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Introduction: 

Study of Sushruta Samhita and other treatises reveals that disease sandhigatavata is at the top 

in the list of ailments where, a Para surgical measure has been indicated. As a clinical entity 

Sandhigatavata has been mentioned by all the Acharyas, where as Vedic literatures have no 

reference. Acharya Sushruta is the first, who has given the detailed description of sandhigatavata 

with symptomatology and treatment. But it is interesting to note that Acharya Charaka speaks about 

this entity, while dealing with the treatment of vata vyadhi in general and doesn’t mention the 

treatment of this entity. Acharya Sushruta, though basically a surgeon did not overlook the medical 

ailments as well as the means and methods of treating the patients with the help of Para-surgical 

measures. While going through the classical literatures, it becomes quite evident that all the 

Acharyas are in agreement regarding the pathogenesis of the disease to that of “Vata vyadhi” in 

general i.e. the vata getting aggravated fills up the vacuities in the body passages and produces 

various kinds of disorders which affect the whole body or get localized in a single region (Ch. Chi. 

28/18) 

It is difficult to find out an exact synonym for the disease “Sandhigata vata”, according to 

modern medical science, but on the basis of its symptom complex, it can be broadly correlated with 

the “Osteo-arthritis”. Osteo-arthritis is a focal diarthrodial joint disorder and is characterized by 

degeneration of cartilage, thickening of subchondral bone, formation of marginal osteophytes, 

subcuticular bony cyst and remodeling of the bone. 

Osteo-arthritis is a slow, process and in advanced condition, low to high grade inflammation 

and local immune reactions may frequently be associated. Non steroidal anti-inflammatory drugs are 

therefore the drug of choice, with occasional local treatments with steroids. At present various 

treatments are there, starting from simple NSAIDs to the replacement of whole joint. But none of 

them are free from complications and limitations. Hence, all these factors have compelled to find out 

a better remedial search for the disease “Sandhigata-vata” – degenerative joint disease from the 

heritage of Ayurveda. 

In ayurvedic classics, the general treatment of disease is given as – Sanshodhana, 

Sanshamana, Aahara, Aachara (Sushruta Su. 1/7). 
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Hence, Agnikarma has been selected as a local therapy and orally vata vidhwansanadi yoga 

was given. 

Selection of the drugs and Para-surgical procedure: 

So many herbal drugs have been described by the Aacharyas but considering the recent life 

style of the public, who demand fast relief from the disease, Rasaushadhi or herbomineral compound 

i.e., vata vidhwansana yoga has been taken for the study, as it is easily available and cheap in 

comparison to other herbomineral yogas and Agnikarma has been considered as superior than 

remaining para surgical measures by all the Aacharyas (Su. Su. 12/3). 

Ingredients of Vata Vidhwansana (Bh. R. Vata vyadhi) 

Shuddha Haratal    - 6 parts 

Shuddha Gandhaka   - 5 parts 

Shudha Suvarna Makshika  - 4 parts 

Kansya Bhasma   - 3 parts 

Abhraka Bhasma    - 2 parts 

Shuddha parad    - 1 part 

Prepared with Eranda tail and tila Kalka prepared with Nimbu rasa. 

Guduchi, Pippali moola, Shunthi, Guggulu – 1 part each. 

Dose & Duration : 1 gm TDS for 1 month. 

Agnikarma : Done locally once only. 

Aims & Objects : 

• To search the simplest, harmless and palliative treatment for the disease. 

• To study the role of oral and local therapy on the disease. 

• To enlighten and explore the efficacy of Agnikarma for the disease Sandhigatavata. 
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Materials and Methods: 

The patients attending the I.P.D. & O.P.D. of Kayachikitsa  Department, Sane Guruji 

Hospital & Sumatibhai Shah Ayurved Mahavidyalaya, hadapsur, Pune were selected as the material 

for clinical study irrespective of their age, sex, religion etc; fulfilling the criteria of selection. 

 

Criteria for Selection: 

The Patients having chief complaints of painful joints, limited range of movements (with or 

without any associated symptoms like) crepitation, swelling etc. signs and symptoms of Sandhigata 

vata (osteo-arthritis) selected and their detailed history, examination and investigations have been 

done to finalize the diagnosis. 

 

Plan of Study: 

Totally 28 patients have been studied and all the selected patients have been categorized into 

2 groups depending upon treatment schedule viz. 

Group I: The Patients who were treated with Agni karma locally 

Group II: Patients who were treated with the oral drug i.e., Vatavidhwansanadi yoga 

(Ingredients are Vata Vidhwansa, Pippali Moola, Guduchi, Shunthi and Guggulu in equal 

proportion). 

 

Agnikarma : 

Poorva Karma: The fit patients have been selected. The local part was prepared. On the 

previous day picchila diet was administered to the patients. The materials for Agnikarma i.e. Ghrita, 

electric heater, pin pointed cotton piece held by an artery forceps, dugdhapashana churna, gauze 

pieces (Both wet and dry), adhesive tape, cool water, local anaesthetic drug were kept ready. 

Pradhana Karma:The entire joint was cleaned with Savlon and Spirit, then wrapped by cut 

towel. Then the tender point was detected and 1 cc of 2% Xylocaine injection was infiltered to get 

field block effect. Then surrounding area of the tender point was covered with wet gauze piece. The 

boiling Ghee (1800 to 2000 c) was applied with pin pointed cotton held in artery forceps over that 

point in Bindu form. (About 5 to 10 mm size) 

Pashchat Karma: Immediately the area was dressed with Dugdhapashana Churna (R.T. 

11/232-236) 

 

Criteria for Assessment: 

Cured: 100% relief in all the signs and symptoms along with normal range of joint movement 
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Improved: Decreased severity in presenting signs and symptoms. 

Unchanged: No relief in signs and symptoms. 

Follow Up: Up to healing of scar the dressing was carried out. Then up to 3 months the patients were 

kept in observation for the follow up study. 

 

Observations: 

• Maximum Patients were in the age group of 50-60 years (50%) 

• Maximum patients were females (61%) 

• Religion wise maximum 71% patients were Hindus. 

• Socio-economically maximum 76% patients were of lower middle class. 

• Literacy wise maximum 33% patients were illiterate. 

• Occupation wise maximum 38% patients were in household works. 

• Diet wise maximum 66% patient were vegetarian 

• Agni wise maximum 71% patients were having Mandagni 

• Prakriti wise maximum 52% patients were of vata kapha prakriti. 

• Family history was not found in favour of hereditary origin of the disease in maximum 87% 

patients. 

• Chronicity wise maximum 47% patients were less than 1 year chronic. 

• Maximum 66% patients were having “Exertion” as Vyadhi Vriddhikara nidana and “rest” as 

vyadhihanikar nidana. 

• Maximum patients were diseased in right Janu (28%) 

• Maximum 71% patients took 4 weeks for complete healing of wound (because sandhistha 

vrana takes more time). 

 

Over All Effect of Therapy: 

Incidence and percentage of signs and symptoms – B.T. & A.T. of 14 patients of Sandhigata vata of 

Group – I 

 

Symptoms 
No. of cases 

Total % 
B.T. A.T. 

Pain 14 4 10 71.42 
Swelling 10 2 8 80.00 
Stiffness 12 4 8 66.70 
Crepitus 8 0 8 100 
Tenderness 14 4 10 71.40 
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Samvedana prasarana akunchana pravriti 14 2 12 85.70 
Shramo Asahyata  10 6 4 40.00 
Sandhigati hani 12 4 8 66.70 

 

Incidence and percentage of signs and symptoms – B.T. & A.T. of 7 patients of Sandhigata vata of 

Group – II 

Symptoms 
No. of cases 

Total % 
B.T. A.T. 

Pain 14 8 6 42.90 
Swelling 8 4 4 50.00 
Stiffness 10 4 6 60.00 
Crepitus 10 6 4 40.00 
Tenderness 10 6 4 40.00 
Samvedana prasarana akunchana pravriti 14 8 6 42.90 
Shramo Asahyata  8 2 6 75.00 
Sandhigati hani 12 6 6 50.00 

 

Total effect of therapy in 28 patients of Sandhigata vata 

Result Group I Group II Total % 

Cured 4 1 5 35.71 
Improved 3 5 8 57.14 

Unchanged 0 1 1 7.14 

 

Discussion: 

Group I: The signs and symptoms like crepitus, swelling, pain, tenderness etc, were relieved 

very markedly by Agnikarma. The results were significant. 

Group II: The medical treatment disintegrates dosha-dushya sammurcchana up to a certain 

level as the relief in the clinical features took longer time. 

 

Probable mode of action of Agnikarma: 

The selected therapy Agnikarma was done with ushna ghrita, which is having the properties 

like – Ushnata, Snigdhata, Sukshmata, Ashukari, Prasarnasheelata, Yogavahi, Amahara, 

Stambhahara, Sheetaprasharana, Shoola Prashamana (Su. Su. 12/15). These properties are 

considerable as “Dosha vipareeta” i.e. Vata-Kaphanashaka as well as vyadhi vipareeta too. Therefore 

this therapy disintegrates the samprapti of sandhigatavata.This can also be assessed that the sneha 

which was applied in heated form penetrated in deeper dhatus and entering into the sukshma siras 

may have produced immediate results (Ch. Su. 25/41). 
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Conclusion: 

 Study recorded shows predominance of aged persons. 

 Females found more prone for the disease. 

 Vata – Kapha prakriti people seems to be more prone.  

 There is no evidence of hereditary origin.  

 Vyadhiswabhava is sthira. 

 Pain and Akunchana prasarana vedana was present in all the cases. 

 Only one sitting of Agnikarma is enough. No side effects or complications were noticed. 

