MAHARAO SHEKHAJI
REGIONAL AYURVEDA RESEARCH INSTITUTE

BANI PARK, JHOTWARA ROAD, JAIPUR-302016 (RAJASTHAN)

ANNUAL PROGRESS REPORT
2021 - 2022

Q,,,m_- —

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
(Ministry of AYUSH, Government of India)
NEW DELHI




INDEX

S.No. SUBJECT PAGE
No.
GENERAL INFORMATION
1. | Administrative Report 1-5
2. | Technical Report 6-20
CLINICAL RESEARCH DIVISION
3. | Clinical Research carried since inception up to 2021-22 21-42
4. | Clinical Research 2021-22:

A. Impact of Ayurveda Based Lifestyle Advocacy and Practices among apparently | 43-45
healthy individuals across selected cities in India- A Cluster Randomized Parallel
group study

B. A Prospective Open Labelled Observational Study To Document The Potential Safety | 46-47
Issues And Prescription Trends In Selected Rasausadhi’s In Ccras -Opd’s Across
India.

C. Second phaseValidation and reliability testing of diagnostic methods in Ayurveda | 48-49
(Prameha and Pandu)

D. Randomized, Placebo control, Double blind clinical trial to evaluate the effect of | 50-52
Trikatu in Subclinical Hypothyroidism

E. Clinical Evaluation of Vidanga Churna and Vyoshadi Guggulu in the Management of | 53-55
Medoroga (Obesity)

F. Effectiveness of Ayurveda based diet and Lifestyle advocacy on health related Quality | 56-58
of life in schedule Caste population in India- a Community based, cluster randomized
controlled study” (IMR project under AMHCP-SCSP-2021-22)

G. “A Prospective Community Based Study for the evaluation of Punarnavadi Mandura | 59-61
in Anemia (Pandu) ( IMR project under AMHCP-SCSP-2021-22)

H. A prophylactic community based study to assess the impact of Ayu Raksha Kit in | 62-65
COVID-19 ( IMR project under SCSP-2021-22)

I.  “A prospective community based study for the evaluation of RajapravartaniVati in the | 66-68
Management of Primary Dysmenorhoea” (IMR project under RCH-SCSP-2021-22)

J.  Effectiveness of Ayurveda based diet and Lifestyle advocacy on health related Quality | 69-71
of life in Women’s of schedule Caste population in India- a Community based, cluster
randomized controlled study” (IMR project under RCH-SCSP-2021-22):

K. K. Impact of Ayuraksha Kit in Covid-19- Community Based Prophylactic Study In | 72-73
Tribal population (IMR project THCRP under Tribal Sub-Plan-2021-22)

L. A prospective community based study for the evaluation of DhatriLoha in the | 74-75
Management of Anemia (Pandu) (IMR project THCRP under Tribal Sub-Plan-2021-

22)

M. “Effectiveness of Ayurveda based diet and Lifestyle advocacy on health related | 76-77
Quality of life in schedule Tribe population in India- a Community based, cluster
randomized controlled study” (IMR project THCRP under Tribal Sub-Plan-2021-22)

N. A prospective community based study for the evaluation of Yograj Guggulu, | 78-79
Ashwagandha Churna and Narayan Taila in Osteoarthritis Knee (Janugat Sandhivata)

0. PHARMACO -VIGILANCE PROGRAMME 80

5. Laboratory: Path./Chem./Bio-Chem., Hospital Status, Details of Medicines Purchased and | 81-92

Equipments

6. | Tribal Health Care Research Project (THCRP) 93-112
7. | Ayurveda Mobile Health Care Programme under Scheduled Castes Sub Plan (SCSP) 113-124
8. Reproductive and Child Health Care (RCH) Programme 125-133
9. Integration of AYUSH (Ayurveda) with National Program for Prevention and Control of 134-137
Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS)
10. | Library 138
HOSPITAL STATISTICS
11. | Out-Patient Department 139-140
12. | In- Patient Department 141-142
A.Disease-wise statement of patients admitted/ discharged during last five years excluding | 143-148




the reporting year 2021-22

B.Results of treatment for discharged patients during last five years excluding the 149-153
reporting year 2021-22
C.Percentage of yearly bed occupancy during different years since inception upto the 154-155
reporting year 2021-22
D.Statement of patients admitted/discharged during the reporting year 2021-22
E.Results of treatment for the patients discharged during the reporting year 2021-22 156-157
F. Disease wise average duration of hospitalization (based on days of care to the patients
discharged excluding cases of Death and LAMA during the reporting year 2021-22
13. | Statement of patients Attended Out Patient Department (OPD) during the reporting year | 158-162
2021-22
14. | Geriatric OPD and OPD for Flu-like illnesses during the reporting year 2021-22 163-164
15. | Karma wise Panchkarma during the reporting period 2021-2022
16. | Guggulu Herbal farm, Mangliawas 165-172
17. | Summary (Hindi & English) 173-189
18. | Photo Gallery 190-214
19. | Promotions/Joining/Transfers/Retirements during the reporting period 2021-22 215




ANNUAL PROGRESS REPORT 2021-2022

1. Name and Address:

M.S. Regional Ayurveda Research Institute,

Indira Colony, Banipark, Jhotwara Road, Jaipur- 302016 (Raj.)

2. Year of Establishment: 1972

I. ADMINISTRATIVE REPORT

1.  Staff pattern:
S. Name of the | No. of Posts Name and Designation of the No. of | Sex | Whether | Remarks
No. | Sanctioned Post | Sanctioned persons working against Post Posts | M/F | SC/ST/
Vacant OBC
1. | Assistant Director 01 Dr. B.R. Meena, - M ST -
(Ay.) Assistant Director Incharge
2. |R.O. (Ay.) 06 1. Dr. B. K. Sharma - M Gen  |Attached  with
N.LA,  Jaipur
w.e.f. 09.08.2019
2. Dr. V.B. Kumawat - M OBC -
3. Dr. S. K. Vedi - M SC
4. Dr. D.S. Rotwar - M Gen Joined on dated
02.09.2021
5. Dr. Swati Sharma - F Gen Relived to
CCRAS HQ on
dated 30.09.2021
6. Dr. Monika Kumari - F OBC -
7. Dr. Indu P.P. - F OBC  |Relived to
NAPRI,
Cheruturuthi -~ on
dated 21.08.2021
8. Dr. Suhas A. Chaudhary - M ST -
9. Dr. Kishor A. Gavali - M SC Joined on  dated
28.09.2021
3. |R. O. (Botany) Nil * Sh. S.K. Gaur - M OBC -
4. |R.O. 01 Vacant 01 - - -
(Bio-Chemistry)
5. |R.O. (Pathology) 01 Vacant 01 - - -
6. |A.R.O. 01 Vacant 01 - - -
(Bio-Chemistry)
7. IR A 01 Vacant 01 - - -
(Bio-Chemistry)
8. |R. A. (Curator) 01 Vacant 01 - - -
9. |Sister In-charge 01 Sh. S.K. Sharma - M Gen
10. | Staff Nurse 04 1. Sh. R.K. Mishra, Sister Incharge 02 M Gen -
2. Sh. Vasid Ali, Staff Nurse M EWS -
11. | Assistant 01 Sh. G.C. Behera - M SC Joined on dated
10.06.2021
12. |Pharmacist 03 1. Sh. K. C. Verma 01 M SC
Grade-I 2. Sh. Navratan Singh M ST j
13. | Social Worker 01 Smt. Meena Meena - F ST -
14. | Lab. Technician 03 1. Sh. B.K.Meena 02 M ST
2. Sh. PrahladMahto M OBC  |Relived on dated
31.03.2022 to join
at RARI, Patna
15. | Stenographer 01 Vacant 01 - - -
Gr.-1l
16. |UDC 03 1. Sh. Sunil Saini (on deputation) M Gen. Relived on dated
30.09.2021 to join
his parental
02 department
2. Sh. Namonarayan Meena M ST Fresh

appointment
joined on dated
31.12.2021
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17. |[LDC 03 Vacant 03 - - -
18. | Driver 01 Vacant 01 - - -
19. | Lab. Attendant 04 1. Sh. Anurag Pathak - M Gen. -
2. Sh. Sumit Kumawat M OBC
3. Sh. Rakesh Teli M OBC
4. Sh. Sunil Kumar M OBC
20. [M.T.S. (Cook) 01 Vacant 01 - -
21. |M.T.S. (Dresser) 01 Vacant 01 - -
22. |M.T.S. (Female 01 Smt. Renu Sharma - Gen. -
Attendant)
23. IM.T.S. 02 1. Sh. R. S. Meena - M ST -
(Attendant) 2. Sh. Vikram Gurjar M OBC
24. |M.T.S. (Ward 03 Smt. Beena Devi 02 F SC -
Aya)
25. |M.T.S. 02 Vacant 02 - - -
(Panchkarma
Attendant)
26. |M.T.S. 01 Sh. Sitaram Mehra - M OBC -
(Chowkidar)
27. |M.T.S. (Kitchen 02 Vacant 02 - - -
Servant)
28. [M.T.S. (Ward 03 1. Sh. Sohan Singh 01 M OoBC -
Boy) 2. Sh. Brijesh Kumar Sharma M Gen. Under court case
29. IM.T.S. 03 Vacant 03 - - -
(Safaiwala)
30. [M.T.S. (Farm 04 1.Sh.Chothu Ram Meena - M ST -
Attendant/ 2. Sh. R.K. Daiya M OBC
Labourer) 3. Sh. Shankar Lal Mali M OBC
4. Sh. Naveen Kumar M SC
31. [M.T.S. (Peon) 02 Smt. Nisha Devi 01 F OBC -
TOTAL 62 32 30 - - -
Note :-
1. *One post of Research Officer (Botany) has been transferred temporarily from Ayurvedic

Research Centre, Nagaland University, Lumami, Nagaland.
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2. No. of staff according to group:

S. Group Number of staff Whether roster
No. maintained or
not
General SC ST OBC EWS TOTAL
1 I 1 2 2 2 - 7
2. T 2 1 - - 1 4 Yes
3. 1 3 3 6 9 - 21
TOTAL 6 6 8 11 1 32
3.  Expenditure:
S. Components ST Category Others TOTAL
No. (InRs.) (InRs.) (InRs.)
1. Male Component 6221319.00 20211766.00 26433085.00
2. Female Component 1151472.00 3930318.00 5081790.00
TOTAL 7372791.00 24142084.00 31514875.00

4. Resources generated from OPD/IPD/Lab./Panchkarma/Sale of CCRAS publication etc.
during the reporting year 2021-22:

S. No. | Section Amount (Rs.) Remarks

1. OPD 106414.00 | Amount  generated from OPD  Patient
Registration

2. Laboratory 143048.00 | Amount generated from Laboratory
Investigations

3. IPD 67076.00 | Amount generated from IPD Admission and Sale
of medicines

4, Panchkarma 90967.00 | Amount generated from Panchkarma Therapy

5. Library 221422.00 | Amount generated from sale of Council’s
Publications

TOTAL 628927.00

5. Details of Budgetary Provision to the Institute during reporting period 2021-22:

Scheme Budget Estimate Funds received Actual expenditure
(inRs.) (inRs.) (inRs.)
(i) GIA 10322000.00 10322000.00 10229279.00
(i) Research Activity 4440000.00 4440000.00 4396586.72
(iii) Salary 31975000.00 32034255.00 32034255.00
TOTAL 46737000.00 46796255.00 46660120.72
Others Allotted Programmes (in Rs.)
(i) THCRP 5701000.00 5701000.00 5266405.00
(if) SCSP 5420520.00 5420520.00 5264883.00
(iii) NPCDCS, Bhilwara - 8686476.00 8686476.00

Annual Report 2021-22 (MSRAR], Jaipur)

Page 3




6. List of Scientific Advisory Committee and Institute Ethical Committee:

(a) Name of the Scientific Advisory Committee Members:

1.
2.
3.

10.
11.

12.

13.

14.

Dr. G. S. Lavekar, Chairman, Former Director General, CCRAS, New Delhi

Prof. Dr. Shriram S. Savrikar, Member, Former Vice Chancellor GAU, Jamnagar

Prof. Manjari Dvivedi, Member, Former Professor, Striroga & Prasuti Tantra, BHU,
Varanasi, Kalyanika Himalaya Devastahanam, Uttarakhand

Dr. Sanjeev Sharma, Member, Director, National Institute of Ayurveda, Jaipur

Prof. Anup Thakar, Member, Director, Institute of Post Graduate Teaching & Research
in Ayurveda, Gujarat Ayurved University, Jamnagar, Gujarat

Prof. Dr. Tanuja Manoj Nesari, Member, Director, All India Institute of Ayurveda
(AllA) New Delhi

Dr. Prasanna Rao, Member, Principal, SDM College of Ayurveda & Hospital, Karnataka
Dr. M. M. Padhi, Member, Former Deputy Director General, CCRAS, Bhubaneswar
Prof. Dr. P. K. Prajapati,Member, Dean & HoD Dept. of Rasashastra &Bhaishajya
Kalpana, All India Institute of Ayurveda, New Delhi

Dr. V. K. Kapoor, Member

Dr. V. Ravichandiran, Member, Director, National Institute of Pharmaceutical Education
and Research, Kolkata

Ms. Vandana Mody, Member, Dept. of Phyto-chemistry, Vice President CADILA,
Ahmedabad

Dr. Kishor Patwardhan, Member, Professor, Department of Kriya Sharir, Faculty of
Ayurveda, Institute of Medical Sciences, Varanasi

Director General, CCRAS, Member Secretary

(b) Name of the Institutional Ethical Committee Members:

1.

Prof. Banwari Lal Gaur, Chairman, Former Vice Chancellor, Rajasthan Ayurved
University, Jodhpur

Prof. S.P. Agnihotri, Member, Professor, Institute of Respiratory Diseases, S.M.S
Medical College, Jaipur

Dr. Ram Kishore Joshi, Member, Prof.& Head, PG Dept. of Kayachikitsa, National
Institute of Ayurveda, Jaipur

Dr. Lokendra Sharma, Member, Professor, Dept. of Pharmacology, S.M.S. Medical
College, Jaipur
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5. Dr. Yogesh Kumar Gupta, Member, Associate Professor, Dept. of Pathology, S.M.S
Medical College, Jaipur

6. Sh. Pawan Kumar Vashistha, Member, Legal Expert, Assistant Public Prosecutor,
230/132, Pratap Nagar, Sanganer, Jaipur

7. Sh. Jagdish Prasad Sharma, Member, Social Worker, Murlipura, Jaipur

8. Sh. ParmanandPawar, Member, Nehru Nagar, Panipech, Jaipur

9. Dr. B.R. Meena, Member Secretary, Assistant Director, Incharge (Institute), MSRARI,

Jaipur
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II. Technical Report

1. Programmes allotted/completed during the reporting period 2021-22:

Name of the Programme

New Programme

Annual Target | Target Achieved

Impact of Ayurveda Based Lifestyle
Advocacy and Practices among
apparently  healthy  individuals
across selected cities in India- A
Randomized Parallel Group Study

Feasibility study has been done in November, 2019. 1%
Installment of total allotted budget to Institute has been
received on 04.11.2019. Ethical Clearance has been
obtained on 13.03.2020. CTRI has been done. Project
could not be initiated during the year 2021-22, because
of non receipt of the consumables to be used in study.

A Prospective Open Labelled
Observational Study to Document
the Potential Safety Issues and
Prescription Trends in Selected
Rasausadhi’s in CCRAS -OPD’s
Across India

The project has been allotted and under IMR annual action
plan 2019-20. Target was of 110 subjects. 116 cases were
screened, 108 cases have been enrolled, 92 cases have
completed and 16 were dropout. The study has been
completed in march 2021.

Clinical Evaluation of Vidanga
Churna and Vyoshadi Guggulu in
the Management of Medoroga
(Obesity)

10 cases were screened, out of which 06 cases were
enrolled, 01 case were completed and 01 cases
were dropout. 04 cases were continued.

Randomized, Placebo Controlled,
Double-Blind  Clinical Trial to
Evaluate the Effect of Trikatu in
Sub-Clinical Hypothyroidism

The project has been initiated in the month of March 2022.
Target 90 cases in two groups (each group 45 cases).
During the reporting period, 14 patients were screened for
Hypothyroidism. No subject was enrolled in this study.

Validation and reliability testing of
diagnostic methods in Ayurveda
(Prameha, Pandu)

The project has been allotted/extended by the Council to
the NIA, Jaipur under IMR as per research policy of
CCRAS.

Target: 30 cases of each disease

Pandu: completed

Prameha:Preparatory work completed. Yet to be initiated.

Documentation of efficacy of select
Ayush Interventions Ayush-64 and
Kabasura Kudineer in asymptomatic
& mild to moderate Covid-19
patients in home isolation through a
mobile  app: A  prospective
multicenter ~ Community  based
study)

Total 2,221 subjects were enrolled; among them 09 were
dropped-out and 2,212 were completed till 21.08.2022.

Distribution campaign of
Prophylactic Ayush medicines and
Guidelines on diet and lifestyle with
special focus on geriatric population
under Azadi ka Amrit Mahotsav-
India@

Total 10,000 individuals was benefited through such
AKAM activities and received Prophylactic Ayush
medicines from 30.08.2021 to 05.09.2021.

s For target of One Lakh beneficiaries; from
08.10.2022 to 31.03.2022, following activities were
carried out:

» Total 66,429 individuals were benefited through
such AKAM activities. Among them 49,043
individuals have received Samshamani Vati,

9,147 individuals have received
advocacy/guideline/IEC material and 8,239
Annual Report 2021-22 (MSRAR], Jaipur) Page 6




have received Ashwagandha Ghan Vati.

» 500 Ayuraksha Kit distributed to general
population.

» Ayush-64 was given to 534 subjects with covid
like symptoms as well as asymptomatic, mild
and moderate symptoms having covid-19
positive.

Total 05 webinars were conducted

AYUSH-Hospital Management
Information System (A-HMIS)

A-HMIS Project has been initiated in the Institute’s
Hospital from the April, 2019. During the reporting period,
2021-22 total 18,602 patients of various diseases consulted
in the A-HMIS OPD. The system is functioning
sucecssfully in the Hospital.

Tribal Health Care Research
Programme (THCRP)

Following clinical projects under
THCRP:

1. A prospective community
based study for the evaluation
of Dhatri lauha in Anemia
(Pandu)

2. A prospective community
based study for the evaluation
of Yograj Guggulu,
Ashwagandha Churna and
Narayan Taila in Osteoarthritis
Knee (Janugat Sandhivata):

3. Effectiveness of Ayurveda
based diet and lifestyle
advocacy on health related
quality of life in schedule tribe
population in india-a
Community  based, cluster
randomized controlled study

4. A Prophylactic Community
Based Study to assess the
impact of Ayu Raksha Kit in
Covid-19:- This project started
from 16-02-2022 and
completed on 28-03-2022.
under this programme.

5910 population and 8 folk | Achieved
claims

72 cases were screened and 35
were enrolled and completed
the study.

Achieved

91 cases were screened and 35 | Achieved
were enrolled and completed
the study.

125 cases were screened and
70 (35 in each group) were
enrolled and completed the
study

Achieved

Total target of 2640 subjects
(2400 Group-l1 & 240 Group-II)
covered under this programme. | Achieved
Total subjects 2640 enrolled /
successfully completed

10.

Ayurveda Mobile Health Care
Programme under Scheduled
Castes Sub Plan (SCSP)- 2020-21
1. A Prospective Community
Based Study for the
evaluation of Punarnavadi
Mandura in Anemia
(Pandu).

5905 population covered Achieved

50 patients of anemia were Achieved
enrolled; 44  patients  were
completed in study. 01 patient
was drop out. Presently 05
patients are continued for follow
up visit of 112" days.
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2. Effectiveness of Ayurveda | 70 subject (Gr-1-35& G-11-35) | Achieved
based diet and lifestyle | were enrolled and completed
advocacy on health related | the study.
quality of life in schedule
caste population in India-a
Community based, cluster
randomized controlled
study:
3. A Prophylactic Community | Target 693 population was
Based Study to Assess the | covered in two group (Gr-lI- | Achieved
impact of Ayu Raksha Kit in | 630-Intervention & Gr-11-63-
Covid-19 Control)
11.| Reproductive and Child Health Care | 5890 SC population surveyed. Achieved
Programme (RCH)under Scheduled | 4088 Patients treated.
Caste Sub Plan (SCSP)- 2020-21 4765 Investigations done.
Following are the clinical projects
under RCH
1. A Prospective Community
Based Study for the | Total patients screened 54 and
evaluation of Rajpravartani | enrolled 50
Vati in the management of
primary Dysmenorhoea
2. Effectiveness of Ayurveda
based diet and lifestyle | Target 70 (Gr-1-35& G-11-35)
advocacy on health related | covered under this programme.
quality of life in schedule | Total patients screened 78 and
caste population in India-a | enrolled 70
Community based, cluster
randomized controlled study
12.| Integration of AYUSH (Ayurveda) | Total 7,969 patients were screened among them 491
with  National  Program  for | patients were enrolled in diseases mentioned in program.
Prevention and Control of Cancer, | Total 142 Diabetic patients, 162 Hypertensive patients and
Diabetes, Cardiovascular Diseases | 187 Dyslipidemia patients were enrolled while no patients
and Stroke (NPCDCS) at Bhilwara | were completed treatment course of six months. As an
(Rajasthan) activity of AYUSH-NPCDCS as well as to prevent the
spread of NCDs; total 4,129 persons registered for Daily
Morning Yoga classes.
13.| National Pharmaco-vigilance | During the current reporting year 18602 subjects were

program for ASU drugs

studied to evaluate the suspected adverse drug reactions.
None of the patients reported any ADR of the drugs being
used.
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2. Publications/Research papers/Articles (Publication in reputed National/

International Journals only are to be furnished):

S. Name of the Title of paper Name of National/ Date of
No. | Author/Co-Author Journal/ | International | Publication
Bulletin
1. | Dr. Swati Sharma, Critical analysis of IJRAP International Vol 12,
R.O. (Ay.) amlakyadigana in  eye issue 2,
disorders 2021
2. | Dr. V. B. Kumawat, | “A multicenter clinical trial | Journal of | International | December,
R.O. (Ay.) on the anti-diabetic efficacy | Research 2021
and safety profile of in
Saptavimshatika ~ Guggulu | Ayurvedic
and Haridra Churna in the | Sciences
management of type 2
diabetes mellitus
3. | Dr. Kishor Gavali, An observational study on | Journal of | International | 14.12.2021
R.O. (Ay.) health related demography | Research
of women and children in
belonging to scheduled | Ayurvedic
caste population in selected | Sciences
areas of
Thiruvananthapuram district
of Kerala state, India.
4. | Dr. Dara Singh Diospyros exsculpta Buch.- | JDRAS International | 14.12.2021
Rotwar, R.O. (Ay.) | Ham. an underutilized plant:
Comparative determination
of mineral, antimicrobial,
antioxidant, and protein-
binding qualities of different
parts of plant
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3. Seminar/Conference/Workshop/Meeting organized by the Institute:

S.No.

Title of Seminar/ Conference/Workshop

Institute/National/
International

Date

1.

Sensitization training regarding “Agni Assessment
Tool” was organized in the institute, in which all the
Research officers of the Institute participated.

Institute level

13.04.2021

Inauguration and pledge taking ceremony in
connection with the observance of “Anti-Terrorism
Day at MSRARI, Jaipur complying with the
preventive measures against the ongoing COVID-19
Pandemic was conducted in the institute.

Institute level

21.05.2021

The Institute organised webinar on “Be with Yoga,
Be at Home”

Institute level

29.05.2021

On the occasion of “World No Tobacco Day, Dr.
B.R. Meena, A.D., I/C, administered the pledge to
all the staff and officials of the MSRARI, Jaipur
against the no tobacco use.

Institute level

31.05.2021

Webinar on "Role of Ayurveda in COVID-19
Pandemic" on the occasion of Amrit Mahotsav was
conducted by MSRARI, Jaipur

Institute level

11.06.2021

“International Yoga Day 2021 was celebrated with
common yoga protocol practice under the guidance
of Yoga Expert and whole staff participated in it.

Institute level

21.06.2021

Institutional Ethics Committee Meeting for various
projects under THCRP, SCSP, RCH was organized
in the Institute through Video conferencing.

Institute level

22.06.2021

Quarterly Hindi workshop on the topic "®maTer &

TTATIT AT T wAT==ag9" organised at the
Institute.

Institute level

26.06.2021

The Institute celebrated“Azadi ka  Amrut
Mahotsava- India@75”’by large scale distribution of
Ayush prophylactic medicines(Samshamani vati and
ashwagandha churna) and general guidelines
10,000population in the week from 30/08/2021 to
05/09/2021. The programme has been extended till
August 2022 to benefit the target of one lakh
population.

Institute level

30.08.2021
to
05.09.2021

10.

Launching program of “Azadi ka Amrut Mahotsava-
India@75” was organized by the Institute in its
campus.

Institute level

02.09.2021

11.

"Hindi Pakhawara™ was celebrated by the Institute

Institute level

14.09.2021 to
28.09.2021

12.

The Institute celebrated Poshan Maah from
15September to 30"September 2021 by daily
awareness lectures regarding nutrition, nutrition
camps, plantation activity, distribution of saplings,
yoga training to patients in institute OPD and
distribution of nutritive diets viz. as Poshak laddus
to malnourished kids in peripheral areas.

Institute level

01.09.2021
to
30.09.2021
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13.

Quarterly Hindi workshop organised on the topic
entitled “Unicode dvara Computer par Hindi me
Karya” at the Institute.

Institute level

14.09.2021

14.

Swachhata Pakhwada was observed by the Institute

Institute level

16.10.2021 to
31.10.2021.

15.

Vigilance Awareness week was observed by the
Institute.

Institute level

27.10.2021 to
02.11.2021

16.

Sensitization workshop was organized in the
Institute during observance of Vigilance Awareness
Week on THE TOPIC “policies and procedures of
preventive vigilance measures”.

Institute level

02.11.2021

17.

Webinar on ‘Ayurveda ke anusar Poshak ahara’ was
organized by the institute for general public
awareness during celebration of 6" Ayurveda day
2021.

Institute level

30.10.2021

18.

6" Ayurveda Day with theme ‘Ayurveda for
Poshan’ was celebrated in the institute, in which
various activities such as awareness lectures in OPD
and outreach programmes regarding nutrition,
nutrition camps, distribution of saplings, essay
writing competition and poster competition and
distribution of nutritive biscuits were conducted by
the institute.

Institute level

18.10.2021
to
31.12.2021

19.

The Institute has participated and placed a stall on
behalf of CCRAS in "6" Ayurveda Day-2021"
organized at National Institute of Ayurveda, Jaipur

Institute level

01.11.2021 to
02.11.2021

20.

Quarterly Hindi workshop organised on the topic
fBal § TATAT U |9 Hl TTATIT A at the
Institute.

Institute level

31.12.2021

21.

Institutional Ethics Committee Meeting for
Ayuraksha Kit in COVID-19” under SCSP 2021-22,
Ayuraksha Kit in COVID-19 Community Based
Prophylactic Study” Under THCRP and Lekhaniya
Gana Kashaya and Arogyavardhini Gutika in the
management of Medoroga (Obesity) was organized
in the Institute through Video conferencing.

Institute level

24.01.2022

22.

This Institute has organised a Camp for free
distribution of prophylaxis medicine for covid-19
under Azadi Ka Amrit Mahostav at Collectorate
Office, Jaipur.

Institute level

23.02.2022

23.

This institute has organised a Webinar on "Science
and Traditional Medicine in India"

Institute level

26.02.2022

24,

Quarterly Hindi workshop organized on the topic
entitled WA TLHIL it TASTATHT AHQ H FILAT
JTET at the Institute.

Institute level

26.03.2022
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4. Seminar/Conference/Workshop/Meeting participated by the Officers:

S.No

Name of the participant

Name of Seminar/
Conference/Workshop/Meeting

National/
International

Date of
participation

1.

All the Research Officers

Lecture and interactive session
on the topic “Generation of
Robust  Scientific Evidence
through Trans-disciplinary and
Translational Research - Scope
and Way forward” through
Video Conference organised by
CCRAS Hagrs. Office, New
Delhi.

National

16.04.2021

Dr. S.K. Vedi, R.O. (Ay.)

Re-orientation training
regarding AYUSH COVID
Helpline

National

01.05.2021

All the Research Officers

“Ayush Clinical Case
Repository portal and Ayush
Sanjivani mobile App (3"
version)”  through  video
conferencing by CCRAS
Hgrs. Office, New Delhi.

National

27.05.2021

Dr. B.R. Meena, Assistant
Director Incharge

“Review meeting for
distribution ~ of  AYUSH
64/Kabasura Kudineer”
through VC organised by the
CCRAS Hgrs. Office, New
Delhi.

National

31.05.2021

Dr. Swati Sharma, R.O.
(Ay.)

“Tobacco addiction” on the
occasion of “World no
Tobacco Day” organised by
PG department of Agad
Tantra, National Institute of
Ayurveda , Jaipur

National

31.05.2021

All the Research Officers

Training for the “Use of
AYUSH-Sanjivani App”
through virtual conference
organised by the CCRAS
Hgrs. Office, New Delhi.

National

09.06.2021

Dr. V.B. Kumawat, R.O.
(Ay.), Dr. S. K. Vedi, R.O.
(Ay.), Dr. Swati Sharma,
R.O. (Ay.), Dr. Monika
Kumari, R.O.(Ay.)

“Training session  regarding
execution of outreach
programme (AMHCP, RCH,
THCRP and Ayurveda health
centre (NE)” through VC
organised by the CCRAS
Hgrs. Office, New Delhi.

National

14.06.2021

All the Research Officers
and Staff

Webinar on “Benefits of Yoga
in  COVID-19 pandemic”
organised by Institute for
celebration of IDY 2021.

Institute level

15.06.2021

Dr. B.R. Meena, Assistant
Director Incharge, Dr. S.K.

“NABH Training
Programme” held from 16"

16.06.2021
to
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Vedi, R.O. (Ay.) June 2021 to 18™ June 2021 18.06.2021
organised by the CCRAS
Hagrs. Office, New Delhi.
10. | Dr. Monika Kumari, R.O. | “National Webinar on | National 30.06.2021
(Ay.) Manuscriptology” organized
by Department of Samhita &
Siddhant, Mahatma Gandhi
Ayurved College, Hospital
and Research Centre
(MGACHRC).
11. | Dr. V. B. Kumawat, | Online Training Programme | National 01.07.2021
R.O.(Ay.), Dr. Dara Singh | on “Medicinal Plant Research
Rotwar, R.O. (Ay.), Dr. | Training-1” coordinated by
Monika Kumari, R.O.(Ay.) | Central Ayurveda Research
and Dr. Sugriv Kumar | Institute (CCRAS),Ministry of
Gaur, R.O. (Botany) AYUSH, Govt. of India,
Kolkata
12. | Dr. B. R. Meena, Assistant | Meeting ON | National 13.07.2021
Director, Incharge of the | “Decentralization of technical
Institute and all Research | work through formation of
Officers of the Institutes focused group” organised by
the CCRAS Hars., New Delhi.
through Video conferencing
13. | All the Research Officers Virtual meeting to discuss the | National 14.07.2021
various logistic issues faced
by the nodal officers in the
study entitled “Documentation
of efficacy of select Ayush
drugs  (AYUSH-64  and
Kabasura Kudineer) in
COVID-19 patients in home
isolation”
14. | Dr. S. K.Vedi, R.O.(Ay.), | Review meeting of “Outreach | National 14.07.2021
Dr V. B. Kumawat, | projects outreach activities
R.O.(Ay.), Dr. Swati | (AMHCP-SCSP, THCRP,
Sharma, R.O.(Ay.), Dr. | RCH, NE)” through VC.
Monika Kumari, R.O.(Ay.)
15. | Dr. V. B. Kumawat, Review meeting on “THCRP” | National 06.08.2021
R.O.(Ay.), Dr. Monika organized by RARI Gwalior.
Kumari, R.O.(Ay.)
16. | Dr. Monika ~ Kumari, | Webinar on the occasion of | National 13.08.2021
R.O.(Ay.) Charak  Jayanti entitled
“Charaka Samhita — Principles
To Practice” organized by
ITRA Jamnagar
17. | Dr. S. K. Vedi, R.O.(Ay.), | Virtual meeting for “Swasthya | National 04.08.2021
and Dr. Swati Sharma, | Assessment Scale in QOL
R.O. (Ay.) project under SCSP and
RCH” organized by CCRAS
Hqrs., New Delhi
18. | Dr. B.R. Meena, Assistant | Delivered lecture on | National 13.08.2021
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Director Incharge

“Ayurveda for COVID-19”
under celebration of
Ayursamvad to CAT Office,
Jaipur through video
conferencing.

19. | Dr. B.R. Meena, Assistant | Participated in the meeting | National 13.08.2021
Director Incharge on“GIA Capital", organized

by the CCRAS Haqrs. Office,
New Delhi.

20. | Dr. Suhas A. Chaudhary, | Virtual Meeting for discussion | National 13.08.2021
R.O. (Ay.) of e-Office implementation

organized by CCRAS
Headquarter, New Delhi.

21. | Dr. V.B. Kumawat, R.O. | Participated in “THCRP status | National 06.08.2021,
(Ay.) and Dr. Monika | review meeting” organized by 31.08.2021,
Kumar, R.O.(Ay.) RARI Gwalior. 24.09.2021

22. | Dr. S.K. Vedi R.O. (Ay.) | Participated in AMHCP& | National 26.08.2021
and Dr. Swati Sharma R.O. | RCH status review meeting
(Ay.) organized by CARI

Bhuvneshwar.
23. | All the Research Officers | Virtual review meeting on | National 06.09.2021
“distribution  campaign of
Ayush Prophylactic medicine
and Discussion on strategy for
celebrating Poshan Maah”
organized by CCRAS Hars.,
New Delhi.
24. | All the Research Officers National Webinar on | National 07.09.2021
“Importance of  Poshan
Vatika/Nutrigarden in
Alleviation of Malnutrition”
and Release of Ayush Videos
and Janani Calendar organised
by National Institute of
Ayurveda deemed to be
university  through  video
conferencing.

25. | Dr. S. K. Vedi R.O. (Ay.), | Meeting on LHT through VC | National 16.09.2021
Dr. V. B. Kumawat, R.O. | regarding method of
(Ay.), Dr. Dara Singh | documentation of LHT and
Rotawar, R.O. (Ay.), Dr. | Ethnomedical practices
Swati Sharma, R.O. (Ay.) , | organized by Medicinal Plant
Dr. Monika Kumari, R.O. | Research  Section, Central
(Ay.) and Dr. Sugriv | Council for Research in
Kumar Gaur, R.O. | Ayurvedic  Sciences, New
(Botany) Delhi.

26. | Dr. Monika ~ Kumari, | Meeting for discussion on | National 21.09.2021
R.O.(Ay.) various issues relating to

Ayush Clinical Case

Repository  Portal (ACCR
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Portal) through Video
Conferencing organized by
CCRAS, New Delhi.

27. | Dr. Dara Singh Rotwar, VC meeting of focused group | National 29.09.2021

R.O.(Ay.) for preliminary discussion
GIT related research
organized by CARI,
Guwahati.

28. | Dr. S.K.Vedi, R.O. (Ay.) | Preliminary = meeting  of | National 30.09.2021
and Dr. Monika Kumari, | focused group for endocrine
R.O. (Ay.) disorders related research.

29. | Dr. Kishor Gavali, VVC meeting of focused group | National 30.09.2021
R.O.(Ay.) and Dr. Suhas A. | for preliminary discussion on
Chaudhary, R.O.(Ay.) paediatric related research

organized by CARI,Mumbai.

30. | Dr. Dara Singh Rotwar, | 1% meeting of Medicinal Plant | National 30.09.2021
R.O. (Ay.) and Dr. V. B. | Research Coordinators
Kumawat, R.O. (Ay.) organised by CARI,

Guwahati.

31. | Dr. V.B. Kumawat R.O. | Participated in THCRP | National 22.10.2021
(Ay.) and Dr. Monika | review meeting organized
Kumari, R.O.(Ay.) by RARI, Gwaliar

32.|Dr. B. R. Meena, | Web Ilecture on PIDPI| National 27.10.2021
Assistant Director, | organised by the CCRAS
Incharge of the Institute | Hgrs., New Delhi.
and all Research Officers
of the Institutes

33. | Dr.  Monika Kumari, | VC meeting to review the | National 01.11.2021
R.O.(Ay.) status of the project entitled

"Impact of Ayurveda based
lifestyle advocacies among
apparently healthy
individuals across selected
cities in India - A
Randomized parallel group
study".

34. | Dr. Suhas Chaudhary, | VC meeting of NABH 11.11.2021
R.O. (Ay.) and Dr. S.K. | Accreditation
Vedi, R.O.(Ay.)

35. Dr._ B. R. Meena, Participated in the “3]-%?,[ National 13.11.2021
Assistant Director N and
Incharge AL TSTHTUT HHHAA, 14.11.2021

FTLOTET”, organised by the
Department of  Official
Language, Ministry  of
Home Affairs, Govt. of
India.
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36. | Dr. S.K. Vedi, R.O.(Ay.) | Participated in AMHCP and | National 25.11.2021
and Dr. Kishor A.|RCH review and
Gavali, R.O.(Ay.) meeting through VC 28.12.2021

organized by RARI,
Gwalior.

37. | Dr.  V.B. Kumawat, | Participated in THCRP | National 26.11.2021
R.O.(Ay.) and Dr. | review meeting organized
Monika Kumari, | by CCRAS Hars.

R.O.(Ay.)
38. | Dr. S.K. Vedi, R.O.(Ay.) | Participated in “Kshetriya | National 27.11.2021

Rajbhasha sammelan and
award distribution
ceremony at Kailash
bhawan  Auditorium
chandrashekhar Ajad krishi
and prodyogiki university
Kanpur”

39. |Dr. B. R. Meena, |Participated in the “E-| National 07.12.2021
Assistant Director | Nirikshan Meeting
Incharge and Dr. S.K. | (Rajabhasha)” through VC,

Vedi, R.O.(Ay.) organised by the CCRAS
Hagrs. Office, New Delhi.

40. | Dr. Suhas Chaudhary, | Participated in meetings of | National 07.10.2021,
R.O.(Ay.) and Dr. Kishor | focused group for 18.11.2021
Gavali, R.O. (Ay.) Respiratory Disorders and

16.12.2021

41. | Dr. S.K. Vedi, | VC meeting | National 01.12.2021
R.O.(Ay.), Dr. Suhas |of “Distribution campaign
Chaudhary, R.O.(Ay.) | of  Prophylactic  Ayush
and Dr V.B. Kumawat | medicines and Guidelines
R.O.(Ay.) on diet and lifestyle with

special focus on geriatric
population under Azadi ka
Amrit Mahotsav-
India@75”

42. |Dr  V.B. Kumawat | Participated in training on | National 09.12.2021
R.O.(Ay.), Dr. Monika | LHT organized by
Kumari, R.O.(Ay) Medicinal Plant Research

Section, Central Council for
Research in  Ayurvedic
Sciences, New Delhi.

43. | Dr.  V.B. Kumawat, | Participated in THCRP | National 17.12.2021
R.O.(Ay.) and Dr. | review meeting organized
Monika Kumari, | by RARI, Gwaliar
R.O.(Ay.)

44. | Dr. B. R. Meena, | VC Meeting for Post-| National 21.12.2021
Assistant Director, | doctoral fellowship
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Incharge of the Institute
and all Research Officers
of the Institutes

organized by Medicinal
Plant Research  Section,
Central Council for
Research in  Ayurvedic
Sciences, New Delhi.

45.

Dr. Monika Kumari, R.O.
(Ay.) and Dr S. K. Vedi,
R.O. (Ay.)

Participated in virtual meeting
to discuss the status of
preparatory activities of the
project entitled "Impact of
ayurveda  based lifestyle
advocacies among apparently
healthy individuals across
selected cities in India - A
randomised parallel group
study".

National

06.01.2022

46.

All the Research Officers

Participated in
brief Sensitization =~ Meeting
through VC on topic “CPE
presentation on a short term
training course” for Training
Programme on  Capacity
building of CCRAS Scientists
on Research Integrity and
Publication Ethics in
collaboration with Centre for
Publication Ethics and Centre
for ~ Complimentary  and
Integrative Health (CCIH),
Department of Health
Sciences, Savitribai  Phule
Pune University, Pune.

National

11.01.2022

47.

Dr. B. R. Meena, Assistant
Director Incharge

VC Meeting on “upgradation
of Clinical Laboratories”,
organised by the CCRAS
Hgrs. Office, New Delhi.

National

12.01.2022

48.

Dr. Suhas A. Chaudhary,
R.O. (Ay.) and Dr. Kishor
Gavali R.O. (Ay.)

4" and 5" meeting of the
focused group for
“Respiratory disorders related
research” through V.C. would
be organised to discuss the
formulation of concept note/
projects related to respiratory
disorders.

National

13.01.2022
and
11.02.2022

49.

All the Research Officers

Virtual meeting to discuss
about the study on “Ayu
Raksha Kit through Outreach
Activity” organized by
CCRAS Hars.

National

13.01.2022
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50. | Dr S.K. Vedi, R.O.(Ay.) | VC training of ‘“Research | National 18.01.2022
and Dr. Suhas A |Integrity & Publication to
Chaudhary, R.O. (Ay.) Ethics” organised by CCRAS 21.01.2022.

& in collaboration with Centre

for Publication Ethics and

Centre for Complimentary and

Integrative Health (CCIH),

Department of Health

Sciences, Savitribai  Phule

Pune University, Pune.

51. | Dr. S.K.Vedi, R.O. (Ay.) Training  programme  of | National 22.01.2022

AYUSH Counseling helping

(14443)

52. | Dr. B. R. Meena, Assistant | Training for upgraded version | National 25.01.2022
Director Incharge and All | of AHMIS
the Research Officer

53. | Dr. B. R. Meena, Assistant | VC Meeting regarding the | National 28.01.2022
Director Incharge “Distribution of medicines”,

organised by the CCRAS
Hgrs. Office, New Delhi.

54. | Dr. V.B. Kumawat | THCRP and NE plan status | National 31.01.2022
R.O.(Ay.) and Dr. Monika | review meeting and
Kumari, R.O.(Ay.) 07.03.2022

55. | Dr. S.K. Vedi, R.O. (Ay.), | Given presentation as resource | National 07.02.2022,
Dr. Monika  Kumari, | person on topic of “Initiatives 12.02.2022
RO.(Ay.), Dr. Kishor | of Ministry of Ayush in and
Gavali, R.O. (Ay.) and Dr. | Covid-19 & evidence-based 25.03.2022
Suhas A. Chaudhary, R.O. | approach for prophylaxis and
(Ay.) management of COVID-19

through Ayurveda
interventions”

56. | Dr S.K. Vedi, R.O. (Ay.) | “Review meeting of AMHCP | National 07.02.2022
and Dr. Kishor Gavali, | & RCH—-SCSP” and
R.O. (Ay.) 09.03.2022

57. | All the Research Officers Revised Agni Assessment tool | National 17.02.2022

and the web application a
sensitization program through
video conferencing organized
by CCRAS Hars.

58. | Dr. Dara Singh Rotwar, | 4 days VC  training | National 22.02.2022
R.O. (Ay.) and Dr. Monika | programme  for  capacity to
Kumari, RO.(Ay.), building of its Scientists 25.02.2022

regarding  importance  of
enhancing research integrity
and publication ethics at
centre for publication ethics,
Savitribhai ~ Phule,  Pune
University.

59. | Dr. Monika ~ Kumari, | VC Meeting for the project - | National 24.02.2022
R.O.(Ay.) and Dr S.K.|"Impact of ayurveda based
Vedi, R.O. (Ay.) lifestyle advocacies among
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apparently healthy individuals
across selected cities in India -
A randomised parallel group
study.

60. | Dr S.K. Vedi, R.O.(Ay.) | VC regarding discussion on | National 24.02.2022
and Dr. Kishor Gavali, | initiation of the project titled,
R.O.(Ay.) "A Randomized, Placebo-

controlled, Double-blind
clinical trial to evaluate the
effect of  Trikatu in
Subclinical Hypothyroidism"

61. | Dr. B. R. Meena, Assistant | VC Meeting chaired by DG, | National 04.03.2022

Director Incharge CCRAS with heads of all
CCRAS Institutes/Centres,
organised by the CCRAS
Hgrs. Office, New Delhi.

62. | Dr V. B. Kumawat, R.O. | Review meeting (through VC) | National 04.03.2022
(Ay.) and Dr. Suhas A. | of the activity "Distribution of
Chaudhary, R.O. (Ay.) Ayush prophylactic medicines

and Guidelines on diet and
lifestyle with special focus on
geriatric  population under
Azadi Ka Amrit Mahotsav-
India@75".

63. | Dr V.B. Kumawat, | 4 days VC  training | National 08.03.2022
R.O.(Ay.) and Dr. Kishor | programme  for  capacity to
Gavali, R.O.(Ay.) building of its Scientists 11.03.2022

regarding  importance  of
enhancing research integrity
and publication ethics at
centre for publication ethics,
Savitribhai ~ Phule,  Pune
University.

64. | Dr. B. R. Meena, Assistant | “Weekly Expenditure status | National 09.03.2022
Director Incharge meeting” through VC,

organised by the CCRAS
Hgrs. Office, New Delhi.

65. | Dr. B. R. Meena, Assistant | VC Meeting, organised by the | National 10.03.2022

Director Incharge CCRAS Hgrs. Office, New
Delhi.

66. | Dr V.B Kumawat | VC on THCRP Proposal | National 16.03.2022
R.O.(Ay.) and Dr. Monika | 2022-2023 discussion. and
Kumari, R.O.(Ay.) 24.03.2022

67. | Dr. B. R. Meena, Assistant | “Expenditure review meeting” | National 16.03.2022
Director Incharge through VC, organised by the

CCRAS Hgrs. Office, New
Delhi.

68. | Dr S.K. Vedi, R.O.(Ay.) | Review meeting of SCSP | National 21.03.2022
and Dr. Kishor Gavali, | (AMHCP & RCH) regarding and
R.O.(Ay.) Budget Estimate for 2022-23. 24.03.2022
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69. | Dr. B. R. Meena, Assistant | “Weekly Expenditure | National 24.03.2022
Director Incharge meeting”’ through VC
organised by the CCRAS
Hgrs. Office, New Delhi.
70. | Dr. Suhas A. Chaudhary, | 4" meeting of the focused | National 28.03.2022
R.O. (Ay.) and Dr. Kishor | group for  Kaumarbhritya
Gavali, R.O.(Ay.) related research through V.C.
5. Organized Arogya Mela/ Exhibition/ Camps/ Others:

S. | Name of Organize |Duration & Activities

No | Mela/Exhibition/ r Place
Camp

1. | “Yoga fest” Gayatri 08to 10 | To set-up council’s stall, Exhibition of council’s

Parivaar January, | research activities and patent products, Free
Trust 2022 at | medical camp, Free distribution of medicine,
Nathdwara | Free distribution of CCRAS publications and

IEC materials.
2. | IDY -2021 MSRARI 21 June, | Daily Yoga Session for Staff and other
, Jaipur 2021 stakeholders of Ayurveda. Conducted two
webinars. Internatonal Yoga Day -2021

Programme.

3. | Poshan Maah | MSRARI 9to 30 | Various lectures has been given to the patients at
(with theme |, Jaipur September, | OPD, IPD and outreach project level on
Kuposhan  Mukt 2021 at | Importance of Nutrition during Ante natal Care,
Bharat) Jaipur Post-natal care & lactating phase; Importance of

Nutrition for the optimal growth of children and
in geriatric population. Nutrition related plants
were distributed to general population and
plantation done in various schools of Jaipur. Free
distribution of nutritional biscuits was carried
out.

