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S>m°. {Xcrn nwam{UH$ 

g§nmXH$s`g§nmXH$s¶ 

  H$moamoZm øm {dfmUy‘wio CX²^dcoë¶m 
"COVID 19" øm amoJmÀ¶m gmWrZo OJ^a 

W¡‘mZ KmVco AgyZ Ë¶mMm g§gJ© Pmë¶mZo H$moQ>çdYr cmoH$m§Zm 
J«mgco AgyZ Ë¶mn¡H$s cjmdYr cmoH$m§Mm ~ir KoVcm Amho. øm 
‘hm‘margma»¶m amoJmÀ¶m gmWr, nyduhr CX²^dcoë¶m hmoË¶m. 
ñn°{Ze âcy, gmg©, EM.1,EZ.1, B~mocm øm gma»¶m {dfmUyOÝ¶ 
amoJm§À¶m gmWt‘wio nyduhr cjmdYtMm ~ir KoVë¶mÀ¶m Zm|Xr 
AmhoV. na§Vw Aem àH$maÀ¶m gmWr OJmÀ¶m {d{eï> ̂ mJmV ¶oVmV, 
H$mhr {Xdg {Q>H$VmV Am{U H$mhr {XdgmZ§Va VmËnwaË¶m 
H$mcmgmR>r H$m hmoB©Zm cwá hmoVmV.

na§Vw H$mhr amoJ Ago AmhoV H$s Vo {d{eï> gmWtnwaVo 
(Epidemic) ‘¶m©{XV ZgVmV. Ë¶m§Mo dmñVì¶ {MaH$mcrZ AgVo. 
EImX-Xþgè¶m ^mJmnwaVo Ë¶m§Mo ñdén ‘¶m©{XV ZgVo. qH$~hþZm 
gd© OJ^aM øm amoJm§Zr cjmdYr cmoH$m§Zm J«mgcoco Amho; Am{U 
Aem amoJJ«ñV é½Um§Mr g§»¶m {Xdg|{Xdg dmT>VoM Amho. Aem 
amoJm§‘Ü¶o àm‘w»¶mZo C„oI H$amdm cmJoc Vmo åhUOo H$H©$amoJmMm 
(Cancer). H$H©$amoJmMr cmJU OmJ{VH$ ñVamda cjmdYr 
cmoH$m§Zm hmoVo, cjmdYtMm Ë¶m‘wio ~ir OmVmo. Xadfu H$H©$amoJ 
hmoUmè¶m§Mr g§»¶m OmJ{VH$ nmVirda dmT>VoM Amho.

gZ 2018 ‘Ü¶o Ho$coë¶m OmJ{VH$ nmVirdarc 
gd}jUmZwgma AR>am Xecj ZdrZ H°$ÝgaJ«ñV é½Um§Mr Zm|X Pmcr. 
Va gmS>oZD$ Xecj H°$ÝgaJ«ñVm§Mm ~ir Jococm Amho. gZ 2020 
AZw‘mZmZwgma gmS>oAR>am cj H°$ÝgaJ«ñV hmoÊ¶mMr e³¶Vm AgyZ 
gmSo>ghm cj H°$Ýga‘wio ~ir OmÊ¶mMr e³¶Vm EH$Q>çm A‘oarHo$V 
hmoÊ¶mMm A§XmO Amho. OmJ{VH$ nmVirda nmMn¡H$s EH$m nwéfmg 
Va ghmn¡H$s EH$m órcm H°$Ýga hmoÊ¶mMm YmoH$m AgVmo. ór¶m§‘Ü¶o 
àm‘w»¶mZo Lungs and Bronchus, Breast, Colon and 
Rectum, Pancreas, Ovaries Mm H°$Ýga hmoÊ¶mMm YmoH$m 
AgVmo Am{U ømM H«$‘mZo ót¶m‘Ü¶o ‘¥Ë¶whr ¶oVmo.

^maVmVhr H°$Ýga hmoÊ¶mMo à‘mU àM§S> Amho. gZ 2018 
‘Ü¶o ^maVmV Ho$coë¶m gd}jUmZwgma EH$ Xecjmnojmhr A{YH$ 
H°$ÝgaJ«ñV é½Um§Mr Zm|X Pmcr AgyZ gw‘mao 0.78 Xecj 
H°$ÝgaJ«ñVm§Mm ~ir Jococm Amho. EH$ cmI cmoH$m§‘Ü¶o 150-200 
cmoH$ H°$ÝgaJ«ñV Agë¶mMo AmT>iyZ Amco Amho. ^maVmV 
àm‘w»¶mZo ‘[hcm§‘Ü¶o Breast, Cervical, Oral Cancer Mo 
à‘mU A{YH$ AgVo Va nwéfm§‘Ü¶o Lungs, Oral, Prostate, 
Colon, Blood  BË¶mXtÀ¶m H°$ÝgaMo à‘mU A{YH$ AmT>iVo. 
nwT>rc nmM dfm©V ̂ maVmVrc H°$ÝgaJ«ñVm§Mo à‘mU 12% dmT>Ê¶mMo 
AZw‘mZ Amho. ^maVmV H°$Ýga hmoÊ¶mMr {d{dY H$maUo gm§{JVcr 
OmVmV. Ë¶m‘Ü¶o àm‘w»¶mZo Xm[aÐ¶, H$m~mS>H$ï>mMo CÝhmVmÝhmV 
H$m‘, VUmd, V§~mIy, Yw‘«nmZ, ‘ÚnmZ Va ór¶m§‘Ü¶o øm IoarO 
J^©{ZamoYH$ Am¡fYm§Mm A{Vdmna hr H$maUo gm§{JVcr OmVmV. 
ømM~amo~a AZwd§{eH$Vm ho H$maUhr gm§{JVco OmVo. 

gwadmVrÀ¶m H$mimV, Á¶mdoir d¡ÚH$s¶ joÌ ’$ma àJV ZìhVo 

V|ìhm ""H°$Ýga'' åhQ>co H$s gmjmV ""‘¥Ë¶w'' AgoM g‘Oco OmB©. 
na§Vw nwT>o AmYw{ZH$ d¡ÚH$mZo gd©M AmKmS>çm§da g§emoYZmVyZ IynM 
àJVr Ho$cr. amoJ{ZXmZmÀ¶m ZdZdrZ nÕVr‘wio H°$ÝgaMo {ZXmZ 
H$aUo e³¶ Pmë¶mZo nwT>o {M{H$Ëgm H$aUohr e³¶ Pmco. 
gO©ar‘Yrc AmYw{ZH$ d {dH${gV V§ÌkmZ, Ho$‘moWoanr, aoS>rEeZ 
Woanr, ~moZ ‘°amo Q´>mÝgßcm§Q>, Bå¶wZmoWoanr, hm‘m}Z Woanr, Q>maJoQ>oS> 
S´>J Woanr, H«$m¶moA°ãcoeZ øm gma»¶m {M{H$Ëgm àUmct‘wio 
(Treatment Modalities) Eadr AgmÜ¶ dmQ>Umam H°$Ýga 
~è¶mM à‘mUmV AmQ>moŠ¶mV Amcm. 

AmYw{ZH$ {M{H$Ëgm {‘iyZhr H°$Ýga nyU© ~am hmoÊ¶mMo à‘mU 
‘¶m©{XVM am{hco. H°$Ýgada {d{dY {M{H$Ëgm Ho$cr Var Ë¶mMm 
nwZéX²^d hmoUo, VgoM gO©ar Z§VaÀ¶m aoS>rEeZ, Ho$‘moWoanr‘wio 
Ho$g JiUo, ËdMoMr AmJ hmoUo, doXZm Agø hmoUo, øm‘wio 
H°$ÝgaJ«ñVm§Mo OrdZ IynM ŠcoeH$maH$ hmoV Ago. ømgmR>r 
"Palliative Care" ‘mÜ¶‘mVyZ H°$ÝgaJ«ñVm§Mm OrdZñVa 
gwYmaÊ¶mMm à¶ËZ hmoVmo.

Am¶wd}Xm‘Ü¶ohr ""H°$Ýga'' øm ì¶mYrg§~§YmV ""A~w©X'' 
ZmdmZo g{dñVa dU©Z Amho. A~w©XmMo àH$ma, Ë¶mMo gmÜ¶mgmÜ¶Ëd, 
{M{H$Ëgm ømMo dU©Z Amho. ømgmR>rM g§emoYZmË‘H$ X¥ï>rH$moZmVyZ 
H$m§hr AZwg§YmZ g§ñWm§‘Ü¶o H°$Ýgada AmYw{ZH$ nÕ{VZo g§emoYZ 
gwé Pmco. nwZéX²^d hmody Z¶o, aoS>rEeZ, Ho$‘mo‘wio hmoV Agcoco 
CnÐd hmody Z¶oV Am{U é½Um§Zm doXZm hmody Z¶oV d OrdZmMm ñVa 
C§MmdÊ¶mgmR>r Adm©{MZ d¡ÚH$s¶ VÁkm§À¶m ghH$m¶m©Zo, gh^mJmZo 
g§emoYZ gwé Pmco Am{U Ë¶mMo A{Ve¶ ’$cXm¶r {ZîH$f© nwT>o Amco 
AmhoV.

øm g§ñWm§‘Ü¶o nwÊ¶mVrc ^maVr¶ g§ñH¥$Vr Xe©Z Q´>ñQ>À¶m 
dmKmocr ¶oWrc ""H°$Ýga [agM© g|Q>a>'' ‘Ü¶o ‘w§~B©À¶m Q>mQ>m H°$Ýga 
[agM© BpÝñQ>Q>¶yQ>À¶m ghH$m¶m©VyZ d g§emoYZmVyZ H°$Ýga 
J«ñVm§gmR>r {dH${gV Ho$coë¶m "AYUSH KIT " Mo ZwH$VoM 
‘hmamï´>mMo amÁ¶nmc ‘m. lr. H$moí¶mar øm§À¶m hñVo {d‘moMZ 
H$aÊ¶mV Amco. ømàg§Jr Q>mQ>m H°$Ýga BpÝñQ>Q>¶yQ>À¶m g§MmcH$m§Zr 
ì¶º$ Ho$coë¶m {dMmamV, ""Amåhmcm ¶m àH$ë¶mV gh^mJr hmoVm 
Amco ho Amåhr ̂ m½¶ g‘OVmo'' Ago åhQ>co Ë¶mMm Am¶wd}X OJVmg 
Z¸$sM A{^‘mZ dmQ>cm Agoc.

nwÊ¶mVrcM Xþgar ""agm¶y H°$Ýga g§emoYZ g§ñWm''. øm 
g§ñWo‘Ü¶ohr H°$Ýgada AmYw{ZH$ nÕVrZo g§emoYZ hmoV AgyZ 
H°$ÝgaJ«ñVm§gmR>r g§emo{YV Ho$cocr Am¶wd}XrH$ {M{H$Ëgm àUmcr 
Am§Vaamï´>r¶ ñVamda Pmcoë¶m narfXoV gmXa Ho$cr d Ë¶m{Z{‘ÎmmZo 
Ë¶mg ‘mÝ¶Vmhr {‘imcr.

H°$ÝgaJ«ñVm§gmR>r XmoÝhr g§ñWm§Zr Ho$coë¶m d H$aV Agcoë¶m 
g§emoYZmMo d g§emoYH$m§Mo øm {Z{‘ÎmmZo hm{X©H$ A{^Z§XZ. Adm©{MZ 
d¡ÚH$ d Am¶wd}X øm§À¶m {‘cm’$mVyZ H°$ÝgaJ«ñVm§Zm {Xcmgm 
{‘imë¶mg gd© H°$ÝgaJ«ñVm§Mm Xþdm [ZpíMVM {‘ioc.

H°$ÝgaJ«ñVm§Zm {Xcmgm 
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  àñVmdZm - BpÀN>V qbJmMo AnË¶ àmárgmR>r Ho$ë¶m 
OmUmè¶m {dYrg nw§gdZ {dYr åhUVmV. (M.em.11/8 MH«$ Q>r)

Am¶wd}Xmo³V J«§WmZwgma Ad¶dì¶³Vr^mdmnydu nw§gdZ 
{dYr Ho$ë¶mg BpÀN>V qbJmMr AnË¶m àmár hmoUo e³¶ Amho. 
AmMm¶© MaH$m§Zwgma ór ~rO d nw§ ~rO ¶m§Mm g§¶moJ níMmV 
na§Vy Ad¶d ì¶³Vr ^mdmnydu XmoZ ‘mgn¶ªV nw§gdZ {dYr 
H$amdm (M.em.8/19); Va gwlwVmMm¶mªZwgma nw§gdZ {dYr 
hm ór ~rO d nw§ ~rO ¶m§Mm g§¶moJ Pmë¶mda VmËH$mi H$amdm, 
Á¶mbm Ë¶m§Zr bãYJ^© AdñWm Ago d{U©bo Amho 
(gw.em.2/32). Aï>m§J g§J«hmZwgma nw§gdZ {dYr hm Ho$di 
nwî¶ ZjÌmda H$amdm Am{U Ë¶mMm H$mi Ë¶m§Zr 12 {Xdgm§Mm 
gm§{JVbobm AgyZ Ë¶mVhr Ho$di g‘ {Xdgm§Mm CëboI 
Ho$bobm Amho. {edm¶ A§Vr‘ ’$bàmár hr ór d nwê$f ~rO 
g§¶moJmÀ¶m doirM hmoVo. (g.em.3/4)
CÔoe - g§{hVoV nw§gdZ {dYr g§H$ënZm H$m Ho$br Agmdr ho 
AÜ¶¶Z H$aUo.
g§H$bZ -
VÌ ewH«$~mhþë¶mV nw‘mZ AmV©d ~mhþë¶mV² ór
gmå¶mXþ^¶moZ©nw§gmH${‘{V && (g.em.3/4)

ewH«$mMo à‘mU A{YH$ Agë¶mg nwê$f AnË¶ Va 
AmV©dmMo A{Y³¶ Agë¶mg ór AnË¶ OÝ‘mbm ¶oVo. g‘ñV 
g¥ï>r ‘Ü¶ H$m¶©H$maU^mdmbm {deof ‘hËd {Xbo Jobobo Amho 
Am{U H$maUmÀ¶m AZwê$nM g‘ñV H$m¶© KS>V AgVo.
H$maUmZw{dYm{¶ËdmV² H$m¶m©Um§ VËñd^mdVm &
ZmZm¶moÝ¶mH¥${V… gËdmo YÎmo@Vmo ÐþVbmohdV² &
AV Ed M ewH«$ñ¶ ~mhþë¶mÁOm¶Vo nw‘mZ && (A.h.em.1/4)

H$m¶ª {h H$maUñdê$nm‘ZwJÀN>{V VWm M {Vboä¶pñVbm Ed
Om¶ÝVo Z ‘mfm… & (A.g§.em.2/77)
AV Ed M H$maUmZw{dYm{¶ËdmXodm nw§ñH$maUñ¶ ewH«$ñ¶ 
~mhþë¶mV nw‘mZ² Om¶Vo && (A.g§.em.2/78 BÝXþ {Q>H>>m)

Ogo VrimnmgyZ VrimMr CËnÎmr hmoVo CS>XmMr Zìho, 
VgoM ewH«$~mhþë¶ Agë¶mg nwÌmMr CËnÎmr hmoVo H$Ý¶oMr 
Zìho.
VgoM J^© g§^d d qbJ g§^d øm {H«$¶m EH$mM ¶wJnVm§V jUr 
hmoVmV Ago nwT>rb gyÌm dê$Z ñnï> hmoVo.
""Añ¶ B§{Ð¶m{U A“ Ad¶d… M ¶m¡JnÚoZ A{^{ZdV©ÝVo 
Vñ¶ ¶ Ed§ A“ Ad¶d… g{Îmð>ÝVo V Ed§ óh {b“ nwê$f 

{b“ Znw§gH$ {b“ dm {d^«{V &&'' (M.em.4/14)
J^m©Mo gd© Ad¶d Am{U B§{Ð¶o EH$mM doir, ¶wJnV²CËnÞ 
hmoVmV Am{U J^m©V ~rO ê$nmZo Agbobo Ad¶d nwT>o ór 
qH$dm nwê$f {b§“ Ë¶mM doir CnpñWV AgVmV Ago ñnï>nUo 
CëboI Ho$bm Amho.

VgoM gwlwVmMm¶mªZr OmñV ‘V ñnï> H$aV gm§{JVbo Amho 
{H$ ""Ed§ J^©ñ¶ VméÊ¶o gd}fw A“ àË¶o“fw gËgm@{n 
gm¡úå¶mV² AZ² àH$fm©V² àì¶³Vm{Z ^dpÝV &&'' 
(gw.em.3/18)

darb gyÌmdê$Z ho ñnï> hmoVo {H$ Á¶m doir ór d nwê$f 
~rO ¶m§Mm g§¶moJ hmoVmo Vmo EH$ jUM J^© d qbJ g§^d 
{ZUm©¶H$ AgVmo.

