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Brief on the Institute:- 

The Institute's activities started in April 1970 and continued up to April 1979 under 

Composite Drug Research Scheme. It was established initially as Regional Research Institute 

(Ay.) in 1979 with the merger of the Survey of Medicinal Plants Unit (SMPU), Mobile 

Clinical Research Unit (MCRU) in addition to Community Health Care Research 

Programme. The Institute was upgraded to Central Research Institute (Ay.) in 1999. The 

Implementation of recommendations of the Nityanand Committee was reviewed by the Joint 

Secretary in a meeting held on 16.11.2009 under his chairmanship. For the development of 

various Institutes under the CCRAS, it was decided to classify them into four categories and 

strengthen them by providing infrastructure, laboratory instruments/equipment, manpower 

etc. Subsequently, the notification of CCRAS dated 15th Dec 2009 the Institute has been re-

upgraded in category “A” and the name is National Research Institute for Ayurveda – Siddha 

Human Resource Development, Gwalior. Now the name of this Institute is Regional 

Ayurveda Research Institute, Gwalior vide Council’s letter no 12-30/2009-CCRAS/Estt/Part-

1/413 dated 19th May 2016. 

The Institute is shifted in August 2002 in its own Building and hasawell-maintained 

Hospital including Ksharsutra therapy, Panchkarm and well equipped research laboratories 

i.e. Pharmacology, Pharmacognosy, Drug sandardisation, Biochemistry and Animal house. 

The institute is situated about 5 kilometers from the railway station and about 15 

kilometers from the Air Port. It is situated on Agra, Mumbai highway and central line of 

Railway. The Institute was established in 2.25 Acre (149066 square feet) area consists of 

double storied buildings housing with Hospital, Research laboratories, chamber of officers, 

offices, Auditorium, Library and Garden etc. The ministry of AYUSH, government of India 

was setup of this institute for promoting the research and patient care through Ayurveda 

evolving high standards of research and Patient care with the following aim and objectives: 

1. To promote the Growth and Development of Ayurveda. 

2. To conduct Research on various aspects of Ayurveda. 

3. To provide Medical Care through Ayurvedic Systems of Medicine to the suffering 
humanity; 

4. To provide and assist in providing service and fecilites of highest order for Research, 
Evolution, Training, Consultation and Guidance to Ayurvedic System of Medicine; 

5. To provide the general & special health / patient care services for the society as per 
availability and requirement and to develop state of art methods of application of 
Ayurvedic procedures with added value of technology & research in all clinical 
departments. 
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 The Institute have Outpatient department (OPD), Indoor patient department (IPD), 
pathology laboratory, X-Ray, Panchakarma and Ksharsutra facility and Research laboratories. 

Mandate of the institute: 
 Pre-Clinical Research & Drug Standardization 

Vision of the Institute:- 

 To develop scientific evidence in Ayurvedic Principles, drug therapies by way of 
integrating ancient wisdom with modern technology and to bring Ayurveda to the people 
through scientific innovations related to diagnostics, preventive, promotive as well as 
treatment methods and also introduce scientific research for sustained availability of quality 
natural resources, to translate them into products and processes and in synergy with 
concerned organizations to introduce these innovations into public health systems.  

Mission of the Institute:- 
1.  To aim for promoting better health through evidence based Ayurvedic principles 

and practices. 
 2. To develop Regional Ayurveda Research Institute (RARI), Gwalior, CCRAS 

into a dynamic, vibrant research institute for undertaking, for coordinating, 
aiding and promoting research in Ayurveda.   

3. To bring-up modern scientific knowledge, technology to explore Ayurveda 
scientific treasure following prevalent scientific methods. 

4. To attain national leadership in research for treatment and prevention of 
emerging important lifestyles related disease and health requirement.    

Major activities of the institute:  

 

Other activities  
1. Provide Health care services through OPD & IPD 
2. Research oriented Outreach activities e.g. THCRP, SCSP. 
3. Training to Internees of GovtAyurvedicCollege, Gwalior. 
4. Training/Dissertation work for UG & PG students. 
5. Supply of crude drugs to peripheral and other outside Institutions  
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Major facilities available at the institute 

• NABH Accredited hospital with OPD & 25 bedded IPD facility 
• X-ray facility  
• Panchkarmatreatment facility 
• Kshara-sutra treatmentfacility 
• NABL accredited Pathology and Biochemistry  Laboratory 
• NABL accredited Research Laboratories of Chemistry &Pharmacognosy 
• MP Govt. certified Drug Testing Laboratory 
• Laboratory Animal facility 
• CPSEA registered experimental animal house facility  
• Pharmacology Laboratory 
• Biochemistry and Zebra fish facility 
• Peripheral Pharmaco-vigilance centre 
• AyushHealth Management Information System (A-HMIS) 

 
Best practices being followed by the institute 

• NABH Accredited hospital with OPD & 25 bedded IPD facility 
• NABL accredited Pathology and Biochemistry  Laboratory 
• NABL accredited Research Laboratories of Chemistry &Pharmacognosy 
• MP Govt. certified Drug Testing Laboratory 
• Laboratory Animal facility with CPSEA registered experimental animal house 

 
Revenue generated in last 5 years: 

Year  OPD 
(Patient 

Reg./Lab/Panchk.)  

IPD 
(IPD Patient)  

OTHERS 
(Fee, Bank 

Interest. etc)  

Total 
(inRs.)  

2020-21  290461 185703 1250494 1726658 

2021-22  333137 142772 347351 823260 

2022-23  394977  165414  294447  854838  

2023-24  523101 120422 323623 967146 

2024-25 371045.85 211877 774606 1357528.85 

Total  1912721.85 826188 2990521 5729430.85 

 

Details of budgetary provision to the institute duringtheyear 2024-25: 

Component R.E. 2024-25 

(in lakhs) 

Funds received 2024-25 

(in lakhs) 

Actual expenditure 

(in lakhs) 

GIA - Gen 247 246 224 

GIA - IMR 350 350 288 

Total 597 596 512 
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LIST OF ETHICS COMMITTEES 
a) Institutional Ethics Committee 

S. 
No. 

Name & Address Discipline Status 

1. Dr. Mahesh Sharma,  
Principal, Govt. Ayu. College, Gwalior 

Ayurveda Chairperson 

2. Dr. Saroj Kothari,  
(Former Prof. & HoD Pharmacology 
G.R.M.C,  Gwalior) 
H-239, Madhav Nagar, Gwalior 

Basic medical Scientist 
(Pharmacology) 

Member 

3. Dr. Upendra Kumar,  
Prof. & Head Dept. of Govt. Ayu. College, 
Gwalior 

Basic medical Scientist 
(Rasashastra) 

Member 

4. Dr. Rakesh Baghel,  
Medical Officer, Casualty Department, 
G.R.M.C, Gwalior 

Clinician-Pathology Member 

5. Sh. Brij Kishore Kulashreshth,  
Advocate, Nea Shri ram Palace, Behind 
Gorakhi School, Lashkar, Gwalior 

Legal Expert Member 

6. Smt. Anita Bajpai,  
J-77, Madhav nagar, Lashkar, Gwalior 

Social Scientist/N.G.O 
Representative 

Member 

7. Smt. Mradula Gupta,  
22, Mahavir Colony, Dal Bazar, Gwalior 

Lay Person Member 

8. Dr. Ritesh Verma,  
Lecturer, Dept. of Bal Rog,  
Govt. Autonomous Ayu. College, Gwalior 

Member of ASU (Bal 
Rog) 

Member 

9. Dr. M. M. Sharma, 
Research Officer (Ayurveda),  
Regional Ayurveda Research Institute, 
Aamkho, Gwalior.  

Research Officer 
(Ayurveda) 

Member 
Secretary 
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b) Institutional Animal Ethics Committee (IAEC) 

1 Chairman of IAEC 
Dr. Brijesh Singh Sisodia 

Assistant Director In-charge 
RARI, Gwalior 

2 Two scientists from different biological disciplines  
I. Dr. Anil Mangal 

Research Officer (Ayurveda), RARI, Gwalior  
II. Mrs. SapnaAvinashKondalkar 

Research Officer (Pharmacognosy), RARI, Gwalior 

3 A Veterinarian involved in the care of animals 
Dr. Jeevan K 
Research Officer (Animal/Experimental Pathology), RARI, Gwalior 

4 The scientist incharge of the animal facility of establishment and member secretary of IAEC 
Dr. LingeshAllakonda 
Research Officer (Pharmacology), RARI, Gwalior 

5 A scientist from outside the institute 
Dr. Vikas Sharma 
Shri Rawatpura Sarkar Institute of Pharmacy, Datia 

6 A non-scientific socially aware member 
Dr. Urvesh Singh Narwaria 
Institute of Professional Studies, College of Pharmacy, Gwalior 

7 CCSEA main nominee 
Dr. SudhirBharadwaj 
Divine International Group of Institutions, Gwalior 

8 CCSEA Link nominee 
Prof Suman Jain 
School of Studies, Pharmaceutical Sciences Jiwaji University, Gwalior 
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Projects Completed since inception: 

i. Clinical 
1. Multicentric Open Clinical Trial of Selected Drugs In Iron Deficiency Anaemia 
2. Clinical Evaluation of VyaghriHaritaki in the Management of Chronic Bronchitis  
3. Clinical evaluation of LakshaGuggulu and MuktaShuktaPishti in the management of 

Osteopenia/Osteoporosis 
4. Clinical Evaluation of VatariGuggulu, MaharasnadiKwatha and Narayan Taila in the 

management of Osteoarthritis knee 
5. Clinical Evaluation of GokshuradiGuggulu and Guduchichurna in the management  of  

type II Diabetes Mellitus (Madhumeha)  
6. To evaluate the clinical efficacy of KushmandakaRasayana in the management of 

Chronic Bronchitis (KaphajaKasa).  
7. Clinical evaluation of efficacy of the PanchtiktagugguluGhrita and 

BrihanmarichadyaTaila in the management of Psoriasis w. s. r. to Pathya-apathya 
8. A Clinical Evaluation of TriphalaGuggulu and KasisadiTaila in the Management of 

Arsha (Haemorrhoids)  
9. Clinical Evaluation of the efficacy of PushyanugChurna and Usheerasava in the 

management of Abnormal Uterine bleeding (Asrigdar)  
10. Clinical Evaluation of Lohasava and AmalakiChurna in the management of Iron 

Deficiency Anaemia (Pandu)  
11. A prospective non-randomized open label controlled interventional study on the effect 

of GuduchiGhanVati/ SudarshanGhanVati as a prophylactic measure among 
Containment Zone population exposed to COVID 19  

12. A prospective open labeled observational study to document the potential safety 
issues and prescription trends in selected Rasaushdhies in CCRAS-OPD across India”  

13. Clinical Evaluation of GokshuradiGuggulu and NimbadiChurna in Vatarakta (Gout)  
14. Clinical Evaluation of Vajra Kshara in the management of Amajirna - A Randomized 

parallel group study   
15. Multicentric Placebo Controlled Clinical Study of Ayurvedic Clinical Study of 