4. | “Ayush Expo and | National 11to 13 | To set-up council’s stall, Exhibition of council’s
Food Festival” Institute | March, 2022 | research activities and patent products, Free

of at Jaipur | medical camp, Free distribution of medicine,

Ayurveda Free distribution of CCRAS publications and

, jaipur IEC materials, Free distribution of Ayush Tear
and medicinal buttermilk.

5. | Camp for free | MSRARI |23.02.2022 | Free distribution of prophylaxis medicine for
distribution of | , Jaipur at Jaipur | covis-19.
prophylaxis
medicine for
covid-19 under
Azadi Ka Amrit
Mahostav at
Collectorate office,

Jaipur.

6. | Ayurveda Day - Poster competition held at Shri Shirdi Sai Baba

2021 Ayurveda College & Hospital, Renwal on
14.12.2021.
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3. CLINICAL RESEARCH
i. Clinical Research(in brief): Brief resume of the clinical work carried out
(Disease wise) since inception up to 2020-21
(1) Title of the Project:Clinical study on Amavata

» Year and month of starting the study 1973-74

» Year and month of closure of the study 1974

» Principal Drug(s) therapies taken for clinical Shuddha Guggulu
evaluation/ trial and supporting therapy

» Duration of treatment 6 weeks
» Diagnosis and response of therapy based on  Both Ayurveda and modern
parameters
» Number of groups and number of cases No. of Group-I
under each group No. of cases: 18
» Whether the study is continuing? If not, Study completed
reasons thereof:
» Specific observation if any: None

(2) Title of the project : To evaluate the therapeutic efficacy of Ayurvedic
formulation in the management of TamakSwasa

» Year and month of starting the study 1974-75

» Year and month of closure of the study 1975

» Principal Drugs therapies taken for Swaskuthara Rasa + Kaphaketu Rasa
clinical evaluation/ trial and supporting ~ + Sunthi Churna + Somlata Churna
therapy

» Duration of treatment 4 weeks

» Diagnosis and response of therapy based Both Ayurveda and modern
on parameters

» Number of groups and number of cases No. of Group-I
under each group No. of Cases: 13

» Whether the study is continuing? If not,  Study completed
reasons thereof
» Specific observation if any None
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(3) Title of the project :Clinical study on Amavata

» Year and month of starting the study 1974-75

» Year and month of closure of the study 1975

» Principal Drugs therapies taken for clinical ~ Sunthi+Guggulu
evaluation/ trial and supporting therapy

» Duration of treatment 6 weeks
» Diagnosis and response of therapy based on  Both Ayurveda and modern
parameters
» Number of groups and number of cases No. of Group-I
under each group No. of cases: 18
» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None

(4) Title of the project:Role of Pippali+Haritaki Yoga in Shula Roga

» Year and month of starting the study 1978

» Year and month of closure of the study 1985

» Principal Drugs therapies taken for clinical Pippali+Haritaki Yoga
evaluation/ trial and supporting therapy

» Duration of treatment 4 weeks

» Diagnosis and response of therapy based Both Ayurveda and modern
on parameters

» Number of groups and number of cases No. of Group-I
under each group No. of Cases: 132

» Whether the study is continuing? If not, Study completed
reasons thereof
»  Specific observation if any None

(5) Title of the project:Multicentric Clinical trial of AYUSH-64 on Malaria

» Year and month of starting the study 1980-1981

» Year and month of closure of the study 1999-2000

» Principal Drug therapies taken for clinical AYUSH-64
evaluation and supporting therapy(s)

» Duration of treatment 3-7days
» Diagnosis and response of therapy based on  Both Ayurveda and modern
parameters
» Number of groups and number of cases No. ofGroup — |
under each group No. of cases: 820
» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None
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(6) Title of the project:To evaluate the therapeutic efficacy of coded drug AYUSH-56 in
the management of Apasmara (Epilepsy)
» Year and month of starting the study 1981
» Year and month of closure of the study 1985
» Principal Drug therapies taken for clinical ~AYUSH-56
evaluation and supporting therapy(s)

» Duration of treatment 90 days

» Diagnosis and response of therapy based Both Ayurveda and modern
on parameters

» Number of groups and number of cases No.of Group- |
under each group No. of Cases: 26

» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None

(7) Title of the project:Clinical study on Amavata

» Year and month of starting the study 1982-83
» Year and month of closure of the study 1983
» Principal Drug therapies taken for clinical ~ ShuddhaGuggulu+Guducchyadi

evaluation and supporting therapy(s) Kwath

» Duration of treatment 6 weeks

» Diagnosis and response of therapy based Both Ayurveda and modern
on parameters

» Number of groups and number of cases No. of Group: |
under each group No. of cases: 05

» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None

(8) Title of the project:To evaluate the therapeutic efficacy of Vasavaleha in the
management of TamakSwasa

» Year and month of starting the study 1980-81

» Year and month of closure of the study 1984

» Principal Drug therapies taken for clinical Vasavaleha
evaluation and supporting therapy(s)

» Duration of treatment 4 weeks

» Diagnosis and response of therapy based on  Both Ayurveda and modern

parameters

» Number of groups and number of cases No. of Group-I
under each group No. of cases: 47

» Whether the study is continuing? If not, Study completed
reasons thereof

» Specific observation if any None
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the management of TamakSwasa

» Year and month of starting the study

» Year and month of closure of the study

» Principal Drug(s) therapies taken for clinical
evaluation/ trial and supporting therapy

» Duration of treatment

» Diagnosis and response of therapy based on

» Number of groups and number of cases
under each group

» Whether the study is continuing? If not,
reasons thereof

» Specific observation if any

(9) Title of the project:To evaluate the therapeutic efficacy of Vasa Ghanvati in

1982-83
1984
Vasa Ghanvati

4 weeks

Both Ayurveda and modern
parameters

No. of Groups- |

No. of cases: 08

Study completed

None

(10) Title of the project: To evaluate the therapeutic efficacy of Ayurvedic

formulation in the management of TamakSwasa

» Year and month of starting the study

» Year and month of closure of the study

» Principal Drug(s) therapies taken for clinical
evaluation/ trial and supporting therapy

» Duration of treatment

» Diagnosis and response of therapy based on

» Number of groups and number of cases under
each group

» Whether the study is continuing? If not,
reasons thereof

» Specific observation if any
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1983-84
1984
Bharangi+SunthiChurna

4 weeks
Both Ayurveda and modern
parameters

No. of Group-I
No. of cases: 22
Study completed

None
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(11) Title of the project: Role of Aralu in the cases of Udara KrimiRoga (Intestinal
worm infestation)
» Year and month of starting the study 1983
» Year and month of closure of the study 1987
» Principal Drug(s) therapies taken for clinical Aralu
evaluation/ trial and supporting therapy

» Duration of treatment 4 weeks
» Diagnosis and response of therapy based on  Both Ayurveda and modern
parameters
» Number of groups and number of cases No. ofGroup-I
under each group No. of cases: 42
» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None

(12) Title of the project:Clinical evaluation of compound formulation in the
management of Sweta pradara

» Year and month of starting the study 1991
» Year and month of closure of the study 1992
» Principal Drug(s) therapies taken for Ashwagandha
clinical evaluation/ trial and supporting Churna+Patrangasava+Nirgunditail
therapy
» Duration of treatment 6 weeks
» Diagnosis and response of therapy based  Both Ayurveda and modern
on parameters
» Number of groups and number of cases No. ofGroup-I
under each group No. of cases: 21

» Whether the study is continuing? If not,  Study completed
reasons thereof
» Specific observation if any None

(13) Title of the project: Trial of Ashwagandha Churna in Amavata

» Year and month of starting the study 1998

» Year and month of closure of the study 1999

» Principal Drug(s) therapies taken for clinical Ashwagandha Churna
evaluation/ trial and supporting therapy

» Duration of treatment 6 weeks
» Diagnosis and response of therapy based on  Both Ayurveda and modern
parameters
» Number of groups and number of cases No. of Groups: |
under each group No. of cases: 20
» Whether the study is continuing? If not, Study completed

reasons thereof
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» Specific observation if any

None

(14)Title of the project:To evaluate the therapeutic efficacy of single/compound
Ayurvedic preparation in the management of Gridhrasi (Sciatica)

» Year and month of starting the study

» Year and month of closure of the study

» Principal Drug(s) therapies taken for clinical
evaluation/ trial and supporting therapy

» Duration of treatment

» Diagnosis and response of therapy based on

1986-87
1987
ShephaliGhanVati

6 weeks

Both Ayurveda and modern
parameters

» Number of groups and number of cases under ~ No. of Groups-I

each group

» Whether the study is continuing? If not,
reasons thereof

» Specific observation if any

No. of cases: 05
Study completed

None

(15) Title of the project:Clinical evaluation on the effect of Ayush-64+Guduchi
Sattva+ Sphatika and SaptaparnaGhanVati in VishamJwara (Malaria)

» Year and month of starting the study

» Year and month of closure of the study

» Principal Drug(s) therapies taken for
clinical evaluation/ trial and supporting

therapy

» Duration of treatment

» Diagnosis and response of therapy based
on

» Number of groups and number of cases

under each group

» Whether the study is continuing? If not,

reasons thereof

2000-01

2007-08

Group-1  Ayush-64+Guduchi
Sattva+Sphatika

Group-11 SaptaparnaGhanVati

6 weeks

Both Ayurveda and modern
parameters

No. of Groups: 02

Total number of cases under each

group:
Group-1: 186
Group-11: 158

Study completed
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» Specific observation if any None

(16) Title of the project:Clinical Evaluation of Shamana Chikitsa in the
management of Amavata (Rheumatoid arthritis)

» Year and month of starting the study 2000-01

» Year and month of closure of the study 2007-08

» Principal Drug(s) therapies taken for Group-I- Sunthi+Guggulu+Godanti
clinical evaluation/ trial and supporting Group —I1- Shallaki+Suranjan
therapy

» Duration of treatment 6 weeks

» Diagnosis and response of therapy based  Both Ayurveda and modern
on parameters

» Number of groups and number of cases No. of Group: 02
under each group Total No. of cases under each Group:

Group- I- 175; Group-11- 144
» Whether the study is continuing? If not,  Study completed
reasons thereof
» Specific observation if any None

(17)Title of the project:Assessment of therapeutic efficacy of Shirish TwakKwath
without Shodhana therapy in the management of TamakSwasa (Bronchial

Asthma)
» Year and month of starting the study 2000-01
» Year and month of closure of the study 2007-08

» Principal Drug(s) therapies taken for clinical Shirish TwakKwath
evaluation/ trial and supporting therapy

» Duration of treatment 6 weeks
» Diagnosis and response of therapy based on Both Ayurveda and modert
parameters
» Number of groups and number of cases No. of Group-01
under each group No. of cases: 172
» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None
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Reproductive Child Health Care Programme

(18)Title of the project:Assessment of therapeutic efficacy of Ayurvedic drugs
prescribed in the management of General debility(Daurbalya) without any
apparent cause or due to malnutrition

» Year and month of starting the study 2000-2001

» Year and month of closure of the study 2007-2008

» Principal Drug(s) therapies taken for Group-I ManduradiAvaleha
clinical evaluation/ trial and supporting Group-11 ManduradiVati
therapy

» Duration of treatment 12" weeks

» Diagnosis and response of therapy based Both  Ayurveda and modern
on parameters

» Number of groups and number of cases No. of Groups-02
under each group No. of Cases under each group:

Group-I: 56; Group-11: 45
» Whether the study is continuing? If not,  Study completed
reasons thereof
» Specific observation if any None

(19)Title of the project:To study the efficacy of certain drugs in the management
of Balatisara

» Year and month of starting the study 2001-02
» Year and month of closure of the study  2007-08
» Principal Drug(s) therapies taken for Group-I
clinical evaluation/ trial and supporting  Vatsakadi GhanVati + Mustakarishta

therapy Group-ll
JatiphaladiVati+ Mustakarishta
» Duration of treatment 7 -10 days
» Diagnosis and response of therapy Both  Ayurveda and modern
based on parameters
» Number of groups and number of cases  No. of Groups- 02
under each group No. of cases under each group:

Group-1:73; Group-11:45
» Whether the study is continuing? If Study completed
not, reasons thereof
» Specific observation if any None
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(20)Title of the project:Evaluation of therapeutic efficacy of Ayurvedic

management of Non specific cough and cold in children—Bala Kasa (0-5yr).

» Year and month of starting the study

» Year and month of closure of the
study

» Principal Drug(s) therapies taken for
clinical evaluation/ trial and
supporting therapy

» Duration of treatment

» Diagnosis and response of therapy
based on

» Number of groups and number of
cases under each group

» Whether the study is continuing? If
not, reasons thereof
» Specific observation if any

2001-02
2007-08

Group-1 :Vasavaleha

Group-1l :Kantakariavaleha

Group-
I11:Yastimadhu+Dadim+BanafsaChurna
7 — 10 days

Both Ayurveda and modern parameters

No. of Groups: 03

Cases under each Group:
Group-I: 139; Group-I1: 91;
Group-I11: 50

Study completed

None

(21)Title of the project:Evaluation of therapeutic efficacy of non specific cough

and cold in children-BalaKasa (6 - 12yrs)

» Year and month of starting the study

» Year and month of closure of the study
» Principal Drug(s) therapies taken for clinical
evaluation/ trial and supporting therapy

» Duration of treatment

» Diagnosis and response of therapy based on

» Number of groups and number of cases

under each group

» Whether the study is continuing? If not,

reasons thereof
» Specific observation if any

2000-01

2007-08

Group-l: Chandramrita Rasa +
Talisadi Churna

Group-1l: NardiyaLaxmivilas +
Tankan + GodantiBhasma
Group-111 :Vasavaleha

7 — 10 days

Both Ayurveda and modern
parameters

No. of Groups: 03

No. of Cases under each group:
Group-1: 189; Group-11: 62
Group-111:76

Study completed

None
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Family Welfare Clinical Research Programme

(22) Title of the project: Evaluation of therapeutic efficacy as an oral contraceptive

» Year and month of starting the study 2000-01
» Year and month of closure of the study 2007
» Principal Drug(s) therapies taken for 1. AC-4
clinical evaluation/ trial and supporting 2. Group-I Pippalyadi Yoga

therapy Group-11- Neem Oil (Local
contraceptive)
» Duration of treatment Not defined
» Diagnosis and response of therapy Both Ayurveda and modern
based on parameters
» Number of groups and number of cases  No. of Groups:
under each group 1. AC-4- No. of Cases: 680

Group-1 (Pippalyadi Yoga):
No. of cases: 127
Group-11 (Neem Oil):
No. of cases: 25
» Whether the study is continuing? If Study completed
not, reasons thereof

» Specific observation if any None
Table |
S.No. Year Group Drug No. of cases
1. 1978-2001 - AC-4 680

(23)Title of the Project:Multicentric Open Clinical trial on Dhatrilauha in Iron
deficiency Anaemia

» Year and month of starting the study 31-03-2009

» Year and month of closure of the study 27-12-2007

» Principal Drug(s) therapies taken for Dhatrilauha
clinical evaluation/ trial and supporting
therapy

» Duration of treatment 45days

» Diagnosis and response of therapy based Both Ayurveda and modern
on parameters

» Number of cases: 40 cases completed

> 3 cases dropout

» Specific observation if any None
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(24)Title of the project:Multicentric Open Clinical trial on Dhatrilauha in Iron
deficiencyAnaemia
» Year and month of starting the study 27-08-2008
» Year and month of closure of the 31-03-2009
study
» Principal Drug(s) therapies taken for Dhatrilauha
clinical evaluation/ trial and
supporting therapy

» Duration of treatment 90days
» Diagnosis and response of therapy Both Ayurveda and modern parameters
based on
» Number of groups and number of No. of Group-01
cases under each No. of cases: 42 cases completed
9 cases dropout
» Specific observation if any None

Vector borne diseases of Ayurveda and Siddha

(25) Title of the project:Documentation of reported episodes of treatment of vector
bornediseases of Ayurveda and Siddha:
» Year and month of starting the study 13-05-2008

» Year and month of closure of the study 2010

» Total Claims 5 claims on Chikungunya and 11
claims on Malaria
» Specific observation if any None

Pharmaco-Vigilance Programme

(26) Title of the project:National Pharmaco-vigilance programme for ASU drugs
» Year and month of starting the 21-01-2008

study:

» Year and month of closure of the Continue
study:

» Diagnosis and response of therapy Both Ayurveda and modern parameters
based on:

» Total No. of Patients/cases 642

» Remarks None of the cases showed any adverse

effects.Mostly ADRs found in study
are mild type which was subsiding
after withdrawal of suspected drugs.
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(27)Title of the project:Effect of “AYUSH QOL 2C” (Ayurvedic coded drug) in Stage
111 and IV Non Small Cell Lung Cancer to prevent side effects of Chemotherapy-A
Randomized Phase 11 Feasibility & tolerability study
» Year and month of starting the 01-07-2010

study:

> Year and month of closure of the March 2013

study:

» Diagnosis and response of therapy Both Ayurveda and modern parameters

based on:
> Total No. of Patients/cases

(28)Title of the project:Clinical evaluation of Punarnavadi

16 cases completed and 13 cases dropout

Mandura and

DadimadiGhrita in the management of iron deficiency Anaemia

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

» Duration of treatment:

» Diagnosis and response of therapy
based on:

» Number of groups and number of
cases under each

» Whether the study is continuing? If
not, reasons thereof:
» Specific observation if any:
(29)Title of the project:

Clinical Evaluation of Vyaghri

June 2011
May 2012

Punarnavadi Mandura and Dadimadi
Ghrita

84days

Both Ayurveda and modern parameters
No. of Group: 01

No. of cases: 32 cases completed and

03 cases dropout
Study completed

None

Haritaki in the

management of Bronchial Asthma (Tamaka Swasa)

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and

supporting therapy:

Duration of treatment:

Diagnosis and response of therapy
based on:

Number of groups and number of
cases under each

» Whether the study is continuing?
If not, reasons thereof:

June 2011

May 2012

Vyaghri Haritaki

84 days

Both Ayurveda and modern parameters
No. of Group: 01

No. of cases: 40 cases completed.

01 cases dropout
Study completed
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» Specific observation if any:

None

(30)Title of the Project:Clinical Evaluation of SaptavinshatikaGuggulu and
HaridraChurnain the Management of Type Il Diabetes Mellitus

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

» Duration of treatment:

» Diagnosis and response of therapy
based on:

» Number of groups and number of
cases under each

» Whether the study is continuing?
If not, reasons thereof:
» Specific observation if any:

June 2011
May 2012

Saptavimshatika Guggulu and Haridra
Churna

84 days
Both Ayurveda and modern parameters

No. of Group: 01
No. of cases: 34 cases completed
06 cases dropout
Study completed

None

(31)Title of the project:Multi Centric Open Clinical Trial of Rajah Pravartini Vati

in Kastarthava (Dysmenorrhea)

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

» Duration of treatment:

» Diagnosis and response of therapy
based on:

» Number of groups and number of
cases under each

July 2011

August 2012

Rajah Pravartini Vati

90 days

Both Ayurveda and modern parameters
No. of Group: 01

No. of cases: 36 cases completed.
02 cases dropout

(32)Title of the project:Clinical Evaluation of Vatari Guggulu, Rasha Saptaka
Kashaya and Brihat Saindhavadi Taila in the Management of Rheumatoid

Arthritis

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:
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September 2013
March 2015

Group -1
1. Vatari Guggulu (AFI- Part 1)
2. Rasna Saptaka Kashaya
(Sahasra Yoga)
Group -1
1. Vatari Guggulu (AFI-Part 1)
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(34)Title of the project:

» Duration of treatment:
» Diagnosis and response of therapy
based on:

2. Rasnasaptaka Kashaya
(Sahastra Yoga )
3. Brihat Saindhavadi Taila (AFI-
Part 1)
84 days

Both Ayurveda and modern parameters

» Number of groups and number of Target 60 patients

cases under each:

» Whether the study is continuing?
If not, reasons thereof:
» Specific observation if any:

Stable Chronic Bronchitis

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

» Duration of treatment:

» Diagnosis and response of therapy
based on:

» Number of groups and number of
cases under each

» Whether the study is continuing?
If not, reasons thereof:
» Specific observation if any:

53 cases completed07 cases dropout

Study completed

None

(33)Title of the project: Clinical Evaluation of Vasavleha in the Management of

January 2015
January 2016

Vasavleha (API- Part 1, Volume 1)

84 days
Both Ayurveda and modern parameters

No. of Group — 01
Target 42 patients
41 cases completed
01 case dropout
Study completed

None

Clinical Evaluation of Navayasa Churna in the

management of Iron Deficiency Anaemia

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

» Duration of treatment:

» Diagnosis and response of therapy
based on:

» Number of groups and number of
cases under each
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December, 2014
September 2016

Navayasa Churna (API-Part -Il, Volume
|, pg 49)

90 days
Both Ayurveda and modern parameters

No. of Group — 01
Target 50 patients
49 cases completed
01 case dropout
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» Whether the study is continuing?
If not, reasons thereof:
» Specific observation if any:

Study completed

None

(35)Title of the project: Clinical evaluation of Kanakasava and Trivrit Churna in

the management of Bronchial Asthma (Tamaka Swasa)

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

» Duration of treatment:

» Diagnosis and response of therapy
based on:

» Number of groups and number of
cases under each

» Whether the study is continuing?
If not, reasons thereof:
» Specific observation if any:

January 2015
June 2016

Kanakasava (API-Part-11; Vol.-1I: Pg. 31)
Trivrita Churna (API-Part-I; Vol.-111; Pg.
213)

84 days

Both Ayurveda and modern parameters

No. of Group — 01
Target 70 patients
68 cases completed
02 case dropout
Study completed

None

(36)Title of the project: Clinical evaluation of Rudraksa Churna in the

management of Essential Hypertension (Uccha Raktachapa)

» Year and month of starting the
study:

» Year and month of closure of the
study:

» Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

» Duration of treatment:

» Diagnosis and response of therapy
based on:

» Number of groups and number of
cases under each

» Whether the study is continuing?
If not, reasons thereof:
» Specific observation if any:
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July 2015
June 2017

Rudraksa Churna (API-Part-1; Vol.-1V:
Pg. 104-105)

84 days
Both Ayurveda and modern parameters

No. of Group - 01
Target 76 patients
69 cases completed
06 case dropout
Study completed

None
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(37)Project title: Multicentric Placebo Controlled Clinical Study of Ayurvedic
Coded Drug "AYUSH-A" in the management of Mild Bronchial Asthma
(Tamaka Shwasa)

» Approval of IMCRP:
» Year and month of starting the 30.04.2016

study:

Clinical Project 2015-16 (Claim Drug)

» Name of Principal Investigator:  Dr. Avinash Kumar Jain, R.O. (Ay.)&

Dr. Anu Bhatnagar, R.O. (Ay.),

» Name of Co- Investigator: Dr. Gulab Singh Yadav,Asstt. Prof,,

» Study D

» Study G

» Duration of treatment:

esign:

roups:

> Interventions:

» Date of
> CTRI

IEC approval:

Institute ofRespiratory Diseases, Jaipur
Dr. H.M.L.Meena, R.O. (Ay.)

Dr. B.R. Meena, R.O. (Ay.)

Study Centres: 03

Sample Size: A total of 300 patients to be
enrolled (100 patients per centre with 50
patients in each Group)

Group-1: Ayurvedic Treatment
i.e.AYUSH-A (Coded Ayurvedic Herbal
preparation) 2gm/day (Tablets of equal size
three times in a day)

Group-2: Patients taking Allopathic
medicine + Matching placebo of Ayurvedic
Treatment

14 weeks

Ayurvedic Coded Drug "AYUSH-A"- 001
Matching placebo of Ayurvedic Treatment
"AYUSH-A" - 002

01.01.2016

Registration Reference CTRI/REF/2016/03/011065
(for Clinical Trials) :

Chronological timeline & deliverables:

S. No. | Target Time line | Achieved/ Not achieved Causes of deviation, if any
1. Group-1 | 1-6 Achieved -
Group-2 | months Not achieved Non-availability of the patients
due to Inclusion criteria
2. Group-1 | 7-12 Achieved -
Group-2 | months Not achieved Non-availability of the patients
due to Inclusion criteria
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Brief Summary of the Project during 2016-17:

I. Study Screened Subjects: 34
ii. Enrolled Subjects: 31
iii.  Study completed Subjects: 30
iv. Drop out Subjects: Nil
v. Study stopped 01

Summary of the project:

This Multicentric Research project is commenced under Clinical Project 2015-16.The
target fixed in the study is 100 subjects in two groups: Group-1 (Only Ayurvedic Treatment
i.e. Tab.AYUSH-A-001 (Coded Ayurvedic Herbal preparation) 2gm/day) and Group-2
(Allopathic medicine +Matching placebo of Ayurvedic Treatment i.e. Tab. AYUSH-A-002).
The subjects presenting with the signs and symptoms of Mild Bronchial Asthma between age
18-60 years are selected from OPD of the Institute. Subjects fulfilling the Inclusion and
Exclusion criteriaas per protocol and Case Record Form are registered in the study. The
enrolled subjects are advised to take Tab. AYUSH A-001 (Ayurvedic Coded Drug) in Group-
1 and Tab. AYUSH A-002(Matching placebo of Ayurvedic Treatment) in Group-2 in the dose
of 3 tablets thrice a day for 84 days. After that, subjects are called to visit on every 14" day
interval for next examination till 84" day along with the follow-up at the end of 14 weeks.
During the reporting period 2016-17, 34 subjects have been screened, out of which 31
subjects are enrolled for the study i.e. 26 in Group-1 and 05 in Group-2 while 03 subjects
were screen failure. Out of total enrolled 31 subjects, 26 subjects in Group-I and 04 subjects
in Group-2 have completed the study and 01 subject was stopped the study because the
project has been closed in May, 2017 under the guidelines of CCRAS Hqrs due to non-
availability of subjects according to inclusion criteria. This drug has not shown any major
adverse effect. Project has been closed in May, 2017 under the guidance of CCRAS HQ.

(38)Clinical Evaluation of RasnadiKvathaChurna (Maha), Trayodashanga
Guggulu and BrihatSaindhavadya Taila in the Management of Osteoarthritis
of Knee (JanugataSandhivata)

» Year and month of starting the 15.12.2017
study:

> Year and month of closure of the 27" June, 2019
study:

» Principal Drugs therapies taken for RasnadiKvatha Churna(Maha) (AFI —
Clinical evaluation/ trial and Partl, 4:28)

supporting therapy: Trayodashanga Guggulu (AFI — Part I, 5
. 4):
BrihatSaindhavadyaTaila(AFIl — Part I, 8
: 40).
» Duration of treatment: 12 weeks
» Diagnosis and response of therapy Both Ayurveda and modern parameters
based on:
» Number of groups and number of No. of Group —01
cases under each Target 60 patients
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Total cases Screened- 93,
Enrolled-60, Completed-58
Dropped out-02.

» Whether the study is continuing? Study completed
If not, reasons thereof:
» Specific observation if any: None

(39) Vvalidation of Prakriti Assessment Questionnaire/Scale

» Year and month of starting the March, 2017
study:

» Year and month of closure of the May, 2019
study

» Whether the study is continuing? Study completed
If not, reasons thereof:

» No of cases completed: 60

» Specific observation if any: None

(40)Testing and validation of Tvak vikar proforma under Validation and
Reliability testing of Ayurveda Diagnostic tools

» Year and month of starting the March, 2018
study:-

» Year and month of closure of the April, 2018
study:-

» Whether the study is continuing? Study completed
If not, reasons thereof: -

» Specific observation if any: - None

» No of cases completed 10
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(41) Testing and validation of Pranavaha sroto vikar proforma under Validation
and Reliability testing of Ayurveda Diagnostic tools
» Year and month of starting the June, 2018
study:
» Year and month of closure of the June, 2018
study:
» Whether the study is continuing? Study completed
If not, reasons thereof:
» Specific observation if any: None

» No of cases completed: 10

(42)Testing and validation of grahani roga rogi pareeksha proforma under
Validation and Reliability testing of Ayurveda Diagnostic tools
» Year and month of starting the November, 2019
study:
» Year and month of closure of the November, 2019
study:

» Whether the study is continuing? Study completed
If not, reasons thereof:
» Specific observation if any: None

» No of cases completed 10

(43) Pharmacoepidemiological study on safety and effectiveness of Rasaushadhies -
Retrospective analysis
» Year and month of starting the April, 2018
study:
» Year and month of closure of the March, 2019
study:

» Whether the study is continuing? Study completed
If not, reasons thereof:
» Specific observation if any: None

» No of cases completed Retrospective data of IPD patients from
01-04-2012 to  31-03-2017  were
compiled in given excel format and sent
to headquarters time to time.

(44) Knowledge, Attitude and Practice towards Ayurvedic medicine use among the
Diabetics - a cross sectional study in India

» Year and month of starting the 28.11.2018
study:

» Year and month of closure of Nov.2020
the study:
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>

Principal Drugs therapies taken
for Clinical evaluation/ trial anc
supporting therapy:

Duration of treatment:
Diagnosis and response of
therapy based on:

Number of groups and number
of cases under each

Whether the study is
continuing? If not, reasons
thereof:

Specific observation if any:

- A cross-sectional, mult
centric observational study

-664 cases surveyed

Study completed

None

(45) Testing and validation of Pandu Proforma under Validation and Reliability
testing of Ayurveda Diagnostic tools

7
A X4

7/
X4

L)

7/
X4

L)

3

0

3

0

Objectives: Validation of Pandu Proforma under Validation and Reliability

testing of Ayurveda Diagnostic tools

Sample Size: 10
Intervention: NA

Date of initiation of the study: 01.03.2021
Date of completion of the study: 27.03.2021

(46)Clinical Evaluation of Drakshasava in the Management of Pandu (lron
Deficiency Anaemia

>

>

Year and month of starting the
study:

Year and month of closure of
the study:

Principal Drugs therapies taken
for Clinical evaluation/ trial anc
supporting therapy:

Duration of treatment:
Diagnosis and response of
therapy based on:

Number of groups and number
of cases under each

Whether the study is
continuing? If not, reasons
thereof:

Specific observation if any:

17.09.2018
March 2021

-Drakshasava
(Bhaisajyaratnavalli,
Arsorogadhikara:
AFI Part 11)

-84 days

- Both Ayurveda and modern
parameters

-01, target 60, enrolled 58
completed 46, dropout 12
Study completed

170-174

None
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(47)A prospective non-randomized open label controlled interventional study on
the effect of GuduchiGhanVati/ Sudarshan GhanVati as a prophylactic
measure among Containment Zone population exposed to COVID 19" (at
Bhilwara District, Rajasthan)

» Year and month of starting the 06.06.2020
study:

» Year and month of closure of 20.08.2020
the study:

» Principal Drugs therapies taken Group 1: GuduchiGhanVati/
for Clinical evaluation/ trial anc Sudarshan GhanVati+
supporting therapy: Standard Prophylactic Care

Group 2: Standard
Prophylactic Care + Sanitizer,
mask and also printed IEC
material

» Duration of treatment: -30 days

» Diagnosis and response of - Both Ayurveda and modern
therapy based on: parameters

» Number of groups and number -02, target 1500, 1472 wer:
of cases under each completed and 28 wert

dropped

» Whether the study is Study completed
continuing? If not, reasons
thereof:

» Specific observation if any: None

(48) A prospective non-randomized open label controlled interventional study on

the effect of Guduchi Ghan Vati/ Sudarshan Ghan Vati as a prophylactic
measure among Containment Zone population exposed to COVID 19 (at
Ramganj area, Jaipur District, Rajasthan)

» Year and month of starting the study: 06.06.2020

» Year and month of closure of the 20.08.2020
study:

» Principal Drugs therapies taken for Group 1:

GuduchiGhanVati/
Sudarshan GhanVati+
Standard Prophylactic
Care

Group 2: Standard
Prophylactic Care +
Sanitizer, mask and also
printed IEC material

Clinical evaluation/ trial and
supporting therapy:
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>

>

Duration of treatment:

Diagnosis and response of therapy
based on:

Number of groups and number of
cases under each

Whether the study is continuing? If
not, reasons thereof:
Specific observation if any:

-30 days

- Both Ayurveda and
modern parameters

-02, target 1500, 147.
were completed and 2¢
were dropped

Study completed

None

(49)A prospective open label controlled interventional study on the effect of
Ayurvedic intervention (Ayurveda Raksha Kit) as a prophylactic measure in the

Pandemic of COVID-19 - A community-based study
Year and month of starting the study:

>
>

>

Year and month of closure of the
study:

Principal Drugs therapies taken for
Clinical evaluation/ trial and
supporting therapy:

Duration of treatment:

Diagnosis and response of therapy
based on:

Number of groups and number of
cases under each

Whether the study is continuing? If
not, reasons thereof:
Specific observation if any:

Annual Report 2021-22 (MSRAR], Jaipur)

12 October, 2020
January, 2021.

Group-A (Intervention
group): Participants wil
receive Ayurvrda
Raksha Kit Group 2:
follow Standard
preventive measures of
COVID-19 (liquid
soap/soaps for hand
wash and mask/masks
will be provided)

-30 days

- Both Ayurveda and
modern parameters

-02, sample size fo
Intervention group anc
control group were 890(
and 1100 respectively
Study completed

None
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PART-A

A. Name of the Project: Impact of Ayurveda Based Lifestyle Advocacy and
Practices among apparently healthy individuals across selected cities in India- A
Cluster Randomized Parallel group study.

1. Objective:

e Primary: To assess the impact of Ayurveda based lifestyle advocacy and
practices on physical and psychological well-being of individuals across selected
cities in India.

e Secondary:

i. To assess the impact of Ayurveda based lifestyle advocacy and practices on
Ayurvedic parameters.

ii. To assess the impact of Ayurveda based lifestyle advocacy and practices on
haematological and biochemical parameters.

iii. To assess the impact of Ayurveda based lifestyle advocacy and practices on
inflammatory parameters.

iv. To assess the impact of Ayurveda based lifestyle advocacy and practices on
biomarkers of vascular disease.

v. To assess the impact of Ayurveda based lifestyle advocacy and practices on
biomarkers of bone health.

2. Study outcome measures:
e Primary outcome measure: Change in Physical and Psychological parameters in
terms of SF-36 HRQOL Questionnaires at baseline & at the end of every 3™ month.

° Secondary outcome measure:

i. Change in Oral Health Assessment Tool (OHAT) at baseline and at the end of
every 3 month.

ii. Change in Hair Whitening Scale (HWS) at baseline and at the end of every 3rd
month.

iii. Change in Perceived Stress Scale (PSS) at baseline and at the end of every 3rd
month.

iv. Change in Pittsburgh Sleep Quality Index (PSQI) at baseline and at the end of
every 3rd month.

v. Change in Wrinkle Severity Rating Scale (WSRS) at baseline and at the end of
every 3rd month.

vi. Change in Haematological parameters viz, CBC, ESR at baseline, at the end of 6
months, at the end of 12 months and at the end of 24 months.

vii. Change in biomarkers of Vascular disease viz. NT-pro BNP, hs-CRP,
Homocysteine, Fibrinogen at baseline and at the end of 12 months.

viii. Change in biomarkers of Bone health viz. Vit D, Serum Calcium, Serum
Phosphorus at baseline, at the end of 6 months, at the end of 12 months and at the
end of 24 months.

ix. Change in Liver function test (LFT) & Renal function test (RFT) at baseline, at the
end of 6 months, at the end of 12 months and at the end of 24 months.
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X. Change in Lipid profile at baseline, at the end of 6 months, at the end of 12 months
and at the end of 24 months.
xi. Change in metabolic profiles viz. HbAlc at baseline, at the end of 6 months, at the
end of 12 months and at the end of 24 months.
Study Design: Cluster Randomized Parallel-Group Study
Grouping :02
Sample Size: 240 (120 in each group)
Approval of IMR :IMR Annual action plan 2019-20
Target given by CCRAS head quarters: 3year
Timelines:

Total Study Period: 36 months
Preparatory period: 2 months
Recruitment :9 months

Intervention Period: 12 months
Follow-Up Period: 12 months
Statistical Analysis :1 Month

9. Lifestyle intervention (Ayurveda lifestyle advocacy pakage): Dincharya ,ritucharya, sadvritta
and aharavidhividhan

O N O~ W

10. Participating centre along with PI: MSRARI, Jaipur,Rajasthan; PI: Dr.MonikaKumari,
R.O (Ay.)

11. IEC approval:Ref.F.5/Lab/Pre-iron/Ethics/2007-08CRAI-JPR, Date:13/03/2020

12. CTRI registration No: CTRI/2021/05/033785

13. Date of initiation of the project: yet not initiated

14. Budget allocated: Rs 1,19,86,560/-
Installment wise release:-

S.N | Installment Sanctioned order Date Date of
0 receipt of
fund
1. I*:Rs. Mi.Si.4- 26/10/2019 | 04/11/2019
71,91,936 117/2019/RARISD/VIJITECH/AY .lif
estyle/1185

15. Chronological timeline &deliverables :-

S.No. Time line Achieved /Not achieved | Causes of deviation,if any
1. 1-2 months Achieved -
2. 3-12 months - -
3. 12-24 months - -
4 24-36 months - -

16. Current status of the study: Ethically approved
17. Summary of the Project: This IMR project entitled "Impact of Ayurveda Based Lifestyle Advocacy
and Practices among apparently healthy individuals across selected cities in India- A Cluster
Randomized Parallel Group Study" was allotted under IMR Annual action plan 2019-20. This is an
cluster study Cluster Randomized Parallel-Group Study of a 2 groups of sample size 240.The
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study aims to assess the impact of Ayurveda based lifestyle advocacy and practices on health of
apparently healthy volunteers. The total duration of the study is 3 years. The budget sanctioned for
the project is Rs. 1,19,86,560. The first installment of Rs. 71,91,936 has been received on
04/11/2019for the Initiation of the study. The ethical approval for the study has been obtained on
13/03/2020. The CTRI of the the project has been done. Lab has been identified. CRF printing has
been done.The recruitment of subjects has not been initiated.

18. Relevant information if any,

1) Name of the institute : MSRARI, Jaipur

2) Date of ethical approval of the study: 13.03.2020

3) Duration of the study : 3 years

4) Name of the Principal Investigator : Dr. Monika Kumari R.O (Ay.)
5) Name of the Co Investigator ; Dr. S. K. Vedi R.O (Ay.)
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B. Name of Project: A Prospective Open Labelled Observational Study To
Document The Potential Safety Issues And Prescription Trends In Selected
Rasausadhi’s In Ccras -Opd’s Across India.

Objectives
e Primary Objectives: Development of an Ayurvedic informatics database of selected

Rasausadhi’s in terms of clinical safety.

e Secondary Objectives: Prospective documentation and analysis of information related
with prescription trends of selected Rasausadhi’s in a structured format to draw the
meaningful possible outcomes and conclusions.

Outcomes Measures
e Primary Outcome Measure:Generation of data for safety of Rasausadhi’s assessed

through Blood investigations, LFT and KFT/RFT.

e Secondary Outcome Measures:

i. Observe, document and reporting to pharmaco- vigilance team about possible
ADR/AE
ii. Prescription trends of Rasausadhi’s& its effectiveness and rational use.

Study Design: Open label not controlled prospective observational study
Sample Size: 110

Approval of IMR :IMR Annual action plan 2019-20

Target given by CCRAS head quarters: 1 year

Timelines:

Total Study Period : 12 months
Recruitment : 11 months
Statistical Analysis : 1 Month

Interventions:List of formulations to be evaluated for clinical safety:
i.  Laxmi Vilas rasa (Naradiya)-A.F.l, Part-I, 20:39,
ii. SutasekharRasa- A.F.I, Part-1, 20:52,

iii. Tribhuvankirti Rasa- A.F.1, Part-1, 20:20

iv. Swasakuthar Rasa- A.F.I, Part-1, 20:39,

v. ChandraprabhaVati- A.F.I, Part-1, 12:10,

vi. GandhakaRasayana- - A.F.1, Part-11, 7:5

vii. Rasa manikya Rasa- A.F.1, Part-1, 20:33,

viii. Smritisagara Rasa- A.F.I, Part-11, 16:64,

ix. ArogyavardhiniGutika 250mg- A.F.1, Part-1, 20:4,
X. Mahayogarajaguggulu- A.F.1, Part-1, 5:6,

xi. PrabhakarVati- A.F.I, Part-1, 12:15.

Dose : As per classical references
Route of Administration  : Oral

Time of Administration : as per classical references
Duration of therapy : 1week-6 Weeks
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9. Participating centre along with Pl: MSRARI, Jaipur, Rajasthan; PI: Dr. Monika Kumari R.O

(Ay.)
10.
11.
12.
13.

Installment wise release:-

IEC approval :Ref.F.5/Lab/Pre-iron/Ethics/2007-08CRAI-JPR, Date:13/03/2020)
CTRI registration no: CTRI/2020/09/027526
Date of initiation of the project: 08.01.2021
Budget allocated :Rs. 6,21,000/-

S.No | Installment Sanctioned order Date Date of receipt of
fund
1. | I*:Rs. F.No-84-1/2019- 19.02.2020 28.02.2020
6,21,000/- CCRAS/AdmIin/HQ/7470

14.

Chronological timeline &deliverables:-

S.No. Time line Achieved /Not achieved Causes of deviation,if any
1. 1-2 months Initiated on 08.01.2021 -
2. 3-11 months achieved -
3. 11-12months Achieved -
15. Current status of the study:

No of cases No of cases | Screening No of cases Drop outs No of cases

screened enrolled failure completed continuing
117 108 09 92 16 0

16.

Summary of the project: This IMR project entitled "A prospective open labelled observational study to

document the potential safety issues and prescription trends in selected Rasausadhi’s in CCRAS -
OPD’s across India”was allotted under IMR Annual action plan 2019-20.This is an open labeled, non
controlled, prospective, observational study of a single group of sample size 110.The study aims to
Develop an Ayurvedic informatics database of selected Rasausadhi’s in terms of clinical safety. The total
duration of the study is one year. The budget sanctioned for the project is Rs. 6,21,000/- which has been
received on 28.02.2020 for the Initiation of the study. The study has been ethically approved on
13.03.3020. The study has been initiated on 08.01.2021. 117 cases were screened out of which 108 cases
were enrolled, 92 ases completed the study and 16 were dropout. The project has been completed in 1
week of March 2022.

17. Relevant information if any,

1) Name of the institute

2) Date of initiation of the study

3) Duration of the study

4) Name of the Principal Investigator
5) Name of the Co Investigator

:08.01.2021
. lyear

: MSRARI, Jaipur

: Dr. Monika Kumari, R.O (Ay.)
: Dr. S. K. Vedi, R.O (Ay.)
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1.
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10.
11.
12.

13.

C. Name of Project: Second phaseValidation and reliability testing of diagnostic
methods in Ayurveda (Prameha and Pandu)

Second phase validation and reliability testing of diagnostic methods in Ayurveda project was
allotted by the council to the National Institute of Ayurveda, Jaipur through this Institute in the year
2019-20in collaboration under CCRAS Research policy and continued in 2020-21. It is
multicentre project and being executed at 06 reputed institute of Ayurveda.

OBJECTIVES:

1) To develop Standardized Ayurvedic Case Taking Protocol (SACTP) in consideration
with elements of diagnosis/case recording from Ayurveda and Standard health records
format(s).

2) Development of standard diagnostic protocols for selected diseases frequently managed
through Ayurveda.

3) To develop interface for integration/ customization and development of diagnostic
gadgets which are aptly integrated with latest Information Technology tools for
Ayurveda specific diagnostic requirements.

OUTCOMES MEASURES
e Primary Outcome Measure:Validation of Ayurveda Case Taking Protocol (SACTP)”
integrated with Electronic Health Record.
e Secondary Outcome Measures:
1) Validation of diagnostic tool of selected disease condition.
2) Development of diagnostic criteria for selected disease conditions.

3) Interface for integration/ customization and development of diagnostic
gadgets based on Internet of Things.
Study Design: NA

Sample Size: 30 patients per disease.

Approval of IMR: IMR Annual action plan 2019-20.
Target given by CCRAS head quarters: 03 year
Timelines: 03 years

Interventions: Issue of treatment as per the diagnosis.

Participating centre along with PI: National Institute of Ayurvea,Jaipur,Rajasthan; Pl: Dr.
Bharat Padhar, Assistant Professoer, Departmentt of Kayachikitsa, NIA, Jaipur (for Prameha and
Pandu testing).

MoU: MoU between NIA & this institute was signed on 06.09.2019

IEC approval :28.11.2019 by the IEC of NIA [Ref. IEC/ACA/2019/3-9, Date:29/11/2019]

Date of initiation of the project: The project was Initiated in January, 2020 for selected
diseases.

Budget allocated :Rs. 17,76,000/-
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Installment wise release:-

S.No Installment Sanctioned order Date Date of receipt of
fund
1. | I:Rs. 5,92,000/- F.No.3-31/2018- 29.03.2019 29.03.2020
CCRAS/Admin/V&RT/6078

14. Summary & Current status of the study:

The project entitled "Validation and reliability testing of diagnostic methods in Ayurveda™
was allotted by the Council to the National Institute of Ayurveda, Jaipur in collaboration through
this institute under IMR Annual action plan 2019-20 as “Second phase of validation and
Reliability Testingof Ayurveda Diagnostic Methods (Kasa, Shwasa and Jwara) and during
the year 2020-21, Second phase of validation and Reliability Testing of Ayurveda
Diagnostic Methods (for Grahani) was allotted by the council on 07/09/2020 and for disease
Prameha and Pandu was also allotted on 11.11.2020 .

This is an observational study. The study aims to develop Standardized Ayurveda Case
Taking Protocol (SACTP) in consideration with elements of diagnosis/case recording from
Ayurveda and Standard health records format (s), standard diagnostic protocols for selected
diseases frequently managed through Ayurveda and to develop interface for
integration/customization and development of diagnostic gadgets which are aptly integrated with
latest Information Technology tools for Ayurveda specific diagnostic requirements.

The total duration of the study is three year. The budget sanctioned for the project is Rs.
5,92,000/- (First Installment) which has been released to the Director, National Institute of
Ayurveda, Jaipur through Mutlticity Cheque No. 218353 dated 04.11.2019 vide this Instittute
letter No. 2-4/2005-CRI/JPR/Accounts/DD/4506 dated 06.11.2019 for the Initiation of the study.
The study has been ethically approved. The project (for Prameha and Pandu) was initiated in
November, 2020 and as per the informed by the Principal Investigator, up to March, 2022 status
of project is as under:

Name of the Total no. of cases to | Case completed in upto 315 March, 2022
disease be completed

Prameha 30 30

pandu 30 30

Relevant information if any,

Name of the institute National Institute of Ayurveda, Jaipur

MSRARI, Jaipur

Duration of the study 03 years

Name of the Principal Dr. Bharat Padhar, Assistant Professoer, Deptt. Of

Investigator Kayachikitsa, NIA, Jaipur (For Prameha and pandu
roga)

Name of the Co Investigator e Dr.S.K.Vedi, Research Officer (Ay.), MSRARI,
Jaipur
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D. Name of Project: “Randomized, Placebo control, Double blind clinical trial to
evaluate the effect of Trikatu in Subclinical Hypothyroidism”

OBJECTIVES:

Primary Objective

To evaluate the efficacy of Trikatu in the management of Subclinical Hypothyroidism.
Secondary Objective

To study the safety of Trikatu in the management of Subclinical Hypothyroidism.

OUTCOMES:

Primary Outcome Measures
Change in TSH

Secondary Outcome Measures

1)
2)
3)
4)
5)
6)
7)

Change in Antithyroid antibody

Change in fT3 and fT4

Change in Lipid profile.

Clinical assessment of safety profile through LFT and RFT.
The advent of any biological intolerability/ ADR/AE.
Change in status of Agni (Jatharagni Assessment).

Change in Quality of Life (SF-36) score.

