


e§I§ MH«§$ Obm¡H$m§ XYV_¥VKQ§> MméXmo{^©üVw{^©: &
gyú_ñdÀN>m{VöÚm§ewH$n[a{dbgZ² _m¡{b_å^moOZoÌ_² && 

H$mbmå^moXmo‚dbmL²>J_² H${Q>VQ>{dbgƒménrVmå~amT>ç_² & 
dÝXo YÝdÝV[aV§ {Z{IbJXdZ àm¡T>Xmdm{¾brb_² &&
Z_m{_ YÝd§V[a_m{XXod§ gwamgwa¡dpÝXVnmXnL²>H$O_² & 

bmoHo$ Oamé½^`_¥Ë`wZmeZ§ YmVma_re§ {d{dYm¡fYrZm_² &&

3July  2020

ISSN - 0378 - 6463

Magazine
AYURVIDYA
Rashtriya Shikshan Mandal's

IMP · Views & opinions expressed in the articles are entirely of Authors. ·

ISSUE NO. - 2 JULY - 2020

PRICE Rs. 25/- Only.

&& lr YÝd§Va`o Z_: &&
amï´>r` {ejU _§S>i, g§Mm{bV

Am`w{d©Úm
_m{gH$

CONTENTS

"AYURVIDYA" Magazine is printed at 50/7/A, Dhayari - Narhe Road, Narhe Gaon, 
Tal. - Haveli, Pune -41 and Published at 583/2, Rasta Peth, Pune 11.

By Dr. D. P. Puranik on behalf of Rashtriya Shikshan Mandal, 25, Karve Road, Pune 4.

To know latest in "AYURVED" Read "AYURVIDYA"

A reflection of Ayurvedic Researches.

(ISSN-0378-6463) Ayurvidya Masik

l g§nmXH$s` -   ñdÀN> hdm - Am‘Mm h¸$ ! - S>m°. {X. à. nwam{UH$ 5

l Perspective/Personal View Masking India : 

The only practical solution 

to kill the COVID-19 pandemic - Dr. Sundeep Salvi 6

l Improving Psychological Wellbeing 

In The COVID - 19 Times - Dr. Priyadarshan (Salil) Joglekar 9

l Medical Records - Dr. Savita B. Chougule 13

l Review Of Garbha Sharir From 

Ashtang Hriday Samhita Other Than Sushrut 

And Charak Samhita - Dr. Sakharkar Rohini, Dr. Prajkta Kulkarni 15

l  A Critical Review Of Agni And Its Co-relation 

With Hypothyroidism In Sedentary Lifestyle - Vd. Himadri Chaudhary, Vd. L. Lavgankar 18

l A Review Article On Management Of Pterygium - Vd. Mangesh N. Hegge, Dr. Salvi Sangeeta 21

l Ayurvedic Management In Atyayik Avastha 

With Special Reference To Medical Emergencies - Dr. Prashant Mutkule,  Dr. Sangita Ghodke 23

l Conceptual Review Of Etiology Of Vatarakta 

As Lifestyle Disorder In Present Era - Dr. Prajkta Kulkarni 27

l X¥ï>rjonmV amï´>r¶ {ejU ‘§S>i (2020-2025) - 29

l àW_monMmamMr Vm|S>AmoiI - ^mJ 5 - S>m°. nÙZm^ Ho$gH$a 32

l A[^Z§XZ ! - 14, 28

l H>>m`©H>>mar g§nmXH$s¶ - ""gd}{n gw{IZ… gÝVw, gd}'' gÝVw {Zam‘¶…!'' - S>m°. Anydm© g§Jmoam_ 33

l Cng§nmXH$s¶ - AmYw[ZH>> agX!  - S>m°. gm¡. {dZ`m Xr{jV 34

l  About the Submission of Article and Research Paper - 4

amï´>r¶ {ejU ‘§S>i g§M[cV Am`wd}X agemioÀ`m 85 ì`m dYm©nZ [XZm[Z[_Îm 
hm[X©H>> A[^Z§XZ d ew^oÀN>m! (1 Am°JñQ> 2020)



4 (ISSN-0378-6463) Ayurvidya Masik July  2020

Write Your Views / send your subscriptions

To

Editor - AYURVIDYA MASIK

583 / 2, Rasta Peth, Pune - 411 011. 
E-mail : ayurvidyamasik@gmail.com 

Phone : (020) 26336755, 26336429  Fax : (020) 26336428
Dr. D. P. Puranik - 09422506207 Dr. Vinaya Dixit - 09422516845

Dr. Apoorva Sangoram 09822090305

"AYURVIDYA" MAGAZINE Subscription Rates : (Revised Rates Applicable from 1st Jan. 2014)

"AYURVIDYA MASIK" 

(Outstation Payment  by D. D. Only)    

Pay to ............................................................................

Date : .....................

Rupees ..........................................................................

............................................................ Rs. ...................

Payable at Pune

Payment by Cash / Cheuqes / D. D. :- in favour of

For Individual Persons - For Each Issue :- Rs. 25/- Annual :- Rs. 250/-  For 6 Years :- Rs. 1,000/-
For Institutes -Each Issue Rs. 40/-  Annual :- Rs. 400/-  For 6 Years :- Rs. 2,000/-

Full Page

Half Page

Quarter Page

- Inside Black & White - Rs. 1,600/-

- Inside Black & White - Rs. 900/-

- Inside Black & White - Rs. 500/-

( Each Issue )

( Each Issue )

( Each Issue ) {
Attractive

Packages

for yearly 

contracts

About the Submission of Article and Research Paper
�   The article / paper should be original and submitted ONLY to “AYURVIDYA” 
� The national norms like Introduction, Objectives, Conceptual Study / Review of Literature, Methodology, 
Observations / Results, Conclusion, References, Bibliography etc. should strictly be followed. Marathi 
Articles / Research Paper are accepted at all levels. These norms are applicable to Review Articles also.
� One side Printed copy along with PP size own photo and fees should be submitted at office by courrier / 
post / in person between 1 to 4 pm on week days and 10 am to 1 pm on Saturday.
� “AYURVIDYA” is a peer reviewed research journal, so after submission the article is examined by two 
experts and then if accepted, allotted for printing. So it takes atleast one month time for execution. 
� Processing fees Rs. 1000/- should be paid by cheque / D.D. Drown in favour of “AYURVIDYA MASIK” 
� Review Articles may be written in “Marathi” if suitable as they carry same standard with more 
acceptance. 
� Marathi Articles should also be written in the given protocol as - 

n«ñVmdZm, g§H>>cZ, [d_e©/ MMm©, [ZarjU, [ZîH>>f©, g§X^© B.

Magazine
AYURVIDYA
Rashtriya Shikshan Mandal's

AD
VE

RT
ISE

M
EN

T 
RA

TE
S

Dr. D. P. Puranik - President
Dr. B. K. Bhagwat - Vice President
Dr. R. S. Huparikar - Secretary
Dr. R. N. Gangal - Treasurer
Dr. V. V. Doiphode - Member
Dr. S. N. Parchure - Member
Dr. B. G. Dhadphale - Member
Dr. M. R. Satpute - Member
Dr. S. G. Gavane - Member
Adv. S. N. Patil - Member
Dr. S. V. Deshpande - Member

Dr. D. P. Puranik - President / Chief Editor 

Dr. Vinaya R. Dixit - Secretary / Asst. Editor

Dr. A. M. Sangoram - Managing Editor / 

Dr. Abhay S. Inamdar - Member

Dr. Sangeeta Salvi - Member

Dr. Mihir Hajarnavis - Member

Dr. Sadanand V. Deshpande - Member

Dr. N. V. Borse - Member

Dr. Mrs. Saroj Patil - Member

Member

AYURVIDYA MASIK SAMITIGOVERNING COUNCIL (RSM)



5 (ISSN-0378-6463) Ayurvidya MasikJuly  2020

A Magazine dedicated to  "AYURVED" - "AYURVIDYA" To Update "AYURVED" - Read "AYURVIDYA"

S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

ñdÀN> hdm - Am‘Mm h¸$ !

ZwH$VmM åhUOo {X. 5 OyZ 2020 amoOr OmJ{VH$ 
n¶m©daU {Xdg (World Environment Day, Eco 

Day) g§nÞ Pmcm. n¶m©daU hr OmJ{VH$ g‘ñ¶m 
Agë¶mZoM Word Health Organization À¶m 
dVrZo Xadfu 5 OyZ hm [Xdg ""n¶m©daU {XZ'' åhUyZ 
gmOam Ho$cm OmVmo. AZoH${dY H$maUm§Zr n¶m©daUmMm Vmoc 
{~KS>Vmo Am{U Ë¶m H$maUm§Zm O~m~Xma ~hþVm§er ‘mZdM 
AgVmo. àXyfU ho ’$º$ hdoMo ZgVo Va Ë¶m ~amo~a nmUr, 
ÜdZr Aem àH$maMo AmT>iyZ ¶oVo. OmJ{VH$ nmVirdarc 
Vmn‘mZmVrc dmT> hçmg n¶m©daUmMr ‘mZd{Z{‘©V hmZr 
hoM H$maU àm‘w»¶mZo H$maUr^yV Amho.

OmJ{VH$ ñVamda hmoUmar Vmn‘mZmVrc dmT> hr 
AZoH$ H$maUm§Zr hmoV Amho. Ë¶m‘Ü¶o àm‘w»¶mZo hdoMo 
àXyfU Am{U Vo hmoÊ¶mMr H$maUo øm§Mm gh^mJ OmñV 
Amho. àM§S> à‘mUmda hmoUmar d¥jVmoS>, n¶m©¶mZo O§Jc 
hmZr Pmë¶mZo hdmhr Ja‘ hmoVo Am{U Ë¶mMm nO©Ý¶mda 
narUm‘ hmoVmo. Ë¶mVM ^a nS>Vo d¥jVmoS> Pmë¶mZ§Va Ë¶m 
{R>H$mUr Cä¶m amhmV Agcoë¶m ""H$m±{H«$Q> O§JcmMr.'' 
{g‘|Q>À¶m hmoV Agcoë¶m Ywami¶m‘wio hdm A{YH$M 
àXy{fV hmodyZ Ë¶mMo gyú‘ YycrH$U ídmgmÛmao ‘Zwî¶mÀ¶m 
earamV OmVmV.

B§½c§S>, A‘o[aHo$gma»¶m nmíMmË¶ XoemVrc 
AW©ì¶dñWm àm‘w»¶mZo Am°Q>mo‘mo~mB©c B§S>ñQ´>rda AmYmarV 
Amho. Ag§»¶ dmhZmVyZ ~mhoa nS>Umam Yya hdoMo àM§S> 
à‘mUmda àXÿfU H$aVmoM na§Vw Ë¶m ~amo~a Vmn‘mZ 
dmT>rghr hmV^ma cmdVmo. Am°Q>mo‘mo~mB©c B§S>pñQ´>O~amo~aM 
BVahr AZoH$ Am¡Úmo{JH>> H$maImZo Amnmnë¶m narZo hdoV 
Yya AmoH$V AgVmV Am{U hdm H$‘mcrMr àXy{fVhr H$aV 
AgVmV. Ho${‘H$c B§S>pñQ´>OH$Sy>Z hdoV {dfmar Yya ~mhoa 
Q>mH$cm OmVmoM nU Ë¶m{edm¶ Ë`mnojmhr {dfmar 
{Zén¶moJr Ðd ZXr d g‘wÐmV Q>mH$cm OmVmo. Ë¶m‘wio 
nmÊ¶mMo àXþfU Va hmoVoM, {edm¶ ZXr d g‘wÐmVrc 
OcMa> àmÊ¶m§Mo OrdZM YmoŠ¶mV ¶oVo. Ë¶mMmM narnmH$ 
åhUOo AZoH$ doim hOmam|Zr OcMa  ‘¥VmdñWoV '' ''

{H$Zmè¶mda Amcoco AmT>iyZ ¶oVmV.
eham§‘YyZ d IoS>¶m§‘YyZhr VoWrc ZmJarH$m§H$Sy>Z 

hdm, nmÊ¶mMo, ÜdZrMo àM§S> à‘mUmV àXþfU hmoV AgVo. 
{gJmaoQ>g², {~S>r, {Mcr‘, hþ¸$m ømÛmao {dfmar dm¶y hdoV 
{‘gicm OmVmo. Ë¶mM~amo~a V§~mIy, JwQ>Im, nmZ ImdyZ 
Ww§H$Ê¶mMr AmdS> gd©M Am~mc d¥Õm§‘Ü¶o Agë¶mZo 
àXyfUmMr nmVir YmoH$mXm¶H$ hmoVo. H$mZR>i¶m ~g{dUmao 
DJ, cmD>>S>pñnH$g©, ñd¶§M[cV dmhZm§Mo JaO ZgVm§Zm 
dmO{dÊ¶mV ¶oUmao ^m|Jo (Horns) øm‘wio Üd{ZàXyfU 
Cƒ nmVirda OmdyZ R>odVo.

hdm, ÜdZr, OcàXyfUm‘wio ‘mZdr earamMr 
O~aXñV hmZr hmoVoM na§Vw AZoH$ {dH$mahr OS>VmV. 
hdoÀ¶m ídmgmÛmao OmUmè¶m àXy{fV {dfmar H$Um§‘wio Chr. 

Obstruct ive Pulmonary Disease,  
Tuberculosis, Asthma ømgmaIo N>mVrMo ì¶mYr, 
Üd{Z àXþfUm‘wio ~m{Y¶© (Deafness), Tinnitus, 
{ZÐmZme ømgmaIo {dH$ma CX²^dVmV. Xy{fV nmÊ¶mÀ¶m 
godZmZo nMZmMo ì¶mYr OS>VmV.

'Covid 19' øm ‘hm‘mar‘wio gd©Ì hm…hmH$ma 
‘mOcm Amho. XoemV ~hþVoH$ amÁ¶mV ‘moR>çm ehamV 
"cm°H$S>mD>>Z' cmJy H$aÊ¶mV Amcm. gd© ì¶dhma, 
dmhVyH$, H$maImZo, hm°Q>oëg, ‘m°ëg, H$a‘UyH$ hm°ëg 
OdiOdi VrZ ‘hrZo ~§X Pmë¶mZo hdm, nmUr, ÜdZr 
øm§À¶m EadrÀ¶m àXþfU nmVirV H$‘mcrMr KQ> Pmë¶mMo 
{ZînÞ Pmco Amho. hr àXyfU nmVirVrc KQ> AmVm Ë¶m 
nojmhr H$‘r nmVirda AmUUo ho V‘m‘ ZmJ[aH$m§Mo àW‘ 
H$V©ì¶ Amho. gdmªZrM Vgm {ZíM¶ H$aUo Amdí¶H$ Amho. 

df©^a ñdÀN> hdm CncãY hmoÊ¶mgmR>r H$m§hr 
g§KQ>Zm§Zr ‘mohr‘ CKS>cr Amho. Ë¶mg ""df©^a - 60'' 
‘mohr‘ Ago Zmd XoÊ¶mV Amco Amho. ñdÀN> hdm {‘iUo hm 
Ogm h¸$ Amho Vgm Ë¶mgmR>r à¶ËZ H$aUo ho àË¶oH$mMo 
H$V©ì¶hr Amho. gwOmU ZmJarH$m§À¶m ghH$m¶m©Zo Vo gmÜ¶ 
hmoB©c d ‘mo{h‘ ¶eñdr hmoB©c Agm {dídmg dmQ>Vmo.
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Perspective/Personal View

Masking India: The only practical solution 
to kill the COVID-19 pandemic.