Ayurvedic Coded Drug ‘Ayush –A’ in the Management of Mild Bronchial Asthma 
(TamakaShwasa)  

16. Validation and Reliability Testing of Ayurvedic Diagnostic Tools  
17. A prospective community based study for the evaluation of Dhatrilauha in Anemia 

(Pandu) 
18. Clinical evaluation of Gokshuradiguggulu and NimabadiChurna in Vaatrakta. 

ii. Pharmacology 
19. Evaluation of acute toxicity of some Ayurvedic drugs / plant extracts in in-vivo model 

of Zebrafish  
20. Pre-clinical evaluation of Ayurvedic formulations against ionizing radiation-induced 

acute dermal injury in rats- implications in clinical study (Collaborator; DRDO-
INMAS, Delhi) 

21. Evaluation of hepatoprotective efficacy and underlying molecular mechanism of 
Ayurvedic formulations, AYUSH-PTK & AYUSH-GMH in experimental animal 
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models of alcoholic and non-alcoholic fatty liver diseases: A pre-clinical study 
(Collaborator: ILBS, New Delhi) 

22. Dermal Toxicity and Biological  Evaluation of C1 oil  
23. Toxicity and Anti-diabetic  evaluation of Ayush-D 
24. 90 days repeated  Dose oral toxicity evaluation of  AJ Bhasma 
25. Toxicological &  anti-arthritic evaluation of LaghuVishagarbhaTaila 
26. Pharmacological evaluation of GokshuradiGuggulu in experimentally induced 

urolithiasis in rats  
27. Safety evaluation and Pharmacological assesment of coded drug, AYUSH PJ7 for  

antipyretic and immunomodulatory  activities 
28. Pharmacological Evaluation of KutajghanVati in Experimentally induced Colitis in 

Rats  
29. Biochemical and Pharmacological Evaluation of KaishoreGuggulu in the 

Experimental Models of Gout (Vatarakta) 
30. Evaluation of Wound Healing Activity of Root  Bark of Grewiaabutilifolia (Nagbala) 

2023-24 
31. Study of aqueous extracts of Carica papaya leaf, Adhathodavasaca leaf, and 

Tinosporacordifolia stem, Goat and Cow milk in Thrombocytopenia as a model of 
Dengue  

32. Acute and 90-day oral toxicity study of AYUSH-LND in experimental animals  
33. Acute and 90-day oral toxicity study of AYUSH-SS granules in experimental animals 
34. Pharmacological study of AYUSH-SHY in Zebrafish for anti-obesity activity- 

Allotted Study by HQ 
35. Study of aqueous extracts of Carica papaya leaf, Adhathodavasaca leaf, and 

Tinosporacordifolia stem, Goat and Cow milk in Thrombocytopenia as a model of 
Dengue  

36. Acute and 90-day oral toxicity study of AYUSH-LND in experimental animals  
37. Acute and 90-day oral toxicity study of AYUSH-SS granules in experimental animals 
38. Evaluation of hepatoprotective efficacy and underlying molecular mechanism of 

Ayurvedic formulations, AYUSH-PTK & AYUSH-GMH in experimental animal 
models of alcoholic and non-alcoholic fatty liver diseases: A pre-clinical study 
(Collaborator: ILBS, New Delhi) 
 

iii. Phytochemistry& Drug Standardisation 

39. Comparative phyto-chemical study of root/root bark/stem bark/heart woodversus 
aerial parts of Ayurvedic drugs. 

40. Comparative Evaluation of Market Formulations of Some AyurvedicGuggulu for 
Quality assessment. 

41. QC Analysis, Estimation of Markers/PRS & Shelf-life Studies of Ayush CCT. 
42. QC Analysis, Estimation of Markers/PRS & Shelf-life Studies of 

NimbatiktamCapsules and Lajjalukeram Gel. 
43. QC Analysis, Estimation of Markers/PRS & Shelf-life Studies ofAyushManas& SR. 
44. Development of Pharmacopoeial monographs on Single drugs of plants origin. 
45. Development of quality standard monographs of 10 indigenous Medicinal plants 
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46. Chemical Profiling of Six Ayurvedic drug plant stem bark/ Heartwood andsmall 
branches using modern analytical techniques. (2023-24) 

47. Chemical Profiling of Six Ayurvedic drug plant stem bark/ Heartwood andsmall 
branches using modern analytical techniques. 
 

iv. Pharmacognosy 
48. Pharmacognostical evaluation of medicinal plants cited in Ayurvedic Formulary of 

India excluding the plants mentioned in Ayurvedic Pharmacopoeia of India. (PI)  
49. Pharmacognostical evaluation of medicinal plants cited in Ayurvedic Formulary of 

India excluding the plants mentioned in Ayurvedic Pharmacopoeia of India, Part-II. 
(PI) 

v. Systematic review  
50. Systematic review of Ayurvedic interventions for Epilepsy.  

 
vi. Research oriented Public Health Activities (TSP/SCSP)  

 
51. A prospective community based study for the evaluation of YograjGuggulu, 

AshwagandhaChurna and Narayan Taila in Osteoarthritis Knee (JanugatSandhivata)  
52. 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 

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

54. Evaluation of efficacy and tolerability of select Ayurveda formulations in moderate 
Iron Deficiency Anaemia – A Randomized Controlled Trial 

55. Effectiveness of Ayurveda based diet and life style advocacy on health related quality 
of life in schedule tribe population in India- A community based cluster randomized 
controlled study 

56. Impact of Ayuraksha kit in Covid-19- community based prophylactic study 
57. Effectiveness of Ayurveda based diet and Lifestyle advocacy on health-related Quality 

of life in Schedule Caste population in India- a community based; cluster randomized 
controlled study  

58. A prospective community-based study for the evaluation of YograjGuggulu, 
AshwagandhaChurna and in Osteoarthritis Knee (JanugatSandhivata) 

59. Evaluation of efficacy and tolerability of select Ayurveda formulations in moderate 
Iron Deficiency Anemia – A  randomized controlled trial 

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

61. Survey study to observe the general health status of scheduled tribes population in 
selected areas in Tribal Health Care Research Programme under Tribal Sub-Plan 

62. Effectiveness of AyushRasayana A & B on Quality of Life of elderly population- A 
cluster randomized study under Tribal Sub-Plan 

63. Effectiveness of composite Ayurveda regimen in a black box design for the 
management of Rheumatoid arthritis- A community based study”under Schedule Cast 
Sub Plan (SCSP) 
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64. Ayurveda Mobile Health Care Programme under Schedule cast Sub Plan (SCSP) 
2022-23 

65. Survey study to observe the general health status of scheduled tribes population in 
selected areas in Tribal Health Care Research Programme under Tribal Sub-Plan-
2023-24 

66. Effectiveness of AyushRasayana A & B on Quality of Life of elderly population- A 
cluster randomized study under Tribal Sub-Plan-2023-24 

67. Effectiveness of composite Ayurveda regimen in a black box design for the 
management of Rheumatoid arthritis- A community based study”under Schedule Cast 
Sub Plan (SCSP)-2023-24 

68. Ayurveda Mobile Health Care Programme under Schedule cast Sub Plan (SCSP)-
2023-24 
 

Projects Completed during 2024-25: 
i. Clinical-Nil 

ii. Pharmacology 
1. IMR project titled “Study of coded drugs intended for antenatal care i.e., AYUSH-GG 

and AYUSH-AG for their developmental toxicity and teratogenicity profiles in 
Zebrafish embryo model” 

ii. Pharmacognosy 
2. IMRproject titled Development of Quality Standards of Selected Extra 

Pharmacopoeial (AnuktaDravya) Drugs used in Local Health Traditions collected 
from different regions of India.(Collaborative project with CARI Jhansi) 

iii. Phytochemistry& Drug Standardisation 
3. Comprehensive QC analysis, Estimation of Marker, Nutritional profiling and Shelf-

life studies of AYUSH POSHAK YOGA. 
iv. Research oriented Public Health Activities (TSP/SCSP) 

4. Tribal Health Care Research Programme under Tribal Sub-Plan-2024-25 
5. Assessment of acceptability of the comprehensive Ayurveda-based health care 

approach in the tribal community and effectiveness of individualized health care - 
Cluster randomized study under THCRP-TSP 2024-25 

6. Ayurveda Mobile Health Care Programme under Schedule cast Sub Plan (SCSP)- 
2024-25 

7. Acceptability of the comprehensive Ayurveda-based health care approach in the 
community and effectiveness of individualized health care - Cluster randomized 
studyunder AMHCP(SCSP) 2024-25 

v. Literary Research 
8. Bibliometric analysis of the publication on Research in Ayurveda for prevention and 

management of Covid-19 
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Projects Initiated during 2024-25 
i. Clinical 

1. Clinical Study on treatment tolerability, medication adherence and safety of Ayurvedic 
formulations in the management of Dyslipidemia under SMART Collaborative 
program with SDCAH, Chandigarh, DBACH, Mandi-Gobindgarh, GACH, Rewa& 
DDYPCARC, Pune 

2. Prospective, Randomized, Open-Label, Blinded End Point exploratory clinical study 
to evaluate the efficacy and safety of Ayuvedic regimen as an adjunct to Hydoxyurea 
in the management of  Sickle cell disease in collaboration with AIMS, Bhopal 

3. Clinical evaluation of Lashunadivati and Pippalyasyasava in the management of 
Agnimandya - A randomization parallel study 

4. General health screening with special focus on Tuberculosis, Anemia, 
Haemoglobinopathies& Malnutrition and Ayurvedic Interventions for better health 
outcomes in students of Ekalavya Model Residential Schools (EMRS) functioning 
under M/o Tribal Affairs 
 

ii. Pharmacology 
5. "Acute and 90 Days oral toxicity study of AYUSH-BAL GHUTTI in experimental 

animals 
6. "Acute and Chronic (180 days repeated dose) oral toxicity study of coded drug 

AYUSH-BAL RASAYANA in experimental animals 
7. "Assessment on the role of Coded Drug AYUSH PJ-7 and other Plants-Based 

Molecules/Drugs against matrix metalloproteinases-mediated immnunopathogenesis 
of Dengue viral disease and establishment of their mechanisms of actions 

8. Formulation of drug master file and dossier for Picrorhizakurroa an important 
promising medicinal plant from Ayurveda and contemporary research 

9. Formulation development and standardization of Dadrghna ointment with antifungal, 
antimicrobial, dermal toxicity and accelarated stability study 

10. Preclinical Toxicological Evaluation and Safety Pharmacology of Selected Ayurvedic 
Formulations Triphalachurna, Lashunadivati, and BrihatVataChintamani Rasa. 

iii. Phytochemistry& Drug Standardisation 

11. "Collaborative Project with IIT Indore ""Comprehensive phytochemical profiling of 
selected Medicinal Plants used in Ayurveda formulations: Employing biomedical 
approaches for determining the Alzheimer’s and Parkinson’s disease therapeutics in 
in-vitro setup 

12. "Development of Quality Standards & SOP, Advanced Metabolomic Profiling and In-
silico Pharmacological activities of Shadangam&PachnamritamKwathaChoorna.   