STUDY DESIGN:

Study type
Purpose
Masking
Control
Timing

End point

No. of Groups
Sample size

TIMELINES:

Total Study Period
Preparatory Period
Recruitment
Treatment Period
Follow-Up Period
Statistical Analysis

INTERVENTIONS:

Group I- Trikatu

Dose
Dosage form

Route of Administration

Randomized, Placebo control, Double blind
Treatment

Blinded

Placebo

Prospective

Efficacy and Safety

Two

270 (90 at each centre and 45 in each group)

2 years

6 months

13 months

84 days

28 days after stopping the trial drug
1 month

1000 mg Powder
Tablet
Oral
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Anupana : Water

Time of Administration : Twice a day, 30 minutes before food
Duration of therapy : 84 days
Packing : 30Th
Group 11- Placebo (Starch Powder/MCC)
Dose : 1000 mg Powder
Dosage form : Tablet
Route of Administration : Oral
Anupana : Water
Time of Administration : Twice a day, 30 minutes before food
Duration of therapy : 84 days
Packing : 30 Tablet.
Participating centre along with Pl and CO-I
S.No. Name of the participating | Name of PI Name of Co-I
centre
1. M. S. Regional Ayurveda | Dr.  Kishor | Dr. S.K.Vedi
Research Institute, Jaipur Gavali

Date of IEC approval: 04/07/2020  (F.5/Lab./Ethic.com.  /2007-
08CRIA/JPR/Tech./1536

CTRI Registration/Reference  (for clinical trials):CTRI1/2022/02/040430
[Registered on: 18/02/2022]

Date of initiation: 08.03.2022

Budget allocated:Rs.2446400/- (Council’sOrder F.N 3-69/2020/-
CCRAS/Admn/IMR/1670dated 23-7-2020.

vVV VWV V¥V

Installment wise release:

S. No.| Installment Sanctioned order Date Date of receipt of
fund
1. 1st Council’s letter no.F.No.3- | 23-7-2020 30-7-2020

69/2020-CCRAS/Admn/IMR/1670
dated 23-7-2020

2. 2nd Council’s  letter no.F.No.3-26/|18.03.2021 Spared
2019- CCRAS/
Admn/IMR/Tripitika/6955  dated
18-3-2021

Chronological timeline & deliverables:

Preparatory Period :6 months (Procurement of medicines and preparation of CRF
completed)
Recruitment (next 13 months): Screening and enrolment started.
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Summary and current status of the project:

This Research Project was allocated to institute under annual action plan 2019-20 on 16th
March, 2020. As per instructions of the council, proposal according to IMR format under
CCRAS research policy was submitted to Headquarters on 18-3-2020.Budget allocated
wasRs.2446400 (Council’s order no. F.N 3-69/2020/-CCRAS/Admn/IMR/1670 dated 23-7-
2020), out of which 1%installment was released by Headquarters videCouncil’s letter F.No.3-
69/2020-CCRAS/AdmMn/IMR/1670 dated 23-7-2020. CTRI registration is in process by nodal
centre RARIMD, Bengaluru.lEC approval has been taken on 4.07.2020.. Order of the medicine
has been placed in CCRAS Headquarters via F.N.3-69/2020-CCRAS/Admn./2720 dated 11-9-
2020. Medicines received and project has been initiated from 71" March 2022.

Relevant information, if any:

1. Name of the Institute/Unit : M.S.R.A.R.1, Jaipur
2. Name of Principal Investigator : Dr. Kishor Gavali, R.O. (Ay.)
3. Name of Co- Investigator : Dr. S.K.Vedi, R.O. (Ay.)
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E. Name of Project: Clinical Evaluation of Vidanga Churna and Vyoshadi Guggulu
in the Management of Medoroga (Obesity)

Objectives:

Primary Objective
To assess the clinical efficacy of Vyoshdi Guggulu and Vidanga Churna in the
Management of Medoroga (Obesity)

Secondary Objective
To assess the clinical safety of Vyoshadi Guggulu and Vidanga Churna in the patients

of Medoroga (Obesity)

OUTCOMES:

Primary outcome measures:

1) Changes in BMI

2) Change in waist circumference

3) Mean change in body weight from baseline

4) Percentage of participants who achieve a minimum of 10% of wight loss

Secondary outcome measures:
1) Changes in percentage of body fat assessed by DEXA Scan.
2) Change in Obesity Weight loss Quality of Life Instrument (OWL-QoL)
3) Change in Lipid Profile.
4) Change in HbAlc

STUDY DESIGN:

Study Type Interventional

Purpose Treatment

Masking Open label

Control Not controlled

Timing Prospective

End Point Efficacy and Safety

No. of Groups Single

Sample size 50 at each centre (02 centres- 100 subjects)
TIMELINES:

Total Study period 24 months

Pre-trial preparation 6 months

Recruitment 13 months

Treatment period 12 weeks

Follow up period 2 weeks

Statistical Analysis 6 weeks
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INTERVENTIONS:

1. Vyoshadi Guggulu (AFI-Part-1, 5:9; API, Part-I1, Vol.-II)
Dose : 1 gm (2 Tablets of 500 mg each) thrice daily
Dosage form :Tablet
Route of Administration : Oral
Time of Administration : Thrice a day after food
Anupana : Lukewarm water
Duration of therapy : 12 weeks

2. Vidanga Churna (API, Part —I, VVol. —II)
Dose : 3 gm.
Dosage form : Powder
Route of administration: Oral
Time of Administration : Twice a day after food
Duration of Therapy : 12 weeks

Participating centre along with Pl and CO-I :

S.No. | Name of the participating | Name of Pl Name of Col
centre

1. M.S.Regional Ayurveda | Dr.S.K.Vedi, Dr. Kishor A Gavali
Research Institute, Jaipur R.O.(Ay.) R.O.(Ay.)

e Date of IEC approval: 04/07/2020

e CTRI Registration/Reference (for clinical trials): Applied by nodal centre vide Ref. No.-

REF/2020/10/037389.
e Date of initiation: 24.11.2021

e Budget allocated: BudgetRs.16,90,000 was sanctioned vid Council,s letter.F.No.3-53/2020-

CCRAS/Admn/IMR/8304 —A dated 30-03-2020

Installment wise release:

S. No. | Installment Sanctioned order Date Date of receipt of fund
1. 1% Council’s  letter No.F.No.3- |30-03-2020 02-04-2020
53/2020-CCRAS/ Admn/ IMR/
8304 —A dated 30-03-2020
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Summary and current status of the project:

This multicentre Research Project was allocated to institute under annual action plan 2018-
19 on 6™ March, 2020 vide CCRAS F.N0.13-17/2019-CCRAS/Tech/Hqg/17934. As per instructions
of the council, proposal according to IMR format under CCRAS research policy, was submitted to
Headquarters on 23-3-2020.Budget Rs.16,90,000/- was sanctioned vide Council’s Order No. F.N 3-
69/2020/-CCRAS/Admn/IMR/1670 dated 23-7-2020, out of which 1% installment was released by
Headquarters of amount Rs.10,15,000/- on 02-04-2020. IEC approval had been taken on 4.07.2020.
For CTRI registration had been applied by nodal centre RARIMD, Bengaluru and REF No. is REF/
2020/10/037389.

The project has been initiated on 24.11.2021. Till 31% March, 2022 total 10 subjects have been
screened, out of which, 06 subjects have been enrolled; 01 subject has been successfully completed
the study, 01 subject has been drop out and 04 patients are continue in the study.

Relevant information, if any:

1. Name of the Institute/Unit : M.S.R.A.R.1., Jaipur
2. Name of Principal Investigator : Dr. S.K.Vedi R.O. (Ay.)
3. Name of Co- Investigator : Dr. Kishor A Gavali, R.O. (Ay.)
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F. Name of Project: “Effectiveness of Ayurveda based diet and Lifestyle advocacy
on health related Quality of life in schedule Caste population in India- a
Community based, cluster randomized controlled study” (IMR project under
AMHCP-SCSP-2021-22):

Objectives-
Primary Objectives:

I. To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Quality of Life among
schedule Caste population.
Secondary Objectives:

I. To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Ayurvedic health
assessment parameters.
ii. To evaluate acceptability and adherence to Ayurvedic diet and Lifestyle advocacy among
schedule Caste population
Inclusion criteria:

i. Participants of scheduled Caste community of any gender in the age group 18 to 65 years.
ii. Participants willing to provide written informed consent and participate in the study for 3
months
Exclusion criteria

i. Pregnant women/ women who are planning for conception/lactating women

i. Participants with known history or a confirmed or suspected diagnosis of Cardiac diseases,
Autoimmune diseases, cancer and Acute inflammatory conditions

iii. Known case of mental disorder like bipolar depression, Schizophrenia etc.

iv. Participants who are suffering from chronic diseases and under multiple drug regimen.

v. Participants with addictions to alcohol, marijuana etc.

vi. Any other condition which Pl may think can jeopardize the study.

Brief Research Plan/ Methodology- In selected SC dominant villages/ areas OPD camps was organized
along with door to door health survey. Participants were selected from the OPD camp and survey population.
After randomization, Participants were enrolled into either Group (I & I1) as per Convenience sampling. In
Group |, participants (intervention) were advised Ayurveda based diet and lifestyle on monthly basis. In
Group I, participants (Control) were advised to practice their routine diet and lifestyle during the study
period.

Outcomes measures:

Primary outcomes:
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i. Change in Quality of Life assessed through WHO-QOL BREF

Secondary outcomes:

Change of health status assessed through Ayurveda Swasthya Assessment Scale (SAS)

Intervention-
Ayurveda diet and lifestyle advocacies

The Ayurveda based Lifestyle Advocacy and Practices (ALAP) was given only for Group I.
Milestone with deliverables:

Total Study Period: 10 months

i. Preparatory Period (CRF, Medicine procurement etc.) :1 month
ii. Recruitment and Follow up: 6 months
Intervention Period: 12 weeks (84 days)

Follow-Up: every 4 weeks, up to 12 weeks

Statistical Analysis: 1 months

Methodology:
Study Type Open label, cluster randomized controlled Interventional study
Control: Controlled
Timing: Prospective
Number of groups: Two
Centers: Multi-Centric (20 Centers of CCRAS)
Sample size: 1400 in 20 centers of CCRAS i.e.

70 in each centre (35 in each group)

Milestone with deliverables:
Total Study Period: 10 months

i. Preparatory Period (CRF, Medicine procurement etc.) :1 month
ii. Recruitment and Follow up: 6 months
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Intervention Period: 12 weeks (84 days)

Follow-Up: every 4 weeks, up to 12 weeks

Statistical Analysis: 1 months

Participating centre along with Pl and CO-I :

S.No. | Name of the participating | Name of Pl Name of Col
centre

1. M.S.Regional Ayurveda | Dr.S.K.Vedi, Dr. Kishor Gavali,
Research Institute, Jaipur R.O.(Ay.) R.O.(Ay.)

Date of IEC approval: Ref.No.F.5/Lab/Pre-iron/Ethics/2007-08 CRAI-JPR/1270 dated 16.07.2021

CTRI registration: CTRI1/2021/07/034952 [Registered on: 19/07/2021]

Date of initiation: 14.09.2021

Date of completion: project completed on 09.03.2022

Chronological timeline & deliverables: Project had been initiated on 14.09.2021 (Total duration of
project was 10 months)

Summary and current status of the project:

This IMR clinical project was allotted by the council as a component of AMHCP (SCSP) 2021-22
and was initiated on 14.09.2021. Total target was 70 subjects (Gr.-1-35& Gr.-11-35) to be covered
under this project. Total 119 numbers of patients were screened and 70 enrolled (35 in each group)
under this project. Under Group —I subjects were instructed to follows the The Ayurveda based
Lifestyle Advocacy and Practices (ALAP) and Anu taila was given for Nasya as per protocol. The
study has been completed on 09.03.2022. While under Group-I1, the enrolled subjects were advice
to follow their routine diet and life style.
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G. Name of project: - “A Prospective Community Based Study for the evaluation of
Punarnavadi Mandura in Anemia (Pandu) ( IMR project under AMHCP-
SCSP-2021-22):

Objectives-
Primary Objectives:
I. To examine the role of Ayurvedic formulation ‘PunarnavadiMandura’ in Anaemia
(Pandu)

Secondary Objectives:
I To assess the change in disease specific symptoms.
ii. To evaluate the tolerability of Ayurvedic formulation ‘ PunarnavadiMandura’

Inclusion criteria:

iii.  Participants of scheduled Caste community of any gender in the age group 18 to 55
years.

iv. Hemoglobin index (Hb gm % ranging >8gm - <10gm.%)

v.  Willing to provide informed written consent.

Exclusion criteria:
i.  Recent history of blood loss from the gastro intestinal or other sources in the form of

Haematemesis, Melena, Bleeding Piles, Hemoptysis, Menorrhagia, etc.

ii.  History or evidence of intestinal mal-absorption

iii.  History of Major co-morbidity/ serious chronic Renal/ Hepatic/ cardiac/ pulmonary
diseases etc.

iv. Known / diagnosed case of any other type of anaemia (sickle cell disease, thalassemia,
other hemolytic anemia, bone marrow failure, etc). [apparent by history, physical
examination, and/or laboratory tests if required.]

v. Patients on prolonged (> 6 weeks) medication for any chronic disease that may have an
influence on the outcome of the study

vi.  Patient with diagnosis/ known history of Myelodysplastic syndromes, cancer etc.

vii.  Patients already on iron supplements at present or during the last 3 months
viii.  Pregnant women/ women who are planning for conception/lactating women

ix. Any current medical condition, which the investigator considers would put the subject

at unacceptable risk or affect study compliance.

Diagnostic criteria:
Anemia documented by Hemoglobin index i.e. Hb gm% ranging 8gm-10gm. %

Outcomes measures:
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Primary Outcomes

I. Mean Change in hemoglobin percentage from baseline.
[Time frame: at baseline, 8" and 12" week ]

Secondary Outcomes:

I Assessment of changes in disease specific symptoms. [Time frame: at baseline, 4",
8t 12" week and end of the 16™ week]
ii. Tolerability assessed by proportion of recruited participants remaining in the trial
intervention.
iii. Change in FACIT —Fatigue Scale.

Methodology:
Study Type Single arm, Interventional, Multi centric , Prospective study
Control: Non-Controlled
Timing: Prospective
End Point: Treatment, Tolerability
Number of groups: One
Centers: Multi-Centric (10 Centers of CCRAS) including this centre
Sample size: 50

Drug/Intervention:

Punarnavadi Mandura- AFI Part- 1, 19:1; API, Part-11, Vol.Ill)
Dose: 500 mg Twice daily.
Dosage form: Tablet
Rout of Administration: Oral
Time of Administration: Twice daily just after food.
Packing form: Pack of 60 tabs.
Anupana: Water
Duration of Therapy: 12 weeks
Milestone with deliverables:
Total Study Period: 9 months

Recruitment: 4 % months

Treatment Period: 12 weeks (84 days)
Follow-visits: every 4 weeks

Follow-Up without intervention: 4 weeks
Statistical Analysis: ¥2 months
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Participating centre along with Pl and CO-1 :

S.No. | Name of the participating | Name of Pl Name of Col
centre

1. M.S.Regional Ayurveda | Dr.S.K.Vedi, Dr. Kishor Gavali,
Research Institute, Jaipur R.O.(Ay.) R.O.(Ay.)

Date of IEC approval: Ref.No.F.5/Lab/Pre-iron/Ethics/2007-08 CRAI-JPR/1270 dated 16.07.2021

CTRI registration: CTRI1/2021/07/034967 [Registered on: 19/07/2021]

Date of initiation: 12.10.2021

Date of completion: project is continued till 31 March, 2022 and shall be completed on

20.04.2022

Chronological timeline & deliverables: Project had been initiated on 12.10.2021 (Total duration of
project was 9 months)

Summary and current status of the project:

This IMR clinical project was allotted by the council as a component of AMHCP(SCSP) 2021-
22 and was initiated on 12.10.2021. This was a single arm, interventional, multi centric, prospective
study. Under this project, total target to be covered was 50 subjects of anaemia (Pandu) diagnosed on
the basis of level haemoglobin > 8.0 gm to < 10 gm. Drug intervention tablet of Punarnavadi Mandura
(500mg) twice daily after food with water for 12 weeks (84 days) was given to the enrolled subjects and
28 days follow up without medication were performed. During the reporting period, total 500 numbers
of subjects were screened for anemia, out of which 50 patients of anemia as per diagnostic criteria were
enrolled; Till 31% March, 2022, 44 patients were completed in study. 01 patient was drop out. Presently
05 patients are continued for follow up visit of 112™ day (without medication). The project is presently

continued and shall be completed on dated 20.04.2022.
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H. Name of project: A prophylactic community based study to assess the impact of
Ayu Raksha Kit in COVID-19 ( IMR project under SCSP-2021-22)

OBJECTIVES:

Primary objective
1) To assess the efficacy of Ayu Raksha Kit in preventing the incidence of COVID-19 like
symptoms in scheduled castes predominant areas/villages across India

Secondary objectives:

1) To assess the efficacy of Ayu Raksha Kit in preventing the incidence of RT-PCR
confirmed COVID-19 cases in a subset of population randomly selected from the study
population.

2) To assess the effect of Ayu Raksha Kit on Hematological and Biochemical parameters
of a subset of population randomly selected from the study population

3) To assess the effect of Ayu Raksha Kit on severity of upper respiratory symptoms if
developed during the study period

4) To assess the effect of Ayu Raksha Kit on the clinical outcome of the participants
developing COVID-19 like symptoms or COVID-19 illness diagnosed by RT-PCR,
during the study period.

5) To assess the impact of Ayu Raksha Kit on the psychological distress as an impact of
COVID-19 exposure, among the study population

6) To compare the incidence of Adverse Events in both the groups.

Outcome Measures:
Primary Outcomes Measures:

e Comparison of proportion of participants developing COVID-19 like symptoms in both
the groups during the study period.[Number of participants with fever, cough, or other
respiratory/systemic symptoms (including but not limited to fatigue, myalgias,
arthralgias, shortness of breath, sore throat, headache, chills, coryza, nausea, vomiting,
diarrhoea)]

Secondary Outcomes Measures:

1) Comparison of incidence of RT-PCR diagnosed cases in both the groups in a subset of
population randomly selected from the study population. [RT-PCR test of the
nasopharyngeal swab of the participants in the subset of population randomly selected
from the study population will be done at the time of screening and as and when
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participants report incidence of symptoms or at 30" day if they remain asymptomatic
through-out the study period].

2) Any change in CBC (Hemoglobin, RBC count, TLC, DLC, Platelet count and
Hematocrit), LFT (AST, ALT, ALP, Serum Bilirubin, Serum Albumin and Serum
Globulin) and RFT (Serum Creatinine, Blood Urea, Serum Uric Acid, eGFR) at baseline
and at the end of study period in a subset of population randomly selected from the study
population.

3) Comparison of the severity of Respiratory symptoms if developed in both the groups
through Wisconsin Upper Respiratory Symptoms Survey (WURSS-24) questionnaire.
[Time frame: Daily- As soon as the participant reports of being symptomatic till they
become asymptomatic or till 07 days whichever earlier.]

4) Comparison of the clinical outcome of the participants developing COVID-19 like
symptoms in both the groups, during the study period as per WHO Clinical progression
scale (10 point).

5) Any change in psychological distress as an impact of exposure to COVID-19 among
participants of both the groups assessed by using Kessler Psychological Distress Scale
(K10). [Time frame: Baseline and at 3°" day]

6) Percentage of drug compliance

7) Proportion of participants exhibiting Adverse Events of any grade at 15" and 30" day in
both the groups.

8) Occurrence of Treatment Emergent Adverse Events (TEAES)

METHODOLOGY :

Study Type Interventional

Purpose Prophylaxis

Masking Nil

Control Controlled

Timing Prospective

No. of Groups Two

Sample Size 8316 (Intervention 7560 + Control 756)
(Intervention 630 + Control 63 at each centre)

Sampling Cluster Sampling

Randomisation Out of 20 identified clusters, 10 will be randomly
selected

Allocation Concealment None

Blinding None
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Centers Multi-Centre (12 Institutes of CCRAS)

Study Period (Duration of 1 month
intervention)
Follow-ups Biweekly for 4 weeks (daily if any Covid-19 like
symptoms developed during the study)
Total Study duration 2 months
Study Groups:

Group-1 (Intervention group): Participants will receive Ayu Raksha Kit as add on to the
Standard preventive measures of COVID-19. (Instructions to follow Hand hygiene and
respiratory etiquettes; Soap for hand wash and masks will be provided to all the participants)
Components of Ayu Raksha Kit (recommended by M/o AYUSH)

1) Chyawanprash- 6 gm OD in the morning

2) Ayush kwath - 3 gm boiled in 150 ml of water filtered and consume once a day

3) Samshamani Vati - Two tabs (250 mg each) twice a day with normal water

4) Anu taila - two drops in each nostril once a day

The Ayu Raksha Kit will be procured from IMPCL, a GMP certified Ayurveda Pharmaceutical

Company under M/o AYUSH, Govt. of India.

Group-11 (control arm): Standard preventive measures of COVID-19 (Instructions to
follow Hand hygiene and respiratory etiquettes; Soap for hand wash and masks will be
provided to all the participants)

Standard Preventive measures as per MOHFW, Govt of India guidelines

Participating centre along with Pl and CO-I :

S.No. | Name of the participating | Name of PI Name of Col
centre

1. M.S.Regional Ayurveda | Dr. S.K.Vedi, | Dr.  Kishor Gavali,
Research Institute, Jaipur R.O.(Ay.) R.O.(Ay.)

» Date of IEC approval: Ref.No.F.5/Lab/pre-iron/Ethics/2007-08 CRAI-JPR/4117 dated
24.01.2022

» CTRI registration: CTRI1/2022/02/040156 [Registered on: 10/02/2022]

Date of initiation: 15.02.2022

Budget sanctioned: Rs.3,88,520/- vide CCRAS Office N0.1019/2021-22 (F.No0.65-1/2021-

CCRAS/Admn./SCSP) dated 28.01.2022

YV VvV
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Installment wise release:

S. No. | Installment Sanctioned order Date Date of receipt of fund
1. 1% Council’s letter F.No.65- | 10.02.22 25-02-2022
1/2021-CCRAS/ Admn/
SCSP/5885
2. 2" Council’s  letter ~ F.N0.65- | 03.03.22 07.03.2022
1/2021-CCRAS/ Admn/
SCSP/6248

Chronological timeline & deliverables: Project has been initiated on 24.11.2021 (Total
duration of project is 2 years)

Summary and current status of the project:

This multicentre Clinical Research Project was allocated to institute as a component of
Ayurveda Mobile Health Care programme (under SCSP) vide CCRAS E-mail dated 17.01.2022.
Budget Rs.3,88,520/- was sanctioned to this institute vide CCRAS Office No0.1019/2021-22
(F.N0.65-1/2021-CCRAS/Admn./SCSP) dated 28.01.2022. IEC approval has been taken on
24.01.2022. CTRI registration is CTRI1/2022/02/040156 [Registered on: 10/02/2022]. The Study was
initiated on dated 15.02.2022.The target 693 population was to be covered under two groups [Gr-I-
630 (Intervention) & Gr-11-63 (Control)]. In Group-1 (Intervention), Ayu Raksha Kit (Chyawanprash
6 gm daily in morning, Ayush Kwath Churna (3gm) decoction made in 150 ml of water- once in a
day, Samshamani Vati — 2 Tablets (250 mg) BD after food with normal water, two drops in each
nostril once a day) was distributed to the enrolled 630 subject along with Soaps & Masks; while
only Soaps & Masks were distributed to the 63 enrolled patients under group-1l1 (Control group).
Both the groups under study were instructed to follow Govt. standard guidelines for Covid-19
protection. The Study was completed on dated 22.03.2022

Relevant information, if any:

1. Name of the Institute/Unit : M.S.R.A.R.1., Jaipur
2. Name of Principal Investigator : Dr. S. K. Vedi, R.O. (Ay.)
3. Name of Co- Investigator : Dr. Kishor Gavali, R.O. (Ay.)
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I. Name of Project:“A prospective community based study for the evaluation of
RajapravartaniVati in the Management of Primary Dysmenorhoea” (IMR
project under RCH-SCSP-2021-22):

OBJECTIVES:

Primary Objectives:

vii. To assess the role of RajahpravartiniVati in the subjective pain outcomes of Primary
Dysmenorrhea.

Secondary Objectives:

i. To evaluate the tolerability of Ayurvedic formulation Rajatpravartini Vati in the
management of Primary Dysmenorrhea.

OUTCOMES MEASURES:

Primary Outcomes

i. Change in Visual Analog Scale (VAS) for pain.

Secondary Outcomes

i. Change in disease specific symptoms by means of total WaL LID score.
ii. Change in Hb status of the subject from the baseline to the end of trial -12 weeks.
iii. Tolerability assessed by proportion of recruited participants remaining in the trial
intervention, during the trial.

Use of Analgesic medication (dosage & frequency of medication used) [Time Frame: Assessed
via questionnaire after every menstrual cycle]

STUDY DESIGN:

Study Type Interventional

Purpose Treatment

Masking Open label

Control Not controlled

Timing Prospective

End Point Treatment , Tolerability

No. of Groups Single

Sample size 50 at each centre (Total sample size:- 500)
TIMELINES:
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Total Study period 9 months

Pre-trial preparation 1 months
Recruitment 4 % months
Treatment period 3 menstrual cycles
Follow up period 4 weeks
Statistical Analysis 15 days

INTERVENTIONS:

RajahpravartiniVati (Bhaishajyaratnavali, Strirogadhikar)(AFI — Part I, 12 :25)
Dose: 500mg twice daily

Dosage form: Tablet of 250 mg each

Route of Administration: Orally

Time of Administration: Before 07 days of the expected date of menstrual cycle and
continued up to 03 days of the menstruation.

Anupana: Lukewarm Water

Duration of therapy: 3 Cycles with medicine and 1 cycle without medicine.

Participating centre along with Pl and CO-I:

S.No. | Name of the participating | Name of PI Name of Col
centre

1. M.S.Regional Ayurveda | Dr. Kishor Gavali , | Dr. S.K.Vedi,
Research Institute, Jaipur R.O.(Ay.) R.O.(Ay.)

Date of IEC approval: 16/07/2021

CTRI Registration/Reference (for clinical trials):

Date of initiation: 19.07.2021

Budget allocated: BudgetRs.30,32,000 was sanctioned vid Council’s letter.F.No.74-
11/2021-CCRAS/ Admn./ SCSP-RCH/ 1072 —A dated 11.06.2021

Installment wise release:

S. No. | Installment Sanctioned order Date Date of receipt of fund

1. 1% F.N0.74-11/2021-CCRAS/ 11.06.2021 02-04-2020
Admn./ SCSP-RCH/ 1073
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2. 2nd F.N0.74-11/2021-CCRAS/ 13.09.21
Admn./ SCSP-RCH/ 470

3. 3 F.No0.74-11/2021-CCRAS/ 29.12.2021
Admn./ SCSP-RCH/ 950

4. 4 F.No0.74-11/2021-CCRAS/ 9.03.2022 14.03.22
Admn./ SCSP-RCH/ 950

Chronological timeline & deliverables: Project completed.

Summary and current status of the project:

This multicentre Research Project was allocated to institute as a component of Reproductive
and Child Health programme (RCH) under Council’s letter.F.No.74-11/2021-CCRAS/ Admn. /
SCSP-RCH/ 1072 —A dated 11.06.2021. As per instructions of the council, proposal according to
IMR format under CCRAS research policy, was submitted to Headquarters. Common
budgetofRs.30,32,000 for RCH (SCSP) was sanctioned vid Council’s letter.F.No.74-11/2021-
CCRAS/ Admn. / SCSP-RCH/ 1072 —A dated 11.06.2021, out of which 1% installment was released
by Headquarters of amount Rs.7,58,000/- on 11.06.21. IEC approval has been taken on 16.07.2021.
CTRI registration was done by nodal centre RARI, Mandi. Order of the medicine has been placed in
CCRAS Headquarters. The project has been completed with total enrollment and follow up of 50
participants.

Relevant information, if any:

1) Name of the Institute/Unit : M.S.R.A.R.1., Jaipur
2) Name of Principal Investigator : Dr. Kishor Gavali R.O. (Ay.)
3) Name of Co- Investigator : Dr. S. K. Vedi R.O. (Ay.)
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J. NAME OF PROJECT:- Effectiveness of Ayurveda based diet and Lifestyle

advocacy on health related Quality of life in Women’s of schedule Caste
population in India- a Community based, cluster randomized controlled study”
(IMR project under RCH-SCSP-2021-22):

OBJECTIVES
Primary Objectives:

i.  To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Quality of Life
among Women’s of schedule Caste population

Secondary Objectives:

I.  To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Ayurvedic
health assessment parameters.

ii.  To evaluate acceptability and adherence to Ayurvedic diet and Lifestyle advocacy among
Women’s of schedule Caste population

OUTCOMES MEASURES:
Primary Outcomes
i.  Change in Quality of Life assessed through WHO-QOL BREF
Secondary Outcomes
i.  Change of health status assessed through Ayurveda Swasthya Assessment Scale (SAS).

STUDY DESIGN:

Study Type . Interventional study

Study label : Community

Purpose . Survey

Masking - Nil

Control : Controlled

Timing :Prospective

No. of Groups : two (women age between, 18-65yrs)
Sample size : 70 (35 in each group)
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Sampling

TIMELINES:
Total Study period 9 months
Pre-trial preparation 1 months
Recruitment 4 % months
Treatment period 3 Months
Follow up period 4 weeks
Statistical Analysis 15 days

INTERVENTIONS:

: Convenience sampling through medical camps

Ayurveda diet and lifestyle advocacies along with Anu Taila for 3 months in intervention

group.

Participating centre along with Pl and CO-I :

S.No. | Name of the participating

centre

Name of Pl

Name of Col

1. M.S.Regional Ayurveda
Research Institute, Jaipur

Dr. Kishor Gavali , | Dr.

R.0.(Ay.)

S.K.Vedi,

R.O.(Ay.)

e Date of IEC approval: 16/07/2021

e CTRI Registration/Reference (for clinical trials): Applied by nodal centre vide Ref. No.-

REF/2020/10/037389.
e Date of initiation: 19.07.2021

e Budget allocated: BudgetRs.30,32,000 was sanctioned vid Council’s letter.F.No.74-
11/2021-CCRAS/ Admn./ SCSP-RCH/ 1072 —A dated 11.06.2021

Installment wise release:

S. No. | Installment Sanctioned order Date Date of receipt of fund
1. 1% F.N0.74-11/2021-CCRAS/ 11.06.2021 02-04-2020
Admn./ SCSP-RCH/ 1073
2. 2nd F.N0.74-11/2021-CCRAS/ 13.09.21
Admn./ SCSP-RCH/ 470
3. 31 F.N0.74-11/2021-CCRAS/ 29.12.2021
Admn./ SCSP-RCH/ 950
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F.No0.74-11/2021-CCRAS/ 9.03.2022
Admn./ SCSP-RCH/ 950

14.03.22

Chronological timeline & deliverables: Project completed.

Summary and current status of the project:

This multicentre Research Project was allocated to institute as a component of Reproductive
and Child Health programme (RCH) under Council’s letter.F.No.74-11/2021-CCRAS/ Admn. /
SCSP-RCH/ 1072 —A dated 11.06.2021. As per instructions of the council, proposal according to
IMR format under CCRAS research policy, was submitted to Headquarters. Common budget for
RCH (SCSP) 0fRs.30,32,000 was sanctioned vid Council’s letter.F.No.74-11/2021-CCRAS/ Admn.
/ SCSP-RCH/ 1072 —A dated 11.06.2021, out of which 1% installment was released by Headquarters
of amount Rs.7,58,000/- on 11.06.21. IEC approval has been taken on 16.07.2021. CTRI registration
was done by nodal centre RARI, Mandi. Order of the medicine has been placed in CCRAS
Headquarters. The project has been completed with total enrollment and follow up of 70 participants

(Both Groups).

Relevant information, if any:

1. Name of the Institute/Unit : M.S.R.A.R.1., Jaipur

2. Name of Principal Investigator

3. Name of Co- Investigator : Dr. S. K. Vedi R.O. (Ay.)

Dr. Kishor Gavali R.O. (Ay.)
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K. Impact of Ayuraksha Kit in Covid-19- Community Based Prophylactic Study In

Tribal population (IMR project THCRP under Tribal Sub-Plan-2021-22):

1. Objectives

Primary objective: To assess the efficacy of AyuRaksha Kit in preventing the incidence

of COVID-19 like symptoms amongtribal population across India

Secondary objectives

i) To assess the effect of Ayuraksha Kit on severity of respiratory symptoms if
developed during the study period

if) To assess the impact of Ayuraksha Kit on the psychological distress as an

impact of COVID-19 exposure, among the study population

iii) To compare the incidence of Severe Adverse Events among both groups

2. Study outcome measures:

O N Ok~W

i)

Primary Outcome measures: Comparison of proportion of participants developing
COVID-19 like symptoms in both the groups during the study period. [Number of
participants with fever, cough, or other respiratory/systemicsymptoms (including but not
limited to fatigue, myalgias, arthralgias, shortness of breath, sore throat, headache, chills,
coryza, nausea, vomiting, diarrhoea)]

Secondary Outcome Measure:

Comparison of the severity of Respiratory symptoms if developed in both the groups
throughWisconsin Upper Respiratory Symptoms Survey (WURSS-24) questionnaire. [Time
frame:Daily- As soon as the participant reports of being symptomatic till they become
asymptomaticor till 07 days whichever earlier.]

Comparison of the clinical outcome of the participants developing COVID-19 like
symptomsin both the groups, during the study period as per WHO Clinical progression scale
(10point). 14 (Annexure 1)

iii) Any change in psychological distress as an impact of exposure to COVID-19

amongparticipants of both the groups assessed by using Kessler Psychological Distress Scale
(K10). [Time frame: Baseline and at 30 th day].

iv) Percentage of drug compliance

v)

Proportion of participants exhibiting Adverse Events of any grade at 15 th and 30 th day in
bothgroups

vi) Occurrence of Treatment Emergent Adverse Events (TEAES). : 2 months

Study design: Randomized controlled

Grouping :02

Sample Size: 2640 (2400 -intervention group, 240-control group)
Approval of IMR :IMR Annual action plan 2021-22

Target given by CCRAS head quarters: 2 months

Timelines:

Total Study Period: 2 months
Preparatory period: 15 days
Recruitment :1 month
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10.
11.
12.
13.

14.

15.

Intervention Period: 1 months
Follow-Up Period: 1 month
Statistical Analysis :1 Month
Intervention (AyuRaksha Kit as add on to the Standard preventive measures of COVID-109.

(Instructions to follow Hand hygiene and respiratory etiquettes; Soap for hand wash, sanitizer

and masks will be provided to all the participants)

Components of Ayuraksha Kit (recommended by M/o AYUSH)
Chyawanprash- 6 gm OD in the morning
Ayushkwath - 3 gm boiled in 150 ml of water filtered and consume once a day
SamshamaniVati - Two tabs (250 mg each) twice a day with normal water

Anutaila — Two drop in each nostril once a day

Participating centre along with PlI: MSRARI, Jaipur, Rajasthan; PI: Dr.V. B. kumawat R.O
(Ay.), Co-I: Dr. Monika Kumari, R.O (Ay.)

IEC approval: Ref.F.5/Lab/Pre-iron/Ethics/2007-08 CRAI-JPR/4118, Date:24.01.22
CTRI registration No: REF/2022/01/051119

Date of initiation of the project16.02.2022

Budget allocated: Rs1638000/-

Chronological timeline &deliverables :-

S.No. Time line Achieved /Not achieved | Causes of deviation,if any

1. 1-2 months Achieved -
Current status of the study: COMPLETED
e Summary of the Project: This IMR project entitled Impact of Ayuraksha Kit in Covid-
19- Community Based Prophylactic Study In Tribal populatioL" was allotted under IMR
Annual action plan 2021-22. This is prospective Randomized controlled Study of a 2
groups of sample size 2640.The study aims to assess the efficacy of AyuRaksha Kit in
preventing the incidence of COVID-19 like symptoms among tribal population across India.
The total duration of the study was 2 months. The budget sanctioned for the project is Rs.
1638000/-.Total 2355 subjects have completer the study in group 1 where as 45 were
dropouts, and 236 have completed the study in group 2 and 4 were dropout. The study has
been completed.

Relevant information if any,

1) Name of the institute : MSRARI, Jaipur

2) Duration of the study : 2 monts

3) Name of the Principal Investigator : Dr. V. B. Kumawat R.O (Ay.)
4) Name of the Co Investigator X Dr. Monika Kumari R.O (Ay.)
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L. Title: A prospective community based study for the evaluation of DhatriL.oha in
the Management of Anemia (Pandu) (IMR project THCRP under Tribal Sub-
Plan-2021-22):

1. OBJECTIVES

e Primary Objectives:_To examine the role of Ayurvedic formulation DhatriLauha in
Anaemia (Pandu)
e Secondary Objectives:
1. To assess the change in disease specific symptoms.
2. To evaluate the tolerability of Ayurvedic formulation DhatriLauha

2. Study outcome measures:
e Primary Outcome measures: Mean Change in hemoglobin percentage from baseline.[Time
frame: at baseline, 8th and 12th week ]
e Secondary Outcomes
i) Assessment of changes in disease specific symptoms. [Time frame: at baseline, 4th, 8th,
12th week and end of the 16th week]
ii) Tolerability assessed by proportion of recruited participants remaining in the trial
intervention.
iii) Change in FACIT —Fatigue scale

3. Study design: Open labelled non controlled

4. Grouping :01

5. Sample Size: 35

6. Approval of IMR :IMR Annual action plan 2021-22
7. Target given by CCRAS head quarters: 12 months

8. Timelines:
Total Study Period : 9 months
Preparatory Period (CRF, Medicine procurement etc.) : 2 month
Recruitment : 4 % months
Treatment Period : 12 weeks (84 days)

Follow-Up: every 4 weeks [at the end 4™ week, 8" week and 12th week]
Follow-Up without intervention: 4 weeks (i.e. at the end of 4" menstrual cycle)
Statistical Analysis : ¥2 months

9. Intervention

Dhatri Lauha - API, Part- I, 21:2 pg- 743-744

Dose: 500mg Twice daily.
Dosage form: Tablet
Rout of Administration: Oral
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Time of Administration: Twice daily just after food.
Packing form: Pack of 60 tabs.

Anupana: Honey

Duration of Therapy: 12 weeks
. Participating centre along with Pl: MSRARI, Jaipur, Rajasthan; PI: Dr.V. B. Kumawat R.O

(Ay.), Co-I: Dr. Monika Kumari, R.O (Ay.)

. IEC approval: Ref.F.5/Lab/Pre-iron/Ethics/2007-08 CRAI-JPR/1271, Date:16.07.21
. CTRI registration No: CTRI1/2021/07/034767
. Date of initiation of the project 09.10.2021

. Budget allocated: Rs56,10,000/-

. Chronological timeline &deliverables :-
S. No. Time line Achieved /Not achieved | Causes of deviation, if any
1. 1-2 months Achieved -
2. 3-12 months Achieved -
3. 12-24 months - -
4. 24-36 months - -

Current status of the study: COMPLETED

e Summary of the Project: This IMR project entitled “A prospective community based
study for the evaluation of DhatriLoha in the Management of Anemia (Pandu)” was
allotted under IMR Annual action plan 2021-22. This is prospective Single arm,
Interventional, Multi centric , Prospective study of a one groups of sample size 35. The
total duration of the study was 9 months. The budget sanctioned for the project is Rs.
56,10,000/-Total 35 subjects have completed the study. The study has been completed.

1) Name of the institute

2) Duration of the study

3) Name of the Principal Investigator
4) Name of the Co Investigator

Relevant information if any,

MSRARI, Jaipur
9 monts

Dr.V. B. Kumawat R.O (Ay.)
Dr.Monika Kumari R.O (Ay.)
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M.Name of the Project: “Effectiveness of Ayurveda based diet and Lifestyle
advocacy on health related Quality of life in schedule Tribe population in India-
a Community based, cluster randomized controlled study” (IMR project
THCRP under Tribal Sub-Plan-2021-22):

1. Objectives-
Primary Objectives:
ii. To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Quality of Life
among schedule Tribe population.
2. Secondary Objectives:
I. To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Ayurvedic
health assessment parameters.

ii. To evaluate acceptability and adherence to Ayurvedic diet and Lifestyle advocacy
among schedule Tribe population.
3. Study outcome measures:
Primary outcomes:

i. Change in Quality Of Life assessed through WHO-QOL BREF
Secondary outcomes:

i. Change of health status assessed through Ayurveda Swasthya Assessment Scale (SAS) Study
Design: Cluster Randomized Parallel-Group Study

Grouping :02

Sample Size: 70 in each centre (35 in each group)

Approval of IMR :IMR Annual action plan 2021-22

Target given by CCRAS head quarters: 10 months

Timelines:

Total Study Period : 10 months
Preparatory period : 1 months

© NG

Recruitment : 6 months
Intervention Period : 12 week (84 days)
Follow-Up Period : every 4 weeks, up to 12 weeks

Statistical Analysis  :1 Month
9. Lifestyle intervention (Ayurveda lifestyle advocacy pakage): Change in quality Of Life after
adopting Ayurveda based Diet and Lifestyle advocacy.

10. Participating centre along with Pl: MSRARI, Jaipur, Rajasthan; PI: Dr. V. B. Kumawat,
R.O (Ay.), Co-l Dr. Monika Kumari, R.O (Ay.)

11. IEC approval:Ref.F.5/Lab/Pre-iron/Ethics/2007-08/CRAI-JPR/1271 Date:22/06/2021
12. CTRI registration No: CTRI1/2021/07/034702
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13. Date of initiation of the project: yet not initiated
14. Budget allocated: Rs 56,10,000/-
15. Chronological timeline &deliverables :-

S. No. Time line Achieved /Not achieved | Causes of deviation, if any
1. 1-2 months Achieved -
2. 3-12 months Achieved -
3. 12-24 months - -
4 24-36 months - -

16. Current status of the study: Ethically approved
17. Summary of the Project: This IMR project entitled “Effectiveness of Ayurveda based diet and
Lifestyle advocacy on health related Quality of life in schedule Tribe population in India- a
Community based, cluster randomized controlled study” was allotted under IMR Annual action
plan 2021-22. This is an cluster study Open label, cluster randomized controlled

Interventional study of a 2 groups of sample size 70 in each center (35 in each group). The study
aims to assess the impact of Ayurveda based lifestyle advocacy and practices on health of apparently
healthy volunteers. The total duration of the study is 10 months. The budget sanctioned for the
project is Rs. 56,10,000. The ethical approval for the study has been obtained on 22/06/2021. The
CTRI of the the project has been done. Lab has been identified. CRF printing has been done. The
recruitment of subjects has not been initiated.

18. Relevant information if any,

1) Name of the institute : MSRARI, Jaipur

2) Date of ethical approval of the study : 22.06.2021

3) Duration of the study : 10 months

4) Name of the Principal Investigator : Dr. V. B. Kumawat, R.O (Ay.)
5) Name of the Co Investigator : Dr. Monika Kumari, R.O (Ay.)
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N. Name of the Project: A prospective community based study for the evaluation of
Yograj Guggulu, Ashwagandha Churna and Narayan Taila in Osteoarthritis Knee
(Janugat Sandhivata) (IMR project THCRP under Tribal Sub-Plan-2021-22):

1. Objective:
e Primary: To assess the role of Ayurvedic formulations Yograj Guggulu,
Ashwagandha Churna and Narayan Taila in the subjective outcomes of Osteoarthritis
Knee (Sandhigat Vaat).

e Secondary:

() To assess the role of the intervention in disease specific symptoms.

(i) To evaluate the tolerability of Ayurvedic formulation Yograj Guggulu, Ashwagandha
Churna and Narayan Taila in the management of Osteoarthritis Knee.

2. Study outcome measures:

e Primary outcome measure: Changes in Western Ontario and McMaster University
osteoarthritis (WOMAC) total score [Time frame: from base line to end of 4", 8™,
12" week, 16" week] Indian WOMAC (Modified -CRD Pune Version)

e Secondary outcome measure:
i) Change in the Visual Analogue Scale (VAS) for pain [Time frame: at baseline,

4th, 8th,12th week and end of the 16th week]

i) Assessment of changes in Ayurvedic disease specific symptoms of sandhi vata (
sandhishula, Sandhishotha, Akunchana prasaranayoh vedana, Stambha,
sandhisphutana ) [Time frame: at baseline, 4", 8", 12" week and end of the
16" week]

iii) Frequency of use of no. of NSAID / analgesic medication [Time frame: at
baseline, 4th, 8th,12th week and end of the 16th week]

iv) Change in WOMAC Pain, stiffness, physical activity score [Time frame: at
baseline, 4th, 8th,12th week and end of the 16th week]

v) Tolerability assessed by proportion of recruited participants remaining in the trial
intervention, during the trial.

3. Study Design: Single arm, Interventional, Multi centric , Prospective study.
4. Grouping : One

5. Sample Size: i.e. 35 in each centre

6. Approval of IMR :IMR Annual action plan 2021-22

7. Target given by CCRAS head quarters: 9 Months

8. Timelines:
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Total Study Period: 9 months
Preparatory period: 1 months
Recruitment : 4 % months

Intervention Period: 3 months
Follow-Up Period: 1 months
Statistical Analysis : ¥ months

9. Lifestyle intervention (Ayurveda lifestyle advocacy pakage): Dincharya ,ritucharya, sadvritta and

10.

11.
12.
13.
14.
15.

16.

17.

aharavidhividhan

Participating centre along with PI:  MSRARI Jaipur, Rajasthan: PI: Dr. V. B. Kumawat,
R.O. (Ay.), Co-I: Dr.Monika Kumari, R.O (Ay.)

IEC approval:Ref.F.5/Lab/Pre-iron/Ethics/2007-08/CRAI-JPR/1271 Date:16/07/2021

CTRI registration No: REF/2021/07/044990

Date of initiation of the project: 09.10.2021

Budget allocated: Rs 56,10,000/-
Chronological timeline &deliverables :-
S.No. Time line Achieved /Not achieved | Causes of deviation,if any
1. 1-2 months Achieved -
2. 3-12 months Achieved -
3. 12-24 months - -
4. 24-36 months - -

Current status of the study: Ethically approved

Summary of the Project: This IMR project entitled “A prospective community based study for the
evaluation of Yograj Guggulu, Ashwagandha Churna and Narayan Taila in Osteoarthritis Knee
(Janugat Sandhivata)” was allotted under IMR Annual action plan 2021-22. This is an cluster study
Single arm, Interventional, Multi centric , Prospective study of a One groups of sample size
35.The study aims to assess the impact of Ayurveda based lifestyle advocacy and practices on health of
apparently healthy volunteers. The total duration of the study is 1 years. The budget sanctioned for the
project is Rs. 56,10,000/-. The ethical approval for the study has been obtained on 22/06/2021. The
CTRI of the the project has been done. Lab has been identified. CRF printing has been done.The
recruitment of subjects has not been initiated.

18. Relevant information if any,

1) Name of the institute : MSRARI, Jaipur

2) Date of ethical approval of the study 22.06.2021

3) Duration of the study : 9 Month

4) Name of the Principal Investigator : Dr. V. B. Kumawat, R.O (Ay.)
5) Name of the Co Investigator : Dr. Monika Kumari, R.O (Ay.)
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O. PHARMACO -VIGILANCE PROGRAMME:

» Pharmaco-Vigilance Program for ASU Drugs: 2021-22
» Total no. of cases screened: 18602
» Total no. of cases reported ADRs: Nil

During the reporting year, total 110 umber of different medicines/ formulations of various
manufacturersviz.IMPCL, IMPCOPS, NARIDD, KOLKATAwere prescribed to18602beneficiaries
in clinical practice at institute. No any Adverse Drug Reaction (ADR) was come in to the notice.

