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AWTEh ST

Al FdeR & 8 dad Shal & T H Yhe SN H 39T IR B Fad B,
Afehe AT e # e &1 AU WEy SN M 81 AR § Wl iy q Fhia §
St off f9eRR 1T €, 98 Wa ST o & T €, 3H WA o w@reed i SayRen & e
T B THA| g & Tt I UF I acd T A9 - SR Heo & vewe g
21 9 T9R NI 3 gt 9, T A1 WEY &1 5 390 fh R # G o S
2 1 % T, FH SR WU 39 TH Y T 8 I § a9 9 3Ty g o ¢ g &
T Y ST A AT I A TS B e S 8 | A o T, o v @ H fagf
F 3T afedh @RS T I I @R IS 8, SEfh e e gl 9 W
o gt 21 Ay & fpla % g F et 1 gefaa g @t €, geiy wner W
fomref Shaer =afts & warem a% & Wifa & & webar, soH ot 1 gEifed S ug §ig
SR I & STER g9 W fawel % fe-fre &7 & 9o6d §, Y- JguT, TaieRT STEder,
3MeR-fagR ¥ fagfa snfa—anfa |
7: TP 2 {6 SR d AT % W@ed B 99 € 98 Al A % IR W & Fef
T ? afeh 39 SER-FRR, =aer, fidd, FHf, wRaw i gafar % g/ gafaq g
21 YRR-fpar fagm & otemam § wdiRe snfy i @ THS S Wb 7, Wb 38 HROT
R e % T 37 9t el 61 THEET ST § Y U 9w ¢ | Al i Aty §
TR 9 I MER-FER, 99, ThR, wRAY 9eft i Tt fomn fem dwa 78 @1 emgds
& ey =i i uRAT 9 R AT -
TEI: GHIATYS THETT e |
TEATHT ST T gfieiad |1
59 =afe & 2 (am, fie 3R &%) T0H &, 1= 99 8, 9« argd off 99 &, qr
wa of T &1, TR A 9t fpard 9w e # &, 39k ofaan w4, w st qen e e
g1, 98 T W FHgA 8 | F@ T 1 31 W (7 g S 7 Fgd BH) T
AT T & IR WA FHi GRem-
AT HEEEAA A |
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gl fARIvT 7 ST | |
U HIAHg: AAAHEE: |
HHUHT FHSE GHATEEAT |t | |?
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& fadl & 91 98 97 g 2, SUH 99 fapfd 3o Bl § a9 A SRy & o 2
6 % RS IR AR B & Hael =Ifth oy gl 2, eifsh Jgu0T g qafaoy
F1 fapfa, THEfS IaE, P M & TN SRR F [GHT A TR §/ F-9e
N R 1 fpid ¥ qU A STy & W 2
TRqd § SR g & o STelT-3TeHT HROT €| Feft =Afh 379 Al & HRUT STy
T 8 T F e F FHA 5 HRUT ST T ¢ | A F SER-FRR T FH F HROT IR
TS AT I BT SN TIE HRUT IGH ARSI A1 e F [ g g, S
TFAEEY 98 G 3T U H HTa B 81 AR H W Y F@T W 2|
ot gft v fage: HHaq FEasym|
TR o e wdes yeruTy
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F I & TH R AT 5 T B4 il 8 a9 qoft TR A AT I wpiid & s
1 3T ST9I HUT BT Y el ST 2 | ST SR BN 3T IR AR WeA F g
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Y 3= B o 51 o 21 3y F F A W 9N M Senia iy e
goled ¢ faan T iy sger fEReT 3 s Su dfee gz # Sy €1 34 syl §
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BHARATIYA APPROACHES TO HEALTH,
AS OBSERVED BY A WESTERNER

Dr Melissa Kapoor!

Five years ago, | knew very little about India and nothing about Hinduism or
Bharatiya civilisation. My family tree extends through generations of East European
Catholics and Scandinavian Protestants. Looking even further back, genealogical DNA
testing shows that my genetic roots are exclusively European.

There are many, many people immensely more knowledgeable about Hindu
approaches to health than me. Yet the fact that I am so early in my journey of discovering
Bharat and embracing Hinduism is perhaps why I can make an important contribution
to this journal. I am perhaps at the point in my journey where I can see the differences
between the western mindset and Hindu philosophy most starkly; operating on a
professional level within the western framework but feeling an ever growing tug to
embrace Hindu practices and philosophies on a personal level.

Since completing my BSc in Physics and then PhD in Statistics applied to
medical imaging from University of Oxford, I have worked in evidence-based medicine
and particularly medical technology research, development, and market access. |
have a start-up company that splits its time between in-house medical technology
development and providing evidence-based medicine consultancy to other companies
developing medical technologies and pharmacological drugs. Our areas of expertise
are in generating clinical trial evidence of the effectiveness of a novel technology
and building models to estimate the cost-savings that the technology could create for
healthcare providers.

It is perhaps because I work in evidence-based medicine that I have been able

1 Dr Melissa Kapoor, a D.Phil. in Statistics applied to medical imaging from Oxford University,
lives in the UK. She has extensive experience in the medical and health sector. Presently she is the
CEO of an award winning company developing novel technologies to help reduce dementia. She
has deep interest in Hindu Knowledge systems, dharma and philosophy.
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to embrace Hinduism so readily. Health is one of the fields in which the differences
between Hindu philosophy and western mindsets are particularly palpable. Physics has
sub-atomic particles in particle accelerators, biology has strains of cell lines in petri
dishes, and chemistry has a periodic table of chemical elements to react in test tubes.
But medicine is in the privileged position of having at its disposal the experimental
instrument that is most intuitively understood and easily observed by us - our physical
bodies and our states of mind.

Science advances by drawing conclusions about the physical world after
evidence of a physical phenomenon is generated. Dharmic philosophies, of which Hindu
Dharma is by far the oldest, richest, and most prevalently followed, go a step further.
Instead of relying solely on physical evidence, they draw on meta-physical intelligence
to make advances. In Hindu Dharma, this meta-physical intelligence is Brahman, or
the universal consciousness that we are all part of and can strengthen connection to
through BaktiYog, Kriya Yog, Karma Yog or Gyan Yog. When the instrument of the
physical evidence is the same as the instrument receiving this universal consciousness
(i.e. the human body and mind), new knowledge of both the physical and meta-physical
can emerge at an accelerated rate.

In this essay, [ will describe how Hindu/Hindutva philosophy allowed discoveries
in medicine and health to be made thousands of years ago in India. Some of these ancient
discoveries and practices are so sophisticated and complex that modern-day technologies
are only beginning to be able to explain their effectiveness. I will then describe how the
loss and distortion of ancient Hindu wisdom by invaders and westernisation is leading
to serious physical and mental health problems in modern-day India. I will draw on
events during the COVID-19 pandemic to show that the ancient Hindu wisdom is very
relevant today, and still “in the DNA” of Hindu Indians. I will then explain how the
best health outcomes can be achieved by carefully bringing a few, but certainly not
all, aspects of western medicine into a full embrace of ancient Hindu knowledge and
practices. I draw on my professional experience to suggest concrete steps that could
be taken to achieve this. Finally, I explain how a revival of the ancient Hindu approach
to health, could drive the direction of very fundamental physical and meta-physical
scientific discoveries in the future.

Ancient Hindu approaches to health and medicine

While humans in the west were living as hunter-gatherer nomads, Bharat had
well-planned cities with multi-storied buildings made of baked bricks, large paved
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roads, drainage, aqueducts, private and public baths, a sophisticated education system
and effective agricultural practices.

There are three inter-related reasons why ancient India (thousands of years
older than the ancient Greeks) was such an advanced civilisation: 1. the land’s abundant
natural resources, 2. the existence of enlightened humans (Rishis), and 3. the divine
transmission of Hindu Dharma (a comprehensive, progressive and seeking philosophy)
to these Rishis for the benefit of all beings.

One aspect of Hindu Dharma that was transmitted to mankind was Ayurveda,
which translates as the Veda (science/divine knowledge) of Ayur (life). This science
was passed from Lord Brahma, creator of the universe and the Vedas, to Surya Dev (the
Sun), Surya Dev s children, Indra (ruler of Swarga Lok), Dhanvantari (an avatar of Lord
Vishnu and Deva of Ayurveda) and finally to Rishis including Atreya Susruta,Charak,
Harita and Agnivesha. These Rishis each developed areas of specialism, such as Susruta
in surgery and Agnivesha in ophthalmology. Their specialist knowledge was passed
down over thousands of years and eventually recorded in Samhitas or compendiums.
Some but not all sections of these Samhitas have survived to this day, meaning that we
can only appreciate a fraction of the Ayurveda. Nevertheless, the surviving contents
make it clear that Ayurveda contains knowledge about health and medicine that modern-
day humans have yet to rediscover using their purely physical scientific approaches
and methods. Indeed, Rigveda describes human life expectancy as 100 years. Yet the
country with the highest average life expectancy today (Hong Kong) can only boast
an average life expectancy of 85 years.

Core to Ayurveda is the understanding that every physical body and Jeevatma
(the true self within the physical body) is different from every other. This understanding
stems from a fundamental belief of Hindu Dharma that material form emerges from a
creative, feminine energy called Prakriti. This energy manifests in every living being
as unique balances of the five elements of air, earth, water, ether and fire. We all have
our own unique balance of elements which gives us our own balance of Doshas, or
traits for behaviour, spirituality, physiology, health, wellness and predisposition. There
are three Doshas (the Tridosha): Pitta or metabolism, Vata or motion, and Kapha or
structure.

Hindu Dharma identifies imbalance of the three Doshas as the cause of ill health.
It also recognises that the majority (but not all) of illness is related to lifestyle. Since the
opportunity our current lives give our Jeevatma to achieve Moksha (enlightenment) are
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divine gifts, Hindu Dharma makes it clear that it is our duty to keep our Jeevaatma's
physical instruments (our bodies and minds) primed for achieving Moksha. This means
taking a proactive approach to preventing disease and keeping physically, mentally,
spiritually healthy, including by keeping the Tridosha as balanced as possible.

Just as the three Doshas characterise the unique but holistic state of an individual,
so too must methods to balance the Doshas be personalised and holistic in nature.
Personalisation is key because it makes it more likely for the prescribed treatment to
be effective and less likely for it to create negative side-effects.

The ancient Samhitas on Ayurveda contain detailed descriptions of a wide range
of illnesses, diagnostic indicators, and treatments. For example, the earliest account of
diabetes is found in the Susrata Samhita, where it is referred to as madhumeha (honey-
like urine). The Samhita identifies that the disease primarily affects wealthy individuals
and is related to excessive consumption of rice, cereals and sweets®. Two types of the
disease were identified by Susrata, which we now know as Type 1 and Type 2 diabetes’.

Other examples of diseases on which the Samhitas provide remarkable
pathogenesis, diagnosis and disease management information include epilepsy and
tuberculosis. Epilepsy was correctly understood to be a disturbance in brain function
and diagnosed by amnesia, loss of consciousness and seizure. Loss of weight and
blood-spitting were key diagnostic criteria for tuberculosis?.

The Samhitas explain that physical ailments should be treated by proper diet,
moderate physical exercise, and medicine. For mental illnesses, however, it is explained
that use of mantras, reading of Shastras and yogic therapies such as meditation and
pranayama are also required to pacify the psychological disturbances of a patient’.

They mention that good hygiene is necessary for both physical and mental
health. For example, the Samhitas include detailed accounts on oral hygiene, promoting
the careful brushing of teeth twice a day, tongue-scaping, and chewing of herbs for
clean teeth, fresh breath, a good relish for food and cheerfulness of the mind’. Manu,
the first king and progenitor of humanity, is credited as a great sanitary reformer who

2 Ackernecht, E. H., 1982. A Short History on Medicine.

3 Frank LL. "Diabetes mellitus in the texts of old Hindu medicine (Charaka, Susruta, Vagbhata)" Am
J Gastroenterol. 1957;27:76-95.

4  Arya, R, 2018. "Ancient Indian concepts about phenomenology, biology, and therapeutics of
epilepsy". Journal of the History of the Neurosciences, 27(1), pp.56-71.

5 Kumar, A., 2019. Ancient Hindu Science: Its Transmission and Impact on World Cultures.
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promoted the daily practice of rising early, cleaning teeth, anointing the body with oil,
bathing, exercising, massage, two modest meals, rinsing of the mouth before and after
meals and chewing of pan to stimulate the gastric juices®.

The elaborate system of drainage existing in prehistoric India, which transported
waste-water from houses and streets to outside the city boundaries, is evidence that
their knowledge on hygiene was put into practice. High standards of hygienic living
remain in India today: removing of shoes before entering the house, change of clothes
upon returning home, thorough daily cleaning of the home, refusal to share eating and
drinking vessels, thorough washing of ingredients, bathing every day, and greeting with
Namaskaram rather than with a handshake, a hug or a kiss. Indians may find it odd that
I consider these activities noteworthy, but rest assured that they seem extraordinary to
most Westerners! And for very good reason, as the current COVID-19 pandemic has
shown more on this later.

Modern validation of ancient Hindu knowledge

It should come as no surprise that ancient Hindu knowledge of diseases such as
diabetes, epilepsy and tuberculosis has proven to be correct, nor that the Hindu approach
to healthy living, including hygiene, has very sound reasoning. It is also reasonably
well-known that there is modern-day evidence of the effectiveness of hundreds of
medicinal plants and surgical methods mentioned in the Samhitas.

Medicinal plants described in the Samhitas for which there is modern-day
evidence of their effectiveness include Mustadi Kwatha Ghanavati (a mixture of
nine herbs) for reducing fasting blood glucose, urine glucose, cholesterol and blood
pressure in patients with Type 2 diabetes’, Guggal tree extract and Arjun tree extract
for reducing cholesterol®, Triphala as an effective mouthwash for reducing plaque,
gingival inflammation and gum bleeding’, and Ksheera Basti with Guggal for reducing

6  Muthu, C, 1913. "A Short Review of the History of Ancient Hindu Medicine". Proceedings of the
Royal Society of Medicine, 6 (Sect_Hist_Med), pp.177-190.

7 Kushwaha, V. and Kar, A., 2017. "Clinical study on Ayurvedic herbal drug (MustadiKwathaGha-
navti) therapy in patients with Type 2 Diabetes".

8  Singh, B.B., Vinjamury, S.P,, Der-Martirosian, C., Kubic, E., Mishra, L.C., Shepard, N.P, Singh, VJ.,
Meier, M. and Madhu, S.G., 2007. "Ayurvedic and collateral herbal treatments for hyperlipidemia:
a systematic review of randomized controlled trials and quasi-experimental designs". In Database
of Abstracts of Reviews of Effects (DARE): Quality-assessed Reviews [Internet]. Centre for Reviews
and Dissemination (UK).

9  Penmetsa, G.S., Vivek, B., Bhupathi, A.P. and Sudha Rani, P.,, 2019. "Comparative Evaluation of

The Journal of Indian Thought and Policy Research / October 2020 / 13



pain and stiffness in people with sciatica'’. Some of these medicinal plants have been
found to be so effective and side-effects either so minimal or non-existent, that there
are calls for some serious medical conditions to be treated using these plants instead of
chemical pharmacological compounds, e.g. haldi/turmeric for treating Crohn’s disease
and ulcerative colitis'!.

Modern-day surgical procedures that find their roots in the methods described
in Susruta Samhita include the procedures for hernia, amputation, tumours, restoration
of nose, skin grafting, extraction of cataracts and caesarean section’. Some of these
ayurvedic surgical methods are still being done today. It is unsurprising when one
considers the effectiveness that these methods seem to have had. For example, Rig Veda
tells us that the lower limb of Rani Vispala was severed in a battle. She was operated
upon, given an artificial limb, and carried on military campaigns soon after. Another
example is skeletal evidence of 9,000-year old dentistry, including perfectly drilled
holes into molar crowns and fillings made from medicinal plants'.

Modern-day validation of other aspects of Ayurveda are less well-known,
however. This is in part because the sheer complexity of the ancient knowledge made
it impossible for modern-day scientists to prove it until equally complex technologies
were recently developed.

For example, both preventative and personalised medicine is a very recent
concept in the west. The western approach to medicine has always been to consider
each body organ, body system and disease in isolation. It assumes every liver is the
same as anyone else’s liver, every lung is the same as anyone else’s lung, etc. It waits
until disease occurs and then prescribes the standard treatment. If that treatment does
not work, then a different standard treatment is attempted. And so continues the trial

Triphala, Aloe vera, and chlorhexidine mouthwash on gingivitis: A randomized controlled clini-
cal trial". Contemporary Clinical Dentistry, 10(2), p.333

10 Kumar, J., Bhatted, S.K., Dharmarajan, P. and Kumar, A., 2019. "Evaluation of efficacy of Brim-
hanaKsheera Basti with GugguluTiktakaGhrita in lumbar disc degeneration induced Gridhrasi
(sciatica): A clinical study". Journal of Indian System of Medicine, 7(3), p.146.

11 Cunha Neto, E, Marton, L.T., de Marqui, S.V., Lima, T.A. and Barbalho, S.M., 2019. "Curcuminoids
from Curcuma Longa: New adjuvants for the treatment of crohn’s disease and ulcerative colitis".
Critical reviews in food science and nutrition, 59(13), pp.2136-2143.

12 Coppa, A., Bondioli, L., Cucina, A., Frayer, D.W,, Jarrige, C., Jarrige, ].E.,, Quivron, G., Rossi, M.,
Vidale, M. and Macchiarelli, R., 2006. "Early Neolithic tradition of dentistry". Nature, 440(7085),
pp.755-756.
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and error until a treatment is found that happens to work, the body heals itself, the
person makes the best of life with the disease, or they die.

The first, basic evidence of personalised medicine in the West came in 1907,
when selective blood transfusions based on blood group began in New York'. The full
potential of personalised medicine for identifying individually suited treatment and
lifestyle recommendations only began to be realised when DNA was first sequenced
in the 1970s, and methods for speeding up this sequencing developed in the decades
that followed.

DNA sequencing can now be conducted mass-scale. This has enabled scientists
to look for associations between genes and Doshas, 1.e. to prove that there is genetic
basis to the medicine performed by the ancient Rishis and physicians of India for
thousands of years.

Several studies have proven important associations. For example, a statistically
significant correlation has been found between human leukocyte antigen alleles, which
are genes that determine susceptibility and resistance to many common diseases
including rheumatoid arthritis, and Dosha'®. A subsequent study went further to show
that inflammatory pathways give rise to arthritis in individuals with strong Vata, whereas
in individuals with strong Pitta it is pathways involved in oxidative stress that leads to
the disease®.

Other studies have proven a genetic basis of Doshas in:

- The ability of a human to adapt to high-altitude and be responsive in low-oxygen
situations'®,

13 Ottenberg, R., 1922. "Medicolegal application of human blood grouping: Third communication:
Sources of error in blood group tests, and criteria of reliability in investigations on heredity of
blood groups". Journal of the American Medical Association, 79(26), pp.2137-2139

14 Patwardhan, B. and Bodeker, G., 2008. "Ayurvedic genomics: establishing a genetic basis for mind-
body typologies". The Journal of Alternative and Complementary Medicine, 14(5), pp.571-576

15 Juyal, R.C, Negi, S., Wakhode, P, Bhat, S., Bhat, B. and Thelma, B.K., 2012. "Potential of ayurge-
nomics approach in complex trait research: leads from a pilot study on rheumatoid arthritis". PloS
one, 7(9).

16 Aggarwal, S., Negi, S., Jha, P, Singh, PK,, Stobdan, T., Pasha, M.Q., Ghosh, S., Agrawal, A., Prash-
er, B, Mukerji, M. and Indian Genome Variation Consortium, 2010. "EGLNI1 involvement in
high-altitude adaptation revealed through genetic analysis of extreme constitution types defined in
Ayurveda". Proceedings of the National Academy of Sciences, 107(44), pp.18961-18966
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- The likelihood of an individual to suffer thrombosis or bleeding when taking
warfarin, which is a commonly used drug to prevent strokes and heart attacks'’,

- The likelihood for an individual with Type 2 diabetes to also have a heart
disorder or kidney disorder'®,

- The rate at which an individual metabolises drugs including Vallium and
antidepressants'®. This is important because it means people require different
doses of these drugs for the effects to be experienced and to minimise negative
side-effects.

Westernisation is creating dangerous health hazards for India

This backdrop to the health of India’s people today paints a picture of a people
who are “rich in health”. This means that because they take preventative action and have
a vast system of native health knowledge at their disposal, they have good health and
low requirement for more interventional healthcare (pharmacological drugs, surgical
treatments, etc.). Contrast this to the west where “rich in health” instead refers instead
to paying high insurance premiums to be able to avail of expensive healthcare when it
is required, i.e. reactive healthcare, because preventative healthcare is largely ignored.

On the face of things, India appears to still be benefiting from its ancient wisdom
on healthy living. For example, International Diabetes Federation statistics find 8.8%
prevalence of diabetes in Indians aged 20 to 79 compared to 11.0% in China, 13.1%
in the USA and 16.7% in neighbouring Pakistan®’. However, this masks the fact that
there is substantial variation across the country. According to Indian Council of Medical
Research — India Diabetes Study 2015, prevalence rate of obesity varies between
11.8% and 31.3%, i.e. obesity is almost three times as great in urban India and metros

17 Prasher, B, Varma, B., Kumar, A., Khuntia, B.K,, Pandey, R., Narang, A., Tiwari, P, Kutum, R,
Guin, D., Kukreti, R. and Dash, D., 2017. "Ayurgenomics for stratified medicine: TRISUTRA
consortium initiative across ethnically and geographically diverse Indian populations". Journal of
ethnopharmacology, 197, pp. 274-293.

18 Banerjee, S., Chattopadhyay, K., Biswas, T.K. and Chattopadhyay, B., 2019. "Comparative analysis of
the biochemical parameters among the three Prakriti individuals having Type 2 diabetes mellitus".

19 Ghodke,Y.,Joshi, K.and Patwardhan, B.,2011. "Traditional medicine to modern pharmacogenomics:
Ayurveda Prakriti type and CYP2C19 gene polymorphism associated with the metabolic variability".
Evidence-Based Complementary and Alternative Medicine.

20 International Diabetes Federation Diabetes Atlas 2019 https://diabetesatlas.org/upload/resources/

material/20200302 133351 IDFATLAS9e-final-web.pdf
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than rural India. In some urban areas, almost one-third of the population is considered
obese?'.

These statistics indicate that increasing numbers of today’s Indians are not
applying the ancient Hindu wisdom of healthy living to themselves and their children.
This is the result of urban Indians adopting a lifestyle more closely related to that of
Western nations, i.e. sedentary lifestyles and consumption of high-calorie, low-nutrient
foods?. It is warned that if this trend in unhealthy living is not aggressively addressed,
the burden of non-communicable diseases (heart disease, stroke, diabetes, kidney
disease, cancer, etc.) will severely stunt India’s development. Indians will be complicit
in Colonialization 2.0, this time via consumerism, marketing and products made less
healthy than western versions to cater for a more cost-constrained and less regulated
market. As someone who enjoys a glass of orange juice in the UK, I cannot abide the
high-sugar content of packaged orange juice in India. Even the colour is off-putting.

The phenomenon of deteriorating health of Indians is not limited to physical
health, as there are worrying trends in mental health too. It is estimated that during 2017
alone, 14.3% of India’s population experienced a mental disorder. The contribution
of mental disorders to the total disability-adjusted life years in India increased from
2.5% in 1990 to 4.7% in 2017, i.e. the contribution of poor mental health to overall ill
health has almost doubled in one generation®.Once again, there is strong evidence that
rejection of traditional attitudes, activities, and culture in favour of western influences,
and particularly shifts towards consumerism, is driving this regrettable trend.

The International Journal of Epidemiology paper ‘Is modern Western culture
a health hazard?’ Presents the epidemiological evidence for western culture, and
particularly its materialistic and individualistic tendencies, being associated with poorer
mental health than cultures that hold spirituality and collectiveness as central tenets®.

21 Pradeepa, R., Anjana, R.M,, Joshi, S.R., Bhansali, A., Deepa, M., Joshi, PP,, Dhandania, V.K., Mad-
hu, S.V,, Rao, P.V,, Geetha, L. and Subashini, R., 2015. "Prevalence of generalized & abdominal
obesity in urban & rural India-the ICMR-INDIAB Study (Phase-I)[ICMR-INDIAB-3]". The Indian
journal of medical research, 142(2), p.139.

22 Ahirwar, R. and Mondal, P.R., 2019. "Prevalence of obesity in India: A systematic review". Diabetes
& Metabolic Syndrome: Clinical Research & Reviews, 13(1), pp.318-321.

23 Sagar, R., Dandona, R., Gururaj, G., Dhaliwal, R.S,, Singh, A., Ferrari, A., Dua, T., Ganguli, A., Var-
ghese, M., Chakma, J.K. and Kumar, G.A., 2020. "The burden of mental disorders across the states
of India: the Global Burden of Disease Study 1990-2017". The Lancet Psychiatry, 7(2), pp.148-161.

24  Eckersley, R., 2006. "Is modern Western culture a health hazard?" International journal of epidemi-
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The paper explains that materialism heightens risk of chronic disappointment,
anxiety, depression, isolation and anger because, no matter how much material wealth
a materialistic person possesses or how high their social status becomes, it will never
satiate their basic human need for security, safety, self-worth and sense of connection.
That is why marketing, which in recent decades has pervaded Indian society with
relentless force, is so effective; it promises us that we will be happy when we possess
a certain object or consume a certain product. However, only we can make ourselves
happy, and that is why cultures that foster intrinsic goals, such as close relationships,
self-knowledge, and personal growth, deliver wellbeing, even in the face of poverty
and trauma.

The paper also explains how the “individualism” that characterises western
society comes at a serious cost. Although it is desirable for everyone to be liberated
to experience their full potential, the west has confused autonomy (the ability to act
according to our own values and beliefs) as independence (not being reliant or influenced
by others); thinking for ourselves versus thinking of ourselves. This has resulted in a
heightened sense of insecurity because people lack a clear frame of reference or social
norms by which to live their lives. They have increased pressure to feel successful, as
now the burden of their success lies entirely with them.

I can attest to the ability of Hindutva (being a Hindu) to protect mental health.
I have found great strength in experiencing Hinduism’s deep respect for and devotion
of Shakti, the feminine force of the universe which assumes every form, from caring
mother to fierce warrior, and from peaceful teacher to expressive artist. [ have felt
incredibly humbled by the challenges faced by India’s historic figures, such as Ma Sita
and Devaki ji. I have had my worries put into perspective by thinking about the vast
time-scales upon which the universe operates, as described in the Vedas thousands of
years before it was confirmed by modern-day scientists. I have developed a greater
sense of connection to the world and beauty of nature. I have less aversion to making
myself vulnerable, e.g. to voice my opinions or to take professional risks, because
Vedanta has taught me that my aversion was only ego: a guise to protect my feelings
of self-worth. And I have learnt not to have intense mortal fear as we all are only a
beautiful manifestation of Brahman : 7at Tvam Asi — You are that.

ology, 35(2), pp.252-258.
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COVID-19

Just like some people, particularly westerners, may find it surprising to read
that Indians have incredibly high standards of hygiene, they may also find it surprising
that Indians have very great concern for their health and the health of their friends
and family. After all, Swachh Bharat, Prime Minister Modi’s initiative to clean up
the country, was very much needed. Similarly, the worrying trends in lifestyle-related
diseases in contemporary India I mentioned in the previous section indicate a people
who do not know how to live healthily.

Neither of these is true — I am always amazed by how much concern my Indian
family has for my health and the health of everyone we are related to or know. Health
is the chief topic of every phone call we make to India. Most forwards that [ receive on
social media from Indians relate to different preparations of Indian spices for boosting
immunity.

Nevertheless, as | say, Swachh Bharat is very much needed and the lifestyle-
related disease prevalence and mortality rates are correct. I believe this is because the
invaders, and particularly the British Raj, destroyed native pride in Hindu culture in
order to make Indians more reliant on its colonisers. This not only resulted in loss of
ancient knowledge but created an upper-class Indian who lost respect and love for Ma
Bharati - their beautiful country. Westernisation, and relentless advertising of western
products, usually in a cheaper and less healthy form, is chiefly responsible for rise in
obesity and lifestyle-related diseases.

However, as I say, it is “in the DNA” of Hindus to have very high standards
of hygiene and to have great concern about health. This has proven very beneficial to
India during the COVID-19 pandemic. As of writing, India has one of the lowest rates
of COVID-19 cases in the world, despite being home to three of the five most densely
populated cities in the world and certain sections of society that had a tendency to flout
the lockdown rules.

As already mentioned, taking off shoes outside the house, changing clothes
when entering the house, daily bathing and greeting with Namaste, rather than with a
handshake, hug, or kisses, will all have contributed to this low rate. Another factor is
that Indians have respect for health and life, and the COVID-19 pandemic gave me a
front-row seat from which to observe this.

I happened to be on holiday in India in the weeks just before the lockdown and
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flew back to the UK on the very last flight departing to Europe. This allowed me to
experience first-hand the differences in approach of India and the UK in responding to
the rapidly unfolding situation. For example, despite the UK being weeks ahead of India
in terms of COVID-19 prevalence, India took a faster and more decisive approach to
prevent infection from entering the country (stopping international travel) and spreading
(locking down on non-essential movement).

As of writing, UK airports still do not conduct health checks whereas I was
checked four times in one day on my last day in India. India’s position has always
been very clear: minimise the number of people who become infected, whereas the
UK’’s initial response was to build up herd immunity, even if that meant putting many
tens of thousands of people’s lives at risk. Whereas in the UK people are treating the
closure of workplaces and schools during the lockdown as an excuse to go on holiday,
visit the beach, etc., people in India are much more compliant with the instruction to
remain at home. When the Ministry of AYUSH (Ayurveda, Yoga & Naturopathy) was
giving clear messaging on practical steps to take to boost immunity, e.g. Yoga asanas,
Pranayam, Dhyan for 30 minutes a day, and daily drinking of Kadha (made from tulsi
leaves, cinnamon, black pepper, dry ginger and raisins), the UK did not offer any
advice to its people. While many Indians were wearing masks on my flight to India
weeks before the lockdown, the official guidance of London Heathrow airport was to
not wear a face mask (which I ignored)! All in all, it was clear to me that Hindus have
much greater respect for health and life than people in the UK.

Another area in which ancient Hindu wisdom has proven beneficial during the
lockdown is mental health. In the UK I was providing consultancy to medical technology
companies to help them respond to the UK Government’s multi-million-pound call for
solutions to help people access mental health services remotely. But India did something
much less expensive and much more effective: it aired the 1980s Ramayan, Mahabharat
and Uttar Ramayan series on DD National, a state-owned television channel. I chose to
follow India’s approach, syncing with almost a billion Indians at 4.30 PM UK time as
they watched each episode. Hindu wisdom and Itihas (histories Ramayan, Mahabharat)
helped hundreds of millions navigate the difficult times of COVID with calmness.

But there were some (largely rich, upper class) Indians who chose instead to
tune in to lectures by psychologists following western methods. My sense was they
were the ones who were finding the uncertainty of the lockdown the most difficult to
cope with. It reminds me of an occasion where I accompanied a member of my family
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to a lecture about healthy diet. The entire neighbourhood was waiting with bated breath
for the lecture to start and afterwards they discussed the content with great enthusiasm.
I found this very perplexing because the lecture was delivered by an Indian doctor who
spent the lecture advocating diets developed in the west by western doctors. These
diets had one thing in common: a gimmicky name and a best-selling book that all the
neighbours were eager to buy. How strange when everyone in the audience probably has
copies of Hindu scriptures providing far greater insight into ideal nutrition collecting
dust in a cupboard.

Suggestions for Bharat

It would be unfair of me to dismiss all the recent advancements that the west
has made in medicine. These technologies should supplement the ancient knowledge
that has proven successful in maintaining the overall health of Indians for thousands
of years. Similarly, the opportunity exists for this ancient knowledge to supplement the
approaches that have been developed in modern times. However, for this to happen,
India must strengthen the evidence base for its ancient knowledge. This includes by
using western approaches for validating effectiveness in order to persuade both the west
and, increasingly, Indians, that there is significant value to be gained by integrating the
ancient knowledge with the new.

As described earlier in this essay, there is already generous evidence for the
effectiveness of the ancient Hindu knowledge for managing health, e.g. the studies
validating the genetic basis of the Doshas!>1#13161718 "and utility of Mustadi Kwatha
Ghanavati in Type 2 diabetes’. However, a weakness with many of these studies is that
they are relatively small, and few are randomised control trials (RCTs). RCTs are the
gold-standard method for generating clinical trial data. In these trials, participants are
split into groups at random and, during the analysis stage, any differences that existed
between the groups at the start of the trial are statistically taken into account so that
the only variable between the groups is the intervention being investigated. When 1
conduct systematic literature reviews for medical technology and pharmaceutical clients,
a large, well-designed RCT carries more weight than 100 small, non-randomised trials.
Health Technology Assessment, the global gold-standard methodology for evaluating
the clinical and cost-effectiveness of a health technology, is almost exclusively reserved
for RCTs and systematic reviews (i.e. reviews of a whole field of literature, including
multiple RCTs).
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A major reason why very few large randomised control trials have been

conducted thus far to robustly demonstrate the effectiveness of the ancient Hindu
knowledge is that these are the most complex and expensive trials to conduct. They
require more specialist knowledge than a single academic or clinical research group
can offer. My sense from reading the academic literature is that there have been few
such collaborative efforts operating in India in the past. The Ministry of AYUSH, which
was formed under the Narendra Modi Government in 2014, has the potential to change

this.