VgoM MaH$mMm¶mªZr emarañWmZ (M.em.4/9) ‘Ü¶o 
àW‘ ‘mgm‘Ü¶o gd© YmVw Aì¶³V AgVmV VgoM gd© gV² d 
AgV² Ad¶d Aì¶³V AgVmV ‘mÌ dV² Ad¶d ~rO ê$nmZo 
{dÚ‘mZ AgVmV Ago gm§JrVbo Amho.
¶m darb MH«$nmUrMr Q>rH$m
""YmVw gÛoZ M ̂ yVm{Z CÀ¶ÝVo &&'' qH$dm
""gXgÐ^yV A§J Ad¶d… B{V {dÚ‘mZ A{dÚ‘mZ A“J 
àË¶§J B{V AL²>JmZm§ M ~rO ê$nmV pñWVËdoZ VËd‘² 
Aì¶³V ̂ mdmV² M AgËd‘² &&''

gV² Ad¶dmMr ~rO ê$no àW‘‘mgmVM {dÚ‘mZ 
AgVmV. gd© YmVw, n§M‘hm^yVo Aì¶³V Agbr Var Ë¶m§Mr 
{Z{‘©Vr J^© {Z‘m©U g‘¶rM hmoVo. na§Vy àíZ Agm H$s J^© 
{Z‘m©U Am{U Ë¶mVrb agm{X YmVy ~rOo gX² Ad¶d øm§Mm 
{Z‘m©U H$mi H$moUVm ? ømMo CÎma MaH$mMm¶mª Ago XoVmV {H$ 
(M.em.4/8) ewH«$ J^m©e¶mV AmV©dm ~amo~a g§{‘{lV 
Pmë¶mda nm§M^m¡{VH$ XohYmaUmMo H$m¶© ""AUw H$mbmV'' 
g§^dV§. XohYmaU åhUOo earamVrb nm§M^m¡{VH$ Ad¶dmMr 
CËnÎmr J^©g§^dmZ§Va AUwH$mbmVM ~rO ê$nmZo g§^dVo.
nÕVr - Am¶wd}{XH$ J«§Wm§Mo nwZamdbmoH$Z H$éZ n§wgdZ øm 
{df¶mMr ‘m{hVrMo g§H$bZ H$éZ J§^ra nwZamdbmoH$Z Ho$bo d 
Imbrb {ZarjU àmßV Pmbo.
{ZarjU - ’$bZmMm doirM J^©À¶m qb“ Ad¶d ñdê$nmg 
{Z{üV {Z{‘©Vr hmoVo na§Vy ’$³V Vo gyú‘ËdmZo CnpñWV 
AgVmV. åhUyZM darb gm§{JVboë¶m nw§gdZ {dYr ‘Ü¶o 
J^©{Z{‘©VrÀ¶m Z§Va qb“ {Z{‘©Vr hr Ad¶d ì¶³Vr ^md 

S>m°. Z‘«Vm A{Zb KmoanS>o, 
~r.E.E‘.Eg., E‘S>r (aMZm eara), ghmæ¶H$ àmÜ¶mnH$
aMZm emara {d^mJ, AmZ§X Am¶wd}X ‘hm{dÚmb¶, d¡Omnya

nw§gdZ - MyH$ H$s ~amo~a ?
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Pmë¶mda hmoVo hm ‘wÔm {eëbH$ amhV Zmhr.
{ZîH$f© - nw§gdZ {dYr hm Zñ¶mZo dm Aä¶§Va Am¡fYnmZ 
¶mZo H$amdo Agm CëboI g§{hVoV Ambobm Amho. hm {dYr 
AË¶§V ghO Amho d Ë¶m‘wio øm {dYr‘Ü¶o gyú‘ËdoZo CËnÞ 
Pmboë¶m qbJ Ad¶dm‘Ü¶o ~Xb KSy>Z AmUÊ¶mMr j‘Vm 
AgUo e³¶ dmQ>V Zmhr.

Ogm g§{hVoV CëboI Amho {H$ (M.em.4/19) 
J{^©UrÀ¶m ‘Zmg AZwHy$b Agm Amhma {dhma CnbãY H$ê$Z 
XoÊ¶mV ¶mdo Á¶mMm J^m©da AZwHw$b n[aUm‘ hmoVmo 
Ë¶mMà‘mUo nw§gdZ {dYr hm J{^©UrÀ¶m ‘mZ{gH$Voda 

AZwHy$b n[aUm‘ KS>dyZ AmUÊ¶mgmR>r {Xbm Agmdm Ago 
dmQ>Vo.
g§X^© - 1) MaH$ g§{hVm - boIH$ d¡Ú ¶mXdOr Ìr{H$‘Or 
AmMm¶©, Mm¡I§~m g§ñH¥$V g§ñWmZ dmamUgr nmMdr Amd¥Îmr, 2001.
2) gwlwV g§{hVm - boIH$ AmMm¶© e‘m©. nr, Mm¡I§~m g§ñH¥$V 
g§ñWmZ dmamUgr nwZ© Amd¥Îmr, 2003.
3) Aï>m§J õX¶ - boIH$ JwßVm Ho$ E, Mm¡I§~m g§ñH¥$V g§ñWmZ 
dmamUgr Amd¥Îmr, 2001.
4) Aï>m§J g§J«h - boIH$ JwßVm Ho$ E, Mm¡I§~m g§ñH¥$V g§ñWmZ 
dmamUgr Amd¥Îmr, 2002.

Aim : To study the role of statistics in Medical 
Research.
Objectives : 1) Study the biostatistics with 
special reference to statistical methods.
2) To explore Ability  to  perform  research  
work and statistical analysis in bioscience.
Introduction : Statistics is known as science of 
numbers. It means a measured or counted fact 
or piece of information stated as a figure such 
as height of one person, birth weight of a baby, 
etc. Statistics is a tool to analyze the problem 
and to find the suitable solution over it. It is 
found really useful in research purposes. The 
term 'Biostatistics' is nothing but the use of 
statistics in biological sciences or medical 
field. It is a science of study concerned with 
methods of, collecting, classification, 
summarizing, interpretation and drawing 
inferances of research data or facts. Nowadays 
statistics is widely used as health sciences, as 
public health, in medicine and vital statistics 
in studies pertacal to demography.
· Statistical tools used in research : Statistical 

tools to quantify such comparisons are the F-
Test (fisher's test), the t-tests and regression 
analysis. the F-test and t-tests are most basic 
tests.
Basic statistics : In basic of statistics, one 

Statistical Approach  In  Medical Research

Dr. Uday Neralkar,
Prof. and HOD, Dept of Panchakarma.
CSMSS Ayurved Mahavidyalaya, Kanchanwadi, Aurangabad (MS).

should consider about mean (arithmetic 
mean) median, mode. The standard deviation 
(SD), relative SD, variables, coefficient of 
variations, confidence limits of measurent, 
propagation of errors. These are useful in 
research work.
Role of statistics in research : Validty :
Will this study help answer the research 
question ? Analysis : What analysis and how 
should this interpreted and reported .
Efficiency : Is this experiment the correct size 
making best use of resources ? 
Statistical inquiry cycle �

�

�
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infinite vaccinated, died, cured, relived or 
finite an such as attacked, escaped. Such a 
population invariably gives Qualitative data.

A statistical population may also be birth , 
weight, height, hemoglobin levels, RBCs in 
number in human, readings of thermometer 
etc. It gives Quantitative data.
Collection of data
· Aim and objective · Scope · Fundamental 

units · Accuracy · Collection 

Primary collection of data :
· Direct personal interview.

· Indirect personal interview.

· Interview through representative.

· Question answer by post or telephonic 

conversation.
· Information through drafted format.

Secondary collection : When researchers are 
unable to collect the data personally or 
required data is available in other sources , so 
he/she should collect the data from-
Published data
Un published data
Government published report
WHO/UNICEF research study data
Reports by central governments

Reports of Zilha Parishad, Tahsil, Municipal 
Corporation  and any other research centers.
Organization of data in three steps
· Editing  · Classification  · Tabulation

While editing every one should sort out 
the data, is it complete, whether consistency is 
there, accuracy and the data is homogeneous 
or not.
Classification of data : Classification is done, 
by shortly and properly. Comparative 
tabulation is expected and the work  
information  or  data presentation can be 

Population Sample

through 
sensus

--collection 
method –

sampling 
method

primary 
collection or 
secondary 

collectcollection

primary 
collection 

or secondary 
collection

collection method

Statistics : Statistics is a science, it is expressed 
in numbers. It is used to present a established 
fact and reach to a new conclusion. It is also 
called as, statistics is method science which 
deals with the collection, organization, 
analysis, of data and drawing of inferances 
from samples to the whole population(1). In a 
research study  application of statistical 
method requires a proper design ,an 
appropriate selection of the sample and 
choice of sutiable test.
Statistics have main two branches :
1)Descriptive statistics : This type of research 
is carried out to collect the fact. Example-
presence of any disease. Descriptive  study 
collected data is very large or scattered. So ,the 
collected data be organized, summarize needs 
to and communicated numerical information. 
In this study research is done as case report, 
prevalence studies, population survey etc.
2) Inferential statistics : In inferential statistics 
data is ellabroated through samples, to draw 
conclusions or inferances about a population .  
Role of statistics in research :
· Designing research · Analyzing data· Draw 

conclusion about research target population.

Steps of statistics for numerical data by 
Croxton Rocoden
· Collection of data · Organization of data 

Edition, Classification, Tabulation.
· Presentation · Analysis · Interpretation.

Data means - it is basic requirement of 
statistics or a set of values recorded on one or 
more observations data are raw material of 
statistics.
Population - It is called as study population or 
entire group of people or study elements. ie: 
persons, things or measurements It may be 
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observed at a glance and scripted with 
majiorly related
with importance.
Classification is done as below.
Geographical classification
Chronological classification
Qualitative classification :
Quantitative classification Tabulation
Sorted and classified data is to be tabulate in 

a table
Title of table 
Note Head

Title of Colum
Title of rows

Title of colum
  Body of table

RT
  CT GT
Foot note      RT-row total
CT-Colum total
GT-grand total

Table number.

Tables
1) Frequency distribution table(one way table)
2) Two way table (2x2table)
3) Higher order table (2 or more attributes are 
used)
4) When in a single all variable table it is called 
Master table.
Two types of tables
1) simple table-or General purpose table-
single set of items
2) Compound table or Complex table- 
Specific purpose table multiple set of items.
Gradation of parameters
Mainly gradations are done for subjective as 
well as objective parameters
1)no sign and symptoms (normal) ---“0” grade
2)Mild sign and symtoms ---------------------“1”
3)Medium ------------------------------------“2”
4)modrate ---------------------------------------“3”
5) Severe ----------------------------------“4”

Two main methods of Presentation 

Data can be presented as 
1) tabulation  2) drawing 

Diagrammatic

Graphical 
Presentation of Quantitative Data 

Graphical presentation as  1) Histogram 

frequency Y-AXIS(ordinate)

X-AXIS
(abscissia)

Variable
It is a graphical presentation of frequency 

distribution .
X-axis - variable  characters of the group are 
indicated on the horizontal line
Y-axis - is called as ordinateit denotes 
frequency ie. number of observations is 
marked on vertical line.
Frequency of each group forms a Colum or 
rectangle. Such a diagram is called as
“Histogram” and it is used for presenting any 
quantitative data.
2)Frequency Polygon - it gives a polygon ie:a 
figure with many angles.
3)Frequency Curve - when  the observations 
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are very large and group of interval is reduced 
frequency gives angulations  points, place to 
smooth curve. 
4)Line chart or Graph - frequency polygon 
presenting variation by line.

5) Cumulative frequency diagram or  
“ogive”- Here cumulative means increasing. 
Ogive is a graph of the cumulative relative 
frequency distribution. Here quantitative data 
has to be converted into a relative cumulative 
frequency.
What is cumulative frequency ? Cumulative 
frequency is the total number of persons or 
frequency in each particular range from lowest 
value of characteristic up to and including any 
higher group value. 
Scatter or Dot diagram or  XY diagram:

y

weight

x-height
it is a scatter plot or mathematical diagram 
using Cartesian coordinates to display values 
for typically two variables for a set a data and it 
have been crossed classified

The nature of correlation between two 
variable characters X and Y. Here in above 
diagram X-denote height and  Y denote -
weight. Hence it is also called Correlation 
diagram. 

The line is drawn to show the nature of 
correlation at a glance as in figure.
Presentation of Qualitative data :
1) Bar Diagram: Bar diagram is widely used to 
comparison of the magnitude of different 
frequencies in discrete data it have length of 
the bars, drawn vertical or horizontal, which 
indicates the frequency of character. Discrete 
means-individually separate and distinct.

Types length is important
·Simple Bar      Y Horizantal-

diagram in this Bar
·Inter divided 

Bar diagram
·Multiple Bar 

diagram
·Percentage Height is 

Internal important
divided Bar in vertical
 X

   Y          (population of
          villege)

3000 4000
frequency

X
1988 1990 year

In this Bar Diagram the distance  of Two 
bar is remains nearly equal.

  Y

vatjwar

pittajwar          
kaphajwar
X

Subdivided Bar Diagram. (Ref. - vaidykiy 
sankhyakishashastra by Dr. sawarikar 
Shreeram).
Pie or Sector Diagram :
Qualitative data : is presented such as age 
group, gender, dosha prakruti group ina 
population, the frequencies of the groups are 
shown in circle. Degree of angle denotes the 
frequency and area of the sector. It gives 
comparative difference at a glance.
vata -30 kaphaj      vata
pitta - 20
kapha - 40 

10-           pitta
 dwandvaj      Dosha

     Prakruti
Pictogram or picture diagram
Pictogram or picture diagram denotes as 
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Ayurved hospital incoming patients of attack 
of Tamak Shawasa from Maharashtra state 
population.

Acute Shwasa
Late Shwasa
Early Shwasa

MAP Diagram or Spot Map 
The maps are prepared to show geographical 
distribution of frequencies of Characteristic. 
The figure below in state wise map of India, 
indicates the IMR (infant mortality rate) in the  
state which is lowest of  10 in Goa and highest 
of 78 in Maharashtra.

(Ref.-mahajan's method in Biostatistics 
Measures of Observations (Variable) and 
Averages : In any large series one gets 
information from observations noted in table.
This table is form sample or frequency 
distribution one can calculate the average or 
Central Value from it has the average value.

Characteristic, the observations dispersed 
from central value in any series nearly 50% of 
observations lie above and 50% observations 
lie below the central value.

From this series firstly one observes the lie 
of normal observations and how, they are 

dispersed around the central value and also 
compare, the group which is better and draw 
the average. There are three types of averages 
or measures of central position

Or Central Tendancy. ie. Mean, Median 
and Mode.
Mean: It is arithmetic average or arithmetic  
Mean. Which is obtained by summing up all 
observations and dividing by total number.
X1,X2,X3,-----------------------------------------Xn
X= x1+x2+x3+..........+xn ----- Ex

n n
Median: When all observations  of variables 
are arranged in either ascending nd 
descending order, the middle observation is 
known as Median for ungrouped series, 
median=n+1/2 where grouped series, 
median=total no. of observations/2
Mode : In observation series ie: most common 
or frequently occurring observation. Ex: 8mm 
in tuberculin test of 10 boys given below.
3,5,7,7,8,8,10,11,12  mode is rarely used  in 
medical studies.

Out of above Three Measures of Central 
Tendancy, Mean is better and utilized more 
often because it useful in all observations in 
the data and Test of Significance.
Normal Distribution : When large numbers of 
observations of any variable characteristic, 
such as height, blood pressure and pulse rate 
are taken at random to make it a representative 
sample, a frequency distribution table is 
prepared by keeping group interval small, then 
it can be seen that, 
· Some observations are above the mean and 

others are below the mean.
· If they are arranged in order, deviating 

towards the extreme from the mean, on
· Plus or minus side maximum number or 

frequencies can be seen middle around
· The mean and fewer at the extremes, 

decreasing smoothely on the both sides.
· Normally, almost half the observations lie 

above and half below the mean and 
· All observations are symmetrical on each 

side of the mean.
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· A distribution of this nature or shape is called 

Normal Distribution or Gaussian Distribution.
Normal distribution of observations is a virtue 
of a large random sample. It is one of the 
standard distribution in nature. It can be 
Arithametically expressed as in terms of  Mean 
and Standard Deviation(SD).
A) Mean ± 1SD-limits,include 68.27%or 
roughly 2/3 rd of all the observations. And out 
of the remaining 1/3rd observations half ie:1/6 

will lie below the lower limit Mean (-) 1SDand 
other half,ie:1/6will lie above the upper limit 
Mean (+)1SD in other words, some 32%will 
lie out side the range, Mean±1SD
B) Mean±2SD limits, include 95.45% of 
observations while 4.55% of obser - vations 
will be outside these limits, similarly 
Mean±1.96 SD limits, include 95%of all 
observations.  
(To be continued in next issue)

Ayurvedic Review Of Learning Disability
Dr. Asmita Jadhav, M.D. (Ayu), 
Assi. Prof., Dravyaguna Dept., 
Tilak Ayurved Mahavidyalaya, Pune.

