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ANNUAL PROGRESS REPORT 2022-2023

1. Name and Address:

2. Year of Establishment: 1972

I. ADMINISTRATIVE REPORT

M.S. Regional Ayurveda Research Institute,
Indira Colony, Jhotwara Road, Banipark, Jaipur- 302016
(Rajasthan).

(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
5.Dr. Kishor A. Gavali - M SC -
6. Dr. Monika Kumari - F OBC -
7.Dr. Suhas A. Chaudhary - M ST -
3. |R. O. (Botany) - Sh. S.K. Gaur - M OBC The Post
temporarily
transferred from
RARI, Nagaland
4. | Administrative - Sh. Sita Ram Meena - M ST n??’??rgrfuym
Officer (Joined on dated 22.02.2023) CORAS Heqrs.%ost
for Health reason
5. |R.O. 01 Vacant 01 - - -
(Bio-Chemistry)
6. |R.O. (Pathology) 01 Vacant 01 - - -
7. |Sister In-charge 01 1. Sh. S.K. Sharma - M Gen -
2. Sh. R.K. Mishra M Gen
Staff Nurse 04 1. Sh. Vasid Ali M EWS -
8. 2. Sh. Sunil Choudhary M OBC Joined on dated
29.06.2022
3. Sh. Ranaram M OBC Joined on dated
01.02.2023
4. Sh. Sunil Palsaniya M OBC Joined on dated
01.02.2023
9. | Assistant 01 Sh. G.C. Behera - M SC Relived on dated
27.06.2022 to join
at CARI,
Bhubaneswar.
10. [A.R.O. 01 Vacant 01 - - -
(Bio-Chemistry)
11. |R. A 01 Vacant 01 - - -
(Bio-Chemistry)
12. |R. A. (Curator) 01 Sh. Ramavatar Choudhary - M OBC Joined on dated
06.12.2022
13. |Pharmacist 03 1. Sh. K. C. Verma 01 M SC
Grade-I 2. Sh. Navratan Singh Meena M ST ]
14. | Social Worker 01 Smt. Meena Meena - F ST -
15. |Lab. Technician 03 Sh. B.K.Meena 02 M ST -
16. | Stenographer 01 Vacant 01 - - -

Gr.-ll
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17. |UDC 03 1. Sh. Namonarayan Meena M ST -
2. Sh. Ankit Thakran (Joined on M Gen lee(')iilg% ;3” ga_tggn
dated 21.09.2022) 01 AL CARI Nelw
Delhi.
18. |LDC 03 1. Sh. Lokesh Gurjar M OBC Joined on dated
11.11.2022
2. Smt. Mamta Meena 01 F ST Joined on dated
(PWD-OH) 27.03.2023
19. | Driver 01 Vacant 01 - - -
20. |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
21. |M.T.S. (Cook) 01 Vacant 01 - |- -
22. [M.T.S. (Dresser) 01 Vacant 01 - |- -
23. [M.T.S. (Female 01 Smt. Renu Sharma - F Gen. -
Attendant)
24. |M.T.S. 02 1. Sh. R. S. Meena - M ST -
(Attendant) 2. Sh. Vikram Gurjar M OBC
25. |M.T.S. (Ward 03 Smt. Beena Devi 02 F SC -
Aya)
26. IM.T.S. 02 Vacant 02 - - -
(Panchkarma
Attendant)
27. IM.T.S. 01 Sh. Sitaram Mehra - M OBC -
(Chowkidar)
28. |[M.T.S. (Kitchen 02 Vacant 02 - - -
Servant)
M.T.S. (Ward 03 1. Sh. Sohan Singh o1 M OBC -
29. |Boy) 2. Sh. Brijesh Kumar Sharma M Gen. | Under court case
30. IM.T.S. 03 Vacant 03 - - -
(Safaiwala)
31. |IM.T.S. (Farm 04 1. Sh.Chothu Ram Meena - M ST -
Attendant/ 2. Sh. R.K. Diya M OBC
Labourer) 3. Sh. Shankar Lal Mali M OBC
4. Sh. Naveen Kumar M SC
32. [M.T.S. (Peon) 02 Smt. Nisha Devi 01 F OBC -
TOTAL 62 42 24 - - -
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@)

No. of staff according to group

S. Group Number of staff Whether roster
No. General SC ST OBC EWS TOTAL maintained or
not
1. | 2 2 3 3 - 10
2. I 2 1 - 3 1 7
3. i 4 3 7 11 - 25 ves
TOTAL 8 6 10 17 1 42
(3) Expenditure
SI.No. | Components ST Category (In Rs.) Other (In Rs.) Total (In Rs.)
1. Male Components 72,92,382.00 238,11,743.00 311,04,125.00
2. | Female 12,63,985.00 27,42,009.00 40,05,994.00
Components
Total 8556367.00 26553752.00 35110119.00
(4) Resources generated form OPD/IPD/Laboratory/Panchkarma/Sale of CCRAS
publicatione etc. during the reporting year 2022-23
SI.No. | Section Amount (Rs.) Remarks
1. | OPD 1,41,010/- | Amount generated from OPD Patient Registration
2 Laboratory 2,09,708/- | Amount generated from Laboratory Investigations.
3 IPD 1.33,683/- Amqupt generated from IPD Admission and Sale of
Medicines.
4 Panchkarma 1,79,019/- | Amount generated from Punchkarma Therapy.
5 Library 21,568/- | Amount generated from sale of Council's Publications
Total 6,84,988/-
(5) Total Budget allocated to the Institute during last five years (2018-19 to 2022-23)
S.No. | Financial Year Budget allocation (In Lakhs)
1. 2018-19 1046.46
2 2019-20 1126.14
3. 2020-21 924.20
4. 2021-22 582.49
5 2022-23 647.67
Budget Allocation in last 5 years (In Lakhs.)
1200
2 1000
[
g 800
T 600 —
g, 400
E 208
2018-19  2019-20  2020-21  2021-22  2022-23
Financial Year
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(6) Details of Budgetary Provision to the Institute during reporting period 2022-23

: Revised . Actual
Scheme Budg(ie:l Ezt;mate Estimate (in Fun(c:z rF(;cS;e)lved expenditure
' Rs.) ' (inRs.)
GIA-GENERAL
TA 100000.00 1050000.00 1050000.00 1049960.00
CONTINGENCY 10300000.00 12000000.00 12000000.00 | 11997527.00
RESEARCH
ACTIVITY 4500000.00 4500000.00 4500000.00 4499065.00
SEMINAR &
CONFERENCE 200000.00 200000.00 200000.00 200000.00
GIA-SALARY 36700000.00 36700000.00 36175222.00 | 36175222.00
GIA-SAP 200000.00 200000.00 200000.00 200000.00
Total 52000000.00 54650000.00 54125222.00 | 54121774.00
PROGRAMME
GIA- AMHCP 3413000.00 3021000.00 3021000.00 3009468.00
SCSP WCH 3315000.00 3040000.00 3040000.00 2997834.00
GIA-THCRP 4277000.00 4056000.00 4056000.00 4015876.00
Total 11005000.00 10117000.00 10117000.00 | 10023178.00
(7) Details of Budgetary Provision in IMR/Collaborative projects
S.No. Total | Expenditure | Expenditure Total
Project Name Sanctioned upto Prev. | inF.Y. 2022- Expenditure
Budget | Year (2021-22) 23 | =XP
1. Randomized, Placebo Controlled,
Double-Blind Clinical Trial to
Evaluate the effect of Trikatu in 24,46,400 116,671 1,02,7217 8,19,398
Sub-Clinical Hypothyroidism
2. Impact of Ayurveda based
lifestyle advocacy and practices
among apparently healthy =~ | 4 14 g5 559 10,01,436 3075202 |  49,76,638
individuals across selected cities
in India — Randomized Parallel
group study”
3. Clinical Evaluation of Leklhaniya
Gana kashaya and 13,76,774
Arogyavardhini Gutika in the (',\f/‘lg';ii'igg 37,093 9,35,161 9,72,254
management of Medoroga 4,58,7741-)
(Obesity)
4, Clinical Evaluation of
VidangaChurna and
VyoshadiGuggulu in the 16,90,000 1,74,095 1,78,976 3,53,071
Management of Medoroga
(Obesity)
5. Clinical Evaluation of Lashunadi
vati in the management of 6,89,000 0.00 1,06,514 1,06,514
“Agnimandya”
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(8) List of Scientific Advisory Board and Institute Ethical Committee

(a) List of Scientific Advisory Board (SAB) Members:

1.

Dr. B.S. Prasad

President of the Board of Ayurveda

National Commission for Indian Systems of Medicine Jawahar Lal Nehru
Bhartiya Chikitsa Avam Homoeopathy Anusandhan Bhawan

61 -65, Institutional Area, Janakpuri "D" Block, New Delhi-110058.
Mobile-9448569289

dr_bsprasad@rediffmail.com

Chairman

Prof. Sanjeev Sharma

Vice-Chancellor

National Institute of Ayurveda

Madhav Vilas Palace, Jorawar Singh Gate Amer Road, Jaipur-302002
Mobile-9418079691

prof.sanjeevhp@gmail.com

Member

Dr. Anup Thakar

Director

Institute of Teaching & Research in Ayurveda,

Gujarat Ayurved University Jamnagar, Gujarat-361008.
Moible-9427776660

Anup_thakar@yahoo.com

Member

Dr. Tanuja Nesari

Director, All India Institute of Ayurveda (AllA),
Gautam Puri, Sarita Vihar, New Delhi -110076
Mobile-9423007988 /9958817145
tnesari@hotmail.com

Member

Dr. Harsha V. Hegde

Scientist-E, ICMR-National Institute of Traditional Medicine, Nehru
Nagar, Belagavi-590010, Karnataka Mobile-9480422500
harshah@icmr.gov.in

Member

Dr. (Mrs.) Viswajanani J. Sattigeri

Head, CSIR-Traditional Knowledge Digital Library Unit 14, Satsang
Vihar Marg, New Delhi - 110 067 Mobile-9818038495
viswajanani.sattigeri@csir.res.in, headtkdl@csir.res.in

Member

Dr. Asit Kumar Panja

Professor and HoD, Dept. of Samhita and Siddhanta,
National Institute of Ayurveda, Jaipur, Rajasthan.
Mobile-9982082832, asitkpanja@gmail.com
Residence-Professor Maulik Sidhant 4, Khandelwal Nagar , ,,
Extension,

Agar Road, Jaipur 302031

Member

Prof. (Dr.) P.K. Prajapati

HoD, Department of Rasashastra & Bhaishajya Kalpana All tndia Institute
of Ayurveda, Gautam Puri, Sarita Vihar New Delhi — 110076
Mobile-9428315733/8368797320

prajapati.pradeepl@ gmail.com

Member
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Dr. S.K .Maulik

Former Professor, AIIMS, H-1473, Second Floor, CR Park, Near CR Park
Police Station New Delhi- 110019.

Mobile-7065327696

subirmaulik@yahoo.com skmaulik@gmail.com

Member

10.

Dr. Amit Agarwal

Director (Research) Natural Remedies Pvt. Ltd. Electronic City, Bangalore
-560100

Mobile-9845008951

amit@naturalremedy.com

Member

11.

Dr. Indira Balachandran

Project Director, Centre for Medicinal Plants Research,

AVS Square, Changuvetty, Kottakkal Malappuram District - 676 503-
Kerala Mobile: 9447841883 cmpravs@gmail.com

Member

12.

Dr. Sunita Garg

former Principal Scientist

National Institute of Science Communication and Information Resource
(NISCAIR), CSIR, Dr. K.S. Krishnan Marg (Inside Pusa Campus), New
Delhi-110012

Mobile: 9899148298

Sunita.niscair@gmail.com

Member

13.

Prof. Baldev Kumar Dhiman Vice-chancellor,

Shri Krishna Ayush University Kurukshetra, Hariyana-136119.
Mobile:9414238740

uvc.skau.hry@gmail.com

Member

14.

Prof. Vijay Choudhury

Principal RGG Ay. College & Hospital, Paprola, Himachal Praedesh
Mobile:9418130228

drvijaychaudhary@gmail.com

Member

15.

Prof. B. L. Mehra

Former professor and Head Kayachikitsa

RGG Ay. College & Hospital, Paprola, Himachal Pradesh
Mobile:9418017615

meher_bl@rediffmail.com

Member

16.

Director General, CCRAS, New Delhi.

Member
Secretary

(b) Name of the Institutional Ethical Committee Members:

1.

Prof. Banwari Lal Gaur,
Former Vice Chancellor, Dr. Sarvepalli Radhakrishnan Rajasthan
Ayurved University, Jodhpur,

Chairman

Prof. S.P. Agnihotri
Institute of Respiratory Diseases& Tuberculosis,
S.M.S. Medical College, Jaipur

Member

Dr. Ram Kishore Joshi
Prof. & Head, PG Deptt. of Kayachikitsa,
National Institute of Ayurveda, JAIPUR

Member

Dr. Lokendra Kumar Sharma
Professor, Deptt. of Pharmacology,
S.M.S. Medical College, Jaipur

Member

Dr. Yogesh Kumar Gupta
Associate Professor, Deptt. of Pathology,
S.M.S. Medical College, Jaipur

Member
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6. Sh. Pawan Kumar Vashistha, Member
Prosecution Officer, Govt. of Rajasthan

7. Sh. Jagdish Sharma Member
Social Worker

8. Sh. Parmanand Panwar Member
Lay Person

9. Dr. Monika Kumari, Member

Research Officer (Ay.) & Member secretary
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I1. TECHNICAL REPORT

(1)Programmes allotted/completed during the reporting period 2022-23

S. | Name of the Programme Details

No.

1. Impact of Ayurveda Based Lifestyle | The project has been allotted under IMR Annual action plan
Advocacy and Practices among | 2019-20. This is an cluster study Randomized Parallel-Group
apparently healthy individuals across | Study of a 2 groups of sample size 240. The study aims to
selected cities in  India- A | assess the impact of Ayurveda based lifestyle advocacy and
Randomized Parallel Group Study practices on health of apparently healthy volunteers. The total

duration of the study is 3 years. Ethical approval for the study
has been obtained on 13.03.2020. The project was initiated in
June 2022. The enrollment of subjects (Total 238) has been
completed in February 2023. Out of these 118 participants
were enrolled in group 1 (intervention group), and 120
participants were enrolled in group 2 (control group). Till date
231 subjects are continuing and 7 subjects have dropped out.

2. | Clinical Evaluation of Vidanga | The project has been allotted under IMR annual action plan
Churna and Vyoshadi Guggulu in the | 2018-19. The project has been initiated on 24.11.2021. Up to
Management of Medoroga (Obesity) | 31st March, 2023, 51 cases were screened, out of which 39

cases were enrolled, 24 case were completed and 11 cases
were dropout. 04 cases were continued.

3. | Clinical Evaluation of Lekhaniya | The project has been initiated on 25.07.2022. Up to 31%
Gana Kashaya and Arogyavardhini | March, 2023, 27 cases were screened, out of which 25 cases
Gutika in the management of | were enrolled, 08 case were completed and 06 cases were
Medoroga (Obesity) dropout. 05 cases were continued.

4. | Clinical evaluation of Lashnadi Vati | The project has been allotted under IMR annual action plan
and Pippaldyasava in the management | 2018-19. The project has been initiated on 02.02.2023. Up to
of Agnimandya 31% March, 2023, 15 cases were screened, out of which 14

cases were enrolled, 08 case were completed and 11 cases
were dropout. 05 cases were continued.

5. Randomized, Placebo Controlled, | The project has been initiated in the month of March 2022.
Double-Blind  Clinical ~ Trial to | During the reporting period, Up to 31% March, 2023, 346
Evaluate the Effect of Trikatu in Sub- | cases were screened, out of which 38 cases were enrolled, 13
Clinical Hypothyroidism case were completed and 03 cases were dropout. 22 cases

were continued.

6. | Documentation of the Life profile of | This IMR project was assigned to the institute in December,
luminaries in the field of Ayurveda 2022. The assigned luminary was Mahakavi Shree Shree

Krishan Ram Bhatt. Data collection from the available texts
was initiated on 02.01.2023. The interview with family
members of the luminary was conducted in February 2023. 1%
draft of the manuscript was prepared in March 2023. The
worKk is still continuing.

7. | Extension of POSHAN 2.0 (Child | Activities covered: 16 Child Care Institutes covered. Health
Care Institutess) activities under | screening of 509 children. Total Health consultations 1007.
Mission Vatsalya scheme (MSRARI, | Anemia screening of 291 children. Development of Posahn
Jaipur) Vatika.

8. | Women and Child Health Care | Total 225 survey tours / health camps were conducted in

Programme (WCH)under Scheduled
Caste Sub Plan (SCSP)- 2022-23

selected villages. Total 6006 SC women and Children (2696
women and 3310 children) were surveyed to get health
related demography. Total 5556 women and children were
treated through mobile health camps, of which 4107 were
SC women whereas 1449 were SC children. Total 4871
(2817 Hemoglobhin, 2054 Blood Sugar Level) investigations
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were carried out as per need of the patients. Total 19
awareness activities were carried out during the year.

Following are the clinical projects

under WCH

» Cross sectional survey to determine
the prevalence of Non-
Communicable Diseases and their

risk factors among women
belonging to scheduled castes
across India

This Project started from 07.07.2022 and completed on
28.09.2022. Total target of 170 particiapnts has been covered
under this programme.

» Placebo controlled randomized trial
of Ayush SR in Post Menopausal
Syndrome

This Project started from 04.10.2022 and completed on
23.03.2023. Total target 40 (Gr-1-20 & G-11-20) covered
under this programme. Total patients screened 51 and
enrolled 40 under this programme.

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, 2022-23
total 22124 patients of various diseases consulted in the A-
HMIS OPD. The system is functioning sucecssfully in the
Hospital.

10.

Evaluation of the efficacy of Ayush-
BR Leham in the management of
Moderate malnutrition among
children aged 3-5 years - A
Multicenter Randomized Controlled
Pilot study trial.

Allotted. Enrollment not started.

11.

Tribal  Health  Care
Programme (THCRP)

Research

During the reporting year 2022-23, total 173 health camps and
health surveys were conducted in 10 villages of district
Banswara of Rajasthan. Total 6246 populations have been
covered in these surveys of tribal population. In these
villages, investigations were carried out and free medicines
were given to 5750 patients belonging to tribal population.
Total 11 Folklore claims documentation were collected. Total
3222 numbers of investigations (Hb, Blood sugar) were
carried out as per need of patients.

Following are the clinical projects

under THCRP

i. Cross sectional survey to
determine the prevalence of Non-
communicable Diseases) and
their risk factor among Scheduled
Tribes in selected states across
India

This project started from 16.07.2022 and completed on
27.09.2022. Total target of 245 subjects covered under this
programme.

ii. Effect of Ayush SR on
psychological status and quality
of life of apparently healthy
elderly  population - A
multicenter double blind placebo
controlled study

This Project started from 28.09.2022 and completed on
18.01.2023. Total target 40 (Gr-1-20 & Gr-11-20) covered
under this programme. Total patients screened 56 and
enrolled 40 under this programme.

12.

Ayurveda Mobile Health Care
Programme under Scheduled Castes
Sub Plan (SCSP)- 2022-23

During the reporting year 2022-23, 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 - Peethawas,
Sambhariya, Vijaypura, Khejroli and Jahota and collected
different demographic and other data as per prescribed format
particularly of SC population; also distributed free medicine
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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 225 survey tours / health camps were conducted in
selected villages and total 6085 SC population was covered in
selected villages/areas through surveys. Screening was
conducted for Anemia (Total: 1195), Diabetes Mellitus
(Total: 945), and Hypertension (Total: 3869). Total 5920
number of patients were identified and treated in health camps
for different diseases, out of which 5784 patients were
belonging to SC category. They were provided free
Ayurvedic medicines. Total 2302 numbers of investigations
(Hb, Blood sugar And Other Investigation tests) were carried
out as per need of patients.

Following are the clinical projects
under AMHCP (SCSP) 2022-23

i. Cross sectional survey to
determine the prevalence of Non-
communicable Diseases and their
risk factors among scheduled
castes in selected states across
India

This project was started from 26.07.2022. Total target of 185
subjects was covered under this programme. Total 185
numbers of  subjects were screened and 185
enrolled/successfully completed under this programme. The
study has been completed on dated 31.10.2022

ii. A randomized placebo controlled
trial of Ayush SR in Perceived
stress

This clinical project was initiated on 06.10.2022. Total target
to be covered was 50 patients. Till 31% March, 2023, total 58
numbers of patients were screened, out of which 50 patients
of SR were enrolled; 47 patients were completed in study; 03
patient was drop out.

13.

National Pharmaco-vigilance program
for ASU drugs

During the current reporting year 22153 subjects were 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) Articles published in reputed Journals:

(a) International Journal

00336)

S. | Name of the | Title of the Paper Name of the Date of
No. | Author(s) Journal, publication
Volume, (Month &
Page no. etc. Year)
1. | Dr. Kishor An Observational study to assess Journal of | 29.04.2022
Gavali, R.O. the . Research in
(Ay.), Dr. SK. demggraphlcs status and health Ayurvedic
Vedi RO. seeking _behawo_r of SC Women Sciences
(Ay.)’ and Chlldrgn in Bhubaneshwar (Volume : 5
Block of Odisha Issue : 4 Page
: 164-172)
. Efficacy of Ayurveda intervention Journal of
2 gg‘vali K'g_g “Ayuraksha Kit” on COVID-19 Research in 05.12.2022
(Ay) ’ incidence and outcomes: A | Ayurvedic
prospective cluster randomized Sciences
community-based study in India. (Volume : 6
Issue : 4 Page:
160-168)
3. |Dr. V. B.| ‘safety and efficacy of rudraksha | Journal of | 04.08.2022
Kumawat, Churna in the treatment of | Researchin
R.O. (Ay.) essential hypertension-a single arm | Ayurvedic
multicentre trial’ Sciences
(Volume : 6
Issue:1 Page:
4-10)
4. | Dr. S.K. Vedi, | Safety and efficacy of Ayush | Journal of | April-June
R.O. (Ay.) Rasayana A and B in improving | Researchin | 2022
Functionality of the Elderly -A | Ayurvedic
Single-Arm Multicentre Study Sciences (Vol.
18: Issue 2:
April-June
2022)
5. ELnYavl?/at Dr Disease  Characteristics, Care- | Frontiers in | July 2022
S KVedi’ " | Seeking Behavior, and Outcomes | Public Health
o : Associated With the Use of (Volume 10 —
Dr. D.S. | AYUSH-64 in COVID-19 Patients | 2022)
Rotwar, Dr. |in Home Isolation in India: A
Monika Community-Based Cross-
Kumari, Dr. | Sectional Analysis
Suhash (doi: 10.3389/fpubh.2022.904279
Choudhary PMCID: PMC9310753PMID: 359
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(b) National Journal

S. Name of the | Title of the Paper | Name of the Journal, Date of
No. Author(s) Volume, Page no. etc. publication
(Month & Year)

(3) Articles published in Proceedings of Conference/Seminar/Webinar/Workshop

etc. (International & National level):

S. Name of the
Author(s)

Title of the Paper

Name of the Date of
Conference/Seminar/ publication
Webinar/Workshop (Month & Year)

etc. along with
organizer and venue

(4) Other publications:

Publication (Books/Booklets/Chapter/Technical reports/Monographs etc.)

S. Name of Title of the Contribution | Publisher with year of
No. author Books/Booklets/ publication
Chapter/Technical (Month & Year)
reports/
Monographs

(5) Paper presented in Conference/Seminar/Webinar/Workshop etc.

S. | Name of | Title of the | Name of the | Name of | Date of the
No. | the Paper Conference/Seminar/ | organizer event
Author(s) | Presented Webinar/Workshop | and Venue (Month &
Year)
1. | Dr. Kishor | Ayurvedic World Ayurveda | World 81010
Gavali, treatment  of | Congress Ayurveda December
R.O. (Ay.) | vitiligo a case Foundation at 2022
series Panjim, Goa
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(6) Seminar/Conference/Workshop/Meeting organized by the Institute:

S.No.

Title of Seminar/ Conference/Workshop

Institute/National/
International

Date

1.

Institutional Ethics Committee Meeting for
various projects under THCRP, SCSP and
WCH

Institute Level

15.04.2022

This Institute has observed the "Anti-Terrorism
Day" on 20" May 2022, on the Institute’s
premises. On this occasion, Dr. B. R. Meena,
Assistant Director Incharge administered the
pledge among the Officers and staff of the
Institute.

Institute Level

20.04.2022

"g" International Yoga Day 2022" was
celebrated as per the directions received from
CCRAS Hgrs. with common yoga protocol
practice under the guidance of Yoga Expert on
21% June 2022 and whole staff participated in
it.

Institute Level

21.06.2022

Quarterly Hindi workshop organised at the
Institute. Smt. Ritika Mohan, Ex. Hindi
Officer, A.G. Office, Jaipur delivered the
lecture on the topic "FTaTeT FreeTst § fgwar &1
ITANT" as guest speaker.

Institute Level

25.06.2022

The Institute organised a COVID-Vaccination
camp on the occcainsion of "Har Ghar Tiranga
Abhiyan" during "Azadi ka Amrit Mahotsava™ at
MSRARI, Jaipur.

Institute Level

10.08.2022
and
12.08.2022

The Institute participated in the Inspection of
Central Offices of Jaipur regarding Rajbhasha
Hindi related activities by Honourable Third
Sub Committee of Parliamentary Rajbhasha
committee on 24" August 2022.

Institute Level

24.08.2022

During celebration of Poshan Pakhwada in
September 2022, various activities viz
awareness lectures regarding nutrition of
mother and child in institute OPD and outreach
programmes  (THCRP,  SCSP, RCH),
Development of Poshan Vatika in 5 Ekalavya
Model Residential School of Rajasthan State.

Institute Level

01.09.2022
to
30.09.2022

Hindi Pakhwada was observed in the institute
and various activities viz. essay writing, debate
competition, antakshari competition, quiz
competition, Poetry/singing competition were
conducted by the Institute during celebration of
Hindi Pakhwada.

Institute Level

14.09.2022
to
28.09.2022

The 7" Ayurveda Day, with the theme "Ayurveda
for Poshan™ was observed in the Institute. During
this time, a number of events were held,
including awareness lectures at OPD and
outreach programmes for nutrition, nutrition

Institute Level

12.09.2022
to
22.10.2022
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camps, the distribution of saplings, essay and
poster competitions, and the distribution of
nutritive biscuits. Also Five webinars were held
to raise awareness among the general population.

10.

During celebration of "Seva Pakhwada",
various activities viz. essay writing, lectures in
outreach programmes, cleaning activities in
institutional area were conducted by the
Institute.

Institute Level

17.09.2022
to
02.10.2022

11.

Quarterly Hindi workshop organised at the
Institute. Sh. Sant Kumar Pandey, Assistant
Director (Rajbhasha), ESIC, Jaipur delivered
the lecture on the topic "H & ISTHUTHT Aifd" as
guest speaker.

Institute Level

26.09.2022

12.

This Institute organized a training Workshop
for Drug Inspectors of AYUSH Vibhag,
Himachal Pradesh, Government in
collaboration with National Institute of
Ayurveda, Jaipur.

National Level

10.10.2022
to
12.10.2022

13.

Vigilance Awareness Week, 2022 was
observed during the 31.10.2022 to 07.11.2022.
The workshop entitled "Policies and
procedures of preventive vigilance measures"
was orgainsed by this Institute on 07.11.2022.

Institute Level

07.11.2022

14.

This Institute organized a Pre-conference of 9™
WAC on the topic of  "Ayush
Pharmacovigilance-2022" was organized by the
institute at National institute of Ayurveda,
Jaipur.

National Level

15.11.2022

15.

The Institute organized IEC meeting for ethical
clearance of project entitled "Clinical
evaluation of Lashnadi Vati and Pippaldyasava
in the management of Agnimandya" and to
review progress of ongoing projects.

Institute Level

06.12.2022

16.

The Institute organized Quarterly Hindi
workshop entitled "S=T=® Ta TaFATHT oTeaTawt]
TS G FAT"

Institute Level

29.12.2022

17.

The Institute organized an IEC meeting for the
review of project entitled "Clinical evaluation
of Lakhaniya Gana maha Kashaya and
Arogyavardhini Gutika in the Management of
Medoroga (Obesity)".

Institute Level

01.03.2023

18.

The Institute organized Quarterly Hindi
workshop entitled "Bharat Sarkar Ki Rajbhasha
Niti And Savidhanik Pravadhan".

Institute Level

18.03.2023

19.

The Institute organized a training Workshop on
the "Nutritional and health benefits of Millets"
for Community Health Officers (Ayush) of
Govt. of Rajasthan.

National Level

25.03.2023
to
26.03.2023
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(7) Seminar/Conference/Workshop/Meeting participated by the Officers

S.No.| Name of the | Name of Seminar/ | National/ Date of
participant Conference/Workshop/Meeting |International | participation
1. | Dr. S. K. Vedi R.O. | Review meetings of outreach | National 07.04.2022
(Ay.) and Dr. Kishor | activities (AMHCP and WCH and
Gavali, R.O. (Ay.) under SCSP): Meeting 26.04.2022
regarding discussion of the
Protocols under SCSP
2. | Dr. Suhas Chaudhary, | 6™ VC Meeting of Respiratory | National 23.04.2022
R.O. (Ay.) and Dr. | Research Group of CCRAS
Kishor Gavali, R.O. | Scientists organized by CARI,
(Ay.) Patiala
3. |Dr B.R. Meena, | Virtual training for the | National 27.04.2022
Assistant Director | Implementation of  Sparrow
Incharge and all the | (APAR) organized by CCRAS
Research Officers of | Hqrs.
the institute
4. | Dr. B.R. Meena, | Training Programme on | National 27.04.2022
Assistant Director | “Implementation of NABH 2nd to
Incharge, Dr. V.B. | Edition Standards of Ayurveda 29.04.2022
Kumawat, R.O. (Ay.), | Hospitals” at Central Ayurveda
Dr. S.K. Vedi, R.O. | Research Institute, Punjabi
(Ay.), Dr. Kishor | Bagh, New Delhi.
Gavali, R.O. (Ay.),
Dr. Suhas Chaudhary,
R.O. (Ay.), Sh.
Santosh Kumar
Sharma, Sister
Incharge, Sh. K.C.
Verma, Pharmacist,
Sh. B.K. Meena, Lab.
Technician and Sh.
Sanwar Mal Yadav,
Office Assistant
5 | Dr B.R. Meena, | National Awareness Programme | National 09.05.2022
Assistant Director | on Pharmacovigilance in
Incharge and all the | ASU&H Drugs
Research Officers of
the institute
6. | Dr Dara Singh | Training Programme on | National 10.05.22
Rotwar, R. O. (Ay.), | “Implementation of NABH 2nd to
Sh. Vasid Ali, Staff | Edition Standards of Ayurveda 12.05.2022
Nurse and Sh. | Hospitals” at RARI Nagpur
Navratan Singh,
Pharmacist
7. | Dr. Suhas Chaudhary, | 7" VC Meeting of Respiratory | National 28.05.2022

R.O. (Ay.) and Dr.
Kishor Gavali, R.O.

(Ay.)

Research Group of CCRAS
Scientists organized by CARI,
Patiala

Annual Report 2022-23 (MSRARI, Jaipur)

Page | 15




8. | Dr. S. K. Vedi R.O. | Virtual meeting to discuss about | National 08.06.2022
(Ay.), Dr. V. B.| theexecution of NCD SURVEY
Kumawat, R.O. (Ay.), | inSCSP (AMHCP & WCH)

Dr. Monika Kumari, | and THCRP
RO. (Ay), Dr.

Kishor Gavali, R.O.

(Ay.)

9. | Dr B.R. Meena, | Virtual training of Upscaled | National 13.06.2022,
Assistant Director | version 1.0 of AHMIS. 15.06.2022,
Incharge and all the 17.06.2022
Research Officers of
the Institute

10. |Dr  B.R.  Meena, | e-Office training organised by | National 22.06.2022
Assistant Director | CCRAS Hqrs, New Delhi.

Incharge and all the
Research Officers of
the Institute

11. | Dr  B.R.  Meena, | Review meeting of Clinical | National 22.06.2022
Assistant Director | Research projects held under the
Incharge and  Dr. | Chairmanship  of  Director
Suhas Chaudhary, | General, CCRAS organized by
R.O. (Ay.) CCRAS Hars.

12. | Dr. Suhas Chaudhary, | 8" VC Meeting of Respiratory | National 27.06.2022
R.O. (Ay.) and Dr. | Research Group of CCRAS
Kishor Gavali, R.O. | Scientists organized by CARI,

(Ay.) Patiala

13. |Dr  B.R.  Meena, | Virtual meeting on review the | National 29.06.2022
Assistant Director | progress of the multi-centre
Incharge, Dr. Monika | IMR  project "Impact of
Kumari, R.O. (Ay.) | Ayurveda Based Lifestyle
and Dr. S. K. Vedi | Advocacy and Practices among
R.O. (Ay.) apparently healthy individuals

across selected cities in India —
A Randomized Parallel Group
Study".

14. | Dr. S. K. Vedi, R.O. | Virtual meeting for discussing | National 07.07.2022
(Ay.), Dr. Kishor|the eCRF & CRFof
Gavali, R.O. (Ay.), | the NCD project
Dr. V. B. Kumawat,

R.O. (Ay.), Dr.
Monika Kumari, R.O.
(Ay.)

15. | Dr  B.R.  Meena, | Online Training for using | National 08.07.2022
Assistant Director | Grammarly software/tools
Incharge and all the
Research Officers

16. | Dr. S. K. Vedi, R.O. | Review meeting of AMHCP | National 19.07.2022,
(Ay.), Dr. Kishor | and WCH 20.07.2022,
Gavali, R.O. (Ay.) 15.09.2022

17. | Dr. V. B. Kumawat, | 2" sensitization programme for | National 07.08.2022
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RO. (Ay), Dr
Monika Kumari, R.O.
(Ay.), Dr. Suhas
Chaudhary, R.O.

(Ay.)

two days on "Sustainable
Maintenance  of National
AYUSH Morbidity Codes and
Standardized Terminologies
Electronic Portal (NAMASTE)
and Capacity Building
Programs" in Mumbai
on 7" and 8" July 2022
organized by Central Ayurveda
Research  Institute  (CARI),
Worli, Mumbai (a peripheral
Institute of CCRAS).

to
08.07.2022

18.

Dr. D.S. Rotwar, R.O.
(Ay.), Dr. Suhas
Chaudhary, R.O.

(Ay.)

Workshop on Recent Changes
in Medical Publishing Effects of
COVID-19 organized by
Savitribai Phule Pune
University’s Centre for
Publication Ethics and Center
for Complementary and
Integrative Health

National

30.07.2022

19.

Dr. D.S. Rotwar, R.O.
(Ay.) and Dr. Suhas
Chaudhary, R.O.

(Ay.)

Online Meeting for Awareness
Programme for Sensitization of
AYUSH Laboratories to
accredit by NABL.

National

05.08.2022

20.

Dr. V.B. Kumawat,
R.O. (Ay.) and Dr.
Monika Kumari, R.
0. (Ay.)

VC Meeting for Status Review
of THCRP

National

25.08.2022
and
23.09.2022

21.

Dr. B.R. Meena
Assistant Director
Incharge, Dr. Kishor
Gavali, R.O. (Ay)
and Dr. Dara Singh
Rotwar, R.O. (Ay.)

VC Meeting regarding Research
in the field of Ayush

National

13.09.2022

22.

Dr. B.R. Meena
Assistant Director
Incharge, Dr. V.B.
Kumawat, R.O. (Ay.),
Dr. S. K. Vedi R.O.
(Ay.), Dr. Dara Singh
Rotwar, R. O. (Ay.),
Dr. Monika Kumari,
R. O. (Ay.), Dr.
Kishor Gavali, R.O.
(Ay.) and Dr. Suhas
A Chaudhary, R.O.

(Ay.)

VC Meeting on Poshan
Pakhwada organized by
Ministry of Tribal Affairs

National

14.09.2022

23.

Dr. B.R. Meena
Assistant Director
Incharge and all the

Training Workshop for Drug
Inspectors of AYUSH Vibhag,
Himachal Pradesh, Government

National

10.10.2022
to
12.10.2022
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Research Officers

in collaboration with National
Institute of Ayurveda, Jaipur.

24. | Dr. B.R. Meena VC meeting for sensitization | National 12.10.2022
Assistant Director and awareness program of all
Incharge and all the ayurveda  stakeholders  for
Research Officers Ayurveda day  celebration

organized by CCRAS Hars.

25. | Dr. Suhas Chaudhary, | 11" VC Meeting of Respiratory | National 15.10.2022

R.O. (Ay.) Research Group of CCRAS
Scientists organized by CARI,
Patiala

26. | Dr. V. B. Kumawat, | Review Meeting of THCRP National 18.10.2022
R.O. (Ay.) and Dr. and
Monika Kumari, R.O. 16.12.2022
(Ay.)