 100% relief was obtained in 4 patients of group I and 1 patient of group II. 

 

Thus, Agnikarma may become an ultimate solution for the disease sandhigatavata i.e., 

Osteo-Arthritis or degenerative joint disease. 
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THE NEW ZEALAND AND ANDHRA PRADESH MODEL 

ON THE WORLD PANDEMIC, COVID-19. 
 

Saideepti Haribabu Koppolu 

Blue Bells School, Naigaon (bz), Nanded-431709 

 

Pandemics are not new to human history. The world has seen harsher times and has emerged 

successful each time; the ongoing COVID-19 crisis has engulfed the entire world and has pushed the 

countries into a state of ‘shock’, health emergencies and economic trajectories. This global pandemic 

is posing extra-ordinary challenges and uncertainties but the global citizens are positive to tackle it 

with new perspectives, collectively and pro-actively. 

Few countries in the world have declared themselves ‘corona virus free’, but New Zealand 

has established itself as a shining example that has gained global attention and praise to curb 

COVID-19. 

 

NEW ZEALAND: A CASE STUDY 

New Zealand also called ‘Kiwi Land’ is an island of 5 million people, has declared ‘no-

active’ corona virus cases which earlier had 1504 corona cases, among which 1482 recovered and 22 

deaths. It has kicked off normal life by lifting its lockdown restrictions. The ‘Kia Kaha’ strategy 

imposed by New Zealand is a blend of science, technology and ethics and coupled with able 

leadership. 

 

THE MODUS-OPERANDI OF NEW ZEALAND’S STRATEGY: 

1) “Go Hard, Go Early” Lockdown Strategy 

The national lockdown imposed was swift and amongst the world’s strictest. It 

banned the entry of travelers from China on February 3rd, 25 days before it recorded its first 

case. The New Zealand government under Jacinda Arden said, ‘we must go hard and we go 

early’, it sealed its national borders on March 15th and on March 25th it imposed National 

Lockdown with strict measures only essential services like groceries, hospitals, medical 

stores were open. Domestic travel restrictions and limited social interactions were enforced. 

The government also proposed a mandatory quarantine of 14 days for everyone visiting New 

Zealand. It therefore enjoyed the ‘early bird advantage’. 

2) Effective and Clear Communication 
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New Zealand has made use of technology, e-messaging, text messages etc to inform 

its citizens. Emergency text messages were sent in a clear and concise manner coupled with 

scientific facts. The New Zealand government used simple language as an emergency 

warning before the lockdown was announced, which read, ‘This is a message for all of New 

Zealand. We are depending on you...where you stay tonight is where you must stay from now 

on...it is likely the strictest measures will stay in place for a number of weeks.’ This helped 

the citizens of New Zealand to be mentally prepared for lockdown. The government used to 

frequently update the facts of cases, and the measures being taken etc. Consistent 

scientifically aided messaging and frequent communication became the vehicles to reach the 

population of New Zealand. 

3) The steering leadership of the Prime Minister of New Zealand 

Washington Post described New Zealand, “as a country of about 5 million people as a 

triumph in science and leadership”. The Prime Minister Jacinda Arden has been praised for 

her effective and timely public policy measures. She has been recognized for being regularly 

in touch with the people of New Zealand, through news conferences, face book lives etc. She 

was answering questions and virtually engaging with people in an optimistic way. She urged 

the people ‘to unite against COVID-19’ as ‘a strong team of 5 million’ rather than declare a 

‘war on COVID-19’ (as done by rest of the world). She acted as the ‘captain’ of the ship. 

4) Governance powered by science and ethics 

The people of New Zealand were frequently being updated by facts, what measures 

have been taken, the facilities, public policies and the rationale behind government’s actions. 

The government has asked people to ‘check in with everyone’ and asked them to ‘Be kind, 

Be strong’. The governments borrowed around $ 40 b to ensure all the New Zealanders 

affected by COVID-19 are financially supported. With this we can conclude that 

government’s pro-active assistance is directly proportional to compliance to quarantine 

measures. Hence, a ‘win-win’ strategy. 

5) “Health Before Economy” principle was upheld 

Jacinda Arden said, ‘Surely, a dead or dying population is bad for the economy’. New 

Zealand’s government put people’s health first and above all; where as other countries which 

delayed imposing social distancing measures for fear of economic damage are now facing 

vulgarities of the phantom of COVID-19. 

6) The Ramped-up testing capacity 

New Zealand is one of the countries with highest testing rates per capita; it could 

conduct 8000 tests per day. It could test a very large population before COVID-19 could hit a 



Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred)                ISSN – 2454 - 7905 

Vol. I  - ISSUE – XXI                                                                                      Page - 9 

larger population. The WHO’s advice of- Mass testing and Robust Contact-Tracking was 

effectively implemented by it. This to a very large extent came to the rescue and helped 

address the community spread of virus. 

7) The Geography and the Population factors 

New Zealand enjoys geographical isolation from the rest of the world, it is an island 

situated in south-western Pacific Ocean and this acted as a boon for it, preventing the rapid 

spread of virus. The population is a learned one and the density of population is as low as 18 

persons per square km, which is again a blessing in disguise as it decreased the chances of 

social interaction. The total population is a mere 5 million, easy to educate and control. 

8) New Zealand has been applauded for following the pandemic guidelines book properly, 

which was not properly followed by the other countries leading to mismanagement of the 

pandemic. 

9) Post-lockdown strategy 

An another feather in its cap is the PM along with her ministers and public service 

employees have decided to take 20% pay cut for the next 6 months to tackle economic 

slowdown. It has also taken a strong tax reform package of $1.8 b refund for small 

businessmen. 

These were the myriad ways woven into a strategy by New Zealand government to fight the 

crisis of COVID-19. 

 

THE ANDHRA PRADESH MODEL: 

A cue can be taken from the Andhra Pradesh state which has been praised for its wide and 

quick network of Volunteers, who have made the state win half battle against the phantom. 

1) “Corona Warriors” 

The government of Andhra Pradesh has turned 4.5 lakh Village Volunteers and 

Secretaries along with ASHA Workers and medical staff into Corona Warriors, working 

round the clock. The Village Volunteers have played a very substantial role in screening 

every household by conducting ‘door-to-door’ surveys at least thrice to identify and isolate 

any person having COVID-19 symptoms and checking on foreign returnees and ensuring that 

they are quarantined. The travel history of people coming to Andhra Pradesh has also been 

collected. These steps have made the contract tracing relatively easier. 

2) The Leadership of the Chief Minister Y.S.Jagan Mohan Reddy 

The CM gave a call to his people, “NO TO PANIC, YES TO PRECAUTION”. His 

government has imported testing kits from South Korea, to conduct tests and identify the 
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victims soon. He has enforced Decentralization in administration, making it easy to govern 

by giving officials their respective duties. 

3) CORONA ALERTING TRACKING SYSTEM 

Andhra Pradesh is the first state to use Technology Tools and mobile tower signals to 

trace the contracts of COVID-19, and their movement. 

4) Good Quarantine Facility and free testing have been at the heart of its strategy to contain 

COVID-19 to a large extent. 

 

And looking at the other side of the grass, when we try to compare and contrast the situation 

in India, the governance loopholes and the lost opportunities become prominent. 

1) India like many other countries imposed lockdown in the most unplanned manner and 

without preparing its citizens. Lockdown almost came as a ‘shock’ for Indians, which lead to 

‘ruckus’ after declaring the lockdown, people crowded outside grocery stores and humungous 

crowding to reach their home towns etc 

2) India sealed its national borders on March 25 by then the 579 cases were recorded. India 

suspended flight operations from China on January 31st, a day after its first case was reported 

in Kerala, by then a substantial harm was done. 

3) India also failed to follow a strict ‘home quarantine’ rule. The social distancing norms 

weren’t implemented strictly as the people were motivated by ‘mob’ psychology fearing 

scarcity of goods and services, as the government failed to inform its citizens the authentic 

facts , the steps taken and decisions implemented, the rules and regulations, rationale behind 

its decisions. It simply put the onus on its citizens to contain virus. 

4) The science Skeptical government in India relied more on ‘thali-beating’, ‘Gau-mutra parties’ 

and ‘diya-lightining’ as opposed to informing its citizens and keeping their spirits high. 

5) In India lockdown has brought back the ‘police raj’ as it was treated more as a policing 

regime than a ‘Health emergency’. It invited humiliation on citizens to obtain obedience. This 

is seen as another failure on part of government to handle the pandemic. 

6) Indian government also failed miserably to provide robust institutional support- Indians have 

been crippled with under-resourced hospitals, lack of PPEs, shortage of ventilators and 

medical staff, opening a whole new Pandora’s Box. 

7) The lockdown strategy was weakly managed and it was relaxed after 3-weeks for the migrant 

laborers. These daily wage workers and migrant laborers having lost their jobs and 

livelihoods were left at their own hardship and at the mercy of local citizens’ support. They 
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did not receive any kind of institutional support from the government unlike the New Zealand 

government did. 

8) The PM of India launched ‘PM Cares Fund’ to receive donations from several persons to help 

‘poorest of the poor’ and certain schemes but it is unknown as to whom these funds are sent, 

who are the beneficiaries or how are they being delivered. Lack of transparency breeds lack 

of trust and the PM cares fund is a classic example of it. 

9) The onus also lies on the citizens of India who did not take the call of COVID-19 seriously, 

travelling, not maintaining the required social distance, get-togethers, parties etc have lead to 

sporadic rise in the cases. 

10) The government failed to instill the confidence among its citizens. The government does not 

publish information or interact on a daily basis with its citizens, it happens once or twice in a 

month at the most. Authentic data is not released from time to time giving space to rumors 

and panic attacks, and the PM denies attending news conferences is another sad story. This 

shows how Indian government has failed ethically and miserably. 

