regular microbiological 

surveillance of chronic wounds, documentation of wound 

progression, and early referral for integrative or surgical 

intervention when signs of systemic infection or non-

healing are observed. 

Eye care in diabetic patients, especially those with early 

retinopathy, dryness, or recurrent infections, requires 

heightened infection control vigilance. Therapies such as 

Netra Tarpana, Aschyotana, and Anjana must be 

conducted in strictly controlled environments with sterile 

instruments, freshly prepared medicines, and single-

patient use applicators. Eye therapy rooms should follow 

NABH-recommended infection control layouts with 

restricted access, regular surface disinfection, and 

controlled air quality. Hand hygiene compliance before 

and after ocular procedures is critical, as even minor 
lapses can result in serious infections in diabetic patients. 

Clear exclusion criteria should be documented for 

performing eye therapies in the presence of active 

infection or uncontrolled hyperglycemia. 

Prevention of trauma and therapy-related infections is 

an integral part of infection control in Ayurveda hospitals 

treating diabetic patients. Panchakarma procedures such 

as Abhyanga, Swedana, and Basti must be modified for 

diabetic individuals to prevent skin maceration, burns, 

hypoglycemia-related dizziness, or catheter-associated 

infections. Oils, decoctions, and instruments should never 

be reused without proper sterilization, and therapy beds 
must be cleaned between patients using approved 

disinfectants. Therapists must be trained to recognize 

early signs of skin breakdown, autonomic neuropathy, and 

infection, and immediately escalate care when deviations 

are observed. 

Under the CQA framework, infection control 

committees should conduct periodic audits focusing 

specifically on diabetic care areas, including wound 

infection rates, therapy-associated complications, hand 

hygiene compliance, and biomedical waste segregation. 

Continuous staff training, patient education, and outcome 
monitoring are essential to reducing infection-related 

morbidity in diabetic patients. By integrating classical 

Ayurvedic principles of Shuddhata (cleanliness) and 

Raksha Vidhi (protective measures) with modern infection 

control standards, Ayurveda hospitals can provide safe, 

ethical, and high-quality care while minimizing 

preventable trauma and infections in vulnerable diabetic 

populations. 

Assessment of Fall Risk, Fall Prevention Protocols, 

and Bed Sore (Pressure Injury) Care in Diabetic 

Patients 

Assessment and prevention of falls and pressure injuries 
form an essential component of patient safety and 

infection control in Ayurveda hospitals managing 

vulnerable diabetic patients. Diabetic neuropathy, visual 

impairment, autonomic dysfunction, muscle weakness, 

post-Panchakarma fatigue, and hypoglycemia  
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significantly increase the risk of falls, trauma, secondary 

infections, and prolonged hospitalization. A structured 

Fall Risk Assessment Protocol, embedded within the 

Continuous Quality Assurance (CQA) framework, is 

therefore mandatory at the time of admission, during 

initial assessment, and at periodic reassessments 

throughout the course of treatment. 

All diabetic inpatients should undergo a documented fall 

risk assessment using standardized parameters such as 
history of previous falls, presence of peripheral 

neuropathy, visual impairment, gait instability, orthostatic 

hypotension, hypoglycemia risk, polypharmacy, and 

cognitive status. High-risk patients must be clearly 

identified using visible indicators (e.g., wristbands or 

bedside alerts) and managed through individualized fall 

prevention plans. Environmental safety measures—

including non-slip flooring in Panchakarma and bathing 

areas, adequate lighting, handrails, grab bars, dry therapy 

surfaces, and immediate spill management—are critical in 

Ayurveda settings where oil-based therapies are routinely 
used. Patients undergoing Abhyanga, Swedana, or Basti 

should be mobilized only under supervision, with 

adequate rest periods to prevent post-therapy dizziness or 

falls. Staff education and patient counseling regarding 

safe ambulation, appropriate footwear, and assisted 

movement are integral to fall prevention strategies. 

Management of bed sores (pressure injuries) is 

particularly important in elderly diabetic patients, those 

with prolonged immobility, severe neuropathy, or 

advanced complications. CQA protocols mandate routine 

pressure injury risk assessment at admission and regular 

intervals using standardized tools adapted to Ayurveda 
hospital settings. Nursing care plans should emphasize 

frequent repositioning, use of pressure-relieving 

mattresses, meticulous skin inspection, and maintenance 

of skin hygiene. Early-stage pressure injuries must be 

promptly documented and managed using appropriate 

Vrana Chikitsa principles, including gentle cleansing, 

application of GMP-certified medicated oils or Ghrita, 

and sterile dressings, while ensuring strict asepsis to 

prevent secondary infection. 

For advanced or infected bed sores (Dushta Vrana), 

Ayurveda hospitals must follow standardized wound care 
SOPs, including isolation precautions when required, 

regular wound monitoring, pain assessment, and 

escalation of care for integrative or surgical management 

if healing is delayed. Nutritional optimization, especially 

adequate protein intake and Rasayana support, plays a 

crucial role in wound healing and must be integrated into 

the patient’s care plan. Continuous monitoring, 

documentation of wound progression, and outcome-based 

audits under the CQA system ensure timely intervention 

and reduction in morbidity associated with pressure 

injuries. 