Dr. Sundeep Salvi, MD, DNB, Ph.D. (UK), Hon. FRCP (Lon)
Director - Pulmocare Research and Education (PURE) Foundation, Pune, India

Despite acomplete nationwide lockdown 
across India for over 70 days, the numbers of 
people diagnosed with COVID-19 still 
continues to rise worryingly on a daily basis. 
We have not yet reached the peak that we so 
desperately need. The lockdown offered us 
the most powerful weapon we had in our hand 
to weaken the speed of the spread of the 
virus,social distancing. However, there is a 
limit to which we can afford to have a 
lockdown. It has already had a heavy toll on 
our social, behavioural and economic aspects 
of life, and all of us are eagerly and desperately 
waiting to go back to our old free lifestyle. 
What many of us do not realize is that the end 
of the lockdown is not the end of the COVID-
19 pandemic, in fact, it is the beginning of a 
long-drawn battle that we still need to fight 
until the virus finally exits. Sadly, that will not 
happen for at least another 12 - 18 months 
until mass vaccinationor the herd immunity 
finally takes over the virus. The last thing we 
should do is celebrate our freedom after the 
lockdown is lifted and flood the streets, malls 
and stations like we did before. History 
teaches us through the Spanish Influenza 
pandemic of 1918, which infected one third of 
the world's population and caused over 50 
million deaths, that if we do, we are in for a 
bigger second wave that will cause more 
suffering and death. We just cannot afford to 
be complacent even after the lockdown is 
lifted.

In the absence of a vaccine and a known 
effective drug for the treatment of COVID-19, 
we have only few options at our disposal to 
tackle this pandemic. Maintaining social 
distancing after the ban is lifted is going to be a 
huge practical challenge for a densely 
populated country like ours, especially in the 

over-crowded cities and towns. Hand washing 
with soap and water, which needs to be done 
many times (at least 10 times) during the day, 
each lasting for at least 20 seconds, may not be 
very practical for many people. Sanitization of 
hands with 70% alcohol will be affordable and 
practical only for a small minority of the 
population. We need to find solutions that are 
not only effective, but also practical and 
affordable. Can the wearing of a mask by the 
entire community be a saving solace from this 
pandemic?

The SARS-Cov-2 is a more contagious 
virus that replicates predominantly in the 
upper respiratory tract, unlike the SARC-Cov-1 
virus which is less contagious and replicates 

(1)mainly in the lower respiratory tract . The 
transmission of SARS-Cov-2 therefore occurs 
by aerosol droplets that are generated, not 
only during coughing and sneezing, but also 

(2,3)during normal talking . It has been shown 
that around 80% of those infected with the 
SARC-Cvo-2 virus remain asymptomatic or 
very mildly symptomatic and these are the 
ones who are largely transmitting the virus in 

(4)the community . A large number of aerosols 
are generated in places where people sing, 
laugh, shout, greet or pray loudly, thereby 
increasing the risk of viral transmission. In a 
choir practice in Seattle, despite maintaining a 
degree of social distancing during the 
rehearsal, 45 of the 60 people became 
infected (5).The main advantage of the mask is 
that it blocks the spread of the aerosol droplets 
from the source by retaining the infected 
droplets.

In a recent story reported from China, an 
infected man who was not aware that he was 
COVID positive travelled from point A to point 
B in a luxury bus without wearing a mask, and 
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then from point B to point C in a mini bus. But 
before he sat in the mini bus, he bought 
himself a mask at the bus station. During the 
first journey he infected 5 people with the 
corona virus and during the second journey 
not a single person was infected (6). Another 
example is a man who flew from China to 
Toronto wearing a mask for the entire journey, 
became symptomatic the next day and tested 
positive for COVID-19. Interestingly, none of 
the passengers or crew became infected (7).
Countries where wearing of masks has been a 
routine practice (e.g. South Korea, Japan) even 
before the COVID-19 pandemic have shown a 
much flatter curve than those countries where 
wearing a mask is not routine at all (e.g. Italy, 
USA). Countries where masks or cloth face 
coverings have been introduced as a national 
policy has invariably shown a downward 
trend in the viral transmission. Austria and the 
Czech Republic both introduced social 
distancing on the same day, but the Czechs 
also introduced compulsory face masks. The 
new COVID-19 infections fell more rapidly in 
Czech Republic than Austria (4).

More recently, mathematicians from the 
University of Arizona, Florida, Harvard and 
Sydney got together and developed 
mathematical models to assess the population 
level impact of wearing a mask in the 
community (8,9). Interestingly, they showed 
that use of a mask by people in the community 
can significantly reduce the spread of the 
COVID-19 pandemic. If 70% of the people 
wore an effective mask for 70% of the time, the 
COVID pandemic can be almost completely 
eliminated. Even if half the people wore 
amask, or for that matter even if 20% of the 
people wore a mask most of the time, the 
spread of corona virus infection would still be 
cut down significantly. The researchers 
concluded that a simple act like wearing a 
mask and wearing it properly when you are 
outside the house can have a profound impact 
on the COVID pandemic, and recommended 
that the governments should consider 
initiating this intervention on an immediate 
basis.

Which masks are appropriate to be used in 
the community?

The N95 mask has become the most 
popular mask during the COVID-19 
pandemic. It is a triple layered respirator mask 
that was primarily developed to protect people 
from noxious particles and gases at work 
places. Because it also had the ability to filter 
off very tiny particles such as the size of 
bacteria and viruses, it began to be used during 
infectious outbreaks as well, especially by 
healthcare providers to protect themselves 
from the infected patients. Because of their 
strong filtering capacity, which also hinges on 
a tight wear, they are not very comfortable 
masks to wear and breathe. People with 
underlying lung diseases and heart problems 
will find it particularly hard to breathe 
through. The N95 masks with the valve, 
designed to make breathing out easier should 
certainly not be worn in the community 
because of the risk of transmitting the viruses, 
although in real life we see a large number of 
people wearing a valved N95 mask. Because 
of the severe shortages of the genuine N95 
masks, fake masks have flooded the market, 
completely unaware by most people, and they 
likely offer compromised protection. N95 
masks can be worn only once and need to be 
discarded after single use during the day. Most 
people sadly continue to use the same mask 
for days. N95 masks are not recommended for 
use in the community. They should be only 
restricted for use by healthcare providers in the 
hospital setting.

The surgical mask is another mask that not 
only reduces the risk of transmitting infection 
to others, but also protects the wearer from 
catching the infection. It is a three-layered 
mask that offers protection over a period of 4 to 
6 hours after which it needs to be discarded. It 
cannot be reused again. It needs to be 
disposed properly, in order to minimize the 
risk of further spread through physical contact. 
A single-layered or a two-layered surgical 
mask or the often-used dust masks offer very 
little protection and should not be used. 

On 30th March 2020, the Office of the 
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Principle Scientific Advisor to the Prime 
Minister of India released an advisory that 
everybody in the community should wear a 
mask and that people can make their own 
mask at home using cotton fabric (10). This 
advisory was released with the objective of 
offering a simple, cheap and reusable mask 
that could offer at least some degree of 
protection and prevention for the spread of the 
COVID-19 virus in the community. There was 
no specific fabric that was recommended 
because at that time there was no knowledge 
about which type of fabric offersgood quality 
protection and prevention, although multiple 
layers were recommended. A research group 
from the School of Molecular Engineering at 
the University of Chicago, USA compared 
different fabrics for their efficacy in filtering off 
particles of the size of the virus, and reported 
that a mask made of cotton quilt or cotton plus 
chiffon or cotton plus flannel offered 
protection that was equivalent to an N95 or 
surgical mask, or even better. A cloth mask 
made up of fabric that had 80 threads per inch 
was no good at filtering virus sized particles, 
even after using two layers, while a cloth fibre 
that had 600 threads per inch performed as 
good as a surgical mask(11). The fact that a 
cotton quilt mask or a hybrid cotton chiffon or 
cotton flannel mask are as good as the N95 
mask offers an entire new opportunity for the 
community at large to prevent transmission 
and protect themselves from the corona virus. 
We now seem to have a solution that is simple, 
readily available, can be made at home, cheap 
and reusable. Masks, however, need to be 
worn properly with a tight fit and for all the 
time when you are out, otherwise they do not 
offer any protection.
Concluding remarks : A simple thing like 
wearing a mask can have a profound effect on 
the COVID-19 pandemic in our country. If 
every Indian wear a cloth mask whenever he 
or she goes out and ensures good care and 
standards of hygiene, we will be able to get rid 
of this pandemic much sooner than later. We 
need to start respecting the mask, change our 
behaviour and start getting used to this new 

face accessory on an immediate basis. The 
mask can be a major saving grace for our 
country's COVID-19 pandemic.
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Introduction - When faced with uncertainty or 
threatening situations the human mind has 3 
types of programmed, primitive responses in 
its repertoire, they are the fight, flight and 
freeze responses. If our mind perceives that we 
are capable of fighting off the threat or have a 
similar memory of fighting off, it would 
respond with the fight response, if the threat is 
stronger than us, our mind would respond by 
inducing the escape (flight) or freeze (pretend 
to be dead) response. These responses are a 
part of our psychological evolution and 
because they have worked in the past, our 
mind still utilizes them.

In the current COVID-19 situation, we are 
faced with an unprecedented and uncertain 
situation, so naturally we are responding on 
the community level using the same 3 
methods,  we are f ighting (vaccine 
development, finding cures), we are escaping 
(social distancing, using masks etc) and we are 
freezing (lockdowns). On a personal level 
these current uncertain times have filled a lot 
of us with feelings of anxiety, depression, 
boredom, frustration etc. Since mental well 
being is a large part of our overall well being, I 
am going to suggest a few methods by which 
we can develop and sustain psychological 
well being in these challenging times. The 
AYUSH ministry guidelines also include daily 
meditation as a component of boosting 

1immunity , since psychological wellbeing also 
2plays an important role in our immunity . 

Looking at the current symptoms of COVID 19 
like endothelial damage, higher mortality in 
people with metabolic disorders, multi organ 
failure, ARDS it is a possibility that oxidative 
stress might be one of the effects of SARS-
COV2 and people already having high levels 
of oxidative stress maybe having a more 
serious outcome of the disease. Psychological 
wellbeing does play a role in helping to reduce 

3oxidative stress .

Dr. Priyadarshan (Salil) Joglekar,
MD (Ayu), MSc (Psy), Vaidya- Scientist fellow, 
Asso. Professor, Dept. of Agadatantra, Tilak Ayurved Mahavidyala, Pune.

Improving Psychological Wellbeing 
In The COVID - 19 Times

The human mind : the modern human mind 
evolved roughly around 200.000 years ago 
when the homo-sapiens evolved. Like any 
organism our continued survival depended on 
us having access to food, shelter and the 
continuation of species (sex). So the human 
mind evolved as a tool to allow us to meet 
these needs and survive. We are not the 
strongest species on the planet, so we needed 
a tool that could give us edge over other 
creatures and our mind was this tool. The 
human minds number one job is to keep us 
alive. Some of the methods that our mind uses 
to keep us alive are being judgemental, 
making us aware of threats (real and 
perceived), constantly compare ourselves to 
our peers, problem solve etc (all these process 
have an evolutionary history and memory). 
Relational frame theory (RFT)4 explains how 
the human mind learns by association, human 
language itself is a product of relating and it 
was evolved as another survival tool. 

We human species have become the 
dominant species on the planet because of our 
ability to imagine future problems and find 
solutions. As far as we know we are the only 
primates who have been gifted with the 
powers of imagination, memory, and 
discretion. No other species can imagine 
futures in such vivid manner as humans can, 
this is both a boon and a curse. Even though 
this imagination and problem solving ability 
has made it possible for us to inhabit almost 
every corner of the planet (and soon maybe 
other planets too) it has also led to a huge 
amount of  psychological  suf fer ing.  
Acceptance and Commitment therapy (ACT), 
a type of evidence based behavioural 
psychotherapy postulates that psychological 
rigidity and experiential avoidance are at the 
root of most of our psychological sufferings 
like Anxiety disorders, depression, and 
substance abuse. In the current challenging 
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times and also in the near future a lot many 
people are struggling and are going to struggle 
with these issues. The burden of COVID 19 on 
psychological well being is also going to be 
big. So learning to cultivate psychological 
flexibility can be an important asset.

Psychological rigidity generally develops 
as a result of 6 processes.
1) Experiential avoidance (EA).
2) Strong attachment to a conceptualized past 
and a fearful future.
3) Lack of clarity of personal values in life.
4) Inaction or Avoidance of effective action.
5) Self as a concept (attachment to labels).
6) Fusion with thoughts.

Although each of these processes itself can 
be a subject for individual articles, I am going 
to try to describe them in brief.
1) Experiential avoidance : our mind tends to 
categorize certain thoughts, feelings and 
emotions as positive and others as negative. 
For example happiness is considered a 
positive emotion whereas sadness is 
considered as a negative emotion. Obviously 
whenever we come into contact with 
something which has been categorized by our 
mind as negative, it will try its best to get rid of 
it at all costs. This often leads to us avoiding 
certain experiences which in the long term 
could have led to growth. EA can also lead to 
certain emotions taking precedence over 
others, which in turn can be very detrimental 
to our wellbeing. Often substance abuse, 
excessive shopping, eating is done to sustain 
the feeling of happiness and to avoid feelings 
of boredom, sadness or fear.
2) Conceptualised past and fearful future : our 
mind because of its powers of memory and 
imagination can often interfere with us taking 
effective decisions according to the present 
situations. Our conceptualised past tends to 
make us very judgemental and feared futures 
can lead to hoarding behaviours, selfish 
actions.
3) Lack of clarity of values : more often than 
not our lives are guided by our thoughts, 
feelings and emotions. As we all have 
experienced these thoughts, feelings and 

emotions are not static but very dynamic, if we 
let them guide us it can lead to behave in a way 
which is contrary to our values (what really 
matters to us). For example a person might 
value being there for his children for a long 
time, but when he has to wear a mask in the 
public or has symptoms of COVID-19, he 
might feel ashamed (emotion) and not do what 
would be needed (thus reducing the chances 
of him being true to his core values of being 
there for his children).
4) Inaction or lack of effective action : when 
we start believing everything our mind tells us 
it can lead to procrastination, ineffective 
actions. We all know that exercising regularly, 
eating healthy food is good for health but then 
the mind has a thought that “let's start from 
tomorrow, not today” and as we know this 
“tomorrow” generally doesn't come.
5) Self as a concept : we all generally describe 
ourselves using various labels, for example I 
am a generous person, I am a fearful person, I 
am a brave person etc. if one becomes too 
attached to these concepts or labels it can 
make us remaining stuck in life. Strong 
identification with certain labels can lead to 
inflexible behaviour patterns, which can be 
ineffective. It can lead to over work, burnouts, 
and diseases becoming chronic (over 
identification with a disease). 
6) Fusion with thoughts : our minds are word 
generating, problem solving, judgemental 
tools, the contents of our minds are sometimes 
useful and sometimes they are not useful. If 
one starts fusing with and believing every 
thought it can lead to ineffective behaviours 
and downward trajectories of lives. The more 
the mind judges a situation to be threatening 
the more is our tendency to believe it (this has 
had evolutionary importance), our lives get 
stuck as if in a loop and we start looking at the 
world from the perspective of our thoughts. 
Sometimes it can be very useful and other 
times not so much.
Cultivating psychological flexibility: 
Psychological flexibility is defined as how a 
person: (1) adapts to fluctuating situational 
demands, (2) reconfigures mental resources, 
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(3) shifts perspective, and (4) balances 
competing desires, needs, and life domains. 

