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g§nmXH$s`g§nmXH$s¶ 

Infertility i.e. absence of 
ability to produce offspring is a 

Global problem. Infertility is found in both 
males as well as females. According to 
survey this problem is found more in urban 
than in rural areas. In the world, infertility 
affects about 15 percent couples which 
amounts to 48.5 million couples. In United 
States about 9% men and 11 percent women 
have infertility problem. In India, about 10 
to 14 percent couples are known to face 
infertility problem. One out of six couples 
has this problem and nearly 27.5 million 
couples are trying to get conceived.

Infertility has great social impact and so, 
the problem becomes serious to take 
cognizance. Problem affects individuals as 
well as it has social impact also. Women are 
more affected. Distress, depression, anxiety, 
reduced self esteem, reduced libido, 
somatic complaints are very common in 
women. On many instances they have to 
face sense of blame and guilt from society. 
Both the individuals are likely to get 
Psychological and emotional disorders, 
frustration, hopelessness, feelings of 
worthlessness and consequences including 
turmoil. Some times these couples have to 
undergo social isolation causing difficulty in 
interacting with family and friends. 
Unfortunate infert i le women may 
experience even domestic violence, loss of 
social status, ostracized marital lives. The 
couple partners loose their romantic 
relationship and create conflicts in between 
them.

Common etiological causes of infertility 
in males are abnormal sperm counts or 
function due to Undescended testicles, 

varicocele, Genetic defects, Health 
problem like Diabetes, STD etc. In females 
common causes of infertility are old age, 
Polycystic Ovary Syndrome (PCOS), 
E n d o m e t r i o s i s ,  f a l l o p i a n  t u b e  
abnormalities, or Uterine abnormalities, 
cultivation of bad habits like heavy 
smoking, excessive alcohol consumption, 
poor nourishment, over weight, under 
weight, are also known causes.

Infertile women may experience chr. 
pain in pelvis, painful sex, irregular 
menstrual periods or heavy and painful 
periods, back pain, nausea, symptoms of 
hormonal fluctuations. 

Lots of treatment modalities are 
recommended by different medical 
disciplines. The principles of treatrnent 1) 
Remove cause. 2) Counselling of both 
partners 3) Surgery if required 4) Medicine. 
Treatment in the males consists of 1) Surgery 
for varicocele. 2) Treatment of infections 3) 
Treatment of intercourse problem 4) 
Hormonal treatment / Medication 5) 
Assisted reproduchive technology. 
Medicines for males - Clomid. (Clomiphene 
citrate) - Raises sperm count. Vitamins - B, C, 
Calcium, D, E, folic acid etc. Treatment in 
females consists of - 1) Correction of cause - 
PCOS, Tubal block, Endometriosis 2) 
Artificial insemination, 3) IVF. 4) Medication 
- Drug of choice - Clomid (clomiphene 
citrate) - To stimulate ovulation, Nourished 
diet, Vitamins, Calcium. But most important 
is counselling of couple.

Ayurved along with Yoga also has been 
proved to be the better discipline giving 
better results, claiming 90% success rate. 
Trea tmen t  Moda l i t i e s  wh ich  a re  

Dr. D. P. Puranik

Dealing with Infertility
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recommended are - 1) Panchakarma - 
which helps to eliminate Ama which 
corrects Agni to result in healthy Ojas. 2) 
Vajikaran drugs (Aphrodisiac) - These drugs 
include Shatavar i ,  Ashwagandha,  
Kapikacchu, Guduchi, Banyantree bark, 
Phalaghruta, etc. Semen purifying drug like 
Kushtha along with sugarcane is also 
recommended. Counselling of both partners 

for psychological support is recommended. 
Yoga therapy also useful for physical and 
mental fitness.

lt has been found that whenever modern 
treatment has failed, Ayurved and Yoga 
therapy has yielded successful results. And 
so, it can be said that if Infertility problem is 
treated with holistic approach unfortunate 
couples will be happy in their life.

S>m°³Q>a Vw‘Mm nona‘Yrc coI dmMcm Am{U AmVm eodQ>Mr 
Amem åhUyZ Vw‘À`mH$S>o Amco Amho, Ago åhUyZ g‘moa ’$mB©c 
Mm JÇ>m Q>o~cda R>odcm Am{U aS>m¶cm cmJcr. Aemdoir 
g‘moaÀ¶mÀ¶m ^mdZm§Mm {ZMam hmoUo JaOoMo AgVo åhUyZ ‘r 
em§VnUo {VÀ`mg‘moa ~gyZ am{hco. WmoS>çm doimZo Vr gmdacr, 
Oam em§V Pmcr.

Pmco Ago hmoVo H$s Vr ’$³V 31 dfm©Mr hmoVr, eodQ>Mo 
ICSI (‘o 2018) ‘Ü¶o fail Pmcoco. Ë¶mnydu {VMo 3 IUI Am{U 
2 IVF fail  Pmco hmoVo, {VÀ¶m ór ~rOmnmgyZ {Vcm AmVm 
{Xdg amhUo e³¶ Zmhr åhUyZ egg donor ¿¶m¶Mm qH$dm 
surrogacy H$amdr åhUyZ AmYw{ZH$ d¡ÚH$mH$Sy>Z gm§{JVco hmoVo. 

donor egg KoÊ¶mnojm ‘r XÎmH$M KoV Zm ‘J. hm {VMm 
àíZ AJXr amñV hmoVm. c¾mcm Ho$di Mma df} Pmcocr hmoVr 
Am{U {VMo 7 doim lnduction H$ê$Z ovulation 

monitoring H$ê$Z Pmcoco hmoVo, dma§dma IUI, IVF Ho$ë¶mZo 
AMH<0.5 hm hmoVm, excessive thin endometrium, 

follicle size not increasing, Sr. prolactin dmT>coco Aer 
EHy$U n[apñWVr hmoVr.

hr é½Um 23 OyZcm Am¶wd}X CnMmamgmR>r Amcr Am{U 
28 Zmoìh|~acm {VMr UPT positive Amcr Vohr {VÀ`mM ór 
{~Omda, AmO {Vcm A{Ve¶ hþema Am{U {VVH$mM ‘ñVrImoa 
Agm ‘wcJm Amho. Amho Zm hm Omoa H$m PQ>H$m!! AOyZ EH$ 
A{Ve¶ ‘hËdmMr Jmoï> BWo Z‘yX H$amdrer dmQ>Vo, ¶m é½UoMm 
{Xdg amhmVmZmMm Endometrial thickness hm ’$³V 5.9 
mm hmoVm Am{U efollicle size 13 mm Mm hmoVm. AmYw{ZH$ 
emómà‘mUo 9-12 mm hdm Am{U follicle size H$‘rV H$‘r 
20-22 mm Agm¶cm hdm. BWo size, quantity Mm {dMma Z 
H$aVm, Quality (ór ~rO, endometrium) øm§Mm 

AZnË¶Vm - {ZXmZ d¡{dÜ¶

Am¶wd}XmZwgma {dMma Ho$cm Am{U YÝd§Var H¥$noZo ¶e {‘imco. 
darc Ho$g ‘Ü¶o modern parameters Oar {c{hco Agco 
Varhr {ZXmZ Am{U {M{H$Ëgm ho nyU©nUo Am¶wd}{XH$ Amho.

ho gJio Amnë¶m Am¶wd}XmMoM ¶e Amho. Am¶wd}XmZo Cera 
result ¶oVmV hm ‘moR>m J¡ag‘O Amho EH$ Vo ghm ‘{hÝ¶mV 
J^©YmaUm Pmcoë¶m AZoH$ ¶eñdr Ho$gog AmhoV. ¶m gd© 
{M{H$Ëgm ¶eñdr hmoD$Z ‘wc Pmcoë¶m, AmYr d§Ü¶Ëd åhUyZ 
{e¸$m ~gcoë¶m Ho$gog g‘moa KoD$Z {dMma Ho$cm AgVm cjmV 
Amco H$s ¶m é½Um d§Ü¶m ZìhË¶mM Va Ë¶m§Zm J^©YmaUm C{eam 
Pmcocr hmoVr. C{eam J^©YmaUoMr H$maUo MaH$ emarañWmZ 
AÜ¶m¶ XmoZ gmVì¶m ícmoH$mV gm§{JVcocr AmT>icr.
¶mo{ZàXmofmÝ‘Zgmo@{^VmnmÀNw>H«$mg¥Jmhma{dhmaXmofmV²&
AH$mc¶moJmX²~cgL²>j¶mƒ J^© {MamX²{dÝX{V gàOm@{n&& (M.em. 2/7)

gd© àW‘ d¡Úmcm H$m¶ {M{H$ËgoMo (H$m¶-A{¾) gå¶H²$ 
kmZ Agmdo. é½UoMo nyU© Aï>{dY narjU, CXa narjU, ñVZ d 
¶moZr narjU (Xe©Z, ñne©Z, àíZ), P/V ({ddm{hV Agoc 
VaM) Ë¶mVyZ g‘Ococr XmofXyî¶g§‘yÀN>©Zm, H$moUË¶m JwUm§Zr 
Xmof dmT>co AmhoV ¶mMm A§em§e {dMma nm§M^m¡{VH$ JwUm§Mm 
Pmcocm n[aUm‘, nydu Pmcoco ‘moR>o AmOma, nydu Ho$coë¶m 
CnMmam§Mo Xþîn[aUm‘, V¶ma Ho$coco hormonal imbalances, 
n[aUm‘r earamMo {~KS>coco g‘Ëd, Ë¶mMà‘mUo jmaY‘u, 
AåcY‘u àH¥$Vr ¶m§Mm g{dñVa {dMma hmoUo AË¶§V JaOoMo Amho. 
H$mhr doim MwH$sÀ¶m Amhma {dhmamVhr ¶mMr H$maUo gmnS>VmV. 
Am¶wd}{XH$ nÕVrZo g{dñVa é½UoMm B{Vhmg KoV AgVmZmM 
¶mVrc ~è¶mM àíZm§Mr CÎmao gmnS>VmV. Sr. Prolactin OmñV 
Amho, PCOD Amho Va H$m¶ {M{H$Ëgm XoD$ Agm {dÚmÏ¶mªZr 
àíZ {dMmacm Va CÎma XoVm ¶oV Zmhr. hoVy, {ZXmZ Am{U 
{M{H$Ëgm hmM H«$‘ R>odcm nm{hOo.

d¡Ú aoUwH$m ‘hoe Hw$cH$Uu,
óramoJ VÁk, 
d¡Ú aoUwH>>mO² Am`wd}X d n§MH>>_© [Šc[ZH>>, nwUo.

d¡Ú hf©dY©Z ‘hoe Hw$cH$Uu,
E_.S>r. ñZmVH>> (ñdñWd¥Îm),
AmHw>>S>u Am`wd}X H>>m°coO, nwUo.
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AmVm EH$ EH$ ‘wÔm H«$‘mZo ~Ky. 
1) ¶moZr àXmofmV² - ¶m {R>H$mUr ¶moZr åhUOo Í¶mdVm© ¶moZr 
(~mø ¶mo{ZnmgyZ V¥Vr¶mdV©.) ¶moZrMo ~mø narjU, {VWo 
AgUmao cmo‘, ómd, J§Y, ËdH$ Xþï>r ¶m KQ>H$m§Mo narjU H$amdo. 
Ë¶m§Z§Va P/V H$aVm ¶oUo AË¶§V JaOoMo, P/V H$aVm ¶oV Zmhr 
Am{U CÎma~ñVr Ho$cr Va ì¶mnX R>acocoM. 

J§«WmV qde{V ¶mo{Zì¶mnX gm§{JVco AmhoV. drghr 
¶mo{Zì¶mnXo hr d§Ü¶ËdmMr H$maUo gm§{JVcocr AmhoV. 
Z {h dmVmÑVo ¶mo{Z&

H$moUVmhr ¶mo{Zì¶mnmX hm dmVm{edm¶ hmoD$ eH$V Zmhr. 
~ñVr hr dmVmMr AYu {M{H$Ëgm Amho, nU Varhr àË¶oH$ doiog 
CÎma~ñVr hoM CÎma Agy eH$V Zmhr. åhUyZ d¡Ú hm Ñï>H$‘u 
Agmdm. AZnË¶VoMm {dMma H$aVmZm J^©g§^d gm‘J«rMm {dMma 
H$aUo An[ahm¶© Amho. 
Yw«d§ MVwUm© gm{ÞÜ¶mV² J^© ñ¶mX²{dYrnyd©H§$& 
F$VwjoÌmå~w{~OmZm§ gm‘w½Œ¶mV² AÝHw$amo ¶Wm&& gw.em. 2/33

2) ‘Zgmo{^VmnmV² - hormones Am{U ‘mZg ^md ¶m§Mm 
OdiMm g§~§Y Amho ho {M{H$Ëgm XoVmZm AZw^dmg ¶oVo. Pre 

menstrual dmT>cocm MrS>MrS>onUm, H$maUm{edm¶ Iyn OmñV 
aSy> ¶oUo Aer cjUo {XgyZ ¶oVmV. 

Repeated IUI, IVF  é½U XdmImÝ¶mV ¶oVmV Ë¶mdoir 
Ë¶m§Zm ‘moR>çm à‘mUmda hormones {Xcoco AgVmV, Ë¶m 
ñdV…cm AnamYr g‘OVmV, Aem {R>H$mUr g‘wnXoeZmMr JaO 
AgVo. gm¡‘Zñ¶Vm J^©OZZm§& ¶m ícmoH$mà‘mUo Ë¶m§À¶mV 
gm¡‘Zñ¶Vm àñWm{nV H$aUo, nVr nËZr‘Ü¶o dmX ZmhrV Zm ho 
VnmgUo ho d¡ÚmMo H$V©ì¶ Amho. Ago dmX AmT>ië¶mg MaH$moº$ 
g§Ym{Z¶ JU XmoKm§Zmhr dmnamdm.
qMË¶mZm§ Mm{V qMVZmV²& ho agdh òmoVmoXþï>rMo ‘hËdmMo H$maU 
Amho. ¶m ag YmVyMmM CnYmVy aO Am{U ñVÝ¶ Amho. A{VqMVm 
H$aUmè¶m é½Um§‘Ü¶o aO Am{U ñVÝ¶mMr {Z{‘©Vr ZrQ> hmoV Zmhr 
Ago cjmV ¶oVo. ~è¶mM doim IT ‘Ü¶o H$m‘ H$aUmè¶m ‘wcr, 
ñd^mdmZo hiì¶m AgUmè¶m {ó¶m, dma§dma J^©nmV hmoUmè¶m 
{ó¶m§‘Ü¶o qMVm ¶m ‘wÔ¶mMm {dMma H$amdmM cmJVmo. WmoS>³¶mV 
é½U é½UoÀ¶m {R>H$mUr ~mhoaÀ¶m H$m‘H$mOmMm VUmd, Am{W©H$ 
VUmd, H$m¡Qw>§{~H$ VmUVmUmd Am{U é½UoMo gËd H$go Amho, ¶mMm 
{dMma H$amdm. 
3) ewH«$ Ag¥H²$ XmofmV²- Am¶wd}X emómZwgma ewH«$ YmVyMo 
narjU H$aÊ¶mgmR>r EH$ ñdV§Ì Am¶wd}{XH$ patho-Lab 
Agmdr Ago dmQ>Vo. Xadoiog Sperm count, motility, 

abnormality ho {ZH$f VmoH$S>o nS>VmV Ago dmQ>Vo, Ë¶mM 
~amo~a nwéf é½U Oa ì¶gZ H$aV AgVrc Va Ë¶mÀ¶m CîU 
VrúU, ì¶dm¶r-{dH$m{g {dfmar JwUY‘m©‘wio erV gm¡å¶ 
AgUmè¶m ewH«$ YmVyda cJoMM n[aUm‘ hmoVmZm ì¶dhmamV 

AmT>iVmo. VgoM A{VqMVm H$aUmè¶m nwéf é½Um§‘Ü¶ohr 
ewH«$mÀ¶m JwUdÎmoda n[aUm‘ hmoVmo Am{U Ë¶mnmgyZ J^© YmaUm 
hmoV Zmhr. Ë¶mMà‘mUo aOmMohr àË¶j narjU H$ê$Z Ë¶mVrc 
dmT>coë¶m Xmofm§Mo e‘Z H$ê$Z J«§WmV gm§{JVë¶mà‘mUo àmH¥$V 
aOmMr CËnVr é½UoÀ¶m {R>H$mUr hmoB©c Ago d¡ÚmZo ~Kmdo.
4) Amhma XmofmV² - ¶m {R>H$mUr A¾rMm Am{U ‘mZg ^mdm§Mm 
{dMma H$aUo JaOoMo Amho. AZoH$ doim {ó¶m A{hVH$a, 
AgmËå¶ {déÕ Amhma godZ H$aVmV. Shift duty ‘wio {df‘ 
doim Amhma KoVmV. Junk food, Pizza, burger ¶mgma»¶m 
agXþï>rH$a Amhma; nmUrnwar, ^oi, Vicoco gm‘mogo Agm 
Am§~Q>, {VIQ>, {dXmhr, aº$ Xþï>rH$a Amhma KoVmV. ~è¶mMXm 
{ó¶m S>ã¶m‘Ü¶o H$moaS>r nmoir ^mOr ZoVmV, Ë¶m‘wiohr ag 
YmVyMo àrUZ ZrQ> hmoV Zmhr. h„r dOZ H$‘r H$aÊ¶mgmR>r doJ 
doJir Keto diet, High protein diet Aer Fads Amcocr 
AmhoV. ¶mV àm‘w»¶mZo nZra, MrO ¶mgma»¶m Xþ½Y {dH¥$VtM 
AgVmV, n[aUm‘r OmR>am¾r ‘m§Ú V¶ma hmoVo. OmR>am¾r ‘m§Ú 
Agoc Va Am‘mMr CËnÎmr A{YH$ hmoUma. OmR>am¾r‘m§Úm‘wio 
YmËdm¾r ‘m§Ú V¶ma hmoVoM. Ë¶m‘wio gma ̂ mJmnojm ‘c ̂ mJmMoM 
narU‘Z A{YH$ hmoVo. ag ‘c H$’$, aº$ ‘c {nÎm ¶m§Mr A{YH$ 
CËnÎmr hmoVo.

gÜ¶m AgUmè¶m h[aVH«$m§Vr‘wio Seedless, Hybrid, 
H$sQ>H$ZmeH$ Am{U amgm¶{ZH$ IVm§Mm ‘mam AgUmè¶m YmÝ¶o, 
^mOrnmcm d ’$io ¶m§Mo godZmMmhr g‘mdoe gXmof AmhmamVM 
H$amdm cmJoc. åhUyZM A{YH$m{YH$ g|{Ð¶, Z¡g{J©H$ nÕVrZo 
{nH$dcoco YmÝ¶, ̂ mOrnmcm ImUo JaOoMo Amho. qnS>r Vo ~«÷m§S>r! 
Oo Ogo Imc VgoM earamV V¶ma hmoUma Amho.
5) {dhmaXmofmV² - AmhmamMr Oer doJdoJir fads AmhoV 
VerM gÜ¶m poweryoga, zumba Aer gym Am{U 
¶moJmgmZm§Mrhr fads AmhoV. øm‘Ü¶o Ho$di calories {H$Vr 
burn Pmë¶m ømMmM {dMma Ho$cm OmVmo. Am¶wd}XmZwgma ì¶m¶m‘ 
hm AY©eº$s Agm¶cm hdm. A‘o[aHo$V EH$ 68 dfmªMr é½Um 
OodU Pmë¶mda Xþnmar 2 dmOVm amoO 5 {H$‘r niV hmoVr, Aem 
n[apñWVrV é½UmMm Amhma Am{U {dhma {dMmaUo Iyn ‘hËdmMo 
dmQ>Vo.

aOñdcm n[aM¶m©, gy{VH$m n[aM¶m© nmcZ Z H$aUo, 
earamVrc Biological Clock Z gm§^miUo H$moUË¶mhr doir 
CR>Uo, H$Yrhr OodUo, H$Yrhr PmonUo, {Xdmñdmn, amÌm¡ OmJaU ho 
hoVy lockdown ‘wio A{YH$M dmT>coco {XgyZ ¶oV AmhoV.