When we draw a parallel between these countries we can say though both of them went for 

lockdown the results are however completely different. New Zealand with zero or near zero cases 

and India as a hot-bed for the crisis to peak. 

What has been done in New Zealand could have been done in India even more effectively if 

the same principles were applied at a micro level, with the coordination of bureaucracy-local 

representatives-health personnel. 

 

CONCLUSION: 

Every person wants to turn the page of COVID-19 as soon as possible but disasters like this 

have to be addressed in an extra-ordinary manner and this demands a global ‘human-centered’ 

response. “WE CAN BEAT IT TOGETHER” must be the guiding principle to fight COVID-19,  for 

a happy future of all who live on Earth, ‘OUR COMMON HOME’. 

 

SOURCES: 

1) WHO reports 

2) Press releases 
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IMPACT OF COVID-19 PANDEMIC ON  

INTERNATIONAL POLITICS 
 

Mr. Ninad Kulkarni  

                        Assistant Professor, Political Science, H.V. Desai College, Pune, 

  

Abstract:  

In this unprecedented global crisis the world is facing which is named as Covid-19, the 

consequence of Corona Virus, the world surely will not be remain the same. The only difference of 

opinion is about the degree of change and its nature. The historians, academicians, social scientists 

will now on divide the era into following two i.e. pre-covid19 and post-covid19. In this paper we will 

try to understand and analyse the impact of this covid19 global pandemic on International Politics 

and the relations among the major powers.  

Keywords: Covid19, Pandemic, Impact of Covid19, International Politics. 

 

Introduction:  

On 31st December, 2019 the first case of novel corona virus reported to W.H.O.  China office.  

Within a month this new virus spreads across in the different countries of the world. The World 

Health Organisation declared the Public Health Emergency of International concern on 30th January 

2020. Later on as the seriousness and evil impact of the corona virus spreads like wild fire the 

W.H.O declared it as the Global Pandemic on 11th March 2020.  

  As the crisis became deeper and deeper different countries try to find out the solutions by 

using various methods. As we can see on the 29th June 2020 the total cases of the corona virus across 

the world are more than 10 million and total death count is more the 5 lacks. The worst hit countries 

of this pandemic are U.S.A (with highest number of cases and more than 1, 28,000 deaths) Brazil, 

UK, Russia, Italy, France, Spain, India etc.  As the most of the countries imposed the complete 

lockdowns it naturally negatively impacted the economies of the countries as well as the economy of 

the world. Then the fundamental questions about this corona virus pandemic like how it started? 

From where it started? How much China is responsible for this? Did W.H.O handle this crisis 

effectively or not? Etc. are being asked by different leaders of the countries, media houses, 

academicians, researchers and also the common citizens of the countries around the world. Then the 

international politics again became vibrant. For us to understand the impact of the covid19 on 

international politics we need to first look at what was happened in last two-three years in the world.  
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Pre Covid19 World:  

 U.S.A -In the year 2017 Donald Trump became the 45th President of the U.S.A. This is itself 

disturbing event for international politics or relations. The reason behind was based on the 

election promises made by the Mr. Donald Trump. After coming to power President Donald 

Trump took a few decisions which change the course of foreign policy of U.S.A. In his first 

presidential speech he said, “It is the right of all nations to put their own interests first.”  From 

this statement and the election slogan ‘America First’, all the scholars and politicians were 

holding their fingers crossed for Mr. Trump’s actual policies and decisions.  Unlike most of the 

politicians, Mr. Trump committed to his promises, whether right or wrong. President Trump 

took some surprising decisions such as follows- 

a)  TTP Withdrawal – Trump directs the Office of the U.S. Trade Representative 

to withdraw the United States from the Trans-Pacific Partnership, a twelve-country, Asia-

focused trade agreement the United States had championed under the Barak Obama 

administration.  

b) Travel Ban – Trump ordered banning nationals of six Muslim-majority countries from 

travelling to the United States for ninety days.  

c) Leaving the Paris Agreement- Trump announces that the United States will withdraw 

from the 2015 Paris climate accord, another agreement negotiated by Obama. Trump 

criticizes the 195-country agreement, under which the United States would have 

voluntarily limited its carbon emissions, for constricting U.S. sovereignty, harming 

American workers, and disadvantaging the United States economically. 

d) Recognizing Jerusalem - Trump breaks with decades of U.S. policy on the Israeli-

Palestinian conflict by recognizing Jerusalem as Israel’s capital. He justifies the move as 

recognition of the reality that Jerusalem is the seat of Israel’s government. 

e) Tariffs on China - Citing national security concerns, the president announces on 

March 1 that the United States will impose tariffs on foreign-made steel and aluminium. 

The administration imposes the restrictions on China but exempts Canada and other U.S.-

aligned states, as well as the European Union, as trade negotiations continue. 

f) Withdrawal From Iran Nuclear Agreement The president announces the U.S. 

withdrawal from the Joint Comprehensive Plan of Action (JCPOA), the 2015 agreement 

on Iran’s nuclear program. Trump says it did not sufficiently curb the country’s civilian 

nuclear program or its regional aggression. Without citing any material Iranian violations, 

Trump announces that the United States will reinstate two sets of sanctions on Iran that 
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had been waived with the deal’s implementation; they will take effect in August and 

November and range from aircraft imports to oil and petroleum product exports. 

 Above mentioned decisions are few of the other decisions he took. Other decisions include- 

strike on Syria, Withdrawal from UN Human Rights Council, Taliban Talks, and Withdrawal from 

Northern Syria, U.S.-Taliban Agreement etc.  The reason behind to mention these important 

decisions is that before the covid19 pandemic started the international politics has already became 

disturbed, vibrant and confusing. These decisions and its impact on international politics are 

continued to show its signs. The impact of covid19 pandemic will further add the new dimensions 

that we will discuss later.   

 U.S- China Trade War – In April 2018, China imposes retaliatory tariffs on U.S. products 

worth about $3 billion, escalating a trade war between the world’s two largest economies. By 

November, the United States has levied tariffs on $250 billion worth of Chinese goods, while 

China has imposed tariffs on $110 billion worth of U.S. products. At the Group of Twenty 

summit in Buenos Aires in early December, Trump and Chinese President Xi Jinping agree to a 

cease-fire, as well as to strike a broader trade agreement within ninety days. The trade talks 

between these two biggest economies breaks down. As a result of which the United States raises 

tariffs on $200 billion worth of Chinese goods from 10 to 25 percent, leading China to retaliate 

in kind. In the following months, the Trump administration also imposes new restrictions on 

Chinese telecom firms, labels China a currency manipulator, and threatens to halt all private 

U.S. investment in China. Trump’s plan to raise tariffs on an additional $300 billion worth of 

Chinese goods is, however, put on hold. 

 Brexit – The other important event happened in the world is the exit of Britain from 

European Union. The Prime Minister David Cameron had to resign as a result of the 

referendum. Then came the Theresa May became Prime Minister. The negotiations were 

continued between Britain and European Union for months. Between the hard Brexit or Soft 

Brexit Theresa May also lost crucial vote in the UK parliament, and on 24th May 2019, Theresa 

May resigns. Borris Johnson became Prime Minister. Finally EU agrees to the extension and on 

31st January 2020 Brexit was done.  

 

 These important events are crucial to understand the background on which the changes due to 

covid19 pandemic will have the impact. As we can see the U.S.A, China, and E.U, these three are the 

biggest economies of the world. As the pandemic become a serious crisis for the entire world, the 

first impact is being seen on health systems of different countries and on the economies. Now we 

will discuss the impact on International Politics.  
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 Impact on China- The utmost impact of this pandemic will be felt by China, economically, 

politically and otherwise. Some signs of it are already been clearly visible. The Chinese 

government’s biggest lost is its image in the world and the Trust it had before this crisis. In the 

modern day international politics the hard power which includes  military, defence technology, 

weapons etc. are comparatively less important than soft power which includes culture, political 

values, foreign policy, etc. The majority of the countries of the world are asking china questions, 

blaming it for delayed information. Australia calls for an independent inquiry into the origins 

and handling of Covid-19 pandemic hinting towards Chinas role. In return China has taken a 

series of trade and economic actions, including suspending red meat imports from four 

Australian abattoirs and warning students and tourists against travelling to Australia because of 

the risk of racism.  

 China and ASEAN – In the 36th summit of ASEAN which held virtually on 26th June 2020, 

the Vietnam warns against the Chinese aggression in South China Sea. China adopted the 

aggressive policy both internally and externally to face the accusations and growing hate against 

it in the world. China named 18 geographical locations in the South China Sea. The ASEAN and 

other countries including U.S and India are demanding the freedom of navigation in the South 

China Sea.  

 The U.S.A, U.K, Japan, and other European countries in the world asked their companies to 

shift their base from china, this because these countries want to decrease their economic 

dependence on China. This is the opportunity for India to attract the foreign companies to invest 

in India. The major economies of the world want to shift supply chains of global trade from 

China.  However, it will not happen in near future but after few years it will be a possibility.  

    China also faces the challenges in its ambitious BRI project. The Chinese investments in the 

BRI projects are decreasing. The projects in the countries like Malaysia, Bangladesh, Indonesia, 

Pakistan, Cambodia, and Sri Lanka are stopped. This is because the investment from China has 

stopped;  the countries are in fear of increasing debt.  

 The other impact will be that as economy of China slows down the Xi Zing Ping and Chinese 

political system will face the heat internally. The China’s relations with world Powers such as 

U.S, U.K, E.U, Canada, Australia, Japan, and India will face the hurdles. Now China has 

adopted the aggressive policy against U.S.A, India, Taiwan, Hong- cong, Australia etc. The time 

will tell how far China will ready to go.  