13. Study of selected Ayurvedic herbs for their anti-angiogenic potential and toxicity 
profile in zebrafish embryo model for cancer management 

14. Pharmaceutical standardization SOP Development and comprehensive phytochemical 
profiling of selected AyolepaRasayanaKalpana. 
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iv. Pharmacognosy 
15. Development of Quality Standards of Selected Extra Pharmacopoeial (AnuktaDravya) 

Drugs used in Local Health Traditions collected from different regions of India. 
Collaborative IMR Project with CARI, Jhansi: 

16. Macroscopic and microscopic atlas preparation of selected plants of Ayurvedic 
importance. 

17. Development and digitization of authentic Ayurvedic raw drugs and herbarium for the 
medicinal plants appearing in AFI in mandatory drug testing laboratories of CCRAS. 
Collaborative IMR Project with CSMCARI, Chennai. 

18. Assessment on the Role of Coded Drug Ayush PJ-7 and other Plants-Based 
Molecules/Drugs Against Matrix Metalloproteins- Mediated Immunopathogenesis of 
Dengue Viral Disease and Establishment of Their Mechanisms of Actions. 
Collaborative IMR Project with ICMR-NIRTH, Jabalpur 
 

v. Research oriented Public Health Activities (TSP/SCSP) 
19. Survey study to observe the general health status of scheduled tribes population in 

selected areas in Tribal Health Care Research Programme under Tribal Sub-Plan 
20. Effectiveness of AyushRasayana A & B on Quality of Life of elderly population- A 

cluster randomized study under Tribal Sub-Plan 
21. Effectiveness of composite Ayurveda regimen in a black box design for the 

management of Rheumatoid arthritis- A community based study”under Schedule Cast 
Sub Plan (SCSP) 

22. Ayurveda Mobile Health Care Programme under Schedule cast Sub Plan (SCSP) 
vi. Literary Research 

1. Bibliometric analysis of the publication on Research in Ayurveda for prevention and 
management of Covid-19 

 
Ongoing Projects  

i. Clinical 
1. General health screening with special focus on selected disease conditions 

(Tuberculosis, Anemia, Sickle Cell Disease & Malnutrition) and Ayurveda 
management of Anemia& Malnutrition in students of Ekalavya Model Residential 
Schools (EMRS) 

2. Tribal Health Care Research Program under Tribal Sub Plan (THCRP-TSP) 2025-26 
3. Documentation of ethno-dietary practices indigenous to India & Documentation of 

plants, metals, minerals, animal products and other materials used in various 
indigenous religious practices and rituals across India” 

4. Clinical Study on treatment tolerability, medication adherence and safety of 
Ayurvedic formulations in the management of Dyslipidemia 

5. Prospective documentation of Uttarbasti in the management of urethral stricture 
6. Collaborative project entitled "Prospective, Randomized, Open label, Blinded End 

Point exploratory clinical study to evaluate the efficacy and safety of Ayurvedic 
regimen as an adjunct to Hydroxyurea in the management of Sickle cell disease 

7. “Bibliometric analysis of the publications on Research in Ayurveda for prevention 
and management of Covid-19 
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8. Ayurveda Mobile Healthcare Programme under Schedule cast sub plan 2025-26 
9. Documentation of ethno-dietary practices indigenous to India & Documentation of 

plants, metals, minerals, animal products and other materials used in various 
indigenous religious practices and rituals across India” 

10. Knowledge, Attitude and Practice towards Pharmacovigilance of Ayurvedic 
medicines among Registered Ayunredic Medical Practitioners of the Respective 

11. States - a Multicentre Study (Sanction order No. 368/2024-25 dated 15July 2024) 
12. Health seeking behaviour of the patients attending the Out- Patient Department of 

selected CCRAS institutes with history of consuming OTC Medicines: A Cross - 
sectional study. (Sanction Order No. 293/2024-25 dated 01July 2024) 

13. Effectiveness of Drakshavaleha in improving the symptoms of Functional 
Gastrointestinal Disorders- AMulty-Centre Study. 

14. “Efficacy of a Comprehensive Ayurveda Therapeutic Regimen in Frozen Shoulder – 
An Open-Label Randomized Controlled Trial.” 

ii. Pharmacology 
15. Evaluation of intranasal vacha (Rhizomes of A. calamus) in rats model of stroke 
16. Toxicity profile of Mrityunjaya Rasa in experimental animals 
17. Acute and 90 Days oral toxicity study of AYUSH-BAL GHUTTI in experimental 

animals 
18. Acute and Chronic (180 days repeated dose) oral toxicity study of coded drug 

AYUSH-BAL RASAYANA in experimental animals 
19. Assessment on the role of Coded Drug AYUSH PJ-7 and other Plants-Based 

Molecules/Drugs against matrix metalloproteinases-mediated immnunopathogenesis 
of Dengue viral disease and establishment of their mechanisms of actions 

 
20. Formulation of drug master file and dossier for Picrorhizakurroa an important 

promising medicinal plant from Ayurveda and contemporary research 
21. Formulation development and standardization of Dadrghna ointment with antifungal, 

antimicrobial, dermal toxicity and accelarated stability study 
22. Preclinical Toxicological Evaluation and Safety Pharmacology of Selected Ayurvedic 

Formulations Triphalachurna, Lashunadivati, and BrihatVataChintamani Rasa. 

iii. Phytochemistry& Drug Standardisation 

23. Study of selected Ayurvedic herbs for their anti-angiogenic potential and toxicity 
profile in zebrafish embryo model for cancer management 

24. Formulation of Drug master file and dossier for roots of Withaniasomnifera an 
important promising medicinal plant from Ayurveda and contemporary research 

25. Comparative phytochemical and pharmacological evaluation of small branches with 
root or stem barks of selective ayurvedic plants 

26. Comprehensive QC analysis, Estimation of marker, Nutritional Profiling & Shelf-life 
studies of “AYUSH POSHAK YOG” 

27. Development of SOP &amp; Quality Control Parameters and Shelf-life Studies of 
Ayush RP, Ayush AG, &Ayush GG formulations 
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28. In-silico study of Botanicals (Rudraksha, Gorakhmundi, Jyotishmati, Petha, Vacha, 
Gambhari, and Shatavari) used in ayurveda for neurocognitive enhancement 

29. Pharmaceutical standardization SOP Development and comprehensive phytochemical 
profiling of selected AyolepaRasayanaKalpana. 

30. Collaborative Project with IIT Indore "Assessment of AYUSH-64 and AyushKwath 
to SARS-CoV-2 mutants on lung, liver and brain cells. 

31. Collaborative Project with IIT Indore "Comprehensive phytochemical profiling of 
selected Medicinal Plants used in Ayurveda formulations: Employing biomedical 
approaches for determining the Alzheimer’s and Parkinson’s disease therapeutics in 
in-vitro setup”. Date of initiation:24.03.2025 (Date of sanction) 

32. Development of Quality Standards & SOP, Advanced Metabolomic Profiling and In-
silico Pharmacological activities of Shadangam&PachnamritamKwathaChoorna. Date 
of initiation:08/10/2025 

iv. Pharmacognosy 

33. Macroscopic and microscopic atlas preparation of selected plants of Ayurvedic 
importance. 

34. Development of quality standards for useful parts of selcetd medicinal plants of 
ayurveda. 
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HOSPITAL STATISTICS 

Hospital status OPD, IPD (No. of beds sanctioned) –  

A. OPD 

a. General OPD 

b. Geriatric Health Care special OPD 

B. IPD:25 Beds sanctioned. 
 

Outpatient department: 

Year General Patients Geriatric Patients Grand 
Total Male Female Total Male Female Total 

2022-23 13647 14932 28579 5393 2542 7935 36514 

2023-24 13914 14479 28393 6329 3160 9489 37882 

2024-25 13500 15008 28508 6325 3122 9447 37955 
 

In patient Department: 

Year Patients Admitted Patients Discharged Bed 
Occupancy 

% 
Male Female Total Male Female Total 

2022-23 127 147 274 131 142 273 25.5 % 

2023-24 88 96 184 87 98 185 23.98 % 

2024-25 161 182 343 157 182 339 30.36% 
 

Statement of patients for panchakarma therapy during the reporting year 2024-25 

ᮓमाकं कमᭅ Apr. to 
June 

July to 
Sep. 

Oct. to 
Dec. 

Jan. to 
March 

Total 

1.  नाडी᭭वदेन 188 194 233 212 827 
2.  अ᭤यंग 111 143 196 256 706 
3.  सवाᲈग᭭वदेन 101 82 186 251 620 
4.  पᮢᳲपंड᭭वदेन 128 162 143 128 561 
5.  बालुका᭭वेदन 62 53 37 25 177 
6.  ष᳥ीशालीᳲपंड᭭वेदन 07 09 03 01 20 
7.  कᳯटब᭭ती 70 126 102 91 389 
8.  जानूब᭭ती 87 107 85 69 348 
9.  ᮕीवाब᭭ती 19 26 00 16 61 
10.  नाभीब᭭ती 00 00 03  00 03 
11.  वᭃंणब᭭ती 00 00 04 00 04 
12.  अनुवासनब᭭ती 115 131 80 111 437 
13.  िनᱧहब᭭ती 55 105 42 62 264 
14.  ितᲦᭃीरब᭭ती 00 06 00 06 12 
15.  माᮢाब᭭ती 07 00 43 12 62 
16.  िप᭒छाब᭭ती 13 09 03 00 25 
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17.  वैतरणब᭭ती 13 17 12 06 48 
18.  यापनब᭭ती 18 15 14 09 56 
19.  उपनाहलेप 29 22 21 30 102 
20.  रᲦमोᭃम ् 08 03 08 08 27 
21.  अिᲨकमᭅ 05 02 06 01 14 
22.  िशरोधारा 19 05 09 03 36 
23.  सवाᲈगधारा 00 00 00 12  12 
24.  न᭭यकमᭅ 00 00 00 01 01 
25.  उ᳍वतᭅन 00 22 14 07 43 
26.  वमनकमᭅ 01 00 00 00 01 
27.  िवरेचनकमᭅ 01 00 10 00 11 
 योग 1057 1239 1254 1317 4867 
 

Statments of patientsforksharsutratherapy during the reporting year 2024-25 

 
NAMC 

ID 
  

 
NAMC 
Code 

  

 
NAMC 
Name 

  

कुलश᭨यकमᭅ /No of procedures 

कुल योग 
(Grand 
Total) 

New Follow up Total 

M F M F M F 

1033 ED-16 भग᭠दर 19 4 138 27 157 31 188 

676 EB-2 पᳯरकᳶतᭅका 2 - 4 - 6 - 6 

1074 EE-3 अशᭅ 8 5 31 13 39 18 57 

1095 EE-4 ᮕिंथ 2 - 3 - 5 - 5 

1961 K-14 नािडᮯण 2 - 11 - 13 - 13 

2250 O-14 कदर  1 - 1 - 2 - 2 

कुलयोग (Total) 34 9 188 40 222 49 271 
 

Total number of X-Rays taken:  

ᮓ.स ं

/Sr. 
No.  