Annual Report 2021-22 (MSRAR], Jaipur) Page 80



5. LABORATORY: PATHOLOGY/BIO-CHEMISTRY/RADIOLOGY:

The Clinical Laboratory of the Institute is well equipped with modern equipments. All the
investigations are on the basis of charges fixed by the Council except Research, BPL patients and
concession to senior citizens. Emphasis is given for timely supply of investigation reports. The
investigations are done in the laboratory keeping in view the Research Programme allotted to the
Institute. The details of the investigation done during the reporting year 2021-22 are as under:

1) Clinical Laboratory
Annual Report Summary from 1%t April, 2021 to 315 March, 2022

S.No. Investigations Total (Male) (F-g%t:lle) Grand Total
Pathological
1 Investigations 2525 3678 6203
Biochemical
2 Investigations 2276 2543 4819
Radiological
3 Investigations 35 29 64
Other Investigations viz
4 ECG, Ultra sound, - - -
Endoscopies etc.
Total 4836 6250 11086
a) Table showing No. of Investigations done
S.No. | Investigations Total (Male) Total Grand
(Female) Total
1 | Pathological Investigations 1747 3111 4858
2 | Biochemical Investigations 1448 1959 3407
3 | Radiological Investigations 30 17 47
4 | Other Investigations viz - - -
ECG, Ultra sound,
Endoscopies etc.
Total 3225 5087 8312

b) PATHOLOGICAL INVESTIGATIONS REPORT (GENERAL O.P.D.)

S.No. Type of Investigations MALE FEMALE TOTAL
1 |CB.C 115 207 322
2 Hemoglobin 115 207 322
3 |RBC 115 207 322
4 | TLC 115 207 322
5 |DLC 535 1027 1562
6 | ESR. 115 207 322
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7 Platelet count 115 207 322
8 M.P. 3 1 4

9 TEC/VEC 0 0 0

10 | G.B.P. 0 0 0

11 |B.T./C.T. 3 1 4

12 | Reticulocyte Count 0 0 0

13 | PCV 115 207 322
14 | MCV 115 207 322
15 | MCHC 115 207 322
16 | RH & ABO Grouping 3 5 8

17 | Blood Sugar 100 130 230
18 | Blood Urea 75 88 163
19 | S. Creatinine 75 88 163
20 | S.Uric Acid 75 88 163
21 | S. Bilirubin Total 66 71 137
22 | S. Bilirubin Direct 66 71 137
23 | S. Bilirubin Indirect 66 71 137
24 | S. Cholesterol 46 52 98
25 | S. Triglycerides 46 52 98
26 | S.LDL 46 52 98
27 | S.HDL 46 52 98
28 | VLDL 46 52 98
29 | Alkaline Phosphates 66 71 137
30 | Total Protein 66 71 137
31 | Albumin 66 71 137
32 | Globulin 66 71 137
33 | A.G. Ratio 66 71 137
34 | SGOT 61 71 132
35 | SGPT 61 71 132
36 | R.A. Factor 38 84 122
37 | C.R.P. 37 81 118
38 | ASO Titre 36 80 116
39 | Widal 15 26 41
40 | Mantoux Test 2 1 3

41 | VDRL 0 0 0

42 | Routine & Microscopic 28 35 63
43 | Urine B.S./B.P. 28 35 63
44 | Urine Sugar 28 35 63
45 | Urine Albumin 28 35 63
46 | Urobilinogen 28 35 63
47 | Ketone bodies 28 35 63
48 | Gravindex Test 0 4 4

49 | Ova & Cyst 0 0 0

50 | Occult Blood 0 0 0

51 | Stool (Conc. Method) 0 0 0
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52 | For AFB 0 0 0
53 | Sperm count/motility 0 0 0
54 | Sickling 0 0 0
55 | X-Ray. 30 17 47
56 | T3 26 89 115
57 | T4 26 89 115
58 | TSH 26 89 115
59 | FSH 0 11 11
60 | LH 0 11 11
61 | BHCG 0 0 0
62 | PSA 1 0 1
63 | Testosterone 2 1 3
64 | Prolactine 0 8 8
65 | HbALC 27 21 48
66 | S. Sodium 0 0 0
67 | S. Potassium 0 0 0
68 | S. Calcium 7 4 11
Total Investigations 3225 5087 8312
a) Table showing No. of Investigations done
S.No. | Investigations Total Total Grand Total
(Male) (Female)

1 | Pathological Investigations 708 355 1063

2 | Biochemical Investigations 749 352 1101

3 | Radiological Investigations 5 5 10

4 | Other Investigations viz ECG, - - -
Ultra sound, Endoscopies etc.

Total 1462 712 2174
b) PATHOLOGICAL INVESTIGATIONS REPORT (GERATICS O.P.D.)
S.No. Type of Investigations MALE FEMALE TOTAL

1 CB.C 43 25 68
2 Hemoglobin 43 25 68
3 RBC 43 25 68
4 TLC 43 25 68
5 DLC 198 118 316
6 E.S.R. 43 25 68
7 Platelet count 43 25 68
8 M.P. 2 0 2
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9 TEC/VEC 0 0 0

10 G.B.P. 0 0 0

11 B.T./C.T. 0 0 0

12 Reticulocyte Count 0 0 0

13 PCV 43 21 64
14 MCV 43 21 64
15 MCHC 43 21 64
16 RH & ABO Grouping 1 0 1

17 Blood Sugar 71 33 104
18 Blood Urea 38 21 59
19 S. Creatinine 38 21 59
20 S.Uric Acid 38 20 58
21 S. Bilirubin Total 31 12 43
22 S. Bilirubin Direct 31 12 43
23 S. Bilirubin Indirect 31 12 43
24 S. Cholesterol 25 10 35
25 S. Triglycerides 25 10 35
26 S.LDL 25 10 35
27 S. HDL 25 10 35
28 VLDL 25 10 35
29 Alkaline Phosphates 31 12 43
30 Total Protein 31 12 43
31 Albumin 31 12 43
32 Globulin 31 12 43
33 A.G. Ratio 31 12 43
34 SGOT 31 12 43
35 SGPT 31 12 43
36 R.A. Factor 24 14 38
37 C.R.P. 22 12 34
38 ASO Titre 22 13 35
39 Widal 4 2

40 Mantoux Test 0 1

41 VDRL 0 1

42 Routine & Microscopic 20 4 24
43 Urine B.S./B.P. 20 4 24
44 Urine Sugar 20 4 24
45 Urine Albumin 20 4 24
46 Urobilinogen 20 4 24
47 Ketone bodies 20 4 24
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48 Gravindex Test 0 0 0
49 Ova & Cyst 0 0 0
50 Occult Blood 0 0 0
51 Stool (Conc. Method) 0 0 0
52 For AFB 0 0 0
53 Sperm count/motility 0 0 0
54 Sickling 0 0 0
55 X-Ray. 5 5 10
56 T3 11 11 22
57 T4 11 11 22
58 TSH 11 11 22
59 FSH 0 0 0
60 LH 0 0 0
61 BHCG 0 0 0
62 PSA 1 0 1
63 Testosterone 0 0 0
64 Prolactine 0 1 1
65 HbA1C 20 7 27
66 S. Sodium 0 0 0
67 S. Potassium 0 0 0
68 S. Calcium 3 3 6
Total Investigations 1462 712 2174
a) Table showing No. of Investigations done
S.No. Investigations Total (Male) | Total (Female) | Grand Total
Pathological Investigations 42 138 180
2 Biochemical Investigations 59 184 243
3 Radiological Investigations 0 6 6
4 Other Investigations vig ECG, Ultra i i i
sound, Endoscopies etc.
Total 101 328 429
b) PATHOLOGICAL INVESTIGATIONS REPORT (GENERAL 1.P.D.)
S.No. Type of Investigations MALE FEMALE TOTAL
1 |C.B.C 3 10 13
2 |Hemoglobin 3 10 13
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3 |RBC 3 10 13
4 [TLC 3 10 13
5 |DLC 15 35 50
6 |E.S.R. 3 14 17
7 |Platelet count 3 10 13
8 [M.P. 0 0 0
9 |TEC/VEC 0 0 0
10 |G.B.P. 0 0 0
11 [B.T./C.T. 0 0 0
12 |Reticulocyte Count 0 0 0
13 |PCV 3 10 13
14 |MCV 3 10 13
15 |MCHC 3 10 13
16 |RH & ABO Grouping 0 0 0
17 |Blood Sugar 9 17 26
18 |Blood Urea 3 8 11
19 |S. Creatinine 3 8 11
20 |S.Uric Acid 3 8 11
21 |S. Bilirubin Total 2 8 10
22 |S. Bilirubin Direct 2 8 10
23 |S. Bilirubin Indirect 2 8 10
24 |S. Cholesterol 1 7 8
25 |S. Triglycerides 1 7 8
26 |S.LDL 1 7 8
27 |S.HDL 1 7 8
28 |VLDL 1 7 8
29 |Alkaline Phosphates 2 8 10
30 |[Total Protein 2 8 10
31 |Albumin 2 8 10
32 |Globulin 2 8 10
33 |A.G. Ratio 2 8 10
34 |SGOT 2 8 10
35 |SGPT 2 8 10
36 |R.A. Factor 4 6 10
37 |C.R.P. 4 6 10
38 |ASO Titre 4 6 10
39 |Widal 1 0 1
40 |Mantoux Test 0 0 0
41 |VDRL 0 0 0
42 |Routine & Microscopic 0 1 1
43 |Urine B.S./B.P. 0 1 1
44 |Urine Sugar 0 1 1
45 |Urine Albumin 0 1 1
46 |Urobilinogen 0 1 1
47 |Ketone bodies 0 1 1
48 |Gravindex Test 0 0 0
49 |Ova & Cyst 0 1 1
50 |Occult Blood 0 1 1
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51 |Stool (Conc. Method) 0 1 1
52 |For AFB 0 0 0
53 |Sperm count/motility 0 0 0
54 |Sickling 0 0 0
55 |X-Ray. 0 6 6
56 |T3 0 2 2
57 |T4 0 3 3
58 |TSH 0 2 2
59 |FSH 0 0 0
60 |LH 0 0 0
61 |BHCG 0 0 0
62 |PSA 0 0 0
63 |Testosterone 0 0 0
64 |Prolactine 0 0 0
65 |HbAl1C 3 3 6
66 |S. Sodium 0 0 0
67 |S. Potassium 0 0 0
68 |S. Calcium 0 0 0
Total Investigations 101 328 429
a) Table showing No. of Investigations done
S.No. Investigations Total (Male) | Total (Female) | Grand Total
1| Pathological Investigations 28 74 102
2 | Biochemical Investigations 20 48 68
3 Radiological Investigations 0 1 1
4 | Other Investigations viz ECG, ) ) i
Ultra sound, Endoscopies etc.
Total 48 123 171

b) PATHOLOGICAL INVESTIGATIONS REPORT (GERATICS 1.P.D.)

S.No. Type of Investigations MALE FEMALE TOTAL
1 |CB.C 2 4 6
2 |Hemoglobin 2 4 6
3 |RBC 2 4 6
4 |TLC 2 4 6
5 |DLC 10 12 22
6 |E.S.R. 2 12 14
7 |Platelet count 2 4 6
g8 |M.P. 0 0 0
9 |TEC/VEC 0 0 0

10 |G.B.P. 0 0 0
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i) Hospital Status: O.P.D. 1.P.D (No of beds sanctioned):

OPD IPD No. of beds sanctioned
New Old TOTAL | Admitted Discharged
9353 6678 16031 11 - 20
i) Pharmacy as per format given below: Nil
S.No. Name of the Quantity Quantity Quantity | Balance | Remarks
Trial & general | prepared | supplied to other | used in
medicine Instt/ Centre/ own
Units of the OPD/IPD
Council. etc.
iv) Details of Medicines Purchased 2021-22:
S.No. Name of thefirm Cost of medicine Amount paid | Bill pending, if
any
1. IMCOPS 2,34,821 2,34,821 Nil
2. IMPCL 60,03,531 60,03,531 Nil
3. OTHERS 14,707 14,707 Nil
TOTAL 62,53,059 62,53,059

v) Condition of major equipments lying in the institute up to previous year:

S. | Name of equipment Purpose for Year of Condition of Remark
No. which it was purchase | the equipment
purchased
1. PanchkarmaEquipments | Development of 2014-15 Working -
Hospital facility
2. Digital X-Ray Machine ----do---- 2014-15 Working -
& Vertical Bucky Stand
3. Computer Desktop, ----do---- 2014-15 Working -
Printer & UPS
4, ACs (Two Ton) & ----do---- 2014-15 Working -
Stabilizer
5. Water Purifier (R.O.) ----do---- 2014-15 Working -
6. Hot Air Oven Lab. Diagnostic 1993-94 Not Working Not repairable
7. Spectrophotometer Lab. Diagnostic 1984-85 Not Working Not repairable
8. Tally Counter(TLC) Lab. Diagnostic 1984-85 Not Working Not repairable
9. Blood Cell Lab. Diagnostic 1985-86 Not Working Not repairable
Counter(DLC)
10. | Binocular Microscope Lab. Diagnostic 1985-86 Not Working Not repairable
11. | Monocular Microscope Lab. Diagnostic 1972-73 Not Working Not repairable
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12. | Microscope LX-400 Lab. Diagnostic 2011-12 Working Not repairable
Labomed
13. | Pointer eye Piece Lab. Diagnostic 1998-99 Not Working Not repairable
14. | Centrifuge Machine Lab. Diagnostic 1983-84 Not Working Not repairable
(4 tube)
15. | Centrifuge Machine(8 Lab. Diagnostic 2002-03 Not Working Not repairable
tube)
16. | Semi Auto Lab. Diagnostic 2008-09 Not Working Not repairable
Analyzer(RECL)
17. | Polirimeter Lab. Diagnostic | 29/03/1973 Not Working Not repairable
18. | Refctrometer (Abbe’s) Lab. Diagnostic 1972-73 Not Working Not repairable
19. | Hair Dryer Lab. Diagnostic 1973-74 Not Working Not repairable
20. | TLCKIT Lab. Diagnostic 1973-74 Not Working Not repairable
21. | Needle Cutter(Electric) Lab. Diagnostic 2002-03 Not Working Not repairable
22. | Analytical Balance Lab. Diagnostic 1972-73 Not Working Not repairable
23. | Refrigerator(BPL) Lab. Diagnostic 2002-03 Not Working Not repairable
24. | Peak Flow Meter Digital | Lab. Diagnostic 2014-15 Not Working Not repairable
25. | Fully Automated Lab. Diagnostic 2014-15 Working
Biochemistry Analyzer -
(XL-200)
26. | Hematology Analyzer Lab. Diagnostic 2014-15 Working
(XL-100) i
Fully Automated-3 Part
Differentiol
27. | E.S.R. Analyzer Lab. Diagnostic 2014-15 Working -
28. | Protein Lab. Diagnostic 2014-15 Working i
Analyzer(Nephstar)
29. | Urine Analyzer Lab. Diagnostic 2014-15 Working -
30. | Harmone analyzer(l- Lab. Diagnostic 2014-15 Working i
Choroma)
31. | Incubator (Digital) Lab. Diagnostic 2014-15 Working -
32. | Centrifuge Lab. Diagnostic 2014-15 Working i
Machine(Digital)
33. | Needle Lab. Diagnostic 2014-15 Working i
Destroyer(Electric)
34. | Deep Freezer Lab. Diagnostic 2014-15 Working -
35. | LG Refrigerator Lab. Diagnostic 2018-19 Working -
vi) List of Panchakarmaequipments in the Institute:
s Purpose for year of Cost of Condition
~ | Name of the Equipment which it was equipment of the Remarks
No. purchase .
purchased (InRs.) equipment
1. | Steam Bath Cabinet (Laying | Developmentof | 2014-15 59650.00 Working
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type) -01 Hospital facility
Steam Bath Cabinet (Sitting .
2. wpe)-01 | T do----- 2014-15 | 45650.00 Working
Steam Generator Fully .
3. | Automatic (Electric) .02 | T do----- 2014-15 | 103600.00 | Working
ShirodharaYantra (Fully .
4. Automatic)-02 | 7 do----- 2014-15 | 97300.00 Working
Hi-low Tilt Steel Table
5. | WithDharapathy (Shirodhara | = ------ do----- 2014-15 | 106100.00 | Working
type) -02
6. | Soft Bed for Dharapathy -02 |  ------ do----- 2014-15 1800.00 Working
7 Abhyanga Table (Massage q 2014-15 68200.00 Worki
| Tabley-02 | T 0----- - . orking
8. | BastiYantra-02 | e do----- 2014-15 2100.00 Working
BastiYantra (Di ble Set
9. | S;' antra (Disposable Set) | do-—-- 2014-15 | 254400 | Working
Vi th (Stainless Steel
10. _Ozma”pee (Stainless Steel) | do-—-- 2014-15 | 44900.00 | Working
Nasyapeeth (Stainless steel
11.| with raisable leg support) -- | = -—---- do----- 2014-15 53000.00 Working
02
Virechana Chair (Stainless .
12. Steely-02 | 7T do----- 2014-15 39800.00 Working
13.| Rectum steam chair --02 | = ---—-- do----- 2014-15 | 52950.00 Working
14.| NadiswedanaYantra--02 | - do----- 2014-15 | 44400.00 Working
15.| Shirobasti Cap--02 | - do----- 2014-15 4200.00 Working
Panchak A ies -- .
16| g ST do-—--- 2014-15 | 46500.00 | Working
17.| MatraBasti -08 | - do----- 2014-15 4800.00 Working
18.| Basti Tips-50 | ceeeen do----- 2014-15 500.00 Working
19.| Spine Bath with Groove --02 |  ------ do----- 2014-15 | 23150.00 Working
20.| HipBath-01 | s do----- 2014-15 6700.00 Working
21.| Massage Stool -02 | ——e- do----- 2014-15 8350.00 Working
29 Kinetiser Heater with q 9014-15 99400.00 Worki
“| Flaturuli (Vessel) -02 | 7 O ) ' orking
23.| Shalaka-02 | e do----- 2014-15 2800.00 Working
24.| Basti--02 | do----- 2014-15 6700.00 Working

vii) List of equipments purchased during the reporting year 2021-22:

Warranty)

(5 Part) (H 560 with 2 Year

Purpose for vear of Condition
S.No. | Name of the Equipment which it was of the Remarks
purchase .
purchased equipment
ERBA Both manual and automatic
Automated Hematology Analyser Lab. Diagnostic 2022 Working i
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6. TRIBAL HEALTH CARE RESEARCH PROGRAMME

Introduction

India is the second most populous country in the world with over 1.35 billion people,
more than a sixth of the world's population. It is one of the world's oldest civilizations. The
Indian culture, often labeled as an amalgamation of several various cultures, spans across the
Indian subcontinent and has been influenced and shaped by a history that is several thousand
years old. Since ancient times, the spiritual land of India has displayed varied hues of culture,
religion, race, language, and so on. This variety in race, culture, religion, etc. accounts for the
existence of different ethnic groups who, although, live within the sanctums of one single
nation, profess different social habits and characteristics. Tribes constitute 8.61% of the total
population of the country and cover about 15% of the country’s area. The fact that tribal
people need special attention can be observed from their low social, economic and
participatory indicators. Whether it is maternal and child mortality, size of agricultural
holdings or access to drinking water and electricity, tribal communities lag far behind the
general population.

Tribal Health Care Research Programme was initiated by C.C.R.A.S. in 1982 and
continued at 06 peripheral Institutes till 2013-14. Thereafter, this programme has been
extended to 14 states through 14 peripheral Institutes in 2014-15 under Tribal Sub
Plan(TSP).THCRP was initiated in the institute (MSRARI, JAIPUR) with effect from 29"
November, 2014.The primary concern of this programme is to study the living conditions of
tribal people and collect information related to health statistics. Tribal health care research
programme also provides Ayurvedic treatment apart from the health awareness. This study
highlights the salient features of the health survey, life style and socio-medical necessities of
the tribal population.

Objectives of the project

The objectives of this programme are to provide affordable and accessible health care
to the people in the hills forest, desert region and to make them participants in their health
care by improving their social and developmental indicators.

Activities of THCRP:

To study the living conditions of tribal people

To collect information related to health statistics

Study of dietetic habits

Nature and frequency of prevalent diseases

Use of common medicinal plants in the area

To provide medical aid at their door steps

Propagation of knowledge about Ayurvedic concept of Pathya-Apathya including

hygiene habits and dietary practices

e Prevention of diseases by adopting healthy way of living and clean environment
(Swachhata)

e To collect folk medicines/ traditional practices prevalent in the area
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Tribes in Rajasthan

Rajasthan tribes constitute around twelve percent of the total population of the state.
The tribes of Rajasthan, India constitutes of mainly Bhils and the Minas. Infact, they were the
original inhabitants of the area where Rajasthan stands now. Apart from these main tribes,
there are also a number of smaller tribes in Rajasthan. However all Rajasthan tribes share

certain common traits, the variations being in their costumes, jewellery, fair and festivals etc.

The main tribes and nomads of Rajasthan:
1. Bhil
Around 39% of Rajasthan tribals comprises of Bhil. Dominating in the Banswara area
of Rajasthan, the Bhil are believed to be fine archers. Infact, Bhil bowmen even found a
reference in the great epics, Mahabharata and Ramayan. The Bhils were originally food
gatherers. However, with the passage of time, they took up small-scale agriculture, city
residence and employment. The major festivals of Bhils are Baneshwar fair (held near
Dungarpur) and Holi.
2. Mina
The second largest tribal group of Rajasthan is that of the Minas. The original
inhabitants of the Indus Valley civilization, Minas have a tall, athletic build with sharp
features, large eyes, thick lips and a light brown complexion. They are found dominating
the regions of Shekhawati and eastern Rajasthan. Minas solemnize marriage in the
younger years of the children.
3. Gadiya Lohar
GadiyaLohar are wandering blacksmiths who are named after their attractive bullock
carts called gadis. Initially a martial Rajput tribe, they left their homeland when Emperor
Akbar ousted MaharanaPratap from Chittorgarh.
4. Garasia
Garasia is a small Rajput tribe inhabiting Abu Road area of Southern Rajasthan.
5. Sahariya
Sahariyas, the forest dwellers, are considered as the most backward tribe in Rajasthan.
Believed to be of Bhil origin, they inhabit the areas of Kota, Dungarpur and Sawai
Madhopur in the South-east of Rajasthan. Their main occupations include working as

shifting cultivators, hunters and fishermen.
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6. Damor

Belonging to the Dungarpur and Udaipur districts, Damor are mainly cultivators and

manual laborers.

7. Rajasthan tribes include the following also:

Meo and Banjara (the traveling tribes)

Kathodi (found in Mewar region)

Rabari (cattle breeders, found in Marwar region)

Sansi
Kanjar

Highlights of the Current Study:

Total 81 villages within 05 tribal districts of Rajasthan were covered under current

THCRP programme since inception up to March 2021. A total number of 62,813 populations

has been covered. Out of the total population 21,720 patients of various diseases identified

and treated through medical camps with follow-up by distributing free medicines. 98 Folklore

Claims were collected.

During reporting year 2021-2022 Ten Villages have been covered in Peepalkhoot

Block Pratapgarh Rajasthan. Total Population 5910 was covered out of 3101 patients were

treated and 10 folklore claims were collected.

A. Statement of population covered since inception up to: 2021-2022

No. of Total population covered No. of patients treated
S. Type of )
villages
No. Programme SC ST | Others | TOTAL | New | Old | TOTAL
Covered
1. THCRP 2014-15 05 21 | 5730 75 5826 1009 34 1043
2. THCRP 2015-16 22 50 | 10964 | 309 11323 | 2708 | 222 2930
3. THCRP 2016-17 20 66 | 9657 352 10075 | 2581 | 248 2829
4. THCRP 2017-18 09 00 | 7612 232 7844 1854 | 2273 | 4127
5. THCRP 2018-19 03 00 | 7650 00 7650 2469 | 1523 | 3992
6. THCRP 2019-20 07 00 | 7103 00 7103 1084 | 507 1591
7. | THCRP 2020-21 05 00 | 7082 00 7082 1279 | 828 2107
8. | THCRP 2021-22 10 00 | 5910 00 5910 2582 | 519 3101
TOTAL 81 137 | 61708 968 | 62813 | 15566 | 6154 | 21720
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B. Statement of work carried out during 2014-15 of villages allocated and covered:

S. Name of Distance | No. Population covered No. of patients treated
No. village from of | SC|ST | Other | TOTAL | New Follow-up TOTAL
the Visits SC | ST | Others | TOTAL | SC | ST | Others | TOTAL | SC | ST | Others | TOTAL
Institute | made
(In km)
1. | Jhol 40 02 | 06 | 740 75 821 - | 156 14 170 - | 02 01 03 - | 158 15 173
2. | Bori 500 02 | 15 | 1613 - 1628 - | 225 - 225 - |17 - 17 - | 242 - 242
3. | Dhanakawara 500 02 - | 1442 - 1442 - | 243 - 243 - |14 - 14 - 257 - 257
4. | Amarpura 500 01 - | 1252 - 1252 - | 238 - 238 - - - - - | 238 - 238
5. | Athamanakotra 500 01 - | 683 - 683 - 133 - 133 - - - - - | 133 - 133
TOTAL 2040 08 |21 |5730] 75 5826 - 1995 14 1009 - |33 01 34 - 11028 15 1043
C. Statement of work carried out during 2015-16 of villages allocated and covered:
Distanc No Population covered No. of patients treated
s | Name of e IL%m of other | ToTA New Follow-up TOTAL
No. | village Institute V'S';S SC| ST S L SC| ST Other | TOTA SC | ST | Others | TOTAL | SC | ST | Others TOTA
(In km) made S L L
1. Nevaphala 510 02 - 878 - 878 - 186 - 186 - | 02 - 02 - | 188 - 188
2. [Kesharpura 520 02 - 683 - 683 - 127 - 127 - | 09 - 09 - | 136 - 136
3. |Athamanakotra 500 01 - - - - - 15 - 15 - 02 - 02 - 17 - 17
4. |Amarpura 500 01 - 40 - 40 - 21 - 21 - 13 - 13 - 34 - 34
5. Amba 530 02 - 517 - 517 - 29 03 32 - | 03 - 03 - 32 03 35
6. NichaliBor 510 02 - 511 - 511 - 92 - 92 - | 02 - 02 - 94 - 94
7. | Padala 550 02 - 1179 32 1211 - | 241 01 242 - | 48 - 48 - | 289 01 290
8. | Kushalpura 520 02 - 317 253 570 - 88 71 159 - | 04 03 07 - 92 74 166
9. Rada 510 02 - 583 - 583 - 112 - 112 - - - - - | 112 - 112
10.| Chotila 510 02 - 671 - 671 - 177 - 177 - - - - - | 177 - 177
11.| Amlikakhera 530 02 42 | 529 - 571 | 06 | 199 - 205 - | 03 - 03 06 | 202 - 208
12.| Forest Chotila 510 02 - 345 - 345 - 94 - 94 - | 13 - 13 "~ | 107 - 107
13.| Ajanda 580 02 - 519 - 519 - | 211 - 211 - | 15 - 15 - | 226 - 226
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14.| Bamariya 520 02 - 627 04 631 - 88 03 91 - 10 - 10 - 98 03 101
15.| Jeevatala 580 02 - 583 20 603 - | 202 09 211 - | 26 01 27 - | 228 10 238
16.| Ranora 530 02 - 509 - 509 - 100 - 100 - 12 - 12 - 112 - 112
17.| Gamet 535 02 08 413 - 421 02 108 - 110 01 11 - 12 03 119 - 122
18.| Buja 540 02 - 568 - 568 - 115 - 115 - 08 - 08 - 123 - 123
19.| Ghaskhera 520 02 - 302 - 302 - 91 - 91 - 19 - 19 - 110 - 110
20.| Buyela 570 02 - 469 - 469 - 122 - 122 - 17 - 17 - 139 - 139
21.| Bagerihareg 580 01 - 456 - 456 - 90 - 90 - - - - - 90 - 90
22.| Satora 570 01 - 265 - 265 - 105 - 105 - - - - - 105 - 105
TOTAL 11725 40 50 | 10964 309 11323 | 08 | 2613 87 2708 01 | 217 04 222 09 | 2830 91 2930
D. Statement of work carried out during 2016-17 of villages allocated and covered:
Distance No Population covered No. of patients treated
s, Name of f:ﬁgn of New Follow-up TOTAL
No. | village Institute r\::;gz SC | ST | Others | TOTAL | oo | o1 | Others | TOTAL | SC | ST | Other | TOTAL | SC | ST | Others | TOTAL
(In km)
1. Phati Khan 540 02 - 466 78 544 - 89 05 94 - 03 - 03 - 92 05 97
2. (BFa)ge”hareg 544 | 01 | - | - ; ; S| 25 ; 25 | - |os| - 08 | - | 33 i 33
3. Baron kaSher 571 02 - 542 - 542 - 169 - 169 - 05 - 05 - 174 - 174
4. | Satora (F) 500 01 | - - - - - | 10 - 10 - | 17 : 17 - | 27 : 27
5. HingoniyaGara 535 02 09 | 335 166 510 02 91 46 139 - 04 04 08 02 | 95 50 147
6. BhojatPhala 557 02 04 | 404 - 408 01 72 - 73 - 10 - 10 01 | 82 - 83
7. Barliya 538 02 - 494 14 508 - 147 05 152 - 04 01 05 - 151 06 157
g Khumanpura 568 02 - | 422 - 422 - 86 - 86 - 07 - 07 - 93 - 93
8. Amarpura 547 02 13 | 267 23 303 - 119 10 129 - 09 - 09 - 128 10 138
9. BhehanBeri 563 02 - 505 - 505 - 125 - 125 - 13 - 13 - 138 - 138
10. | Devlia 536 02 26 | 585 34 645 09 | 171 11 191 03 | 15 01 19 12 | 186 12 210
11. | Kakradara 555 02 - 628 - 628 - 87 - 87 - 4 - 04 - 91 - 91
12. | Adarsh Nagar 546 02 - 566 - 566 - 190 - 190 - 10 - 10 - 200 - 200
13. | Sindwai 565 02 - 434 04 438 - 82 01 83 - 08 - 08 - 90 01 91
14. | Goradi 546 02 14 | 590 06 610 06 | 182 02 190 - 21 - 21 06 | 203 02 211
15. | Detko ka Vela 548 02 - 545 - 545 - 154 - 154 - 34 - 34 - 188 - 188
16. | NarelaPada 545 02 - 211 - 211 - 124 - 124 - 29 - 29 - 153 - 153
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17. | Patdi 567 02 - 534 - 534 - 96 - 96 11 - 11 - | 107 - 107
18. | Kodiyat 430 02 - 679 27 706 - 112 - 121 4 - 04 - | 116 - 125
19. | Himmatpura 560 02 - 340 - 340 - 149 - 149 15 - 15 - | 164 - 164
20. | Aadiseri 483 02 - 255 - 255 - 88 - 88 08 - 08 - 96 - 96
21. | Chak Maudi 557 01 - 855 - 855 - 106 - 106 - - - - | 106 - 106
TOTAL 11901 41 66 | 9657 352 10075 | 18 | 2474 89 2581 239 6 248 21 | 2713 95 2829
E. Statement of work carried out during 2017-18 of villages allocated and covered:
Distance | . Population covered No. of patients treated
No.| village | qitute V'S'és SC| ST | Others | TOTAL | | 5T | Others | TOTAL | SC | ST | Other | TOTAL | SC | ST | Others | TOTAL
(In km) | Mmade
Dhodhara | 605 18 849 227 1076 146 76 222 78 58 136 224 | 134 358
2. Gelan 605 18 1602 0 1602 282 0 282 193 0 193 475 0 475
3, Paétohlar 610 | 17 | 0 |1103| O 1103 | 0 | 280 | © 280 | 0 | 192 | 0 192 | 0 |472| 0 472
Makda
4, Falan 609 17 0 | 945 0 945 0 | 221 0 221 0 | 231 0 231 0 | 452 0 452
5. Metwala 611 17 0 | 470 0 470 0 | 164 0 164 0 | 139 0 139 0 | 303 0 303
6. Kopa 605 11 0 | 520 0 520 0 | 154 0 154 0 | 347 0 347 0 | 501 0 501
7. | Bhandara | 607 11 0 | 937 0 937 0 | 220 0 220 0 | 268 0 268 0 | 488 0 488
8. |HoliFalan| 610 11 0 | 685 5 690 0 | 185 2 187 0 | 441 9 450 0 | 626 11 637
9. Aagf;:ya 611 | 11 | 0 |501 | O 501 | 0 |124| o0 124 |0 ]317] 0 317 | 0 |441| o0 441
TOTAL 5473 131 | 0 | 7612 | 232 7844 0 | 1776 | 78 1854 | 0 |2206| 67 2273 | 0 |3982| 145 4127
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F. Statement of work carried out during the reporting year 2018-19: Statement of villages allocated and covered

Name of | Name of Total Population Covered Patients Treated No. of
the Block NaITe of | Days of New old LHTs/Fo
. Villages tour Grand | Ik Claim
Institute Covered SC | ST |Others| Total SC| ST |[Others Total | SC | ST |Others| Total | Total | documen
ted
MSRARI Bagidora | Ummedgarhi | 83 Days | - | 3646 - 3646 | - | 1101 - 1101 | - | 609 - 609 | 1710 08
. ' | (Banswara Sogapura | 96 Days | - | 2940 - 2940 | - | 1001 - 1001 | - | 898 - 898 | 1899 07
Jaipur ( ) -
Pindarama | 21 Days | - | 1064 - 1064 | - 367 - 367 | - 16 - 16 383 -
Total 200 Days| - | 7650 | - 7650 | - | 2469 - 2469 | - | 1523 - 1523 | 3992 15
G. Statement of work carried out during the reporting year 2019-2020: Statement of villages allocated and covered
Name of Name of Total Population Covered Patients Treated No. of
Name of the Block Villages Days of New Old LHTs/Fo
Institute Covered tour Grand | Ik Claim
¢ ST |Others| Total sC ST |Others| Total | SC | ST |Others| Total | Total | documen
ted
BHOYAN 13 - 337 - 337 - 100 - 100 - 22 - 22 122 -
NAYA 20 ~ | sas | - |eas | - | 169 | - |19 | - | 39 |- 39 | 208 01
PADARIYA
\israr, | Bagidora Cgf&-A 27 o2 | - es2 | - | a7 | - a7 | - |63 | - | 63| 28 02
. ’ Banswara)
Jaipur | HAMEERAPUR
A BADA 27 - 1028 - 1028 - 227 - 227 - 68 - 68 295 11
GHATIGADA 24 - 1657 - 1657 - 166 - 166 - 162 - 162 328 01
KUNDI 22 - 1217 - 1217 - 109 - 109 - 87 - 87 196 -
JHAMBURI 14 - 1068 - 1068 - 96 - 96 - 66 - 66 162 -
Total 147 7103 7103 1084 1084 507 507 1591 15
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H. Statement of work carried out during the reporting year 2020-2021: Statement of villages allocated and covered

Name of Name of Total | popylation Covered Patients Treated No. of
Name of Block Villages Days
me ol LHTs/Fo
_ Covered of oth New Grand | |k Claim
Institute tour | sc | ST & Total documen
s SC| ST [Others|Total | SC | ST |Others| Total | Total ted
KACHOTIYA | 47 - 1792 | - | 1792 | - | 357 - | 357 | - | 233 | - | 233 | 590 14
SUHAGPURA | 41 - | 1446 | - | 1446 | - | 336 - | 336 | - | 261 |- 261 | 597 -
Peepalkhoot
MSRARI, | (Pratapgarh, | PADALIYA 26 | . |1279| - |1279| - | 262 | - | 262 | - | 196 | - | 196 | 458 1
Jaipur Rajasthan)
VEERPUR 27 - 11973 | - | 1973 | - | 227 - | 227 | - | 109 | - 109 | 336 -
PATELIYA 10 - | 592 | - | 592 | - | 97 - 97 | - | 29 - 29 | 126 -
Total 151 7082 7082 1279 1279 828 828 | 2107 15
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Statement of work carried out during the reporting year 2020-2021: Statement of villages allocated and covered

Name of Name of Total | ponylation Covered Patients Treated No. of
Name of Block Villages Days LHTSs/F
the Covered of New Old Grand olk
Institute tour | g¢ | ST Other Total Claim
S SC| ST [Others Total | SC | ST |Others| Total| Total | docum
Ented
RATANPURIYA | 14 | _ | 594 | - | 504 | - | 322 | 05 | 327 | - | 50 - 50 | 377 -
PIPALIYAABAD| 13 - | 555 | - | 555 | - | 213 - | 213 | - | 64 - 64 | 277 02
SODALPUR 15 - | 715 - | 715 | - | 296 | 17 [ 313 | - | 83 | 01 | 84 | 397 -
MOTA MAHENJA| 15 - | 774 - | 774 | - | 321 | - |31 | -] 70 - 70 | 391 06
Peepalkhoot MOTA 11
eepalkhoo - - - - - -
M.S. (Pratapgarn, | DHAMANIYA 642 642 217 | 32 | 249 32 32 | 281
RAR.I asthan).
: Rajasthan
Jaipur . MOTIKHERI | 10 | . | 582 | - |58 | - | 234 | - |23 | - | 39 | - 39 | 273 -
SEMALIYA 12 - | 654 | - | 654 | - | 242 | 19 | 261 | - | 34 - 34 | 295 -
DETEEYAR 11 - | 486 | - | 486 | - | 200 | - |201 | - | 43 - 43 | 244 -
GHANTALI 11 - | 461 | - | 461 | - | 232 | 02 | 234 | - | 45 - 45 | 279 -
RAMPURIYA 11 | . | 447 | - | 447 | - | 229 | - | 229 | - | 58 - 58 | 287 -
Total 123 | . |5910| - |5910| - | 2507 | 75 |2582| - | 518 | 01 | 519 | 3101 08
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CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES

Name of Institute: MSRARI JAIPUR
Format: A- Population Served Status of “Tribal Health care Research Programme” under TSP

Status of Programme during the ANNUAL REPORT 2021 - 2022 (Format A to F)

S. Name of No. of Tours ST PopulatloSnCServed Oth Tote
No Village/ Area rners
' M F M F M F ST SC Others Grand Total
Ratanpuriya 14Tour | 303 | 201 | - | - | - | - 594 | - - 594
(Pratapgarh)
2 e
Pipaliya Abad 13T ) ) 3 ) - -
(Pratapgarh) 3 Tour 290 265 555 555
3. Sodalpur
15 Tour 374 341 - - - - 715 - - 715
(Pratapgarh)
4| MowMahenia | y51oyr | 400 | 374 | - | - | - | - | 774 | - - 774
(Pratapgarh)
5. | Mota Dhamaniya 11 Tour 344 208 i i i i 642 i - 642
(Pratapgarh)
6. | MotiKheri 10Tour | 303 | 279 | - | - | - | - 582 | - - 582
(Pratapgarh)
7 Semaliya 12 Tour 328 | 326 | - | - | - ] 654 i i 654
(Pratapgarh)
8 Deteeyar 11 Tour 258 | 228 | - | - | - ; 486 - - 486
(Pratapgarh)
9. Ghantali 1WTour | 250 | 211 | - | - | - | - 61 | - - 461
(Pratapgarh)
10, | Rampuriya 11Tour | 243 | 204 | - | - | - | - | 441 | - - 447
(Pratapgarh)
Total 123 Tour 3093 2817 - - - - 5910 - - 5910
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Format: B- Patients treated Status of “Tribal Health care Research Programme” under TSP

S. Name of Patients treated

No. | Village/ New Follow up Total Total Grand
Area ST SC [ Others | ST SC [ Others ST SC Others Total

M| F [MIF|IM[F|MJ|F |M[F|M|F| M | F [Total |[M[F|Total [ M| F [Total| M | F

1. | Ratanpuriya | o7 | 165 | | . |04 |01| 20|30 |- |-| - |-|177 | 195 | 372 | - |-| - |o4|or| 05 | 181 | 196 | 377
(Pratapgarh)

2. Pipaliya
Abad | 128 | 85 |- |-| - |- |38 |26 |- |-|-|-|166| 111 | 277 | - |-| - |- |-| - |166 | 111 | 277
(Pratapgarh)
Sodalpur | 165 | 131 | - |- |08 |09|50 |33 |- |-|o1|-|215| 164 | 379 | - |-| - |09|09| 18 | 204 | 173 | 397

3. | (Pratapgarh)

4, Mota
Mahenja | 138 | 183 | - |- | - | - |27 |43 | - |-| - | -| 165 | 226 | 391 | - |-| - |- |-| - | 165|226 | 3091
(Pratapgarh)

S. Mota
Dhamaniya | 121 | 96 | - |- |16 (16| 18 | 14 | - | -| - |- | 139 | 110 | 249 | - |-| - |16|16| 32 | 155 | 126 | 281
(Pratapgarh)

6. | MotiKheri | o5 | 99 | .| .| |- |23 16| -|-|-|-|158| 115|273 |-|-| - |-|-| - |158|115] 273
(Pratapgarh)

7o semaliya | gog | 97 | - |- |10]09| 17 |17 | - |-| - |-|142| 134 | 276 | - |-| - |10|09| 19 | 152 | 143 | 295
(Pratapgarh)

8. | Deteevar | o3l 78 | - |- - |- |24 19| - |-| - |-|4a7| 97 | 244 | -|-| - | -|-| - |1a7| 97 | 244
(Pratapgarh)

9. | Ghantali 157 | 105 | - |- 0002|2223 | - |-|-|-|149| 128 | 277 | - |-| - |oo|o2| 02 | 149 | 130 | 279
(Pratapgarh)

10.-} Rampuriya | 109 | 900 | - |- | - | - |34 |24 |-|-|-|-|163| 124 | 287 |- |-| - |-|-| - |163| 124 | 287
(Pratapgarh)
Total | 1348 | 1950 | - |- |38 |37|273|245| - |- |o1| - |1621| 1404 | 3025 | - |- | - |39|37| 76 |1660 | 1441| 3101

Annual Report 2021-22 (MSRAR], Jaipur) Page 104




Format: C- Lab Investigations

S. | Name of Village/ Area | CBC | HB% Blood-sugar Urine Stool Any other Total
No.

1. Ratanpuriya - 156 83 - - - 239
Pipaliya Abad - 61 44 - - - 105

3. Sodalpur - } - -
169 137 306

4. Mota Mahenja . - _ -
244 226 470
5. Mota Dhamaniya - 136 201 - - - 337
6. Moti Kheri - 70 111 - - - 181
7. Semaliya - 190 185 - - - 375
8. Deteeyar - 76 46 ) } ) 122
9. Ghantali - 104 65 3 ] ) 169
10. Rampuriya - 94 49 - - - 143
Total | . 1300 1147 - - - 2447
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STUDY AT A GLANCE: REPORT 2021-2022

. Consolidated data
S. No. Particulars of the study
1. Durations of the study One Year
2. Villages covered 10
3. Visits made 123
4. ST Population covered 5910
5. No. of patients treated 3101
6. No. of ST patients treated 3025
7. No. of Other patients treated 76
8. No. of ST Adults treated 2542
9. No. of ST Children treated 483
10. No. of Other Adults treated 66
11. No. of Other Children treated 10
12. No. of Investigations (Hb& B.Sugar) 2447

I. Statement of investigations carried out during the reporting year 2021-2022:

Investigations carried out

Type of No. of investigations carried
S. No.

investigations out
1. Blood (Hemoglobin) 1300
2. Urine -
3. Stool -
4. Blood sugar 1147
5. Others (Specify) -
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1. No. of patients from Maximum to Minimum during the reporting year 2021-2022

S. No. Disease No. of patients
1. afeara:AAE-16 311
2. F:EA-3 306
3. yEATqEB-4 214
4. FTIHED-4 201
5. FrdeagMD-11 195
6. Prawg/ FlegTAAB-80 146
7. sav:EC-3 138
8. FUg:ED-2.2 134
9. T5-%9:ED-4.3.6 126
10. for:orer / o 113
11. I:EB-10 111
12. SATM:EA-4 106
13. qUgIAT:EC-5 75
14. HeiE:EF-2.4.4 71
15. gfaear: [Mfae:1-1 68
16. AeT:EE-3 55
17. qATgHEJ-4 52
18. K 50
19. FRET=IMACB-23 47
20. TT:EM-11 44
21. foe+TEF-4 42
22. THIET/AITEL-4 33
23. fAarAAC-12.4 32
24. qEITH:GG 28
25. TfeTEE-4 26
26. sqaTaT:EL-5 26
27. TfoTHeE:EB-10.10 25
28. TeaL:GC 21
29. | usfiigEB-3 18
30. 3T | ATTEA-6 18
31. gfoaTEB-2 16
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32. TEHTAAC-20 15
33. ForTR:J-10 14
34, FofrT:J 13
35. S /9T /9T EK-3 13
36. TATIHT (TEg#1)0-35 12
37. FEREC-2 12
38. SR /A=T:H 11
39. aT2:ABB-24 11
40. HIMAE-2 10
41, :ED-5 10
42. AraerT:BA-3.1 9
43. F/AFTaEaN 9
44, e :ED-16 8
45. arferama:L 7
46. Ffge:J-20 7
47, TR/ ATE:AAC-12 6
48. TFAALT:GB S
49. FTAATIEAA 3]
50. A= AAC-35 S
51. AHATT:EC-6 4
52. | FmemED-3 4
53. TeviiarT:EB-7 4
54. FeTadeT:F-8 3
55. FaaTgH:AAC-8 3
56. FEETET:AAC-9 3
57. qRerfTHRIEB-12 3
58. arfarieJ-19 3
59. A T:BA-4.1 3
60. =TAT:EA-5 3
61. 324:ED-15 2
62. I HTZ:EM-2 2
63. FISLT:GF 2
64. Fa:0-14 2
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65. T:EB-8 2
66. 9f¥:EB-6 2
67. TEATHTT /T : AAC-24 2
68. aTEe:EB-10.15 2
69. HTETFA:AAC-32 2
70. ¥ERATEF-3 2
. THATHED-7 2
72. sfafaHED-14 2
73. FZaIY:EB-10.14 2
74. FAFALA:EB-10.11 1
75. fRsmTer: / srfAsED-2.8 1
76. TTferTABB-26 1
7. JaATeHTEB-9 1
78. TZIRRTEK-4.7 1
79. AT :EJ-3 1
80. FTf-3191:EL-2.28 1
81. FAEATEL-2.24 1
82. ATACHRHED-8 1
83. fAaTfReTED-4.3.4 1
84. fAaea:EC-3.10 1
85. o AAC-37 1
TOTAL 3101
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I11. Disease wise and Sex wise classification of patients during the reporting year 2021-2022:

No. of Patients Treated
. New Follow
S.NO. NCAO'\DAE Disease Adult Cﬁ” q Total Adult ((:)hﬁ d = Total Total Grand Total (M+F)
M F M F M F M F M F M F M F
1. H EICRUAGERRE 03 05 | o1 | 01 [ o4 06 | 00 | 01 [00]| 00 | 00 01 04 | 07 11
2. ACB-23 EIDEIE e 19 16 02 | 00 21 16 07 | 03 [00 | OO 07 03 28 19 47
3. EB-3 EEIVED 09 04 01 | 01 10 05 0L | 02 |00 OO 01 02 11 07 18
4, EB-2 sfaame 04 07 02 | 03 06 10 00 [ OO [0OO | OO 00 00 06 10 16
5. EB-10.11 | srersasg 01 00 00 | 00 01 00 00 [ OO [0OO | OO 00 00 01 00 01
6. L e 03 01 01 | 00 04 01 02 [ 00 (00| OO 02 00 06 01 07
7. EB-4 FEATITY 85 71 09 | 05 94 76 20 | 19 | 03| 02 23 21 117 97 214
8. F-8 EPIEEEE] 02 00 00 | 00 02 00 01 [ 00 [0OO| OO 01 00 03 00 03
9. EE-3 a9t 33 08 01 | 00 34 08 11 | 02 | 00| 00 11 02 45 10 55
10. AAC-8 SEEIRED 01 02 00 | 00 01 02 00 [ OO [0OO | OO 00 00 01 02 03
11. EJ-2 FJITET 05 02 00 | 00 05 02 02 [ 01 (0O OO 02 01 07 03 10
12 AAC-12 ATEATAH/ AT 03 03 00 | 00 03 03 00 [ OO [0OO | OO 00 00 03 03 06
13. EC-6 EIECIG| 01 02 00 | 00 01 02 00 [ O1 [0OO | OO 00 01 01 03 04
14, BA-3.1 EIcER) 00 06 00 | 00 00 06 00 [ 03 00| OO 00 03 00 09 09
15. ED-15 35 01 01 00 | 00 01 01 00 | OO0 |00 | OO 00 00 01 01 02
16. EM-2 IS 01 00 01 | 00 02 00 00 | 00 |00 | 00 00 00 02 00 02
17. EA-6 STE: [ ATETT 06 07 00 | 00 06 07 02 | 03 100| 00 02 03 08 10 18
18. AAC-9 FEEqE 01 01 00 | 00 01 01 00 | 01 |00 | 0O 00 01 01 02 03
19. GF FOSLT 00 01 00 | 01 00 02 00 | 00 |00 | 00 00 00 00 02 02
20. ED-2.2 FIg 57 22 21 | 16 78 38 12 | 02 | 02| 02 14 04 92 42 134
21. O-14 Fal 01 00 00 | 01 01 01 00 | 00 |00 | 00 00 00 01 01 02
22. J-10 FOTTH 04 03 02 | 04 06 07 00 | 00O |01 00 01 00 07 07 14
23. J FOTLRT 02 04 03 | 02 05 06 01 ] 01|00 00 01 01 06 07 13
24, J-20 FOA 02 01 01 | 02 03 03 00 | 00O |0OO| 01 00 01 03 04 07
25. ED-3 FTHAT 01 02 00 | 01 01 03 00 | 00 |00 | 00 00 00 01 03 04
26. EA-3 Eag:) 118 83 62 | 29 | 180 | 112 [ 06 | 05 [ 03| 00 09 05 189 | 117 306
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217. ED-4 FIq 75 37 | 3 |14 | 110 | 51 | 24 | 11 [03] 02 | 27 13 | 137 | 64 201
28. N FH:AITTHH 02 00 [ 04 | 02 | 06 02 [ 00 | 00 |01] 00 | O1 00 07 02 09
29. EB-8 A 00 02 [ 00 | 00 | 00 02 [ 00 | OO |O0O] OO | 0O 00 00 02 02
30. AAC-20 | srg=ft 05 06 [ 00 | 00 | 05 06 [ 01 | 03 |00] 00 | O1 03 06 09 15
31. |EE-4 afer 08 05 [ 02 ] 02 | 10 07 [ 04 ] 02 |01] 02 | 05 04 15 11 26
32. |EB-7 PERIELE] 02 01 [ 00 | 00 | 02 01 [ 01 ] 00 |00] 00 | O1 00 03 01 04
33. |EB-6 BIE] 00 01 [ 01 ] 00 | 01 01 [ 00 | OO |OO] OO | 0O 00 01 01 02
34. |EC-3 ST 47 54 [ 19 | 14 | 66 68 [ 03 | 01 |00 ] 00 | O3 01 69 69 138
35. |AAB-80 g/ Fiege 61 48 | 02 | 01 [ 63 49 | 19 | 15 (00| 00 | 19 15 82 64 146
36. |ED-4.3.6 T5-%9 56 24 | 19 ] 02 | 75 26 [ 13 ] 08 |04] 00 | 17 08 92 34 126
37. |GB FEAHALNT 02 03 [ 00 | 00 | 02 03 [ 00 | 00 |OO] OO0 | 0O 00 02 03 05
38. |GC FEALET 09 06 [ 03 ] 01 | 12 07 [ 01 ] 00 |01] 00 | 02 00 14 07 21
39. |ABB-24 iR 00 07 [ 00 | 00 | 00 07 [ 00 | 04 |00] OO | 0O 04 00 11 11
40. |MD-11 EEEREN 52 [ 100 | 04 | 06 [ 56 | 106 [ 11 | 21 |00 | O1 | 11 22 67 | 128 195
41. |ED-2.8 fAsreTer: / i 01 00 [ 00 | 00 | 01 00 [ 00 | OO | O0O| OO | 0O 00 01 00 01
42. |AAC-24 JETEIT:/TTTL 01 00 [ 00 | 00 | 01 00 [ 01 ] 00 |0O0O] OO | O1 00 02 00 02
43. |EB-12 RIESaRED 02 01 [ 00 | 00 | 02 01 | 00 | 00 |00 | OO | OO 00 02 01 03
44. |EB-10.10 RIESIREIG 08 11 | 03 [ 03 | 11 14 | 00 [ OO (OO | OO0 [ 0O 00 11 14 25
45. |EC-5 IS 03 46 | 00 | 05 [ 03 51 | 01 ] 19 |00O| 01 | O1 20 04 71 75
46. |EB-10.15 TSI 02 00 [ 00 | 00 | 02 00 [ 00 | OO OO ] OO | 0O 00 02 00 02
47. |ABB-26 arfereT 00 01 [ 00 | 00 | 0O 01 [ 00 | OO |OO] OO | 0O 00 00 01 01
48. |EF-4 kD 09 05 | 14 | 10 | 23 15 [ 01 [ 02 |01| OO | 02 02 25 17 42
49. |11 RISERIREAINE 25 16 [ 20 [ 06 | 45 22 | 00 | 00 [OO| O1 | 0O 01 45 23 68
50. |EB-9 LELLERD 00 01 | 00 | 00 | 00 01 | 00 | 00 |OO| OO [ QO 00 00 01 01
51. |EK-4.7 TEIEET 00 01 | 00 | 00 | 00 01 [ 00 | OO |O0O] OO | 0O 00 00 01 01
52. [J-19 Frfery 03 00 | 00 | 00 | 03 00 | 00 | 00 |OO| OO [ OO 00 03 00 03
53. |ED-16 RS 03 02 | 00 | 00 | 03 02 | 02 ] 01 ]00) 00 [ 02 01 05 03 08
54. |EM-11 I 05 33 | 00| 01 | 05 34 [ 00 | 05 |00] 00 | QO 05 05 39 44
55. |EF-2.4.4 LG 32 16 [ 00 [ 00 [ 32 16 | 13 [ 10 |00 | 00 | 13 10 45 26 71
56. |AAC-32 LRI 00 02 | 00 | 00 | 00 02 | 00 | OO |OO] OO | QO 00 00 02 02
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57. |GG T 00 | 08 (o4 01| 13 ] 09 [o3]o02]0o1]o00 | 04 [ 02 | 17 [ 11 28
58. |EJ4 TAFEH 25 | 11 |05 00| 30 | 112 |10 |00 [o1| 00 | 112 | o0 | 41 | 11 52
59. [EJ3 AT 01 | oo [oo[oo| o1 | oo [oo[ oo oofoo| oo [ oo [ o1 | 0o 01
60. |EF-3 FEAT 00 | o1 Joo oo oo | o1 Joo [ o1 oofoo| oo [ or [ oo | 02 02
61. [0-35 AT (TEZIHT) 02 | 03 |05 |01| 07 | 04 |00 | 01|00 00| 00 | 01 |07 05 12
62. |EL-2.28 i -aret 00 | o1 Joo oo oo | o1 Joo | oo oofoo| oo [ oo [ oo | o1 01
63. |ED-7 LR 01 | o1 Joo oo or | o1 Joo[ oo oofoo| oo [ oo [ o1 | o1 02
64. |EL-4 TR /ST 00 | 22 oo o4 oo | 25 Joo | o6 [00]02] oo [ o8 [ oo [ 33 33
65. |EL-2.24 AT 00 | o1 [oo oo oo | o1 Joo [ oo oofoo| oo [ oo [ oo | o1 01
66. |ED-8 AT 01 | oo [oo[oo| o1 | oo Joo[ oo oofoo| oo [ oo [ o1 | oo 01
67. |AA AT 02 | 03 Joo oo 02 | 03 Joo[ oo [oofoo| oo [ oo [ 02 o3 05
68. |ED-434 | faarre=r 00 | oo [or oo o1 | oo Joo [ oo oofoo| oo [ oo [ o1 [ oo 01
69. |AAC-12.4 | faaee 19 [ 09 [or|oo] 20 | 09 {0201 foofoo| o2 | o1 ] 22 10 32
70. |AAC-35 o=t 04 | o1 [oo oo o4 | o1 Joo[ oo oofoo| oo [ oo [ 04 | o1 05
71. |EC-3.10 ST 00 | o1 [oo oo oo | o1 Joo [ oo oofoo| oo [ oo [ oo | o1 01
72. |K 7 17 [ 04 {16 |06 | 33 | 20 {04 |01 [o2[ 00| o6 [ 01 [ 39 | 11 50
73. |F foreorer / forreg 38 | 47 |06 | 05| 44 | 52 | 10| 07 00| 00 | 20 | 07 | 54 | 59 113
74. |AAC-37 RrrE 01 | oo [oo oo or | oo [oo[oo[oofoo| oo [ oo [ o1 | oo 01
75. |ED-14 ol 01 | oo [oo[o1| or | o1 oo [ oo [oo[oo| oo [ oo [ o1 | o1 02
76. |EB-10 o 33 | 49 {03 03| 36 [ 52 10|12 o001 | 20 [ 23 | 46 | 65 111
77. |EK-3 ST /9TTT: /97T 04 | o6 o100 o5 | o6 oo |02 00[00| 0o [ 02 [ o5 | 08 13
78. |EA-4 T 48 | 24 o8| o1| 56 [ 25 [ 2005 [oo| 00| 20 | 05 [ 76 | 30 106
79. |ED-5 o 02 | 04 oo o3| 02 | 07 [oo[o1[oofo0o| oo [ or [ 02 | o8 10
80. |EL-5 ST 00 | 23 oo oo oo | 23 oo |03 [o0o[ 00| oo [ 03 [ oo | 26 26
81. |AAE-16 e 100 | 131 [ 06 [ 04 | 106 | 135 [ 27 [ 40 02| 01 | 29 | 41 | 135 [ 176 311
82. |BA-4.1 L 00 | 02 [oo oo oo | 02 Joo[o1[oofoo| oo [ or [ oo | 03 03
83. |EA-5 =T 01 | o1 [oo oo or | o1 Jor[oo oofoo| or [ oo [ 02 | o1 03
84. |EB-1014 | zaaem 02 | oo [oo oo 02 | oo [oo[oo/[oo[oo| oo [ 0o [ 02| 00 02
85. |EC-2 AT 08 | 03 [oo oo o8 | 03 Jor[o0o oo[oo| or [ oo [ o9 [ 03 12

Total 1095 | 1036 | 289 | 162 | 1384 | 1198 | 248 [ 229 | 26 | 16 | 274 | 245 | 1658 | 1443 3101
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7. Ayurveda Mobile Health Care ProgrammeUnder Schedule
Castes Sub-Plan (SCSP)

AMHCP (SCSP) Programme was allotted to the Institute under Schedule Caste Sub-Plan
(SCSP) in October 2015 by the Council and it was initiated in November 2015. It is a social
survey and data documentation program though conducting health care camps in different SC
dominant localities for awareness about health and dispensing Ayurvedic medicine to the people
for common ailment for treatment purpose and encourages them to prefer the Ayurveda for
prevention and cure of common diseases. The core objectives of the programme comprise; to
study the living conditions, geographical and environmental profile of Scheduled Caste people in
the selected area, to study of dietetic habits, socio-demographic profile, nature and frequency of
prevalent diseases and collection of information related to health status, propagation of
knowledge about hygiene and prevention of diseases and provide medical aid at their door steps
etc. Under this programme, the Institute identified 05 SC population dominated areas/ Tehsils of
Jaipur district within convenient distance as per list provided by Department of Social Justice
and Empowerment, Govt. of Rajasthan. The Institute conducted tours and extended health care
services, documented information from time to time as per the format. Door to door surveys
were conducted for collection of demographic data. Besides, door to door survey, health
awareness camps were conducted at one identified place such as Panchayat office/ School/
community centre/ PHC/CHC etc. and provided health check-up facilities. During the camps,
patients who were suffering from different type of diseases were treated and free of cost
medicines were also given. In each village medical camps have been organized and follow up
camps have been organized after a regular interval of 07 days. The patients were also informed
to visit the Institute for further follow up or any other health check up in future. Prior to holding
tour, the objectives, activities and schedule of programme were propagated through panchayat/
village/colony level representatives and distribution of IEC materials including announcement
through loud speaker.

Total of 05 Villages covered under this programme during the reporting period i.e. from
16 July 2021 to till 31 March 2022. Total 5905 population was covered through door to door
survey and 3874 patients of various diseases were identified and treated through medical camps.
The facility of investigation like Blood Sugar and Hemoglobin test was provided during the
camps.

Objectives
1. To provide primary health care services through Health Camps based on principles of

Ayurveda especially to SC community.
2. To collect information related to Health and Nutrition status of scheduled caste people.
Documentation of Nature and Frequency of prevalent diseases.
4. Creating awareness about nutrition, health, hygiene, prevention of Life style disorders, use
of common medicinal plants available in the area.

w
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5. Propagation of knowledge about Ayurvedic concept of Pathyapathya, Dinacharya,
Ritucharya, dietary practice through behavior change counseling (BCC) for prevention of
diseases and promotion of health by providing IEC material.

Study duration: One year
Methodology: (As per guidelines received from the CCRAS Hars.)

Study Site: Minimum Five villages/areas with majority of SC population were preferably be
taken under this programme.

Methods: The study was conducted after obtaining the approval of Institutional Ethics
Committee. One Research Officer (Ay.) of the Institute monitored the work under the
supervision of Institute In-charge and a separate name plate affixed in the space allocated for this
purpose within the institute. The unit conducted tours to extend health care services and
documentation of information on regular basis.

1. Providing health care services: Primary health care services provided through Health
Camps based on principles of Ayurveda. Relevant disease information documented in
specially designed formats with regards nature & frequency of prevalent diseases and
treatment outcomes. Awareness regarding Ayurvedic concept of Pathyapathya,
Dincharya, Rirucharya, dietary practice etc. for prevention of diseases and promotion of
health will be created through behaviour change counselling (BCC) and by providing IEC
material

2. Documentation of Health related Information- The information regarding the (A)
Village/ Area, (B) Houses (C) Health Related information of subjects with age above
18 years was collected in specially designed formats.

e General Information: General information on Name, age, sex, marital status,
education, physical activity status, dietetic habits, addiction will be collected.

e Health information: Personal Health Information like presence of any Non

Communicable disease, Anthropometric measurements like height, weight and
BMI will be recorded, blood pressure, hemoglobin, blood sugar levels will be
documented.
Management was provided and periodical assessment was done in specially
designed formats where abnormal findings will be observed in case of anaemia. In
case of hypertension and diabetes screening will be done and Ayurvedic treatment
was provided.

Conditions Screening Target
Anemia 1000
Hypertension 1500
Diabetes/Pre-diabetes 1500
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3. Health check up of children (0-18 years):

After identification of eligible children in household information on the following points
will be collected:

e General information: Information on name, age, education (School going status),
recurrent infection status (Respiratory Tract Infections, Gastrointestinal Tract Infections
and Skin Infections), age of menarche (in female) are included in order to track the health
of individual child and to assess the trend in puberty pattern and menstrual health in girl.

e Information on growth of children:

Information on growth of child include

Anthropometry measurement viz. Height, weight of all eligible children and upper mid
arm circumference up to the age of 5 years was assessed to determine nutrition and
growth status of a child.
Management was provided and periodical assessment was done where abnormal findings
will be observed for Anaemia and Malnutrition-

Conditions

Screening Target

Anemia

500

A. Number of Tours, Population Surveyed, Patients treated, Investigations done and folk
claims (M/F distribution)

Population Patient treated

vli\:?e.lgoefs mg'u cs):z '\c')?' Surveyed (SC) New Follow Up Total

SC Other SC Other SC Other
covered Surveyed | tours

y Mo F Tl = e T M E [ M| FEIMIF| M| F [M|F
Achrol 135 33 635 | 531 | 1166 | 261 | 271 (01| O | 97 | 136 | O | O | 358 | 407 | 01| O
MSRARI Samod 155 34 643 | 567 | 1210 | 222 | 372 |06 |09 | 80 |165| O | O | 302 | 537 | 06 | 09
Jaipur * | Jaisinghpura 173 34 638 | 554 | 1192 | 193 | 249 (12 |23 | 85 | 128 |03 |01 | 278 | 377 | 15| 24
P Kaladera 136 33 574 | 504 | 1078 | 480 | 265 |18 | 20 | 107 | 69 | 05| 05| 587 | 334 | 23 | 25
Kanota 136 28 667 | 592 | 1259 | 218 | 222 |01 | O | 55 | 95 | O | O | 273 | 317 |01 | O
Total 735 162 | 3157 | 2748 | 5905 | 1374 | 1379 | 38 | 52 | 424 | 593 | 08 | 06 | 1798 | 1972 | 46 | 58
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B. Number of Tours, Population Surveyed, Patients treated, Investigations done and folk claims

Name of No. of , Patient treated Investigations
e | Vilages | tour g e New Old Total (Survey+ |
covered | conducted 4 SC | Other | Total | SC | Other | Total | SC [ Other | Total OPD)
Achrol 33 1166 532 | 01 | 533 | 233 0 233 | 765 | 01 | 766 733 0
Samod 34 1210 594 15 609 | 245 0 245 | 839 15 854 847 0
Jaisinghpura 34 1192 442 | 35 | 477 | 213 | 04 | 217 | 655 | 39 | 694 717 0
MSRARI, | Kaladera 33 1078 745 | 38 | 783 | 176 | 10 | 186 | 921 | 48 | 969 741 0
Jaipur
Kanota 28 1259 440 01 441 150 0 150 | 590 01 591 682 0
Total 162 5905 2753 | 90 | 2843|1017 | 14 | 1031 | 3770 | 104 | 3874 3720 0
C. Screening for Anaemia, Malnutrition, Hypertension and Diabetes
Sr. No. of villages covered Screening
No Anaemia (Hb) Malnutrition Diabetes Mellitus HTN (Blood
(BSL) pressure)
TOTAL MC FC M F M F
MC M FC F M F
1 Achrol 65 108 61 89 173 150 0 0 194 164 408 352
2. Samod 69 109 50 108 178 158 0 0 212 203 444 423
3. Jaisinghpura 63 94 58 87 157 145 0 0 184 159 409 364
4. Kaladera 68 81 54 80 149 134 0 0 208 183 359 349
S. Kanota 67 75 53 73 142 126 0 0 187 161 419 382
Total | 332 467 276 437 799 713 0 0 985 870 2039 | 1870
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D. Total Lab Investigations (Survey + OPD)

Investigations/Screening

Sr. l_\Io. of Hb Blood Sugar Level Other Total Investigations
No wllage; sC Other Total sC Other Total SC | Other | Total sC Other Total
P MC|M|FC| F|MC|M|FC|F|M|F|M|F|M|F|M|F|M|IFIM|[E|M|F| M | F |M|F|M]|F
1. Achrol 66 | 117 | 62 | 107 0 0 0 0 [ 183|169 | 205 [ 176 | O 0 205 |176 | 0 |0O| O |O| O | O] 388 | 345 | 0 | O | 388 | 345
2. Samod 70 | 120 | 58 | 150 0 0 0O [01]190 | 209 | 219 | 228 | 0 |01 | 219 |229| 0O |0 | O | O | O O | 409 | 436 | 0 | 02| 409 | 438
3. Jaisinghpura | 65 | 102 | 59 | 109 0 01| 0 0 [168 | 168 | 197 (181 |01 (02| 198 | 183 | 0 [0O| O | O | O | O | 364 | 349 | 02| 02| 366 | 351
4, Kaladera 72 88 | 55 | 94 0 0 160 | 149 | 222 | 202 |03 | 05| 225 (207 0O |O| O | O] O |O] 382 | 351 [03 |05 | 38 | 356
5. Kanota 77 85 | 56 | 93 0 0 162 | 149 | 196 | 175 | O 0 196 | 175 0 (0] 0O |0 O |0 358 | 324 | 0| 0 | 358 | 324
Total 350 | 512 | 290 | 553 0 01| O |01 |863|844 | 1039 (962 (04 |08 | 1043 {970 O (O | O | O | O | O | 1901|1805 |05 | 09 | 1906 | 1814
STUDY AT A GLANCE
S. No. Particulars Consolidated data of the study

1. Durations of the study 16% July, 2021 to 31% March, 2022

2. Villages covered 05

3. Visits made 162

4, SC Population covered 5905

5. No. of patients treated 3874

6. No. of SC patients treated 3770

7. No. of SC Adults treated 3377

8. No. of SC Children treated 497

9. No. of Investigations done 3720
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E. Status of IMR Projects under AMHCP-SCSP

No. of

No. of

. . No. of - No. of Reason
Name of the project Date of Patients . patients
initiation Target Screened E::gﬁ?:; successfully d;?c?eﬁ'l:st Drgorout Remarks
completed P P

“Effectiveness of Ayurveda based diet
and !lfestyle ac_ivoca_cy on health related Gr.lI- 62 35 35 0 0 0
quality of life in schedule caste 14.09.2021 | 70 35
population in India-a Community R
based,,’ cluster randomized controlled Gr.ll- 57 35 35 0 0 0
study 35
“A  Prospective Community Based Suicide
Study for the evaluation of Punarnavadi | 12.10.2021 | 50 - 500 50 44 01 Death on dated
Mandura in Anemia (Pandu)” 25.12.21
Osteoarthritis 50 NA NA NA NA NA NA

ng" NA NA NA NA NA NA
Aswagandha 120 =50

6'0 NA NA NA NA NA NA
“A Prophylactic Community Based %;(I)- 636 630 0 0 0 0
Study to Assess the impact of Ayu | 15.02.2022 | 693 Grll-
Raksha Kit in Covid-19” 6'3 63 63 0 0 0 0

During the reporting year total 03 Clinical Studies/ Project executed under this programme.

I. Project Title:- “A Prospective Community Based Study for the evaluation of Punarnavadi Mandura in Anemia

(Pandu)”. This clinical projected was initiated on 12.10.2021. Total target to be covered was 50 patients, till 31% March,

2022, total numbers of 500 patients were screened out of which 50 patients of anemia were enrolled; 44 patients were

completed in study. 01 patient was drop out. Presently 05 patients are continued for follow up visit of 112" days. The project
shall be completed on dated 20.04.2022.
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Project Title:- “Effectiveness of Ayurveda based diet and lifestyle advocacy on health related quality of life in
schedule caste population in India-a Community based, cluster randomized controlled study”. This Project was started
from 14.09.2021. Total target 70 subject (Gr-1-35& G-11-35) covered under this programme. Total 119 numbers of patients
were screened and enrolled 70 under this programme. The study has been completed on dated 09.03.2022.

Project Title:- “A Prophylactic Community Based Study to Assess the impact of Ayu Raksha Kit in Covid-19”. The
Study was initiated on dated 15.02.2022 and target 693 population was to be covered and two group (Gr-1-630-Intervention &
Gr-11-63-Control). In Intervention Group, Ayu Raksha Kit were distributed to the enrolled 630 subject along with Soaps &
Masks; while only Soaps & Masks were distributed to the 63 enrolled patients under group-Il (Control group). Both the

groups under study were instructed to follow Govt. standard guidelines for Covid-19 protection. The Study was completed on

dated 22.03.2022.

E. Adult population (Above 18 years) treated for different disease conditions Maximum to Minimum
(First 20):
S.No. Disease Disease code No. of total patients from Maximum to Minimum
M F Total
1. Sandhivata AAE-16 148 251 399

2. Dourbalya MD-11 153 208 361

3. Amlpitta EB-4 162 130 292

4, Kasha EA-3 119 73 192

5. Swet Pradara EL-5 0 156 156

6. Arsh EE-3 78 76 154

7. Vibhandh AAC-12.4 93 52 145

8. Shwas EA-4 71 66 137

9. Aamvta EC-6 34 99 133

10. Madhumeh EF-2.44 74 49 123

11. Kushtam ED-4 68 48 116
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12. Pratishay/Pinas I-1 60 44 104
13. Ajirnam EB-3 79 15 94
14. Trikgrah/Katishula AAB-80 45 44 89
15. Shirahshul/Shiroruk F 15 73 88
16. Kandu ED-2.2 44 40 84
17. Dadru-Kusht ED-4.3.6 52 21 73
18. Vatavyadhi AA 37 33 70
19. Sandhimuktam LA-1 20 36 56
20. Mutrakriccham EJ-4 22 15 37
Total 1374 1529 2903

F. Children (0-18 years) treated for different disease conditions Maximum to Minimum (First 10):

Sr.No. Disease Disease code No. of total patie_nt_s from Maximum to
Minimum

1. Dourbalya MD-11 97
2. Kasha EA-3 43
3. Aruchi EC-7 37
4, Dadru-Kusht ED-4.3.6 36
5. Kandu ED-2.2 35
6. | Pratishay/Pinas I-1 32
7. Jwar EC-3 29
8. Kushtam ED-4 25
9. Amlpitta EB-4 19
10. Udavart EB-11 19

Total 372
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G. Result for the given Treatment:

. Result of treatment
S. No. Disease
Improvement No change Deteriote
1. Sandhivata 88 11 01
2. Dourbalya 123 07 02
3. Amlpitta 112 04 01
4, Kasha 45 04 01
5. Swet Pradara 52 06 0
6. Arsh 54 04 0
7. Vibhandh 42 04 02
8. Shwas 37 05 01
9. Aamvta 42 04 0
10. Madhumeh 29 02 0
11. Kushtam 16 04 02
12. Pratishay/Pinas 33 0 0
13. Ajirnam 04 01 0
14, Trikgrah/Katishula 17 01 0
15. Shirahshul/Shiroruk 23 03 0
16. Kandu 44 0 0
17. Dadru-Kusht 24 01 0
18. Vatavyadhi 09 01 0
19. Sandhimuktam 17 03 0
20. Mutrakriccham 11 0 0
21. Aruchi 11 0 0
22. Agnimadh 0 01 0
23 Atisar 0 01 0
24, Anndravshul 01 0 0
25. Avbahuk 04 0 0
26. Ashmari 13 02 0
27. Adhman 01 0 01
28. Artavkshay 02 0 0

Annual Report 2021-22 (MSRAR], Jaipur)

Page 121



29. Udard 03 0 0
30. Udavart 18 0 0
31. Udavartani 03 0 0
32. Unmad 04 0 0
33. Urchat 02 0 0
34. Krami 01 0 0
35. Khalitay 08 02 0
36. Jwar 07 0 0
37. Dantmul roga 02 0 0
38. Dant roga 02 0 0
39. Pangu(Kevalvat) 02 0 0
40. Pandu roga 05 0 01
41. Palitya 01 0 0
42. Medoroga 03 0 0
43. Yuvanpidika 02 0 0
44, Yoni arsh 0 01 0
45, Yonikand 0 01 0
46. Raktpittam 01 0 0
47. Raktpradara 0 03 0
48. Bandhya 01 0 0
49. Vatraktam 03 0 0
50. Visham Jwara 02 0 0
51. Vyang 01 0 0
52. Vyanvaatkop 02 0 0
53. Shitpittam 06 0 0
54, Shul 01 01 0
55. Shoth 01 0 0
56. Switra 05 0 0
57. Hardyashul 01 0 0
58. Hardya roga 01 0 0
Total 942 77 12
Percentage 91.37 7.47 1.16
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Summary-

During the reporting period, tours were organised at 5 villages namely Achrol, Samod, Jaisinghpura, Kaladera and Kanota.
Total 735 numbers of houses were surveyed. Total 162 numbers of tours were conducted in SC dominant area. Total 5905 number of
population was covered in which 2039 were Adult male and 1118 Child male, 1870 were Adult female and 878 Child female
population. Total 3874 numbers of patient were treated in which 1844 were male and 2030 were female patient treated during the
visit. During the reporting period, total 162 tours were conducted in which total 5905 number of SC population were surveyed and
total 3874 number of patient were treated. Total 3720 number of investigation were performed. During the reporting period, screening
test for anemia were carried out in 799 number of male and 713 number of female. Screening for diabetes was carried out among 985

number of male and 870 number of female. Screenings of HTN were carried out in 2039 number of male, 1870 number of female.

During the reporting period, total investigation of HB were performed was 1706 in which 844 number of female and 863
number of male. Total blood Sugar investigations were carried out is 2013 in which 970 in female and 1043 in male. Total HTN
investigations were carried out is 3909 in which 1870 in female and 2039 in male. Thus we can conclude that total 1906 number of

investigation were performed in male and total 1814 number of investigation were performed in female.

Thus, maximum numbers of SC population were surveyed and maximum numbers of SC patient were provided health benefits
through this programme. The above data shows that total 2903 (1374 male and 1529 female) number of adult populations above 18
years with prevalence of first 20 disease conditions (in order from maximum to minimum) were treated during the reporting period.
The maximum 399 patients were suffering from as most prevalent disease Sandhivata, followed by 292 patients of Amlapitta (acid-
peptic disorder), 192 patients of Kasa (cough) and so on as shown above. 156 female patients were having complaint of Somroga
/shwetapradar (leucorrhoea), Total 116 patients were suffering from Kushtha(skin disease), 88 patients of Sirahsula (headache),
Treatment regimen of above mentioned disease involves use of Trayodashanga Guggulu, Ajmodadi Churna, Rasnadi Churna, Yograj

Guggulu, Pushyanug Churna, Ashokarishta, Kaishora Guggulu, Arogyavardini Vati etc. Effectiveness of Ayurvedic medicine shows
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moderate to mild relief in the symptoms of that particular disease. It was observed that Ayurvedic medicines take longer duration in
showing results. During the reporting period, total 372 child patients between the age 0-18 years suffering from first 10 prevalent
disease conditions in order to maximum to minimum were treated. It was observed that there was maximum 97 number of child
patients was suffering from Daurbalya and 43 number of patients were of Kasa (cough). 37 number of child patients were having
Aruchi, followed by Dadru kustha, Kandu, Pratishyaya /Pinas (common cold), Jvara (fever), Kustham, Amlapittam, Udavart.

Treatment regimens provided in above mentioned disease include aswagandha churan ,balchaturbhadra churan,syrup m —liv,
Lakshmivilas Rasa,Sitopaladi Churna, Syrup M Vasaco, Arvindasava, Vidangarishta, Chyavanprasha, Dhatrilauha, Pushyanuga
Churna and Tryodashanga Guggulu etc. Effectiveness of Ayurvedic medicine shows moderate to mild relief after using continuously

for one week.

The data of above table shows that, among total 1031 (26.61%) number of patients treated, 942 (91.37%) numbers of patients were
having Improvement, 77 (7.47%) numbers of patients shown No Change, 12 (1.16%) numbers of patients deteriote. The main
Ayurvedic treatment regimen used for the treatment of above disease involves Trayodashanga Guggulu, Ajmodadi Churna, Rasnadi
Churna, Yograj Guggulu, Pushyanug Churna, Ashokarishta, Kaishor Guggulu, ArogytavardiniVati, Lakshmivilas Rasa, Sitopaladi
Churna, Syrup M Vasaco, Arvindasava, Vidangarishta, Chyavanprasha, Dhatrilauha, Pushyanuga Churna and Tryodashanga Guggulu
etc. Effectiveness of Ayurvedic medicine shows moderate to mild relief in the symtoms of that particular disease. It was observed that
Ayurvedic medicines take longer duration in showing results. Health seeking behavior of total population shows that most of the

people seeking allopathic medicine consultation followed by Ayurvedic and homeopathic consultation.
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8. Reproductive and Child Health Care (RCH) Programme

Introduction

The women and children are important constituents of any society. In India, from the ancient time, they are considered as a very
important segment of society. They also constitute a large population group. From Reproductive and Child Health (RCH) view, this
group is vulnerable and at more risk. Despite commendable work done in the field by the Government and NGOs, the health of the
mother and child still form one of the most serious problems affecting the community. This situation is graver in the women and
children of SC/ST community.

The total population of India, according to 2011 census is 121.08 crores of which Scheduled Castes is 20.13 crores, constituting
16.62 per cent of the population of India. The total number of SCs as per 2011 census is 201,378,372, of which males constitute
103,535,314 while females are 97,843,058. (Ref: https://www.census2011.co.in/scheduled-castes.php)

UN report says that the average Dalit woman in India dies 14.6 years younger than women from higher castes. A woman’s caste in India
increases her exposure to mortality because of poor sanitation and inadequate healthcare.

The condition of SC women in India needs more attention. The World Health Organization defines health as a “state of complete
physical, mental, social and spiritual well-being and not just the absence of disease and infirmity”. In case of SC women, it may be
defined as a function of nutrition, education, employment housing, and access to drinking water, sanitation and hygiene among others.
Generally, women and children are vulnerable groups and it increases manifold in case of SC women. By providing proper nutrition,
appropriate pregnancy care, care during delivery, post-natal care and care for other gynecological problem, sanitation and immunization
to Sc women and children may help to reduce the morbidity and mortality of them.

Ayurveda the ancient tradition of Indian Systems of Medicine has sustained the population for centuries, with effective cures and

remedies for numerous conditions, including those relating to women and children, with minimal side effects.
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As an apex body of research in Ayurveda, under the programme Schedule Caste sub-plan CCRAS is providing health care services
and creating awareness for maintenance and promotion of health of SC communities by Ayuvedic approaches through its different
Institutes across the country. Considering the strength of Ayurveda in the management of health related problems of women and
children, the Council has also decided extend its activities specially for women and children under SCSP programme with following aim

and objectives-

Aims and Objectives
Aims-
To provide mother and child health care awareness and medical services in the Schedule Caste (SC) dominant community.
Objectives-

1. Providing primary health care services through Health Camps based on principles of Ayurveda especially to women and children of
SC community.

2. Documentation on Nature and Frequency of prevalent diseases.

3. Creating Health awareness about nutrition, Hygiene, prevention of Life style disorders and use of common medicinal plants
available in the area.

4. Screening of nutrition status, anaemia, recurrent infection status in all SC children and their management through Ayurveda.
Propagation of knowledge about Ayurvedic concept of Pathyapathya, Dincharya, Rirucharya, dietary practice, prevention of
diseases and health promotion through behaviour change counselling (BCC) by Providing IEC material.

Methodology
Study Site
Five villages/areas with majority of SC women & children (minimum 5000) were preferably selected for this programme.
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Methods
The study was conducted after obtaining the approval of Institutional Ethics Committee. One Research Officer (Ay.) of the
Institute has monitored the work under the supervision of Institute In-charge and a separate nameplate has been affixed in the space
allocated for this purpose within the institute. This unit has conduct tours to extend health care services and documented the

information on regular basis.

Following activities have been conducted under this programme-

1. Providing health care services-

Primary health care services have been provided to SC women and children through Health camps based on principles of Ayurveda.
Relevant diseases information has been documented in specially designed formats with regards nature & frequency of prevalent
diseases and treatment outcomes with Ayurveda. Ante Natal Care has been also provided to pregnant women. Awareness regarding
Ayurvedic concept of Pathyapathya, Dincharya, Rirucharya, dietary practice etc., for prevention of diseases and promotion of health
have been created through behaviour change counselling (BCC) and by providing IEC material.

2. Documentation of health related information
Following information have been collected in specially designed formats-

A.Village/ area information-The cluster (village/ area) that have been selected under RCH(SCSP) programme have been visited to
collect information using a specially designed questionnaire. The information’s have been collected from the resourceful person of the
cluster like Sarpanch / Gram-panchayat member and also from relevant govt. documents.

B. House information- House information like type of house, ventilation, drinking water source, drinking water purification method,
toilet facilities, vector born disease prevention, drainage facility etc. have been documented in specially designed formats to get idea

about health related conditions and its relation with living condition.
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C. Health related information of women with age above 18 years-
General Information -Information on name, age, sex, marital status, education, physical activity status, dietetic habits, addiction have
been collected.
Health Information-Personal health information like presence of any Non Communicable disease (NCDs), anthropometric
measurements like height, weight, blood pressure, hemoglobin, blood sugar levels etc. have been recorded.
Screening programme and treatment —Screening for anemia, hypertension and diabetes mellitus in females (above 30 years) have
been done. Management has been provided and periodical assessment has been done.
D. Health checkup of children (0-18 years)-After identification of eligible children in household information on the following points
will be collected:
General Information-Information on, age, education (school going status), recurrent infection status (Respiratory Tract Infections,
Gastrointestinal Tract Infections and Skin Infections), age of menarche (in female) were included in order to track the health of
individual child and to assess the trend in puberty pattern and menstrual health in girl.
Information on Growth of children-information on growth of child include anthropometry measurement viz. height, weight of all
eligible children and upper mid arm circumference up to the age of 5 years have been assessed to determine nutrition and growth status
of a child. Screening programme and treatment- Screening for anemia and malnutrition in children have been done and management
have been provided accordingly.
3. Awareness classes also have been conducted for women and children on maintenance of hygiene, diet, life style and
immunization on regular basis
RCH-SCSP team has organized lectures/awareness programs related to prevalent infection COVID-19, immunity, maintenance of
hygiene, diet and life style etc. in the selected scheduled caste populated villages. on regular basis.

4. Laboratory Investigations
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Hb gm%, Blood sugar test have been carried out at their doorstep/ medical camps.
5. Clinical projects
During the reporting period following studies were completed
A. “Effectiveness of Ayurveda based diet and Lifestyle advocacy on health related Quality of life in Women’s of schedule Caste
population in India- a Community based, cluster randomized controlled study”. The objectives of the study were,
Primary Objectives:
I.  To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Quality of Life among Women’s of schedule
Caste population.
Secondary Objectives:
ii.  To assess the effectiveness of Ayurvedic diet and Lifestyle advocacy on Ayurvedic health assessment parameters.
iii.  To evaluate acceptability and adherence to Ayurvedic diet and Lifestyle advocacy among Women’s of schedule Caste
population
B. “A prospective community based study for the evaluation of Rajapravartani Vati in the Management of Primary
Dysmenorhoea.” The objectives of the study were,
Primary Objectives:
i.  To assess the role of RajahpravartiniVati in the subjective pain outcomes of Primary Dysmenorrhea.

Secondary Objectives:
ii.  To evaluate the tolerability of Ayurvedic formulation Rajatpravartini Vatiin the management of Primary Dysmenorrhea.

Efforts taken-
The Schedule caste females and children of the selected area were surveyed and their demographic details and medical history were

recorded in the given proforma and analyzed. Primary health care services have been provided to SC women and children through health
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camps based on principles of Ayurveda. Relevant diseases information’s have been documented in specially designed formats with

regards nature & frequency of prevalent diseases and treatment outcomes with Ayurveda. People were sensitized about importance of

appropriate diet & life style as per the principles of Ayurveda for promotion of health and boosting immunity by delivering lectures and

one to one interaction. Awareness regarding health, nutrition and ante natal care was created by distributing IEC materials. After

understanding/ learning the local dietetic habits, appropriate modifications in the diet as per the principles of Ayurveda and some current

guidelines, were suggested.
Details of the Achievements during 2021-2022:

Table No:1- Number of Tours, Population Surveyed & Patients treated.

Name of | Name of | No. Population Patient treated
the villages of Surveyed (SC) New Follow Up Total
Institute | covered | tours
Mc Fc F Total SC Other SC Other SC Other
M F+ |Mc | Fc F Mc|Fc | F |[Mc |Fc F Mc|Fc | F |Mc | Fc F Mc|Fc | F
Fc
Niwaru 34 381 | 258 | 672 | 381 | 930 | 84 | 73 | 574 |0 | 4 |24| 3 |3 (125/0|1|3|87 |76 |699 |0]| 5|27
Chitwari | 32 314 | 205 | 568 | 314 | 773 | 91 | 91 | 497 |4 | 0| 4 |15 7 |61 |0|0|0|106| 98 | 558 |4 | 0| 4
MJSRAR', Kalwar | 33 346 | 202 | 584 | 346 | 786 | 80 |112| 557 |05 |5 |9 (13|81 |0|0[0|89 [125|638 |0 |5 |5
aipur
Chandlai | 33 366 | 268 | 694 | 366 | 962 | 81 | 95 | 569 |0 | 1|2 |8 (13|93 |0 |0|0| 89 |108| 662 |O0]| 1|2
Muhana | 31 256 | 213 | 563 | 256 | 776 | 51 | 60 | 491 |0O| 0| 8| 0|2 |8 |0|0|0|51|62|579|0|]0]|S8
Total 163 1663 | 1146 | 3081 | 1663 | 4227 | 387 | 431 | 2688 |4 |10 |43 |35|38 (448 |0 | 1|3 |422|469|3136|4 | 11|46
Annual Report 2021-22 (MSRAR], Jaipur) Page 130




Table No.2 Number of Tours, Population Surveyed, Patients treated, Investigations done, ANC visit and awareness activities

Name of the | Name. of | No. of Population Patient treated ANC Total | Awaren
Institute villages tours Surveyed (SC) Women Child Total visits | investi ess
covered Women | Child | Total | SC | Other | SC | Other | SC | Other gations | activitie
s
MSRARI | Niwaru 34 672 639 | 1311 | 699 27 163 5 862 32 8 1145 10
Jaipur
Chitwari 32 568 519 | 1087 | 558 4 204 4 762 8 9 801 13
Kalwar 33 584 548 | 1132 | 638 5 214 5 852 10 7 798 11
Chandlai | 33 694 634 | 1328 | 662 2 197 1 859 3 8 1124 12
Muhana 31 563 469 | 1032 | 579 8 113 0 692 8 7 897 10
Total 163 3081 | 2809 | 5890 | 3136 46 891 15 | 4027 61 39 4765 56
Table No.3 Screening of Anemia, Malnutrition, Hypertension and Diabetes
Screening
Name. of Anaemia (Hb%) Malnutrition Diabetes Mellitus HTN
villages (BSL) (High Blood pressure)
covered TOTAL
Mc Fc F M F Mc Fc F F
Niwaru 168 127 324 168 451 381 258 356 672
Chitwari 111 78 250 111 328 314 205 242 568
Kalwar 132 75 239 132 314 346 202 240 584
Chandlai 170 133 340 170 473 366 268 359 694
Muhana 96 85 301 96 386 256 213 298 563
Total 677 498 1454 677 1952 1663 1146 1495 3081
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Table No.4- Total Lab Investigations (Survey + OPD)

Investigations/Screening
Name. of Hb Blood Sugar Level Other Total Investigations
villages SC Other TOTAL SC | Other | Total | SC | Other | TOTAL SC Other TOTAL
covered ™\VC [ Fc+ |Mc| Fc+rF| M | FcrF | F F F F F F M | Fc+ |[M|Fc+F| M | Fc+
F F F
Niwaru | 178 | 542 | 0 1 | 178 | 543 | 424 | © 424 0 0 178 | 96 | 0| 1 | 178 957
Chitwari | 123 | 395 | 1 | o | 124 | 395 | 282 | © 282 0 0 123 677 | 1| o |124] 677
Kalwar | 138 | 386 | 0 | 1 |138| 387 |273| 0 | 273 0 o |138| 69 o | 1 |138] 660
Chandlai | 181 | 540 | 0 | o | 181 | 540 | 403 | 0O | 403 0 0 181 943 | 0| o |181] 943
Muhana | 102 | 450 | 0 | 1 | 102 | 451 | 344 | 0 | 344 0 o |102| 7 Jo| 1 |102] 795
Total 722 | 2313 | 1 3 723 | 2316 | 1726 0 1726 0 0 722 | 4039 | 1 3 723 | 4042
Table No.5- Status of IMR Projects under RCH-SCSP
Name of the project Date of Target No. of No. of No. of No. of
initiation Patients | Patients | patients |drop out
Screened | enrolle | successfull | patient
d y S
completed
“Effectiveness of Ayurveda based diet and Lifestyle advocacy 26/08/21 Gr. I- 39 35 35 0
on health related Quality of life in Women of schedule Caste 70 35
population in India- a Community based, cluster randomized Gr.ll- 39 35 35 0
2 26/08/21
controlled study”. 35
“A prospective community based study for the evaluation of | 27/09/21 | 50 54 50 50 0
Rajapravartani Vati in the Management of Primary
Dysmenorrhea.”
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Summary:
The RCH programme under SCSP has been conducted by this institute in SC population dominant five area/ localities of Jaipur district of
Rajasthan namely Niwaru, Chtwari, Kalwar, Chandlai and Muhana. Under this programme, the team of RARI, Jaipur has done door to door
survey of the localities, health camps and collected different data as per format particularly of women and children; also distributed free medicine
for different diseases at the door step. During Survey Village information, House information, information of women and Children related to
health was collected. Screening was conducted for anemia (Total:2629), Diabetes Mellitus (Total:1495), Hypertension (Total:3081) and
Malnutrition status among children (Total:2809). Total 5890 SC women and Children were surveyed to get health related demography. Total 4088
women and children were treated through mobile health camps, of which 3136 were SC women whereas 891 were SC children. Total 4765
number of investigation were carried out as per need of the patients. Total 56 awareness activities were carried out during the year. According to
the data available, the maximum number of women were found to be suffering from Sandhivata (Osteoarthritis), Swetapradar (Leucorrhoea),
Vibandha (Chronic constipation), Daurbalya (Weakness), Ajeerna (Indigestion), Katishoola (Backache), Kasa (Cough), Arsha (Piles), Kandu
(Itching), and Jwara (fever), whereas in children Daurbalya (Weakness), Kasa (Cough), Krimi (Worm infestation), Pratishayay (Rhinitis), Jwara
(Fever), Aruchi (Anorexia), Ajeerna (Indigestion), Vibandha (Chronic constipation), Kandu (Itching), Kushtha (Skin Diseases) were among the

top diseases treated. Patients were satisfied by the Ayurvedic treatment received for common ailments given to them.
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9. INTEGRATION OF AYUSH (AYURVEDA) WITHNATIONAL

PROGRAM FOR PREVENTION AND CONTROL OF
CANCER, DIABETES,CARDIOVASCULAR DISEASES&
STROKE(2021-22)

INTRODUCTION

To Prevent and contain the projected increase in the burden of Non-Communicable

Diseases, Ministry of Health and Family Welfare, Govt. of India has launched the National

Programme for prevention and control of Cancer, Diabetes, Cardiovascular disease and Stroke
(NPCDCS) in 2008 on Pilot basis. The implementation of integration of AYUSH (Ayurveda)
with NPCDCS programme was initiated in 2015-2016 in collaboration with Ministry of Health

and Family Welfare, Govt. of India in Rajasthan State. The programme has been launched in

District Bhilwara at District Hospital and 22 Community Health Centers.

AIMS & OBJECTIVES

The programme was started with the following Aims & objectives:-

To integrate Ayurveda to the existing healthcare system for promotion, prevention and
control of Non-communicable diseases through NPCDCS programme.

To ensure early diagnosis of NCDs for management through life style and behavioral
changes through the principles of Ayurveda.

To reduce drug dependency in chronic cases through Ayurveda, Yoga practices and
Lifestyle changes.

To provide as an adjuvant therapy to reduce complications and associated symptoms.

To carry out capacity building of human resources.

To ensure Evaluation, Monitoring and Surveillance of NCDs though this project in terms

of the components of the project.
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Summary

During the year 2021-22; total 7,969 patients were screened among them 491 patients
were enrolled in diseases mentioned in program. Total 142 Diabetic patients, 162
Hypertensive patients and 187 Dyslipidemia patients were enrolled while no patients were
completed treatment course of six months.  As an activity of AYUSH-NPCDCS as well as to
prevent the spread of NCDs; total 4,129 persons registered for Daily Morning Yoga classes.
As per direction of council; closure of program took place on 30" April, 2021 vide letter F.
No. 63-1/2015-CCRAS/Admin./NPCDCS/Jaipur/\Vol.-1/431 on date 23.04.2021.