Dr. Swapnali Kukawalkar,
M.D. Scholar, Dravyaguna

Introduction - Ayurveda has been prominent 
in the Indian society from the pre historic 
times. The concept of disease management 
using various herbs and dietary interventions 
evolved into a science that formed the basis of 
Ayurveda around 2500 to 600 BC. As the 
Upveda of Atharvaveda, Ayurveda here is 
described in great detail with the emphasis on 
identification and removal of the root cause of 
the disease as a part of its holistic healing 
approach. The health of a person is reflected 
on the built of the body and the freshness of the 
mind and soul (Su.Su15/44). The aim of 
Ayurveda is to maintain health and then to 
cure diseases (if any).
g‘Xmof… g‘m{¾ü g‘YmVw‘c{H«$¶m&
àgÞmË‘opÝÐ¶‘Z… ñdñW BË¶{^Yr¶Vo && gw.gy.15/44

At the peak of scientific and technological 
development, the world is unable to seek 
solutions to many psychological  problems. In 
the developing scenario, there has been a 
great rise in the cases of psychotic disorders, 
various health hazards and stress among the 
children. Fiercely competitive struggle for 
marks and career options has affected the 
children in a very negative way. A child's 
mental health is equally important as its 
physical health. Having a healthy and open 
relation with the parents, teachers and friends 
keeps the child mentally healthy. The 
continuous rise in the various psychotic 

disorders have developed new challenges in 
treating them. The limitations of widely used 
modern medical sciences in coping with them 
have regenerated a new interest in the ancient 
science.

The term learning disabilities emerged 
from a need to identify and help children who 
repeatedly show poor scholastic performance, 
yet are not mentally retarded. Dyslexia is one 
of the commonest learning disability. It is a 
disorder where a child, in spite of all the 
classroom teaching, is not able to attain the 
language skills of reading, writing and spelling 
according to their level of intelligence. 
Dyslexic individual often have difficulty in 
relating to the association between sound and 
their respective letters. Reversing or 
transporting the letters while writing is 
characteristic with letters such as b and d, p 
and q etc.

Symptoms are usually noticed once the 
children become 5 or 6 years in age of starting 
schooling. The effects of dyslexia can 
adversely affect the self-esteem, future goals, 
peer and family relationships and child's 
ability to progress through subsequent 
developmental stages. It has been estimated 
that there has been a complex interaction 
among genetics, biology, cognition, 
behaviour, temperament, family factors, 
environment and social factors in the genesis 

S>m°. gwZ§Xm amZS>o d S>m°. gw^mf amZS>o \$m¢S>oeZ V\}$ CÎmoOZmW© nm[aVmo{fH$ àmá boI...
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of dyslexia.
In the Indian context, prevalence rates are 

estimated to range between 9-39%. 
Considering the high prevalence of Specific 
Learning Disabilities in Primary school 
children, it is important to use an effective 
treatment protocol in the management of 
Learning Disabilities.
Aim : To interpret the concept of Learning 
Disability with the Ayurvedic concept of 
acquisition of knowledge and related 
Psychosomatic disorders.
Objectives : · To review the concept of 
Learning Disability from the available modern 
Psychology books.
· To review the concept of acquisition of 
knowledge and related Psychosomatic 
disorders from various Ayurvedic texts.
· To interpret the concept of Learning 
Disability with the Ayurvedic concept of 
acquisition of knowledge and Psychosomatic 
disorders and establish a correlation between 
them.
Material And Methods : The concept of 
Learning Disability was reviewed thoroughly 
from various Psychology books. The 
Ayurvedic concept of acquisition of 
knowledge and Psychosomatic disorders was 
reviewed from various Granthas and texts.
1) Review Of Learning Disability
A) Definition  - The National Joint Committee 
on Learning Disabilities defined Learning 
Disability as a general term that refers to a 
heterogenous group of disorders manifested 
by significant difficulties in the acquisition and 
use of listening, speaking, reading, writing, 
reasoning or Mathematical skills.
B) Common Forms of Learning Disability  -
i) Learning Disabilities in Reading - Dyslexia
It occurs when there is difficullty in 
understanding the relationship between 
sounds, letters and words. Some children have 
problems sounding out words, while others 
have trouble with rhyming words such as cat 
and bat. The signs of Dyslexia include 
problems with letter and word recognition, 
understanding words and ideas, reading speed 
and fluency and general vocabulary skills.
ii) Learning Disabilities in Writing - 

Dysgraphia Learning disabilities in writing 
involve the physical act of writing or the 
mental activity of comprehending and 
synthesizing information. Basic writing 
disorder refers to physical difficulty forming 
words and letters. Expressive writing disability 
indicates a struggle organising thoughts on 
paper. The signs of Dysgraphia include 
problems with neatness and consistency of 
writing, accurately copying letters and words, 
spelling consistency, writing organisation and 
coherence.
iii) Learning disabilities in Math - Dyscalculia 
Learning disabilities in math may vary from 
difficulty in sequencing, memory or 
organisation of numbers or signs. A child may 
struggle with memorization and organisation 
of numbers, operation signs and number facts 
like 5+5=10 or 5*5=25. They may also have 
trouble with counting principles or have 
difficulty telling time.
iv) Learning disabilities in motor skills - 
Dyspraxia  Motor difficulty refers to problems 
with movement and coordination including 
both fine motor and gross motor skills. A motor 
disability sometimes referred to as an output 
activity meaning that it relates to the output 
information from the brain. The signs of 
Dyspraxia include problems with physical 
abilities that require hand eye coordination 
like holding a pencil. 
v) Learning disabilities in language - 
Dysphasia Language disabilities involve the 
ability to understand or organize thoughts in 
the brain and call upon the right words while 
explain something or communicating with 
someone else. The signs of Dysphasia involve 
problems with verbal language skills, fluency 
of speech, understanding the meaning of the 
words, parts of speech, directions etc.
vi) Auditory and Visual Processing Disorder 
Auditory processing disorder involves an 
inability to distinguish between sounds or 
hearing sounds at the wrong speed, which 
makes it difficult to understand the basic 
concepts of reading and writing. Visual 
processing disorder include missing 
differences in shapes, reversing letters or 
numbers, skipping words, skipping lines and 
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having problems with eye-hand coordination.
C) Specific Symptoms of Learning Disability 
according to age group -
Pre School (3 to 5 years) - · Speaks later than 
most children.  · Pronunciation problems. · 
Slow vocabulary growth often unable to find 
the right word. ·  Difficulty rhyming words. · 
Trouble learning numbers, alphabets, days of 
the week, colours, shapes. · Extremely restless 
and easily distracted. ·  Trouble interacting 
with peers. 
· Difficulty following directions or routines. · 
Fine motor skills slow to develop. 

thGrades KG to 4  (5 to 10 years) - · Slow to 
learn the connection between letters and 
sounds. · Confuses basic words.  · Makes 
consistent reading and spelling errors. · 
Transposes number sequences and confuses 
arithmetic signs. · Slow to remember facts.  · 
Slow to remember new skills, relies heavily on 
memorization. · Impulsive, difficulty 
planning. · Unstable pencil grip. · Trouble 
learning about time. · Poor coordination, 
unaware of physical surroundings, prone to 
accidents.
Grades 5 to 8 (10 to 14 years) - · Reverses 
letter sequences (soiled/solid, left/felt). · Slow 
to learn prefixes, suffixes and other words and 
other spelling strategies. · Avoids reading 
aloud.  · Trouble with word problems.  
· Difficulty with handwriting · Awkward, fist 
like or tight pencil grip. · Avoids writing 
assignments.  · Slow or poor recall of facts.
· Difficulty making friends. · Trouble 
understanding body language and facial 
expressions.
D) Causative factors of Learning Disability -
· Pre conceptual factors - Consanguineous 
marriage, history of still birth, spontaneous 
abortion, medical or surgical events before 
pregnancy, family history of LD.
· Ante natal factors - Less number of pre-natal 
visits, emotional stress during pregnancy, drug 
intake during pregnancy, singleton pregnancy.
· Intra natal factors - Problems during 
pregnancy, vertex presentation and events 
during intra natal period, injury during birth.

· Neonatal factors - Low APGAR score.
· Occasionally certain medical conditions 
such as neurological illness or chronic 
childhood ear infections may also alter the 
neurological development or structure of the 
brain as well, creating a learning disability.
· Environmental factors such as cultural 
deprivation or parenting and teaching styles 
may heighten the impact of a neurological 
deficit, but they are not the cause.
· Risk factors are foetal exposure to alcohol or 
drugs and low birth weight. These children are 
more likely to develop a disability in math or 
reading. Children who are born prematurely, 
late, have a longer labour than usual or have 
trouble receiving oxygen are more likely to 
develop a learning disability.
· It can also be caused by head injuries, 
malnutrition or by toxic exposure such as 
heavy metals or pesticides.
E) Treatment of Learning Disability  -
· For children that have specific Language 
disorder with impairment in Maths. Visual 
techniques : draw pictures. Use of memory 
aids : Rhymes and music. Use of Computers. 
· For children that have specific language 
disorder with impairment in written 
expression. Special tools : videotape reports. 
Use of technology : word processing 
programs, audio recorder.
· For children with impairment in reading. 
Special teaching techniques. 
Classroom modifications. Use of technology.
2) Ayurvedic Review Of Learning Disability - 
According to Ayurveda, learning or 
acquisition of knowledge is a result of 
successive and complex interaction and 
coordination of Indriays (cognitive and motor 
organs), Indriyartha (sense organs), Mana, 
Atma and Buddhi. Above all, the functioning 
of these factors is governed by Tridoshas (Vaat, 
Pitta and Kapha) and Trigunas (Sattva, Raja and 
Tama) in a specific coordination and balance. 
Any disturbance in these Tridoshas and 
Trigunas causes disordered functioning of 
Indriya, Mana and Buddhi leading to impaired 
learning or dyslexia. Ayurvedic drugs help in 
the management of dyslexia by making these 



15 (ISSN-0378-6463) Ayurvidya MasikNovember 2020

Tridoshas and Trigunas in a well-balanced 
state, by nourishment of the Dhatus, by 
increasing the Agni (Koshthagni and 
Dhatvagni) and also by providing Medhya 
(intellect promoting) effect to improve the 
learning ability in these children.
A) Process of Acquiring knowledge : 
· In the process of acquiring knowledge a 
chain is established as follows -
AmË‘m ‘Zg… g§¶wÁ¶Vo ‘Z… B§{Ð¶oU B§{Ð¶‘² AW}Z VVmo kmZ‘² & 
V.g§.
· Atma conjugates with Mana, Mana then 
conjugates with sense organs, and the specific 
sense organ than perceives the specific sense. 
The perceived information is brought back to 
Atma through the chain of sense organs, Mana 
and is then established as knowledge.
B) Role of components of DyanaPrakriya in 
Learning Disability : Aatma, Manas, Indriya, 
and Artha are the links of DyanaPrakriya or 
process of perception or learning. Any 
disturbance or impaired function of the 
components of this link will result in perverted 
knowledge, false knowledge or no knowledge 
at all. In learning disability there may be 
impairment in function of one more of the 
components of learning process.
a) Dhi (Buddhi) :  · If something useful is 
viewed and treated as harmful and something 
harmful is viewed and treated as useful, this is 
indicative of the impairment of the intellect 
(Buddhi). Acharya Charaka terms it as Buddhi 
Vibhramsha (Cha.Sha.1/99).
{df‘m{^{Zdoer ¶mo {ZË¶m{ZË¶o {hVm{hVo&
ko¶… g ~w{Õ{d^«§e… g‘§ ~w{Õ{h© ní¶{V&& M.em.1/99
· In case of learning disorders or 
backwardness in scholastic skills there may be 
'Buddhi Vibhramsha'  because of which the 
child may not be able to judge properly and he 
may write 'p' instead of 'q' or vice versa.
· The child may not be able to understand and 
read correctly, as its Buddhi is not able to see 
things as it is. 
· Acharya Charak while explaining Buddhi 
further elaborates that depending upon the 
different functions and different faculties there 
are different types of intellects (Buddhi) and it 
differs according to the relation of the Atma 

with the Mana, Indriya and Indriyarthas.
^oXmV² H$m¶}pÝÐ¶mWm©Zm§ ~hd¶mo d ~wÕ¶… ñ‘¥Vm…&
AmË‘opÝÐ‘ZmoAWm©Zm‘o‘¡H$m g{ÞH$f©Om&& M.em.1/33
¶m ¶{XpÝÐ¶‘m{lË¶ OÝVmo~w©{Õ… àdV©V§&
¶m{V gm VoZ {ZX}e§ ‘Zgm M ‘Zmo^dm&& M.em.1/32
· So in the case of Learning Disability though 
there are normal visual and auditory 
pathways, but still the child perceives 
differently the written letters or words or writes 
differently that is heard. So here there may be 
impairment in only that particular perceptual 
faculty or intellect which deals specifically 
with reading, writing or calculations.
b) Dhriti :  · Impairment of Dhriti will lead to 
loss of control over senses in sustaining the 
percepted knowledge. The impaired Dhriti 
along with 'Vibhrant Manas' will lead to in-
attention. Hence perception of the knowledge 
will not be possible. In Learning Disability 
most of the children have problem with 
attention and concentration.
{df¶àdU§ gÎd§ Y¥{V^«§emÞ e³¶Vo&
{Z¶ÝVw‘{hVmXWm©V² Y¥{V{h© {Z¶‘mpË‘H$m&& M.em.1/100
c) Smriti : · Rajas and Tamas are the most 
important factors in the impairment of 
memory. If mind is covered with Rajas and 
Tamas, one cannot recollect all the 
knowledge, and tends to forget all the 
memorable things. Smriti Vibhramsha further 
leads to Buddhi Vibhramsha as Buddhi is 
mostly dependent on Smriti.
VÎdkmZo ñ‘¥{V¶©ñ¶ aOmo‘mohmd¥VmË‘Z…&
^«í¶Vo g ñ‘¥{V^«§e… ñ‘V©ì¶§ {h ñ‘¥Vm¡ pñWV‘²&& M.em.1/101
· According to Chakrapani, Uha-poha Vichar 
(logical thinking) and Smriti (memory) are 
nothing but Buddhi (intellect)  Cha.Sha.4/39.
· It is obvious that without Smriti the function 
of Buddhi is impossible. Buddhi cannot work 
without Uha-Poha Vichar, which comes 
through Smriti or past experience. Acharya 
Charak says when Smriti occurs, it will give 
rise to Buddhi by Uha and Vichar. Due to 
Smriti Vibhransha, the Buddhi of the person is 
not clear.
~wX²Ü¶“m{Z D$hmnmoh{dMmañ‘¥Ë¶mXr{Z Cº$m{Z& M.em.4/39 
MH«$. {Q>H$m.
d) Manas : · Impaired function of mind or 
perversion of mind leads the patient to think of 
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such things, which are not worthy of thinking 
and to think of the things which are worthy of 
thinking. This may lead to Learning Disability 
at gross level where child may not be able to 
concentrate to learn the academic skills. 
Manas covered with Rajas and Tamas will lead 
to so many emotional and behavioural 
problems, which creates barrier in learning 
problems.
e) Indriya : · The person with perverted 
auditory, visual senses will not be able to 
understand 'the taught material' properly and 
impaired function of skills and eye co-
ordination will lead to difficulty in expressing 
and writing the known things.
· Understanding the subjects in improper way 
due to impairment of intellect and at the same 
time, executing this improper knowledge in 
the wrong way is  also termed as 
“Pradnyaparadh”, which makes improper 
cognition of Manas, Indriyas with their objects 
and subjects.
~wX²Ü¶m {df‘{dkmZ§ {df‘§ M àdV©Z‘²&
àkmnamY§ OmZr¶mÝ‘Zgmo JmoMa§ {h VV²&& M.em.1/109
C) Other Etiological factors : · Along with the 
Dhi, Dhriti, Smriti, Mana and Indriya, factors 
which govern the functioning of Mana and 
ultimately the functioning of acquisition of 
knowledge are the Doshas and Dhatus.
· They include Prana and Udana Vayu, 
Alochak and Sadhak Pitta, TarpakKapha, and 
Majja Dhatu.
· Ayurvedic classics have described almost all 
types of mental abnormalities under the 
heading of Unmada. In all types of Unmada 
there occurs derangement of eight factors 
which are responsible for the different 
manifestations of the disease (Cha.Ni.7/5).
CÝ‘mX§ nwZ‘©Zmo~w{Õg§kmkmZñ‘¥{V^{º$ercMoï>mMma{d^«‘§ 
{dÚmV²& M.{Z.7/5
· Accordingto Charak, Unmada is Vibhrama 
of Manas, Buddhi, Saudnya, Smriti, Bhakti, 
Sheela, Cheshta and Achara. Here 
Vibhramsha means perversion from the 
normal.
· As learning Disability is also a disorder of 
Manovaha Strotas, there is derangement of all 
these factors. It may not be at gross level like in 