ए᭍स-रेकानाम 

/Name ofX-Ray  

पुᱧष/Male  मिहला/Female  कुलस᭎ंया 
/Total 

Number 
1.  Shoulder   7 6 13 
2.  Chest 11 4 15 
3.  Abdomen 0 0 0 
4.  Spine 37 37 74 
5.  Knee 76 152 228 
6.  Foot/Ankle 24 12 36 
7.  Wrist/Hand 8 3 11 
8.  Hip Joint/Pelvis 4 0 04 
9.  Elbow Joint 2 4 06 

 कुलयोग/ Grand Total 169 218 387 
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PATHOLOGY AND BIOCHEMISTRY LABORATORY: 

A. Investigation Report (IPD) 

Table showing No. of investigations done 
 

S.No.  Investigations Male Female Grand Total 
1 Pathological Investigations 445 534 979 

2 Biochemical Investigations 596 895 1491 

Total 1041  1429 2470 
 

 
S.No. Type of Investigation Male  Female Total 

1 Hb% 45 51 96 
2 T.L.C 45 51 96 

3 D.L.C 45 51 96 

4 E.S.R 29 46 75 

5 R.B.C  45 51 96 
6 P.C.V 45 51 96 

7 M.C.V 45 51 96 

8 M.C.H 45 51 96 

9 M.C.H.C 45 51 96 

10 PLT 45 51 96 

11 MP 0 0 0 

12 B.T 0 0 0 

13 C.T 0 0 0 

14 Urine Routine/Microscopy  11 29 40 

15 Stool Routine/Microscopy 0 0 0 

16 Semen Analysis 0 0 0 

17 Spectrum 0 0 0 

18 Widal 02 02 04 

19 VDRL 0 0 0 

20 Blood Sugar 43 61 104 

21 Total Cholesterol 15 30 45 

22 Serum Triglyceride 15 30 45 

23 H.D.L. Cholesterol 15 30 45 

24 L.D.L. Cholesterol 15 30 45 
25 V.L.D.L Cholesterol 15 30 45 

26 Serum Bilirubin 35 45 80 
27 Direct Bilirubin 35 45 80 

28 Indirect Bilirubin 35 45 80 

29 S.G.O.T 35 45 80 

30 S.G.P.T 35 45 80 
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31 Alkaline Phosphatase 35 45 80 
32 Total Protein 35 45 80 

   33 Albumin 35 45 80 

34 Globulin 35 45 80 

35 AG Ratio 35 45 80 

36 Blood Urea 28 45 73 

37 Serum Creatinine 28 45 73 

   38 Serum Uric acid 25 49 74 

   39 Calcium 0 05 05 

   40 Hb AIC 0 0 0 

41 HbsAg 11 08 19 

42 RA Qualitative 14 37 51 

43 CRP Qualitative 20 43 63 

44 Any other (specify) 0 0 0 

Total 942 1429 2470 

   B.   Investigation Report (OPD) 

Table showing No of investigations done 

S.No.  Investigations Male Female Grand Total 

1 Pathological Investigations 2319 2965 5284 

2 Biochemical Investigations 3264 3631 6895 

Total 5583 6596 12179 
 

S.No. Type of Investigation Male  Female Total 

1 Hb% 242 308 550 
2 T.L.C 242 308 550 

3 D.L.C 242 308 550 

4 E.S.R 106 139 245 

5 R.B.C  242 308 550 

6 P.C.V 242 308 550 

7 M.C.V 242 308 550 

8 M.C.H 242 308 550 

9 M.C.H.C 242 308 550 

10 PLT 242 308 550 

11 MP 12 13 25 

12 B.T 0 0 0 
13 C.T 0 0 0 

14 Urine Routine/Microscopy 23 41 64 

15 Stool Routine/Microscopy 0 0 0 
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16 Semen Analysis 0 0 0 

17 Sputum 0 0 0 

18 Widal 14 16 30 

   19 VDRL 0 0 0 

20 Blood Sugar 126 144 270 

21 Total Cholesterol 94 78 172 

22 Serum Triglyceride 94 78 172 

23 H.D.L. Cholesterol 94 78 172 

24 L.D.L. Cholesterol 94 78 172 

25 V.L.D.L. Cholesterol 94 78 172 

26 Serum Bilirubin 213 235 448 

27 Direct Bilirubin 213 235 448 

28 Indirect Bilirubin 213 235 448 

29 S.G.O.T 213 235 448 

30 S.G.P.T 213 235 448 

31 Alkaline Phosphatase 213 235 448 

32 Serum Protein 213 235 448 

33 Serum Albumin 213 235 448 

34 Serum Globulin 213 235 448 

35 AG Ratio 213 235 448 

36 Blood Urea 151 170 321 

37 Serum Creatinine 151 170 321 

38 Serum Uric acid 120 197 317 

39 Calcium 0 01 01 

40 Hb sag 13 07 20 

41 HbA1C 0 0 0 

42 RA Qualitative 38 91 129 

43 CRP Qualitative 51 95 146 
44 Any other (specify) 0 0 0 

Total 5583 6596 12179 
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INVESTIGATION REPORT (OPD Geriatric) 

Table showing No .of investigations done 

 

S.No. Type of Investigation Male  Female Total 

1 Hb% 105 70 175 
2 T.L.C 105 70 175 

3 D.L.C 105 70 175 
4 E.S.R 62 45 107 

5 R.B.C  105 70 175 

6 P.C.V 105 70 175 

7 M.C.V 105 70 175 

8 M.C.H 105 70 175 
9 M.C.H.C 105 70 175 

10 PLT 105 70 175 

11 MP 01 0 01 

12 B.T 0 0 0 
13 C.T 0 0 0 

14 Urine Routine/Microscopy 10 06 16 

15 Stool Routine/Microscopy 0 0 0 

16 Semen Analysis 0 0 0 

17 Sputum 0 0 0 

18 Widal 01 0 01 

   19 VDRL 0 0 0 

20 Blood Sugar 106 68 174 

21 Total Cholesterol 36 34 70 

22 Serum Triglyceride 36 34 70 

23 H.D.L. Cholesterol 36 34 70 

24 L.D.L. Cholesterol 36 34 70 

25 V.L.D.L. Cholesterol 36 34 70 

26 Serum Bilirubin 112 67 179 

27 Direct Bilirubin 112 67 179 

28 Indirect Bilirubin 112 67 179 

29 S.G.O.T 112 67 179 

30 S.G.P.T 112 67 179 

S.No.  Investigations Male Female Grand Total 
1 Pathological Investigations 1018 681 1699 

2 Biochemical Investigations 1767 1150 2917 

 Total 2785 1831 4616 
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31 Alkaline Phosphatase 112 67 179 

32 Serum Protein 112 67 179 

33 Serum Albumin 112 67 179 

34 Globulin 112 67 179 

35 AG Ratio 112 67 179 

36 Blood Urea 107 64 171 

37 Serum Creatinine 107 64 171 

38  Serum Uric acid 78 59 137 

39 Calcium 0 0 0 

40 Hb sag 0 0 0 

41 HbA1C 0 0 0 

42 RA Qualitative 29 25 54 

43 CRP Qualitative 39 30 69 
44 Any other (specify) 0 0 0 

Total 2785 1831       4616 
 

 

 

DETAILS OF MEDICINE PURCHASED DURING THE YEAR2024-25 

Sr. 
No. 

Name of the firm  Cost of medicine  Amount paid  Bill 
pending if 

any  
1. IMPCL, New Delhi 4,98,743.00 4,98,743.00 - 

2. IMPCL, New Delhi 4,40,296.00 4,40,296.00 - 

3. IMPCL, New Delhi 4,95,856.00 4,95,856.00 - 

4. IMPCL, New Delhi 4,50,014.00 4,50,014.00 - 

5. IMPCL, New Delhi 5,34,702.00 5,34,702.00 - 

6. IMPCL, New Delhi 4,351.00 4,351.00  

 TOTAL 24,23,962.00 24,23,962.00 - 
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List of non-consumable items purchased under Creation of Capital Assets – 

List of equipment purchased during the reporting year 2024-25 

S.
No. 

Name of Instruments Name of firm Invoice No Date 

Q
t
y
. 

Amount 

1 

Automated 
HemotologyAnalyser 
Elite 580 5 Years 
Warranty  

M/S Transasia Bio-
Medicals Ltd 

Gem-
45408540 

16.07.2024 1 1008000 

2 
Water Purificatio 
Systems M/S USD Eterprises 

Gem-
49825668 04.11.2024 1 1499000 

3 AC 1.8 Ton 5 Star 
Godrej 

M/S Shri 
VenkatLaxmi 
Enterprises 

Gem-
50405046 19.11.2024 3 144900 

4 
UPS 20 KVA On Line 
Elnova 

M/S HAL Agri Tech 
Pvt. Ltd. INV-000001 05.11.2024 2 447500 

5 
HP Desk Top Computers 

M/S Krishna Sales 
and Services 

Gem-
54964904 21.02.2025 2 137500 

6 
Automated Clinical 
Chemistry Analyser M/S Transasia 

VIT2425V-
783 20.02.2025 1 991000 

7 
Fumehood for 
Necoropsy M/S Vishnu Traders 

Gem-
57452436 27.03.2025 1 168000 

Total amount 43,95,900 
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OUTREACH PROGRAM 

 TRIBAL HEALTH CARE RESEARCH PROJECT (TRIBAL SUB-PLAN) 

Tribal Health Care Research Programmeunder Tribal Sub-Plan 

Period of reporting year 2024-25 (from 5thApril 2024 to 31st March 2025) 
 

The Ministry of Tribal Affair is implementing the Tribal Sub-Plan (TSP) for the rapid 
Socio-economic development of Scheduled Tribes (ST) people. Tribal Sub-Plan came into 
existence in 1974-75. Tribal sub Plan (TSP) [now called Scheduled Tribe Component (STC) at a 
central level] is a dedicated source of funding tribal development. One-third of the words tribal 
population, that is 8.6% tribal people live in India as per Census 2011. However, despite their 
large number, tribal people have remained marginal-geographically, socioeconomically though it 
has been suspected that tribal people have poor health and unmet needs, health care for tribal 
people remained subsumed in rural health care. No separate data on tribal health were available 
that indicates an unawareness of tribal health. It is creditable that the two ministries of the 
Government of India recognized that seventy-five years after independence and after eleven five 
year plans, we need to view tribal people's health as a serious and special concern. Special 
Central Assistance to Tribal Sub Scheme is initiated in 2017 for the development of tribes the 
basic objective of this scheme is to bridge the gap between Scheduled tribe (ST) population and 
other Social groups i.e. the gaps in sectors like education, health, agriculture, skill development, 
employment-cum-income generation, etc. At present 27 States/UTs having sizeable ST 
populations are implementing Tribe Sub-Plan. As a part of this, from the funds allocated to the 
Ministry of Ayush, Central Council for Research in Ayurvedic Sciences (CCRAS), initiated 
Tribal Health Care Research Program (THCRP) under Tribal Sub Plan (TSP) to undertake 
outreach health care services through its 14 peripheral institutes rendering clinical services 
Madhya Pradesh has a large number of tribes, each unique in its tradition, culture, dress and 
exotic way of life. The schedule tribe population of as Madhya Pradesh is 21.1% of the total 
population. Diverse tribes like Bhils, Baiga, Gond, Bharia, etc co-exist in Madhya Pradesh. 
There are total 46 recognized schedule tribe groups in the state. The Tribal Health Care Research 
Programmeis being executed in Madhya Pradesh by CCRAS-Regional Ayurveda Research 
Institute, Gwalior. The THCRP team of RARI has visited different tribal villages/cluster in 
different districts of Madhya Pradesh. 
1. Aim: 