27. | Dr.  B.R.  Meena, | Pre-conference of 9" WAC on | National 15.11.2022
Assistant Director | the topic of "Ayush
Incharge, Dr. V. B. | Pharmacovigilance-2022" was
Kumawat, R.O. (Ay.) | organized at National institute
and Dr. Monika | of Ayurveda, Jaipur.

Kumari, R.O. (Ay.)

28. | Dr. Suhas Chaudhary, | Training for NABL at New | National 15.11.2022
R.O. (Ay.) and Dr. | Delhi organized by CCRUM.

Dara Singh Rotwar,
R.O. (Ay.)

29. | Dr. V.B. Kumawat, | Two days training programme | National 01.12.2022
R.O. (Ay.), Dr. S. K. | to sensitize the Principal to
Vedi R.O. (Ay.) and | Investigators of the outreach 02.12.2022
Dr. Kishor Gavali | Programmes  AMHCP-SCSP,

R.O. (Ay.) WCH-SCSP  and  THCRP
organized at CCRAS Hars.,
New Delhi.

30. | Dr. V.B. Kumawat, | LHT Training organized by | National 14.12.2022
R.O. (Ay.) and Dr. | CCRAS Hars.

Monika Kumari, R.O.
(Ay.)

31. | Dr. B.R. Meena | Sensitisation Programme for | National 14.12.2022
Assistant Director | Officers under the project
Incharge and all the | "Documentation of life profiles
Research Officers of Luminaries in Ayurveda"”

organized by CCRAS Hqrs.

32. | Dr. B.R. Meena | Workshop through Webinar for | National 23.11.2022
Assistant Director | the purpose of training of
Incharge and all the | "SPARK Reviewers" organized
Research Officers by Hagrs.

33. | Dr. V. B. Kumawat, | Meeting for Sensitisation of | National 27.12.2022
R.O. (Ay.) and Dr. | Nikshya Yojna
Monika Kumari R.O.

(Ay.)
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34. | Dr. B.R. Meena | Lifestyle Project  Review | National 09.01.2023
Assistant Director | Meeting
Incharge, Dr. Monika
Kumari, R. O. (Ay.)
and Dr. S. K. Vedi
R.O. (Ay.)

35. | Dr. V. B. Kumawat, | Medico Ethno Botanical survey | National 18.01.2023
R.O. (Ay.) and Documentation, Validation to

of LHT & Ethno medical 20.01.2023
Practices at CARI, Jhashi

36. | Dr. Kishor Gavali, | Webinar on Clinical Practices to | National 13.01.2023
R.O. (Ay.) Scientific Publication

37. | Dr. Suhas A | Workshop on the topic of “An | National 17.02.2023
Chaudhary, R.O. | introduction to Health Facility
(Ay.) Registry & Health Professional

Registry”

38. | Dr.  B.R. Meena | Review Meeting on | National 20.02.2023

Assistant Director | "Documentation of Life Profiles
Incharge, Dr. S. K. | Luminaries" organized by
Vedi R.O. (Ay.), Dr. | CCRAS Hars.
Dara Singh Rotwar,
R. O. (Ay.), Dr
Monika Kumari, R.
O. (Ay.), and Dr.
Suhas A Chaudhary,
R.O. (Ay.)

39. |Dr. Dara  Singh | Workshop on "Naadi | National 03.02.2023
Rotwar, R.O. (Ay.) Parikshan" organized by N.IL.A. to

Deemed University, Jaipur 04.02.2023

40. | Dr. V. B. Kumawat, | THCRP Review Status Meeting | National 21.02.2023
R.O. and Dr. Monika | organised by CCRAS Haqrs.

Kumari, R.O. (Ay.)

41. | Dr. S. K. Vedi, R.O. Review Meeting for AMHCP | National 14.02.2023,
(Ay.), Dr. Kishor (SCSP). 16.02.2023,
Gavali, R.O. (Ay.) 03.03.2023

42. | Dr. Kishor Gavali, VC Meeting to discuss draft | National 17.03.2023
R.O. (Ay.) questionnaire  prepared  for

"KAP Study on Suvarna
Prashan"

43. | Dr. Kishor Gavali, | Training Workshop entitled | National 13.03.2023

R.O. (Ay.) "Systematic Reviews and Meta- to
Analysis  using  RevMan" 17.03.2023
organized by Indian Institute of
Public  Health-Delhi  (IIPH-

Delhi) at New Delhi.

44. | Dr.  B.R. Meena | Training Workshop on the| National 25.03.2023
Assistant Director | "Nutritional and health benefits to
Incharge and all the | of Millets” for Community 26.03.2023
Research Officers Health Officers (Ayush) of

Govt. of Rajasthan.
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(8) Organized Arogya Mela/ Exhibition/ Camps/ Others

S. Name of Organizer | Duration Activities
No | Mela/Exhibition/ & Place
Camp
1. "7" Ayurveda CSIR, 14.10.2022 | Placed Council’s stall for exhibition of
Day-2022" Pilani, Council’s Research Activities and Patent
Rajasthan Products, Free Medical Camp, Free
distribution of medicine, Free distribution of
CCRAS publications and IEC materials.
Awareness lecture on "Har Din Har Ghar
Ayurveda" delivered by Dr. V.B. Kumawat,
R.O. (Ay.) and Dr. Suhas Chauhdary, R.O.
(Ay.).
2. State Level Bharatpur | 24.11.2022 | Placed Council’s stall for exhibition of
Arogya Mela to Council’s Research Activities and Patent
27.11.2022 | Products, Free Medical Camp, Free
distribution of medicine, Free distribution of
CCRAS publications and IEC materials.
3. | AYUSHEXPO | Rasa 23.02.2023 | Placed Council’s stall for exhibition of
during Shastra to Council’s Research Activities and Patent
International Department | 25.02.2023 | Products, Free Medical Camp, Free
Conference on | National distribution of medicine, Free distribution of
Ayurvedic Institute of CCRAS publications and IEC materials.
Pharmaceutical | Ayurveda
Sciences (ICAP) | Deemed to
be
University,
Jaipur.

(9) Achievements:-

» The Institute has been awarded with First prize for performing best/maximum
work in Rajbhasha Hindi for the Year 2020-21 and 2021-22. The award was given
by "Nagar Rajbhasha Karyanvayan Samiti (Ka-1), Jaipur on 18.09.2022.

» This Institute Hospital has been obtained NABH Accreditation Certificate on

13.03.2023.

» This Institute has also got affiliation from Dr. Sarvepalli Radhakrishnan Rajasthan
Ayurved University, Jodhpur as training centre/Institute for essential Internship
training for BAMS and DAN&P Students on 25.03.2023.
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CLINICAL RESEARCH (Since inception to 2021-22)

Clinical Research (in brief): Brief resume of the clinical work carried out (Disease

wise) since inception up to 2021-22

(1) Title of the Project: Clinical study on Amavata

>

YV V V V

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:

1973-74
1974
Shuddha Guggulu

6 weeks

Both Ayurveda and modern
parameters

No. of Group-I
No. of cases: 18

Study completed

None

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

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

1974-75
1975

Swaskuthara Rasa + Kaphaketu
Rasa + Sunthi Churna + Somlata
Churna

4 weeks

Both Ayurveda and modern
parameters

No. of Group-I

No. of Cases: 13

Study completed

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
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parameters

» Number of groups and number of cases No. of Group — |
under each group No. of cases: 820

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

» Specific observation if any None

(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
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(8) Title of the project:To evaluate the therapeutic efficacy of Vasavaleha in the
management of Tamak Swasa
» 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

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

» Year and month of starting the study 1982-83
» Year and month of closure of the study 1984

» Principal Drug(s) therapies taken for clinical Vasa Ghanvati
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. of Groups- |
under each group No. of cases: 08
» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None
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(10)Title of the project: To evaluate the therapeutic efficacy of Ayurvedic
formulation in the management of Tamak Swasa

» Year and month of starting the study 1983-84
» Year and month of closure of the study 1984

» Principal Drug(s) therapies taken for clinical Bharangi+SunthiChurna
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 under  No. of Group-I

each group No. of cases: 22
» Whether the study is continuing? If not, Study completed
reasons thereof
» Specific observation if any None

(11) Title of the project: Role of Aralu in the cases of Udara Krimi Roga (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
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(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
» Specific observation if any None
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(14) Title of the project:To evaluate the therapeutic efficacy of single/compound
Ayurvedic preparation in the management of Gridhrasi (Sciatica)

1986-87
1987

» Year and month of starting the study
» Year and month of closure of the study

» Principal Drug(s) therapies taken for clinical ShephaliGhanVati

>

» Diagnosis and response of therapy based on

» Number of groups and number of cases under

>

>

evaluation/ trial and supporting therapy
Duration of treatment

each group

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

6 weeks

Both Ayurveda and modern
parameters

No. of Groups-I
No. of cases: 05

Study completed

None

(15) Title of the project:Clinical evaluation on the effect of Ayush-64+Guduchi
Sattva+ Sphatika and Saptaparna Ghan Vati in Visham Jwara (Malaria)

» 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-l  Ayush-64+Guduchi

clinical evaluation/ trial and supporting
therapy

Duration of treatment

Diagnosis and response of therapy based
on

Sattva+Sphatika
Group-11 SaptaparnaGhanVati

6 weeks

Both Ayurveda and modern
parameters

» Number of groups and number of cases No. of Groups: 02
under each group Total number of cases under each
group:
Group-1: 186
Group-11: 158

>

>

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

None
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(16) Title of the project:Clinical

Evaluation of Shamana Chikitsa

in the

management of Amavata (Rheumatoid arthritis)

» 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-I- Sunthi+Guggulu+Godanti
Group —11- Shallaki+Suranjan

6 weeks

Both Ayurveda and modern
parameters

No. of Group: 02
Total No. of cases under each Group:
Group- I- 175; Group-11- 144

Study completed

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

> 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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2000-01
2007-08

Shirish TwakKwath

6 weeks

Both Ayurveda and moder
parameters

No. of Group-01
No. of cases- 172

Study completed

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
» 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

of Balatisara

» 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

2000-2001
2007-2008

Group-1 ManduradiAvaleha
Group-1l ManduradiVati

12" weeks

Both Ayurveda and modern

parameters

No. of Groups-02
No. of Cases under each group:
Group-I: 56; Group-1I: 45

Study completed

None

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

2001-02
2007-08

Group-I

Vatsakadi GhanVati + Mustakarishta
Group-I1

JatiphaladiVati+ Mustakarishta

7 -10 days
modern

Both  Ayurveda and

parameters

No. of Groups- 02
No. of cases under each group:
Group-1:73; Group-11:45

Study completed

None
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(20)Title of the project:

management of Non specific cough and

» 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

and cold in children-BalaKasa (6 - 12yr
» Year and month of starting the study

» Year and month of closure of the study

» Principal Drug(s) therapies taken for cl

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

Evaluation of therapeutic efficacy of Ayurvedic

cold in children—-Bala Kasa (0-5yr).

2001-02
2007-08

Group-I :Vasavaleha
Group-Il :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-11: 91;
Group-I111: 50

Study completed

None

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

)
2000-01

2007-08

inical Group-l: Chandramrita Rasa +
Talisadi Churna

Group-1l: NardiyaLaxmivilas +
Tankan + GodantiBhasma

Group-Il1 :Vasavaleha
7 —10 days

Both Ayurveda and modern
parameters

No. of Groups: 03

No. of Cases under each group:
Group-I: 189; Group-I1: 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-I (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
deficiency Anaemia
» 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
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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
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» Whether the study is continuing? Study completed

If not, reasons thereof:
» 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

Annual Report 2022-23 (MSRARI, Jaipur)

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
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(32) Title of the project:Clinical Evaluation of Vatari Guggulu, Rasna 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:

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

September 2013
March 2015
Group -1
1. Vatari Guggulu (AFI- Part I)
2. Rasnha Saptaka Kashaya
(Sahasra Yoga )

Group —II
1. Vatari Guggulu (AFI- Part 1)

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:

53 cases completed07 cases dropout

Study completed

None

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

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:
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January 2015
January 2016

Vasavleha (API- Part I, 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
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(34)Title of the project: 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

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

December, 2014
September 2016

Navayasa Churna (API-Part -11, Volume
l, pg 49)

90 days
Both Ayurveda and modern parameters

No. of Group — 01
Target 50 patients
49 cases completed
01 case dropout
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:

(36) Title of the project: Clinical

January 2015
June 2016

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

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

July 2015
June 2017

Rudraksa Churna (API-Part-1; Vol.-1V:
Pg. 104-105)
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supporting therapy:
» Duration of treatment: 84 days
» 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 76 patients
69 cases completed
06 case dropout
» Whether the study is continuing? Study completed
If not, reasons thereof:
» Specific observation if any: None

(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: Clinical Project 2015-16 (Claim Drug)
» Year and month of starting the 30.04.2016
study:

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

» Study Design: Study Centres: 03
Sample Size: A total of 300 patients to be
enrolled (100 patients per centre with 50
patients in each Group)

» Study Groups: 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
> Duration of treatment: 14 weeks
> Interventions: Ayurvedic Coded Drug "AYUSH-A"- 001

Matching placebo of Ayurvedic Treatment
"AYUSH-A" - 002
» Date of IEC approval: 01.01.2016
» CTRI Registration Reference CTRI/REF/2016/03/011065
(for Clinical Trials) :
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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

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-1 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.
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(38)Clinical Evaluation of Rasnadi Kvatha Churna (Maha), Trayodashanga
Guggulu and BrihatSaindhavadya Taila in the Management of Osteoarthritis

of Knee (JanugataSandhivata)

> 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:

15.12.2017
27" June, 2019

RasnadiKvatha Churna(Maha) (AFI —
Part |, 4 : 28)

Trayodashanga Guggulu (AFI — Part I, 5
2 4):

BrihatSaindhavadyaTaila (AFI — Part I,
8 :40).

12 weeks
Both Ayurveda and modern parameters

No. of Group — 01

Target 60 patients

Total cases Screened- 93,
Enrolled-60, Completed-58
Dropped out-02.

Study completed

None

(39) Vvalidation of Prakriti Assessment Questionnaire/Scale

» Year and month of starting the
study:

» Year and month of closure of the
study

» Whether the study is continuing?
If not, reasons thereof:
> No of cases completed: 60

» Specific observation if any:
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March, 2017

May, 2019

Study completed

None

Page | 39



(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

(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
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(43) Pharmacoepidemiological study on safety and effectiveness of Rasaushadhies -

Retrospective analysis

» Year and month of starting the

study:

> Year and month of closure of the

study:

» Whether the study is continuing?

If not, reasons thereof:
» Specific observation if any:

» No of cases completed

April, 2018

March, 2019

Study completed

None

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
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:

testing of Ayurveda Diagnostic tools

28.11.2018
Nov.2020

- A cross-sectional, multi
centric observational study

-664 cases surveyed
Study completed

None

(45) Testing and validation of Pandu Proforma under Validation and Reliability

% Objectives: Validation of Pandu Proforma under Validation and
Reliability testing of Ayurveda Diagnostic tools

X/
L X4

Sample Size: 10
Intervention: NA

X/
L X4

X/
L X4

X/
L X4

Date of initiation of the study: 01.03.2021
Date of completion of the study: 27.03.2021.
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(46)Clinical Evaluation of Drakshasava in the
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:

Management of Pandu (lron
17.09.2018
March 2021

-Drakshasava
(Bhaisajyaratnavali,
Arsorogadhikara: 170-174;
AFI Part 11)

-84 days

- Both Ayurveda and
modern parameters

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

Study completed

None

(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
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:

06.06.2020

20.08.2020

Group 1: GuduchiGhanVati/
Sudarshan GhanVati+
Standard Prophylactic Care
Group 2: Standard
Prophylactic Care +
Sanitizer, mask and also
printed IEC material

-30 days

- Both Ayurveda and modern
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Number of groups and number
of cases under each

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

parameters

-02, target 1500, 1472 were
completed and 28 were
dropped

Study completed

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:

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:

06.06.2020

20.08.2020

Group 1:
GuduchiGhanVati/
Sudarshan GhanVati+
Standard Prophylactic
Care

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

-30 days

- Both Ayurveda and
modern parameters

-02, target 1500, 1472
were completed and 28
were dropped

Study completed

None
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(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: 12 October, 2020

» Year and month of closure of the January, 2021.
study:
» Principal Drugs therapies taken for Group-A
Clinical evaluation/ trial and (Intervention group):
supporting therapy: Participants will
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)
» Duration of treatment: -30 days
» Diagnosis and response of therapy - Both Ayurveda and
based on: modern parameters
» Number of groups and number of -02, sample size for
cases under each Intervention group and
control group were
8900 and 1100
respectively
» Whether the study is continuing? If Study completed
not, reasons thereof:
» Specific observation if any: None
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(50) 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
» Year and month of starting the 08.01.2021
study:
» Year and month of closure of the 05.03.2022
study:
» Principal Drugs therapies taken for Laxmi Vilas rasa
Clinical evaluation/ trial and (Naradiya),
supporting therapy: Sutasekhar Rasa,
Tribhuvankirti Rasa,
Swasakuthar Rasa,
ChandraprabhaVati,
Gandhaka Rasayana,
Rasa manikya Rasa,
Smritisagara Rasa,
Arogyavardhini Gutika,
Mahayogaraja guggulu,
Prabhakar Vati
» Duration of treatment: 1 week to 6 weeks
» Diagnosis and response of therapy -
based on:
» Number of groups and number of Target 110 and 92 were
cases under each successfully completed
» Whether the study is continuing? If Study completed
not, reasons thereof:
» Specific observation if any: None

(51) Collaborative Research Projects “Validation and reliability testing of diagnostic
methods in Ayurveda” with National Institute of Ayurveda, Jaipur

» Year and month of starting the 03.01.2020
study:

» Year and month of closure of the 31.08.2022
study:

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

» Duration of treatment: -

» Diagnosis and response of therapy -
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>

» Whether the study is continuing? If

>

based on:
Number of groups and number of
cases under each

not, reasons thereof:
Specific observation if any:

Patients of following 06
Diseases were enrolled
and completed:- Grahani
(29 patients), Shvasa (30
patients), Kasa (31
patients), Jvara (31
patients), Prameha (30
patients)

Study completed

Data will be analysed by
CCRAS Hars.

(52) Under IMR (Collaborative) project “Execution in PG thesis Studies on Swasthya
Assessment Scale developed by CCRAS” (in collaboration with NIA, Jaipur)

>

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:

13.12.2021

31.12.2022

NA

NA

NA

It Phase:- Target sample
size-200 completed.

11" Phase:- Target
sample size-100
completed.

Study completed

Data will be analysed by
CCRAS Hars.
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(53) Effectiveness of Ayurveda based diet and Lifestyle advocacy on health related
Quiality of life in schedule Caste population in India- a Community based, cluster
randomized controlled study” (IMR project under AMHCP-SCSP-2021-22)

>

>

>

Year and month of starting the 14.09.2021
study:

Year and month of closure of the 09.03.2022
study:

Principal Drugs therapies taken for Anu taila

Clinical evaluation/ trial and
supporting therapy:

Duration of treatment: 12 weeks (84 days)
Diagnosis and response of therapy Ayurveda Swasthya
based on: Assessment Scale (SAS)
Number of groups and number of Target -70 participants
cases under each (Gr.-1-35& Gr.-11-35)
Whether the study is continuing? If Study completed

not, reasons thereof:

Specific observation if any: Data will be analysed by

CCRAS Hars.

(54) A Prospective Community Based Study for the evaluation of Punarnavadi
Mandura in Anemia (Pandu) ( IMR project under AMHCP-SCSP-2021-22)

>

Year and month of starting the 12.10.2021

study:

Year and month of closure of the 20.04.2022

study:

Principal Drugs therapies taken for Punarnavadi Mandura-
Clinical evaluation/ trial and 500mg., Twice daily just
supporting therapy: after food.

Duration of treatment: 12 weeks (84 days)
Diagnosis and response of therapy Moderate Anemia,

based on: Changes in disease

specific symptoms,
Tolerability, FACIT —
Fatigue Scale
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» Number of groups and number of -01, 50 were completed
cases under each

» Whether the study is continuing? If Study completed
not, reasons thereof:
» Specific observation if any: Data will be analysed by
CCRAS Hars.

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

» Year and month of starting the 15.02.2022
study:

» Year and month of closure of the 22.03.2022
study:

» Principal Drugs therapies taken for -
Clinical evaluation/ trial and
supporting therapy:
» Duration of treatment: 01 Months

» Diagnosis and response of therapy -

based on:
» Number of groups and number of Total target 693 [Gr-I-
cases under each 630 (Intervention) & Gr-
11-63 (Control)]
» Whether the study is continuing? If Study completed
not, reasons thereof:
» Specific observation if any: Data will be analysed by

CCRAS Hars.

(56) A prospective community based study for the evaluation of Rajapravartani Vati in
the Management of Primary Dysmenorhoea” (IMR project under RCH-SCSP-

2021-22)

» Year and month of starting the 19.07.2021
study:

» Year and month of closure of the 31.03.2022
study:

» Principal Drugs therapies taken for Rajahpravartini Vati
Clinical evaluation/ trial and (Bhaishajyaratnavali,
supporting therapy: Strirogadhikar)

» Duration of treatment: Before 07 days of the

expected date of
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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:

menstrual cycle and
continued up to 03 days
of the menstruation.

Visual Analog Scale
(VAS), WaLLlID score,
Hb status

Total target 50
participants

Study completed

Data will be analysed by
CCRAS Hars.

(57) 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
2021-22)

>

>

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:

Number of groups and number of
cases under each

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

19.07.2021
31.03.2022

Anu Taila

3 months

Target -140 Participant
(Gr-170 and Gr-11 70)

Study completed

None
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(58) Impact of Ayuraksha Kit in Covid-19- Community Based Prophylactic Study In
Tribal population (IMR project THCRP under Tribal Sub-Plan-2021-22)

» 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:

16.02.2022
31.03.2022

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

01 month

COVID-19 like
symptoms, Wisconsin
Upper Respiratory
Symptoms Survey
(WURSS-24)
questionnaire, WHO
Clinical progression
scale (10 point), Kessler
Psychological Distress
Scale (K10)

Total 2355 subjects have
complete the study in
group 1 where as 45
were dropouts, and 236
have completed the
study in group 2 and 4
were dropout.

Study completed

Data will be analysed by
CCRAS Hars.
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(59) A prospective community based study for the evaluation of DhatriLoha in the
Management of Anemia (Pandu) (IMR project THCRP under Tribal Sub-Plan-

2021-22)

>

>

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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09.10.2021
31.03.2022

Dhatri Lauha -500mg,
twice a day for 03
months

12 weeks

Change in hemoglobin
percentage, disease
specific symptoms,
FACIT —Fatigue scale

Total 35 participants
have complete.

Study completed

Data will be analysed by
CCRAS Hars.
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(60) 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)

» Year and month of starting the 09.10.2021
study:

» Year and month of closure of the 31.03.2022
study:

» Principal Drugs therapies taken for Anu taila, diet and
Clinical evaluation/ trial and Lifestyle advocacy
supporting therapy:

» Duration of treatment: 12 week (84 days)

» Diagnosis and response of therapy
based on:

» Number of groups and number of Total 70 participant (35
cases under each in each group)

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

» Specific observation if any: Data will be analysed by

CCRAS Hars.

(61) 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)

» Year and month of starting the 09.10.2021
study:

» Year and month of closure of the 31.03.2022
study:

» Principal Drugs therapies taken for Yograj Guggulu,
Clinical evaluation/ trial and Ashwagandha Churna
supporting therapy: and Narayan Taila

> Duration of treatment;

» Diagnosis and response of therapy Visual Analogue Scale
based on: (VAS), Ayurvedic
disease specific
symptoms of sandhi vata
( sandhishula,
Sandhishotha ,
Akunchana
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prasaranayoh vedana,

Stambha,
sandhisphutana),
WOMAC Pain
» Number of groups and number of -01, target 35,
cases under each Completed 35
» Whether the study is continuing? If Study completed
not, reasons thereof:
» Specific observation if any: Data will be analysed by
CCRAS Hars.
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IV. CLINICAL RESEARCH (During the reporting period 2022-23)

Clinical Research (in brief): Brief resume of the clinical work carried out during the
reporting period 2022-23.

(1) 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.

e 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 3 month.

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

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

v. Change in Wrinkle Severity Rating Scale (WSRS) at baseline and at the
end of every 39 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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10.

11.
12.
13.
14.

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 Headquarters: 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
Lifestyle intervention (Ayurveda Lifestyle Advocacy Package): Dincharya ,
Ritucharya, Sadvritta and Aharavidhividhan

Participating Centre along with Pl: MSRARI, Jaipur, Rajasthan; PI. Dr.
Monika Kumari, R.O (Ay.)

IEC approval: Ref.F.5/Lab/Pre-iron/Ethics/2007-08CRAI-JPR, Date:13/03/2020
CTRI registration No: CTR1/2021/05/033785

Date of initiation of the project: 21.06.2023

Budget allocated: Rs 1,19,86,560/-

Installment wise release:-

S. Installment Sanctioned Order Date
No
1. st Mi.Si.4117/2019/RARISD/VIJITECH/AY .lifestyle/ 26.10.2019
Rs. 71,91,936/- | 1185
2 2nd F. No 3-53/2020-CCRAS/Admin?IMR/5017 29.12.2020
Rs. 16,988/-
3 3rd F.No. 9/53/2020/CCRAS/Admin/IMR/718 19.05.2021
3,56,24,2424
4 4t F.N0.3-53/2020-CCRAS/Admin/IMR/979 09.06.2022
12,62,500/-
5 5t F.N03-115/2019-CCRAS/admin/imr/\ol.Il part /4619 23.11.2022
51,99,506/-
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 - -
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16. Current status of the study: Continuing

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 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.
Ethical approval for the study has been obtained on 13/03/2020. The project was
initiated in June 2022. The enrolment of subjects (Total 238) has been completed
in Feb 2023. Out of these 118 participants were enrolled in group 1(intervention
group), and 120 participants were enrolled in group 2 (control group). Till date
231 subjects are continuing and 7 subjects have dropped out.

18. Relevant information if any,

1. Name of the institute : MSRARI, Jaipur

2.  Date of initiation of the study: 21.06.2022

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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(2) Name of the Project: Documentation of the Life profile of luminaries in the field
of Ayurveda.

1.

2.

O NGk w

Objective: Documentation of the Life profile of luminary Shree Shree Krishan
Ram Bhatt
Study outcome: Research paper to be published in UGC-approved Journal or

book chapter.

Study Design: Narrative

Grouping: NA

Sample Size: 01

Approval of IMR : IMR Annual action plan 2022-23
Target given by CCRAS Headquarters: 6 months
Timelines:

Total Study Period: 5 months
Preparatory period: 2 months
Documentation and preparation of research paper: 3 months

Participating Center along with Pl: MSRARI, Jaipur, Rajasthan; Name of the
Investigators: Dr. B.R. Meena Assistant Director Incharge, Dr. Monika Kumari,
R.O. (Ay.) Dr. S.K. Vedi, R.O. (Ay.), Dr. Dara Singh Rotwar, R.O. (Ay.), Dr.
Suhas A Chaudhary, R.O. (Ay.)

10. IEC approval: NA
11. CTRI registration No: NA
12. Date of initiation of the project: 02.01.2023.
13. Budget allocated: Rs 14,000/-
14. Chronological timeline &deliverables :-
S.No. | Time line Achieved / Causes of deviation,if
Not achieved any
1. 1-2 months Achieved -
2. 3-months Achieved -

3 4-6 months months - -

16.

17.

15. Current status of the study: Initiated

Summary of the Project: This IMR project was assigned to the Institute in
December 2022. The assigned luminary was Mahakavi Shree Shree Krishan Ram
Bhatt. Data collection from the available texts was initiated in the month of
02.01.203. The interview with family members of the luminary was conducted in
February 2022. I* draft of the manuscript was prepared in March 2023. The work
is still continuing.

Relevant information if any,
1. Name of the institute : MSRARI, Jaipur
2.  Date of initiation of the study: 02.01.2023
3. Duration of the study: 06 months
4. Name of the Investigator: Dr. B.R. Meena, Assistant Director

Incharge, Dr. Monika Kumari, R.O.
(Ay.), Dr. S.K. Vedi, R.O. (Ay.),
Dr. Dara Singh Rotwar, R.O. (Ay.),
Dr. Suhas A Chaudhary, R.O. (Ay.)
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(3) Name of the Project: Clinical Evaluation of Lashunadi vati and Pippalyadyasava
in the management of Agnimandya.

1. Objectives:
e Primary objective:
i. To evaluate the efficacy of LashunadiVati and Pippaladyasava in the
management of Agnimandya.
e Secondary Objective:
i. To evaluate the safety of LashunadiVati and Pippaladyasava in the
management of Agnimandya
ii. To evaluate the well-being by Quality of life questionnaire SF-36.
2. Outcomes measures:
i. Primary outcome measure: Change in sign and symptoms of
Agnimandya (Time frame: 2 weeks)
e Secondary outcome measures:
= Change in Agnibala (Agni Pariksha tool developed by CCRAS).
= Change in quality of life by using SF-36 Score.

3. Sample Design: Interventional-Randomized parallel group study.

4. Sample Size:110

5. Approval of IMR: IMR Annual action plan 2018-19.

6. Target given by CCRAS head quarter: 02 years.

7. Timelines:
= Total Study Period: 24 months
= Pre-trial preparation: 03 months
= Recruitment: 18 months
= Statistical Analysis: 03 months
= Treatment duration for the patient: 02 weeks
= Follow-up visit schedule: 01 week

= Follow-up after stopping the trial drug: 01 week
8. Interventions:
I. Lashunadi Vati: API Part 11, Vol.lll, pg 128

= Dose: 2 Tabs. (500 mg) BD
= Dosage form: Vati (Tablets) of 250 mg
= Packing form: 15gm. per packing

= Route of Administration: Oral (to be kept in mouth till it dissolves)
= Time of Administration: Twice a day after food

= Duration of therapy: 2 weeks
ii. Pippaladyasava: APl Part 11, Vol. 11, pg 49
= Dose: 15 ml BD with equal amount of water
= Dosage form: Asava
= Packing form: 450ml. per packing
= Route of Administration: Oral
= Duration: 02 weeks

9. Study Groups
e Group I- Drugs

e Group II- Diet & Lifestyle advocacy.
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10.

11.
12.
13.

Participating centre along with PI:

S.No. | Name of the | Name of P1/Co-PI
participating centre

1. | M.S. Regional Ayurveda | Pl: Dr. Dara Singh Rotwar, R.O.(Ay.)

Research Institute, Jaipur, | Co-I: Dr.V.B.Kumawat, R.O.(Ay.)
Rajasthan. Co-Il: Dr. Suhas Choudhary, R.O.(Ay.)
(Nodal Center)

IEC approval: Dated 06.12.2022.

CTRI Registration No.: CTRI/2023/01/049085 (Dated 18.01.2023)
Date of Initiation of the Project: 02.02.2023

14. Budget allocated: Rs. 6,89,000/-

S. Instaliment Sanctioned Order Date Date of receipt of

No. fund

1. 1% F.No0.3-76/2020- 04.07.2022 14.10.2022
Rs. 1,50,000 | CCRAS/Admn/IMR/1742

15. Current status of the study:
No of No of Screening No of Drop No of cases
cases cases failure cases outs continuing

screened | enrolled completed
15 14 01 08 01 05

16.

Summary of the project:- This IMR project entitled “Clinical Evaluation of
Lashunadi vati and Pippalyadyasava in the management of Agnimandya.” was
allotted under IMR Annual action plan 2018-19. This is Interventional-
Randomized parallel group study. Sample size 110 (55 each group). The study
aims to assess the Clinical safety and efficacy of Lashunadi vati and
Pippalyadyasava in the management of Agnimandya. The total duration of the
study is two years. The budget sanctioned for the project is Rs. 6, 89,000/-. The
first instalment of Rs. 1,50,000/- has been received on 14.10.2022 for the
Initiation of the study. The subjects presenting with the sign and symptoms of
Agnimandya will be selected from the OPD of the institute. Subjects fulfilling the
inclusion and exclusion criteria as per the protocol and the case report form will
be registered in the study. The subjects will be advised to take Group-A-
Lashunadi vati 250 mg twice a day after meal and Pippalyadyasava 15 ml. twice a
day with equal water after food forl4 days, and Group-B- Lashunadi vati 250 mg
twice a day after meal and Pippalyadyasava 15 ml. twice a day with equal water
after meal for 14 days with life style advocacy. The subjects will be advised to
visit on every 7™ days interval for the assessing clinical parameters till 14th days
and also instructed to come for follow up at the end of 3" week (21 days). 14
patients have been enrolled for the trial till date. 08 have completed the trial and
05 patients are continuing the trial drug. The patients who are completed have got
satisfactory improvement in their quality of life and significant improvement in
the subjective and objective parameters. No adverse drug reaction and adverse
event have been observed till date.
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17. Relevant information if any,

1. Name of the institute : MSRARI, Jaipur

2.  Date of initiation of the study: 02.02.2023

3. Duration of the study: 02 years

4 Name of the Principal Dr. Dara Singh Rotwar, R.O (Ay.)

Investigator:
5. Name of the Co-Investigator:  Dr. V. B. Kumawat, R.O (Ay.)
Dr. Suhas A. Chaudhary, R.O (Ay.)
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(4) Name of Project: Clinical evaluation of Lekhaniya Gana Kashaya and
Arogyavardhini Gutika in the management of Medoroga (Obesity)

1. Objectives:
e Primary objective:
I. To assess the clinical efficacy of LekhaniyaGana Kashaya and
ArogyavardhiniGutika in the Management of Medoroga (Obesity)
e Secondary Objective:
ii. To assess the clinical safety of LekhaniyaGana Kashaya and
ArogyavardhiniGutika in the patients of ofMedoroga (Obesity)

2. Outcomes:
e Primary outcome measure:
i.  Symptomatic improvements assessed by means of VAS

ii.  Changes in BMI

e Secondary outcome measure:
i.  Changes in percentage of body fat assessed by DEXA Scan

ii. Change in Lipid Profile
iii. Changes in HbAlc

3. Brief Research Plan:

Methods:
= 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

4. Milestone with deliverables:

Timelines:
= Total Study Period : 30 months
= Pretrial preparation : 06 months
= Recruitment : 18 months
= Treatment Period : 12 weeks (about 03 months)
= Follow-up Period : 04 weeks (about 01 month)
= Statistical Analysis : 02 months

5. Intervention:
i. Lekhaniya Gana Kashaya [Ch. Su.-4/9(3)]

= Dose : 25gm
= Dosage form : kwathachurna
* Route of Administration : Oral
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= Time of Administration : Twice a day after food
= Duration of therapy ; 12 weeks

ii. Arogyavardhini Gutika (AFI — Part — 1, 20:4; Pg 258)

= Dose : 500gm (2 Tablets each of 250mg)
twice daily

= Dosage form : Tablet

= Route of Administration : Oral

= Time of Administration : Twice a day after food

= Anupan : Lukewarm water

= Duration of therapy : 12 weeks

6. Participating centre along with Pl and CO-1 :

S.No. | Name of the participating | Name of PI | Name of Co-I

centre
1. | M.S. Regional Ayurveda | Dr. Suhas Dr. V.B. Kumawat, R.O. (Ay.)
Research Institute, Jaipur Chaudhary, | Dr. D.S. Rotwar, R.O. (Ay.)

R.O.(Ay.) Dr. Kishor Gavali, R.O. (Ay.)

7. Date of IEC approval: 24/01/2022

8. CTRI Registration/Reference (for clinical trials): CTRI1/2022/03/040819
[Registered on: 04/03/2022] - Trial Registered Prospectively

9. Date of initiation: 25.07.2022

10. Budget allocated: Rs.9,18,000 was sanctioned vid Council’s letter F.N0.3-
141/2021-CCRAS/Admn/IMR office order no. 951/2021-22 dated 29-12-2021.

Installment-wise release:

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

1. 1% Council’s letter No.F.No.3- |09.06.2022 16.06.2022
53/2020-CCRAS/ Admn/ IMR/
979

2 2"d Council’s  letter No.F.No.3- | 02.08.2022 05.08.2022
141/2021-CCRAS/ Admn/ IMR/
2324

3 3 Council’s letter No.HQ- | 03.02.2023 09.02.2023
PRJO011/6J/2022/Proj/60-45

11. Summary and current status of the project: This multicentre Research Project
was sanctioned to institute vide CCRAS Council’s letter F.N0.3-141/2021-
CCRAS/Admn/IMR office order no. 951/2021-22 dated 29-12-2021. Budget Rs.
9,18,000/- was sanctioned. For CTRI registration had been applied by nodal centre
MSRARI, Jaipur and the Trial Registered Prospectively  with
CTRI/2022/03/040819 [Registered on: 04/03/2022]. The project has been initiated
on 25.07.2022. Till 31% March, 2022 total 27 subjects have been screened, out of
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which, 25 subjects have been enrolled; 08 subject has been successfully completed
the study, 06 subject has been drop out and 11 patients are continue in the study.