Aì¶m¶m‘-{ó¶m§Mr ñd`§nmH$KamVrc H$m‘o ¶§Ìm‘wio H$‘r 
Pmë¶mZo, VgoM AmoQ>çm‘wio Cä¶mZo H$m‘ Ho$ë¶m‘wio H$‘aoÀ¶m 
hmcMmcr H$‘r Pmcoë¶m AmhoV Am{U ñdV:hÿZ ¶moJmgZo 
H$aÊ¶mÀ¶m ~m~VrV H§$Q>mim {XgyZ ¶oVmo.

H$moUVmhr gU Amcm H$s cJoM hormonal pills KoD$Z 
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gmo¶rgmR>r nmir nwT>o T>H$cm¶Mr, ~è¶mM H$mi n¶ªV Oral 

contraceptives, Copper’T’ ¶m§Mm dmna Ho$ë¶mZo 
hormonal imbalance V¶ma Ho$co OmVmV. 

ZH$mo Agcocr J^©YmaUm Q>miÊ¶mgmR>r i-pills, MT 

pills, dma§dma MTP H$aUo ¶m‘wiohr hormonal imbalance 
earamV V¶ma Ho$co OmVmV Am{U earamMo g‘Ëd {~KS>Vo.
6) AH$mc ¶moJmV² - Am¶wd}XmZwgma - n§Mqdeo VVmo df} nw‘mZ 
Zmar Vw fmoS>eo & ho g‘ËdmJV dr¶m©Mo cjU gm§{JVco Amho. 
H$[a¶a H$aÊ¶mÀ¶m ZmXmV ho 20,21 d¶ Q>miyZ gÜ¶m 28,30 
n¶ªV c¾ Ho$co OmVo, Ë¶mZ§Va EH$ XmoZ df} planning. åhUOo 
gÜ¶mMr ñÌr Vrg df© d¶ Pmë¶mdaM AnË¶mMm {dMma H$aVo 
Amho. Ë¶mdoir nwéfm§Mo d¶ gmYmaUnUo 35 Var AgVoM. Late 

Marriages ‘wio ór nwéf ~rOmMm hmoUmam g§¶moJ AH$mcrM 
‘mZmdm cmJoc.

~è¶mM doim {ó¶m§Mr aOàd¥Îmr {Z¶{‘V ZgVo Ë¶m‘wio 
ñÌr~rO Zo‘Ho$ H$Yr V¶ma hmoVo Amho ho H$iV Zmhr. ór~rO 
V¶ma Pmcoco ZgVmZm ì¶dm¶ KS>cm Va Ë¶mVyZ AnË¶àmár 
hmoVo Zmhr. hmhr AH$mc ¶moJ åhUmdm cmJoc. 
7) ~c g§j¶mV² - órMo eara qH$dm H$mhr doim {VÀ¶m {R>H$mUr 
V¶ma hmoUmao ór~rO J^©YmaUm ìhm¶cm gj‘ ZgVo.

~è¶mM {ó¶m§‘Ü¶o nm§Sy> ì¶mYr‘wio ~cg§j¶ AmT>iVmo. nm§Sy> 
ì¶mYr‘wio àm¶… ag Am{U aº$ YmVyMoM H$m¶© {~KS>coco AmT>iyZ 
¶oVo. EH$m é½Uo‘Ü¶o ‘mVr ImÊ¶mMm B{Vhmg AmT>icm. ‘¥X² 
^jUOÝ¶ nm§Sy> Am{U H¥$‘rMr {M{H$Ëgm {Xcr, AmO {Vcm VrZ 
dfmªMr ‘wcJr Amho.

ì¶dhmamV Tubercular treatment À¶m side effect Zo 
~c g§j¶ Pmcoco é½U AmT>iVmV. Aem doir dg§V H$ënm§Mm 
Mm§Jcm Cn¶moJ hmoVmZm {XgVmo.

AmYw{ZH$ CnMma nÕVr‘Ü¶o Ëd[aV result {‘imdoV 
åhUyZ A{VaoH$s hormones dmnéZ ^am^am {VMr ór ~rOo 
H$mTy>Z dmnacr OmVmV, n[aUm‘r {VMr AMH Value d¶ 
chmZ AgVmZmhr H$‘r hmoVo. Aem doir Quantity Mm {dMma Z 
H$aVm, d¡ÚmZo Quality MmM {dMma H$amdm. 

ømnwT>Mr AdñWm åhUOo órÀ¶m Ovaries {H$Vrhr 
strong hormonal injection {Xcr Varhr Follicles V¶ma 
H$aVM ZmhrV, H$mhr doiog AH$mcr cdH$a aOmo{Zd¥ÎmrXoIrc 
¶oVo. Aem pñWVrcm é½Umcm AmUë¶mda {Vcm Donor egg Ko 
qH$dm Surrogacy H$a Agm g„m {Xcm OmVmo. IoXmZo Ago 
åhUmdo dmQ>Vo H$s Aem é½Um§Zr gwédmVrcmM Am¶wd}{XH$ 
{M{H$Ëgm KoVcr AgVr Va H$Xm{MV Ë¶m§Mmda hr doi Amcr 
ZgVr. A{YH$m{YH$ {ó¶m§Zm gwöT> Am{U gj‘ Aem AnË¶m§Mr 
àmár ìhmdr Aer ̂ JdmZ YÝd§Var MaUr àmW©Zm.

A{^Z§XZ!S>m°. AmZ§X ~d} øm§Zm 
ICONS OF HEALTH 

2021, PUNE  A°dm°S>© !
Times  o f  Ind ia  ø m  

‘mÜ¶‘g§ñWoV’}$ S>m°. AmZ§X ~d} øm§Zm 
{X. 28-1-2021 amoOr EH$m 
g‘ma§^mV ‘m. S>m°. Zrc‘ Jmoèho d 
nwÊ¶mMo H${‘eZa ‘m. A{^Vm^ Jwám øm§Mo hñVo 

"ICONS OF HEALTH 
2021, PUNE" nwañH$ma 
XodyZ Jm¡a{dÊ¶mV Amco. 

S>m°. ~d} ho {Q>iH$ 
Am¶ wd }X ‘hm {dÚmc¶mV 
H$m¶{M{H$Ëgm {d^mJmV 
AÜ¶mnH$ AgyZ eoR> VmamM§X 
Am¶wd}Xr¶ é½Umc¶mV ‘mZX 

{M{H$ËgH$ åhUyZ H$m¶©aV AmhoV. 
Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ S>m°. ~d} øm§Mo hmXuH$ 

A{^Z§XZ d ew^oÀN>m!

A{^Z§XZ!

àm. S>m°. [dZ`m Xr[jV 
øm§Mm gÝ_mZ!

Am`wf Xn©U \>>m¢S>oeZ, 
S o>hamS y>Z, CÎmamI§S> `m 
g§ñWoV\}>> OmJ[VH>>
_[hcm[XZmÀ`m [Z[_ÎmmZo 7 _mM© 
2021 amoOr [d[dY joÌmVrc 
VÁk ^maVr` pó`m§Mm gÝ_mZ 
H>>aÊ`mV `oUma Amho. `m [Z[_ÎmmZo “E ñdmñÏ`_² 
International Conference” Mo Am`moOZ 
H>>aÊ`mV Amco Amho. gmB© Am`wd}X _hm[dÚmc`, d¡amJ, 
gmocmnya ho ̀ m H>>m`©H«>>_mMo ghAm`moOH>> AmhoV.

Am¶w{d©Úm ‘m{gH$mÀ`m g[Md d Cng§nmXH>> àm. S>m°. 
[dZ`m a[d[H>>aU Xr[jV `m§Mr g§emoYZ d àH>>meZ 
joÌmVrc VÁk åhUyZ ̀ m_Ü`o [ZdS> Pmcr Amho.

Am¶w{d©Úm ‘m{gH$ g{‘Vr, [Q>iH>> Am`wd}X 
_hm[dÚmc` d amï´>r` [ejU _§S>imV’}$ [dZ`m Xr[jV 
øm§Mo hmXuH$ A{^Z§XZ d nwT>rc dmQ>Mmcrg ew^oÀN>m!
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Dr. Meenakshi Deshpande, M.B,B.S., M.D. (Obst. Gynaec.) Consultant Obstetrician and 
Gynaecologist, Vatsalya Hospital, Panmala, Sinhagad Road, Pune 30.

Infertility In Obstetric 
And Gynaecology OPD Practice 

Introduction : Most couples (approximately 85%) 
will achieve pregnancy within one year of trying, 
with the greatest likelihood of conception 
occurring during the earlier months. Only an 
additional 7% of couples will conceive in the 
second year. As a result, infertility has come to be 
defined as the inability to conceive within 12 
months. This diagnosis is therefore shared by 15% 
of couples attempting to conceive. We generally 
recommend seeking the help of a reproductive 
specialist if conception has not occurred within 12 
months.  

Such An Observational  Study Was Done In 
200 Patients Coming To Private Obstetric and 
Gynaecology OPD In An Year. 
Aims :  To determine the approximate percentage of 
causes of Infertility seen in private 

 OPD setup.
Materials And Methods : 200 female patients 
coming to OPD with wish to conceive and no other 
complaints or illness were selected for this study .
History and physical examination : Questionaire 
was prepared and given to the patients, along with 
the routine history - age, address.
· How long have you been trying to get pregnant? 
· How often are you having intercourse? 
· How often do you have menstrual cycles? 
· H/o menarche and problems of adolescence 
· Do you have pain with menstrual periods or 
intercourse? 
· Menstrual problems / irregular cycles / prolonged 
menses 
· H/O pelvic pains / infections / major illness like 
TB /HIV/ any other medical illness ? 
· Specific H/O tobacco abuse / smoking / drinks / 
drugs / medecines 
· Have you been pregnant before? 
· What happened with your prior pregnancies?
· Have you had any sexually transmitted infections 
or abnormal pap smears? 
· Do you have any medical problems or prior 
surgeries? 
· Do you have a family history of medical 
problems?
· In physical evaluation  thorough examination of 
the female partner is carried out 
General Examination : Height, weight , BMI , hair 

Obstetric and 
Gynaecology

distribution, striae, edema, pallor, lymph nodes, 
any lump anywhere.
Local examination : pubic area inspection , vulval 
hair and distribution, clitoris, hymenal opening, 
PSp : discharges, cervical abnormalities, PV e/o 
vaginitis, size of uterus, tenderness, adnexal 
tenderness, masses felt, Colposcopy  with Paps 
smear  may also be performed.
Special Tests : · Transvaginal ultrasound- 
Ultrasound is an important tool in evaluating the 
structure of the uterus, tubes, and ovaries. 
Ultrasound can detect uterine abnormalities such 
as fibroids and polyps, distal fallopian tube 
occlusion and ovarian abnormalities including 
ovarian cysts. Additionally, transvaginal ultrasound 
affords the opportunity to assess the relative number 
of available eggs. This measurement is called the 
antral follicle count and may correlate with fertility 
potential.
· Laboratory testing - Depending on the results of 
the evaluation discussed above, specific blood tests 
like Haemogram, BSL f and PP,  HBA1C 
measurements of blood levels of certain hormones 
such as estradiol and FSH,  AMH level, which are 
related to ovarian function and overall egg 
numbers; TSH, which assesses thyroid function and 
prolactin, a hormone that can affect menstrual 
function if elevated.
· Hysterosalpingogram (HSG)- This test is essential 
for evaluating fallopian tubal patency, uterine filling 
defects such as fibroids and polyps, and scarring of 
the uterine cavity (Asherman syndrome). Many 
uterine and tubal abnormalities detected by the 
HSG can be surgically corrected.
· Semen analysis - The semen analysis is the main 
test to evaluate the male partner. Four parameters 
analyzed: 1) semen volume  should be at least 1.5 
to 2 ml. A smaller amount may suggest a structural 
or hormonal problem leading to deficient semen 
production; 2) sperm concentration  normal 
concentration should be at least 20 million sperm 
per 1 ml of semen. A lower concentration may lead 
to a lower chance for conception without 
treatment;  3) sperm motility or movement  a 
normal motility should be at least 50%. Less than 
50% motility may significantly affect the ability for 
sperm to fertilize the egg without therapy; and 
(4) morphology, or shape  there are three parts of 
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the sperm that are analyzed for morphology: the 
head, midpeice and tail. Abnormality in any of 
those regions may indicate abnormal sperm 
function and compromise the ability of sperm to 
fertilize the egg. Ideally, using strict morphology 
criteria, a minimum of 5 to 15% normal forms leads 
to a better ability for sperm to fertilize the egg. An 
abnormal semen analysis warrants a further 
evaluation usually by a reproductive urologist. 
Observations And Discussion :
The Common Causes of Infertility found were :
1) Ovulation disorders : Was found in 45% of the 
women. In 20% of these women, hypothyroidism 
was detected. 10% women were also found 
diabetic  and  proper treatment was initiated for 
these. The most common disorders impacting 
ovu la t ion  inc lude  po lycys t i c  ova r ie s ,  
hypogonadotropic hypogonadism (from signaling 
problems in the brain) and ovarian insufficiency 
(from problems of the ovary). 
2) Advanced maternal age :  Was found in 36 % of 
the women (age limit taken as above 30 years).  
Historically before the latter 20th century, women 
were conceiving in their teens and twenties, when 
age-related abnormalities with the egg were not 
evident. However, in our modern era, women are 
delaying child birth until their thirties and forties, 
which has lead to the discovery of the adverse effect 
of advanced maternal age on egg function. In fact, 
female age-related infertility is the most common 
cause of infertility today. For unknown reasons, as 
women age, egg numbers decrease at a rapid rate. 
And as aging occurs, egg quality, or the likelihood 
of an egg being genetically normal, decreases as 
well. Hence the ability to conceive a normal 
pregnancy decreases from when a woman is in her 
early 30s upto her 40s. A woman is rarely fertile 
beyond the age of 45. This applies to the ability to 
conceive with her eggs and not with donor eggs.
3) Uterine fibroids : Was found in 28% of the 
women .Such cases were further classified as to the 
position of Fibroids. Out of 28% , 59 % were  fundal 
and subserosal, 35% were intramural and  6 % 
were submucosal fibroids. In discussion  Fibroids 
are very common (approximately 40% of women 
may have them) and the mere presence alone does 
not necessarily cause infertility. There are three 
types of fibroids: 1) subserosal, or fibroids that 
extend more than 50% outside of the uterus; 2) 
intramural, where the majority of the fibroid is 
within the muscle of the uterus without any 
indentation of the uterine cavity; and 3) 
submucosal, or fibroid that project into the uterine 
cavity. Submucosal fibroids are the type if fibroid 

that has clearly been demonstrated to reduce 
pregnancy rate, roughly by 50%, and removal of 
which will double pregnancy rate. In some cases, 
simply removing the submucosal fibroid solves 
infertility. Often, but not always, submucosal 
fibroids can cause heavy periods, or bleeding 
between periods. There is more controversy 
regarding intramural fibroids, where larger ones 
may have an impact and may necessitate removal. 
Subserosal fibroids do not affect pregnancy
4) Tubal occlusion (blockage) : Was found in 12% 
of the women in our study.  As discussed previously, 
a history of sexually transmitted infections 
including chlamydia, gonorrhea, or pelvic 
inflammatory disease can predispose a woman to 
having blocked fallopian tubes. Tubal occlusion is a 
cause of infertility because an ovulated egg is 
unable to be fertilized by sperm or to reach the 
endometrial cavity. If both tubes are blocked, then 
in vitro fertilization (IVF) is required. If a tube is 
blocked and filled with fluid (called a 
hydrosalpinx), then minimally invasive surgery 
(laparoscopy or hysteroscopy) to either remove the 
tube or block/separate it from the uterus prior to any 
fertility treatments is recommended.
5) Endometrial / Cervical  polyps: was found in  2% 
women in our study.  Endometrial polyps are finger-
like growths in the uterine cavity arising from the 
lining of the uterus, called the endometrium, These 
abnormalities are rarely associated with cancer 
(<1% in a woman before menopause) but polyps 
can decrease fertility by up to 50% according to 
some studies. Removal of polyps by the minimally 
invasive procedure hysteroscopy is associated with 
a doubling of pregnancy rate. In some cases, simply 
removing the polyp solves infertility.
6) Male factors affecting sperm function:  this was 
detected to be in 36% of male partners. Male factor 
infertility has been associated as a contributing 
factor causing infertility in 40-50% percent of cases, 
and as the sole cause for infertility in 15-20% 
percent of cases. If a semen analysis is found to be 
abnormal, generally it is first repeated to confirm 
the abnormality. Once confirmed, the male partner 
is referred to a reproductive urologist, especially if 
the abnormality is severe. In some cases, the 
reproductive urologist can improve semen function 
by recommending certain lifestyle changes, by 
hormonal treatments, or by surgery. In most cases 
however, sperm function may not improve and 
therefore any attempt at pregnancy may require 
additional treatments or procedures performed by 
our clinic. 

Options include intrauterine insemination 
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(also known as IUI) or IVF with intracytoplasmic 
sperm injection (also known as ICSI).
A) Intrauterine insemination is a process by which 
sperm is washed and prepared for placement into 
the uterine cavity, therefore bypassing the cervix 
and bringing a higher concentration of motile 
sperm closer to the tubes and ovulated egg. At least 
one open tube is required for IUI, and the sperm 
abnormality cannot be severe otherwise the sperm 
will not be able to swim to and fertilize the egg.
B) Intracytoplasmic sperm injection is a process by 
which semen is washed and prepared for direct 
injection of one sperm into each egg collected 
during the IVF process. In order to perform ICSI, an 
egg is held via a small suction pipette, while one 
sperm is injected into that egg using a very fine glass 
needle. This process bypasses the normal 
fertilization process, which may be compromised 
due to poor sperm function. The doctor will analyze 
the semen sample carefully and help you decide if 
ICSI is an appropriate treatment for you.
7) Endometriosis : Was detected in 4% of the 
women in our study. It is a condition whereby cells 
very similar to the ones lining the uterine cavity, or 
endometrium, are found outside the uterine cavity. 
It is found in approximately 10-50% of 
reproductive-aged women and can be associated 
with infertility as well as pain during intercourse 
and/or menstrual periods. Endometriosis causes 
infertility by producing inflammation and scarring, 
which can result in not only pain but also 
potentially detrimental effects on egg, sperm or 
embryo. Endometriosis can only be confirmed by 
surgery, usually laparoscopy. If endometriosis is 
found, it can be surgically removed by various 
methods, and its removal may lead to a decrease in 
pain as well as improvement in the ability to 
conceive naturally. 
8) Unexplained/other : No cause could be detected 
in 18% of the women in our study. This was found 
after full evaluation, wherein the investigations 
does not reveal the cause of infertility. This  
normally occurs approximately 15% of the time. 
Thankfully, even when the cause of infertility is not 
known, various fertility treatments can overcome 
the unknown road block that was preventing 
pregnancy and eventually lead to delivery of a 
healthy baby.
Treatment Methods :
1) Education and counselling : We strongly believe 
that educating our patients about the normal 
process of fertility, problems that affect fertility, and 
treatment options will empower our patients to 
make the best choices and decrease their stress 

level during treatments. Understanding the normal 
reproductive process is essential in knowing when 
to seek help. Helping our patients develop a deep 
understanding of their fertility options will make the 
process smoother. 
2) Medications to induce egg development and 
ovulation : The medications that help stimulate the 
ovary to develop mature eggs for ovulation come in 
two forms: pills taken by mouth and injections. The 
most commonly prescribed pill to stimulate 
ovulation (generally of one mature egg) is 
clomiphene citrate. This pill generally is taken from 
menstrual cycle days 3 - 7. It works in the following 
way: Clomiphene is an anti-estrogen. It binds in a 
part of the brain called the hypothalamus, which is 
essential in stimulating the ovary to grow and 
release an egg. When clomiphene binds to estrogen 
receptors in the hypothalamus, it leads to an 
increase release of an important signaling hormone 
called GnRH (gonadotropin releasing hormone). 
This hormone then binds to another area of the 
brain called the pituitary gland and leads to the 
release of FSH (follicle stimulating hormone), a 
hormone that directly binds to cells in the ovary, 
leading to egg growth and maturation.