case of other Psychiatric disorders as 
Schizophrenia, Depression etc. but at a very 
particular area concerning Learning Process.
a) Vaat Dosha : · Grossly, the impairment in 
expressive skills which major form of Learning 
disability is mostly related with vitiation of 
Karmendriya and Udan Vayu. Since Vaak 
Pravrutti and Smriti are the normal functions of 
Udan Vayu, this factor is important in the 
phonological impairment and memory. 
· The functions of Vyan Vayu, Karmendriya 
directly reflect the motor coordination. While 
the visual-spatial processing skills are mostly 
concerned with Dhriti, various motor 
c o o r d i n a t i o n  i n c l u d i n g  e y e - h a n d  
coordination require proper functioning of 
Prana Vayu, Netrendriya, Manas, Buddhi, 
Aatma, Karmendriya (Hasta), Udan Vayu, 
Vyan Vayu etc.
Ca…H$ÊR>Mamo~w{ÕöX¶opÝÐ¶{MÎmY¥H$&
ð>rdZjdWyÒma {Z…œmgmÞàdoeH¥$V²&& dm.gy.12/4
Ca… ñWmZ‘wXmZñ¶ ZmgZm{^Jcm§üaoV²&
dm³àd¥{Îmà¶ËZmoOm©~cdU©ñ‘¥{V{H«$¶…&& dm.gy.12/5
ì¶mZmo ö{XpñWV… H¥$ËñZXohMmar ‘hmOd…&
JË¶njonUmoËjon{Z‘ofmoÝ‘oîUm{XH$m… &&
àm¶… gdm© {H«$¶mñVpñ‘Z² à{V~Õm… eararUm‘²& dm.gy.12/6
· The process of discrimination and 
integration necessarily requires proper 
functioning of Buddhi (i.e. Dhi, Dhriti and 
Smriti). On the other hand the attention, 
concentration and all the cognitive processing 
skills require normal functioning of Sadhak 
Pitta. The verbal processing skills include fine 
functions of Udan Vayu.
b) Pitta Dosha : · The Pitta located in the 
Hrudaya is known as Sadhak Pitta. It attends to 
mental functions such as Knowledge, 
Intell igence and Self-Consciousness 
(Va.Su.12/13).
~w{Õ ‘oYm A{^‘mZmÚ¡… A{^àoVmW© gmYZmV²& 
gmYH§$ öÒV§ {nÎm‘²&& dm.gy.12/13
· Pitta when healthy and at its functional best 
provides Intellect, Discriminating power and  
governs the mental energy, creativity, beliefs 
and emotions, powers of analysis and 
discrimination and is responsible for 
motivation, self-confidence, feelings of 
fulfilment and spirituality. In simple words, 
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Sadhak Agni (Pitta) cooks and digests the 
thoughts and feelings. The healthy and strong 
Sadhak Agni have a quick response time, clear 
and good Atma and Buddhi connection that 
makes it easier to distinguish truth and reality 
from the information conveyed by the senses.
· Imbalance of Sadhak Pitta would cause 
many mental disturbances and Mood 
Disorders like Anxiety, Tension, Fear, Lack of 
Courage, Depression etc. Hence impairment 
in the Sadhak Pitta may affect the Intellect & 
Memory and hence the learning ability of the 
child. 
· According to Sri Vaidya Ranjitrai Desai, 
author of “Ayurvediya Kriya Sharir”  the 
adrenaline secreted by the Adrenal Medulla 
seems to be the Sadhak Pitta and this hormone 
though not secreted by heart can be 
considered as a substance relating to heart's 
action because of its influence in heart 
conditions like fear, panic, courage, anxiety, 
tension, excitement etc.
c) Kapha Dosha : · The Prakrut Kapha Dosha 
i.e. the Sthir Guna of the Prakrut Kapha Dosha 
provides stability to the body as well as the 
mind (Va.Su.11/3). 
ícoî‘m pñWaËdpñZ½YËdgpÝY~ÝYj‘m{X{^…& dm.gy.11/3
· Dyan Grahan Prakriya is done perfectly by a 
stable mind and Soul. Also the sub type of 
Kapha Dosha  Tarpak Kapha which is said to 
reside in the Shiro Pradesh promotes long term 
memory (Va.Su12/18).
{ea… g§ñWmo AjVn©UmV² Vn©H$…& dm.gy.12/18
· While describing the Prakrutis, Charaka has 
quoted that the people belonging to Kapha 
Prakruti are Vidyavanta and Ojasvi 
(Cha.Vi.8/93) proving the role of Kapha Dosha 
in the process of learning. Also as the name 
“Tarpak” suggests it does Indriya Tarpan which 
in turn helps in the Dyan Grahan Prakriya. Any 
imbalance in the Kapha Dosha may lead to 
lack of concentration due to lack to stability, 
short term memory loss, hyperactivity and 
may surely hamper the process of learning in 
the child. 
d) Majja Dhatu : · The Vishuddha Majja 
Dhatu express itself in the form of Physical 
characteristics like Mruduanga, Balawant, 

Snigdha Varna and Swara, Sthuladirghavrutta 
Sandhi and the person will be endowed with 
Dirghayushya, Balawant, Shruta, Vitta, 
Vidgyan, Apatya, Sanmam. This means they 
are respectable, knowledge full, highly 
intellectual and honoured by others 
(Cha.Vi.8/108).
‘¥Û§Jm ~cdÝV… pñZ½YdU©ñdam… n¥WycXrK©d¥ÎmgÝY¶ü
‘‚mgmam…& Vo XrKm©¶wfmo ~cdÝV…
lwV{dÎm{dkmZmnË¶g§‘mZ^mOü ̂ dpÝV&& M.{d.8/108
· Intelligence is the main function of Majja 
Dhatu. As Pitta Dosha is responsible for these 
functions, it is said that there is a close relation 
between Pitta Dhara Kala and Majja Dhara 
Kala (Su.Ka.4/40 Dalhan).
Ed§ ¶¡d {nÎmYam g¡d ‘‚mYao{V fð>o
‘‚mmZ‘Zwà{deVrË¶{dê$Õ‘²&& gw.H$.4/40 S>ëhU.
D) Pathogenesis of Learning Disability :
· As we have seen in Learning Disability, 
prime disorders are inability to read, write, 
calculate, that shows basic vitiation of Vata, 
hampering acquisition retention and display 
of knowledge even if intelligence is normal. 
But such a Vata Prakopa can't be inferred 
easily as the age of onset of the disorder is 
Kapha predominant Kala and the Nidana are 
also not clear. To present a disorder with 
VatikaLakshana in Kapha Kala, the nidana 
should be strong and the supplementary 
factors like StrotoDushti should be active. 
· The basic Vitiation of Vata leads to the 
vitiation of Pitta and Kapha.

As it is a mental disorder the condition of 
Heena Satva is inevitable which makes a pre 
disposition in terms of Manovaha Stroto 
Dushti, the contributing factors for which are : 
Sahaj in terms of genetic loading, Garbhaja in 
terms of impairment of Satva, Bhavaj and Jataj 
with relation to dietary deficiencies or 
irregularities, Agantu causing Dhatu Vitiation 
and Karmaja as Idiopathic factors. The 
Prakupita Kapha further obstructs the channels 
of the Manovaha Strotas and Vatavaha Strotas.
· The Manovaha Stroto Dushti result in the 
vitiation of Rajas and Tamas causing 
impairment in Dhriti. These vitiated Doshas 
(Shareerik and Manasik) get Sthansamshray in 
Manas, Hruday and Buddhi causing 
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impairment to Prana, Udana, Vyana Vayu, 
S a d h a k  a n d  A l o c h a k a  P i t t a  a n d  
TarpakaKapha. The complex vitiation leads to 
Mano vibhrama, Buddhi vibhrama, 
Saudnyavibhrama and Smriti vibhrama. This 
vitiated state of Manas, Buddhi, Saudnya and 
Smriti leads to impaired skills of reading, 
writing and mathematics and the child 
becomes learning disabled.
· This shows an essential pathology leading to 
the manifestation of Learning Disability. While 
a difference in the facets of affliction with 
variation in intensity, where more of Bhakti, 
Sheela, Cheshta and Achara are affected will 
explain the co-morbid conditions like ADHD, 
ODD, Conduct Disorder etc.
E) Management of Learning Disability : As 
Learning Disability is not clearly mentioned in 
any Ayurvedic texts, no specific medicines are 
documented. But it can be approached with 
the general principles of treatment of Manas-
roga, taking special precautions of specific 
disability, age of child, etio-pathogenesis, 
environmental factors etc. Broadly the 
treatment principle for learning disability  can 
be classified as follows :
1) Nidanparivarjan (preventive measures).
2) Doshapratyanikchikitsa.
3) Vyadhipratyanikchikitsa.
4) Use of MedhyaRasayana - It means the 
drugs with the help of which one can attain the 
excellent Medha. The word Medha is used in 
various contexts meaning either Dhi or Dhriti. 
So these drugs can promote intellect, memory 
and the capacity to hold the knowledge. Some 
other drugs mentioned in different context, 
which also work as Medhya are like Brahmi, 
Shatavari, Vacha, Pippali, Jyotishmati etc.
Discussion And Conclusion - Ayurveda 
elaborates that depending upon different 
functions and different faculties, there are 
different types of intellects (Buddhi). So here 
we can say that there may be impairment in 
only that perceptual faculty or intellect which 
deals specifically with reading, writing or 
calculations. Similarly along with Buddhi 
bhramsha, Dhriti Bhramsha and Smriti 
Bhramsha further leads to in-attention and 
impaired memory. While describing Smriti 

Bhramsha, Acharya Charaka quotes that Rajas 
and Tamas are the most important factors in 
the impairment of memory. If mind is covered 
by Rajas and Tamas, one cannot recollect the 
knowledge, he forgets all memorable things. 
Also due to Smriti Vibhramsha, the Buddhi of 
the person is not clear.

Ayurveda explains that any disturbance in 
the components of the links of the Dyana 
Prakriya will result in the false perception of 
knowledge or perverted knowledge. The main 
pathophysio logical factors in this impairment 
are Dhi, Dhriti and Smriti. These factors and 
the process of perception or learning are co-
related and inter-dependent.

The smooth functioning of Indriya, Mana, 
Atma and Buddhi is governed by the 
equilibrium between the Sharirik Bhavas i.e. 
Prakruta Dosha, Dhatu and Mala. Maintaining 
Pran Udan Vayu, Alochak-Sadhak Pitta, 
Tarpak Kapha, Majja-Shukra Dhatu in their 
balanced and purest form aids in the proper 
channelling of the Mana and Buddhi. 

Doshas and Dhatus are nourished by one's 
Ahara and Vihara. So along with the 
Aushadhopchar, one should also consume 
Satvik Ahara and follow the Dincharya and 
Rutucharya as suggested by the Acharyas 
which will ultimately help in eliminating all 
the possibilities leading to the occurrence of 
any Manasik Vikaras. Nidan Parivarjan, Dosha 
Pratyanik Chikitsa, Vyadhi Pratyanik Chikitsa, 
Adhyayan and use of Medhya Rasayandravyas 
should be the treatment protocol in the 
management of learning disabilities.
To conclude,
· The Ayurvedic review of Learning Disability 
indicates that even if there is no evidence of  
any disorder named Learning Disability, we 
can establish a positive relation between the 
modern concept of Learning Disability and the 
Ayurvedic concept of acquisition of 
knowledge and the related Psychosomatic 
disorders.
· As there is no specific treatment for LD in 
Modern Science, the use of Medhya Dravyas 
alone can prove a helping hand in treating the 
learning disabilities in children.
· It is necessary to establish various 
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fundamental  concepts in the area of learning 
process, Learning Disability and the treatment 
modalities.
· As the efficacy of the Medhya Dravyas is 
proved useful  in the t reatment of  
developmental disabilities in children, early 
detection and use of these Dravyas at an early 
age might prove helpful in solving the 
complexities faced by the children.
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      àm. S>m°. lrhar d¡Ú øm§Mo Xþ…IX {ZYZ
ghH$maZJa, nwUo ^mJmVrc àm. S>m°. lrhar e§. d¡Ú øm§Mo {X. 6 Am°³Q>mo~a 2020 amoOr Xþ…IX 

{ZYZ Pmco. S>m°. d¡Ú {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mMo ‘mOr {dÚmWu hmoVo. øm ‘hm{dÚmc¶mVyZ Ë¶m§Zr 
~r.E.E‘.A±S>.Eg. VgoM nrEM.S>r.Mo {ejU nwao Ho$co. Ë¶mZ§Va {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV AZoH$ 
df} agemó {d^mJmV AÜ¶mnZmMo H$m‘ Ho$co. ømM~amo~a nwÊ¶mVrc ghH$maZJa ^mJmV ñdV§Ì 
d¡ÚH$s¶ ì¶dgm¶ ¶eñdrnUo eodQ>n¶ªV Ho$cm. Ë¶m§À¶m d¡ÚH$s¶ ì¶dgm¶mVrc ¶eñdr H$ma{H$XuV 
Ë¶m§Zm AZoH$ nwañH$ma cm^co. AJXr AcrH$S>oM Ë¶m§Zm ‘hfu Am~mgmho~ nQ>dY©Z g§emoYZ g§ñWoMm 
gÝ‘mZ cm^cm hmoVm. amï´>r¶ {ejU ‘§S>imMo Vo g^mgX hmoVo. Ë¶m ‘mÜ¶_mVyZ g§ñWoÀ¶m àJVrgmR>r 
‘mocmMo ¶moJXmZ {Xco.

amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶, Am¶w{d©Úm ‘m{gH$ g{‘VrÀ¶m dVrZo {Xd§JV S>m°. d¡Ú øm§Zm glÕ 
^mdm§Ocr.

lÓm§Ocr! 
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Definition : It is a feeling in 
which the external world 
seems to revolve around the 

individual or in which the individual itself 
seems to revolve in space. It is not a disease, 
but a symptom.
Maintenance Of Balance (Physiology) : CNS 
collects information about static / dynamic 
position of the body in relation to the ground 
and the surroundings from certain sensors in 
different parts of the body Information from 
different sensors integrated in the brain and 
compared with previously stored experiences. 
A very precise, coordinated and accurately 
timed motor output generated reflex which 
contracts some specified muscles and restores 
balance. (See Table 1)
Subject gets sensation of Vertigo / Imbalance :

If there is……
· Defect in the Eyes / Vest. Labyrinth / 

Proprioceptors.
· Mismatch between the information 

obtained from these 3 sources.
· C N S fails to integrate the afferent 

information from these 3 sources.
· C N S fails to generate the motor output.

· Defect in the motor output system,

i.e. in the nerves and muscles of the eyes / 
limbs / trunk / neck
Peripheral Vestibular Disorders :
· Vestibular Neuritis

· Labyrinthitis

· Meniere’s

· Acoustic Neuroma

· Fistula Cholesteatoma / Surgical

· Benign Paroxysmal Positional Vertigo 

(BPPV)
· Vestibulotoxic drugs

Central Vestibular Disorders :
· Vascular Hypotension, Vertebro-basilar 

artery insufficiency, Anemia, Migraine, Stroke.
· Epilepsy Endocrine disorders- DM, 

Hypothyroidism.
· Road traffic accident Head trauma.

· Tumor of brain stem 4th ventricle 

Cerebellum.
· Infections- Meningitis, Encephalitis’s.

· Glial disease - Multiple sclerosis, Gastritis.

· Others - Ocular disease, Parkinsonism 

Psychogenic. (See Table 2)

Dr. Prakash Guddimath,
M.S, Dip. in Shalakya- Tantra, Associate Professor TAMV.

Critical Review Of Vertigo

(Table 1) Physiology of Balance

·  Afferent SENSORY system · Efferent MOTOR system 

(Inputs to the balance system) (output generated by the brain)
· Vestibular labyrinths · Directed to -

· Eyes · Muscles of LIMBS / TRUNK /NECK

· Proprioceptors through VESTIBULOSPINAL system.

· Muscles of the EYES through

VESTIBULO-OCULAR system.

Cerebellum tunes finely the motor output Cognitive system determines the
nature of response
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History taking :
· Nature of complaints

- turning / rotating / instability / blackouts
· Change of Head Posture (BPPV).

·  Suddenly Sit t ing up (Orthostatic 

Hypotension).
· Rapid Head movement (defective VOR).

· Only while walking (Parkinsonism).

· Emotional factor (Psychogenic vertigo).

· Coughing/Sneezing/Lifting Weights 

(Perilymph Fistula).
· Unprovoked Sudden Attacks Of vertigo 

(Migraine).
· Mode of onset.

- sudden / gradual.
· Progress.

- downhill / improving / episodic.
· Aural symptoms.

· Deafness / tinnitus / fullness.

· CNS symptoms.

- Headache/ diplopia / motor-sensory
 disturbance.
· Precipitating factors.

· Duration of symptoms.

-moments / minutes / hours / days /months
Analyzing precipitating factors :
· Change of Head Posture (BPPV).

·  Suddenly Sit t ing up (Orthostatic 

Hypotension).
· Rapid Head movement (defective VOR).