For the Ministry to fully unlock the potential of Ayurveda, I believe it should:

Develop a process for identifying and prioritising key research questions.
Criteria determining this prioritisation could include likelihood for a positive
result, potential impact of a positive result, and feasibility of the method for
gathering robust evidence.

Launch a competitive process for selecting, funding, and supporting the best
collaborative research teams submitting applications to conduct research
answering these questions. It is a requirement for most of the publicly funded
research projects that [ am involved within the UK to involve academic, clinical,
and industrial partners, i.e. only multidisciplinary research or research spanning
at least two universities, are eligible for funding.

Develop guidelines on how to conduct high-quality trials: RCTs where possible
and quasi-RCTs where not. There are significant practical challenges involved
in conducting RCTs for certain interventions. Significant effort has been made
globally by governmental organisations, academics and powerful commercial
organisations such as pharmaceutical companies to devise guidelines on how to
adapt the RCT design and evaluation technique to be able to generate as high-
quality data as possible in these situations. However, negligible effort has been
made to consider the best way to generate high-quality evidence of traditional
healthcare models, e.g. how to determine whether an individual is doing yoga
asanas with devotion and full Hindu rules of ‘yama’ and ‘niyama’rather than
simply following the postures. These challenges are not insurmountable, but
they will require the collaboration of creative and experienced clinical trial
methodologists, social scientists, statisticians, engineers, and technologists to
overcome.
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4. Develop a mechanism for high-quality trial results to shape traditional and
modern healthcare practices. [ am involved in supporting medical technologies
companies to submit their evidence of clinical and cost-effectiveness to the
National Institute for Clinical and Care Excellence (NICE)to help the National
Health Service (NHS) adopt the best technologies. Where RCT evidence is
strong, a positive recommendation is quite likely. Although the NICE guidance
and recommendations are not legally binding, healthcare providers can be
summoned to the civil courts if they do not apply them.

Although the UK’s evidence-based medicine processes are deemed world-
leading, I feel India should opt for a more flexible approach to account for the humanness
inherent in healthcare. After all, the human body and mind are free-willed; they are not
pre-programmed machines. This has implications for the effectiveness of the methods
used to assess effectiveness of different healthcare interventions. The COVID-19
pandemic provides a startling case study in why I think this.

As I mentioned earlier, UK authorities have advised against the wearing of face
masks for at least the first few months of the COVID-19 pandemic. Their argument
was that there was not yet any evidence that face masks could reduce the spread
of COVID-19. I found this very odd; just because the experiment has not yet been
conducted it does not mean that there is no place for the second-best thing, which is
common sense. There surely could not be any harm in wearing a face mask, as it protects
the two main channels for virus to enter the body (nose and mouth) and subconsciously
fosters social distancing, hand washing and other behaviours conducive to keeping the
virus at bay. Yet the UK’s approach remained to wait for the evidence before acting,
like a machine awaiting instructions on the next operation to perform.

Now 7 weeks later, they have started asking people to wear masks. People are
not listening because the messaging has been so confused. This has impacted the UK
government’s strategy to ease the lockdown and control the outbreak. Ministers are
now saying in private that they should not have listened to “experts”.

The COVID-19 period has also made me see that Hindus have a superior
understanding of the “human” aspect of healthcare. Whereas the UK presented a mixed
view on the seriousness of the virus and the best approach to take (including on face
masks), the messages devolved to the people from the Indian government has been
very clear and consistent. They understood this as necessary to win the cooperation
of the people. This understanding is not something that can be elicited from a clinical
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trial. It comes from being in touch with the heartbeat of the people.

The results are startling. As of 14" May, the UK with a population of 66 million
has a Government-declared death toll of 33,000 deaths. Most experts say that numbers
are closer to 50,000 as non-hospital deaths have not been fully accounted. India with
a population of 1.35 billion has 2,500 deaths. UK has had 400 times or 40,000% more
deaths than India adjusted for population!

Ancient Hindu health knowledge can drive scientific discoveries

As described earlier, modern-day scientists have developed technologies to
validate the ancient Hindu theory of Tri-dosha. I propose that this could also run in
reverse; ancient Hindu knowledge could be used to drive future scientific discoveries.
For example, could the ancient Hindu understanding of human health, and particularly
mental health and wellbeing, provide the key to validating the most fundamental
scientific and philosophical questions, including is there a universal consciousness?

Young’s two-slit experiment in physics showed that atomic-scale particles,
such as light particles (photons) adjust their behaviour depending on whether they
are being observed. When no-one is watching them, they form one pattern. When
they are being observed, e.g. by a photon detector, they make a different pattern. This
finding in 1801 was the first evidence of a quantum existence, namely that atomic-scale
particles exist in multiple states (superposition) until they are observed. Only when
they are observed do they collapse into one of the possible states. Schrodinger’s Cat
is a thought-experiment used to explain this phenomenon; a cat in a box is both alive
and dead until its state is observed. It is interesting to note that, in his book “My View
of the World”, Schrédinger described the “profound rightness of the basic conviction
in Vedanta™?.

This is as far as physics can go: making observations on the physical world using
equipment made of physical materials (which can include our bodies, i.e. the scientific
field of biophysics). 220 years after Young first conducted his double-slit experiment
and 85 years after Schrodinger presented his cat paradox, the reason for these startling
findings still eludes the brightest minds. I feel that we will only be able to answer these
questions if science returns to how it was in ancient India, when enlightened Rishis

25 Schrodinger, E. 1951. My View of the World.
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used consciousness as their equipment to make startling scientific discoveries.

There is growing evidence that connecting to supreme consciousness, like
Hindu Rishis do, leads to biophysical changes and health benefits. For example, a
study conducted by neuroscientists and language experts at Harvard, Columbia, and
Trento universities, reported unprecedented increase in brain grey matter density and
thickness — literally brain power - in individuals versed in Sanskrit Shlokas, as measured
using MRI. In some areas of the brain, grey matter density was almost 40% greater
than very well-matched controls (e.g. matched by number of languages spoken)?®.
Can this startling difference be completely explained only by physical processes such
as increase in memorisation capacity and training of brain areas involved in speech
processing and phonemics (as the Shlokas must be recited with very great precision)?
Or could there be another reason?

Sanskrit which was created by Lord Brahma and named so because it inculcates
(“kri”) moral values (“Sanskars™). Its words and sounds contain divine vibrations,
revealing divine intelligence on Brahman. Could this help to explain why the difference
from controls in the above experiment is so very large? Whether this metaphysical cause
contributes to the physical change or not, the physical change is clearly very pronounced.
The author of the study is interested to investigate the physical health benefits of this
extra brain power and suggests that it is reasonable to assume that reciting the Shlokas
brings protective benefits to the brain. He says this is consistent with anecdotal evidence
that these individuals are protected against age-related ailments such as Alzheimer’s
Disease. In a similar vein, very many studies, including the gold-standard trial type
of RCT, indicate benefits of yogic practices such as meditation and yoga asanas. The
very rapid uptake of so-called “yoga” and meditation/mindfulness around the world
is testament to the benefits it brings to physical and mental health. In just four years,
between 2012 and 2016, the number of Americans “doing yoga” grew by an incredible
50%, increasing 300% in people aged 50+.

However, as every Hindu knows, only a tiny fraction of the yoga practised
worldwide is actual yoga. Yoga means union with Brahman, and yoga asanas (yoga
postures) and meditation are two vehicles that help to facilitate this union. It therefore
only by running controlled trials on groups of people engaging with true yoga, i.e.

26 Hartzell, J.E, Davis, B., Melcher, D., Miceli, G., Jovicich, J., Nath, T., Singh, N.C. and Hasson, U,,
2016. "Brains of verbal memory specialists show anatomical differences in language, memory and
visual systems". Neuroimage, 131, pp. 181-192.
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conducting it as an entirely spiritual practice, as it should be, that the full health benefits
of this ancient practice can be appreciated.

Evidence of the physical health benefits of yoga asanas are plentiful. For
example, the ability of “true yoga” to decrease heart rate, systolic and diastolic blood
pressures, cholesterol levels and blood glucose has repeatedly been shown to be
statistically significant?”?%#3 Its benefits for mental health, e.g. for reducing symptoms
of anxieties such as obsessive-compulsive disorder and for treating depression, are also
prOVen31’32’33’34.

Depression is when a person gets so disconnected from his/her real self that
they cannot experience their true self anymore, and they cannot find a way back to
their true self. In other words, a depressed person is so dissociated from his/her true
consciousness (Brahman) that they are sad or unhappy beyond any reason?”.

Pathological mental states provide the greatest opportunity for reclaiming
knowledge on the metaphysical that has been lost from humanity in recent millennia.

27 Selvamurthy, W,, Sridharan, K., Ray, U.S., Tiwary, R.S., Hegde, K.S., Radhakrishnan, U. and Sinha,
K.C., 1998. "A new physiological approach to control essential hypertension". Indian journal of
physiology and pharmacology, 42, pp.205-213.

28 Damodaran, A., Malathi, A., Patil, N., Shah, N. and Marathe, S., 2002. "Therapeutic potential of
yoga practices in modifying cardiovascular risk profile in middle aged men and women". The Jour-
nal of the Association of Physicians of India, 50(5), pp.633-640.

29 Gokal, R,, Shillito, L. and Maharaj, S.R., 2007. "Positive impact of yoga and pranayam on obesity,
hypertension, blood sugar, and cholesterol: a pilot assessment". The Journal of Alternative and Com-
plementary Medicine, 13(10), pp.1056-1058

30 Khatri, D., Mathur, K.C., Gahlot, S., Jain, S. and Agrawal, R.P., 2007. "Effects of yoga and meditation
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33 Shapiro, D., Cook, I.A., Davydov, D.M., Ottaviani, C., Leuchter, A.F. and Abrams, M., 2007. "Yoga
as a complementary treatment of depression: effects of traits and moods on treatment outcome".
Evidence-based complementary and alternative medicine, 4(4), pp.493-502.

34 Kirkwood, G., Rampes, H., Tuffrey, V., Richardson, J. and Pilkington, K., 2005. "Yoga for anxiety: a
systematic review of the research evidence". British journal of sports medicine, 39(12), pp.884-891.

35 Agarwal, A. https://ishittva.org/yoga/how-yoga-can-save-you-from-depression-diseases/

The Journal of Indian Thought and Policy Research / October 2020 / 26




For example, neuro-imaging of individuals with dissociative identity disorder (DID)
(otherwise known as multiple personality disorder) reveal changes in brain activity
when these individuals take on different personalities*®. One DID clinical case study
is particularly startling: a woman with one personality that is blind but whose other
personalities are not blind. Electroencephalography (EEG) found that the brain’s visual
cortex replicated these personalities. Her brain activity was consistent with that of a blind
individual when she took on the blind personality. But her brain activity was consistent
with the brain activity of a sighted individual when she took on one of the sighted
personalities’’. Dr Bernard Kastrup argues that this is a compelling demonstration of
the literally blinding power of the extreme forms of dissociation, a condition in which
the human body gives rise to multiple, operationally separate centres of consciousness,
each with a distinct personality and sense of identity. He suggests that this is evidence
that we are all dissociated personalities of universal consciousness and that it is from
this consciousness that reality emerges. For thousands of years, Hindus have known
and experienced this universal consciousness as Brahman.

Conclusion

In this essay, we have seen that Hindu systems of medicine, surgery and health
are extremely advanced and for several thousands of years have guided Indians to great
health. Despite centuries of invasions and concerted attempts to destroy this knowledge,
invaders and colonisers were not able to fully destroy it. Humanity should be grateful
to Hindus who protected and nurtured this knowledge because it is crucial to solving
today’s severe health problems.

Many of today’s physical and mental health challenges can be cheaply and
effectively addressed only through a whole scale adoption of the Hindu approach to
medicine and health. However, for this to happen, India must strengthen the evidence
base for its ancient knowledge, use western approaches for validating effectiveness in
order to persuade both the west and, increasingly, Indians, that there is significant value
to be gained by integrating the ancient knowledge with the new.

More crucially still, India must decolonise its citizens’ minds, civil service,

36  Schlumpf, Y.R., Reinders, A.A., Nijenhuis, E.R., Luechinger, R., van Osch, M.]. and Jancke, L.,
2014. "Dissociative part-dependent resting-state activity in dissociative identity disorder: a con-
trolled of MRI perfusion study". PLoS One, 9(6).

37  Strasburger, H. and Waldvogel, B., 2015. "Sight and blindness in the same person: Gating in the
visual system". PsyCh Journal, 4(4), pp.178-185.
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and education system. Westernisation is creating dangerous health hazards for India.
Lifestyle diseases like diabetes and mental problems have grown sharply in the last
decade. There is strong evidence that rejection of traditional attitudes, activities, and
culture in favour of western influences, and particularly shifts towards consumerism,
is driving this. Hindus are blessed to have the solution to many of the world’s health
problems through their ancient knowledge and Ayurveda. It would be a disaster for all
humanity if they discard this and adopt the worst from the west.

skokeoskskook
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IMPACT OF PESTICIDE RESIDUES ON ANIMAL AND HUMAN
HEALTH AND ITS REVERSAL USING COWPATHY

R. S. Chauhan' & Tulsa Devi?

In the thirst of modernization and industrialization man has contributed pollution
to the life and ecology of plants, animals and microbes. An increased demand for food
and fiber has lead to the chemicalization of agriculture and we have reached at such a
stage that modern agriculture is dependent on high yielding varieties, which can only
be grown under the influence of fertilizers and pesticides. Pesticides are the man-made
chemicals which are being used to produce enough cheap food. In India, 2, 16,703
MT of technical grade pesticides was produced during 2018-2019 to control pests and
plant diseases. The pesticides are classified as insecticides, fungicides, weedicides,
rodenticides, plant growth promotor and biopesticides.

Majority of these pesticides are beneficial when used for specific purposes,
handled properly and applied as per the recommendations of the manufacturer. However,
over the years, there has been a mounting fear and concern that indiscriminate and
improportionate use of pesticides may lead to their residues in food chain which may
exert their harmful effects in human beings and animals. In an ideal pesticide application,
the chemical should fall exactly on the target and be degraded completely to harmless
compounds but this never occurs and only some part of the pesticide hits the target
pests while remaining drifts into the environment.

If we look retrospectively, we find that the use of pesticides started during
second world war when these hazardous and toxic poisons were considered as chemical
weapons. A Swiss scientist Paul Muller invented DDT in the year 1939 which was
considered as a wonder chemical that kills the insects, pests and was found wonderful

1  Department of Pathology, College of Veterinary and Animal Sciences, G B Pant University of
Agri. & Tech., Pantnagar-263145, Uttarakhand.
2 PhD scholar, Shri Venkateshwara University, Email: profchauhan58@gmail.com
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in malaria control programmes. But soon after the discovery of DDT, its harmful effects
also came into the knowledge of the scientists. In 1944, A famous biologist found
harmful effects of DDT in birds, which produced thin shelled eggs, easily broken in
nests resulting into failure of reproduction and decline of bird population.

The amount of pesticides used in India is very low (only 0.5 kg/ha) as compared
to other developed countries (Table 1), even then we have much higher pesticide residues
in food of our country.

Table 1. Consumption of pesticides in different countries

Country Consumption (kg/ha)
1. India 0.5
2. Mexico 0.75
3. Germany 3.0
4, Korea 6.6
5. USA 7.0
6. Japan 12.0

There is a gradual increase in production and consumption of pesticides during
the last few decades. The pesticide consumption increased from 2353 MT during 1955
to 48,743.55 MT (technical grade) in the year 2018-2019. (Table 2).

Table 2. Consumption of pesticides in India(Technical Grade, MT)

S.No. | Pesticides | 2014-15 | 2015-16 | 2016-17 | 2017-18 | 2018-19
1. | Insecticides | 6740.02 | 7121.26 |11542.65| 3945.29 | 9478.05
(19.44 %)
2. Fungicides | 6322.64 | 7400.14 | 8789.28 | 9078.84 | 8962.21
(18.38 %)
3. | Weedicides | 4475.85 | 354328 | 4075.28 | 2969.62 | 3998.45
(8.20 %)

The Journal of Indian Thought and Policy Research / October 2020 / 30



4. Rodenticides | 270.73 274.55 409.39 185.92 291.16

(0.59 %)
5. Plant Growth | 17858.56 | 18418.70 |24986.24 | 16213.86 | 22817.74
Regulator (46.81 %)
6. Bio-Pesti- 2941.94 | 2999.94 | 4385.79 | 3472.92 | 319594
cides (6.55 %)

Grand
Total 38,609.74 | 39,757.87 | 54188.63 | 35866.45 | 48,743.55

Source: Directorate of Plant Protection and Quarantine, Faridabad

About 20% of Indian food products contain pesticide residues above tolerance
level compared to only 2% globally. No detectable residues are found in 49% Indian
food products compared to 80% globally. It is all because of the following reasons
which needs to be looked in order to reduce the level of pesticide residues in animal
products and other food material below MRL value. Table 3 includes the MRL in meat
and eggs.

Table 3. Maximum residual level (MRL) {mg/ kg (ppm)} of some commonly used
pesticides in animal products.

Name of the pesticide Animal product 1;23:;‘:}‘;‘/‘;{:223231
I. | Aldrin/ Dieldrin g{ge;t 0
2. Benomyl 11;4;; ! g }
3. Carbendazim gz: ! g i
4. Chlorpyriphos I]E/Ige; : g 1
5. Carbofuran 1];/[;; ! g 1
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. Meat 0.2
6. Chlorfenviphos Egg 0.2
7. Cypermethrin Meat 0.2
Meat 0.05
8. 2,4-D Ege 0.05
Meat 7.0
0. DDT Ege 0.5
} Meat 0.02
10. Edinfenphos Egg 0.01
) Meat 0.2
11. Ethion Egg 0.2
12. Fenthion Meat 2.0
13. Fenvalerate Meat 1.0
14 Fexachloricyclohexane Meat 2.0
' (HCH) Egg 0.1
. Meat 2.0
15. Lindane Egg 0.1
Meat 0.02
16. Monochrotophos Ege 0.02
) Meat 0.05
17. Phenthioate Egg 0.05
.. Meat 5.0
18. Primiphos methyl Egg 0.05
19. Carbofuran Meat 0.1
Meat 0.05
20. Phenthoate Egg 0.05
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Reasons for more pesticide residues in India

1. Indiscrimate use of pesticides

The use of pesticides is comparatively more in certain crops while in some it is
negligible (Table 4). The farmers use pesticides more frequently and in increased doses
than the recommended doses or procedures. It leads to the presence of high amount of
residues in food commodities.

Table 4. Pesticides share in different crops

Name of the Crop Percent share of pesticides
l. Cotton 52-55
2. Rice 17-18
3. Vegetables/ Fruits 13-14
4. Plantation 7-8
5. Cereals/oil seeds 6-7
6. Sugarcane 2-3
7. Others 1-2

2. Improportionate use of pesticides

The pesticides are used improportionately in India in relation to places and the
amount of pesticides residue varies from one place to another. Tamilnadu consumes
1.2-2.0 kg/ha of land followed by Andhra Pradesh and Punjab where 0.8-1.2 kg is the
rate of consumption. Pesticide residues in the feed and fodder are solely responsible
for their accumulation in animal and poultry. The states like Tamilnadu, AP, Punjab,
Haryana, and Karnataka have highest use of pesticides in order to get more production
while on the other hand the states like Bihar, West Bengal, North eastern states have
lowest use of pesticides. It is because of illetracy of farmers, poor economic conditions
or due to lack of awareness. So the food commodities in high using states have more
residues of pesticides.
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3. Lack of education

Most of the farmers or labours working in the agricultural fields are either
illiterate or having low formal education. They are not able to understand and read the
instructions mentioned on pesticide containers or in the literature supplied with them.
Their tendency is to use comparatively higher quantity of pesticides than recommended
by the scientists/ manufacturers. They ignore the required dilution factor and use much
higher concentration of the pesticides. They are even not aware of the harmful effects
of the pesticides and do not properly dispose the used containers of the pesticides.

4. Lack of extension activities

In spite of Krishi Vigyan Kendra, Krishi Gyan Kendras and a network of
extension workers of the Government/ NGQO'’s, there is a lack or deficiency in proper
extension activities in India. The farmers are not fully aware about how to use pesticides,
what precautions they should take in order to reduce the acute and chronic effects
of pesticides? Farmers do not keep proper difference between the last application of
pesticide and harvesting the crop, which leads to increased level of pesticide residue
in food items and ultimately in animal products.

5. Inadequate literature supplied by the manufacturers

The pamphlets/ literature supplied by the manufactures along with the
pesticide packing is incomplete and inadequate. Though it is written in many regional
languages/ scripts but the printing, letter size and quality of paper is so poor that even
an educated person cannot read and understand it what to talk of farmers or labours. It
has been observed that one of the reasons to use a much higher concentration than the
recommended ones is lack of proper literature.

6. For want of more production and profit

Most of the farmers have the impression that more spray/use of a pesticide will
lead to a higher production. Therefore, the desire of more production and profit leads
to indiscriminate use of pesticides in crops which ultimately enters in the food chain.

7. Lack of safer pesticides

So far very few pesticides have been discovered which are harmless to human

The Journal of Indian Thought and Policy Research / October 2020 / 34



being or other domestic animals. Therefore, farmers have to use the available pesticides
only which have a very narrow safety margin.

8. Use of banned pesticides

In our country most of the banned pesticides (Table 5) are available in the market
and are used in various agricultural operations. This is primary because of the failure
of Govt. to formulate and implement effective policies regarding the use of pesticides.
Secondly, the socioeconomic condition of the farmers does not allow to strictly monitor
the use of dangerous pesticides in agriculture and animal husbandry. These pesticides
have been banned because of their acute/chronic harmful effects on the animal/human
health. Thus their use adds to the misery and poor health of farmers and consumers.

In spite of the ban, DDT and BHC are still produced in India and we have 77%
DDT and 95% BHC in India out of their total production in world.

Table 5. LIST OF PESTICIDES WHICH ARE BANNED, REFUSED
REGISTRATION AND RESTRICTED IN USE

(As on 29.02.2020)

l. PESTICIDES/FORMULATIONS BANNED IN INDIA

A Pesticides Banned for manufacture, import and use.

1. Aldicard 2. Aldrin

3. Benzene Hexachloride 4. Benomyl

5. Calcium Cyanide 6. Carbaryl

7. Chlorbenzilate 8. Chlordane

9. Chlorofenvinphos 10. | Copper Acetoarsenite

11. Diazinon 12. | Dibromochloropropane (DBCP)
13. Dieldrin 14. | Endosulfron

15. Endrin 16. | Ethyl Mercury Chloride

17. Ethyl Parathion 18. | Ethylene Dibromide (EDB)
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19. Fenarimol 20. | Fenthion
21. Heptachlor 22. | Lindane (Gamma-HCH)
23. Linuron 24. | Maleic Hydrazide
25. Menazon 26. | Methoxy Ethyl Mercury Chloride
217. Methyl Parathion 28. | Metoxuron
29. Nitrofen 30. | Paraquat Dimethyl Sulphate
31. Pentachloro Nitroben- 32. | Pentachlorophenol
zene
33. Phenyl Mercury acetate 34. | Sodium Cyanide
35. Sodium Methane Arson- 36. | Tetradifon
ate
37. Thiometon 38. | Toxaphene
39. Tridemorph 40. | Trichloro acetic acid
B. Pesticide formulations banned for import, manufacture and use
1. Carbofuron 50 % SP 2. | Methomyl 12.5 % L
3. Methomyl 24 % formu- 4. | Phosphamidon 85 % SL
lation
C. Pesticide / Pesticide formulations banned for use but continued to
manufacture for export
1. Captafol 80 % Powder 2. | Nicotin Sulfate
D. Pesticides Withdrawn
1. Dalapon 2. Ferbam
3. Formothion 4. | Nickel Chloride
5. Paradichlorobenzene 6. Simazine
(PDCB)
7. Sirmate 8. Warfarin
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Il. PESTICIDES REFUSED REGISTRATION

S. No. | Name of Pesticides
1. 2,4,5-T 2. Ammonium Sulphamate
3. Azinphos Ethyl 4. Azinphos Methyl
5. Binapacryl 6. Calcium Arsenate
7. Carbophenothion 8. Chinomethionate (Morestan)
9. Dicrotophos 10. |EPN
11. Fentin Acetate 12. | Fentin Hydroxide
13. Lead Arsenate 14. | Leptophos (Phosvel)
15. Mephosfolan 16. | Mevinphos (Phosdrin)
17. Thiodemeton / Disulfoton 18. | Vamidothion
M. PESTICIDES RESTRICTED FOR USE IN THE COUNT

S. No. | Name of Pesticides

1. Aluminium Phosphide 2. Captafol

3. Cypermethrin 4. Dazomet

S. Dichloro Diphenyl Trichlo- 6. Fenitrothion

roethane (DDT)
7. Methyl Bromide 8. Monocrotophos
9. Trifluralin

IV.  PESTICIDES WHICH SHALL BE PHASED OUT VIDE GAZETTE
NOTIFICATION NO. S.0. 3951 (E).

S. No.| Name of Pesticide

1. Alachlor 2. Dichlorovos

3. Phorate 4. Phosphamidon
5. Triazophos 6. Trichlorfon

Source: Directorate of Plant Protection and Quarantine, Faridabad
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9. Man is the ultimate consumer

Man is the ultimate consumer of pesticide residues. Through fodder, water, air
and other feed stuffs pesticide residues reach into the animals and then through milk,
meat, egg and other animal products accumulates in human being. Various pesticide
residues have been reported from animal products in our country important among them
are DDT, Carbaryl, Hepatochlor, PCB etc. These pesticide residues in animal products
and other food items ultimately get accumulated in the human bodies especially in the
adipose tissue, blood and lymphoid organs. Most of the research on pesticide toxicity
has been directed towards the assessment of their acute effects. When fed to man or
animals at very low doses daily for months or years, these accumulated pesticides in
body, may harm the normal functions causing various diseases in man and animals.

Status of pesticide residues in India

The presence of pesticide residues have been detected in various items and in
food chain. The levels of the pesticides are found much higher than expected level
because of the heavy contamination of the environment. A list of the commodities is
given in which very significant levels of pesticides are recorded (Table 6). Besides,
human milk, fat or tissue samples were screened for the presence of the pesticide
residues, which were also found to have very significant levels of harmful pesticides.
The BHC has been found from 0.120 to 1.22 PPM in human fat samples. Heptachlor,
an organochlorine pesticide was found to be 0.425 PPM and DDT from 0.195 to 1.695
PPM. Even human breast milk is not free from DDT, which was found to have even 2.39
PPM levels. Similarly human blood was found to have a much higher concentration of
12.00 PPM as against of 0.050-PPM safe levels (no effect levels).

Table 6. Pesticide residues in food chain

Items Pesticide residues detected

1. |Soil and water | Permethrin, Cypermethrin, Fenvelerate, Deltamethrin, DDT,
Aldrin, Dieldrin, BHC, Heptachlor, Lindane, Endosulfan

2. | Air DDT, BHC
3. | Fodder (Lu- Monocrotophos, Phosphomidon, Endosulfan
cerne)
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4. | Cattle feed Cypermethrin, DDT, BHC
5. |Pasture & Hay |DDT, Aldrin, Dieldrin, BHC, Heptachlor, Lindane
6. | Rice, wheat DDT, BHC
flour, oils
7. | Dairy Prod- DDT, BHC, HCB, PCB, Heptachlor
ucts, Baby milk
powder, Butter,
Ghee, Cow/
buffalo milk
8. |Meat, Eggs DDT, Heptachlor, PCB, Carbaryl
9. | Liver, Kidneys, | Cypermethrin
Hair, skin
10. | Vegetables Endosulfan
11. | Adipose tissue | BHC, DDT, PCB, HCB, Heptachlor, Aldrin
of man
12. | Human breast | BHC, DDT, Aldrin, Heptachlor, HCH
milk
13. | Blood of man BHC, DDT, Aldrin, Heptchlor, HCH

The primary concern of the chronic low dose toxicity in man and animals is
related to the carcinogenic, teratogenic, mutagenic, immune-toxic, immunopathological
and/or neuropathic effects of pesticides. The perusal of literature in this regard reveals
the studies directed towards only one or two pesticides while in nature, when a large
number of pesticides are present and their combined effect has not been measured;
which of course will give a very dangerous view. Various Pathological effects of low

doses of pesticides in animals and man are as under:

1. Immunopathological effects

Immunopathological effects of pesticides in animals and humans are classified
under acquired immunodeficiency or immunosuppression, autoimmunity and

hypersensitivity.
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a)

b)

Acquired Immunodeficiency: Most of the pesticides studied during last two
decades are found to exert immunosuppressive effect on both the wings of immune
system i.e. humoral and CMI. Organochlorines, organophosphates, carbamates
and synthetic pyrethroid pesticides were found immunotoxic at “no adverse effect
dose” levels in poultry, sheep, and in bovine calves. However, the organochlorines
are comparatively much more harmful to immune system. They are considered to
be the cause of vaccinal failures or occurrence of disease epidemics in animals
due to lowered immunocompetence. It has also been reported that a state of
immunosuppression for a longer period may also lead to the development of
neoplasms as the immune surveillance mechanism becomes defective. Such animals
also exhibit recurrent bacterial infections due to the defective phagocytic machinery
of the body. Immunosuppressive state of animal for a longer duration may also
lead to development of cancers in the absence or defective immune surveillance
in body. Since the pesticides affect specific as well as paraspecific immune system
adversely, the immuno surveillance in body becomes defective. Though, there is no
direct correlation but for an example, there is an increased incidence of eye cancer
(squamous cell carcinoma of eye) in cattle and buffaloes in western UP during
last few years. Similarly the occurrence of canine venereal tumours also increased
in dogs during last decade. It is an indication of the adverse effects of polluted
environment and may be related with a state of immunosuppression.

Autoimmunity: Pesticides are also known to initiate autoimmune reactions in body
particularly organochlorine group of pesticides binds with certain proteins of the
body to become antigen leading to initiation of an autoimmune response in body.
Autoimmune glomerulonephritis or autoimmune hemolytic anemia or autoimmune
rheumatoid arthritis are such manifestations in animals and man. Lindane when
fed with ‘no adverse effect dose’ level in lambs for a period of 4 months resulted in
autoimmune glomerulonephritis as has been detected by the presence of immune
complexes in glomerular basement membrane using indirect immunoperoxidase
techniques.

Hypersensitivity: Hypersensitive reactions are reported due to consumption of
pesticide contaminated food stuffs. Pesticides may act as haptens but antibodies
against them have been detected in body. Eczema in man was found due to maneb,
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2,4-D and 2,4,5-T. DDT has also been known to cause type I hypersensitivity
reaction. The dust of pesticides is cause of allergic respiratory disorders like asthma.
Cutaneous allergy has been known to occur due to contact of pesticide contaminated
food items. However, the studies showed a depression of CMI response on delayed
type hypersensitivity reaction using chemical allergens.

2. Carcinogenic effects

Some pesticides exert their carcinogenic effects either directly or indirectly
through their metabolites. Most of organochlorine pesticides like dieldrin, gamma
isomer of BHC, DDT and PCB may cause cancer in liver and lung. However, there
is a lack of sufficient literature to support this belief that the pesticides are having
carcinogenic effects. Indirectly, a state of immunosuppression for a longer period
is helpful in increasing the susceptibility of an animal for malignancy. Since many
pesticides are known to cause mutation in chromosomes of man and animals, it is
considered that they may also lead to carcinogenicity.

3. Mutagenicity

Pesticides may cause alterations in structure or number of chromosomes resulting
in translocations, mutations and chromosomal breakage. The altered chromosomal
number may become lethal during fetal stage. Several pesticides like DDT, Endrin,
PCB and HCB are known to cause chromosomal aberrations. The mutagenic effect of
pesticide poses a more serious threat to the future of human race.

4. Teratogenicity

The accumulation of pesticides in body tissue and congenital birth defects
in children has not been well correlated so far. However, there are certain pesticides
which causes teratogenic defects in animals. Carbaryl, thiram, propoxur, parathion,
leptaphos, 2,4-D, lindane and diazinon are having teratogenic defects in animals. In
mice, cypermethrin, alphemethrin and malathian are found to exert birth defects in
baby mice.

5. Neuropathy

Most of the organophosphates, organochlorines carbamates may cause
neutrotoxic effects in man and animals including increased irritation, loss of memory, in
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coordination of movement, ataxia, delayed response, convulsions, spasms and paralysis.
Such changes appear due to demyelination of nerves in central and peripheral nervous
system. Pesticide residues are also responsible for marked behavioural changes in man
and animals.

6. Nephropathy

The pesticide residues present in food stuff may act as hapten and when they
bind with certain body proteins, they may become antigenic. This antigenicity is
responsible for initiation of immune response in body and a continuous presence of
antigen and antibodies in body may lead to the formation of immune complexes. The
immune complexes when produced in excess are deposited in glomerular basement
membrane leading to glomerulonephritis, commonly known as renal failure for which
patient needs dialysis after a regular interval to survive.

7. Hepatotoxicity

The pesticide residues in food may harm liver tissue as they are metabolized here.
There are instances of chronic liver disorders leading to cirrhosis. Certain pesticides
are not so dangerous but their metabolites cause severe damage to hepatic parenchyma.
The cirrhosis once starts, it never stops even after withdrawal of the primary cause.