12. Relevant information, if any:

1. Name of the institute : MSRARI, Jaipur

2.  Date of initiation of the study: 25.07.2022

3. Duration of the study: 02 years

4. Name of the Principal Dr. Suahs Chaudhary, R.O. (Ay.)

Investigator:
5. Name of the Co-Investigator:  Dr. V.B. Kumawat, R.O. (Ay.)

Dr. Dara Singh Rotwar, R.O.(Ay.)
Dr. Kishor A Gavali, R.O. (Ay.)
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(5) Title of the project: Evaluation of the efficacy of Ayush-BR Leham in the
management of Moderate malnutrition among children aged 3-5 years — A
Multicenter Randomized Controlled Preliminary trial.

1. Objectives:-
e Primary Objectives:-

i. To study the effect of Ayush-BR leham in weight for age z score of
Moderately malnourished children aged 3 - 5 years

e Secondary Objectives:

I. To study the effect of Ayush-BR leham in anthropometric measurements
of moderately malnourished children aged 3-5 years.

Ii. To study the effect of Ayush-BR leham in the frequency of illnesses in
Moderately malnourished children aged 3-5 years

iii. To study the safety of Ayush-BR leham in moderately malnourished
children aged 3-5 years.
2. Outcomes measures
e Primary:-

I.  Proportion of participants attaining a change in weight for age z score
(WAZ) by 0.5 or more, as per WHO reference standards. (Time frame 16
weeks — at baseline, at every 2 weeks in the first 12 weeks followed by
assessment at 16th week)

e Secondary

i. Changes in the anthropometric measurements (weight, height, mid upper

arm circumference) (Time frame — at baseline, at every 2 weeks in the first
12 weeks followed by assessment at 16th week)

ii.  Change in the frequency of illnesses. (Time frame — at the baseline, 12th
week and 16th week)

iii.  Safety assessment on the basis of biochemical parameters. ** (Time frame
— at the baseline and 16th week)

3. Brief Research Plan:

= Study Type : Prospective, Randomized controlled Trial

= Study site : Institute OPD and outreach health care program
. OPD’s of MSRARI, Jaipur.

» Purpose : Survey and OPD

= Masking : NA

= Control : Controlled

= Timing : Prospective

= End Point : Efficacy

= No. of Groups 2

=  Sample Size : 100 (50 in each group)

4. Milestone with deliverables
= Preparatory Period (Recruitment of staff, Preparation of CRFs,

Procurement of drugs etc.): 6 months
= Subject Recruitment: 28 months
= Treatment Period: 12 weeks
= Follow up period: 4 weeks
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= Data verification, Statistical Analysis & report preparation: 2 months

5. Intervention:
i. Aravindasava (AFI part I-Bhaishajyaratnavali, Balrogadhikar: 185-189)
= Dose: 5ml two times a day

* Dosage form: Asava

= Anupana: Water

* Route of administration: Oral

= Time of administration : Twice/day before meal.
= Duration of therapy:4 weeks in Group A and B

ii.  Ayush-BR leham (Coded formulation newly developed by CCRAS)
= Dose: 10gm (in two divided doses)

» Dosage form: Avaleha
* Route of administration: Oral
= Time of administration : Twice/day after meal
= Duration of therapy: 8 weeks in Group A
6. Participating centre along with Pl and CO-I:

S. | Name of the participating | Name of PI Name of Col

No. | Centre

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

Dr. Monika Kumari
Rotwar, R.O. (Ay.)

Date of IEC approval: IEC under process.

CTRI Registration/Reference (for clinical trials): Under Process

Date of initiation: Not initiated

0. Budget allocated: Rs. 25,16,800/- was sanctioned vide Council Office Order No.

1454/2022-23 dated 22.03.2023.

11. Installment-wise release: No installments released.

12. Summary and current status of the project: This multicentre Research Project
was sanctioned to Institute vide Council Office Order No. 1454/2022-23 dated
22.03.2023.

13. Relevant information, if any:

B oo~

1. Name of the institute : MSRARI, Jaipur

2.  Date of initiation of the study: Not initiated

3. Duration of the study: 03 years

4. Name of the Principal Dr. Kishor A Gavali, R.O. (Ay.)

Investigator:
5. Name of the Co-Investigator:  Dr. Suahs Chaudhary, R.O. (Ay.)
Dr. Monika Kumari, R.O. (Ay.)
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(6) Name of Project: Randomized, Placebo control, Double blind clinical trial
to evaluate the effect of Trikatu in Subclinical Hypothyroidism
1. OBJECTIVES:
e Primary Objective:
I. To evaluate the efficacy of Trikatu in the management of Subclinical
Hypothyroidism.
e Secondary Objective:

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

2. OUTCOMES:
e Primary Outcome Measures:
i. Changein TSH
e Secondary Outcome Measures
i.  Change in Antithyroid antibody
ii. Change in fT3 and fT4
iii.  Change in Lipid profile.
iv. Clinical assessment of safety profile through LFT and RFT.
v.  The advent of any biological intolerability/ADR/AE.
vi. Change in status of Agni (Jatharagni Assessment).
vii.  Change in Quality of Life (SF-36) score.

3. STUDY DESIGN:
= Study type

Randomized, Placebo control, Double blind

= Purpose Treatment

= Masking Blinded

= Control Placebo

=  Timing Prospective

= End point Efficacy and Safety
= No. of Groups Two

=  Sample size
4. TIMELINES:

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

= Total Study Period 2 years

= Preparatory Period 6 months

» Recruitment 13 months

= Treatment Period 84 days

* Follow-Up Period 28 days after stopping the trial drug
= Statistical Analysis 1 month

5. INTERVENTIONS:
i. Group I- Trikatu

. 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 30Th
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9.

10.

ii.  Group Il- 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 centre | Name of Pl | Name of Co-I
1. M.S. Regional Ayurveda Research | Dr. Kishor | Dr. S.K.Vedi

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. 24,46,400/- (Council’s Order F.N 3-69/2020/-
CCRAS/Admn/ IMR/1670 dated 23.07.2020)

11. Installment wise release:
S. | Installment Sanctioned order Date Date of receipt
No. of fund
1. 1% Council’s  letter no.F.No.3- |23.07.2020 30.07.2020
69/2020-
CCRAS/AdmMn/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
12. Chronological timeline & deliverables:
e Preparatory Period: 6 months (Procurement of medicines and preparation of
CRF completed)
e Recruitment (next 13 months): Screening and enrolment started.
13. Summary and current status of the project: This Research Project was

allocated to institute under annual action plan 2019-20 on 16" 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.No0.3-69/2020-CCRAS/Admn/IMR/1670 dated 23-7-2020.
CTRI registration is in process by nodal centre RARIMD, Bengaluru. IEC
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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 7" March 2022. The
current status of the study is as follows:-

No of No of Screening No of Drop outs | No of cases
cases cases failure cases continuing
screened | enrolled completed
346 38 308 13 3 22

14. Relevant information, if any:
Name of the institute :

1.

2.
3.
4

Date of initiation of the study:

Duration of the study:
Name of the Principal

Investigator:

Name of the Co-Investigator:
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Dr. Kishor Gavali, R.O. (Ay.)

Dr. S.K.Vedi, R.O. (Ay.)
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(7) Name of Project: Clinical Evaluation of Vidanga Churna and Vyoshadi
Guggulu in the Management of Medoroga (Obesity)
1. Objectives:
e Primary Objective
I.  To assess the clinical efficacy of Vyoshdi Guggulu and Vidanga Churna in
the Management of Medoroga (Obesity)
e Secondary Objective

I.  To assess the clinical safety of Vyoshadi Guggulu and Vidanga Churna in
the patients of Medoroga (Obesity)

2. OUTCOMES:
e Primary outcome measures:
i. Changes in BMI
ii. Change in waist circumference
iili.  Mean change in body weight from baseline
Iv. Percentage of participants who achieve a minimum of 10% of wight loss
e Secondary outcome measures:

i. Changes in percentage of body fat assessed by DEXA Scan.
ii.  Change in Obesity Weight loss Quality of Life Instrument (OWL-QoL)
iii.  Change in Lipid Profile.
iv. Change in HbAlc
3. 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)

4. TIMELINES:

= Total Study period . 24 months
= Pre-trial preparation . 6 months
» Recruitment . 13 months
= Treatment period o 12 weeks
= Follow up period . 2 weeks
= Statistical Analysis . 6 weeks

5. INTERVENTIONS:
I. Vyoshadi Guggulu (AFI-Part-1, 5:9; API, Part-I1, Vol.-1I)
= Dose: 1gm (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

Annual Report 2022-23 (MSRARI, Jaipur) Page | 69



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

6. Participating centre along with Pl and CO-1 :
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.)
7. Date of IEC approval: 04.07.2020
8. CTRI Registration/Reference (for clinical trials): Applied by nodal centre vide

Ref. No.-REF/2020/10/0373809.

9. Date of initiation: 24.11.2021
10. Budget allocated: Budget Rs.16,90,000 was sanctioned vid Council,s letter
F.No.3-53/2020-CCRAS/Admn/IMR/8304 —A dated 30.03.2020
11. 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
2 2nd F.No0.3-53/2020-CCRAS/ 19-05-2021 -
Admn/ IMR/ 718 dated 19-05-
2021

12.

13.

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/Hq/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 had been initiated on 24.11.2021.
Till 31st March, 2023 total 51 subjects have been screened, out of which, 39
subjects have been enrolled; 24 subjects have been successfully completed the
study, 11 subjects has been drop out and 04 patients are continue in the study.

Relevant information, if any:
1. Name of the institute : MSRARI, Jaipur
2.  Date of initiation of the study: 24.11.2021
3. Duration of the study: 02 years
4 Name of the Principal Dr. S.K.Vedi, R.O. (Ay.)

Investigator:
5. Name of the Co-Investigator:  Dr. Kishor A Gavali, R.O. (Ay.)
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(8) Name of Project: Cross sectional survey to determine the prevalence of
Non-communicable Diseases and their risk factors among scheduled
castes in selected states across India (IMR project under AMHCP-SCSP-

2022-23)

1. Objectives-
e Primary Objectives:
i. To determine the prevalence of NCDs and its association with post prandial
day sleeping among scheduled castes in selected states across India.
e Secondary Objectives:
I.  To study the socio demographic status of the study population.
ii. To assess the dietary habit and exercise habit in the study population.
iii. To determine prevalence of substance use (tobacco and alcohol) in the
study population.
iv. To study the health seeking behaviour of the participants suffering from
NCDs.
2. Brief Research Plan/ Methodology- A field based survey study will be carried out in
the areas having residents belonging to scheduled caste predominantly. A study
proforma to assess the socio-demographic profile, eating habits, Exercise habits,
Addictions, Present health status, Obstetric and gynecological history and health
seeking behavior will be developed. The houses in each selected colony will be
numbered starting from the first house closest to fixed landmark. House to house
survey will be undertaken by a research team equipped with set off instrument like
Weighting machine, measuring tape, Sphygmomanometer, Stethoscope etc. At least
Five areas will be selected to cover 185 population in each centre (Total 3700 target
population for 20 institutes). After appropriate training, weekly visit will be made by
the research team in each area for survey of the target population for 10 months.
Information from the willing participants will be obtained after getting informed
consent. Participants > 18 years age belonging to scheduled castes, residing in the
selected areas will be included in the study.
Study Type: Prospective, Cross sectional, Multi centre survey study.
Number of groups: One
Sample Size:  Total sample size- 3700
Sampe size per Institute- 185
Considering the input from article (WG-3(2): Non Communicable Diseases.
Report of the Working Group on Disease Burden for 12th Five Year Plan. New
Delhi: Planning Commission, Government of India, 2011; 56.) The lowest
prevalence of at least one non communicable disease, about 20 % was considered,
the absolute margin of error is 2% at 95% confidence the sample size calculated
by following procedure.
o= 0.05 Hence Z 1-0/2 =1.96
p = (1-0) =20%

_ (Zi_qp2)pa
n=—=r—

n =1537
The above study will be conducted at different centers by use of cluster sampling
at each centre. The design effect of 2 is considered to modify the sample size; the
total sample size is 1537*2= 3074. The 20 % dropout is considered in the study,
the final sample size will be 3074 + 615= 3689 (approximately 3700).
6. Inclusion criteria: Willing participants of any sex aged >18 years and belonging to
Scheduled Caste residing in the house surveyed in the selected colonies/areas.

ok w
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7. Outcomes measures:
e Primary outcomes:

i.  Number of participants suffering from any non communicable disease
(Cardiovascular diseases, Cancer, Chronic respiratory diseases, Diabetes etc.)
as per clinical history.

ii.  Number of participants having habit of post prandial day sleeping (for more
than 20 minutes at least three times per week in last 3 months)
e Secondary outcomes:
i. Assessment of Anthropometric measurements (Height, weight, Waist
circumference and BMI)
ii.  Assessment of blood pressure and heart rate
ili. Assessment of Random blood sugar (by digital Glucometer) and
heamoglobin (by digital Heamoglobinometer)
iv. Assessment of physical activity score by Global physical activity
guestionnaire (GPHAQ)
v. Average number of servings of fruits and/or vegetables (with an average
serving size of 80 gm) consumed by the study population
vi.  Number of participants consuming tobacco (in any form) and alcohol
vii. Number of participants suffering from NCDs seeking health care through
Ayurveda
8. Milestone with deliverables:
e Total Study Period: 12 months
i. Preparatory Period (Survey Formats finalization, permission from village/
area authorities): 1 month
ii. Field Survey- 10 months
iii.  Statistical Analysis/ Annual Report preparation: 1 month
9. 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, R.O. | Dr. Kishor Gavali,
Research Institute, Jaipur (Ay.) R.O. (Ay.)

10. Date of IEC approval: Ref.No.F.5/Lab/Pre-iron/Ethics/2007-08/CRAI-JPR/246
dated 15.04.2022

11. CTRI/2022/07/043637 [Registered on: 01/07/2022]

12. Date of initiation: 26.07.2022

13. Date of completion: 31.10.2022

14. Chronological timeline & deliverables: Project had been initiated on 26.07.2022
(Total duration of project was 03 months)

15. Summary and current status of the project: This IMR clinical project was
allotted by the council as a component of AMHCP (SCSP) 2022-23 and was
initiated on 26.07.2022. Total target was 185 subjects to be covered under this
project. Total 185 numbers of patients were enrolled under this project. The study
has been completed on 31.10.2022.

16. Relevant information, if any:

1. Name of the institute : MSRARI, Jaipur

2. Name of the Principal Dr. S.K.Vedi, R.O. (Ay.)
Investigator:
3. Name of the Co-Investigator:  Dr. Kishor A Gavali, R.O. (Ay.)
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(9) Name of project: A randomized placebo controlled trial of Ayush SR in
Perceived stress ( IMR project under AMHCP-SCSP-2022-23)
1. Objectives-
e Primary Obijectives:
I.  To assess the effect of Ayush SR in Perceived Stress.
e Secondary Objectives:

I. To assess the change in specific symptoms of Perceived Stress.
ii. To evaluate the tolerability of Ashwagandha.
ili.  To assess the changes in PSQI, Well-being index scale & BRS.

2. Brief Research Plan: Five- ten areas having predominant residents belonging to
scheduled castes shall be identified by each study centre. After receiving approval
from the Institutional Ethics Committee (IEC) and registering the study with
CTRI, the residents of the identified areas/villages will be informed about the
study in detail (in their regional language). Apparently healthy participants with
mild to moderate perceived stress will be selected from the villages and will be
asked for providing their consent electronically or in writing regarding their
participation in the study. Participants will be recruited in the study based on the
defined inclusion and exclusion criteria of the study. The participants will be
screened with Perceived Stress Scale (PSS). Participants who have scores ranging
from 0-26 on PSS, and who were interested in further participation will be
enrolled in the study for further evaluation. The participants will undergo
following tests —Complete Blood Count (CBC), Liver Function Test (LFT), Renal
Function Test (RFT), HbAlc, Thyroid profile at the time of screening and at the
end of the study. Demographic data, clinical history, details of Covid-19
vaccination and concomitant medications, score of PSS, and Brief Resilience
Scale (BRS) of the enrolled participants will be recorded at the baseline. The
participants will receive the intervention medicine with instructions about dosage
to consume the medicines. Contact number of the investigator along with address
of the CCRAS institute will be provided to all the participants at the time of
enrolment. All the participants will be instructed to inform about any Adverse
Event if happens during the study period. All participants will be followed up at
30" day +2, 60'" day +2, 90""day +2. Participants will be assessed for stress based
on PSS. On 90™ day participants will also be assessed for laboratory investigations
and Brief Resilience Scale (BRS). Treatment will be stopped on 90" day. All the
data will be collected in the case record form. During follow-ups, occurrence of
any symptom and need for any rescue medication will be recorded.
Confidentiality of the data will be maintained. After the completion of the study
the data will be analysed and published without disclosing the personal
identification of the participants.

3. Study Type : RCT, Parallel arm, Interventional, Multi centric , Prospective
study,
Control: Placebo controlled
Timing: Prospective
End Point: Treatment, Tolerability
Number of groups: Two
Sample size: 600 (Group I - 300& Group Il -300) Total
50 (Group I- 25 & Group Il - 25) each Institute

NS GA
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9. Inclusion criteria:

Participants of any gender in the age group 18 to 60 years.
Participants scoring a score of 0-26 in PSS assessment scale.
Willing to provide informed written consent.

10. Exclusion criteria

V.

Vi.
Vii.

Viii.
iX.

X.

Patients with concurrent serious Hepatic Dysfunction (defined as AST
and/or ALT > 3 times of the upper normal limit) or Renal Dysfunction
(defined as S. creatinine > 1.2mg/dl), uncontrolled Pulmonary
Dysfunction (asthmatic and COPD patients) or other concurrent severe
disease.

History or a diagnosis of cardiovascular, pulmonary, neurological, or
endocrine diseases.

Lifetime history of psychotic disorders of any type, bipolar disorder,
schizophrenia or schizoaffective disorder and other psychiatric disorders
such as other anxiety disorders, major depressive disorder,

A diagnosis of any organic brain disease, mental retardation, or other
cognitive dysfunction that could interfere with their capacity to participate
in the study

Use of any psychotropic medications, or substances such as albuterol,
levothyroxine, or decongestants.

Current alcohol or drug dependence.

History of uncontrolled diabetes. HbAlc > 8or HTN (Resting blood
pressure > 160 systolic and/or 100 diastolic)

Pregnant / lactating women.

Patients who have completed participation in any other clinical trial
during the past 3 months.

Any other condition which the investigator thinks may jeopardize the
study.

11. Diagnostic criteria: PSS assessment scale.

12. Withdrawal criteria: The patient himself/herself wants to withdraw from study or
the condition worsens. The patient develops any other health ailments mentioned
in exclusion criteria during the trial. Any subject who withdraws from the trial
will undergo a complete final examination if possible, or if leaves against medical
advice (LAMA) will at least undergo a final telephone interview at the time, with
regard to the state of the subject’s health. The reasons for the withdrawal are to be
recorded in the subject’s case record.

13. Outcomes measures:
e Primary Outcomes

Mean changes in subjective stress assessed through PSS scale.
[Time frame: at baseline, 30", 60" and 90" day]

e Secondary Outcomes

Assessment of changes in specific symptoms.

[Time frame: at baseline, 30", 60" and 90" day].

Change in sleep quality assessed through Pittsburgh Sleep Quality Index
(PSQI) scale [Time frame: at Baseline and 90" day]
Change in Brief Resilience Scale (BRS).

[Time frame: at Baseline and 90" Day]
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Safety and tolerability as measured by subject incident of treatment-
emergent adverse events, clinically significant changes in vital signs,
physical examination endpoints.[Time frame: at baseline, 30", 60" and
90™ day].

Changes in clinical laboratory safety tests.

[Time frame: at Baseline and 90" day]

14. Assessment criteria:
e PSS at Screening/Baseline, 30th, 60th and 90th day.

e PSQI & Brief Resilience Scale (BRS) at Baseline, 30th, 60th and 90th day.

15. Drug/Intervention references (Classical textual/API/AFI/Publications, if
available):
16. Detailed posology (Dose/Duration/ Anupana /Time of administration/Dosages
formetc.):

Group 1- Ayush SR (Ashwagandha Hydro-alcoholic extract) (Ref.
API, Part-1, Volume, VIII, pg - 34-36)
Dose: 250 mg (1 tablet) twice a day after food
Dosage form : Tablet of 250 mg each
Route of Administration: Orally
Time of Administration: Twice daily post meal
Duration: 3 months (90 days)
Group 2- Placebo
Details about Placebo
Placebo tablets containing starch(kept with a cloth-covered envelope
containing Ashwagandha root extract so that the odor of Ashwagandha
permeates the placebo tablet)
» Dose: 250 mg (1 tablet) twice a day after food

» Dosage form: Tablet
» Route of Administration: Oral
» Time of Administration: Twice daily post meal

Duration: 3 months (90 days)

Milestone with deliverables:

Total Study Period: 12 months

Preparatory period: 3 month

Recruitment: 4 months

Treatment Period: 90 days

Statistical Analysis: 1 month

Follow-visits: every month (30" day +2, 60" day +2 and 90" day +2)
Applicability/Translational value / relevance in the light of AYUSH:
To generate scientific evidence on quality based data, role of classical
Ayurvedic formulation ‘Ashwagandha’ in patients of Generalized Anxiety
Disorder.

17. 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, R.O.| Dr. Kishor Gavali,
Research Institute, Jaipur (Ay.) R.O. (Ay.)
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18. Date of IEC approval: Ref.No.F.5/Lab/Pre-iron/Ethics/2007-08/CRAI-JPR/ 246
dated 15.04.2022

19. CTRI registration: CTRI1/2022/07/043667 [Registered on: 04/07/2022]

20. Date of initiation: 06.10.2022

21. Date of completion: 31.03.2023

22. Chronological timeline & deliverables: Project had been initiated on 06.10.2022
(Total duration of project was 3 months)

23. Summary and current status of the project: This IMR clinical project was
allotted by the council as a component of AMHCP (SCSP) 2022-23 and was
initiated on 06.10.2023. Total sample size to be covered was 50 patients. Till 31%
March, 2023, total 58 numbers of patients were screened, out of which 50 patients
were enrolled; 47 patients were completed in study; 03 patients were drop out.

24. Relevant information, if any:

1. Name of the institute : MSRARI, Jaipur
2. Name of the Principal Dr. S.K.Vedi, R.O. (Ay.)
Investigator:

3. Name of the Co-Investigator:  Dr. Kishor A Gavali, R.O. (Ay.)
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(10) Name of project: Effect of Ayush SR on psychological status and quality of
life of apparently healthy elderly population — A multicenter double blind
placebo controlled study (IMR project THCRP under Tribal Sub-Plan-
2022-23)

1. OBJECTIVES
e Primary Objectives:

i. To assess the effect of Ayush SR on psychological status of apparently
healthy elderly population.

ii. To assess efficacy of Ayush SR on quality of life of apparently healthy
elderly population.

e Secondary Objectives:

I. To assess the effect of Ayush SR on sleep quality of apparently healthy
elderly population

Ii. To assess the effect of Ayush SR on functionality of apparently healthy
elderly population

iii. To assess the tolerability of Ayush SR among elderly population for 3
months

2. Outcome measures:
e Primary Outcome measures:

i. Change in the Patient Health Questionnaire-9 (PHQ-9) score in both
groups (Time frame: Baseline, 30" day 60" day & 90" day)

ii. Change in Quality of life (QOL) of elderly assessed by Older People’s
Quality of Life Questionnaire (OPQOL-35) (Time frame: Baseline, 30"
day 60" day & 90" day)

e Secondary Outcomes

i. Proportion of participants showing at least 5 point improvement in the
score of Patient Health Questionnaire-9 (PHQ-9) in both groups (at the
end of treatment as compared to baseline)i

ii. Change in Quality of Sleep assessed by using Pittsburgh Sleep Quality
Index (PSQI) (Time frame: Baseline, 30th day 60th day & 90th day)

iii. Change in the time required for Five Times Sit-to-Stand Test in both
groups (Time frame: Baseline, 30th day 60th day & 90th day)

iv. Change in grading of shoulder joint mobility assessed through 3 simple
physical manoeuvres for active ROM of the shoulder joints (Active
abduction, external rotation and internal rotation)* (Time frame: Baseline,
30th day 60th day & 90th day)

v. Each manoeuvre will be assessed by observing and grading range of
mobility on a 3-point scale (fully able, 3, partially able, 2, or unable, 1)
and pain with movement (no pain, 1, some pain, 2, and lots of pain, 3).
The right and left sides will be scored separately. A sum score for all 3
maneuvers on each side and for pain on each side will also be reported.

vi. Any change in hematological and bio-chemical parameters (CBC, LFT
and RFT) (Time frame: Baseline and 90th day)

vii.  Occurrence of treatment emergent adverse events during the study period.
3. Study type: Prospective, Double blind, Randomized, Placebo controlled,
multicenter study

Grouping : Two

Sample Size: Total 360 (Group | -180 & Group 11 -180)

40 each Institute (Group I- 20 & Group 1 - 20)

o~
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Approval of IMR :IMR Annual action plan 2022-23
Target given by CCRAS head quarters: 12 months
8. Timelines:

= Total Study period: 12 months

= Preparatory activities: 3 months
= Recruitment: 5 months
» Intervention: 3 months
= Statistical analysis: 1 month
= Follow-visits: every month (30th day £2, 60th day +2, 90th day £2,)
9. Intervention:
e Group-I: Ayush SR Tablet
e Group-Ill: Placebo tablets
= Dose: 250 mg (1 tablet) twice daily
» Dosage form: Tablet
= Route of Administration: Oral
= Time of Administration: Twice daily post meal
= Duration : 3 months (90 days)

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

11. IEC approval: Ref.F.5/Lab/Pre-iron/Ethics/2007-08 CRAI-JPR, Date:15.04.2022

12. CTRI registration No: CTRI1/2022/06/043074

13. Date of initiation of the project 28.09.2022

14. Budget allocated: Rs. 40,63,000/-

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 -

16. Current status of the study: Completed

17. Summary of the Project: This IMR project entitled “Effect of Ayush SR on
psychological status and quality of life of apparently healthy elderly
population — A multicenter double blind placebo controlled study” was
allotted under IMR Annual action plan 2022-23. This is prospective, Double
blind, Randomized, Placebo controlled, multicenter study of a two groups of
sample size Group I- 20 & Group Il - 20. The total duration of the study was 12
months. The budget sanctioned for the project is Rs. 40,63,000/-. Total 40 subjects
have completed the study. The study has been completed.

18. Relevant information if any,

1. Name of the institute : MSRARI, Jaipur

2. Name of the Principal Dr.V. B. Kumawat, R.O (Ay.)
Investigator:
3. Name of the Co-Investigator:  Dr. Monika Kumari, R.O (Ay.)
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(11) Name of the Project: Cross sectional survey to determine the prevalence of
Non-communicable Diseases) and their risk factor among Scheduled
Tribes in selected states across India (IMR project THCRP under Tribal
Sub-Plan-2022-23)

1. Objectives-
e Primary Objectives:
i. To determine the prevalence of NCDs and its association with post

prandial day sleeping among scheduled Tribes in selected states across
India.

e Secondary Objectives:
i. To assess the present health status of study population.
Ii. To assess socio demographic status of the study population
iii. To assess the prevalence of substance use, level of physical activity and
dietary habits among the Scheduled Tribes in selected states across India

2. Study outcome measures:

e Primary outcomes:

I.  Number of participants suffering from any non communicable disease
(Cardiovascular diseases, Cancer, Chronic respiratory diseases, Diabetes
etc.) as per clinical history.

ii.  Number of participants having habit of post prandial day sleeping (for
more than 20 minutes at least three times per week in last 3 months)

e Secondary outcomes:

i. Assessment of Anthropometric measurements (Height, weight, Waist
circumference and BMI)

ii.  Assessment of blood pressure and heart rate

iii. Assessment of Random blood sugar (by digital Glucometer) and
heamoglobin (by digital Heamoglobinometer)

iv. Assessment of physical activity score by Global physical activity
questionnaire (GPHAQ)

v. Average number of servings of fruits and/or vegetables (with an average
serving size of 80 gm) consumed by the study population

vi.  Number of participants consuming tobacco (in any form) and alcohol
vii.  Number of participants suffering from NCDs seeking health care through
Ayurveda

Study Type: Prospective, Cross sectional, Multi centre survey study

Grouping :One

Sample Size: 245 in each centre

Approval of IMR :IMR Annual action plan 2022-23

Target given by CCRAS head quarters: 12 months

Timelines:

e Preparatory Period (development and scientific validation of questionnaire for
survey, survey of basic civic amenities and collection of data on health indicators
of the identified study areas, necessary permissions from local authorities for
conducting the study, staff recruitment and training) : 01 month

e Field Survey (house to house survey)- 10 months

e Statistical Analysis and Report writing: 01 month

NG~ W

Annual Report 2022-23 (MSRARI, Jaipur) Page | 79



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

10. IEC approval:Ref.F.5/Lab/Pre-iron/Ethics/2007-08/CRAI-JPR, Date:15/04/2022

11. CTRI registration No: CTRI1/2022/07/043683 Dated 04.07.2022

12. Date of initiation of the project: 16.07.2022

13. Budget allocated: 40,63,000/-

14. 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 -

15. Current status of the study: Completed

16. Summary of the Project: This IMR project entitled “Cross sectional survey
to determine the prevalence of Non-communicable Diseases) and their
risk factor among Scheduled Tribes in selected states across India” was
allotted under IMR Annual action plan 2022-23. This is an cluster study
Prospective, Cross sectional, Multi centre survey study of a one groups of
sample size 245 in each center. 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 12 months. The budget sanctioned for the project
is Rs. 40,63,000/-. The ethical approval for the study has been obtained on
15/04/2022. The CTRI of the the project has been done. Lab has been
identified.CRF printing has been done. The recruitment of subjects has Total 245
subjects have completed the study

17. Relevant information if any,
1. Name of the institute : MSRARI, Jaipur

2. Name of the Principal Dr.V. B. Kumawat, R.O (Ay.)
Investigator:
3. Name of the Co-Investigator:  Dr. Monika Kumari, R.O (Ay.)
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(12) Name of the Project: Cross sectional survey to determine the prevalence of Non-
Communicable Diseases and their risk factors among women belonging to
scheduled castes across India (IMR project under WCH-SCSP 2022-23)

1. Objectives-
e Primary Objectives:

I. To determine the prevalence of NCDs and its association with post
prandial day sleeping among women belonging to scheduled castes in
selected States across India.

e Secondary Objectives:
I.  To study the socio demographic status of the study population.
ii. To assess the dietary habit and exercise habit in the study population.
iii. To determine prevalence of substance use (tobacco and alcohol) in the
study population.
iv. To study the health seeking behaviour of the participants suffering from
NCDs
2. Outcomes measures:
e Primary outcomes:

i.  Number of participants suffering from any non communicable disease
(Cardiovascular diseases, Cancer, Chronic respiratory diseases, Diabetes
etc.) as per clinical history.

ii.  Number of participants having habit of post prandial day sleeping (for
more than 20 minutes at least three times per week in last 3 months)

e Secondary outcomes:

i. Assessment of Anthropometric measurements (Height, weight, Waist
circumference and BMI)
ii.  Assessment of blood pressure and heart rate
iii. Assessment of Random blood sugar (by digital Glucometer) and
heamoglobin (by digital Heamoglobinometer)
iv. Assessment of physical activity score by Global physical activity
questionnaire (GPHAQ)
v. Average number of servings of fruits and/or vegetables (with an average
serving size of 80 gm) consumed by the study population
vi.  Number of participants consuming tobacco (in any form) and alcohol
vii.  Number of participants suffering from NCDs seeking health care through
Ayurveda
Study Design: Prospective, Cross sectional, Multi centre survey study
4. Sample size: Total sample size- 1700
Sample size per Institute- 170
Sampling: Convenience sampling through medical camps
6. Timelines:
Total Study Period: 12 months
e Preparatory Period (Survey Formats finalization, permission from village/ area
authorities): 1 month
e Field Survey- 10 months
e Statistical Analysis/ Annual Report preparation: 1 month

7. 1EC approval: 15.04.2022

w

o
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8. CTRI registration: CTRI/2022/07/043699 [Registered on: 05/07/2022] - Trial
Registered Prospectively
9. 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 -

10. Current status of the study: Completed
11. Summary of the Project: This IMR project entitled Cross sectional survey to
determine the prevalence of Non-Communicable Diseases and their risk factors
among women belonging to scheduled castes across India” was Prospective, Cross
sectional, Multi centre survey study allotted under IMR Annual action plan 2022-
23. Total sample size was 1700 (170 per institute). The study was registered in
CTRI with number CTRI1/2022/07/043699 [Registered on: 05/07/2022] - Trial
Registered Prospectively. Total 170 participants were enrolled in the study. The
study has been completed.

12. Relevant information if any,
Name of the institute : MSRARI, Jaipur

Name of the Principal

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

Dr. Kishor Gavali, R.O. (Ay.)

Annual Report 2022-23 (MSRARI, Jaipur)

Page | 82



(13) Name of the Project: Placebo controlled randomized trial of Ayush SR in Post
Menopausal Syndrome (IMR project under WCH-SCSP 2022-23)
1. Objectives-
e Primary Objectives:

I. To assess the effect of Ayush SR on climacteric symptoms of post
menopause, among women belonging to scheduled castes in selected
states across India

e Secondary Objectives:

i. To assess the effect of Ayush SR on hormonal changes [estradiol and
follicle-stimulating hormone (FSH)] among post menopausal women

ii. To assess the effect of Ayush SR on Quality of life of post menopausal
women belonging to scheduled castes in selected states across India

ili.  To assess the tolerability of Ayush SR among post menopausal women

2. Outcomes measures:
e Primary Outcomes

i. Proportion of participants showing at least 7 point improvement in the
score of Menopausal Rating Scale (MRS) in both groups (at 90th day
120th day as compared to baseline)

e Secondary Outcomes

i. Change in serum estradiol level at the end of treatment as compared to
baseline

ii. Change in Follicle stimulating hormone level at the end of treatment as
compared to baseline

iii.  Change in Menopause specific Quality of Life (MENQoL) score in both
groups (at 90th day 120th day as compared to baseline)

iv. Change in hematological (complete blood count) and biochemical
parameters (Liver function test and renal function tests) after the study
period

v. Incidence of treatment emergent adverse events

3. Study Design:
e Study Type: Prospective, interventional, multi-centre, double blind

randomized placebo controlled study
e Control: Placebo Controlled
e Timing: Prospective
e End Point: Efficacy and tolerability
e Number of groups: two
o Treatment group
o Placebo group
¢ Randomization: Block randomization with unequal block sizes
e Masking: The investigators and the participants both will be unaware of
the type of treatment that each participant has received.

4. Drug/Intervention references:
e Ayush SR (Ashwagandha Hydro-alcoholic extract) (Ref. API, Part-I,

Volume, VIII, pg - 34-36)
e Dose: 250 mg (1 tablet) twice a day after food
e Dosage form: Tablet of 250 mg each
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5.

~No

e Route of Administration: Orally
e Time of Administration: Twice daily post meal
e Duration: 3 months (90 days)

Timelines:
e Total Study Period: 12 months

e Preparatory period: 3 months
e Recruitment: 4 months
e Treatment Period: 3 months (90 days)
e Follow-Up without intervention : 1 month
e Statistical Analysis: 1 month
e Follow-visits: Every month (30th day +2, 60th day +2, 90th day +2, 120th
day +2)
Chronological timeline &amp; deliverables:- Targets achieved
Current status of the study: Project completed

CTRI Registration: CTRI1/2022/06/043245 [Registered on: 14/06/2022] - Trial
Registered Prospectively

9. Participating center 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. Kishor Gavali, | Dr. S.K.Vedi, R.O.
Research Institute, Jaipur R.O. (Ay.) (Ay.)
10. Date of IEC approval: 15/04/2022

11.

12.
13.

14.
15.

16.

CTRI Registration/Reference (for clinical trials): Applied by nodal centre vide
Ref. No.- REF/2020/10/037389.

Date of initiation: 19.07.2021

Budget allocated: Budget Rs. 30,40,000/- was sanctioned under WCH-SCSP vide
Council’s Officer Order No. 1481/2022-23 dated 25.03.2023.

Chronological timeline & deliverables: Project completed.

Summary and current status of the project: This IMR project entitled “Placebo
controlled randomized trial of Ayush SR in Post Menopausal Syndrome” was
allotted under IMR Annual action plan 2022-23. Prospective, interventional,
multi-centre, double blind randomized placebo controlled multicenter study. Total
sample size was 400 (Group | -200 & Group Il -200). Each Institute has allotted
sample size of 40 (Group I- 20 & Group Il - 20). Total 51 participants were
screened, of which 40 patients were enrolled in the study. 38 patients successfully
completed the tria with 2 drop-outs.The study has been completed.