· Only while walking (Parkinsonism).

· Emotional factor (Psychogenic vertigo).

· Coughing/Sneezing/Lifting Weights 

(Perilymph Fistula).
· Unprovoked Sudden Attacks Of vertigo 

(Migraine).
Analyzing DURATION of Symptoms :
· Momentary (Severe unilateral vestibular 

failure).
· Seconds (5-90 seconds in BPPV).

· Minutes (2-20 minutes in TIA of posterior 

circulation, perilymph fistula).
· Hours (more than 20 minutes but less than 

12hrs –Meniere’s disease).
· Days (2-7 days in vestibular neuronitis).

· Weeks (CNS lesions, psychogenic vertigo).

Vestibular Function Test :
· Spontaneous Nystagmus Test.

· Gaze Nystagmus Test.

· Dix Hall pike Test (Positional Nystagmus) 

Rotat.
· Fistula Test.

· Caloric Test.

· Romberg Test.

· Finger Nose Pointing Test.

· Head Shaking Nystagmus test.

· Head Impulse Test.

· Rotatory Chair Test.

· ENG (Electro Nystagmography).

· VNG (Video Nystagmography).

Vestibular-Ocular Reflex (VOR)
· Causes eyes to move in the opposite 

direction to head movement.
· Speed of the eye movement equals that of 

the head movement.
· Allows objects to remain in focus during 

(Table 2)
Peripheral and Central Vertigo

Peripheral Central
Onset Sudden Usually Slow
Severity of vertigo Intense Usually mild
Pattern Paroxysmal Constant
Exaggeration by movement Yes Variable
Laterality Unilateral Uni/Bilateral
Auditory Symptoms Yes No
TM May be abnormal Normal
CNS Symptoms Absent Present
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head movements.
· Vestibular labyrinth exerts a tonic 

contraction of the eye / body muscles by virtue
of which eyes stay in the midline and body 
maintains erect posture.
· In vestibular derangement eyes move away 

from the midline which leads to abnormal eye 
movement and the subject tends to fall to one 
side.
Nystagmus :
· Involuntary rhythmical oscillation of eyes 

away from the direction of gaze, followed by 
return of eyes to their original position.
· The direction of the fast component 

determines the direction of the nystagmus.
· i.e If Nystagmus is to the Right ,the lesion is 

on the Left.
· Nystagmus based on direction : 

1) Rotatory / Torsional
2) Horizontal
3) Vertical

Positional Nystagmus :
· Hallpike Manouvre.

· Patient sits on bed, head turned 45 degrees 

to left or right.
· Patient is rapidly laid back with head over 

edge of bed 30 degrees below the horizontal. 
Eyes open look for nystagmus.
· After 30 sec return patient to upright 

position.
· Repeat with head to other side.

Spontaneous Nystagmus Test :
· The clinician just has to ask the patient to 

look at the clinician’s index finger placed 
about 18-20 inches in front of the patient’s 
nose while the clinician looks at the patient’s 
eyes. If it is a horizontal nystagmus, it will 
either be a left beating or a right beating 
nystagmus.
· A left beating nystagmus suggests possibility 

of a right peripheral vestibular lesion and a 
right beating nystagmus suggests possibility of 
a left peripheral vestibular lesion.
Treatment of Vertigo as per cause :
· 85% of the vertigo are of peripheral origin, 

rest 15% central.
· BPPV - Epley’s manoeuvre or by semont’s 

manoeuvre.
· Meniere’s - Diuretics.

· Vestibular Neuritis - Anti-inflammatory 

agents like steroids, anti-vertigo drugs to tackle 
intense vertigo and sometimes by Anti-viral.
· Labyrinthitis - Antibiotics and Anti-

inflammatory agents.
· Migraine - Migraine prophylactic drugs.

· Psychogenic Vertigo and Phobic Postural 

Vertigo by Psychotropic drugs.
Antivertigo Drugs :
Procloroperazine 5 To 25 Mg Tds. (Stemetil, 
Emidoxyn) - Very effective for symptomatic 
relief. Acts on the muscarinic (M1) receptors 
and blocks dopamine receptors in the brain. 
CNS depressant. Significant side effects e.g. 
extrapyramidal reactions, hypotension, and 
anticholinergic effects. Best used for a very 
short course to relieve acute symptoms.
Cinnarizine 25 To 75mg Tds. - Labyrinthine 
sedative effect. It increases Cerebral and Inner 
ear blood flow by its Anti-vasoconstrictive 
effect, Reduces blood viscosity, Stabilizes 
vascular endothelium. Side effect- Drowsiness 
and its prolonged use can cause Pedal oedema 
and Extra pyramidal symptoms. It is an Anti-
Cholinergic Drug and is CNS depressant. 
Reasonably safe drug.
Betahistine - 8 To 16 Mg Tds. - H1 - antagonist 
and H3 antagonist. Improves cerebral blood 
flow. Increases inner ear blood flow. It is the 
only non-sedative anti vertigo drug and this is 
a very major advantage. It does not depress 
CNS rather some studies have shown that it 
causes an arousal effect which is beneficial in 
the development of  the vest ibular  
compensatory mechanism. It has special roll 
in Meniere’s disease. Side effect- It can 
sometimes cause gastritis and Potentiate 
Asthma in Asthmatic subjects.
Meclizine 25 Mg Tds. - It diminishes 
excitability of neurons in vestibular nucleus. 
CNS depressant, likely to depress Vest. Comp 
mechanism. Less pronounced anticholinergic 
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activity hence less side effects. Does not 
increase Cerebral / Inner ear blood flow. More 
suited for control of motion - sickness than 
acute vertigo.
Dimenhydrinate 50 Mg Tds. - Very effective in 
acute vertigo and at the same time significantly 
reduces the symptoms. Like nausea, vomiting, 
sweating etc. that usually accompanies acute 
vertigo. It does not have any extrapyramidal 
side effects. Being an anticholinergic drug, 
CNS depressant it should be restricted to 
maximum 7 days.
Diazepam 2 To 5 Mg Tds. - Tranquilising and 
anxiolytic effects. Decreases resting activity of 
vestibular nuclei neurons. Acts upon the 
reticular formation and limbic systems in the 
brain. Dramatic effects in psychogenic 
vertigo. CNS depressant - hence best avoided.
Ginkgo Biloba - Improves health of 
endothelium in blood vessels and hence 
increases transport through blood brain 
barrier. Improves arterial / venous tone in 
hypoxic. Decreases platelet agglutination. It is 
a good Antioxidant and is known to increases 
the blood supply to the brain and inner ear. It 
does not have any Antivertigo effect or any 
symptom relieving effect on patients of acute 
vertigo.
Observation : The above-mentioned drugs are 
all used for the treatment of vertigo. The mode 
of action, and side effects and duration of 
treatment is observed as per the table no. 3 -
Conclusion : It is seen that some drugs act on 
CNS and some on Labyrinthine in treating 
Vertigo i.e. Drugs act centrally and 

peripherally. 
The Treatment for Vertigo :
Specific : If there is specific cause, it should be 
treated.
General : Treatment is same as the treatment 
for menieres disease.

Vasodilators are contraindicated for 
giddiness after head injury and myocardial 
infarction.
Treatment of Menieres Disease : Reassurance, 
labyrinthine sedatives like prochlorperazine 
dimenhydrinate, Vasodilators like cinnarizine, 
betahistine, nicotinic acid.

Vitamins like B1, B6andB12 but role is not 
established.

Diureticsto reduce tension of endolymph.
Tranquilliser and antidepressants for 

anxiety and functional overlay.
Labyrinthine exercise is helpful in 

regaining confidence.
Assurance : The patient should be assured that 
giddiness is not dangerous, but has 
anuisancevalue.
References :
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(Table 3)

CNSDepressant VASODILATOR Anticholinergic Side effects like 

Drugs Drugs increasing blood flow drugs Extrapyramidal

to inner ear and brain reaction

Prochlorperazine Cinnarizine Dimenhydrate Prochlorperazine

Dimenhydrinate Betahistine Prochloro-perzine Cinnarizine

Meclizine Ginkobiloba

Cinnarizine

Dizepam
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Introduction : Vasicovaginal Fistula is a 
subtype of female fistula. Vasicovaginal fistula 
is an abnormal opening between the two 
organs that is bladder and Vagina. That result 
in continuous and unremitting urinary 
incontinence. 

It is divided in following types simple 
fistula - small in size with single non radiated 
fistula. Size below 2.5 cm. Complex fistula- it 
is large in size (above 2.5 cm) and which are 
previously failed fistula repair. Sometimes 
intermediate size fistula consider many 
Authors of size 0.5- 2.5cm. 

Vasicovaginal fistula can also result from 
Rape, Hysterectomy, Cancer operation, cone 
biopsy, Radiation therapy. In this case study it 
is presented a rare case of Vasicovaginal fistula 
after Hysterectomy. 
Aim : Study of the Surgical Management of 
Vasicovaginal Fistula. 
Objectives : To Describe a case presentation of 
Vasicovaginal Fistula. 
Material and Method : Name- xyz Age- 47 yr
Sex- female.
Religion- Hindu Occupation- Housewife 
Ma in  Compla in t s  and  Dura t ion  -  
Continuously Urine passes through Vagina 
since 4weeks. 
Intermittent fever. Lower Abdominal pain 
since 5 days. Nausea present since 5 days. 
Vomiting Occasionally. Weight loss (about 2-3 
kg) 
Past History-  Obst. H/O- Regular menses 
before 1 ½ yrs, then irregular. Menarche of 15 
years. 
S/H/O-  1) LSCS done. 1st 24 yr ago male. 2nd 
20 yr ago Female. 2) Abdominal Hysterectomy 
before 5 weeks. 
M/H/O- no any medical history 
K/C /O- no known case of DM/ HTN/ Asthma 

Dr. Gaikwad Dhanraj B., M.S. Shalyatantra,
Associate Prof. Tilak Ayurved Mahavidyalaya, Pune.

Vasicovaginal Fistula - A Review Case

 Case Presentation 

/Koch's 
Family History - No any Family History.
Physical Examination -  GC fare and afebrile 
Pulse - 72 / min BP- 120 / 80 mm of Hg 
CVS - S1 -S2 Normal CNS- concious Oriented 
RS  AEBE clear and Normal.
P/A Tenderness at lower abdomen. 
Bowel -Passed Micturition- pervaginally 
passing. 
General Examination - Pallor present, No 
Icterus, No regional Lymphadenopathy 
Local Examination -Tenderness at Hypogastric 
region. Per vaginally discharge present. And 
soaking of cloths . 
Investigation - Hb- 8 gm/dl, WBC- 11000 
/cumm, D/C - N - 70 %, L - 25%, E - 2%, M - 
2%, B - 1%, BSL (R)- 120 mg/dl, BUL- 30mg %, 
sr.creat- 0.9 mg %, Urine pus cell-10-12 p 
ECG , chest x-ray - normal, HIV - Negative 
HbsAg -Negative.
Leak Test - patient Catheterised with Foley's 
catheter no 16 and tried to full it with 
Methylene Blue stained NS  leak of Methylene 
Blue stain fluid NS pervaginally seen. 
USG (Abd and pelvis) - Post Hysterectomy 
Status vault inflammation was seen. Rest of the 
abdomen normal. Urinary bladder found 
empty (Collapse) 
IVP Study- Normal dye excretion on both 
kidney and entire length of Ureters. On 
bladder excretion study film the strike of leak 
seen. Diagnostic Cystoscopy done which 
showed rent in urinary bladder of near 1cm X 1 
cm in size. 
Treatment and Management : 
Conservative Treatment - After diagnosis of 
Vasicovaginal Fistula Conservative treatment 
started. First of all patient was Catheterised to 
stop or to avoid Par vaginally urine leak. Inj. 
Monocef 1gm iv BD, inj. Amikacin 500mg iv 
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BD , inj Pan 40 mg iv OD and iv fluids starts. iv 
antibiotics were continued for 1 week Then 
orally antibiotics  Tab. Clavam 625 mg 1 BD , 
Tab. Pan 40 mg 1 OD, Tab. Meftal spas 1BD, 
Syp. Cital 2tsf TDS were given.
H/O - 2 PCV given to correct drop in Hb%  
Post op hysterectomy period trial with catheter 
given for 2weeks and kept under observations 
on urine leak pervaginally, but at the end of 2 
weeks and after completion of 6 weeks post. 
Hysterctomy status patient had persistent leak. 
So planned for surgery i.e. Vasicovaginal 
Fistula Repair by Open Surgery. 
Surgical Procedure - Anaesthesia - Spinal with 
epidural Anaesthesia. Under all aseptic 
precautions, painting drepping done. 
Position- lithotomy.

Vaginal packing was done with betadine 
soaked sponges and bladder filled with 
Normal saline. To avoid the bladder injury. 
Abdomen was opened by lower midline 
incision as urinary bladder filled with NS 
peritoneum reflection reflected to expose the 
urinary bladder extraperitonealy. Bladder 
confirmation done by aspiration. Two stay 
sutures are taken with full thickness of bladder 
and bladder opened vertically in midline. 
Suction done. Search made to find out rent or 
injury to bladder tissue. The posterior bladder 
wall found oedematous and found rent of 
width of 1x1 cm approximate size. The 
Ureteric opening identified and normal on 
both sides. The inflammed and partly 
avascular necrotic edges of the wound 
excised. Margin freshened with good 
avascularity confirmation. The posterior 
urinary bladder wall closure done in two 
layers with vicryl 2-0. Haemostasis achieved 
and confirmed. Same time pervaginally 
bladder wall repair done with vicryl 2-0 to give 
strength to bladder wall. Bladder irrigation 
done with NS and Sucked. Anterior urinary 
bladder wall repair was done with vicryl 2-0 in 
two layers. Retropubic abdominal drain no -
18 kept and fixed. Abdomen was closed layer 

wise with prolene 1no and skin was closed 
with Stappler. 
Follow Up - Watch was kept on pervaginally 
urine leak in first 24 hrs 2 surgical sponges 
soaked. Next 24 hrs 1 Sponge soaked then 
after soakage /leak stopped. First 48 hrs slightly 
tinch in urine seen. Manage by iv sylate 250 
mg BD for 3 days and urine colour turned to 
normal. Retropubic drain reduced from 200 
ml to nil in 72 hrs. As per pre op culture and 
sensitive report inj.Supacef 1.5 gm iv BD, inj. 
Amikacin 500 mg iv BD, inj. Pan 40 mg iv OD 
continued for 5 days. Fluids stopped after 48 
hrs and orally shifted gradually. 

Retropubic drain was removed after 72hrs. 
The transurethral Foley's catheter kept for 14 
days and observed for haematuria and clot 
retention. Her post op recovery course was 
normal. Foley's catheter removed after 14 
days after Confirmation of holding and no 
Pervaginal leak. Patient shifted on Oral and 
According to culture and Sensitivity Report- 
Tab- Ceftum 500mg 1 BD, Tab- Pan 40 mg 
1OD, Syp.Cital 2 tsf TDS started. Followup 
kept for 4 weeks. 
Discussion - Urinary bladder injury resulted in 
Pervaginal urine leak continuously. It was  
labelled as Vasicovaginal fistula few cases 
recover with conservative management by 
doing Catheterisation and waiting for 6 weeks 
and some times rent in bladder wall heals and 
leakage stop. But in particular case patient 
presented delayed leak so tried to treat 
conservative but Rent (leak) not healed and 
leakage not stopped so it may be thermal 
(cautery) injury and required Surgical 
Treatment. 
Conclusion - This case study Vasicovaginal 
fistula was operated successfully without any 
complications. 
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   Ahar-Vargas are described 
in Anna Swarup Vijnan 
(c.su.27 s.su.46.A.H.SU.6) In 

Brihatrayee
In Mamsa Varga the animals, birds, 

Amphibians, reptiles, aquatic animals and birds 
are described in details, with the properties of 
their meat

According to their habitat, desha and eating 
habits they are classified in eight catergories.
A)  Jangal Desha -
1) Mriga : Different species of deer are impala, 
musk deer, Chital, Sambhar, Gazelle
2) Vishkar : These are Gallinaceous birds. They 
are heavy bodied birds usually they do not fly. 
They disperse the food by their legs before eating 
even they scatter the grains while eating. Quail, 
Rooster, chicken, Turkey, Peacock, common 
quail  (Lavabird) Partridge (Titter).
3) Pratud Birds : These are called pecker birds 
These birds, first strike at the food and then eat it. 
Pigeon, Parrot, Kokila, (cuckoo), Mynaha, 
Sparrow, Valguli- (a kind of Bat)Bulbul.
B)Anup Desha - 
Mahamriga : Elephant, Rhinoceros, Swine, 
Buffalo Bison, Antelope.
5) Jalachar Birds : Swan, Heron, Hawk, Duck, 
Flemingo, Pelican, waterfowl, Goose.
6) Jalachar Animals : Crocodile, CRAB, Turtle 
Oyster, Fish Tortoise.
C) Sadharan Desha- 
7) Bileshaya Animals living in the burrows on the 
earth mouse, Mungoose, Iguana, Asagar, Frog, 
Snake.
8) Prasaha : Animals and Birds who eat by 
snatching, catch the prey in the mouth and teeth 

Animal Meat Global food : Part III
Dr. A. B. Limaye, B. A. M. And S., F. F. A. M. (Anaesthesia), L. C. P. & S.