5(Todd B kashdan) . Psychological flexibility 
has been associated with improved mental 
and physical well being, improved quality of 
life. So we can postulate it would also play a 
role in improving immunity (as improved 
wellbeing and quality of life will contribute to 
improved immunity).

If we look at the 6 processes which lead to 
psychological rigidity we can also see how we 
can develop psychological flexibility. So the 
processes that can help us achieve 
psychological flexibility are
1) Acceptance of thoughts, feelings and 
emotions. 2) Mindfulness or present moment 
awareness. 3) Clarification of values.
4) Committed action. 5) Self as a context.
6) Taking distance from the contents of our 
mind.
1) Acceptance of thoughts, feelings, and 
emotions : Often times when our mind is 
generating fearful, anxious, sad thoughts we 
try to change them, suppress them, distract 
from them, avoid them. This strategy of 
avoidance, replacement, getting rid of 
something (in this case certain thoughts) works 
very well in the outside world, for example if 
one has a chair in the room that one does not 
like, one can easily replace it, hid it, cover it up 
and the problem is solved; But when we try to 
apply the same successful strategy to our 
internal struggles it often doesn't work and in 
fact can make the problems more dominant. In 
psychology there is a phenomenon called the 
Wegner rebound effect 6 the harder we try to 
get rid of, change unwanted thoughts feeling 
emotions the stronger they become. Instead of 
trying to control the thoughts feelings 
emotions, if we learn to practice acceptance 
and give up the control agenda, we have time 
and energy available for doing important 
things in life. Acceptance doesn't mean meek 
submission or giving up, it actually means to 
allow whatever (thoughts feelings emotions) 
are there to be there without resistance.
2) Present moment awareness or mindfulness 
: Studies have shown the possible benefits of 

mindfulness (paying open and curious 
attention to the present moment) on physical 
and psychological well being7 8. Cultivating 
the habit of bringing back the mind to the 
present moment is an important skill to learn 
and can help us to focus on the task at hand. 
Mindfulness can be cultivated by paying 
attention to our daily lives, there are so many 
things we do in our life as if on auto pilot, 
selecting one daily activity and doing it with 
awareness helps us to learn the art of being 
mindful.
3) Clarification of Values : Our values are 
something that we hold very near and dear to 
us. Values are our core desires and they are 
ongoing actions. Values are not goals; for 
example learning can be a value whereas 
completing graduation can be one of the 
goals. Many times we get disheartened 
because we cannot reach a particular goal but 
if we can focus more on the value, we will 
continue to strive. In the current scenarios 
many business will need to change their 
business models and this is going to be difficult 
as previously aimed goals and targets will not 
be met or achieved, but if the management can 
identify their core values and let them guide 
the changes, the transition can be smoother. 
And the same goes for individuals.
4) Committed action : Once we have 
achieved some clarification of our values 
(there are various methods of doing this), we 
need to take small incremental steps in the 
direction of our values. For example if taking 
care of oneself is a value, we can start making 
small committed actions towards healthier 
living. Doing meditation or yoga is beneficial 
for both psychological and physical well 
being, but anyone who has tried to do formal 
meditation knows it is not easy to sit still for a 
prolonged duration of time (the mind 
constantly chatters and judges), instead if we 
do small incremental amounts of time of 
meditation or yoga, we would be much better 
off than doing a lot on one day and then 
nothing. As the proverb goes “Journey of a 
thousand miles starts but with a single step”. 
5) Self in context : We humans are 
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multifaceted beings, so any label that we 
identify ourselves with might be true in certain 
contexts but generally never in all contexts. A 
person who describes himself as anxious or 
angry or smart maybe has these emotions or 
thoughts for a larger part of the day but that 
does not mean that it is the only thought, 
feeling or emotion they have thorough out the 
day. If we understand that we all have different 
roles to play in various contexts and if we learn 
to play these roles flexibly without letting one 
role spill over in other contexts or dominate all 
contexts, it helps to develop psychological 
flexibility. There is a part of us, which is 
different from all the labels we identify with; it 
is like the sky that allows different weather to 
be present. Wisdom traditions have given it 
various names like the Observer, The no mind, 
The Soul etc. It is a part of us that is an impartial 
observer of our lives, it is the constant in the 
change, and learning to take the observer 
perspective is looking at oneself as contextual 
entities instead of fixed entities.
6) Taking distance from the mind : also 
described as observing the content of the mind 
dispassionately. This is one of the most 
important skills that we can learn to develop 
psychological flexibility. In our wakefulness 
(and also in REM stages of sleep) we humans 
are floating in a sea of thoughts, more often 
than not, we are not even aware of our 
thoughts. Only when we are struggling with 
certain difficult emotions like anxiety, 
depression, frustration, anger do we start 
noticing our thoughts. Often time's thoughts 
emotions and actions are thought to be 
interconnected. But we have to realise that we 
can have a thought and not act on it. Thoughts 
or emotions can give rise to a strong 
inclination towards action but ultimately what 
we do with our hands and feet is absolutely in 
our control. We often procrastinate or put off 
doing things because we don't feel confident 
and then wait for that feeling of confidence to 
come and it is a long and often futile wait. 
Confidence generally follows action and 
seldom precedes action. The art of mediation 
is the art of learning to observe the mind (the 
thoughts) without entangling with them. This 

skill can be developed over a period of time; it 
is like developing the physical body by doing 
yoga, everyday practice is necessary. Various 
meditation techniques focus on learning to 
observe the mind, look at the flow of thoughts 
whilst being anchored on the breath, using 
mantras or chants as an anchor to separate 
oneself from the chatter of the mind.

Psychological flexibility is a skill that we 
can develop; it is skill that is useful in all walks 
of life, facing challenging times, improving 
trajectories of our lives and cultivating 
psychological well being. Psychological 
flexibility is to feel openly and without 
resistance, whatever has to be felt at that 
moment in time, be it fear, anger, sadness and 
to return back to state of balance. It can be 
compared to a state of psychological 
homeostasis. Just like physiological 
homeostasis is necessary for healthy living 
psychological homeostasis is equally 
important.  
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https://www.ayush.gov.in/docs/123.pdf
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295x.101.1.34
7) Creswell JD. Mindfulness Interventions. Annu Rev 
Psychol. 2017;68:491516. Doi: 10.1146 / annurev- 
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  Medical records form an 
important part of the 

management of a patient. It is 
important for the doctors and medical 
establishments to properly maintain the 
records of patients for two important reasons. 
The first one is that it will help them in 
scientific evaluation of their patient profile, 
helping in analyzing the treatment results, and 
to plan treatment protocols. It also helps in 
planning governmental strategies for future 
medical care. But of equal importance in the 
present setting is in the issue of alleged 
medical negligence.

Manipulated medical records, failure to 
deliver X- ray films and statement of accounts 
of a hospital, and improperly maintained 
medical records were considered deficient 
services by Consumer Disputes Redressal 
Agencies.
Medical records are usually summoned in a 
court of law in the following cases : 
1) Criminal cases for proving the nature, 
timing, and gravity of the injuries. It is 
considered important evidence to corroborate 
the nature of the weapon used and the cause of 
death. 2) Road traffic accident cases for 
deciding on the amount of compensation.
3) Labour courts in relation to the Workmen's 
Compensation Act. 4) Insurance claims to 
prove the duration of illness and the cause of 
death. 5) Medical negligence cases- these can 
be in criminal courts when the charge against 
the doctor is for criminal negligence or under 
the Consumer Protection Act for deficiency in 
the doctor's or hospital's care.
The minimum requirements of accurate 
medical records : 1) Name, fathers name, age, 
sex, occupation and address. 2) Date and hour 
of visiting. 3) Evidence of informed consent.
4) Brief history of present illness, past history, 
family history. 5) Findings of general physical 
and systemic examination. 6) Diagnostic aids 
used and any reports received concerning the 
patient. 7) Date and hour of consultation with 

Dr. Savita B. Chougule, (M.D. Agadtantra)
Asso. Prof. RIARCH, Mayani. Dist-Satara, Maharashtra.

Medical Records

details and opinion of consultant. 
8) Provisional and final diagnosis. 9) Progress 
notes including clinical observations.
10) Instructions given to patient including diet.
11) Complications, if any. 12) Notations 
concerning lack of co-operation by the 
patient. 13) Failure of patient to follow advice 
or failure to keep appointments. 14) Details of 
treatment including any procedures / 
operations recommended or performed.
15) In emergency cases, specific clinical data, 
and observat ions should be noted 
periodically. 16) In patients, the condition at 
the time of discharge i.e. cured or relieved of 
complaints or referred to any other hospital or 
discharged on request or absconded should be 
noted.
Medical Council of India Guidelines on 
Medical Records : 1) Maintain indoor records 
in a standard proforma for 3 years from 
commencement of treatment. 2) Request for 
medical records by patient or authorized 
attendant should be acknowledged and 
documents issued within 72 hours.3) Maintain 
a register of certificates with the full details of 
medical certificates issued with at least one 
identification mark of the patient and his 
signature. 4) Efforts should be made to 
computerize medical records for quick 
retrieval.
How long should  Medical Records be 
preserved ? 1) Routine case records should be 
preserved up to 6 years after completion of 
treatment and up to 3 years after death of 
patient. 2) Where   there is chance of litigation 
arising for medical purpose of negligence, 
record should be preserved for at least 25 years 
specially in case of minors. 3) Medicolegally 
important record should be preserved up to 10 
years, after which they can destroyed after 
making index and summery of the case.
4) There are certain records of hospital which 
are of public interest and are transferred to 
public record library after 50 years for release 
to public and those involve confidentially of 
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individuals are released only after 100 years.
Patients right about medical record :
1) Patient has the right to know what is in his 
records and is entitled to a copy of his hospital 
record on discharge by paying the cost of 
reproduction but not to the original record.
2) The medical records of a patient should not 
be given to any person without consent of 
patient. 3) The patient's record cannot be used 
in educational or diagnostic conferences or 
clinics or for publications without patients 
consent.

In UK to overcome the doctors concern to 
maintain patient's confidentiality, the 
following acts are in force. 1) According to the 
Data Protection Act, 1984, an individual 
should be informed by anyone holding 
computerised information whether that 
information includes his/her personal data 
and should be supplied with copies of it.2) The 
Access to Medical Reports Act, 1988 states 
that insurers and employers may not be shown 
a report until the patient has seen and 
commented on it and has consented to its 
disclosure. 3) According to the Access to 
Health Records Act, 1990 Patients have 
access to their health records.

Format for medical record :
Name of the patient:
Age:
Sex:
Address:
Occupation:
Date of first visit:
Clinical note (Summary) of the case:
Prov. Diagnosis:
Investigations advised with reports:
Diagnosis after investigation:
Advice:
Follow up:
Date:
Observations:

References: 1) The essentials of forensic medicine 
and toxicology by Dr.K.S.Narayan Reddy.
2) A textbook of medical jurisprudence and 
toxicology by Jaising P Modi.
3) Medical records and issues in negligence, Joseph 
Thomas, Indian J Urol. 2009 Jul-Sep, 25(3), 384-
388.
4) K Mathiharan, Medical records, Indian Journal of 
Medical Ethics.
5) Medical Council of India Regulations 2002 
guidelines.
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Introduction : In Asthang Hriday Samhita, 
some points are given about formation and 
growth of Garbha different than Sushruta and 
Charak Samhitas that remain aside during the 
study of Garbha Sharir. It is given in Asthang 
Hriday that Jeevatma get inspired by 
Swakarma (pre-birth earned karma) and 
Avidhyadi Klesha that is given in Yog Shastra 
and enters in Shukra Shonit Samyog 
(coincidence) to form Garbha. Involvement of 
Panch Mahabhutas in the growth of Garbha is 
explained in this Samhita. Function and the 
Reason Analogy , this basic and bold concept 
is also given here during study of Garbha 
Sharir. The disturbed Vata, Pitta and 
Kaphadoshas causes abnormalities in Garbha 
during its formation. So, the balance of these 3 
doshas is very important during the 
conception. Importance of clear and calm 
mind in the formation of Garbha, is explained 
this Samhita. Like these some related concepts 
are also given in other samhitas but Asthang 
Hriday is the Samhita that simplifies these 
concepts, to make them use in treatment or 
counseling in the cases of Vandhyatwa, 
Anuvanshik Vyadhi.
Aim : To Study Garbha Sharir from Asthang 
Hriday Samhita other than Sushrut and Charak 
Samhita.
Objectives : 1) To study Garbha Sharir from 
Asthang Hriday Samhita other than Sushrut 
and Charak Samhita. 2) To study Garbha from 
Sushrut and Charak samhita. 3) To study 
Panchklesha from Patanjal Yogdarshan.
Materials and Methodology:
Materials : Primary data is collected from 
Ayurved Samhitas - Asthang Hriday Samhita, 
Sushrut Samhita, Charak Samhita, Patanjal 
Yogdarshan.
Methodology :

Study of Literature related to Anatomy of 

Dr. Prajkta Kulkarni, MD (Rachana Sharir) 
Asso. Prof. Tilak Ayurved Mhavidyalay, Pune.

Review Of Garbha Sharir From Ashtang Hriday
Samhita Other Than Sushrut And Charak Samhita

Dr. Sakharkar Rohini Vinodrao,
P.G. (Scholar), Rachana Sharir

Garbha from Asthang Hriday Samhita
�

Study of Literature related to some points in 
Asthang Hriday related to Garbha formation 

from Patanjal Yogdarshan
�

Study of Literature related to Garbha Sharir 
from Sushrut and Charak Samhita

�

Study of some specific points related 
Anatomy of Garbha from Asthang Hriday 
other than Sushrut and Charak Samhita.

�

Observations and results is given as per the 
above study.