1) To know about the impact of comprehensive Ayurveda-based health care approach 
(CABHA) on acceptability of Ayurveda as a health care modality in the tribal community 
(assessed through change in perception and health seeking behavior) 

2)  To know the clinical outcomes of individualized Ayurveda health care approach (IAHA) 
among selected families (as a subset of population in one of the identified clusters) 

3) To provide health care to village population through Ayurveda.  
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2. Objectives 
A. Primary Objectives:  

To assess the change in perception and health-seeking behaviourof the community after 
introduction of comprehensive Ayurveda-based health care approach (CABHA) for six months 

B. Secondary Objectives: 
1) To assess the impact of CABHA onthe quality of life of the participants in the community 
2) To assess the impact of individualizedAyurveda health-care approach (IAHA)on the 
frequency of incidence of infectious and/or allergic diseasesin the participants from the included 
families  
3) To assess the impact of IAHAon the general well-being of the participants from the included 
families 
4) To assess the impact of IAHAon the sleep quality of the participants from the included 
families 
5) To assess the impact of IAHAon the oral health of the participants from the included families  
6) To assess the impact of CABHA on the clinical outcomes of participantsin the community 
7) To assess the adherence of the participants to the CABHA 
3. Methodology:- 

a. Study Type:Quasi-experimentalstudy design (Mixed method including both qualitative 
and quantitative approach) 

b. Study site:The program was executed in Scheduled Tribe population dominant 
identified four clusters (consisting of 07 villages 1. Dhusawani, 2. Dhamaniya, 
3.Bhaismunda, 4. Chouradongri, 5. Babaipathar, 6. Bangai, 7. PratapgarhBadla) of 
Tamia tehsil, Distt.-Chhindwara (Madhya Pradesh). 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 administrative authoritieswas given before initiating the 
program. 

c. Total Sample Size:520 minimum ST populations of adult and of any sex shall be 
approached through monthly visits in the areas selected. 

d. LHTs/Folk Claims Target:8 (minimum) 
e. ToursTarget: 200 (minimum) 

4. Inclusion criteria:  
i. The families residing in the identified areas and consisting ofat least 2 members and, 

at least one among them isaged ≥18 years. 
ii. And at least one adult member in the family is willing to participate in this study for 

the 6 months. 
5. Exclusion criteria: 

i. The families those are planning to move out of the identified area during the study 
period. 
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ii. Families whose members cannot dedicate any suitable time for the activities 
involved in this study (personal interview and counselling). 

iii. Head of the family does not consent for participation of any member. 
6. Outcomes measures: 
Primary: Any change in perception & health-seeking behavior of the selected population after 
introduction of the CABHA (to be assessed through a questionnaire administered among the 
randomly selected sample for survey in two clusters, before and after the interventions in the 
community) 
Secondary: 
1) Any change in the score of quality of life (SF-12) of the surveyed participants (including 
selected families) (to be assessed during baseline & end-line surveys) 
2) Any change in the score of Immune Status Questionnaire (ISQ) in the participants from the 
included families (to be assessed at baseline, 90th day & 180th day) 
3) Any change in WHO-5 Wellbeing Index score of the participants from the included families 
(to be assessed at baseline, 30th day, 60th, 90th, 120th, 150th& 180th day) 
4) Any change in the score of Global SleepAssessment Questionnaire (GSAQ) of the participants 
from the included families (to be assessed at baseline, 90th day & 180th day) 
5) Any change in the Oral Health Assessment Tool (OHAT) score of the participants from the 
included families (to be assessed at baseline, 90th day & 180th day) 
6) Any change in the scores of disease specific patient reported outcomes of the participants in 
the community (including selected families) (Acute conditions: to be assessed at baseline, and as 
per the course of disease; Chronic conditions: to be assessed at baseline, 30th day, 60th, 90th, 
120th, 150th& 180th day) 
7) Proportion of participantsadhering (≥70%) to the Ayurveda advocacy and/or treatment 
throughout the duration of intervention(to be assessed at baseline, 30th day, 60th, 90th, 120th, 
150th& 180th day) 
8) Trend in rise of OPDattendancein the outreach OPDs during the intervention period (6 
months) 
7. Clinical documentation study:  
Assessment of acceptability of the Comprehensive Ayurveda-based health care approach in the 
tribal community and effectiveness of individualized health care- Cluster randomized study. 

 
8. Procedure of execution: 
The programme will be carried out in four clusters (in each institute).A team of doctors and other 
personnel shall be trained for the execution of this program including the survey and other 
objectives. Weekly visits in the selected areas will be made through the vehicle carrying a mobile 
set up for health care provision. The team shall observe the general living condition (availability 
of basic civic amenities like drinking water supply, drainage facility, toilets, waste management, 
etc.) of the persons residing in the target areas. Information about availability of health care 
facility and education institutes will also be collected from local people and the administrative 
authorities of the selected areas.  
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Ancillary health care through Ayurveda shall be provided in all four clusters through outreach 
OPDS. General advice regarding healthy diet & lifestyle, dos and don’ts for the prevailing 
disease conditions will also be given in OPDs. Investigations like serum haemoglobin and 
random blood sugar level will also be checked through digital and portable instruments as per 
necessity. Other required investigations will be carried out at the laboratories of the concerned 
CCRAS Institutes or identified laboratories.  

Focused medical camps will be conducted monthly in each selected area for geriatric care, 
women and child health care and to screen the common NCDs like Anemia, Diabetes Mellitus, 
Musculoskeletal disorders (Osteoarthritis, Rheumatoid Arthritis etc.), Dyslipidemia, Obesity, 
Hypertension and to guide the patients about NCDs. At least 6 camps shall be organized in each 
cluster 1 & 2; and 8 camps each in cluster 3 & 4. (Cluster 1- 6 camps, cluster 2- 6 camps, cluster 
3- 8 camps and cluster 4- 8 camps). Awareness lectures on a daily basis will also be delivered by 
the CCRAS officers in all clusters (in cluster 1 & 2 for 6 months and cluster 3 & 4 for 10 
months). Information, Education and Communication material will be prepared and distributed 
to create awareness regarding the maintenance of health, hygiene &nutrition, healthy lifestyle 
and dietary practices (through Dinacharya, Ritucharya and Aharavidhi) etc. 

Besides above, repeated cross-sectional surveys will be conducted in two clusters (cluster 1 & 2) 
to know the change in perception, health-seeking behavior and acceptability of the CABHA and 
the status of quality of life before and after the intervention is introduced in the community. 

9. Milestone with deliverables: 
Total Study Period:12 months 

i. Preparatory activities: 1 month (Staff recruitment, training, survey questionnaire 
validation, medicine procurement, CRF preparation, BCC module preparation and 
translations) 

ii. Field activities- 10 months (200 Visits/ Tours) 
iii. Statistical Analysis/ Annual Report preparation: 1 month 

10. Ethics:Necessary approval of Institutional Ethics Committees of respective institutes had 
obtained. 

11. Assessment parameters – 
A. Assessment of acceptability of the Comprehensive Ayurveda-based health care 

approach in the tribal community and effectiveness of individualized health care- 
Cluster randomized study. 

 During the survey,the eligible individuals in the community residing in two clusters 
(i.e. Group-1 and Group-2) will be approached by the study teams. 

 After formal introduction about the team and the institute, the data regarding socio-
demographic factors, current health status, HSB and perception about Ayurveda as a 
health-caremodality and, status of quality of life will be collected in the survey 
questionnaire.  
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 Detailed information about the intervention related activities will be given to all the 
surveyed participants. They will be explained about the scope of health care that will 
be provided under this program and the schedule of the visits by the research team 
during the study duration. 

 Then the baseline data regarding their acceptanceof the CABHA will be collected 
from each individual.  

 The individuals surveyed in the Cluster-1 will then be explained about the study 
procedures and time required to be dedicated by them to follow the interventions and 
follow-up activities etc. in the IAHAas per the protocol. Screening for possible 
inclusion of the family, based on the eligibility criteria mentioned aboveshall be done 
at the same time. 

 If at least one member in the family is willing to participate and, the head of the 
family consents, the family may be included in the study. However sincere attempts 
to include maximum number of family members may be made so that the outcome of 
the study may suffice the power of the study. 

 The families willing to participate in this activity will be listed (with Name of head of 
the family) as sampling frame for this intervention in the trial group.The statistics 
team will provide list of families (after random sampling)for further activity. 

 The households included in the sampling frame will be marked for future 
identification for conducting the family focused activity in the trial group of the 
project. 

12. Materials and Methods: 
A. Method:  

The survey has been conducted by a team of two SRF’s, Office Assistant, Pharmacist, 
Lab Technician, MTA and Driver was formed. Team visited to all selected villages 
proposed for THCRP year 2024-25 on monthly basis. On every visit a health camp/ 
OPD’s and door to door health survey were conducted as per Performa received. 
Investigation for hemoglobin and random blood sugars were carried out during OPD’s 
and screening for malnutrition, diabetes and hypertension was done during door to door 
survey. During the survey period folk healers in the villages have been identified and folk 
claims have been collected as per format. 

B. Materials: 
Data collection forms: 

 General information regarding the area identified for execution of the program 
obtained using the Questionnaire i.e.  FORM- 1 

 Assesment of acceptability of the comprehensive ayurveda –based health care 
approach in tribal community and effectiveness of indivisualised health care-Cluster 
randomised study. Case record form FORM 

 Case Record Form For Osteoarthritis, Dsymenorrhoea, Functional Constipation and  
Mild Stable Bronchial Ashthma 

 Information of each Patient was collected in OPD Patient FORM  
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 Format for Documentation of Local Health Traditions/Folk Claims in FORM-4. 
C. Target area: 

For the session 2024-25, 4 cluster consisting of 7 villages having more than 90% 
Schedule tribe population has been selected for this programme i.e. Cluster 1-Dhusawani, 
Cluster 2-Dhamaniya&Bhaismunda, Cluster 3- Chouradongri&Babaipathar and Cluster 
4-Bangai&PratapgarhBadlaof Tamia tehsil, Distt:- Chhindwara (Madhya Pradesh). 