 

 Impact on Global Institutions – The crisis of Covid19 pandemic exposes the capacity and 

efficiency of the global institutions like World Health Organisation, United Nations, and 
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U.N.Security council.etc. Before the Covid19 crisis started the global institutions have already 

facing the credibility issue. The U.S withdrawn from U.N Human rights Council. Many 

countries questioned the role of W.H.O. U.S president Trump accused W.H.O of being a puppet 

organization of China, and terminates the relations with the W.H.O. Similarly, many countries 

are questioning the role and capacity of these institutions.  

 

 Overall Impact – In the post Covid19 world it will be wrong to assume that the new world 

order or a fundamental change in the International System of Governance will emerge. The old 

conflicts such as Trade war between U.S- China, wars in Syria, Yemen, will continue. The trade 

wars with new dimensions will increase. The feeling of nationalism in different countries will 

get intensified. The relations between U.S-China, China-UK, China-E.U, will determine the 

direction of International Politics. We need to take into consideration one more point that is 

Presidential Elections in U.S.A. It will certainly have the impact on U.S foreign policy, if 

Donald Trump loses the election.  

 

 Conclusion – In the post covid19 world, India has a more important role to play. India’s 

global view is more democratic demanding the reforms in global institutes, more decision 

making rights, environment protection etc. For that to happen India needs to take the economic 

opportunity which is provided by this Covid19 pandemic. It must stabilise and accelerate its own 

economic growth. For that India’s relations with the E.U, U.S.A, Australia, will be crucial.  
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INTRODUCTION: 

Ayurveda is a way of life, a culture, a health science and moreover a cross section of the 

scientific thoughts of many generations. Current scientific world is eagerly watching Ayurveda, 

which survived all the downfalls, fought with unfavorable conditions, flourished during favorable 

time and still holds its place in the mainstream. It is inevitable for each and every science to adapt 

certain changes according to the changing world. Ayurveda has been reluctant to such changes. This 

science needs revitalization as, the world and basic thoughts of average human have changed a lot. 

The present study is an attempt made with such a perspective. This study is based on the 

methodology of randomized controlled trial. The comparison of the test drugs’ effect is made with a 

placebo group. This work, in fact is a retrospective clinical trial because this trial  carried out and 

were found to be effective during the olden days according to the methodology of past. The 

references regarding the concept of Buddhi and Smriti in Ayurveda are highly blended with the 

thoughts of ancient Indian philosophies i.e. Darshana. In this work also the authors described various 

philosophical as well as scientific interpretations of these terms. How is philosophy related to 

science? Philosophy is the mother of science. To a larger extent philosophy consists of questions 

about the approaches to the basis of our knowledge. There is little certainty or agreement between 

the perspectives. But where certainty is achieved, and where agreement is reached, a science is born. 

Thus Astronomy, mathematics, psychology and many other sciences began as philosophical 

enquiries. 

In the present study a total of 45 children were registered for the trial and were randomly 

distributed in three groups i.e. Braahmyadi (B), Saraswata (S) and Placebo (P) Of these 15 students 

in group B, 13 students in group S and 11 students in group P were completed the course of 

treatment. The general observations of total 45 students were plotted in the clinical study. Several 

technically skilled hands intervened in this work in each and every step. Maximum effort had been 

taken to avoid the bias that may creep in this as it is a psychological research work.  

 

AIMS AND OBJECTIVES: 

1. To evaluate the intelligence and memory in Ayurvedic clinical parlance. 
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2. To evaluate the effect of trial drugs on IQ of school going children. 

3. To make a survey of the physiological, cultural and psychological factors which affect the 

scholastic skill of school going children in Nanded, Maharashtra. 

4. Designing special research pro-forma for the present study. 

 

PLAN OF STUDY: 

1. Conceptual study- In this detailed descriptions regarding the concept of Buddhi and 

Smriti both in modern and Ayurvedic parlance is narrated along with its philosophical 

importance. 

2. Survey-A survey consisting of 81 students is conducted from Nanded, Maharashtra. 

3. Drug review- Detailed analysis of ingredients of test drugs is conducted. 

4. Clinical study. This part of the Plan of study, Clinical observations and Results. 

5. Discussion. In this as descriptive attempt is made to shed light on the salient facts hidden 

in the conceptual and clinical contrive. 

6. Summary and conclusion. Finalization of ideas and results emerged from the study is put 

forward in this section. 

 

Conceptual study: 

Buddhi is a broad concept which was used in various classics of ancient India from different 

disciplines like Medicine, Astrology, and Metaphysics etc. It has different meanings with respect to 

different contexts of narration. In the heading of Buddhi, the total topic was discussed in two levels 

i.e. Buddhi according to Darshanikas and Buddhi according to the Ayurvedists. The concepts of both 

of these disciplines are different in several aspects as their intentions of works were different. In 

Ayurvedic concept of Buddhi the conceptual discussions pointed three of its applied aspects. 

• Buddhi as capacity of solid determination power of mind. 

• Buddhi as capacity for the logical reasoning of the human brain. 

• Buddhi as the power of cognition and perception. 

As in the case of Buddhi, Smriti also carries wide range variations in its meaning from 

science to science. More applied aspects of human Smriti are discussed under this heading. The clear 

cut mentioning of Smriti in physiological and pathological aspects are mentioned in Ayurvedic 

classics. Charaka Samhita mentions different minute aspects regarding the generation, storage and 

recollection procedures of Smriti. The importance of three types of Indriyagrahana i.e. Drishta, 

Shruta and Anubhuta are specially mentioned in these contexts. 
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The topic of memory is equally important in medical as well as psychologists. Different types 

of memory are discussed under this heading. It includes the narrations from educational 

psychologists and from medical texts 

Even though lot of references regarding the assessment of faculties of Mana is there in 

Samhitas, which are not in a systematic arrangement, the method of assessment is not properly given. 

In the topic of Buddhi Mapana correlations given in texts with certain Modern psychological 

parameters are discussed. 

Testing of intelligence is a tiresome task. A lot of intelligence tests are prevalent today to test 

human intelligence. Reliability and its applicability are still controversial. The new concept i.e. 

Emotional Intelligence and EQ (Emotional Quotient) is becoming stronger now days so the 

relevance of “IQ” will be replaced shortly. However the most acceptable intelligence scale i.e. 

Wechsler’s intelligence scale is used in this study for the assessment. 

 

Survey : 

In survey we planned to probe certain social, cultural, physiological and cultural factors 

affecting academic performance, intelligence, memory and cognitive development of school going 

children. Survey consists of 19 questions and its options and was administered in 137 students taken 

from different schools of Nanded, Maharshtra. 

 

Drug review: 

The test drug selected is having indications on the intelligence, memory and vocabulary 

power  

Braahmi sidharthak vacha sariva kushta saindavai: 

Sakanai sadhitam pitam vak medha smriti krit ghritam 

Ayushyam papma rakshoghnam bhutonmada nibarhanam //      A.H.U 1/43 

Ajaksheeraabhaya vyosha pathogra shigru saindavai: 

Sidham saraswatam sarpir vangmedhasmriti vahnikrit//       A.H.U.1/46 

 But all the ingredients of these drugs are not Medhya in nature. Most of them are 

Srotoshodhaka, Agnivardhaka in nature. Mostly the drugs of  Medhya will be Shita in Virya. In these 

test drugs except the Medhya drugs() all others are Ushna Virya. From these it can be concluded that 

these drugs may be most suitable for a condition where impairment of Dhee, Dhriti, Smriti and Vak 

is there due to Shrotorodhaka and Agnimandhya.. 

 

Discussion: 
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In this study total IQ was not taken as assessment criteria as its reliability is questionable. To 

get more précised, each item’s scaled score from the scale table was taken as criteria. Clinical trial 

had been carried out in 39 students. Saraswata capsule improves the capacity of General information 

with significance at p<0.05.Saraswata capsule also improved following capacities of children 

without statically significance-general comprehension, arithmetic, similarities, picture completion, 

picture arrangement, block design and mazes. Braahmyadi capsule improved performance skills of 

school going children in picture completion test with high significance p<0.01. Braahmyadi capsule 

also improved general information, general comprehension, arithmetic, picture arrangement, object 

assembly and mazes.  

 

Conclusion and Result:  

 Both these test drugs can be used to improve intellectual abilities of school going children as 

per this study. Braahmyadi capsule is most suitable to improve the performance skill of school going 

children. Saraswata capsules are suitable for improving verbal skill of school going children. The 

drugs have good results in the psycho somatic diseases like enuresis, lack of sleep, and dream 

problems. These compounds may be most suitable for the people with pathological of Dhee, Smriti 

and Vakpravriti rather than normal children. 
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EFFECTS OF COVID-19 ON LITERATURE 
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        Covid-19 is a highly infectious disease.  So using face mask, keeping social distance, washing 

hands regularly and stay home, stay safe become the undivided part of life. Literature is the mirror of 

society.  Literature deals with many themes related with the society. Literature presents the theme of 

love,  family problems, sorry problem,religion, women's problems, corruption, economical, science, 

political, employment and psychological problems etc. Perviously,  the literature presents the social 

life of man as coming together at the time of happiness or sorrows. Literature also presents the 

positive and negative sides of society. Perviously,  the people live their life easily though having and 

facing problems in life. Now a days, the pattern of life is totally changed due to Covid-19.  Literature 

presents the reality of life.  In the Volume I, History of English Literature, W. R. Good man  

underlines the greatness of literature under the head ' Literature Among the Arts',as follow :  

" Above all, literature is supreme the arts which add grace to human existence. Traditionally, the 

description "Fine Arts" applied only to Architecture, Sculpture and Painting, all three alike in being 

plastic and visual.  But it is impossible in modern times to relegate literature and music,  or even 

drama and dancing, all of which use  symbolic material, to the category of lesser arts,   since these 

are in fact the principal supports of our contemporary culture. Among them literature occupies a 

central place and is the art which reflects most directly the features of the age, while also  reacting 

upon it most powerfully. 