�

Final interpretion of data and conclusion
Literature Review : Garbha Sharir is explained 
in Asthang Hriday Samhita, specifically in its 
Sharirsthan 1st chapter. This chapter includes 
the formation of Garbha and the factors 
responsible for it.
Formation of Garbha (A.H.Sha.1\1)

Jeevatma get inspired by pre-birth earned 
karma and Avidhyadi Klesha that is given in 
Yog Shastra and forms Garbha with Shuddha 
Shukra and Shonit by coinincidence (samyog).
Swakarma - i.e. Pre - birth earned karma. 
Whether the next birth is auspicious and 
pleasant or an ominous and rewarding one, 
depending on your conduct in this life, the 
seeker should try to purify himself or avoid 
sinful restraint. This will help to give a birth to 
the offspring which is free from pre-birth 
earned karma.
Klesha - This is nothing but Panchklesha that 
are described in Patanjal Yogdarshan.

Aviddhya, Asmita, Raag, Dwesha, 
Abhinivesha are Panchklesha. If there is any 
one of these klesha, Chittavrutti Nirodh will 
not be possible. Pa.Yo.D.2/3
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Hetus of these klesha are explained in 
Charak Samhita in Sharirsthan. Cha.Sha.1/1

The work of dhee, dhruti, smruti do not 
take place properly, Kalsamprapti i.e. 
Rutuviparyaya and Ayog , Atiyog , Mithyayog 
of Indriya. These are the hetus that gives rise to 
Klesha.

To nullify these klesha, Kriyayog are 
explained in Patanjalyodarshan. Pa.Yo.D.2/1

If these Kriyayog are done to nullify or 
dilute klesha, the effect of Klesha on Garbha 
will be proper and precious.
Growth of Garbha - A.h.Sha.1/2
· Mahabhutas related to Beeja i.e.to Shukra 

and Shonit.
· Sukshmamahabhutas which comes with 

Jeeva
· Mahabhutas which are produced from 

Aahar Rasa of Mother (i.e.from what mother 
take as a food during pregnancy)

These all factors or mahabhutasare 
responsible for the growth of Garbha. Each 
mahabhuta takes its function and make 
possible growth of Garbha slowly. During the 
growth of Garbha, Vayumahabhut causes 
division function that requires at the cellular 
level and further. Tejamahabhut causes 
transformation i.e. it is responsible for the 
conversion of one structure to other upto the 
final formation of Garbha and further also it 
works. Like this all mahabhutas perform their 
functions for the growth of Garbha.
Function and the Reason Analogy 
A.h.Sha.1/4

The function is according to its reason so 
there is analogy between the Function and the 
Reason. Means there is symmetry between 
Karya and Karana. One example is given 
related to this concept. The melted iron when 
poured in different templates, it forms different 
shapes. Like this Jeeva goes in different Yoni 
and forms different Aakrutis like human being , 
cow, etc.
Importance of Vata Pitta Kaphadosha 
A.h.Sha.1/6

Vata, Pitta, Kaphadoshas are important in 

the formation of Garbha. The balance of these 
three doshas should be maintained properly 
always in body. But it doesn’t happen always. 
Atleast before the conception these three 
doshas should not be disturbed in that couple. 
If they are disturbed then it causes abnormality 
in Garbha.
Factors responsible for formation of Garbha .. 
A.h.Sha.1/8

Shuddha Garbhashay, Aptyamarg, Rakta, 
Shukra , Vayu and Hriday gives birth to healthy
child. The each and everything of these is very 
valuable. The clear and calm mind is the basic 
thing that will help to form the precious final 
product that is Garbha.
Definitions of Garbha in Sushrut and Charak 
Samhita

Shukra and Shonit coincidence occurs in 
Garbhashay and Aatma enters in it, also 
compulsion of Ashtaprakruti and Shodash 
Vikar occurs. That is called as Garbha. 
(SuSha.5)

According to Charak Samhita Garbha 
means coincidence (samyog) of Shukra and 
Shonit in Garbhashay. The entry of Jeeva 
occurs in this coincidence (samyog). Finally it 
is called as Garbha.

Acharya Charak says Garbha is a place of 
Panchamahabhut Vikar and Chetana. (Cha. 
Sha.4)

Vandhyatwa : There is first thing in 
Vandhyatwa that study of the factors which are 
essential for Garbhadharana.
1) Age - Male -25 yrs of age  Female- 16 yrs of 
age. rather the condition is all dhatus of the 
male and female in that couple should be 
Paripakwa - According to (Su.Su.35/13)

2) Four factors according to Sushrut for 
Garbhadharana - Rutu (Rutukaal), Kshetra ( 
Prajananavayav), Ambu (Aahar) and Beej i.e. 
Shukra amd Shonit are required. (Su.Sha.2/33)

3) Sattva and Aatma Vichar - Jeevatma get 
inspired by pre-birth earned karma and 
Avidhyadi Klesha that is given in Yog Shastra 
and forms Garbha with Shuddha Shukra and 
Shonit by coinincidence (samyog). A. H. Sha. 
1/1
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Thus at the time of Garbhadharana there is 
importance of Aatmapravesh and Klesharahit 
Mana.
4) Some other reasons like - Change in life 
style, increased mental pressure of work, 
overuse of mobile phones etc., pollution, junk 
food and irregular timings of meal. Also 
Alcohol, smoking are also one of the reasons. 
Very tight inner wearing reduces the sperm 
count.
5) Also Infertility can be disease generated in 
both male and females.
Anuvanshik Siddhant Vichar : Cha. Sha3

There is a major role of Panchmahabhutas 
on the Garbha at the time of its formation.

According to this Anuvanshik Siddhant 
any organ deformity , disease history of family 
e.g. Swas , Prameha etc. can occur.

This can be said as Hereditary diseases in 
modern.
Discussion : After studying these three 
samhitas thoroughly, it has been seen that 
each Samhita mention from its own point of 
view. The study of Anatomy of garbha from 
Asthang Hriday other than Sushrut and Charak 
Samhitas gives some specific points which can 
be applicable in regular Ayurvedic practice in 
a proper and simplified way. This will help to 
treat infertility cases and will prevent Garbha 
to get affected by hereditary diseases. In 
ayurvedic practice for infertility cases we have 
to think about Dosh-dushya, Sthanvaigunya, 
Karya-Karan bhava,  Shukra-shoni t ,  
Mahabhutas and also about Swakarma and 
Klesha, involvement of Hriday (Mind) in 
reuirements for formation of Garbha. All these 
points if covered systematically such cases can 
be solved successfully. And all these are points 
are collectively mentioned in An Ayurved 
Samhita i.e. Asthang Hriday. So its detail study 
will make us to solve such cases of infertility 
and prevent affection of hereditary diseases to 
Garbha.

In Asthang Hriday Mahabhuta have been 
studied at three levels during the study of 
Anatomy of Garbha. Those are - at Beej level 
(Shukra and Shonit ), Sukshma mahabhut with 

Jeevatma, Mhabbhutas from Aahar Rasa of 
Mother. This will cause direct effect on 
Garbha. Therefore, the diet of mother should 
be as per the Garbhini Paricharya mentioned 
in Samhitas. If Garbhini Paricharya is not 
followed, there may be any abnormality or any 
defect in Garbha.

Here Karya Karan bhava (The Function 
and The Reason Analogy) is seen. Also this 
Karya Karan Bhava concept is seen in 
abnormality in Garbha due to Dosha Dushti. 
Before conception the dosh- dushya should 
not be disturbed, their Shuddhi should be 
done. So, the Panchkarma, Beej Shuddhi, 
Garbha Sanskar etc should be there before the 
conception.

Asthang Hriday Samhita gives one more 
concept about the requirements for formation 
of Garbha. That are mentioned earlier. Out of 
these requirement of Hriday i.e. mind which 
should be clear and calm. It also means that 
there should have a wish to each individual in 
a couple to have a child. Also to have child 
with good nature both individuals in couple 
require a Shuddha (clear and calm) mind.This 
concept can be helpful to solve the cases of 
infertility. This is one additional concept given 
in this Samhita.

Asthang Hriday Samhita Specially 
mentions about Swakarma (pre-birth earned 
karma) and Klesha (Panchklesha). Acharya 
According to Asthang Hriday it is seen that the 
marriage in same or different Gotra doesn’t 
matters. So the abnormality in Garbha may or 
may not be due to this Gotra concept, but to 
the Swakarma and Klesha no one is excused. 
And its importance is given in Asthang Hriday, 
Patanjal Yogdarshan as mentioned in 
literarure review. In Patanjal Yogdarshan, 
Kriyayog are given to nullify or dilute these 
klesha. Also the Sadvritta given in Asthang 
Hriday can help us to improve our Karma. 
Whether the next birth is auspicious and 
pleasant or an ominous and rewarding one, 
depending on your conduct in this life, the 
seeker should try to purify himself or avoid 
sinful restraint. This will help to give a birth to 
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the offspring which is free from pre-birth 
earned karma.

Thus the concepts related to Anatomy of 
Garbha in Asthang Hriday other than Sushrut 
and Charak Samhitas are discussed above 
which will definately give a beneficial 
knowledge.
Result : The concepts related to Anatomy of 
Garbha in Asthang Hriday other than Sushrut 
and Charak Samhitas are mentioned in a 
simplified way and can be applied practically 
in the treatment and counseling of inferitility 
cases and in prevention from Anuvanshik 
Vyadhi (herediatary diseases) to get affected to 
Garbha.
References : 1) Garde G. Krishna. Saarth 
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1991.
2) Shastri Satyanarayana. Charaka Samhita of 
Agnivesha. 22 nd ed. Part I Varanasi: 
Chaukhambha Bharati Academy.1996
3) Yadavji Trikamji Acharya. Sushruta Samhita 
with Nibandhsangraha commentary of Sri 
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Introduction : Hypothyroidism also called as 
underactive thyroid/ low thyroid, is a disorder 
of endocrine system in which the thyroid 
gland does not produce enough thyroid 
hormone. 

This hypoactivity of the gland can be co-
related with the agnimandya and ajirna and 
rasavaha srotas dushti lakshan according to 
ayurveda looking at the manifesting 
symptoms. 

Objectives: 1) To study hypothyroidism and 
agnimandya and find its co-relation. 
2) To establish the pathogenesis of 
hypothyroidism according to Ayurveda.
3) To establish the line of management of 
hypothyroidism. 
4) To study the relation of sedentary lifestyle 
and agnimandya and hypothyroidism. 

Materials And Methods : 
Literature - References co-relating with the 
hypothyroidism were collected from 

Vd. Laxman Lavgankar,
Associate Professor, Sharir kriya dept.
Tilak Ayurveda Mahavidyalaya, Pune. 

 A Critical Review Of Agni And Its Co-relation 
With Hypothyroidism In Sedentary Lifestyle

Vd. Himadri Chaudhary,
PG Scholar, Sharir kriya dept.

ayurvedic compendia. 

Review Of Literature - Hypothyroidism is a 
condition where the endocrine system fails to 

1produce enough thyroid hormone.
The Basic function of Thyroid gland is to 

regulate the metabolism of body. 
So, when due to hyposecretion the 

metabolism slows down the symptoms such as 
fatigue, increased sensitivity to cold, 
constipation, dry scaly skin, weight gain, puffy 
face, hoarseness of voice, muscle weakness, 
elevated Blood Cholesterol levels, muscle 
ache, Bodyache, Stiffness and painful joints, 
Heavier than normal menstrual cycles, 
Thinning of hair, Slowed Heart Rate, 
Depression, impaired memory, enlarged 

2thyroid gland . 
Ayuveda dosent have any special concept 

of endocrinology. Its concept of rogas revolves 
around the Basic Trividha dosha and agni. 
amoJm: gd}@[n _§Xm@¾m¡
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Which states that mandagni (decreased / 
wekeaned agni) is the root cause of all rogas 
(diseases). 

Thus, here hypofunctional activity of 
thyroid can be very well co-related with 
agnimandya and ajirna, which further leads to 
simultaneous srotas dushti and sthan dushti. 

Agni stated here not just means Jathargni 
But, also includes all the 5 Bhutagni and 7 
dhatwagni. 

Just like in hypothyroidism where there is 
hypofunction of thyroid gland, ayurveda states 
that mandata (decreased function) of any or all 
of the agni stated above will further lead to 
decreased Dhatu poshan and thus causing 
srotas dushti further leading to manifestation 
of symptoms.

Co-relation between hypothyroidism and 
agnimandya, ajirna and rasavaha srotas dushti 
is stated in the table below- 
  VÌm_o Jwé, CËH>>coX, A§JnrS>Z_ Tiredness/ Fatigue

  emoWmo JÊS>mjrHw>>Q> Puffy face 

  ̂ «_ _yÀN>m© Tiredness/ fatigue

  V¥îUm Thirst

  [d[dY dmV doXZm Bodyache, muscle

 ache etc.
  _cm dmV Aàd¥VríM Constipation

  AlÓm AéMr Amñ`md¡añ` Anorexia

  AagkVm
  V§Ðm Fatigue 
  A§J_X© Tiredness/ Fatigue

  nm§Sy> Anaemia 
  Šc¡ã` Infertility, impotence

  dc` ncrV Thinning of hair, Alopecia

  Anm[MV _oX _m§g Xw[ï>- Goitre

  J§S>_mcm, JcJ§S>>

Hetu- According to modern science, 
hypothyroidism is is an autoimmune disorder . 
But, in Ayurveda there is no concept as 
autoimmune or endocrinology. Ayurveda 
states mandagni as the root cause of all 
diseases. And, looking at the similarities 
between manifestation of hypothyroidism and 
agnimandya, ajirna and rasavaha srotas 
dushti, hetu can be stated as- 

Ajirna hetu- 
_mÌ`m@ß`ä`döV§ nÏ`§ MmÞ§ Z Or`©Vr&

3[MÝVm emoH>> ̂ ` H«>>moY Xw:Ieæ`màOmJa¡:&& M.[d.2/9

Rasavaha srotas dushti hetu- 
JwéerV_[VpñZ½Y_[V_mÌ§ g_íZVm_²&

4agdmhr[Z Xwî`pÝV [MÝË`mZm§ Mm[V[MÝVZmV²&& M.[d.5/12

Samprapti- Samprapti i.e. the pathogenesis of 
occurrence of hypothyroidism which is co-
related with agnimandya, ajirna and rasavaha 
srotas dushti. 

Samprapti Ghatak- 1) Amajirna
2)Dushita rasaj roga

Hetu Sewan
� 

Dosha Sanchay Prakop
(especially kapha and vaat dosha)

�

Agnimandya 
�

Amajirna 
�

Rasavaha Raktavaha Srotas dushti 
�

Kantha pradeshi sthan sanshray 
�                    �                    �

rasavaha srotas raktavaha,mamsavaha,
dushti medovaha and
� uttarottar dhatudushti

Dushita Rasaj �

Roga 1) mamsa meda dushti-
 galaganda, gandamala 

2) asthi dushti-
 asthishool, angamarda 

3) majja dushti- 
bhrama, angasaad,
4) shukra dushti-

 kalibya, impotence . 