13. Core strength and Achievements: 
A. Achievements- 

 The Socio-Economic status, living conditions, Educational status, dietetic habits, life 
style and health care seeking behaviour of total 520 ST adults were studied. 

 In the same population, prevalence and severity of NCDs, especially 
Osteoarthritis,Anaemia, Hypertension, Diabetes Mellitus and Malnutrition have been 
identified. 

 Total 7270 ST patients treated with Ayurvedic medicines and total 7224 free blood 
investigations were done. 

 Total 11 folk claim/LHTs were collected 

 Title of the Study: Assessment of acceptability of the Comprehensive Ayurveda-based 
health care approachin the tribal community and effectiveness of individualized health 
care- Cluster randomized study. 

 Information, Education and Communication (IEC) material was distributed during OPDs 
and Survey for making people aware of health, hygiene, Ayurvedic principles of healthy 
diet & lifestyle and different types of diseases. 

 Various occasions of National importance like-Janjatiyagouravdiwas, 9th Ayurveda day, 
100 days TB elimination programme, were celebrated under the program. 

B. Studyat a glance 
Table No.1: Study at a glance 

S. No. Particulars Consolidated data of the study 
1 Duration of the programme 2024-25 
2 No. of  Villages covered 07 
3 No. of  Visits made 200 
4 ST Population surveyed 520 
5 Total No. of patients treated 8059 
6 No. of ST patients treated 7270 

6 a. No. of ST Adults treated 5469 
6 b. No. of ST Children treated 1801 

7 Total No. of Investigations done 7224 
8 Total No. of awareness lectures 56 
9 Total No. of Focus Camp 36 

10 Cluster randomized study:  
CABHA  
 IAHA 

 
520 

30 families  
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During the reporting year 2024-25, THCRP project was conducted in 4 Clusters 
(consisting of 07 villages) of Tamia block in Chhindwara District of Madhya Pradesh, in 
which total 200 visits were conducted, total 520 ST population was surveyed. Total 8059 
patients (5869 New patients) were treated, outof them 7270 were ST.Out of 7270 ST 
patients 5469 were Adult ST and 1809were ST children. During the survey and health 
camps total 7224 investigations were carried out. During the year, total 36 such focused 
camps were organized in selected area and total 56 health awareness lectures on different 
topics were delivered in camps.This year oneClinical documentation study 
entitled"Assessment of acceptability of the Comprehensive Ayurveda-based health care 
approachin the tribal community and effectiveness of individualized health care- Cluster 
randomized study"was executed with 520 participants in CABHA & 30 Families (100 
participants) in IAHA. 

C.Comprehensivedata of survey & healthcare services: 

i. Status of tours, house surveyed and population surveyed- 
Table No.2: Total tours, house surveyed and population surveyed 

Sl. 
No. 

Clusters No. of villages/areas covered No. of 
tours 

No. of 
Houses 

Surveyed 

Population 
Surveyed (ST) 

M F Total 

1 Cluster -1 Dhusawani 35 224 132 128 260 
2 Cluster -2 Dhamaniya&Bhaismunda 46 229 146 114 260 
3 Cluster -3 Chauradongri&Babaipathar 61 00 00 00 00 
4 Cluster -4 Bangai&PratapgarhBadla 58 00 00 00 00 

TOTAL 200 453 278 242 520 
 

ii. Status of Patients treated- 
Table No.3: Total patients treated 

Sl. 
No 

Clusters 

Patients treated 

New Old Total 
ST Other ST Other ST Other 

M F M F M F M F M F M F 
1 Cluster-1 412 533 32 61 65 125 02 13 477 658 34 74 

2 Cluster -2 642 527 150 113 220 197 179 68 862 724 329 181 

3 Cluster -3 795 819 28 23 294 407 04 06 1089 1226 32 29 

4 Cluster -4 960 705 48 21 297 272 37 04 1257 977 85 25 

TOTAL 2809 2584 258 218 876 1001 222 91 3685 3585 480 309 

 
 



Page 30 of 45 
 

iii. Status of investigation carried out 

Table No.4: Total investigation done 

Cluster  Name of village  

Investigations/Screening 
Hb (gm%) Blood Sugar Level (mg/dl) Other Investigation Total Investigations 

ST Other Total ST Other Total ST Other Total ST Other Total 

M F M F M F M F M F M F M F M F M F M F M F M F 

Cluster 
1 

Dhusawani 203 394 09 36 212 430 120 234 12 25 132 259 33 63 04 00 37 63 356 691 25 61 381 752 

Cluster 
2 

Dhamaniya&Bhaismunda 330 361 133 98 463 459 373 334 157 97 530 431 62 55 41 14 103 69 765 750 331 209 1096 959 

Cluster 
3 

Chauradongri&Babaipathar 429 639 17 17 446 656 448 558 18 14 466 572 26 28 08 07 34 35 903 1225 43 38 946 1263 

Cluster 
4 

Bangai&PratapgarhBadla 370 450 32 06 402 456 406 424 43 05 449 429 45 30 14 02 59 32 821 904 89 13 910 917 

Total 1332 1844 191 157 1523 2001 1347 1550 230 141 1577 1691 166 176 67 23 233 199 2845 3570 488 321 3333 3891 

iv. Status of Folklore Claims/LHT collected-  

Table No. 5: Detail of Folklore Claims/LHT collected 
S. No. Place of collection (Village) Name of plant and Part Used Dosage form of formulation Name of Disease 

1.  भैसम᭛ुडा गᱧुबेल -कांड ᭭वरस ᭔वर 
2.  भैसम᭛ुडा हड़जोड़नी -कांड क᭨क भᲨ 
3.  भैसम᭛ुडा नागबले -पᮢ क᭨क सपᭅदंश, अलाकᭅ िवष 
4.  भैसम᭛ुडा बेलपᮢ -पᮢ क᭨क कामला 
5.  भैसम᭛ुडा केवकंद - कंद अ᭠य-पकोड़ी संिधवात 
6.  िबजोरी मालाकंद - कंद चूणᭅ वाजीकर 
7.  कपूरनाला भुई᭔वार - पंचांग चूणᭅ संिधवात 
8.  कपूरनाला नागबला - कंद चूणᭅ ᳡ेतᮧदर 
9.  ᮰ीझोत बुधवारा - मूल चूणᭅ संिधवात 
10.  डंूडीिशखर दहीमन - ᭜वक चूणᭅ ᮯण, मदा᭜य 
11.  खुटटीअिलयासकुआ हिसयादाबर - कंद चूणᭅ संिधवात 
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AYURVEDA MOBILE HEALTH CARE PROGRAMME UNDER 
SCHEDULED CASTES SUB PLAN (SCSP) 

Period of reporting year 2024-25 (from April 2024 to 31st March 2025) 

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, has been 

implementing the "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 the 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 populations 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 the Ministry of Ayush for SCSP, Central Council for Research in 

Ayurvedic Sciences (CCRAS) in 2015 initiated Ayurveda Mobile Health Care 

Programmeunder Scheduled Castes Sub-Plan (AMHCP-SCSP) through its peripheral 

institutes. The main objectives of the programme comprise of providing health care services 

and Ayurveda-based diet & lifestyle advocacies; and to create awareness about health, 

hygiene and nutrition. Along with this, the cluster randomized study on “Assessment of 

acceptability of the comprehensive Ayurveda-based health care approach in the community 

and effectiveness of individualized health care” wascarried out under this programme.  

Aim: To provide health care through Ayurveda and to assess the impact of comprehensive 

Ayurveda-based health care approach (CABHA) on acceptability of Ayurveda as a health 

care modality in the specific community (assessed through change in perception and health-

seeking behaviour) 
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Primary Objectives:  

1) To provide health care services through Ayurveda interventions for various disease 

conditions through outreach OPDs and health camps. 

2) To assess the change in perception and health-seeking behaviour of the community 

after the introduction of comprehensive Ayurveda-based health care approach 

(CABHA) 

Secondary Objectives: 

To assess the impact of CABHA on the quality of life of the participants in the community 

Sites for execution of the program: 

The program was conducted through 15 peripheral research institutes under CCRAS. Four 

pockets/ clusters (preferably nearby the institutes), predominantly dwelled by scheduled 

castes,were identified for the execution of this program. Prior permission from the 

administrative authorities were sought and official intimation to the local administrative 

authorities were given before initiating the program. Residents of these areas were sensitized 

about the mobile health care services provided through this program. For year 2024-25 

AMHCP(SCSP)project was conducted in Total 04 clusters (villages) namely Vill. Karaula, 

Block Morena, Vill. Dhanela Block Morena, Vill.Siroli Block Murar, and Vill. Samudan 

Block Dabra, in Gwalior and nearby districts of Madhya Pradesh were selected. The survey 

was conducted by an Ayurvedic physician (SRF) and an assistant in the houses randomly 

selected from the defined sampling frame.Awareness lectures on general health, healthy diet, 

lifestyle and nutritionwere delivered at nearby public places in each target areas. Health 

camps were also organized on monthly basis in all selected pockets/ clusters. 

Beneficiaries: Ayurveda health care services provided to approx. 40,000 to 45,000 new 

patients in the selected areas throughout the country.  

Procedure of execution: 

The programmewas carried out in four clusters (in each institute).A team of doctors and other 

personnel were trained for the execution of this program including the survey and other 

objectives. Weekly visits in the selected areas will be made through the vehicle carrying a 

mobile set up for health care provision. The team observed the general living condition 

(availability of basic civic amenities like drinking water supply, drainage facility, toilets, 

waste management, etc.) of the persons residing in the target areas.  
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Information about availability of health care facility and education institutes also collected 

from local people and the administrative authorities of the selected areas. Ancillary health 

care through Ayurveda were provided in all four clusters through outreach OPDS.  

General advice regarding healthy diet & lifestyle, dos and don’ts for the prevailing disease 

conditions were given in OPDs. Investigations like serum haemoglobin and random blood 

sugar level were checked through digital and portable instruments as per necessity. Other 

required investigations were carried out at the laboratories of the nearby CCRAS Institutes or 

identified laboratories.  

Focused medical camps were conducted monthly in each selected area for geriatric care, 

women and child health care and to screen the common NCDs like Anemia, Diabetes 

Mellitus, Musculoskeletal disorders (Osteoarthritis, Rheumatoid Arthritis etc.), 

Dyslipidemia, Obesity, Hypertension and to guide the patients about NCDs. At least 6 

camps were organized in each cluster 1 & 2; and minimum 8 camps each in clusters 3 & 4. 

(Cluster 1- 6 camps, cluster 2- 6 camps, cluster 3- 8 camps and cluster 4- 8 camps). 

Awareness lectures on a daily basis were also delivered by the team in all clusters (in 

clusters 1 & 2 for 6 months and clusters 3 & 4 for 10 months). Information, Education and 

Communication materials were distributed to create awareness regarding the maintenance 

of health, hygiene &nutrition, healthy lifestyle and dietary practices (through dinacharya, 

ritucharya and ahaarvidhi) etc. 