          But the fundamental difference between the three arts of Architecture,  Sculpture and Painting 

on the one hand, and the symbolic arts on the other,  is that the exercise of the former results in the 

production of objects which exist permanently and externally in space, and can be touched and 

handled and scrutinized from any angle of vision; whereas literature, music, drama and dancing can 

be understood only in terms of time and sequence, and then only with the assistance of an interpreter, 

whose personality becomes an element of considerable importance, necessarily interposing itself 

between the original creative mind and ourselves as listeners observes.  The consideration of such 

matters as these is the province of Aesthetics;  it concerns us here only so far as it suggests the 

standing of literature among the arts...."1 

        Now the novelists, dramatists, the poets,  the short story writers, the prose writers, the essaists, 

and the critics  will be presenting the picture of society after Covid-19 in their respective works. The 
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different social section has different problems. After Covid-19, the new classes emerged in the 

society such as the Corona Warriors, the suffering patients from Covid-19, the people and the 

families in the containment zone, Corona positive and negative people, cure people form Covid-19,  

the problems of the workers,  the problems of the police department and  the problems before the 

governments etc. 

       The ancient literature focuses the life of man in the society. It gives importance to the 

relationship between the man and the society. It presents the varieties of social aspects. It stresses  

that man is a social animal. It expects that the man should mixed with the society. But the present 

society's picture is totally changed. The social distancing becomes the one of the most important 

remedy to live safe life.  The people do not like that someone outsider does not come to their home 

because Covid-19 is a highly infectious disease. 

         There is fear in the mind of the people now. The man can enjoy life without the fear. But today 

the fear of Covid-19 alerts the man to take care from infection of Covid-19. Using the mask, social 

distancing, washing hands regularly, stay home stay safe and immunity power become the undivided 

parts of the human life. Perviously, the man can enjoy free life, fresh air in the nature, social life and 

travelling anywhere. The ancient literature presents the above things.  There are many works of 

literature particularly the poems that deal with the themes of human relationship with  the nature, for 

example, William Wordsworth's poem ' Lines Composed a Few Miles above Tintern Abbey on 

Revisiting the Banks of the Wye during a Tour July, 13 1798."  

".......A lover of the meadows and the woods 

And mountains, and of all that we behold 

From this green earth;  of all the mighty world 

Of eye, and ear,_both what they have create, 

And what perceive; well pleased to recognise 

In nature and the language of sense 

The anchor of my purest thoughts, the nurse, 

The guide, the guardian of my heart, and soul 

Of all my moral being......."2 

     The above poem presents the bond between the man and the nature. But Covid-19 changes the 

way of life. Lockdown brings ban on nearabout everything. The many patients of Covid-19 are found 

in the city as compared to the villages. The medical theories and medicine seem before Covid-19. 

The World Health Organisation gives stress on the immunity power of the human being. The 

immunity power increases due to the green vegetables,fruits and  herbs. Once again the city life and 

the village life is compared here as seen in the Romantic Age in Victorian Age.  
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           In future, the themes, stories and plots of literary works are definitely inspired and impressed  

by Covid-19 life. The human relations are changed.The  pandemic life of Covid-19 life is totally 

different from the routine life of human being. The man wants to enjoy previous life.Now he  

understands the importance of previously life which is full ofeasiness and freeness as to compare 

with the life of covid-19 pandemic life. The literature which will be composed or written in covid-19 

time, may be known as ' the Literature of Covid- 19 or ' Covid-19 Literature.' 

       In the Romantic Age, the poets present the relationship of human being with the nature, for 

example, John Keat's poem ' Ode to a Nightingale', 

" My heart aches, and a drowsy 

numbness pains 

My sense, as though of herlock  I had drunk, 

Or emptied some dull opiate to the 

drains 

One minute past, and Lethe-wards 

had sunk : 

' Tis  not through envy  of thy happy lot, 

But being too happy in thine 

happiness,........"2 

          The literature in the time of covid-19 may be deals with the life of the man who faces the 

pandemic of  Covid-19,who loose his family, lover, friend, parents, children, or  life due to Covid-

19.It also deals with the fighting, life or sacrifice life of corona warriors. The  life of workers, 

farmers. middle class man life or old person life may be the theme or subject of literature of covid-

19. The writers may also present different topics or subjects which  the common man's eyes cannot 

seen. Fear of death in the pandemic time 9f Covid-19 will be one of the major theme or subject of the 

future literature. 

             The literature may be deals with the subject of online and digital business, teaching-learning 

and work from home activities also. It may present the effect of all these activities on human being. 

Lockdown becomes the turning point in the life of many people.  No doubt, it has positive side also. 

But many people lose their jobs and business. The  State Government and the Central Government 

activities will also become the subject of many literary works. Some literary writers from America, 

some from China, some from England and some from India will present the subject or theme of the 

pandemic life in their respective countries. So the comparative literature has also wide scope. The 

mortality rate in America is high. So the American writers will present more elegies or dramas on the 

present situation. 
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      The man's social relation is definitely changed due to social distancing. In the past, the 

involvement of the man in the society is important.But today  the man's social distancing is suppose 

the most important part of life. No doubt, social distancing has its own important in the present 

situation.  It is the need of time.  But it makes the man alone. So many people are suffering from the 

problems of depression and loneliness. Few persons make suicide. The present situation has the bitter 

picture of human life which is beyond one's imagination. 

        The literature will present all the above things in an effective way. It will be a different kind of 

literature in the human history. It will present the difference subject matters. The life has many 

colours. The  human being imagines  many good and bad things. Sometime the reality of life is more 

better than the imagination. The literary writers definitely need different style and way of 

presentation of these subject matters because it is not the regular life of human being. 
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Introduction: 

Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered 

coronavirus. Most people infected with the COVID-19 virus will experience mild to moderate 

respiratory illness and recover without requiring special treatment.  Older people and those with 

underlying medical problems like cardiovascular disease diabetes, chronic respiratory disease, and 

cancer are more likely to develop serious illness. The best way to prevent and slow down 

transmission is be well informed about the COVID-19 virus, the disease it causes and how it spreads. 

Protect yourself and others from infection by washing your hands or using an alcohol based rub 

frequently and not touching your face.  

The COVID-19 virus spreads primarily through droplets of saliva or discharge from the nose 

when an infected person coughs or sneezes, so it’s important that you also practice respiratory 

etiquette. 

Further supporting the Coronavirus Impact Index by Industry analysis, Andrew Bartels, VP & 

Principal Analyst at Forrester, published his latest forecast of tech growth today in the post, The 

Odds of a Tech Market Decline In 2020 Have Just Gone Up To 50%.Key insights from Forrester’s 

latest IT spending forecast and predictions are shown below: 

Forrester is revising its tech forecast downward, predicting the US and global tech market 

growth slowing to around 2% in 2020. Mr. Bartels mentions that this assumes the US and other 

major economies have declined in the first half of 2020 but manage to recover in the second half. 

If a full-fledged recession hits, there is a 50% probability that US and global tech markets 

will decline by 2% or more in 2020.In either a second-half 2020 recovery or recession, Forrester 

predicts computer and communications equipment spending will be weakest, with potential declines 

of 5% to 10%.Tech consulting and systems integration services spending will be flat in a temporary 

slowdown and could be down by up to 5% if firms cut back on new tech projects. Software spending 

growth will slow to the 2% to 4% range in the best case and will post no growth in the worst case of 

a recession. 

The only positive signs from the latest Forrester IT spending forecast are the continued 

growth in demand for cloud infrastructure services and potential increases in spending on specialized 

software. Forrester also predicts communications equipment, and telecom services for remote work 
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and education as organizations encourage workers to work from home and schools move to online 

courses. 

Effect of COVID 19 on IT sector: 

The significant weaknesses the IT industry is facing now is due to the fall in the economy, as 

a lot of companies are forced to ask their employees to work from home (remotely) keeping in the 

account of the public health concerns. Due to this, there is a massive loss in opportunity for many 

companies who have international dealers. For example, Apple Inc. is estimated to have at least 10% 

fall in its shares because of the lack of availability of iPhones in the market. The parts that are 

required to build the iPhones are supposed to come from China, and it is facing a major lockdown. 

The spread of this deadly virus has caused a lot of tech conferences to get cancelled, which 

could have been a great partnership opportunity for many companies to expand their horizons. A few 

of the meetings were shifter to teleconferences, but this won’t have the same reach, and the 

conference attendees will not be able to have the networking opportunity as they would be attending 

the actual conference. Due to the cancellation of these major tech conferences, there is an estimated 

loss of US$ 1 Billion. The IT Industry has been India’s leading sector to economic growth. It plays 

an imperative role in fulfilling the country’s several middle-class dreams of accomplishment and 

aspirational careers. 

However, due to coronavirus Covid-19 outbreak, players in India’s IT services, according to 

industry analysts, will see a significant slowdown in growth during this financial year. Reports claim 

that top software exporters, including Tata Consultancy Services, Infosys, and HCL Technologies, 

will be impacted most by the lessened technology spending from clients in the US and Europe 

following lockdowns across the globe. 