8. Reproductive Disorders

It has been observed that the pesticides are lethal to dividing cells of genitalia.
They may cause abnormalities in sperms leading to decrease their ability for fertilization.
On the other hand the ova becomes defective and not able to implant on the uterine
surface leading to early abortion or miscarriage. DDT has been found to cause weak
egg shell in birds leading to their decreased population. The pesticide residues in food,
thus may ultimately lead to sterility, early abortion, still births or repeat breeding.

9. Recurrent Infections

Animals having reduced immunocompetence due to pesticides are more liable
to attract infections very frequently. A good treatment provides relief to animal but
soon after recovery, the same disease occurs again due to immunosuppressive state of
animal. Needless to emphasize that most of the antibiotics are bacteriostatic, which do
not kill the organism but prevent their growth. In such conditions the suppressed growth
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of bacteria flares up just after withdrawal of the antibiotic therapy in the absence of
defective immune system of body due to pesticides.

Cowpathy in control of harmful effect of pesticides

Cowpathy is just like any other system of medicine such as Homeopathy,
Allopathy or Naturopathy. In this, the human or animal ailments are treated with products
of cow also known as Panchgavya i.e. five things derived from cows i.e. milk, clerified
butter (ghee), curd (dahi), urine and dung. In the ancient literature of Ayurveda it is
described as Panchgavya Chikitsa. In the recent years, an interest has been generated
among the scientific community of the world to develop or scientifically validate
the Indigenous Technical Knowledge (ITK) as an alternate therapeutic or preventive
approach. As is evident from the trends of modern allopathic treatments particularly the
development of resistance in microorganisms and side effects, the alternative system
of medicine has gained momentum not only in India but the WHO has also established
recognition to such systems. In fact in the western world also, scientists/ clinicians are
facing problem in handling the multiple drug resistance in micro-organisms, presence of
antibiotic residues in food chain and/or associated allergies and autoimmune disorders
in man. As per WHO, the twentieth century wonder drugs “antibiotics” will not remain
useful and become almost ineffective by the year 2020, then one has to think over the
alternative therapeutic approaches to control the infections. In fact most of the antibiotic
drugs are bacteriostatic in nature and as such they do not kill the bacteria rather they
stop or check their growth and bacteria have to be destroyed by the body’s own defense
mechanism known as “Phagocytic System” through macrophages (monocytes of the
blood). During the last few years it has been observed that the efficiency of these
macrophages reduced drastically as a result of the environmental pollution and presence
of pesticides, heavy metals, fungal toxins etc. in the food chain. That is attributed to the
heavy use of agrochemicals in agriculture and poor storage conditions of food grains.
Any how deficient functioning of macrophages leads to inefficacy of antibiotic drugs,
development of resistance in bacteria, recurrent infections, and or decreased immune
status of an individual.

Recent researches showed that cow urine enhances the immune status of an
individual through activating the macrophages and augmenting their engulfment power
as well as bactericidal activity. This research opened a new era in the medical science
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and CSIR has got a patent from the US on cow urine for its bio-enhancing properties
and its use in tuberculous patients. Along with traditional therapy of tuberculous drugs,
if one also consumes cow urine, the anti-tuberculous drugs act faster even in low doses
thereby reducing the cost of treatment and its duration. Recently, researches have
found that the use of cow urine along with the antibiotics prevents the development
of resistance in microorganisms against the antibiotics. It is thought that the cow
urine blocks the R-factor, a part of plasmid genome of bacteria responsible for the
development of antibacterial resistance. Several scientists from different laboratories of
CSIR, AIIMS, G.B. Pant University Pantnagar, and IVRI, besides some of the NGOs
have been working on different medicinal properties of cow urine. In fact there are
several medicinal preparations available with NGOs who are also marketing cowpathy
drugs under FDA license and some of the NGOs are even not able to cope up with
the demand of the public. Several students of M.Sc., M.V.Sc., M.D. and/or Ph.D. are
working on the medicinal properties of cow urine and other products of cows. It has been
found to enhance the body’s immunity and resistance power to fight with infections.

Cow urine has antioxidant properties; it neutralizes the oxidative stress produced
in body through action on free radicals. It has been found to repair the damaged DNA
and thus is effective for the cancer therapy. Scientists proved that the pesticides even
at very low doses cause apoptosis (cell suicide) in lymphocytes of blood and tissues
through fragmentation of DNA and cow urine helps the lymphocytes to survive and
not to commit suicide, it also repairs the damaged DNA. Besides, in poultry cow
urine enhances the immunocompetence of birds and provides better protection along
with vaccination. It also increases egg production, egg shell quality and egg weight.
Moreover, by using cow urine in poultry ration one can enhance the productivity that
too without using antibiotics and the fear of antibiotic residues in poultry products.

On the basis of chemical fingerprinting through modern equipments like HPLC,
it has also been observed during the scientific research that the urine of Indian cows are
highly effective and almost nil or few medicinal properties are present in the urine of
crossbred, exotic cows, buffaloes, etc. The Indigenous cow urine contains “Rasayan”
tatva, which is responsible for modulating immune system and acts as bioenhancer.
It is not only the cow urine but others like dung, milk, ghee and curd are also equally
effective for various ailments and other operations. Cow urine as such and/or after
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addition of neem leaves is a wonderful biopesticide. Such biopesticides are safe to
use, do not accumulate in the food chain and as such do not have the harmful effects
like chemical pesticides. Cow dung is an excellent farm yard manure and if processed
and prepared vermi-compost, very small amount of vermi-compost is sufficient for a
large field. Similarly, many medicines are prepared from the cow milk, ghee and curd.
However, a scientific validation of many of these products is still required.

Cowpathy is an age old system of medicine described in ancient Indian literature
‘Ayurveda’ as ‘Panchgavya Chikitsa”. In Ayurvedic system, medicines are prepared
either from plants or from animals besides the use or certain metals. The Ayurvedic
medicines of animal origin are mainly prepared from cow products. The high profile
medicine ‘Panchgavya’is prepared from five materials received from cows. It includes
milk, Dahi (curd), Ghee (butter oil), urine and dung. The ability of indigenous cow
urine is tested for its immunomodulatory properties in mice, rat and avian lymphocyte
cell culture system for the first time and the results are presented in Table 7.

Table 7. Percent increase in immunity through various parameters in comparison to

control
Parameters Percent increase in immunity
1. | B-cell blastogenesis 59.5%
2. | T-cell blastogenesis 64.0 %
3. | Serum IgG level 19.8 %
4. | Serum IgM level 19.0 %
5. | Serum IgA level 0.53 %
6. | Macrophage Functions 104.0 %
7. | DTH reaction 126.0 %
8. | Interleukin 1 level 30.9 %
9. | Interleukin 2 level 11.0 %

The experiments were planned to study the effect of cow urine on B- and T-lymphocytes
treated with pesticides and the regents are quite encouraging (Table 8 & 9). Cow urine
protected the cells up to 55% from the deleterious effects of the pesticides.
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Table 8. The effect of cow urine on B-lymphocytes treated with pesticides

B-lympho- Treated with | Protection due
Pesticides cytes to cow urine

(%) cow urine (%) (%)
Cypermethrin 56 16 40
Allethrin 92 60 32
Captan 87 45 42
Dimethoate 73 18 55
Methyl parathion 87 54 33
Forate 81 58 23
Mancozeb 60 29 31
Propoxur 76 65 11
Thriam 61 39 22
Zineb 83 68 15

Table 9. Effect of cow urine on T-lymphocytes treated with pesticide

Pesticides TYmPROCY(ES | Treated with cow Ptr(:) tcf)cwt“:llll‘i(lllze
(%) urine (%) (%)

Cypermethrin 56 47 9

Allethrin 92 57 35
Captan 87 51 36
Dimethoate 87 20 67
Methyl parathion 68 55 13
Forate 82 67 15
Mancozeb 55 36 14
Propoxur 71 68 3

Thriam 67 35 32
Zineb 87 71 16
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Strategies to combat with pesticide residues related problems

A. Government level

1.

The farmers should be advised about the harmful effects of pesticides so that they
should minimize the use of pesticides in crops. They should judiciously use the
pesticide in terms of their quantity and frequency.

It should be assured that the pesticides produced in the country should be distributed
proportionately so that the indiscriminate and improportionate use can be avoided.

All emphasis must be laid on the development of Bio-pesticides like viral, bacterial
or fungal pesticides or pesticides of botanical origin like Neem or Tulsi or of cow
urine based pesticides, which can be used in crops to kill the insect pests without
polluting the environment.

The harmful pesticides like some organochlorines, organophosphates and
carbamates must be banned strictly in India, their production, import or use should
also be completely banned.

To reduce the effect of pesticide residues, some herbal preparations should
be developed which can overcome the immunopathological, neuropathic or
nephropathy effects, there are many herbs mentioned in our Indian ancient literature,
which can be scientifically validated to prevent and control the harmful effects of
pesticides. This will certainly give a new direction to the world not to depend on
synthetic things.

B. House hold level / Individual level

1.

Avoid the use of chemical pesticides in a house such as mosquito repellents,
cockroach killers, sprays, mats, coils, etc. All of them are harmful to the body
responsible for making body susceptible to various kinds of ailments.

Avoid to use synthetic chemicals, dyes, flavouring agents, preservatives, antifungal
and antibacterial agents in food items.

Use fresh foods as far as possible and after proper cleaning. Vegetables should be
kept in lukewarm water with 0.89% salt for at least 30 min before use.
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4. Avoid the shining vegetables fruits such as tomatoes, brinjal, lady’s finger, apple, etc.

5. Try to have such vegetables/fruits/cereals/pulses which are grown under organic
farming.
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SURVIVING AN ILLNESS: MATRIX OF RELIGION AND
HEALTH SYSTEM

Susheel Kumar Sharma'

Abstract

This paper seeks to explore the matrix of the Hindu ways of life and Ayurveda, a system
of holistic medicine and health. The Hindu way of life incorporates an understanding of the
individual’s physical and moral being, the social and environmental world around the individual,
and the supreme powers that remain invisible to the physical eyes. By relating one’s Karma to
one’s health, not only an individual improves his conduct but even others around him do so. It
also makes the event of death acceptable without any fear. Ayurveda takes care of all the four
parameters given by the WHO to measure health: physical, mental, social and spiritual as it
is a system that reflects on the interactions between the mind, the body and the world around
while treating a patient. The Hindu ways including Ayurveda may be practiced in isolation
without any dependence on any institutional (religious, social and medical) regimentation. A
system that is gratifying to all, affordable by all, sustainable and environment friendly should
be welcome in this crisis-torn period.
Key Words: Ayurveda, Euthanasia, Hindu, Holistic medicine, Karma and Karmaphal,
Sattvic, Rajasic and Tamasic Food, Scientific Temper, Yoga.

INTRODUCTION

One’s normative life-style is generally shaped and decided by the religio-
philosophical system that one believes in. Most of us inherit our beliefs and belief-
systems from our parents and environs and a large number of people live with them
peacefully without ever questioning them. In some cases people are not allowed to

1  Professor of English, Department of English & Modern European Languages, University of
Allahabad, Prayagraj-211002, Mob./WhatsAp : +91-9450868483, E-mail: sksmateng@gmail.com
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question their belief-systems; any questioning, aberration, contrary opinion or behaviour
is dealt with severely and various sorts of punishments are inflicted by (administrative)
machinery controlled by the individuals and the social and religious groups (particularly
with a strong soteriological background) under various practices, conventions and rules.
Those who acquire their beliefs from secondary sources (say from some books) keep on
changing their life-style according to their newly acquired knowledge. In the process a
chasm is created between the life styles of those who conform to their inherited beliefs
and those who acquire them. Many a times a power struggle between these two groups
too starts taking a shape. This is how societies across the world have emerged over a
period of time. Medical systems too are the by-products of the behaviour of a societal
organization and do not remain untouched by their surroundings. Therefore, for a
historian of medical sciences it is imperative to look into various belief-systems. Owing
to the limitation of time and space I intend to ruminate on the matrix of Hinduism and
health systems in India which is largely organised on the basis of Upanishadic wisdom.
During the contingent situation of the pandemic, COVID-19, which has paralysed the
entire world, alternatives are being sought everywhere to find counter - strategies to
meet the crisis. This paper also is an effort in the same direction. The basic inquiries
in a Health System are: a) why does a body suffer from some illness? and b) what can
be done to bring an ill body to its normal state?

THE CASE OF EUROPEANIZED INDIA

Indians, on the side of the Arabian Sea, were formally introduced to European
medical education at the start of Colégio Médico de Goa (currently Goa Medical
College) in 1691 by the Portuguese colonisers. The Introduction on the side of the
Bay of Bengal was done at the opening Ecole de Medicine de Pondicherry (currently
JIPMER) in 1823 by the French colonisers. To train the native youths in the European
system the British East India Company established Medical College Bengal (currently
Medical College and Hospital, Kolkata) on 28" January 1835, Madras Medical College,
Chennai on 2™ February 1835, The Grant Government Medical College, Mumbai on
I Nov 1845 and Thomson School (currently S N Medical College) Agra in 1854 for
the practice of British military doctors. Later Auxiliary Royapuram Medical School,
Chennai (1877), King Edward Medical School, Indore (1878), King George’s Medical
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College, Lucknow (1911) and Stanley Medical School, Chennai (1917) came into
existence. Only one institution in the US and none in Europe was open for females
before Madras Medical College started admitting them in 1885. The first dental college
of India, Calcutta Dental College (now Dr. R. Ahmed Dental College and Hospital,
Kolkata) was started in 1920. Later a few more colleges like Dental and Optical
College/ Punjab Dental College, Lahore (1923), American Dental College, Karachi
(1926), Andhra Dental College and Hospital, Bezawada (1928) [shifted to Madras in
1933 as American Dental College and Hospital], City Dental College and Hospital,
Calcutta (1932), Yamunabai L. Nair Hospital Dental College, Bombay (1933), De
Montmorency Dental College and Hospital, Lahore (1933) and many more appeared
on the scene. These dates have been indicated to prove that the modern medicine in
India is just about 300 year old. This is a very small period in the history of the oldest
living civilization. This period is also known as the period European Colonization,
large scale introduction of Christianity in India to convert Indians to Christian fold,
trivialize Indian wisdom, and introduction of a heavily galvanised licence regime to
destroy indigenous knowledge systems to be replaced by those in Europe.?

The matrix of religion and disease/medicine becomes all the more complicated
in a country like India as compared to the West which I have discussed elsewhere. It is
so because India lives and marches forward with an inheritance of at least 5000 year
old civilization. The Constitution of India enjoins upon the Indian citizens to have a
sense of scientific temper. It is enshrined as a fundamental duty under Article 51 A(h):
“It shall be the duty of every citizen of India- To develop scientific temper, humanism
and the spirit of inquiry and reform.” The duties were not a part of the original form
of the Constitution and were inserted later vide Forty-second Amendment Act, 1976,
which came into force with effect from 3™ January 1977. Despite being very fond of
the term ‘scientific temper’ Jawaharlal Nehru, the first prime minister of India, did
not get the term mentioned in the Constitution when it was being drafted. However,
the term was inserted at the recommendation of Swaran Singh Committee when the
leftists were riding the back of Congress, the ruling party, and the opposition in the
country had put behind the bars. The insinuation to the leftists and the liberal thinkers

2 See Lala Lajpat Rai’s “Europeanization and the Ancient Culture of India”, Sunderlal’s Bharat

Mein Angrezi Raj, and Dharampal’s Indian Science and Technology in the Eighteenth Century.
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is very clear here. At the time of independence there were four major religious groups
in this country: Hindus, Muslims, Sikhs and Christians. The Hindus and the Sikhs
have the same philosophical tenets and the Christians and the Muslims have only
minor differences in their religious practices as both of them have same roots. So it is
worthwhile to ask as to which group of the population was the target of the amendment
by way of insertion in the Constituion. The Hindus call themselves scientific in attitude
as they keep on updating themselves and not averse to change (see infra) on the other
hand Muslims openly defy any reform as is clear from the following definition’ of a
Muslim in the Constitution of Islamic Republic of Pakistan:

“260(3)(a): Muslim means a person who believes in the unity and oneness of
Almighty Allah, in the absolute and unqualified finality of the Propherhood
of Muhammad (peace be upon him). the last of the prophets, and does not
believe in, or recognize as a prophet or religious reformer, any person
who claimed or claims to be a prophet, in any sense of the word or of any
description whatsoever after Muhammad (peace be upon him);” (emphasis
added, p.155)

It may be pertinent to note here that Marxists/Communists are very fond of the
term “scientific”. Marxism is described as a ““scientific philosophy” by the communists.
The Marxists pride themselves as practitioners of “scientific socialism” based on
dialectical materialism. They approach a society concretely, as a subject for objective
research, and analyze human history as one would a colossal laboratory record. Despite
this there is no other constitution in the world which mentions the term “scientific
temper” as a fundamental duty or as a guiding principle in it. Jawaharlal Nehru was also
the President of the Association of Scientific Workers of India (ASWI), which had also
been registered as a Trade Union in 1946. Being a scientist and having a scientific temper
are two different issues. When an association of Scientific Workers starts working as a
trade union of scientists to develop scientific temper one can realise that the tempers are

3 Thave resorted to the Constitution of Pakistan because the Indian Constitution does not define the
term. And Pakistan being a part of India before the partition in 1947 largely echoes the religious
sentiments of Indian Muslims as well. A personal interaction with some Indian Muslim friends also

indicates that they are inclined to accept this definition.
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going to be very high and no wonder that scientific temper is left behind. Because of
their misplaced enthusiasm this group has developed a sort of antagonism and paranoia
against religious activities. They organise themselves to run various societies all over
the world under different names and banners like Society for Promoting Science,
Society against Superstition, The Society for Scientific Temper, Society for Reason,
Centre for Rational Inquiry, Federation of Indian Rationalist Associations, Maharashtra
Andhashraddha Nirmoolan Samiti (MANS, the Committee to Eradicate Superstition
in Maharashtra) etc. The issue becomes complicated when foreign players also join
hands. For example, the Institute for the Study of Secularism in Society and Culture
of the Trinity College patronises associations like Indian Rationalist Association, and
Federation of Indian Rationalist Associations. Their main work is to debunk religious
activities as superstitions. Surprisingly, only the Hindu community is their target in
India and one rarely finds them attacking other communities. In this respect they are
politically close to the Indian left groups. No wonder this makes the Hindus more
vulnerable and also more apprehensive.

Hindu: Definition and Characteristics

The Indian Constitution does not define of the term “Hindu”. However, there
are five references to indicate the limits of the term “Hindu” regarding the applicability
of law. One reference is there in the Constitution of India (25.2.b.Explanation II)
where it is “construed as including a reference to persons professing the Sikh, Jaina
or Buddhist religion”. The others is there regarding the applicability of The Hindu
Marriage Act, 1955 (Clause 2.1.a, b, ¢), Hindu Adoption and Maintenance Act, 1956
(Clause 2.1.a, b, ¢), Hindu Minority and Guardianship Act, 1956 (Clause 3.1.a, b, ¢)
and Hindu Succession Act, 1956 (Clause 2.1.a, b, ¢) to all Hindus “in any of its forms
or developments, including a Virashaiva, a Lingayat or a follower of the Brahmo,
Prarthana or Arya Samaj, ... Buddhist, Jaina or Sikh ... any other person domiciled in
the territories to which this Act extends who is not a Muslim, Christian, Parsi or Jew
by religion... .” The Supreme Court of India has repeatedly observed: “When we think
of the Hindu religion, we find it difficult, if not impossible, to define Hindu religion or
even adequately describe it. ... It may broadly be described as a way of life and nothing
more.” [1966 AIR 1119, 1976 (Sup) SCR 478, 1995 AIR 2089, 1996 AIR 1113] The
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related corollary, therefore, is to identify the parameters to the way of life.

The best description of a Hindu’s way of life is: “a constant engagement to
shed one’s ignorance and pettiness” (‘€< gafer gf fe=g1” arefa S sraaT 3R Eean
H T R 3G %ﬂﬂv_&!ﬁ g, Sabdakalpadruma, p. 537). As the word “Hindu” is largely
considered to be an exonym and an umbrella term the Hindus prefer the term Sanatana
Dharma (“the eternal way”) to describe their way of life. It defies all the narrow
traditional features of any religion or creed. It has been accepted as the oldest surviving
culture in the world, which unlike Abrahmic faith systems, has multiple books, prophets
(avatars), gods, prayers and praying rituals, philosophical concepts, paths to liberation
(Moksha), images (vigraha) for worshipping and reverence, rites or performances, and
the like. The faith has survived, developed and prospered in the Indian subcontinent
despite several waves of threats, slaughter, deprivation, insult and pain.

To my mind a person who accepts and believes the following three doctrines
(necessary and sufficient conditions) is called a Hindu: the doctrines of 1) action (Karma)
i1) rebirth (Punarjanm) and iii) liberation (Moksha). There are three parameters to decide
the worthiness of an act (Karma). One has been suggested by Gandhi very succinctly
as: “a relentless pursuit after truth” (Gandhi, p.1). Secondly, the Hindus believe that
every human being is indebted to the five sources for his/her survival. Therefore, s/he
should contribute to one’s fulfilling the aspirations expressed in terms of the five ethical
and spiritual debts (Shatpath Bahaman 1.7.2.1-6) that a person should strive to repay
in one’s life-time. So each action of a person should be directed towards an effort to
repay at least one of the following five debts: indebtedness to the sages (rishi rin RS
#07), indebtedness to the ancestors (pitra rin {4g F0T), indebtedness to the deities (deva
rin 39 %), indebtedness to humanity (manushya rin AT *®UT) and indebtedness to
the objects of nature like plants and animals (bhuta rin 9d ®UT). The third parameter
to judge the value and validity of an action is that it should be performed for the
fulfilment of at least one of four purusarthas (3'5‘5|T9f the four proper goals or aims):
Dharma (99 righteousness, moral values), Artha (314 prosperity, economic values),
Kama (T passion, love, psychological values) and Moksha (W7 happiness or spiritual
value). All these four values are independent as well as inter-dependent on each other.
Other characteristics like (non)acceptance of all-pervasive Supreme Being who is both
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immanent and transcendent, (non)acceptance of the Vedas as a Pramana (means/valid
authority) in religious and philosophic matters, (non)allegiance to a particular tenet or
philosophic concept, practice of multifarious religious performances, (non)acceptance
of great world rhythm, vast period of creation, maintenance and dissolution follow
each other in endless succession are just the examples of different stages of realization
by different sages and spiritual leaders in their quest of truth. Even the evolution of
the Chaturashrama (Brahmacharya, Grihastha, Vanaprastha and Sannyasa) and
the Chaturvarna (Brahmana, Kshatriya, Vaishya and Shudra) is to put the principle
of Karma in its proper place. Similarly, different kinds of rituals, surrender to God,
sticking to chaturashrama and chaturvarna, japa (prayers) to different deities, and
having qualities like contentment (santosh), tolerance, annihilation of ego, love of life,
flexibility, humility, austerity, charity, rationalism etc are just different types of karma
for different occasions and purposes in consonance with the parameters specified above.

Karmaphal and Sickness:

The Hindus believe that “There is no one who can remain without performing
an action (karma) even for a moment. Indeed, all beings are compelled to act by
their qualities born of material nature (the three gunas).” (Bhagavadgita 3:5) The
action (karma) includes movement of our (physical) bodies as well as the (mental/
metaphysical) movement of our thoughts. The word karma (action) refers to the
results of the past actions, the present actions, and the actions that one will perform in
the future. The karmas of the past, present and future are called Sanchita (Gferd FH,
the accumulated past actions, genetic coding to use modern terminology), Prarabdha
(=, the effect of a past action in the present time) and Kriyamana (F5aT0T %4, that
which is being performed; current action) and Agami (ITTHT &, the future actions
that result from one’s present actions) respectively. Thus, there are four types of actions
(karma). The effect of an action is also Karma, because every effect becomes a cause
in itself. While Sanchita Karma and Agami Karma are latent (suksma), Prarabdha and
Kriymana Karma are gross (sthula).

Ayurveda, the Hindu science of health, says that the health of a body is governed
by all these four types of karma. For example, having a good diet (Kriymana Karma)
affects a body positively and a bad diet negatively; a new born baby’s weak health
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(sanchit karma) because of the poor diet of his/her mother is his/her prarabdha.
Similarly if proper medication is done the health of the child may improve (4gami
karma). Crawford writes that Charak “allows room for human efforts to curtail the
effects of ordinary non-moral actions by the use of intelligence, wisdom, balanced
conduct, and recourse to medicine. Only the fruits of immensely good or bad moral
actions cannot be averted by these means.” (Crawford, p. 111) Therefore, a Hindu is not
averse to taking medicines and improving one’s life-style though he considers sickness
to be a punishment of his karma (karma danda “F9-3”) which is the net result of his
karma (karma phal F8-%&) from which there is no escape. Hindus thus believe that
a disease is a result of one’s own karma, not somebody else’s sin. This explains why
somebody is affected by a virus and someone else is not. One has developed immunity
while others have not because of a combination of various karmas.

As indicated earlier the Hindus do not consider/treat/deal with a body/ disease
in isolation. Therefore, a society also spells out the punishment for what it considers
to be bad/sin/sinful. Generally this is done in a religious book (not strictly speaking
scriptures). For example, Shatatapa Samhita says that the killer of a Brahmin (The
person who is engrossed in Brahm) has to suffer from white leprosy (2:1) while a slayer
of a cow suffers from leprosy (2:13-14, 2:36). Similarly, in Goswami Tulsidas’s Shri
Ramcharitmanas, a Hindu religio-literary epic, there is a conversation between Kaag
Bhushund and Garuda (Uttar Kand, Doha 120 ff). In it people are being advised to shun
criticizing and talking ill of others unnecessarily. In the process karma (action/ sin)
and its Karma Phal (result) are mentioned: “those who criticise their teacher will be
reborn as frogs”; “those who criticise saints are reborn as owls”; “foolish people who
criticize and talk ill about everyone shall be reborn as bats.” It also mentions the causes
of various diseases: “The root of all diseases is attachment, infatuation and ignorance”;
“The Kama is Vata, greed 1s immense phlegm and anger is Pitta which is the reason
for burning in the chest”; “If these three brothers viz. Vata, Pitta, and Kapha unite,
painful diseases can occur”. It also suggests a way out to attain samadhi (peace) in
this condition: “Adopt a routine, dharma, ethics (best practices), penance, knowledge,
sacrifice, chanting, charity and many more; medicines are there but they are not able
to cure the diseases. By the grace of Lord Rama, if this coincidence remains, then all
these diseases will be destroyed. Believe the words of the Vaidya (doctor) as well as
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those of a Sadguru (a good/virtuous teacher).” In real life nobody considers Tulsidas
to be doctor but metaphorically speaking every saint is a doctor. So is the case with a
large number of other Hindu (non-medico) texts that mention karmas/sins and their
specific consequences in terms of diseases or otherwise in this life or later. One may
refer to PV Kane’s History of Dharmashastra, for details on this issue. A long list of
sins and the consequent diseases has also been worked out by Swami Sivananda in his
Karmas and Diseases. A part of the table (pp. 4-6) prepared by him is being cited here
for understanding the issue.

"KARMAS DISEASES
[One][w]ho insults others, breaks promises, causes | Gets mental agony and pain.
great disappointment to another, deprives one of his
property, disgraces others in public,

[One][w]ho plugs up or blocks up the hole of arat | Gets Asthma, lung diseases,
or a snake, who catches fish and causes them to die | pleurisy, bronchitis (severe),
by suffocation, who stifles the life of any creature, |pneumonia, etc.

[One][w]ho kills or injures another by means of Suffers from scorpion-sting
poisoned instruments, and snake bite.
[One][w]ho oppresses others and keeps them in Gets elephantiasis.

permanent slavery by excessive vanity and pride,

[One][w]ho is a miser and money-lender, who Suffers from consumption.
ruins, impoverishes and drives his debtors to starva-
tion through rack renting and abnormal interest,

[One][w]ho indulges with prostitutes, commits Gets leprosy." (p. 4)
adultery, and leads an impure life,

It may be pointed out that Swami Sivananda was a successful practising doctor
before being initiated into the sannyasa order. He was a product of Jesuit College,
Tiruchirappalli and Tanjore Medical Institute and a member of Royal Asiatic Society
(M.R.A.S.), London, Royal Institute of Public Health (M.R.I.P.H.), London and an
Associate of Royal Sanitary Institute (R.San.I.), London. He had read all available
books in modern medicine before joining a hospital run by a Rubber Estate in British
Malaya as a physician. He worked there for about a decade, besides having a roaring
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private practice. His interest in medicines continued even after becoming a mendicant.
He started a charitable dispensary at Lakshman Jhula which is now a big Sivananda
Medical Organisation, with a General Hospital. Therefore, one should not doubt if
Swami Sivananda knew about micro-biology, bacteriology and virology or if he knew
why cold, cough and other such diseases took place and how they could be cured. It is
very easy to criticise the views presented in the table given above and brand the entire
Hindu society as foolish/superstitious. This sort of criticism largely comes from those
who are not spiritual/ethical adepts and are habituated to see/analyse things only in
parts. Avoiding a disease is always better than curing it. As hinted above, a saint has to
perform duties of a moral teacher as well. People of different IQ (intelligence quotient),
and EQ (emotional quotient) throng to him for advice. Therefore, he has to sermonise
in a language that people understand. Hindu epistemology teaches things in a holistic
manner and takes care of IQ, EQ, SQ (spiritual quotient) and AQ (adversity quotient)
of the teacher as well the student.

Hindus also believe that one can also expiate one’s sins and mitigate one’s
karmaphala by undertaking penance (fapa 99) and atonement (Prayascitta A=),
Suffering on account of a disease is seen as a process of mitigation of karmaphala of
some bad karma. Some persons (particularly Hath Yogis and the Jains) avoid taking
medicines so that their suffering, a sort of purifying and cleansing process, becomes
intense. They regard the suffering on account of the disease as an opportunity for
undertaking prayishchitta and penance. In this way they avoid making their sin and its
punishment (karmaphala) a part of the sanchit karma in the lives to come. Some Hindus
(bhakti margis) also undertake japa (chanting) as purifying and cleansing measures
to overcome their past bad karma (sanchit karma) though in traditional, practical and
average Hindu wisdom one is supposed to take medicines: “knowledge is a friend in
foreign lands, wife is a friend at home / medicine is a friend to the ill, and dharma is a
friend to the deceased person || (fare first sy, st forst 1o =1 1 =fereeaoe forst et ot
Ja 91| vidya mitram pravaseshu bharya mitram griheshu cha. vyadhitasyaushadham
mitram dharmo mitram mrittasya cha” (Chankya Niti 5:15).
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The Hindu’s Health Science: Ayurveda

Let me now turn my attention to the principles of Ayurveda and try to understand
its principles and teachings in the light of Hindu ethos. Hindus consider the human
beings to be as (un)important creatures and parts of the entire Consciousness as any other
creature is and therefore they do not give him any special place in Hindu Cosmology/
world view. Despite this they developed a science for curing the body of physical and
mental diseases and physical deformities by administering medicines and performing
operations* because Hindus attach the same value to a living human body as a scientist
attaches to his equipments. The study/ science of human body and its relation with
entire cosmology is popularly known as Ayurveda’®. The word Ayurveda consists of
two morphemes viz. ayu and veda. According to Charak Samhita the union of body
(Shareera), sense organs (Indriya), mind (Satva) and soul (Atma) is called Ayu (1Y)
(Sarirendriya satvatma samyogo) and the word ‘Veda’ (3%) means knowledge. In his
encyclopaedic Charak Samhita Maharishi Charak (ca. 300 BCE) defines Ayurveda as
follows: something that bestows the knowledge about ayu is ayurveda (tadaayurveda
vateetyaayurvedah, Charaka Samhita, Sutra Sthan 30:23). At another place it is
defined as the treatise which describes Hita ayu (favourable to life), Ahit ayu (adverse

4 Surgical science, known as Salya-tantra, was quite well developed in India. Sushruta is widely re-
garded as the father of Indian surgery. His work Sushruta Samhita is known for all aspects of gen-
eral medicine, anatomical knowledge and the principles of surgery including fracture management
and eye surgery. Sushruta has described surgery under eight heads: Chedya (excision), Lekhya
(scarification), Vedhya (puncturing), Esya (exploration), Ahrya (extraction), Vsraya (evacuation),
and Sivya (suturing). It lists over 300 surgical procedures and 120 surgical instruments in addi-
tion to the 1,120 diseases, injuries, conditions, and their treatments. His methods of Rhinoplasty,
inoculation against small pox etc were practiced in India even as late as the 18th Century AD, as
mentioned by Dharampal in his book entitled /ndian Science and Technology in the Eighteenth
Century. The technique for Rhinoplasty as suggested by Sushruta has recently been used success-
fully to perform operations (https://www.patrika.com/science-tech-news/delhi-doctors-made-arti-
ficial-nose-using-3000-year-old-ayurvedic-sushrut-surgery-technique-1324077/)

5  Ayurveda is also regarded as Panchama Veda (5" Veda) and a sub-veda (or Upaveda) of Atharva
Veda. 1t deals with the knowledge of the union of body, sense organs, mind and soul. So when an

elderly person blesses the younger one with long life using words like dirghayust bhava (‘Tﬂ‘ﬂfﬁﬁ

991”) he wishes him a long life in union with all the above factors.
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to life), Sukh ayu (healthy life) and dukh ayu (diseased state) (Hitahitam sukham
dukhamayustasya hithitam. Manam cha tachcha yatraoktamayurvedah sa uchiyatell
Charaka Samhita, Sutra Sthan 1:41) Ayurveda deals with good, bad, blissful and
sorrowful life and what is wholesome and unwholesome for it, longevity and about
what ayu (life) is in itself. Charak’s principles, diagnoses, and cures retain their potency
and truth even after a couple of millennia. Charak Samhita contains many remarks in
the fields of human anatomy, embryology, physiology, pharmacology, blood circulation
and diseases like diabetes, tuberculosis, heart disease, etc which are held in reverence
even today. The book also describes medicinal qualities and functions of more than
one million herbal plants. He has emphasized the influence of diet and activity on mind
and body. Charak has proved the correlation of spirituality and physical health and has
contributed greatly to diagnostic and curative sciences.