Relevant information, if any:
1. Name of the institute : MSRARI, Jaipur
2. Name of the Principal Dr. Kishor Gavali, R.O. (Ay.)

Investigator:
3. Name of the Co-Investigator:  Dr.S.K. Vedi, R.O (Ay.)
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(14)PHARMACO -VIGILANCE PROGRAMME:

» Pharmaco-Vigilance Program for ASU Drugs: 2022-23
» Total no. of cases screened: 22153
» Total no. of cases reported ADRS: Nil

During the reporting year, total 110 numbers of different medicines/formulations of
various manufacturers viz. IMPCL, IMPCOPS, Oushadhi were prescribed to 22153
beneficiaries in clinical practice at institute. No any Adverse Drug Reaction (ADR) was come
in to the notice.
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V. OUTREACH HEALTH PROGRAMMES:

(1) TRIBAL HEALTH CARE RESEARCH PROGRAMME 2022-23

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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Tribal Districts covered in THCRP Project (Rajasthan)

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:
i. 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.
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Vi.

Vii.

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.
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.
Garasia

Garasia is a small Rajput tribe inhabiting Abu Road area of Southern Rajasthan.
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.
Damor

Belonging to the Dungarpur and Udaipur districts, Damor are mainly cultivators and
manual laborers.
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 91 villages within 05 tribal districts of Rajasthan were covered under current

THCRP programme since inception up to March 2023. A total number of 69,059 populations

has been covered. Out of the total population 27,470 patients of various diseases identified

and treated through medical camps with follow-up by distributing free medicines. 109

Folklore Claims were collected.
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During reporting year 2022-2023 Ten Villages have been covered in Ghatol Block

Banswara Rajasthan. Total Population 6246 was covered out of 5750 patients were treated

and 11 folklore claims were collected.

Statement of population covered since inception up to 2022-2023

No. of Total population covered No. of patients treated
S.N Type of _
villages Other
0. Programme SC ST TOTAL | New | OId | TOTAL
Covered S
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
9. | THCRP 2022-23 10 00 | 6246 00 6246 5155 | 595 5750
TOTAL 91 137 | 67954 | 968 | 69059 | 20721 | 6749 | 27470
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Statement of population covered since inception up to 2022-2023.

12000

10000

8000

6000

4000

2000

0 2014- | 2015- | 2016- | 2017- | 2018- | 2019- | 2020- | 2021- & 2022-

15 16 17 18 19 20 21 22 23
m Total population Survyed | 5826 | 11323 | 10075 | 7844 | 7650 | 7103 | 7082 | 5910 | 6246
m Total patients treated 1043 2930 2829 4127 3992 1591 2107 3101 5750
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A. Statement of work carried out during the reporting year 2022-2023 (Population covered, patients treated and LHTs

documentation):

Population Covered Patients Treated No. of
Name Total LHTs/F
of the Name of \N/eialrlr;e gsf Days New old Grand olk
Institute Block g of Other ran Claim
Covered tour SC | ST Total Total | docum
S SC| ST [Others Total | SC | ST |Others| Total | TOta
Ented
GHATOL 17 00 | 540 | 00 | 540 | 00 | 395 08 | 403 | 00 | 35 00 35 438 07
PADAL
CHHOTI 19 00 | 611 | 00 | 611 | 00 | 484 51 | 535 | 00 | 66 00 66 601 00
DEVDA 18 00 | 573 | 00 | 573 | 00 | 445 00 | 445 | 00 | 44 00 44 489 01
SENAWASA 15 00 | 626 | 00 | 626 | 00 | 372 3 375 | 00 | 43 00 43 418 01
M.S. Ghatol, BAMAN PARA 21 00 | 734 | 00 | 734 | 00 | 948 00 | 948 | 00 | 89 00 89 | 1037 01
R.AR.I. Banswara
Jaipur (Rajasthan) CHARDA 15 00 | 469 | 00 | 469 | 00 | 413 00 | 413 | 00 | 31 00 31 444 00
BADANA 14 00 | 544 | 00 | 544 | 00 | 306 00 | 306 | 00 | 46 00 46 352 00
BASSI ADA 17 00 | 720 | 00 | 720 | 00 | 629 00 | 629 | 00 | 79 00 79 708 01
BORDA 16 00 | 668 | 00 | 668 | 00 | 399 00 | 399 | 00 | 52 00 52 451 00
DELWARA
LOKIYA 21 00 | 761 | 00 | 761 | 00 | 702 00 | 702 | 00 | 110 00 110 | 812 00
Total | 173 | 00 | 6246 | 00 | 6246 | 00 | 5093 | 62 | 5155 | 00 | 595 00 595 | 5750 11
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B. Population Served Status of “Tribal Health care Research Programme” under TSP

S. | Name of No. of Population Served Total
No. | Village/ Area Tours ST SC Others Grand Total
M T E M EI™MT £ 1 ST sC Others rand Tota
1. | GHATOL 17 292 248 | 00 | 00 | 0O 00 540 00 00 540
2 | PADAL 19 297 314 | 00 | 00 | 0O 00 611 00 00 611
CHHOTI
3. | DEVDA 18 308 265 | 00 | 00 | 00 | 00 573 00 00 573
4. | SENAWASA 15 329 297 |00 | 00 | 00 | 00 626 00 00 626
5. | BAMAN PARA 21 384 350 [ 00| 00 | 00 | 00 734 00 00 734
6. | CHARDA 15 253 216 |00 | 00 | 00 | 00 469 00 00 469
7. | BADANA 14 275 269 | 00 | 00 | 00 | 00 544 00 00 544
8. | BASSI ADA 17 364 356 [ 00| 00 | 00 | 00 720 00 00 720
9. | BORDA 16 356 312 | 00 | 00 | 0O 00 668 00 00 668
10. | DELWARA 21 391 370 | 00| 00 | OO 00 761 00 00 761
LOKIYA
Total 173 3249 | 2997 | 00 | 00 | OO 00 6246 00 00 6246
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C. Patients treated Status of “Tribal Health care Research Programme” under TSP

S. No. | Name of Patients treated
Village/ Area New Follow up Total Total Grand
ST SC Others ST SC Others ST SC Others Total
M F M| F|M]|F M FIM|F|M]|F M F Total | M | F | Total | M | F | Total M F
1. GHATOL 184 | 211 |00 |00 | 06| 02| 12 | 23 |00 |00 | 00 | 00 | 196 | 234 430 | 00 | 00 00 06 | 02 08 202 | 236 438
2. PADAL 200 | 284 |00 |00 |25 |26 | 29 | 37 [ 00|00 |00 |00 | 229 | 321 550 | 00 | 00 00 25| 26 51 254 | 347 601
3. 82\78,1—' 191 | 254 |00 |00 | 00| 00| 18 | 26 |00 | OO | OO | OO | 209 | 280 439 | 00 | 00 00 00 | 00 00 209 | 280 489
4. SENAWASA | 170 | 202 |00 (00 | 00| 03 | 25 | 18 |00 |00 | 00 | OO | 195 | 220 415 | 00 | 00 00 00 | 03 03 195 | 223 418
5. BAMAN 470 | 478 |00 |00 | OO | OO | 47 | 42 |00 | 00| 00O | OO | 517 | 520 | 1037 | 00 | 00 00 00 | 00 00 517 | 520 1037
6. zﬁiéDA 216 | 197 |00 |00 |00 | OO | 19 | 12 |00 |00 [ 00O | OO | 235 | 209 444 | 00 | 00 00 00 | 00 00 235 | 209 444
7. BADANA 156 | 150 |00 |00 | 00 | 00 | 24 | 22 |00 |00 | OO | OO | 180 | 172 352 | 00 | 00 00 00 | 00 00 180 | 172 352
8. BASSI ADA 318 311 |00 |00 |00 |00 | 37 | 42 |00 |00 |00 |00 | 355 353 708 00 | 00 00 00 | 00 00 355 | 353 708
9. BORDA 197 202 |00 |00 |00 |00 | 24 | 28 |00 |00 | OO |00 | 221 230 451 00 | 00 00 00 | 00 00 221 | 230 451
10. DELWARA 355 | 347 |00 |00 |00 |00 | 57 | 53 |00 |00 |00 |00/ | 412 | 400 812 | 00 | 00 00 00 | 00 00 412 | 400 812
'II'_O?:IIYA 2457 | 2636 | 00 | 00 | 31 | 31 | 292 | 303 |00 |00 | 00 |00 | 2749 | 2939 | 5688 | 00 | OO 00 31|31 62 2780 | 2970 5750
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D. Lab Investigations

S. | Name of CBC | HB% | Blood- | Urine | Stool Any Total
No. | Village/ sugar other
Area
1. | GHATOL - 115 93 - - - 208
2. | PADAL - 192 154 - - - 346
CHHOTI
3. | DEVDA - 198 177 - - - 375
SENAWASA - 175 141 - - - 316
BAMAN - 249 214 - - - 463
PARA
6. | CHARDA - 128 111 - - - 239
7. | BADANA - 133 125 - - - 258
8. | BASSI ADA - 198 162 - - - 360
9. | BORDA - 158 145 - - - 303
10. | DELWARA - 184 170 - - - 354
LOKIYA
Total | - 1730 1492 - - - 3222

E. Statement of investigations carried out during the reporting year 2022-2023:

Investigations carried out
S N Type of No. of investigations
. No. : e .
investigations carried out
1. Hemoglobin 1730
2. Urine -
3. Stool -
4. Blood sugar 1492
5. Others (Specify) -

F. Prevalence of top 20 disease during the reporting year 2022-2023

S. No. Disease No. of patients
1. OieaTa:AAE-16 742
2. FTH:EA-3 610
3. FUG:ED-2.2 422
4. IEYA 347
5. FETHMD-11 310
6. FIHED-4 275
7. T PrFug/AAB-80 295
8. IeT:EB-10 220
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9. o=/ 9= F 200

10. SIT:EC-3 183

11. StareaT:d =/ 1-1 181

12. SITH:EA-4 154

13. FFATITHEB-4 143

14. ITIgINT:EC-5 125

15. FATTATIEN:AA 121

16. EESS 103

17. TgT9:-ED-4.3.6 102

18. 79T:EE-3 83

19. G FA-3 77

20. AUAT=IYACB-23 76

G. Study at a glance:
I\?é Particulars Consolidated data of the study

1. | Durations of the study One Year
2. | Villages covered 10
3. | Visits made 173
4. | ST Population covered 6246 (Male-3249, Female-2997)
5. | No. of patients treated 5750 (New- 5155, Old-595)
6. | No. of ST patients treated 5688 (New-5093, Old-595)
7. | No. of Other patients treated 62 (New-62, Other-00)
8. | No. of ST Adults treated 4437 (New- 3870, Old- 567)
9. | No.of ST Children treated 1251 (New- 1223, Old- 28)
10. | No. of Other Adults treated 47 (New- 46, Old-00)
11. | No. of Other Children treated 15 (New- 15, OId-00)
12. | No. of Investigations (Hb& 3922

B.Sugar)
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(2) AYURVEDA MOBILE HEALTH CARE PROGRAMMEUNDER SCHEDULE
CASTES SUB-PLAN (AMHCP-SCSP)

Background:

As per Census 2011, Scheduled Castes constitute 16.6% of the total population of
India. The Ministry of Social Justice and Empowerment, Government of India, is
implementing "Central Sector Scheme of Special Central Assistance (SCA) to Scheduled
Castes Sub Plan (SCSP)" since 1980 for the development of Scheduled Castes who form the
major chunk of the country's population living below the poverty line. Strategy of the
Scheduled Caste Sub Plan for socio-economic empowerment and inclusive development of
Scheduled Castes (SCs) was introduced in the Sixth Five Year Plan for channelizing the
funds to the Scheduled castes to avail their due share of plan benefits and outlays. Under the
Scheduled Castes Development Bureau, the Ministry implements the Schedules Caste Sub-
Plan (SCSP), which is an umbrella strategy to ensure flow of targeted financial and physical
benefits from all the general sectors of development for the benefit of Scheduled Castes. At
present 27 States/UTs having sizeable SC population are implementing Schedules Caste Sub-
Plan.

As per the objectives mentioned in the guidelines of Special Central Assistance to
Scheduled caste Sub plan (SCA to SCSP), only those schemes should be included that ensure
direct benefits to individuals or families belonging to Scheduled castes and priority should be
given for providing basic minimum services. As a part of this, from the funds allocated to
Ministry of Ayush, Central Council for Research in Ayurvedic Sciences (CCRAS), initiated
Ayurveda Mobile Healthcare program (AMHCP) under Scheduled Caste Sub plan (SCSP) to
undertaking outreach health care services through its 20 peripheral institutes rendering
clinical services.

The following activities were to be conducted under this programme:
A. Health care facilities and health Survey

B. IMR Projects (02):
1. Cross sectional survey to determine the prevalence of Non-communicable Diseases and
their risk factors among scheduled castes in selected states across India.
2. A randomized placebo controlled trial of Ayush SR in Perceived stress.

A. Health care facilities and health survey:
e Aim: To provide health care through Ayurveda in the areas predominantly dwelled by
scheduled castes.
e Objectives:

1) To understand the health status of the target population in context with their
socio-demographic conditions.

2) To treat the patients willing to get Ayurveda interventions as adjuvant to the
conventional concomitant medication or as stand-alone for various disease
conditions.

3) To provide Ayurveda based lifestyle advocacy for maintenance of health and
prevention of diseases among the people willing to practice the same.
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4) To know about perception of the study population regarding Ayurveda for health
care.
e Study duration:
» One year (from the date of initiation of the work in the programme)

Methodology (As per guidelines received from the CCRAS Hqrs.)

o Sites for execution of the program:

The program was to be conducted through 20 peripheral research institutes
(including MSRARI, Jaipur) under CCRAS. Five to ten areas/ villages /pockets (nearby
the institutes), predominantly dwelled by scheduled castes, was to be initially selected.
Residents of these areas were to be personally approached by the team of doctors and
assistant staff through house to house visit in the areas. Prior permission from the
administrative authorities was to be sought and official intimation to the local leaders
was to be given before initiating the program.

As per action plan for the AMHCP(SCSP)-2022-23, 10 different SC population
dominated villages/Areas of District Jaipur, Rajasthan, namely Khejroli, Jahota,
Sambhariya, Benara, Bobas, Peethawas, Manpura Machheri, Vijaypura, Dhanota
and Renwal Maniji of Jaipur district had been identified within the convenient distance
from this Institute. Out of these, 5 villages namely Peethawas, Sambhariya, Vijaypura,
Khejroli and Jahota were selected for the study.

e Target of number of beneficiaries: Total 6000 SC population of any age and sex was
to be covered through weekly visits in the areas selected. Minimum 200 tours/
visits/camps were planned to be conducted as per guidelines received from the CCRAS
Hars.

e Method: The study was conducted after obtaining the approval of Institutional Ethics
Committee. A team of two Senior Research Fellows (Ayurveda), One lab technician,
One pharmacist, one Driver cum MTA and one Office Assistant were appointed under
this programme to carry out the activities and trained for the field survey and other
objectives. The programme was supervised by Dr.S.K.Vedi, (Research Officer &
Principle Investigator) and Dr. Kishor A Gavali (Research Officer & Co-Investigator)
under the guidance of Institute In-Charge. A separate work space was allocated within
the institute for this purpose. Weekly tours were conducted by the team in the selected
villages/ areas to provide health care services and documentation of various information
on regular basis in prescribed formats.

= From a fixed landmark in the area, all the houses were visited chronologically
till the target number of beneficiaries is achieved.

= During the house to house visit, every person residing in the house was
personally interviewed with a short survey form to collect information regarding
their socio-demographic status (living conditions, occupation, education, source
of income, socio-economic status, etc.), health behavior (diet, lifestyle,
addictions, etc.), medical history and current health condition.
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= The participants of the survey were asked for their willingness to get Ayurvedic
prescription or medication for their current complaints if any. Children were
asked for their assent and the survey information was collected from their
parents or guardians as appropriate.

= Patients were provided appropriate Ayurvedic medicines at their door step or in
the weekly health camps organized in the areas. Weight, blood pressure, body
temperature and investigations like serum hemoglobin and random blood sugar
level was also checked through digital and portable instruments as per necessity.

= Patients not having any health related complaints were advised to maintain their
health through Ayurvedic advocacy regarding lifestyle and diet. All the
participants aged >18 years were asked few questions pertaining to their
perception about Ayurveda at the time of house to house survey. Participants
not willing for any Ayurveda interventions were enquired for reasons.

= A follow-up survey was done for obtaining feedback from the participants opted
for Ayurveda interventions and their perception about Ayurveda.

= To create awareness regarding de-addiction, maintenance of hygiene, proper
nutrition, healthy lifestyle and diet practices etc., peoples were educated through
delivering lectures and distribution of Information, education and
communication (IEC) material.

= Information regarding health indicators, prevalence of major communicable and
non-communicable diseases, availability of basic civic amenities like drinking
water supply, drainage facility, toilets, waste management etc. were also
collected from the administrative authorities of the selected areas.

e Awareness activities/ lectures: To aware the people, awareness activities like
delivering lectures on importance and maintenance of hygiene, importance of adopting
diet and life style according to Ayurvedic principles, Poshanmah, importance of millets
etc. were also frequently conducted.

e Laboratory Investigations: Investigations like haemoglobin (Hb) gm%, Blood sugar
level using were carried out digital and portable instruments at their doorstep/ medical
camps. For any other investigation, if required, the patients were asked to come
MSRARLI, jaipu Hospital or the blood sample were collected and tested in the institute’s
laboratory and report were given to the patients.
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OBSERVATIONS OF SURVEY & HEALTH CAMPS:
Table No.: 01- STUDY AT A GLANCE

S. No. Particulars Consolidated data of the study
1. | Duration of the programme One year
(From 26" April, 2022 to 31 March, 2023)
2. | No. of Villages covered 05
3. | No. of Visits made 225
4. | SC Population surveyed 6085
5. | Total No. of patients treated 5920
6. | No. of SC patients treated 5784
6.a | No.of SC Adults treated 5103
6.b | No.of SC Children treated 681
7. | Total No. of Investigations done 2302
8. | Total No. of awareness activities 34
9. | Research Project 01
Title-“Cross sectional survey to
Non-communicable Disases and Target -185
) . Target achieved-185
their risk  factors among
scheduled castes in selected
states across India”
10. ??tslg?‘[zih P:zi)ljlflc:n?izzed lacebo Target-50
controlled trial of A ushp SR in Target achieved- 47 Enrolled Patients
. v y Completed and 03 Enrolled Patients drop out
Perceived stress
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Table No.02: Number of Tours, Population Surveyed, Patients treated, Investigations done (M/F distribution)

Population Patient treated
No. of No.
No. of villages Surveyed (SC) New Follow Up Total
House of
covered SC Other SC Other SC Other
Surveyed | tours M F Total
M F M| F M F M| F M F M| F
Peethawas 181 47 737 682 | 1419 | 321 415 |27 | 18 | 85 | 103 | 07 | 03 | 406 518 | 34 | 21
Sambhariya 119 43 586 509 | 1095 | 354 312 | 07| O 79 83 | 0| O 433 395 | 07| O
MSRARI,
Jai Vijaypura 145 44 614 541 | 1155 | 268 390 |06 |12 | 41 | 103 | O | 02 | 309 493 | 06 | 14
aipur
P Khejroli 139 43 673 598 | 1271 | 681 516 | 18 | 10 | 128 | 101 | O | 01 | 809 617 | 18 | 11
Jahota 128 48 584 561 | 1145 | 842 658 | 15 | 09 | 177 | 127 | O | 01 | 1019 | 785 | 15 | 10
Total 712 225 | 3194 | 2891 | 6085 | 2466 | 2291 | 73 | 49 | 510 | 517 | 07 | 07 | 2976 | 2808 | 80 | 56
Table No. 03: Number of Tours, Population Surveyed, Patients treated, Investigations done
Name of No. of . Patient treated Investigations
Name of the SC Population
) Villages tour New Old Total (Survey +
Institute Surveyed/Screened
covered conducted SC Other | Total SC | Other | Total SC | Other | Total OPD)
Peethawas 47 1419 736 45 781 | 188 10 198 | 924 55 979 523
Sambhariya 43 1095 666 07 673 | 162 0 162 | 828 07 835 423
MSRARI, | Vijaypura 44 1155 658 18 676 144 02 146 | 802 20 822 383
Jaipur Khejroli 43 1271 1197 | 28 1225 | 229 01 230 | 1426 | 29 1455 505
Jahota 48 1145 1500 | 24 | 1524 | 304 01 305 | 1804 | 25 1829 468
Total 225 6085 4757 | 122 | 4879 | 1027 | 14 | 1041 | 5784 | 136 | 5920 2302

Annual Report 2022-23 (MSRARI, Jaipur)

Page | 100




Table No. 04: Screening for Anaemia, Malnutrition, Hypertension and Diabetes

Sr. No. of villages Screening
No covered Anaemia (Hb) Malnutrition | Diabetes Mellitus | HTN (Blood
(BSL) pressure)
TOTAL MC FC M F M F
MC M FC F M F
1. Peethawas 16 101 12 140 117 152 0 0 109 124 249 356
2. Sambhariya 18 86 15 99 104 114 0 0 83 85 265 238
3. Vijaypura 17 69 22 122 86 144 0 0 57 71 142 284
4. Khejroli 13 100 09 122 113 131 0 0 132 94 603 444
5. Jahota 13 88 19 114 101 133 0 0 113 77 732 556
Total 77 444 77 597 521 674 0 0 494 451 1991 | 1878
Table No. 05: Total Lab Investigations (Survey + OPD)
Investigations/Screening
Sr NO' of Hb Blood Sugar Level Other Total Investigations
No | Villages sC Other Total sC Other Total SC Other | Total sC Other Total
covered
MC| M | FC F MC|M|FC| F M F M F M| F M F M|F|{M|F|M]|F M F M| F M F
1. Peethawas 16 99 | 12 | 138 0 02| 0 | 02117 | 152 | 107 | 123 | 02 | 01 | 109 | 124 | 06 | 10 | 05 11 | 10 | 228 | 283 | 09 | 03 | 237 | 286
2. Sambhariya | 18 86 | 15 | 99 0 0 0 0 | 104 | 114 | 82 85 (01| O 83 85 [ 10| 22 | 05 15122196 | 221 |06 | O | 202 | 221
3. | Vijaypura 17 69 | 22 |115| O 0 0O |07 | 8 |144 | 57 | 69 | 0 | 02| 57 | 71 |03 |17 | O | 05|03 |22 (146|223 | 0 | 14 | 146 | 237
4, Khejroli 13 | 100 | 09 | 120 0 0 0 | 02113 | 131|132 | 93 01132 94 |09 23| 0 |03 |09 |26 254|245 | 0 |06 | 254 | 251
5. Jahota 13 88 | 19 | 112 0 0 0 | 02101 133|113 | 76 01113 | 77 |18 |18 |08 | O | 26 | 18 | 232 | 225 | 08 | 03 | 240 | 228
Total 77 (442 |77 |584 0 02 |0 |13 (521 |674 |491 (446 |03 |05 (494 |451 (46 |90 |18 |08 |64 |98 [056 1197 |23 |26 [1079 (1223
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Table No.:06 Patients treated for different disease conditions (Adults) (Most common first 10)

SI. No. Disease Disease code No. of total patients
(in decreasing order)
M F Total
1. | Aadhman AAC-12 1890 1804 3694
2. | Sandhivata AAE-16 59 65 124
3. | Daurbalyam MD-11 25 43 68
4. | Vibandh AAC-12.4 41 06 47
5. | Madhumeh EF-2.4.4 24 11 35
6. | Kasa EA-3 22 08 30
7. | Swet Pradara EL-5 0 25 25
8. | Katishula AAB-80 10 14 24
9. | Kandu ED-2.2 12 11 23
10. | Arsha EE-3 11 10 21
Total 2094 1997 4091

Table No. 07: Patients treated for different disease conditions (Children) (Most common first 10

Sl. No. Disease Disease code No. of total patients
(in decreasing order)
M F Total
1. Aadhman AAC-12 330 225 555
2. Daurbalyam MD-11 08 13 21
3. Agnimadhya ACB-23 13 05 18
4, Kasa EA-3 11 07 18
5. Kandu ED-2.2 03 02 05
6. Pratishyaya I-1 04 01 05
7. Aruchi EC-7 02 02 04
8. Jwara EC-3 02 02 04
9. Swet Pradara EL-5 0 04 04
10. | Kushtam ED-4 0 02 03
Total 373 263 637
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B. Status of IMR Projects under AMHCP-SCSP

No. of No. of
Name of the project Date of Patients NO.' of patients No. of Reason for
S Target Patients drop out Remarks
initiation Screened successfully l Dropout
enrolled patients
completed

“Cross sectional survey to determine
the prevalence of Non-communicable
Diseases (NCD) and their risk factors | 26.07.2022 185 185 185 185 0 0 0
among scheduled castes in selected
states across India”
“A randomized placebo controlled Participants
trial of Ayush SR in Perceived strees” | 06.10.2022 50 58 50 47 03 gone out of 0
(Ayush SR). City

During the reporting period, besides health survey, 02 Clinical Studies/ IMR Projects were also executed under AMHCP

(SCSP) programme, which are as under:

a) Project 1: “Cross sectional survey to determine the prevalence of Non-communicable Diseases and their risk factors

among scheduled castes in selected states across India”:- This project was started from 26.07.2022. Total sample size of

185 subjects was to be covered under this programme. Total 185 numbers of subjects were screened and 185

enrolled/successfully completed under this programme. The study has been completed on dated 31.10.2022.

b) Project 2: “A randomized placebo controlled trial of Ayush SR in Perceived stress”:-This clinical project was initiated

on 06.10.2022. Total sample size to be covered was 50 patients. Till 31% March, 2023, total 58 numbers of patients were

screened, out of which 50 patients were enrolled; 47 patients were completed in study; 03 patients were drop out.
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Summary
Ayurveda Mobile Health Care Programme under Scheduled Caste Sub Plan (SCSP) was first

allotted to the Institute under Schedule Caste Sub-Plan (SCSP) in October 2015 by the CCRAS 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 programme
was aimed 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.

For the reporting period 2022-23, the aim of the programme was to provide health care through
Ayurveda in the areas predominantly dwelled by scheduled castes, with objectives to understand the
health status of the target population in context with their socio-demographic conditions; to treat the
patients willing to get Ayurveda interventions as adjuvant to the conventional concomitant medication
or as stand-alone for various disease conditions; to provide Ayurveda based lifestyle advocacy for
maintenance of health and prevention of diseases among the people willing to practice the same and to
know about perception of the study population regarding Ayurveda for health care. Total 6000 SC
population of any age and sex was to be covered through weekly visits in the areas selected. Minimum
200 tours/ visits/camps were to be conducted. For the purpose, the Institute identified 05 SC population
dominated areas/ Tehsils of Jaipur district within convenient distance. A team of doctors and other
personnel from the Institute conducted tours and extended health care services, documented
information from time to time as per the prescribed formats. Door to door surveys were conducted for
collection of demographic data. Health awareness camps were conducted at one of the 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 Ayurvedic medicines were also distributed. In each village medical camps and follow
up camps have been organized on weekly basis. The patients were also informed to visit the Institute
for further follow up or any other health check up in future, if required. Prior to holding tour, the
objectives, activities and schedule of programme were propagated by announcement through
Panchayat/ village/colony level representatives and distribution of IEC material was also done. The
AMHCP (SCSP) programme has been stopped at the MSRARI, Jaipur institute by the CCRAS Hars,
New Delhi from the year 2023-24.

During the reporting period, total 05 villages namely Peethawas, Sambhariya, Vijaypura,
Khejroli and Jahota of district Jaipur were covered and total 225 visits were conducted. Total 6085
number of SC population was covered under this programme. Total 5784 number of SC patients was
treated out of which 5103 number of SC adults and 681 number of SC children. Total 2302 number of
Investigation was performed during the reporting year of 2022-23.

In 05 selected villages, total 712 numbers of houses were surveyed. Total 6085 number of SC
population (3194 male and 2891female) was covered. Total 5920 number of patients (4879 new and
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1041 follow up) were treated in health camps. Out of which, total 5784 number of patients were
belonging to SC category [4757 new (2466 male & 2291 females) and 1027 follow up (510 male & 517
female) patients. Total 136 patients of other category [122 new (73 male & 49 female) and 14 follow
up (07 male & 07 female) patients] were also treated.

Lab investigations (Survey + OPD) were carried out in total 2302 (1079 male & 1223 female)
patients, out of which 2253 (1056 male & 1197 female) were belonging to SC category. Haemoglobin
(Hb %) test by digital/ portable instrument for identifying anemia were carried out in total 1195 people
(521 male & 674 female) in which 1180 were of SC category (including 77 male children, 77 female
children, 442 adult male & 584 adult female). Hb level was tested in total 15 (02 male & 13 female)
other category people.

Investigations regarding Blood sugar (R) level were performed by digital/ portable instrument
in total 945 (494 male & 451 female) people for the screening of Diabetes mellitus, out of which total
937 (441 male & 446 female) people were from SC category. Total 08 (03 male & 05 female) other
category people were also investigated for Blood sugar level. Besides, haemoglobin and Blood sugar
level other investigations were also done (carried out at institute laboratory) in total 162 people (64
male & 98 female) out of which total 136 (46 male & 90 female) were from SC category; Total 26 (18
male & 08 female) people were of other category.

The above data shows that total 4091(2094 male and 1997 female) number of adult populations
above 18 years with prevalence of first 10 disease conditions (in order from maximum to minimum)
were treated during the reporting period. The maximum 3694 patients were suffering from Aadhman,
observed as most prevalent disease. 124 patients were having complaint of Sandhivata, followed by 47
patients of Vibandha, 68 patients of Daurbalya, 23 patients of Kandu and 35 patients of Madhumeha.

Treatment regimen used for the different disease conditions involves use of Triphala Churna,
M. swadishta Virechan churna, Avipattikara churna, Trayodashanga Guggulu, Ajmodadi Churna,
Rasnadi Churna, Yograja Guggulu, Kaishora Guggulu, Arogytavardini Vati, Mamajjaka capsules,
Ashwagandha churna, Vrihat Manjishthadi kwatha etc. Effectiveness of Ayurvedic medicine shows
moderate to mild relief in the symptoms of that particular disease. It was observed that Ayurvedic
medicines take longer duration in showing results.

Total 637 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
555 number of child patients were having complaint of Aadhman and 21 number of patients were of
Daurbalyam, followed by Agnimadhya, Kasa, Kandu, Pratishyaya, Jwara, Aruchi, Swet Pradara and
Kushtam (skin disease).

Treatment regimens provided to the patients include Aswagandha churana, Balchaturbhadra
churan, syrup m-liv, Lakshmivilasa Rasa, Sitopaladi Churna, Syrup M.Vasaco, Arvindasava,
Vidangarishta, Chyavanprasha, Dhatrilauha, Pushyanuga Churna etc. Effectiveness of Ayurvedic
medicine shows moderate to mild relief after using continuously for one week.

Feedback from the patients on the various points related to their health and response of
treatment was also recorded as per format.
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(3) WOMEN AND CHILD HEALTH CARE (WCH) PROGRAMME UNDER
SCHEDULE CASTES SUB-PLAN (SCSP)

Introduction:-
The healthcare needs of women and children belonging to scheduled castes in India

require special attention and consideration. Scheduled castes are considered to be one of the most
disadvantaged groups in Indian society, with limited access to education, employment, and
healthcare services. As a result, women and children belonging to scheduled castes are more
vulnerable to various health issues and are often deprived of essential healthcare services.
Providing adequate healthcare to this group is crucial to improve their health outcomes, reduce
health disparities, and promote social inclusion. Moreover, ensuring their access to quality
healthcare services is essential to achieve the goal of universal healthcare in India. Therefore,
addressing the healthcare needs of women and children belonging to scheduled castes is an
important step towards achieving health equity and social justice in India. As per the objectives
mentioned in the guidelines of Special Central Assistance to Scheduled Caste Sub plan (SCA to
SCSP), only those schemes should be included that ensure direct benefits to individuals or
families belonging to Scheduled castes and priority should be given for providing basic
minimum services. The "Central Sector Scheme of Special Central Assistance (SCA) to
Scheduled Castes Sub Plan (SCSP)" is being carried out by the Ministry of Social Justice and
Empowerment of the Government of India. Funds are given to the Ministry of Ayush as part of
this, and the Central Council for Research in Ayurvedic Sciences (CCRAS) launched the Women
and Child Healthcare Programme (WCH) under the Scheduled Caste Sub Plan (SCSP) to provide
outreach medical services through its 10 peripheral institutes that offer clinical services.
Following activities will be conducted under this programme-

A. Health care facilities and Health survey.

B. IMR Project (02) — Cross Sectional Health survey and Effectiveness of Ayush SR

in Post-Menopausal Syndrome (PMS).
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A. Health care facilities and Health survey

Aims and Objectives
Aim:
To provide health care through Ayurveda in the areas predominantly dwelled by scheduled
castes.
Objectives:
1) To understand the health status of the target population in context with their socio-
demographic conditions
2) To treat the patients willing to get Ayurveda interventions as adjuvant to the conventional
concomitant medication or as stand-alone for various disease conditions
3) To provide Ayurveda based lifestyle advocacy for maintenance of health and prevention of
diseases among the people willing to practice the same
4) To know about perception of the study population regarding Ayurveda for health care
Study duration

e One year (from the date of initiation of the work in the programme)

Methodology:
As per the annual action plan prepared for the year 2022-23, total 5 villages with SC

dominant population of Jaipur District, Rajasthan have been identified. The target of scheduled
castes population to be covered is 6000. Minimum 200 Tours/Camps have been planned to be
conducted for the survey.

Study duration: One year

Study Site: Five villages/areas with majority of SC population (Sumel, Chonp, Pachar,
Theekariya, Hathoj) were taken under this programme.
Methods: The study was conducted after obtaining the approval of Institutional Ethics

Committee. A team of Two Research Officer (Ay.), One Lab technician, One Pharmacist and
One Office assistant were appointed under this programme to carry out the activities. The
program was supervised by the Pl (Dr. Kishor Gavali) and Co-l1 (Dr. S.K. Vedi) under the
guidance of Institute In-charge. A separate work 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
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materials. The drugs to be utilized in the study procured from the Council identified GMP
certified pharmacies.

2. Documentation of Health related Information- The information regarding the Village/
Area, Houses and personal Health Related information of women with age above 18
years and Children below 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 of women (above 18): 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.

e Health checkup of children (0-18 years): After identification of eligible children
in household information on the following points will be collected: 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. 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.

Awareness Activities/ Lectures: Also will be conducted for women and children on

maintenance of hygiene, Importance of adopting diet and lifestyle as per Ayurveda

principles, Poshan Maah, importance of millets and immunization on regular basis.