In the time of crisis, Brokerage HDFC securities anticipates IT sector revenue to cut down by 

2-7 percent due to a delay in decision making in the next six months while businesses assess the 

impact of the virus. Customers are also expecting to reduce their IT budgets and slow down new 

initiatives due to the fear of uncertain economic situation and recession. In a statement, former Chief 

Financial Officer at Infosys Ltd V Balakrishnan said last month that there will be an impact on the 

Indian Information Technology industry for multiple reasons. With the restriction on movement of 

people following the scare, Indian IT companies’ ability to deliver services on-site could get severely 

impacted but that could be addressed to some extent by working remotely. 

According to the National Association of Software and Services Companies (NASSCOM), 

India’s software and services exports grew 8.1 percent to US$147 billion in the fiscal year 2020. 

Moreover, Infosys and HCL Technologies give annual forecasts, while Wipro gives revenue 

guidance for a quarter. However, these firms are yet to announce dates for their quarterly results. 
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Meanwhile, other IT firms in the country such as TCS and Infosys begin the results calendar in the 

second week of April. 

In recent times, Indian firms have faced several projects cancellations by clients across 

sectors due to limitations in air travel and shutting down of cities and countries to contain the spread 

of the Covid-19 pandemic. 

Disguised benefits in this pandemic: 

Even after all this, compared to many other industries, the  expected to have an enormous 

market boom from US$ 131 Billion in 2020 to US$ 295 in the next five years by 2025. The main 

reason for this increase in the economy for this industry is the increased demand for software and 

social media platforms such as Google Hangouts, What Sapp Video call, Zoom, and Microsoft 

Teams. All these teleconferencing tools help the people who are in quarantine to stay in touch with 

their family members as well as have conference meetings and work at the same time. The economy 

will also blossom because, during these crises, people understood the importance of the internet and 

technology as this is helping us stay safe and helping in the communication between the doctors and 

the public.  

Blooming Opportunities and Threats in the IT industry: 

Due to the coronavirus, a lot of opportunities opened up in the IT industry, such as the 

growing need for them. This will help increase connections that support the primed remote 

interactions. This has become the top priority for many organizations due to the pandemic.  is one of 

the developing industries in the crises. This could help people to get diagnosed, treated and operated 

with the need of a physician to be physically present. A lot of apps have been built in the past few 

months to help achieve this. There are many patients who are in self-quarantine who need medical 

supervision and medical assistance every day, and these applications could help them achieve that. 

There are a few threats too, such as after the pandemic is over what would happen to the IT 

sector? May exporters in this industry feel that it will not be able to stabilize after the downfall, 

unlike the 2008 global economic and financial meltdown? Back then, the central banks helped to 

improve the stability of the market, but now even the central banks are helpless. 

IT-enabled services companies in India may have to trim their workforce or hire more flexi 

staff as part of cost cutting measures with projects getting delayed due to the Covid-19 pandemic. 

Contrary to popular belief that flexi staff could be the first to be laid off during such times, experts 

believe they may actually have an advantage as they come with variable cost structures and minimal 

compliance requirements. 

As a result of continued slowdown in business, companies will ensure tight control on costs 

and trimming of staff will be one of the many measures that will be used. When this stage does 
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arrive, IT companies will use factors like skills & competency, outcomes & impact, and costs & 

compliance when deciding which employee typ

While there is no single silver bullet to suit all types of organizations, retention of employees 

will be dictated based on client needs, skill requirements, and financial health of the company. As 

companies try to ensure least impact on financial payouts and compliance costs, and focus more on 

outcome-driven engagements, flexi workers have an upper hand," Gogia said. Most IT companies do 

not make public the number of flexi staff they employ and some of the companies Mint reached out

to, including TCS, Wipro, and Genpact, did not comment for the story.

Clients may opt for additional staff against permanent placements in such an uncertain 

environment.  Indian IT services industry is expected to see an adverse impact for a short

COVID-19 outbreak with the sector clocking a lower growth of 3

according to ratings agency ICRA. ICRA previously expected the sector to grow at 6

With the slowdown in growth during the first half of 20

impacted before a likely recovery in next the financial year, ICRA said in a statement.

Conclusion: 

Every industry is economically hurting already from the COVID

time for enterprise software providers to go the extra mile for their customers across all industries 

and help them recover and grow again. Strengthening customers in their time of need by freely 

providing remote collaboration tools, secure endpoint solutions, cloud

systems is an investment in the community that every software company needs to make it through 

this pandemic too. 
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compliance when deciding which employee types will be given a trim 

While there is no single silver bullet to suit all types of organizations, retention of employees 

will be dictated based on client needs, skill requirements, and financial health of the company. As 

ct on financial payouts and compliance costs, and focus more on 

driven engagements, flexi workers have an upper hand," Gogia said. Most IT companies do 

not make public the number of flexi staff they employ and some of the companies Mint reached out

to, including TCS, Wipro, and Genpact, did not comment for the story. 

Clients may opt for additional staff against permanent placements in such an uncertain 

environment.  Indian IT services industry is expected to see an adverse impact for a short

19 outbreak with the sector clocking a lower growth of 3-5 per cent in current financial year, 

according to ratings agency ICRA. ICRA previously expected the sector to grow at 6

With the slowdown in growth during the first half of 2020-21, the margins will also be negatively 

impacted before a likely recovery in next the financial year, ICRA said in a statement.
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arrive, IT companies will use factors like skills & competency, outcomes & impact, and costs & 

While there is no single silver bullet to suit all types of organizations, retention of employees 

will be dictated based on client needs, skill requirements, and financial health of the company. As 

ct on financial payouts and compliance costs, and focus more on 

driven engagements, flexi workers have an upper hand," Gogia said. Most IT companies do 

not make public the number of flexi staff they employ and some of the companies Mint reached out 

Clients may opt for additional staff against permanent placements in such an uncertain 

environment.  Indian IT services industry is expected to see an adverse impact for a short-term due to 

5 per cent in current financial year, 

according to ratings agency ICRA. ICRA previously expected the sector to grow at 6-8 per cent. 

21, the margins will also be negatively 

impacted before a likely recovery in next the financial year, ICRA said in a statement. 

19 pandemic. Now is the 

are providers to go the extra mile for their customers across all industries 

and help them recover and grow again. Strengthening customers in their time of need by freely 

based storage, and CRM 

systems is an investment in the community that every software company needs to make it through 
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Abstract: 

Dysmenorrhea is one of the most common clinical entities encountered in regular practice by 

the gynecologists. Dysmenorrhea means painful menstruation. Majority of the subjects experienced 

pain for one or 1-2 days during menstruation.23.2% of the dysmenorrheic girls experienced pain for 

2-3 days. Dysmenorrhoea litrally means painful menstruation but more realistic and practical 

definition includes cases of painful menstruation of sufficient magnitude so as to incapacitate day to 

day activities. The primary dysmenorrhoea is one where there is no identifiable pelvic pathology. 

 Primary dysmenorrhea is correlated with Udavartini yonivyapad in Ayurveda. No successful 

advances have been made in the line of management till today by western medicine. According to 

our science the major cause of the disease is prakupita vata with viloma gati and thus vata shaman 

with its prakupita gati / anuloma gati will solve the problem. This is an attempt to explore for safe 

and efficient ayurvedic treatment modalities for prakupit vata. Hingu churna is for vata anulomana7 

and Baladighana vati for vedana shaman by vataj shool chikitsa 

Keywords: Primary Dysmenorrhea, Udavartini yonivyapad , Hingu churna, Baladighana vati 

Introduction : Udavartini Yonivyapada with synonyms as Udavrta and udavratta is vataj 

yonirog1.Udavrta (painful upward movement of vata), mala avrodha (obstruction to passing flatus & 

faces), adhman (distension of abdomen) and agninasha (loss of appetite) are symptoms of 

suppression of apan vata vega. As apan vata suppression causes udavrta which is the main cause of 

‘Udavrtini Yonivyapada’ mention by charak. The women get painful menstruation because of 

tendency of the discharge to move in reverse direction. Practically these problem is seen in school 

going girls. Many time they suppress the apan vata and later stage this complaints develops2.Prakupit 

apan vayu with vilom gati fills yoni pradesha with vayu. Due to this there is vedana, the lady feels 

relief immediately following the discharge of menstrual blood1. The Udavartini Yonivyapada can be 

co related to Spasmodic Dysmenorrhoea of Modern science. 

    Adolescence is transition period from childhood to adulthood and is characterized by a 

spurt in physical,endocrinal,emotional and mental growth with change from complete dependence to 
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relative independence. The period of adolescence for a girl is a period of physical and physiological 

prepration for safe motherhood. As the direct reproducers of future  generations, the health of 

adolescent girls influences not only their own health but also the health of the future population. 

Almost a quarter of Indian population comprises of girls below 20 years. One of the major 

physiological changes that take place in adolescent girls is the onset of menarche, which is often 

associated with problem of irregular menstruation, excessive bleeding and dysmenorrhoea. Of these 

dysmenorrhoea is one of the common problems experienced by many adolescent girls3. Majority of 

the subjects experienced pain for one or 1-2 days during menstruation.23.2% of the dysmenorrheic 

girls experienced pain for 2-3 days4. Dysmenorrhoea litrally means painful menstruation but more 

realistic and practical definition includes cases of painful menstruation of sufficient magnitude so as 

to incapacitate day to day activities. The primary dysmenorrhoea is one where there is no identifiable 

pelvic pathology5.Primary dysmenorrhoea is predominantly confined to adolescent girls. It usually 

appears within 2 years of menarche. The mother or her sister may be dysmenorrhoeic .It is more 

common amongst girls from affluent society. The pain begins a few hours before or just with the 

onset of menstruation. The severity of pain usually last for few hours , may extend to 24hrs but 

seldom persist beyond 48 hrs .The pain is spasmodic and confined to lower abdomen may radiate to 

the back and medial aspects of thigh. Systemic discomfort like nausea,vomiting,fatigue,headache and 

tachycardia may be associated.Rarely syncope & collapse in severe case may be associated. 