The Sanskrit word for health, Swastha (¥9%), has two morphemes: (i) swa=
mine (my own self/soul/pran/jivatma) and (i1) stha= to be located. Swastha is defined
as “staying in one’s self (or own natural state) with equanimity” (swaasmin tishthati iti
swasthah S fawBfd gfd @w: 1), Sushrut Samhita gives a very comprehensive definition
of health in keeping with the spirit of the word: one who has the doshas (primary life
force) in equilibrium, the agni (digestive fire) in a balanced state, well formed dhatus
(tissues), proper elimination of malas (waste products) and well-functioning bodily
processes, and whose sensory and motor organs, mind, soul and senses have balance
to be in a pleasant state is called a healthy person or Swastha. (Samadosa samdgni ca
sama dhdtu malakriyah/ Prasanna atma indriya manah svastha iti abhidhiyate, Sushrut
Samhita, Sutra Sthan 15: 41) Ayurveda aims at maintaing a healthy person's health (by
preventing illness), healing the sick by managing dysfunctions of the body and curing
diseases (of mind, body or both) that manifest in a person, protecting health, prolonging
and preserving life: svasthasya svasthya raksanam, daturasya vikara prasamanam |
W] Wy 80, SRS f9R S99\, Charaka Samhita, Sutra Sthan 30: 26). It
may be noted here that the word used here is shaman (I°4 cure) and not daman (<59
supression). Ayurveda does not act on the principle of killing some bacteria or virus
but on the one that eliminates foreign material that gives birth to them or attracts them
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to the body by using Shodhanas (detoxification techniques) followed by Panchkarma®.

All these goals are aimed at the promotion of health on three levels: Mental,
Physical, and Spiritual (Charaka Samhita, Sutra Sthan 1:15). Ayurveda considers human
body to be the storehouse of diseases: Shariram Vyadhi Mandiram (IR =AY Hfewm).
Remaining healthy is given more importance in Ayurveda while managing diseases is
given the second priority. The objective in remaining healthy is to be able to achieve
the four major goals (Dharma, Artha, Kama, Moksha) in one’s life. Health is told to be
at the root of all the four: dharma-artha-kama-moksanam arogyam miilam uttamam |
BRIBEARR I D) qAqH | (Charak Samhita, Sutra Sthan 1:15) Ayurveda classifies
diseases into three categories on the basis of their source viz. physical, mental and
environmental (daihik, daivik and bhautik éi%ﬁ ?}l%ﬁ, wiferes drdn). For example, cough
is a physical ailment; diseases like Narcissistic personality disorder, claustrophobia and
high blood pressure are psychosomatic as have their source in mind; and epidemics like
Plague, Yellow fever, Meningitis, or a pandemic like COVID-19 or diseases caused
by famine or flood are environmental as they have their genesis in the environment.
Accordingly, their treatments have also been suggested. For example, an operation or
administering medicines are good for the first type, chanting of certain mantras has
been suggested for the second type and general cleanliness and social control have
been suggested for the third type.

The modern medical system considers bacteria and virus responsible for most
of the diseases and therefore insists on destroying them. On the other hand Ayurveda
looks for the source of a disease within a human body. Like the ancient Greeks,
Ayurveda considers a balance in three humours (vata, pitta and kapha) responsible for
health. So in Ayurveda it is not a constant struggle between good and bad forces (as in
Christianity) but all humours have to stay in balance and the doshas need to be passified.

6  Five basic Shodhanas (detoxification techniques) viz. Vamana (therapeutic vomiting or emesis),
Virechan (purgation), Basti (enema), Nasya (elimination of toxins through the nose) and Rakta
Moksha (detoxification of the blood) are generally preceded by Udvartana (Lymphatic massage),
snehan (warm oil massage) and svedana (Herbal steam therapy for sweating). Oil massage also
makes the superficial and deep tissues soft and supple, thus helping to remove stress and nourish
the nervous system. Svedana is sweating and is given every day immediately following the sne-
han. Snehan and Svedana help the toxins to move towards the gastrointestinal tract.
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The following table briefly summarises the effects of these humours on a human body:

. Bhoota
Prin- . Charac- .
. Composi- . . Responsible for Example
ciple . teristic
fion
Vata Vayu, Akash | Prana The movement of each the act of respi-
(Air and every atom, and ration, peristaltic
princi- also provides space for movements in the
ple) all movements to occur; | intestine, excretion
mobilizes the function of | of waste from our
the nervous system body, movement of
nerve impulses in
the nerves, initiation
to do any work, etc
Pitta Agni, Jal/ Tejas any transformation digestion, metab-
(Fire Apas taking place in our body | olism, breaking of
princi- and also the temperature | large food particles
ple) changes in our body; to smaller ones for
uses bile to direct diges- | absorption in our
tion body, etc
Kapha | Prithvi, Jal/ | Ojas energy storage, the immunity, synovi-
(Water | Apas formation of new al fluid in joints,
princi- structures, protection in mucous lining
ple) our body and bonding protecting the diges-
between molecules in tive tract, adipose
our body to form larger tissue storing fat, the
molecules; relates to stability of our body
mucous, lubrication and and mind, etc
the carrier of nutrients
into the arterial system

In Ayurveda three words viz. buddhi (intellect), ahamkara (ego), and manas
(psyche) conceptualize the mind. Each of these works together with separate functions.
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According to ayurvedic theory, mental nature is more subtle than physical nature.
Sometimes the body and mind are different types, one compensating for the other, such
as a vata mind in a kapha body. The categories of mental faculties are linked to triguna
(sattva, rajas and tamas) theory. These gunas are responsible for the sensitivity of the
mind, its capacity to perceive truth and to act accordingly.

In order to prevent a disease Ayurveda adopts a threefold approach: a) monitor
Swasthavrita (FEI9d) by following a dinacarya (fRA==t daily routine) and Ritucarya
(W’ﬂf seasonal routine), b) monitor good conduct (Sadvrita 9sgd) by following the
religious rituals and good social practices, and c) take some herbal concoctions. For
curing a disease it recommends, cleansing the body’s of toxins (Sanshodhan SeNE),
pacifying the deranged or agitated bodily humours (Sanshaman €M), monitoring
personal (mental and bodily) acts, and social conduct (sadvrit §3gd), following a
regimen of diet (Pathyahara, 9418R), and using medicines (Rasayana THIT).

Hindu Kitchen and Health:

“You are what you eat” (@?HT wI3T 31 491 8 79) is an old Indian household
saying. Food is considered to be a source of the body’s chemistry, which affects
one’s physical health, consciousness and emotions. Thus, the expression of the soul
depends on the body, which depends on the food. A proper diet is considered vital for
spiritual development in Hinduism. A Hindu does not live to eat but eats to live. In
the Samkhya school of Hindu philosophy the trigunas of Prakrti (three attributes of
nature), a philosophical and psychological concept, has been detailed. Food has also
been discussed with refrence to its nature (Prakrti). Using the insights from trigunas
of Prakrti the food’s effect on a body and temperament has also been classified.
Accordingly, a Hindu divides food into three categories: Sattvic, Rajasic and Tamasic:

Sattvic food:

Sattva guna manifests itself as purity, spiritual knowledge, wisdom and harmony.
It is the quality of goodness, joy, satisfaction, nobility and contentment. It is free of
fear, violence, wrath and malice. Sattvic quality is pure and forgiving. Sattvic food also
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facilitates spiritual intelligence as well as good health, strength, happiness and relish.
It promotes longevity, elevates the mind, increases intelligence, invigorates serum,
increases one’s “charm/ magnetism”, energizes the body and produces calmness and
nobility. It has to be clean, earned through pure, wise, honest and non-violent means.
Such foods are pure, natural, vital, nourishing, savoury, juicy, rich, agreeable and
pleasing to the palate. It is non-irritating to the stomach and purifying to the mind.
The food includes items like cow-milk and milk products, seasonal fruits, nuts, whole

grains and vegetables.
Rajasic food:

Rajas represents itself by passion, action, energy and motion. It is characterized
by a feeling of self-centeredness, attachment, a longing for satisfaction and desire.
Rajas is viewed as being more positive than tamas, and less positive than sattva,
except, perhaps, for one who has “transcended the gunas” and achieved equanimity
in all fields of relative life. Greed and lust are the by-products of rajas guna. Rajasic
food is believed to produce strong emotional qualities, passions and restlessness in the
mind. Foods which are extremely acidic, salty, spicy, pungent and bitter bring about
distress and misery which leads to sickness and disease. This category includes the
non-vegetarian foods like meat, eggs and fish and the vegetarian items like onions,
garlic, hot pepper and chillies, pickles and other acidic, excessively bitter, salty, sour,
dry, hard, pungent or spicy foods and stimulants like caffeine. These foods cause pain
even while being consumed which leads to distress of the body, depression, sickness
and misery and decreases longevity of life and increase desires for more and more rajas
or passion.

Tamasic food:

Tamas or Tamo Guna is the lowest in trigunas. It is is essentially the “material
quality”. It is symbolized by a dark colour. 7Tamas guna is the quality of illusion,
ignorance, laziness, greed, imbalance, disorder, chaos, anxiety, impurity, destruction,
delusion, negativity, mental dullness or inactivity, inertia or lethargy, cynicism, apathy,
violence, viciousness, confusion and attachment. It has the nature of being underactive
while rajas guna has the one of being overactive and saffva has one that brings balance.
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The tamasic foods are forbidden for offering to the Supreme Lord. They include items
like meat, fish, fowl, eggs, onions, garlic, mushrooms, overripe and underripe fruits and
vegetables, cold, tasteless, fermented foods like vinegar, bread, pastries, cakes, wine,
alcohol, canned and frozen foods. In certain conditions, like overeating, reheating,
insipid, decomposed, leftovers or contaminated (jutha S3T) or stale food, what was once
sattvic food can turn tamasic. This type of food is considered to be basically unsuitable
as it turns a person self-centred, apprehensive, angry, jealous, greedy, materialistic,
lazy, inefficient, apprehensive, revengeful, callous and resistant to change. It lowers the
body’s ability to fight disease, disrupts the proper functioning of the immune system,
leads to distress. In people with tamasic guna, happiness is short-lived and usually
originates and ends in self-delusion. One positive quality of tamas personality is their
willingness to work very hard.

For a Hindu having food-stuffs is not merely a means of satisfying hunger but
it is an act of worshipping the Lord. The Bhagvadgita (15:14) says: “Lord takes the
form of the fire of digestion (Jatharagni SI3UfA) in the stomachs of all living beings,
and combines with the incoming and outgoing breaths, to digest and assimilate the
four kinds of foods and He is the digestive force for all of them.””. The Hindus attach
a very high sanctity to everything associated with worship and offerings to God and
consider only those things edible as can be offered to the Lord. None of the contaminated
items are offered to God. Hence, the Hindus are not supposed to take any of the
contaminated items. Food contamination in the West is of the following three types
(in all measurable terms): biological (having pathogens), physical (having foreign
and unhygenic materials) and chemical (containg preservatives, toxic chemicals like
pesticides/herbicides or naturally occurring toxins. However, the Indians consider the
following types of food contaminated (largely immeasurable terms):

a) the very nature or the species to which the food belongs (Jati-dosha / sthai bhav)
for example, tamsic foods like onion and garlic produce restlessness of the mind, or in
other words perturb the intellect

7 3% ITAMA e WOHT IgHIH: | OTAFEHRG: TS Sqfe 1| ahai vaisvanaro bhiitva/
praninam deham asritah/ pranapana-samayuktah pacamy annam catur-vidham, Bhagavadgita
15:14, Four types of foodstuffs: some are drunk, some are chewed, some are licked up, and some
are sucked.
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b) the nature of the person from whom the food comes (Ashraya-dosha). It has the
following two types:

1) the source:
A) the milk of cow is sattvic but the milk of a goat tamsic.

B) The food coming from a wicked/dishonest person will generate
impure and wicked thoughts, while the food coming from a good man
will elevate one’s thoughts;

i1) the company: even if a sattvic food like milk is kept in a butchery it is defiled and

c¢) the impurity in food due to such agents in it as dirt and dust, worms or hair
(Nimitta-dosha).

All these types of defiled food are neither offered to God nor had by an individual.
The Hindus believe that those who wish to attain moksha should have clean and pure
food for it helps in the increase of satfva which leads to purification and non-attachment

of intellect which leads to liberation (mukti): B ‘\’l?ﬁ gl W—ﬂﬁ PEIRS | E
wfiem waide e “dhara shuddhou satvashuddhih satva-shuddhau dhruva

smritih, smrutilambhe sarvagrantheenam vipramokshah. 1f the mind is pure, one’s
memory becomes strong and steady. If the memory is good, one becomes free from
all bondages. (Chhandogyopanishad 7/26/2)

Since all food is considered to have medicinal value in Ayurveda, the Hindus do
not make any distinction between food and medicine, kitchen and pharmacy, the cooking
and pharmacology. A Hindu kitchen, thus, is a sort of pharmacy. In the traditional
Hindu households food habits (aahar) and life-style (vihar) are regulated accordingly.
The intake of six different tastes (shadrasa 9€I8) viz. sweet, sour, astringent, salty,
pungent, and bitter, which are derived from the punchamahabhutas (95F8TYd), needs
to be monitored as it enhances or pacifies a dosha. Proper care is therefore taken to
make food tasty but easy to digest; it has to be paired in such a combination that their
resultant effect should not contradict one another rather it needs to work together and
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help each other. A Hindu kitchen also works on the principle of staying in rhythm and
harmony with nature. It is written in the “Tasya Shitadiya Ahaarbalam Varnascha
Vardhate. Tasyartusatmayam Vaditam Chestaharvyapasrayam,” (‘the strength and
complexion (radiance) of the person knowing the suitable diet and regimen for every
season and practicing accordingly are enhanced”. (Tasyashitya chapter, Introduction,
Charaka Samhita, Sutra Sthan 6:3) According to Sushruta, food is of three types: svastha
vrittikara (health giving), vyadhi prashaman (therapeutic), and dosha prashamanam
(pacifier of the imbalanced doshas). Skipping food once a week is a part of the
Hindu life style. It is one among 10 types of lamghana suggested for keeping healthy.
Ayurveda recommends a filling of half the stomach with food, one quarter with water,
and keeping the remaining quarter empty for the movement of air. (Charak Samhita,
Vimana Sthana 2:3). The issues like what to eat, when to eat, where to eat, how to eat,
in which combination to be eat and how much to eat are parts of the Hindu psyche in
keeping with the principles of Ayurveda. Ghagh?® for example, has given directions in
poetic compositions. In oder to keep the sanctity of food Hindus have also evolved
codes on cooking place, dining space, dressing of the cook and the eaters, and the code

8 U4 T U %, I3 T IR 4G |
T 91T 9 &l 61, FOR BT T Fifah T |
3R S O &=, A sl B =
¢ 9 1 39 79, g W A= FAl 7 T |
=gd 914 IfY, a5HE Eid S|
S Hid TS, TG Hid S9N
I g9 wiear ¥ 3f3d, 99 31 ur
a1 o 92 el & 3, T oA B A
e & e did | R 9 T @S Wi
FIfih T 3T o1 TH H R 39 T TS 1|
oy 719 iR Wil @) BrE 3 % u TR
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of conduct of the fellow eaters. The place of cooking, storage and having the food
should be safe, clean, sacred, sanctified with water and cow-products’. For a Hindu
the simple formula for healthy eating is: do not eat unless you feel hungry and do not
drink unless you feel thirsty; eat simple, pure, healthy food (a Sattvic diet) moderately
even when not fasting.

Yoga: The Hindu Health Science

Yoga is a holistic science which embraces physical, moral, social, mental and
spiritual well-being. The Sanskrit word “Yoga” means to join or to unite; the purpose
of yoga is to develop coherence in an individual’s body, mind and spirit to achieve a
“‘union’ with the universal spirit. The definition of yoga is : “Yoga is the calming down
the fluctuations/patterns of consciousness” (ATRFRERIARE: yogas chitta vritti nirodhah,
Yoga Sutras of Patanjali 1.2) Patanjali has mentioned the following eight parts of Yoga:

Yama (39 moral codes) : Yamas are broad based social and universal virtues that require
abstinence and forbearance from an individual. The five yamas are : Ahimsa (Non-
violence, non-harming other living beings), Satya (truthfulness, non-falsehood),
Asteya (non-stealing), Brahmacharya (saving the life-fluid/semen), and Aparigraha
(non-avarice, non-possessiveness).

9  Manu writes: those who aspire for a long life should have their food facing the East and those who
desire for prestige and fame should be having it while facing the South: 3T FlT"ﬂ'@ ﬂ?ﬁ RIS
ZfRIUTE:. The code for having food is: wash your hands, feet, face and mouth, sit facing east and
keep silent while eating (FaTsl ISTH @qfd J=H@l G / gL el AT TRl HT);

eat warm and well-cooked food (cereals) with right hand fingers (avoid the use of cutlery) neither
too quickly nor too slowly and focussing only on food, serve food on cleansed leaves as those of
banana and jerk teak or on brass/silver/ gold metal plates, sit cross-legged on the floor-mat while
eating. The Mahabharta instructs: ekvastro na bhunjit: don’t have just one piece of cloth while
eating. The edibles are to be accepted as God’s gift (Bhagavadgita 3:12); the edibles must be sat-
tvic. In a community dinner all should start having meals simultaneously and should also end up
simultaneously. In this type of eating a sort of electric cycle is created; cook food in appropriate
vessels of made of clay, copper, iron etc and never stuff your stomach with too much food. (For
details kindly see Kalyan: Aarogya Ank, Revised edition, Gorakhpur: Gita Press, Samvat 2070,
pp 83-84 and Rajendra Kumar Dhavan, Kya karein, kya na karein (Hindi), Gorakhpur: Gita Press,
Samvat 2061, pp.41-56.)
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Niyama (799 self-purification and study) : The five observances: shauch (purity,
cleanliness of mind, speech and body), santosha (contentment, acceptance of others
and of one’s circumstances), fapas (persistent meditation, perseverance, austerity),
svadhydaya (the study of self, self-reflection, the study of the Vedas), and Ishvara-
pranidhana (contemplation of God/Supreme Being/True Self).

Asana (397 posture) : Literally means “seat”, and in Patanjali’s Sutras refers to the
seated position used for meditation. Ashtanga Yoga organizes postures (asanas)
into the following three groups: 1) The primary series (Yoga Chikitsa) aligns and
purifies the body, i) The intermediate series (Nadi Shodhana) purifies the nervous
system and iii) The advanced series (Sthira Bhaga) integrates strength with grace
of movement.

Pranayama (q1°TFH breath control) : Prana = breath, ayama= to stretch, extend,
restrain, stop.

Pratyahara (S8R sense control, abstraction) : Withdrawal of the sense organs from
the external objects.

Dharana (91X concentration) : Fixing the attention on a single object.

Dhyana (¥ meditation) : Intense contemplation of the nature of the object of
meditation.

Samadhi (S99 Liberation) : merging consciousness with the object of meditation;
absorption into the Universal.

The first four limbs viz. yama, niyama, asana and pranayama are considered to
be external cleansing practices while the last four viz. pratyahara, dharana, dhyana,
and samadhi are considered to be internal cleansing practices. Pranayama forms the
foundation for the internal cleansing practices of Ashtanga Yoga. When purification is
complete the mind control occurs. By practicing Yoga regularly one may overpower
six inner enemies (¥8_RY) viz. kama (M lust), krodha (R anger), mada (9% pride),
moha (A8 Attachment, delusion), lobha (@ greed) and matsarya (@3 jealousy,
envy) and the Universal Self is revealed.
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The regular practice of yogasanas (physical discipline through set postures) has
been proven to positively affect ill people at a zero cost on medical bills. Pranayama
(breathing exercises) has assisted people with vata disorders. Dhyana (meditation) has
been shown to stabilize emotional imbalances, prevent the abnormal functioning of vital
organs and restrain and control the nervous system. Yoga is reported to be successful in
the management of psychosomatic diseases. Yogic approaches have been successfully
used in the management of bronchial ailments, asthma, hypertension, mucous colitis,
diabetes, epilepsy, peptic ulcer, cervical spondylosis, chronic sinusitis, intractable pain,
personality disorder, anxiety reaction, anxiety depression, gastritis and rheumatism.
Baba Ramdev has been doing immense service by popularising Yoga amongst the
masses and documenting its benefits in managing diseases.

CONCLUSION:

It is clear from the above discussion that Indian medical knowledge is highly
rooted in Indian culture and philosophy and there is enough scope for developing an
individual life-style on the basis of experimentation in it. It pays attention to physical,
moral, social well-being and spiritual health (irrespective of faith) and thus is holistic
approach to health. This approach is not only philosophical but can be practised even
by a layman as it is cost-effective and sustainable. It is a welfare programme for all with
almost zero-investment. This approach empowers an individual and reduces dependence
on the government and other outer agencies. It does not promote regimentation but is
eclectic in approach and character. It empowers the individuals by encouraging them
to manage their physical, mental and spritiual selves by maintatining a healthy social
and environmental relationship. It does not contribute to unnecessary medicalisation,
reduces dependence on screening technologies to detect abnormalities and it leaves no
scope for a nexus of medical technologists, drug industry and professional organisations.
On the debit side its economic principles/outcomes do not contribute significantly to
the increase in GDP as a large number of its elements are available in nature at no cost.
Naturally, the lobby that measures growth only in terms of consumption, government
expenditure, investment and net imports and exports besides explotation of nature do
support it. While scientific approach (observation, hypothesis, testing of hypothesis,
modification of hypothesis to arrive at a rule) is welcome, fanaticism in the name of
science is neither appreciable nor acceptable. Denying and decrying the time-tested
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traditional knowledge because it does not suit somebody's agenda is neither logical
nor acceptable in a democratic world. Similarly denouncing and belittling of Ayurveda
because a suitable techonology is not there to measure ceratin claims of Ayurveda is
not scienticism but a sort of scientific fanaticism. The fault does not lie with the time-
tested knowledge but with the negative attitude of certain people in certain quarters
which needs to be discouraged and improved to become positive.
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JALAUKAVACHARANA (LEECH THERAPY): ANOBLE
GIFT OF AYURVEDA

Amit Vaibhav' & Om Prakash Singh’

Abstract:

Rakta mokshana or blood letting is practiced in India since the evolution of mankind. The
ancient ayurvedic saints categorised this procedure under the bio-purification which removes impure
blood from the body and treats the root cause of the all indicated diseases. Leech therapy is a precious
gift of India and Ayurveda to world. Ancient history suggests that Lord Dhanwantary evolved in this
world after Samudra manthan with Jalouka (Leech) along with pitcher filled nectar in his hand. This
indicates to the immense importance of leeches in theraputics. Blood letting can be done by Shriga,
Alabu, Jalouka and Siravedh, out of them Jalaukavacharan (Leech Therapy) is the mildest and safest
methods used for blood-letting. For this reason it is called the best method of Rakta mokshan. Now a
days Jalaukavacharana or leech therapy has gained greater attention world wide, because of its medicinal
values. The saliva of leech contains various bioactive substances, which have potent anti-inflammatory,
analgesic, anaesthetic properties etc. Recent researches show that Oxidative stress plays a key role in the
development of different diseases including Chronic Inflammatory diseases, Neurodegenerative diseases,
ischemic cardiovascular disease and cancer. The low level of antioxidants leads to oxidative stress finally
it damages or kills the cells of the body resulting in the development of the disease. Miraculously leech
therapy also reduces the oxidative stress inside a body by reducing oxidant level ( Protein Carbonyl and
various peroxidases) and inhancing antioxident level (Glutathione, vitamin C, Superoxide dismutase)
Leech therapy has shown drastic result in patients with Eczema, Psoriasis, Osteoarthritis, Rheumatoid
arthritis, Cellulites, Sciatica, Inflammatory reactions, Acne vulgaris, Blood purification, Varicose veins,
Rheumatic diseases, Diabetic, Wounds, Boils and abscesses, Hypertension, Thrombosis (blood clot),
Alopecia, Herpes Zoster etc. With the help of leech therapy we can manage inflammatory condition of
the body in a natural way also we can avoid the hazards of prolonged use of analgesic, anti-inflammatory
drugs. In the present paper an effort has been made to prove anti-inflammatory, anesthetic, vasodilator
and antioxident potential of Leech therapy in different chronic inflammatory diseased conditions.

1 Associate Professor, Department of Kaya Chikitsa, Sri Krishna Ayurvedic Medical College, Rauna
Khurd, Cholapur, Varanasi.

2 Professor and HOD, Department of Kayachikitsa, Faculty of Ayurveda, Institute of Medical
Sciences, Banaras Hindu University, Varanasi.
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Introduction:

All the physiological functions of the body are governed by Doshas, Dhatus
and Malas as Susruta said “Dosha Dhatu Mala Mulam Hi Shariram”, but out of three
Dosha are most important one these are namely, Vata, Pitta, and Kapha. Vitiation of
these Doshas leads to manifestation of any disease. Apart from this Acharya Susruta
also considered Rakta as integral part of the body. Vitiation of Rakta resulting in
manifestation of Different Skin Disorders (Kustha), Joint Disorders (Sandhigata Vyadhi)
and Different Ischemic disorders (Infactions). So, removal of vitiated rakta is very
necessary for the complete cure of these diseases that is known as Raktavisrjan or
Raktamokshan (Blood letting) in Ayurveda. Acharya Susruta describes three important
measures for Rakta mokshana. These are: by Shringa in case of Vata predominance, by
Jalauka (Leech) in Pitta predominance and by Alabu in Kapha predominance. Out of
three blood letting by Jalauka is popular as Jalaukavacharan. Jalaukavacharan (Leech
Therapy) is a method of Raktamokshan. This is the mildest of all the methods used
for blood-letting. For this reason it is called the best (Paramsukumarupaya; Su.S.13/3)
method of Raktamokshan. Jalaukavacharana or leech therapy has gained greater
attention globally, because of its medicinal values. The saliva ofa leech contains
numerous biologically active substances, which have anti-inflammatory, analgesic,
anaesthetic properties as well as probable antioxidant effect.

In the present era, leeches have become the centre of attraction for the researchers
all over the world. Over 100 therapeutic substances are believed to be present in leech
saliva of which about 14 anticoagulants have been isolated and studied. Leeches are
now-a- days, commonly used in plastic surgery all over the world to aid wound healing
after plastic surgery. Leech therapy is particularly appropriate in plastic surgical
situations in which there is more arterial repair than venous repair, such as fingers,
auricles, and skin flaps. Leeches have also been used after breast surgery to relieve the
possible complication of venous congestion at the nipple. An additional use of leeches
in plastic surgery is in the treatment of ring avulsion injuries. It is also used to treat post
phlebitis syndrome in which venous valves are obliterated by deep vein thrombosis.
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Recent studies have shown its dramatic effect in relieving symptoms of osteoarthritis.
Besides these, there are various diseases like Eczema, Psoriasis, Rheumatoid arthritis,
Cellulites, Sciatica, Inflammatory Reactions, Blood purification, Varicose Veins,
Rheumatic Diseases, Diabetic Wounds, Boils and abscesses, Hypertension, Thrombosis
(blood clot), Alopecia and Herpes zoster where studies have been done by researchers
here and there but the need of more and large level of studies still exists.

Jalauka or Leeches

Leech therapy (Jalaukavacharana) takes a pride of place in the list of
panchakarma like shodhana chikitsa from the sunrise of the medical history. Acharya
Sushruta has described jalauka under the heading of Anushastra (Para sharp instrument).

Jalaukavacharana is claimed to be the supreme therapy because of its high
effectiveness in the curing blood related disorders. It is much safe and less complicated
natural process therefore indicated even for the king, rich, old, fearful, weak, women
and the people of tender nature “Param sukumar Upaya” (S. S. 13/3)

Historical review in Vedas and Ayurveda:
1. The knowledge of Jalaukavacharana is as old as the Ayurveda.

2. Areference regarding the eradication of the disease form “Usniha” (arteries) is there
in Rigveda. This process mostly resembles with Raktamokshana. (R. V. 10/16,4,2)

3. The method of application of leech for blood-letting is mentioned in Kaushika Sutra
(4/26/8) which is a sutragrantha of the Atharvaveda.

4. The description of blood-letting by Shrunga in a reference of treatment of
Pilinduvaccha, who suffered with parshwavata, is mentioned in Vinaya Pitaka
(Vinay 6/2/5).

5. Acharya Charaka has enumerated Raktaja roga and their treatment by
Shonitavasechana. (Ch. Su. 24; Ch. Chi. 7/52) and various means of Raktamokshan
is also mentioned (Ch. Chi. 28).

6. Acharya Sushruta has dealt in detail with Raktamokshan and its types. He described
special chapter for Jalaukavacharana (Su. Su.13), the types of Jalauka, their habitat
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etc. have been described in detail in this chapter.

7. Many Ayurvedic texts have mentioned Raktamokshan and Jalaukavacharana with
a detailed description. (A.H.Su. 26; A. S. Su. 37; Sa. Sam. Ut. 12).

Nirukti :

Since jala (water) is their life, they are called jalauka or since they are habituated
to water they are called “Jalauka”. According to Sushruta, the leeches are found in
Yavana (Turkesthana) Pandya (south region country — Deccan), Sahya (the tract of
land traversed by the Ghant mountains), Pautana (modern Mathura), etc. (Su Su.13/13)

Leech locality and ecology:

Leeches can live in a variety of environments, including aquatic and moist
terrestrial regions. Some species live in freshwater, estuaries, rivers, ponds, lakes,
and sea. Others are adapted with more mucous glands and larger nephridial vesicles
(bladder) that retain and store extra water enabling leeches to tolerate the lack of water
on damp land. Moreover, leeches have high physiological flexibility, which makes
them able to withstand numerous environmental challenges, such as oxygen shortage
and temperature fluctuations. Because moisture is a very essential factor affecting the
terrestrial leech’s distribution and behaviour, they can be found in a large number in the
forests and highlands of North America, Europe, and South-East Asia. In permanently
humid regions, such as Malaysia, leeches will stay active throughout the year while
they go through an active and a dormant phase in territories with wet and dry seasons.

Definition:
1. Jalauka : a creature whose life is water (Vachaspatyam — 1V).

2. Shabdakalpadruma has considered Jalauka in feminine gender and defined it as
an aquatic creature employed to expel out the vitiated blood.

3. Bhagavadgomandal defines Jalauka as creature with distended abdomen living
either in water or in mud “Jalamasamayuriti”.

4. Jalayukaha : means a creature having its habitat and life as water is Jalauka (Su.
Su. 13/9).
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Synonyms : Jalayuka, Jalaua, Jaluka, Jalaluka, Jaalalauka, Jalita, Jaloka, Jalauga,
Jalatani, Jalaukas, Jalasuchi, Jalaukasu, Jalasarpini, Raktapata, Ruktapa, Raktapayini,

Vanini, Vedhini, Venika.

Classification of jalauka:

Acharya Sushruta has classified Jalaukas in to two main categories.

1. Savisha (poisonous)

2. Nirvisha (Non-poisonous)

Each category again includes six varieties of Jalauka (Su. Su.13/8; A. H. Su.26/36)

Savisha Jalauka NirvishaJalauka
(Poisonous) (Non poisonous)
Krishna Kapila
Karbura Pingala
Algarda Sankumukh
Indrayudha Mushika
Samudrika Pundarikamukhi
Gochandana Savarika
(A) Savisha Jalauka :

Jalauka which is born from the urine, excreta and putrified(decayed)dead bodies
of poisonous fish, insects, worms and frogs and which lives in dirty water is poisonous.

(Su. Su. 13/13)

General Characters of Savisha Jalauka:

1. Thick in middle portion, while both ends are thin.

Slow locomotion

2

3. Fatigues
4. Middle part elongated
5

Delay in sucking
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6. Not command able type
7. Sucks little quantity of blood.
Individual Features (Savisha-Poisonous) jalauka:
a) Krishna:  Thick, resemble in black colours like Kajjala, big head.

b) Karbura: Resemble the fish of vermin type (Sarpakara), ventral surface is convex
(Ayata) where slight elevation or evation also placed.

¢) Alagarda: Thick, hairy with wrinkles, both sided big and rounded, black at the
mouth.

d) Indrayudh: Having different colours like rainbow, linings on the body.
e) Samudrika: Blackish yellow with dotted skin and resembles many flowers.

f) Gochandana: Narrow mouth, marked by bifurcating lines. Bottom (end Part) like
the scrotal sac of a bull.

Features of Savisha Jalauka bite :

Clinical Burning, Itching, Fever, Swelling, Edema, Delirium, Boil,
Unconsciousness. (Su.Su.13/11, A.S.Su.35/3)

Treatment of Savisha Jalauka bite:

The bite of Indrayudha Jalauka is asadhya (Su.Su.13/11). TheVenomous
(Savish) Jalauka bite was considered as Mahagada as pana, lepana, nasya etc. should
be performed (Su. Su. 13/11).