The most commonly prescribed injections that 
stimulate the ovary are called gonadotropins. The 
gonadotropins in these formulations are FSH, and in 
some cases, a combination of FSH and LH 
(luteinizing hormone). These injections are taken 
nightly, typically for 5 - 10 days, and act directly on 
the cells of the ovary to stimulate egg development. 
Once a follicle containing an egg reaches a mature 
size, another hormone injection called HCG is 
often given to mimic the natural LH surge that 
occurs at the time of ovulation. This leads to the 
final maturation and release of the egg.
3) Diagnostic ant therapeutic video lapro- 
hysteroscopy-help in understanding the tubal and 
adhesions problems and actual treating the women 
in same sitting.
4) Insemination : Intrauterine insemination, also 
known as IUI, is a process by which sperm is 
washed and prepared for placement into the uterine 
cavity, therefore bypassing the cervix and bringing a 
higher concentration of motile sperm closer to the 
tubes and ovulated egg. In order to accomplish this, 
the semen is washed with a solution safe to sperm 
and eggs, and then centrifuged to separate motile 
sperm from immotile sperm and other cells. Those 
motile and viable sperm are then placed in a very 
small amount of solution, and then very gently and 
painlessly injected into the uterine cavity using a 
very thin, soft, and flexible catheter. At least one 
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open tube is required for IUI and any sperm 
abnormality cannot be severe, otherwise the sperm 
will not be able to swim to and fertilize the egg.
5) In Vitro Fertilization (IVF) : In vitro means 
“outside the body.” IVF is a process whereby eggs 
are collected and then fertilized by sperm outside 
the body, in an embryology laboratory. The first IVF 
baby was born in 1978 in England. Not long after, 
the United States delivered its first IVF baby and the 
use of IVF has grown dramatically. IVF was a major 
breakthrough because it allowed for successful 
pregnancies in women that were previous deemed 

permanently infertile, such as when the fallopian 
tubes are both markedly damaged. IVF involves 
removal of eggs directly from the ovary, fertilization 
with sperm in the laboratory, followed by transfer of 
the embryos directly into the uterus, thereby 
bypassing the tubes. Although tubal disease was the 
original indication for IVF, many more indications 
have developed over the years. These include 
advancing maternal age, severe male factor 
infertility (whereby ICSI can be used to fertilize the 
egg), and endometriosis, amongst many others.

Introduction - gd © gm‘mÝ¶ 
XmånË¶m‘Ü¶o àOmd¥Õr {h ñd^mdV… {H$dm 
XmånË¶mÀ¶m ñdH$‘m©da Adc§~yZ AgZo. 

Á¶m§Zm ñd^mdV… AnË¶ àmár hmoVo Ago XmånË¶ ho YÝ¶ ‘mZco 
OmVo. nU Á¶m XmånË¶m§Zm ñd^mdV… qH$dm ñdH$‘m©Zo àOmd¥Õr 
hmoD$ eH$V Zmhr Aem XmånË¶m§Zm Am¡fYmonMma H$amdm. dÝÜ¶Ëd hm 
ì¶m{Y dU©Z Ho$cocm Zmhr. na§Vw dÝÜ¶Ëd ho cjU åhUyZ dU©Z 
Ho$coco Amho. ¶moZr amoJ d AmV©d Xþï>r> ¶m gma»¶m {dH¥$Îmr ‘Ü¶o ho 
gm‘mÝ¶ cjU Amho.

1Adm©{MZ emómZo gwÕm hm ñdV§Ì ì¶m{Y dU©Z Ho$cocm Zmhr.
ì¶m»¶m- ór qH$dm nwéfm‘Ü¶o J^m©e¶ qH$dm nwéf~rO ^mJ 

2àXy{fV hmoVmo Voìhm Vr ór d Vmo nwéf dÝÜ¶m OmUmdm.
Am¶wd}X emóm‘Ü¶o dÝÜ¶Ëd XmoZ àH$mao dU©Z Ho$coco Amho. EH$ 

OÝ‘OmV d Xþgao {MamV² {dÝXVr åhUOo H$mhr Xmof Xy{ï>‘wio 
J^©YmaUog qdc§~ hmoUo dÝÜ¶ËdmMr ñdV§Ì ì¶m»¶m dU©Z Ho$cocr 

3Zmhr.
dÝÜ¶ËdmMo à‘mU - gd©gmYmaU nUo 80 Vo 85% XmånË¶m‘Yo 
{Z¶{‘V ì¶dm¶ d H$moUVohr J^©{ZamoYH$ Z dmnaVm J^© YmaUoMr 
e³¶Vm EH$ dfm©‘Ü¶o AgVo. J^©YmaU j‘Vm åhUOo H$m¶ - 
H$moUË¶mhr XmånË¶mMr J^©YmaU j‘Vm {h XmoKm§À¶m J^©YmaU 
j‘VoMr ~oarO AgVo. H$moUVrhr EH$ ì¶º$s dÝÜ¶m Agy eH$V 
Zmhr. åhUOo EH$mMr J^©YmaU j‘Vm H$‘r Agoc Va Vr Xþgè¶m 
H$Sy>Z g‘Vmoc Ho$cr OmVo. XmoKm§Mr Aën Agoc Va {M{H$ËgoMr 
JaO AgVo. Ë¶m‘wio dÝÜ¶ËdmMm {dMma H$aVmZm XmånË¶mMm 
EH$ÌrV {dMma H$amdm. 
1) CÎm‘J^© YmaU j‘Vm + CÎm‘ J^©YmaU j‘Vm - 6 ‘{hZo Vo 
EH$ dfm©V J^©YmaUm.
2) Aën J^©YmaU j‘Vm + CÎm‘ J^©YmaU j‘Vm-{MamV²{dÝX{V
3) Aën J^©YmaU j‘Vm + Aën J^©YmaU j‘Vm-{M{H$Ëgmhm¶©
4) J^©YmamUj‘Vm Zmhr + J^©YmaU j‘Vm Zmhr -
{M{H$ËgmAZmhm¶©
hoVw - 1) d¶ - J^©YmaUoÀ¶m Ñ{ï>Zo d§¶mcm AZÝ¶ gmYmaU ‘hËd 

Dr. Suhas Herlekar, B.A.M.S., M.S. HOD, Dept. of Kaumarbhritya, TAMV, Pune.

dÝÜ¶Ëd - Am¶wd}X {dMma d ì¶dñWm 

Amho. pó¶m§À¶m Ñ{ï>Zo {dMma Ho$ë¶mg J^©YmaU j‘Vm {h {d{eï> 
d¶m‘Ü¶o CƒV‘ AgVo. J«§WH$am§Zr d¶ df© 16/20 dfmªMr ór d 
25 dfm©Mm nwéf J^©YmaUogmR>r ¶mo½¶ ‘mZco AmhoV. pó¶m§‘Ü¶o J^© 

4YmaU j‘Vm d¶mà‘mUo H$‘r hmoVo AgVo.
2) 18 dfm©nwdu An[anŠd ~rO Ë¶m‘wio 24 dfm©nojm {Zå‘r AgVo. 
18 dfm©nmgyZ 24/25 dfm© n¶ªV OmñVrV OmñV j‘Vm, 25 
dfm©nmgyZ 30 dfm©n¶ªV H$‘r H$‘r hmoV OmVo d 30/32 dfm©Z§Va 
{Zåå¶mnojm OmñV H$‘r hmoVo.
3) òmoVmo Xþï>r> - AmV©ddh òmoVg EH$ òmoVg Agë¶mZo gm‘Ý¶ 
òmoVgmMr Xþï>r> cjUo qH$dm òmoVgmÀ¶m {dX²YÎd dÝÜ¶Ëdmg 

5H$aUr^wV hmoVo.
A{Vnd¥Îmr - AVr aº$ òmd g§J - AdamoY, J«§{W, J^m©e¶ñW 

6J«§{W, {d_mJ©J‘Z ¶mo{Z qH$dm aOmMo CX²dV©Z.  AmV©ddh ómoVgmMr 
{dÚVm. ¶mgd© cjUm‘wio ewH«$ d emo{UV ¶mÀ¶m g§¶moJmg AS>Wim 
qH$dm ewH«$ YmaU j‘Vm H$‘r hmoUo, qH$dm J^© ñWmnZog AS>Wim 
hmoVmo. Ë¶m‘wio AZnË¶m qH$dm J^©gmd hmoVo. gmoVgmÀ¶m {dÕVo‘wio 
‘¡WwZ Ag{hîUwVm AmV©d Zme ¶m‘wio d§Ü¶Ëd hmoVo.
4) AmgZ - CÎmmZ AmgZm‘Yo ewH«$mMo J«hmU ¶mo½¶ àH$mao hmoVo 
H$maU AnË¶ nWmMr aMZm hr Ë¶m à‘mUo AgVo J^m©e¶mMo ‘wI ho 
nümV ~mOyg Agë¶mZo AnË¶ nWmÀ¶m nümV ~mOyg òdrV 

7Pmcoco ewH«$ J^©e¶m‘Yo àdo{eV hmoVo åhUyZ.  J^© YmaUo gmR>r 
CVmZ AmgZ ¶mo½¶ dU©Z Ho$co Amho.

85) ‘¡WwZ [dH¥>>Vr - ³c¡ã¶, AH$mc, geyc, A{ZÀN>m, H¥$ÀN´>Vm, 
A¶mo{Z. 10 Q>̧ o$ ‘¡WwZ Xmof dU©Z Ho$coco AmhoV. ¶m ‘Ü¶o ³c¡ã¶ 
åhUOo Znw§gH$Vm. AH$mcr ‘¡WwZ åhUOo F$VwH$mc d amÌrMm ‘Ü¶ 
àha J^©YmaUogmR>r ¶mo½¶ Agm dU©Z Ho$cocm Amho. EH$mXer, 
Ì¶moXer, {XdgmMm H$mcmdYr A¶mo½¶ dU©Z Ho$cocm Amho. geyc 
‘¡WwZ, ‘¡WwZ A{ZÀN>m d ñWm¡ë¶m‘wio ‘¡WwZ H¥$ÀN´>Vm ‘¡WwZ nyd© ewH«$ 
ómd ho gd© ‘¡WwZ Xmof dÝÜ¶Ëdmg H$ma{U^yV AmhoV. J^© YmaUoÀ¶m 
Ñ{ï>Zo ‘¡WwZ H$‘© 48 VmgmVyZ EH$Xm qH$dm AmR>dS>çmVyZ VrZ doim 
EH$ {Xdgm AmS> H$amdo. MaH$ emarañWmZm‘Yo AmR>‘Ü¶o 

9dÝÜ¶ËdmMo hoVy dU©Z Ho$coco AmhoV.
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¶mo{ZàXmof /amoJ - AnË¶mMo ‘wi H$maU ór Agë¶mZo 
gd©gm‘mÝ¶V: ¶mo{Z {dH¥$Vr AnË¶mÀ¶m YmaUmg AS>Wim {Z‘m©U 
H$aVmV. ¶moZrMr VrZhr AmdV} gmH$ë¶mZo qH$dm n¥W³ËdmZo 
dÝÜ¶Ëdmg H$maUr^yV hmoVmV. åhUyZ J^© YmaUogmR>r Aì¶mnÞ 
¶mo{Z Agmdr Ago dU©Z Ho$co Amho. EHy$U drg ¶mo{Z amoJ dU©Z 
Ho$coco AmhoV ¶ gdm©‘Ü¶o dÝÜ¶Ëd ho gm‘mÝ¶ cjU Amho. ¶moZr 
{M{H$Ëgm ‘hËd gm§JVmZm ewH«$mMo J«hU d J^m©Mr d¥Õr H$aÊ¶mgmR>r 

10¶mo{ZamoJmMr {M{H$Ëgm H$amdr Agm C„oI AmT>iVmo.
1) ‘Zgmo@{^Vmn - ‘¡WyZ H$‘m©À¶m doir ‘mZ{gH$pñWVr Mm§Jcr 
hdr. AnË¶mMr BÀN>m ‘ZmV YéZM ‘¡WyZ H$m‘© H$amdo. EH$m§Vdmg, 
‘mZ{gH$ J^©YmaUogmR>r ‘hËdmMo AgVo. Imcrc AdñWo‘Ü¶o 
‘¡WwZ H$‘© Ho$ë¶mg J^© YmaUm hmoV Zmhr. A{V à‘mUmV OodU, 
^wHo$cocm, VhmZcocm, Km~acocr, {d‘Zm-nwÌMr BÀN>m Z H$aUmar, 

11BVa nwéfm§Mr BÀN>m ‘Zm‘Ü¶o YaUo, ‘¡WwZmMr A{V BÀN>m . 
gm¡‘Zñ¶ J^©H$aH$.

122) Amhma - Amhma gd© Ñ{ï>Zo ‘hËdmMm ^mJ Amho.  ì¶m{YMm 
‘w»¶ hoVw {‘Ï¶m Amhma. ag YmVw nmgyZ aO ewH«$ {Z‘m©U hmoVmV. 
{‘Ï¶m Amhma d A¾r ‘m§Úm‘wio Xmof d Xþî¶m Xþ{ï> hmoD$Z ewH«$ d 
AmV©d Xþ{ï> hmoVo. aOñdcm AdñWo‘Yo Amhmamg§~Yr gm§{JVcoco 
{Z¶‘ nmimdo. ho {Z¶‘ Z nmië¶mZo dm¶w Xþï> hmoCZ AmV©d d ¶mo{Z 
Xþ{ï> H$aVmo.
3) {dhma Xmof - {dhma åhUOo ¶m{R>H$mUr ‘¡WwZ H$‘m©Mm {dMma 
H$amdm {dH¥$V AmgZmV ‘¡WwZ H$‘©, AnÐì¶mMm Cn¶moJ H$aUo d 
A{V ‘¡WwZ ho ¶mo{Z amoJmMo hoVw AmhoV. Ë¶mMà‘mUo {dhma åhUOo 
{Xdg ̂ a H$aV Agcoco H$m‘ OmñV H$ï>Xm¶H$ Agë¶mg Ë¶m‘wio 
¶mo½¶ H$mir ‘¡WwZ H$‘© H$aÊ¶mMr BÀN>m hmoV Zmhr. aOñdcm 
AdñWo‘Yo {dhmam g§~Yr gm§{JVcoco {Z¶‘ nmimdo.
4) AmV©d Xþ{ï> - ewH«$Xmofm à‘mUo M AmV©dmMo gwÕm AmR> Xmof dU©Z 

13Ho$coco AmhoV.  ¶m gd© Xmofm ‘wio AmV©dmcm A~rOËd àmá hmoVo. 
òmd énmË‘H$ AmV©dmÀ¶m cjUmdéZ ~rO én AmV©dmMo ñdén 
cjmV ¿¶mdo, òmd énmË‘H$ AmV©d J^© ñWmnZoÀ¶m Ñ{ï>Zo ‘hËdmMo 
Amho. àXþï> AmV©d hm ¶mo{Z amoJmMm EH$ hoVy dU©Z Ho$cocm Amho. 
5) AH$mc ¶moJ - F$VwZm©‘ J^©YmaU emo{UV Xe©Zmoncm{jVmo 
J^©YmaU ¶mo½¶m órUm‘dñWm {deof…& Hw$„xH$̂ Q>

J^©YmaUoÀ¶m Ñ{ï>Zo H$mcmcm ‘hËd Amho. F$VwMH$mÀ¶m Ñ{ï>Zo 
F$Vw H$mc 12 Vo 16 {Xdg, {Xdg am{ÌMm {dMma H$aVm am{ÌMm 
‘Ü¶mZhÿ H$mc d {V{WMm {dMma H$aVm à{VnXm MVw{W© EH$Xer 
Ì¶moXer gmoSy>Z BVa gd© {VWr/{Xdg ‘¡WwZ H$‘m©g ¶mo½¶ AmhoV. 
6) ~c j¶ - YmVw earamMo YmaU H$aV AgVmV. YmVy j¶‘wio 
aO j¶ d ewH«$j¶ hmoUo. nm§Sw> amO¶ú‘m gma»¶m ì¶m{Y‘Ü¶o 
d§Ü`Ëd ho cjU AgVo. YmVw j¶m‘Yo ‘¡WwZ AZoÀN>m gwÕm {XgyZ 
¶oVo. àH$ma - hm[aV, ‘mYd {ZXmZ d MaH$ ¶m§Zr dÝÜ¶ËdmMo àH$ma 
dU©Z Ho$coco AmhoV. hmarV- 1) ~ë¶mdñWm 2) H$mH$mdÝÜ¶m 3) 
AZnË¶m 4) J^©òmdr 5) ‘¥VdËgm 6) ~cj¶
‘mYd {ZXmZ - Mma àH$ma - 1) dmVO 2) {nÎmO 3) H$’$O 4) 
[ÌXmofO 5) aº$O 6) ^yVO 7) X¡dO 8) A{^MmaO 9) 
Am{XdÝÜ¶m. Mma àH$ma - 1) J^© òm{dUr, 2) ‘¥Vnw{ÌH$m, 3) 