Besides above, repeated cross-sectional surveys was conducted in two clusters (clusters 1 & 

2) to know the change in perception, health-seeking behaviour and acceptability of the 

CABHA and the status of quality of life before and after the intervention is introduced in the 

community. 

Milestone with deliverables of the program: 

Total Study Period:12 months 

i. Preparatory Period (Survey Formats finalization, permission from village/ area 

authorities) : 1 month 

ii. Field activities- 10 months(201 Visits/ Tours) 

iii. Statistical Analysis/ Annual Report preparation: 1 month 

Ethics:The program was initiated after approval of Institutional Ethics Committee and CTRI 

registration  
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Outcomes measures: 

Primary Outcomes: 

1) Catering of mobile health care service through Ayurveda interventions to the target 

beneficiaries 

2) Any Change in perception and health-seeking behaviour of the selected population after 

the introduction of CABHA 

Secondary Outcomes: 

1) Any change in the score of quality of life (SF-12) of the surveyed participants (including 

selected families) 

Dissemination:Monthly reporting of the status of the program were informed to the CCRAS 

headquarters. Annual report will be prepared after cleaning and compiling the data collected 

during the study period. The observations from the survey will be analysed for co-relation 

with the health status of the target population. Results of observational and clinical studies 

will be published in the form of monograph and/or research manuscript. 

Procurement and supply of drugs: The drugs utilized in the study were procured from the 

Council identified GMP certified pharmacies.  

Monitoring 

The Head of the Institute of CCRAS had overall responsibility of the implementation of the 

project, supply of the medicines, monitoring and progress.  This was done by periodical site 

visits and discussions with the project staff.The progress of the project was monitored 

through regular data inflow (Monthly/Quarterly basis) from the Institute to CCRAS Hqr., 

New Delhi.  

 The information on Health-related demography were documented in the specially 

designed format and will be reported to CCRAS Hqr. on monthly, Quarterly and year 

basis. 

 Separate technical reports and utilization of expenditure will be submitted in due course. 

Ethics: The program will be initiated after approval of Institutional Ethics Committees of 

respective institutes.  
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Achievements of the Programme: 

 During the reporting year 2024-25 under AMHCP (SCSP) 201 tours were conducted 
as per the target. 

 During the daily health camps and focus camps total 4196 new patients were treated 
with Ayurvedic medicines and regular follow up were taken.  Most of the patients 
were SC, among them 2716 were adult SC patients and 622 SC children patients. 

 During camps total 8493investigations including Hb gm% -2550, random blood 
sugar-2198 and 3745 other lab investigations including LFT, KFT, CBC, ESR, Lipid 
profile, Thyroid profile, Widal, MP etc. were carried out. 

 Information, Education and Communication (IEC) materials were distributed during 
OPDs and Survey for making people aware of health, hygiene, Ayurvedic principles 
of healthy diet & lifestyle and different types of diseases. Pregnant and lactating 
women were advised dietary plans as per Ayurveda principles. Children were 
encouraged to have healthy foods including green vegetables, fruits and avoid junk 
foods.  

 Along with general health camps, 39 focus camps were also organized in all selected 
pockets during the period mainly aiming on lifestyle disorders, NCDs etc. 

 A total 78 Awareness lectures as per the protocol were organized in each clusters 
aiming on Ayurveda lifestyle advocacy, Hygiene, prevention of NCDs, Dincharya, 
Ritucharya, Aahar-Vihaar etc. 

 IMR project on Acceptability of the comprehensive Ayurveda-based health care approach 
in the community and effectiveness of individualized health care - Cluster randomized study. 

Under AMHCP(SCSP) was carried out in the selected pockets-Cluster 1 and Cluster 2. 
Total 490 participants were enrolled in CABHA part from cluster 1 & cluster 2 and 
30 families consisting of 101 participants were enrolled in IAHA from cluster 1. 
Regular visits were done by the team in selected families for their check up and 
necessary ancillary care were given. 

 Total 8 Patients of Chronic Stable Bronchial Asthma and 6 patients of Functional 
Constipation were enrolled out of them 7 and 4 patients respectively completed the 
study. 

 Various occasions of National importance, like- Poshanmaah, Ayurveda day, Yoga 
Day, Vigilance week were celebrated under the program. Different awareness 
lectures were also organized during Ayurveda day, Vigilance Awareness week, 
International day of Yoga, Prevention and Elimination of T.B. programme in 
different clusters. 
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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 /areas covered 4 
3.  No. of Visits of team 201 
4.  Total No. of patients who attended OPD 4196 
5. (a) No. of SC patients who attended OPD 3338 

(b) No. of SC adults who attended OPD 2716 

(c) No. of SC children who attended OPD 622 

6.  No. of Lab Investigations carried out 8493 

7.  Total No. of Focus camps organised 39 

8.  Number of Beneficiaries in the Focus Camps  1401 

9.  Total No. of awareness lectures delivered 78 

10.  Number of Beneficiaries in the Awareness 
Lectures 

2397 

11.  Total no. of other activities by the team 4 

12.  Total Beneficiaries (OPD + Investigations + 
Awareness lectures + Focus Camps) 

10327(4196+2333+2397+1401) 

13.  Research Project - 
Title- 
Acceptability of the comprehensive Ayurveda-based 
health care approach in the community and 
effectiveness of individualized health care - Cluster 
randomized study. 
Under AMHCP(SCSP) 
 

Target – 30 Families 
Target achieved- Yes 

Description: For year 2024-25 AMHCP(SCSP)project was conducted in Total 04 clusters 

(villages) namely Vill. Karaula, Block Morena, Vill.Dhanela Block Morena, Vill.Siroli Block 

Murar, and Vill. Samudan Block Dabra, in Gwalior and nearby districts of Madhya Pradesh, 

in which total 201 visits were conducted and a total 490 population were surveyed under 

CABHA and IAHA projects. Total 5106 Number of patients were treated in which 4196 were 

new patients and 910 old patients. Amongst SC population 2716 were Adult SC and 622 were 

SC children. During the survey and health camp total 8493different investigations were 

carried out during the health camps. Total 39 focus camps were also organized with 1401 

beneficiaries, 78 awareness lectures were delivered with 2397 beneficiaries in all villages. 

During the visits other activities such as activities under Ayurveda day 2024, international 

day of yoga, vigilance weak and T.B. elimination programme by team in reporting year .  
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A total 10327 beneficiaries were benefited from the diriment activities under the project. 

Research project entitled Acceptability of the comprehensive Ayurveda-based health care approach 

in the community and effectiveness of individualized health care - Cluster randomized study Under 

AMHCP(SCSP) was conducted under the programmein which 30 families were enrolled in IAHA . 

Table No:1 Number of tours and area/ villages covered under cluster 
 

Cluster No. Area/ villages covered under cluster No. of tours 

C1 VillKarula, Block Morena 63 

C2 Vill. Dhanela, Morena 33 

C3 Vill. Siroli, Gwalior 53 

C4 Vill. Samudan Block Dabra 52 

Total 201 

Description: During the reporting year 2024-25 AMHCP project was conducted in Total 04 

Clusters (villages). During the reported period 201 total tours were conducted in 4 clusters 

among them 63 tours in village Karaula, 33 tours in village Dhanela, 53 tours in village Siroli 

and 52 tours were conducted in village Samudan.  

Table No. 2: No. of Patient who attended outreach OPD 
 
Name of 

the 
Institute 

Cluster No. of Patient who attended outreach OPD 

New Old Total Grand total 
(SC+Other) 

SC Other SC Other SC Other 

M F O M F O M F O M F O M F O M F O  

RARI 
Gwalior 

C1 395 605 1 98 120 0 54 134 0 6 9 0 449 739 1 104 129 0 1422 

C2 202 248 0 192 137 0 32 60 0 17 13 0 234 308 0 209 150 0 901 

C3 461 551 0 79 71 2 74 139 0 10 13 0 535 690 0 89 84 2 1400 

C4 441 434 0 86 73 0 155 164 0 17 13 0 596 598 0 103 86 0 1383 

Total 1499 1838 1 455 401 2 315 497 0 50 48 0 1814 2335 1 505 449 2 5106 

Description: During the reporting year 2024-25, A total no. of 5106 including new and follow 

up were treated during the health camps. Among them 2319 were male and 2784 female patients 

and 2 patients were of other Gender. A total 1499 patients were new male SC and 1838 were new 

female patients  
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Table No. 3: Total Lab Investigations  

 

Cluster 
No. 

Investigations/Screening 
Grand 
Total Hb (gm%) BSL(mg/dl) Other Investigation Total Investigations 

SC Other Total SC Other Total SC Other Total SC Other Total 

M F o M F o M F o M F o M F o M F o M F o M F o M F o M F o M F o M F o  

1 
219 405 1 42 35 0 261 440 1 200 344 1 41 31 0 241 375 1 154 383 0 195 240 0 349 623 0 573 1132 2 278 306 0 851 1438 2 2291 

2 
113 137 0 95 40 0 208 177 0 94 94   93 31 0 187 125 0 191 408 0 446 315 0 637 723 0 398 639 0 634 386 0 1032 1025 0 2057 

3 
241 404 0 41 29 2 282 433 2 212 301   37 25 2 249 326 2 97 199 0 205 181 0 302 380 0 550 904 0 283 235 4 833 1139 4 1976 

4 
313 332 0 61 40 0 374 372 0 303 298   60 31 0 363 329 0 201 439 0 59 32 0 260 471 0 817 1069 0 180 103 0 997 1172 0 2169 

Total 
886 1278 1 239 144 2 1125 1422 3 809 1037 1 231 118 2 1040 1155 3 643 1429 0 905 768 0 1548 2197 0 2338 3744 2 1375 1030 4 3713 4774 6 8493 

Description:During the reporting year 2024-25 under AMHCP(SCSP) A total 8493  Investigations including Hb gm%, RBS and other different 

investigations were carried out in the daily health camps and focus camps in all the selected 4 clusters. Among them    Hb gm%-2550,  Random 

blood sugar(RBS) -2198  and  3745 other investigations including CBC, ESR, LFT, KFT, Widal, MP, Thyroid profile, Lipid profile etc.
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Table No. 4: Most common diseases for which Male (adult) patients attended 
OPD (Top 10 Diseases)  

 

Sr. No. Disease Disease code 

1.   VATAVYADHIH AA 
2.   KASAH EA-3 
3. AMLAPITTAM EB-4 
4. JVARAH EC-3 
5. SANDHIGATAVATAH AAE-16 
6. ARSAH EE-3 
7. KUSHTHAM ED-4   
8. DAURBALYAM MD-11   
9. VIBANDHA AAC-12.4    

10. SHWASAH EA-4 
TOTAL 10 

Description: During the reporting year 2024-25 under AMHCP(SCSP) the data of 

Patients attending outreach OPD for different disease conditions in male shows maximum 

no of patients were suffering from vatavyadhi, followed by kasah, amlapittamjwarah , 

sandhigatvatah, arsahkushtham ,daurbalyam, vibandha and shwasah.  