Abdominal or pelvic examination does not reveal any abnormal findings6. Though modern medicine 

has made an unbelievable progress in understanding “dysmenorrhea”, no new progress has been 

made in the line of management. Moreover, the principal drugs,i.e., NSAIDS, used have many side 

effects in sensitive individuals, which restrict their use. An attempt has been made here to treat this 

condition with Ayurvedic drugs mentioned in Ayurvedic classics  

Objective of study : To evaluate efficacy of baladi ghana vati and hingu churna in udavartini 

yonivyapada . 

Method of selection of Study subjects 

Inclusion criteria 

1. Patients between age group of 18-35 yrs. 

2. Patients presenting with pratyatma lakshan of Udavartini Yonivyapada. 

3. Patients diagnosed with spasmodic dysmenorrhoea i.e. pain start from onset of 

menstruation; the pain is spasmodic and confined to lower abdomen may radiate to the back and 

medial aspects of thigh  
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Exclusion criteria 

1. Patients with fibroid uterus, malignancy, uterine polyp, cervical polyp, PID, endometriosis, 

IUCD’S etc. diseases related to urogenital system.  

2. Patients with systemic disorders like diabetes mellitus, hypertension, tuberculosis etc. 

3. Lactating mother. 

4. Patients on hormonal therapy and OCP’s. 

5. Irregular menstrual cycle 

6. Amenorrhoea  

Withdrawal Criteria: 

1. If patients develop any adverse effect. 

2. If not responding to treatment and aggravation of system. 

3. Patients refuse to continue treatment. 

 

Assessment Criteria:  

The criteria for assessment of treatment based on, 

Subjective Criteria: 

1. Duration of flow 3-6 days. 

2. Interval between 2 consecutive menstrual cycles 26-30 days 

3. Initiation of pain 

4. Pain length 

5. Inability to carryout daily routine – present (+) Absent (-) 

6. Pain location 

Objective Criteria: 

1. Suprapubic cramps – no pain (0) mild (1,2,3) moderate (4,5,6) severe (7,8,9,10) using visual 

pain analog scale  

2. Lumbosacral backache - no pain (0) mild (1,2,3) moderate (4,5,6) severe (7,8,9,10) using 

visual pain analog scale 

3. Pain radiating to anterior aspects of thigh - no pain (0) mild (1,2,3) moderate (4,5,6) severe 

(7,8,9,10) using visual pain analog scale. 

Case Report: A unmarried female patient of 20 year old came with complaints of abdominal pain 

and backache on 1st to 3rd day of menstruation with no medical history ,approached the OPD of 

Ashwin Rural Ayurved College,Manchi Hill, Sangamner. 

c/o- pain in abdomen ,backache on onset of menstruation, malavshtabha( constipation). 

Prakruti- vatpradhan pitta 



Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred)                ISSN – 2454 - 7905 

Vol. I  - ISSUE – XXI                                                                                      Page - 33 

Initiation of pain – first day 

Pain length- 2-3 days (grade 3) 

Pain location- suprapubic crams, lumbosacral backache 

Suprapubic cramps :moderate ( pain subside with use of analgesics)- Grade 5 

Lumbosacral backache: moderate (pain subside with use of analgesics)- Grade 5 

Final assessment Criteria : no relief  

Treatment given : HINGU CHURNA will give in the dose of 1tsp with ushna jala / ghruta at 

bed time, for 7 days befor the onset of menstruation, for 3 cycles (dose fixation will have done on 

basis of koshtha of patients) 

BALADI GHANA VATI will give during the menstruation in the dose of 1TDS for 5 days, 

for 3 cycles. 

Follow Up Study:1st day of menstruation and after menstrual period, every cycle for 3 cycles. 

Result: 

Follow up 1
st
 

menstrual cycle 

 Grade Follow up 3
rd

 

menstrual cycle 

 Grade 

Initiation of pain 1st day  Initiation of pain 1st day  

Pain length 2-3day moderate Pain length 1-2day mild 

Suprapubic cramps Moderate 5 Suprapubic cramps Mild 2 

Lumbosacral pain Moderate 5 Lumbosacral pain Mild 2 

 

Result shows that from 1st menstrual cycle to 3rd menstrual cycle pain length and intensity 

decreases from moderate to mild. 

Discussion :. 

Prakupit apan vayu with vilom gati fills yoni pradesha with vayu. Due to this there is vedana, 

the lady feels relief immediately following the discharge of menstrual blood2. The Udavartini 

Yonivyapada can be co related to Spasmodic Dysmenorrhoea of Modern science. According to 

Ayurveda major cause of the disease is prakupita vata with viloma gati and thus vata shaman with its 

prakupita gati / anuloma gati will solve the problem. This is an attempt to explore for safe and 

efficient ayurvedic treatment modalities for prakupit vata. Hingu churna is for vata anulomana7 and 

Baladighana vati for vedana shaman by vataj shool chikitsa8 

Conclusion:  

Primary dysmenorrhea (spasmodic type) can be correlated with Udavartini 

yonivyapad in Ayurveda. A case control study with  Baladighana vati and Hingu churna has shown 

encouraging results in .Baladighana vati for vedana shaman and Hingu churna for vata 
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anuloman. This both drugs showing beneficial effect in udavartini yonivyapad that they decrease 

intensity of pain from moderate to mild. There  are  no  side  effects  noticed  during  usage  of 

medication.  
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ABSTRACT 

Kadara (corn) is initially painless  but with its progress, it may become painful. In modern 

science, corn is being treated by using anti inflammatory drugs, corn cap, saliciylic acid and 

excision. Even today there is no satisfactory and permanent treatment available for corn because of 

its high recurrence tendency. According to Ayurveda, ‘Kadara’ can be correlated with the condition 

of ‘corn’. Aacharya Sushrut has advised Agnikarma for Kadara. Hence, in this study Kadara was 

treated by Agnikarma with loha Shalaka in a systematic manner for a duration of 3 week with 

intervals of 7 days in 3 sittings. Here, I have applied two types of Agnikarma. i.e. Pratisaran (flat 

type) and Bindu (dotted type ) which were used in combination with application of go ghrita for 

better results. This  therapy provided in encourging result in the management of kadar vyadhi. 

KEY WORDS: Kadara, Corn, Agnikarma, loha Shalaka  

INTRODUCTION: 

The disease corn is a localized hyperkeratosis of the skin(1). It usually occurs at the site of 

pressure E.g. On the sole and toes, occurring due to defective foot wear, thorn prick, etc(2). There is 

usually a horny induration of the cuticle with a hard centre. Corn is initially painless.    but it may be 

painful particularly when it is rubbed. Corn has tendency to recur after excision.      It has a deep 

central core which reaches to the deeper layers of dermis(3) The disease ‘Kadar’  is explained in 

“Kshudra-roga”. It is said that repeated injuries & friction to the sole with thorns, stones etc. leads to 

kadar (4)   According to Ayurveda corn can be correlated with the disease ‘Kadara’. On the basis of 

symptoms given by Acharya Sushruta(5)i.e. Keelavat (lesion have a central core) kathin (hard), 

granthi (knotted), Madhyo Nimna (depressed in the central) or Unnat (elevated in the 

central),Kolmatra ,saruk,sravi (Discharge)In reference to Chikitsa of Kadara, AcharyaSushruta and 

Dalhana mentioned the seat of the affected lesion should be excised and Agnikarmashould be carried 

out with oil(9). The help of for further evaluation in Agnikarma we carried out Pratisaran and Bindu 

in combination with the help of Loha Shalaka .(10). This combined therapy seems to be more 

effective to provide instant relief. If done perfectly, the disease does not reoccur.A single case study 
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of corn is reported here which was treated by combination or fusion Agnikarma in 3 sittings at an 

interval of 7 days. After  3 week ., the patient got relief from elevation of swelling and pain.                                                                               

CASE REPORT: 

A 45 year female  patient came in OPD of Shalya Tantra department of Ayurved Rugnalay, 

complaining of pain and elevated cystic swelling present on dorsal aspect of right sole due to rough 

and hard foot wear and barefooted. History reveals that  problem started since  1yr . There was no 

history of direct trauma except that the patient was used to walk bare footed on rough roads. There 

was a history of excision of elevated layers of corn done repeatedly by the patient herself, before 

visiting us. On the basis of clinical examinations the patient was diagnosed as a case of corn at the 

right sole. After careful assessment and examination, patient was treated with Agnikarma. 

Systemic Examination: 

1. General condition of patient is fair 

2. Pulse rate: 88/min 

            3. B.P. 140/80 mm of Hg 

4. RS - AEBE clear, CVS – S1 S2 normal,  CNS – well conscious oriented 

Ashtavidhpariksha:  

1. Nadi–Vatpradhanpitta  

2. Mala–malavshtambha (occasional) 

3. Mutra– samyakpraritti 

4. Jivha–niram 

5. Shabd–spashta 

6.Sparsh–ushana  ruksh 

7. Druk–panduta  

8. Akriti–madham 

 

ASSESMENT CRITERIA: 

-  ASSESSMENT OF PAIN 

 

Pain Intensity 

Visual Analog Scale 
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MATERIALS & METHODS 

For present study, the materials used are Loha shalka, Gas Stove, goghrit, Gauze pieces, 

Sponge holding forceps - 

Methods:  

After written informed consent, The red hot lohashalaka is applied to kadar.Firstly, 

Agnikarma on corn was done by Pratisaran (flat type method) with the base of Loha shalaka 

followed by Bindu (dotted type method) with the tip of Shalaka.Agnikarma done til twakdagadha 

lakshana appear.During entire procedure, goghrit was applied after application of red hot Shalaka to 

get relief from burning sensation. Appropriate precautions were taken to avoid production of 

Asamyak dagdha (neither superficial nor deep burn). 