H$Ý¶màgyVm, 4) H$mH$dÝÜ¶m MaH$ - AàOm, gàOm.
{ZXmZ H$aÊ¶mMr nÕV - dÝÜ¶Ëd hm ZmOyH$ {df¶ Agë¶mZo 
Ë¶mMo {ZXmZ H$aÊ¶mgmR>r H$miOrnwd©H$ B{Vhmg ¿¶mdm. d¶mMm 
{dMma H$éZ {M{H$ËgoMr VËnaVm cjmV ¿¶mdr. 20 dfm©À¶m AmV 
KmB© H$é Z¶o. 20 Vo 25 dfm© n¶ªV g‘wnXoeZ, Amhma, ‘¡WwZ 
à{ejU, ‘mZ{gH$ ñdmñÏ¶. 28 Vo 30 dfm© Z§Va ¶mo½¶ Ë¶m {ZXmZ 
d {M{H$ËgoMm {dMma H$amdm. àW‘ gë¶mÀ¶m doir C^¶V… 
XmånË¶mMr ‘wcmIV ¿¶mdr.
B{Vhmg- · {ddmh nydu e³¶Vmo n[ajUo H$é Z¶oV.· {ddmhm 
Z§Va EH>> Vo XrS> dfm©‘Ü¶o J^© YmaU Z Pmë¶mg n[ajUo gwé 
H$amdrV. · d¶, ì¶dgm¶, {ddmh B{Vhmg, nwZ{d©dmh B{Vhmg.
· XmoKm ‘Yrc eó H$‘m©Mm B{Vhmg [deofV: AYmoXmam‘Yrc. 
· H$m¡Qw>§{~H$ amO¶ú‘m ‘Yw‘oh ¶m§gma»¶m ì¶m{YMm B{Vhmg. 
· ‘¡WwZmMm B{Vhmg - {Z¶{‘VVm, H$mc, AmgZ, cjUo. 
· F$VwMH$mMm B{Vhmg. ¶m‘Yo H$mcdYr, aOòmdmMo à‘mU, dU©, 
J§Y cjUo. ¶mo{Z amoJmÀ¶m ¶mo½¶ {ZXmZ gmR>r F$VwMH$mMm B{Vhmg 
g{dñVa ¿¶mdm. · ì¶gZ-‘ÚnmZ V§~mIw gmamIo nXmW© nwdm}ËnÞ 
ì¶m{YgmR>r gwé Agcoco Am¡fYmonMma.· JmcJw§S>m gma»¶m 
~më`mdñWo{Vc ì¶mYrMm B{Vhmg · n[ajUo- Am¶wd}Xr¶ narjUm 
‘Yo òmoVg narjUo àm‘w»¶mZo agdh, aº$dh AÞdh, AmV©ddh, 
ewH«$dh d ‘Zmodh òmoVgmMm {dMma H$amdm. · ñWm{ZH$ narjU - 
nwéf - CnñW, d¥fU J§«{Y, ewH«$ à¶moJemcr¶ narjU pó¶m§‘Yo 
¶moZr narjU ¶m‘Yo ~mø ¶moZrMm AmH$ma, d¶mZwgma AgUmao 
~Xc, J^m©e¶ ‘wI, J^m©e¶ d J^m©e¶ nmíd©. ór ~rO {ZîH$mgZ 
n[ajU · H$í¶nmoº$ ¶mo{ZMm AmH$mamMm {dMma H$amdm. 
“eH$Q>mH¥$Vr AnË¶cm^m¶ &” · eara^ma-A{V ñWm¡ë¶m d A{V 
H¥$e ho Aï>mo {ZÝXrVm n¡H$s AmhoV. åhUyZ earamMm ̂ ma nhmdm.
·Adm©{MZ emómZwgma · J^©YmaU ¶mo½¶ H$mcmMo cmj{UH$ 
n[ajU- A) àmH¥$V MH«$ - ‘m{g - ‘m{g 28/35. ~) àmH¥$V 
aOòmdH$mc 3/5/7 {Xdg. H$) aOH$mcmnydu AmYmoXa eyc d 
ñVZ eyc d JwéVm. S>) F$VwH$mimV Aën ídoV {nÀN>rc òmd 
AWdm Aën aº$gmd. B) aOH$mcnydu Aën Áda à{M[V.
Blood investigations -
Hormonal assay - Female if no ovulation Oligo / 
Irregular M.C.
FSH, LH, PRL, T3 T4 TSH BSL 
HSG Generally in Secondary infertility 
· Diagnostic laparoscopy/ Hysteroscopy in Female.
TSH - No influence on fertility
Low - Give HCG ifresponse Hypogonadotropic 
Hypogonadism No response - Karyotype 
TSH - High - Hypothyroidism 
lf Semen analysis is normal- solve the coital problem
{M{H$Ëgm - 
AmídmgZ - d¶mZwgma ì¶dñWm 20 Vo 25 AmídmgZ à{ejU, 
Amhma, {dhma, 26 Vo 28 ¶mo½¶ n[ajUo d {M{H$Ëgm 29 Vo 35 
VËnaVm ¶mo½¶ {ZXmZ F$VwMH«$ {Z¶{‘VVm VnmgUo, F$Vw H$mi 
n[ajU d AmcoIZ H$aUo. Á¶m {ó¶m‘Yo Aën òmd gmd Z hmoUo 
{H$dm Zï> qH$dm AH$‘© ~rO AmgUo ¶m ‘wio d§Ü¶Ëd cjU Agoc Va 
Ë¶mZm ¶mnZ ~ñVr Úmdm. hm ~ñVr ñZohZ d {Zéh Aer XmoÝhr 
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àH$mamMr H$m¶© H$aVmo. 14 n§MH$‘m©Mm H«$‘e… CnMma H$ê$Z 
nwéfmZm ‘Ywa {gÕ XþY d Vyn d {ó¶mZr Voc d C{S>X ¶m§Mm Amhma 
Ðì¶m‘Yo Cn¶moJ H$amdm.
{daoMZ - J^©òmd nmV qH$dm òmd narjUmdê$Z {nÎmmMm AmZw~§Y 
{Xgë¶mg F$Vw AdVrV² H$mim‘Yo {daoMZ H$amdo. \>>c K¥V, 
nyînYÝdm ag, AemoH$m[aï>, ag aº$ nmMH$, H$Ý¶m cmohm{X d{Q>, 
MÐà^m, cewZK¥V. H$mí‘¶m©{X K¥V/’$c cKw ’$c K¥V, ~cm Voc 
Zmam¶U Voc eVmdar K¥V ~ñVr AZwdmgZ, AmñWmnZ, F$Vmd{VV 
H$mimV {daoMZ, CÎma ~ñVr-F$VwH$mc  1) àmH¥$V AmgZ 2) 
dmOrH$aU {M{H$Ëgm 3) Amhma {Z¶‘Z 4) ì¶m¶m‘/¶moJ/Ü¶mZ 
YmaUm 5) ì¶gZ H$‘r H$aUo 6) F$Vw H$mimV g‘mJ‘ 
EH${XdgmS>/EH$m§V dmg.
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    Amnë¶mcmhr EH$ Jm|S>g ~mi ìhmd§ Ago 
àË¶oH$ {ddm{hV OmoS>ß¶mcm dmQ>V AgVo. 
Z¡g{J©H$nUo J^©YmaUm Z Pmë¶mg ‘J 

d¡ÚH$s¶ CnMmam§Mm AmYma KoVcm OmVmo. Ë¶mVhr Am¶wd}X 
gwadmVrcm Iyn H$‘r OmoS>nr Adc§{~VmV. Ecmon°Wr CnMmam§‘Yrc 
d§Ü¶ËdmgmR>r Jmoù¶m d B§Oo³eZo KoVcr OmVmV. Xþgè¶m Q>ßß¶mV 
c°namoñH$monrMm Adc§~ Ho$cm OmVmo. H$mhr OmoS>ß¶mV IUI åhUOoM 
J^m©e¶mV H¥${Ì‘ ~rOaoVZ Ho$co OmVo. Varhr J^©YmaUm Z Pmë¶mg 
AIoa IVF  åhUOoM Q>oñQ> Q>çy~ ~o~r CnMmam§Mm dmna H$aÊ¶mMm 
g„m {Xcm OmVmo.

IVF H$S>o OmUmè¶m é½Um§‘Ü¶o d§Ü¶ËdmÀ¶m AZoH$ p³cï> 
g‘ñ¶m {XgyZ ¶oVmV. Á¶m‘wio Z¡g{J©H$ J^©YmaUm e³¶ hmoV Zmhr. 
¶mV nwéfm§‘Ü¶o - ewH«$mUy§À¶m {damoYr à{VamoYH$ A±Q>r~m°S>r V¶ma 
hmoUo ¶m g‘ñ¶m {Z‘m©U hmoVmV. Á¶mgmR>r IVF Mm g„m {Xcm 
OmVmo. {ó¶m§‘Ü¶o - ~rO{Z{‘©Vr‘Yrc Xmof Ogo PCOD, 
~rOdmhrZ{cHo$Vrc AS>Wim Endometriosis, Adenomyosis, 

AMH H$‘r AgUo, VgoM d¶ 40 À¶m nwT>o AgUo ¶mgmR>r IVF Mm 
g„m {Xcm OmVmo. IVF V§ÌkmZ ZdrZ AgVmZm BVa AZoH$ Cnm¶ 
{Z‘m©U Pmcoë¶m g‘ñ¶m§Zm gmoS>dÊ¶mgmR>r Adc§~co Om¶Mo. na§Vw 
ho V§ÌkmZ AZoH$ {R>H$mUr ghO CncãY Pmë¶mZ§Va g‘ñ¶m 
gmoS>dÊ¶mH$S>o H$c Z OmVm Amho Ë¶m g‘ñ¶m VemM R>odyZ IVF Ho$co 
OmD$ cmJco. na§Vw Ë¶m‘wio AmOhr IVF V§ÌkmZmZo J^©YmaUm 
hmoÊ¶mg ‘¶m©Xm ¶oVmVM.

Am¶wd}X emómMm ‘yi {dMma hm ñdñWñ¶ ñdmñÏ¶ ajU‘² 
Am{U AmVwañ¶ ì¶mYrn[a‘moj… Ago Agë¶mZo J^©YmaUoV {Z‘m©U 

hmoUmè¶m g‘ñ¶m gmoS>dÊ¶mH$S>o H$c A{YH$ AgVmo. Aemdoir IVF 
Mm g„m {Xcm Jocoë¶m na§Vw AOyZhr IVF Z Ho$coë¶m é½UmMr 
g‘ñ`m gmoS>dÊ¶mMm à¶ËZ Ho$ë¶mg Z¡g{J©H$ J^©YmaUm e³¶ 
hmoD$ eH$Vo. IVF H$éZhr ¶e Z {‘icoë¶m é½Um§Mmhr AgmM 
{dMma Ho$cm OmD$ eH$Vmo. 

H$mhr é½Um§‘Ü¶o Z¡g{J©H$ J^©YmaUm e³¶ ZgVo Am{U IVF 
hr ¶eñdr hmoV ZgVo. Aemdoir earamMr YmaUj‘Vm Am{U YmVy§Mo 
g§VwcZ {Z‘m©U Ho$ë¶mg Ë¶mZ§Va IVF Mm Adc§~ Ho$ë¶mg ¶e 
{‘iVmZm {XgVo. ¶mgmR>rM Am¶wd}X emó Am{U Ecmon°Wr 
CnMmam§Mm ¶mo½¶doir dmna J^©YmaUogmR>r Ho$cm OmD$ eH$Vmo. gd© 
d¡ÚH$s¶ emñÌo hr ‘mZdOmVrÀ¶m H$ë¶mUmgmR>rM {Z‘m©U Ho$cr 
Agë¶mZo XþamJ«h Z R>odVm Ë¶mMm é½Um§À¶m ’$m¶ÚmgmR>r ¶mo½¶ 
àH$mao Cn¶moJ H$aUo Amdí¶H$ AgVo. Vgohr åhQ>coM Amho - 
EH§$ emó A{Y¶mZmo Z {dÚmV² emó{Zü¶…&

EH$m coIm‘Ü¶o IVF À¶m gd© g‘ñ¶m§~Ôc Am¶wd}XmÀ¶m 
‘mÜ¶‘mVyZ {c{hUo e³¶ Zmhr. Ë¶m‘wio Ë¶mVrc EH$ ‘wÔm KoD$Z 
AmnU Ë¶m{df¶r AmO MMm© H$ê$. 

AMH åhUOoM Anti Mullerian Hormone Mr nmVir 
H>>_r Pmë¶m‘wio IVF H$amdo cmJUmao AZoH$ é½U Amåhmcm ^oQ>V 
AgVmV. AMH hm ór~rOmnmgyZM {Z‘m©U hmoUmam A§V…òmd 
Amho. Vmo ~rO{Z{‘©Vrda {Z¶§ÌU R>odVmo. aOmo{Zd¥ÎmrZ§Va ¶m 
A§V…òmdmMr {Z{‘©Vr nyU©nUo Wm§~Vo. d¶ df} 2 Vo 12 ¶m Xaå¶mZ 
10 ng/ml ¶mnojm ¶mMr nmVir H$‘r AgVo. d¶ df} 13 Vo 45 ‘Yo 
1 Vo 10 ng/ml ¶mXaå¶mZ ¶mMr nmVir AgVo. Va 45 À¶m nwT>rc 
d¶mV 1 nojm H$‘r {XgVo.

Ayurvedic Management And IVF

d¡Ú {dZoe M§ÐH$m§V ZJao, E‘.Eg. (ór-amoJ)(Am¶wd}X), lr ‘mD$cr{dœ Am¶wd}X g§emoYZ H|$Ð.
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PCOD À¶m é½Um§‘Ü¶o An¸$ Am{U g§»¶oZo A{YH$ ~rOm§S> 
{Z{‘©Vr hmoV AgVmZm AMH Mr nmVir à‘mUmnojm dmT>cocr 
{XgVo H$maU {Z¶§ÌUmMo H$m‘ Ë¶mcm A{YH$ H$amdo cmJVo. 
Aemdoir j¶mZo {H$ ‘mJm©damoYmZo dmVàH$mon Pmcm Amho ho cjmV 
KoD$Z CnMmamMr {Xem R>admdr cmJVo. gÜ¶m Q>rZEOa ‘wct‘Ü¶o 
nrgrAmoS>rMo à‘mU Iyn ‘moR>çm à‘mUmda {XgyZ ¶oVo. éj, {dXmhr, 
H$Qy> agmË‘H$ Amhma, ì¶m¶m‘mMm A^md, C{eam PmonUo {h ¶mMr 
à‘wI H$aUo AmhoV. nrgrAmoS>rMo CnMma Am¶wd}XmÀ¶m ‘mÜ¶‘mVyZ 
Iyn à^mdrnUo H$aVm ¶oVmV.

AZoH$Xm AJXr 30 Vo 35 d¶mVrc é½Um§V hr nmVir 1 nojm 
H$‘r {XgVo. Aemdoir IVF {edm¶ J^©YmaUm e³¶ Zmhr Ago 
gm§{JVco OmVo. na§Vw AMH H$‘r AgVmZmhr J^©YmaUm àmH¥$V 
Pmcocr AZoH$ CXmhaUo AmhoV. Ë¶mVrc H$mhr Ho$go ¶oWo àñVwV 
H$aVmo. ór é½Um d¶ df} 28. AMH - 0.22, c¾mcm 2 df} 
Pmcocr, nVr g¡Ý¶mV H$ma{Jc gr‘oda V¡ZmV. nËZr Kar JmdmH$S>o. 
gVVMr qMVm, ‘mZ{gH$ VUmd. àH¥$Vr {nÎmdmVO. ‘m{gH$ nmir 
15-18-21 {Xdgm§Zr Ho$ìhmhr ¶m¶Mr. {nÎmàYmZ AdñWm. dOZ 
46kg. {Oìhm gm‘. EÝS>mo‘o{Q´>Amo{gg Mm B{Vhmg Hemorrhagic 

ovarian cyst, endometriotic cyst Ë¶m‘wio dma§dma hmoV Ago. 
gm‘mÝ¶ CnMmamZo ~mO{Z{‘©Vr hmoV ZìhVr. VrZ doim J^m©e¶mV 
H¥${Ì‘ ~rOaoVZhr Ho$co Joco. na§Vw J^©YmaUm hmoV Zmhr ¶mgmR>r 
IVF Mm g„m {Xcm Jocm. 

é½UmMr ‘mZ{gH$ AdñWm nmhVm àW‘ g‘wnXoeZ Ho$co Joco. 
Zdam g¡Ý¶mV, Ë¶mVhr gr‘oda Agë¶mZo Ë¶mÀ¶m OrdmMr ^rVr 
H$m¶‘ ‘ZmV Agm¶Mr. n[aUm‘V…qMË¶mZm§ Mm{VqMVZmV² ¶m 
Ý¶m¶mZo gmVË¶mZo agj¶ hmoV hmoVm. n[aUm‘V… nwT>rc YmVw§Zmhr 
nmofU H$‘r nS>V hmoVo. gm¡å¶ A{¾XrnZmgmR>r gwdU©‘m{cZr dg§V 
gyú‘ ñdénmV, {nÎmàYmZ AdñWogmR>r A‘¥Vm, gm[adm, àdmi, 
eVmdarMm dmna. YmËd{¾XrnZmgmR>r agnmMH$, aº$nmMH$. 
‘mZ{gH$ H$maUmgmR>r ~«m÷r KZ. ¶moZr^mJmMr éjVm KmcdyZ 
OrdZr¶Vm {Z‘m©U H$aÊ¶mgmR>r OrdZr¶ JUmVrc Am¡fYm§Mm V¡c 
{nMy {Z¶{‘V. AemàH$mao 3 ‘{hZo {M{H$Ëgm Ho$ë¶mda 4 Ï¶m 
‘{hÝ¶mV J^©YmaUm Pmcr. 9 ‘{hZo g§nyU© Am¶wd}X {M{H$Ëgm 
KoVë¶mZ§Va Z¡g{J©H$ àgyVrXoIrc Pmcr. é½Umg IVF {edm¶ 
H$moUVmhr n¶m©¶ Zmhr Ago gm§{JVco hmoVo.

ór é½U d¶ df} 38. AMH - 0.46 nrgrAmoS>r, 
EÝS>mo‘o{Q´>Amo{gg Mm B{Vhmg. Am¡fY KoVë¶m{edm¶ nmir ¶oV 
Zmhr. dOZ ^anya. aº$VnmgUrV gmIa AmT>icocr. 
Amåc{nÎmmMm OwZm B{Vhmg hmoVm. EH$Xm ~rOdm{hZ{cHo$V 
J^©YmaUm Pmcocr. Am¶ìhrE’$ H$aVmZm XmoÝhr ~rOdm{hZ{cH$m 
eó{H«$¶oZo ~§X Ho$ë¶m. na§Vw ~rOmMr JwUdÎmm Ano{jV Aer {Z‘m©U 
Z Pmë¶mZo ór~rO XmVm KoÊ¶mg gm§{JVco. é½Umg Vo ‘mÝ¶ 
Zgë¶mZo Am¶wd}X CnMma H$aÊ¶mgmR>r Amcr. AmV©ddho Ûo....VÌ 
{dÜ¶m¶m§ d§Ü¶Ëd§ AmV©dZmeü& ~rOdm{hZ{cH$m ~§X Ho$coë¶m 
Agë¶mZo Am¶ìhrE’$ {edm¶ n¶m©¶ Zmhr. Aemdoir ~rOmV Am{U 
J^m©e¶mV Ano{jV JwUdÎmm {Z‘m©U H$aÊ¶mMo AmìhmZ hmoVo. nVr 
Am{U gmgao EH$m ‘moR>çm amOH$s¶ njmMo ‘hËdmMo H$m¶©H$V}. 

Ë¶m‘wio OodUmÀ¶m doim A{Z¶{‘V. PmonUo C{eam. KamV BVa cmoH$ 
OmñV ¶oV Agë¶mZo KamVë¶m KamV g§dmX H$‘r, Am¡fY 
KoVë¶m{edm¶ nmir ¶oV Zmhr. Ë¶m‘wio d¥Õm VËnaVmo ko¶m 
gwaVmoËgdd{O©Vm& ¶m Ý¶m¶mZo Am{U d¶mZwgma dmVàYmZVm 
cjmV KoVcr. d¶mo@hmo am{Ì^wº$mZm§ Vo@ÝV‘Ü¶m{XJm…H«$‘mV²& 
Ë¶mZwgma Orde¡crVrc ~Xcm‘wio dmVm{X Xmofm§‘Yo Pmcoco M¶ 
àH$mon cjmV KoD$Z H$mhr ~Xc gwMdco. aº$mVrc gmIa Am{U 
dOZ ¶m~amo~aM Amcoco YmVwe¡{Wë¶ ¶mgmR>r dg§VHw$gw‘mH$a 
Am{U ~¥hËdmVqMVm‘Ur gyú‘ ñdénmV dmnacm.