NPCDCS AYUSH CLINICS SELECTED FOR NPCDCS PROGRAMME IN
DISTT. BHILWARA, RAJASTHAN:

Name of the District Hospital

1.Mahatma Gandbhi District Hospital, Bhilwara

Name of Satellite Hospital

2. Govt. Satellite Hospital, Shahpura

Name of Community Health Centres

3. Gulabpura 4. Kotri

5. Bigod 6. Gangapur
7. Asind 8. Badnor

9. Mandal 10. Bijoliya
11. Suwana 12. Koshithal
13. Potlan 14. Bagor

15. Pander 16. Hamirgarh
17. Kachola 18. Jahajpur
19. Banera 20. Mahuwa
21. Kareda 22. Raipur

23.Mandalgarh
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CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
“Integration of AYUSH (Ayurveda) with National Program for Prevention and Control of Cancer, Diabetes, Cardio-vascular diseases & Stroke”
(NPCDCS - AYUSH)

Name of the District (State): - BHILWARA (RAJASTHAN) Annual report of Bhilwara District (Year 2021-22)
Total No. of patients visited AYUSH-NPCDCS clinic: 14,133
S. Disease No. of No. of patients Treatment group No. of patients during the Referred
No. patients Registered/Enrolled (Wherever applicable) current month (If any)
Screened Newly Already
enrolledin | enrolled came A-1 A-2 B-1 B-2 Completed | Drop outs*
the current for follow up
month
1 Diabetes M 722 82 344 12 13 2 55 0 14 0
F 742 60 209 9 10 1 40 0 11 0
) Hypertension M 1310 92 427 26 17 3 46 0 26 0
F 1325 70 262 20 11 6 33 0 14 0
3 Dyslipidemia M 209 105 464 17 16 14 58 0 27 0
F 238 82 309 9 8 9 56 0 13 0
4 Hemiplegia M 0 0 0 0 0 0 0 0 0 0
F 0 0 0 0 0 0 0 0 0 0
5 Cancer M 0 0 0 0 0 0 0 0 0 0
F 0 0 0 0 0 0 0 0 0 0
M 0 0 0 0 0 0 0 0 0 0
6 | RHD F 0 0 0 0 0 0 0 0 0 0
M 188 0 0 0 0 0 0 0 0 188
7| CoPD F 164 0 0 0 0 0 0 0 0 164
8 Others M 1264 0 0 0 0 0 0 0 0 1264
F 1807 0 0 0 0 0 0 0 0 1807
TOTAL 7969 491 2015 93 75 35 288 0 105 3423
Drop out - if patient fail as to visit for 02 consecutive months
No. of health cards filled 204
Total No. of persons enrolled/registered for Yoga Classes 4129
. Yoga
Total No. of Camps conducted Medical Camp ’ Camp
0 0
| Total No. of persons attended the camps 0 0
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Total no. of Patients Enrolled

Diabetes Hypertension Dyslipidemia Hemiplegia Cancer

Enrolled 142 162 187 0 0

B2

Completed 0 0 0 0 0
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10. Library

) No. of books available upto previous year:1497

i) No. of books purchased during the reporting year: 20

i) No. of CD purchased during the reporting year: Nil

S:NO. | Name of books Amount (Rs.)
L Swamy Hand book-2021 450.00
2. Swamy Hand book-2021 450.00
3. swamy Hand book -2021 450.00
4. Swamy Hand book -2021 450.00
> | T.A. Rules made Easy swamy 220.00
6. Medical Attendence Rule swamy 430.00
7. List of Medicines(Admissible or Inadmissible 110.00
8. | conduct Rules swamy 330.00
9. | Leave Travel concession Rules swamy 250.00
10. | General Rules of finnace 2017 300.00
1. Seniority and Promotion swamy 470.00
12. 1 Right to Information swamy 320.00
13- I Right to Information swamy 260.00
14. | Leave Rules(FR and SR) part-3 320.00
15. | Establishment and Administrative 1480.00
16. | pension Compilation 485.00
17| Classical uses of medicinal Plants 641.75
18. | Classical uses of medicinal Plants 641.75
19. Dravyaguna vigyan 378.25
20. Dravyaguna vigyan 378.25

Total 8,815/-
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PART - B

HOSPITAL STATISTICS

11. Qut Patient Department:
Statement of patients attended OPD during different years (Since inception up to 2021-22):

No. of patients attended OPD
New Old
S. No. Year Adult Child TOTAL Adult Child TOTAL GRAND TOTAL
M F M F M F M F M F M F M F

1. 1972-73 62 62 09 03 71 65 10 05 04 - 14 05 85 70
2. 1973-74 79 352 98 57 177 409 237 110 69 - 306 110 483 519
3. 1974-75 754 654 73 59 827 713 3973 3508 696 - 4669 3508 5496 4221
4. 1975-76 602 372 243 175 845 547 4744 2555 793 - 5537 2555 6382 3102
5. 1976-77 - - - - - - - - - - - - - -
6. 1977-78 108 177 29 13 137 190 476 740 30 - 506 740 643 930
7. 1978-79 518 376 85 86 603 462 136 165 39 - 175 165 778 627
8. 1979-80 187 147 26 33 213 180 57 62 22 - 79 62 292 242
9. 1980-81 1161 971 130 120 1291 1091 465 522 107 - 572 522 1863 1613
10. 1981-82 1143 1072 193 177 1336 1249 633 905 100 96 733 1001 2069 2250
11. 1982-83 1118 1422 282 167 1400 1589 932 178 217 111 1149 289 2549 1878
12. 1983-84 1754 2151 433 331 2187 2482 1514 3123 412 392 1926 3515 4113 5997
13. 1984-85 1864 2079 344 310 2208 2389 1633 2828 261 241 1894 3069 4102 5458
14, 1985-86 2036 2059 401 356 2437 2415 1434 2492 267 191 1701 2683 4138 5098
15. 1986-87 1629 1761 342 255 1971 2016 1136 2038 225 220 1361 2258 3332 4274
16. 1987-88 1548 1852 306 251 1854 2103 1245 2094 214 159 1459 2253 3313 4356
17. 1988-89 1454 1578 293 205 1747 1783 1398 1676 193 148 1591 1824 3338 3607
18. 1989-90 1077 1165 1371 | 179 2448 1344 1073 1155 118 67 1191 1222 3639 2566
19. 1990-91 1146 1103 167 148 1313 1251 876 1046 163 207 1039 1253 2352 2504
20. 1991-92 1095 1112 167 139 1262 1251 888 1333 170 170 1058 1503 2320 2754
21. 1992-93 1063 1027 155 144 1218 1171 697 1148 119 75 816 1223 2034 2394
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22. 1993-94 837 871 103 72 940 943 585 895 66 44 651 939 1591 1882
23. 1994-95 776 844 60 62 836 906 432 671 50 35 482 706 1318 1612
24. 1995-96 841 870 43 48 884 918 377 433 24 13 401 446 1285 1364
25. 1996-97 1341 1205 65 66 1406 1271 423 552 11 07 434 559 1840 1830
26. 1997-98 1173 1060 S7 44 1230 1104 316 479 10 06 326 485 1556 1589
27. 1998-99 1620 1213 148 82 1768 1295 591 649 53 28 644 677 2412 1972
28. 1999-00 5869 4587 774 771 6643 5358 4831 4860 384 369 5215 5229 11858 10587
29. 2000-01 6310 5161 646 531 6956 5692 5767 6784 334 314 6101 7098 13057 12790
30. 2001-02 5473 4465 629 510 6102 4975 5403 5629 465 224 5868 5853 11970 10828
31. 2002-03 7454 7432 1196 951 8650 8383 8252 9663 690 529 8942 10192 17592 18575
32, 2003-04 7585 6337 1079 842 8664 7179 8796 9787 680 504 9476 10291 18140 17470
33. 2004-05 3635 2949 384 273 4019 3222 4159 5125 330 224 4489 5349 8508 8571
34. 2005-06 4207 3030 438 282 4645 3312 4935 4430 186 112 5121 4542 9766 7854
35. 2006-07 5215 3614 360 267 9575 3881 4385 3958 157 93 4542 4051 10117 7932
36. 2007-08 4982 3267 293 233 9275 3500 5386 3652 136 113 5522 3765 10797 7265
37. 2008-09 5788 4049 414 340 6202 4389 6950 5860 177 232 7127 6092 13329 10481
38. 2009-2010 5857 4039 403 297 6260 4336 8352 5957 292 268 8644 6225 14904 10561
39. 2010-2011 4814 3191 296 192 5110 3383 9248 6105 341 269 9589 6374 14699 9757
40. 2011-2012 5755 3844 260 218 6015 4062 10822 7311 349 317 11171 7628 17186 11690
41. 2012-2013 7593 4943 314 227 7907 5170 9302 5752 244 162 9546 5914 17453 11084
42. 2013-2014 8510 5787 357 313 8867 6100 10120 7250 282 193 10402 7443 19269 13543
43. 2014-2015 8773 5768 360 287 9133 6055 8607 6289 242 191 8849 6480 17982 12535
44, 2015-2016 8536 5970 376 263 8912 6233 7904 6019 215 171 8119 6191 17031 12424
45. 2016-2017 8960 6213 296 254 9256 6467 7427 5487 153 125 7580 5612 16836 12079
46. 2017-2018 7289 5291 248 205 7537 5496 6039 4801 100 111 6139 4912 13676 10408
47. 2018-2019 8783 7117 413 281 9196 7398 7894 7568 184 124 8078 7692 17274 15090
48. 2019-2020 8373 6917 343 247 8716 7164 8043 7058 202 127 8245 7185 16961 14349
49. 2020-2021 6229 4446 163 103 6392 4549 2902 2100 59 29 2961 2129 9353 6678
50. 2021-2022 7001 5583 141 170 7142 5753 3077 2545 39 46 3116 2591 10258 8344
G. TOTAL 179977 | 141555 | 15806 | 11639 | 195783 | 153194 | 184882 | 165352 | 10674 | 7057 | 195556 | 172410 | 391339 | 325604
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12. In-Patient Department:
Statement of patients admitted / discharged during different years (Since inception up to 2021-22):

Number of patients attended IPD
Admitted Discharged
S No. vear Adult Child TOTAL Adult Child TOTAL
M F M F M F M F M F M F
1. 1974-75 118 98 03 01 121 99 110 90 02 01 112 91
2. 1975-76 123 128 13 08 137 136 117 127 13 08 130 135
3. 1976-77 65 82 6 09 71 91 62 75 06 09 68 84
4, 1977-78 51 79 08 05 59 84 49 75 08 05 57 80
5. 1978-79 35 33 - 01 35 34 32 30 - 01 32 31
6. 1979-80 41 32 05 01 46 33 38 32 06 01 44 33
7. 1980-81 42 58 05 05 47 63 42 58 04 05 46 63
8. 1981-82 61 59 05 03 66 62 56 59 05 03 61 62
9. 1982-83 70 80 07 05 77 85 67 73 07 04 74 77
10. 1983-84 117 97 04 06 121 103 113 98 04 07 117 105
11. 1984-85 97 114 10 06 107 120 96 118 10 05 106 123
12. 1985-86 97 103 07 4 104 107 99 104 06 05 105 109
13. 1986-87 85 66 07 15 92 81 88 67 08 15 96 82
14. 1987-88 65 67 02 03 67 70 63 63 02 03 65 66
15. 1988-89 57 58 03 02 60 60 58 63 03 02 61 65
16. 1989-90 35 31 01 - 36 31 37 28 01 - 38 28
17. 1990-91 46 51 04 01 50 52 44 53 04 01 48 54
18. 1991-92 41 52 05 01 46 53 43 52 05 01 48 53
19. 1992-93 42 43 - 01 42 44 40 42 - - 40 42
20. 1993-94 39 36 01 01 40 37 40 39 01 02 41 41
21. 1994-95 42 35 - 01 42 36 42 30 - 01 42 31
22. 1995-96 61 44 05 - 66 44 59 46 05 - 64 46
23. 1996-97 61 44 01 01 62 45 61 44 01 01 62 45
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24. 1997-98 50 27 02 02 52 29 51 29 02 02 53 31
25. 1998-99 37 34 01 - 38 34 38 36 01 - 39 36
26. 1999-2000 42 37 - - 42 37 42 33 - - 42 33
217. 2000-01 56 37 04 - 60 37 55 37 04 - 59 37
28. 2001-02 65 65 - 01 65 66 65 63 - 01 65 64
29. 2002-03 213 210 10 - 223 210 215 202 09 - 224 202
30. 2003-04 154 164 07 05 161 169 152 155 07 05 159 160
31. 2004-05 63 84 - - 63 84 60 90 - - 60 90
32. 2005-06 73 72 - - 73 72 70 69 - - 70 69
33. 2006-07 156 112 04 01 160 113 149 109 04 01 153 110
34. 2007-08 133 115 04 03 137 118 132 105 04 03 136 108
35. 2008-09 68 57 - 03 68 60 62 53 - 03 62 56
36. 2009-10 47 44 - - 47 44 45 43 - - 45 43
37. 2010-11 50 33 01 - 51 33 48 33 01 - 49 33
38. 2011-12 45 29 - - 45 29 46 28 - - 46 28
39. 2012-13 48 22 - - 48 22 49 24 - - 49 24
40. 2013-14 43 25 06 01 49 26 43 25 06 01 49 26
41. 2014-15 33 16 03 01 36 17 32 16 03 0 35 16
42. 2015-16 58 45 - 01 58 46 60 45 - 02 60 47
43. 2016-17 35 20 - - 35 20 36 20 - - 36 20
44, 2017-18 43 47 - - 43 47 41 44 - - 41 44
45, 2018-19 145 183 09 01 154 184 139 177 09 01 148 178
46. 2019-20 140 161 0 3 140 164 148 170 0 3 148 173
47. 2020-21 6 5 0 0 6 5 6 5 0 0 6 5
48. 2021-22 29 48 0 0 29 48 28 46 0 0 28 46
TOTAL 3323 3182 153 102 3476 3284 3268 3123 151 102 3419 3225
o Note: During the year 2021-22, less number of patients could be admitted in the Institute’s Indoor Patient Door (IPD)
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A. Disease-wise statement of patients Admitted/ Discharged during last five years
excluding reporting period:

YEAR 2016-17

S, Code | Disease Admitted Patients Discharged Patients
" M | F | MC|FC| Wit | remate | M | F | MC|FC| Wi | Fomae
1. | 07 | Amavata 02 | 05| - - 02 05 | 02|05 - - | 02 05
2. 28 | Kasa 01 - - - 01 - 01| - - - 01 -
3. | 33 | Katishula 05 | 02 | - - 05 02 |05]02]| - - | 05 02
4. 47 | Prameha 02 - - - 02 - 02| - - - 02 -
5. 54 | Shwasa 01 - - - 01 - 01| - - - 01 -
6. | 58 | Sandhivata 01 | 05| - - 01 05 | 01|05 - - | 01 05
7. 59 | Shotha - | 01| - - - 01 - |01 - - - 01
8. | 61 | Sandhishula 05 | 01 | - - 05 01 | 06|01 - - | 06 01
9. | 76 | Vatavyadhi 03 | 01| - - 03 01 | 03|01 - - | 03 01
10.| 26 | Jwara - | 01| - - - 1 - (01 - - - 01
11.| 2 | Arsha 03 | - - - 03 - 03| - - - | 03 -
12.| 6 Amla pitta 01 - - - 01 - 01| - - - 01 -
13.| 64 | Twakroga 01 - - - 01 - 01| - - - 01 -
14.| 53 | Rajodosha - |01 - - - 01 - (01| - - - 01
15.| 55 | Shirahshula 01 | - - - 01 - 01| - - - 01 -
16.| 22 | Gridhrasi 05 | 01| - - 05 01 |05|01]| - - | 05 01
17.| 08 | Ashmari 01 | - - - 01 - 01| - - - 01 -
18.| 84 | Others 3 |2 - - 03 02 | 03]|02]| - - | 03 02
TOTAL 35 | 20 | - - 35 20 (36|20 | - - | 36 20
YEAR 2017-18
S, Admitted Patients Discharged Patients

No | Code | Disease M F M | F | Total | Total M F M | F | Total Total
c | ¢ | Male | Fema c | c | Male | Femal

e

1. | 61 | SandhiShool 3 10 | - | - 3 1((3) 3 9 - | - 3 9
2. 40 | ManyaStambh 1 - - - 1 - 1 - - - 1
3 23 Kati Grah/Kati o Al o A g sl o A

Shool/Kati Vat

4. 58 | Sandhi Vat 6 6 - - 6 6 6 6 - | - 6 6
5. 48 | Pakshaghat 1 1 - - 1 1 1 1 - - 1 1
6. 53 | Anartau 2 - - - 2 - 2 - | - - 2
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7. 7 Amvat 1 5 1 5 1 5 1 5
8. | 76 Vat Vikar/Vat 5 3 5 3 5 3 5 3
Vyadhi
9. 43 | Pratisyay 2 - 2 - 2 - 2 -
10.| 84 | JanuShool 1 - 1 - 1 - 1 -
11.| 84 | Raktrash 1 - 1 - 1 - 1 -
12.| 02 | Arsh 2 - 2 - 2 - 2 -
13.| 77 | Vat Rakt 1 1 1 1 1 1 1 1
14.| 22 | Gridhrasi 5 1 5 1 5 1 5 1
15.| 45 | ShwetPradar - 1 - 1 - 1 - 1
16.| 84 | JanuShoth - 1 - 1 - 1 - 1
17.| 84 | Artav Shay - 1 - 1 - 1 - 1
18.| 14 | Bhagandar 1 - 1 - 1 - 1 -
19.| 84 | JaraVyadhi - 1 - 1 - 1 - 1
20.| 84 | Parikartika 1 - 1 - 1 - 1 -
21.| 84 | Asthi Vat 1 - 1 - 1 - 1 -
22.| 84 | Daurbalaya - 2 - 2 - 2 - 2
23.| 19 | Galgand - 1 - 1 - 1 - 1
24.| 66 | UdarShool 1 - 1 - 1 - 1 -
25.| 54 | TamakSwas 1 - 1 - 1 - 1 -
26| 33 PristhGrah/Pri ] 3 ] 3 ] ) ] )
gthShool

27.| 55 | ShiroRog - 1 - 1 - - - -
28.| 84 | VranShof 1 - 1 - - - - -
29.| 84 | Kastartav - 1 - 1 - 1 - 1
30.| 84 | Kitibh 1 - 1 - - - - -
31.| 84 | Bandhaytw - 1 - 1 - 1 - 1

TOTAL 43 | 47 43 47 41 | 44 41 44
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YEAR 2018-2019

Admitted Patients Discharged Patients

S. M F M| F| Tot | Tot | M F |M| F | Tot | Total
No |NAMINAME | ycease cjic| a | a c|c | a |Femal

CID | Code Mal | Fe Mal | e

€ ma €
le

1. 11914 | KA AUTL: 1 0|00 1 0 1 0(0]0 1 0
2. | 718 | AAB-61 | I5Ug: 34 |26 |0 0| 34 26| 33 |25 |0| 0| 33 25

3. | 248 | AAE-16 | ofyaTa: 23 |55 | 0| 1| 23 |56 | 22 |54 |0|1] 22 55

4.| 897 | o, fonfeT: 0 | 30|00 3| 1 |[3|0]|]0] 1 3
5.| 178 |AAC-36 |®¥:/aqg: | 1 | O JO[O| 1 | O | 1 |O|O|O| 1 0
6. | 823 | EC-6 ATHETT: 5 [19|0|0| 5 |19| 5 |19|0| 0| 5 19
7.1 4 |AA qrqeaTa: | 17 [ 30 |2 0| 19 |30 | 16 [ 28| 2| 0 | 18 | 28
8. | 157 | AAC-20 | et 8 | 18|00 18| 8 [18|0 |0 18
9. |2171| MD-12 | FHTREN: 1]0 110
10.| 639 | EB-10.6 | Ffere@: 0|0 0|0

@ /
11.|1522 | F 1 /6 |1/0| 2 |61 |6|1]0]| 2 6

fordregy

HareqeT:
12.| 49 | AAB-33 ¢ ) 2 | 3]0/0| 2 |3 |1 3|00 1 3
13.| 141 | AAC-8 | SrEaTga: 0 | 3]|0[0| 03| 0 3|00 O 3
14.1 1377 | EL-2.27 | Tfaespe=: o |1/0[0] 01| 0 |1|0]O0] O 1
15.| 1074 | EE-3 ek 4 10|0|0| 4 |0| 4 |0|0O|O0O]| 4 0
16./1033 | ED-16 | WA= 0 | 1 /0|0 120| 1|10 |1]0]|0] 10 1
17.| 163 | AAC-24 | q&THTa: 1 |/0]olo|1]|]0| 1 ]0|O0O|O0] 1 0
18./ 1383 | EL-3 Aqagre: 0 |2]0[0| 02| 012|000 2
19. 1248 | EJ-2 FAL o |1]0[0| 0|21 |0 |21]0]|O0]| O 1
20.| 489 | EA-4 T 1 /0/0/0| 10| 1 |0|0]|]0O]| 1 0
21.| 956 | ED-8 TR 2 |11]0j0| 2|1 2 |o0|O0|O]| 2 0
22.| 167 | AAC-25 | UTeeTS: 1 /1/0/0| 1 1|1 |1|0]0]| 1 1
23.| 174 | AAC-32 |HegT&q®: | O | 2 (0| O0O| O | 2 | O |1 ]|0|O0]| O 1
24./2170 | MD-11 | Sdeasy 4 | 35[0 9 |3 | 4 |3|5|/0]| 9 3
25.| 1266 | EJ-3.6 | qraTSieT 2 |ojojo| 2 |0| 2 |0]0|0O]| 2 0
26.| 676 | EB-12 | afGwfder 8 |1]/0/{0| 8 |1| 8 |1]|]0|0]| 8 1

27.| 147 | AAC-12 o = 1 1 (0] 0 1 1 1 1 (0|0 1 1

e
28.| 601 | EB-7 PEAIEILE
20.| 135 | AAC-4 | s 3 |ojolo| 3|0] 2 |0|0o]O]| 2
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30.| 480 | EA-3 T

31.| 812 | EC-5 | WTUgRT:

32.| 1374 | EL-2.24 | g=eaT 0 |21]0|l0| 02| 02|00 O 2
Allergic

33.|4079| 3304 | PGS, 1y g lolo] 1|0 1 lololo] 1| o
unspecifie
d

34.| 1304 | EK-3 qTY: 1 /0/0/0| 1 ]0]|] 0 |O|O]|O]| O

35.| 471 | EA-2 Rar 1 |0/]0l0] 1

36.| 287 | ABB-26 | Urforeay 1 |/o0]olo|1]|]0]| 1 ]|0|O0|O0O] 1

37.] 2983 ﬁf’ R 2 lojojo| 2 |0o| 2 |0]O0|O]| 2 0

38.| 1457 | EM-3 ATEHTT: 1 |/o0]olo|1]|]0]| 1 ]|0|O0|0O] 1 0
Chronic

39.| X1V | N18 kidney 1 |/o0]olo| 10| 1 ]0|O|O] 1 0
disease

40.| 2280 | O-35 L 1 |/o0]olo| 10| 1 ]]0|O|O]| 1 0
(TEgu)

41.| 177 | AAC-35 | fasar=ft 1 0o|l0|0| 1 |O 0o |o|O0|O] O 0

TOTAL 145 (183 9| 1 | 154 [184 | 139 (177 9| 1 | 148 | 178
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YEAR 2019-20

S. NAMC NAMC . Alé’itt?(letrffsd Total DS;EZ;%: | Total
No. ID Code Disease M| P M/ | Fr

M F C C/: M F M F clc M F
1. 823 EC-6 |smHaTd: 2 |18|(01|0| 2 |18| 2 |18 |0|0| 2 | 18
2. 1033 ED-16 |wi=a<: 6|0|0/0] 6 | 0|6 ]|0/0[0] 6 |0
3. 53 AAB-37 |t (FaeraTd) | 12 (17 | 0 (0| 12 |17 [ 12 |17 |0|0]| 12 | 17
4. 248 AAE-16 |HfegETa: 33 /63|01 33 |64|34|65[0(1| 34 | 66
5. 4 AA CIGEIEE 2121|010 21 |21|23|23|0|0| 23 | 23
6. 676 EB-12 |gfiefdar 6|1/0/0] 6 |1|6]|1]|0[/0]6 |1
7. 2170 MD-11 |Z&eaq 4101 5 4 101 5
8. 639 EB-10.6 |Ffere: 1/0/01/0] 1 |0]|1]0]0|0l 10O
9. 78 AAB-61 |q9-rg:(Faearq) (12| 7 | 0]0] 12 | 7 |13 9 |0|0] 13 | 9
10. 135 AAC-4 |ufEq: 10010 1 |0]|2]0]0|0] 2|0
11. 897 ED-4.3.3 |fFfes: 3(0|01(0/] 3|03 |0f(0|0] 3 |0
12. 1522 F fore ot 3|5|0(00 3 |5|3|6|0/0 3|6
13. 956 ED-8  |aTav<hy 1 (1|00 1 |1|1]|2]0f0|]1]2
14, 2584 RA-1  |fsTeTer:/ereaw: 110|001 |0|1]0]0|0] 1 ]0O
15. 174 AAC-32 |H=gTEqed: 2 1]01j0] 2 |1]|2]|2]0|0|] 2 |2
16. 1304 EK-3  |sgepem:/emer:/ | 1| 1 |0{0f 1 | 1|1 1|00 1 |1
17. 49 AAB-33 3{'}‘*'*‘1‘“:(*‘“‘”' 22000l 2|2]3]2]olo|l 3|2
18. 163 AAC-24 | TeTea: 5|12 |0{0/] 5 |2|5|2]0[|0] 5|2
19. 489 EA-4  |sa: 5/11]0/0/ 5|15 |1]0fl0] 5|1
20. 2171 MD-12  |FHTEY 0O|0|0f1fl 0 |12|0|0]0[1] 0 |1
21. 1457 EM-3  |3rqedqTe: 0O|1/0{0f] 0 |12|0]|1]0[|0] O0]1
22. - - ELl 1/0|0foj]1]|0|2]|o0f]0[0] 20O
23, 883 ED-4 |Fuq 2| 1(0f0] 2 |1|2]|1|0/0] 2 |1
24, 1869 J-9 FOTATS:- 1/0|0fo]1|0|1|o0]0j0|]1]0O
25, 1074 EE-3 |39l 6|3(0|0] 6 |3|6]|3|0/0] 6 |3
26. 1139 EF-24.4 |wywg: 3|/41]0/0] 3|43 ]|41|0|0] 3| 4
27. 1383 EL-3 |smdagf® 0|2 |0{0j] 0 |2|0]|2]0[0] 0|2
28. 812 EC-5  |9TUgen: 1/1/01/0/ 1 |1]1]1]o0]0l 1|1
29. 1324 EK-4  |3e3/32r: 0|2 |0{0j] 0 |2|0]|2]0[0] 02
30. 515 EB-2 |ufqame 1/10|0fo]1|0|1]|o0]0j0|]1]0O
31 1095 EE-4  |ufor 1001012 |0]|1]0]o0|0ol 1|0
32. 838 ED-22 |%ug: 2| 0(0fo] 2 |0|2]o0|0|0] 2|0
33, 1377 EL-2.27 |T1fAeee: 0|1]0/0f0|1]0/|1]0fl0]O0]1
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34. 1543 FA-3 @ﬁ?ﬂ{ 0|1 /0]|0|] O 1,0]1(0(0] O 1
35. 139 AAC-6  |srfRerem: 0|1 /0]|0|] O 1,0]1(0(0] O 1
36. 1422 EM-1 ﬂ?ﬁﬂg@ﬁ?ﬁg@: 4 10(0|0] 4 0|4 ]0]|0|0]| 4 0
37. 177 AAC-35 |faeam=t o|o0|0f0fO0O]O|1|0|0|0O|] 1 ]|O
Total 140161 | O | 3| 140 (164|148 {170| 0|3 | 148 | 173
YEAR 2020-21

S. | NAMC | NAMC Disease Admitted Patients Total Discharged Total

No. ID Code Patients
M F |[MC|FCIM|F{M|F|MIC|FIC|M|F
1. 248 AAE-16 | gffgama: 0 2 0 0 |0|2]01]2| O 0 |02
2. 1074 EE-3 et 0 1 0 0O {0201 O 0 |01
3. 1457 EM-3 | srq&mR: 3 0 0 0 |3/0[3|0] O 0 |3]|0
4, 157 AAC-20 | srerey 1 1 0 0 1 (111 0 0 111
5. 141 AAC-8 | sraeTgeh: 0 1 0 0 [0]|1]0|1]| O 0 [0]1
6. | 1522 F g /| 2 | O 0 [0 |2|0|2]0] 0 |0 ]2]0

| EURESEY

Total 6 - - 0 6 |56 |5] 0 0 6 |5
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B. Results of treatment for discharged patients (last five years excluding reporting

period):
YEAR 2016-17
S. No. | Disease Code | Good | Fair | Poor No LAMA | Ref. | TOTAL
No. Resp. | Resp. | Resp. | Resp.

1. Amavata 07 06 - - 01 - - 07
2. Kasa 28 01 - - - - - 01
3. Katishula 33 06 - - - 01 - 07
4. Shwasa 54 -- - - 01 - - 01
5. Sandhivata 58 04 - - 01 01 - 06
6. Shotha 59 01 - - - - - 01
7. Sandhishula 61 05 01 - 01 - - 07
8. Vatavyadhi 76 03 - - 01 - - 04
9. Jwara 26 - - - 01 - - 01
10. | Arsha 02 03 - - - - - 03
11. | Amlapitta 06 01 - - - - - 01
12. | Twakroga 64 . - 01 - - - 01
13. | Prameha 47 02 - - - - - 02
14. | Rajodosha 53 01 - - - - - 01
15. | Shirahshula 55 01 - - - - - 01
18. | Gridhrasi 22 06 - - - - - 06
17. | Ashmari 08 - - - 01 - - 01
18. | Others 84 04 - 01 - - - 05

TOTAL 44 01 02 07 02 - 56
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YEAR 2017/-18

S. No. |Disease Code | Good | Fair | Poor No LAMA | Ref. | TOTAL
No. | Resp. | Resp. | Resp. | Resp.
1. SandhiShool 61 7 2 2 1 0 0 12
2. ManyaStambh 40 1 0 0 0 0 0 1
3. Kati Grah/Kati 33 11 1 0 0 0 0 12
Shool/KatiVat
4, Sandhi Vat 58 9 0 3 0 0 0 12
5. Pakshaghat 48 0 1 0 1 0 0 2
6. |Anartav 53 1 1 0 0 0 0 2
7. |Amvat 07 4 0 1 1 0 0 6
8. |Vat Vikar/Vat 76 1 6 0 1 0 0 8
Vyadhi
9. Pratisyay 43 2 0 0 0 0 0 2
10. [JanuShool 84 1 0 0 0 0 0 1
11. |Raktarsh 84 1 0 0 0 0 0 1
12. |Arsh 02 2 0 0 0 0 0 2
13. |Vat Rakt 77 0 1 1 0 0 0 2
14. |Gridhrasi 22 4 0 1 1 0 0 6
15. |ShwetPradar 45 0 0 0 1 0 0 1
18. [JanuShoth 84 1 0 0 0 0 0 1
17. |Artav Shay 84 1 0 0 0 0 0 1
18. |Bhagandar 14 1 0 0 0 0 0 1
19. [JaraVyadhi 84 1 0 0 0 0 0 1
20. |Parikartika 84 1 0 0 0 0 0 1
21. |Asthi Vat 84 1 0 0 0 0 0 1
22. |Daurbalya 84 1 1 0 0 0 0 2
23. |Galgand 19 1 0 0 0 0 0 1
24. |UdarShool 66 0 1 0 0 0 0 1
25. | TamakSwas 54 1 0 0 0 0 0 1
26. |PristhGrah/ 33 2 0 0 0 0 0 2
PristhShool
27. |ShiroRog 55 0 0 0 0 0 0 0
28. |VranShof 84 0 0 0 0 0 0 0
29. |Kastartav 84 1 0 0 0 0 0 1
30. |Bandhayatv 84 1 0 0 0 0 0 1
TOTAL 57 14 8 6 0 0 85

Annual Report 2021-2022 (MSRAR], Jaipur)

Page 150




YEAR 2018-19

S. NAMC | NAMC Disease Good Fair Poor No Re | LAM | Tot
No. ID No. Res. Res. Res. Res. f. A al
1 1522 F BRI GE 7 0 0 1 0| 0 8
2 1914 KA |7 1 0 0 0 1
3 178 | AAC-36 | F¥q:/A9Y: 1 0 0 0 0 0 1
4 823 EC-6 | smHaTa: 19 2 1 2 0 0 24
5 157 | AAB-37 | TTErET (FawaTa) 24 1 0 1 0 0 | 26
6 2171 | MD-12 | FHTLENW: 1 0 0 0 0 0 1
7 49 AAB-33 e 4 0 0 0 0 0 4
(FaeraTa)
8 639 | EB-10.6 | FfRree: 5 0 0 0 0 1 6
o | 1350 | ELp |TCRAAE- 0 1 0 o [o] o |1
RIKES
10 163 | AAC-24 | qeITeTa:/aeTae: 1 0 0 0 0 0 1
11 141 AAC-8 | JraaTg®: 2 1 0 0 0 0 3
12 | 1074 EE-3 | st 4 0 0 0 0 0 4
13 | 1383 EL-3 | srdagre: 2 0 0 0 0 0 2
14 | 1033 ED-16 | W= 10 0 0 1 0 0 11
15 956 ED-8 | aTa<<hy 2 0 0 0 0 0 2
16 1248 EJ-2 | Aew 1 0 0 0 0 0 1
17 489 EA-4 | =m9: 1 0 0 0 0 0 1
18 167 | AAC-25 | UTeeTE: 2 0 0 0 0 0 2
19 174 | AAC-32 | qeqT&qe: 0 0 0 1 0 0 1
20 | 2170 | MD-11 | d&¥eas 11 0 0 1 0 0 | 12
21 140 AAC-7 | rarsteT 2 0 0 0 0 0 2
22 676 EB12 | gffder 8 0 0 1 0 0 9
23 147 | AAC-12 | STEATHH/AATE: 1 1 0 0 0 0 2
24 601 EB-7 | agofidiw: 0 0 0 1 0 0 1
25 135 AAC-4 | orfdq: 2 0 0 0 0 0 2
26 480 EA-3 | &m: 1 0 0 1 0 0 2
27 812 EC-5 | qruganT: 1 0 0 0 0 0 1
28 | 2983 AAC- | oo 1 0 0 1 0 0 2
12.4
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29 471 EA-2 | Rar 1 0 0 0 0 0 1
30 287 | ABB-26 | uTfereas 1 0 0 0 0| 0 1
31 1374 | EL-2.24 | g=eaT 2 0 0 0 0 0 2
Allergic
32 4079 J30.4 | rhinitis, 1 0 0 0 0 0 1
unspecified
33 1457 EM-3 | sqeTC: 1 0 0 0 0 0 1
34 | XIv Nig | Chronickidney |4 0 0 o |o| o |1
disease
35 78 AAB-61 | IE7E: (FaaTd) 53 5 0 0 0 0 58
36 248 | AAE-16 | gfegara: 65 8 1 1 0 2 77
37 4 AA | FTasTE: 37 5 0 3 0 1 46
38 2280 0-35 | I s 1 0 0 0 0 0 1
(TEgo=T
39 897 | ED-4.3.3 | fafem: 3 0 1 0 0 0 4
40 | 1304 EK-3 | aaeg:/an:/an: 0 0 0 0
Total 280 24 15 326
YEAR 2019-20
Sr. | Dis_i | Dis_co Dis name Good Fair Poor NO LAM | Re | Tot
No. d de - Resp. Resp. Resp. Resp. A f. al
1. 823 | EC-6 | smHara: 16 - 1 3 - -1 20
2. 1033 | ED-16 | Wir=<: 5 - - - - 6
AAB-
3. 53 37 | T (FaerEm) 28 1 - - - - | 29
4. 248 AfﬁE' GILCEIGE 91 3 2 4 - - | 100
5. 4 AA | FTaeTe: 36 2 3 3 2 - | 46
6. 676 | EB-12 | gf=mfdert 5 2 - - - - 7
7. 2170 | MD-11 | Sdeaq 4 1 1 - - - 6
EB-
8. 639 | g | BfEEE: 1 - - - - -1
AAB- | T8-T=:
0. 78 61 | ¢ 20 1 - 1 - - | 22
10. | 135 | AAC-4 | 3rfeq: 2 - - - - - 2
ED-
11. | 897 | 4. ot 3 - - - - - 3
12. | 1522 F | o 8 - - 1 - -1 9
13. | 956 | ED-8 | &Ta<=q - 2 - 1 - - 3
14. | 2584 | RA-1 | femreTern: /oreay: - 1 - - - - 1
AAC-
15. | 174 gy | FEATEE: 2 2 - - - - | 4
16. | 1304 | EK-3 | sgarep:/siver:/om 2 - - - - - 2
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%

AAB- | fTaTEaeT:
17. 49 33 (% ) 5 - - - - 5
18. | 163 A?f TEATET: 6 - 1 - -l 7
19. 489 EA-4 | a9 5 - - 1 - 6
20. | 2171 | MD-12 | |9 1 - - - - |1
21. 1457 EM-3 | q&HT: - - 1 - - 1
22. - - EW) - - 1 1 - 2
23. 883 ED-4 | F=q 2 1 - - - 3
24. | 1869 J9 | FurATE 1 - - - - 1
25. | 1074 | EE-3 | 379l 7 - - 9
26. | 1139 | EF-2.4.4 | AeHT: 5 - - 7
27. | 1383 | EL-3 | sid=gf® 2 - - - )
28. | 812 | EC-5 |YTUgaMT: 2 - - - - 2
20. | 1324 | EK-4 | 3Ev/I=TENT: 1 - - 1 -] 2
30. | 515 EB-2 | 3ffa9m™ - - - 1 - 1
31. | 1095 | EE-4 | yfer: - - 1 - - 1
32. | 838 | ED-22 | wFvus: 2 - - - - 2
33. | 1377 | EL-2.27 | == 1 - - - - 1
34. | 1543 | FA3 |@foraay 1 - - - -1
35. | 139 | AAC-6 | srfeeren: 1 - - - -1
36. 1422 EM-1 . d g 4 - - - - 4
37. | 177 | AAC-35 | fasaT=it - - 1 - - 1

Total 269 19 12 19 0 | 321

YEAR 2020-21
Sr. | Disease | Disease Disease Good | Fair | Poor No LAMA | Ref. | Total
No. ID Code Name Resp. | Resp. | Resp. | Resp.
1. 248 AAE-16 CIDCCIE 2 - - - - - 2
2. 1074 EE-3 9t - - - - - 1
3. 1457 EM-3 AT - - - 3 _ _ 3
4. 157 AAC-20 Tereht 2 - - - - - 2
5. 141 AAC-8 HAATEH: 1 - - - - - 1
6. 1522 F e / - - - 2 - - 2
forreg

Total 6 - - 5 - - 11
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C. Percentage of yearly bed occupancy during different years since inception upto the
reporting year 2021-22:

S. No. Year No. of beds available Percentage of yearly bed occupancy
1 1972-73 20 00.00
2. 1973-74 20 00.00
3. 1974-75 20 71.10
4, 1975-76 20 75.49
5. 1976-77 20 41.47
6. 1977-78 20 48.70
7 1978-79 20 10.02
8. 1979-80 20 27.60
9. 1980-81 20 28.83

10. 1981-82 20 34.95
11. 1982-83 20 44.61
12. 1983-84 20 72.17
13. 1984-85 20 60.10
14. 1985-86 20 59.87
15. 1986-87 20 50.25
16. 1987-88 20 44,27
17. 1988-89 20 36.36
18. 1989-90 20 18.95
19. 1990-91 20 30.06
20. 1991-92 20 32.35
21. 1992-93 20 26.87
22. 1993-94 20 29.10
23. 1994-95 20 20.88
24, 1995-96 20 33.78
25. 1996-97 20 37.69
26. 1997-98 20 33.21
217. 1998-1999 20 33.62
28. 1999-2000 20 32.24
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29. 2000-2001 20 34.00
30. 2001-2002 20 39.00
31. 2002-2003 20 70.97
32. 2003-2004 20 73.75
33. 2004-2005 20 44.00
34. 2005-2006 20 34.03
35. 2006-2007 20 50.03
36. 2007-2008 20 44.00
37. 2008-2009 20 30.00
38. 2009-2010 20 22.00
39. 2010-2011 20 14.00
40. 2011-2012 20 21.45
41. 2012-2013 20 11.04
42. 2013-2014 20 19.47
43. 2014-2015 20 17.69
44, 2015-2016 20 17.47
45. 2016-2017 20 14.78
46. 2017-2018 20 15.87
47. 2018-2019 20 42.63
48. 2019-2020 20 48.78
49. 2020-2021 20 8.125
50. 2021-2022 20 11.38

Standard Formula for calculation of Bed occupancy:

Annual Report 2021-2022 (MSRAR], Jaipur)

= Total days of the care to the patients during the year x 100

The average Bed Occupancy is =

20 x 365

No. of beds x Total No. of days in the year

Due to COVID-19 pandemic, the IPD services were very low.
831 x 100

= 11.38%
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D. Statement of Patients Admitted/Discharged during the reporting period 2021-22

Sr. No. |dis_id|dis_code dis_name Pre. |Admitted Patients|Total | Discharged Patients | Total | Patient
Year in
current
year
M [M|M [F |[M/C|FIC|M|F |[M [F |M/C |FIC [M|F |M |F
1 248 | AAE-16 gferaTa: 0 lo 4 |13 0 0 [4|13| 4 |13 0 0 (4|13 0|0
2 1374 | EL-2.24 TeeT 0|0 0| 3 0 0 (0|30 3 0 0 |03 0|0
3 633 | EB-10 9 0 lol0]1 0 00|10 1 0 0 (0j1] 0|0
4 157 | AAC-20 Teret olol2]7]0]02(7/2]|7] 0 0 [2|7| 010
5 163 | AAC-24 | qerrerma: qerae:/ 0 lo 6| 0 0 06|05 ]|0 0 0 |5/0 1|0
6 956 ED-8 FTACEHH 0 lol0]1 0 0|of1|0 1 0 0 (oj1| 070
7 4 AA EIGEIIEE 0o lol9|11| 0 [0 ]9f11] 9 (10| O 0 |9|10| 0] 1
8 | 78 [AAB-61| mum- ololof[1]o]ofo[ejo|[2] 0 o0 fofz[O0]O
(FaAaTa)
9 | 141 | AAC-8 | smaTg™: ololo0[1T]ofofofzfo|21] 0o [0 fo[sfoO]oO
10 897 |ED-4.3.3 forfeaT: ololl]0 0 0O |1f0| 1|0 0 0 (10| 00
11 | 823 | EC-6 AT olol2[5]0o]of2fs[2]4] 0 [0 [2/a]0]1
12 | 49 |[AAB-33| sfaredw: olol2|1]o]of2fe[2|2] 0 o0 [2fz]0]0
13 | 1398 | EL-5 AT ololol1[ofofofa[fo|2] 0 |0 fof2z][O0]O
14 1033 | ED-16 va<: 0olol2]0 0 02|02 |0 0 0 |2/0] 0|0
15 174 | AAC-32 eI TEq e 0 lol0]1 0 0joj1|0]1 0 0 |o|j1] 0]0
16 147 | AAC-12 FreHTHAETE: /| 0 |0 0] 1 0 0 joj1|0]|1 0 0 |o|j1] 0]0
17 410 | BA-3.1 EILELRR 0lo|0]212]0]00oj1][0]|1 0 0 |oj1|0]0
18 | 1522 F e/ | o |o| 1] 0] 00 fafol1][0] 0] o0 [1[o]0O]O
for=s
Total 0 |ol29]48] 0 | 0 |20f48/28 46| 0 | 0 [28[46] 1 | 2
E. Statement of Result of Treatment for the patients discharged during the reporting
period 2021-22:
Sr. | Disease | Disease Disease Good | Fair | Poor No | LAMA | Ref. | Total
No. ID Code Name Resp. | Resp. | Resp. | Resp.
1. 248 AAE-16 giegara: 0 17 0 1 0 0 18
2. | 1374 |EL224 | gy 0 2 0 1 0 0 3
3. 633 EB-10 GE 0 0 1 0 0 0 1
4. 157 AAC-20 ql'g;r;ﬂ' 3 4 2 0 0 0 9
5. 163 AAC-24 PEIRIRREEEH 1 6 0 0 0 0 7
6. 956 ED-8 ATATHY 0 1 0 0 0 0 1
7. 4 AA FTaATIR: 3 11 2 1 2 0 19
8. 78 AAB-61 g I3:- 1 0 0 0 0 0 1
CEREIR))
0. 141 AAC-8 CEEIRER 0 0 0 0 0
10.| 897 ED-4.3.3 Rt 0 0 0 0 0
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11.| 823 EC-6 MHETT: 1 5 0 0 0 0 6
12.] 49  |AAB33 | sfigrea 0 3 0 0 0 0 3
13.| 1398 |EL5 qIET: 1 0 0 0 0 0 1
14. 1033 ED-16 e 0 1 0 1 0 0 2
15. 174 AAC-32 A ITEqF: 0 0 0 1 0 0 1
16. 147 AAC-12 HEATIH/ AATE: 0 1 0 0 0 0 1
17. 410 |BA-31 AT 0 1 0 0 0 0 1
18] 1522 [F foroet / 0 1 0 0 0 0 1
fores
Total 10 55 5 5 2 0 77

F. Disease wise average duration of hospitalization (based on days of care to the
patients discharged excluding cases of Death and LAMA (2021-2022) :
Average duration at hospitalization (of a particular disease)

Sr. No Dis_id Dis_code Dis_Name Average duration of
hospitalization
1. 248 AAE-16 gferara: 211
2. 1374 EL-2.24 TeeT 20
3. 633 EB-10 9T: 5
4. 157 AAC-20 Tereft 128
5. 163 AAC-24 TEATE T T2/ 70
6. 956 ED-8 ATaHT 1
7. 4 AA CIGEIICE 191
8. 78 AAB-61 q’g(ﬁﬁw) Tg:- 19
0. 141 AAC-8 TAATET: 9
10. 897 ED-4.3.3 BRfrT:
11. 823 EC-6 ATHATT: 57
12. 49 AAB-33 fraredsT: 45
13. 1398 EL-5 ATIET: 7
14. 1033 ED-16 e 23
15. 174 AAC-32 T TETEN:
16. 147 AAC-12 HAEHTH/ AT
17. 410 BA-3.1 AT 8
18. 1522 F far:orer / fordre 14
Total 831
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13. Statement of Patients attended Out Patient Department (OPD) during reporting year 2021-22:

No. of patients attended

S No. NAMC Disease NAMC Ne_vv Ol_d Grand
ID Code Adult Child Total Adult Child Total Total