(Amhma[Okmgm : Amhma [df`mMm OmJ[VH>> d Am`wd}XmÀ`m _mÜ`_mVyZ doY KoUmao gXa)

tear it. Animals : Lion, Horse cow, camel, dog, 
Ass, Tiger, cat. Birds : Crow, Vulture, Hawk, owl, 
Golden Eagle.

It is astonishing when we find two important 
animals Goat and Sheep are missing in the entire 
Classification why Ayurvedic legends did not 
include them in any specific category?

The Answer is given in Astanga Samgraha 
Sutrasthan.

¶mo{ZîdOmdrì¶m{‘lJmoMaËdmX{Z{üVo A.S.S. 85

The Goat and Sheep are not mentioned in the 
eight categories, as they are uncertain regarding 
its hereditary and also its spread over in every 
area.

Domestication of Goat started 10,000 year 
back. Goat and Sheep were able to adopt to the 
Jangaldesh and Anupdesha climate, today also 
we see goat and sheep farming in all over India.

Though different  states have different  
climate. There are ten popular Indian Goat 
breeds for meat and milk production.
 N>mJ‘ofd¥fmœmÚm J«må¶m… àmoº$m ‘hfu{^…& Yogratnakar

This quote of yogaratnakar says goat and 
Sheep are Gramya i.e. domesticated.

If we compare the meat of three deshas 
Jangalelesha meet is the best.

VÌ ~Õ‘bm éÀ¶m ‘m§gmZm‘wÎm‘m {h‘m:
H$fm¶ñdmXþ{deXm bKdmo Om§Jbm {hVm…& 
Jangala mamsa is very tasty. It has sheet virya. 

Vishada guna is capable to clear all srotas and 
microchannels. As we know comparatively it is 
laghu for digestion. Mamsa does not contain 
Fibre, its consumption leads to constipation  
Gender wise  male bird's and female animal's 
mamsa is laghu. Pregnant female's mamsa is 
Guru.

A.S.S.
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Animal meat is a muscle tissue in which 
pigmented "MYOGLOBIN" is present. The 
myoglobin is an iron and oxygen binding protein 
found in the muscle tissue of vertebrates in 
general, and in almost all mammals. It is distantly 
related to human haemoglobin.

The myoglobin stores oxygen in muscle 
cells. The muscle cells of animals use oxygen to 
extract the energy needed for constant activity 
Like walking, running etc.

Modern science has classified animal meat 
into two categories - 1) Red meat   2) White meat

The deciding factor is myoglobin 
concentration, which imparts the colour to the 
meat. Higher the concentration darker is the 
meat.

Myoglobin concentration varies according 
to species in mammal. In Pork it is 2mg/g having 
Pink colour, Goat it is 6mg/g having light red 
colour.  In Beef it 8mg/g exhibiting cherry red 
colour.

Big animals like Buffalo have more 
myoglobin concentration, small Rabit has low 
myoglobin concentration.

If animals is castrated the myoglobin 
concentration decreases.
A) Red meat : Mammals Horse, Pig, cow, 
Buffalo, Dog, cat, Camel, Rabit, Bat, Goat, 
sheep, Deer, Reindeer, Yak, Kangaroo. Large 
flightless birds - Emu, Ostrich.
B) White meat : a) Poultry chicken, Turkey, 
Duck.  b) Fishes of different varieties. 
C) Snakes : Edible snakes- Rattlesnake, Coral 
snake, Copperhead .
The cottonmouth snake.

Across the world in all countries animal 
meat, eggs and milk are in use daily as a staple 
food.

In any country cultural background, 
Religious belief  local laws regarding wild life 
protection and regional availability are the 
deciding factors for the selection of animals for 
consumption as a meat.

Red meat is made up of muscles with fibers 
that are called slow twitch. These muscles are 
used by animals for extended periods of activity 
such as standng or walking.

The consistent energy source is the stored 
oxygen in the myoglobin. Diving mammals such 
As seals and whales are able to remain 
submerged in water for long period because they 
have greater amount of myoglobin in their 

muscles
oFWhen we cook Red meat above 140  

myoglobin looses its ability to bind oxygen and 
the colour changing process in the meat starts

White meat is made up of muscles with fibers 
that are called fast twitch These muscles are used 
by the animals for quick burst of activity such as 
fleeing from danger.

These muscles get energy from the glycogen, 
which is also stored in the muscles.

Raw white meat has translucent quality 
when we cook it, the proteins denature and 
recombine Or coagulate and the meat becomes 
opaque and white.

The interlacing of fat in the muscle is known 
as the marbling of meat. Marbling affects the 
flavour and tenderness of a meat and definitely 
the well marbled meat, cooks to a texture, where 
it is moist and juicy. The surface fat on a 
particular cut of meat protects cut from drying 
out during roasting and helps to protect juiciness.

In any animal muscle tissue is divided into 
skeletal, cardiac and smooth muscle i.e. visceral 
Muscle. 

It is the skeletal muscles that are of the 
greatest concern to "chefs".The inner thiner 
smaller muscle fibers are tender. The muscles in 
the back are for support and these muscles move 
less during locomotion hence they are tender, 
compare to shoulder and legs of its animal.

In Ayurveda also regionwise the mamsa is 
Guru or laghu is described. The tender parts of 
the animal are high in demand for cooking. 

Now let us discuss properties of animal meat 
(Mamsa) from Ayurvedic angle.

eara~¥§hUo ZmÝ¶V² ImÚ§ ‘m§gmV² {d{eî¶Vo& C.S. 27

‘m§g§ ~¥§hUr¶mZm‘ M & S. 25

~¥hËd§ ¶Ëdearañ¶ OZ¶oX² VV²M ~¥hU‘² & C.S. 2/29

Vñ‘¡ {hV§ ~¥§hUr¶‘² ~¥§hU§ ‘m§gdY©Z‘²& C.S. 22/9

~¥§hU§ n¥{WdrAå~wJwU^y{¶îQ>‘²&  Sushrut, S.41
JwéerV§ ‘¥XþpñZ½Y§ ~hb§ñWybpÀN>b‘²² 
àm¶mo ‘ÝX§ pñWa§ íbúU§, Ðì¶§ ~¥§hU§ CÀ¶Vo& C.S. 22/13

Brimhan means nourishment of seven dhatus 
of the body in general, but at the same time 
mamsadhatu vardhan is a specific action, 
inheritated by the Brihmahan drya, Body mass 
and weight increases.

Charakokta plant based “Brimhaniya Gana” 
is described in Samhita, but considering the 
therapeutic value of animal meat charak quoted 
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no other food excels animal meat in producing 
brimhan effect on human body. It is supreme 
brimhan!

If we study the Gunas of animal meat they all 
are kaphavardhak. The kapha dominant 
constitution person should consume meat with 
caution while vata dominant constitution person 
can consume it freely.

The important “Guru Guna” is related to 
everyday digestion of food. The eternal law of 
Ayurveda regarding Gurugana is as follows

JwéUm‘Y©gm¡{hË¶§ bKwZm§ Zm{VV¥áVm&
‘mÌmà‘mU§ {Z{X©ï>§ gwI§ ¶md{ÛOr¶©{V&& A.H. su 8:2

Gurufood Veg or Non veg should not be 
consumed further on feeling of half fullness of 
stomach or Gurufood should be taken in such 
way that one still feels hungary. However laghu 
food may be consumed to the satisfaction.

If you over indulge in non veg food, your 
biological fire will not be able to digest the meat, 
the end product will be “Ama”

There are seasonal changes in the agnibala, 
while consuming animal meat you have to adopt 
ot it. In a chart I have explained it.

In charak Samhita in Vimansthan, 
“Chakrapanidatta” has explained in detail 
regarding your daily meal He quotes animal 
meat should be “two Pala” i.e. eighty grams.

stIn united kingdom in 21  century to avoid life 

Chart 1 showing Seasonal changes in animal meat. 

Ritu Tridosha Mamsa and mamsa rasa indicated.

Varsha  Vata prakopa  Agni Mandya  Jangala mamsa mamsa Rasa -Spices to be used,
Hinbala Bala lowest  - Garlic,  Ginger  Pepper. For cooking Sesamum oil, Ghee

Avoid Fish eating strictly.

Shrad Pitta prakop Bala Madhyam Jangala mamsa. Spices to be used - onion, ginger, 
dhane, Jire, corinander cardamom. For cooking

 Ghee, coconut oil Saf flower oil contra indicated

Hemant Jalharagipradeept  Bala utam. Jangal, Anup and Sadharan all three categories animal
 meat, fish and eggs you can enjoy non veg food. Oils for
 cooking mustard seed oil, sesamum oil and Ghee.

Spices to be used garlic pepper ginger mint.

Shishir Jalharagin pradeept Bala utam As described in Hemant Ritu.

Vasant Accumalatd  Kapha liquifies, Jangal mamsa, Dry mutton dishes Meat roasted in fire 
Agni subdud Bala Madhayam spices Hing, Pepper, Ginger, Garlic give preference to

 oils than ghee.

Grishma Vata Sanchaya, Hinbala, Lobster, chicken Charakacharya has advised brimhan

 by giving non veg diet and mamsa rasa. Spices- Onion,

 Dhane, Jire, Coconut. Oil for cooking - Groundnut oil, Ghee

style diseases and cancer, the scientist are 
advising Seventy grams of animal meat per day. 
Or two thousand one hundred gram of it per 
month.

AZmË‘dÝV… newdX² ̂ wOVo ¶o Aà‘mUV…&
amoJmZrH$ñ¶ Vo ‘yb‘² ...&& Sushrut

If you do not respect the agnibala and over 
indulgence in food you are bound to get 
Santarpanotha Vaydhi.

The function of mamsa dhatu is to provide 
the cover to the body, to give shape and strength 
to the body and ability to perform movements. 
When mamsa dhatu is in an excellent  state, it is 
called mamsa sara. Person with this sara is 
physically strong with well developed muscles 
and also endowed with qualities such as 
forgiveness charitable nature without greed, 
good health wealth and long life.
Animal meat – Global food (See Chart 1)
jrUm… jVm… H¥$em d¥Õm Xþ~©bm {ZË¶‘ÜdJm:&
ór‘Ú{ZË¶m J«rî‘o M ~¥§hUr¶m Zam… ñ‘¥Vm…&& M.gy.22 c.u.22

Everyday Strainous walking, emaciated, 
debilitated, old and lean individuals need 
brimhan. Those who overindulge everyday in 
sex and alcohol need brimhan. In Grishma Ritu 
one should do brimhan.

Vagbhat has added pregnant mothers, 
lactating mothers, and growing children to this 
list. Over Indulgence is sex given rise to shukra 
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dhatu kshya.
Mamsa being vrishaya it is shkura verdhak. 

With every coitus there is ejaculation of semen. If 
your study the analysis of semen male looses, 
proteins and zinc mineral. Per coitus there is loss 
of 3 to 5mg of Zn. Our daily requirement is 12-15 
mg of Zn.  Zinc being most important 
micromineral, two hundred biochemical 
reaction are Zn dependant Even synthesis of 
proteins for  us everyday is Zn dependent Over 
indulgence in both leads to malnutrition. Animal 
meat fish and eggs are rich in Zn and proteins.

àrUZ… gd©^yVmZm§ öÚmo ‘m§gag… na‘²&
ewî¶Vm§ ì¶m{Y‘wº$mZm§ H¥$emZm§ jrUaoVgm‘²&
~bdUm©{W©Zm§ M¡d ag {dÚmÚWm@‘¥V‘²& C.S. 27

We know to nurish body and acquire 
strength animal meat is ultimate, but mutton 
soup (Mamsarasa) does the same function. You 
enjoy warm mutton soup while sipping, it helps 
to recover fast convalescing patients.

It boosts the shukra dhatu and your 
complexion starts glowing.

In 'AGRYA SANGRAHA' Adhya animal meat 
is rated top as BRIMHANA and chicken meat is 
rated top most as Balya.

Animal meat of all eight categories possess 

 

basic Brimhan quality.
Balya drya gives strength to the body. Charak 

has described plant based “Balya Gana”,  but top 
most as a Balya is chicken meat.

This shows the crystal clear mind of the 
legend while classifying the dryas.

Y‘m©W©H$m‘‘mojmUm‘mamo½¶§ ‘yb‘wº$‘‘²& c.su.1:15

Health is very important as it is the basis of all 
the four objectives of human pursuits namely a  
Dharma (duty) Artha (material wealth), Kama 
(personal pleasures) and Moksha (Ultimate 
deliverance).

In human life to achieve the goal “ Moksha ” 
Ayurveda advises meditations, yoga. Sadvritta 
and Satwik ahar.

The animal meat, poultry, fish, eggs, onion 
and Garlic are tamasic food ingredients. In 
Sadvritta “Himhsa” is unethical conduct, 
slaughtering the animal is Himhsa.

The animal meat with therapeutic value is 
not useful to achieve Mokasha. In all vrats and 
“Chaturmas” we abstain from meat fish and eggs, 
but animal milk, butter milk, butter and ghee 
being satwik we consume them during Vrats.
(To be continued)

Ahinsa Week - A Report
Dr. Aishwarya M. Ranade, NSS Program officer, Tilak Ayurved Mahavidyalaya, Pune.

National service Scheme unit of Tilak 
Ayurved Mahavidyalaya, Pune celebrated 
Ahinsa week in co-memmoration Mahatma 
Gandhi on his birth anniversary on 2.10.2020.
· Ahinsashapath - Principal Dr. Sadanand 

Deshpande, vice Principal Dr. Saroj Patil. Dr. 
Mihir Hajarnavis, NSS program officers, all 
teachers and non-teaching staff of college took 
Ahinsashapath (oath for non-violence) on 

3.10.2020. Oath was given t NSS volunteers 
through online Goggle meet app.
· Khadi day - on 3.10.2020 promotion and 

awareness on khadi wearing was done by 
wearing Khadi clothing. All teachers actively 
responded to this activity. NSS volunteers 
prepared e-posters and posted them on social 
media wall to propagate Khadi wearing.

Team NSS of Tilak Ayurved Mahavidyalaya taking oath for non-violence
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J^©nmV hm {df¶M ZmOyH$ Amho. ’$³V J^©nmV hm eãX 
EoH$bm Var gdmªÀ¶m ZOam C§MmdVmV. ‘{hboH$S>o ~KÊ¶mMm 
Ñï>rH$moZ ~XbVmo. "gwa{jV J^©nmV' ¶m eãXmVM ‘{hboÀ¶m 
Amamo½¶mÀ¶m gwajoMr H$miOr KoD$Z Ho$bobm J^©nmV Agm 
AW© A{^àoV Amho. ^maVmV 1971 gmbr "gwa{jV J^©nmV 
H$m¶Xm' (MTP ACT) bmJy Pmbm. 28 gßQ>|~a hm {Xdg 
"OmJ{VH$ gwa{jV J^©nmV' åhUyZ gmOam Ho$bm OmVmo.
J^©nmVmÀ¶m XmoZ nÕ{V AmhoV.
1) d¡Ú{H$¶ J^©nmV (MMA - MEDICA METHOD 

OF ABORTION) ¶m‘Ü¶o gmV AmR>dS>çmn¶ªVÀ¶m 
J^m©Mm J^©nmV Jmoù¶m§Ûmao Ho$bm OmVmo.
2) g{O©H$b J^©nmV - ¶m‘Ü¶o 7 AmR>dS>çmdarb d 12 
AmR>dS>çmn¶ªVÀ¶m J^m©Mm J^©nmV EH$m a{OñQ>S>© d¡Ú{H$¶ 
A{YH$mè¶mÀ¶m {ZJamUrImbr Ho$bm OmVmo. 5 Vo 10 
{‘{ZQ>mÀ¶m ¶m à{H«$¶oV J^m©bm ìh°³¶y‘ g³eZÛmao 
J^m©e¶mnmgyZ {dbJ Ho$bo OmVo. (MVA - MEDICAL 