AmV©d§ Am¾o¶§& ¶m Ý¶m¶mZo ñWyc OmR>am¾r, gyú‘ YmËd¾r, 
Am{U gyú‘m{Vgyú‘ AmV©dm{¾ ¶mMm {dMma H$ê$Z Zoh‘rà‘mUo 
agnmMH$, aº$nmMH$ Ago nmMH$ Am¡fYm§Mm Q>ßß¶mQ>ß¶mZo dmna 
H o$cm. ~rOmVrc A{¾dY©ZmgmR>r cVmH$a §O KZ, 
dmVmZwcmo‘ZmgmR>r ‘hm¶moJamO Jw½Jwi, aº$àgmXZmgmR>r gm[adm 
‘§{Oð>m ¶moJ, ‘cmZwcmo‘ZmgmR>r J§Yd©h[aVH$s, J^m©e¶mcm 
~cXm¶r M§Ðà^m AnmZH$mir Ago ¶m oJ dmnaco. 
gyú‘Ho$eà{VH$mem ~rOoaº$dhm{eam…& J^m©e¶§ nya¶pÝV ‘mgmV² 
~rOm¶ H$ënVo&& {h g§H$ënZm Zoh‘r cjmV R>odcr. J^m©e¶ Am{U 
~rOH$mofmÀ¶m Amg‘§VmVrc gyú‘ aº$dm{hÝ¶m§Mo H$m‘ CÎm‘ 
hmoÊ¶mgmR>r CXa^mJr ghMa Voc Am{U ~cm Voc cmdÊ¶mg {Xco. 
‘§{Oð>m{X Vochr ¶oWo dmnaVm ¶oVo. ¶moZrZm§ dmVcmÚmZm§& 
¶moZr^mJmVrc dmVàYmZVm H$‘r ìhmdr ¶mgmR>r ¶moZr^mJmV {nMy 
R>odÊ¶mgmR>r J§Yd© Voc, H$mgrgmXr Voc, OrdZr¶ Voc ¶mMm dmna 
Ho$cm. 

gwédmVrÀ¶m VrZ ‘{hÝ¶mV earamVrc OS>Ëd H$‘r Pmco. 
Amåc{nÎmmMm Ìmg H$‘r Pmcm. aº$mVrc gmIa {Z¶§ÌUmV Amcr. 
Ë¶mgmR>r H$moUVrhr AmYw{ZH$ Am¡fYo ¿¶mdr cmJcr ZmhrV. ghm 
‘{hÝ¶mZ§Va ‘m{gH$ nmir {Z¶{‘V ¶oD$ cmJcr. ‘mZ{gH$ VmU 
H$‘r hmoD$Z S>moHo$ em§V amhÿ cmJco. AOyZhr ~rO{Z{‘©Vr doioV hmoV 
ZìhVr. na§Vw AmÎmmn¶ªV earamMm {‘imcocm à{VgmX Am{U 
nS>cocm ’$aH$ AmOn¶ªV H$YrM AZw^dmcm Amcocm Zgë¶mZo 
é½UmZo CnMma VgoM nwT>o {MH$mQ>rZo Mmcy R>odco. EH$ dfm©Z§Va 
~rO{Z{‘©Vr doioV hmoD$ cmJcr Am{U J^m©e¶mVrc AñVamMr 
dmT>hr nwaoer hmoD$ cmJcr. EH§$Xa gd© Jmoï>tMm AmT>mdm KoD$Z 
é½Umg Am¶ìhrE’$ H$aÊ¶mg gwMdco. ¶mdoir ‘mÌ {Z‘m©U ~rOm§Mr 
JwUdÎmm A{Ve¶ CÎm‘ hmoVr. EH§$Xa AmR> ̂ y«U V¶ma Pmco. Ë¶mVrc 
EH$mMo amonU H$ê$Z ~mH$sMo JmoR>dyZ R>odco Joco. H$Xm{MV ¶mdoir ¶e 
Z {‘imë¶mg nwT>rcdoir Ë¶m JmoR>dcoë¶m ̂ y«Um§Mm dmna H$aVm ¶oVmo. 
na§Vw ¶mM à{H«$¶oV ¶e {‘imco. J^©YmaUm ¶eñdr Pmcr. d¶mMm 
{dMma H$aVm. J^m©cm qH$dm AmB©cm J^©YmaUoÀ¶m H$mimV AS>MUr 
CËnÞ hmoD$ eH$VmV Ago gm§{JVco hmoVo. ~mim‘Ü¶o H$mhr Xmof ¶oD$ 
eH$Vmo qH$dm AmB©cm M¶mnM¶ Xmof {Z‘m©U Pmë¶mZo ‘Yw‘oh qH$dm 
aº$Xm~ CËnÞ hmoD$ eH$Vmo Ago gm§{JVco hmoVo. na§Vw ZD$ 
‘{hÝ¶m§À¶m H$mcmdYrV H$moUVrhr AS>MU CËnÞ Z hmoVm A{Ve¶ 
gwöT> Am{U {ZamoJr ~mimcm é½UmZo OÝ‘ {Xcm. Am¶wd}X Am{U 
Adm©MrZ emómMm Agm ¶mo½¶ ‘oi KmVë¶mg AZoH$ OmoS>ß¶m§Mr 
J^©àmárMr BÀN>m g’$c hmoD$ eHo$c.
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Introduction- Infertility is a serious health 
issue worldwide; affecting approximately 8% 
to10% of couples world wide. Ayurveda is 
ancient science dealing with vandhyatva 
(infertility in Females) treatment.

Ayurveda has its own principles to treat 
vandhyatva based on ancient texts. After 
taking harmonal therapy, IUI (Intra uterine 
insemination), IVF (In vitro fertilization), there 
are no satisfactory outcomes. This is the point 
where these patients consult Ayurved. To give 
results to these patients the role of AYUSH 
doctors is very crucial. When diagnosis and 
treatment are based on Ayurveda 
and textual protocols are followed, success 
probability is increased. It is seen that there is a 
lot of variation in drugs and shodhana chikitsa  
used for vandhyatva treatments. But the 
principles on the basis of which the treatments 
are administered has to be uniformly based on 
Ayurveda principles. Here a step wise mental 
map and treatment protocol is given for 
vandyatva chikitsa w.s.r. to female infertility.

Diagnosis and treatment are based on 
Tridosha sidhanta. In charaka samhita dosha 
lakshan are to be taken in to consideration. In 
yonivyapada chikitsa chapter twenty, yoni 
roga are explained. Symptoms are based on 
dosha involved in the pathogenesis. 
Vatapradhana yonirog -11, Pittapradhana 
yonirog-3, Kaphapradhan yonirog-1. As vata 
is predominating in all the pathogenesis of 
yonivyapada, the main treatment is also based 
on vata dosha.
Z{h dmVmÑVo ¶mo{ZZm©arUm§ g§àXþî¶{V&& 
e‘{¶Ëdm V‘Ý¶ñ¶ Hw$dm©Ômofñ¶ ̂ ofO‘²&& M. {M. 30-115, 116. 

To find out samprapti (pathogenesis) and 
Nidan(causative factor ) is most important for 

principle 

Dr. Vivek Gokhale,
Associate professor, Dravyaguna, 
BVP College of Ayurved, Pune

Diagnosis And Treatment Protocol 
For Shodhana Chikitsa 

In Vandhyatva (Female Infertility)

Dr. Maya Gokhale,
HOD, Professor, Panchakarma,
Sumatibhai Shah Ayurved Mahavidyalaya, 
Hadapsar, Pune.

prescribing shodhana treatments.
According to Sushruta samhita the 

conception occurs based on four main factors 
are
Yw«d§ MVwUm} gm{ÞÜ¶Ò^©… ñ¶m{Û{Ynyd©H$‘²&& 
F$VwjoÌmå~w~rOmZm§ gm‘½Œ¶mXL²>Hy$amo ¶Wm&&33&& gw. em. 2/33

Where Rutu is fertile period, Kshetra is 
uterus and reproductive organs or Artavavaha 
strotasa, that is travarta yoni. Ambu is rasa, 
rakta and drava dhatu providing nutrition. 
Beeja is shonit or ovum in females.

Any abnormility in these factors may also 
cause infertility. So for dignosis these four 
factors are taken in consideration.

Artavapravrutti is stimulated due to Vata 
(Rutu). Anatomy and Physiology of 
Artavavaha strotasa is maintained by Vata 
(Kshetra), Ambu (Rasa etc) is transported by 
Vata. Production of Beej ( Ovum) is governed 
by Vata. So it shows the importance of Vata in 
all Yoniroga.

Factors for conception and foetus 
formation according to charaka samhita are
‘mV¥Oüm¶§ J^©…, {nÎm¥Oü, AmË‘Oü, gmËå¶Oü, agOü, 
ApñV M gÎd‘m¡nnmXþH${‘{V 

Charakacharya has explained all these 
factors in formation of foetus. We have to 
examine patient on basis of all these bhavas.

Matruja, pitruja, Atmaja, satva, satmya, 
rasa. Matruja are reproductive system, ovum, 
menstrual cycle.

Pitruja are male reproductive system and 
Shukra. Atmaja are ling- sharir and chetan 
dhatu, karma of those individuals. Satva is 
mind and intellect. Satmya is their habits 
acquired or genetic. Rasa is their nutrition. As 
conception is dependent on all these factors 
they must be studied and diagnosed.
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Apart from this Ahara and Vihara hetu of 
females and their general health is also very 
important as they are the one who bear child. 
So it is important to check Aahara and vihara. 
As charakacharya has quoted.
{‘Ï¶mMmaoU Vm… órUm§ àXþï>oZmV©doZ M& 
Om¶ÝVo ~rOXmofmƒ X¡dmƒ lwUw Vm… n¥WH²$&&8&&

From this sutra charakacharya has thrown 
light also on Beej dosha and daiva (destiny). 
When all reports physical examination of both 
partners on investigation basis and Ayurved 
basis are normal and still the infertility 
problem persists then it is destiny which has to 
be treated by experts of Daivavyapashraya 
chikitsa.

Chikitsa sutra for yoni rog (Principle of 
treatment of yoniroga) according to charaka 
samhita is
ñZohZñdoX~ñË¶m{X dmVOmñd{Zcmnh‘²&&41&&
H$ma¶oÐº${nVK«§ erV§ {nÎmH¥$Vmgw M& 
ûcoî‘Omgw M ê$jmofU§ H$‘© Hw$¶m©{ÛMjU…&&42&&
g{ÞnmVo {d{‘l§ Vw g§g¥ï>mgw M H$ma¶oV²& 
{ó½YpñdÞm§ VWm ¶moqZ Xþ… pñWVm ñWmn¶oËnwZ…&&43&& 
nm{UZm Zm‘¶o{‚m÷m§ g§d¥Vm§ dY©¶oV² nwZ…& 
àdoe¶o{Þ…g¥Vm§ M {dd¥Vm§ n[adV©¶oV²&&44&& 
¶mo{Z… ñWmZmnd¥Îmm {h eë¶^yVm ‘Vm {ó¶m…& 
gdm© ì¶mnÞ¶moqZ Vw H$‘©{^d©‘Zm{X{^…&&45&& 
‘¥Xþ{^… n#m{^Zm©at pñZ½YpñdÞm‘wnmMaoV²& 
gd©V… gw{dewÕm¶m… eof§ H$‘© {dYr¶Vo&&46&&  
Treatments-
Vataj yonivyapada - snehana, Swedana, basti 
according to the Utthana of Vata, either 
Upashambhita or Nirupastambhita.
Pittaja yonivyapada - treatment acting on 
Rakta and pitta, Sheetopchara. Either 
Swatantra dushti of Vata or Paratantra dushti. 
e.g Pittala yoni or Pittavruta Apan.
Kaphaj yonivyapada - Ruksha and ushna 
treatments as Swatantra or Paratantra dushti. 
e.g. Kaphaja yoni or Kaphavruta Apan.
In dosha combinations - treatment depending 
their percentage of involments in the 
pathogenesis of vandhyatva.
In case of displacement of yoni - Snehana and 
swedana chikitsa is to be done and relocation 
to be achieved. It is done by Dhanvantari 

Adhikara.
Shodhana chikitsa - mrudu snehana, 
swedana, vamana, virechana, basti is 
administered.

After shodhana the rest of treatments like 
shaman, rasayana to be administerd.

This is in short the background which is to 
be considered for diagnosis and shodhana 
treatments.
Primary objective -  To develope a protocol on 
basis of textual principles in diagnosis and 
treatment of vandyatva for shodhana chikitsa
Protocol based on textual Principles -
Step 1 - General examination -
History taking -
Present problem / History of present problem / 
family history / Genetic-Daivavyapashraya 
history / Ashtavidha / Dashvidha / General 
examination / Investigations reports.
Protocol for Vandhyatva -
Step 2 - To find santarpanjanyavastha / 
Apatarpanjanyavstha.
Step 3 - To identify Sama and Nirama.
(Table 1)
  Step 2 /Step 3   -    Chikitsa
  Findings on 
  examination
  Santarpanajanya Shodhana
  Sthaulya  - Sama vastha
  Bahudosha lakshana Sama vastha
  Body wt- BMI- raised Shodhana
  Nirama -

Shodhana
  Aptarpanajanya - Bruhanam

Tarpana
  Karshya - Samavastha
  Body wt Pachana
  BMI- lower side Tarpana

Bruhanam
  Nirama -,
  Tarpana 

Bruhanam
Step 3 - On basis of Dosha -
differential diagnosis and treatment.
(See Table 2)
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Step 4 - Sushruta
Examination of other factors-
  Kshetra- Vata chikitsa -
  Anatomical / Snehana, swedana,
  Structural findings / basti, anulamana
  USG Findings gd©earaYmVwì`yhH>>a: 

- M.gw.12

  PCOS - Bhedana
  Rutu- Vatachikitsa -
  Ovulation study, Deepana, Pachana,
  Follicle study, anulomana,
 Bhedana, Basti
  PCOS - sroto granthi / Virechana -
  Rasadushti Pittanubandh

Vamana -
kaphanubandha
Basti for 
Regularization of

 cycle and
 prevention of
 cystsformation
  Non maturing follicle Balya, Bruhana,
  Apatarpanavastha - Tarpan chikitsa
  Vatapradhanya Anuvasana,Yapana

- Ushna, madhura
 dravya
  Vatanulomana and
 Bhedana for
 rupturing

  Non rupturing follicle - Srotoshodhana,
  Margavrodha / Cycts chikitsa
  Santarpanavastha - Deepana, Pachana,
  Vatasanga Lekhana, Niruha
 basti

Virechana-
Pittanubandh
Vamana-
kaphanubandha
Katu rasa dravya.
Vatanulomana and

 Bhedana for
 rupturing
  Ambu - Rasa, Rakta Chikitsa -
  Rasavaha srotas dushti - Snehana, swedana,
  Artava kshaya Yapana, bruhana
  Stress related rasa basti, Nasya, 
  Dushti (chinta) shirodhara
 Shirodhara, shiro
 pichu
  Raktavaha srotas - 
  Artava dusti-
  Prdara- Deepana,

tikta rasa pachana,
 virechana

Rakta prasadana
 Chikitsa - Ksheera
 basti

Chikitsa according
 to sama and

(Table 2)
Vataja symptoms Toda, Vedana, Stambha, Piplika Samavastha - Pachana Niramavastha -

Sanchara, karkashatva, supti and snehana, Swedana, snehana, 
other vata pradhana symptoms basti Swedana, basti

Pittaja symptoms Daha, Paka, Ushna, Jwara, artava Samavastha - Niramavastha -
Daurgandhya, neel, krushna Pachana - (tikta) Raktapittagha
varna artava and other pittaja Raktapittagha (Virechana)
symptoms (Bahudosha - Sheeta chikitsa

Virechana)
Sheeta chikitsa - 
(madhura rasadravya)

Kaphaja symptoms Yoni Pichila, sheeta, Kandu other Samavastha - Pachana Niramavastha-
kapha symptoms Rukshana Rukshana

Bahudoshavastha - Bahudoshavastha-
(Vamana) (Vamana)
Ushna chikitsa Ushna chikitsa
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 niramavastha and
 Dhatvagni chikitsa.
  Raktakshaya Raktaposhaka
 chikitsa
  Beeja Ahara, Vihara,
  Pradushta artava - Pathya, 
  Aptarpana Pathyapalana
  Beeja kshaya - Agnideepana, 
  non maturing follical Bruhana, yapana
  Margavrodh / basti
  Non rupturing due to Pachana, Lekhana,
  Srotorodha tikshna, katu rasa
 basti
Step 5 - Charaka
Advise for healthy conception - Consideration 
of bhavas - Interpritation - Treatment
  Matruja- Body Shamana and 
  (Female constitution shodhana chikitsa
  factor) (Prakruti) of for diseases.

female Rajo shudhi For 
General healthy conception
health Balya and 
nutritional rasayana chikitsa
condition for suprajanana
Systemic
diseases
in female

  Pitruja - Body Shamana and
  (Male constitution shodhana chikitsa
  factor) of male for diseases.

(Prakruti) Shukra shudhi
General For healthy 
health conception
nutritional Balya and 
condition vajikarana chikitsa
Systemic for suprajanana
diseases of 
male  

  Atmaja- Chetana Daivavyapashraya
  (spiritual dhatu/Linga chikitsa Poojana,
  factor) deha  mani, mangal as per
 suggestion of
 Daivvyapashraya
 Expert / Parashara
 Samhita 

  Satmyaja Formation of Satmya aahara
  (habits) rasa and rakta sevan. Diet and 

Sampad, lifestyle 
Dhatu consultation
Sampada

  Rasaja Preenana Deepan, Pacahana,
  (Nutri- karya- shadrasatmak
  tion) nutrition aahara, balance
 nutrient diet
  Satvaja Mental health Achar rasayana,
  (psyche) treatment ashwasana chikitsa,
 Nasya, Murdhnya tail
Discussion - As conception is a combination of 
different mental, physical, destiny factors, 
consultant must take in account all these factors. If 
this protocol is followed and a detail case history is 
taken, the probability of missing out anything in 
diagnosis and treatment of vandhyatva (female 
infertility)is reduced. This is a model protocol on 
basis of this by using yukti pramana Ayurved 
physician can prepare own special protocol.
Conclusion - Systematic protocol is developed for 
complex problems like Vandhyatva on the basis of a 
Ayurveda basic by using this principles, the 
probability of successful treatment and betterment 
of society.
Bibliography - Charak samhita - Brahmanand 
tripathi. Sushrut samhita - Ambikadutta shastri, 
Chaukhamba prakashana.
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Improving Endometrial Receptivity 
By Ayurvedic Medicines - A Case Report

Dr. Mrs. Pradnya Nitin Aptikar,
M.S. (Gyn. Ayu.), Ph.D. (Sch. Gyn. Ayu.), M.A. (Sanskrit) Thane.

Introduction - Approximately in 40% of euploid 
embryos which fail to implant might suggest the 
importance of the endometrium. Recurrent 
implantation failure, recurrent miscarriages etc are 
the major factors of infertility. It includes increase in 
endometrial thickness and endometrial blood flow. 
Ayurvedic treatment can really help such patients. 
Poor endometrial vascularity and low levels of 
oestradiol lead to poor growth of endometrium. 
When endometrial thickness is less than 7mm of 
thickness, it is thin endometrium. Prevalence of thin 
endometrium is 2.4% in Artificial Reproductive 
Technology. There are many etiological factors like 
inflammation etc. which lead to thiming of  
endometrium. A lot of research work is going on this 
factor in modern science. A lot of patients are 
coming to Ayurved faculty to improve the 
endometrial receptivity. A single successful case 
treated with comprehensive Ayurvedic Treatment is 
reported here. Treatment of this case is based upon 
improving re-epithalization of endometrium and 
angiogenesis of endometrial vessels by 
comprehensive Ayurvedic treatment which 
includes oral Ayurvedic medicines and 
Panchakarma treatment.
Case report - A 38-year-old woman (weight 80.2 
kg, height 5'5”) visited my clinic in May 2017.  She 
was married for last 5 years and had a history of 
secondary infertility. Her medical history revealed 
that she was diagnosed with Abdominal Koch's in 
2011 followed by 8 months AKT. Her family history 
was not so significant except history of fibroid to her 
mother. Her menstrual history was regular, but she 
was having very scanty menses. In 2014, patient 
had undergone Laparoscopy which had shown 
dense adhesions in pelvis though her bilateral tubes 
were patent and Hysteroscopy which had shown 
bilateral normal ostia with a dark spot in the centre 
of the endometrial cavity. Hence, she was advised 
to undergo ART protocol. She had undergone 5 IVF 
cycles. In 3rd IVF cycle, she conceived but faced 
missed abortion in 7th week. In 5th IVF cycle, 8 
eggs retrieval done, and 8 embryos were formed 
and kept frozen. In this cycle, she had developed 
(OHSS) Ovarian Hyper Stimulation Syndrome. So, 

she took a break in ART treatment and visited me for 
further management through Ayurveda.

In June 2017, Patient's colour doppler of 
endometrium showed absent blood flow in sub-
endometrial and intra-endometrial blood flow and 
a simple left ovarian cyst. To improve her 
endometrial receptivity,  the treatment 
In June 17, I started following treatment.
1) Laghu Malini Vasant 1 gm OD, Tab Shankhavati 
1gm HS, and Shatapushpa 5 gms in the early 
morning. 2) Patient had undergone 1st cycle of 3 
Uttarbasti with Kasisadi oil, Dhanwantar Oil, and 
Phalagruta. (each 5ml). 3) This was followed by 1st 
Kaalbasti upakrama with Dhanvantara oil and 
Dashamoola Kwatha. 

Patient was so apprehensive hence she 
immediately went for embryo transfer with her 
frozen embryos. 4 (out of 8) embryos were 
transferred but the patient did not conceive. Again, 
she faced failure of implantation. 

With this failure, she visited me again in the 
month of July 17. Now, she had only 4 frozen 
embryos with her. Considering her age, low AMH 
values (less than 0.03) and Pelvic adhesions, she 
had her only hopes on her remaining frozen 
embryos. Then following treatment was started.
1) Tab Dhanvantar 1gm TDS, Laghu Malini Vasant 
1gm TDS and Tab Shankhvati 1gm HS  2) 2nd cycle 
of Uttarbasti with 1 Kasisadi and 2 Dhanvantara oil 
(5ml each). 3) This was followed by 2nd Kaalbasti 
upakrama with Dhanvantara oil and Dashamoola 
Kwatha.