Laboratory Investigations: Hb gm%, Blood sugar carried out at their doorstep/ Medical

camp. Other required investigations if any, they asked to come to CCRAS Institute
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Observations of the Survey and Health Camps:

Table no-1: Study at a glance

S. No. | Particulars Consolidated data of the study
1. | Duration of the programme 1 year
2. | No. of Villages covered 5
3. | No. of Visits made 994
4. | SC Population surveyed 6006
5. | Total No. of patients treated 5556
6. | No. of SC patients treated 5556

6.a | No. of SC Adults treated 4107
6.0 | No. of SC Children treated
1449
7. | Total No. of Investigations done 4871
8. | Total No. of awareness activities 19
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Table No:2- Number of Tours, Population Surveyed & Patients treated (M/F format)

Name of | Name of No. Population Patient treated
the villages of Surveyed (SC)
Institute | covered | tours New Follow Up Total
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
Sumel 44 1 383 | 266 | 489 | 383 | 755 | 503 | 208 | 464 | 0 [0 |0 |32|17| 145 | 0 |0 |0 |235|225| 609 | 0 |00
Chon 44 | 401 | 300 | 531 | 401 | 831
P 120 | 147 | 601 | 0 |0| 0| 9 15| 243 |0 |0 |0 | 129|162 | 844 |0 |0 |0
Mjsaﬁ*@?'* Pachar 44 | 388 | 276 | 591 | 388 | 867 | 104 | 124 | 608 |0 |0 |0 |14 15| 212 |0 |0 |0 |118|139| 820 | 0 |0] O
Theekariya | 46 | 388 | 256 | 545 | 388 | 801 | g3 | o9 | o9 | 0 |0|0|22|16| 210 | 0 |0 |0 |115|107| 819 | 0 |00
Hathoj 4 71 | 281 | 540 | 371 | 821
atho) 6|3 8L | 540 | 3711 821 1 1hel 92 | es5 |0 0|0 |15| 7 | 360 | 0 |0|o0|120| 99 |1015]| 0 |00
Total | 224 | 1931 | 1379 | 2696 | 1931 | 4075 | 625 | 662 | 2937 | 0 | 0] 0 | 92 | 70 | 1170 | 0 |0 | 0 | 717 | 732 | 4107 | 0 |0 | O

Table No.3- Number of Tours, Population Surveyed, Patients treated, Investigations done, ANC visit and awareness activities
(Women/Child format)

Name of | Name. of | No. Population Patient treated ANC Total Awareness
the villages of Surveyed (SC) Women Child Total visits | investigations | activities
Institute | covered | toUrs \yomen [ Child | Total | SC | Other | SC | Other | SC | Other

MSRARI | Sumel 44 489 649 1138 | 609 0 460 0 1069 0 8 870 2
Jaipur Chonp 44 531 701 1232 | 844 0 291 0 1135 0 3 997 4
Pachar 44 591 664 1255 | 820 0 257 0 1077 0 8 948 5
Theekariya | 46 545 644 1189 | 819 0 222 0 1041 0 3 951 2
Hathoj 46 540 652 1192 | 1015 0 219 0 1234 0 7 1105 6
Total 224 2696 3310 | 6006 | 4107 0 1449 0 5556 0 29 4871 19
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Table No.4- Screening of Anemia, Malnutrition, Hypertension and Diabetes

Screening
Name. of Anemia (Hb %) Malnutrition | Diabetes Mellitus _HTN
o (BSL) (High Blood
villages pressure)
covered TOTAL
Mc Fc F M F Mc Fc F F
Sumel 105 97 296 105 393 383 266 372 376
Chonp 96 136 355 96 491 401 300 410 408
Pachar 103 107 336 103 443 388 276 402 420
Theekariya 108 96 345 108 441 388 256 402 391
Hathoj 104 110 423 104 533 371 281 468 366
Total 516 546 | 1755 | 516 | 2301 | 1931 | 1379 2054 1961
Table No.5 - 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 |MC|Fc+ |Mc|Fc+t| M | Fc+ | F F F |F| F F M |[Fc+|[M| Fc | M [Fc+
F F F F +F F
Sumel 1051393 | 0 0 |105| 393 | 372 0 372 | 0 0 0 105| 765 | 0| O |105]| 765
Chonp 96 | 491 | O 0 | 96 | 491 | 410 0 410 | O 0 0 96 | 901 | 0| O | 96 | 901
Pachar 103 | 443 | O 0 | 103 | 443 | 402 0 402 | O 0 0 103| 845 | 0| O |103| 845
Theekariya | 108 | 441 | 0 0 |108 | 441 | 402 0 402 | O 0 0 108 | 843 | 0| O |108 | 843
Hathoj 104 | 533 | O 0 | 104 | 533 | 468 0 468 | 0 0 0 10411001 | O | O |104 | 1001
Total 516 | 2301 | O 0 | 516 | 2301 | 2054 0 2054 | O 0 0 516 | 4355 | 0 | O |516|4355
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Table No.6 - Women treated for different disease conditions (Most common first 10)

S.No. | Disease Disease No. of total patients
code (in decreasing order)
1. | Sandhiwat AAE-16 343
2. | Dorabalya MD-11 235
3. | Shewtprader EL-5 174
4. | Jwara EC-3 143
5. | Vatvyadhi AA 138
6. | Pratishaya I-1 135
7. | Kas EA-3 97
8. | Arsh EE-3 75
9. | Udarshula/Udarroga | EK-4 60
10. | Madhumeh EF-2.4.4 48
Total 1448

e Women patients who attended the OPD were suffering from following diseases in descending order
Sandhivata (Osteoarthritis), Daurbalya (Weakness,) Swetapradar (Leucorrhoea), Jwara, Vatvyadhi,
Pratishayay(Rhinitis), , Kas(Cough),Arash, Udarshula , Madhumeh etc.

Table No. 7 - Children treated for different disease conditions (Most common first 10)

Sl Disease Disease code No. of total patients
No. (in decreasing order)
M F Total
1. | Dorabalya MD-11 150 127 277
2. | Pratishaya I-1 85 83 168
3. | Jwara EC-3 43 67 110
4. | Kaas EA-3 58 50 108
5. | Aruchi EC-7 44 32 76
6. | Udarshula/Udarroga | EK-4 30 29 59
7. | Krimiroga N 30 23 53
8. | Twakvikar/Kustha | ED-4 27 18 45
9. | Kandu ED-2.2 14 19 33
10.| Vibandh AAC-12.4 16 9 25
Total 497 457 954

e Children patients who attended the OPD were suffering from following diseases in descending order
Daurbalya (Weakness), Pratishayay(Rhinitis), Jwara, Kasa (Cough), Aruchi, Udarshula, Krimiroga,
Twakvikar (Kustha), Kandu, Vibandh etc.
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B. Status of IMR Projects under WCH-SCSP

No. of No. of No. of No. of Reason
Name of the project Date of Patients N patients :
e Target Patients drop out for Remarks
initiation Screened successfully )
enrolled patients | Dropout
completed
Cross sectional survey to
determine the prevalence of
Non-communicable  Diseases | ; o7 5055 | 17 170 170 170 0 0 0
and their risk factors among
women belonging to scheduled
castes across India”
A randomized placebo | 04.10.2022 51 40 38 02 Patients 0
controlled trial of Ayush SR in 40 refused to
Post-Menopausal ~ Syndrome” give the
(Ayush SR) blood
sample

Further, during the reporting period, besides health survey, 02 Clinical Studies/ IMR Projects were also executed under WCH (SCSP)
programme, which are as under:

a) Project 1: “Cross sectional survey to determine the prevalence of Non-Communicable Diseases and their risk factors among
women belonging to scheduled castes across India: - This project was started from 07.07.2022. Total sample size of 170 subjects was
to be covered under this programme. Total 170 numbers of subjects were screened and 170 enrolled/successfully completed under this
programme. The study has been completed on dated 30.09.2022.

b) Project 2: “A randomized placebo controlled trial of Ayush SR in “Post-Menopausal Syndrome”: -This clinical project was
initiated on 04.10.2022. Total 40 numbers of patients got registered for the study for which fifty-one screening was done. Out of them, 38
patients successfully completed the study and 02 were drop-outs because they were not willing to give the blood sample again. The study
was prospective, interventional, multi-center, double blind randomized placebo controlled study”. The study has been completed on
dated 31.03.2023.
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Summary —
The program was conducted through MS RARI, JAIPUR under CCRAS. Five villages,

namely, Sumel, Chonp, Pachar, Theekariya and Hathoj, predominantly dwelled by scheduled castes,
were selected. Residents of these areas were personally approached by the team of doctors and assistant
staff through house to house visit in the areas. Prior permission from the administrative authorities was
sought and official intimation to the local leaders was given before initiating the program. During the
reporting period, population of 6006 was surveyed out which 2696 were women while 1379 were
female children and 1931 were male children. The objective of the project was to provide primary
health care facilities through weekly Mobile Health Camps. During the reporting year 224 mobile
health camps (OPD) were conducted in selected villages. In those OPD camps total 5556 patients were
checked and free medicines were distributed. Majority (4107) of the patients were women who belong
to Scheduled Caste followed by children of Scheduled Caste (1449). During the reporting period, for
anemia, Hemoglobin screening was carried out among 2817 women and children, whereas diabetes
screening was carried out by checking blood sugar levels in 2054 women through door to door survey
and OPD visits. Among the screened population for Anemia 516 were Male children, 546 were female
children whereas 1755 were women. In total 4871 investigations were done during reporting period.
Public talk and Awareness lectures were delivered to aware the people towards their healthcare and
prevention of common diseases. In the view of COVID-19, awareness lectures about use of various
Ayurvedic medicines and practices to be adopted were delivered. Various medicines like, Guduchi/
sanshamanivati, Ashwagandha, Tulsi, Yashthimadhu, Kalmegh and Ayu Raksha Kits were distributed
to improve the immunity in the selected villages. During POSHAN Maah awareness lectures on the
importance of Ayurvedic diet and principles were carried out. Awareness was created on daily regimen
of food through innovative and healthy recipes”.

Poshak laddus and nutritional cookies were distributed to women and children. Awareness lectures
were delivered on Importance of menstrual hygiene. Awareness lectures were delivered on importance
of Sadvritta—code of Conduct for Healthy Life. To celebrate International Year of Millets awareness

lectures and activities were organized to brief importance of millets in diet.
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(4) TO EXTEND THE ACTIVITIES OF POSHAN 2.0 (CCl) UNDER MISSION
VATSALYA SCHEME

A. BRIEF ACTIVITY SUMMARY:
As per the directions from the CCRAS, Hqrs. the permission to conduct activities under

POSHAN 2.0 in government recognized Child Care Institutes was obtained from Depart of
Child Rights, Government of Rajasthan. The department provided the list of 18 Child Care
Institutes of Jaipur district to carry on the activities. Initial survey of all the listed CCI’s was
carried out to get detailed information of each CCI in terms of Strength (number of children),
Age group and gender, School going timings of children, feasible timings to conduct health
camps and other activities, etc. The activity schedule was then planned to provide maximum
benefits to all the CCI’s.

During the reporting period Health checkup camps were organized at each participating CCI
to identify nutritional status of children, screening for anemia, distribution of nutritional
supplements, immunity boosters and medicines for improvement of health. Lectures and
group discussions were conducted to promote hygiene, cleanliness and to create awareness
on disease prevention of diseases through Ayurveda principles. Also Poshan Vatika’s
(Plantation of Fruit plants) were developed at 2 CCls.

As per the data collection format following information of each participant/ children was
recorded- School going status, Rate of recurrent infections, History of PICA, diet, Use of
health supplements, age of Menarche in girls, Height, Weight, Hemoglobin status, and also
immune status was assessed using Immune status questionnaire. As per the requirement
Ayurvedic Health supplements and Medicines were distributed to children. Follow up visits
were organized for further health checkups.

B. INTRODUCTION
Mission POSHAN 2.0 is an Integrated Nutrition Support Programme. It seeks to address the

challenges of malnutrition in children, adolescent girls, pregnant women and lactating
mothers through a strategic shift in nutrition content and delivery and by creation of a
convergent eco-system to develop and promote practices that nurture health, wellness and
immunity. Poshan 2.0 will seek to optimize the quality and delivery of food under the
Supplementary Nutrition Program. Mission Poshan 2.0 will contribute to human capital
development of the country; address malnutrition challenges; promote nutrition awareness
and good eating habits for sustainable health & well-being and address nutrition related
deficiencies through key strategies. Ministry of Ayush under Poshan 2.0 is focusing on
Maternal Nutrition, Infant and Young Child Feeding Norms, Treatment of MAM/SAM,

nutrition of adolescent girls and Wellness through the principles of Ayurveda. Various
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activities were carried out under Poshan Abhiyaan (POSHAN 2.0) in Child Care Institutions
(CClIs) of Jaipur District”

C. OBJECTIVES:
The broad objective of carrying out POSHAN 2.0 at CCls is to support underprivileged

children by addressing the challenges in primary healthcare and nutrition, on the principle of
Ayurveda. The objectives of the POSHAN 2.0 were
Inculcating healthy lifestyle practices in children as per principles of Ayurveda.

1. To provide Nutritional supplements as per the concept of Ayurveda and medicines for general
health to the children at CCI.

2. Periodic Health check-up for identification of MAM/SAM children, Anemia etc. and their
management

3. Development of Poshan Vatika.

D. METHODOLOGY

Before the execution of the various POSHAN 2.0 activities at CCl, these series of steps were
taken:

1. Introduction CCI- We collected information about the State recognized CCls, Types of
CCls and the governing bodies for Rajasthan state.

2. Permission from Department for Child Rights: State of Rajasthan has full-fledged
Department for Child Rights responsible for the promotion and protection of children’s rights.
The department provided a list of CCls in the Jaipur District to carry out the POSHAN 2.0
activities.

3. Visit to selected CCI’s: A preliminary survey of each of the CCls on the list was conducted
to obtain specific data regarding each CCl's Strength (number of children), Age Group, and
Gender. Children's school hours, convenient hours to hold health camps and other events, etc.

The activity schedule was then planned to provide maximum benefits to all the CCI’s. Following
activities were focused primarily;

General Health checkup along with nutrition status assessment.

Distribution of Ayurvedic medicines for the observed ailment.

Awareness lectures on healthy lifestyle practices on the principles of Ayurveda.

Anemia screening.

Distribution of Nutritional and immune boosting supplements.

Development of POSHAN VATIKA.

SR A
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E. ACTIVITY REPORT

1.Characteristics of CCI: Out of the total 18 CCI’s, POSHAN 2.0 activities were offered in 16

institutes. (One CCI was excluded because it was too far away from the institute, and another
CCI refused permission because there were no female doctors on the team.). Out of the 16
CCls where work was done, three (03) were Open shelters, four (04) were Homes for children
with special needs, and the remaining nine (09) were children's homes. Six (06) of the 16
CCls were exclusively for female children, nine (09) were for male children, and one (01)
CCl has a shared facility for both male and female children.
Table 1: List of CCI with strength and type.

Sr. Name of the CCI Strength Type of CCI
No.

1. Balika Grah, Plot No. 1- 4, Padmavati Colony 1st 36 Homes for children
Kings Road, Nirman Nagar Jaipur with special need

2. Balika Grah, Plot No.- 423. Gautam Balika Marg, 25 Homes for children
Ranisati Nagar, Nirman Nagar, Jaipur with special need

3. | Ashray Bal grih, Plot No.- 63,50,49 Gandhigram, 34 Homes for children
Hanuman Vatika, Jaisinghpura Naveta, Jaipur. with special need

4. | Alingan Balgrah, Address- 164/156. Sector-16 14 Homes for children
Pratap Nagar Jaipur with special need

5. Open Shelter Home, Bal Basera C/o Rain Basera | 34+47* | Open shelters
Behind Sadar Police Station, Railway Station
Jaipur

6. Naya Savera Shelter Home, E-64, Vishnu Gopal 12 Open shelters
Yadav Marg, Nirman Nagar-West, Ajmer Road,
Jaipur

7. Bal Basera Child Home, M Block, Prem Nagar 24 Open shelters
Agra Road Jaipur.

8. Sumran Palna, A-35, Balaji Appartment, Nemi 36 Children's homes
Nagar Vaishali Nagar, Jaipur.

9. Matri Chhaya, Child Home, 134B, Govind Balak 21 Children's homes
Vihar, Gandhi Path West, Vaishali Nagar, Jaipur

10. | Udayan Ghar, Address- 32 Shyam Vatika, Near 15 Children's homes
Ram Nagar Extension, Sodala Jaipur

11. | S.0.S. Balagram, in front of the child of brass 151 Children's homes
factory, Jhotwara, Jaipur

12. | Sheela Bal Bhavan C-192, Bharat Marg, 19 Children's homes
Hanuman Nagar, Khatipura Jaipur

13. | Sneh Anchal Children's Home, Jhaag Balagaon 17 Children's homes
Campus Bagru Road, Village Jhaag Tehsil
Mojma Bad District Jaipur.

14. | Pritiprama Balika Griha, Jhaag Balagaon Campus 21 Children's homes
Bagru Road, Village Jhaag Tehsil Mojma Bad
District Jaipur.

15. | Balika Grih, A-29 Mother Teresa Nagar, Behind 29 Children's homes
Railway Office Jagatpura, Jaipur

16. | Surman Sansthan Children's Home, Anand Lok 44 Children's homes
Bal Yojna, Near Tatiwas Toll, Sikar Road, Jaipur

* A During follow-up visits to the open shelter, new children were recorded.
All Homes for children with special need (04) were dedicatedly working to take care of children
taking ART (Anti-Retroviral Treatment) for HIV infection.
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2.Demographics: During the period of January- March 2023, Health checkup of total 509

children was conducted in 16 CCI’s of Jaipur Districts. Among the total screened children’s
195 (38.31%) were Females, whereas 314 (61.68%) were Males. Majority of the children
belongs to the age group of 6 years and above. Out of total screened children’s 463 (90.96%)
were Hindu whereas 46 46 (9.03%) were Muslims. 83.30% of the children were enrolled in
school. Above 6 years 86.12% children were school going, whereas 82.25% children above
13 years were enrolled in school. The surveyed data shows that only 8.64 % children had
history of PICA i.e. consumption of non-edible items, the proportion is highest (22.22%)
among children below 5 years. Among the surveyed children Vegetarians comprising 55% of
the total survey, whereas 44.99 % were taking mixed diet. The diet pattern depends on the
diet provided by the Child Care Institute.

3.0Observations of Health Check-up:

Recurrent infection status: During the survey, history of recurrent respiratory tract
infection, Gastrointestinal Tract infection and Skin infection was recorded. It was found that
Recurrent Respiratory Tract Infection was observed in 18.66% children, Gastrointestinal
Tract Infection was observed in 5.10% children whereas skin infection in 2.16% children.

Use of health supplements: Use of health supplements is very less in surveyed children.
Only 0.78% children take Iron supplements, 3.73% children take calcium supplement, 21.8%
children take Multivitamin-multi-mineral/ General health tonics. Most of the children taking
Multivitamin-multi-mineral supplements were HIV positive.

Nutritional Status: Using height and weight as criteria, the nutritional status of the children
at 16 CCls was assessed. The growth was evaluated with the aid of a BMI chart for boys and
girls developed by the WHO. Out of the 491 children screened 87 (17.71%) were
undernourished, 384 (78.20%) were having normal weight, whereas 20 (4.07%) were
overweight.

Anemia Screening/ Hemoglobin status: A total of 291 kids underwent anemia screening.
Children's Hb gm% was measured using the strip method. Out of the total number of children
that were screened, 79 (27.14%) had no anemia, 57 (19.58%) had mild anemia, 136 (46.73%)
had moderate anemia, and 19 (6.52%) had severe anemia.

Key Clinical findings/ Common diseases: Total 509 children were checked for health
throughout the reporting period. 1007 consultations were made in total. Out of all the
consultations, 268 of the kids were in good health. Children with illnesses received Ayurveda
treatments. The following is a list of conditions that are frequently seen:

List of common diseases observed:

Sr. Disease Name Number of Patients
No

1. Daurbalya 112

2. Kaas 101

3. Pratishyay 90

4. Buddhimandya 72

5. Krimi 66

6. Ajeerna 58
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7. Pandu 55
8. Karshya 45
9. Kandu 13
10. | Jeerna Pratishyay 12

Child patients who consulted at the OPD were suffering from following diseases in descending
order Daurbalya (General weakness), Kaas (Cough), Pratishyay (Common cold), Buddhimandya
(poor scholastic performance), Krimi (worm infestation), Ajeerna (Indigestion), Pandu (anemia),
Karshya (underweight), Kandu (ltching), Jeerna Pratishyay (Chronic rhinitis/ sinusitis)

4.Development of Poshan Vatika: Poshan Vatika was developed at 2 Child Care institutes
(Ashray Bal grih, Plot No.- 63,50,49 Gandhigram, Hanuman Vatika, Jaisinghpura Naveta,
Jaipur and S.O.S. Balagram, in front of the child of brass factory, Jhotwara road, Jaipur) as
per the availability of space. Total 30 plants were planted. (3 each of Amla, Santra, Anar, Bil,
Ber, Chiku, Mausami, Amrud, Aam, Jamun plants were planted).

5.Distribution of Nutrional and Immunity Enhancing Supplements:- Ayurvedic principles
were used to make nutritional cookies, which were then distributed in child care facilities. We
also distribute Chayanprash, Drakshalveha, and Arvindsava.
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VI. HOSPITAL STATISTICS:

The Institute has Out Patient Door (OPD), In Patient Door (IPD) and Panchakarma facilities. OPD of the Institute is running daily from 9:00
AM-1:00 PM and 2:00 PM-4:00 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 2022-23, total 22153 (12106 males and 10047 females) patients were examined and treated at OPD level. In
the Geriatric OPD, total 2445 patients were treated out of which 1662 were males and 783 were females.

The Institute is having 20 beded IPD facility, out of which 10 beds are allotted to each male and female wards. During the reporting year, total
171 patients (73 males & 98 females) were admitted and treated in the IPD of the Institute. The admission of the patients and the panchkarma
procedures are carried out on the payment basis as per the instructions of the Council’s head quarter. The concession in the charges to the senior

citizens and BPL patients for admission and procedures are applied as per council’s guidelines.
During the reporting year, in Panchakarma unit of the institute, total 4281 number of different Panchakarma therapy procedures (1775 on males
and 2506 on females) were performed.
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.
During the current reporting year 2022-23, total 20893 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 116 radiological
investigations were performed.

(1) Out Patient Department:
A. Statement of patients attended OPD during different years (Since inception up to 2022-23):

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
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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
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 | 57 44 | 1230 | 1104 | 316 479 10 | 06 | 326 485 1556 1589
217. 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 | 5575 | 3881 | 4385 | 3958 | 157 | 93 | 4542 | 4051 | 10117 7932
36. 2007-08 | 4982 | 3267 | 293 | 233 | 5275 | 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
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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
51. |2022-2023 | 8134 | 6782 | 270 | 226 | 8404 | 7008 | 3628 | 2989 | 74 | 50 | 3702 | 3039 | 12106 | 10047
G. TOTAL 188111(148337|16076|11865|204187 |160202 188510 |168341|10748|7107 |199258|175449| 403445 | 335651
OPD patients
35000
30000
25000
20000
15000
10000
5000
0 2018-2019 2019-2020 2020-2021 2021-2022 2022-2023
= Male 17274 16961 9353 10258 12106
= Female 15090 14349 6678 8344 10047
= Total 32364 31310 16031 18602 22153
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B. Statement of Patients attended Out Patient Department (OPD) during reporting year 2022-23:

No. of patients attended
S. | NAMC Disease NAMC Ne_w Ol_d Grand
No. 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 | sweATHH/ TR AAC-12 | 243 | 132 3 1 246 | 133 75 51 00 75 51 321 184
2 2983 | faeeer AAC-12.4 | 467 | 131 | 13 5 480 | 136 | 202 52 6 | 0| 208 52 688 188
3 152 | UsrSrEra: AAC-15 7 5 0 0 7 5 3 1 00 3 1 10 6
4 132 | srqdeTe: AAC-2 1 0 0 0 1 0 0 0 00 0 0 1 0
5 157 | g AAC-20 | 110 | 118 0 0 110 | 118 57 72 00 57 72 167 190
6 163 | qeATHT:/TeqaY: AAC-24 24 6 0 0 24 6 22 3 00 22 3 46 9
7 174 | geATEqEA: AAC-32 37 53 0 0 37 53 14 26 00 14 26 51 79
8 177 | ferar=t AAC-35 1 0 0 0 1 0 1 0 0|0 1 0 2 0
9 179 | fowwe: AAC-37 11 10 0 1 11 11 2 5 00 2 5 13 16
10 135 | srfda: AAC-4 0 1 0 0 0 1 0 0 0|0 0 0 0 1
11 139 | srfReremro: AAC-6 0 8 0 0 0 8 1 2 00 1 2 1 10
12 141 | srargs: AAC-8 25 34 0 0 25 34 23 16 00 23 16 48 50
13 142 | S=EqEd: AAC-9 10 0 0 0 10 0 5 0 00 5 0 15 0
14 248 | mfeeaTa: AAE-16 | 800 | 1357 | O 1 800 | 1358 | 432 | 693 | O | 1 | 432 | 694 | 1232 | 2052
15 285 | aTE: ABB-24 1 1 0 0 1 1 0 1 00 0 1 1 2
16 287 | urferew ABB-26 24 27 1 0 25 27 9 8 110 10 8 35 35
17 348 EIPRIECR ACB-23 171 79 6 7 177 86 93 38 1] 3 94 41 271 127
18 410 | srdae: BA-3.1 0 68 0 0 0 68 0 30 00 0 30 0 98
19 413 | T BA-4.1 0 1 0 0 0 1 0 0 00 0 0 0 1
20 420 | TrSrIEET BI 1 1 0 0 1 1 0 0 0|0 0 0 1 1
21 471 | feam EA-2 1 0 0 0 1 0 0 0 00 0 0 1 0
22 480 | wrE: EA-3 384 | 191 | 57 | 32 | 441 | 223 81 77 | 21]12 | 102 89 543 312
23 489 | ATH: EA-4 145 | 106 9 1 154 | 107 74 41 310 77 41 231 148
24 500 | TEEdE: EA-5 6 1 0 0 6 1 1 1 00 1 1 7 2
25 633 | 9@ EB-10 6 8 2 0 8 8 0 3 110 1 3 9 11
26 643 | afromHeE: EB-10.10 4 6 0 0 4 6 4 2 00 4 2 8 8
27 647 | SAEEAYA: EB-10.11 4 2 0 0 4 2 0 0 00 0 0 4 2
28 650 | FEFYE: EB-10.14 1 0 0 0 1 0 0 0 00 0 0 1 0
29 651 | arHeE: EB-1015 | 1 2 0|0 1 2 1 1 |00 1 1 2 3
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30 656 EEHERE EB-11 3 1 0 0 3 1 0 0 010 0 0 3 1
31 676 | gfvRfdewr EB-12 76 55 0 0 76 55 29 17 | 0| 0] 29 17 105 72
32 515 FfaaTe: EB-2 16 6 4 1 20 7 2 4 010 2 4 22 11
33 526 ESTIRGIES EB-2.10 0 0 1 0 1 0 0 0 010 0 0 1 0
34 524 | srTfaET: EB-2.8 2 3 0 0 2 3 0 1 0|0 0 1 2 4
35 525 | saorfaET: EB-2.9 2 1 0 0 2 1 1 0 0|0 1 0 3 1
36 536 ST EB-3 202 72 12 11 214 83 50 32 310 53 32 267 115
37 543 [ERUEED EB-3.7 1 0 0 0 1 0 2 0 010 2 0 3 0
38 558 AT EB-4 389 241 4 0 393 241 183 105 | 2 | O 185 105 578 346
39 586 CAES EB-6 2 4 2 0 4 4 0 0 0|0 0 0 4 4
40 601 | srgofiar: EB-7 75 16 1 1 76 17 40 4 0| 0| 40 4 116 21
41 611 TeH: EB-8 3 1 0 0 3 1 2 0 010 2 0 5 1
42 628 TATIEHT EB-9 79 36 1 2 80 38 30 8 110 31 8 111 46
43 681 | gamm EC-2 49 21 0 0 49 21 23 12 | 0| 0| 23 12 72 33
44 689 | sa%: EC-3 125 | 102 | 19 | 9 | 144 | 111 | 25 33 | 4| 1] 29 34 173 145
45 761 | fawwsa: EC-3.10 0 1 0 0 0 1 0 0 0|0 0 0 0 1
46 791 TATaqH-5a% EC-3.21 0 0 0 0 0 0 0 0 110 1 0 1 0
47 812 QUL EC-5 19 56 7 6 26 62 5 23 4 |1 9 24 35 86
48 823 AMHATA: EC-6 103 440 0 0 103 440 63 244 | 0 | O 63 244 166 684
49 828 | sr=f: EC-7 10 6 1 1 11 7 2 4 1(0 3 4 14 11
50 997 | fa&d: ED-10 1 0 0 0 1 0 0 1 0|0 0 1 1 1
51 1017 | =g ED-12 3 1 0 0 3 1 1 1 0|0 1 1 4 2
52 1024 | #five: ED-13 1 1 0 0 1 1 0 0 0|0 0 0 1 1
53 1029 | sfiafo= ED-14 20 26 1 3 21 29 4 1 | 0| 0 4 11 25 40
54 1031 | 3==: ED-15 2 4 0 0 2 4 0 0 0|0 0 0 2 4
55 1033 | Ve ED-16 17 2 0 0 17 2 11 0 0|0 11 0 28 2
56 838 | Fus: ED-2.2 288 | 183 | 4 | 15| 292 | 198 | 132 | 75 | 1| 6 | 133 | 81 425 279
57 850 | fAgrTer: / srfAeT ED-2.8 21 24 0 0 21 24 5 6 0|0 5 6 26 30
58 874 FTHAT ED-3 2 0 0 0 2 0 1 0 010 1 0 3 0
59 883 | %9 ED-4 123 | 97 3 4 | 126 | 101 | 46 34 | 0| 1| 46 35 172 136
60 905 | fa=f=er ED-4.3.10 | 27 17 1 1 28 18 10 6 10 11 6 39 24
61 897 | ffes: ED-433 | 10 4 0 0 10 4 0 1 0|0 0 1 10 5
62 898 | famurfeesr ED-4.3.4 6 5 0 0 6 5 0 2 0|0 0 2 6 7
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63 | 900 |=g-Fm: ED-436 | 89 | 37 | 1 | 2 | 9 | 39 | 32 9 |0 | 1| 32 10 122 49
64 | 902 | grHT ED-438 | 52 | 35 | 1 | 2 | B3 | 37 18 | 18 |0 | 0O | 18 18 71 55
65 919 | fam: ED-5 27 18 3 12 30 30 9 9 111 10 10 40 40
66 | 944 | wwfuaH ED-7 14 11 | 2 | 0 | 16 11 2 5 |00 2 5 18 16
67 | 956 | amavehd ED-8 22 | 33 | 1] 0] 23 | 33 | 12 17 [0 |0 | 12 17 35 50
68 | 972 | fast: ED-9 3 1 0|0 3 1 1 1 |]ojo ]| 1 1 4 2
69 1064 | s7eE: EE-2 3 2 0 0 3 2 0 0 00 0 0 3 2
70 | 1074 | wef: EE-3 604 | 255 | 1 | O | 605 | 255 | 249 | 122 | 0 | O | 249 | 122 | 854 377
71 | 1095 | gfer: EE-4 75 102 | 1 | 1 | 76 | 103 | 27 | 59 |0 |0 | 27 | 59 103 162
72 | 1139 | wede: EF244 | 756 | 287 | 2 | 7 | 758 | 294 | 594 | 157 | O | 5 | 594 | 162 | 1352 | 456
73 | 1161 | ®ERmm EF-3 80 | 115 | 1 | 1 | 81 | 116 | 23 | 69 |0 | 0| 23 | 69 104 185
74 | 1163 | fireer EF-4 9 3 0 | 2 9 5 1 0 |0]O0] 1 0 10 5
75 | 1173 | FreAq El-2 17 0 0| 0| 17 0 4 0O |[0o|O0]| 4 0 21 0
76 1244 | srA-gfs: El-6.8 0 0 0 0 0 0 0|0 0 0 1 0
77 | 1245 | svegfE: EI-6.9 9 0 0| O 9 0 2 0 |00 2 0 11

78 | 1248 | swmemdY EJ-2 82 | 53 | 0 | 1 | 8 | 54 | 23 | 21 |0 | 1] 23 | 22 105 76
79 | 1258 | wETETE: EJ-3 6 2 0|0 6 2 6 1 |0oj0]| 6 1 12 3
80 | 1266 | arardiem EJ36 | 128 | O 0 | 0 [128] O 75 0 |00 75 0 203 0
81 | 1278 | wA¥F~gH EJ-4 108 | 93 | 1 | 1 | 109 | 94 | 45 | 29 |1 | 0| 46 | 29 155 123
82 | 1304 | sEEeL:/ever:/eTTE EK-3 20 | 34 | 2 | 0 | 22 | 34 5 8 |00 5 8 27 42
83 1337 | THErgE: EK-4.6 57 20 0 0 57 20 27 7 |0 ] 0| 27 17 84 37
84 | 1340 | =T EK-4.9 3 0 0] 0 3 0 1 0 |0 ]O 1 0 4 0
85 1360 | 3aTEfd«r EL-2.10 0 4 0 0 0 4 0 0 00 0 0 0 4
86 1374 | geean EL-2.24 1 13 0 0 1 13 0 8 00 0 8 1 21
87 1382 | FrfH-arel: EL-2.28 0 1 0 0 0 1 0 0 0|0 0 0 0

88 | 1359 | srestes EL-2.9 0 1 0|0 0 1 0 0 |[0]O0O] O 0 0

89 | 1392 | TTHWET:/AHTET: EL-4 0 63 | 0 | 1 0 64 0 26 |0 1] 0 27 0 91
90 | 1398 | AqwsEw: EL-5 0O [ 200 | 0| 4 0 [ 204 ] O 72 00| 0 72 0 276
91 | 1521 | gw: EM-11 4 4 0|0 4 4 1 0 |0]O0] 1 0 5 4
92 | 1457 | sqedTC: EM-3 11 11 | 0 | 0 | 11 11 14 5 |00 14 5 25 16
93 | 1466 | wareaw: EM-5 3 0 0|0 3 0 0 0 |0]JO0O] O 0 3 0
94 1522 | fore@ / Faves F 64 99 3 0 67 99 21 31 110 22 31 89 130
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95 1530 | srgfades: F-8 3 9 0 0 3 9 0 4 010 0 4 3 13
96 1543 | giereaq FA-3 37 40 1 1 38 41 17 14 | 0| 0| 17 14 55 55
97 1548 | =TeuTE: FA-4 49 39 2 1 51 40 25 12 010 25 12 76 52
98 | 1565 | meermm GB 2 2 0] o0 2 2 1 0 |0]0] 1 0 3 2
99 1583 | Teqamm: GC 16 13 0 0 16 13 3 3 010 3 3 19 16
100 1604 | Terqriveet GE-1 3 4 0 0 3 4 1 2 010 1 2 4 6
101 1616 | FHUSIT: GF 5 3 0 0 5 3 0 0 010 0 0 5 3
102 1643 | eNTUE: GF-19 5 4 0 1 5 5 0 2 010 0 2 5 7
103 1656 | H@OTH: GG-4 34 29 0 0 34 29 15 5 010 15 5 49 34
104 | 1662 | srfemm:/A=<nT H 10 7 0 1 10 8 1 1 0|0 1 1 11 9
105 | 1740 | sfercges: HF-1 0 1 0 0 0 1 0 0 0|0 0 0 0 1
106 | 1761 | fafe=: HG-1 1 1 0 0 1 1 0 2 0|0 0 2 1 3
107 1814 | wfqeama: /== I-1 362 232 | 38 | 33 | 400 265 133 49 7| 2 | 140 51 540 316
108 1832 | srdiee: 1-6 18 13 0 0 18 13 1 0 010 1 0 19 13
109 1860 | =FHUTLAT: J 5 3 0 0 5 3 4 0 010 4 0 9 3
110 | 1880 | =oi-&Te: J-14 1 2 0 0 1 2 0 0 0|0 0 0 1 2
111 | 1896 | aferedy J-19 0 1 0 0 0 1 0 0 0|0 0 0 0 1
112 | 1897 | soferer: J-20 5 2 0 1 5 3 1 0 0|0 1 0 6 3
113 1869 | Fui-ATE: J-9 0 1 0 0 0 1 0 0 010 0 0 0 1
114 1913 | AT K 5 9 0 0 5 9 3 1 010 3 1 8 10
115 | 1914 | Forem: KA 1 4 0 0 1 4 0 1 0|0 0 1 1 5
116 1971 | W LA 2 0 0 0 2 0 2 0 010 2 0 4 0
117 | 2170 | <rde1q MD-11 422 | 269 | 35 | 26 | 457 | 295 | 150 | 109 | 6 | 9 | 156 | 118 613 413
118 | 2172 | srompem MD-13 0 0 1] 0 1 0 0 0 |[o]Jo] O 0 1 0
119 | 2164 | EuTH: MD-7 0 1 0 0 0 1 1 0 0|0 1 0 1 1
120 | 2184 | Ff/m N 2 1 6 | 11 8 12 2 0 2 |1 4 1 12 13
121 | 2251 | %@ 0-15 5 1 0 0 5 1 0 1 0|0 0 1 5 2
122 2255 | @9 0-18 8 1 0 0 8 1 1 0 010 1 0 9 1
123 2278 | A9 0-33 6 1 0 0 6 1 0 0 010 0 0 6 1
TATATI=HT
124 | 2280 (e 0-35 46 83 2 1 48 84 15 33 | 1|0 16 33 64 117
125 | 2284 | TesA: 0-39 1 1 0 0 1 1 0 0 0|0 0 0 1 1
126 | 2287 | =rgw: 0-42 17 49 0 0 17 49 4 21 | 0| O 4 21 21 70
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127 2243 | rsfueT O-7 8 12 1 0 9 12 2 1 0|0 2 1 11 13
128 4 FTAATI: AA 194 | 211 3 2 197 | 213 99 100 | O | 2 99 102 296 315
129 639 RIBRGE EB-10.6 40 42 5 4 45 46 19 21 4 |1 23 22 68 68
130 78 TY-Tg/FHET AAB-61 | 158 | 192 0 1 158 | 193 80 88 0|0 80 88 238 281
131 | 1606 | gfvesr GE-3 5 5 0 1 5 6 0 0 0]0 0 0 5 6
132 114 FEAT: (FAAAT) AAB-97 16 0 0 0 16 0 3 0 0]0 3 0 19 0
133 | 1188 | ¥qEm: EI-3 7 0 0 0 7 0 0 0 0|0 0 0 7 0
134 245 ERRELRE AAE-13 40 0 0 0 40 0 8 0 010 8 0 48 0
135 178 FET /AT AAC-36 40 3 0 0 40 3 23 0 0|0 23 0 63 3
136 895 TFEY: ED-4.3.1 11 2 0 0 11 2 3 0 010 3 0 14 2
137 | 1422 | wera=sErgie: EM-1 [ 47 | 25 | 2 | 0o | 49 | 25 | 18 [ 9 [o |0 [ 18 | 9 67 34
138 240 FHITqATT:/Taara | AAE-8 67 63 0 0 67 63 30 15 010 30 15 97 78
139 - SRSk J30.1 3 2 0 0 3 2 0 0|0 0 0 3 2
140 45 FILIH (FAAATT) AAB-29 10 4 3 4 13 8 2 2 0|1 2 3 15 11
141 | 1383 | smdagte EL-3 0 115 0 2 0 117 0 58 010 0 58 0 175
142 XIV | g FFr NO3 7 9 0 0 7 9 2 4 010 2 4 9 13
Total | 8134 | 6782 | 270 | 226 | 8404 | 7008 | 3628 | 2989 | 74 | 50 | 3702 | 3039 | 12106 | 10047
Total Registerd Patient =24330, Total consulted -22153, Absent Patient-2177.
Patients attended OPD during reporting year 2022-23
25000 22153
20000
15000 12106
10047
10000 - m Patients treated
5000 -
O 4
Male Female Total
= Patients treated 12106 10047 22153
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C. Disease wise Statement of patients of Geriatric OPD during the reporting period, 2022-2023:

Number of patients attended
Period New Old thal Grand
Adult Adult Patients Total
M F M F M F M&F
April 2022 to March 2023 1107 545 | 555 | 238 1662 783 2445
No. of patients attended
NS(')_ Disease Id Disease NAMC Code /IzlxdElY:{[ 2 dLu[I)t Total Grand
M F M F M F Total
1 147 ATEATHH/ AR AAC-12 217 13 13 3 40 16 56
2 2983 EER:] AAC-12.4 100 16 35 11 135 27 162
3 152 LEIEUELSE AAC-15 5 5 4 2 9 7 16
4 157 VKL AAC-20 18 4 12 2 30 6 36
5 163 EEICIGHR P ELE AAC-24 7 3 1 0 8 3 11
6 174 HqeTEq AAC-32 6 2 1 0 7 2 9
7 179 fm: AAC-37 1 0 0 0 1 0 1
8 135 Ifeq: AAC-4 1 0 0 0 1 0 1
9 141 EEELRED AAC-8 3 6 2 6 5 12 17
10 142 SoEqE: AAC-9 1 0 0 0 1 0 1
11 248 EIGCEIGE AAE-16 179 | 166 | 83 75 262 | 241 503
12 348 FAT= ACB-23 13 3 4 4 17 7 24
13 480 FT9: EA-3 73 34 22 10 95 44 139
14 489 ST EA-4 32 10 8 1 40 11 51
15 500 IV EA-5 1 1 0 0 1 1 2
16 656 IaTad: EB-11 2 1 0 0 2 1 3
17 676 LIREALED] EB-12 0 1 1 0 1 1 2
18 515 EIREIES EB-2 2 1 1 1 3 2 5
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19 524 AHTIOET: EB-2.8 1 0 0 0 1 0 1
20 536 TS0 EB-3 8 6 5 1 13 7 20
21 558 AT EB-4 44 17 20 5 64 22 86
22 586 EALE EB-6 1 0 0 0 1 0 1
23 601 PEMIEIEE EB-7 3 0 4 0 7 0 7
24 628 EELEE EB-9 4 5 3 3 7 8 15
25 681 FEIE EC-2 11 6 10 1 21 7 28
26 689 ECES EC-3 8 7 3 2 11 9 20
27 812 RILESILE EC-5 6 5 2 2 8 7 15
28 823 AHATT: EC-6 7 26 4 12 11 38 49
29 828 == EC-7 0 1 0 0 0 1 1
30 1017 T RlaL: ED-12 1 0 0 0 1 0 1
31 1029 it ED-14 1 0 0 0 1 0 1
32 1033 e ED-16 2 0 0 0 2 0 2
33 838 FUE: ED-2.2 14 5 8 2 22 7 29
34 850 ICRGINHEIGE ED-2.8 0 3 0 2 0 5 5
35 883 FIY ED-4 24 7 15 0 39 7 46
36 905 EkIEEql ED-4.3.10 1 1 0 0 1 1 2
37 897 forfasT: ED-4.3.3 2 0 0 0 2 0 2
38 900 TE-FY: ED-4.3.6 6 0 1 1 7 1 8
39 902 T ED-4.3.8 5 0 1 1 6 1 7
40 919 IEER ED-5 2 0 0 0 2 0 2
41 944 THOTH ED-7 3 0 0 0 3 0 3
42 956 EIGESSEN ED-8 2 1 0 0 2 1 3
43 972 IEFIRE ED-9 0 1 0 1 0 2 2
44 1064 SEEE EE-2 2 0 0 0 2 0 2
45 1074 7T EE-3 42 11 23 3 65 14 79
46 1095 DIRCH EE-4 8 3 4 3 12 6 18
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47 1139 qHT: EF-2.4.4 143 52 | 108 | 23 251 75 326
48 1161 T EF-3 4 1 5 1 9 2 11
49 1163 IEEED EF-4 2 1 0 0 2 1

50 1244 a1l El-6.8 1 0 0 1 1 1

51 1245 qUT- El-6.9 1 0 0 0 1 0 1
52 1248 qL EJ-2 6 1 2 4 8 5 13
53 1258 TATHTE: EJ-3 2 0 0 0 2 0 2
54 1266 FTATSIAT EJ-3.6 48 0 40 0 88 0 88
55 1278 TAF=gH EJ-4 28 11 18 8 46 19 65
56 1304 ST /T 9TTR: EK-3 4 3 1 0 5 3 8
57 1337 TFETET: EK-4.6 4 1 4 0 8 1 9
58 1521 gH: EM-11 1 1 0 0 1 1 2
59 1457 YT EM-3 1 0 0 0 1 0 1
60 1522 oo / fa= F 4 4 1 1 5 5 10
61 1583 TEACT: GC 1 1 0 0 1 1 2
62 1616 FUSTN: GF 1 0 1 0 2 0 2
63 1649 HEIT: GG 5 8 2 0 7 8 15
64 1662 TR /A= H 1 1 0 0 1 1 2
65 1761 ISIEES HG-1 0 0 1 0 1 0 1
66 1814 EIGERIR VI EE I-1 29 8 11 1 40 9 49
67 1880 FO-ET J-14 1 0 1 0 2 0 2
68 1897 FITIA J-20 1 0 0 0 1 0 1
69 1869 FOT-ATE J-9 1 0 0 0 1 0 1
70 1913 T K 0 0 1 1 1 1 2
71 2170 FHEERE | MD-11 34 9 17 10 51 19 70
72 2255 TEYer: 0-18 1 0 0 0 1 0 1
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73 4 ATTATI: AA 45 32 21 15 66 47 113
74 639 FIRr9T: EB-10.6 7 4 4 3 11 7 18
75 78 T9-I1E: (FaeraTd) AAB-61 18 24 | 12 | 7 30 31 61
76 245 ARTAAT: AAE-13 1 0 1 0 2 2
77 178 /AT AAC-36 10 0 4 0 14 14
78 1422 AAEEAIAIe: EM-1 4 2 3 2 7 11
79 240 L REISHASAIREIR] AAE-8 17 9 7 7 24 16 40
80 1383 EIREEES EL-3 0 1 0 0 0 1 1
81 XIV g e NO3 2 0 0 0 2 0 2
Total 1107 | 545 | 555 | 238 | 1662 | 783 2445
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(2) In-Patient Department (IPD):

A. Statement of patients admitted / discharged during different years (Since inception up to 2022-23):

Number of patients attended IPD
S No Year Adm!tted Dischgrged
B 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
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
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Patient Door (IPD) Department due to the COVID-19 pandemic situations.

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
49. 2022-23 77 99 0 0 77 99 73 98 0 0 73 98
TOTAL 3400 3281 153 102 3553 3383 3341 3221 151 102 3492 3323
o Note: During the year 2021-22, less number of patients could be admitted in the Institute’s Indoor
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Statement of patients admitted during last five different years

2018-19

2019-20
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154
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184
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5
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| Total
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11

77
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Statement of patients admitted during last five different years
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B. Disease-wise statement of patients Admitted/Discharged during last five years
excluding reporting period:

YEAR 2017-18

S, _ Admitted Patients Discharged Patients
No Code | Disease M| F |[M|F |Total [ Total | M | F | M| F | Total | Total
c | c | Male | Female c | ¢ | Male | Female
1. 61 | Sandhi Shool 3 110 |-|- 3 10 3 9 | - | - 3 9
2. 40 ManyaStambh - 1 - - - 1 - 1 -] - - 1
3 23 Kati Grah/Kati 8 il g A g 4 o g 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 Anartav - 2 -l - - 2 - 2 - - - 2
7. 7 Amvat 1 5 |- - 1 5 1 5 |- - 1 5
8. 76 Vet Vi-kar/Vat 5 3 |- - 5 3 5 3 |- - 5 3
Vyadhi
9. 43 Pratisyay 2 - - | - 2 - 2 - -] - 2 -
10. | 84 | Janu Shool 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 -l - 5 1
15.| 45 | Shwet Pradar - 1 |- - - 1 - 1 |- - - 1
16.| 84 | Janu Shoth - 1 |- - - 1 - 1 |- - - 1
17. 84 | Artav Shay - 1 - - - 1 - 1 -] - - 1
18. 14 Bhagandar 1 - - - 1 - 1 - -] - 1 -
19. 84 | Jara Vyadhi - 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 Udar Shool 1 - - | - 1 - 1 - - |- 1 -
25. 54 | Tamak Swas 1 - - - 1 - 1 - - |- 1 -
26, 33 Pristh Grah/ ] 3 | ] 3 ] 5 o ] 5
Pristh Shool
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27.| 55 | Shiro Rog - 1 |- - - 1 - - - | - - -
28.| 84 | Vran Shof 1 - - | - 1 - - - - |- - -
29.| 84 Kastartav - 1 |- - - 1 - 1| -] - - 1
30.| 84 | Kitibh 1 - -] - 1 - - - - - - -
31.| 84 | Bandhaytw - 1 |- - - 1 - 1 |- - - 1
TOTAL 43 | 47 |0 | O 43 47 41 | 44 | 0| O 41 44

YEAR 2018-2019

Admitted Patients Discharged Patients
M F M| F | Tot | Tot M F |M| F | Tot | Total
S. NAM| NAMC Disease C C al al C C al Femal
No | CID | Code Mal | Fe Mal | e

e ma e

le

1. [1914 | KA AOTIT: 1 010|001 0 1 o000 1 0
2. 78 | AAB-61 | ggUE: 34 |26 0|0 34 | 26 33 | 25|00 33 25

3. | 248 | AAE-16 | mfeyaTa: 23 |55 |0 1| 23 |5 | 22 |54 |0 | 1| 22 55

ED-

4. | 897 | 54 ot 0O [3]0[0| 0 3] 1 |3]0|0] 1 3
5 | 178 |AAC-36 |&¥r:fawy: | 1 [ 0 |0 0| 1 [0 | 1 |0 |O|O]| 1 0
6. | 823 | EC-6 EIEEIGE 5 |19/0[0| 5 |19| 5 [19]0[0| 5 | 19
7.0 4 | AA Frqemfe: | 17 |30 |2 | 0| 19 [ 30| 16 |28 |2 | 0 | 18 | 28
8. | 157 | AAC-20 | TJereT 8 |18|0|0| 8 |18| 8 (18|00 | 8 | 18
9. (2171 MD-12 | FHLT: 10| 1 10 1

10.| 639 | EB-10.6 | Ffere: 0|0 3 0[]0 3

11.|1522 | F Bl e 1o 2 6| 1|6 l1]ol 2| 6

forreg
PIEIESEEE

12.| 49 | AAB-33 " ) 2 |3]0]0| 2 3|1 3|00} 1 3
13.| 141 | AAC-8 | sraaTEa: o [3]0j0| 03] 0 /|3]0[0]O 3
14.| 1377 | EL-2.27 | FrfAehea: o |1]0|0| O |10 |[1]|0]|0]O 1
15. 1074 | EE-3 ERE 4 | 0|0|0O| 4 | 0| 4 |O0]|O0O]|O]| 4 0
16./ 1033 | ED-16 | wTva¥: 10/ 1(0l0]120| 1|10 |1(0|0] 10| 1
17.| 163 | AAC-24 | weATeTa: 1 1o0fofo| 10| 1 ]|0|O0|O]| 1 0
18./ 1383 | EL-3 EICEEES o |2]0j0| 02| 0 |2]0[0] O 2
19.] 1248 | EJ-2 HIALT o|1]0[0| 01| 0 |212]0]|0]| O 1
20.| 489 | EA-4 CIGE 1 1o0fofo| 10| 1 ]|0|O0|O]| 1 0
21.| 956 | ED-8 ATATTHH 2 |1 (0l0| 2 | 1] 2 |0|0|O0] 2 0
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22.| 167 | AAC-25 | UT==Te: 1 | 1]0[|0] 1 1 1 |1]0]0]| 1 1

23.| 174 | AAC-32 |w=areqesy: | O | 2 |0 0| O | 2 0o |1]0|0]| O 1

24.12170 | MD-11 | Faeaq 4 |3|5/0| 9 (3] 4 |[3|5/0] 09 3

25./1266 | EJ-3.6 | arardgter 2 |o|ojo0| 2 |oO 2 o000 2 0

26.| 676 | EB-12 | qferfa=r 8 |1 |/0[0]| 8 |1 8 |1/0]|0]| 8 1

27.| 147 | AAC-12 SERTR/SA 1 | 11]0|0] 1 1 1 1|00 1 1
?-|'|'5’:

28.| 601 | EB-7 DERIEILE 1/0(0|{0| 1|0 1 |0|0]|O] 1 0

29.| 135 | AAC4 | #rfEq: 3 /0|0[0| 3 |0 2 0|00 2 0

30.| 480 | EA-3 F: 2 |o|ojo| 2 |oO 2 0|00 2 0

31.| 812 | EC-5 TTUELAT: 0o |1]0[0]| 0 |1 0 |1|0|0]| O 1

32.| 1374 | EL-2.24 | g=eaT 0|2 |0[0| 0|2 0 |2|0|0]| O 2
Allergic

33.|4079 | J30.4 rhinitis, 1 |01]o0l0] 1|0 1 |oj|o|0]| 1 0
unspecified

34.| 1304 | EK-3 T

35.| 471 | EA-2 Rar

36.| 287 | ABB-26 | grforery

37.| 2983 f‘?f IEERCE 2 |o|ojo| 2 |oO 2 0|00 2 0

38.| 1457 | EM-3 YT 1 ]ojolo| 1 |oO 1 o000} 1 0
Chronic

39.| XIV | N18 kidney 1 /01]0l0] 1|0 1 o000 1 0
disease

40.(2280 | 0-35 ' 1 |01]0ol0] 1|0 1 |ojo|0]| 1 0
(Fasfu)

41.| 177 | AAC-35 | fasaT=r 1 0|00 1 0 0 0/0|0]| O 0

TOTAL 145 | 183 |9 | 1 | 154 |184| 139 |177| 9 | 1 | 148 | 178
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YEAR 2019-20

Admitted Total Disch_arged Total
S. NAMC NAMC . Patients Patients
No. ID Code |D'sease w e IMITL el m e IMlE| | ¢

C C c|C
1. 823 EC-6 |mHaTd: 2 (18|00l 2 |18 2 |18 |0|0| 2 | 18
2. 1033 ED-16 |wW=<: 6 |0|0|0/ 6 |06 |0(0[0] 6 |0
3. 53 AAB-37 |t (F@erara) | 12 |17 | 0 |0 12 |17 |12 |17 |0|0| 12 | 17
4, 248 AAE-16 |#feeaTa: 3363|0133 |64|34|65|0|1| 34 | 66
5. 4 AA FTAATIE: 211210 |0[ 21 |21|23|23|0|0| 23 | 23
6. 676 EB-12 |ufiefdar 61|00/ 6 |16 |1|0(0 6|1
7. 2170 MD-11  |gideaq 4 0|1 5 4 |01 5
8. 639 EB-10.6 |Fferere: 1/0/|01f0f 1 |0|1]0]0|0] 10O
9. 78 AAB-61 |q9-Ig:(FaeraTa) |12 | 7 [0 (0| 12 | 7|13 | 9 |0|0| 13 | 9
10. 135 AAC-4 |afEa: 1/0/|01{0f 1 |0]|2]|0]0|0] 20O
11. 897 ED-4.3.3 |fFfea: 3/0/0/0/3|0|3]|0]0[0] 3|0
12. 1522 F fore:grer: 3/5|0/0/3|5|3]|61]|0[0] 3|6
13. 956 ED-8 |amavhy 1 /11]01j0] 1 |1]1]|2]|0[0]1]2
14. 2584 RA-1  |fRETHTer/3Fay: 1/0]01(0/1]0|1|0¢(0[|0] 1|0
15. 174 AAC-32 |HITEaqH: 21|00l 2|12 |2]0|0] 2 |2
16. | 1304 EK-3  [srepemre/enier/ | 1 | 1|00 1 |1 |1 ]1]0|0] 1 |1
17. 49 AAB-33 HTATEEt (P 21 2|0]0l 2 |2|3|2]|0]|0] 3|2
)

18. 163 AAC-24 |Te&TeTa: 52|00l 5|2|5|2]0|0] 5 |2
19. 489 EA-4  |sTH: 511|0/0/ 5 |1|5|1]|0]/0] 5|1
20. 2171 MD-12  |FHTZemY O[O0 ]|O0f21l 0 |1]0|O0]O0O|1] O |1
21. 1457 EM-3  |3raeHTe: oOo(1]0f0l 0O |1]0|1]0|0] 01
22. - - EL) 1/01]01(0/1]0|2|0f(0[|0] 2|0
23. 883 ED-4 |%39 2 1]0f0l 2|12 |1]0|0] 2 |1
24, 1869 J-9 FOTATE - 1/0/|01f0f 1 |0|1]0]0|0] 10O
25. 1074 EE-3 |79l 6 |3|0|0/6 |3|6]|3]|0[(0] 6 |3
26. 1139 EF-24.4 |9yde: 3/4/0/0/ 3 |4|3]|4]|0[|0] 3|4
27. 1383 EL-3 |smdagf® 0|2|0/0/0|2|0]|2]|0]/0] 0] 2
28. 812 EC-5  |4TUgrT: 111|010 1 |1|1]1]0jo] 1|1
29. 1324 EK-4 |3E¢/3Em: 0|2|0/0f0|2|0]|2]|0]/0] 0] 2
30. 515 EB-2 |sfawme 1/0/|01f0f 1 |0|1]0]0|0] 10O
31. 1095 EE-4 |ufor 1(0(|0f0f 1 |0]1|O0]0flO] 1 ]|O
32. 838 ED-2.2 |#Fvg: 2/ 0|0]0f 2 |0|2]|0]0[|0] 20O
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33. 1377 EL-2.27 |TifAehee: 0O|1|0/0/0|1|0]|1]|0|0] O0]1
34. | 1543 FA-3  |aforay 0O|1|0f0j] 0 |1]0]|1]|0[0f 0|1
35. 139 AAC-6 |srfRerem: 0O|1(0/0/ 0 |1|0]|1]|0]/0] O0]1
36. | 1422 EM-1  |"am@geagie: 4100|040 4]0]|0|0O| 4]0
37. 177 AAC-35 |fasar=ft 0|/0|0|0f O |O|1]|0]0[|0] 10O
Total 140 |161| 0 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 |[MICIFIC|M|F|{M|F|MIC|FIC|M|F
1, 248 | AAE-16 | gfeeara: 0 2 0 o lof2l0]2] o 0 |0]2
2. | 1074 EE-3 | &rof: 0 1 0 o |of1]o0|1] 0O 0 [0]1
3. | 1457 EM-3 | soeqre: 3 0 0 0 |3]0[3|0] 0O 0 |3]0
4, 157 | AAC-20 | et 1 |1 0 0O |[1]1]1]1] O 0 |11
5. 141 AAC-8 | sraTe: 0 1 0 o|lof1l0|1] O 0 |01
6. | 1522 F oo 2 0 0 o |2]o]2]0] 0O 0 |2]0

fores

Total 6 - - 0 |6[/5/6|5] 0 0 |65

Annual Report 2022-23 (MSRARI, Jaipur)

Page 139




YEAR 2021-22

Sr. No. | dis_id |dis_code dis_name Admitted Patients| Total |Discharged Patients| Total
M |[F |[M/C|FIC M |[F |[M [F |M/C |FIC |M |F
1 248 | AAE-16 |gfRmeETa: 4 (13| O 0 | 4 13| 4 |13 0 0 4 113
2 1374 | EL-2.24 | gvea7 0|3 0 0 013]0]|3 0 0 0|3
3 633 | EB-10 9 0|1 0 0 0|10 |1 0 0 0|1
4 157 | AAC-20 qa-;ﬁ 217 0 0 2171|217 0 0 2 |7
5 163 | AAC-24 |qeqrera: werse:/| 6 [0 O | O [ 6 [0 |5 |0 | O 0 |5]0
6 956 ED-8 FTALTHH 0|1 0 0 0|10 |1 0 0 0|1
7 4 AA | FTaeaTE: 9111 O 0 9 (11| 9 | 10 0 0 9|10
8 78 | AAB-61 I8 TE:- 0|1 0 0 0|10 |1 0 0 01
(FATT)
9 141 | AAC-8 ECCIREN 0|1 0 0 0101 0 0 01
10 897 |ED-4.3.3|fafesT: 110 0 0 1101 ]0 0 0 110
11 823 EC-6 |smaara: 2|5 0 0 215|124 0 0 2|4
12 49 | AAB-33 |sfiameay 211l o Jof2]1]2]1] o0 0 |21
13 1398 | EL-5 |sgqaye<: 0|1 0 0 0101 0 0 01
14 1033 | ED-16 |spreax: 210 0 0 210|210 0 0 210
15 174 | AAC-32 | gvgTeqes: 0|1 0 0 0101 0 0 01
16 147 | AAC-12 SATEATTHATATS: / 01 0 0 0Oj11]0 1 0 0 011
17 410 | BA-3.1 |srdgerT: 0|1 0 0 0Oj11]0 1 0 0 0] 1
18 1522 F ﬁ?l'{:Qlc‘—r / 110 0 0 11010 0 0 110
fo=s
Total 29|48 0 | 0 [20|48[28[46| 0 | 0 |28]46
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C. Results of treatment for discharged patients (last five years excluding reporting

period):
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
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YEAR 2018-19

S. No. | NAMC ID | NAMC No. | Disease Good Res. | Fair Res. | Poor Res. | No Res. | Ref. | LAMA | Total
1 1522 F for e 7 0 0 1 0 0 8
2 1914 KA T 1 0 0 0 0 0 1
3 178 AAC-36 | FFT:/aTe: 1 0 0 0 0 0 1
4 823 EC-6 AT 19 2 1 2 0 0 24
5 157 AAB-37 | T (FaeaTd) 24 1 0 1 0 0 26
6 2171 MD-12 | FHTTIT: 1 0 0 0 0 0 1
7 49 AAB-33 | aTEqE: (FAAATT) 4 0 0 0 0 0 4
8 639 EB-10.6 | Ffareen: 5 0 0 0 0 1 6
9 1350 EL-2 TR A_-=re: 0 1 0 0 0 0 1
10 163 AAC-24 | TeTaTa: /a9 Y: 1 0 0 0 0 0 1
11 141 AAC-8 | sFaTgH: 2 1 0 0 0 0 3
12 1074 EE-3 9T 4 0 0 0 0 0 4
13 1383 EL-3 | smagfe: 2 0 0 0 0 0 2
14 1033 ED-16 | W< 10 0 0 1 0 0 11
15 956 ED-8 FTATHY 2 0 0 0 0 0 2
16 1248 EJ-2 EEral 1 0 0 0 0 0 1
17 489 EA-4 FT: 1 0 0 0 0 0 1
18 167 AAC-25 | qTeeTe: 2 0 0 0 0 0 2
19 174 AAC-32 | & 0 0 0 1 0 0 1
20 2170 MD-11 | Frdeaq 11 0 0 1 0 0 12
21 140 AAC-7 | rqrsieT 2 0 0 0 0 0 2
22 676 EB12 EIEEILED 8 0 0 1 0 0 9
23 147 AAC-12 | STERTAH/AATE: 1 1 0 0 0 0 2
24 601 EB-7 | ygvfiEm: 0 0 0 1 0 0 1
25 135 AAC-4 | srf=a: 2 0 0 0 0 0 2
26 480 EA-3 FT: 1 0 0 1 0 0 2
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27 812 EC-5 | 9Tvgamm: 1 0 0 0 0 0 1
28 2983 AAC-12.4 | fae=e: 1 0 0 1 0 0 2
29 471 EA-2 IEE 1 0 0 0 0 0 1
30 287 ABB-26 | grfereaq 1 0 0 0 0 0 1
31 1374 EL-2.24 | geeAT 2 0 0 0 0 0 2
32 4079 J30.4 Allergic rhinitis, unspecified 1 0 0 0 0 0 1
33 1457 EM-3 EREIES 1 0 0 0 0 0 1
34 XV N18 Chronic kidney disease 1 0 0 0 0 0 1
35 78 AAB-61 | I3rg: (FaraTd) 53 5 0 0 0 0 58
36 248 AAE-16 | TfeeraTa: 65 8 1 1 0 2 77
37 4 AA FTaSATIE: 37 5 0 3 0 1 46
38 2280 0-35 TATAIEHT (@) 1 0 0 0 0 0 1
39 897 ED-4.3.3 | f&fes: 3 0 1 0 0 0 4
40 1304 EK-3 ST/ 9TT: [<TTT: 0 0 0 0 0 0
Total 280 24 3 15 0 4 326
YEAR 2019-20
Sr. No. | Dis_id | Dis_code | Dis_name Good Resp. | Fair Resp. | Poor Resp. | NO Resp. | LAMA | Ref. | Total

1. 823 EC-6 | smwara: 16 - 1 3 - - 20

2. 1033 ED-16 | s¥ea<: 5 1 - - - - 6

3. 53 AAB-37 | T (FaeaTd) 28 1 - - - - 29

4, 248 AAE-16 | mffeama: 91 3 2 4 - - 100

5. 4 AA FATTATIE: 36 2 3 3 2 - 46

6. 676 EB-12 | gfe=fder 5 2 - - - - 7

7. 2170 | MD-11 | grdeaq 4 1 1 - - - 6

8. 639 | EB-10.6 | Ffereer: 1 - - - - - 1

0. 78 AAB-61 | I5-Tg: (FaATd) 20 1 - 1 - - 22
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10. 135 AAC-4 | 3rfaq: 2 - - - 2
11. 897 | ED-4.3.3 | fafew: 3 - - - 3
12. 1522 F e 8 - - 1 9
13. 956 ED-8 | aravehy - 2 - 1 3
14. 2584 RA-1 | fAgmmer/=reay: - 1 - - 1
15. 174 | AAC-32 | H=gTEI#A: 2 2 - - 4
16. 1304 EK-3 | saae:/eme:/olT: 2 - - - 2
17. 49 AAB-33 | fiaTeqes: (Faerard) 5 - - - 5
18. 163 | AAC-24 | 9&ITHTq: 6 - 1 - 7
19. 489 EA-4 T 5 - - 1 6
20. 2171 MD-12 | FHRINY 1 - - - 1
21. 1457 EM-3 | sqeqT: - - 1 - 1
22. - - EL - - 1 1 2
23. 883 ED-4 | %39 2 1 - - 3
24, 1869 J9 FUT-ATS: 1 - - - 1
25. 1074 EE-3 a9t 7 1 - 1 9
26. 1139 EF-24.4 | AeHg: 5 1 - 1 7
27. | 1383 | EL-3 | srdagt® 2 - - - 2
28. 812 EC-5 EILERSRE 2 - - - 2
29. 1324 EK-4 TET/IET: 1 - - 1 2
30. 515 EB-2 S IREIES - - - 1 1
31. 1095 EE-4 e - - 1 - 1
32. 838 ED-22 | FUE: 2 - - - 2
33. 1377 EL-2.27 | TifAehea: 1 - - - 1
34, 1543 FA-3 CIGIEN 1 - - - 1
35. 139 AAC-6 | srfRerem: 1 - - - 1
3. | 1422 | EM-1 | qeraesqEs: 4 - - - 4
37. 177 AAC-35 | faream=t - - 1 - 1
Total 269 19 12 19 321
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YEAR 2020-21

Sr. No. | Disease | Disease | Disease Name | Good Resp. | Fair Resp. | Poor Resp. | No Resp. | LAMA | Ref. | Total
ID Code

1. 248 | AAE-16 | gf*rara: 2 - - - - - 2

2. 1074 EE-3 | arof: 1 - - - - - 1

3. 1457 EM-3 | sroqeqre: - - - 3 - _ 3

4. 157 AAC-20 | arerafy 2 - - - - - 2

5. 141 AAC-8 EEEIRER 1 - - - - - 1

6. | B2 [ F |fmem/ Prwm| - : : 2 - -] 2
Total 6 - - 5 - - 11

YEAR 2021-22
Sr. No. | Disease | Disease Disease Good Resp. | Fair Resp. | Poor Resp. | No Resp. | LAMA | Ref. | Total
ID Code Name

1. 248 AAE-16 | gfeara: 0 17 0 1 0 0 18
2 1374 | EL-224 | geeqqy 0 2 0 1 0 0 3
3. 633 | EB-10 | g 0 0 1 0 0 0 1
4, 157 | AAC20 | arerafy 3 4 2 0 0 0 9
5. 163 AAC-24 | qeToTa a9/ 1 6 0 0 0 0 7
6. 956 | ED-8 ATATF 0 1 0 0 0 0 1
7. 4 AA FTIATE: 3 11 2 1 2 0 19
8. 78 AAB-61 Tg(arq;{aﬁ) TE:- 1 0 0 0 0 0 1
9. 141 | AAC8 | srerareeh: 0 1 0 0 0 0 1
10. 897 | ED-4.33 | fxfrer: 0 1 0 0 0 0 1
11. 823 | EC6 arTET 1 5 0 0 0 0 6
12, 49 | AAB-33 | sfigreaer 0 3 0 0 0 0 3
13, 1398 | EL5 AR 1 0 0 0 0 0 1
14. 1033 | ED-16 | ymreav: 0 1 0 1 0 0 2
15. 174 AAC-32 | geTeqTs: 0 0 0 1 0 0 1
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16. 147 | AAC-L2 | reRTH/ SR 0 0 0 0 0
17. 410 | BA3L | grdeerm 0 0 0 0 0
18. | 122 \F forz:gpet / fordres 0 0 0 0 0
Total 10 55 5 5 2 0 77

D. Percentage of yearly bed occupancy during different years since inception upto the reporting year 2022-23:

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
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23. 1994-95 20 20.88
24, 1995-96 20 33.78
25. 1996-97 20 37.69
26. 1997-98 20 33.21
21. 1998-1999 20 33.62
28. 1999-2000 20 32.24
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
317. 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
51. 2022-2023 20 24.71
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Standard Formula for calculation of Bed occupancy:

= Total days of the care to the patients during the year x 100

No. of beds x Total No. of days in the year

1804 x 100

e The average Bed Occupancy is = ——— = 24.71%

60.00%

20 x 365

Bed Occupancy in the last five years (2018-19 to 2022-23)

50.00%

48.78%

40.00%

30.00%

20.00%

10.00%

0.00%

42.63%

24.71%

11.38%

2018-2019 2019-2020 2020-2021 2021-2022 2022-2023

m Bed Occupancy
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E. Statement of Patients Admitted/Discharged during the reporting period 2022-23

Sr. dis_id dis_code dis_name CIF Admitted Total Discharge Total CF Current
No. Year
M F M F M/C F/C M F M F M/C F/C M F M F
1 248 AAE-16 Tfeerara: 0 0 17 34 0 0 17 34 17 34 0 0 17 34 0 1
2 1374 EL-2.24 LT 0 0 0 2 0 0 0 0 2 0 0 0 2 0 0
3 2983 AAC-12.4 | fJe=o 0 0 2 1 0 0 2 1 2 1 0 0 2 1 0 0
4 157 AAC-20 qa;ﬁ 0 0 10 18 0 0 10 18 7 17 0 0 7 17 2 1
5 78 AAB-61 T9-718: (FaeraTa\BriE) 0 0 14 13 0 0 14 13 13 13 0 0 13 13 2 0
6 1662 H B D EARIFC ERARLR 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0
7 823 EC-6 ATHATT: 0 1 5 14 0 0 5 14 5 13 0 0 5 13 0 1
8 639 EB-10.6 AL /TR 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0
9 4 AA EISESIEE 0 1 13 8 0 0 13 8 13 9 0 0 13 9 0 0
10 1422 EM-1 AATAETATE 8 0 0 2 0 0 0 2 0 2 0 0 0 2 0 0 0
11 178 AAC-36 FET/ATT: 0 0 2 1 0 0 2 1 2 1 0 0 2 1 0 0
12 480 EA-3 I - 0 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0
13 1139 EF-2.4.4 q : 0 0 1 1 0 0 1 1 1 1 0 0 1 1 0 0]
14 1266 EJ-3.6 FraTST 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0]
15 1869 J-9 FATE: 0 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0
16 163 AAC-24 | qerrere:/qerae: 1o 1]1 0 0 1 1] 2 1 0 0 2 | 1 0 0
17 1278 EJ-4 R 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0]
18 1337 EK-4.6 REEUREES 0 0 1 0 0 0 1 0 0 0 0 0 0 0 1 0
19 141 AAC-8 EEEIRED 0 0 1 1 0 0 1 1 1 1 0 0 1 1 0 0]
20 2170 MD-11 Feeaq 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0]
21 1530 F-8 FetaiEE: 0 0 0 2 0 0 0 2 0 2 0 0 0 2 0 0
22 174 AAC-32 | gepreaesy: oo 270 0 0 2 o[ 2710 0 0 2 [0 0 0
23 1457 EM-3 ATEAT: 0 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0
24 850 ED-2.8 FrarTer/afeT 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0
Total 1 2 77 99 0 0 77 99 73 98 0 0 73 98 5 3
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F. Statement of Treatment Result for the patients discharged during the reporting
period 2022-23:

Ei (D;l,sgg > Disease Name Rengggse ReEScl)rr]se Rezgg;se Reslggnse LAMA | Death
1 | AAE-16 qiegara: 10 40 1 0 0 0
2 | EL-2.24 Gl 1 1 0 0 0 0
3 | AAC-124 | faey 2 1 0 0 0
4 | AAC-20 Tt 10 11 1 0 2 0
5 | AABOL | gaare: () 8 17 1 0 0 0
6 | H AT AT 0 1 0 0 0 0
7 | EC-6 EIREISE 5 12 0 1 0 0
g | EB-106 LY /F A 1 0 0 0 0 0
9 | AA FTAATIE: 8 14 0 0 0 0
10 | EM-1 AATTEH g 2 0 0 0 2 0 0
11 | AAC-36 T /AT 0 1 0 2 0 0
17 | EA3 w14 1 0 0 0 0 0
13 | EF-2.4.4 HeHE: 0 2 0 0 0 0
14 | E)-3.6 FTATSEAT 0 0 1 0 0 0
15 | 9-9 FUT-ATS: 1 0 0 0 0 0
16 | AAC-24 TETHTE /T 1 2 0 0 0 0
17 | E)-4 TTF=H 1 0 0 0 0 0
18 | AAC-8 HAATEF: 0 1 1 0 0 0
19 | MD-11 EEERKN 0 1 0 0 0 0
20 | F-8 FTTHEH: 0 2 0 0 0 0
21 | AAC-32 T ) 0 0 0 0 0
22 | EM-3 ATEATL: 0 1 0 0 0 0
93 | ED-2.8 [BERIEPEIEE 0 1 0 0 0 0

Total 51 107 6 5 2 0
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G. Disease wise average duration of hospitalization (based on days of care to the
patients discharged excluding cases of Death and LAMA (2022-2023)

Average duration at hospitalization (of a particular disease

Sr. No. | Disease id Code Disease Duration Of
Hospitalization
(In Days)

1 248 AAE-16 | gftgama: 524

2 374 EL-2.24 TeEAT 12

3 2983 AAC-12.4 | fgeyr 27

4 157 AAC-20 ql'grgﬁ' 342

5 8 AAB-61 | g gz (raeraTa\Briere) 263

6 1662 N | afer e 8

7 823 EC-6 EIECIGR 194

8 639 EB-10.6 T /WW' 7

9 4 AA EIERIRE 198

10 1422 EM-1 q—rﬁ—c‘@;ﬁ—cﬁ—g@; 7

11 178 AAC-36 FTT: /a.qg: 38

12 480 EA-3 T - 1

13 1139 EF-2.4.4 q—%—ﬁ—g: 15

14 1266 EJ-3.6 ATaTSET 5

15 1869 J-9 ot 4

16 163 AAC-24 TETHT: [T 35

17 1278 EJ-4 T 14

18 141 AAC-8 SRR 29

19 2170 MD-11 aﬁw 16

20 1530 F-8 sefayeT: 24

21 174 AAC-32 T 16

22 1457 EM-3 IYEHTL: 13

23 850 ED-2.8 frerTer:/afeT 2
Total 1799
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(3) Panchkarma:

Karma wise Panchkarma during the reporting period 2022-2023:

S.No. | Disease Total Male | Total Female
1 Abhyang 550 703
2 Swedan 403 651
3 Kati Basti 229 308
4 Griva Basti 46 24
5 Matra Basti 140 170
6 Kwath Basti 74 91
7 Patra Pind Swedan 57 59
8 Sastik Shali Pind Swedan 126 155
9 Udvartan 24 32
10 | Nadi Swedan 24 35
11 | Baluka Swedan 10 54
12 | Shiropichu 0 19
13 | Nasya 8 9
14 | Janu Basti 49 96
15 | Ksheer Basti 6 29
16 | Shirodhara 21 59
17 | Akshitarpan 8 0
18 | Pichu 0 2
19 | Utar Basti 0 10

Grand Total 1775 2506

4500
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(1) List of Panchakarmaequipments in the Institute:

Purpose for

o Cost of Condition
S| Name of the Equipment which it Year of equipment of the Remarks
No was purchase (InRs.) | equipment
purchased
Developme
g, | Steam Bath Cabinet nt of 2014-15 | 59650.00 | Working
" | (Laying type) -01 Hospital '
facility
Steam Bath Cabinet )
2. Sittingtype) -01 | do----- 2014-15 | 45650.00 | Working
Steam Generator Fully .
3. Automatic (Electric) -02 | 7 do----- 2014-15 | 103600.00 Working
ShirodharaYantra (Fully _
4. Automatic)-02 | do----- 2014-15 97300.00 Working
Hi-low Tilt Steel Table
5. | WithDharapathy | - do----- 2014-15 | 106100.00 | Working
(Shirodhara type) -02
Soft Bed for Dharapathy - )
6. T R do----- 2014-15 1800.00 Working
Abhyanga Table (Massage )
7. Table}-02 |77 do----- 2014-15 | 68200.00 Working
8. BastiYantra-02 | - do----- 2014-15 2100.00 Working
BastiYantra (Disposable
Q. Sety | e do----- 2014-15 2544.00 Working
-02
Vamanpeeth (Stainless )
10. Steel)-02 |7 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. Steeh)--02 |77 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
Panchakarma Accessories ]
16. 02 | do----- 2014-15 46500.00 Working
17. | MatraBasti -08 | - do----- 2014-15 4800.00 Working
18. | Basti Tips-50 | ———-- do----- 2014-15 500.00 Working
Spine Bath with Groove -- )
19. T R do----- 2014-15 | 23150.00 Working
20. | HipBath-01 | - do----- 2014-15 6700.00 Working
21. | Massage Stool -02 | - do----- 2014-15 8350.00 Working
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Kinetiser Heater with

22. Flaturuli (Vessel) -02 | ™ do----- 2014-15 | 29400.00 Working
23. | Shalaka-02 | - do----- 2014-15 2800.00 Working
24. | Basti--02 | e do----- 2014-15 6700.00 Working
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VIl. 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 2022-23 are as under:

Annual Report Summary from 1% April, 2022 to 31 March, 2023

S.No. | Investigations Total (Male) Total Grand Total
(Female)
1 | Pathological Investigations 4551 5565 10116
2 | Biochemical Investigations 6060 4717 10777
3 | Radiological Investigations 52 64 116
4 | Other Investigations viz
ECG, Ultra sound, 0 0 0
Endoscopies etc.
Total 10663 10346 21009

Radiological
Investigations,
116

Details of Investigations (2022-23)

m Pathological
Investigations

= Biochemical
Investigations

= Radiological
Investigations
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(1) Details of Investigations (2022-23):

S.No. Type of Investigations Male Female Total
1 C.B.C 297 361 658
2 Hemoglobin 297 356 653
3 RBC 297 356 653
4 TLC 541 484 1025
5 DLC 1237 1676 2913
6 E.S.R. 297 356 653
7 Platelet count 297 354 651
8 M.P. 2 2 4
9 TEC/VEC 0 0 0
10 | G.B.P. 0 0 0
11 |B.T./C.T. 4 0 4
12 | Reticulocyte Count 0 1 1
13 | PCV 297 356 653
14 MCV 297 356 653
15 | MCHC 297 356 653
16 | RH & ABO Grouping 6 5 11
17 | Blood Sugar 404 314 718
18 | Blood Urea 293 202 495
19 | S. Creatinine 286 202 488
20 | S.Uric Acid 286 202 488
21 | S. Bilirubin Total 273 202 475
22 | S. Bilirubin Direct 273 202 475
23 | S. Bilirubin Indirect 260 202 462
24 | S. Cholesterol 226 130 356
25 | S. Triglycerides 226 130 356
26 | S.LDL 213 130 343
27 | S.HDL 213 130 343
28 | VLDL 213 130 343
29 | Alkaline Phosphates 273 194 467
30 | Total Protein 273 197 470
31 | Albumin 273 197 470
32 | Globulin 260 197 457
33 | A.G. Ratio 260 197 457
34 | SGOT 273 197 470
35 | SGPT 273 197 470
36 | R.A. Factor 155 169 324
37 | C.R.P. 164 140 304
38 | ASO Titre 170 133 303
39 | Widal 25 28 53
40 Mantoux Test 0 1 1
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41 | VDRL 0 0 0
42 | Routine & Microscopic 65 91 156
43 | Urine B.S./B.P. 65 91 156
44 | Urine Sugar 65 91 156
45 | Urine Albumin 65 91 156
46 | Urobilinogen 65 91 156
47 | Ketone bodies 60 85 145
48 | Gravindex Test 0 3 3
49 | Ova & Cyst 0 0 0
50 | Occult Blood 0 0 0
51 | Stool (Conc. Method) 0 3 3
52 | For AFB 0 0 0
53 | Sperm count/motility 0 0 0
54 | Sickling 0 0 0
55 | X-Ray. 52 64 116
56 | T3 78 194 272
57 | T4 78 194 272
58 | TSH 78 194 272
59 | FSH 1 7 8
60 |LH 1 6 7
61 | BHCG 0 0 0
62 | PSA 2 4 6
63 | Testosterone 2 4 6
64 | Prolactine 2 8 10
65 | HbALC 149 47 196
66 | S. Sodium 0 0 0
67 | S. Potassium 0 0 0
68 | S. Calcium 57 28 85
69 | HIV(Card Test) 47 8 55
Total Investigations 10663 10346 21009

(2) 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. | Polirimeter Lab. Diagnostic | 1972-73 Not Working | Not repairable
2. | Refctrometer (Abbe’s) | Lab. Diagnostic | 1972-73 Not Working Not repairable
3. | Monocular Lab. Diagnostic | 1972-73 Not Working | Not repairable
Microscope

4. | Analytical Balance Lab. Diagnostic | 1972-73 Not Working | Not repairable
5. | Hair Dryer Lab. Diagnostic | 1973-74 Not Working Not repairable
6. | TLCKIT Lab. Diagnostic | 1973-74 Not Working | Not repairable
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7. | Centrifuge Machine Lab. Diagnostic | 1983-84 Not Working | Not repairable
(4 tube)

8. | Spectrophotometer Lab. Diagnostic | 1984-85 Not Working | Not repairable

9. | Tally Counter(TLC) Lab. Diagnostic | 1984-85 Not Working | Not repairable

10. | Blood Cell Lab. Diagnostic | 1985-86 Not Working | Not repairable
Counter(DLC)

11. | Binocular Microscope | Lab. Diagnostic | 1985-86 Not Working | Not repairable

12. | Hot Air Oven Lab. Diagnostic | 1993-94 Not Working | Not repairable

13. | Pointer eye Piece Lab. Diagnostic | 1998-99 Not Working | Not repairable

14. | Centrifuge Machine(8 | Lab. Diagnostic | 2002-03 Not Working | Not repairable
tube)

15. | Needle Lab. Diagnostic | 2002-03 Not Working Not repairable
Cutter(Electric)

16. | Refrigerator(BPL) Lab. Diagnostic | 2002-03 Not Working | Not repairable

17. | Semi Auto Lab. Diagnostic | 2008-09 Not Working Not repairable
Analyzer(RECL)

18. | Microscope LX-400 Lab. Diagnostic | 2011-12 Working N ,

ot repairable

Labomed

19. | Panchkarma Development of | 2014-15 Working -
Equipments Hospital facility

20. | Digital X-Ray ----do---- 2014-15 Working -
Machine & Vertical
Bucky Stand

21. | Computer Desktop, ----do---- 2014-15 Working -
Printer & UPS

22. | ACs (Two Ton) & ----do---- 2014-15 Working -
Stabilizer

23. | Water Purifier (R.O.) ----do---- 2014-15 Working -

24. | Peak Flow Meter Lab. Diagnostic | 2014-15 Not Working i
Digital Not repairable

25. | Fully Automated Lab. Diagnostic | 2014-15 Working
Biochemistry -
Analyzer (XL-200)

26. | Hematology Analyzer | Lab. Diagnostic | 2014-15 Working
(XL-100)
Fully Automated-3 )
Part Differentiol

27. | E.S.R. Analyzer Lab. Diagnostic | 2014-15 Working -

28. | Protein Lab. Diagnostic | 2014-15 Working
Analyzer(Nephstar) i

29. | Urine Analyzer Lab. Diagnostic | 2014-15 Working -

30. | Harmone analyzer(l- Lab. Diagnostic | 2014-15 Working
Choroma) i

31. | Incubator (Digital) Lab. Diagnostic | 2014-15 Working -

32. | Centrifuge Lab. Diagnostic | 2014-15 Working
Machine(Digital) )

33. | Needle Destroyer Lab. Diagnostic | 2014-15 Working
(Electric) i

34. | Deep Freezer Lab. Diagnostic | 2014-15 Working -
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35.

LG Refrigerator

Lab. Diagnostic

2018-19

Working

36.

ERBA Both manual

and automatic
Automated

Hematology Analyser
(5 Part) (H 560 with 2

Year Warranty)

Lab. Diagnostic

2021-22

Working

(3) List of equipments purchased during the reporting year 2022-23:

Purpose for Year of Condition
S.No. | Name of the Equipment which it was of the Remarks
purchase .
purchased equipment
1 Digital Radiograhy (DR) . Lab. _ 2022-23 | Working i
System Diagnostic
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VIll. PHARMACY/DRUG STORE:

Details of Medicines Purchased 2022-23:

S.No. Name of the firm Cost of medicine Amount paid | Bill pending, if
any
1. IMPCL 50,58,521 50,58,521 Nil
2. Oushadhi 9,80,198 9,80,198 Nil
3. IMCOPS - - Nil
4. OTHERS - - Nil
TOTAL 60,38,719 60,38,719
IX. LIBRARY:
The MSRARI Library provides comprehensive access to Books, Journals,
Thesis, Dissertations, and Paper Manuscripts covering Ayurveda, other medical
disciplines and related sciences. Our holdings now include over 1497 books and
issues of various journals subscribed. The Library caters to the needs of scientists of
the Council, physicians, research scholars and students. The working hours of this
Library are from 10 am. to 5.00 pm., from Monday to Saturday excluding Govt.
holidays.
S.No. Particualrs
1. Total Books available at institute library: 1497
2. Total CCRAS publications available for sale 166
3. Total CCRAS publications sold during reporting years 40
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X. GUGGULU HERBAL FARM, MANGLIAWAS, AJMER
(YEAR 2022-2023)

(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 favoring since long time and regular audit
objections it was handed over to National Institute of Ayurveda Jaipur on date
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 Jaiur on dated 9" November 2016.

(3) Details of Land Under Cultivation

Q) The land of Guggulu Herbal Farm Mangliawas, Distt. Ajmer is under control
of M.S.R.A.R.1. Jaipur (CCRAS, New Delhi).

(i) 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 available only for 50 Acres but their
Khasra No. are 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 1/34 land is brought under cultivation of medicinal plants while
2/3:q area of the land is occupied by natural flora of medicinal importance.

(iii) 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.

(iv)  The Farm is situated along the main chains of Aravali hills which have several
hills and hillocks containing rocks, boulders and gravels. The soil of the Farm
is more or less poor in respect of mineral nutrients.
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(4) Details of staff engaged in the cultivation programme at Guggulu Herbal Farm

Mangliawas, Ajmer.

S. | Name and Designation Date of Qualification | Duties Assigned
No. Joining
1. | Sh.S.K. Gaur 23/12/2016 | M.Sc. (Bot.) Supervision of
R.O. (Bot.) overall activities and
running of all the
office activities.
2. | Sh. Radheshyam Meena - Literate Agricultural
Attendent (MTS) practices
3. [ Sh. Chouthu Ram | 15/01/1993 VIII Std. -do-
Meena
Labourer, (MTS)
4. | Sh. Rajendra Kumar | 25/07/2001 10" Std. -do-
Dia
Labourer, (MTS)
5. | Sh. Shanker Lal Mali 02/01/2003 8t Std. -do-
Labourer, (MTS)
6. | Sh. Sohan Singh Rawat - 8™ Std. -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.
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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.

(6) Lay out of Farm Giving details of the Plants Cultivated under Experimental/ Mass

cultivation.
S. | Sanskrit Regional/ Botanical Name Total No. of Average
No. | Name Local Name plants in the yield
field
1 | Guggulu Guggul Commiphora  wightii ~ (Arn.) 2216 150-200
Bhand. Gm./Plant
2 |- Chittor Guggul | Commiphora madagascariensis 10 -
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.
8 | Dhava Dhokra Anogeissus pendula Edgew. Abundant -
9 | Satavari Narkanta Asparagus racemosus Willd. Scattered -
10 | Nimba Neem Azadirachta indica A.Juss. Abundant -
11 | Ingudi Hingot Balanites aegyptica (L.) Delile. Abundant -
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.) Engl. 12 -
19 | Raktark Aankra Calotropis procera (Ait.) Frequent -
Dryand.
20 | Karir Kair Capparis  decidua  (Forssk.) Abundant -
Edgew.
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21 | Karnsphota - Cardiospermum halicacabum L. Scattered -

22 | Shankhpushpi | - Convolvulus prostratus Forsk. Scattered -

23 | - Mirchiakand Corallocarpus epigaeus (Rottl.) Scattered -
Hook.f.

24 | Sahadevi - Cyanthillium  cinereum  (L.) Scattered -
H.Roxb.

25 | Virataru - Dichrostachys cinneria W.&A. Several -

26 | Darbha Dabh Desmostachya bipinnata  (L.) Abundant -
Sapf.

27 | Van Palandu Jangali Kanda Drimia indica (Roxb.) Josseph. Scattered -

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. Rare -

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 (Retz.) Scattered -
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 -
\oigt.
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, Kanti Tribulus terrestris L. Abundant -
55 | Guduchi Giloy Tinospora cordifolia Willd. Frequent -
56 | Adhopushpi - Trichodesma indicum (L.) Lehm. Scattered -
57 | Rohitak Rohida Tecomella undulata (Sm.) Seem. 2 -
58 | Kutaj Dudhi Wrightia tinctoria R.Br. Several -
59 | Badar Bor, Ber Zizyphus jujuba Lam. Several -
60 |- Jhar bor Zizyphus numularia W.&A. Scattered -
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(7) Raw Drug materials collected:-The following Raw Drug Samples were
during this period as per availability and demand.

collected

S. | Botanical Name Family Plant Local Part Quantity | Balance
No. Name Name Collected | collected | in stock
(Sanskrit) (Fresh) (Dried)

1. Commiphora wightii | Burseraceae Guggulu Guggal Gum-oleo- 4.100 5.790
(Arn.) Bhand. resin Kag. Kag.

2. Azadirachta indica | Meliaceae Nimb Neem Flowers 2.00 Kg. | 250 Gm.
A.Juss.

3. Grewia tenax | Malvaceae Gangeruki Gangan Roots 500 Gm. | 250 Gm.
(Forssk.) Fiori.

4. Solanum incanum L. | Solanaceae Brahati- Jangali Roots 500 Gm. | 250 Gm.

Bhed Baingan

5. Ctenolepis Cucurbitaceae | Sarikhini - Whole 750 Gm. | 250 Gm.
cerasiformis (Stocks) Plant
C.B. Clarke

6. Ctenolepis Cucurbitaceae | Sarikhini - Whole 750 Gm. | 250 Gm.
cerasiformis (Stocks) Plant
C.B. Clarke

7. Croton Euphorbiaceae - - Whole 2.00 Kg. | 650 Gm.
bonplandianus Baill. Plant

(8) Raw Drug materials supplied:-The following Raw Drug Sample was supplied to
Regional Ayurveda Research Institute Jammu during this period as per availability and

demand.
S. | Botanical Name Family Plant Local Part | Amount | Balance To
No. Name Name (Dried) | instock | Whom
(Sanskrit) supplied
1. | Azadirachta Meliaceae Nimb Neem | Flowers | 250 Gm. Nil RARI
indica A.Juss. Jammu
2. | Grewia tenax | Malvaceae Gangeruki | Gangan Roots | 250 Gm. Nil CARI
(Forssk.) Fiori. Jhansi
3. | Solanum incanum | Solanaceae Brahati- Jangali Roots | 250 Gm. Nil CARI
L. Bhed Baingan Jhansi
4. | Ctenolepis Cucurbitace Sarikhini Whole | 250 Gm. Nil RAIFR
cerasiformis ae Plants Pune
(Stocks) C.B.
Clarke
5. | Ctenolepis Cucurbitace Sarikhini Whole | 250 Gm. Nil RAIFR
cerasiformis ae Plants Pune
(Stocks) C.B.
Clarke
6. | Croton Euphorbiace - Whole | 650 Gm. Nil RARI
bonplandianus ae Plant Gwalior
Baill.
7. | Commiphira Burseraceae Guggulu Googal Gum- | 3.00Kg. | 2.790 CARI
wightii (Arn.) oleo- Kg. Jhansi
Bhand. resin

©)

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 the month of July. Total 83 (Eighty three only) plants were dried in the field in
different blocks remaining balance of 2216 (two thousand two hundred sixteen only)
plants in the field. Details of dried Guggulu plants in different Blocks which were
counted during the month July 2022 are given below in table.
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TABLE-SHOWING DETAILS OF GUGGULU PLANTS IN DIFFERENT
BLOCKS AT
GUGGULU HERBAL FARM MANGLIAWAS AJMER

Name | Total no. Date of Total no. | Total no. of | Total no. of Remark
of of counting of of Guggulu Balance
Block | Guggulu Dried Guggulu | plants dried Guggulu
in Plants in Guggulu plants naturally in plants in
GHF the field Plants dried due the field B the field
Mangl A to A-B=C
iawas Tapping
1 355 01/07/2022 - 15 340 Due to drought
2 163 02/07/2022 3 160 favoring since
3 261 04/07/2022 6 255 long time and
4 65 04/07/2022 4 61 termite attack
5 98 05/07/2022 3 95 plants dried
6 74 06/07/2022 2 72 naturally in the
7 66 06/07/2022 1 65 field.
8 135 07/07/2022 5 130
9 110 07/07/2022 - 2 108
10 58 08/07/2022 - - 58
11 96 08/07/2022 - 2 94
12 130 09/07/2022 2 128
13 136 09/07/2022 - 4 132
14 95 11/07/2022 - - 95
15 45 12/07/2022 - - 45
16 43 13/07/2022 - - 43
17 134 15/07/2022 - 6 128
18 82 16/07/2022 - 20 62
19 63 18/07/2022 - 3 60
20 90 19/07/2022 - 5 85
TOTAL | Total 2299 Note- 83 Plants dried Total 2216
Plants Guggulu due to drought Plants
surviving in Plants were and termite surviving in
the field till not tapped attack upto the field till
July 2021 during this July 2022. July 2022
year.

(10) Development of Nursery set up:- An amount of Rs. 12,70,000/- (Rs. Twelve Lac

seventy thousand Only) was sanctioned by the council for development of nursery set
up like Nethouse and watering facility in the nursery area and fencing of Nursery areas
which has already been handed over to PWD Ajmer and the work was not initiated by
PWD Ajmer. 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 paid to PWD Ajmer on date 21/07/2022. PWD Ajmer issued tender for
construction of above work in which the date of commencement was 29/08/2022 and
the date of completion was 28/12/2022 but the above work was not initiated till
November 2022.Further Reminder was issued to PWD Ajmer on date02/12/2022 in
which further time was given for completion upto February 2023. The above
construction work was initiated by PWD Ajmer since 5" December 2022. The following

infrastructure work is under progress by PWD Ajmer.
(A)Fencing of Nursery Areas:- Fencing of nursery area (50mt.x50mt.x6ft.) with
barbed wires along with pillars and iron Engles with iron gate have been
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completed. Trenching (3Feet) outside the nursery areas which is needed for
protection of nursery area is incomplete.

(B) Iron net:-lron net inside the nursery area (25mt.x50mt.x6ft.) has been
completed. Nethouse covered with plastic nets (Net house) is under progress.
(C) Underground water storage tank:-An underground water storage tank with
capacity of 50000/ (Fifty thousand only) litres with watering facility in the

nursery areas have been completed.

(D) Water connectivity:-Connection of water storage tank with nursery area along
with pipelines has been completed. Motor connection in the tank is still
incomplete, which is essential for watering facility.

(11) Other activities:-

Q) Routine work of Guggulu Herbal Farm Mangliawas like watching and general
duty maintenance.

(i) Repair of boundary wall in Block no.1, 2, 3, 4, 5, 16, 17, 18, and 19 and 20
with stones and spiny branches along the pathways from time to time as and
when required for motorable conditions.

(iii)  Counting of self initiated Guggulu plants for Gum yielding in the Farm. Total
38 Guggulu plants are self initiated for Gum yielding in different Blocks like,
8 plants in Bolock-1,3 plants in Block-2, 7 plants in Block- 3, 4 plants in
Block- 4, 3 plants in Block-6,8 plants in Block -7, 7 plants in Block -8, 2
plants in Block -15 and 8 plants in Block No.-16.

(iv)  Counting of dried Guggulu Plants in the field was done during the month of
July 2022. Total 83(Eighty three) plants were dried naturally due to severe
drought and termite attack in the field remaining the total stock of 2216 (two
thousand two hundred sixteen only) plants are surviving in the field.

14. Requirements for further development:-

(1) 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 plants in
nursery and transfer of developed plants in the field, an alternative and
permanent watering facility must be done.

(i) 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.

(iii)  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
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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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XI.  Promotions/Joining/Transfers/Deputation/ Retirements:

1. | Promotions

1.

Dr. V.B. Kumawat, R.O. (Ay.) is promoted in Pay Level-13
(22.12.2020 onwards) vide Council’s Office Order No.
501/2022-23 dated 26.08.2022.
Dr. B.K. Sharma, R.O. (Ay.) is promoted in Pay Level-13
(05.01.2021 onwards) vide Council’s Office Order No.
501/2022-23 dated 26.08.2022.
Dr. S.KK. Vedi, R.O. (Ay.) is promoted in Pay Level-13
(31.01.2021 onwards) vide Council’s Office Order No.
501/2022-23 dated 26.08.2022.
Dr. D.S. Rotwar, R.O. (Ay.) is promoted in Pay Level-12
(14.09.2020 onwards) vide Council’s Office Order No.
985/2022-23 dated 16.12.2022.
Dr. Monika Kumari, R.O. (Ay.) is promoted in Pay Level-11
(11.01.2022 onwards) vide Council’s Office Order No.
985/2022-23 dated 16.12.2022.
Dr. Kishor Gavali, R.O. (Ay.) is promoted in Pay Level-11
(02.02.2022 onwards) vide Council’s Office Order No.
985/2022-23 dated 16.12.2022.
Dr. Suhas Chaudhary, R.O. (Ay.) is promoted in Pay Level-11
(31.01.2022 onwards) vide Council’s Office Order No.
985/2022-23 dated 16.12.2022.
Dr. S.K. Gaur, R.O. (Botany) is promoted in Pay Level-12
(14.12.2019 onwards) vide Council’s Office Order No.
501/2022-23 dated 26.08.2022.

2. | Joining

Dr. Kishor Gavali, R.O. (Ay.) joined back the Institute in
05.09.2022 after deputation to Cantt Board, Dagshai, H.P.

Dr. V.B. Kumawat, R.O. (Ay.) joined back the Institute in
20.09.2022 after deputation to Cantt General Hospital,
Lansdowne, Distt. Pauri Garhwal, Uttarakhand.

Sh. Ankit Thakran joined in this Institute as UDC on
21.09.2022.

Sh. Lokesh Gurjar joined in this Institute as LDC on
11.11.2022.

Sh. Ramavatar Choudhary joined in this Institute as Research
Assistant (Curator) on 06.12.2022.

Sh. Sita Ram Meena, ADO has joined the institute on
22.02.2023.

Smt. Mamta Meena joined in this Institute as LDC on
27.03.2023.

3. | Transfers

Sh. G.C. Behera, Assistant has been transferred to CARI,
Bhubaneshwar on 27.06.2022.

4. | Deputation

Dr. V.B. Kumawat, R.O. (Ay.) have been deputed in Cantt
General Hospital, Lansdowne, Distt. Pauri Garhwal,
Uttarakhand on 05.06.2022.

Dr. Kishor Gavali, R.O. (Ay.) have been deputed in Cantt
Board, Dagshai, H.P. on 01.06.2022.

5. | Retirements
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XIl. Photo Gallery

Institutional Ethics Committee Meeting for various projects under THCRP, SCSP and WCH
was organized on 15.04.2022 in the Institute.
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“Implamentation of NABH Znd Edition Ayurvada
Accreditation Standagds"
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Dr. B.R. Meena, Assistant Director Incharge and Institute Staff participated in NABH
Training Programme from 27.04.2022 to 29.04.2022 organised by CARI, Punjabi Bagh, New
Delhi.

Annual Report 2022-23 (MSRARI, Jaipur) Page 170



{

3 ' \ ,'
On the occasion of “Anti-Terrorism Day” on 20t May 2022, Dr. B. R. Meena, Assistant

Director Incharge administered the pledge among the Officers and staff of the Institute.

Hqrs. and whole staff of this Institute participated in it.
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All Staff of the Institute participated in the eOffice training held on 22.06.2022 organised by
CCRAS Hqrs, New Delhi.

o

Quarterly Hindi workshop organised at the Institute on dated 25.06.2022. Smt. Ritika Mohan,
Ex. Hindi Officer, A.G. Office, Jaipur delivered the lecture on the topic "sraTert T &
foval &7 ITANT" as guest speaker.
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AT 30.07.2022 =7 e AgTiHaers, HEsmuus g §eeTe T g AT
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TR, efa amgde ITHT, UL
irom ot e RS &Y,

M.S. REGIONAL AYURVEDARESEARCH INSTITUTE
'S. Ministry of AYUSH, Government of India)

| (Under,C'C'R" AS. "
w Indira Colony, Jhotwara Road, Banipark, Jaipur-302016
0
| EfAe-dehrepeul BT
_ {5

————
“3OTE) 1 A BN o7t 3 e @
’:J’\k fi®: 10.08.2022 TF 12.08.2022 2

\ﬁ* 9T 9TE: 10.00 TN A AT 01.00 TR T ]

COVID VACCINATION,CAMP

on the Occasionio fgAUAD ISRAWNNIRIPVIAVH () 2Programme
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e, AL, Wma&fzozo 21 Ta a9 2021-22 H A Bat § qatesd 13 wed & o
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& str= o forw forfe T s T T T SEEy a7 eI O SF.UA. . a4, ST e
FIT AN TF ATHSA H 6 FHIART 6 I H U AYAT F TTd STTEF HA & (o7 AT f&ar

o

T TSTATT FA T 6T 0 IT-aTa geT faqrs 24.08.2022 T HEATT T TSTHATHT

fevat gxaeelt Adreror o )
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HEITT GIRT TI9T HIE o A=aiid d=ai %l T0F A3l FT Haqeor FHaraT |
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\;‘-ng#i Ministry of Ayush

@3 -

eI ® 7 a1 argas faaw 2022 F 967 9% g7 7T g 9% AR e & ary At wriww s

eI § faAT 07.11.2022 T qahdT STTEHAT GCqTg 6 STeaiid sATEITH T AT HLaTaT T4
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Ge B AT ¥ T arqde ge (TSt wag) # R 15.11.2022 T
FRTHTR A orer=e faT a% ATHATT &7 s =R 13m)

ST FLHTE G [adi% 24 § 27 Fa¥6< 2022 TF AT LRI HAT, AL § TR H&ATAT i
AT 7 T forar T v fHiefereuue £ gt Tt e T
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9 06.12.2022 =1 faf9= gfR=re=met & & Institutional Ethics Committee Y fafd =r

¥ )

9 26.12.2022 ¥ 27.12.2022 9% T&H # @ Qﬂn—ﬁ@' THEEAT o gq UATHuT
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I
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eI § 29.12.2022 FT “TSTATHT ZEr” AHTE FELTAT (FTg dAFeay ¥ fGawaw 2022 %) 1
SIRIEERERIKRI

TEITT AT 3T T T Aras §eATH, "TEe faeataamey, s g fGars 23.02.2023 # 25.02.2023 #ir
st ICAPS & HH emuy weid 9% 157 Wall, W §ATad, AT A3 &l o= < TN Fid g0
7. . UA. AT, HIHEF Tgad HIEsuud Ua HeT9 THHT ARUTers, ST
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4 NH 52, Bam Park STaYR, 302016, RJ, HRd
% Lat 26.937116, Long 75.789918
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Note Captured by GPS Map Camera
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w:m—rr?r ﬁ—rrreﬁ 14.03.2023 1 HrsmuTe aﬁ 3ﬁ'{ @f 04 HEATHI * AT Teqaq dgefierar
AN ATHLTT TITSIAT o o0 FHATAT ATIT I gEATe¥ o0
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FET % F 15.08.2023 71 =Y, Tt TTETFEIA TTSTEATT AR fAeafaramme, e &7 9 7

eI & BAMS Ta DAN&P E=faiat & eer9rd it A1eaar 7 S §q %% a9 g €T 7
Zrer T )

L\ -l LRI ,
eI H 18.03.2023 T TSqTHT fBeat AT Fwrderner (418 et & 6 2023 TF) T AT
ERIKEI
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Nutritional & Health Benefits of Miliets

Community Heaith Officers (Ayush)
Govt. of Rajasthan
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eI g faATE 25.03.2023 UF 26.03.2023 T AaE FART TSE 831 & Aqas (9T §
FETT ATETAS TqTeed ATEHRTAl & forg qeveror Frdemen Nutritional & Health Benefits of
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X111. SUMMARY (HINDI & ENGLISH):
(1) arfds sfaasT ara-2022-23

q.97. &7 AT ATHLTT HEATH, T 6 TATIAT 01 ATA,1972 F &
AqMIAS GO (AMYAQ) & T H Fwx7 qas Ua Hg AqaerT aRkuz (Faqr9 #
T AT AT AgHerT 7w, AT wATAT), Ay F=EHer gogfa ua
SRR Framr (FTFAT9 | qT FATAT), ATId LAY & qAefAed g2 €7 [rawr
3T FTAF ety w7 AarfAw/AfFodT g vy Fwra srewIw ¥ ureyw ¥

AMIAZT H AT FHIAT ATI 99 1999 § H.#.amr.w.ud, & qATsT & IHaT F

AANT TH FEATT F “Flq AYAS ATEATT AT & ®F H HATAT 6IT 7471 TG

o

2010 § TH §¥79 & “WIAT F7=l¥ ATEYTT G 19 § [FA74q HA1 7970

FeasaTq, Twg & TfediT TFEAT F qAusT it GHAT F FIaq qyd, 2016 H
FEATT T [AATHRIT “AATT A< =@l Tty Fae stgagra deam” G
TATI AL, 2021 F HEITT F 979 T “G=0T YA ATEATT 19" F7 Z37 737
S| THHI TITTAT & 973 | GeA19 g7 ATy Far=a org steqaa & 17 3|
yfaasT a¥ 2022-23 F = FAaforfra aRarsrd wiis € 74 §:
1. 9T % FIAT 980 § Y €7 F e AR F fI7 agas ararig stras
AT IFAITAT TH THATHT FT IATT-UF AT =xH GATAAY TG TTTT|
2. HIOW (ArATEE) F TagT § TG AT AGIHRAT UF g afer qfeam
TITAF gearE|
3. AMHT™ *F gagT § AT T U foqearzmHa 1 F2r{HF qeaiw)
4. AT % AT § TYWOSAT F S{rAT ATRITA FHT TEATISATH T
AT TTfa ST AASAr (TEHTEd) FoAwqdd ‘dMIEe AA eqresy TET
FEAFT  (TTHTIAR) 2022-23" F wy=aiq Aufafaa 02 swuwsmz
TRATTATS TTLH 0 T TF qor &t T4
a) WA WX & Fgd Toat (UA.HTLE) #H ag i sfaat & = fe-=m Tt
(TH.ET.2T.) FT SATIHRAT AT IAF AT FIERI AT T w6 0 HwiT

TFIA AT
b) AT T H AT THAT FT T AT weh oledl (HA=q T

o1

6. ATEATHT IT IITAT 2022-23 & AANT ATGATHT FATELT TAT ATHLTT FIAHH

(FTUFEHTATAT) * eqiq FHferfagd 02 srsudsmT aTRATTATY O i T2 AT
oL A T -
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a) ATYT 9T % FAMNT TSAT H AT IAATAAT 6 S TC-HATL M
(TH.HT.21.) STTFHAT AT ITH AMTEH FICH KT FAATLU FIA F [T /T

HFATT AT

b) TIE T & TS I ATaTal i FATaATH TAfq iz sta= $it qora
¥ AT THATT & IFT - T dgahald SqA sdAT5 wdral HFta
SR

7. AT T ST AITAT & Aqd “Mgaq 99 eqresy @7 FAHH” 2022-23
F Fvaiia “HigAT T U @reed |1 FEART (TCHICH)” F Tgq Aufertea
AMETH T TRATTATT G1Esy = T ud qof 6t 7

a) T ATId ¥ aqg=a arfa & aRarst & =7 TT-g=7d AN (v.HL2)

T ATTHRAT AT ITF AT FTLHT F1 FaTRd F39 F ™0 wiF qaeraa
EEREMT
b) WEe FATAIAS HSIH § AT THAT FT AT Hzlog LSATSTSE AT

frgsr Rarfér a 2021-22 & F_afefes agearT aRrsrarst fv s agrar 731w §:

1. HIET (AT & wered # & 907 ud 2AT9Tis [E[ w1 T&Ti=E Todine|

2. "a-fFafaea greurmaaEs § B F I 1 godiaT w31 & o arEg s,
wrEdT [, Saa-saTs e AaTHE Tre|

3. AEUHAT (FZANT) TRASHT & Tgd darva Sredt Hit qreaar i eraaeiaar
THAT (TAART, AL & Tganm &) fOge a¥ ¥ anr Jerr @ & &1
31.07.2022 =¥ 07 gam

4, AETHAR (FZANMN) TRASHT & dgq "HHIRUTE FRT Gwiaq @resy el
The q disit ofiffe wSis § Aot ((THeET, SR F qgan §) fearw

31.12.2022 T Tof gam|

SUYE IRASATE F ATARTD, AT AT g/AATId hl ST Tl ASe Ao AT
EARERTRIERIECI D ES
1. gas, ™g ud garr (Tuay) Aufaaf & orT TErT AU ga5ar wAnH
ST 2
Arafed ATEETT TRASTATT ST ITLH AT 5 -

1. 3-5 ¥ # M * Ig H TAT FHUT & Tggd H AIT-ATAT qgH il
TATARILAT FT JeATHT - Th dgaiad ATgegs HIET radae qeqa+
T

2. GEAMTHF® ALATT UH MATaH geasq @l dgaeiadr, ITATT A Y
qIAT 9T AT AT - AATT sl FHT AT TAMHAT & FIgT & [A7AT
HUIT UF AIT AT A od e (HHATmrved o wAFe F Igd) o
(1) 9137 TEIS[E AF gas uve (e, ared fafEamas, saa (2) 99
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ATTAT TAAT FHEAT, ATAAT AT AATATET SIA AAT ARFA FHiors, AEIUY
(3) FAFT MIATRH FHIAIS, Hleglly, HaIag (4) A w@resd A
FreafaameaT, arfa® (Ary) & 919 URaAryg Hhar T3

FTaEYTT TRATSTATS v FraAwAr & gferg aurq;

1. AYT-TEqATA THET TAAT TOTAT (T-TACHAETH):- 79, 2019 H HEATH & ToqqTA |
T-UAUHATETH TRATSHT 9% 6T 7% o7 aeftearefi= srafer 2022-23 % e, f&fesr o %
T 22124 TARRN F T-UAURAEUG- AT H owwe fFAm 1w ugfa swuarar §