VACCUME ASPIRATION)
H$m¶Úm A§VJ©V 20 AmR>dS>çmn¶ªVMm J^©nmV H$aÊ¶mMm 

A{YH$ma ‘{hbobm Amho hr gw{dYm emgH$s¶ é½Umb¶mV 
VgoM H$mhr ImOJr é½Umb¶mV CnbãY AgVo. drg 
AmR>dS>çmn¶ªVÀ¶m J^©nmVmgmR>r Xm oZ d¡ÚH$s¶ 
A{YH$mè¶m§À¶m {ZJamUrMr JaO AgVo. VgoM Ë¶m XmoZ 
a{OñQ>S>© d¡Ú{H$¶ A{YH$mè¶m§Mo à‘mUnÌ Ë¶m ‘{hboH$S>o 
AgUo H$m¶ÚmZo ~§YZH$maH$ Amho.
AmVm AmnU J^©nmV H$moUVr ‘{hbm H$éZ KoD$ eH$Vo ho 
OmUyZ KoD$¶m …-
1) EImÚm J^©dVr ‘{hboÀ¶m Ordmbm YmoH$m Agob Va.
2) J^©dVr ‘{hboÀ¶m ‘mZ{gH$ qH$dm emar[aH$ Amamo½¶mbm 
YmoH$m nmohmoMUma Agob Va.
3) d¡ÚH$s¶ MmMUrV OÝ‘mbm ¶oUmè¶m ~mimV ì¶§J Agob 
Va.
4) EImÚm ‘{hbobm ~bmËH$mamVyZ J^©YmaUm Pmbr Agob 
Va.
5) {ddm{hV ‘{hbm§À¶m ~m~VrV g§VVr {Z¶‘Zm§À¶m 
gmYZm§Mm dmna Ag’$b Pmbm Agob Va Am{U Ë¶m 

OmoS>ß¶mbm Vmo J^© ZH$mo Agob Va.
A§Y, An§J, Aënd¶rZ, {dYdm ¶m§À¶mda AË¶mMma 

hmoD$Z Oa J^©YmaUm Pmbr, Am{U Ë¶m§Zm Vmo J^© ZH$mo Agob 
Va H$m¶ÚmZwgma J^©nmV H$éZ KoÊ¶mMm Ë¶m§Zm nyU© A{YH$ma 
Amho. J^©nmV H$m¶ÚmZwgma (MTP ACT) Zwgma Oa 
Aënd¶rZ 18 dfm©À¶m AmVrb ‘{hbobm J^©YmaUm Pmbr 
Va nmbH$m§À¶m g§‘VrZo Vr J^©nmV H$éZ KoD$ eH$Vo. Oa 
‘{hbm 18 dfm©À¶m darb Agob Am{U Agbobm J^© {Vbm 
ZH$mo Agob Va {VÀ¶m ñdV…À¶m g§‘VrZo J^©nmV H$éZ 
KoÊ¶mMm {Vbm A{YH$ma Amho. ~aoMXm J^©qbJ {ZXmZ H$éZ 
J^©nmV Ho$bm OmVmo Agm J¡ag‘O AgVmo na§Vy d¡ÚH$s¶ 
J^©nmV H$m¶Xm (MTP ACT) d J^©qcJ[ZXmZ H$m¶Xm 
(PCPNDT ACT) ho XmoÝhr doJio AmhoV. MTP ACT ‘Ü¶o 
JaO AgVmZm J^©nmV Ho$bm OmVmo Va PCPNDT ACT 
‘Ü¶o J^©qbJ {ZXmZ H$ê$Z R>adyZ J^©nmV Ho$bm OmVmo.

MTP ACT Zwgma d¡ÚH$s¶ A[YH$mè¶mÀ¶m 
{ZJamUrImbr nwamì¶mgmR>r Ë¶m§Zr {Xbobo à‘mUnÌ AmYma 
‘mZyZ ‘{hbobm J^©nmV H$aVm ¶oVmo. ‘{hboÀ¶m Amamo½¶mgh 
Oa {VÀ¶m AmË‘gÝ‘mZmMm {dMma H$éZ J^©nmV Ho$bm Va 
Z³H$sM ‘{hbm ‘¥Ë¶yXa à‘mU H$‘r hmoB©b. Mbm Va ‘J 
‘{hbobm AmídñV H$é ¶m gwa{jV J^©nmV H$éZ ‘{hboMo, 
‘mVoMo Amamo½¶ dmMdy ¶m.

gwa{jV J^©nmV 
(SAFE ABORTION)

S>m°. gm¡. {Z‘©bm amOoe I¡amQ>o, B.A.M.S. d¡Ú{H$¶ A{YH$mar, 
nX²‘mdVr p³b{ZH$, ’°${‘br ßb°qZJ Agmo{gEeZ Am°’$ B§{S>¶m, gmobmnya emIm, gmobmnya, ‘hmamï´>.
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A[^Z§XZ!      S>m°. {dO¶ S>moB©’$moS>o øm§Mr E.Am¶.Am¶.E. {Z¶m‘H$ ‘§S>imda {Z`wŠVr.
    amï´>r¶ {ejU ‘§S>imÀ¶m {Z¶m‘H$ ‘§S>imMo gXñ¶ d Am¶wd}X agemim ’$mD§>>S>oeZÀ¶m ~moS>© Am°’$ 
S>m¶ao³Q>g©Mo MoAa‘Z S>m°. {dO¶ S>moB©’$moS>o øm§Mr ZwH$VrM H|$Ð emgZmÀ¶m dVrZo Am°c B§{S>¶m BpÝñQ>Q>¶yQ> 
Am°’$ Am¶wd}X (AIIA), Zdr {X„rÀ¶m {Z¶m‘H$ ‘§S>imMo gÝ‘mZZr¶ gXñ¶ åhUyZ VrZ dfmªgmR>r {Z¶wº$s 
Pmcr Amho. 
     S>m°. S>moB©’$moS>o øm§Zr {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mMo àmMm¶©, nwUo [dÚmnrR>> Am`wd}X \°>>H>>ëQ>rMo 
A{Yð>mVm, amï´>r¶ {ejU ‘§S>imMo AÜ¶j Aem AZoH$ à{Vð>oÀ¶m d O~m~XmarÀ¶m nXm§da H$m‘ H$éZ 

Amnë`m H$m‘mMm R>gm C‘Q>dcm Amho. VgoM AZoH$ g§ñ¶m§H$Sy>Z Ë¶m§Zm ‘mZmMo gÝ‘mZ cm^co AmhoV. 
amï´>r¶ {ejU ‘§S>i, Am¶wd}X agemim ’$mD§>>S>oeZ, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶, g|Q>a ’$m°a nmoñQ> J««°Á¶wEQ> ñQ>S>rO, 

Am¶w{d©Úm ‘m{gH$ g{‘Vr d AÝ¶ KQ>H$ g§ñWm§Mo dVrZo S>m°. S>moB©’$moS>o øm§Mo hmXuH$ A{^Z§XZ d H$m¶©H$mcmgmR>r ew^oÀN>m!

S>m°. gw^mf amZS>o øm§Zm Life Time Achievement Award.

Global Ayush Festival 2020, First Foundation Day Celebration {Z{‘ÎmmZo 
Am¶mo{OV International E conference ‘Ü¶o VAS Award Ceremony ‘Ü¶o B§Q>aZ°eZc 
Am¶wd}X A°Ho$S>‘rMo MoAa‘Z S>m°. gw^mf amZS>o øm§Zm ""OrdZ Jm¡ad nwañH$ma'' àmá Pmcm. 

S>m°. amZS>o {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mMo ‘mOr {dÚmWu AgyZ Ë¶m§Zr nXdr d nXì¶wÎma d¡ÚH$s¶ 
{ejU àmá Ho$co Amho. VgoM {Q>iH$ Am¶wd}X ‘hm{dÚmc¶mV {dÚmWu{à¶ AÜ¶mnH$ åhUyZhr Vo »¶mVH$sV© 
AmhoV. S>m°. amZS>o amï´>r¶ {ejU ‘§S>imMo gH«$s¶ g^mgX AgyZ Am¶wd}X agemim ’$mD§>>S>oeZÀ¶m ~moS>© Am°’$ 
S>m¶ao³Q>g©Mo gXñ¶ AmhoV.

S>m°. gw^mf amZS>o øm§Mr A.M.E. University ‘Ü¶o {dPrQ>tJ àmo’o$ga nXmda {Z¶wº$s.
International European Academy of Ayurved Mo MoAa‘Z àm. S>m°. gw^mf amZS>o øm§Mr ZwH$VrM "Alma 

Mater Europae University, Maribor, Slovenia ‘Ü¶o Visiting Professor for Teaching Faculty nXmda 
{Z¶wº$s Pmcr Amho. 

amï´>r¶ {ejU ‘§S>i, {Q>iH$ Am¶wd}X ‘hm{dÚmc¶, Am¶wd}X agemim d Am¶w{d©Úm ‘m{gH$ g{‘VrV’}$ S>m°. amZS>o øm§Mo 
hmXuH$ A{^Z§XZ d ew^oÀN>m !

ñdmJV ZdrZ nwñVH>>mMo
Title of Book - Ayurvedic  Way of  Patient  Examination.
Authors - Dr. Subhash Ranade and Dr. Sunanda Ranade.

Publisher - Proficient Publishing House.

Language of Book - English.

Price of Book - Rs. 120/-

Highlights - 
1) Various types of clinical examinations described 
in Ayurved and general examinations in detail.
2) Emphasis on explaining strotas or channels.
3) Integrated approach in explaining diagnosis and 
treatment modalities.
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àW_monMmamMr Vm|S>AmoiI - ^mJ 9
S>m°. nÙZm^ Ho$gH$a, AmË`[`H>> é½U[M[H>>Ëgm - VÁk AÜ`mnH>>, é~r hm°c pŠcZrH>>, nwUo. 

~wS>më¶m‘wio ~oewÕ Pmcoë¶m ‘mUgmda 
H$am¶Mo àW‘monMma

(Near Drowning/Dry Drowning)
gw‘mao 2 dfmª nyduMr KQ>Zm nwÊ¶mVrc H°$ån ‘Yrc Am~oXm 

BZm‘Xma H$m°coO À¶m ‘wctMr {Q´>n H$m|H$UmV Jocr hmoVr. ‘cm 
dmQ>Vo ‘wéS>-O§{Oè¶mcm, {VWo Ë¶m YmoH$mXm¶H$ g‘wÐmV 
IoiÊ¶mgmR>r CVaë¶m Am{U 14 ‘wcr g‘wÐmÀ¶m nmÊ¶mV 
AmoT>ë¶m Joë¶m Am{U ~wS>më¶m ñWm{ZH$ ZmJ[aH$m§Zr Am{U 
‘ƒr‘mam§Zr nmÊ¶mV CS>çm ‘mê$Z Ë¶m gdmªZm 10 {‘{ZQ>m§À¶m 
AmV nmÊ¶mVyZ ~mhoa H$mT>co. Voìhm Ë¶m gd© ~oewÕ AdñWoV 
hmoË¶m, H$mhr àW‘monMma {Xco Joco nU EH$ nU ‘wcJr dmMcr 
Zmhr. AmB© ~mnmZo VihmVmdaÀ¶m ’$moS>mgma»¶m Oncoë¶m 14 
‘wcr OJ gmoSy>Z Joë¶m..

H$Yr gmogm¶Q>r À¶m pñd{‘ÝJ Q>±H$ ‘Ü¶o ~wSy>Z ‘¥Ë¶y hmoVmV 
Va H$Yr n¶©Q>Zmcm Joë¶mda A{VCËgmhrnUm ZS>Vmo.. KQ>Zm 
KS>V amhVmV. àý Amho Vr KS>ë¶mda AmnU H$m¶ H$aVmo ¶mMm.. 
AmVm nmdgmim Mmcy Amho.. Ago g‘Om-JUnVr {dgO©ZmMr 
{‘adUyH$ Mmcy Amho.. Am{U EH$ CËgmhr ^³V {dgO©ZmgmR>r 
ZXrV/g‘wÐmV CVacm. nmÊ¶mcm AmoT> Iyn Amho Am{U EH$m 
~ogmdY jUr Vmo nmÊ¶mV AmoT>cm Jocm.. 2 JQ>m§Jù¶m ImB©n¶ªV 
Vmo {Xgcm Am{U ‘J {XgoZmgm Pmcm. {H$Zmè¶mda OrdajH$ 
V¡ZmV hmoVo, Ë¶m§À¶mH$S>o âcmoqQ>J ñQ´>oMa hmoË¶m. Vo cJoM ‘XVrcm 
Ymdco, ~wS>mcoë¶m Ë¶m ‘mUgmcm {H$Zmè¶mda AmUco Voìhm Vmo 
~oewÕ AdñWoV hmoVm..Ë¶mMr N>mVr daImcr hmoV ZìhVr..

Aem ¶m ~wS>më¶m‘wio ~oewÕ Pmcoë¶m ‘mUgmMm Ord 
Vwåhr àW‘monMma XoD$Z H$gm dmMdmc?
CÎma - ^maVm‘Ü¶o H$moUË¶mhr XþK©Q>ZoV hm°pñnQ>c ‘Ü¶o 
nmohMÊ¶m AmYrM hOmamo cmoH$ ‘¥Ë¶w‘wIr nS>VmV (Prehospital 

mortality) ¶mMo EH$ H$maU åhUOo - àW‘monMma Z {‘iUo 
qH$dm MwH$sMo àW‘monMma {‘iUo. cmoH$m§Zm ‘XV H$aÊ¶mMr H$Yr 
H$Yr BÀN>m AgVo nU H$m¶ H$am¶M§ ho ‘m{hV ZgVo Am{U Oo 
CËgmhr cmoH$ Anwè¶m kmZmda nwT>o gagmdVmV Ë¶mZo Cnm¶ 
ìhm¶À¶m EodOr Anm¶ hmoVmo... Ë¶mgmR>r community 

education hmM Cnm¶ Amho.
"~wS>ë¶m‘wio ~oewÕ nS>coë¶m ‘mUgmÀ¶m nmoQ>mVco nmUr 

nmoQ> qH$dm N>mVr Xm~yZ ~mhoa H$mT>Uo' hm Cnm¶ åhUOo Ë¶mMm 
IyZ H$aUo ¶m XOm©Mm Amho. "nmoQ>mVco nmUr ~mhoa H$mT>Uo' hr' 
~m°crdyS> ' guideline Amho.. {hamo ~wS>mcoë¶m [ham°B©Z Mm Ord 
dmMdÊ¶m gmR>r Á¶m guidelines dmnaVmo Ë¶mMm Amnë¶mda 

’$ma Bån°³Q> AgVmo, Agmo.
~wS>ë¶mda ~oewÕ nS>coë¶m ‘mUgmÀ¶m nmoQ>mVco nmUr 

~mhoa H$mT>m¶Mm à¶ËZ H$aUo ho nyU©nUo MwH$sMo 
(contraindicated) Amho.  ‘mUyg nmÊ¶mV ~wS>Vmo Voìhm 
gwadmVrÀ¶m H$mimV Ë¶mÀ¶m ZmH$m Vm|S>mV Oo nmUr {eaVo Vo ’$º$ 
AÞ Z{cHo$V Am{U OR>amV {eaVo, Vo œmg Z{cHo$V Am{U 
’w$’w$gmV {eaV Zmhr..H$m?...H$maU Amnë¶m earamV EH$ 
reflex H$m‘ H$aVmo - Ooìhm ~wS>VmZm ‘mUyg n{hcr JQ>m§Jir 
ImVmo Ë¶m jUmcm earamcm Ymo³¶mMr OmUrd hmoVo Am{U eara 
œmg amoIyZ YaVo..œmg ‘mJ© AmHw§${MV hmoVmo..œmg ‘mJm©daMm 
nmZmgmaIm ^mJ (epiglottis) œmg ‘mJm©cm ~§X H$aVmo Am{U 
œmg‘mJm©V nmUr OmÊ¶mnmgyZ dmMdVmo.

¶mMm AZw^d ¿¶m¶Mm Agoc Va CÚm A§YmoirÀ¶m doir 
S>mo³¶mda A»Ir ~mXcr nmUr AmoVm qH$dm OmoamV em°da gmoS>m 
Am[U S>mo³¶mda nmUr ¿¶m... H$m¶ hmoV? Vwåhm Ë¶mMdoir œmg 
KoD$ eH$V Zmhr H$maU earamcm YmoH$m dmQ>Vmo.. BWo Va ‘mUyg 
IamoIa nmÊ¶mV ~wS>V AgVmo Voìhm hm reflex Vrd«VoZo H$m‘ 
H$aVmo Am{U nmUr œmg‘mJm©V OmÊ¶mnmgyZ dmMdVmo.. Am{U 
Z§Va AmnU H$m¶ H$aVmo?...nmoQ>mVco nmUr nmoQ> Xm~yZ ~mhoa 
H$mT>m¶Mm à¶ËZ H$aVmo. Ë¶mZo H$m¶ hmoV? OR>amVco nmUr da 
¶oVo d EìhmZm CKS>coë¶m œmg‘mJm©VyZ ’w$’w$gmV {eaVo Am{U 
~oewÕ ‘mUyg JwX‘ê$Z (aspiration) ‘aVmo. åhUOo {ZgJm©Zo/ 
earamZo EìhmT>m¶m H$ï>mZo Ë¶mcm œmg‘mJm©V nmUr OmÊ¶mnmgyZ 
dmMdco Am{U Vwåhr Ë¶mÀ¶m gmè¶m à¶ËZmda e×e… nmUr 
{’$adco.