In July 2017, Husband's Semen profile showed 
normal parameters. Blood karyotyping of both was 
normal (46XX, 46XY). I repeat her colour doppler of 
endometrium in July 17 which showed absence of 
intra-endometrial flow but there was presence of 
sub-endometrial flow. Her Endometrial thickness 
was 5.8mm which was very thin. 

In August 17, the whole regimen of July 17 
treatment was repeated.

In September 17, she was advised to take 
Shodhan chikitsa started with gradual increasing 
ingestion of Mahakalyanak Ghrut. She had 
undergone Vaman Process with Panchatikta and 

was given.
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Yashtimadhu Kwatha and then Virechan Process 
with Trivrut Leha. Each time 3 annakaal Samsarjana 
krama was advised to increase her metabolic rate 
(Agnivardhan). 

In October 17, to maintain her metabolic 
power and to increase rasa saratva, medicines were 
prescribed :- 1) Tab Suvarna Malini Vasant 100 mg 
at Rasayan kaal. 2) Phalaghruta 20 ml with hot 
water at Rasayan kaal.

In November 17, Colour Doppler of 
endometrium of the patient which showed 
Endometrial thickness 8 mm which was 
significantly increased. This was an unovulatory 
cycle as expected as her AMH values were 
extremely low. Again, sub-endometrial and intra-
endometrial flow was absent. 
Then next 4 months I kept her on  - 1) Shatapushpa 
5 gms Rasyankaal. 2) Phalaghruta 20 ml 

Rasayankaal. 3) Yogasanas and Pathyaaahar was 
asked to continue. During these months, patient 
had regular but unovulatory menses. Her bleeding 
pattern was also improved. Her endometrial 
thickness was maintained at 8 mm which was 
significantly good. 

After March 18, her treatment was stopped and 
asked her to go forward for her IVF treatment as her 
endometrial thickness was improved a lot. Patient 
went to her IVF doctor in July 18. Now, the patient's 
age was 40 years. Her endometrial thickness was 
still maintained to 8 mm thickness. In August 18, 
remaining 4 frozen embryos transferred to her 
uterus. It was a blastocyst (5 days embryo) transfer. 
She conceived and had normal Antenatal Care. 
(ANC) throughout 9 months. She delivered a 
healthy baby girl by C-Section after completing 9 
months. (See Table 1)

(Table 1) To summarize her treatment,
Time Period Medicines Panchakarma Treatment Endometrial
 Thickness in mm
June 2017 Laghu Malini Vasant 1 gm OD 1st cycle of 3 Uttarbasti with Kasisadi oil, 5 mm

Tab Shankhavati 1gm HS Dhanwantar Oil and Phalagruta. (each 5ml). 
Shatapushpa 5 gms OD 1st Kaalbastiupakrama with Dhanvantara oil and

Dashamoola Kwatha.
July 2017 Tab Dhanvantar 1gm TDS 2nd cycle of Uttarbasti with 1 Kasisadi 5.8 mm

Laghu Malini Vasant and 2 Dhanvantara oil (5ml each).
1gm TDS 2nd Kaalbastiupakrama with Dhanvantara
Tab Shankhvati 1gm HS oil and Dashamoola Kwatha.

August 2017 Tab Dhanvantar 1gm TDS 3rd cycle of Uttarbasti with 1 Kasisadi  and 2 
Laghu Malini Vasant Dhanvantara oil (5ml each). 3rd Kaalbasti
1gm TDS  upakrama with Dhanvantara
Tab Shankhvati 1gm HS oil and Dashamoola Kwatha.

September ------- Shodhanchikitsa started with gradual increasing -----
2017 ingestion of Mahakalyanak.  Ghrut Vaman 

Process with Panchatikta and Yashtimadhu
Kwatha Virechan Process with TrivrutLeha.
 Each time 3 annakaal Samsarjana krama.

October Tab Suvarna Malini Vasant 100 mg ------ ------
2017 at Rasayan kaal Phalaghruta 20 ml 

with hot water at Rasayan kaal
November Tab Suvarna Malini Vasant  ------- 8 mm
2017 100 mg at Rasayan kaal

Phalaghruta 20 ml with hot 
water at Rasayan kaal 

December Shatapushpa 5 gms Rasyankaal ------- 8 mm
2017 to Phalaghruta 20 ml Rasayankaal 
March 2018 Yogasanas and Pathyaaahar
July 2018 Embryo Transfer preparation ------- 8 mm

at IVF Center
August 2018 Embryo transfer done and  ------- -------

Patient conceived.
May 2019 Healthy baby girl ------- -------

delivered by C-Section.
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Discussion - This was the case of elderly patient 
having secondary infertility with history of 
abdominal Kochs' and 5 IVF failures. Patient was 
having scanty menses. Her history of recurrent IVF 
failures and thin endometrium suggest the 
importance of improving endometrial receptivity in 
her treatment strategy. She came to my clinic for the 
preparation of endometrium and thus to increase 
the endometrial receptivity before frozen embryo 
transfer. Preparation of endometrium includes 
increase in endometrial thickness and blood flow. 

In this case, patient was in her advanced age of 
her reproductive period and hence was having 
exceptionally low AMH (Anti Mullerian Hormone). 
She was having 4 frozen embryos with which she 
wanted to take last chance for conception. Hence, 
as a last hope she came for Ayurvedic treatment for 
endometrial receptivity before frozen embryo 
transfer. 

The ayurvedic principles on which the 
treatment was given. Drugs with Agnideepan, 
balya, bruhaneeya, vatashamak Treatment along-
with Local and systemic purification followed by 
Ojavardhak and Rasayanchikitsa were prescribed 
first.

Patient's bala (strength) was low because of 
frequent IVF procedures and long-standing stress. 
Hence, instead of Sarvdehik shodhan chikitsa 
(Systemic Purification - Panchakarma procedures),  
local treatment was started.

Sthanik chikitsa (local treatment) with 
Uttarbasti for sthanik dosh nirharan (Removal of 
local toxins from uterus and adnexa) which are 
generated from repeated IVF procedures. Sneha 
Uttarbasti reduces the vitiated vatain female 
reproductive system.

Considering her advanced age, Low AMH 
values and Vatapradhan hetu, started with 
Vatashamak, balya and Bruhaneeya chikitsa with 
Dhanvantarvati, Shatapushpa, Shankha vati and 
Basti chikitsa.

To improve her Dhatu parampara (metabolism), 
I put her on Laghu Malini Vasant for 3 months. 

During this treatment, patient's physical and 
mental strength increased and I decided to go for 
systemic purification. Her agnibala (Metablic 
power) was also good and hence decided to start 
with Vardhman Snehapaan with Mahakalyanak 
Grhita. It is bruhaneeya and has special effects in 
infertile women. Hence, this Sneha was selected. 
Vaman and Virechana karmas were done 

according to Classic Ayurvedic procedure. We 
get the references (in Charak and AshtangHriday 
Samhita) of such purification processes and basti 
treatment before conception. These processes 
create the proper environment by bringing all the 
doshas in normal condition in the uterus. This 
facilitates the implantation of embryo and further 
growth and development of the fetus till term. In 
this patient, considering her bala and season's 
bala (Rugnabala, Kaal bala) and vatapradhan 
condition, uttarbasti and basti treatment was 
done before systemic purification. After systemic 
purification, She was put on Rasayan for 4 
months in Hemant Rutu and early Vasant Rutu. 
(As Hemant rutu is the best rutu for Rasayanvidhi 
). For this, Tab Suvarna Malini Vasant 1oo mg 
with Phalaghruta20 mg in the early morning 
(Rasayan kaal) for 4 months were given.

In between the treatment, the investigations 
for endometrial thickness was repeated.It 
showed significant improvement up to 8 mm. 
Her monthly periods also showed improvement 
in the bleeding during menstruation. Amount 
and days of bleeding during menstruation had 
been increased after treatment. After achieving 
maximum parameters about endometrial 
thickness, She was asked to move further for her 
frozen embryo transfer. Eventually, the patient 
conceived and had a normal (without any 
complications) Antenatal Care (ANC) till term 
and she delivered a healthy girl child through 
caesarean section. (See Table 2)

Pharmacokinetics means the way of 
absorption and metabolism of medicine in the 
body. In this patient, we need to treat her by 
improving her metabolic power and anabolic 
activity of all dhatus. Hence, all the choices of 
medicines are made which are having these 
properties. If you observe all the medicines, you 
can find common properties of Madhur rasa, 
Katu rasa, Ushnaveerya and Snigdhaguna. All 
these properties are useful in improving her total 
metabolism.

In classical Ayurvedic literature, one can find 
many Kaplas (medicines) of the same properties 
which are mentioned above. But those 
medicines were chosen which are having above 
mentioned properties as well as the specific 
actions on female reproductive system. 
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Pharmacodynemics means the effect of 
medicines on the body. I observe the following 
utmost effects on this patient.
1)Increase in metabolic power (Agni-deepan)
2)Vataprashaman 3)Ojavardhan 4)Regeneration 
of endometrium and increase in endometrial 
thickness 5) Restoration of glandular activity of 
endometrium during luteal phase of menstruation 
which increase the receptivity of endometrium. 

Thus, this line of treatment was successful in 
this patient and eventually this patient was 
conceived with her frozen embryos and delivered 
a healthy baby girl at term.
Summary - Comprehensive Ayurvedic treatment 
which includes purif ication processes 
(Panchakarma treatment), ayurvedic medicines, 
pathyaaahar (Diet modifications according to 
Constitution of patient) and regular exercise 
increases the fertility. Ayurvedic treatment helps 
in regeneration of endometrium.
Key message - Ayurvedic treatment can be used as 
a pre-requisite before IUI or IVF treatments in 
cases of multiple and frequent conception 
failures, though larger samples are required to 
establish this line of treatment.
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(Table 2) Pharmacokinetics and Pharmacodynamics of Ayurvedic medicines in Ayurvedic Way-

Medicine Pharmacokinetics of Kalpa Pharmacodynemics of kalpa
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Introduction - According to WHO report, the 
prevalence of primary infertility in India was 
3.9% in age group of 25-49 years and 16.8% in 
age group of 15-49 years. Day by day because of 
wrong diet and lifestyle, cases of irregular 
menses, unovulatory menstrual cycles, 
hormonal dysfunction, are increasing. Today's 
lifestyle causes imbalance in three dosha, 
thereby increasing cases of infertility. Solution 
for this is involved by modern science is totally 
mechanical. With the help of ancient wisdom of 
Ayurveda, we can correct the problem with 
pinpoint treatment. With the help of basic 
principles of Ayurveda, we can easily balance 
dosha, can work on tissue level correction. In this 
article, I want to discuss one case, where we 
cannot find any abnormality as per modern 
parameters, although the patient was a case of 
secondary infertility. As per ayurvedic diagnostic 
method we found that patient's vata and pitta 
was vitiated and she has typical history of vata 
prominent lifestyle. When vata pitta pacifying 
treatment, panchakarma were done, she 
conceived and also continued 9 months 
pregnancy, and delivered a healthy baby girl. 
Patient name - xyz - A 30 years thin lady visited 
clinic with her husband, complaining about 
secondary infertility. She was married since 5 
years. She has regular menstrual cycle of 28 days 
with 3 days scanty menses with dysmenorrhea. 
She was complaining intermittent headache, 
hyperacidity, sour test of mouth, irritation, 
weakness. Her husband has no history of any 
disease, his semen report was absolutely normal, 
with good semen count and healthy, motile 
sperms. Once she conceived after allopathic 
treatment and gets aborted at 5 wks pregnancy, 
in spite of progesterone and HCG support. After 
that, she didn't conceive. Patient was from lower 
socio-economical class, mal nourished, weak. 
Disease history-She had history of measles and 
typhoid in childhood. Medicine history-she had 
taken modern medicines since 2 years. Lab 
investigations- Hb-10, thyroid function test 

Female Infertility - A Case study 

within normal limits, no diabetes or any other 
major findings. On examination, she has Rasa, 
rakta, kshaya. Her weight was 34.800 kg. Pulse 
vata prominent with pitta. blood pressure 90/70, 
prakruti- vatapitta. Her appetite was very less; 
her time to take lunch was 3 pm. She took food 
pungent prominent, dry kind of. She usually eats 
biscuits and tea in morning. She usually eats dry 
snacks or hotel food and skips homemade food. 
She has typical vata prominent diet and habit. 
She has history of constipation, dry hard vata 
prominent stools. Tongue was sama, coated. 
shabd- weak, touch-dry, sight (druk)-dry, Akruti- 
built-small. 

In dashveedh pariksha - 10 fold examination 
- Dushya - Rasa, Rakta, mamsa, shukra - ksheen - 
less, desh - sadharan / reproductive system, 
balataha - ksheen bala, kala - 27/08/18 - varsha, 
anal - visham, prakruti - vatapitta, vayataha - 
madhyam - yuva, satva - heena, satmya - katu, 
ruksha, Aaharshakti - heen - less, vyamshakti - 
less -heena.
Hetu- vata prominent diet, habits, poor 
nourishment, fasting, childhood history of 
mesels and typhoid and habits nourished pitta 
also. Abortion is also cause to increase vata in 
uterine area.
Purvarupa - less appetite, constipation, irritation, 
weakness.
Rupa-  infert i l i ty,  weakness, abortion, 
sthansanshray - reproductive system, rasavha, 
raktavaha, shukravaha.
Samrapti- pathogenesis - Vata, pitta vitiated - 
agni hampered - digestion hampered - 
nourishment of tissues prohibited with starvation 
and diet habit, rasa, rakta, mamsa, meda, asthi, 
majja, shukra all dhatus malnourished. Because 
of constipation, apan vata vitiated causes, 
dysmenorrhea, scanty menses, and abortion. 
Because of malnourishment uterus do not have 
holding capacity- vigun apan.  apatarpan 
samrapti- catabolic disorder. Chronic 
pathogenesis - jirna avastha.
Diagnosis -Vataja yonivyapad -

Vd. Nileema Shisode, M.D. Kayachikitsa, 
Reader, Swasthvritta and yoga, Tilak Ayurved College, Pune.
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Investigtion - TORCH - test - negative, no major 
abnormality. HSG - both tubes patent. 
Treatmen plan - vata pitta shaman, santarpan, 
First visit - 27/08/2018 
laghumalini vasant 2 tabs vyanodan - Rasa dhatu 
pachak, agni vardhak.
Drakshasava - 2tsf after food with water, balya, 
agnivardhk, rasa, rakta tissue nourishing.
Avipattikar powder - 1/2 tsf with milk at night 
Baly kalp - 1 tsf with milk in morning- shatavari, 
ashwagandha, bla, gokshur, sariva are key 
ingredients.1 month medicine- patient was from 
Aalandi so cannot visit frequently.
In next visit - 26/09/2018 her appetite was 
improved. Weight increased by 1 kg , irritation 
reduced.

Lxmana loha 1 tab twice a day is added - to 
give strength to reproductive system, acts on 
vandhytva and nourishes blood tissue. 1 st 
month garbhasthapak powders -Yashti + shvet + 
raktachandan + shatavari with ghee at apana 
time started. At night, before sleep, Jatamansi 
fant given. 

A yoga basti done from 5 th day of menstrual 
cycle. Abhyang done with bala ashvagandhadi 
oil, After swedana, Anuvasan basti given with 
50ml sahacharadi oil for adhovata shamanam 
and niruha basti given with dashamool 
decoction 700ml added with 30ml dashmool oil 
2gm saidhav and 5gm honey.
27/10/2018 - from 10 th day of menstrual cycle - 
25ml shatavari ghrut + 25 ml ksheerbala oil - 
matrabasti for 5 days-for nourishment of ovum, 
to pacify vata and pitta.

Internally madhumalini vasant 2 tab apan 
time - before food, laxmana loha continues, 
paripathadi decoction added to nullify hotness in 
body which may be remnant of typhoid fever and 
measles. (as per panchbhuik chikitsa therapy I 
usually give paripathadi decoction for the 
patients with history of pitta disease). Balya kalp 
continue, kamal, nagkeshar, with milk and rock 
sugar started.

She has 2 kg weight gain this month. 37.05 
KG, Appetite increased (abhyavharan Shakti -
intake capacity and jaranshakti - digestion 
capacity-increased.) hyperacidity, irritation 
reduced.

  date treatment result
  25/11/2018 Madhumalini Vasant Patients, skin,

Padmakashtha, luster, appetite
chandan, vala, improved
Padmakashth 
Nagkshar With milk 
and rock sugar 
Matra basti 25ml 
shatavari ghrut+
25 ml ksheerbala oil. 
Weakly twice payasa- 
of rice, wheat, 
vermicelli, ragi.

  24/12/2018 Suvarnmalini Acts on
 Vasant kshetra -

1 tab rsayan kal Nourishment
 Balya kalp to uterus.

2tsf twice day All tissue 
Kamal, vala - Vetivir, nourishment
Padmakashth rasayan Vata
Matra basti pitta pacifying
as above

  25/01/2019 Suvarnmalini vasant Rasayan 
1 tab rasayan kal treatment,
Baly kalpa. vata pacifying,
Rasayana tab 2 tissue
rasayan kal nourishing,
Nagkeshar+ garbha-
Padmakastha+ sthapak yoga
Vala+kamal with milk
Lmp -11/01/19 

  24/02/2020 Lmp-11/01/19 Patient 
Masanumas quath tab  conceived 
started 1 bid- 2 tab Garbha-
patient cannot tolerate sthapak
Shatavari kalp 2 tsf Garbhasrav
with milk  rodhak
Diet-panchamrut 
daily-1 spoon sugar+
1 spoon honey+
1 spoon Curd+2spoon 
ghee+7 spoon milk+ 
saffron-2 Masanumas 
diet as per text 
prescribed, fruits, 
dry fruits, rice, 
non spicy simple 
vegetables, diet, Payas

  25/03/2019 Dvitiy mas tab, diet, 
payasam, coconut, 
licorice, Shatavari 
medicated milk

For 9 months garbhini paricharya explained, 
diet prescribed. masanumas tablets up to 9 
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months given in low dose. Patient's weight gain, 
all parameters, within normal limits. 

Amniotic fluid was slightly less. Coconut 
water, makhana, padmakashtha, kamal 
prescribed. Lscs done because of CPD. Healthy 
baby girl delivered wih birth weight 2.8 kg. 
Discussion : Hetu of vatala yonivyapad and 
putraghni yonivyapad as narrated in Charak, are 
vataprakruti women when consumes vata 
increasing diet and habits, vitiates vata, when 
this vata stays at vagina, pain, dysmenorrhea, 
dryness, weakness, scanty menses are 
symptoms. And when vata get vitiated with dry 
property, artav-ovum gets vitiated with dry 
property, and it is called as putraghni yonivypad. 
Vruddhavagbhta explains this problem as 
'jataghni yonivyapad'. In his condition when that 
woman conceives, she had abortion. Because of 
vitiated aartav-ovum, it is unable to grow, hence 
the vata vitiated with dry diet and food habits 
causes its abortion. 