(B) Nirvisha Jalauka :

Nirvisha Jalauka originally grow in decomposed vegetable matter, as the
purified stems of the several aquatic plants known as Padma, Utpala, Nalina, Kumuda,
Pundarika and saival (algae), which live in clear water.

General Characters of Nirvisha Jalauka:

1. Strong and large bodied
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A

Ready suckers

Greedy (Mahashana)
Saivala Shyam (Varna)
Vrutta (round)

Blue coloured lining in dorsal side of the body, back side in Kashaya colour. (A.
H. Su. 26/38).

Individual Features (Nirvisha- Non Poisonous) Jalauka:

a)

b)

c)

d)

f)

Kapila : Colour like manahshila (real gar) at the sides, dorsal surfaces are slimy
(snigdha) and coloured like Mudga pulse.

Pingala : Reddish or reddish brown in colour, round in shape, speedy (fast
movement)

Sankumukhi : Blackish red like that of liver, provided with the greatest swiftness,
sucks the blood fast, possesses sharp and long suckers.

Mushika : Like the common blind moles in colour and shape, emit a fetid smell
from the body.

Pundarikamukhi : Like mudga pulse (greenish black) in colour, resemblance of
the mouth of the full blown lotus lilies (Posses broad mouth like a lotus flower)

Savarika : Marked with impressions like glossy lotus leaves, measured eighteen
fingers in length; directed to apply only in the lower animals.

The leeches are further classified according to sex by Acharya Vagbhata:

(A) Female Jalauka:

Those which are delicate, having thin skin, small sized head, the lower body

being large are female jalauka. Female jalaukas are advised in alpa dosha and acute
disorders (A. S. Su. 35/4).
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(B) Male Jalauka:

Those with opposite characters of female jalauka i.e. hard skin, big head along
with being semi lunar in look with large front portion are male. The male jalaukas are
advised in highly vitiated dosha and chronic diseases.

Length of Jalauka :

The maximum length of jalauka has been reported 18 anguli, big jalauka may
be used only for blood letting in animals i.e. horse, elephant, etc. For human being 4,
5 and 6 anguli pramana jalauka should be preferred (A. S. Su. 35/4).

Classification:
Based on their feeding habits, the leeches are divided into two major groups:
(A) Predacious leeches: which are predators of many invertebrates.

(B) Sanguivorous leeches: are ectoparasites that feed on the blood of vertebrates
including the human beings.

Leeches, both sanguivorous and predacious, digest their food in their intestine.
The sanguivorous species only store blood inside their body for months. Actually, the
digestion process of blood in hematophagous leeches undergoes many slow stages
allowing leeches to store the ingested blood for up to 18 months. Symbiotic bacteria
named Aeromonasspp, located in the leech’s gut, secrete enzymes that help not only in
breaking down the components of the ingested blood, but also in producing antibiotics
to prevent blood putrefaction after a long storage period in leech crop. Furthermore,
another presumed role of these enzymes is to prevent B complex deficiency, which
often occurs in blood nutrition-depending animals. With the help of suckers and the
biting jaws, leeches are able to absorb the blood of the prey.

It is interesting to note that leeches generally suck 2-20 ml of blood within 10-30
min, then drop-off spontaneously after being completely engorged with no immediate
desire of more feeding.

Collection and Preservations of Leech:

Acharya Sushruta says that the leeches can be caught with a piece of wet leather,
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in tanks, streams and where there are lotuses. There is another method to collect the
leeches i.e. the fresh meat of dead animals, fish or milk must be applied on the thigh
of an animal or the human being himself, may apply on his thigh and keep the thigh
in the water for some time. Jalauka will attract and will catch the place. Then remove
them from the skin of the person with the application of Saindhava (rock salt) and
collect them (Su.Su.13/15-16;A S. Su. 35/4).

Time of collection:

Acharya Dalhana has mentioned that the best time for collecting leeches is
Sharad Ritu (autumn).

Preservation of Leeches:

After collecting the leeches, they should be kept in a wide and new earthen pot.
The pure water of tank with lotus should be filled into the pot. Feed it with leaf of lotus
plants (Kamala Nala), Shaivala, the meat of pig and other animals, which are living in
watery and marshy areas, and powder of stem of small plants. The grass and leaves of
plants must be kept inside water in the pot for the bed. Sringataka, Kaseruka, Shalaka,
Shaivala, Mruhala, Vallura, Mrutsana, Pushkara Beeja Churna, sweet-cold-clean water
etc.should be provided for diet to Jalauka (A. S. Su. 35/4). On every third day the water
should be changed and feeding should be dropped inside the pot. After seven days the
pot should be changed. Vagbhata mentions that the pot should be changed every five
days (A. S. Su.35/4). Poisonous leeches must be thrown out.

Jalauka (Su.Su -13/9) is one of the tools for raktamokshana among shringa,
Jjalauka, alaboo and pracchhan. 1t is described for the treatment of pitta doshaj vyadhi
as kustha, vatarakta, vishphota, vidradhi etc.

Symptoms of Samyaka Vishravana (su.su. 14/33)

The feeling of lightness in the body, mitigation of suffering, subsiding severity
of the disease and cheerful of mind are the symptoms of proper vishravan.

Benefits of Raktamokshan (su.su. 14 / 34)

Diseases of the skin, tumors, edema and diseases arising from blood will never
occur in person indulging in bloodletting.
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Precaution during leech application:

e Bleeding and clotting time of the patient should be normal.
¢ Gentle handling of leech.

e Cover the leech with wet cotton.

Indications (A. H. 26 / 35)

Vidradhi (Abscess) Gulma (Abdominal swelling)
Arsha (Piles) Kushtha (Skin disease)
Vatarakta (Gout) Krostruka shirsha (Infective arthritis)

Sandhi gata roga (Arthritis) Kantharoga (Goiter)
Netraroga (Eye diseases)  Granthi (Nodular swelling)

Arbuda (Cancer) Shlipada (Filaria)
Vidarika (Cracle) Vishadamshtra (Insect bite)
Visharpa (Erysipelas) Siroroga (Diseases of scalp)

Dantaveshta (Pyorrhea)
Contraindications (Su. Su.-14/24)
e Sarvanga shotha (Generalized oedema)
e Udar roga (abdominal diseases)
e Shosa (Tuberculosis)
e Ksheena (Emaciation)
e Garbhini (Pregnancy)
e Pandu (Anemia)

Frequency of Leech Application :
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The frequency of leech application will vary according to disease and severity.
Generally leech should be applied once in a week up to six sittings. One leech should
be reserved for a particular patient to avoid cross infection.

Complications of leech therapy:

Leech therapy rarely ever leads to serious complications. The local pain of
treatment and short-term itching are the regular side effects. Prior to treatment, the
patient should be advised accordingly and asked to sign a consent form describing the
relevant side effects. Some of the possible reported complications are:

1. Local Pain

2. Local Itching

3. Septicemia and Gastroenteritis

4. Allergic Reactions

Blood loss

Hypotension and Vasovagal Attack

Scarring

o =N @

Transmission of Infectious Diseases
Chemical Constituents of Saliva :

A simple principle lies at the heart of all hirudo-miracles. During the
process of feeding, leeches secrete a complex mixture of different biologically and
pharmacologically active substances into the wound some of them are following-

Hirudin- Inhibits blood coagulation by binding to thrombin

Calin- Inhibits blood coagulation by blocking the binding of vein Willebrand factor
to collagen. Inhibits collagen- mediated platelet aggregation

Destabilase monomerizing activity- Dissolves fibrin. Thrombolytic effects

Hirustasin- Inhibits kallikrein, trypsin, chymotrypsin, neutropholic cathepsin G
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Bdellins- Anti-inflammatory. Inhibits trypsin, plasmin, acrosin
Hyaluronidase- Increases interstitial viscosity. Antibiotic
Tryptase inhibitor- Inhibits proteolytic enzymes of host mast cells

Eglins- Anti-inflammatory. Inhibit the activity of alpha-chymotrypsin, chymase,
substilisin, elastase, cathepsin G

Factor Xa- Inhibits the activity of coagulation factor xa by forming equimolar
complexes.

Complement inhibitors May possibly replace natural complement inhibitors if they
are deficient.

Carboxypeptidase- A inhibitors increase the inflow of blood at the bite site.
Histaminelike substances Vasodilator. Increases the inflow of blood at the bite site

Acetylcholine- Vasodilator
Anesthetics- subsctance Anesthetic
Actions and medicinal uses

A medicinal leech is a small “factory” for the production of different biologically
active substances. The key functions of these substances are following-

e Normalization and improvement of capillary circulation.
e Expressed ant inflammation effect.

e Ant stressful and adaptogene effects.

¢ Blood purification effect by expel out the vitiated blood.
¢ Immuno stimulation and immuno modulating effects.

e Improvement of an endocellular exhange.

e Early wound healing effect.

e Reduces the high blood pressure and blood viscosity.
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e Positive haemopoetic effect.
e Anaesthesia.

e Anticoagulation.

e Antibacterial effect.
Common Indications :

Venous illness, acute phlebitis, varicose veins (Thrombophlebitis, post thrombotic
syndrome, phlebothrombosis), acute gout attack infections, otitis media, mastoiditis,
glaucoma, angina pectoris, with thorough bred patient, high blood pressure and
“praecapoplex” piles. Leech therapy is mainly practiced in following medical conditions

Acne Arthritis Haemophilia
Alcoholism Blepharospasm Heartburn
Allergies Blindness Hepatitis
Alzheimer Disease Breast Cancer HIV
Ankylosing Spondylitis Bulimia Huntington Disease
Anorexia Nervosa Cataracts Hypertension
Depression Cerebral Palsy Impotence
Diabetes Cervical Cancer Indigestion
Diarrhoea Chlamydia Infertility
Downs Syndrome Chronic-FatigueSyn- Influenza
drome
Dysphasia Cirrhosis Insomnia
Eczema Cleft Lip Fibrosis
Motor Neuron Disease Cold Sores Lymphoma
Multiple Sclerosis Constipation Meningitis
Muscular Dystrophy Crohns Disease Migraine
Narcolepsy COPD Psoriasis
Osteoporosis Cystitis Scabies
Ovarian Cancer Endometriosis Sinusitis
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Rheumatoid Epilepsy Skin Cancer

Asthma Gallstones Spina Bifida

Attention Deficit Gauchers Disease Stroke

HyperactivityDisorder Autism Genital Herpes Dementia
Genital Warts Thrush

Back Pain Glaucoma Trichomonas

Bedwetting Gonorrhoea Tuberculosis

(Dept. of Bio-Science, Columbia University, New York 10027 USA)
Conclusion:

Leech therapy or Jalaukavacharan is an ancient ayurvedic blood letting
technique which has the immense potential to treat different disease conditions
like Eczema, Psoriasis, acne vulgaris , Rheumatoid arthritis, osteoarthritis, Gout,
Cellulitis, Sciatica, Ischemic heart disease Varicose Veins, Rheumatic Diseases, Boils
and Abscess. The leech saliva contains a number of bioactive constituents which
possesses anti-inflammatory, anticoagulant, anesthetic, vasodilator, anesthetic, antibiotic
and antioxidant properties acting through multiple mechanisms in different disease
conditions. Unfortunately, most of the bioactive ingredients are still unexplored and there
is only limited knowledge of mechanisms of action of bioactive compounds present in
Leech Saliva. Hence, extensive studies are required to find out the exact mechanisms
of action of the various bioactive constituents to re-establish the traditional therapeutic
potential on the scientific basis.
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ROLE OF AYURVEDA IN SKIN AILMENTS
K.S.Girhepunje' & O.P.Singh?

Abstract:

Skin ailments present a major health burden in the rural community. Maintaining a healthy
skin is important for a healthy body. The uses of wood being a major fuel for cooking in the villages the
rural community is more prone to burn accident. Even due to hot climate they are more susceptible to
fungal infections too. The lay people in the rural area depend on the medicinal plant for their primary
health care. Herbal medicines are gaining significant popularity because of numerous advantages such as
having negligible side-effects, better patient tolerance, easily available in urban and rural places, being
relatively affordable and acceptable due to a long history of their use. Besides herbal medicines provide
rational means for the treatment of many diseases that are obstinate and incurable in other systems of
medicine.

Key Words: Skin, Ayurveda, Health
Introduction:
Anatomy of Human Skin

Human skin, the outer covering of the body, is the largest organ in the body.
It also constitutes the first line of defense. Skin contains many specialized cells and
structures. It is divided into three main layers viz. epidermis, dermis and hypodermis.
Each layer provides a distinct role in the overall function of the skin. Epidermis, the
outer most layer of the skin, varies in thickness in different regions of the body. It is
the thinnest on the eyelids (0.05 mm) and the thickest on the palms and soles (1.5

1 Senior Resident, Department of Kayachikitsa, Faculty of Ayurveda, Institute of Medical Sciences,
Banaras Hindu University, Varanasi.

2 Professor and Head, Department of Kayachikitsa, Faculty of Ayurveda, Institute of Medical Sci-
ences, Banaras Hindu University, Varanasi, U.P.
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mm). The dermis also varies in thickness depending on the location of the skin. It is
0.3 mm on the eyelid and 3.0 mm on the back of the body. The dermis is attached to
an underlying hypodermis or subcutaneous connective tissue. The subcutaneous tissue
is a layer of fat and connective tissue that houses larger blood vessels and nerves. This
layer is important in the regulation of temperature of the skin itself and the body. The
size of this layer varies throughout the body and from person-to-person. Hair follicles,
sweat glands and sebaceous glands are the main skin appendages.’

Skin Ailments

Skin illness is a typical ailment and it influences all ages from the neonate to the
older and causes hurt in a number of ways. There are in excess of a thousand conditions
that may affect the skin yet most skin illnesses are as rashes include acne, dermatitis,
eczema, hives, pityriasis rosea, and psoriasis; viral infections include herpes simplex,
shingles (herpes zoster) and warts, some systemic viral infections, such as chicken pox
and measles, may also affect the skin, viral infections cannot be cured with antibiotics.
Bacterial infections impel folliculitis, cellulitis and Lyme disease. Other infections
include: fungal infections, parasitic infections, pigmentation disorders, tumours, cancer,
trauma and other conditions like wrinkles, rosacea, spider veins and varicose veins.*

Functions of Skin

As the skin interfaces with the environment, it plays a key role in protecting (the
body) against pathogens and excessive water loss. Its other functions are insulation,
temperature regulation, sensation, storage and synthesis of vitamin D by action of
ultraviolet (UV) and the protection of vitamin B folates, absorption of oxygen and
drugs and water resistance. Severely damaged skin will try to heal by forming scar
tissue. This is often discoloured and depigmented.’

Role of Ayurvedic Plants in Skin diseases

3 Tabassum, N., & Hamdani, M. (2014). Plants used to treat skin diseases. Pharmacognosy re-
views, 8(15), 52—60. doi:10.4103/0973-7847.125531.

4  Marks JG, Miller J. 4th ed. Elsevier Inc; Lookingbill and Marks’ Principles of Dermatology, 2006.
ISBN no. 1416031855.

5 Madison KC. Barrier function of the skin: “la raison d’étre” of the epidermis. J Invest Derma-
tol. 2003;121:231-41
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Traditional medicinal resources, especially plants have been given more
emphasis for dermatological diseases and allergies. Plants play a major source of
biomolecules in the therapeutic uses with hundreds of therapeutic activities related to
healing many skin problems. The use of plant biomolecules from different plant parts
performs a great role particularly in the places where they lack modern health facilities/
clinics/ hospitals in the villages. Traditional medicine can be considered as a primary
source of medicine where the modern facilities are lacking as 80% of world population
depends on traditional medicines. The cause of skin diseases in a community depends
on many factors like, genetic, physiological, and environmental with special reference
to Sub-Saharan Africa. Only a few people know about the use of traditional medicines
for skin, which are of high therapeutic potential.®

Role of Ayurveda in Psoriasis

A person with psoriasis could use Ayurvedic preparations on their skin. One
of the most common topical preparations in Ayurvedic medicine contains turmeric.
Manufacturers produce turmeric from a plant root similar to ginger. Turmeric usually
features in cooking. However, people can also mix it into a paste and apply it to the
skin.”

Meditation

Ayurveda practitioners emphasize a balance of three “elements,” which they
define as:®

> aperson’s universe

> the body’s constitution, or “Prakriti”

6 Sadiya Kaso, Ato Geda Kebede, Pagadala Vijaya Kumari (2014), STUDY ON TRADITIONAL
MEDICINAL PLANTS USED FOR CURING SKIN DISEASES IN AMBO TOWN OF ETHIO-
PIA, Global J Res. Med. Plants & Indigen. Med., Volume 3(4): 134-141.

7 Kim J, Lee Is, Park S, Choue R. Effects of Scutellariae radix and Aloe vera gel extracts on
immunoglobulin E and cytokine levels in atopic dermatitis NC/Nga mice. J Ethnopharma-
col. 2010;132:529-32. [PubMed] [Google Scholar]

8  Syed TA, Ahmad SA, Holt AH, Ahmad SA, Ahmad SH, Afzal M. Management of psoriasis
with Aloe vera extract in a hydrophilic cream: A placebo-controlled, double-blind study. Trop Med
Int Health. 1996;1:505-9. [PubMed] [Google Scholar]
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> the body’s life forces, or “dosha”

One way a person can keep these in balance is through reducing stress and anxiety.
Meditation and the practice of “Pranayama,” a method of controlled breathing techniques,
may benefit a person in reducing their psoriasis. These mindfulness techniques could
benefit an individual’s overall well-being. As stress is a potential trigger for psoriasis
flares, reducing stress levels through these relaxation techniques could help prevent a
flare.

Dietary changes

Ayurvedic practices typically revolve around a vegetarian diet. Also, foods to
avoid include high-carbohydrate ingredients and products that contain large amounts
of sugar. Also, Ayurvedic practices suggest a person should avoid foods that are “in the
extreme,” such as tastes that are too salty, too sour, or too acidic. Ayurveda practitioners
recommend that a person should “listen” to his/her body. By responding to urges to
urinate or defecate, for example, they clear their body of toxins. While dietary changes
cannot directly treat psoriasis, the Department of Dermatology at the University of
California-San Francisco (UCSF) School of Medicine did a survey of dietary habits
among people with psoriasis. The findings suggested that people on specialized diets,
such as a vegan, and paleo or high-protein and low-carb diet, saw improvements in
symptoms. This conclusion supports Ayurvedic dietary choices as potentially healthful
for people with psoriasis.’

Topical solutions

Besides turmeric, there are many other Ayurvedic compounds and herbs that
can potentially benefit people with psoriasis. The Ayurvedic herbs people have used
to treat psoriasis include:

e Aloe vera'

9  Kaufman T, Kalderon N, Ullmann Y, Berger J. Aloe vera gel hindered wound healing of exper-
imental second-degree burns: A quantitative controlled study. J Burn Care Rehabil. 1988;9:156—
9. [PubMed] [Google Scholar]

10 Miller MB, Koltai PJ. Treatment of experimental frostbite with pentoxifylline and aloe
vera cream. Arch Otolaryngol Head Neck Surg. 1995;121:678-80. [PubMed] [Google Scholar]
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e Black nightshade

o Boswellia, or frankincense
e Qarlic

e Guggul

e Jasmine flower paste

e Neem

The National Psoriasis Foundation recommend topical aloe vera for soothing
itchy skin. They advise people to choose creams that have 0.5% aloe content. Only
anecdotal evidence supports the effectiveness of other treatments. While they may
support overall health, no research supports their use as treatments for psoriasis.
However, if they provide relief, and people do not experience side effects after using
them, they are safe to try. A person with psoriasis can consider using these treatments
as complementary alongside scientifically-supported remedies. People should seek
their doctor’s advice before including Ayurvedic herbs in their regimen.

Baths and moisturizers

Having regular baths helps keep areas of psoriasis lesions clean and soft.
Additionally, baths can be soothing and reduce stress, which may offer further benefits
in cutting the incidence of psoriasis flares. Applying natural soothing oils, such as
coconut or olive oils, may help to soften the skin and relieve the itching and discomfort
of psoriasis.

Summary

Ayurveda is an ancient medical practice, but research on its safety and effectiveness
is limited. Some herbs and organic products, such as turmeric and aloe vera, are already
common in managing psoriasis. The Meditation and Yoga practices that compliment
Ayurveda might also help people with psoriasis support their wellness and psychological
health. However, scientific evidence for the positive effects of Ayurveda on psoriatic
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skin is minimal or too small-scale for wider application. If psoriasis symptoms become
moderate-to-severe or do not respond to alternative therapies, people should speak to
their doctor about other options.'!
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ENVIRONMENTALISM AND HUMAN HEALTH

Brahma Dutta Sharma!

Environmentalism is a philosophy which holds that the physical geography of
the globe is perfect and that any attempt to disturb it has an adverse effect not only on
the physical conditions of the planet but also on human life. The environmentalists
want to keep the mountains, hills, valleys, seas, lakes, and rivers intact. That is why
they shun all efforts to make alterations in them and assert that if the alterations are
made, the balance in nature will be disturbed and human life too will be adversely
affected. The environmentalists hold that if a hill is removed from the place where it
is located now, the climate of the surrounding area will not remain unchanged. They
say, for example, that the peninsula of India has the climate that it has because it has an
ocean at its south end and a tall mountain at its north end and that if either of them is
shifted to some other point of the globe, the climate of India will change considerably.
According to the environmentalists there are rains in India during the months of June,
July, August, and September on account of its location between the Himalayas and the
Indian Ocean because in summer winds bring water from the Indian Ocean in the form
of clouds and the snow-clad Himalayas obstruct them and make them shower rains in
the plains of the Ganga and the Sindh and that if some change is made in the location
of the Indian ocean and the Himalayas, the sub-continent will have a different kind of
climate, and may become as dry as the Arabian peninsula.

The environmentalists, likewise, try to protect the water bodies of the globe,

1 Ex-Professor & Head, Department of English & Director, DSB Campus, Kumaun University,
Nainital-263102 (India)
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whether they are the seas, or the lakes, or the rivers and if they find governments making
changes in them, they resent the moves. For example, when the government of India
was trying to build the Tehri dam to store the waters of the river Ganga, Sunderlal
Bahuguna, the environmentalist of Uttarakhand undertook a fast unto death to stop it.
He said he wanted the Ganga waters to flow uninterrupted from Gangotri to Ganga
Sagar. Environmentalists hold that the waters of a river have some speciality of their
own and if the flow of the waters is interrupted, their quality will be adversely affected.
Environmentalists hold that the waters of a river owe their quality also to the course that
they have taken and if the course of a river is altered, the quality of its waters will be
affected. We can take the example of the water of the Ganga. The water of the Ganga
is medicinal and does not rot even when it is potted for years together. It may lose this
quality if the course of the river is changed or disturbed.

Now we come to the environmentalists’ views about trees, plants and the green
cover of the ground. The environmentalists regard the trees and plants as very valuable
property of the globe and they resent the activities of deforestationand all those activities
which cause damage to the green cover of the ground. For example, when Sundarlal
Bahuguna saw that trees were being cut down on a large scale in the Himalayan part
of India, he started the ‘Chipko Andolana’ to protect the trees from the hatchets of the
timber merchants and asked the natives of the region, especially womenfolk, to cling to
the trees that the hatchet-bearing cutters tried to cut, and, thereby, protect trees from the
hatchets of the tree-cutters. The movement became very popular and the government
had to change its policy about cutting trees to make roads and buildings.

The environmentalists’ love for trees and plants is grounded on scientific and
pragmatic considerations. It is a well-known fact that for much of our food we depend
on trees and plants and if the trees and plants are cut on a large scale a day may come
when no trees are left on the globe and there will be little food. We get wheat, barley,
rice, gram, peas, pulses, beans, potatoes, tomatoes, cucumbers, cabbages, cauliflowers,
and lemons from plants. And we get mangoes, guavas, apples, apricots, peaches,
pomegranates, coconuts, walnuts, almonds, and cashew nuts from trees. If there are
no trees and plants, we shall not be able to get such grains, vegetables, fruits and
nuts. And it will become very difficult, if not impossible, for man to survive. But if
we have trees and plants in plenty, we shall have edible things in plenty. That is why

The Journal of Indian Thought and Policy Research / October 2020 / 97



if we want human race to survive we have to have trees and plants on the globe. And
the more trees and plants we have on the globe, the more food grains, fruits, nuts and
vegetables we shall have and, consequently, the better-fed we shall be. Fruits and nuts
are rich sources of nutrients: there is iron in apples and pears, mercury in tulsi (basil)
leaves, potassium in banana and sweet potatoes (shakarkand) and vitamin C in lemon
and aanwala fruits. That is why we need them to nourish ourselves adequately. So the
views of the environmentalists about trees and plants deserve to be honoured.

Trees and plants provide us medicines for almost all the diseases. For instance,
the herb called fulsi (basil) cures cold, cough, fever and influenza, the herb sincona gives
us quinine which cures malaria, the bark of the tree called arjuna cures heart problems,
pomegranate is the medicine of about one hundred diseases including dysentery and
diarrhoea, guava is the medicine of constipation and dyspepsia, vaasa is the medicine
of cough, asthma and many other pulmonary diseases, the leaves of neem cure many
skin diseases, and the herb called bavachi cures leprosy, the fruit of bel cures diarrhoea,
the leaves of bel cure diabetes, giloya enhances immunity, cures fevers and purifies
blood, chirayata cures skin diseases, the citric fruits are rich sources of vitamin C
and cure acidity, the leaves of haarsingar and nirgundi cure arthritis and sciatica, aloe
vera cures dyspepsia and indigestion, the leaves of pattharchatta cure bruises, heal up
wounds and burns, and also remove stones from the kidney, the leaves of peeli chameli
cure diabetes, the skin of the root of madaar cures asthma, and the external application
of its leaves cures pains, and ashwagandha cures Parkinson’s disease. Most of these
herbs grow in forests and if the forests are preserved, can have them from there.

Man needs trees and plants also for the oxygen that he consumes through
breathing. Man needs oxygen in order to get his blood oxygenated. Trees and plants
exhale oxygen and consume carbon-di-oxide. Since the oxygen which man consumes
is only about 12 to 15 percent in the atmosphere, its regular and continuous supply is
needed in order to ensure man'’s existence on the globe and that supply is possible only so
long as there exist trees and plants on the globe in plenty. That makes environmentalists’
concern for the preservation of forests relevant. Since trees and plants are the suppliers
of oxygen to man the more trees and plants we have on the planet the better it is. That
is why it is in our interest to pay due attention to environmentalists’ insistence on our
reforesting the areas which have been deforested.
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The quality of the air man has around him has its effect on his health. Most of
us try to feed ourselves well so that we may remain healthy or, at least, disease-free. We
do that under the impression that nutritive food keeps the body fit and strong. And we
try to choose our food items keeping in mind their nutritive value so that the body gets
all the ingredients of balanced diet like carbohydrates, vitamins, minerals and fat. No
doubt food is necessary to keep the body fit and strong, but it is not as necessary as water
because we can live without food for one to two months, but we cannot live without
water even for a week. But even water is not as necessary for life as oxygen because
we cannot live without oxygen even for five minutes, though we can live without water
from four to six days. It means that oxygen is the consumable that the human body needs
more than any other thing. And just as a man cares for the quality of the food items he
consumes and for the quality of the water that he drinks he must pay heed to the quality
of the air also that he inhales, as the quality of the air he inhales decides to a great extent
how healthy his body is going to be. If a man spends most of his time in fresh air his
health will be better than his health at a place where the air is not fresh. In other words,
the better the quality of the air of a man’s dwelling place, the better health he is likely to
have. From this point of view the best place for a man to stay at is the place where there
are trees and plants to supply to him adequate quantum of oxygen. Hence the need of
protecting trees, and plants and the green cover of the ground, and that of reforesting the
deforested areas and thereby protecting the environment.

Environmentalists stand for keeping both water and air unpolluted. They resent
man’s activities that cause air pollution and/or water pollution. We cut down trees so
that we may make buildings and roads; we do that also to make aerodromes and lay
railway lines. And we call it development. Such activities have caused a large-scale
deforestation in most parts of the world including India. The tendency of consumerism
has made man greedy to have much more than he needs. We have forgotten the moral
that the globe has enough to gratify every man’s need, but it does not have enough
to gratify even one man’s greed. We open our sewage drains into our lakes and rivers
from which we get water to drink and to cook food. We dump the industrial wastes into
rivers, lakes and seas. Our factories emit carbon into the atmosphere and pollute the air.
The sewage drains of all the towns on the banks of the Ganga from Gangotri down to
Hawrah carry sewage into the Ganga and pollute its holy waters. The industrial wastes
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of Kanpur are dumped into the waters of the Ganga. And this is what we have done
to almost all the rivers of the world. If we drink this polluted water, there is no reason
why we shall not fall ill. That is why environmentalists have started a campaign that
the Ganga waters should be cleaned. Dr. Deena Nath Shukla, an environmentalist of
Prayagraj, has come out with the slogan ‘Ganga-darshan hi Ganga-snan hai’ (= ‘Viewing
the Ganga is as good as washing your body in its waters’) signifying thereby that it is
bad to pollute the holy waters of the Ganga by washing one’s body in it. The waters
of the Ganga will again become medicinal when the river is cleaned and its waters are
rendered absolutely pollution-free. If such voices of environmentalists are heeded to,
we shall have air and water of better quality and they will definitely improve our health.

Another aspect of environmentalism is giving to non-human animals their
rightful place. This applies to not only domestic animals like the cow, the horse and the
elephant but also to wild animals including animals like the lion, the tiger, the leopard,
and the wolf. Environmentalists regard all animals, reptiles and insects as the integral
parts of the universe and advance the theory of co-existence of all the beings, both
human and non-human. They want the non-human animals to be regarded as man’s
fellow inhabitants on this planet deserving preservation, rather than as rivals deserving
annihilation. Many men have been treating these non-human animals as food or/and
game and have been killing them for either of these reasons. The environmentalists hold
that the globe belongs to the non-human animals of the world as much as it belongs
to the human beings and that the non-human animals have as many rights to exist and
preserve themselves as the human beings have. If this view of the environmentalists is
accepted, one will have to accept that it is wrong to kill animals for food or for game.
In that case man will have to cease eating flesh and become a vegetarian. This step of
man will free him from the diseases which are caused by the practice of eating flesh as
itis an established fact that some diseases are caused only by eating flesh. For example,
the disease called swine-flu is caused by one’s eating pork. It is believed that the disease
called Covid-19 was caused initially to some people in China in the city of Wuhan
by their eating in some form the flesh of bats. This pandemic started in the month of
December 2019 and by the 15" of April its virus had infected a large number of people
from 150 countries of the world, Italy, Spain, America, France, and China being the worst
affected of them. If environmentalists had had their say every man would have been a
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vegetarian and this devastation would not have occurred. In the book Vegetarianism
edited by Jill Hamilton includes an article entitled “ A Vegetarian Diet Is Key to Good
Health” written by Physicians Committee for Responsible Medicine Nutrition Staff.
In this article the Committee asserts that vegetarian food is much more healthful than
non-vegetarian food. In this article the Committee writes : “A vegetarian menu is a
powerful and pleasurable way to achieve good health. ... Vegetarians have much lower
cholesterol levels than meat- eaters and heart disease is less common in vegetarians.
The reasons are not hard to find. Vegetarian meals are typically low in saturated fat
and usually contain little or no cholesterol. Since cholesterol is found only in animal
products such as meat dairy and eggs, vegens [sic] consume a cholesterol-free diet.”".
That signifies that according to this Committee vegetarians have fewer chances to face
the problem of heart- blockage than the non-vegetarians. The Committee adds: “An
impressive number of studies, dating back to the early 1920’s, show that vegetarians
have lower blood pressure than non-vegetarians. In fact some studies have shown that
adding meat to a vegetarian diet raises blood pressure levels rapidly and significantly.
The effects of a vegetarian diet occur in addition to the benefits of reducing the sodium
content of the diet. When patients with high blood pressure begin a vegetarian diet, many
are able to eliminate the need for medication.”” The Committee further adds: “The latest
studies on diabetes show that a vegetarian diet high in complex carbohydrates and fiber
[sic] (which are found only in plant foods) and low in fat is the best dietary prescription
for controlling diabetes. A diet based on vegetables, legumes, fruits and whole grains,
which is also low in fat and sugar, can lower blood sugar levels and often reduce or even
eliminate the need for medication. Since individuals with diabetes are at high risk for
heart disease, avoiding fat and cholesterol is important, and a vegetarian diet is the best
way to do that.”® The Committee also asserts in this article that “A vegetarian diet helps
prevent cancer.” In this way too environmentalism is beneficial to human health.

Notes and References:
1. Jill Hamilton (ed.), Vegetarianism, (Farmington Hills: Greenhaven Press, 2009) p. 16.

2 Ibid.
3. Ibid.
4 Ibid.
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LEGAL RIGHTS TO KEEP HEALTHY IN INDIA

Parilakshita Sharma'

Abstract

A healthy body is the very foundation of all human activities. The Constitution of India has
laid down various provisions related to right to health. These provisions are impliedly given under the
Preamble of the Constitution of India, Articles 38, 39(¢), 39(f), 42, 47 and 48 A under Part IV and duty
is given under Article 51(1)(g) of Part IVA and under Part III of the Constitution. The Right to Health
has impliedly been included within the ambit of Article 21 and it has been done so by the Apex Court of
India through various verdicts. There are certain dimensions of health and one of the dimensions which
is affecting people very badly is the social dimension of health in various aspects like poverty, access
to geographical locations etc.