TARAATIEF HTH F ol gl

2. WILA & IAMT AU & TU¥ €7 § @eq FedAl § i argag wrarlRa straw
AT gfareaT TE FEATET W OAWTA-UF ATERSF EIATGL Y AT~ T2
TRISAT wEuwT AvfiE FF ATSTAT 2019-20 F q8T svaAfed Hir T2 g1 240
TS AT F 2 GHal § TH FATL AT H TATATAL ATTT | THATALT FT A&7
Raiftad g1 e aT &1 IT9T Y €T § @ FAGIHl 6 e 97 qqas
arerfea Sfraw e Tfaarard shT ey & TATT FT AFHFAT FLAT g1 qAFTT i
T AT 3 T g1 AewAT & forw AfaFw dgErET 13.03.2020 = wrq FT forAw
TAT g1 IRASAT g7 2022 H qF &t w2 1 wfaarfay &1 araieaT (¥ 238)
ATH 2023 H 9T BT AAT g1 TAH T 118 WiAArr=i &1 99z 1 (F¥HT 99g) H
ararfRa FBRaT Tar o site 120 wiawrf=n & 9gg 2 (R¥=o agg) & amaifea
FaT 37 911 g qF 231 qfA9rEt (112 I2-1 § va 119 -1 §) qUH & ;T 7
gfawrft &= # stegaa ¥ (a3 2 19 2

3. AAATM (AIAEH) F Tagw § A@AT TU ALHFECT A AqAFATAAT [FEwr
R geaiEwT:- 77 aRAsEr 25.07.2022 #r g% #fi w€ | 31 ATH, 2023 TF

27 gfaarfra #v = v v, 5ad ¥ 25 gfaarft araitea Fo 71w, 08 wiawrsdy

T FEATT I FHAT T 06 TRAATIT Fiaar3e gA1 05 T ATt 7 sregaT AL 2|
4. FRATT F vagq H agArie & vd Ooreremad w1 Af@E geaiwa:- 13
TRATSAT MSTRAT AT w1 JrorAT 2018-19 F Feqiiq swafed @ T4 gl
TRATSAT 02.02.2023 &1 & &t T | 31 779, 2023 TF 15 TAATRIAT it ;7=
& e, Brad & 14 g ararfea o 1, 08 IfaaTsit 7 stega qur f&har s

11 gfqwrsft giasrsz g1 05 Ffawrft #1 sremad S 2|

5. AW (MAFAE) F g § BT o7 wa =it [ F7 A<\ F qeaiwT- T8
TR 7T 2020 § ATEUHATT AT(OS 13 JroT 2018-19 F feaqiq smated i Y
gl TRATSET 24.11.2021 T 0% @7 T2 | 31 |71, 2023 T 51 FTAATRIAT il ST1= =l TS,

S+ & 39 wiawwit Amitha BhT T, 24 STAAR 7 eteqa= qor 6T i 11 sfawmit
21T 33e 41 04 TITARIT &7 T3 JHT 2|
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6. HE-FAAMSH FETITIAARTH | g F THIE T TEATHT FLA 6 (T AGH, aar
AT, saa-sarse AwRE 98w - 7g IRESET 4T 2022 F 7 H F A T 2
wfaees safer & w9 31 7T+, 2023 T 346 wfaarfat i s+ & w2, Sed T 38

Tt Rit AR 3T Tw, 13 Sfaarit T stegae qof o siw 03 sfawrft giasmse gal

22 JTATAWl T a3 T g

7. WFAT F &7 § Rt &F Aaw Trwrser F7 qrasiHmeon- T8 AUHAT TRATSHT
faEere, 2022 # Fear A1 srafed T 2 U Ay F & H S werwia Av A goor 7w
g #T STad TS g STesd I F 2T |@Ug 02.01.2023 FT = T wam =9
TRATT % AEEAT & AT AT Ba<t 2023 H AASra 63T T | gEarasiianor &7
T FETET {19 2023 H 1< 33T 747 & UF reqa S g

8. SfeaTHT TATEST AT ATHET FTAFHH (ST tedl):- Tfaea au 2022-23 # e
* JaTTE forer % 10 &t # o 173 wareey fafaw siw vy gdeor o o) i
ATETET F T TAL0 H FeT 6246 STl T AFeA{erd a1 797 31 27 =t & ST+ v T
ST srfeaTet sraTet & 5750 TRt F 9 siufa=i < T2 F 11 AHT=tad arai &
o U ol | AT il ST%2d o qaTte® g 3222 S (TFeT, s IY) =l T=)
T FTAHA F qod Tl 02 AT Teqa+ TRASH=T qieaford £t T 2)

a) WA WX & IAMT TSl § Aqg~a SAAATAAT 3 S I-F=1 T 6T ATTHAT
T Ik ST HIH HT (AT HLA & (T B QR GAG:- Tg TRIATSAT
16.07.2022 & WS g TAT 27.09.2022 FT 0T | TH FIAFKH & Feaid FoT 245
TR T e Ffeafera far w=m)

b) TTE €T q T A STl il AAQATH (oofq T St i Tora<r 9 Ay
THHAR FT THTT - T Tghald a9 sATSE el AAEa sreaam:- a2 RS
28.09.2022 | YW = 3T 27.09.2022 F T g3l 3T FEAAA & dgd 3o 40
ST (9 1-20 < 99g 11-20) FT &7 07 F6aT TAT| 39 FEFHH & Aeaiid
T 56 SATRAT it ST 1 AT TAT 40 TTAATRIAT T ATH{TRT T T2

9. I STA IT FIoHAT (THATTHAT) & AW “AYdS TGS ST I@HTA HIAHH
(Towueif)”:- gfaaeT o 2022-23 F 3, TH FERT F Aeqid ALTNTATS, TTIT
& U T o TSTEATT T & FTAYE et & 05 AT A= ST Sarar arged e -
FraTaTe, AT, BT, @Sl ST STgiar § 93-9¥ SThe 9907, Fareey fora
T HATAT [T < T T F SIqg=ra ST ol SaTat & [T STaiegentd s =
ST e T & AqH U oy BT TRT & *ofd 93-97 ST [ees st
T foraeor T foram| |aeror & S, T it AT, =2 o0l AT, AT ST Sirarar
e HATgd SEERT UHa &l Tadad a9 H, T Jq+=q Tal § 225 q9eq0
gry/eares frfast &1 smarse foraT 9T T g9 & "redH | 1 6085 SIE=d ST
SATITET T FEATOT (RAT AT THTRAT (T 1195), HYHT (T 945) UF IF AT (TA
3869) T ST T AT TaTE=T @< | AT TR & For 5920 TRAT Hf Ig= Ud
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rfercar &t =, " & 5784 TN AE=a ST av | 21 3960 [eF Aqaias
SATTTEAT &I il TAT| TEEAT T AT9TFHAT o ATHTE T 2302 STH (THAT TS = TR
#Y ST T T T F S AT SR fatateET i
T AATAT, TATEST I & AfdTe<h, Tfdded fafdr & Id Tou=Edt
(TEETUAAT) % Seaid gl 02 A1 STeqTq/ARITSATY, Heariad T 1%, |1 Ferar
R
a) WA WX & M TSAT (TIHIST) § AT At & S0 -9 T 6
STIHAT T I ST FTCHT w1 AT F F Mg Fi9 A9 gaeqvr:- 98
AT TRASHET 26.07.2022 FT F #f T2 T AFeqferd T S FT o a7
185 AT T ATI A= § For 185 AT ¥ 5= 1 7, Forerd 7185 Tt v
AreieRd AT T stera e 31.10.2022 &1 927 &2 foram 1 2
b) T qETE | AT THAR FT TF TG0 qalr Mata aheor:- a8 7REse=T
06.10.2022 & <% & T off| 38 FAFA & dgd 50 TFAarAl FT 1 dq&q o
FhaIT ITT| 2] FTEAHH F Teaiid fadisw 31 /1= 2022 T T 58 NI it s[4 i

TE 3T 50 wfawnft amitha o U, 47 Sfownit T stegas qur &6AT &w 03
ST graemse gul

10. wigET 3T ST T AT FREFH (SSAITH) - THHAIUHAGT F FAeaiid AH 0=
FIEFH TSI & AR el & g =a ST arged 9 &1/ TATHI - THA, AT, T4,
IHRRAT ST TS § AT 6T AT 81 38 FHH 6 Aeaiid, ALTAEAS, TIIL 0T
T F 27 4= | A-u7 g, ey (A 1 s Ghar ue faew w1 7 gfgers
AT agl &1 9= % Fqar Afasr o1 uw ;) g s fafs s T A [gew
ZaT &7 faawer off oRaT gaeqor & S T T STTHERRT, J8 6 AR, qigaral e
FFI HT T el TR U 6 2| T I+ Tar § 225 FI&q0 /e
forfa=t =1 smarS foham| EaTesy gaeft Saiteget I8 T & o0 $ 6006 A~
ST ATZaTel ST ag7T (2696 HRATU ST 3310 &) &7 A& haT TAT| 9 TqTesq
fafe<i & #@Teaw ¥ Fo1 5556 wigarel ofiv agl &t Mthcar & =, F=d T 4107
A= ST f Aigero off, STafs 1449 Tqgf=ra STid & ag o1 T[T AT AEFeThar &
ATATE T 4871 (2817 EHRATEA, 2054 5 YT ) ST 6T TAT| a9 F T el
19 SIRTESHAT ITATATEAT HT AT HIT TATI TH FIAFT 6 vaiid T 02 HQTAF
T TRATSHTS AT g

) X WA # Aqgf=a sfa it afgarat & = d-g=md A it ATTHaT i 39
Tifgw #wa @ [Rgia F@ F AU #9 a9eEd qe9- 78 o=33q
07.07.2022 & 9% o< 28.09.2022 TF T g2l TH FEFH & =aiid T 170
staaTirET & afeafora o w=m

b) Tk AN W § AT THAR T W9al Fglee (EHISSE A~ Tg
AT 04.10.2022 & [ g% #iv 23.03.2023 & T gl =@ FEFA &
AeaTd T A& 40 (Ag-1-20 377 Tqz-11-20) AFEATAT o1 7 FEHT F q8d T
51 T it ST T AT 40 T ATHICRG 363
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11. s Bg @ At (Tuey) shwfesi & forg g Aos-aashdr $EHH:- Fa0
Jicaad au & I, Hiave St st Tfafarsi & Tfeq Fd & forg 22153 ARt
T Teda fohaT T FoReT oft TR F ST i ST @ gag Sutedt & el | e
sirafer SiafHaT (TSreMe) it g7 A51 &t

EIETCIERERIU
HEATT § FIREIT AT AATT (SAST), AT AT =TT (ASIET) T ToF:H

T GAGTH ITAH 2|
HEIT T FRILT T a9t w1 faaai § wra: 9:00 T57 & Fr7g< 1:00 957 IH

TAT FTATET 2:00 F57 | 4:00 5 qF FAfed IATs AT TEr g A gl &
AMAFFATIATT aOTLT F qr-arq 0o swgafes siwfa GFawo  GFar srar g1

gfaasd a9 2022-2023 # LT FarT & Fo1 22153 (12106 TFT Ua 10047

A1) el &1 70T va FEheEr £ 78 S0 IRIT THE § FH 2445 S
T Suarsy w4 T, ™AW 1662 789 wa 783 wigaArd of|

TG THhIs

qEATT § 20 447 A7 sAaw At forwrw i gfagr g, /™rad ¥ 10 9= 77y
Fre #T 10 G=a7 Figar are & ©™F swafeq g wfaass av 2022-23 F A4,
FEATT & AT A @AATT H F7 171 TFA (73 720 {7 98 wigamsyi) &r wi
fFar war wa Ffeer & wf | oRus gy & [IorgE 940§t #7 v9g A
THHH I TTHIT IAATT 6 STETT IT 00 ATt g1 TRUT & fRer-F[Aen & stqare aRks
ArariEt oY Atdrue TfvrAT A waer o wiRAre & U e ® NI Qg A S
2l
THHH THIS.

gfaasd av & geard it T9FH AT H A 4281 99HH 6 fafww Friwr
TiRaTd (T2l § 1775 ua gigamst § 2506) gwarfad @it T4t

TARTSITAT FTHAT

FEqT H AATAE TR H qATSq AgTeS JANTAT gl TAEeer H
SIS U fAFta s &7 g\ g1 wEnremer § St after srefeq srEe
FTAFHAT HT AT § T@d g 6 ST 81 STaEeam™ TARET &Y Sdiua TRt 7 e, 0%
AT & ST 92 T 7 ST 81 S9a<r 2017 & Jg aERaSl & 750 92 60
ST g § Ze &F AT Tal gl Iqa Tiaaad a9 2022-2023 & 09 fahia oA, Ji
s UF g WA (T, A9, T, &1 UF OF o1e) | Satead $or 20893 SiH Hr WA
e # U YREmTh w81 S yfeasw sty #§ g9 116 e () 7
AT ST FFITRd hh AT T8 TR THearei= a9 & e o 21009 St i T3
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CHLE R IEE)

St R (3FaGT + ST SfRET + ST + qIHT q{R40)

AT , 319 -2022- AT 2023

o O T sETeTeh st fRERr
. ST 3 (&) F (AfRe) FA A
1, | el R st 4551 5565 10116
2. | HATHTAT ST 6060 4717 10777
3. | Tt i 52 64 116
% 10663 10346 21009
I i fafat:

1.

T o BTH, HRTIATATH, SSTHT- TSTEIT & SSTHT ST & ITH ARTOETET | 26
TEATH & 0T § U WA gad BH o F1F F @1 8, e 9 999w, 2016 & g
AR HEAT, STAYT FIET H1LHTAC.T.OH. FT FTIE geqeaiid w< (&dT TAT| T FH 1
U, 1972 =1 = gom o1, 5|+ 31 faswaw, 2006 T (W[ * qTeii & s, fowm
ST ATIH FHTT qTET T FHi, TIT AT S G (FFIOT) o6 TIEAH F 00 T2 o) 7 §
TR dfed o= 0= qrel it FAr 60 STSATAAT il TdT Al ST Bl gl Tddad a9
2022-23 & I, 4.100 .97, W T Aaie v G m@m 2,790 &9 g

iz fAafE qUeR # AW o 39 /T F qEETd G g0 aqdT § F9 6.890 AT
TR e e quer & g1 =9 s&fd & s Fo 3.00 .3, @ e g &
arqfet Hfrosmees, et v At = 06 TTEdt % Fr 6.500 T, aver wEt siufaat w

T THA 6T T TAT 6 91291 6 1.900 TR, §[oF qTaT FgA1 6l g S = e uud &
farfsrer seama 1 &

. AT FTFATATA/ FTIRA/ AT/ A5 -

1) Hu=EHredl, THaHUadl Y TeegEiuT & qgq afws qRgreEren & o Jermm
afaerar Ay i FoF 15 o8 2022 T G H Ao Y T |

2) HEATE H 20 W 2022 F "Adwara At fTag” 79 g1 56 J99Y 9% I9RT 98
frger =t dt.eme. diom 7 e % srfermiRat va wd=hat #r oy fRers)

3) 21 97 2022 FT IRT [AATST F ANGAT H AT AN TErHiel ST¥ATH F a1 "sqaagi

IIT f3@| 2021" /AT 47 S T6H Y07 FHATAT 5 AR form|

4) HEAT T 10.08.2022 ¥ 12.08.2022 T THUHARUIAEE, AT H SATSITET FHT A

HEIdd & areq "ge g% A" Af¥a_ F qaq9 Y uT UF wifde-2rmrneor oty &
AT foham)

5) HEATT T 24 e 2022 FT TEEF TSATIT Gty £ g ghT s atafy g
TroraTaT Bar & gafeq afafatasi & dae § I & Fard RrAadl & [0 § qnr
ferm
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6) TEATT gTT 17.09.2022 & 02.10.2022 T "&ET T@ATST" HATAT 4T
7) HEITH H 14.09.2022 7 28.09.2022 TF "fET TEATST" HATAT |
8) FEdT™ H 01.09.2022 & 30.09.2022 T "ITTOT {Tg" HATAT T4T

9) HEATT &I 9 2020-21 3iT 2021-22 F forw Trorsro fEat § qaarg/srfasan #19 #:T &
oI o\ EEe & ¥ AT 137 €1 I8 e faAts 18.09.2022 T 79T TSI HT
FATAIT AT (FT-1), ST FTT & 63T 747

10) =9 &1 7 T3 10.10.2022 & 12.10.2022 T ST ATAR HEI, STTYT o AN
q gy A, Ramaer geer, avhr & "siuter e & for uw afereror s i
AT foham)

11) F&ITT 7 14.10.2022 F7 HOHAEAR, AATHT, TSEAE | AT 79 A @A -

2022 F FFET U HETATUUH FiT AT T IRT AT T UF il a9am|

12) HeAT9 H fadi® 12.09.2022 & 22.10.2022 T “qr9vr & oy smgae” fowz & =@ 73t
sgas feew v @, Sed Gfys aRfEtet s& st § Smresdar s i)
aroer, ey forfew, d@ter g, Mey sas SariRar & g9 § ssedia Hrdwd e
AT g1 TEATH ZIT TIee T riRrar & ook fafeswe fEawor &t srars forar =)

13) 31.10.2022 & 07.11.2022 F R “HOHAT STRIEHAT qATE-2022" AT 747, oo =9
TEATT § 07.11.2022 FT "[RaT<h dashar SUT $i {iaar sie i fooer ow smntra
FIALTAT TR g

14) FE19 T 15.11.2022 & TEF Ade G, AR § AT BHIG A A q-2022"

[EERREIRRIEIE I RIECRER T
15) HEATH FTRT 20.10.2022 T 79 A4S [@ad 2022 % I 6 I SATH ST § STl
& forT " AR TX ATAATT T ARSI =67 14T

16) FEATT 7 24.11.2022 | 27.11.2022 TF AR (SHNT, TSTEAT FIT AT, TS |
AT AT AT § 97 o 2

17) 39 &9 7 23.02.2023 & 25.02.2023 TF LT AFds §eq, Sie [Feafaenad,
ST T AT " T § 9T o gl

18) TISTEATH & AR 5T o 16 FTT T@w T et (Hrers) § [Herd areqes JsT & dga
o 2.0 wiatafest w1 famiw 23.01.2023 va 22.01.2023 T fawar fFar =, Sad
qrEe F Rgiat & aqame gt § T Stia e garst w1 Swtea wr, argas i
FTYTIOT % ATHATT T qcdl i GO H [Aaor, T waqesy qaeqre & oy
FrfereaT aemmel, SAMIMAM agi T 98T * oI Tameey Sii=, URITHAT Ue Ioor arfest
&1 farewme st wfafafemT anfae €

19) FeAE « oA 25-26 A1H 2023 FT TASTEATT ALHIL 6 ATETAH TqTesq ATt

(SI) 3 T "A/IeT AT % T 3T TTEeT AT 9% Ueh TTAA0 FHTAATAT T AT
o
20) FEITT ZTT 04 famTer fEar smrderarstt 1 off s 36
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3. AT/ AT/ /T T/ T ATAT/ SIS : -

. AT HTOT, TATS FErAE  Awerd, SUALALFHTAd, AqEdrT ey
(377.), Tf. TH.F.I, AqEdrd AfTFL (MF.), TCLELUH. AqATL, ATHITT

afgwrdt (srg.), =t.ArREr FArQ, AqEary afawd (wg.), =f.FFare w. wa T,
FAHATT ATAFH (0F.) UF THHH U AN, ATHATA APAFL (M0F.) 7 A
geqra/ oex gerar g1 Bftvyw f{uw g osrmtsra ol qwww 44 FdamY

qHrATT /A /T /AT ararst § wiawrRrar #F qur Fy AtOwRIGr T avg 97
geqd 5T 7 =T 7T

4. TRIAA:-
TH HETT & FqETT ATTRIRAT g1 05 vy 9@/aF UL TEAFren H

gaTfora R )
5. IqATedAT:-
> TH HeaTe & fFRerew &1 fRaid 13.03.2023 &1 UAULATUT {readar TH
I UTH g
> T e #T 25.03.2023 F1 NuwHUw #¥ S T f mrA F U
arge® TaafaT ufdreror & forw wioreror Fg / " F 9 § =f. A9
TYTHFTT AT AR AT, ST F FTFar w1 H«t g
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(2) Annual Report Summary 2022-2023

M.S. Regional Ayurveda Research Institute (MSRARI), Jaipur was established on
15'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). Thereafter 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 2022-2023, the following IMR research projects have been
initiated:

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

2. Clinical Evaluation of Lekhaniya Gana Kashaya and Arogyavardhini Gutika in the
management of Medoroga (Obesity).

3. Clinical evaluation of Lashunadi Vati and Pippaladyasava in the management of
Agnimandya.

4. Documentation of the Life profile of luminaries in the field of Ayurveda.

5. Following 02 IMR projects under Ayurveda Mobile Health Care Programme
(AMHCP) under Scheduled Castes Sub Plan (SCSP) 2022-23 were initiated and
completed.

a) Cross sectional survey to determine the prevalence of Non-communicable
Diseases (NCD) and their risk factors among scheduled castes in selected
states across India.

b) A randomized placebo controlled trial of Ayush SR in Perceived stress (Ayush
SR).

6. Following 02 IMR projects under Tribal Health Care Research Programme (THCRP)
under Tribal Sub Plan 2022-23 were initiated and completed.

a) Cross sectional survey to determine the prevalence of Non-communicable
Diseases (NCD) and their risk factor among Scheduled Tribes in selected
states across India.
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b) Effect of Ayush SR on psychological status and quality of life of apparently
healthy elderly population — A multicenter double blind placebo controlled
study.

7. Following 02 IMR projects under Women and Child Health Care Programme (WCH)
under “Ayurveda Mobile Health Care Programme under Scheduled Castes Sub Plan
(SCSP) 2022-23” were initiated and completed.

a) Cross sectional survey to determine the prevalence of Non-Communicable
Diseases (NCD) and their risk factors among women belonging to scheduled
castes across India.

b) Placebo controlled randomized trial of Ayush SR in Post Menopausal
Syndrome.

Following Research projects have been carried forwarded from last reporting

year 2021-22:
1. Clinical Evaluation of Vidanga Churna and Vyoshadi Guggulu in the Management of
Medoroga (Obesity).

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

3. Under IMR (Collaborative) project “Validation and Reliability Testing of Diagnostic

Methods” in collaboration with NIA, Jaipur was carried forward from the last year
and completed on 31.07.2022.

4. Under IMR (Collaborative) project “Execution in PG thesis Studies on Swasthya
Assessment Scale developed by CCRAS” (in collaboration with NIA, Jaipur) and
completed on 31.12.2022.

Apart from above projects, other outreach Research programmes/projects
executed/ being executed in the Institute are:

1. National Pharmaco-Vigilance Program for ASU drugs (continuing).

Research Projects allotted and to be initiated:-
1. Evaluation of the efficacy of Ayush-BR Leham in the management of Moderate

Malnutrition among Children aged 3-5 years — A multicentric Randomized Controlled
Pilot study trial.

2. Collaborative Study “Clinical study on tolerability, treatment adherence and
safety of an Ayurvedic intervention-Punarnava Mandura in the management of
Iron Deficiency Anemia: An open label single arm study (under CCRAS
SMART Project)”. MoU with (1) Parul Institute of Ayurveda & Research, Parul
University, Gujarat (2) Sant Dnyaneshwar Shikshan Santha's, Hon. Shri Annasaheb
Dange Ayurved Medical College, Maharastra (3) Yashwant Ayurvedic College,
Kolhapur, Maharashtra (4) Maharashtra University of Health Sciences, Nashik
(Maharashtra).
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Brief description of Research Projects and Programmes:

1.

AYUSH-Hospital Management Information System (A-HMIS):- A-HMIS had been
initiated in the Institute’s Hospital from the April, 2019. During the reporting period,
2022-23, total 22124 patients of various diseases consulted in the A-HMIS OPD. The
system is functioning sucecssfully in the Hospital.

Impact of Ayurveda Based Lifestyle Advocacy and Practices among apparently
healthy individuals across selected cities in India-A Randomized Parallel Group
Study:- The project has been allotted under IMR Annual action plan 2019-20. This is an
cluster study Randomized Parallel-Group Study of a 2 groups of sample size 240. 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 3 years. Ethical
approval for the study has been obtained on 13.03.2020. The project was initiated in June
2022. The enrollment of subjects (Total 238) has been completed upto 31 March 2023.
Out of these 118 participants were enrolled in group 1 (intervention group), and 120
participants were enrolled in group 2 (control group). Till date 231 subjects (112 in Gr-I
& 119 in Gr-11) are continuing. 7 subjects have been dropped out.

Clinical Evaluation of Lekhaniya Gana Kashaya and Arogyavardhini Gutika in the
management of Medoroga (Obesity):- The project has been initiated on 25.07.2022. Up
to 31°% March, 2023, 27 cases were screened, out of which 25 cases were enrolled, 08 case
were completed and 06 cases were dropout. 05 cases were continued.

Clinical evaluation of Lashnadi Vati and Pippaldyasava in the management of
Agnimandya:- The project has been allotted under IMR annual action plan 2018-19. The
project has been initiated on 02.02.2023. Up to 31% March, 2023, 15 cases were screened,
out of which 14 cases were enrolled, 08 case were completed and 11 cases were dropout.
05 cases were continued.

Clinical Evaluation of Vidanga Churna and Vyoshadi Guggulu in the Management
of Medoroga (Obesity):-The project had been allotted to the institute in March, 2020
under IMR annual action plan 2018-19. The project had been initiated on 24.11.2021. Up
to 31% March, 2023, 51 cases were screened, out of which 39 cases were enrolled, 24 case
were completed, 11 cases were dropout and 04 cases are 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. During the reporting period, Up to 31% March, 2023, 346 cases
were screened, out of which 38 cases were enrolled, 13 case were completed and 03 cases
were dropout. 22 cases were continued.

Documentation of the Life profile of luminaries in the field of Ayurveda:- This IMR
project was assigned to the institute in December, 2022. The assigned luminary was
Mahakavi Shri Shreekrishan Ram Bhatt. Data collection from the available texts was
initiated on 02.01.2023. The interview with family members of the luminary was
conducted in February 2023. 1% draft of the manuscript was prepared in March 2023. The
work is still continuing.
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8. Tribal Health Care Research Programme (THCRP):- During the reporting year 2022-
23, total 173 health camps and health surveys were conducted in 10 villages of district
Pratapgarh of Rajasthan. Total 6246 populations have been covered in these surveys of
tribal population. In these villages, investigations were carried out and free medicines
were given to 5750 patients belonging to tribal population. Total 11 Folklore claims
documentation were collected. Total 3222 numbers of investigations (Hb, Blood sugar)
were carried out as per need of patients. Total 02 Clinical Projects covered under this
programme.

a) Cross sectional survey to determine the prevalence of Non-communicable Diseases)
and their risk factor among Scheduled Tribes in selected states across India:- This
project started from 16.07.2022 and completed on 27.09.2022. Total target of 245
subjects covered under this programme.

b) Effect of Ayush SR on psychological status and quality of life of apparently healthy
elderly population — A multicenter double blind placebo controlled study:- This
Project started from 28.09.2022 and completed on 18.01.2023. Total target 40
(Gr-1-20 & G-11-20) covered under this programme. Total patients screened 56
and enrolled 40 under this programme.

9. Ayurveda Mobile Health Care Programme (AMHCP) under Scheduled Castes Sub
Plan (SCSP):- During the reporting year 2022-23, under this programme a team of
RARI, Jaipur conducted door to door survey, health camps in 05 selected Scheduled
Caste population dominant villages of Jaipur district of Rajathan state namely -
Peethawas, Sambhariya, Vijaypura, Khejroli and Jahota 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 225 survey tours / health camps were periodically
conducted in selected villages and total 6085 SC population (3194 males & 2891 females)
was covered in selected villages/areas through surveys. Screening was conducted for
Anemia (Total: 1195), Diabetes Mellitus (Total: 945), and Hypertension (Total: 3869).
Total 5920 number of patients (4879 new & 1041 follow up patients) were treated in
health camps for different diseases, out of which 5784 patients including 2976 males &
2808 females [ 4757 new SC patients (2466 males & 2291 females) and 1027 follow up
patients (510 males & 517 females)) were belonging to SC category. They were provided
free Ayurvedic medicines. Total 2302 numbers of investigations (1195 Hamoglobin, 945
Blood sugar and 162 Other Investigation tests) were carried out as per need of patients.
Various awareness activities were carried out during the reporting year. Further, besides
health survey, total 02 Clinical Studies/ Projects were executed under AMHCP (SCSP)
during the reporting period, which are as under:

a) Cross sectional survey to determine the prevalence of Non-communicable
Diseases and their risk factors among scheduled castes in selected states across
India:- This project was started from 26.07.2022. Total target of 185 subjects was
covered under this project. Total 185 numbers of subjects were screened and 185
enrolled/successfully completed under this programme. The study has been
completed on dated 31.10.2022.
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b) A randomized placebo controlled trial of Ayush SR in Perceived stress:-This
clinical project was initiated on 06.10.2022. Total target to be covered was 50
patients. Till 315 March, 2023, total 58 numbers of patients for perceived stress
were screened, out of which 50 patients were enrolled; 47 patients were completed
in study; 03 patients were drop out.

10. Women and Child Health Care Programme (WCH) -The WCH programme under
SCSP has been conducted by this institute in SC population dominant five area/ localities
of Jaipur district of Rajasthan namely Sumel, Chonp, Pachar, Theekariya and Hathoj.
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. Total 225 survey tours / health camps were conducted in
selected villages. Total 6006 SC women and Children (2696 women and 3310 children)
were surveyed to get health related demography. Total 5556 women and children were
treated through mobile health camps, of which 4107 were SC women whereas 1449 were
SC children. Total 4871 (2817 Hemoglobin, 2054 Blood Sugar Level) investigations were
carried out as per need of the patients. Total 19 awareness activities were carried out
during the year. Total 02 Clinical Studies Project covered under this programme.

a) Cross sectional survey to determine the prevalence of Non-Communicable
Diseases and their risk factors among women belonging to scheduled castes
across India:- This Project started from 07.07.2022 and completed on
28.09.2022. Total target of 170 particiapnts has been covered under this
programme.

b) Placebo controlled randomized trial of Ayush SR in Post Menopausal
Syndrome:- This Project started from 04.10.2022 and completed on 23.03.2023.
Total target 40 (Gr-1-20 & G-11-20) covered under this programme. Total patients
screened 51 and enrolled 40 under this programme.

11. National Pharmaco-vigilance program for ASU drugs: - During the current reporting
year, 22153 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 good Out Patient Door (OPD), In Patient Door (IPD) and

Panchakarma therapy facilities.

OPD Unit:
OPD of the Institute is running daily from 9:00 AM-1:00 PM and 2:00 PM-

4:00 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 2022-23, total 22153
(12106 males and 10047 females) patients were examined and treated at OPD level. In the
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Geriatric OPD, total 2445 patients were treated out of which 1662 were males and 783 were
females.

IPD Unit:

The Institute is having 20 beded IPD facility, out of which 10 beds are allotted
to each male and female wards. During the reporting year, total 171 patients (73 males & 98
females) were admitted and treated in the IPD of the Institute. The admission of the patients
and the panchkarma procedures are carried out on the payment basis as per the instructions of
the Council’s head quarter. The concession in the charges to the senior citizens and BPL
patients for admission and procedures are applied as per council’s guidelines.
Panchakarma Unit:

During the reporting year, in Panchakarma unit of the institute, total 4281
number of different Panchakarma therapy procedures (1775 on males and 2506 on females)
were performed.

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 also 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. During the current reporting year
2022-23, total 20893 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 with DR system where during the reporting years, total 116 radiological
investigations were performed. Thus total 21009 investigation were carried out during the
reporting year.The summary of the investigations done is given below:

ANNUAL SUMMARY

INVESTIGATIONS REPORT (General OPD + IPD +GERIATICS O.P.D. + IPD)

MONTH:- APRIL 2022 - MARCH 2023

a. Table showing No. of Investigations done
S.No. | Investigations Total (Male) | Total (Female) | Grand Total
1. | Pathological Investigations 4551 5565 10116
2. Biochemical Investigations 6060 4717 10777
3. | Radiological Investigations 52 64 116
Total 10663 10346 21009

Other activities:

6. 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
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National Institute of Ayurveda, Jaipur on 9th November 2016. The farm was started in 1%
April 1972 in which research, development and extensive cultivation of Guggulu plants were
done till 31st 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 2022-2023, 4.100 Kg. Guggulu gum-oleo resin was collected.
2.790 Kg. Guggulu gum-oleo resin was remaining in the stock. On including this quantity,
total 6.890 Kg. Guggulu gum-oleo resin is presently in the stock. Total 3.00 Kg. of Guggulu
gum-oleo resin was supplied to CARI Jhansi during this period. Total 6.500 Kg. of fresh raw
drugs of 6 plant samples were collected and 1.900 Kg. dried plants samples of 6 plants were
supplied to various institutes of CCRAS.

7. Workshop/Programmes/Mela/Meetings organized:-
1) Institutional Ethics Committee Meeting for various projects under THCRP, SCSP and

WCH was organized on 15th April 2022 in the Institute.

2) This Institute has observed the “Anti-Terrorism Day” on 20th May 2022, on the
Institute’s premises. On this occasion, Dr. B. R. Meena, Assistant Director Incharge
administered the pledge among the Officers and staff of the Institute.

3) “International Yoga Day 2022” was celebrated with common yoga protocol practice
under the guidance of Yoga Expert on 21st June 2022 and whole staff participated in
it.

4) The Institute organised a COVID-Vaccination camp on the occcainsion of “Har Ghar
Trianga Abhiyan” during "Azadi ka Amrit Mahotsava" at MSRARI, Jaipur on
10.08.2022 and 12.08.2022.

5) The Institute participated and won 1st prize in the Inspection of Central Offices of
Jaipur regarding Rajbhasha Hindi related activities by Honourable Third Sub
Committee of Parliamentary Rajbhasha committee on 24th August 2022.

6) Seva Pakhwada was observed by the Institute from 17.09.2022 to 02.10.2022.

7) Hindi Pakhwada was observed in the institute from 14.09.2022 to 28.09.2022.
8) Poshan Maah was celebrated in the institute from 01.09.2022 to 30.09.2022
9) The Institute has been awarded with First prize for performing best/maximum work in

Rajbhasha Hindi for the Year 2020-21 and 2021-22. The award was given by "Nagar
Rajbhasha Karyanvayan Samiti (Ka-1), Jaipur on 18.09.2022.

10) This Institute organized a training Workshop for Drug Inspectors of AYUSH Vibhag,
Himachal Pradesh, Government in collaboration with National Institute of Ayurveda,
Jaipur from 10.10.2022 to 12.10.2022.

11) The Institute has participated and placed a stall on behalf of CCRAS on occassion of
"Tth Ayurveda Day-2022" organized at CSIR, Pilani, Rajasthan on 14.10.2022.

12) 7th Ayurveda Day with theme ‘Ayurveda for Poshan’ was celebrated in the institute
from 12.09.2022 to 22.10.2022 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.

13) Vigilance Awareness Week, 2022 was observed during the 31.10.2022 to 07.11.2022.
Including the workshop orgainsed in this Institute on the topic "Policies and
procedures of preventive vigilance measures” on 07.11.2022.
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14) This Institute organized a ‘Pre-conference of 9th WAC on the topic of “Ayush
Pharmacovigilance-2022’ at National institute of Ayurveda, Jaipur on 15.11.2022.

15) Webinar on ‘Ayurveda Ahara’ was organized by the institute on 20.10.2022 for
general public awareness during celebration of 7th Ayurveda day 2022.

16) The Institute has participated in "Aarogya Mela" at Bharatpur, Rajasthan organized by
Ayurved Vibhag, Rajasthan from 24.11.2022 to 27.11.2022.

17) This Institute has participated in "AYUSH EXPO" at NIA, Jaipur on 23.02.2023 to
25.02.2023 organized by National Institute of Ayurveda, Jaipur Deemed to be
University.

18) Extension of Poshan 2.0 activities under MISSION VATSALYA SCHEME in 16
Child Care Institutions (CCls) of Jaipur district of Rajasthan from 23.01.2023 to
22.03.2023. The activities includes, inculcating healthy lifestyle practices in children
as per principles of Ayurveda, distribution of Nutritional supplements as per the
concept of Ayurveda, Medical consultation for comman health problems, Health
check-up for identification of MAM/SAM children, Anemia etc. and development of
Poshan Vatika.

19) The Institute organized a training Workshop on the “Nutritional and health benefits of
Millets” for Community Health Officers (Ayush), Govt. of Rajasthan on 25th-26th
March 2023.

20) 04 Quarterly Hindi workshops were also organised by the Institute.

Webinar/Seminar/Meetings/Trainings/Workshopsattended/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 44
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.

Publications:-05 Research Articles/papers have been published in International
journals by the Research Officers of this Institute.

Achievements:-

» This Institute Hospital has been obtained NABH Accreditation Certificate on
13.03.2023.

» This Institute has also got affiliation from Dr. Sarvepalli Radhakrishnan Rajasthan
Ayurved University, Jodhpur as training centre/Institute for essential Internship
training for BAMS and DAN&P Students on 25.03.2023.
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