Diet prescribed for this 'yonivypad' must be 
unctuous, light, vata pacifying. Different 
varieties of payasam, milk, ghee, are 
recommended. Yoni pichu also has god role. In 
this patient first agni deepan, mrudu anuloman 
done with the help of draksharishta and 
avipattikar powder. Dhatvagni vardhan 
gradually done with the help of 'vasant kalp'. 
Laghumalini vasant, madhumalini vasant and 
suvarn malini vasant given serially for 2-2 
months. Usually vasant kalpa are given for 3 
months, but this atient was very eager to 
conceive earlier so the period was shortened. 
Vsant klpa help to improve basic metabolisam 
and nourishment of all tissues. Garbhasthapak 
yoga with pitta pacifying herbs with sweet, cold 
properties help for stabilization of grbha-baby in 
garbhashaya-uterus. Yogabasti help to pacify 
vata, all over body and prepare uterus for 
acceptance of baby. Apana vayu get stabilized 
with its normal downward motion. Matra basti in 
ovulation period with shatavari ghruta, is 
selected as it specifically mentioned in treatment 
of vatala yonivyapad. Shatvri ghrut treats yoni 
rog - vaginal diseases, rajovikar - menstrual 
disorder, shukradosha -rejuvenation and 
hormonal disorders. It has capacity to cure 
infertility. It is vata and pitta pacifying. Ksheer 

bala oil - is pitta and vata pacifying and strength 
giving, hence combination of both oils used in 
this patient. Garbhini paricharya help patient for 
healthy foetal growth. Masanumas decoction 
tablets act as grabhasrav - garbhapat rodhak 
(prevent abortion).
Conclusion - In infertility, we can easily treat 
patient with the help of ayurvedic diagnosis and 
treatment. Vata rakruti paient when takes vata 
aggrevating diet and vata aggrevation lifestyle, 
he may suffer from vata disease. We can treat 
patient with vata pacifying treatment. 
Abhyangam with vata pacifying oil, swedan soft 
laxative and basti play key role to treat vata. 
Vasant kalp helps to correct dhatu - tissue 
metabolism and nourishment. Gabhasthapak 
yoga has important role in healthy pregnancy. 
For any conclusion clinical trial with more 
number of patient is needed. 
Reference - 1)Wikipedia-infertility 
2) Charak samhita, composed by Chark-drudhbala, 
charak - chandrika, hindi vyakhya, by, Dr. 
Brahmanand Tripathi, explained by, dr. Gangasay 
Pandey, publicated by Chaukhamba surbharti 
prakashan, 6th edition,1999, purvardha, sharirasthan 
3rd chapter, khuddikagarbhavkranti adhyay, page no 
862-872, 4 th chapter, mahatigarbhvkrani adhyay, 
page no 875-890, and 8 th chapter, jatisutriya sharir 
adhyay, page no 930-956. 
3) Charak samhita, composed by Chark-drudhbala, 
charak - chandrika, hindi vyakhya, by, Dr. 
Brahmanand Tripathi, explained by, dr. Gangasay 
Pandey, publicated by Chaukhamba surbharti 
prakashan, 6th edition, 1999, uttarardha,chikitsasthan 
chapter 30, yonivyapad chikitsa adhyay, verse 
9,1028,47,48,65-68, and, page no 1010, 1015, 1022, 
1023.
4) Bhaishajya ratnavali, composed by shree 
Ambikadatta shastri, edited by shree Rajeshvar datta 
shastri, chaukhamba publication, Varanasi,19th 
publication, 2008,yonivyapad chikitsa prakaran,67, 
page no 1040-1049, and garbhini rog chikitsa 
prakaran, 68, page no 1050-1052. 
5) Ashtanghrudayam composed by Vagbhat, collated 
by Dr. Aanna Moreshwar Kunte, with Arundattasya 
Sarvangsundr vyakhya, Chaukhamba orientalia 
publication, Varanasi, 8th edition, 1998, Ashtang 
hruday sutrasthan, 11th chapter, doshadi vidnyaniy 
adhyay, page no 182-191,13 th chapter, 
doshopkramaniy a adhyay, page no 211-214 and 
sharirsthan, 2th chapter, garbhavyapad vidhi adhyay, 
vrse no 1,2,4,5,7,8,13,53-60, page no-377-384. 
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Introduction : Anatomical causes of female 
i n f e r t i l i t y  i n c l u d e  t u b o p e r i t o n e a l  
abnormalities, endometriosis, myomas 
distorting the uterine cavity, congenital uterine 
anomalies, and other, less frequent anomalies 

1of the reproductive tract.
Congenital  anomalies of female 

reproductive tract like narrow introitus and 
cervical stenosis can lead to infertility.

In Ayurveda most of the gynaecological 
disorders are included in yoni vyapadas.

The main causative factor for vyapada is 
vatadosha. Vandhyatwa or infertility is 
described as one of them and also as 
complication of other yoni vyapadas.

In Suchimukhi yoni due to vatavitiation 
there is sankocha (stenosis partial or complete) 
of garbhashayamukha (cervix) or narrow 
introitus which may further lead to infertility.
Methodology : A thorough literature review 
was done through available modern textbooks 
and ayurvediya Samhitas and available e- 
resources.
Conceptual review : According to The Indian 
Society of Assisted Reproduction, infertility 
currently affects about 10 to 14 percent of the 
Indian population. One out of every 6 couples 
is infertile. Female factors causing infertility 

2contributes about 30% of overall causes.
Ayurveda describes four important factors 

for garbhadharana - Rutu (ovulatory period), 
Kshetra (uterus and adnexa), Ambu 
(Nutritional factor ), Beeja ( sperm and ovum ), 
these factors of Kshetra is considered 
anatomically as uterus, fallopian tubes, cervix 
and vagina and also female body as a whole. 
In samhitas it is stressed that their  anatomy 
should be avyappanna means healthy and 

3disease free.  Thus any abnormality in this 

female genital tract can lead to infertility. 
Cervical and vaginal factors contribute 5% of 
causes leading to infertility.
Anatomical defects include cervical stenosis 
and narrow introitus.
1) Cervical stenosis - It means pin point OS 
that is complete or partial narrowing of 
cervical opening.

· If the cervical opening is blocked or 

narrower then it hampers the sperm ascend up 
to the fallopian tubes. Uterine inflammation 
and endometriosis risk: Menstrual bleeding 
can be blocked completely (in severe cases) or 
gets collected in the cavity, flow is restricted. 
This can cause the uterus to fill up causing pain 
and inflammation. This is known as a 
hematometra.
· If infection occurs, the uterus can become 

filled with pus called as pyometra. 
· Even if the cervix is slightly open and blood 

can flow outward, retrograde menstruation 
occurs through the fallopian tubes. This can 
lead to endometrial lesions and endo- 
metriosis. 
· Endometriosis is one of the leading cause of 

4infertility.  In most of the cases diagnosis is 
done at the time of screening for infertility 
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during per vaginal or per speculum 
examination.
· Also most of the times during diagnostic 

procedures like HSG and hystero laparoscopy.
2) Narrow vaginal introitus : In some females 
2 finger vaginal examination is not easily 
possible as they either have narrow vaginal 
opening or a condition called as vaginismus 
which ultimately results in dyspareunia .These 
conditions again  may lead to infertility.

In these conditions anatomical cause or 
psychological cause needs to be ruled out and 
management is done accordingly.
Pathogenesis according to Ayurveda : In 
Ayurveda Suchimukhiyoni vyapada is 
explained as a congenital defect .The external 
cervical opening or the vaginal introitus 
remains narrow than normal  (sankocha ).

Th i s  can  cause  dysmenor rhea ,  
dyspareunia and  lead to infertility. 

The main cause for this sankoch is vitiated 
Vata dosha. It's Pathogenesis occurs in 
antenatal period due to vataprakopaka hetus 
consumed by the pregnant lady. 

This vitiated vata affects intra uterine 
female fetal organs like uterine os and vaginal 
opening. If there is least affection there is 
partial stenosis and if it is  completely affected 

5then results in vaginal atresia or pin point os.
Management :
· According to conventional treatment 

cervical dilatation is done gradually with 
increasing number of dilators which can cause 
complications like incompetent os and 
recurrent stenosis. 
· Vaginal narrowing is widened with Fenton's 

surgery . 
· Ayurvediya management of suchimukhi 

yoni is based on principle of vata pacification 
locally as well as generalized. In Ayurveda 
some local gynaecological procedures like 
pichu, dhavana, dhupana and basti are 
advised. For generalized vatashamana, Basti is 
the choice of intervention according to texts.
Discussion : 1) Now a days infertility is one of 
the main concerns in gynaecological practice. 

It also causes social stigma for the infertile 
couple. Most females opt for non invasive or 
non surgical treatments as they have their own 
complications.
2) On basis of this would like to share 2 such 
case reports from our OPD. Both were having 
infertility in which one female  had narrow 
introitus and second one had narrow introitus 
as well as partial cervical stenosis. Rest 
investigations were within normal limits .Both 
had complaints of painful coitus and 
dysmenorrhea .
3) Following basic Ayurvediya principle, for 
Vata pacification they were treated with 
medicated oil yoni  pichu (Tampoon) and for 
generalized vata shaman and anulomana  
medicated oil and decoction enema 
(anuvasana and niruha Basti)  were 
administered. After 2 and 3 cycles  of 
treatment both of them conceived.
Conclusion : In both cases rest of the anatomy 
was normal. Vaginal and cervical anomalies 
are associated with uterine anomalies in most 
of the cases. Then surgical intervention 
remains the only choice.

But with minimal anomalies Ayurveda can 
play a better role in treating these conditions 
with minimal interventional techniques and 
less complications.
References : 
1) Mauricio Simões Abrao, Ludovico Muzii, 
Anatomical causes of female infertility and their 
management, International journal of gynaecology 
and obstetrics September 2013.
2) Jonathan S. Berek, Berek and Novak's 
Gynecology, Infertility 14th Edition, Wolters 
Kluwer Health Pvt. Ltd.,New Delhi 2007, Pg 1185.
3) Dr, Nirmala joshi, Conception and sterility, 
Ayurvedic concepts in Gynecology, 2nd edition, 
Chaukhamba Sanskrit Prathishthan, Varanasi 1999, 
pg 93.
4) Rachel Gurevich RN, Can Cervical Stenosis 
Cause Infertility? Available from-
https://www.verywellfamily.com/ can-cervical-
stenosis-cause-infertility-4148365.
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Introduction: Infertility is defined as a condition 
in which successful pregnancy has not occurred, 
despite normal intercourse over 12 months. 
Sometimes the terms sterility and infertility are 
used interchangeably and at times define 
different populations. In Ayurveda, infertility 
condition is considered as Vandhyatva. 
Aim: To explore Ayurvedic interventions as in the 
management of Vandhyatva (female infertility).
Objective: To review effectiveness of Ayurvedic 
interventions in the management of female 
infertility.
Ayurvedic view on female infertility: According 
to Acharya Sushrut, The four factors are 
responsible for conception in Ayurveda viz., 
Ritu, Ambu, Kshetra, and Beej. Ritu is the 
appropriate /fertile time for conception, Kshetra 
is healthy reproductive organs of mother, Ambu 
is nutrition for proper growth of conception and 
the Beeja are healthy sperm and ovum of parents. 
Any abnormality in either of the factors will affect 
the process of conception which may lead to 
Vandhyatva.

Aacharya Charaka has considered Vandhya 
under abnormalities of Bijamsa (congenital 
deformities) and described it in eighty types of 
Vatavyadhi. Abnormalities of Yoni (reproductive 
organ), Psychology, Sukra (sperm), Aartva 
(ovarian hormones and ova), dietetic and mode 
of life, Akala yoga (coitus in improper time), 
Balakshaya (loss of strength) are the responsible 
factors for infertility.

Acharya Kashyapa has described about 
some Jataharinis which results in infertility or 
repeated pregnancy loss. Some Yoni vyapadas 
are also responsible for infertility like Shandhi 
yoni, Vandhya yoni, Asruja yoni, Vamini yoni 
etc. All the Ayurvedic references can be 
correlated with modern facts in infertility.

In Haritha samhita six types of female 
infertility reasons are given i.e. 1) Garbhakosh 
bhanga (Injury to female reproductive system) 2) 
Kakvandhya (Secondary infertility) 3) Anapatya 

(Primary infertility) 4) Garbha sravi (Repeated 
abortions) 5) Mrutvatsa (Repeated still births / 
B.O.H.) 6) Balakshaya (Loss of strength)
Modern view on female infertility:
a) Ovarian Factors: Unovulatory cycles, Hypo-
ovulation, PCOS, Luteinized but un-ruptured 
follicle (LUF), Premature ovarian failure (POF).
b) Tubal Factors: Tubal blockages resulting due 
to PID, endometriosis or congenitally. 
c) Uterine Factors: Anatomical defects of uterus 
like Hyoplastic uterus, septate uterus, 
Retroversion uterine. Uterine big fibroids (sub 
mucous type), Polyps, Genital tuberculosis, 
STDs etc. 
d) Cervical Factors: Pin hole os, cervical polyp, 
cervical stenosis, hostile cervical mucus etc. 
e) Vulval Factors: Transverse vaginal septum 
f) Also other endocrinal factors like Hypo / Hyper 
thyroidism, Hyper androgenism, Hyper 
prolactinomia, hormone imbalance.
g) Environmental factors: Toxins such as glues, 
volatile organic solvents or silicones, physical 
agents, chemical dusts, and pesticides.
h) Occupational environmental exposures such 
as chlorinated hydrocarbons and fumicides.
i) Age, High body fat or little body fat.
j) Life style: cigarette smoking, cannabis, drug 
and alcohol abuse, and caffeine consumption.
Percentages of Causes of female infertility are:
1) Ovarian (ovulation dysfunction)- 30-40%, 
2) Tubal disease- 25- 35%,
3)  Uterine factors-10%, 
4) Cervical factors- 5% and 
5) Endometrial factors -1-10% 
Diagnosis and history of infertility-
1) To diagnose infertility cause, both male and 
female partners are considered to be a major 
contributor and are investigated especially if the 
woman is above 35 years of age or if either 
partner has known risk factors for infertility. 
2) Male factors have to be removed before 
subjecting the female partner to any expensive 
but invasive test.
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3) A complete medical history and physical 
examination of both couple.
4) Menstrual history and any medications being 
taken, and a profile of the patient's general 
medical.
5) Emotional health can help in deciding on 
appropriate tests.
6) Fasting measurements of plasma prolactin 
may be obtained to rule out hyperprolactinemia.
Management of infertility according to Modern 
Medicine:
It includes - a) Hormonal therapy, b) Surgery and 
c) Assisted Reproductive Technology (ART).
Management of infertility according to 
Ayurveda : Ayurveda gives an importance to 
Ahara (diet),Vihar (Habit),Yoga and Pranayama 
(Meditation) along with medication.

For achieving fertility, Ahar should be 
Ojaskar, Satvik and Laghu. Diet should include 
with Milk and milk products, ghee, sesame 
seeds, dates, honey, saffron, dry fruits, fresh 
fruits, spices like jeerak (cumin), turmeric, black 
cumin, ajwain, proteins like peas, chick peas, 
gram vegetable like gourds, pumpkin, tomatoes, 
leafy vegetable etc. pulses like black gram .

Foods to be avoided are excess oily, 
fermented, ruksha ahar, starchy, fried, spicy, 
processed food, red meat, alcohol, etc. 
Pranayam and Yoga - i) Bhramari Pranayama- 
Pranayama calms the body and relieves it of 
stress, anxiety, and worry. With a calm state of 
mind and body. ii) Paschimottanasana- This 
asana helps to vitalize the ovaries and uterus, the 
key organs responsible for conception. This 
asana can also improve your psychological state.
iii) Supta Baddha Konasana- It helps to relieves 
stress, along with the discomfort of symptoms 
associated with IVF, menstrual cramps (bloating), 
and a medicated fertility cycle. 
iv) Sarvangasana- It helps to stimulate the thyroid 
gland, the dysfunction of which can lead to 
infertility. It also helps calm your mind and 
relieve stress.

In Ayurveda, main cause of any abnormal 
function in body is Agnimandya (vitiation of the 
digestive fire of body) and tridosha dushti mainly 
Vata dosh (vitiation of three governing factors of 
body).
Management according to Ayurveda includes -
a) Agni deepana and Amapachana 

b) Vatanulomana c) Shamana and 
d) Shodhana Chikitsa e) Rasayan Chikitsta
a) Agni deepana and Amapachana- Ama defined 
as toxins created when undigested food forms in 
the stomach by the imbalance in Agni (the power 
of digestion) lead to many diseases. Hence, the 
treatment of Ama must always include the 
treatment of Agni, including the use of digestive 
and carminative Ayurvedic formulations, eating 
meals at proper time. Panchakarma treatments 
help to eliminate Ama and correct Agni. Healthy 
Agni will also contribute to healthy Ojas.
b) Vatanulomana- The main dosha involved in 
infertility is Vata. So Vatanulomana (correcting 
the functions of Vata) is very important in the 
treatment of infertility. Routine exercises and 
proper diet schedule will help in Vatanulomana. 
Some formulations and Panchakarma 
procedures were also mentioned to treat 
Vatadushti.
c) Shodhana Chikitsa (i.e. Panchkarma 
Therapies like Snehan, Swedan, Shirodhara, , 
Nasya, Basti, Pichu, Uttarbasti, Vamana etc), 
helps in maintaining ferti l i ty, relives 
obstructions, clears the avarodhas, boosts 
ovulation, relieves menstrual problems, 
improves health of endometrium, relieves stress.
d) Shaman Chikitsa offers a wide range of 
formulations in the treatment of female infertility. 
These formulations are of pure herbal, Herb 
mineral origin and pure mineral origin.
e) Rasayan Chikitsa- It is mentioned for 
Indriyabala-kshaya vyadhi. So, Chyavanprasha, 
Shilajatu rasayana (Loha Shilajatu),etc. are 
beneficial. 

Several herbal medicinal plants are 
mentioned which has the potential to treat 
causes of infertility and effective in achievement 
of conception without any adverse effects. They 
also have the potential to correct the 
etiopathogenesis related to infertility and 
improves the physical, psychological and social 
health of an individual and thus better alternative 
to hormonal therapy. The medicinal plants 
most ly used are antimicrobial ,  ant i-
inflammatory, antioxidant, wound healing and 
rejuvenators in function.
Herbs: Most commonly known herbs are 
Shatavari, Ashwagandha, Gokshur, Kumari, 
Punarnava, Vidaari, Amalki, Durva etc. 
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Herbo - minerals - like Chandraprabha vati, 
Pushpadhanwa ras, Chandrodaya ras, etc.
Minerals - like Vanga bhasma,Suvarna bhasma 
etc, are used.
Formulations - like Medicated ghritas and oils 
are also beneficial. Shatavari Ghrita, Phala 
ghrita, Laghuphala ghrita, Kashmaryadi Ghrita, 
Kalyan ghrita are commonly used. 