Treatment- Taking in considerations the hetu 
and lakshanas the Ayurvedic line of 
management can be given as - 1) Pachan- 
pachan of the ama dosha and agni vardhan.
2)Rasapachan and rasa dhatu poshan  
improving rasa samvahan  3) Raktaprasadan.
4)Dhatu dushti pratyanik aushadha- 
considering the manifesting symptoms 
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sometime hypothyroidism manifests as 
amlapitta or ajirna at such times amlapitta 
pratyanik aushadha are to be given, 
sometimes it manifests as pandu, then pandu 
pratyanik aushadha are to be given, if there is 
mamsa meda dushti then mamsa meda dushti 
pratyanik aushadha will give relief in the 
manifesting symptoms. 5)Lifestyle changes- 
proper lunch and dinner timings, proper 
sound sleep, vyayam (exercise), avoiding fast 
and junk food etc. will help futher in 
improving the sign and symptoms. 

Discussion: 
AmhmaíM [dhmaíM ̀ : ñ`mX²XmofJwU¡: g_:&

5YmVw[^[d©JwUíMm[n òmoVgm§ g àXyfH>>:&& M.[d.5/23
This states that in Ayurveda root cause of 

all roga being agnimandya ahaar vihaar play a 
major role in srotas dushti which further 
dushita dhatu and hampered poshana of all 
uttarottar dhatu. 
[d[dY_[eV§ nrV§ crT§> Im[XV§ OÝVmo[h©V_ÝVa[¾gÝYw[jV~coZ
`WmñdoZmoî_Um gå`[½dnÀ`_mZ§ H>>mcdXZdpñWVgd©YmVwnmH>>-
_ZwnöVgd©YmVyî__méVòmoV: Ho>>dc§ eara_wnM`~cdU©-
gwIm`wfm ̀ moO`[V earaYmVyZyO©`[V M& YmVdmo [h YmËdmhmam:

6àH¥>>[V_ZwdV©ÝVo&& M.[d.28/2

Pachan (digestion) of this ahaar depends 
on the agni bala and agni being healthy, it 
futher converts this ahaar in the formation of 
shaarir dhatu. 

Today's sedentary lifestyle of fast food and 
irregular lunch and dinner timings, irregular 
sleep, lack of exercise/ physical work etc. 
leads to increase in vikruta kapha and pitta 
dosha which causes agni to weaken down 
which further leads to formation of ama dosha 
thus further leading to dhatwagnimandya 
causing srotodushti (rasavaha srotas in this 
case) and then further uttarottar dhatu dushti if 
the hetu sewan continues. 

Conclusion : Thus, hypothyroidism can be 
very well co-related with agnimandya, ajirna 
and rasavaha srotas dushti in sedentary 
lifestyle. 
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A Review Article On Management Of Pterygium

Vd. Mangesh N. Hegge,
P.G. Scholar, Shalakyatantra

Introduction - From Greek Pterygos means a 
little wing. A Pterygium is a triangular 
fibrovascular subepithelial in growth of 
degenerative bulbar conjunctival tissue over 
the limbus onto the cornea.

Pterygium is histologically similar to 
Pinguecula and shows degenerative changes. 
In contrast to Pinguecula pterygium encroach 
onto cornea invading the bowmans layer.

Pseudopterygium forms as a response to 
an acute inflammatory episode such as a 
chemical burn, corneal ulcer (especially if 
ma rg ina l )  t r auma  and  c i ca t r i z i ng  
conjunctivitis.

Because early Pterygia are usually 
asymptomatic there has been little research on 
their natural history and treatment. Most 
Ophthalmologist commonly consider them as 
an insignificant problem until the lesion 
enchroach on visual axis. There are large 
number of opinions regarding management of 
Pterygium. Morphologically Pterygium 
consist of three distinct parts the cap, the head 
and the body. Stockers line is iron deposition 
in the basal layer of corneal epithelium 
anterior to the cap which indicates the 
chronicity of Pterygium.

Etiological factors include environmental 
exposure to sunrays, dust, hot climate hat 
favours growth.

Chemical irritants like fumes, gases 
decreased lacrimal secretions mainly 
exposure to UV rays.

UV radiations causes mutations in the P53 
tumor suppressor gene. Thus facilitating 
abnormal proliferations of limbal epithelium.

Clinically it appears grey opacities near 
the limbus. It appears as a triangular fold of the 
conjunctiva with over hanging upper and 
lower borders  and base merging into bulbar 
conjunctiva, cosmetic embarrassment, 
corneal astigmatism, diplopia may persist due 

to limitations of abduction. Irritations and 
grittiness due to localized dry in effects. Many 
surgical techniques can be used, though none 
is universally accepted because of variable 
recurrence rate. So proposed this topic to 
know which is fare treatment to deal with a 
Pterygium.
Aim - Study of different conservative and 
surgical management of a Pterygium.
Objective - 1) To evaluate a gold standard 
treatment in the management of Pterygium.
2) To draw a merits and demerits of all surgical 
techniques.
Material  and method - Review articles from 
international journals and clinical text books 
of Ophthalmology.
Treatments - There are many disputes in 
Ophthalmological field regarding optical, 
medical and surgical, management of 
pterygium from early in the disease, 
lubricating medications, hazards of UV rays 
can be avoided by protective spectacles.

Surgical approach take an important role 
in failure from above mentioned treatment. A 
pterygium  of 3mm and often more will induce 
astigmatism. They are likely to be associated 
with more than 1D of astigmatism and cause 
blurring of uncorrected vision. Recently The 
Ophthalmology dept. From AL AZHAR 
Medical  Institute published one paper which 
concluded that Pterygium causes reversible 
impairment of visual acuity either by 
mechanically induced astigmatism or by 
encroachment on  papillary area obscuring 
visual axes. So Pterygium surgery can be 
considered as a Refractive surgery and the 
mean post operative refractive changes are 
nearly similar irrespective of type of pterygium 
surgery. Main challenge is recurrence. Many 
surgical techniques can be used,though none 
is universally accepted because of variable 
recurrence rate. Many Ophthalmologic 

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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surgeons prefer to avulse the head from 
underlying cornea, advantage is that quicker 
epithelization, minimal scarring and resultant 
smooth corneal surface. Regardless the 
technique used  the excision of pterygium is 
gold standard step for repair. 

There are certain surgical indications as 
follows - 1) visually significant induced 
astigmatism. 2) Threat to involvement of visual 
axis 3) Severe symptoms of irritations.
4) Cosmetic purpose.
Surgical Techniques - 1) Bare Sclera - This 
involves excision of head and body of the 
Pterygium (diseased conjunctiva) and 
cauterization of tenons layer there is high 
recurrence rate between 24% to 89% have 
been documented. After this surgery 
technique one common complain is raised, 
fleshy red pedunculated lesion from 
conjunctiva having mucoid/mucopurulent 
discharge and i t  does not resolve 
spontaneously and may be excised by 
surgeons. This method is cosmetically not 
accepted so avoided in young age patient.
2) Auto Graft Technique - This procedure 
involves obtainin an autograft from either 
fornix (sup/inf) and suturing the graft over 
exposed sclera after excision of pterygium. 
Careful dissection of tenons tissue from 
conjunctival graft and recipient bed needed. 
Dr. Lawrence. W. Hirst  from Australia 
published one article which recommends a 
large incision for pterygium excision and large 
graft reported a very low recurrence rate.
3) Amniotic Membrane Grafting - Also used 
to prevent Pterygium recurrence. Most 
researchers suggested it is the basement 
membrane that contains factors responsible 
for inhibiting inflammation and fibrosis and 
promoting epithelization. A distinct advantage 
of this technique over conjunctival autograft is 
only the preservation of bulbar conjunctiva. 
Amniotic membrane is typically placed over 
bare sclera with basement membrane facing 
up and stroma facing down. Recent 
techniques uses fibrin glue to help graft 
fixation with episcleral tissue either it may be 
Autograft/Allograft/Amniotic membrane graft.

4) Old method was Mc Raynolds operation 
where transportation of pterygium in the lower 
fornix practiced  which was cosmetically not 
accepted so this surgery is not a choice 
nowdays.
5)  Surgical excision with Lamellar 
Keratectomy and Lamellar Keratoplasty 
required if visual axis affected or in deeply 
infiltrating recurrent Pterygia. 
Adjunctive Treatment - It were noticed that 
surgery is not only the choice in recurrent 
behavior of Pterygium thus adjunctive 
treatment can be used in the management of 
pterygium excision. Studies have shown that 
recurrence rates had dropped considerably 
with addition of these therapy.
1) MMC used as an adjunctive treatment 
because of its ability to inhibit fibroblast. Two 
forms of MMC are currently used 
a) Intraoperative application of MMC directly 
to the sclera bed after Pterygium excision.  
b) post operative topical use of MMC drops.
2) Beta Irradiation - It inhibits mitosis in the 
rapidly dividing cells of a pterygium. This 
therapy have certain adverse effects as its 
radiations Scleral necrosis, melting of sclera, 
endophthalmitis and cataract formation. 
Effects of MMC are equivalent to Beta 
irradiation.
Summary - Conjunctival Autograft surgery is 
found to be safe, minimal of its recurrence and 
cost effective than else. How ever Amniotic 
membrane graft and intra operative MMC also 
incorporated as Adjunctive therapy. The post 
operative refractive changes are nearly similar 
in Bare sclera method or conjunctival 
autograft method.
References- 1) Ang, L. P. et al. Curr Opin 
Ophthalmology 2007,18:308-313
2) Bowling B, Kanskis Clinical Ophthalmology 8th edi, 
ISBN978-0-70-20-5572-0, Pgno162-163.
3) Ziada A, Al-Azhar Assiut Medical Journal, vol13, 
No1, Jan 2015, suppl - 2pg. no 49-57.
4) Hirst, L. W. Ophthalmology 2008; 115 (10): 1663 -
1672.
5) Khurana A, Comprehensive Ophthalmology, 5th 
edi, ISBN-978-81-224-3331-9, pg. no 81
6) Lam, D. S. et al. Ophthalmology 1998; 105: 901-
904.
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Introduction : Ayurveda is a science which is 
Anadi, Ananta and Shashwat. It is mindset of 
people that Ayurveda can treat only chronic 
diseases. To start with we first need to 
understand what does it mean by Atyay? Atyay 
means destruction. The disease which causes 
destruction of human being is Atyayik. The 
medical emergency which can't give enough 
time for the treatment is atyayik (avastha) 
condition. In ayurvedic context there are 
synonyms used for  the  a tyay  a re  
Ashupranahara, Sadyapranhara, Ashukari, 
Shighraprannashaka etc. From above 
knowledge we can see that our science is 
ancient which is having atyayik conditions at 
that time also. There are references in Charak 
Nidanasthana and Sushrut Sutrasthana giving 
examples in sutrarupa for atyayik avastha. In 
sutrasthana Charak has stated that Visha, 
Agyat Dravya, Agni and Shastra are so harmful 
to human being that it can kill them in no time, 
in such a way atyayik conditions are harmful. 
Few conditions such as high-grade fever, 
haemorrhage, any kind of severe pain, 
Shvasakrucchata, drowning, abdhatukshaya 
can be treated by Ayurveda. The atyayik 
vyadhi can be classified as Swabhavataha 
atyayik and Marmashrit atyayik. Hence, here 
an attempt has been made to lighten up our 
ancient science. Charak has clearely 
mentioned mrudu,daruna and sadhya, 
asadhya vyadhi prakara. Charak has used 
word Daruna for acute conditions. It shows 
daruna is not incurable, it means acute but 
curable. They may kill the patient if they are 
either not treated at all or wrongfully treated. 
This clearly states the condition of emergency 
which requires prompt and accurate 
treatment.  Ayurveda has, thus, given top 
priority for treating emergency conditions. 

Dr. Sangita Ghodke,  M.D. (Kayachikitsa), 
Asso. Prof. Dept. Of  Kayachikitsa, 
Tilak Ayurved Mahavidhyalaya, Pune.

Ayurvedic Management In Atyayik Avastha 
With Special Reference To Medical Emergencies

Dr. Prashant Bhaurao Mutkule,  
M.D. Scholar (Kayachikitsa)

Aims And Objectives : 1) To highlight the 
concept of emergency management (atyayik 
chikitsa) in Ayurveda  2) To study the 
ayurvedic literature for the references of the 
management of atyayik chikitsa.
Materials And Methods : 1) Relevant 
ayurvedic literature as well as modern 
literature. 2) Old ayurvedic theories.
Review Of Literature : Many books were 
destroyed during medieval period. All the 
ancient literature we get is outrageous work of 
a few scholars. An example can be given of 
Bhavprakasha, there is description of 33 types 
of Sannipat Jwara, which are described in 
other Ayurvedic texts that are not available 
today. The description of Sannipat Jwara is the 
description and treatment of acute febrile 
emergencies. Charaka says, 'Occurrence or 
suppression of diseases occurs as a result of 
variations in Nidan (Chronological factors) 
intensity of Doshas and susceptibility of 
Dhatus.' Chakrapani commencing on the 2 nd 
phase clear that when these 3 factors viz. 
Nidan (etiological factors), Dosha and 
Dushyas (body elements) unite or associates, 
rapidly associate super strongly, produce 
diseases very rapidly or with strong 
manifestations of diseases or with all the signs 
and symptoms of the diseases. This condition 
is called acute diseases or emergency.  Thus 
when the etiological factor is powerful, the 
association or morbiding of doshas is also very 
great. Both these factors vitiate the body, 
elements or Dhatus rapidly. This rapid 
morbiding is called emergency or acute 
condition of disease. 
Emergency Conditions Mentioned In 
Ayurvedic Samhitas With Their Treatment : It 
is necessary to identify the medical 
emergencies in daily practice. The practicing 
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physician must be attend those emergency 
priorly. The emergency can be medical, 
surgical, gynaecological, paediatrics or 
forensic. If the ayurvedic physician trained to 
handle these conditions then must have to 
assure patient and relatives and if not trained 
to perform operative procedure then can do 
primary management and refer patient to 
respective speciality. 
Medical Emergencies:
1) Breathing difficulties : Breathing difficulties 
commonly found in diseases of respiratory 
system. In Ayurveda it is stated under Pranvaha 
strotas. Pranvaha shtodushti occur mainly due 
to vitiation of Vata and Kapha dosha. 

Tamak shawash vegavstha is life 
threatening medical emergency mentioned in 
Ayurveda. Fever, syncope (murccha) are 
predominating symptoms of vegavastha. 
Acharya Charak, Sushrut and Vagbhat stated 
that this condition is life threatening and need 
aggressive treatment. 
i) Aasan (position) - Am[gZmo c^Vo gm¡»`§, e`mZ: 
ídmgnr[S>V:& M.[M.17/60
ii) Broncho dilatation therapy- AmŠV cdUV¡coZ 
ZmS>ràñVag§H>>a¡:& M.[M.17/71
iii) Sadhyo vamana- H>>\>>m[YHo>> ~cñ`o M d_Z§  
g[daoMZ_& M.[M.17/89
2) Acute abdominal pain : There are certain 
conditions mentioned in Ayurveda related to 
abdominal pain and some time it may leads 
into medical emergencies. 