Key Words : Right to Health, Constitution, Verdict
Introduction

“Health is wealth.” The Right to health is an issue of utmost importance in the
Indian society. On one hand the medical profession has the responsibility to protect,
respect and fulfil the right to health and on another hand the same duty lies with the
public functionaries, administrators and judges. The Constitution framers have tried
to protect the right to health in the Indian Constitution. For example, it is done in the
preamble and it is included in the Part- III, Part — IV and Part [V-A. As the Right to
Health is not included expressly under Fundamental Rights so the Honourable Apex
Court of India has directed the Government to take measures to include the Right to
Health under Article 212 of the Constitution and to ensure it to the Indian people.

1 LL.B, LL.M (Uttaranchal University, Dehradun), <parilakshita.1994(@gmail.com>
2 Protection of Life and Personal Liberty — No person shall be deprived of his life and personal
libertyexcept according to procedure established by law”
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Human Right of Health

Human rights are those rights which are inherited by all persons or human beings
despite of all the technicalities like nationality, place of residence, race, caste, religion,
language, sex, or any other ground.? These human rights are, somewhere expressly and
somewhere impliedly, guaranteed by law in form of treaties, conventions, customs,
general principle and other sources. There are certain International conventions and
treaties which impose obligations on the governments to ensure those rights and one
of those rights is Right to health. The Right to health was first articulated in the WHO
Constitution 1946 which states that “The enjoyment of the highest attainable standard
of health is one of the fundamental rights of every human being.” Then in 1948 the
Universal Declaration of Human Rights included health as a part of the right to an
adequate standard of living.” The Right to health was again recognised as a human
right in 1966 in the International Covenant on Economic, Social and Cultural Rights.°
Since then many international treaties and conventions have been signed by different
states to ensure the right to health as a human right. As India was also the signatory to
the UDHR, 1948 several measures have been kept in mind by the Constitution framers
to ensure Right to Health to the Indian citizens.

The Preamble of the Constitution includes the core values which were kept in
mind while framing the Constitution. Although the Preamble is not enforceable in the
court of law and is not considered as the part of Constitution, in the case of Kesvananda
Bharati’ the Honourable Supreme Court of India held that the Preamble constitutes the
basic structure of the Constitution which cannot be infringed. The Preamble directs
to establish justice, equality, ensure dignity etc. which has a direct effect on a normal
prudent person. The Constitution of India does not clearly provide for the Right to
Health but the Apex Court from time to time has included it in the purview of Part III
of the Constitution i.e. Right to life and personal liberty. Article 21 ensures protection

www.ochr.org

Constitution of World Health Organization

Article 25 UDHR

Article 12

Kesavananda Bharati Sripadagalvaru & Ors V. State of Kerala & Anr., (1973) 4 SSC 225 : AIR
1973 SC 1461.
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of life and personal liberty except according to the procedure except by law.?

Apart from Part III that deals with the Fundamental Rights the Constitution
framers have tried to include the Right to Health in Part IV of the Constitution by
creating obligations on the State to provide for such conditions for keeping good
health in Articles 38, 39(e), 39(f), 42, 47 and 48A in the form of Directive Principles
For State Policy.

Article 38 of the Constitution directs “the State to try to promote the welfare of
the people by securing and protecting as effectively as it may a social order in which
justice, social, economic and political shall inform all the institutions of national life.””
Article 38 needs to be read along with Article 14."° This Directive reaffirms the basic
structure given under the Preamble i.e. to secure the social, economic and political
justice. In the case of Consumer Education and Research Centre v. Union of India'’,
the Supreme Court of India read Articles 21, 38, 42, 43, 46 and 48A together and held
that the Right to Health, Medical aid to provide the health and vigour of a worker while
in service or post retirement is a Fundamental Right to make the life of a workman
meaningful and purposeful with dignity of person.

Article 39(e) directs the State to make certain policies to secure the health and
strength of workers, men and women, and the children of tender age shall not be abused
and the citizens are not forced to work in the conditions which are not appropriate
according to their age and capacity.'?

Article 39(f) of the Constitution states that the State shall secure the children by
providing opportunities and facilities to develop in a healthy manner and in conditions
of freedom and dignity and that childhood and youth are protected against exploitation
and against moral maternal abandonment. '

8 Article 21 Constitution of India

9  Article 38 Constitution of India

10  Equality before law

11 AIR 1995 SC 923 : (1995)3 SCC 212
12 Article 39(e) Constitution of India

13 Article 39(f) Constitution of India
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In Bandhua Mukti Morcha v. Union of India'* the Apex Court read Article 21
and Article 39(e) and 39(f) and held that it is expedient to secure the release of bonded
labour and free them from exploitation.

Article 42 of the Constitution requires “the State to make provisions for securing
just and human conditions of work and for maternity relief.”!* From time to time the
Supreme Court has tried to include the Right to Health in the ambit of Article 21 by
reading it with several DPSPs such as Article 38, 39(e), (f), 42.

Article 47 obligates the state to regard, as its primary duty, the raising level of
the nutrition and the standard of living of its people and the improvement of public
health. The Supreme Court has read Articles 47 and 21 together and instructs the State
to provide better health services to the poor.'® In Paschim Banga’s case'’the Hon’ble
Supreme Court of India held that “it is the constitutional obligation of the state to provide
adequate medical services to the people. Whatever is necessary for this purpose has to
be done.”

Article 48A obligates the State to endeavour to protect and improve the
environment and to safeguard the forests and wildlife of the country. In Rural Litigation
and Entitlement Kendra v. State of Uttar Pradesh!® the Supreme Court has taken an
active interest in the protection of environment. Three principles have been laid down
by the Supreme Court viz. “Precautionary Principle”, “Polluter Pays Principle” and
“Public Trust Principle”. It has been repeatedly held by the Supreme Court that natural
resources are held by the State as a trustee on behalf of the common prudent person.

Under Part IV-A of the Constitution Article 51 A (g) a duty is imposed on all
the individuals to protect and improve the natural environment including forests, lakes,
rivers and wildlife and to have compassion for living creatures. '’

The several statutory provisions given in the Constitution of India and covered

14 AIR 1984 SC 802 : (1984) 3 SCC 161

15 Article 42 Constitution of India

16 Kirloskar Brothers Ltd. v. Employess State Insurance Corporation (1996) 2 SCC 682
17 Paschim Banga Khet Mazdoor Samiti v. State of West Bengal (1996) 4 SCC 37

18 AIR 1987 SC 359

19 Artilce 51 A (g) Constitution of India
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under several International Organizations like WHO and various conventions and
treaties signed by different States ensure the Right to Health. From time to time through
different verdicts the Supreme Court of India has tried to implement the Right to Health
as a Fundamental Right.

Legal Protection to Health Care

The Right to Health has been protected firstly by the statutory provisions but
sidewise the Apex Court keeps a check on the Executive whether they are working
properly or not for keeping people healthy. It has been affirmed by the Supreme Court
in various verdicts which are as follows:

In the case of Bandhua Mukti Morcha v. Union of India®® the Court held that
the right to live with human dignity is incorporated in Article 21 itself which is derived
from DPSP and therefore it also includes protection to health.

In Vincent Panikulangara v. Union of India*', the Supreme Court emphasising
on right to health observed that the maintenance and improvement of public health must
be high in rank as health is the reason behind the existence of humans in the society
and betterment of health is the reason behind the construction of a better society about
which the Constitution makers also focused and further elaborated that in their opinion
public health should be the priority of any welfare government.

A historic judgement has been given by the court in the case of Consumer
Education and Resource Centre v. Union of India.?? The Supreme Court held that Right
to Health and Medical Care as a Fundamental Right under Article 21 as it is essential
for making the life of a workman purposeful and meaningful with the dignity of the
person. The expression “life” does not denote mere animal existence. It has a very
wider meaning which includes right to livelihood, better standard of life, and hygienic
conditions at workplace. The court further held that whether the State Government or
the Union Government or any type of industry in which workers are employed must
take all such actions which are necessary for promoting health, strength etc. of the
worker during the period of employment and must prepare such schemes that even

20 AIR 1964 SC 802
21 AIR 1967 990-995
22 AIR (1995)3 SCC 42
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after retirement they can survive their lives with basic essentials to life with health and
happiness. The Court also laid down certain guidelines which should be followed by
the employers while employing the workers.

In Kirloskar Brothers Pvt. Ltd. v. Employees’ State Insurance Corporation®,
the court affirmed the judgement given in the Consumer Education and Research
Centre’s case that the right to health is a fundamental right of the workers. The Court
widened up the ambit by stating that remedies are not only available against the State
and its instrumentalities but even the private industries should ensure such facilities
and opportunities of health to their workers, as are given in part [V of the Constitution
which are the integral part of the right to equality under Article 14 and right to life as
envisaged under Article 21.

In the State of Punjab and Others v. Mohinder Singh Chawala* it was held that
right to health is the indivisible part of the right to life. It is the Constitutional obligation
of the Government to provide health related facilities. Several attempts have been made
by both the Supreme Court and the High Courts to preclude the Right to Health under
Article 21. After inclusion of the Right to Health the problem arose about the adequacy
of medical health. It was raised in the case of Paschim Banga Khet Mazdoor Samiti
v. State of West Bengal® the question before the Court was whether unavailability of
health care resources at the government institutions is the violation of Article 21. In this
case the court held that the Constitution imposes obligation on the State to safeguard
the right to life of every person and to save human life is a matter of utmost importance
so if the Government hospitals run by the State fail to provide such treatment to the
people who are in need of the treatment then it must be considered as the violation of
Article 21. Along with this the Court ordered that Primary Health Care Units must be
established to deal with medical emergencies.

In the case of Mahendra Pratap Singh vs. State of Orissa’ the issue was that
the government failed to set up a Primary Health Care Centre in a village. Here the

23 (1996) 2 SCC 682

24 (1997)2 SC 83

25 Agarwal SC(J), Manawati GT(J), Paschim Banga Khet Mazdoor Samiti and other v. State of
West Bengal and Another 1996

26 AIR 1997 Ori 37
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Court held that, in a country like ours it is not possible to establish a facilitated hospital
but villagers within their limits can aspire to have a Primary Health Centre. From this
case it was implied that enforcement of right to health is the duty of the government
and this duty also covers providing right to primary health care.

Social Dimensions of Health in India

There are certain dimensions of health like social, economic, physical, mental,
spiritual etc but amongst them the dimension which affects the physical health the most
is the social dimension as it has many aspects like poverty, connection of class with
health, access to health care units, out of pocket health payments which are discussed
as follows :

POVERTY- A very large part of population is affected with this factor because
due to poverty people are not able to take care of themselves properly whether it is in
the form of lack of nutrition or due to lack of education. And owing to these reasons
even after badly suffering from any health issue they do not take it seriously which
ultimately turns into a very heinous one. And even if they are aware of it then they do
not have the resources which are required by them to deal with the disease.

ACCESS TO HEALTH CARE SERVICES - A major problem is of the
accessibility to health care services due to tough geographical locations. People are
living in different areas of the nation and geographical conditions range from the
mountains to deserts. So it is very difficult to get a connection with them. It is difficult
for the government to reach the people easily and actively.

OUT OF POCKET HEALTH PAYMENTS — It relates to mainly the people in
the lower middle classes and the poor people. Every person wants to live his life in a
healthy manner but when some special health issue affects him then he wants to survive
somehow. The persons try to get healthy again somehow by spending money that they
don't have. They try to connect with the specialist who is unaffordable. Those who
have medical insurances are able to bear it but those who do not have enough money
are the real victims of the situation. They borrow money and get entrapped in a debt
cycle.

In the wake of COVID-19 situation a new problem with respect to the health
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issues emerged. The members of a particular a community and their sympathisers had
been holding demonstrations in almost all the cities and towns all over the country
on the issue of the Citizenship Amendment Act (CAA). At various places skirmishes
between the agitators and the police force were also there. It was in such an atmosphere
that the cases of COVID-19 started spreading in Italy, France, the UK, Spain and the
USA. The World Health Organization started issuing various kinds of advisories and
declared the situation a pandemic. The Government of India flung into action and the
medical teams were sent to the suspects' house to give proper treatment. However, the
members of a particular community resented saying that they did not believe the modern
medical system and the treatment being administered. They held that any disease was
sent by God and a person could be cured only by God's grace. This behaviour of theirs
was in contradiction of what was being said by the WHO to contain the pandemic.
The community also argued that the constitution allowed them to follow their religious
beliefs. This was a Catch-22 situation for the Government as it is responsible for the
welfare of all the religious groups living in the country or in other words the Government
being secular and the state being a welfare state all the citizens need care. In the name
of religions freedom a group could be allowed to practice their beliefs within their
homes but could it be left to itself, making it the cause of spreading COVID-19 while
WHO was advising to break the chain somehow? In the legal terms, on one hand was
the legal right to adhere to a religious faith on the other were the legal rights to survive
and welfare of the other communities. The framers of the Constitution of India had
not envisaged such a situation and therefore, no solution to such a conflict has been
suggested in the Constitution. The law makers and the Supreme Court of India should
take cognizance of this sort of situation suo-motto where a conflict between the rights
of the group and the duties of another arises and should either frame some laws or lay
down some guidelines.

There is another related issue of the right to euthanasia. There are persons
who instead of going to a doctor wish to die because of their religious beliefs. Does
the State have a right to impose on such persons its concept of welfare, provided their
beliefs are harmless to the other groups? By decriminalising an attempt to suicide the
Govt. has tried to solve the problem to some extent but an act like that of Santhara, a
well-thought out action is different from an act out of desperation and stress. The law
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makers some day will have to consider this issue as well.

These are the few social factors which affect the health care system in India.

They are the major challenges to implement the Right to Health.

Challenges and Problems

The judiciary has taken several steps from time to time for creating just and

humane conditions for the betterment of health, but still a lot needs to be done. There
are several measures which need to be followed for ensuring the implementation of
Right to Health in India which are as follows :

The Right to Health must be included explicitly as a Fundamental Right in the
Constitution of India.

The major problem which is related to health care in India is that of geographical
inaccessibility. On one hand there are hospitals which have enough techniques
and facilities to treat people which are largely located in the urban areas and
on the other hand there are such hospitals in which even the basic medical
equipments are not there. Mostly such hospitals exist in rural areas and the hilly
areas. Better ambulance facility and accessibility be provided.

As the Right to Health is a basic right of every human being it should be given
to everyone. No discrimination should be made on the basis of region, religion
and economic conditions etc. The person who is suffering from any health
problem has the right to live his/her life so if a person is incapable to get himself
treated the government should prepare such schemes and establish hospitals
that they can be treated well. A scheme like Ayushman Bharat is a right step
in the direction.

At times the patients also suffer owing to the casual approach of the medical
staff and dereliction of duty. Such case of dereliction of duty must be dealt
with severely.

People themselves have to be aware about their health. Taking a precaution is
much better than going to a doctor. It is not only the duty of Government to
take care of the Health of the people but it is also an obligation upon people
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themselves to take care of their health.
Conclusion

It can be said that the Right to Life includes the Right to Health and therefore
the State and its instrumentalities and even the private firms are bound to provide
health care facilities to all the citizens without any discrimination. Through several
PILs or in several other cases the Supreme Court and the High Courts have directed
the Executives to maintain the Right to Health in India whether in the form of rights
of workers, right to adequate drugs and medicines, right to clean environment. But it
is high time for every person to get united and to do something which is required to
save the environment which is the need of the hour to live healthily.
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feFa ST Gehal 8 SN WE TR & ST UM SR FUE % 0 WH & §12 Aol &
YA § ey B Sigd @ fafr off 3 ofri22
TR WO & 3= &1 F0qul JH-Fa9E 1 g S A -
“Teyd woF esea
T oa gyt )’’2
(31t - S F® - 39 90 W ARG B YA 8 I B @I R e wferey #
T, 98 O 9% ¥ & Jgd 2 21) ST FER F ua e wefiat 7 off feaw 212 dfe
Zelf H wauuT e SMER feR i WReg % U SEeRt 7 T § 1 96 3 9 dhad S
IRE: T2 1 ISR @ A e INE: a2 srefe | o | et e @
ol SIOTT 3eT @1 YT R AER-fAER i Eiefeie 1 e A g¢ 9% ed -
g 1YY I fuafy, o= FHom 99 |

16 ISAE 36, 24 UM 2

17 9% 1/24/9

18 TR 1/116/16, 1/24/9, 2/33/4-7

19 4% 1/23/19-21, 1/50/11, 10/17/95

20 37Fdag 1/23/1

21 gddg 2/32/1, 2/3/6-14

22 3FFFag 4/12/1

23 AIHfd 12/97

24 Ferd yeTer, Hef gaHe TrwEd, o wfafty g dee, W Sqead, g e
1960853107, 3.H. 191-92

25 IGIR 36/24, IR 19/68/2

26 319ddE, 19/68/8
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T2 3 9% 3T, 99 o o Ao Funfh 1>

(3Forefae & 39 " R G5 e (Faifed) AISH &t &l ol I H A SER
A T 1) Sigdag § & a9 e A VU Stefd ST el e s e g 12
Fifes a1 Fpfa & TN H1 b BT a1 Ffad & 3T & 1 WPfa aret W AL |
i & v & T iRk el B o Seom fier @ qer 5% SR s oft auie 2-

“VAY T 378 §a: S T W]

T v gE faer faeremn Sufteeg @1

(39 W ¥ 99 g § el &1 Soorw o e 21 e & SR O SR emer <1
IeE TR gt §1 9 @ Wt & SER AR YR 1 At 1- T - {5 s
Ut T Th FaIfed B 21 2- YA« e vad avi &1 b vaed air 21 3- e :
T Ul T T AR A1l 8| 4- e : fE et 2 gRa avf @ wh sarfed g 81 g
q U, T SR e e AW, %% SR R 9 Swifad 7 S 8 1) feddg ® T
3T T H Al Al i q5, awadre- Al h 3TE, Thale TSl Sl Al
qe Fetavt T I FarRed B AT AT P HT AT AU Fad ¢ 1° 37 AN & TeAEn
I R T BRI-ET Afeal 7T TR § gl €, e Jorar s T 21 6 JeR
IR e &1 vl a1e % e & o fer 2-

“TATEU ATdaTeT: v AT R

foraTgeme Sremeerefiar Tt femr: Hur|

STYERT Ves: Fau Areeo e |1°

FT: T IR ¥ Wy g 5 tfefas g #§ ande fafemn wsfa & 9k 99 9
SR Tl § ¥ off gHg (ST9aiRg 97) T W1 S 81 S1gdag P & 39 SgAS
(3T: + 92 = 3MYaq) Mgaedrd aregafd 3 smgee: (srfa s wme o fagm omg-sham
P I HAA ¢ Y HE Fad §) Ig M, Fel 3R 9 F= 1 s 21 g wes

27 gEdg, 8/2/19
28 YddeE, 18/4/29
29 fydde, 18/4/33
30 rdde, 10/2/11
31 =7dde, 18/4/33
32 gyq dfedr, I w@E 7/18
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&1 31 - e ¥ FeEifn SUENES 9, g B 9, o 37 & e et wis
A T T AR F TR 3T FhR & 7-
fedifed @ @@ fRdafgaq)
U 9 e TARRAREE ¥ IAd | 1
SFodde § O W 9 s UH volis § S ogds § wefed famet & §1 ae g
wiid 39 I &% ey § 9 faferers Sig & 79 @ - ‘98 9 g9 v fufean, W,
i, e fmior & shell Giad & e 278 aifies swerd off 31 81 9T Stad & 8L T,
depfy, o, i, A, B sk T faee % 99 S & g1
Ayade ¥ fufehear form wa Ieremees it s 9T 39 JhN 2-
1. Th YA€ sk I auiq - 319df i Ay g W srgdae (sreaffing ag) #
AR F waRd B arel h GREER0T <5 S aUi A TR § 125 TYH-3w Stell § 5 gm0
FfY Ped ©-
“Tg IR H 3G 39: (Th) &l fFa T9m@r? <1 IR W
T ST TN A= F ST T_A @ N I N Y TEH g5
¥ 377ar &1 ST ofret gt (4T) 1 @ 3R e T g 817
39 0T § TEd: T o UREENOT Hh b vl g1 S fafee fawe % s
& IFER 17 vl | gretve % ffreas <. fafeem ae & 999 wwet W & e
T @IS H 9 I S 2, e 94 b 3 Gebl ¥ WE g @ 5 guen auid 3
FASY TZ & 21 ST 5 79 o & ged g 28, 29, 30, 31 3K 35 § 3feafed
T G well-wify @y 21 gE YR 3= w3 of 96 # 91w 2 § |
2. 5t fafehedn &1 i - etgdag # 3% T W ST H Th TUIHHT Y F T
% gftfe fopar e @ SN 39 ufes o 31y o Er 7= W 2 1 T8 W Ag 9 Wiy ®
foh we fmy =1et wrar & A off S 6 afeEar # faverg w91 "ied Siee 9 foend
MM 1 98T STel Sl Giesdl U & &1 30 GO 1 @ideh | 774 8 1°° Ufosiie

33 Rl Trsahivl, ST, §ied aed TSUral Us 99, faoell, &hor 2011, TH. 59

34 = dfed, g 140

35 3Fdag, 10/2/11

36 3FUdag, 10/2/11

37 g 1/4

38 Y g, SEANE qUed HIHS dfscihy, geREe, fSdd S, ye 9. 88
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1ot § feBfad 31 ATl TR qon | fa= e & w9Tg B @ o bt @ 1° 9& § oA
& fafehaent @ ot w1 fafehedes s ar 8- “fwst g @17 3R W & w9 T8
ot e T 2 5 T F ZW geF F W SN @i & WA H AR grer 1 usi b I,
T % qeral & I A I o Ffhedr g R St @) e § a9y wmed @ 6 qeEn,
T 37 % e T F g HE H 9 H oft e A T 2147 S & g1 Fe ()
&1 oft Ferfehean &1 ST Wbt 2142
3. SRRt (T o feRvun & wresm | forferean ) w1 quia

g § g & Tt b e 3R Sk g Wi ffehedr @i s R gde avia
feparm T &1 Ferae # afvla & 5 g & Rl @ O ER 1 Sl o a2

fepfifiem 3 gwdiid: |

i qeRiye i) e

dmfg W F o g ot feon & e adi § wfowfed € @ Cqfemr =
quﬁmﬁmﬁmn”“

a2 # 7t a% e T § 6 gd i Rl o A gy ¥ s |- Cgdetafa
TR WA 74 W AR 3w | g9 & foRton o fafea #ed @i 3@ gu
e T & b AR R T 9 =T © A e AR (gE) ) IReT # e

“TRIE AR |4

‘T T YA Y

(g R 1 R Ye £ 1)

soedae 4 g & fohwll 9 fafeer ek (“M UfeaT” - g @ e T gw)
diferar snfe T & faRer &1 quiq g1 9 & affa ¢ 5 o i ol F YeT d g T B

39 I, 9.9, 88

40 H¥daT 6/24

41 Edg 6/57

42 F¥daE 19/25

43 FEE 8/72/16

44 FTEE 10/36/14

45 ¥dae, 50/30/15

46 T VT, SR YO, aNUE 1988 . gH. 77
47 oddg 8/1/5
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M A 3AY S ged 1 Urgr off e & Sl @1 adne g & fafeearers # o o %
feRoil & o BT g A Heed | A § ey (S’ % S afss A FHT
% & ¢ 3 FE dee T 2

3t Taferean ugfaat - sudw fafeen & T8 & it sfodas § o &t
o= Trd off frerdt § S 9ET # 59 veR -

1. UTehfereh forfenean- afa 97 H 8 YR I i fafehear faferat safer o
S9- s fafe wE ffse, oy e ¥ == fo fafee amfx

2. AT Tafehaar - S8 =fth & Aiad Sl S@ I a9y S fear Sir 9n) st
o5 et off ST € fF- 79 % BR BR € WA % S S 17

3. yiew Terferear- viea fafsecan forwesn wafwiior fashe == 3k gya & =i #
U T &9 H e @ o wiguia Ry g § & & mr ane studas # g9 En
fafehear =1 =oiq 21 =1, TS oMfE <eq &t fafehew “Tfeol” Ame infy ¥ S o

4. wifaw faferear - s7odag § 18 YR & Ul &1 Ioord & | TG AW Sy
SEERCEEREERCRIES IR

5. ity TerferedT - srodde & S & & ®6 % Fui a1 7@ 8-

(1) 3F - femrE & o HH|

(2) 37gF - 9 @R 37 a7V FH |

3 # g S TR F HiEl 1 e e o, RR, woelt 3nfY saran men 21 g
#t fereont =1 dfess wifeea & weft sorer A7 ST ST B AT HA AT “HEAE” Fal
LRIk

6. RIRNAT Terferedr - “faci’” e oSl ¥ &3 W ot Fafehear & S ot

7. UTAeR T Toferedr - 3= § w=fyes A1 3R shrer e =i ffsear =1 fagga
auf g1 THe fafshear 39 2o iR gqRwet e sifert 1 s fhar S an fee sk
WE YRTYT S A H T Y O et T €, SR @ W B 2

8. ST A (@idt ) st Tarferear - 9 § @ U7 (Wi #t fafean w1 avfq
21 39 YA 3G WY FT AT Ha9 3R TRTe W EAT AN S T |

48 TF Il AGIh
49 T8y g, Sf. o] AR 99T : €. Hohol THE Yo, 3090 =l HEIM, TEas: T4ish, 176
=qd R aRfTE-9, 7.4, 308
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9. T (WAt ) @t faferear- a3 § Tearen a1 THEel I Sew ©m
T % ot § A1 ferEi o T v F @ o1 S fafshe @ o aviq fRr e g

10. T&T T TorfeRed - stedas H g & 971 1 gad I 1976 aardr 747 7 |

11. 5o Trferear - sodag # ‘g3’ Tme 3iufy & &R & T, sffeT o ara
R, R T 3 9 S, A W T T G S5 FI A Sqrdr T2

12. fiqurer (weer) @t Faferear - “summt” 9me Siufy g 39 T
fafehear &1 Seor sterdds # firemr 21

13. T 1 Terferean - gfeaaulf simfer & grr svefi (samdR) o &-7e9 & Ta
T a7fe o fafser &6 S o

14. ft W1 Faferear - fodi & T 9 T % farer 37 wuws e
ST S ST ek et ¥ fpar S o

15. ya@ &8 W Taaferedr - 39 U & faferean 89 IR a1 T-3om A
ST S SFAT AT S o

16. TA-FT AT et Terfehean - afess g § dobrar & =ie & U ot fafmer
T AMUT-AeER 3 § W GO A °g ARl e itwfy v e fRar S e

17. ara I Taferear - dfRe 91 & 9@ 4, 396 I R wemEE A enfy
framons “fyogel’ Fme itufer 1 wEmT fSHar S e

18. I farferear - a9-8a7 o7 FEf ¥ A A Y& 9eH & Y 3F FhR 5
M S B a1 HI] 98 & 1 §, 9 Seoi afes 7t § o & 2

19. Tiftar farferear - smyfas Muskatsit &1 791 2 5 T Sofd % 51 396
YR & MG WM 1 STAR H9a 2| Afeeh Wi 1 739 qrds 9yl e S a6t
S @1 T Shel ST ehaT § b Wil v % g fafehea S smyfs fafyr s enfy wa
dfees 77 @ R, S % sgs Aqi ol ¥ By, sy e onfe vl # deiaw e
& WY W T §1°° T TAET A FICA FAKET TG 4 STt I (S T A7
i, s A ey Y Ffshean @ aula 36 & e 2

stoeae # gt fafehen fafrl &t pot a) wwi § afer ma g-

1. TS - FE () % BN @ S el fafse

2. & - 49 ael (R, e, T, TEe, 9ER) ¥ & S Al ffwEn

50 ST 9RA T.Ud. SYH, RErerd-smerd Ug ot 3 1988, Y.§. 435
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3. oTifiredt fafehea - g9k Yadss it =Y o) s gHfas 3¢ 91 Itk ol Yere
Foh fafehedr =t St ot

4. 3194 fafehean - sreat &1 wnfeesh o1 8- AN sHe oIar vl A F= T 4
faferear = =9 fafyr 9 am, womam, Ay, enfe & s fufeam &t s ) 3w fafy
) wRe qRo weR Geer % A av (A ) § gl
51 -dfaeh T=et o Sfeetiad sanferat

1. ELCReCTY 2. yife-faem (fared)

3. iy - faed 4.  FHOYA - FHF B @

5. foafed - diferan 6.  Hig T - difern

7. T - aftdss fomr 8. g - diferar & Srenet

9. FE-QIH / T (1) 10.  Yfidce - o gwidt o
11.  Hef= - gfafeq st T 12.  BEE - 960 W g arel AT
13. 37 - g9 22 A 14, T4 3B - B H T THR
15, &fF U - SgaifeE I 16. i =@ o FW ==

17. 38 9 g amel At 18. @ W - a1 fo@R & T
19. &% UT - &% fGHR & T 20. fi T - g & foaR

21, HE T - @i 22, 99 - @Y AT g

23. 9@ - ufug 24. fogeg - dren

25.  dd®R - g I 26. I - iy aMfe

27. P AT - FE 28. e

20. T Y - TF & AW 30.  TSHET - HE

31, @ - @ IH 32. T &S - WEEIEl

33, ¥ew - . 34, B EE - TR FH G-
35.  FE - g2 & UT 36.  STRT - FAHR

37. SHERE - Feel 38. SATH - ogUq

39. &, ST - SE/Ee 40. Y T - 9l F Hafed AT
41, JF UM - S G Hefad 42, Y W - HEA T Hafe A

51 NG I e 3ferd, W 9% WeHaR, R U9 Ael, difefher 3, Sfte e fafies,

feeetl, J99 G&RUT, 1954, 9.8, 120
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Afgeh TR | Sfeeriad @ HEiUEt - 39k A

1. TH0T SWRr? - Few, i F T A, PR WA A T A &k g J
¢ aiefer o ) ST

2. giygeff sfrefrs - S 7 wER 1 w6 G TR H georr S Y 2 &
ferdt & 7o T S 3 §1 UH U ok o # g9 Sl H GnT R S or ) sEndi &
TN o foTw ff W fopam T ol

3. qfguft Sfrwfr’ - soy/aeer enfe ¥ «ferg efgdl, aeufyE, ==, 9,
el sz 1 e § e i S A T A TR SR ae gu R i 48 B A
fafhear & off &M 3T o)

4. Tt W - ST @, @ R @ ard W F e @ &)
STl 4T

5. g9f afraftre - wreeiicr =fE F Hg F v B § HgEH |

6. et ASRr” - 9 T § T # H T I A & gebar off o gt
& g off iR g 7 g an1 evgdag # aftfa @ fR vl (Sie) T gy % I Al dua
&7 3 @ T 39 dU B T F I@-1@ § A6y F ®Y § fGger § 39 & H G & Goben
2, fa Faa gfar & 2t &

7. area sfwfire - wd faw & fafan 3q ygw i)

8. fraett sfrafir - w1 W 6t fafehen 2 T |

9. gftret Sfiwfr - w3 fafhe 39 ¥ |

10. TSI SO - g2 W 1 faferean 3 wgw |

11. %o iy - R & I, sfafes o et s, 9fq W fam o= ara ==,
A 9 T @ aTet o o e 3q 39 AN @1 A A S o

12. HuWeh afer - fedi | e (aferm) 9 I it fafde § wgo sty

52 3redde 10/3
53 319dag 2/25
54 39T 4/12
55 319dag 4/17
56 39T 6/47
57 39ddg 6/11
58 39T 6/11
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13, fent (TAT-gpem ) Siwfy - voq U i fafeea 3q 39 Sl &
RN foaT ST e

14. frogeft sfafir - 3= T, o T, wamena onfX &t fafeec &g afew g
39 MY T YA fhar S o7 39 SR dfed T H g9 Sl ug 3wl &
Fuiq e @ 8, fd § gt &1 9l o el we vy ereim § Hag T8 2
WETHRA Shici Terferear

TRTHRA R o2 Teehd el = ‘S ebier S Gfea TR et @1°° SR fget T
AR A} (FTAR, WHAE, ASAG, HIddR) F vEn g, s off fafedn @ st @
Ui ST BT & | HETHRA % SER Ae YRR U Hei YA, 5, arg, 3 3 ST
T I 21°° =, i, TS, Hooll 3R WA ST (A0 geAt e § g 217 o, i,
i@, a9 iR @ s fmfor i a5 e e S AW wenT § &%, wEe, f
i =af anfe fffa geft e merama & o arg & o avf g -