Chyawanprash is also very useful for 
maintaining vigour and vitality. 
According to causative factors following 
Ayurvedic formulations can be used -
· Ovulation disorder - Chandraprabha Vati, 
Yo g r a j  G u g g u l u ,  A s h o k a r i s h t a  a n d  
Dashmoolarishta. Herbal medicines useful in 
this disorder are: Ashoka (Saraca indica), 
Dashmool (Ten Roots), Shatavari (Asparagus 
racemosus), Aloes (Aloe vera), Guggulu 
(Commiphora mukula), Hirabol (Commiphora 
myrrha) and Harmal (Paganum harmala) .
· Ovulation problems caused due to polycystic 

ovarian syndrome (PCOS) - Latakaranj 
(Caesalpinia crista), Varun (Crataeva nurvula), 
Kanchnar (Bauhinia variegata) and Guggulu 
(Commiphora mukula). Thyroid gland disorders 
are treated using ArogyaVardhini vati, Kanchnarr 
Guggulu and Punarnava Guggulu.
· Premature ovarian failure (POF) - Ashoka 
(Saraca indica), Dashmool (Ten Roots), 
Chandraprabha vati, Shatavari (Asparagus 
racemosus), Guduchi (Tinospora cordifolia), and 
Jeevanti (Leptadania reticulata).These medicines 
can be given in addition to hormone 
replacement therapy.
· Blocked fallopian tubes, adhesions (scar 

tissue) and pelvic inflammatory disease- Kaishor 
Guggulu, Triphala Guggulu, Guduchi (Tinospora 
cordifolia), Kutki (Picrorrhiza kurroa) and 
Punarnava (Boerhavia diffusa) can be used in 
these conditions.
· Cervical mucus- Vata (Ficus bengalensis), 
Ashwatha (Ficus religiosa), Udumbara (Ficus 
glomerata), Plaksha (Ficus infectora), Shirisha 
(Albizia lebec), Haridra (Curcuma longa), 
Yashtimadhuk (Glycerrhiza glabra), Sariva 
(Hemidesmus indicus) and Manjishtha (Rubia 
cordifolia).
· Women who are underweight or have a small, 
undeveloped uterus or cervix, Shatavari 

(Asparagus racemosus),  Ashwagandha 
(Withania somnifera), Vidarikand (Pueraria 
tuberosa), Ksheervidari (Ipomoea digitata), Bala 
(Sida cordifolia), Samudrashopha (Argyri 
aspeciosa), Nagbala (Grewia hirsuta), 
Shrungatak (Trapa bispinosa) and Yashtimadhuk 
(Glycerrhiza  glabra).
· Some women do conceive, but are unable to 
retain the pregnancy till full-term Guduchi 
(Tinospora cordifolia), Kantakari (Solanum 
xanthocarpum), Brihati (Solanum indicum), 
Gokshur (Tribulus terrestris), Bhrungraj (Eclipta 
alba), Yashtimadhuk (Glycerrhiza glabra)., 
Pippali (Piper longum), Bharangi (Clerodendrum 
serriatum), Padmakashtha (Prunu scerasoides), 
Rasna (Pluchea lanceolata) and Manjishtha 
(Rubia cordifolia).
· TORCH infections can be deal with immune 
modulatory drugs like Guduchi (Tinospora 
cordifolia), Kantakari (Solanum xanthocarpum), 
Brihati (Solanum indicum), Gokshur (Tribulus 
te r res t r i s ) ,  Bhrungra j  (Ec l ip ta  a lba ) ,  
Yashtimadhuk (Glycerrhiza glabra), Pippali 
(Piper longum), Bharangi (Clerodendrum 
serriatum), Padmakashtha (Prunu scerasoides), 
Rasna (Pluchea lanceolata) and Manjishtha 
(Rubia cordifolia),Sariva (Hemidesmus indicus), 
Ushir (Vetiveria zizanioides), Chandan 
(Santalum album), etc. (See Table 1)
According to Artav dushti & type of Yonivyapad 
following Ayurvedic formulations can be used 
Kashtartava: According to Acharya Sushrut, it 
should be treated with matsya, kulattha, 
amlapadartha, tila, masha (udida), sura (madya), 
gomutra (cow's urine), takra, dadhi (curd) and 
shukta.
Artavkshaya: Agneya dravyas like Agaru, 
Kaleyaka, Kushtha, Haridra, Sarala, Langali, etc. 
should be used. Panchakarmadi sanshodhana 
should also be done.
Artavdushti: Vidhivat snehan, swedana and then 
Vamana, Virechana, Niruha basti, Anuvasan 
basti and Uttara basti chikitsa.
ArajaskaYonivyapada: Charakacharya has given 
treatment for arajaska yonivyapada as Jivaniya 
gana dravya siddha godugdha. As arajaska 
yonivyapada is due to vitiated Pittadosha, the 
following treatment is also given by acharyas  
Vasa ghrita, Shatavari Ghrita, Jivaniyakshira 
ghrita and Uttar basti with madhura rasa dravya 
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Table 1
According to four factors which are responsible for conception following Ayurvedic formulations can be 
used- 
Factors for conception Ayurvedic formulations and herbs
Ritu Chandraprabha Vati, Yograj Guggulu, Ashokarishta, Dashmoolarishta,

Ashoka (Saraca indica), Dashmool (Ten Roots), Shatavari (Asparagus 
racemosus), Aloes (Aloe vera), Guggulu (Commiphora mukula), Hirabol 
(Commiphora myrrha) and Harmal (Paganum harmala), Latakaranj 
(Caesalpinia crista), Varun (Crataeva nuevula), Kanchnaar (Bauhinia 
variegata) Guduchi (Tinospora cordifolia),  Jeevanti (Leptadania 
reticulata)

Kshetra Kaishor Guggulu, Triphala Guggulu, Guduchi (Tinospora cordifolia), Kutki 
(Picrorrhiza kurroa), Punarnava (Boerhavia diffusa), Vata (Ficus bengalensis), 
Ashwatha (Ficus religiosa), Udumbara (Ficus glomerata), Plaksha (Ficus infectora), 
Shirisha (Albizia lebec), Haridra (Curcuma longa), Yashtimadhuk (Glycerrhiza 
glabra), Sariva (Hemidesmus indicus), Manjishtha (Rubia cordifolia),
Shatavari (Asparagus racemosus), Ashwagandha (Withania somnifera), Vidarikand 
(Pueraria tuberosa), Ksheervidari (Ipomoea digitata), Bala (Sida cordifolia), Samudr 
ashopha(Argyria speciosa), Nagbala (Grewia hirsuta), Shrungatak (Trapa bispinosa) 

Ambu Guduchi (Tinospora cordifolia), Kantakari (Solanum xanthocarpum), Brihati
(Solanum indicum), Gokshur (Tribulus terrestris), Bhrungraj (Eclipta 
alba),Yashtimadhuk (Glycerrhiza glabra)., Pippali (Piper longum), Bharangi 
(Clerodendrum serriatum), Padmakashtha (Prunu scerasoides), Rasna (Pluchea 
lanceolata) and Manjishtha(Rubia cordifolia)

Beej Agaru, Kaleyaka, Kushtha, Haridra, Sarala, Langali, Vasa ghrita, Shatavari Ghrita, 
Jivaniyakshira ghrita, Ashwagandha (Withania somnifera), Shatavari (Asparagus
racemousus), Amalaki (Emblica officinalis), Vanga bhasma,Suvarna bhasma, 
Pushpadhanwa ras.

decoction with addition of milk (godugdha).
Discussion: This review brings out a guideline for 
the management of female infertility using 
Ayurveda intervention. The medicinal plants 
mostly used are antimicrobial ,  anti-
inflammatory, antioxidant, wound healing and 
rejuvenators in action. 
Conclusion: The Agni Deepan, Vatanuloman, 
Shaman, Shodhan chikitsa and Rasayan chikitsa 
mentioned in Samhitas have the potential to 
correct the etiopathogenesis related to infertility 
along with Proper Ahar, vihar, Yoga and 
p r a n a y a m a  i m p r o v e s  t h e  p h y s i c a l ,  
psychological and social health of an individual. 
The basic components of conception are 
rejuvenated or energized this treatment module. 
These chikitsa proposes effective conception 
and can be proved better alternative hormonal 
therapy.
Reference: 1) Prof. P.V. Sharma, Susruta Samhita, 
Nibandh Sangraha commentary, 9th edition, 
Chaukhamba publications, 2009, Sharirsthana 2/33, 

p-348.
2) Kashinath Shastri, Charaka Samhita by Agneevesha, 
Part-1, 1st edition, Varanasi, Chaukhambha 
Publications, Sharirasthana, 4/30, p769.
3) Kashinath Shastri, Charaka Samhita by Agneevesha, 
Part-1, 1st edition, Varanasi, Chaukhambha 
Publications, Sharirasthana, 2/7, p725.
4) D.C. Dutta Text Book of Gynaecology, edition 2004 
5) Shastri Rajeshwar Dutt, Charaka samhita of 
Agnivesha with Vidyotini Hindi commentary by Pt. 
Kashinathshastri 2005 reprint ed. Varanasi 
6) A. Mundewadi, “Female Infertility, Ayurvedic 
Herbal Treatment”, (2009) 5, pages 141-145
7) Maya Tiwari, Women's power to Heal through Inner 
Medicine Mother Om Media, 2007, Chapters 1-5 
8) Prof K.R. Srikantna Murthy, Ashtang HridayamVol 3, 
Krishnadas Ayurveda series, 2010, Chap. 4
9) A Mundewadi, Female Infertility, Ayurvedic Herbal 
Treatment. 2009, 3, 121-125.
10) A Mundewadi, Female Infertility, Ayurvedic Herbal 
Treatment. 2009, 5, 141-145.
11) J Abdulmubeen "Female Infertility, Ayurvedic 
Herbal Treatment, 2008, 7, 111-115.
12) DM Eisenberg, RB Davis, SL Ettner. JAMA; 1998, 
280, 1569-75.
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- S>m°. gm¡. {dZ`m Xr{jV

Cng§nmXH$s¶  

- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

gaH$mar {Z¶‘ qH$dm H$m¶Xm hm gm‘m{OH$ gwajm d gwì¶dñWm 
{Q>H$dÊ¶mgmR>r AË¶§V Amdí¶H$ AgVmo. {deofV… ^maVmgma»¶m 
àM§S> OZg§»¶m d Ym{‘©H$ d¡{dÜ¶ AgUmè¶m XoemV Va H$m¶ÚmZo 
g‘mOmMo g§ajU hmoUo ’$maM ‘hÎdmMo AgVo. Hw$R>ë¶mhr 
OmVrY‘m©Vë¶m ^maVr¶ ZmJarH$mg H$m¶ÚmÀ¶m gmdcrV ~i {‘iVo 
d OrdZ gwgø hmoVo. (d¡dm{hH$ OrdZ hr Oar AË¶§V ImOJr ~m~ 
Agcr Var g‘mOOrdZmMm ‘yc^yV nm¶mM {ddmh na§nam Amho. 
‘wcrÀ¶m c½ZmMo d¶ 18 dfm©déZ 21 df} H$aÊ¶mgmR>r Zdm H$m¶Xm 
¶oV Amho) na§Vw dmT>Ë¶m d¶mV hmoUmè¶m d¡dm{hH$ ~§YZm§Mm g‘mOmda 
hmoUmam XÿaJm‘r n[aUm‘ hr cjmV KoUo JaOoMo Amho. 21 Vo 25 ho d¶ 
gwIr {ddmhmMm nm¶m Z¸$sM Amho na§Vw 25 À¶m nwT>Mo {ddmh Ë¶mZ§Va 
nmM dfmªZr hmoUmè¶m J^©YmaUm d àgyVr ¶m~Ôc óramoJ VÁkm§Mo 
AZw^d ’$maM ~mocHo$ AmhoV. {VerÀ¶m C§~aR>çmda H$ï>mZo hmoUmè¶m 
J^©©YmaUm d {VerZ§VaÀ¶m H¥${Ì‘ J^©YmaUm d àgyVrnyd© {d{dY 
CnMma ¶m§Mr ‘moR>r g§»¶m Km~adUmar Amho. ¶mVhr àgyVrZ§Va hmoUmao 
Owio, {Vio dm {dH¥$V ~mcH$m§Mo à‘mU cjUr¶ Amho. Ymo³¶mMr hr K§Q>m 
Xþc©jyZ MmcUma Zmhr. Infertility d IVF clinics Mr dmT>Vr H|$Ðo 
VgoM "{dH$s S>moZa' gmaIo {MÌnQ> ¶mVyZ ho àíZ g‘moa ¶oVmV nU 
Ë¶mda AOyZhr Jm§{^¶m©Zo _yc^yV "d¶mÀ¶m' àíZmdaMm Cnm¶ Ho$cm 
OmV Zmhr, ho AmOMo àIa dmñVd Amho.

¶m~amo~aM àm¡T> Zd {ddm{hVm ñdmdc§~r, gw{e{jV d gw{dMmar 
AgVo. ZoQ>H$m d g‘§Og g§gma H$aÊ¶mgmR>r øm JwUm§Mm {ZpíMVM 
Cn¶moJ hmoVmo nU ¶mMr Xþgar ~mOyhr àË¶jmV AmOy~mOyg R>iH$nUo 
{XgVo. {OVHo$ d¶ OmñV VodT>oM ñd^mdmVrc H§$Jmoao, amoOÀ¶m 
{df¶m§darc ‘Vo hr R>m‘ ~ZVmV. g§gma AmZ§Xr d g‘mYmZr 
hmoÊ¶mgmR>r Amdí¶H$ cd{MH$Vm d gm‘§Oñ¶ ho CÎmamoÎma H$‘r hmoVo. 
ñdm{^‘mZ d A{^‘mZ ¶m§À¶m Yyga gr‘maofm H$YrM cjmV KoVë¶m 
OmV ZmhrV. ñdmdc§~ZmVyZ ¶oUmam Jd© hm ñdV…Mm d Hw$Qw>§~mMm èhmg 

’w$cUmè¶m H$içm§Zm ~hé Úm! 

H$aVm H$m‘m Z¶o ¶mgmR>r Amdí¶H$ g‘§Og g§ñH>>ma dma§dma hmoUo 
JaOoMo Amho. ór-nwéf g‘mZVoÀ¶m ¶wJmV órZo H$m¶‘ PwH$Vo ‘mn 
Úmdo Agm g§Xoe A{O~mVM ¶mV Zmhr na§Vw nVr-nËZr XmoKm§Zr 
"g§gmamÀ¶m g‘mYmZmgmR>r', g‘mOmgmR>r d XoemgmR>r Aem 
gm‘m{OH$ Ü¶o¶mZo ào[aV nyaH$ {dMmagaUr d nañnam§da AmXa¶wº$ 
ào‘ ̂ mdZm gm§^mimdr cmJVo.

g§gma XmoZ ì¶º$s¨MmM ZgVmo Va XmoZ Hw$Qw>§~m§Mm {‘cm’$ d Zì¶m 
g‘mOmMr Zdr gwédmV AgVo, ho {ÌH$mcm~mYrV gË¶ g‘moa R>odco H$s 
‘r-Vy nojm "Amnco d AmnU gd©' ¶m gm‘m{OH$ CÔrï>m§n¶ªV 
AmnmoAmn JmS>r OmVo d nwT>Mm ‘mJ© {ZpíMVM AmídñV hmoVmo.    

Zì¶m dmVmdaUmV Zì¶m g§gmamV éiÊ¶mgmR>r ho d¶ 25 nojm 
A{YH$ Zgmdo Ago AZoH$doir cjmV ¶oVo. dmT>Vr d¥Õml‘m§Mr g§»¶m, 
KQ>ñ’$moQ>m§Mr àH$aUo d ‘moS>Umar Hw$Q>§w~ ì¶dñWm ho AmOÀ¶m AmYw{ZH$ 
¶wJmMo emnM AmhoV. ^maVr¶ g§ñH¥$Vr d na§nam ¶mVrc EH$g§YVm 
gm‘m{OH$ gm‘§Oñ¶mcm CnH$maH$M Amho. Zì¶m AmYw{ZH$ ñd¡a 
{dMmam§À¶m AYrZ OmD$Z AmOMm ¶wdH$ ^yc^wc¡¶mV AS>H$cm Amho. 
{S>OrQ>c ‘mÜ¶‘o d VwQ>Umam g§dmX ¶m‘wio Amncr g§ñH$mam§Mr na§nam 
AS>IiVo Amho. d¶mZwgma ¶oUmar àJë^Vm d gm‘§Oñ¶ ¶mnyduM hr 
AmYw{ZH$ ‘mÜ¶‘o ¶wdm‘Zm§Mr ÌoYm{VanrQ> CS>dVmV. amoOÀ¶m 
dV©‘mZnÌmVrc dmMH$m§Mo àíZ d g‘wnXoeH$m§Mo g§dmX ¶mVyZ ¶mMo 
nwaogo à{Vq~~ {XgVoM Amho.

¶mdê$Z cjmV ¶oVo. 21 df} d¶ c¾mg ¶mo½¶ hm H$m¶Xm Pmcm Va 
ñdmJVM Amho na§Vw ¶mnwT>o A{YH$ Z VmUVm. dmT>Ë¶m d¶m§Vrc 
dmT>Umè¶m g‘ñ¶m d Xþîn[aUm‘m§Mm gmYH$ ~mYH$ {dMmahr ¶mo½¶ 
doirM H$aUo gd©M g‘mOmMo Z¡{VH$ H$V©ì¶ Amho. ’w$cUmè¶m ¶m 
H$ù¶m§Zm ~haÊ¶mgmR>r nmofH$ d¶, Amhma d dmVmdaU nwadUo hr 
gmga-‘mhoa XmoÝhrH$S>Mr O~m~Xmar Amho. ¶mVyZ nwT>À¶m ge³V 
g‘mOmMo d amï´>mMo {Z‘m©U hmoB©c.

d§Ü¶ËdmMo AmìhmZ 

gd©gmYmaUnUo c¾ Pmë¶mZ§Va nhrë¶m 2 Vo 3 dfm©Z§Va 
ZdnarUrV OmoS>ß¶m§Zm Ë¶m§À¶m KamVyZ, g‘mOmVyZ AmSy>Z AmSy>Z ‘wc 
hmoÊ¶mg§~§Yr {dMmaUm hmoD$ cmJVo. Ë¶mVyZ Oa IamoIarM ‘yc, 
hmoÊ¶m‘Ü¶o g‘ñ¶m AgVrc Va Ë¶m OmoS>ß¶mcm `m [dMmaUm§_wio 
em[aarH$ g‘ñ¶m§nojm ‘mZ{gH$ g‘ñ¶m OmñV J«mgë¶m OmD$ 
eH$VmV.

‘wimVM hm A{Ve¶ g§doXZm{ec {df¶ Amho. nmíMmË¶ Xoem§‘Ü¶o 
‘yc hmoD$ Úm¶Mo H$s Zmhr ¶mda {ZU©¶ KoÊ¶mMo ór nwéf ¶m XmoKm§Zmhr 
nyU© ñdmV§Í¶ Amho. na§Vw ̂ maVmgma»¶m Xoem‘Ü¶o hr H$m¡Qw>§{~H$ g‘ñ¶m 
hmoD$Z ~gVo Am{U AkmZmnmoQ>r ¶mVë¶m órcm àm‘w»¶mZo O~m~Xma 
Yaco OmVo. Ho$di ¶m nmoQ>r Ë¶m órcm KQ>ñ’$moQ> XoD$Z ‘wcmMo Xþgao 
c¾ cmdyZ XoÊ¶mn¶ªV ‘Oc OmVo. H$mhr doim Ordo ‘maÊ¶mMo qH$dm 
AmË‘hË¶oMo àg§Jhr KSy> eH$VmV. Ë¶m‘wio ¶m ‘hËdmÀ¶m {df¶mda 
gImoc ‘mhrVr {‘i{dUo Amdí¶H$ Amho. gÜ¶m d§Ü¶Ëdmda AmYw{ZH$ 
V§ÌkmZmÀ¶m gmhmæ¶mZo AZoH$ CÎm‘moÎm‘ n¶m©¶ CncãY AmhoV. IVI, 

IVF, HSG ¶mgma»`m AmYw{ZH$ V§ÌkmZÀ¶m gmømZo ¶mda ‘mV 
H$aVm ¶oVo. ¶m gdmªMr g§nyU© ‘mhrVr KoVcr Am{U Ë¶mZwgma CnMma 
Ho$co Va ¶m g‘ñ¶oMo {ZdmaU ~è¶mM A§er hmoD$ eH$Vo. ’$³V ho 
CnMma KoÊ¶mgmR>r g§nyU© Hw$Qw>§~mMm I§{~a nmR>t~m, Am{Y©H$ nmR>~i, ho 
CnMma H$aÊ¶mgmR>r H$amì¶m cmJUmè¶m S>m°³Q>aH$S>À¶m ’o$è¶m, CnMma 
’${cV Pmco Zmhr Va {Zame Z hmoVm Zì¶m C‘oXrZo CnMmamcm gm‘moao 
OmÊ¶mMr JaO, ¶m gdmªMr {ZVm§V Amdí`H>>Vm AgVo. d§Ü¶Ëd hm 
AmOma ZgyZ ¶mo½¶ g‘wnXoeZ d AmYw{ZH$ V§ÌkmZmÀ¶m gmhmæ¶mZo 
Ë¶mda ~è¶mM A§er ‘mV H$aVm ¶oVo. Am¶wd}XmZwgma F$Vw, joÌ, Aå~w, 
~rO ¶m Mmahr ~m~tMm {dMma Ho$cm AgVm d§Ü¶Ëd hr g‘ñ¶m {Z‘m©U 
hmoÊ¶mnyduM CÎm‘ g§VVr àmá hmoD$ eH$Vo. {Q>iH$ Am¶wd}X 
‘hm{dÚmc¶mÀ¶m g|Q>a ’$m°a nmoñQ> J°«Á¶wEQ> ñQ>S>rO Am{U [agM© BZ 
Am`wd}XV’}$ {X. 14 ’o$~«wdmar 2021 amoOr hmoUmè¶m "d§Ü¶Ëd' ¶m 
{df¶mda hmoUmè¶m go{‘Zma gmR>r ew^oÀN>m! 