By systematically integrating fall risk assessment, fall 
prevention protocols, and pressure injury care into routine 

diabetic patient management, Ayurveda hospitals can 

significantly reduce preventable trauma, infections, and 

disability. These safety practices reflect the Ayurvedic 

principles of Raksha Vidhi, Shuddhata, and Hitakari 

Chikitsa, while aligning with contemporary NABH and 

WHO patient safety standards, thereby ensuring dignified, 

safe, and quality-assured care for vulnerable diabetic 

populations. 

Continuous Quality Improvement (CQI) and 

Regulatory Compliance 

Continuous Quality Improvement (CQI) and regulatory 

compliance serve as critical enablers for strengthening 

diabetes care in Ayurveda hospitals by systematically 

synchronizing modern quality systems with authentic 
Ayurvedic diagnostic and therapeutic principles. Effective 

CQI frameworks allow institutions to integrate 

standardized diagnostic protocols—such as structured 

clinical assessments, risk stratification, and outcome 

monitoring—while remaining firmly anchored in classical 

Ayurveda concepts of Prameha diagnosis, including 

Dosha–Dushya involvement, Agni status, Srotas 

assessment, and disease staging. This alignment ensures 

that quality assurance processes enhance, rather than 

dilute, the integrity of Ayurveda-based clinical decision-

making. 

Infection control protocols represent a key interface 

between contemporary patient safety standards and 

traditional therapeutic practices, particularly in diabetic 

care where susceptibility to infection and delayed wound 

healing are common. CQI-driven Ayurveda hospitals can 

effectively harmonize biomedical infection control 

measures—such as asepsis, sterilization, and surveillance 

of healthcare-associated infections—with classical 

Shuddhi, Raksha Vidhi, and Vrana Chikitsa principles. 

Embedding these synchronized protocols into routine 

Panchakarma, wound care, and inpatient services 

enhances safety while preserving therapeutic authenticity. 

Standardization and validation of assessment tools further 

strengthen the credibility of Ayurveda-based diabetic 

care. Adoption of validated questionnaires and outcome 

measures developed or endorsed by bodies such as the 

Central Council for Research in Ayurvedic Sciences 

(CCRAS), the World Health Organization (WHO), or 

through collaborative research with diabetes-focused 

Ayurveda super-specialty centers under the approval 

umbrella of the Ministry of AYUSH, enables uniform data 

capture across institutions. Such validated instruments 

facilitate reliable monitoring of symptom burden, 
functional status, and quality of life, thereby supporting 

meaningful comparisons, audits, and multi-center studies. 

Systematic documentation and publication of clinical data 

in indexed peer-reviewed journals form an essential 

component of the CQI cycle. Dissemination of outcomes 

related to glycemic control, symptom reduction, 

complication prevention, and patient-reported benefits 

contributes to the global evidence base for Ayurveda 

interventions in diabetes. Where novel diagnostic 

algorithms, therapeutic protocols, or integrative care 

pathways emerge, patenting and formal communication of 

findings to regulatory bodies provide a structured 
mechanism for intellectual property protection and policy 

translation. These processes support the formulation and 

implementation of standardized protocols across both 

public health institutions and private healthcare settings. 

By fostering collaboration between Ayurveda hospitals, 
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regulatory authorities, academic institutions, and specialty 

centers, CQI frameworks promote a transdisciplinary 

approach to diabetic care that bridges traditional 

knowledge systems and contemporary healthcare science. 

Continuous tracking of quality indicators—including 

metabolic outcomes, complication rates, safety events, 

and patient satisfaction—reinforces accountability and 

drives iterative improvement. Ultimately, alignment of 

CQI with regulatory compliance enables Ayurveda 
healthcare systems to deliver consistent, safe, and scalable 

diabetic care while contributing meaningfully to national 

and global health objectives. 

SUMMARY & CONCLUSION 
Diabetes care in Ayurveda hospitals represents a unique 

intersection of classical wisdom and modern quality 

imperatives. Continuous Quality Assurance (CQA) 

provides the structural backbone necessary to deliver safe, 

effective, ethical, and sustainable care to vulnerable 

diabetic patients. 

By embedding quality at every level—from patient 

identification and assessment to therapy delivery, follow-

up, and audit—Ayurveda hospitals can emerge as credible 

centers for long-term diabetes management. CQA not 

only safeguards patient safety but also strengthens 
institutional accountability, research potential, and public 

confidence in Ayurveda-based diabetic care. 

In conclusion, continuous QA is indispensable for the 

evolution of Ayurveda hospitals into reliable, evidence-

oriented, and patient-centric institutions capable of 

addressing the growing burden of diabetes mellitus in 

India and beyond 
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