1. 90T 91 - g8 WUl e # feeier w81 3 e =

2. M A1 - 98 9ol WHul 21 T TF IR T TG B 2

3. 39 9 - I8 TR # 49 # WG Wl £ TW FE A e 3N 7 o |

4. TAHATY - I8 919 259 § @l 81 g HE Ao ge

5. 33 97 - T8 SeAla a1 & o 5 S, d 31 R & et sl 3o B 3

STIHTET THE HETd o o Ui T §° - FH, T, TW, T3, i

TRIYRA % 3[R TH FI 70T ‘T3’ & g T1d THR 1 2l 8- g, T, TR,
wer, e, e, fameee

TEMRA § WY &Y ¥ =R YR % g 1 quid fhar w87 - fow dw, ved 94,

59 9RAT HEANE, W. AE FA9 8, AR TH9T, TAREE aqd ST, 2009, T, 225
60 TETIRA, ifd 9d 117.19-26

61 HRIHNA, ifd 9d 117.19-26

62 TETIRA, Vifd 9d 117.19-26

63 TETYRA, Vifd 9 117.19-26

64 TETIRA, Vifd 98 117.19-26

65 WHRIHNd, IMifd 9d 117.19-26

66 TETIRA, Tifd 9d 117.19-26

67 TETYRA, ifd 9d 63/57
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I 7, FARR T

TEINA FIA H - YU, 39, TR a9 37 it % g faferd &t fafee
U TG W BT 2 1° AF HI WG 66 i (Ao wa 37vd e i wer
g1

o, G R Slig HIGH TfeheaT YUt - 3Tae qe1 fafsmn e & &
¥ e T WO e gR W # o Sied SR gyd dfgar § e g g
o Wil Fe oS WUel § fauh 8 fo T shed § | 9T § weh fgar 3 g dfeen
TR SR T Y &1 YA T ST Wi # s I 3R e Ferern B que
7 ¥ 7gd fem| o aRde fafehcs qeurs, ANTeel, Fnmafae, g 9ul, qadias
T ¥ URfem 91 W T4 YT F T ¥ U1 Jod @ 1 WEe AR dg age @
T et g fafehear o oo wftwsmr enfs a9 91 arqel o gt el «
wefd wdser (qeaftE i % 6) 3 a8 § U e forat off, e A ol W o,
e gurfraarer =g Qe o § St & 2170 =R (o A fgedr vt €.) o gy (uqd
¥t €.) & I fRdicheq qun Ao % Tl § $w fawal # geeud W@ § o 9 39
fereraell # 379 aifers o T 9¢ g3 €172 59 g0 § v fopen fage oro = uRkurfy
T T A ied § v R & 3 SUHll & oo WIW e &, S fig
TE, & 1E@, 3% @ 3E 24 THR & TS0 N 3TN g8 FHereH & faw fean
ST o7 | WIfE 3 I S 28 YRR & VTCleh SYhLUT R YA =, i, o qen
g febre & faw foean s ani

g qRd # STer fae R a9 H aier T a1

1. Wiy oM, 2. aeeafy fome | witers § W & 919 e 9 Ww &
ST foRaT ST o7 SR ISl W o il et 3R I e Ui P eTeHE
fepam ST oT1 R SR Gy IHT A WOET F TR GG W §- TGS, 0SS, W R

68 WEHRA, Wifd 94 14/34
69 WEHRA, Wifd 9 12/22
70 Ef. dvalt yOIE, WHF 9IRS SWpid, war, TS, o6 quiE, O ufseaheH, sarEE 1986, 9.
535
71 WA ufved 3 & fafees
72 WU, IXM, AT 9RA RIFAT-31ere U8 9 HU1, 30, 1988, T.H. 424
73 g gfear 8/3/9
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ST | T I W TR s yerdws e & wni | afer - A 3R
TS, e fafohedT 39k 912 o STUR W & & S ot |

T e Fafeed Tsfa AMe IR % 9R gt &, 9, fid, $% o w6 A
(e ® itwfe @w) W a1 e 3N F 9 Sqed ¥ e g W ¢ i
T e off | 3 IR E H § YR A I (am, U o #5%) B s 9 92 g
o, b1 JaiY AT HEER, AT a9 STed § o | W= 9Rdrg fafsedr gsfa & fafee
& T TATg - WA, S 91, 39 a1, GHM a1 3% & a1 g o e ot

3T THR Sl T Feobret= fovd & fopet off 71 Ty § 7 e 2l ol St
TS difehah STMER T GaRa &1 § =aftad & T Ie=H 9 fafeen faftat o of
WA &9 § 9T gy ot fis dust & 3 & Sifeq € ot gogof favg so@
e B W 2| IWh TR AN % FROT & 7GR F AR 3 g &, e o
w9 F @9 A B (9, o, &%) & wet engdfes =it § e 2t 2, wqd 3w
AV F U ArNE S AR 3 A 71 Uearg S aui e deel gr fava
& T T A 2T 2, Y W T o § A 3% YR S Bieddl el T,
e TST b g1 T e Fefsheder 39 TToid Tl Wifed X Heb | Wi AR et
&1 forvard o1 fo6 THH 19 S =ET T 3, W H €Y TgUT B T §ad b Sl @
IHH IS IeT § 9 Tpd H R TR qad T i Fmior e 71 9 wh Ate § ufafda
BT ® 3R = wfher awn, Sa ween I A & Swenst g R =or w2
fervame fepan <t 2 o afg o &1 waem 7 fopar S @ e & gy @t @ S 6 gea
yeamafcid ged TR TR # faafa & S g1 oo ¥ w6, 9 enfe s a8 wfear d
fat & qut gt 8, T war e

YA A fafe faee feare it wedr § oRfeq o ot R dem &t fafa
F A 9| 3 oD arg 791 TR H Hed Hf GAqr oA | IR HIS HRhR IME A o
o R 3T wy], veft, aeuld @ WS 3cared onfe weft wfmfem 91 s IwEh S,
At T TN AR T Ffhee B A 9T FB AT T A9 R it
BretqH 1 9o’ 39 Haig 59T §9 ¥ Seoiaa @ #ik 7% &6 o adee e § o gy

74 WETYRA, Mifd 94 117.19-26
75 WU, S¥M, AT 9Rd RIEATT-316Tel U8 66 Hul 0 1988, J.H. 424
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I i enyfs fafher # MU w9 o g2 g

T R e fafsa famifat 3 @ watewn, So S i st
® 95 3y we faan| fy S At & A e -

‘a0 T giET @I e

TR e

T 7 fagraR

T T gEImA 1177

(9ot & o Siuferat < w21 2 i) W a9 g o gEerE &, ® gt & §
TH TE HE 6 9 T4 37 9 (e &), Tqol 9 § Fea § T AT | IER T HE 1)
A& F SR A S % g &, S A @ § S ek & T 2-

‘GTIHTWW:,T{&:ITU'ITWW:

3iweli aad AH:, SRUAMT g AH: 778

WS a1 H IURGAT X IHh Wed Hl agd e & AR F gt forar or q
a1 & et Hecd P W@ifhd A g Hal T foh-

“IT S A S Y AT R

IJegl 9 o T8 e ffufga: 170

7afd ¢ arg! oH U Sffy & S Wi S SR waH 1 3o fafed svga s
ffer garl 31 i et g desial S |

et ot Jel & We @1 e H gU el T fob-

“OETHETdl e | AT

(37T ST & T U T Aol Heft BT T gan)

FoeT H gE ¥ fiua F g5 B e qUkd F g wEH e wEd
g~ “orvacy: ggenun®! (gl - F wa g8 # diuer ge1 €1) 9, SuMEl, HERd, dig
g, S Wi, =R Hiedl, GYq Wi o1 sHwMS T § oFe Tl W Ug-urel

76 WU, S¥M, T 9RA RIFATT-313ere U8 6 Hul 0 1988, J.H. 424
77 1gddE, g g

78 SIS F e, T, AU 6, WiEpfid g, seAREE, 3.H. 18

79 AR, 10.34.18

80 aNIE qUI, Al 39, TRER 11, T, Fad 2062, T.H. 44
81 Smawraiar, far 39, TR, 3437 0T 37 10, Vel §&AT 26, Tad 2072, T.g. 155
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& el 9 a1 S T 21 39 v W agd O gl & i @ ek e e @ f
3 off E-3:@ M FT 99 B § | T T & H@rr iR o7 iy & e §
off 39 W agd O g & T 81 SR T gefed § gait % ffediT v ® fawga
YeRTYT STl 77T & 1°2

Mg I § et § Sied & ifae @ = T 9% 9y 99 famfEt 1
g e, 9% g o 69 99 ot g@-3:@ 3NfE &1 S dwfes ywmy f&@r e, 9w
I et Tt § g Suersy @ iR frereer & e 3ge vl off w21 aread # gegot
AT MgdR 1 g <l s aeted, Yg-diel 9 e el % 9 W @ wer B
e & 1 UE aeata @ R i sfwedie 7ur 7 g St ) 399U W g o frds
T 2

T FfsheaTeE =i (Fo & f3dig ot €.) 3R g (vqd e €. wrew fafse
& SF) F b % A oiash, MEAE RfFETaTEl aryg &1 A AT 81 59 it
a1 wfg Ffoet STef e iR oTeiT ed Wfed 8, S 6w & (arwg) AW & A fafim
G H TR P E1%° A AT & T A 39 H 37a4d €, T ged e & o ferat
TR o FHTEN STEAT AT 1% [ A TRAT S AR T Ieera fpen @ A
Ao -Fefehearemelt &2 SR & o9 3R Fol aA 415 = alg aE &9 3 G %
forehe T aTet IS 1 T fern o AfEni w1 iy fage w81 9 (i) T
ST ST o 5 foreeh YA ¥ Afdss § U G a9 qb HIE GHR FE S Tehal o1
3o 9y W 95l & UH UH i @1 339 g EH T9 vEdsee ‘Fau W WA R
3R 39 fopd W wge % g 9ol I o FoTw weh S SinfY, Jarawen S R s
STorEEI 31 gRE 1 o fee emer o117 fafehe fae & dely § ared 3 o e
3G AT &l o S 379 78 Y T oo I°°

82 . val YU, YA 9RAE T, Fer, Torif, gd-avi, B wRaseE, sarEE 1986, T, 538

83 =f. dvalt yOIg, WM IRdta Tpha, Fal, TsHif, gH-avH, Hi ufsaehed, samER, 1986, .
g. 538

84 &I, 9.H. 538

85 &I, §.°. 535

86 &I, §.H. 535

87 YT 9Rd, T.UA. a1vM, Rrare-smard v 69 Su-l 3 1988, T.H. 424

88 R, U.9. 424
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I el H sig eHiqErdt ey s greRer g Y 98 Seafd 29 fe
TEUT AT AT, 3eh fIu, Fafcheda o &9 § off S Har o711 g9k AfReh 39 79 FeArt
3721 Fregeti-RregfiTel & w@mer F SER@ W & fow off Wefed fear S an1 ee dts-
S fargedt S AT et 7 At fafea & o § o et A ) g
i e Sttas S 6 fffeaR (g8 991 645-493 £.9,) &1 TG o1 31HF TR H
fafepean ferensit 1 e iR fafte W 1 egdfs gonet B # VT o911 qg Mg
HIHRY TIRGT B (eI o1 1®° T Shass wig I (Hifern) 1 fae qmr or) st I
fafrear 39 faffe®R = g4 =i o Jef 4T 911 3694 g & off fafehear & o1

QT 9Ra ¥ 9] Terfenedt - SeiA 9Rdra fafeed et 5 7= & fafhr &
Afafies qepett A Fafecr W o fom e faam on) swEnh wypsH S f erva, e @
§g o it fafehear W s e e o an erve fan W Ay, da enfere wear
g, food dic a9 velis 91 SIFqer qor et quer # off 39 av) (31e) F ugEE, 9
3R A % =M FT Ui | HRTIRA Bret § gt B 39 T H FT FaT T 21
wferr dfed o 2l 30 fams W Sueg A ‘sTeafaferr SRasT 1 SRaREe
‘S, FANAEN T IeGHT T | B F TR qerhr F H G,
T Ferfehedn, Tt &, Wﬂﬁwwwwﬁm;m%l”maﬁtmw
¥ off 30 W g YT S T 21 36 S T, dgd, §9 99 o= SuArt gyysi
W off IR 7R T e oteree fopa o1 g1 & # ura dfed d9ea & ‘giefy-ve
WIOT ¥ T ST ST WA 39 g 100 39 e, Wi, A2, o, swd, fes, &9, 9,
U, 3c¢, Al IS e UR[-uferEl @l foR, avi, Fanehrd, AN, THA, S
yafa, Sfd, o1, s 9o fa genfs fawet ® foga s sten w4 2|

Y 9Re fafee et 9 emges ok ) ffen &1 9 Saw steme
T ITY T Sl ArHIad H o I 37 Ffehearerdl s o fmior feam g

89 WM WRd &1 TSHIfdeh 9T Hikepfcieh sfierd, Sf. fqueres qved, < ufsafl¥i 3=y, sarEs,
T TN HEHT 1990, TH. 323

90 &I, 9.9. 324

91 werawd, fowe wd, 18, 23

92 WM AR TR, e, TG a9, Sf. $vad JHIE, Hi ufeehed, samEE, 1986, 9.4.
539

93 &I, §.°. 539
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v fafsrearer-sitvemerd 10 ot €. H o1, e IR § WRE (T4 Fe) TdT gAET
(& ) 7 off A # sitvererd Sk qorenei ® awn o, fge s faeror famr 810
T e (323-184 £.9.) # o Gl & 5N 3 Ffberer @it ST 1 feRer s g
Z1°° 9RG % e I F1 qrve wfern SN U W FH I el IRT F giem
I | el & Tde T Tl 1 oSl o H ST A FUAl FE § I8 §H A
(7RT) wge, THeTT . |y, <. et qo S S 9 T Sheet S AR % e
T fpeaTee T R 1 99 SR fhar € 1%
Ui 9 o Terfercaen ot T

T A SIS Fafeheen 1 T 70T & 3= 911 98 THIS Sl 9oy qi-d
Ffth 97| IRATE S T 3T 3 e 1| Fafshedani 5 ff faferean o dafy o, qmifors
FIER, FaEI® FaeR & U § I=9 A9ds wifid oY W 41 F@ W TEH G
SRR T EW TH U X I SMRY F US Y A GHiHAA B S o 3
fori 1 3k ferequT-uf¥neror &t 9EIftd & qve U Ufed =i §HRE H <l o

“geTTdeTRRoT oI Yafaded w6 fafgnd fafs

TJNedE Yo = it s

T-STRIOTHIE el eSTOTSdr Sraterfyeres |

ITRRE T ATAIIIIRI & Hale1 aATUUTHRT Ffdes |

SRR A o ST |

ANV TEE TRAcher I e=geed e |

SRTSHIATETROT ST FHICAHTERT Haog e ...

94 TUA. S¥M, 3T 9RA Racler-3mard U 69 Hu-l 3 1988, 9. 427
95 rdeE, 9.4, 407
19 1 fdta Fran frerer, =idt, iedt 2dF oit amdt )
=teft dfp - Toml T IaAitEY SERfyEt Wi § e
et dfth - AgEfaseT 9 wgfaseT 9 (1) Sgel 9 A AR = (2) Sed Uik - g
T Bl ° I 7 AR T U Tt = (3) r9fd- T 8- g7 qaAine S aen
& THR F et wafeq §1 a7 fafe qor gy fafeen ) sifat S s s
gty off Sef-sef FE - T 3 Al W et It T €
TR Qi sfiera 3 gerd €fo I 9eed, Wad YO, ST §ERUT 2000, 3. 54-55
96 WIEM ARAT TR el TsHITd 3, F. svad yR, Hi 9fscshy™, 3aRER, 3.8, 540
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SRS EUAIEIET 3Ty W6 | =Ree - Ygaal S verfmr: 1”77

7afe “afx g 319 Fafshean e # ToherdT, 9 SR 29T AU GeuRia Tt ST BT
g IR w334 SR U F 94 T qF e Wiret iR e M ud s & 6
& foTT s R =R SR TR 19 7, 9 SR o9 § It % w@ed & AUy e
M| T T & A o Jod T A T 379 W A 91 Fa1 <1 AMfeW.... T FadH
FT ST ALl ST MG, UIHH FE BT Afed 3R T & qrn welf R g AR, TR
Ty o .. R quf g wifew qur wdar e I @ dafs § AR W@ Afeu

V9 TR Rl Wi F W I @ @GR o vk, ", gfg IR shsai ar o
T qon SH Rl & faRes o= e e o wife... Wi F e H S of e &
I T AR TG B AR R T Wl Eer F an # FrE off w=w 39 =AfE B
ST AR S 3H FH % SER W I S7a Rl o F I T Fen |

37: ST e & oMUR R Wy 8 6 Fifhegs (d) i gae et & g
g T I a1 SR Ju ot U HdeA FI e FIG T Y FA I TH A I
AT A1 WA HIA H TRt T A ER e o Wi ff e 3 wug o 9

SUTER - Tl e S0 & SR | I ¢ ¢ 6 W= 91 § JIgaR awda
fafeream fo (STgeR) i STRRR o g 59 fG@ a1 § 3T U8Td 37, 3e ol
SYRIATST + ARG W STEHAY fhaT| JH-F9H & &5 faeafemmersi-geeel T A
b 3¢ A8 A fa T, e IR0 3B T & fU A w9l ot off g ' T,
Ul He T IRAT SMER o 3R § U YHR § edR F1d 91| YA & T T
sivereTE % fae F ufmar 9t & I F a8 UH a1 BN 471 SHEAS gR Al
TEh el & T | g1 S 2 {6 AT et S qwwed FEE @9 St @ A
R off TRt emgafes fafan wsfa oToet qo steneii & Jomed o+ @, ITUWR W
Fl W3 fomm aen § see aRdr famfaei-smderEat 3 S e Ane
feem| g8 @ s AW & g T €)1 e R srgderEl % T e w € s wi
& e, SRieH § a8 Ul Jerd 8 b IR ffhemere 39 se # e o1 ae agr
g3 o1 99 o6 IR o 3 3 Falemg g H SieH-a9 B B 4|

97 YA 9RA (The Wonder that was India) TTA. a1eM, fTaerel s1@eral U8 SFoHl, W, 1998,
9.4. 426
98 T, el oTame - dHY T qweA, 9.H. 426
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Y, ATele Ta qareaurer faferean
=1, . g, =, e =i, <. it <

HII9T

AR NgdaR F1 IR g1 THH Y, YRR, A, wew, onew, @, ¥ig ud He
&1 F1 ARE FI W T 3R TW & I & FaR0 & Ui &1 foegd fod=m &1 qeaman
7 yoR Fi fafhear g 81 IgemsE fafeher, gfeermsm fafen @ emesa ffwmr
fpeft off T & Tyut fawRer % T A stemaveas €1 39 WY W H Sgeg & 9 e
e faft T § Sgeamem fofeen & R § doed S mn g, e ImgeR fafm
wH, S, AT % URT B, WA FE, I o & e afer, ged w ik sE
21 ey e | fafee & 59 faen 1 ol & e q@ & g0 fag s &
ff STTEaTIHT 2 | REnpl gy fafhear o1 auiq SaX, ST, FB, 3TE, TR,
STeryg, femfafenear, Tmifaer, oor fafseear enfe T & 71
T

gfy &% onf § S&m 1 AR 1 TRy fohar AT AR N [ HeweT s St
T T TSy A A1t Mg 1 YA Wy Ak kWA Ff T, q9r Wk A
# faferedr 21°

Frafafee faum, st dew, fafea fagm dwm, srft g fvafaes, aword, 3
de wd A R, 16 3o e, ¢ faedt

e e fawmmeae, safafear faum, stug. smgde Afesa $iew, ags, 3.0

R TPEISSTA A3 FSmafHteaEd | 7.8, 1/3, 4.3 1/8

TS - T e Wi, S fasR JREE 9| = died g9 30/26

[ 2 I O R O
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AT § Y T AU

e ret deh TR, st Ted (W97) W ST T GENT S @Al @ 9 HreAEre &
1T e ¢ 1 FITHR ST FI a6 H sieT T & 79T Herg # g 100 I A T g1 T
100 Fuf & 9R syl F i forar w2, fowd faftry end (sde) ffde &)

1. FEed ey - S ¥ U Ty
2. TS MW - e ¥ e gy
3. S MEH - O ¥ JEEW 9y
4. GG aEH o - e &t
g I 3 raweed (TR #) F of fawim e )
1. e - S § dieg 9 - g U, gry+sd, of 9t
2. HEATER - e ¥ 9w 9 - gfg- 17-20 W,
- 21-30 =9, FEgui 31-70
3 FTaee - Tohe ¥ G 9

Huftr (W) =1 Ol (S7UE) % SIER g % 3 9% € €, fbq ey #
THEHE T 39 IR Yo b1 AT M7 7
(1) gEY : 5 R F wRs a1 9 ER ¥ W @ gu, 7=, foEE, 9w,
qew, -1, I9, UReH oNfE el § g =Afe i gaEryg” #ed g
(2) @Y : 39 fould 99 qrEEl § I 8id g o, UM a1 et I 9 difsd
1o PRI 81 BT off Qe a1 T 3 e @ @ &9 St B g wed 2
(3) Teary : e SR Wl § WA &I gL AT I o A & W o S aAfh o,
a9 i & FeamT # fRa wd €, 3% feag Fed £
(4) ARG : 39 fauwla S = 2Afae®, TMER, H1, @Y, 29, FAER e
ol ¥ 76 SR gHS g e o o ey B €, 3% sy wed ¥

39 JhR fed, fed, 9@ o 3@, 319 & T IR 9% | T YBR FHAwHT &
IER oft defy, wearg i eurg, daw § 3 A9 9% 8 €1 99 3 A § off e 9
# e B I GHA

6 TERfsETaEEarmeR sifaa) 9.9, 1/42
7 Teafed 9@ g@w TgwE RAfeaq) H = de T A | IeAd |1 9, 1/47
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IR - TR & AR T S e B e o SeEerd TR FEel § 10

gued wmred, ¥, B St S % SuRyd dueifae e # v wed )
HeweTd -

39 HUR § 99t 57 U wifess I 9 HeE @ 9 gu §1° ¥ U Werd ¢
1. SIEAN] - space

2. ag - air

3. 3 - fire

4. S| - water

5. g - land

TR # vemRre % fer- fEw, gwurg o ge & ®9 § fed &1 F &, O

R 7t & IR F g 7AW T 10

2T - OUT A:, 3T ST T B 98 AT 21 AT IKK SN H W & | A foe

% 3 TR & A9 € 3R W ©d a9 A g 49 &1 wifes UM A1 A e uE
Ifhermee fafhen @ i 2 §, Safsh AT IT A AT earesE Ffher ¥ 3 8

gl

T~ YR oIqa:” S RoT 6L df o1 @1 98 96 8 2

1.9 2. Th 3. #iY 4.7

5. 3Ry 6. TS 7. 3

el - R § Aot A @ -

1. W 2.7 3. @8

3=t T welt bt IR § M ud s & R i welfshar sed § qdr g o

forwfor gee aifa # & 8, 9 o Fior gorhl ¥ o1 e 1 iy = A e 2

it - shsaf 9 nft €1
Ui FMfEAT (Sensory organs) 3R e FHfsar (Motor organs)

8
9

T TR A AaTeEd TemeTAfasR. TS HAEle | 9. IR T 6/4

T4 g yrgeifasy s o1 3t 26 TS 10

10 IwErgEere f2. TR 9.9, 26/10
11 arg: fod Fwvdrs: TERREY W358: | 9t Sfedr 9 =@M 1/36
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C1E31E) fero=r HESU LEEG i
ol VA H YA & | HoifE ST S
o Tt & ST @ | it g st
el ®Y 3G 8 | T 3t EG
e ke ESE STt ol
el Y gEar ¢ | mifsa et o7
qfer spHfesa -

1. ' - g

2. W - L

3. @ - T
4. IHY - fefr, =it
5. d®m - @

Hedl - (WA ) T A | S A B A B @1 O U Sydfsa @ srefq FHf of € el
TR oft 81 srgee @ wy fagia @ 6 Star 57 g e & vl i e @1
ST - 37T IR T € q21 79, Towend, 3 Ui a1 39 e § I & 21 9%
T 1 HROT I e 2| G =R S b geieh @ SR fohanedt @ dwr 217
T T ST - TR SR 77 A S & WA F e § a0 g@ & onem of I v ue
iR & E

AR T e & AW - 579 R § 9 79 &, 917 w9 @1, ol 99 &,
Telfshar TH & qor forget one, et wd A o @ 9 Wy g1

12 R afy gamfaded o 9 v 99 4/36
13 e e JEyauii=d: |

=a= FRT e guT avafd i R 11 e dfear g e 1/56
14 TR gy 9 sndAmsE 7193 |

T @ ] Y@l 0T GH: 11 9., 1/55
15 FHA: HIYE ST wer iR |

AT S Ty g siftrediad || gy Hfear e 15/10
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0T & o YR

1. T - 30 TG FE 53X § IufRed Toefifies 3MeR F1 T S 21

2. A - T AT TR EW 9fad SRR o Joh-9ash Werd &l YLK &
FIEHS T o S 7, SHA FeAr g I W 2

3. I - ST H TE & Hdl & Ygh-gush "eH ¥ AU qw@l i iy
L T I 0T T 2|

SET G 3 H T S A e St 81 e wqEa oM, ord, e
TS Ay S fafs & oI ey @ STemeEs 216 T e W gewd w fafy e @ g
T TR T AT B HI AT IR SR A S FT R HA &

T gt § T 7 e % forg 9 weR afefa €7 - 1. I9ewgE, 2. gfe-
U SN 3, T

5o =ty YRR A B @ suet Ffhe ey ue gReeamed g g § a
ST MY HeFhl NI Bl @ A ST Feifehedr deresa @ Bt 210

dg-=urye ffehedr # wF, Wl 9 AT UROT ST, Werd @, @, SR,
g, Fram-ued, Jafted, 39a, HedneR faE i gAaT, Sftee (afts & i fseue
Tg gl gE) T dgfed-gded anfe wfae ¥ gfieerasa fafee § SmeR-fRr ok
AR = T ehgash FANT fham ST 7 1°° T fafshedn # A bt 3Hfgas fawat 9
BT ST & 17

IR ST T B SHId L Tl M i HROT S-SR & T arg g1t §, o
39 ohed &, forwe e aitfey, &M, w9, 8, <ol i SREAT GO § gt 2122

YRR H B9 a1 W off & BROT B §-

16 guid M HeT AR JAHTE | o PRI 1/15
17 Pfyemveafeasamse, Jfeemed, seeEsavd) 9.9, 11/54
18 YerEwe: At agfheras: |
TG e ey 1 9.9, 1/58
19 T Y- HA g e Te e s e e e AT e, - 9.9, 11/54

20  FfheANEE-YURRITHESAT, qISH 4.9, 11/54
21 FEESE RS AmATE:, 9.9, 11/54
22 SR UTY SATRETOT ST |

o N £ o
eSS [ASIRTHY: | | ?ﬁ.t. 1/8
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1. FHES (T8 THHd M)
2. U9 (38 S UT)
spHisl =l 3H Fed § 9@ WrEgER S fufy fear gan 2 ek 39 fofg % erER
ity Y fafeean off s ST @ fRC o S St wid T A @ 39 gfgue BHe ded €12
e =Yy 1 Fafshe aemeE g & et 2
agee | e T & o qgemeE &t fafie ferd 3R i %1 7o 81 d9e-
qre % TRt 3T §-
. 7 fafemear
. TSf STROT e
. AT @ gRT HEAT
. Tt H
EIE|
. B
. T, |, q9, e, SveReeH, fam
. IR
9. SUAY
10. WIS
11. <A-Saarel &l UM HEE
12. 99-¥IH T
w7 fafehee - 9& § fafae webr % i w1 vl § A9 W, Hergege 6 S|
STy SROT : FoT o, TXTRT SR T BT
qfoT ¥RoT : 79 7 & Ffhedn # AT 1 = g @ g

0 N o0t W -

g Tfor
o AT
= sl
HTe g
4 LEl

23 FomRIE g fAoffd semenfy fafefed: |
T o Ay A e § 39 FegE: 11 AL T Ther 14
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ERESI] NRENE]
h g
UG e
T Mg
&g g

WA | ey = 1 ot IoT 90T B 1 Sarn T 21 I S SYET R0y
FT U, T 3R G H G €, TaHI 5 AT Pl G BT ¢ 9T G B
ST i T 2 12

virer- ¥R & Wesdr & w59 yER @ R A 3T Fh S, 9, @
Sfod e @1 W % S F AF L BE HE T B A, A, I, BT 3R T 3796
T g, 31U a9 H @, HA-T @6 T F A0 § T3 F @6 T F A99H 6 999,
S, IF, AT, AT F TS FH F GHT A1 b T bl 7 o |

AY- I T P aT T | Ul e § AER FH, Ted YN, YIS B
T, eI 3fS 7 &L 12

wWeATT- e srawrsi § etered o Ued-uied T A Wfeu- kg & o
fostelt = W, femsti & So W, IH-TR 3 § I o |, o9 oH R, faamife
a2 Il #, fasamaendt, domeh, gt anfe H, e, FeTder @ aqdel, e enf
¥, IRVl g W STHEar 3R Sfauar & oA fafrdi § T @ w2, g s
4, 6 & @ § foA1 U¢, 3TN & Bied gU, S WA § §6 @ °, W & fo 1, a5
e @l " T 7 Y

- Y[ A afert SRt o, =ree, foet, T Sl gt A A g S e

24 9 HHHISE SHgaETgET |
Ul SR TROERYT || 9., 5/97

25 AN AT v, 9 A= @, T aratmies e o E e -
TAUGRGSI (A1), T TRFHE SHafd AT, T SugmHTeag-a e g s e iagToTh T2 ||
T4, 8/21

26 THATTEIRI | ARG SIYsTegfTadad || 9.9, 8/23

27 7 fagraArtdy Trefeany fayy fdd T qfisT 7 Aeicd Ak T HERRINTEA T TS
firelt 1 SrRATgETgAtaafad T 7 a7 R Feafeaud Afigd Aftede At

TR || 9. G, 8/24
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X fo 3 gAR TR § 9@ 7 9™, 91 gAR WU & T8 Y, fow] guR ek 7 9« |,
35 3R 41 &I 9T, YT FE I AR IR F FoRr B A T wAE:” 7 § A
&1 T N SAEHT TS 0] S AT AR ST ¥ IR g8 3N T Hl W0 HAT
TR | ST, 99, I, T IR M H =1 F g ;A o WP

foer & 23, M, smEw, TE, 9%, g, S SR e # e B wfrw, a
B AT H A AT TR HE AR d90 A @y # W v, o ©H, w59
T, T efe 5 5 fon, fo g, fo Saar @ erdr e, S Amen-far @ dee
AT, T Ay S Snfydt 1 e BT, BT gofa o R wien uwor fee, e ey
T G ISE A& B e 12

Sl & WUE W T qd 7 fRaT STavas 820 WU B U, HedT F A
¥ AT 99 R0T T Ui SAAgER T SR B e i g i o sahnge
RIS ST TR0 HEAT AR

e # o, Fore fergioer: wier Sfshar 1 YA BT 8, YRe H Seerais 1 FA
FA 2| T FHH B U Tgd IH SO &l TN G e e U2 St 8- g, 3,
STEIT, %, 99 i fafed o & g UM & 7= Aew, fafy, wwn, ggd # swed g
S A R 71§ SARHET 7Y, qoidl, §O1 THE, 9 I "eAhd SN & A
foerelt St 81 forer e @ SR fhar s 20-

3% STETRRTTTTE R ASIH A e: | T IR JAgemss g 1|

THEAMHESiOT EAEEgd a9T, HEEAnT dYsafieE 911 9.9, 43/5

7ofe e, @, SIvapIR, ¥%, YeA, ==, ¥4, 1, arg, Hy, Al & ag

28 AT S R S[ga, STeaefremam: sfiaaraes=s it argHym-RET]
ferriaermTReT s=adEEm SfeviET RS T w: W ... 9.9, 8/29

29 ARV T S HaTaaEaq, STITeRd, S Jer YA - Wb Hfear 9, 8/19
AR AT ArvgaardT AT AgeT aarr e g A e At e
AU T AEAferTaiaEEE - T d@fedr @, 8/22

30 HECEL: hedureg: Y YerAdrEn: HYsT AadAYeHNSTRII Hdlvard: g 389 a1
TR || = Hfedl, sed ¥, 1/10

31 QEAIAfESTEggdamdaaas Fef fafaesor qgd R s wfiaarEd swfrreifiimt

| HEThCARITIAE qEddl | 4., 15/9

The Journal of Indian Thought and Policy Research / October 2020 / 138




AT ST (SNOT) T il e | o o vt & forw v sfwfera, Saensit & forg arge
Td A A % foIT gun & 39 A R o g Sy weere o

AR & 31e 317 & Forad sfern &7 off U W 21 e § 39, &0, Ted, 78,
ey, e, fowma, A enfe wet @ difed fadare At 6 wifa & fore wiifadrs, aferem,
o S g e fhaed &1 auia 812

HAE STHAS I Ta § M W6 3% §F SO 91T | STER Mo aq | e
& 9, S, S9, a9, 3@, M, S, €, e AT ST A e dfad ges
R ARE 399 8 R off WO § qfF g g

AgHR H F Al § ey fifshedr &1 aviT 3-

o707 ferfeRean
0. Ry w&oT fe

Taeurye ffehedr STgHR &1 WEqUl S 81 WS ¥ oS I s e
¥ 3HHT ITANT AT S @I @1 aduH G99 daeqy e S da 3w FhR
wifvaat 3o & T €, S ag e Tsfa Sgee % s wen fafee wsf 2

— 0 00 N O U1 A W N -

Had :

1. gya dfea, smgee qaddiue-fe<iere, [@e v Saus, Hies 0 stftaswed
I, HEHO-GAER, 5. 2066 (T 2010), TEwT GEhd HEIH, TRV

2. % dfew, Sfamd faEifon-federed, yom ud fidg 9m, @R, .

32 ofaEn 9 Ty fgieenTnRR g s fasafaeofeReEey | g9, 1/12

33 o 4. 1/4, 30-34
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FTEITY W, . TR Tqedl, T T 2011, Herer g R SThe,
FRIOTH |

HETgEead, e ATeTe!, Hes JIfea T, &, T, 9.9, 2067
(W 2010), SR SHTH, TRV |

Ocean of Ayurvedic Pharaceutics by Dr. K. Rama Chandra Reddy; First Edi-
tion — 2007; Chaukhamba Sanskrit Bhawan, Varanasi.