Cchidrodar, Baddhgudodar, Antravruddhi 
(Strangulated hernia), Tivra agnyashaya 
shotha (Acute pancretitis), Antarlohit (internal 
bleeding) these are some conditions and 
treatment also mentioned. Shalyakarma 
(surgical procedures) in above conditions 
stated in Sushrut Samhita.
3) Murccha (syncope) and Sannyas 
(Comatose stage) : Murccha (syncope) is a 
condition occur due to vitiation of Vatadi 
doshas. Acharya Charak mentiones that in 
murccha, there is sandnyavaha strotodushti 
and indriya vikruti. This is reversible 
condition. 

In Madhavnidan stated that -
H>>mð>r^yVmo _¥Vmon_:, àmU¡[d©_wÀ`Vo erK«§ _wŠËdm gÜ`:\>>cm§ 
[H«>>̀ m_&& _m.[Z./_yÀN>m©/23
Emergency management of this condition 
stated in charak Samhita :
i) Trasan chikitsa ii) Tikshna Anjan prayog
iii) Pradhaman nasya
Sannyas (comatose stage) - This is emergency 
condition occurs due to cerebral ischemia, 
poisoning, metabolic disorders, head injury 
etc. Charak clearly mentioned that if patient 
remain untreated in this condition it may leads 
to death. Sandnyaprabodhan, bloodletting, 
trasan chikitsa is helpful in it. 
4) Management of Epilepsy (Apasmara)-  
Epilepsy is known as Apasmara in Ayurveda. 
There is aggravation of dushta doshas in the 
brain. Some symptoms like convulsions, lock 
jaw, involuntary movements of body part, 
syncope, post ictal phase clearly stated in 
ayurvedic samhitas which are later described 
in modern medicine. 

Ayurvedic treatment of acute condition of 
Epilepsy i.e. sandnyaprabodhana, Trasan 
chikitsa, tikshna anjana, dhumpana, nasya. 
For prevention of epilepsy some herbal drugs 
mentioned as Bramhi, Vacha, Jatamanshi, 
Sarpagandha, Khurasani Ova etc.
Surgical Emergencies : In Ayurveda all 
surgical emergencies sited under Shalyatantra.
1) Treatment of fracture and Dislocation: It is 
stated under heading of 'Bhagnachikitsa'.

Management of orthopaedic emergencies 
was challenging in ancient era. There was no 
facility of imagining. The principles stated by 
Acharya Sushrut regarding 'Bhagnachikitsa' 
are remain unchanged till the date. There are 
some principles which Acharya Sushrut 
mentioned for skeletal injuries are almost 
same as that of modern concepts.
i) Anchhan  ii) Pidan   iii) Sankshepana
iv) Bandhan
2) Management of Haemorrhage (Tivra 
Raktasrava) : Blood is essential contain of 
human body. Acharya charak said- 
OrdZhoVwYmVwén§ emo[UV_& M.[g.6/79
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Active loss of blood from human body is a 
medical emergency. In sushrut Samhita some 
emergency treatment protocol mentioned as 
'Shonitsthapan'. 
Following procedure can be done in active 
bleeding condition:
Avpidan   Sandhan   Skandan
Pachan   Dahan   Sivan
Anthaparimarjan  Dhamanivedha  Raktapana
G y n a e c o l o g i c a l  A n d  O b s t r e c t i c s  
Emergencies : These are the most sensitive 
conditions in medical practices. It is necessary 
to survive both foetal and maternal life. 
Some emergency conditions mentioned in 
Ayurveda :
i) Mudhgarbha chikitsa - Management of fetal 
malformation.
ii) Vitap chhed - Episiotomy during normal 
labour.
iii) Udarpatan shashtrakarma - L.S.C.S.
iv) Garbhapata - Abortion.
Medicolegal Emergencies : Some medicolegal 

emergencies and its treatment mentioned in 
ayurvedic texts :
i) Dhatu vishaktata - metal poisoning.
ii) Sarpa damsha- snake bite.
iii) Vrushcchik damsh- Scorpion bite.
iv) Vish pita- organo phosphorus poisoning.
v) Jalnimajjan - Drowning.
Treatment mentioned : Amashaya dhavan, 
Vaman, Virechan, 24 vish chikitsa upakram 
mentioned in Charak samhita.
Observation : During study, it is observed that, 
following emergency conditions (Atyayik 
avastha) and treatment according to condition 
mentioned in ayurvedic samhitas:
(See Table 1 and 2)
Discussion : The study of literature of 
Ayurveda shows that ayurvedic scholars were 
aware of medical, surgical and gynaecological 
emergencies .  They have descr ibed 
appropriate management of it. It is very 
important to have thorough knowledge of 
Ayurveda and have faith on Apta (teacher). To 

(Table 1)
Observation -1:
Atyayik avastha Modern correlation Treatment mentioned in ayurvedic samhitas
Swash Breathing Aasan (position), broncho 

difficulties sadhyo vaman (ch.Chi. 17)
Murchha, sannyas Comatose stage Sandnyaprabodhana, raktamokshana, trasan
 chikitsa (ch. Su.24, ma.ni. murchha chi.)
Apasmara Epilepsy Sandnyaprabodhana, medhya aushadhi
 prayog, Panchakarma-tikshna anjan,
 dhumpan, nasya, vaman (ch. Chi. 10)
Bhagna Fracture and Bhagnachikitsa (anchhan, pidan,
 dislocation sankshepana, bandhana) (su. Chi. 3)
Tivra raktasrava Haemorrhage Shonitshapana  (su. Su.14)
Tivra udarshool (antravruddhi, Acute abdominal Shalyakarna
antralohit, cchidrodara, pain
baddhgudodar etc.)
Garbhini and prasav vyapad IUGR, abortion, Garbhapata, vitap chhed (episiotomy),
(mudhgarbha, garbhapata, foetal distress, udarpatan shashtrakarma (LSCS),
garbhasang, failed induction Garbhasthapana, yonidhupana etc.
 vilambita prasav etc) of labour etc. (su.ni.8, ma.ni. ch.sha.8)
Vishaktata (sthavar vishaktata, Metal poisoning, 24 chikitsa upakrama (amashaya dhavan,
jangam vishaktata) OPP,  snake bite, vaman, virechana etc)

scorpion bite  etc. (ch.chi-23, su.kalpa-2,3)

dilatation therapy,
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treat medical emergency, it is necessary to 
have clinical exposure as well as strong 
confidence. An ayurvedic practioner should 
be aware of applied aspects such as marma, 
nidana, vishas and ayogya panchkarma. We 
can try to understand thoroughly the sutras of 
Ayurveda in modern light. In this paper some 
examples cited to justify that ayurveda can be 
useful in life threatening and emergency 
conditions.
Conclusion : Atyayika chikitsa is not new to 
Ayurveda. It covers both treatment and 
prevention. Here it may be concluded that 
ayurvedic medicine is useful in management 
of emergency condition.
References : 1) Dr. Bramhanand  Tripathi, 
c h a r a k  s a m h i t a  b y  A g n i v e s h  w i t h  
charakchandrika hindi commentary, part 1st , 
2005 edition, chaukhambha surbharati 
prakashan, Varanasi, page no.-47.
2) Acharya Vidhyadhar Shukla, charak samhita 
by agnivesh with vaidhyamanorama hindi 
commentary, translated by vd. Vijay kale, part 

2nd, 1st edition 2014, chaukhambha sanskrut 
pratishthan, delhi, page no. 216, 41, 419, 421, 
527, 912.
3) Kaviraj ambikadatta shashtri, sushrut samhita 
of maharshi sushrut with ayurved tatva sandipika 
hindi commentary, 1st part, 2007 edition, 
chaukhamba sanskrut sansthan, Varanasi, page 
no. 55.
4) Anant ram Sharma, sushrut samhita of 
maharshi sushrut with sushrutvimarhini hindi 
commentary, 2nd part, 2017 edition, 
chaukhambha surbharati prakashan, Varanasi, 
page no.-192.
5) Shree vijayrakshit and shreekantdatta, 
madhavnidan, 2006 edition, chaukhambha 
publication, new delhi, page no.-129.
6) Vd. Nitin kamat, kayachikitsa, 3rd part, 2014 
edition, chaukhamba sanskrut sansthan, delhi, 
page no. 434
7) Dr. Ayodhya Prasad achal, abhinav prasuti 
vighyan, 2008 edition, chaukhambha surbharati 
prakashan, Varanasi, page no.-333,342.

(Table 2)
Observation-2 : 
   While studying ayurvedic literature related to emergency conditions (atyayik avastha), it is 
observed that, there is solution stated in classical ayurvedic texts related to each and every 
medical condition. Acharya charak mentioned trividha aushadha in sutrashana i.e. 
antahparimarjan, bahiparimarjana and shashtrapranidhana. It can be used in such conditions 
respectively. 
   Some conditions mentioned in this paper can be treated with internal medications, some 
conditions needed surgical procedures and some emergencies can be treated with panchakarma 
procedures.
Atyayik avastha Treatment 
Swash Abhyantar aushadhi, panchakarma
Murchha, sannyas Abhyantar aushadhi, panchakarma
Apasmara Abhyantar aushadhi, panchakarma
Bhagna Shalyakarma, some procedures from
 panchakarma
Tivra raktasrava Shalyakarma, Abhyantar aushadhi
Tivra udarshool (antravruddhi, antralohit,  Shalyakarma, Abhyantar aushadhi
cchidrodara, baddhgudodar etc.)
Garbhini and prasav vyapad (mudhgarbha, Abhyantar aushadhi, panchakarma, 
garbhapata, garbhasang, vilambita prasav etc) Shalyakarma
Vishaktata (sthavar vishaktata, jangam vishaktata) Abhyantar aushadhi, panchakarma
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Introduction - Lifestyle disorders are the 
disorders caused because of changing food 
habits, inadequate sleep, lack of exercise and 
stress. They can be prevented with the help of 
Ayurveda treatment and lifestyle modification. 
The lifestyle includes mainly dincharya, 
rutucharya, aahar and vihar of the individual. 
The unhealthy changes in any of the above are 
the key factors which results in lifestyle 
disorders, Vatarakta is the lifestyle disorder 
which includes the vitiation of vatadosha with 
aggrevated raktadosha. lt is a painful condion 
which involves inflammation at joints, 
especially small joints with pricking sensation, 
pain, burning sensation, itching etc. The 
causes (Hetus) of Vatarakta described in 
samhita granthas are very relevant in present 
era. lt can be prevented by modifying the 
lifestyle with the help of Ayurved.

Review Of Literature - Vatarakta has been 
desc r ibed  by  Acha rya  Sush ru t  in  
Vatvyadhinidan adhyay in detail with separate 
hetus (causes) and lakshanas (symptoms). It 
has been given importance among vatavyadhi 

2as the major disease.  lt includes the 
aggrevated rakta with obstructs the vitiated 
vatadosha and the later again aggrevates the 
rakta which results in Vatarakta.

ln Charaksamhita also it is been 
described as Adhyavata, means the disease of 
the rich people. lt is mainly due to sedentary 
lifestyle and unhealthy food habits. The 
aggrevated vata dosha along with the vitiated 

1rakta affects the joints.
Acharya Madhav has also described the 

above mentioned similar samprapti 
(pathology) of the disease.

Conceptual Review Of 
Etiology Of Vatarakta 

As Lifestyle Disorder In Present Era

Dr. Prajkta Kulkarni, 
Assistsant Professor, Rachanasharir, TAMV, Pune.

ln Ashtanghrudya, similar pathology has 
been described and the disease is known as 
Vatarakta, Vatabalas, Adhyarog and Khud. lt is 
common in sukumar (the ones which can not 
tolerate extreme conditions like heat, cold, 
work etc.) and achankramanshee (the ones 
who are habitual to sit for long timewith less 
movements) persons.

The common factors which have been  

described in Ayurvedic texts are as follow -

Aaharaj (related to food)- Ahara (food) has 
been described as the one which is important 

1for vyadhinirmiti (disease) if not proper.
· Viruddhanna (fish and milk, frutis and milk 

etc).
· Vidahi anna (spicy, pungent, oily food).

· Excessive Sour, salty food.

· Alcohol consumption.

· Food vitiating vatadosha like excessive dry 

and cold food such as bakery products, 
preserved food.

Viharaj (related to behavior)
· Excessive travelling

· Sedentary lifestyle

· Vidhihin Jagaran

· Vidhinin Swap

· Vidhinin maithun

· Excessive exposure to heat, suppression of 

natural urges vitiates vata dosha
· Unhealthy lifestyle with respect to particular 

season (rutu)- not following specific, 
appropriate rurtucharya (lifestyle according to 
specific season).

Symptoms - described in ayurvedic texts are 

as follows -
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· Inflammation at joints especially small joints 

of foot initially
· Pain, itching, burning sensation at joints

· Pricking sensation, numbness at joints

· The symptoms are compared with the spread 

just like the the akhuvisha (poisoning by  
mouse).
· According to each dosha, the symptoms 

differ with combination and dominance by the 
related dosha type as vata, pitta and kapha 
predominance.
· The disease is classified as uttan and 

gambheer avastha related to the severity of 
symptoms.

Apart from the above mentioned causes, 
the hectic working schedules, unhealthy, 
untimely eating food habits are the 
vatavitiating factors nowadays.

Materials And Methods - Primary data is 
collected as Review of literature from samhita 
granthas and web references from related 
papers.

Discussion - The important lifestyle disorder 
Vatarakta is a major articular disease which is 
increasing day by day in present era. The 
etiology of the disease includes all the factors 
related to food habits like eating vataprakopaj 
aahar, raktadushtikar aahar, eating food in 
improper way vitiates the vatadosha like while 
watching mobile, Television, eating food 
without proper chewing, eating too fast or too 
slow, eating to hot or too cold food, excessive 
talking while eating etc. The behavioural 
causes include excessive driving with hanging 
the feet for longer duration, sedentary lifestyle 
which is too relevant in this era with minimal 
or no movement, inadequate or no exercise, 
sleeping late night or sleeping during daytime. 
All these factors are affecting the heath of the 
individual and results in Vatarakta.