M F M F M F M F M F M F M F
1 147 | STEHTAH/ AFTR: AAC-12 200 | 107 1 2 201 | 109 83 41 1 0 84 41 285 | 150
2 2983 | faa=yr AAC-12.4 | 328 | 100 6 3 334 | 103 | 128 29 2 0 130 29 464 | 132
3 152 | Tsh(SAT4Td: AAC-15 6 0 0 0 6 0 4 0 0 0 4 0 10 0
4 157 | [erHT AAC-20 69 102 0 0 69 102 26 56 0 0 26 56 95 158
5 163 | TEATHTA: /T AAC-24 13 2 0 0 13 2 6 0 0 0 6 0 19 2
6 134 | A9qTH: AAC-3 1 0 0 0 1 0 0 0 0 0 0 0 1 0
7 174 | HTEQE: AAC-32 28 41 0 0 28 41 7 15 0 0 7 15 35 56
8 177 | o=y AAC-35 0 2 0 0 0 2 1 0 0 0 1 0 1 2
9 179 | fowre: AAC-37 8 21 0 0 8 21 4 3 0 0 4 3 12 24
10 135 | arfeq: AAC-4 1 2 0 0 1 2 1 1 0 0 1 1 2 3
11 139 | erfReren: AAC-6 4 7 0 0 4 7 1 5 0 0 1 5 5 12
12 141 | AeETEH: AAC-8 7 11 0 0 7 11 2 4 0 0 2 4 9 15
13 142 | J5EqEA: AAC-9 4 1 0 0 4 1 3 0 0 0 3 0 7 1
14 248 | gftyaTa: AAE-16 677 | 957 0 0 677 | 957 | 360 | 529 1 0 361 | 529 | 1038 | 1486
15 285 | @TR: ABB-24 8 4 0 0 8 4 0 0 0 0 0 0 8 4
16 287 | UTfereT ABB-26 10 18 1 0 11 18 2 8 0 0 2 8 13 26
17 348 | ATUHT=IHY ACB-23 181 86 16 13 197 99 83 37 6 3 89 40 286 | 139
18 410 | AT BA-3.1 0 91 0 2 0 93 0 38 0 0 0 38 0 131
19 413 | T AT BA-4.1 0 1 0 0 0 1 0 0 0 0 0 0 0 1
20 420 | TISTEHT BI 0 1 0 0 0 1 0 0 0 0 0 0 0 1
21 471 | fEE EA-2 2 0 0 2 0 0 0 0 0 0 0 2 0
22 480 | =T EA-3 494 | 251 14 17 508 | 268 | 114 81 4 6 118 87 626 | 355
23 489 | sgTH: EA-4 140 | 106 0 2 140 | 108 65 36 0 1 65 37 205 | 145
24 500 | TEYHAT: EA-5 4 0 0 0 4 0 1 0 0 0 1 0 5 0
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25 633 9 EB-10 13 13 0 1 13 14 3 4 0 0 3 4 16 18
26 643 | gROTTHYA EB-10.10 2 4 0 0 2 4 0 0 0 0 0 0 2 4
27 647 | STAEAYA: EB-10.11 1 5 0 0 1 5 0 2 0 0 0 2 1 7
28 | 650 |zEEeEn EB-10.14 | 1 0 0 0 1 0 1 0 0| 0 1 0 2 0
29 651 qT%TQFr: EB-10.15 2 0 0 0 2 0 0 0 0 0 0 0 2 0
30 656 | ITad: EB-11 2 1 0 0 2 1 1 0 0 0 1 0 3 1
31 676 EIREARED EB-12 132 87 0 1 132 88 55 41 0 0 55 41 187 129
32 515 | yfqaTe: EB-2 17 14 3 0 20 14 6 5 0 0 6 5 26 19
33 524 | STHTIAWTY: EB-2.8 0 1 0 0 0 1 0 1 0 0 0 1 0 2
34 536 | ITSIIUTH EB-3 121 74 1 4 122 78 43 23 1 0 44 23 166 | 101
35 558 AT EB-4 323 215 1 2 324 217 128 104 0 0 128 104 452 321
36 586 | mie: EB-6 1 2 0 0 1 2 0 0 0 0 0 0 1 2
37 601 ugﬂﬁﬁ'sr: EB-7 52 26 2 1 54 27 30 8 0 1 30 9 84 36
38 611 e EB-8 0 0 0 0 0 0 1 0 0 0 1 0 1 0
39 628 | yaTigaT EB-9 37 9 0 0 37 9 24 7 0 0 24 7 61 16
40 681 gaﬁ'w: EC-2 25 13 0 0 25 13 10 2 0 0 10 2 35 15
41 689 ST EC-3 285 192 3 7 288 199 46 a7 0 1 46 48 334 247
42 761 | fAuHSaT: EC-3.10 0 3 0 0 0 3 0 3 0 0 0 3 0 6
43 812 trrugﬁ'w: EC-5 24 54 1 2 25 56 12 25 0 1 12 26 37 82
44 823 AMHATT: EC-6 70 228 1 0 71 228 41 129 0 0 41 129 112 357
45 828 =t EC-7 11 3 4 2 15 5 1 1 0 0 1 1 16 6
46 997 EGER ED-10 2 0 1 0 3 0 2 0 0 0 2 0 5 0
47 1017 wﬁgﬁa'{: ED-12 14 1 0 0 14 1 7 1 0 0 7 1 21 2
48 1024 gﬁ'q?{: ED-13 1 1 0 0 1 1 0 0 0 0 0 0 1 1
49 1029 Qﬁ’dﬁ?ﬂ{ ED-14 22 25 1 0 23 25 6 11 0 0 6 11 29 36
50 1031 | Ie<e: ED-15 0 0 0 0 0 0 1 0 0 0 1 0 1 0
51 1033 | e ED-16 74 24 0 0 74 24 26 15 0 0 26 15 100 39
52 838 FUG: ED-2.2 141 86 8 10 149 96 60 43 1 0 61 43 210 139
53 850 freraer: / afasT ED-2.8 19 11 0 0 19 11 4 9 0 0 4 9 23 20
54 874 HIHAT ED-3 2 1 0 2 1 2 0 0 2 4 1
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55 883 F9q ED-4 228 179 8 8 236 187 142 83 1 1 143 84 379 271
56 905 | fa=t=enT ED-43.10 | 33 19 1 0 34 19 11 3 0 0 11 3 45 22
57 897 | farfesT: ED-4.3.3 6 5 0 2 6 7 3 6 0 0 3 6 9 13
58 898 | faurfe=r ED-4.3.4 3 1 0 0 3 1 4 0 0 0 4 0 7 1
59 900 TZ-T9: ED-4.3.6 82 36 2 4 84 40 39 18 0 0 39 18 123 58
60 902 qTHT ED-4.3.8 8 3 2 1 10 4 3 0 0 0 3 0 13 4
61 919 | Ty ED-5 20 10 0 5 20 15 1 3 12 26 27
62 942 | AE-AGAHT ED-6.8 0 0 1 0 0 1
63 944 | iU ED-7 2 2 1 0 2 0 0 2
64 956 qTAHH ED-8 37 48 0 0 37 48 10 13 0 0 10 13 47 61
65 972 | fagfar: ED-9 4 6 0 0 4 6 0 3 0 0 0 3 4 9
66 1064 3@?{: EE-2 2 2 0 0 2 2 0 0 0 0 0 0 2 2
67 1074 | 19T EE-3 451 182 0 1 451 183 237 87 0 0 237 87 688 270
68 1095 | Ifer: EE-4 48 61 3 1 51 62 24 29 0 0 24 29 75 91
69 1139 rrgﬁg: EF-2.4.4 646 256 0 9 646 265 465 160 0 7 465 167 | 1111 | 432
70 1161 | HELNT: EF-3 43 58 3 1 46 59 18 23 2 1 20 24 66 83
71 1163 | fa=enr EF-4 1 2 1 1 2 3 1 3 0 0 1 3 3 6
72 1173 | Fea9q El-2 0 0 0 0 0 0 5 0

73 1244 | -l EI-6.8 0 0 0 0 0 0

74 1245 | 3Ue- : El-6.9 2 0 0 0 2 0 0 0 0 0 0 0 2 0
75 1248 | 3799y EJ-2 57 25 0 0 57 25 13 9 0 0 13 9 70 34
76 1258 | gATHATA: EJ-3 5 1 0 0 5 1 1 0 0 0 1 0 6 1
77 1266 | FTATSIAT EJ-3.6 42 0 0 0 42 0 29 0 0 0 29 0 71 0
78 1278 | gAF=5H EJ-4 122 62 5 2 127 64 58 45 1 1 59 46 186 110
79 1291 | qgourT EK-2 0 0 0 0 0 0 0 0 0 0 0 0 0 0
80 1304 Wg:/?ﬁ‘q /9T EK-3 14 18 0 1 14 19 6 20 0 0 6 20 20 39
81 1337 | TFETgEL: EK-4.6 9 11 0 0 9 11 1 8 0 0 1 8 10 19
82 1360 | IETETaAT EL-2.10 0 1 0 0 0 1 0 0 0 0 0 0 0 1
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83 1374 | g7 EL-2.24 0 25 0 0 0 25 0 13 0 0 0 13 0 38
84 1377 | I1Aehee: EL-2.27 0 2 0 0 0 2 0 2 0 0 0 2 0 4
85 1359 | TTSTERT EL-2.9 0 4 0 0 0 4 0 2 0 0 0 2 0 6
86 1392 | THRY&L:/3HIaX: EL-4 0 46 0 1 0 47 0 25 0 0 0 25 0 72
87 1398 | sFAUE: EL-5 0 187 0 5 0 192 0 77 0 0 0 77 0 269
88 1521 | gH: EM-11 1 3 0 0 1 3 1 2 0 0 1 2 2 5
89 1457 AqEAT: EM-3 4 14 0 0 4 14 1 11 0 0 1 11 5 25
90 1522 f@r{:QN / f@lﬁ"&g F 38 80 0 3 38 83 22 31 0 0 22 31 60 114
91 1530 | rYTIHSF: F-8 0 4 0 0 0 4 0 3 0 0 0 3 0 7
92 1543 | gieraaq FA-3 36 45 0 1 36 46 9 8 0 1 9 9 45 55
93 1548 | ST&UTh: FA-4 14 18 0 1 14 19 1 5 0 1 1 6 15 25
94 1583 | e AT GC 17 10 0 1 17 11 2 2 0 0 2 2 19 13
95 1604 | AT T GE-1 3 2 3 0 6 2 3 0 0 0 3 0 9 2
96 1616 | FUSIT: GF 4 1 0 0 4 1 2 0 0 0 2 0 6 1
97 1643 | TNT0S: GF-19 18 23 0 0 18 23 4 9 0 0 4 9 22 32
98 1649 | H@UTH: GG 18 12 1 3 19 15 13 3 0 0 13 3 32 18
99 1662 | STTEITET: /AT H 11 3 0 1 11 4 2 1 0 0 2 1 13 5
100 1761 | fafa HG-1 3 0 0 1 3 1 0 0 0 0 0 0 3 1
101 1814 | gfqeam: /= I-1 286 162 18 14 304 176 97 58 6 5 103 63 407 239
102 1852 «-||<1|¢|c1-{rh|(qr|li I-15 1 0 0 0 1 0 0 0 0 0 1 0
103 1853 | ATETST: 1-16 1 0 0 0 1 0 0 0 0 0 0 0 1 0
104 1832 | 3rdh=H: 1-6 40 29 3 0 43 29 7 11 3 0 10 11 53 40
105 1860 | FHUTLT: J 5 2 1 0 6 2 3 0 0 0 3 0 9 2
106 1880 | FHUT-HTT: J-14 1 0 0 0 1 0 0 0 0 0 0 0 1
107 1897 Tzh'ﬂf-‘?l?fl': J-20 8 6 0 0 8 6 2 2 0 0 2 2 10
108 1913 | gOT: K 8 12 0 0 8 12 5 4 0 0 5 4 13 16
109 1961 | ATSIA: K-14 2 2 0 0 2 2 1 1 0 0 1 1 3
110 | 1971 | sqr: (s7fRersm:) LA 2 1 0 0 2 1 2 0 0 0 2 0
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111 | 1972 | gfegqwq LA-1 1 0 0 0 1 0 0 0 0 0 0 0 1 0
112 | 2170 | @rdeny MD-11 | 378 | 281 | 14 | 15 | 392 | 296 | 138 | 104 | 7 | 7 | 145 | 111 | 537 | 407
113 | 2164 | aare: MD-7 1 1 0| o 1 1 0 o | o] o] o 0 1 1
114 | 2184 | FHE/agrast N 1 1 1 3 2 4 0 0 1 0 1 0 3 4
115 | 2250 | =aw: 0-14 1 0 0 | o 1 0 0 o | o] o] o 0 1 0
116 | 2251 | g 0-15 1 2 0o | o 1 2 0 5 [ o] o] o 5 1 7
17 | 2280 | 0-35 3 | 68 | 1 | 3 |3 | 71|10 | 19 | 0 | 1 | 10| 20 | 45 | 91
(i)

118 | 2287 | == 0-42 20 | 18 | o | o | 20 | 18 | 3 7 o[ 1 3 8 | 23 | 26
119 | 2243 | sresfoeT 0-7 8 8 0 2 8 10 4 0 0 0 4 0 12 10
120 | 4 | am@en: AA 303 | 321 | 1 1 [ 304 [ 322|172 [ 149 | 0 | 0 | 172 | 149 | 476 | 471
121 | 639 | fererer: EB-106 | 44 | 43 | 1 | 5 | 45 | 48 | 19 | 16 | 1 | 2 | 20 | 18 | 65 | 66
122 | 78 | y5-UE: (3FEeEm) AAB-61 | 28 | 39 | 0 0 | 28 | 3 | 11 | 17 | © 0 | 112 | 17 | 39 | 56
123 | XIV | w=irfagha aeror N95.1 2 4 0 0 2 4 0 0 0 0 0 0 2 4
124 | 1606 |qf=s GE-3 1 2 2 | o 3 2 1 1 | 0o | o 1 1 4 3
125 | 114 | opkere: (Faerar) | AABIT |37 |0 0 0 | 37 | 0 | 16 | 0 0 o |16 | 0 53 0
126 | 1188 |¥drEm: EI-3 3 0 0o | o 3 0 0 o | o] o] o 0 3 0
127 | 245 | spReraeETa: AAE-13 | 25 | 0 o | o[ 2] 0 4 o | o] o] 4 0 | 29 | 0
128 | 178 | /AUy AAC-36 | 19 | 0 | 0 | O | 19 | O 5 o | 0o ] 0o | 5 0 | 24 | 0
129 | 2171 | Fwmeen: MD-12 | 0 0 0o | 2 0 2 0 o [ o] o] o 0 0 2
130 | 895 |TuEEw: ED-431[ 10 | 3 o | o [ 10] 3 1 8 | 0o [ o 1 8 | 11 | 11
131 | 1422 | weraEEEge: EM-1 33 [ 3 | 0 | 2 |38 |3 |11 |18 0| 1|11 |19 ]| 4 |52
132 | 240 | srgewrqaa /e | AAE-8 | a9 | 32 | 0 O [ 49 | 32 |15 | 23 | 0 | O | 156 | 23 | 64 | 55
133 E 330.1 3 1 0o | o 3 1 2 o | o] o 2 0 5 1
134 19T AAB-22 | 30 | 6 5 1 |35 | 7 |12 ] 1o | 1] 12| 2|4 |9
135 | 1383 |emdagt® EL-3 0 |3 | 0 | 0 0 | 36 | 0 [2a] 0] o o] 2] 0o |60
136 | XIV |95 fww NO3 1 0 0o | o 1 0 0 o | o] o] o 0 1 0

Total 7001 | 5583 | 141 | 170 | 7142 | 5753 | 3077 | 2545 | 39 | 46 | 3116 | 2591 | 10258 | 8344
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14. Geriatric OPD and other OPDs, if any:

Disease wise Statement of patients of Geriatric OPD during the reporting period, 2021-2022:

No. of patients attended

S.No NAI‘B/I ¢ NCA; l\élec Name of Disease AI\\ldel\JAllt A%IL?I T Total C_;r roagij
M F|IM| F | M| F

1, 2083 |10 | ey 41 |12 20| 4 |61 |16 | 77
2. 157 | AAC-20 | et 1 2 |1 ]2 |2 | 4 6
3. 348 | ACB-23 | stfirETeaIq 8 2 6 1 |14 | 3 17
4, 1643 | GF-19 | IeTrUe: 1 0 0 0 1 0 1
5. 480 EA-3 FIH: 36 10 | 19 2 55 | 12 67
6. 489 | EA-4 ST 12 1 5 1 |17 19
7. 628 | EB-9 TATGHT 1 110011 2
8. 689 EC-3 SCES 6 2 0 1 6 3 9
9. 823 | EC-6 AHETd: 0 3 0 1 0 4 4
10. 883 | ED-4 FIq 10 11 | 7 1 |17 | 12 29
11. 1662 | H AT /A= 1 0 0 0 1 0 1
12. 1074 | EE-3 19T 16 7 8 5 | 24 | 12 36
13. | 1139 | EF-244 | wyHe: 40 7 |20 9 | 60|16 | 76
14, 1278 EJ-4 TTF=gH 13 0 14 2 27 29
15. 1522 | F for:qrt / fo= 2 0 0 | 4

16. 1583 | GC TEALT: 2 0 0| 2

17. 1814 |11 gfaeamT: /A 9 2 2 | 14 18
18. 2170 MD-11 HERE 27 11 | 12 3 39 | 14 53
19. 4 AA EIGEZIEE 7 2 5 2 12 4 16
20. 248 AAE-16 | FfeeRTaaTd: 71 63 | 46 | 29 | 117 | 92 209
21. 240 | AAE-8 | STHITAATA:/TThITaTd: 3 1 10| 4

22. 1266 | EJ-36 | ATATSIT 2 2 | 0| 4

23. 78 | AAB-61 | JE-TE: (FAAT) 0 0|0 ] O

24. | 18 |P0C | FTATE: 4 | o|o0o|0| 4|0 4
25. 1161 | EF-3 I 1 o/l 0|0 |1]0 1
26. 558 | EB-4 FFATOTH 18 4 | 12| 2 [ 30| 6 36
27. 1897 | J-20 FOT: 1 2 | 2] 0] 3|2 5
28. 174 | AAC-32 | HegTETFH: 1 1 1 0 2 1 3
29. 147 | AAC-12 | SITERTIH/ ATTE: 7 3 7 2 |14 ] 5 19
30. | 1324 |EK-4 /I 3 2 0] 0| 3|2 5
31. 163 AAC-24 | 9THTT: /T 1 0 0 0 1 0 1
32. 515 | EB-2 I 3 0ol 101|410 4
33. | 1304 |[EK-3 | sEL:/eTTer:/eMTE: 2 0|00 |2]0 2
3. | 45 ZAZAB' Aot > |ololo|2|o0] 2
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35. 956 ED-8 EIESST: 0 1 0 0 0 1 1
36. 894 ED-43 | g5%Y 3 0 6 3 9 3 12
37. 681 EC-2 L 1 0 0 1 1 1 2
38. XIV | N95.1 | 3reddy 0 o/ 1]0]|1]0 1
39. 1649 | GG HEqT: 0 1 2 0 2 1 3
40. 1095 | EE-4 Tfeer: 0 1 1 2 1 3 4
Total | 356 154 | 206 | 75 | 562 | 229 | 791

15. Karma wise Panchkarma during the reporting period, 2021-2022:
S.No. Disease Male Female Total

1 Abhyang 227 356 583

2 Swedan 145 353 498

3 Kati Basti 62 162 224

4 Janu Basti 1 53 54

5 Matra Basti 56 145 201

6 Shirodhara 29 2 31

7 Baluka Swedan 0 33 33

8 Kwath Basti 30 72 102

9 Akshitarpan 10 15 25

10 Pichhu 0 17 17

11 Griva Basti 43 41 84

12 Patra Pind Swedan 0 41 41

13 Raktmokshan 0 1 1

14 Kshar Sutra 2 0 2

15 Virechan Karma 0 0 0

16 Udvartan 2 28 30

17 Nasya 0 19 19

18 Dressing 1 0 1

19 Sastik Shali Pind Swedan 83 17 100

20 Chooran Potli swedan 0 0 0

21 Sheer Basti 0 11 11

Grand Total 691 1366 2057
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16. GUGGULU HERBAL FARM, MANGLIAWAS, AJMER

(YEAR 2021-2022)

1. Name and Address of the Institute:

Guggulu Herbal farm, Mangliawas Distt.- Ajmer, Under M.S. Regional Ayurveda
Research Institute Jaipur CCRAS (Ministry of Ayush, Govt. of India).

2. Date of starting the Cultivation:-

Guggulu Herbal Farm Mangliawas was started in 1% April 1972 in which research,
development and extensive cultivation of Guggulu plants were done till 31 December
2007 through plant cuttings, air layering and seedlings. But due to very low Guggulu
gum exudation severe drought favouring since long time and regular audit objections it
was handed over to National Institute of Ayurveda Jaipur on dt. 1% January 2008 as
per instruction of Ministry of Auyush. Since then it was under National Institute of
Ayurveda Jaipur till October 2016. During this period no development and cultivation of
Guggulu Herbal Farm were done by NIA Jaipur. It was further returned back by NIA
Jaipur on dt. 9" November 2016.

3. Details of Land Under Cultivation:-

(i)
(i)

(i)

(iv)

The land of Guggulu Herbal Farm Mangliawas, Distt. Ajmer is under control of
M.S.R.A.R.I. Jaipur (CCRAS, New Delhi).

At present there is about -*142 acres of land under Guggulu Herbal Farm Mangliawas
for cultivation of medicinal plants especially for extensive cultivation of Guggulu. Out
of which 140 Acres of land is forest land which is in our possession and cultivation of
Guggulu is being carried out since inception but document related to land is not
available with us. Document related to 2 Acres of land (6 Bighas) is available with us
which has been allotted to us by Government of Rajasthan during 1983 in which tube-
well is established. Out of total 142 Acres of land 1/3,¢ land is brought under
cultivation of medicinal plants while 2/3q area of the land is occupied by natural flora
of medicinal importance.

At present only one tube well is functional which has been repaired during the month
of February 2020 which is not discharging sufficient water and also drying during
summer season due to severe drought favoring since long time due to which nursery
development and future course of cultivation programme is not being started. At
present such water is used only for drinking purpose of working staff.

The Farm is situated along the main chains of Aravali hills which has several hills and
hillocks containing rocks, boulders and gravels. The soil of the Farm is more or less
poor in respect of mineral nutrients.

4. Details of staff engaged in the cultivation programme at Guggulu Herbal
Farm Mangliawas, Ajmer.

Sl Name and Designation | Date of | Qualification Duties
No. Joining Assigned
1. Sh.S.K. Gaur 23/12/2016 M.Sc. (Bot.) Supervision of
R.O. (Bot.) overall
activities
2. Sh. Radheshyam Meena | - Literate Agricultural
Attendant practices
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3. Sh. Chouthu Ram Meena | 15/01/1993 VIII Std. -do-
Labourer, (MTS)

4. | Sh. Rajendra Kumar Dia | 25/07/2001 10" Std. -do-
Labourer, (MTS)

5. | Sh. Shanker Lal Mali 02/01/2003 8™ Std. -do-
Labourer, (MTS)

6. | Sh. Sohan Singh Rawat | - 8™ Stdl. -do-
Trainee (MTS)

5. Brief description of the land under cultivation, giving its detail of
Geographical, Ecological and Edaphic status, type of soil and erosion etc.

Land:- Agro-climatically Guggulu Herbal Farm Mangliawas is situated at 74°N
latitude and 26°E longitude, in Village Mangliawas on National Highway No. 8 between
Ajmer and Beawar about 26 Km. away from Ajmer. It is located along the foot hills of
the Aravalli range on the south-east about 4 Km. away from the village Mangliawas
towards south east direction. The farm is situated at an average altitude of 470.7 M.. It
comprises the foot-hills, hillocks and slopes of the hill situated along the main chain of
the Aravali range.

Climate:-The climate of the area is typically semi-arid with an average rain fall of 350-
500 mm. About 70% of the rainfall received during the month of july to August and
normally little or no rains occur during the winter months. The humidity of Mangliawas
is low indicating presence of extreme hot temperature in summer month, the maximum
temperature reaches upto 46°C and it is as low as 5-6°C during winter month.

Geography & Ecology:- The total area of Guggulu Herbal Farm Mangliawas is
about 142 acres with undulated topography. The Farm is divided into 20 Blocks based on
topographically characteristic terrain situated on foot-hill, hillocks and plains. The wind
direction for most part of the year is from south to North-East. Wind velocity is higher in
the month of May June and lower in the month of December. During the winter winds
are low and variable. Frost also occurs during winter.

Basaltic rocks are dominant in the area given rise to a variety of minerals like horn blend
along with granite, quartzite with feldspar, calcareous and ferugenous are quite common
in the lower horizons of the soil.

The grazing and afforestation have adversely affected the biotic factor of the region
outside the farm area. The natural vegetation mostly of medicinal importance also exists
in the farm i.e. Azadirachta indica, Asparagus racemosus, Drimia indica, Tinospora
cordifolia, Tephrosia purpurea, Tribulus terrestris, Gloriosa superba, Grewia tenax,
Euphorbia nivulia, Balanites aegyptica, Rhus mysoorensis, Calotropis procera,
Capparis decidua, Zizyphus jujuba, Acacia nilotica, Acacia senegal etc.

Soil:- The soil of the farm is almost sandy and sandy loam with presence of rock stones
and boulders. It is poor in respect of nutritional status, chemical composition and textural
structure. Two types of soil erosion such as surface and gully erosion were observed in
this region.
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6. Lay out of Farm Giving details of the Plants Cultivated under
Experimental/ Mass cultivation.

S. Sanskrit Regional/ Botanical Name Total No. Average
No. Name Local Name of plants yield
in the field

1 Guggulu Guggul Commiphora wightii  (Arn.) | 2299 150-200
Bhand. Gm./Plant

2 - Chittor Commiphora 10 -

Guggul madagascariensis Jacq. Sy.

Commiphira agallocha Engl.

3 Irimeda Safed Kikar | Acacia leucophloea (Roxb) | Abundant -
Willd.

4 Babbula Babool Acacia nilotica (L.) Dell. Abundant -

5 Apamarga Latjira Achyranthes aspera L. Abundant -

6 - Kumat Acacia Senegal L. Willd. Abundant -

7 Gorakhganja - Aerva javanica (Bum. F.) Juss. | Scattered -
Ex. Schultz.

Dhava Dhokra Anogeissus pendula Edgew. Abundant -
Satavari Narkanta Asparagus racemosus Willd. Scattered -

10 | Nimba Neem Azadirachta indica A.Juss. Abundant -

11 | Ingudi Hingot Balanites  aegyptica  (L.) | Abundant -
Delile.

12 | Peet Sariak Bajradanti Barleria prionites L. Scattered -

13 | Shwet Sariak Bajradanti Barleria cristata L. Scattered -

14 | Punarnava Sathi Boerhavia diffusa L. Scattered -

15 |- Sathi Boerhavia verticillata L. -

16 | Shallaki Shalar Boswellia serrata Roxb. ex. |3 -
Colebr.

17 | Shivlingi - Breynia laciniosa L. Scattered -

18 |- - Bursera hindsiana(Benth.) | 12 -
Engl.

19 | Raktark Aankra Calotropis  procera  (Ait.) | Frequent -
Dryand.

20 | Karir Kair Capparis decidua (Forssk.) | Abundant -
Edgew.

21 | Karnsphota - Cardiospermum halicacabum | Scattered -
L.

22 | Shankhpushpi | - Convolvulus prostratus Forsk. | Scattered -

23 | - Mirchiakand | Corallocarpus epigaeus | Scattered -
(Rottl.) Hook.f.

24 | Sahadevi - Cyanthillium cinereum (L.) | Scattered -
H.Roxb.

25 | Virataru - Dichrostachys cinneria | Several -
W.&A.
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26 | Darbha Dabh Desmostachya bipinnata (L.) | Abundant -
Sapf.

27 | Van Palandu Jangali Kanda | Drimia indica (Roxb.) | Scattered -
Josseph.

28 | Brihat Dudhi Euphorbia hirta L. Scattered -

Dugdhika

29 | Patrasnuhi Danda thor Euphorba nivulia Buch. Ham. | Abundant -

30 | Yavashak Javasa Fagonia cretica L. Rare -

31 | Gangeruki Gangan Grewia tenax (Forssk.) Fiori Abundant -

32 | Langli Raja rad Gloriosa superba L. Scattered -

33 | Chirvilva Chilbil Holoptelea integrifolia Planch. | Scattered -

34 | Nili Neel Indigofera tinctoria L. Abundant -

35 | Vikankat Kakira Gymnosporia emarginata | Abundant -
(Willd.) Thwaites.

36 | Madyantika Mehandi Lawsonia innermis L. 10 -

37 |- Khimp Leptadenia pyrotechnica | Scattered -
(Forssk.)Decne.

38 | Piluparni - Maerua arenaria Hook. F. | Scattered
&Thom.

39 |- Babchi Ocimum americanum L. Frequent -

40 | Vrishikali Dudhi Pergularia daemia (Forssk.) | Scattered -
Choiv.

41 | Kakjungha - Peristrophe bicalyculata | Scattered -
(Retz.) Nees.

42 | Shami Khejri Prosopis cinnerea (L.) Druce. | Abundant -

43 | - Dasria Rhus mysoorensis B.Heyne ex. | Abundant -
W.&A.

44 | Banpilu Pilu Salvadora oleoides Dcne. Scattered -

45 | Somlata Angulia thor | Sarcostemma acidum (Roxb.) | Scattered -
Voigt.

46 | Chakramard Chakunda Senna tora (L.) Roxb. Scattered -

47 | Bala bhed - Sida acuta Burm.f. Scattered -

48 | Bala - Sida cordifolia L. Abundant -

49 | - - Solanum incanum L. Scattered -

50 | Kantkari Kantali Solanum virginianum L. Abundant -

51 | Sarponkha Khirna Tephrosia purpurea (L.) Pers. | Abundant -

52 | - - Tephrosia pumila (Lam.) Pers. | Scattered -

53 | Karvira Kaner Thevetia peruviana (Pers.) | 10 -
K.Schum.

54 | Gokshura Gokhru, Tribulus terrestris L. Abundant -

Kanti
55 | Guduchi Giloy Tinospora cordifolia Willd. Frequent -
56 | Adhopushpi - Trichodesma indicum (L.) | Scattered -
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Lehm.
57 | Rohitak Rohida Tecomella undulata (Sm.) | 2 -
Seem.

58 | Kutaj Dudbhi Wrightia tinctoria R.Br,. Several -

59 | Badar Bor, Ber Zizyphus jujuba Lam. Several -

60 |- Jhar bor Zizyphus numularia W.&A. Scattered -

7. Raw Drug materials collected:
The following Raw Drug Samples were collected during this period as per availability and
demand.

Sl. | Botanical Name Sanskrit | Local Parts Quantity Quantity | Balance

No. Name Name Collected | Collected Instock | instock

(Fresh) (Dried)

1. | Commiphora Guggulu Guggal | Gum- 1.500 Kg. | 47.190 48.690
wightii (Arn.) oleo- Kg. Kag.
Bhand. resin

2. | Bougainvillea - - Leaves 2.500Kg. | 1.00 Kg. |1.00 Kg.
spectabilis Willd.

3. | Grewia flavescens | - - Stem 2.00 Kg. 1.00 Kg. | 1.00 Kg.
Juss.

4. | Calotropis procera | Shwetark | Ankra Flowers | 1.00 Kg 0.125Kg | 0.125Kg
(Ait.) R.Br.

8. Raw Drug materials supplied.

The following raw drug material was supplied to various CCRAS Hq. as per as per
instruction of CCRAS Hq. New Delhi.

Sl Botanical Name Sanskrit Local Parts Quantity | Quantity | Balance | To whom
No. Name Name | Collected | collected Supplied | instock | supplied
(Fresh) (Dried)
1 Commiphora wightii |Guggulu | Guggal |Gum- 1.500 Kg. [47.00 Kg. {1.690 CARI
(Arn.) Bhand. oleo- Kg. Jhansi
resin
2. Bougainvillea - - Leaves [2.500Kg. |1.00 Kg. |Nil RARI
spectabilis Willd. Gwalior
3. Grewia flavescens - - Stem 2.00 Kg. [1.00Kg. |Nil RARI
Juss. Gwalior
4. Calotropis procera|Shwetark [Ankra |Flowers |1.00Kg 0.125Kg |Nil RARI
(Ait.) R.Br. Jammu

9. Plant mortality in the field:
Due to drought and termite attack a large number of Guggulu plants were dried during

summer season which were observed and counted during this period. Total 282 (Two hundred

eighty two only) plants were dried in the field in different blocks remaining balance of 2299
(two thousand two hundred ninety nine only) plants in the field.
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TABLE-SHOWING DETAILS OF GUGGULU PLANTS IN DIFFERENT BLOCKS AT
GUGGULU HERBAL FARM MANGLIAWAS AJMER

Sl. | Name of | Total no. of Date of Total no. of | Total no. of Total no. of Remar
No | Blockin | Guggulu | counting of | Guggulu Guggulu Balance k
GHF Plants in Dried plants plants dried | Guggulu plants
Manglia | the field Guggulu dried due | naturally in in the field
was A Plants to Tapping | the field B A-B=C
1. |1 376 13/07/2021 - 21 355 Due to
2. |2 186 13/07/2021 - 23 163 drought
3 3 292 13/07/2021 - 31 261 favorin
4 4 74 14/07/2021 - 9 65 g since
5. [5 138 14/07/2021 - 40 98 long
6. |6 83 14/07/2021 - 9 74 time
7. |7 71 15/07/2021 - 5 66 and
8. |8 143 15/07/2021 - 8 135 termite
9. |9 117 16/07/2021 - 7 110 attack
10. | 10 64 16/07/2021 i 6 58 plants
11. [11 105 16/07/2021 i 9 96 dried
12|12 134 17/07/2021 i 4 130 naturall
13. |13 144 17/07/2021 i 8 136 y dthe
14. | 14 104 20/07/2021 - 9 95 '
15. | 15 47 20/07/2021 - 2 45
16. | 16 45 22/07/2021 - 2 43
17. |17 175 22/07/2021 - 41 134
18. |18 99 22/07/2021 - 17 82
19. |19 85 23/07/2021 - 22 63
20. | 20 99 23/07/2021 - 9 90
G. Total 2581 Note- 282 Plants Total 2299
TOTAL | Plants Guggulu dried due to | Plants
surviving Plants were | drought and | surviving in the
in the field not tapped | termite field till July
till July during this | attack upto | 2021
2020 year. July 2021.

10. WORKSHOP/TRAINING PROGRAMME-

(i) Attended online Training Programme on “Medicinal Plants Research Training-I on
1st July 2021 which was organized by CCRAS Hg. New Delhi and co-ordinated by
CARI Kolkata.

(1)

Attended online Training Programme on “Medicinal Plants Research Training-

I1”(Pharmacognosy) on 30th July 2021 which was organized by CCRAS Hg. New
Delhi and co-ordinated by CARI Kolkata and CSMCARI Chennai.

(i)

Attended A short Term Training Programme on “Research Integrity and Publication

Ethics” since 22nd February to 25 February 2022 (Batch 2) by Center for Publication

Ethics Savitribai Phule Pune University Pune.
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11. VISIT -

(i) Dr. B. Venkatswarlu Assistant Director (Ay.) and Programme officer, Dr. Ravindra
Singh Assistant Director (Chemistry), Sh. A.K. Meena Administrative Officer
(Admn.), Dr. N. Siddhamallayya R.O. (Bot.), from CCRAS Head Quarter and Dr.
B.R. Meena Assistant Director Incharge RARI Jaipur were visited the Guggulu
Herbal Farm Mangliawas to see the developmental activities and its future course of
development during this period.

(if) Respected Director General CCRAS and Dr. B.R. Meena, Assistant Director Incharge
RARI Jaipur were visited the Guggulu Herbal Farm Mangliawas to see the
developmental activities and its future course of development during this period.

12. Development of Nursery set up

An amount of Rs. 1270000/ (Twelve Lac seventy thousand Rs. Only) was sanctioned by
the council for development of following nursery set up which has been handed over to
PWD Ajmer and the work was not initiated by PWD Ajmer till reporting period. Further
new revised DPR for Rs. 22.60 Lac was submitted by PWD Ajmer during the month of
September 2021 and asked for difference of Rs. 9.90 Lac which has already been
submitted to CCRAS Hgq. but such difference amount has not been received till date and
the work is not initiated by PWD Ajmer till date. The following work will be carried out
by PWD Ajmer for developing nursery set up.

(i) Fencing of nursery area (50mt.x50mt.x6ft.) with barbed wires along with pillars and
iron Engles with iron gate and 3feet trenching outside the nursery areas which is
needed for protection of nursery areas.

(if) Iron net inside the nursery area (25mt.x50mt.x6ft.) covered with plastic nets (Net
house) is needed for development of plants in the nursery areas.

(iii) An underground water storage tank with capacity of 50000/(Fifty thousand only) litres
with watering facility in the nursery areas for development of plants in the nursery
areas.

(iv) Connection of water storage tank with nursery area along with pipelines and motor
etc. for watering facility.

13. Other activities.

(i) Routine work of Guggulu Herbal Farm Mangliawas, like watching and general
maintenance were done.

(i) Repair of boundary wall in different block like 2,3, 4, 5, 16,17,18,19, and 20 were
done with stones and spiny branches from time to time as and when required.

(ill) Repair of pathways in blocks no. 1,2,16,17,18 & 19 were done by cutting of spiny
branches along the pathways for motorable condition.

(iv) Counting of dried Guggulu Plants in the field was done during the month of July
2021. Total 282 plants were dried naturally due to severe drought and termite attack in
the field remaining the total stock of 2299 plants are surviving in the field.

14. Requirements for further development.

(i) At present there is only one tube well in the farm which is out of order since March
2018 which is repaired during the month of February 2020 but not discharging
sufficient water and also drying during summer season due to severe drought favoring
since long time due to which nursery development and future course of cultivation
programme is not being started. For development of nursery and development of

Annual Report 2021-22 (MSRAR], Jaipur) Page 171



plants in nursery and transfer of developed plants in the field, an alternative and
permanent watering facility must be done.

(il) At present farm is protected with ‘Kachcha’ boundary wall which is destroyed by wild
animals like Blue Bulls. For protection of farm, Pucca boundary wall with four iron
gates are necessary. At present office is running in the village Mangliawas in the
rented room of Gram Panchayat. At least 3-4 rooms are required for running of office
and store.

(i) Electrification is also essential for proper lighting in the office room and for protection
of farm.

(iv) Telephone facility and proper office set up is required.

(V) At present no any clerckial staff is posted at the farm. At least one LDC must be
posted.

(vi) At present only 5 labourers (MTS) are working, out of which two are regularly
engaged in night duty watching of farm. Remaining three is working in day duty for
watching and general maintenance of such a large area of the farm. For development
of the farm at-least 5 more labourer are required for its development.

(vii) At present only ‘Kachcha’ approach road is available for the farm. A dammered
approach road is necessary, since the farm is 4 Km. away from the National Highway
No. 8.
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.91, &0 STgET e 461, ST
T FfdeeT qrier- 2021-22

ST TSI &30 ag e\l e e SIae e §eq, ST i TITIET 01
91,1972 FT ST AT WA (NIAT) F =T F F41T AIT UF g @y ahwg
(@THE ® Feig g e srEye gfwe, s wErerr), s ST gt ud
EIAATIft faramr (FdHT | SgW {ATe), AT AR & et gg off S 3rew astias
AT TT qaTien/ e ud sitwe [ steaae % 97ea® & AEe f1 Ired FeAr 97 a9
1999 # . .aw.u.uH. F qRieA fit AGRAT F TeRT T G A FT AIAL AT
O o &0 § FHIT HA7 7371 a9 2010 § TH ST il “AIAR s td ATEETT eI 7
H AFTHT (RIT TT| TETd, TRUR o TN TRISAT 6 TS 0l ThaT o eaiid o5, 2016
H HEITT T A HH0 ‘SN AT AT ATt T A srqerems deme” T mm Sea,
2021 § HEITT & 4180 4 ‘AT AYAS TELT I FT [IIT TAT g1 8T SO0 % 18 F
TEATT ZIT AT AT 9Ter reaa o7 1 2|
gfaead a9 2021-22 % I MHtoiad IR A #6077 8

1. STETRAR TRATSET SfT0F "AANT (ATAET) F yaeT § @ o7 o7 =i e *°°

AT iR |

2. AETAAR TRASET ST “IT-AQTAF SRAAEAARIH § g F TG T Jeqiad
A % forg "Arg e, waal AT, saa-sarse Aars e |
3. AT A 3T AT (CHHITEAT) F eaiid “Agds 99 ey T HEaH
(TTATAHTT)” & eavia Haferrad 03 TEUHT TRATSHTE STEH 6T T e o7 1 T
a) TEATES GAEIT (TTATFHIT): WA AL § I TSAT § Aqa SATTd ol Sarar &
Sraifegdr, ey Ry & i @9 A ft T REr- TE quiFeEs, I
FARAE, AT =TT sregga

b) THfEAT (i) 4T "R ¥ qeaiHd & e uw il gy smenla
Aegg-|

C) WA # AT AT Sl AEET § Qe q6i8q Siad i [orEdl 9K Agas
TR MR AT STA AT & Fraqre H THfaar- T a9 SreTid, 998
g Mt sreaae)
4. feam™l 3T AT 2021-22 % FAeadid SAfeATHl TETESH  TET ATELET FEFH
(FTT=ETST) F et Metarad 04 STEURSA TRATSATY 0 T T2 3 T 6 T8
a) TAITHAT (ITg) & &TAT AT % TATH 3 (oA Toh GHTIAT THIT SATETRT TEqIT|

b) HfeATemiLied (STTa SfdETa) § TRTOST RS, e o T Ao a5
AT & ford T fasaaters ayer g seqa|

C) W # ATfRATHT ATt § T HATAq Sfiaw i [ora<r 9 AYde AT SR
T4 sftae At giaaree F warashierar- UF a9 STy, 99g qegeas maea
TETIT|
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d) W WX IR TS § g iua Sesia it Sarar § saiteadht, w@reey Rufa
AT A 9T WM T TRAT- TF FUHATEHS, TR AGARTE, Tgrara [
T

5. AT ST ST TISET & Feaiid “Aqae I Tqreey T FHA” 2021-22 F F=a@iq
“ISTA T TR19) TTeS AT FEHH (IMETTE)” F dgd Metred smeus e agrserd
ST T Y we qut i T

a) WG # sqgiaa Sfa sarar & afgarsh ® ey g6faq straw it rear )
AYAT SMUTRT MR T Sfrae et Ffaarer i sorasiiaar- TF aqar e,
THE ATE e MERAT rega=|

b) wTafA®F FETdT F TGaT A TEAAAT qET F TeAiwT & (o Tad G g9
TR AT

6. Hu=Eframedt 2021-22 F Fvadid ARTEAE AqEYE qRASET ofidw "wifde-19 F
AT T FT TWTE- TF TR AT QR e 16.02.2022 Fr g

AT 7| TRATSHET T g1 Tl gl

7. UHHTUET, 2021-22 F A AT AT TRAreET ofuE Rrfae-19 F S T
e & TWTE T e 3 F o T AaAreft aaT smemia sreqas” 15.02.2022

T YA TRIT 3T, T8 TRATSHAT 07 &7 ol

8. TH HIATEA U F HTEAH q W QAT H JATAOF T goh § Weqw Ffas -19
Af § =T gy shwfaat sy -64 SR FargRr R i swwrawiar &
TAG HTT: T ATACARIT T Tgheatd THATT STETRT eI |

9. IASIT&T T JHT HRHA-SSAT@75 F Tgd FETATAT ATl U< (AT &1 = & a1
TRTAET AT SHOTaT Ua Mg qAT shta oot 9% fRemfHaert &1 frawor srsam

10. AETHAR (AZAN) TRATSET "JHg T 9195 AT & Q agae ® e @fee
ot =<or dear ik Rsgadiar Theu" (e, SR F 9EaT |/) F s -
THE UF 975 % 30-30 TAT il &3  TTET T 6T 74T

g RATfET a9 2020-21 & Fofafed srqaemT TRATSHTE 1 AN J@ & T4 &

1. g g offds " wg # Heeua-aar ot farn & gt
TN F €9 qT qei ud Ruiig ity y=9a+i &7 TaEHr & o &
alasacues AT d9d AT A’ 08.01.2021 F OgE AT AT AT TR
TRATSHT AT, 2022 § 07 &1 Tl 2

STRE TSI & ATATh, ST AT g/ HATOd Hf ST @l A= AqaeT
FTAFH/ TR &

1. AETET (TSE) § H9T, AgHE, gadaigdl U1 Sl & it A A [ &

T TP FRET (EHHISHITE) F 9T AV (<) AT THIHOT| FIEAHA 5

2021 ¥ &% % fogr 73T B
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2. ogaE, g U TAT (TUH) Sfufet & o TR A aaehdl SaHd (ST 8)

1. VIR & 99 980 # WY €7 § @ AR F 19 gde Aaria Straw Q=ft
TIAUTAT T AT FT THG-UF ATG o THIATAL THg HEqIT |

2. AT (MNATHEY) F qaegT & A@AT M7 AGTRNT TF SAAGAT FEHT FT ATAH
CRIET

3. FFHATE F e § ALATR Tt T Froqearamaa 1 A3 i

SR AT TATSHTSN Ud AR T G ierg quid:

1.