Tor-drget g9, 9. 2067 (W 2010), ST THH, TROE |

AR, fEfe e S e, du o aedify e, stgdeE, e
0T, fa. 9. 2066, SRawET YBEH, AROE

skoskeskoksk
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TMel: Hel GEuar N

T GEHl & b TeT & o waieror ras fomae &1 off U ue 81 39
v ¥ g frene Tl Sia-w0 § v § R W T, fawet e s # sraveasa
2| s vl % w9 F T F vaiowia g=dl F1 et T3 omam s e 2
& F M F emew: ged §1 M A A7 § off sifufea fran e @1 it & @
TS O % gy ata sreer g vies o @i -
wreed Gl Tesn wer = i
e feoft wgEmt A A e
T qAlT v § e v NI ®Y G ST B e &1 ‘orar F|fy s
Y 2, fheq 39 91 1 fa9 e @ ‘et T @ s fawmor 7
T IThaTl THT TY-SiT @ ST T fERIaersH % SRuT F W S aren el T
forear o w7 s § & g7 fawer AW % w9 F i B e gan- agei 3 wvedt
F1 GRUT TG ST G907 HeA ATet & LA g5 991 79 § 370 998 H @R B g8 o8
21 98 9 AR S AW M 31fYd 36 & U g9 9@ 91 weH v & fow a8 ag b S
A T FT Y I 8, B ! T UH I Vel o Tl B Y ot T F FE STA N
‘s, T BT T feroryer wE-d & R e g g W BN | & SN
T FROT g o e T T8 | a5 i sveiq e @ Al veR & de| gy &

1 e, IR 99 faee oraee uieg ue ud faummeser, son sfee @ wed veaeH, St
fe= fervaferemera

2 ST, 2/9/66

3 TRguad aquE agH aeaHesw ATEIRIN |
Temvaval Tal 7AW aHdr Hed WA || FAR, 1/164/27

4 A ererEn s efr qut winifer senf ge= &, 10/87/16
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&9 # 91 S 2, FfE AoF ward & 9 H @ o a&qd e f 1 FaA Ao F w9 &
ot T T g9 TF AT MR 2 S AT T & forw gogot oeR 21 dfess 7wt § e
F &Y H - = oAy ®9 F # T 21 39 ged § S 9 &AW 39 S @ T
7 {5 19dag % 29d HUS & 9 R gUd Tk § T’ o & el B HERT 3w g 2 |
UM T 3R IreAreeT T

Yowa: qe M T # stode § e e 8, e gares, g o v S
&I Qe S 2, 3U ToNl SYAURT 34 ATl F9n W B FH g7 399 4 F welfd w5 €,
IS T F E1° I T SN IS Y F GHA 917 37 el 79 3 3N K
I Tl sher AT 21 @ FE i g 99 YOH 9 & (Jed) I 8, IvEn 3ues 9 %
UM o= < @1 A a3 2, 4 o o ef-gy a4 21¢ Ry T wHl %
e § T S A o SH TR § S| e i vl et 81 W B aa I gy #
Sefieh el 2 &t S w2, ¥ o ol off W i & 1 M ¥ vre 3w g 21 Sud
for & S1eiq T ¥ 9 3R gfg I I Bl B 1 FET F I=F A H Th G2 FR A UL,
2 ! 3HH T 3099 g ¢ N Y & UYAI G F goAchdl 3cqe gav| 7AiM F Hererh
ffereh B, Hifsh o8 Teel g2 @17 9l H M S ‘Srgeer’ admE 21

I T FT ST Fed §, T H G TR SUHAT e ¢ | M & T A 8 @, e
qd, A9, S, fU o By a5 awn & & w9 1 g M gen W wE 0w g 5 &
SR AT & Sffae T MR @- o Jen MW IuSiad H § SR T off aen i W &
e T €1 a9 @ Th T & T @ Sl 9% gd B S o

s g7 ‘ﬂfﬂ?ﬁ T ﬂ:fq—vﬂ SH: |

YT TEEHN FESERE | | S1qdag, 10/10/4
6 3TTRA YaT VIR I TR T

o UF gaisd & a9 @m 1 7gddg, 10/10/8
7 R AT TS SR A @Y ||

FMATIT ST TSI | |

E2e R R G b L e A

A& SN a9 adl SrarsSad 1| 98, 10/10/18-19
s TTHATYAHTGAST JeuTed |

JUIE FAAIIIET AT ST o =9 11 96, 10/10/26
o ERT @ 39 Sfafd aw A 34|

FYE gl faavafdi| sradag, 10/10/34
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Fodag & T F WY & M % gl ®9 § gE F fow suEnh 9 7 gy & g,
ST gest § AHL ST % Hadh [T HTATHRT 2 |

fovafaya fagq vom ANEU qUed 9 Fier (S | ST 1982 3. &
SRy wiifes fEEd Te § Yed U M- § ofidia o o B w9 F T
® Sl fpar 8 ST stgdas % SWifearad w= ‘aun dden greet S famy: wef’
(10/10/30) & foeRor &1 3M&R fo g 2 (Sh. N. Pande, 'Teaching Interplenatary
Briderhood', Geographische Erziehung in internationalen Blickfeld, Ed. Dr. Hartwig
Haubrich, Braunschweig, 1582, pp. 117-119.)

AR & SER e, ¥d, WX, X, Y onf @ Sum g wehdt § foheg i @
HIE SUHT T 1" et § fow] wey sipwn w@e i G § HWE Bed €1 39 JHR
T e Gl F1 U O Sl ®9 8 e qaiawele ga & Wy wey @i 2|

e M, I8 = THfT ey 7ee v § fF stgdds % 109 Hvs & T4t
qeh, TS T 58T Ff 7901 &, ITHN 901 WEY Fel 2| TR (8/69/2 ITRF=RI)
& ST ST & foda] % weqd gead # off ‘idiad M H g 3% ¥ Sied gu Ha
2% 98 3% 9 W9 g8 2| T ANl F g 9 B T W T8 a9 b Y, I g0 &
% TeClt oSl WM I aTelt ¥ I A A arel, S B AN qwiaret T & g1

qafeRefier 9 & Sl & &9 H 99 TS WA oA WEY A Ud favg &
FETT & foTT I T ST 8, ST THT HeavT 3 aTet Y 1 371 Fgd 1 qedd 39
TTeAH ¥ gl TAfeRuT S gRem &1 ¢, adf af 79, 39, YA 3R ot Ud Syehrer T
g b |

AT T T S -IeAE ¥ WG e 7 Middl ¥ $ag SH-g9ed | Tt
% GuEd TGl # <ol o 9 G 8| Al § 98 %97 9 8-

ﬁﬁ%%ﬂﬁaﬁ%‘ﬁl

Tguel W % orel § Qeael % WH UE I A § SR I 81 8 | UHr e

T fereeor T2 forerr s i & g ofg SR SHY Hiafvud 24! 1 AR feT

10 WW@Q:Q’}:WW:I
75 gfast adfar e "ET T fed ) agEe, 23/48
11 SATRE Y | Sregeagiiar 10/28
12 STETEAMER TR Y@ ey g |
TRUT ST W VAT HIGSE AR ;|| IR, 10/9/1
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21, fafie foemoll § ser-37em 20 4 37l TS <& & gy fhar T 8, S "erdRd §
foraor 2 fob edlt 3 faee ek Tt % e R g # fard &1 @ 9 fam

T St e W N ARE S A g0 % w9 § owfed §1 eow-a
T sl & aF 7 W, el S o # 9 3 9, a9 § 91 & 91
M-g= 1 aTanv, &Y afee #t af< e 7o fovat @ off W o, Afeea &
o aroreraT SN STeeR TiE 1 &, T g B @ e w0 A e e Ul e §
ST AR G5 i Sfaw W@ &1 T F, sreferawen iR fufhear gt SR ¥ g ardi
HaS § Heeyul W R

39, T, +ff, M-TF U MeR & IR AL & IS ¥ A HT HeA0T Al gl
& 8, M F ek T T F 4 WK B HI 39K HA off, TG S A1 e 539
%! Tgfg &1 ATER ol

T S P FT ST T FrEE-HIA T T A WIS g M & G
T Teh ITANT T3 AT FHIA 81 U o & fAfve fafer st i & 7 s e’ )
YA § e & SN W T F I Ay 1 e B @e F ® § IWH T IR
3 SUSTT g1 S WEl H qEr @ F e M- @e S A oifd-ted & agd
afersh OB BI 21 - SeArel Sy e iR § w9 § o o swAnh 21 M %
ol S MeR & 39 ¥ FpU MU AR § qHiaReT i Y 7o I T § 37F-HUSKT
sTfod oRume & d9iies ST fag gU &1 39 SR 3uY fouifed &d ud +fi-aa, ey aen
Ifgads T R onf M W SASifaw & wed 91 el § 39 & 9 v= g
Sfeetfiaa foram o §1'° 7 9fF P @ a9 R (5) gt ¢ 3 o7 wftd § FRT g,
g gfes 3 2177

13 oEml dor: FifewTe R TreegET:
T TE: Faa @ T W 5 geafaaEE: (| #eg, 10/34/13
14 3ESA, ST foHEM S, dR= FAR 99, aRUER, 2009, 9. 12-18, 20-23, 25, 27, 35, 42,
52
15 gavigui: Hfer: s gfa gea: |
g AT T A T |
... CATheIST SAhgeal FgT | FeIRA, ST, 77/11, 12, 14, 18 3T 145, Y. 645
16 - TE: YEHA | Al AR Yo ... HeT9Rd, STYEAd, 78/6
17 o & W maEr qam v g - ad, 78/7
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T & MR U6 T § eIl T W qUIgde aR Wi ik w9 foran, Ut wer &
forq weraRe # qU wh Wl & faEn wen @00 M % gu- ¥ ySurer g @ 3N SuH o
9 T F HH Fh G A S BT @ F S S BT b G Bl 2170 T FH
e’ i I @E /S 2

TR s # fegraelt R (Inem) 1 o faiast § I & & |y A,
TS T TG B B FHEAT A T F 1 qITEd qOor F M-t F H 3 e i wn
T oo H g-mfd el T g1

T 3 Sl F S off | s Wy § Sfam & fow m-gry B e W
T T R

TeSia-TE &fIeh T |

a9 off Mgy TE M-gA & WG IE e v § At i g1 sngdes
SiSferaf qem ST UR FH T ¢

sl % T H g9 S ekt & WA ISER0T WA GV § IFA BT AR |
T3 % I HT T I F FA19 P b1 T M-I F 3BT FHOER A T4
forelt off w3 aen T WA B BT T TN -0 AT S oA S o ASeR &
T § o e @ Al e e (q el @ e & o)1 fa % e gl s
& foTe e & =R} IR M-Yos gam@n ff -1 § =9 3 3R i & 7-T6 @ qen
T <@ 1 W od gU IRal STg1 H MeX AP WE & O & q9a B 9 A o o

18 TETHRA, STINEHUE, 82

19 YRAR FeTYEra T g q
TATH! AT JR AT ||
S T Gt sient et =)
Fef-a fafqem o e gRdfean: |1 g, STemeTd, 83/18-20
20 URE ST - 2/3/6
21 FfoTRfAr: HpArREsife: |
AT STATaeehiic G@HE | | 9FTad U, 4/100/48
22 AGAG-1/25 TF 26
23 2T vt o9 ST gea: |
o fafR g=miges gronfafy: ||
TOT SR T |
& THTT ST FISVMFY AW: || qFEd G, I9H Thed, 6/19-20
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I R

TR T L T LA BT G HgTaRd § ot @ 8- e ga1 W Sty
T 1 T T 35T o W g

Fe-39 Td fo¥ o q9E § F9H & [0 FIER F IG5 S[EEHER Heeu 5 T
Teratgois & gwfifq fpar @ f T wnfeey orae g & H Tt % MeR (3vger fudt we
Tt % MR T A7) H IR W AT A F G F b G S AT

TR IR § 9 & g9-9R0] Gy § 97T i A@T § 14 8 B 7@fy M-
o H STt e geht e Se fafe s qugul et S Gt e wr 2- M A
T AR FehaTeRd (799 ¥, 10/34)| 56 918 95F 914 T WA R STAAMMT Sost
forerdt W anft fora qu-quf Sfte =l e gu S=ia 5ot 3R e 3 Frer eivenr - svafy
forTe | ARG H AU Sfae & forT arem M, o Ry, G-y Mmgd’, T & Mew
¥ ol gu St & ol 1 werr frad srafey q R § @ faee e w8

w7 3R 3fsa & gaw & @y gfufst 3 off MR F Ty Stk B H SRR B
g9y ferdrar ar1?’

AR & fafrs o § M ¥ 9 g9, g9 9 941 3, g9 a9 - SR AHE a1
e’ & T & gk T ooy 1 F gt o ew F el B9 gu e sfiwfat &
I &Y 8 SOR-FEN H g9 B

9 TGAT M b WAl g¢ b1 T R o7 qeft wier B €1 WhT g9 B S
X @A e 7, 9 e 9 § SR Fed €, SUH SioRgiel SguE § g 8 1 TE M
& 3¢ % Hd I @ § A § TifoEfEs H S @ S e T F g e 2
& SN ¥ A & S 2

24 H@?ﬂﬂ’ﬂé, 78/19
25 USIEON 3/396-397
26 A Wigpal A\ g fRmfies aa: |
=i fe=g Zeet o w11
T 9 i e g e
et g i argwEl Wod = |
frtes Famifmie sfiaress: | SmeT ud, 69/11, 81/35-36, 39
27 3 9 T TEl W&
JIYHA T M Fa: | 3 7d 76/30
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TS gY, S, A, MU N THA 1 G e §9 81 Vst 59
RO &9 T IR Fft 2 - gemed afriRgarie: | g ue W & fafe
AT IROMT ST TC &1 ARATT A S A B T AR & F 104 S
T STl e 2

T & HF T T T 5/ Fe @ & T § e 3Thadl § Sfearad T
F 39T 1 g2 Fe 5 RS # afg 95t # werd W R 9 A1 M B AR S @
T R M 3T & 1°° 3R F U A IR & 319 e S 5% o 2

¥ 2 el famm &t uRuife o7 % F=mia SR A & M-aRen & g % fae
a1t & 2nfh) frgarTead T % qvH Wy # 9 qemg g agfay afvfa @ S qeadt
feremer hreg-wifge wd Haar-fE F Iusie 2

TR 1 Fpfdeh WO & SRS et § & 7 % I O 1 IEa H A T
A1 T % FERY STF-UEE H AR § FE 9gd FW 33 B M F TR FR A g
SaeT | e fRa S | Y T e awdr # g % ®9 H 39 35 91 49
T gty fFar @ at, S, et onfe s ST e gy SR 39 SaH et HET
TN M e gsT B S =T T

ﬁﬁ%%ﬂﬁaﬁ%‘ﬁl
e il g 12

IH WAL FAYAET M gAgEyar’ te Mar favaw wme’ s sifeafeat 9
Hofead fohan a1 e qUure § 98 CHIar Bl ME- U] AT B /GO wiehdton
0 ... G e qEr g e ) IS # 9 B ATl SN e ol @
TS T ATl T 1 A frewor Mem % gead § fywped quer § s g 212

e & T § off g w5 WA SR T g 8 3R 3H @M 3k

28 TH. S, WM 2, FoAkdl, 1891, U. 348, feuwht 1 «f sz=x
29 TETHRA, STINEH 94, 81/12
30 TWEIMRA, IR W, 69/7
31 HrTEad AT 6/6/24, 26
32 m Idn ﬁTﬂa SEIE Wﬁﬂﬁlﬂ

i FeyaH qET A W |

AL A TSIEET0T S |

SR TAHHROT e Fwaaer: || famped qor 59/1 W 40
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T 1 T Qa1 &2 Fa & 34 a1 I8 ¢ 5 Wt g o § T ant @y @
T % wead H HE TE €1 1058-1111 £. o U & IHM ATl 7 FRN-IeH-3A-4H
(91T 2, 9. 23, 9tk 17-19) § M-7F & ‘AT (IM) F3d gC T A (T a1 FRAT)
ud @ qar (siufy) A7 g

$orgal o WEg # 3 HR STuRfa gy & Al 1 21 el % e S9 3wk dim
o off aRfas Haet § W T S oy A A % o T S M-yt S A g
T BT | TS HEHfe o gt i feremer i we pookt # 3ifepa M S i T gHHT SO
o graT ferge 21 gten dedse @ Iud el W 18 v 1 SeHifvla e s 7 |

T ¥ a+H 1969 F RIW TR & A A T fhew ‘R FR- (T9) wed
T T Teh AT T Be & ST 19 T H S-S F AT S G 971 T H 3
TRl T F BROT ITH T of | NI F A GHGT 9F H AG TH A M B AAH
AT 2|

GRIfOTR Feeit H O YeA-Tew 21 ot & aIg ¥ A o W YA O-%9 #
& THE-HeT ¥ o § fraed S 81 a8 frm S F (F9) T A () #
i Agedr 21 faelia &t o7 afert exforee o 0

T & TF-ve # off gt @ M €9 § 99-38 98 S Al afofd fomar
B¢ g o F F e § e quor g i w9 F afld s 217

UG- 1 Joded &9 T H I & F | 3 YU SUEH 39 oA &, o
¥H-1T 371 Y o qAfaeT Y 3R W arr 8 | m-av #t R & semes sifighs
ST & THEAT T AMEUS | HERA § A % Sgures & T Uleds T age T
Tale gAEE > TE el 6 qOgas U e <9 & U9EE fae & wed #

33 3MEA Al TH. FAHHA, 91 1, Y. 183

34 ST, SO HeE fAvafarad & aftiad ud ded R W 9 % g aren & o,
Sohd Bllcg, 1 3IME 2011

35 fadeSTRRRiEaTeEH R Ry |
TG SIS T qERIaE e, || T, 2/3

36 TRAA JRTE(T &1 HehmgHT Hel | aTcHidhd THE, 7/84/7

37  FAUHHTERONTOTRIRE AT | ITEd G, 4/17/17

38 HRTWRA §WIE, 32/3
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e .. TAVAHEEIT? % oo &4 34 A & | Aeasel 1 -4 T o 8183 g9R
(S ot wewAoT) T T 1

TSI S HRTIATS THTE FHET (37)~h- M- Ve s-aTeH: (SanT-hrems e,
Ufth 25) T IS M 0T I T (A= awifirera, Ufs 2 @ T aEie i
3)| 9RA § T Y G % W Gehd &

G-I | off SR S G 3 SfemE § T B ook 8- gel-wnfer-Ti-Afei-
TrE! YU % Meaad ¥ g9 e uRfud § e sy T SR ae ) weear 9
e & e 81 89 g qHHEAHei 3 & U THHel TR Hage B I
HAT TG et MafE 3 B A o1, R oo T qen § 1 8,4 S S WS
-8 o et St WA ¥ Md gehgt e off St gy el S off 10

TS & @ I3 {50 & gHeele Fee Fifeae 5 TS W # e 9"
2SI oAl ATl HAet M Fr wmed e s g1

W, At # @ % fu frgee 91 ST SR a7 % Wy W E W& IS B e
Feied BT o1 el ud eferEt § T g R e g

TUR I9 T T I HoqAT QT FEl S| G-ARSA % 9R o ¥ IR
U &R ¥ R 0 T eE s 1 ] B wier-te ef-ugg & 814

T ST & qTeie aet fae] € | g9 ¥ (ST TH 3A HedH SR M-g9 F Sentad
I FA HR FH T B I & T FARK A WA G- TR BTed-haferd
g TE, TH 9 & T gam

sAferal & qUIfeass YHIOT A wEle erenes # gH-faftwd, st Rafy @ frawla

39 WEMRT faUeud, 30/22, 31/4 W9 8
40 TR, foreud, 35/5
41 faafies, 1< w@Ed By g1 3§d, FeS @ 3fe, e, 1990, Y. 31
42 T QUUI, AN @UE, FHEgeS R, 11/15
43 TEHA, A< W& Ay, HeAN FI 8™, TG, 1990, J. 59-60 TH 71
44 WFNSH Tsar forg M wifewT: wyefear weret: | wE, 2/49
45 SHIfE™, TEI, 2/3
46 3 7 faggd 99 oRd: wESE |
et GISTd ¥ = afiteiat: 1|
MiUehTE TurEn: SHeEdt ay@ 911 FEead o, 47/9-11
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21 e % Wr-oi gied § sraed Sfidi # quft sqsuel @ Seom fhan R, Rl i @
gftaferd 8- (3 vifa fy St eraenfa werf ... 99 9que 3 ufedn 4 ufy 7 = @,
(H%pd BT - HAT I AT A e Far ... To: aqe: I gfoun I ua T =
@ 1) | e @ ffed (anfsed) s % o s fafee fafte w ey Sl 5 G
T fremafoad ... Mg ofgd T o (W5pd B - T T fofentide: L. T Rt T
Fream )* 193 TRl H oFaX 7 off M-a9 W I @M o411+

HHE, B, Uit wiadl i qff a9 T, Shaw M-I # W e, e, 99,
S, &Y, &Y, MY, T, T, G U W@l S T § aaed HT Aofi-wad-go-¢gg-4g T
75 T AIed BT & T e M-y SR T R W 9t w ) e deeed
fafer-fay foedren: faT 7T (39T Sanjay Agarwal, Daan and other Giving Traditions
in India : The Forgotten Pot of Gold, Delhi, 2010)!1 Ti-geeT agd U1 < T4

Y FA H TEN A< T A ST 33| 3%+ 1880 3. H THGUN-TY
&1 T Y, et yo yehreE 1881 €. (faskdt Wa 1937 ) § arnd ¥ gami 3=
Tigpeanfexferuiiaar a=1E | T2 & STefvme &7 34 foeram wefter-wehtor # fopam)

-1 R forad g¢ e met F 1921 H forar fop -t g3 77 F AR
9§ e 3feilisheh a%] A g% 21 ... T H & g a9 A J&H A 1@ g
fergea™ ® M & Ted Tear wrdt S TEH T SER o1 E fegEe # s wme o
a8 fad gg & 78 <t off, afess Tt Tt 1 oneR T o) L. a7 ardl wS! eegEE
T I AT AT €1 59 T b T T T G S T F 2L M-l g o
e &t & gE wE dw de 715 wnft g fovafammer #1916 € F T % 15 9
e FHY Tl My FEf & U Jad FHEE A1 Gheer # g & ag e
% Widheera REd &1 w1941 1931 3. § g3, 99k 3=id 1940 3. § WemAT 4. A&
Tiee HIed St 5 Gae & fgdt % TR M-Har % oent F Wy for oy U %
IR -1’ T R

Tt A % AT TR Wit S ST #a off, 3= ST ‘nersher § fon @

47 THYET Ao, URE 1 TE 4

48 o1, Ufth 8-11

49 ITA-3TFAL, WM 2, TA.UA. Se, Herbdl, 1891, Y. 388

so A gfiean, 6/10/1921, W U HT IR, EHAEE, 1960, J. 32
51 BRSH Ta®, 21/9/1940, W HYAl & TR, TEHAEE, 1960, J. 38
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foF ST A TR o1 R F M off, W YU BT T IHB YT T IR IGHT e
I3 A1’ WIS S BT A8 BT 1880 §. H LT, U FI b @ H 17

AT NIt & THF T 1947 H el St 3 forar on 6 gAR 3w # wfy M 2 dive
3¢ BT 8, 3U HHA BIAUS AW 1 g7 IeqE ufd T 20 dve gaife o

TAR 391 & gRamn st md sifie gu % o g @ § )RR % A A
7¥] Fafercen we Y] fo fervafaeme & fisct 45 ant o 219 Y99 & IRUTEaST HME]
& ot WG AHE T B A TwA JAR B T g, S I 50 F 55 A T 39 I
Zl

FTeT S Rud ST=ge F U HaH 3 9% A 55.9 TR Ffifed g9 < A T
F T @it 1 enft o gER Jur § uifs qreft a1 HmeEd ud s auw a1 vwie
Frstt S 21 forva @ waifees Sfafed 100 e 3u 39 aTel T IoREe I8 S ST A
Sl 1 [P Ty M A 4307 2

9T H 55 § 60 Clied 7 & TG P 100 Wie g9 I arelt el T 3o af
Wy ? o6 s Srdia g shrodfes M & off, afess qeia weh ffen it @ gnfri et
gy &1 HTET H AT 34 O F FIH 3G M H GEE I GO GG T
1 et e & |

dfeeh el a9 Tt @1 ffen faefaa w9 o wdtear @, S9 R & forg e
o F ord off | Sigel TR % g9 =0T % F4F g4 & el AR g g # 7 31 59
AT o HEA We IR oR0T k%1 H e o 9y & fw off S-9mr= § g9 # fheer
off | T Y 3R § -4 & fohe &1 79, e & siRad Sal e &1 T
H famar @1 I T Y q-STEi U de @S Ud 39 HaH i Savashdl
2| IRT I TAAA & aE GY-AR 4 T S off fR, e S a-SdE-see
TshaT & HIEAH § et ST Shelel Ush Saehlel deh &HaT Tadl 8 | 371d: SAaedehd] 59 ald
# 8 35 Aq gol IR Y @IS S S Al O bl i B 3
afes “SrteT T H SUER TY H & Teb |

s> TG St AT H Uh U, TH UHHI, ... WNT 48, EAT 2, 34, Y. 82, FGIcT
feremiss, 3i 25, 1884
53 BRSM Ta®, 3/8/1947, W HUA! &1 9RA, 3EHIEE, 1960, J. 39
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I TauT HILTT : Ueh 1Y
TregeRTeT Tt

TRy v ST 3% a6l ¥ e Ae@qul U9 dfd gen g1 g S §
fRrfer, STt Wree, T, THR % Sf e SR W1 S Hiel W @I 8 | a9 e fave
T Hgh TP 9 g A 1972 H fava waierr geieH TS gat o1 | S e
vz 1 o ST B @ S wewyul de g favd B eteror & wify R gy €

T S & GAEReT F e Sy W i % oY e W21 Se-o
Ao o gam, F-wifa 3 st Hifd o, s 3 @l o swifd afre
ford T8k | TefeRe wwuT gt A

TR a9 g9 ¥ AR o, IuCmE, U SR = T % WeAw § g d
Terd: T 3507 e € e o T g ¢ 6 i S, watewr & ufa agd we
9

IR P T 3fF F FROT IRy & A § 19 @R g & ™
i gaR STer-ged waieror-fe & wifd aae | et gar /6 |, 9 g 4 €, qerd
T St e geE 2, T g e €, R v guR daar &, o oy v gAn el e
& ety et a1 @ wdie &1 gA 9T G § TE 9 T 5 A & v
T qAlet & o AT g 2

<feh R AT W 8 5 geedt, e, i, A eI atehrer Tt 9 gy S fmioy
3T 7, ST gurdt wrefi a1 & o vaferur-de & 9% SO b i §9 9 @y
9 e o Tl 2

FfoEl il F vafeRer e i eavesal W I far ot odr § gue daef §

1 @ el @ 9@ yewwn, stefemre e, sarEme favafaaas, s
66, @ GUHEIEH, STIINHE, Feal, TS I 99 - U - 211015
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ST 3% el W SUed ¥ | Fee § Ay e % w9 9 il s e @l a9es § 9
& faftr &0t 9 %Al &1 aufq 81 TR # T T 9o @, udag § gedt e & e
U R 1 AR e b AU gt FE F gan 2

WA TEpfa # &t 1 aE A €, S Rt e % fmfur § 9 7 g 21 3,
ue 7 T, oA A e d Sied ¥ 8 o @l geeedt W oant frdee e &1 ae
& AT G g o e wwar ¥ fafed @i @ f6 e 956t % 9o # qatawor fea
weeyul @ R 39 gl § auee § agequl gwaed are g 2|

5T I8 el T 8 5 goiss § wify @, ofaRer § wify &, gesht w wify &1, 51 A
wifa &, sivy § wifd &1, aweufaat § wify @, fova § wify @, @ qoamwi § w9,
S H wif @, W H wnifer @, AR SR wifd & geih ¥ oot et & weli S 9 st
T TaoH it Raft § ® aoff e wid @ g9 © I 2

R | el T 2 5 5 & fFIR % ge7 & e A wow § & e
2 foh auf ¥ o ST 3w g 8, s 9% e 9 3 @ 21

Sgdde % AR, I8 fava oRfy % @@ oo gaon 8, @7 uRfy T=w ff wearnd
21 f Ieqe ST 39 fava F oMgd B - F & ST A A, A e 9 R s
I e Fg Sfe % o St 2 € oI 3Hh T A | 1° ard § 3 4 o & i
% foru syevas 21 v § gei B o S Ik W 1w Qo @ g e 21 g
SR I IS UIY Hel AT & | FeT A W o AT SUrErsh a1 bl HER i ¥ |

Sufmel § S, a1, gedt 3R FARer s aula oM 21 BiEng Sufe H whfd, et
3 T A % SFdrE s guia fhear e 2

TR Sfet &1 G gedt @, gedt 1 9R St 2, S H GR FAW 8, St
R &Y 2, 6T B GR o1 (Ve3) &1 9k H GR FGE 8, RG9S F IR GHAS ¢ 3
e 1 WX SEY S (ufeE) 3 21

2 3% o wnfeaaRet snfea-gfdt enfeae: enfeadimera: e aeaae: enfafdvacan: st wf:
Te e, SnfeRasmf=T: o1 A R Y aNEe 36/17
3 7quid HIRmAT a7 - TS 5/54/6
4 sreeh gfefden quwr - FER 1/152/7
5 Hftr sy waar fa AfR geed 2ufd favaseom)
ST AT ST, WA HIRH o AT 11 7odag 18/1/17
6 S g et @ gfyer o W |
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“Irediifes TAROT H T I o g9, MHfaeh g9 o ST, STemerEl e &
TR oot firerar @1 T SReHmE & At goft it # gpfa 1 femor fyern @1 9, S,
39, afesr, BRa qffr afx wfes Steed i e foem e 21 awqa: IR Stea-gfy
¥ de-Tg w0 e 9 et fava i whr fava-gf® @ qra sem & w81 ga
THfar S TS B GG T 9 T ST 8| TF THA & Tdb ®G B Qo0 &1 8 FPid H
ot weret €, STy T uerd | gl SN, S i A 9 Iy FE B @ A IHH
TR HTA T | g g S e Fielt, e S % g9 % SR, dR-R g
Bt T | T o WY Sied Ty o T W, AT SR STarEl T sTeavas
STt I ITATT, Febell 9 fem@madt Sfeq-Sreft 7 WHfas GHEE F T F WE W, 375
U7 SR 3@ foRaAm|

Yol o STTET YW o JURUTH gHR T & | fava Tmes Hied # g
o % 3l % IUR YRd fvd % walfss a9 arg-yefe 39 # ¥ uh ¢ ud favd
% Tl TEfid 10 IR0 H T 6 el 9N § 1 3HH 9N & &R, FAnNS, T,
feelt, e it e vt § 17

S Ty T, e $efie deadh F dureAi & STaRfad wwer i etera
Ud faveiyr %k @8 o % 2018 § geAt g Sewfad fo Gure & g¥ 365 fodAl #
SUAIT BT A1, 3= g9 212 &7 gl 1 SR 2018 H & @H W AT o 3 S
153 a1 a0 demei & o1fd qre gam s

3 37 9 3ffehe ferarees Rafq ot & S e &1 goed fova & wpfa & @y
T BEBS, I N0 UH I T G A TPl 39H N THHE T HA

St o T R fRE aefes oY 7 ot SEEe g & gee, (S e 9Rd
¥ SEE faeme & 9 § gAR THe ), Sal § o U i FIE SfHd e & 9
BT, SHEYAH YN, TWEsh H1 YA, JeviH 994 (fsurgeyq shae) e Sron g
TUR WY TR Hehe Il BT T 2| S fefear & off @aw §, S TS o T w@netas
ook o1, 3T T8 fa o1 @ @1 WA W - gL F FE & b e AT B A

STYRINET T ST Too T:

e adl dre FAY Fedl: °9H H:

Ty Il W: 1| F_r IufNg 1/1/2
7 UESH 16 feERR 2018, YT 31 W 3gYd
8 TiES, 7 RSN 2018, YT 52
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ot off 5g T B 1 T fo S 9 T8 € 5 Ao, sie-udtl, Sigl, waend st
% AT R TAU WA T 8| T Sial H 3 ge Jenfadl b W Ig-uiE a Feiat
F 3 TSRl & A G B ST 217

IATET o Aot ff TateRT & o et weeyut gt 81 doft Ju dehi § Tsh
T ST et 7, T TG Tpfeeh Garel 1 feaferes woor off el 81 agreble
SETeB-ohif o N7 SNh FHer sga 71 & vt w1 8, FEd arareor w5t & G
z|

fepet oft 91 ) srefeaTen F Scued qUT ST ST WeAqUl B § 1 ST
TG 1 S ¢ b g ST WA TS % STy, WA STANT i q9T Ieqed H 9
Tehrileh (ST 9/ S debeiieh &) T ATHIfeIh ST i |

e F-gfE, @l gest #F g €1 e, wive ¥ gaR Het 7| SeR-fER
H g9 G H eI WA AT YSiardl 3eA SUlell ¥ ST aifel| SR Jeie,
&FedTe ST 3R HETeAT M S RN gAR T SN 9 Scqed & 91y qatedoy
Tferd e | HRTs g |

9 TS 2 ®BEd 2020 U8 34 9 35 T
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