Conclusion - Vatarakta, the lifestyle disorder 
can be prevented with the help of Ayurveda. lt 
can be corrected by the following the 

Rutucharya, Dinacharya and the healthy food 
habits described in Ayurveda. 
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gXñ` ([Z_§[ÌV>) - S>m°. {Xcrn à. nwam{UH$, S>m°. amO|Ð e. hþnarH$a, S>m°. {dO` {d. S>moB©\$moS>o, 

S>m°. gXmZ§X Xoenm§So>, S>m°. eoIa KZdQ>
gXñ` ([Zdm©[MV>) - S>m°. à_moX Hw>>cH>>Uu, S>m°. _§Xma amZSo>, 

S>m°. Am|H>>ma CaUo (H>>_©Mmar à[V[ZYr)
gXñ`  (Zm_[ZX}[eV) - lr. Za|Ð ^Q>, S>m°. Anydm© g§Jmoam_ 

X¥ï>rjonmV
amï´>r¶ {ejU ‘§S>i
(2020-2025)
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Am`wd}XmMm`© nwéfmoÎm_emór ZmZc é½Umc` g[_Vr

AÜ`j -  S>m°. {dO` {d. S>moB©\$moS>o        g{Md -  S>m°. a_oe Zm. Jm§Jb
gXñ` - S>m°. _§Xma amZSo>, lr_Vr Z[cZr XoS>Jo

gXñ`  ([Z_§[ÌV) - S>m°. eoIa KZdQ>, S>m°. [_qcX gmRo>, S>m°. àgmX Hw>>cH>>Uu, S>m°. g§O` JìhmUo 

_oh|Xio XdmImZm g[_Vr

AÜ`j -  S>m°. g§O` JìhmUo        g{Md -  S>m°. eoIa KZdQ
gXñ`  ([Zdm©[MV) - S>m°. [ddoH>> H>>mZSo>, gm¡. _mohrZr dgmdo

gXñ` ([Z_§[ÌV) - S>m°. a_oe Zm. Jm§Jb, S>m°. _. Jw. nmQ>UH>>a 

Am`w[d©Úm _m[gH>> g[_Vr

AÜ`j (àYmZ g§nmXH>>) -  S>m°. [Xcrn à. nwam[UH>>        g{Md (Cng§nmXH>>) -  S>m°. [dZ`m Xr[jV

gXñ`  (H>>m`©H>>mar g§nmXH>>) - S>m°. Anydm© g§Jmoam_

gXñ` - S>m°. A^` BZm_Xma, S>m°. Z§X[H>>emoa ~moago, S>m°. g§[JVm gmidr, S>m°. [_hra hOaZdrg,

S>m°. gXmZ§X Xoenm§So>, S>m°. gm¡. gamoO nmQ>rc 

g|Q>a \>>m°a nmoñQ> J«°Á`wEQ> ñQ>S>rO A°ÊS> [agM© BZ Am`wd}X 
g[_Vr

AÜ`j (nX[gÓ) -  S>m°. [Xcrn à. nwam[UH>>        g{Md (àmMm`©>) -  S>m°. gXmZ§X [d. Xoenm§So>
gXñ` - S>m°. ^mcM§Ð H¥>>. ^mJdV, S>m°. amO|Ð e. hwnarH>>a, S>m°. a_oe Zm. Jm§Jc, 

S>m°. [dO`. [d. S>moB©\>>moSo>, S>m°. A^` BZm_Xma, S>m°. gm¡. gamoO nmQ>rc, S>m°. [_hra hOaZdrg  
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[agM© BpÝñQ>Q>çyQ> Am°\>> hoëW gm`Ýgog A°ÊS> _°ZoO_|Q> g[_Vr

AÜ`j -  S>m°. amO|Ð e. hwnarH>>a        g{Md -  S>m°. AVwc H>>mnS>r
gXñ` - S>m°. _§Joe qcJm`V, S>m°. Za|Ð n|S>go, S>m°. [_qcX gmRo>, S>m°. _mohZ Omoer, S>m°. A_¥Vm S>moB©\>>moSo>

gXñ`  ([Z_§[ÌV) - S>m°. a_oe Zm. Jm§Jc       gXñ`  ([Z_§[ÌV) - S>m°. [dO` [d. S>moB©\>>moSo>

Chetan Dattaji Gaikwad Institute of Management Studies 

Committee

Chairman - Dr. D. P. Puranik             Secretary - Dr. Milind Kulkarni

Members (Nominated) - Dr. R. S. Huparikar, Dr. V. V. Doiphode, 

Dr. R. N. Gangal, Dr. Dattaji Gaikwad

Members (Nominated) (Teacher) - Dr. Atul Kapadi, Dr. Shailesh Siddhatekkar, 

Mrs. Snehal Kamble

Members (Nominated) (Non Teaching Staff) - Mrs. Devayani Kulkarni

H¡>>. H¥>>. Zm. [^So> Am`d}X g§ñWm g[_Vr

AÜ`j -  S>m°. _YwH>>a am. gmVnwVo        g{Md -  S>m°. ^mcM§Ð H¥>>. ^mJdV

gXñ`  - S>m°. g_ra _. gmVnwVo, S>m°. [Jare ^m. YS>\>>io, A°S>. lrH>>m§V Zm. nmQ>rc, 

S>m°. [dO` Am. S>moio, S>m°. a_oe Zm. Jm§Jc 

amï´>r¶ {ejU ‘§S>imMo
eoR> VmamM§X am_ZmW Y_m©W© Am`wd}Xr` é½Umc`mÀ`m 

A[YH>>ma _§S>imdarc à[V[ZYr

[dídñV _§S>i -  S>m°. a_oe Zm. Jm§Jc
[Z`m_H>> _§S>i -  àmMm`©, S>m°. gXmZ§X [d. Xoenm§So>, S>m°. Z§X[H>>emoa [d. ~moago, S>m°. amO|Ð e. hwnarH>>a, 

S>m°. g§[JVm g§. gmidr
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àW_monMmamMr Vm|S>AmoiI - ^mJ 5

S>m°. nÙZm^ Ho$gH$a, 
AmË`[`H>> é½U[M[H>>Ëgm - VÁk AÜ`mnH>>, é~r hm°c pŠcZrH>>, nwUo. 

{df¶ 1) - 
S>moù¶m‘Ü¶o H$Mam/~a /Yyi OmUo 

(Foreign body in eye) - 
{‘Ìm§Zmo, AmnU JmS>r MmcdV AgVmZm qH$dm BVa doir 

Amnë¶m S>moù¶mV YwirMm H$U qH$dm ~marH$ cmoI§S>Mr ~a 
qH$dm VËg‘ H$Mam OmVmo, S>moù¶mMr Iyn AmJ hmoVo. S>moim 
cmc hmoVmo . S>moù¶mVyZ nmUr ¶oVo, AmnU ZH$iV S>moim Iyn 
MmoiVmo. g‘moaMm ‘mUyg S>moim VnmgyZ åhUVmo - "‘cm 
S>moù¶mV ~a {XgVr¶o . ‘r H$mT>Vmo.' ¶m gJù¶m KQ>ZoV YmoHo$ 
H$m¶ AgVmV?.. H$m¶ H$amdo?.. H$m¶ H$ê$ Z¶o?.. ¶m 
KQ>ZoÀ¶m doir Ë¶mcm S>moù¶mÀ¶m S>m°³Q>am§H$S>o ZoB©n¶ªV H$m¶ 
àW‘monMma H$amc?
CÎma- {‘Ìm§Zmo gJù¶mV n{hë¶m§Xm EH$ cjmV R>odm S>moù¶mV 
H$mhr H$Mam Joë¶mg S>moim ’$ma OmoaOmoamV Mmoiy Z¶o H$maU 
Ë¶m‘wio AmVcr foreign ~m°S>r S>moù¶mÀ¶m AmVrc ^mJmcm 
OI‘ H$am¶Mr e³¶Vm AgVo. S>moù¶mVrc gdm©V ‘hËdmMm 
^mJ åhUOo ~w~wi (Cornea) Omo Jmoc H$mim ̂ mJ S>moù¶mÀ¶m 
‘Ü¶^mJr {XgVmo Vmo (Cornea) hmo¶. Vmo A{Ve¶ ZmOyH$ 
AgVmo. S>moim Mmoië¶m‘wio qH$dm S>moù¶mV H$mhr H$Mam Jocm 
d Vmo Zo‘H$m (Cornea) daVr åhUOo S>moù¶mÀ¶m H$mù¶m 
^mJmda Jocm Agoc Va S>moim Mmoië¶mZo qH$dm {VWyZ Vmo 
H$mT>m¶Mm à¶ËZ AHw$ec ì¶{º$Zo Ho$ë¶mZo Ë¶m{R>H$mUr 
~w~wimda AmoaIS>m CR>Ê¶mMr (Corneal abrasion) 
e³¶Vm {Z‘m©U hmoVo. Ë¶m‘wio Ñ{ï>‘m§Ú {Z‘m©U hmoVo Aem doir 
~aoMXm cmoH$ KamV Agoc Vmo Am¶ S´>m°n S>moù¶mV Q>mH$VmV 
Mmoië¶mZo / Kmgë¶mZo ~w~wimda AmoaIS>o CR>co AgVrc 
Am{U Aem doir MwHy$Z pñQ>am°BS> Mo Am¶ S´>m°n S>moù¶mV Q>mH$co 
Va Ë¶m{R>H$mUr AnmaXe©H$Vm ¶oD$Z (Corneal opacity)- 
H$m`‘ñdê$nr A§YËd ¶oD$ eH$Vo. (Ë¶m‘wio S>m°³Q>am§Zr Aem 
doir pñQ>am°BS> Am¶ S´>m°n H$Yrhr XoD$ Z¶oV CXm. Pyrimon, 

Ciplox-D,Zoxan-D- Ë¶m‘wio Corneal abrasion Mo 
ê$nm§Va Corneal opacity ‘Ü¶o hmoD$Z H$m¶‘ñdê$nr 
A§YËd ¶oD$ eH$Vo) ho pñQ>am°BS> Mo Am¶ S´>m°n gd©gm‘mÝ¶ 

cmoH$m§‘Ü¶o d S>m°³Q>am§‘Ü¶o ’$ma cmoH${à¶ AgVmV EIr gwÕm 
Ë¶mMm A{Vdmna Ho$ë¶mg AH$mcr ‘moVrq~Xÿ (Cataract) 
hmoÊ¶mMr e³¶Vm AgVo.
H$m¶ H$ê$ Z¶o- 

gd©gm‘mÝ¶ AHw$ec ì¶º$s¨Zr S>moù¶mÀ¶m H$mù¶m 
^mJmda H$Mam Agë¶mg Vmo H$mT>Ê¶mMm à¶ËZ H$ê$ Z¶o. 
J«m‘rU ^mJmV {O^oZo BË¶mXr unhygenic nÕVrZo 
S>moù¶mVrc ~a/H$U H$mT>VmV - Vgo H$ê$ Z¶o. S>moim OmoamV 
Mmoiy Z¶o. 
H$m¶ àW‘monMma H$amdoV? 

S>moù¶mÀ¶m H$mù¶m ^mJmda (~w~wimda) H$Mam {XgV 
Agë¶mg - Vmo S>moù¶mÀ¶m nm§T>è¶m ^mJmda AmUÊ¶mMm 
à¶ËZ H$amdm-S>m où¶mÀ¶m nm §T>è¶ ^mJmdarc 
(Conjunctiva) H$Mam Amoë¶m H$mngmZo {Q>nyZ KoVm ¶oVmo. 
Ë¶m{R>H$mUmda Kf©U Pmco Var Ñï>rcm YmoH$m nmohMV Zmhr. 
S>moù¶mÀ¶m H$mù¶m ^mJmdarc H$Mam nm§T>è¶m ^mJmda 
AmUÊ¶mgmR>r S>moim ñdÀN> nmÊ¶mZo YwD$Z ¿¶mdm. (Eye 

wash) - Eye dm°e XoVmZm PmondyZ nmUr S>moù¶mÀ¶m AmVë¶m 
ZmH$mÀ¶m ~mOyZo gmoS>mdo d H$mZmÀ¶m ~mOyZo ~mhoa ¶oD$ Úmdo 
Ë¶m‘wio àdmhm~amo~a H$mù¶m ̂ mJmdarc H$U nm§T>è¶m ̂ mJmda 
dmhV ¶oB©c d Z§Va Vmo ghO CMcyZ KoVm ¶oB©c. H$mhr 
H$maUm§Zr Vmo ~a/H$U H$mù¶m ̂ mJmdê$Z [ZKmcm Zmhr Va Vmo 
O~aXñVrZo H$mT>Ê¶mMm à¶ËZ H$ê$ Z¶o, Ë¶m ì¶º$sMo XmoÝhr 
S>moio Eye shield cmdyZ ~§X H$amdoV d OdiÀ¶m S>moù¶mÀ¶m 
S>m°³Q>am§H$S>o KoD$Z Omdo (CKS>çm S>moù¶mZo Zoë¶mg Vmo Mhÿ 
~mOycm ~KV Agë¶mZo ~w~wimMr hmcMmc hmoVo d AmV‘Ü¶o 
~w~wimda AmoaIS>o CR>V amhVmV.)
WmoS>³¶mV- 

H$mù¶m ^mJmdarc (~w~wim§darc) H$Mam H$mT>Ê¶mMm 
AHw$ec ì¶º$s¨Zr à¶ËZ H$ê$ Z¶o. H$mù¶m ̂ mJmdarc H$Mam 
nm§T>è¶m ^mJmda AmUÊ¶mgmR>r S>moim ñdÀN> nmÊ¶mZo Ywdmdm 
(Am` dm°e). Vo Z O‘ë¶mg XmoÝhr S>moio Eye shield Zo ~§X 
H$ê$Z ‘J S>moù¶mÀ¶m S>m°³Q>am§H$S>o Ý¶mdo.
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- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

""gd}{n gw{IZ… gÝVw, gd}'' gÝVw {Zam‘¶…!'' 

Am¶w{d©Úm ‘m{gH$mÀ¶m H$m¶©H$mar g§nmXH$nXmMr 
O~m~Xmar ñdrH$maë¶mZ§Va àW‘M Amnë¶mg‘moa ¶oVmZm ‘cm 
‘ZmnmgyZ AmZ§X hmoV Amho. 

gÜ¶mÀ¶m H$mimV OJmV H$moamoZm ì¶{V[aº$ Xþgam 
H$moUVmhr {df¶ àmYmÝ¶mZo M{M©cm OmVmZm {XgV Zmhr. ‘J 
Ë¶mMr XoemVrc amoOMr AmH$S>odmar Agmo, ~ao hmoUmè¶m§Mo à‘mU 
Agmo, H$s Ë¶mda {Z‘m©U hmoUmè¶m Am¡fYm§~m~V Agmo. gÜ¶mÀ¶m 
n[apñWVrV ì¶º$s åhUyZ emar[aH$, ‘mZ{gH$, Am{W©H$ ñVamda 
àË¶oH$mMmM H$g cmJVmo Amho. Kam~mhoa nS>Umè¶m§À¶m ‘ZmV 
^rVr Amho. Ë¶m‘wio AZcm°H$-1 gwê$ hmoD$Zhr ~mOmanoR>m§‘Ü¶o 
Am{W©H$ Mhcnhc hmoVmZm {XgV Zmhr. Ë¶m‘wio hmVmda nmoQ> 
AgUmè¶m dJm©Mr Hw$M§~Um hmoV Amho. AZoH$ ‘Oya ^m§~mdyZ 
OmD$Z ñWcm§Va H$aVmZm {XgV AmhoV. {VWo OmD$Z H$m¶ 
H$am¶Mo Amho, ho Ë¶m§Zmhr ‘mhrV Zmhr. ‘Ü¶‘dJ© gd© ‘m{hVr 
Agë¶m‘wio gaH$maZo KmcyZ {Xcoco {Z¶‘ B‘mZoBV~mao 
nmiÊ¶mMm à¶ËZ H$aVmo Amho. H$moamoZm~m{YVm§Mo dmT>Vo AmH$S>o, 
Ë¶mda ¶oD$ KmVcocr Am¡fYo, MrZMo YmoaU ¶mda VmdmVmdmZo 
MMm© H$aVmZm {XgVmo Amho.