AYT-ACTATA THET TIAAT TUTAT (T-TACHACTH):- A, 2019 & HEAH F Feqarer §
T-TAUHATSUH TRATSHET [F il T2 o1 FHreATels srafer 2021-22 % 2, AT TR0 & e
18,602 AT 7 T-UAUHAETH- AGTST § 99l T 78 75 soqare § ahaarqa® Hire
EREE

T # Heemueg-afgar it B & =afRa wefeat 9wl e 985
et shufer yoemT w1 TAEHr & O tF afaIques v dasd q3ae Jeqa .- I8
TRATSHET AEURAT AT(OF FTF AT 2019-20 F Teaviq atea it 747 o1 28.02.2020 v
HEAT I Foie Aafed AT 3T =911 13.03.2020 Fr AT A T FT AT T2 gl TRIASHET
08.01.2021 =T YT g=| 117 ML &t 1= it T2, S8 & 108 Teft Amiteha forw 71, 92
Tt quf g 3fT 16 TRfT a1+ | 729+ | 01 A2 TRATSAT /7, 2022 § 1 21 741 2

AETHAR qRASAET fidT- AT (AETaE) F y&gq § [{ET o0 vd s @ @ v
AT TEai:- T8 TRASET AEUF? arfis w71 Trsar 2018-19 F seaviq smafed &
Y g1 TS 24.11.2021 T 90F Y T2 | 31 7T, 2022 T 10 wiasriRray £ sti= v T,
S & 06 afawrft qraiftha g 7w, 01 afawrft 9 stegae qof f&Ram sfiw 01 sfawmtt
a3 galrl 04 FTAART 7 a3 STt 2|

A THT TRATSHT e - IT-A-TAF graaramaaRsw # Fg & 9T T a1 F &
e argas, wiwe Mefa, saw-sarge Aifs g - 77 afasET 7 2022 F g
H o= At T2 gl Tdaad afd & A, EEArATEAesd & ofT 14 TRt it = & T2
ATH, 2022 F 3T T, TH AT | T AT TTTATHT 7 ATHIHRA Tal R AT AT

T HIETSA T & ATEAH & G ASHIALT § SATE 0 X goh F HedqW difae -19 AR &
MG AT AT YT -64 T FATYT FlRAIT HT THEHIGT FT TAGTHT: TH
AT T Tgheald GHI TR AT~ 10.05.2021 & FATHIHT A g3 AT TRUT & 9
WL, 3-42/2021 /AT RUUH-NeT./1964, fGATR 27.07.2021 F QAW Sfqw  ATHIEA
31.07.2021 & foFaT AT UF WA 21.08.2021 F FRAT TN T 2,221 FIAATRIAT FT
AT AT AT, SE & 09 7 = H sremae gre AT (ST e gu) aum 21.08.2021 TF
2,212 7 e qut oA eifa vaae ofte o & =ter geamed it Tqa F2 o3 @0 2|

AT FT FIT Agldd- TRA@75 F A JGTIeAT SaedT I QAT &a1 3 F 417
AT S siwfaat wd g  Straw <t 9 fesn-fdsn & e sifvmm- == 7=

Annual Report Summary 2021 — 22 (MSRARI, Jaipur) Page 175



&t wehuuw Tfafafdat & wread & F 10,000 SARAT HT ATAIRAT g0 =T 30.08.2021 |
05.09.2021 T TATTHIE ST T4 ST 1|
> TH ATE ATATIHAT % @& & forw 08.10.2022 & 31.03.2022 T, Mwferfed wafatat
] TS
> THTUH AT % JTeaw § T 66,429 ST<F ATATRAT gUI TAH & 49,043 =frat
T HAHAT T TTH T o o, 9,147 ARAT 7 Ffaareq/faraaer/srs st ARt S it
g ST 8,239 FRTE 7 {7 e 7 &t ATH i 2|
> HTHT SETal & 500 3 ¥eT fohe &t ferawor o
> AT AT AL F ATT-ATI AATEATO, Fooh S TLAH AL AT Fifae-19 qiferfea
534 STAATRAT &l Aq-64 =T 1=
> T 05 AT T FATAT (AT AT

7. SfETHT TETET AT AT FrEAFRA (ETAHTAY):- T8 FRAFA FEATF 0 aTUF Fd
TISAT 2014-2015 T STRETEHT IT TSHET o dgd sMated AT 3T 971 Tiaaed a9 2021-22 §
TSTEATE o TaTaTE orer & 10 Tat | Fer 123 wareey fofay o gaer o o) sfearet
ATATET % = A § Fr 5910 TS I AEATIT HAT TAT gl H AT | ST a0l T2 AT
ATRATET SETal & 3101 TRAT AT F9eh et a7 T2| T 08 ARATerd a1al & e
U TR A FATIAT % d1% H, FF 81 WAl H 62813 ATATT T AEAT (HIT TAT TAT FeT
21720 TIRMET &t F=fhear it TAT; T 98 ATHAATAT ST THA (U TT| g FIAHT THT HT
ST 81 H HTAFH % Tgd Tt 04 T TeqIAT TRATSAT AT hf T2 gl

a) THIHAT (q7g) § &=t 71 * JEATHT & [ T ATAIQIer qHard STETRd Seqd.:-
Tg TRATSHET 09-10-2021 & TEH g2 a7 31-01-2022 FT I0T g2 T HTAHHT 6 Aeaiid
FeT 35 UL T e qieAtera fFar @ g 72 TRt i = i 7€, S=d 7 35
TRIT 39 HTUHA 6 Feaqid AT d gU/TRATTE S AIAT | 07 g

b) sitRegrsmirEied ST (ATgTa Sfeara) # TS T, STEReT o0 i AT ad
¥ YATHT 6 [T TF AASAQUers qUaET SETd SAeqdq .- Jg TrasHr 09-10-2021
YA g2 3T 14-02-2022 &7 01 g2l Fer 35 ANAT FT q&T TH FIAKH 6 Aeaiid
Fieatera fRam = o 91 TR &t St 67 72, Sr=d & 35 TR{T Aifeha gu a1 =9
FIAHH % Aeiid HHATTLA AT H T g

) WA ¥ ATYAQ ST SaTat | e St eareey el [urar 9 A rena
AE A Shae §<ft F siRarer fit srasfiear - v aEm starfa, g ages
et steaae- 7g TRATSET 08-09-2021 | YN g3 3fiT 17-01-2022 FT 07 g5 =
FHHH 6 qgd T 70 Tl (THE- | 3T q9g- 1) T &7 greatera &=am @ =q
FTAFHH & Seaid Fof 125 SATRAT Al ST 6l TAT TAT 6 70 THAATRIAT 7 Areifeha
[ERIRIRI

d) ®ifas-19 # g & e F THE FT e e & forg QoA aeem sraria
AT~ T TRATSHT 16-02-2022 F 9= g ¥ 28-03-2022 FT T gL TH FTAHH
TEd T 2640 =i (2400 FHE- | =T 240 THE- 1) FT T A&7 AMHA gl T FEFH
F T8 T 2640 T £ = it T 3T 2640 AR FT ATHIERT AT/ THEAGTIEF
EURERIERIT
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8. IqgrT Sfa ST AT (THETEdl) F seaiq “Ade AT TSy @I FTAshT
(TTHTEEHTEY)”:- S E 9 TATEA YT FIARH (TUHTAHYT) TH HEATT Al Ai=d S 39
TISAT (THHTUAAT) o STeavTd o7 HEATH T sfafed 3T AT 9T 3% T4 28 794, 2015 &
ST FoRaT 7 o) wfdaes a9 2021-22 % I, TH AR & Seaid AUses, S &
T T o TSI T o ST 5t F 05 T =a A =d S Sarat arged Aar - =0,
AR, TARGI, FTATST AT FATAT H FE-AT Fa&q07, Tqreey fOfet &1 g=ra 7w i
9w w7 ¥ sqg=a Sa # SrErar & Gt sSaaiferd $w o= e Myiig =T F
ATAT U T TAfHer TRT % ol 396 32amer I Sahe (el sirafert &1 fEaawor off &)
AT o FILT, M9 T GAAT, T 6T GAAT, AT AT STATET i TATEST W (& SATAhrr
THA il Ve a9 #, T FA+q Tl § 162 A& I/ T [ATE T SAFS 6T
TAT T TAAT o ATEAH F Fof 5905 = ST ATl Tl FEATIT FHIT TATI TATHAT
(T 1512), HeHg (T 1855) T IF AT (T 3909) o fordr S T T sareey forfey #
fafsrer Temi & For 3874 AT At qg== ud Ffehcar i Y, {=d & 3770 TRft s
ST & & o) ST Feeh Aqata® Uredm Ta o i1 F 3720 = (THAST T =
QTERET T ST ) TIRIAT il STATFRAT o FATHTL o0l TAT| TY o IO (A THST STRT=RdT T edt
T AT T FEARA 6 TA H, 64,431 T ST SAETET *® o A 83 Tl il AEATrT
TRT TT9T U T 34,190 SITET ST 6 TNIAT i (oehed T il T, TG FTAHT AT SATETT
9T T T ST B

T FATAT, TATEST TALA o ATATCh, Tdaad A8 o 21" TOHUAHIT (THHuadT) &

T T 03 RIS FALAIA/TRATSATE. (AeaTiad it T2, ST e &

a) TAITHAT () § TAAATQ HEL & TodT9 & (O[T T ST THITT ST STegdT:-
Tg AT TAAT 12.10.2021 FT gF #f T o FAed T ST 7 T 927 50
TIRMEAT T AT 31 ATH, 2022 T, Fed 500 TARAT it 7= it T2, =7 & 50 TR Hr
TATHAT & o aeifna BT 3T, 44 TRET T sreaae gt BT 01 94T srema e
AT (T1T AM3e) BT TAT| TG H 05 TRIT 1127 & #hr sifaw srqadt atere (a7 7ar
%) o ToTT e | ST g1 TRASAT S g A & 20.04.2022 &7 07 gf S[Tusft

b) WG # SIqgf~a ST ATl | S{ia St Sreey gael & 9< Aae AT Agre i<
Sfrae A=fY % wfaaTes it el - TF g9 sraTiRa, 99g agtes Mt seaae-
g TRATSET 14.09.2021 F 0= F¥ T off1 = FMFT F T8 70 TAariat (F9g-1-
35 3 THE-11-35) FT Fet A& HEATIT FHaAT TIT AT T FEFH & Teaiid FT 119
AT & ST & T2 3T 70 Wawrl ArHifRd/ARAdr@® O gul deaad oA
09.03.2022 =T IIT F¥. fordT 4T 2|

) ®Ifas -19 # MY T Fhe & TT & AFAT FLd & (T Th AU T
ARG FLAIT: - Ig Fegqq fadisw 15.02.2022 & = AT 47 o7 i foedis®
22.03.2022 T U AT AT F FET 693 SIAHEAT I &I HGT 6 SAeadid FEATT
T ST o [|9E- 1-630 (3fve) i a9qg-11-63 (FF=rm)|| a9z- | (3ive) F qgq
ARG 630 TTAWTHIAT FT T 3 qTEF o q79 A T fohe A @it 75, Safr

o

Te-11 (FI=r 99g) % sfwaviq ArHifhd 63 ARAT &l Faa A1gT T ATE Aared
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fF0 U sreAId % dgd Tl GHEl w1 AR 4 wiEe -19 gRAT & w9
feromfAgent T uTere ¥ 71 Feer g = om

9. TS SiIX AT TqTET YT FAHA (SHITH) - THEHUHUT F Ao AEH T FIAHH
TTEAT % SR et % sEta i arges o= &/ st - [ares, gaard, @,
ATXATE Sl qZMT § FATIOrd AT AT 81 T FIHHA & Teaiid, SUSEs, ST il aF °
T & | AY-9 g0, Taresy fOfaT i e T vd fFew ' & 7igarst o+ agt w7
TTET o AT AT 27 U o se-a7 st fafsrsr Tmnt 67 9o zar & feqeor ofF
TFam F=eAor o SO T A SATHERE, AT T AR, AIgATsH ST agl i TEreeT "aet
STTRTLT WY il T | TATHAT (Fe1: 2629), HYHE (F1: 1495), IF THATT (FoT: 3081) i< gt
H Faroor it furfa (T 2809) F o SIT= st | FATE Gaeft TN ITH FIA & (Q
FT 5890 A=A ST HIgATSHT T AT T FALA0T TRAT TAT| T TTeT (AT F AT &
T 4088 HigATSr 3T argi T F=rfehcar i T, ™A & 3136 =T ST f AigaATy T,
STateh 891 STTHA ST & ag | TTAT shl SAITFHAT & AL T 4765 =l T | T &
FH FA 56 STITEHAT TIATATSAT T IS 63T TAT| TH FHIAFH o dgd T 02 &I H
FLTAT TRATSAT AT 2l

a) WA FICMT F TGGT § TATGAAT 9T F JATRT F (¢ TH NASIQqeT THIT
T AL~ Tg TRATSET 27.09.2021 & 90+ grh¥ 15.03.2022 T T g2l =9
FTAFH 6 Seaid el A& 50 FHl AT HAT TATI TH HTAFHA & dgd A WAL o
54 Y STT= AT #f1T 50 T ATH{ T AT

b) WRT # QYT AT sHaTat # Shaw f T@resy gaet [rawT 9 A4 e
G 3T Sfaw A=At F Ffaaras it srwrashiarar - us ayar sratia, a9qg ages
et stemaer- =g oo 26.08.2021 & 0% g2 #fiT 15.02.2022 % T g2l TH
FTAFH  Araid T qq 70 (THE-1-35 3T Tqg-11-35) ARATIT o1 =T FTAFA &
T T 78 TARIAT il ST 30T AT 70 T ATHIToha AT

10. HIGATST (TSEAT) § FEX, HYHE, gaddligat TN X &rH H AFAH A = F g
TEE FEFH (TTHEISTHTE) F 99 AGT (AYAT) FT THHO- AT-UAAE ST
FTAFH dT FATIAT 2015-2016 & TS T H THTEST U TRATE FAT0 HATAT, AT
TUFT F HgANT H  FHY, gEAATRAT T UF TWIE Kl AFRATH TS [0 wrwq
(TAITEETETH) & 9T W (TAR) & ThHIHT & &9 § Haaret, Toedm= | @i T o
T FEFH TSTEATT & HAareT Soer & Brer seadrer sfiT 22 JrHaras @y Fi@f § 4%

ERIR RPN
T 2021-22 F FTE, T 7,969 TRMAT AT 1= it A, 5=+ & 491 TR{T =0 FrdwA §

Sfeatera TR & Amitea 5 T O T 142 HeHg TEM, 162 IFTHATT & LA UF 187
ettt & it B 7 satF #12 «ft Tl 6 978 &1 et wF 2T T51 HT 977
A-TA ST £ afafater F arr-ary taHE (X =9 ) F TE9 R/ AR 5
fore; gfafas wra: TT Fersti & O F 4,129 =i &7 oSt a7 @ afwe 5
fAdemgaT™; o w1, €. 63-1/2015-HHemRura/ T,/ TAdEE i uE/ SO/ ateqd-
1/431 fa=7% 23.04.2021 = ATETH & H FIAHA & GATI 30 e, 2021 T g T
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11. Irgae g wa garht (Tuey) siwfeat & o aftr Sus-aasar FIAH:- TaAT Jiadad
Y F I, Giavg giager sirafer sfafsrarst i1 Aiteq #39 F o 18602 TR 1 eaas
o ) ety oft Teft F sarRT i S T srEd e siafaEt F G off witeer siafer wfafen
(TETAT) S AT T AT

EIETGIEREC G

e § g TR FranT (ArdiEY), siadr TR Famr (GrEhE) siv gee i gleam
ITTeH B
CILEUECTE

HEAT T AT gohrs gl e feerdt & 9T 9:00 o197 F Er9g¥ 1:00 O e qiated Jelrs
ST TRl gl T SRl Al A@LTRATAIT TIHT 6 A1A-a1 .90 srgatas sirarer fEawor «f
T SITaT 81 Iiaeed av 2021-22 § FigT AT § F 18602 (10258 T&W Ue 83447 TgaAT)
STRT A1 areror ug ferfehaat i w1 ST afeiT 3w |§ T 7918w i T Suersy wrEft
e, S 562 75 we 229 wigeTH off)
AT THTE, -

TEATT | 20 2T AT AT T AT shr gierem g, SEH & 10 =7 @9 a1 ua10
AT HIgAT ATE o ToIT srafeq gl Ftae-19 FgMmr #r ffafa § widasd av 2021-22 § ST
TRIT T AT Hamd srfaanter sratd § €2Ra Wil ATg Bea<y, 2021 & a7 TN §am3 9 T &
T UF HEATH F FAT TR [SART § Ff 74 ARET (28 T&T U 46 HIZATH) Tl AT (3T 74T TH
rfereaT it )

GaFH TS -
STdaad av § HeATT il G0 2ahle § Fd 2057 T=H it fataer e sterard (e
H 691 U HigATs § 1366) T¥ITIET i T

SRIRTSITAT AT —

e § UF o YT | ITRON § FErod dalda® TTETEAT gl TTRremar |
SEETI S UF [ A &7 TGue gl ST § TS q3req safed qeem RTaswat
T AT § T gU T STq 81 et AR S Sdoe TR w1 gEde, T oh
AT o ST I 6 ST 1 THaLT 2017 & T TRIHT H T 9T 60 TA9rT % | g2

= 9T @2

CHEER IR

St R (@ iR + Seaar + ST iR + seqn)

HTE- YA, 2021- ATH 2022

T ol T TR ST & e
.3 st F (T2Y) F (WiRe) F AW
1. | el e st 2525 3678 6203
2. | S-THTE S 2276 2543 4819
3. | A= s 35 29 64
4836 6250 11086
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FAHTT Tfdaad a9 2021-22 % I Asta &sm, @i Bee ug s W@ (T, A7,
T, T va g anf?) T Haftaq o 11086 i T T Hee ® v IWRAmThr S oft 2
e gftaes safer § F1 64 &-Feor (TaF-X) & aFafad = aeariad =l T

I wrfafatet-

1. M| g9 HIH, ARTAATATE, ASTHL - TSTEATH & o8 5 & I Jirfogmae & 29
TEATH & [RF307 | U [ gaf BH AT F1d F @rg, o9 9 79a%, 2016 &l AT A3
TEAT, SR T E1E A 0.UH, FT FTIH geareaiid Hi¥ [&F7 TAT| T B 1 79,1972 Fl
gF gorr AT, o 31 fR|waY, 2006 T (W[ 6 Arel T e, e siiv e Hio qret
T T, TIT AT 3T AT (SIFT0T) 6 ATeaw & 7 T off| B F [ afzq o7 shwefr
et T AT 60 TSIt Y G ¥ S T gl TfaasT v 2021-22 F =, 1.5 FRam
N[ e e s Bar m@m 190 T W e HEE qUS | AW 9T S 97ET &6
aftaferd #7d gu ada™ § 1 1.690 .31, W M Fate wvew § g1 =9 sater F S
TA 47.00 TR.IT. R Mg AT H g Hosmeens, ATEr w6 6 T 03 9789l & T
5.500 ToRIT. QTS FFHT SHOTET o 0T U= 36 17 99T 3 9Tadi & 2.125 TR, oo arew
AT #r srfd St % e deeet i )

2. AT FEATATE/ FEAFRA/ AAT/ SSH-
1) THUHARUALATS, STAE |, Id TGl HldeS-19 AgMRT & (Gwg Mares Ui 1 st
Fd gU "AATaaTe AT fdae (21.05.2021)" % 9TAA & Hag H IFTeA AT qTT ARG

. o o o
HEATT | ravora fohaT 3|

2) HEIE A 29 wE 2021 &7 &7 A 70, T U " 9T T FT A AT

3) “fersar damg Moy feaer 31 %S, 20217 % a9 ¥ =, . a2, Hom, YA 9gEE Haerw, T
THUHATATATS, TAIR % Gt FHATAT 3 AFERTHRAT F7 FaTE F Fa 6 &ers oo
[EIE

4) THUHARTALEATS, TIYL FTT i 11 4, 2021 FT T Agedd & A99¢ 9 "Hfas -19
HEHT | SR il HFT" T ATS1 T AT (64T T97 27|

5) 21 S 2021 FT ART AU F ARTEAT § AT T eI A¥TE % a1 "SAqagT
T feae 2021" AATAT AT 377 THH TqOT FHATAT § 0T form|

6) TEATH ZTT 04 faATEr FEET FTAerTaATstt &7 AT AT R AT 73T

7) EEITT g 30/08/2021 F 05/09/2021 T FHTE § 10,000 STAHEAT # [olT AT TRTAeT
TATAT (FLHAT FET ST SR FO7) T AT RemHeet & a8 9\ o2 A g
"HATET HT FT AR~ TRA@75" FATAT| U AT SATATST F A& Tl ATH TgaT o forg
FTAHH 1 ST, 2022 T q&T (AT 74T 2

8) HEATH EIXT T TAT H 02/09/2021 F "HATATST T AYT ARIHA-HRA@ 75" FT LATLH
FTAFHH AT 6T AT

9) FEATT H 14.09.2021 & 28.09.2021 T “FFdt TeaTST” WHATAT T
10) TEATT H 01.09.2021 & 30.09.2021 T “OTH0T {Tg” HATAT AT
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11) HET g7 16.10.2021 & 31.10.2021 T “Fa=aidT T@ETST” AATET 47|

12) 27.10.2021 & 02.11.2021 & I “HahdT SIRTEHAT TETE, 20217 71T 737, Sore# =a
e § 02.11.2021 F1 "fRames gasar Suma it fifaar s wiramd” B a7 srafera
FTIHITAT ATTHA B

13) FEAT H 18.10.2021 & 31.12.2021 T% “qruvr & fAg sgas” fAoT o w27 A e
et 73T, S geer g Afes afafatest aur arfist s sreedfis wrtwat § oo
F T U SETEHdT =ATedTd, T forfaw, gt #1 fAawrn, ey saa gfeatiar v
e STaarrar a9 9 ferfEawas #7 faawor, &1 srse Bar =m

14) EEATH 1T 30.10.2021 ¥ 69 A< f3ad 2021 % I & I A AT § STETEFAT
T " e F FATa< TUF AT T ATAAT HT ATFSI AT T2

15) TEATH 7 TET AAS T, T H 1 F 2 Faa, 2021 T AT " Agae fRaw-
2021" § HIHTTUUH fiY T F AT o137 30 U T2ied AT

16) HEATH 7 08.01.2022 & 10.01.2022 T ATIZI, TAHHE, TSI § AT IRATE T8
ST TSI "IT IeFa” § 9T foram

17) T "€ g7 23.02.2022 Tl Fcldce FATAT, FTIIL § ATl F Aqq Agcad &
FeaeTq Aitae-19 # forw TR sirafeat & fyes A & o v R #iv s
ERIEE

18) TH HEATH o WL AT T, AT AT [ATEa=mad T Sarge Fdl &%, ST
ST | AT "y TE9HT 3T @rer Scaa” # faqh 11.03.2022 7 13.03.2022 T
AT foram)

3. AT FHAT/ASH/ I Aeror/FrE /e -

N

AT H, JA ggrEE ek, ST FATEd, adEdT™ atgwy (), =

U941, AEL ATIRET (A1), SLELTH. Aqar, Aqaemd Areeer (.), SLHErHHT

A, ATHETT ATSHRRT (A.), TF.Fhene v Taeft, sTqaene Afgard () U9 Shgg™ U
e, qEAT ATIFRET (.) T 36 GeAT/ AT Gl g7 [Aatee o= ax st & vt

AT 50 A AT/ HHATY/ A5 /AT /FHLATATAT H TTAATRIAT 0 TAT Ty STTSRTAT 7 o77er I

TeqT o T =TT fa

4. qRIAA:-

TH HEATT o ST STTERTAT ZIET 04 TN oI@/T ALET TR § THRITAT T 77
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M.S. REGIONAL AYURVEDA RESEARCH INSTITUTE, JAIPUR
Annual Report Summary 2021-2022

M.S.Regional Ayurveda Research Institute for Endocrine Disorders (MSRARIED),
Jaipur was established on 1*April, 1972 as Regional Research Institute (RRI) for Ayurveda
under Central Council for Research in Ayurveda and Siddha (CCRAS) (now Central Council
for Research in Ayurvedic Sciences), Department of Indian System of Medicine and
Homoeopathy (now Ministry of AYUSH), Government of India, with the objective to
promote Ayurveda on scientific ground by means of clinical as well as drug development
studies. In the year 1999, under the process of re-organization of CCRAS, this institute was
upgraded as Central Ayurveda Research Institute (CARI). In the year 2010, the Institute
was again renamed as Ayurveda Central Research Institute (ACRI). There after under the
process of re-organization of Council’s peripheral units, the institute was renamed as
“Regional Ayurveda Research Institute for Endocrine Disorders (RARIED)”in April
2016. The institute has been renamed once again as ‘Regional Ayurveda Research Institute
(RARI)’ since January, 2021. Various Clinical Research studies have been conducted by this
Institute since its inception.

During the reporting year 2021-2022, the following research projects have been

initiated:

1. IMR project entitled “Clinical Evaluation of Vidanga Churna and Vyoshadi
Guggulu in the Management of Medoroga (Obesity)”.

2. IMR project entitled “Randomized, Placebo Controlled, Double-Blind Clinical
Trial to Evaluate the Effect of Trikatu in Sub-Clinical Hypothyroidism”.

3. Following 03 IMR projects under Ayurveda Mobile Health Care Programme
(AMHCP) under Scheduled Castes Sub Plan (SCSP) 2021-22 were initiated and
completed.

a) Health Survey (AMHCP): Profiling of Demographic, health status and
Non communicable Diseases among Scheduled Caste population in
selected states across India- A descriptive, Cross sectional Epidemiological
study.

b) A prospective community based study for the evaluation of Punarnavadi
Mandoor in Anemia (Pandu).

c) Effectiveness of Ayurveda based diet and Lifestyle advocacy on health
related Quality of life in schedule Caste population in India- a Community
based, cluster randomized controlled study.

4. Following 04 IMR projects under Tribal Health Care Research Programme
(THCRP) under Tribal Sub Plan 2021-22 were initiated and completed.

a) A prospective community based study for the evaluation of Dhatri lauha in
Anemia (Pandu).

b) A prospective community based study for the evaluation of Yograj
Guggulu, Ashwagandha Churna and Narayan Taila in Osteoarthritis Knee
(Janugat Sandhivata).

c) Effectiveness of Ayurveda based diet and lifestyle advocacy on health related
quality of life in schedule tribe population in India - a Community based, cluster
randomized controlled study.
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d) Profiling of Demographic, health status and Non communicable Disease
among Scheduled Tribe population in selected states across India- A
descriptive, Cross sectional, Epidemiological study.

5. Following IMR projects under Reproductive and Child Health Care Programme
(RCH) under "Ayurveda Mobile Health Care Programme under Scheduled Castes
Sub Plan (SCSP) 2021-22 were initiated and completed.

a) Effectiveness of Ayurveda based diet and Lifestyle advocacy on health
related Quality of life in Women’s of schedule Caste population in India- a
Community based, cluster randomized controlled study.

b) A prospective community based study for the evaluation of Rajapravartani
Vati in the Management of Primary Dysmenorhoea.

6. Clinical Research Project is entitled “Impact of Ayuraksha Kit in COVID-19
Community Based Prophylactic Study” Under THCRP 2021-22 was initated on
16.02.2022. The project has been completed.

7. Clinical Research Project is entitled “A prophylactic community based study to
assess the impact of Ayuraksha Kit in COVID-19” under SCSP, 2021-22 was
initated on 15.02.2022. The project has been completed.

8. Documentation of efficacy of select Ayush Interventions Ayush-64 and Kabasura
Kudineer in asymptomatic & mild to moderate Covid-19 patients in home
isolation through a mobile app: A prospective multicenter Community based
study.

9. Distribution campaign of Prophylactic Ayush medicines and Guidelines on diet
and lifestyle with special focus on geriatric population under Azadi ka Amrit
Mahotsav-India@75.

10. Under IMR (Collaborative) project “Second phase validation and reliability
testing of diagnostic methods in Ayurveda for disease Prameha” (in collaboration
with NIA, Jaipur) - 30 patients of Pandu completed as per target.

Following Research projects have been carried forwarded from last reporting year
2020-21:

1. IMR Project entitled “A Prospective Open Labelled Observational Study to
Document the Potential Safety Issues and Prescription Trends in Selected
Rasausadhi’s in CCRAS-OPD’s Across India”, was initiated on 08.01.2021. The
project has been completed in March, 2022.

Apart from above projects, other outreach Research programmes/ projects executed/

being executed in the Institute are:

1. Integration of AYUSH (Ayurveda) with National Program for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) at
Bhilwara (Rajasthan). The programme has been closed in April 2021.

2. National Pharmaco-Vigilance Program for ASU drugs (continuing).

Research Projects allotted and to be initiated:-
1. Impact of Ayurveda Based Lifestyle Advocacy and Practices among apparently
healthy individuals across selected cities in India- A Randomized Parallel Group
Study.
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2. Clinical Evaluation of Lekhaniya Gana Kashaya and Arogyavardhini Gutika in the
management of Medoroga (Obesity).

3. Clinical evaluation of Lashnadi Vati and Pippaldyasava in the management of
Agnimandya.

Brief description of Research Projects and Programmes:

1. AYUSH-Hospital Management Information System (A-HMIS):- A-HMIS Project had
been initiated in the Institute’s Hospital from the April, 2019. During the reporting period,
2021-22, total 18,602 patients of various diseases consulted in the A-HMIS OPD. The
system is functioning sucecssfully in the Hospital.

2. A Prospective Open Labelled Observational Study to Document the Potential Safety
Issues and Prescription Trends in Selected Rasausadhi’s in CCRAS -OPD’s Across
India:- The project had been allotted under IMR annual action plan 2019-20. The budget
has been allotted to Institute on 28.02.2020. The Ethical Clearance has been obtained on
13.03.2020. The project had been initiated on 08.01.2021. 117 Cases were screened, out
of which 108 cases were enrolled, 92 cases were completed and 16 cases were drop out.
The project has been completed in March, 2022.

3. IMR project entitled “Clinical Evaluation of Vidanga Churna and Vyoshadi
Guggulu in the Management of Medoroga (Obesity):-The project has been allotted
under IMR annual action plan 2018-19. The project has been initiated on 24.11.2021. Up
to 31 March, 2022, 10 cases were screened, out of which 06 cases were enrolled, 01 case
were completed and 01 cases were dropout. 04 cases were continued.

1. IMR project entitled-Randomized, Placebo Controlled, Double-Blind Clinical Trial
to Evaluate the Effect of Trikatu in Sub-Clinical Hypothyroidism:-The project has
been initiated in the month of March 2022. During the reporting period, 14 patients were
screened for Hypothyroidism. Till the end of March, 2022, no subject was enrolled in this
study.

2. Documentation of efficacy of select Ayush Interventions Ayush-64 and Kabasura
Kudineer in asymptomatic & mild to moderate Covid-19 patients in home isolation
through a mobile app: A prospective multicenter Community based study:-
Enrollment was started on 10.05.2021. As per Council’s letter no. F.No. 3-42/ 2021/
CCRAS-AdmIin/1964 on dated 27.07.2021; last enrollment was done before 31.07.2021
and follow-up was carried out before 21.08.2022. Total 2,221 subjects were enrolled:;
among them 09 were dropped-out and 2,212 were completed till 21.08.2022. The data in
prescribed excel sheet link has been submitted to headquarter.

3. Distribution campaign of Prophylactic Ayush medicines and Guidelines on diet and
lifestyle with special focus on geriatric population under Azadi ka Amrit Mahotsav-
India@75:-Total 10,000 individuals was benefited through such AKAM activities and
received Prophylactic Ayush medicines from 30.08.2021 to 05.09.2021.

% For target of One Lakh beneficiaries; from 08.10.2022 to 31.03.2022, following
activities were carried out:

» Total 66,429 individuals were benefited through AKAM activities. Among them
49,043 individuals have received Samshamani Vati; 9,147 individuals have
received advocacy/guideline/IEC material and 8,239 have received Ashwagandha
Ghan Vati.

» 500 Ayuraksha Kit distributed to general population.
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» Ayush-64 was given to 534 subjects with COVID like symptoms as well as
asymptomatic, mild and moderate symptoms having COVID-19 positive.

» Total 05 webinars were conducted.

4. Tribal Health Care Research Programme (THCRP):- This Programme was allotted to
the Institute under Tribal Sub Plan ofAnnual Action Plan 2014-2015. In the reporting year
2021-22, total 123 health camps and surveys were conducted in 10 villages of district
Pratapgarh of Rajasthan. Total 5910 populations have been covered in these surveys of
tribal population. In these villages, investigations were carried out and free medicines
were given to 3101 patients belonging to tribal population. Total 08 Folklore claims
documentation were collected. Since inception, total 81 villages covered on 62813
populations and total 21720 patients were treated; total 98 folklore claims were collected.
This programme is still continuing.Total 04 Clinical Studies Project covered under this
programme.

a) A prospective community based study for the evaluation of Dhatri lauha in Anemia
(Pandu):- This project started from 09-10-2021 and completed on 31-01-2022. Total
target of 35 subjects covered under this programme. Total 72 patients were screened, out
of which 35 patients enrolled /successfully completed under this programme.

b) A prospective community based study for the evaluation of Yograj Guggulu,
Ashwagandha Churna and Narayan Taila in Osteoarthritis Knee (Janugat
Sandhivata):- This project started from 09-10-2021 and completed on 14-02-2022. Total
target of 35 subjects covered under this programme. Total 91 patients were screened, out
of which 35 patients enrolled & successfully completed under this programme.

c) Effectiveness of Ayurveda based diet and lifestyle advocacy on health related quality
of life in schedule tribe population in india-a Community based, cluster randomized
controlled study:- This project started from 08-09-2021 and completed on 17-01-2022.
Total target of 70 subjects (Group-1 & Group-1l) covered under this programme. Total
successfully completed patients screened 125 and enrolled 70 under this programme.

d) A Prophylactic Community Based Study to assess the impact of Ayu Raksha Kit in
Covid-19:- This project started from 16-02-2022 and completed on 28-03-2022. Total
target of 2640 subjects (2400 Group-lI & 240 Group-I1) covered under this programme.
Total patients were screened 2640 and 2640 enrolled / successfully completed under this
programme.

5. Ayurveda Mobile Health Care Programme (AMHCP) under Scheduled Castes Sub
Plan (SCSP):- The AMHCP programme was allotted to this institute under SCSP and it
was initiated on 28" November, 2015. During the reporting year 2021-22, under this
programme a team of RARI, Jaipur conducted door to door survey, health camps in 05
selected SC population dominant villages of Jaipur district of Rajathan state namely -
Achrol, Samod, Jaisinghpura, Kaladera and Kanota and collected different demographic
and other data as per prescribed format particularly of SC population; also distributed free
medicine for different diseases at their door step. During Survey, village information,
house information, information related to health of SC population was collected. In the
reporting years, total 162 survey tours / health camps were conducted in selected villages
and total 5905 SC population was covered in selected villages/areas through surveys.
Screening was conducted for Anemia (Total: 1512), Diabetes Mellitus (Total: 1855), and
Hypertension (Total: 3909). Total 3874 number of patients were identified and treated in
health camps for different diseases, out of which 3770 patients were belonging to SC
category. They were provided free Ayurvedic medicines. Total 3720 numbers of
investigations (Hb & Blood sugar tests) were carried out as per need of patients. Various
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awareness activities were carried out during the year. Since inception of this programme,

total 83 villages have been covered for 64,431 scheduled caste population and total

34,190 scheduled caste patients were treated. The programme is still continuing on yearly

basis.

Further, besides health survey, total 03 Clinical Studies/ Projects were executed under

AMHCP (SCSP) during the reporting period, which are as under:

a) A Prospective Community Based Study for the evaluation of Punarnavadi

Mandura in Anemia (Pandu):- This clinical project was initiated on 12.10.2021.
Total target to be covered was 50 patients. Till 315t March, 2022, total 500
numbers of patients were screened, out of which 50 patients of anemia were
enrolled; 44 patients were completed in study; 01 patient was drop out. Presently
05 patients are continued for last follow up visit (without medicine) of 112" day.
The project is continued and will be completed on dated 20.04.2022.

b) Effectiveness of Ayurveda based diet and lifestyle advocacy on health related
quality of life in schedule caste population in India - a Community based,
cluster randomized controlled study:- This project was started from 14.09.2021.
Total target of 70 subjects (Gr-1-35& G-11-35) was covered under this programme.
Total 119 numbers of subjects were screened and 70 enrolled/successfully
completed under this programme. The study has been completed on dated
09.03.2022.

c) A Prophylactic Community Based Study to assess the impact of Ayu Raksha
Kit in Covid-19:- The Study was initiated from dated 15.02.2022 and completed
on dated 22.03.2022. Total target 693 population was to be covered under two
groups [Gr-1-630 (Intervention) & Gr-11-63 (Control)]. Ayu Raksha Kit along with
soaps & masks were distributed to the enrolled 630 subjects under group-I
(intervention); while only soaps & masks were distributed to the 63 patients
enrolled under group-I1 (Control group). Both the groups under study were
instructed to follow the Govt. standard guidelines for Covid-19 protection.

6. Reproductive and Child Health Care Programme (RCH)-The RCH programme under
SCSP has been conducted by this institute in SC population dominant five area/ localities
of Jaipur district of Rajasthan namely Niwaru, Chtwari, Kalwar, Chandlai and Muhana.
Under this programme, the team of RARI, Jaipur has done door to door survey of the
localities, health camps and collected different data as per format particularly of women
and children; also distributed free medicine for different diseases at the door step. During
Survey Village information, House information, information of women and Children
related to health was collected. Screening was conducted for anaemia (Total:2629),
Diabetes Mellitus (Total:1495), Hypertension (Total:3081) and Malnutrition status among
children (Total:2809). Total 5890 SC women and Children were surveyed to get health
related demography. Total 4088 women and children were treated through mobile health
camps, of which 3136 were SC women whereas 891 were SC children. Total 4765
numbers of investigations were carried out as per need of the patients. Total 56 awareness
activities were carried out during the year. Total 02 Clinical Studies Project covered
under this programme.

a) A Prospective Community Based Study for the evaluation of Rajpravartani
Vati in the management of primary Dysmenorhoea:- This Project Started from
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27.09.2021 and completed to 15.03.2022. Total target 50 covered under this
programme. Total patients screened 54 and enrolled 50 under this programme.

b) Effectiveness of Ayurveda based diet and lifestyle advocacy on health related
quality of life in schedule caste population in India-a Community based,
cluster randomized controlled study:- This Project Started from 26.08.2021 and
completed to 15.02.2022. Total target 70 (Gr-1-35& G-11-35) covered under this
programme. Total patients screened 78 and enrolled 70 under this programme.

7. Integration of AYUSH (Ayurveda) with National Program for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) at
Bhilwara (Rajasthan):- The AYUSH-NPCDCS Programme was established in 2015-
2016 as an integration of AYUSH (Ayurveda) with National Programme for prevention
and control of Cancer, Diabetes, Cardiovascular Diseases and Storke programme in
Bhilwara, Rajasthan in collaboration with Ministry of Health and Family Welfare, Govt.
of India in Rajasthan State. The programme had been launched in District Hospital and 22
Community Health Centres of District Bhilwara, Rajasthan.

During the year 2021-22; total 7,969 patients were screened among them 491

patients were enrolled in diseases mentioned in program. Total 142 Diabetic patients, 162

Hypertensive patients and 187 Dyslipidemia patients were enrolled while no patients

were completed treatment course of six months. As an activity of AYUSH-NPCDCS as

well as to prevent the spread of NCDs; total 4,129 persons registered for daily morning

Yoga classes. As per direction of council; closure of program took place on 30" April,

2021 vide letter F. No. 63-1/2015-CCRAS/Admin./NPCDCS/Jaipur/Vol.-1/431 dated
23.04.2021.

8. National Pharmaco-vigilance program for ASU drugs:- During the current reporting

year, 18602 subjects were studied to notice the suspected adverse drug reactions. None of
the patients reported any ADR of the Ayurveda drugs being used.

Hospital Section:

The Institute has Out Patient Door (OPD), In Patient Door (IPD) and Panchakarma
facilities.

OPD Unit

OPD of the Institute is running daily from 9:00 AM-1:00 PM on all working days.
Ayurvedic medicines are dispensed at free of cost to all patients as per need along with
consultation. During the reporting year 2021-22, total 18602 (10258 males and 8344 females)
patients were examined and treated at OPD level. In the Geriatric OPD, total 791 patients
were treated out of which 562 were males and 229 were females.

IPD Unit

Institute has 20 beded IPD facility, out of which 10 beds are allotted to each Male and
Female ward. During the reporting year 2021-22, due to COVID-19 pandemic situation, most
of the period, indoor services remain closed. However, from February 2021, IPD services
restarted in the hospital and total 74 patients (28 males & 46 females) were admitted and
treated in the IPD of the Institute.

Panchakarma Unit

During the reporting year, in Panchakarma unit of the institute, total 2057 number of
different Panchakarma therapy procedures (691 on males and 1366 on females) were
performed.
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Diagnostic Laboratory:

The Institute is having a well-equipped Clinical Laboratory. In the laboratory, there
are Bio-chemistry and Pathology sections. The various investigations are done in the
laboratory keeping in view the allotted Research programs. The investigations are done on
payment basis except Research cases and BPL patients. 60% concession is provided to Senior
Citizens on all investigations since January, 2017.

ANNUAL SUMMARY

INVESTIGATIONS REPORT (General OPD + IPD +GERIATICS O.P.D. + IPD)

MONTH:- APRIL 2021 - MARCH 2022
a. Table showing No. of Investigations done
S.No. | Investigations Total (Male) | Total (Female) | Grand Total
1. | Pathological Investigations 2525 3678 6203
2. | Biochemical Investigations 2276 2543 4819
3. | Radiological Investigations 35 29 64
Total 4836 6250 11086

During the current reporting year 2021-22, total 11086 investigations related to
Pathology, Serology and Biochemistry (Blood, Stool, Urine, Semen and Sputum etc.) were
carried out. The institute is also having a Radiography unit where during the reporting years,
total 64 radiological investigations were performed.

Other activities:

1. Guggulu Herbal Farm,Mangliawas, Ajmer:-

A Guggulu Herbal Farm is also working under control of this institute at village Mangliawas,
District Ajmer of Rajasthan, which was handed over back to CCRAS by National Institute of
Ayurveda, Jaipur on 9" November 2016. The farm was started in 1% April 1972 in which research,
development and extensive cultivation of Guggulu plants were done till 31 December 2006, through
plant cuttings, air layering and seedlings. About 60 species of various medicinal plants are being
grown/ cultivated including Guggulu plants. During the reporting year 2021-2022, 1.5 Kg. Guggulu
gum-oleo resin was collected. 190 gm Guggulu gum-oleo resin was remaining in the stock. On
including this quantity, total 1.690 Kg. Guggulu gum-oleo resin is presently in the stock. Total 47.00
Kg. of Guggulu gum-oleo resin was supplied to CARI Jhansi during this period. Total 5.500 Kg. of
fresh raw drugs of 3 plant samples were collected and 2.125 Kg. dried plants samples of 3 plants were
supplied to various institutes of CCRAS.

2. Workshop/Programmes/Mela/Meetings organized:-

1) Inauguration and pledge taking ceremony in connection with the observance of “Anti-
Terrorism Day (21.05.2021) at MSRARI, Jaipur complying with the preventive measures
against the ongoing COVID-19 Pandemic was organized in the institute.

2) The Institute organised webinar on “Be with Yoga, Be at Home” on 29" May 2021.

3) On the occasion of “World No Tobacco Day 31st” May, 2021, Dr. B.R. Meena, A.D.,
I/C, administered the pledge to all the staff and officials of the MSRARI, Jaipur against
the no tobacco use.

4) Webinar on "Role of Ayurveda in COVID-19 Pandemic" on the occasion of Amrit

Mahotsav was conducted by MSRARI, Jaipur on dated 11" June, 2021.
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5) “International Yoga Day 2021 was celebrated with common yoga protocol practice
under the guidance of Yoga Expert on 21 June 2021 and whole staff participated in it.

6) 04 Quarterly Hindi workshops were also organized by the Institute.
7) The Institute celebrated“Azadi ka Amrut Mahotsava- India@75” by large scale

distribution of Ayush prophylactic medicines (Samshamani vati and ashwagandha
churna) and general guidelines to 10,000 population in the week from 30/08/2021 to
05/09/2021. The programme has been extended up to August, 2022 to benefit the target of
one lakh population.

8) Launching program of “Azadi ka Amrut Mahotsava-India@75” was organized by the
Institute on 02/09/2021 in its campus.

9) Hindi Pakhwada was observed in the institute from 14.09.2021 to 28.09.2021.
10) Poshan Maah was celebrated in the institute from 01.09.2021 to 30.09.2021
11) Swachhata Pakhwada was observed by the Institute from 16.10.2021 to 31.10.2021.

12) Vigilance awareness week, 2021 was observed during the 27.10.2021 to 02.11.2021.
Including the workshop orgainsed in this Institute on the topic "Policies and procedures of
preventive vigilance measures™ on 02.11.2021.

13) 6™ Ayurveda Day with theme ‘Ayurveda for Poshan’ was celebrated in the institute from

18.10.2021 to 31.12.2021 in which various activities such as awareness lectures in OPD
and outreach programmes regarding nutrition, nutrition camps, distribution of saplings,
essay writing competition and poster competition and distribution of nutritive biscuits
were conducted by the institute.

14) Webinar on ‘Ayurveda ke anusar Poshak ahara’ was organized by the institute on
30.10.2021 for general public awareness during celebration of 6™ Ayurveda day 2021.

15) The Institute has participated and placed a stall on behalf of CCRAS in "6™ Ayurveda
Day-2021" organized at National Institute of Ayurveda, Jaipur from 1"-2"" November,
2021.

16) The Institute has participated in "Yoga Fest" at Nathdwara, Rajsamand, Rajasthan
organized by Gayatri Parivar Trust from 08.01.2022 to 10.01.2022.

17) This Institute has organised a Camp for free distribution of prophylaxis medicine for
covid-19 under Azadi Ka Amrit Mahostav on 23.02.2022 at Collectorate Office, Jaipur.

18) This Institute has participated in "AYUSH EXPO AND FOOD FESTIVAL" at Jawahar
Kala Kendra, Jaipur Rajasthan on 11.03.2022 to 13.03.2022 organized by National
Institute of Ayurveda, Jaipur Deemed to be University.

3. Webinar/Seminar/Meetings/Trainings/Workshops attended/Paper presented:

Dr. B.R. Meena, Assistant Director Incharge, Dr. V.B. Kumawat, R.O. (Ay.), Dr. S.K.
Vedi, R.O. (Ay.), Dr. D.S. Rotwar, R.O. (Ay.), Dr. Monika Kumari, R.O. (Ay.), Dr. Kishor
A. Gavali, R.O. (Ay.) and Dr. Suhas A. Chaudhary have participated in about 50 Webinars/
Seminars/ Meetings/ Trainings/ Workshops organized by this Institute/other Institute’s/
organizations on different subjects and also some officers presented Research Papers and
delivered lectures.

4. Publications:-04 Research Articles/papers have been published in International journals
by the Research Officers of this Institute.
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One month Celebrations of International Day of Yog-2021 was initiated on 21.05.2021 at MSARI, Jaipur.
Common Yoga Protocol' published by Ministry of Ayush was practiced by the Officers and Officials of the
institute. COVID Appropriate Behavior was followed during the program.

On the occasion of World No Tobacco Day 31st May, 2021, Dr. B.R. Meena, A.D., I/C, gave the pledge to all the
staff and officials of the MSRARI, Jaipur against the tobacco use.
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Ayurveda Mobile HeaIth Care Programme (AMHCP) under Scheduled Caste Sub Plan (SCSP) for the
year 2021-22 was initiated on 16.07.2021.
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Lecture using PPT by Dr. V.B. Kumawat on "Ayurveda for covid-19 pandemic" in the series of Ayusamvad in OPD

on 24.07.2021. _
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A public/ PPT lecture is delivered today dated on 29.07.2021 on the subject "Ayurveda for COVID 19 pandemic"
by Dr. S. K. Vedi, RO(Ay.), MSRARI, Jaipur, as a part of Lecture Series on Mera Swasthya Meri Jimmedari.
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Lecture using PPT presentation conducted on 06.08.21 by Dr. Suhas Chaudhary, Research Officer (Ay.).
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On the occasion of Vigilance Awareness Week, 2021, on 26-10-2021, Vigilance Pledge was

administered by Dr. B.R. Meena, AD.,

e"

In-Charge to all the Officers and staffs of MSRARI, Jaipur.
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Gllmpses of 6" Ayurveda Day 2021 Celebration at NIA, Jaipur
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Glimpses of Essay competition held in MJF Ayurveda college Chomu on 17.12.2021
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Dr. B. R. Meena, Asstt. Director Incharge, RARI, Jaipur distributing Ayu raksha kit to State Minister,

Govt of Rajasthan-Technical Education and Ayurveda and Indian Medicine.
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MSRARI, Jaipur Participating in AYUSH EXPO & FOOD FESTIVAL on 11, 12 & 13 March at

Shilpagram, Jawahar Kala Kendra Jaipur.
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Hon’ble Secretary AYUSH Vd. Dr Rajesh Kotecha participating in distributing the Immune booster kit
to senior citizens during AYUSH EXPO & FOOD FESTIVAL.
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Dr. B.R.Mena, Asssta?ﬂ Director Incharge of the Institute distributing the Immune booster kit to
senior citizens during AYUSH EXPO & FOOD FESTIVAL.
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Promotions/Joining/Transfers/Deputation/ Retirements:

. Sh. Gopal Chandra Behera, Assistant joined in this

Institute on 10.06.2021, he has transferred from
RARI, Patna.

Dr. Dara Singh Rotwar, R.O. (Ay.) joined in this
Institute on 02.09.2021, he has transferred from

RARI, Patna.
Dr. Kishor Gavali, R.O. (Ay.) joined the Institute

. on 28.09.2021, he has transferred from CCRAS,

Hqgrs. New Delhi.

. Sh. Namonarayan Meena, UDC joined in this

Institute on 31.12.2021.

1. Promotions
2. Joining
3. Transfers

Dr. Swati Sharma, R.O. (Ay.) has been transferred

to CCRAS Hagrs., New Delhi on 30.09.2021.
. Sh. Sunil Saini, UDC (on deputation basis) has

been transferred to LT. Governor’s Secretariat,
GNCT, Delhi on 30.09.2021

. Sh. Prahlad Mahto, Laboratory Technician has

been transferred from this institute to RARIID,
Patna and relieved from the Institute on
31/03/2022.

4. Deputation

5. Retirements
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