Vwåhr åhUmc Oa Ë¶mÀ¶m ’w$’w$gmV nmUrM Joco ÝhdVo Va 
Vmo ~oewÕ H$gm nS>cm?.. nmoQ>mV nmUr Joë¶mZo H$mhr YmoH$m 
CËnÞ hmoV Zmhr (AmnU amoO 3 {cQ>a nmUr {nVmo Zm.. ‘J 
nmoQ>mVco nmUr nmUr ~mhoa H$mT>m¶Mr KmB© H$m?)

~wS>ë¶mda ‘mUyg ~oewÕ nS>Vmo Vmo œmg‘mJ© ~§X nS>ë¶mZo.. 
VodT>m H$mi oxygen Z {‘imë¶mZo... nmoQ>mVë¶m nmÊ¶mMm 
~oewÕ nS>Ê¶mer H$mhr g§~§Y Zmhr.
H$m¶ àW‘monMma Úm¶Mo?

Amoco H$nS>o H$mT>m.. ãc±Ho$Q> ‘Ü¶o Jw§S>mim.. W§S>rnmgyZ 
(Hypothermia) ga§jU H$am H$maU Vo H$m{S>©¶mH$ AaaoñQ> Mo 
EH$ H$maU Amho. N>mVrH$S>o ZOa Q>mH$m.. Vmo ‘mUyg œmg KoV 
Zgoc. unresponsive Agoc Va. cdH$amV cdH$a œmg‘mJ© 
‘moH$im H$am... Vm|S> ñdÀN> H$am Am{U S>moHo$ {VaHo$ H$ê$Z (hoS> 
{Q>ëQ> MrZ {câQ>) n{hco 5 H¥${Ì‘ œmg mouth to mouth 
Úm.. H$maU Vmo ~oewÕ nS>Ê¶mMo H$maU ~§X Pmcocm œmg‘mJ© 



33 (ISSN-0378-6463) Ayurvidya MasikNovember 2020

- S>m°. Anydm© g§Jmoam_ 

H>>m`©H>>mar g§nmXH$s¶  

¶m dfuMm Am°³Q>mo~a ‘{hZm AZoH$ doJdoJù¶m Jmoï>tZr 
ñ‘aUmV amhrcm. gdm©V ‘hËdmMo åhUOo Joco {H$Ë¶oH$ ‘{hZo 
H$moamoZm é½UdmT>rMm Omo MT>Vm AmcoI hmoVm Vmo àW‘M ¶m 
‘hrÝ¶mV Imcr ¶oVmZm {Xgcm. Ë¶m‘wio gd© ^maVr¶m§Zr 
WmoS>mgm {Z…œmg Q>mH$cm. H$moamoZm é½Um§À¶m ~ao hmoUmè¶m§Mr 
Q>̧ o$dmarhr OdiOdi 85% n¶ªV nmohmoMcr Am{U ‘¥Ë¶wXahr 
AmQ>mo³¶mV Amcm. ¶mMm WmoS>³¶mV AW©, ~è¶mMem 
^maVr¶m§‘Ü¶o H$moamoZmnmgyZ Xþa amhmÊ¶mgmR>r Or ‘w»¶ {ÌgyÌr 
gm§{JVcr Amho, (SMS - gmoec S>rñQ>§qgJ/Am§Va^mZ, 
‘mñH$/‘wInÅ>r, g°{ZQ>m¶PoeZ/ ) {VMm Adc§~ 
H$aÊ¶mg gwédmV Pmcocr Amho. VgoM Á¶mcm AmnU 
awareness / OmJ¥Vr åhUVmo Vr hr AmVm ZmJarH$m§‘Ü¶o 
{Xgm¶cm gwédmV Pmcocr Amho. 

¶mM ‘{hÝ¶mV AZcm°H$ 5 A§VJ©V {O‘, hm°Q>oëg, hr gwé 
Pmcoco AmhoV. WmoS>³¶mV AmnU nwÝhm Ý¶y Zm‘©c da ¶oÊ¶mMm 
H$gmoerZo à¶ËZ H$aV AmhmoV. ¶mMm AW© Agm Zìho H$s gd© 
H$mhr nyU©nUo gwairV Mmcy Pmcoco Amho. H$amoZmnmgyZ WmoS>mgm 
{Z…œmg Q>mHo$n¶ªV Z¡g{J©H$ AmnÎmtZr Amnë¶mcm Koaco Amho. 
~§JmcÀ¶m CngmJamV H$‘r Xm~mMm nÅ>m {Z‘m©U Pmë¶m‘wio 
AZoH$ {R>H$mUr A{Vd¥ï>r Pmcr Am{U Ë¶mMm gdm©V ‘moR>m ’$Q>H$m 
eoVH$è¶m§Zm ~gcm. D>>g, Vya, ‘yJ, gmo¶r~rZ, H$mnyg Aer 
AZoH$ H$mT>Urcm Amcocr {nHo$ ¶m AdH$mir nmdgm‘wio dmhÿZ 
Jocr. eoVH$è¶m§À¶m O{‘ZrÀ¶m O{‘Zr nmÊ¶mImcr Joë¶m Am{U 
Ë¶m‘wioM ~iramOm hdmc{Xc Pmcm. Eadr ¶mM {XdgmV {nHo$ 
nyU© V¶ma Pmcocr AgVmV, H$mT>Urbm Amcocr AgVmV 
Ë¶m‘wio hmVmV Mma n¡go {‘iVrc åhUyZ ~iramOm IwerV 
AgVmo, nU ¶m dfuÀ¶m AdH$mir nmdgm§‘wio Ë¶mMo ho ñdßZ 
Ywircm {‘imco. Xgam {Xdmir gmaIo _moRo> gU Vm|S>mda 
AgVmZm ho Ago ZwH>>gmZ hmoUo ho IamoIaM ŠcoeXm¶H$ Amho. 
AWm©V emgZ nmVirda ¶m gd© ZwH$gmZrMo n§MZm‘o H$éZ 

{ZOªVwH$sH$aU 

ZwH$gmZ ^anmB© {Xcr OmB©c Ago AmídmgZhr {‘imco Amho ho 
hr Zgo WmoS>Ho>>. 

¶mM ‘{hÝ¶mV 10 Am³Q>mo~a amoOr 'World Mental 

health day' g§nyU© OJ^amV nmicm OmVmo. em[aarH$ 
Amamo½¶m~amo~a ‘mZ{gH$ Amamo½¶hr {VVHo$M ‘hËdmMo Amho. 

gÜ¶mÀ¶m VUmdJ«ñV n[apñWVr ‘wio AZoH$m§Mo ‘mZg 
ñdmñÏ¶' {~KS>coco Amho. Ë¶m‘wioM {S>àoeZ, A±ÝPm¶Q>r Aem 
‘mZg{dH$mam§Zr chmZm§nmgyZ Wmoam§n¶ªV AZoH$ cmoH$ J«ñV 
AmhoV. ¶mda doirM CnMma Ho$co ZmhrV Va AmË‘hË¶ogmaIo 
Q>moH$mMo nmD$c CMcco OmVo. Am¶wd}X emóm‘Ü¶o 
"àgÝkmË‘|{Ð¶ ‘Z… ñdñW BË¶{^Yr¶Vo' Aer ñdñW ì¶º$sMr 
ì¶m»¶m Ho$cr Amho. Á¶mÀ¶m earamVrc Xmof, YmVw, ‘c 
gmå¶mdñWoV AmhoV d Á¶mMr B§{Ð¶o, AmË‘m Am{U ‘Z ho àgÞ 
AmhoV Ë¶mcm ñdñW åhUmdo' Ago Am¶wd}X ‘mZVmo. gd©gm‘mÝ¶ 
OZVogmR>r Ago ho emara ‘mZg ñdmñÏ¶ {Q>H$dÊ¶mgmR>r Am{U 
{ZamoJr g§nÞ, XrKm©¶wfr hmoÊ¶mgmR>r H$m¶ H$aVm ¶oD$ eHo$c? hm 
{dMma ‘ZmV R>odyZ Am¶w{d©Úm ‘m{gH$ g{‘Vr V’}$ Xadfu 
"Amamo½¶Xrn' ZmdmÀ¶m {Xdmir A§H$mMr {Z{‘©Vr Ho$cr OmVo. 
¶mhr dfu "ñdmñÏ¶ajU' Am{U "Amamo½¶g§dY©Z' Aer 
g§H$ënZm KoD$Z "Amamo½¶Xrn' {Xdmir 2020 dmMH$m§À¶m 
^oQ>rgmR>r g‚m Pmcm Amho. Am¶wd}X, A°cmon°Wr, hmo{‘Amon°Wr, 
¶moJemó Aem gdªM n°WtÀ¶m à{WV¶e Vkm§Zr ñdmñÏ¶ajU d 
Amamo½¶g§dY©Z ¶m {df¶r A{Ve¶ gmoß¶m e×mV ~hþ‘moc 
‘mJ©Xe©Z Ho$co Amho. gd©M Ñï>rZo g§J«mø Agm hm A§H$ Amho.

ZdamÌmÀ¶m ZD$ {Xder KQ>m‘Ü¶o XodrMr ñWmnZm H$ê$Z, 
AI§S> Xrn VodV R>odcm OmVmo. AmnUhr gd© ¶m Xgam 
{XdmirÀ¶m {Z{‘ÎmmZo Amnë¶m Amamo½¶mMm Xrn AI§S> VodV R>ody 
¶m! 
gdmªZm Xgam {XdmirÀ¶m Amamo½¶nyU© ew^oÀN>m!

Amamo½¶mMr KQ>ñWmnZm ! 

Am{U VodT>m doi ‘|Xÿcm Z {‘imcocm oxygen ho Amho (cause 

of nuconsciousness is closure of airway and 
cerebral hypoxia)

EH$Xm H$m œmg‘mJ© ‘moH$im H$ê$Z n{hco 5 œmg {Xco H$s 
cJoM 30 doim N>mVr Xm~yZ ‘|Xÿcm oxygen ¶wº$ aº$mMm nwadR>m 
Mmcy H$amdm.. Z§Va 2 H¥${Ì‘ œmg Úmdo.. WmoS>³¶mV 30…2 ¶m 
nÕVrZo CPR Mmcy H$amdm. (’$º$ n{hco 5 H¥${Ì‘ œmg XoUo ho 
doJionU ¶m {R>H$mUr Amho).
WmoS>³¶mV gm§Jm¶Mo Pmco Va- 1) nmoQ>mVco nmUr ~mhoa 

H$mT>m¶Mm à¶ËZ H$ê$ Z¶o. 2) A§JmdaMo Amoco H$nS>o H$mTy>Z Ja‘ 
H$nS>çmV Jw§S>miyZ W§S>rnmgyZ ~Mmd H$amdm. 3) œmg‘mJ© 
‘moH$im H$ê$Z, Vm|S> gm’$ H$ê$Z n{hco 5 H¥${Ì‘ œmg ÚmdoV. 
4) 30… 2 ¶m ratio Zo CPR Mmcy H$amdm d hospital ‘Ü¶o 
nmohMon¶ªV brain death hmoD$ XoD$ Z¶o. 5) nmÊ¶mda 
Va§JUmè¶m floating ñQ´>oMa Mm dmna ~wS>Umè¶m ì¶º$scm 
dmMdÊ¶mgmR>r H$amdm.  nmoQ>mVco nmUr ~mhoa H$mT>Ê¶mMm à¶ËZ 
Z H$aVm Ë¶m 14 ‘wctZm darc àW‘monMma {‘imco AgVo Va 
Ë¶m dmMë¶m AgË¶m.
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Cng§nmXH$s¶  

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

Amnë`m [_Ì_§S>itZm [Xdmir [Z[_Îm 
hr Amamo½`nyU© ^oQ> XoÊ`mgmR>r
Amncr _mJUr AmOM Zm|Xdm.

10 qH>>dm 10 À`m nQ>rV A§H>> IaoXrda 
AmH>>f©H>> gdcV CncãY !

****

A[YH>> _m[hVrgmR>r g§nH©>> - 
n«m. S>m°. Anydm© g§Jmoam_ (9822090305), n«m. S>m°. [dZ`m Xr[jV (9422516845)

AmdmhZ!! amoQ>ar nwañH>>mamZo gÝ_m[ZV 
Amamo½`Xrn 

2017 d 2018

Amamo½`Xrn 2019
N§>Xlr Am§Vaamï´>r` [Xdmir A§H>> ñnYm©

[ÛVr` nm[aVmo[fH>>> [dOoVm.

  Amamo½¶ g§dY©Z d g§ajUmMr ‘moR>r {eXmoar KoD$Z 
"Amamo½¶Xrn 2020" hm {Xdmir A§H$ Zì¶m énmV ¶m 
{Xdmircm dmMH$m§À¶m ^oQ>rg ¶oV Amho. g‘mOmgmR>r 
g‘mOmM§ XoU§ ¶mM g‘{n©V ^mdZoZo 2015 gmcr amï´>r¶ 
{ejU ‘§S>imZo "Amamo½¶Xrn' {Xdmir A§H$mMr ‘whÿV©‘oT> 
amodcr. Bdcogo Vo amon AmVm Mm§JcoM ~hé cmJco Amho.

amoQ>ar ³c~ Am°’$ B§{S>¶mÀ¶m nwUo doñQ> PmoZ V’}$ 
Am`mo{OV amÁ¶ñVar¶ {Xdmir A§H$ ñnY}V Amamo½¶ joÌmV 
gcJ VrZ doim ‘mZmMm nwañH$ma àmá H$aUmam Amamo½¶Xrn 
hm A§H$! 2019 gmR>r {XZ‘mH©$ npãcHo$eZ V’}$ Am¶mo{OV 
Am§Va amï´>r¶ ñnY}Vhr nwañH$ma {‘idcocm hm {Xdmir 
A§H$! gd© g§nmXH$ ‘§S>imÀ¶m EH${ÌV à¶ËZm§VyZ, ‘m. 
AÜ`j d àYmZ g§nmXH$m§À¶m CËgmhr ‘mJ©Xe©ZmZo 
A{Ve¶ gw~H$nUo doioVM V¶ma Pmcm d 29 Am°³Q>mo~a 
2020 cm g‘ma§^nyd©H$ àH$m{eVhr Pmcm!

dmMH$ d Om{hamVXmam§À¶m ‘mJUrZwgma Amamo½¶ 
ajUmgmR>r ~mc-d¥Õ-{ó¶m, àm¡T> gdm©M d¶moJQ>m§Zm 
Cn¶wº$ Aer AZw^d g‘¥Õ VÁk S>m°³Q>am§À¶m coIm§Mr 
‘oOdmZr KoD$Z {Xdmircm àË¶oH$ KamV Zì¶mZo Amamo½¶mMm 
Xrn c»I  COiÊ¶mgmR>r {gÕ Amho. ¶m {edm¶ gdmªZm 
AmdS>Vrc Aem d Cn¶wº$ Amamo½¶ g§dY©Z H$aUmè¶m, 

gm¢X¶© ajU H$aUmè¶m, eº$s OmonmgUmè¶m nmH$ H¥$Vr d 
gmoß¶m Am¡fYr {Z‘m©U nÕVr hr ¶mV g‘m{dï> Ho$ë¶m 
AmhoVM. e×H$moS>o, Amamo½¶^{dî¶ ¶m cmoH${à¶ gXam§~amo~a 
Amnco AmdS>o {gZoH$cmH$ma gw§Xa Amamo½¶ H$go OnVmV ho 
hr ñdñW ‘wcmIVrV {à¶m ~mnQ> ¶m JwUr d à{gÕ 
A{^ZoÌrZo CcJSy>Z gm§{JVco Amho.

Amamo½¶mnyU© X|Z{XZr d {ZamoJr amhÊ¶mgmR>r ¶mo½¶ 
¶moJmgZo ¶m§Mo g{MÌ ‘mJ©Xe©Z dmMH$m§Zm {ZpíMVM 
ñdV…À¶m Hw$Qw>§~r¶m§Mo ñdmñÏ¶ OnÊ¶mgmR>r dfm©Zwdf} 
Cn¶moJr R>aUma Amho.

gwIr XrKr¶wî¶mMm AZw^d g‘¥Õ Agm hm H$mZ‘§Ì 
gmXa H$aVmVm g§nyU© "Q>r‘ Am¶w{d©Úmcm' A{Ve¶ AmZ§X 
hmoVmoM d Hw$R>oVar gm‘m{OH$ ~m§{YcH$s OnVm Amcr 
¶mgmR>r EH$ H¥$VmW© ̂ mdZmhr ‘ZmV C‘Q>Vo.

A{Ve¶ ñdën ñdmJV ‘yë¶ XamV g§nyU© JwiJwirV 
nmZm§daMm a§JrV AmH$f©H$ Agm hm Amamo½¶Xrn 2020 ‘wio 
KamoKar Amamo½¶-g‘¥Õr d AmZ§X ^a^éZ COiy Xo! lr 
YÝd§Var H¥$noZo OJmdaMo gd© H$mio ‘hm‘marMo gmdQ> Xÿa 
hmoD$Z c»I àH$memZo Zì¶m dfm©Mr ‘§Jc‘¶ gwédmV 
hmoD$ Xo!!

Amamo½¶Xrn COiVm...