Table No. 5: Most common diseases for which Female (adult) patients attended OPD  
(Top  10 Diseases)  
 

Sr. No. Disease Disease code 

1. VATAVYADHIH AA 
2. PANDUROGAH EC-5   
3.   KASAH EA-3 
4. SOMAROGAH/SVETAPRADARAH EL-5 
5. SANDHIGATAVATAH AAE-16 
6. DAURBALYAM MD-11   
7. JVARAH EC-3 
8. KUSHTHAM ED-4   
9. SIROROGAH/SIRAHSULA/SIRASTAPA/SIROBITAPA F    
10. SHWASAH EA-4 

TOTAL 10 
Description: During the reporting year 2024-25 under AMHCP(SCSP) the data of 

Patients attending outreach OPD for different disease conditions in female shows maximum no of 

patients were suffering from vatavyadhi, pandurogah, kasah ,somrog/svetapradarah , 

sandhigatvatah, daurbalyam, jwarah,  kushtham, sirorogah/sirahsula/sirastapa/sirobitapa  and 

shwashah. 
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Table No. 6: Most common diseases for which Children patients attended OPD  (Top  10 
Diseases)  

Sr. No. Disease Disease code 

1.   KASAH EA-3 
2. JVARAH EC-3 
3. KUSHTHAM ED-4   
4. PRATISYAYAH/PINASAH I-1   
5. DAURBALYAM MD-11   
6. PANDUROGAH EC-5   
7. ARUCIH EC-7 
8. DANTAGATAROGAH GC 
9.    KRUMIH/SA~JJATAKRUMI N 

10. ATISARAH EB-2 
 TOTAL 10 

 

Description: During the reporting year 2024-25 under AMHCP(SCS) the data of 

Patients attending outreach OPD for different disease conditions in children  shows maximum no 

of children patients were suffering from, kasah, jwarah,kushtham ,pratishyayah/pinasah, 

daurbalyam, pandurogah,aruchi, dantgatrogah, krimirogah, , daurbalyam and atisarah.  
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Table No. 7: Status of Research Study under AMHCP-SCSP 
 

Description: During the reporting year 2024-25 under AMHCP(SCSP) study project entitled- Acceptability of the comprehensive 
Ayurveda-based health care approach in the community and effectiveness of individualized health care - Cluster randomized studyUnder 
AMHCP(SCSP), total 490 participants were enrolled in CABHA and 30 families with 101 no of participants were enrolled in the study. Out of 
which 487partcipants under CABHA completed the study and 3 participants were dropped out. Under IAHA from 30, 29 families with 98 
participants completed the study and one family with 3 participants were dropped out. 

Name of the 
project  

 

 Date of 
initiatio

n 

Date of 
completio
n of study 

Target No. of 
participant
s enrolled  

No. of  
Participant

s 
successfull

y 

No. of  
dropout 

participant
s 
 

Reason 
for 

Dropout 

Remark
s 

Acceptability 
of the 
comprehensiv
e Ayurveda-
based health 
care 
approach in 
the 
community 
and 
effectiveness 
of 
individualize
d health care 
- Cluster 
randomized 
study.  

Pre-
Interventio
n Survey  Cluster 1 06.08.24 27.08.24 240 246 243 3 

Participants   
refused for 

Further 
continuatio

n 

 

Cluster 2 08.08.24 30.08.24 240 244 244 0 -  

Post-
Interventio
n Survey 

Cluster 1 06.01.25 28.01.25 240 243 243 0 -  

Cluster 2 08.01.25 29.01.25 240 244 244 0 -  

IAHA 

No. of 
families 
enrolled 

23.09.24 04.02.25 
30  

(Family
) 

30 
(Family) 

29 1 

Participants   
refused for 

Further 
continuatio

n 

 

No. of 
participant
s enrolled 

23.09.24 04.02.25 60 101 98 3 

Participants   
refused for 

Further 
continuatio

n 
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Staff Nurse opsaharan21@gmail.com  9672728610 

19.  Om Prakash Research Assistant 
(Chem.) 

ompchausali@gmail.com  7417504014 

20.  Dr. Chandra 
Shekhar Sharma 

Research Assistant 
(Chem.)  

shekharsbhu@gmail.com  9555404317 

21.  Vandana Bharti Research Assistant bharti.vandana@gmail.com  7204783228 
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(Chem.) 
22.  AnshikaVerma Research Assistant (Bio- 

Chem.) 
anshikarverma5@gmail.com  9978603780 

23.  DrAlok Sharma Research Assistant 
(Botany) 

sharmaalok0001@gmail.com  8872650852 

24.  Ramayana Singh 
Meena 

Assistant jkjaydhwaj@gmail.com  9811362552 

25.  TribhuvanNath Pharmasict nathtribhuvan3@gmail.com  9425775652 
26.  RadheyShayamKu

mawat 
Pharmasict kumawatradhey07011996@gmail

. com 

9772434324 

27.  Braj Mohan Meena Lab assistant brajmohanrekha@gmail.com  9098646351 
28.  Ankit malviya LDC radhemalviya72@gmail.com  9919101616 
29.  Lavkush Sharma LaboratryAttendent lavkush.s@gmail.com  9806903855 
30.  Shyamkant Sharma LaboratryAttendent shyamkantsharma48@gmail.com  9479310012 
31.  Vikas Mishra LaboratryAttendent vikasmishra354@gmail.com  8654987535 
32.  Deepak Goud Attendent dkgond476@gmail.com  9039886560 
33.  Sharda Sharma Kichen Servant   7354635500 
34.  RambabuGoudiya Ward Boy godiyarambabu@gmail.com  6263163433 
35.  Sunil  Kumar Joshi Ward Boy sj9060377@gmail.com  8889022995 
36.  Arvind Pippal Peon apippal79@gmail.com  9981202775 
37.  Rohit Goud Peon godiya541995rock@gmail.com  7470313072 
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The Monthly remuneration received by each of officers and employees including the system 
of compensation as provided in its regulations- (As per January 2026) 

Sr. 
No. 

Name of Employee Designation Pay Level and Index Gross Pay 

1.  Dr. Brijesh Singh Sisodia Assistant Director (Bio- 
Chem.) 

Level -12, Index-6 1,75,005.00 

2.  Dr. Savita Sharma Assistant Director (Ay.) Level -13, Index-6 3,04,787.00 

3.  Dr. M M Sharma Research Officer (Ay.) Level -13, Index-5 2,95,984.00 

4.  Dr. Anil Mangal Research Officer (Ay.) Level -13, Index-5 2,95,984.00 

5.  Dr. Dara Singh Rotwar Research Officer (Ay.) Level - 12, Index-12 2,34,362.00 

6.  Dr. Bhavna Srivastava Research Officer 
(Chem.) 

Level - 12, Index-8 1,78,170.00 

7.  Smt. Sapna Avinash 
Kondalkar 

Research Officer 
(Pharmacognocy) 

Level - 11, Index-6 1,45,418.00 

8.  Dr. Shyam Babu Singh Research Officer (Ay.) Level - 11, Index-5 1,65,403.00 

9.  Dr. Amit Kumar Research Officer (Ay.) Level - 10, Index-6 1,41,928.00 

10.  Dr. Pramod Chandra 
Dwivedi 

Research Officer (Ay.) Level - 10, Index-6 1,47,616.00 

11.  Dr. Jeevan K Research Officer 
(Animal 
/Experimental Pathology) 

Level - 10, Index-6 1,41,928.00 

12.  Dr. Allakonda Lingesh Research Officer 
(Pharmacology) 

Level - 10, Index-6 1,21,388.00 

13.  Dr.Rudhramani Tiwari Assistant Research 
Officer (Chem.) 

Level - 7, Index-4 90,064.00 

14.  Shri Hari Om Sister Incharge Level - 8, Index-19 1,58,630.00 

15.  Shri Shaitana Ram Staff Nurse Level - 7, Index-6 1,06,654.00 

16.  Shri Sudheersingh 
Shekhawat 

Staff Nurse Level - 7, Index-6 1,06,654.00 

17.  Shri DharmveerBairwa Staff Nurse Level - 7, Index-5 1,03,984.00 

18.  Shri Om Prakash Saharan Staff Nurse Level - 7, Index-5 1,03,984.00 

19.  Dr. Om Prakash Research Assistant 
(Chem.) 

Level - 6, Index-6 76,002.00 

20.  Dr. Chandra Shekhar 
Sharma 

Research Assistant 
(Chem.) 

Level - 6, Index-4 71,730.00 

21.  Smt. Vandana Bharti Research Assistant 
(Chem.) 

Level - 6, Index-6 76,002.00 

22.  Ms. AnshikaVerma Research Assistant (Bio- 
Chem.) 

Level - 6, Index-6 76,002.00 

23.  Shri Alok Sharma Research Assistant 
(Botany) 

Level - 6, Index-4 71,730.00 
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24.  Shri Ramayana Singh 
Meena 

Assistant Level - 6, Index-11 87,572.00 

25.  Shri TribhuvanNath Pharmasict Level - 8, Index-16 1,40,223.00 

26.  Shri 
RadheyShayamKumawat 

Pharmasict Level - 5, Index-3 63,149.00 

27.  Shri Braj Mohan Meena Lab assistant Level - 3, Index-20 76,143.00 

28.  Shri Ankit malviya LDC Level - 2, Index-3 39,855.00 

29.  Shri Lavkush Sharma LaboratryAttendent Level - 2, Index-9 47,700.00 

30.  Shri Shyamkant Sharma LaboratryAttendent Level - 2, Index-2 47,700.00 

31.  ShriVikas Mishra LaboratryAttendent Level - 2, Index-8 46,454.00 

32.  Shri Deepak Goud Attendent Level - 3, Index-22 75,112.00 

33.  Smt. Sharda Sharma Kichen Servant Level - 3, Index-22 80,237.00 

34.  ShriRambabuGoudiya Ward Boy Level - 3, Index-20 67,025.00 

35.  Shri Sunil  Kumar Joshi Ward Boy Level - 3, Index-21 72,976.00 

36.  Shri Arvind Pippal Peon Level -  2, Index-20 70,269.00 

37.  Shri Rohit Goud Peon Level - 1, Index-11 51,045.00 

 
The names, designation and others particulars of the public information officer 
 

Sl.No. Name Designation Contactnumber EmailID 
1. Prof (Vaidya) Rabinarayan 

Acharya 
DirectorGeneral/ 

First appellate 
Authority 

011-
255524457/28520748

dg-ccras@nic.in 

2. Dr. Ajay Kumar Meena Assistant 
Director 

(Chemistry) 
&CVO 

011-28522010/465 ajaysheera@gmail.com 
cvo-ccras@gov.in 

3. Dr. Brijesh Singh Sisodia Assistant 
Director, 
Institute 

Incharge/CPIO 

0751-2432698 nriashrd.gwalior@gmail.com
nriashrd-gwalior@gov.in 

 