CƒñVar¶ dJm©cm amoOÀ¶m OJÊ¶mÀ¶m YS>nS>rMr H$miOr 
Zgcr Var ‘mZ{gH$ ñVamda Hw$R>oVar AñdñWVm OmUdV Amho. 
Ë¶m‘wioM ¶m gd©M ñVamVrc cmoH$m§gmR>r emar[aH$, ‘mZ{gH$ 
Am{U Am{W©H$ ñVamda Hw$R>oVar g‘Ýd¶ {Z‘m©U hmoÊ¶mMr JaO 
^mgy cmJcr Amho. emar[aH$ ñVamda, amoOÀ¶m Amamo½¶nyU© 
gd¶r, Hw$R>ohr ~mhoa OmVmZm ‘wInÅ>rMm dmna, ~mhoê$Z 
Amë¶mZ§Va qH$dm H$moUË¶mhr dñVycm ñne© Ho$ë¶mZ§Va 
IgIgyZ hmV YwUo, H$moR>ohr Z Ww§H$Uo, g°{ZQ>m¶PaMm dmna 
¶mgma»¶m AmOda Z A§{JH$macoë¶m gd¶r AmË‘gmV 
H$aÊ¶mMr JaO AmVm cjmV ¶oD$ cmJcr Amho. "H$moamoZmcm 
nidyZ cmdy' ¶m ~«rXmnmgyZ "AmVm Amnë¶mcm H$moamoZm~amo~aM 
amhm¶Mo Amho', BWn¶ªV AmnU Amcmo AmhmoV.

‘mZ{gH$ ñVamdahr gÜ¶mMm H$mi H$gmoQ>rMm Amho. 
Am{W©H$ Pi gmogyZ Hw$Qw>§~mÀ¶m JaOm nyU© H$aV, ~mhoaÀ¶m 
EH$mH$s dmVmdaUmcm Vm|S> XoV, ñdV…, ‘Z, ‘ZmMr em§VVm 
A~m{YV amIUo ho AË¶§V JaOoMo Pmcoco {XgVo Amho. Á¶m§Zm hm 
g‘Vmoc amIVm ¶oV Zmhr, Vo AmË‘hË¶ogma»¶m ‘mJm©cm 
H$dQ>miy nmhmV AmhoV.

Am{W©H$ ñVamdahr ZwH$gmZM hmoVmZm {XgVo Amho. 
Am¶Q>rgma»¶m joÌmVrc AZoH$ H§$nÝ¶m§‘YyZ ZmoH$aH$nmV 
hmoVmZm {XgVo. hm°Q>oëg, {MÌnQ>J¥ho, ‘m°ëg, {O‘ ¶mgmaIo 
AZoH$ ì¶dgm¶ R>ßn Pmco AmhoV. Ë¶m‘wio Ë¶mda Adc§~yZ 
AgUmè¶m§Zm OJÊ¶mMoM àý ̂ oS>gmdV AmhoV.

Agm hm H$moamoZmH$mcrZ gÚpñWVrda gdmªJrU {dMma 
Ho$ë¶mZ§Va ñdm^m{dH$M nwT>o H$m¶, hm àý CaVmoM. OJ^amVrc 
AZoH$ VÁk gÜ¶m H$moamoZmdarc Am¡fYmÀ¶m emoYmgmR>r {OdmMm 
AmH$m§V H$arV AmhoV. ¶m KS>rcm ¶m {dfmUwcm amoIÊ¶mgmR>r 
H$moUVrhr Am¡fY¶moOZm CncãY Zmhr, hr dñVwpñWVr 
Agë¶mZo H$moamoZm{déÕMr cT>mB© Á¶mMr Ë¶mcmM cT>mdr 
cmJUma Amho. OJmVrc AZoH$ Xoem§‘Ü¶o ¶m {dfmUyZo KmVcoco 
W¡‘mZ Am{U Ë¶m‘wio hmoV Agcocr ‘Zwî¶hmZr hm gJù¶m§À¶mM 
qMVoMm {df¶ Pmcm Amho. 

Amnë¶m ‘mJÀ¶m {H$VrVar {nT>çm§Zr Z nm{hcocr Aer hr 
A^yVnyd© pñWVr Amho. ßcoJÀ¶m H$mimVrc H$Qy> AmR>dUr Á¶m§Zr 
nyd©Om§H$Sy>Z EoH$ë¶m AgVrc, Ë¶m§Zm AmOMr pñWVr Ë¶mhÿZhr 
J§^ra Amho, ho cjmV ¶oD$ eHo$c. ßcoJÀ¶m H$mimVhr Ë¶mdarc 
Am¡fY {Z‘m©U hmoB©n¶ªV cmImo OUm§Zm ‘¥Ë¶wcm H$dQ>mimdo cmJco 
hmoVo. 

Amnë¶mcm ho ‘mhrVM Amho H$s, Hw$R>ë¶mhr ZdrZ 
Am¡fY{Z{‘©VrgmR>r gd© emóewÕ H$gmoQ>çm nma H$amì¶m 
cmJVmV. Ë¶mgmR>r {H$‘mZ XrS> dfmªMm H$mcmdYr Omdm cmJVmo. 
ZdrZ Am¡fYmMm ’$m°å¶w©cm emoYÊ¶mnmgyZ, Ë¶mZ§Va Ë¶mMr 
gwa{jVVm Am{U Cn¶mo{JVm ~KÊ¶mgmR>r àmÊ¶m§da, ñdñW 
ì¶º$s¨da ì¶m{YJ«ñVm§da à¶moJ H$aUo Amdí¶H$ AgVo. ¶m 
MmMÊ¶m§À¶m ‘pëQ>g|{Q´>H$ Q´>m¶ëg KoUo Amdí¶H$ AgVo. ¶m gd© 
MmMÊ¶m§Mo {ZH$mc Amë¶mZ§VaM Zdo Am¡fY dmnamgmR>r CncãY 
hmoD$ eH$Vo.

H$moamoZmgmR>r OJmVë¶m AZoH$ Xoem§À¶m gaH$mam§Zr ¶m 
Am¡fY {Z{‘©VrgmR>r Amdí¶H$ AgUmè¶m g§emoYZmgmR>r H$amoS>mo 
S>m°cg©Mr Jw§VdUyH$ Ho$cr Amho. Ago Oar Agco, Varhr da 
C„oI Ho$ë¶mà‘mUo Am¡fY {Z‘m©U hmoÊ¶mg {d{eï> H$mcmdYr hm 
OmdmM cmJVmo. ¶mMo H$maU Ë¶m Am¡fYmÀ¶m {d{dY nmVù¶m§da 
hmoUmè¶m MmMÊ¶m, Ë¶m§Mo {ZîH$f© ¶mgmR>r dmQ> nmhUo JaOoMo 
AgVo.

Ë¶m‘wioM ho Am¡fY qH$dm cg ¶oB©n¶ªV gd©gm‘mÝ¶ 
‘mUgm§Zr Am¶wî¶mMo emó Ago åhUdUmè¶m Am¶wd}XmZo 
gm§{JVcocr ñdmñÏ¶nyU© {XZM¶m©, ì¶m¶m‘, ‘ZmMo Amamo½¶ 
amIÊ¶mgmR>r àmUm¶m‘, Ü¶mZYmaUm ¶m§Mm Adc§~ Ho$ë¶mg 
àË¶oH$mcm ñdmñÏ¶ amIUo H$mhr à‘mUmV Var {Z{üVM e³¶ 
hmoB©c. "gd}{n gw{IZ… gÝVw, gd©o gÝVw {Zam‘¶m' ¶m d¡{œH$ 
àmW©ZoMo ñ‘aU H$ê$Z ¶m H$moamoZmÀ¶m g§H$Q>mda ‘mV 
H$aÊ¶mgmR>r Amnë¶m gdmªZm ~i {‘imo hrM H$m‘Zm!
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

* Amamo½`Xrn 2020 * 
àH>>m[eV hmoV Amho. 

Amnco Amamo½`mg§~§YrMo ñdmñÏ` ajH>> coI, Om[hamVr,
Amamo½` H>>moS>r, nmH>>H¥>>Vr ËdarV g§nmXH>> _§S>imH>>So> nmR>dm.

coI nmR>[dÊ`mMr eodQ>Mr VmarI 25 Owc¡ 2020.
A[YH>> _m[hVrgmR>r g§nH©>> - 

n«m. S>m°. Anydm© g§Jmoam_ (9822090305), n«m. S>m°. [dZ`m Xr[jV (9422516845)

AmdmhZ!! amoQ>ar nwañH>>mamZo gÝ_m[ZV 

Amamo½`Xrn 
2017 d 2018

AmYw[ZH>> agX!  

Amamo½` g¡[ZH>> H>>amoZmÀ`m `wÓ^y_rda 
àmUnUmZo cT>V AmhoVM, `wÓ Wm§~V 

Zm[h`oM nU AmQ>moŠ`mV `oÊ`mgmR>r eWuMo à`ËZ d VmÁ`m 
X_mMr Zdr Hw>>_H>>hr cmJV Amho. ZwH>>VoM narjm [Xcoco 
d¡ÚH>>r` nXdrYahr emgZmÀ`m H>>m_mV ̂ aVr H>>arV AmhoV.

Varhr S>m°ŠQ>g©, Zg}g, godH>> dJ© ̀ m§Zm ̀ m ̀ wÓmV é½UmgmR>r 
Cn`moJr d ñdg§ajUmW© Aer eómóo d H>>dM-Hw§>>S>co _mÌ 
doJdoJiçm ñdénmV àM§S> à_mUmV d [VVH>>rM à^mdr Aer 
cmJV AmhoV. `m H>>arVm A[^_mZmZo gm§JVm `oB©c H>>r 
^maVmÀ`m H>>mo[dS> 19 À`m `m cT>mB©V nwÊ`mÀ`m DIAT and 

DRDO (Defence Institute of Advanced Technology) 
and (Department of Defence Research and 
Development) `m XmoZhr g§ñWm§Zr XoemVrc BVa gaH>>mar 
g§emoYZ joÌm~amo~a A[Ve` _mocmMr H>>m_[Jar H>>aV Ad¿`m 
XmoZ-VrZ _[hÝ`m§À`m AdYrV AZoH>> ZmdrÝ`nyU© g§emoYZo nyU© 
H>>éZ Amamo½` joÌmcm `m _hm_marÀ`m `wÓmV cT>mB©cm nyaH>> 
Aer CËnmXZo àM§S> à_mUmV CncãY hmoVrc d nadS>Vrc 
Aer gwédmVhr Ho>>cr Amho.

`m g§emoYZmVrc gd© CËnmXZm§Mo noQ§>Q>hr `m g§ñWm§Zr 
[_i[dco Amho. VgoM hr CËnmXZo [dfmUy Zï> H>>aUo, amoIUo ̀ m 
H>>arVm A[Ve` à^mdr Agë`mZo Am§Vaamï´>r` _mZm§H>>Zhr 
Ë`m§Zr nyU© Ho>>co Amho. 

gd©àW_ AZÝ`m `m ZmdmZo Z°Zmo V§ÌmMm dmna Ho>>cocm 
Disinfectant Spray for all surfaces - A Universal 
Coating Material to Combat Microbial Infections 
`mMm CëcoI H>>amdm cmJoc. `mZ§Va nyU© A§JmMo g§ajU 
H>>aUmam Body Suit Omo YwdyZ nwÝhm nwÝhm dmné eH>>Vmo, 
ASTM International Standards ̀ mZo CÎmrU© Ho>>co AmhoV d 
Ë`mMo _w§~B©V amoOMo Xhm hOma Ago CËnmXZhr gwé Pmco Amho. 
`mM ~amo~a N 99 ho nmM Wam§Mo Mohè`mda cmdm`Mo _mñH>> 

Á`mV XmoZ Wa ho Z°Zmo _oeMo AmYw[ZH>> nÓVrZo ~Zdcoco AmhoV. 
`mMohr g§emoYZ nyU© d [Z_m©U _moR>çm à_mUmV gwé Pmco Amho. 
hmVm§À`m ñdÀN>VogmR>r Amdí`H>> Hand Sanitizer Mo Zdo 
g§KQ>Z d [Xdgmcm drg Vo Vrg hOma [cQ>aMo CËnmXZ gwé 
Amho Vohr 200-400 [_crÀ`m ~mQ>ë`m§À`m ñdénmV gd© 
H>>am§g[hV Ho>>di 120 én`o à[V [cQ>a BVŠ`m H>>_r 
qH>>_VrV!

`mM ~amo~a AVwë` hm Microwave Sterilizer H>>moamoZm 
[dfmUyMm Zme H>>aÊ`mg gj_ Agm ~Zdcm Amho. 
[ZOªVwH>>rH>>aUmgmR>r Ho>>di 30-60 goH§>>XmMm doi `m 
CnH>>aUmg cmJVmo d `mMo dOZ Ho>>di 3 [H>>cmo Amho. YmVy 
Zgcoë`m Hw>>R>ë`mhr dñVyMo [ZOªVwH>>rH>>aU `mZo hmoVo. VgoM 
EH>>mM doir OmñV é½Um§gmR>r dmnaVm `oUmao Ventilaters, 

Medical Oxygen Plants `m gd© joÌmV ~hw_yë` `moJXmZ 
XoV EH>> _O~yV d AmYw[ZH>> nmqR>~m ̀ m gd© Amamo½` g¡[ZH>>m§Zr 
[Z_m©U Ho>>cm Amho.

`m_Ü`o [Xëcr, ½dmëhoa, ~§Jcwé, H>>mocH>>mVm Aem 
Xoe^amVrc BVa DRDO À`m emImhr nwÊ`m ~amo~a hmoË`mM.

H>>moamoZmÀ`m VnmgUrgmR>r cmJUmè`m ECONO - WISK 

for Safe Swab Collection ̀ m N>moQ>çm ZmdrÝ`nyU© V§ÌmnmgyZ 
[d[dY C§MrMo g§emoYZ nyU© H>>éZ Ad¿`m XmoZ _[hÝ`mV Ë`mMo 
narjU, nS>VmiUr nma H>>éZ, `eñdr d _moR>çm à_mUmV 
CËnmXZ V`ma H>>aUo d CncãY H>>éZ XoUo ho IamoIaM 
àe§gZr` H>>m`© Amho. hrM amï´>màVrMr Iar O~m~Xmar Amho. 
AWm©V AZoH>> CX²`moJ g§ñWm§Zr nwTo> `oD>>Z `m CËnmXZm§À`m 
[Z_m©Umcm _moR>m hmV [Xcm Amho. nU g§emoYH>>m§Mo VoO d [OÔ ho 
ZŠH>>rM Jm¡admñnX Amho. hr AmYw[ZH>> agX Amamo½` g¡[ZH>>m§Zm 
ho [dfmUy `wÓ AmQ>moŠ`mV AmUÊ`mgmR>r nwaoer hmodmo hrM lr 
YÝd§Var MaUr àmW©Zm!