The Agnikarma was repeated 3 times at the interval of 7 days for desirable results. Patient 

was advised to apply the paste of Haridra powder mixed with coconut oil at bed time upto normal 

appearance of skin. 

DISCUSSION: 

The disease ‘Kadar’ is explained in “Kshudra-roga” by Acharya Shushruta. According to 

him, “Kshudra Roga” is a disease having simple pathology but very difficult to be cured. Vata & 

Kapha are mainly responsible Dosha and Dushya Meda and Rakta in the pathogenesis of Kadar.  

According to Acharya Sushruta when Bheshaja Chikitsa, Kshar Chikitsa and Shastra Chikitsa are 

unable to cure the disease only then Agnikarma can be used. As only Agnikarma therapy has a 

property to destroy the pathology in the deeper structure. Even modern science has also mentioned 

that central core of corn reaches in the deeper layers of dermis and hence Agnikarma is the only 

therapy which can destroy the hyperkeratosis of skin with the properties of Ushna, Tiksha, 

Sukshma, Vyavai, Vikasi and Pachana Gunas  of Agni (12) 

CONCLUSION: 

1) Agnikarma therapy is more satisfactory in the management of corn. 

2) It has no side effects, complications &recurrence.Agnikarma is instant relief. 

3) The therapy is cost effective as compared to surgical excision. 

 

 

     1 setting 2 setting  3 setting 

Before treatment 7 6 3 

After treatment 5 4 0 
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Before Treatment   After Treatment 
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{É®Æú{É®úÉMÉiÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉÒ - BEò +¦ªÉÉºÉ {ÉvnùiÉÒ 
 

 

b÷Éì. ºÉÆ¦ÉÉVÉÒ ºÉÆiÉÉä¹É {ÉÉ]õÒ±É 
¸ÉÒ Ê¶É.Ê´É.|É. ºÉÆºlÉäSÉä ¦ÉÉ>ðºÉÉ½äþ¤É xÉÉ.ºÉ. {ÉÉ]õÒ±É ºÉÉÊ½þiªÉ ´É ¨ÉÖ.Ê¡ò.¨ÉÖ.+. ´ÉÉÊhÉVªÉ ¨É½þÉÊ´ÉtÉ±ÉªÉ, vÉÖ³äý. 

 

|ÉºiÉÉ´ÉxÉÉ :  

®úÉVªÉ¶ÉÉºjÉÉSªÉÉ +¦ªÉÉºÉ où¹]õÒEòÉäxÉÉSªÉÉ ¤ÉÉ¤ÉiÉÒ¨ÉvªÉä ®úÉVÉEòÒªÉ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆ̈ ÉvªÉä BEò¨ÉiÉ +Éfø³ÚýxÉ ªÉäiÉ xÉÉ½þÒ.  +¦ªÉÉºÉ 

Eò®úhªÉÉSªÉÉ où¹]õÒxÉä iªÉÉÆSªÉÉiÉ ¨ÉiÉÊ¦ÉzÉiÉÉ +É½äþ. {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉ¨ÉvªÉä ®úÉVªÉ +ÉÊhÉ ¶ÉÉºÉxÉºÉÆºlÉÉ ªÉÉÆSÉÉSÉ |ÉÉ¨ÉÖJªÉÉxÉä Ê´ÉSÉÉ®ú 

Eò®úhªÉÉiÉ ªÉäiÉ +ºÉä.  {É®ÆúiÉÚ +ÉVÉSªÉÉ +ÉvÉÖÊxÉEò EòÉ³ýÉiÉ ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ +¦ªÉÉºÉÉSÉÒ EòIÉÉ ¡òÉ®úSÉ ´ªÉÉ{ÉEò ZÉÉ±Éä±ÉÒ +É½äþ.  ªÉÉSÉä 

EòÉ®úhÉ ¨½þhÉVÉä ¦ÉÉèiÉÒEò ¶ÉÉºjÉÉiÉÒ±É +vªÉªÉxÉ {ÉvnùiÉÒSÉÉ Îº´ÉEòÉ®ú +ÉvÉÖÊxÉEò ®úÉVªÉ¶ÉÉºjÉÉ¨ÉvªÉä Eò®úhªÉÉiÉ +É±Éä±ÉÉ +É½äþ.  iªÉÉ¨ÉÖ³äý 

®úÉVªÉ¶ÉÉºjÉÉSÉä º´É¯û{É ¤Énù±ÉÖxÉ MÉä±Éä +É½äþ.  iªÉÉºÉ +ÉVÉ ®úÉVÉEòÉ®úhÉ ´É ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ ªÉÉ xÉÉiªÉÉxÉä +Éä³ýJÉ±Éä VÉÉiÉä.  EòÉähÉiÉä½þÒ 

¶ÉÉºjÉ ½äþ MÉiÉÒ¨ÉÉxÉ +ºÉiÉä.  ®úÉVªÉ¶ÉÉºjÉ iªÉÉºÉ +{É´ÉÉnù xÉÉ½þÒ.  |ÉÉSÉÒxÉ EòÉ³ýÉ{ÉÉºÉÖxÉ SÉÉ±ÉiÉ +É±Éä±Éä ®úÉVªÉ¶ÉÉºjÉ ½äþ ¨É½þi´É{ÉÚhÉÇ ¶ÉÉºjÉ 

+É½äþ.  OÉÒEòSªÉÉ EòÉ±ÉJÉÆb÷É¨ÉvªÉä iªÉÉSÉÉ =nùªÉ ZÉÉ±Éä±ÉÉ ÊnùºÉÚxÉ ªÉäiÉÉä.  20 ´ªÉÉ ¶ÉiÉEòÉSªÉÉ ¨ÉvªÉÉ{ÉªÉÈiÉ iªÉÉSÉÉ BEòÉ Ê´ÉÊ¶É¹]õ Ênù¶ÉäxÉä 

Ê´ÉEòÉºÉ ZÉÉ±ÉÉ.  ÊuùiÉÒªÉ ¨É½þÉªÉÖvnùÉxÉÆiÉ®ú ®úÉVªÉ¶ÉÉºjÉÉSÉÉ +É¶ÉªÉ ¤Énù±É±ÉÉ.  ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ +¦ªÉÉºÉ {ÉvnùiÉÒ ¤Énù±É±ªÉÉ.  xÉ´ªÉÉ 

®úÉVªÉ¶ÉÉºjÉÉSÉÉ =nùªÉ 1950 xÉÆiÉ®úSªÉÉ EòÉ³ýÉiÉ ZÉÉ±ÉÉ.  VÉÚxªÉÉ +É¶ÉªÉÉSªÉÉ ®úÉVªÉ¶ÉÉºjÉÉ±ÉÉ {É®Æú{É®úÉMÉiÉ ®úÉVªÉ¶ÉÉºjÉ +ºÉä ¨½þhÉiÉÉiÉ.  

iÉä 1950 SªÉÉ +ÉvÉÒSªÉÉ EòÉ³ýÉiÉÒ±É ®úÉVªÉ¶ÉÉºjÉ +É½äþ.  1950 SªÉÉ {ÉÖ́ ÉÔSÉä ®úÉVªÉ¶ÉÉºjÉ ¨½þhÉVÉä {É®Æú{É®úÉMÉiÉ ´É xÉÆiÉ®úSÉä ®úÉVªÉ¶ÉÉºjÉ 

¨½þhÉVÉä +ÉvÉÖÊxÉEò +ºÉä ¨½þhÉhÉä ªÉÉäMªÉ xÉÉ½þÒ.  1950 {ÉÖ́ ÉÔ näùJÉÒ±É EòÉ½þÒ ®úÉVªÉ¶ÉÉºjÉÉSÉÉ où¹]õÒEòÉäxÉ +ÉvÉÖÊxÉEò º´É¯û{ÉÉSÉÉ ½þÉäiÉÉ.  

+ìÊ®úº]õÉì]õ±É +ÉÊhÉ EòÉ±ÉÇ ¨ÉÉCºÉÇ ªÉÉÆSÉÉ ®úÉVªÉ¶ÉÉºjÉÊ´É¹ÉªÉEò où¹]õÒEòÉäxÉ ¶ÉÉºjÉÒªÉ º´É¯û{ÉÉSÉÉ ½þÉäiÉÉ.  {É®Æú{É®úÉMÉiÉ +ÉÊhÉ +ÉvÉÖÊxÉEò 

+ºÉÉ ¦Éänù Eò®úhÉä +ªÉÉäMªÉ `ö®úiÉä VÉä +ÉVÉ +ÉvÉÖÊxÉEò ¨ÉÉxÉ±Éä VÉÉiÉä.  iÉä EòÉ³ýÉSªÉÉ +ÉäPÉÉiÉ {É®Æú{É®úÉMÉiÉ ½þÉähÉÉ®ú +É½äþ.  +ÉvÉÖÊxÉEò 

®úÉVªÉ¶ÉÉºjÉ +ÉÊhÉ {É®Æú{É®úÉMÉiÉ ®úÉVªÉ¶ÉÉºjÉ ªÉÉÆSªÉÉiÉÒ±É +É¶ÉªÉ +ÉÊhÉ iªÉÉÆSªÉÉ +¦ªÉÉºÉ{ÉvnùiÉÒ ªÉÉiÉ ¡ò®úEò +ºÉ±ªÉÉ¨ÉÖ³äý nùÉäxÉ 

´ÉäMÉ´ÉäMÉ³ýÒ xÉÉ´Éä näùhÉä Gò¨É|ÉÉ{iÉ `ö®úiÉä.  bä÷´½þÒb÷ <Çº]õxÉxÉä 1953 ¨ÉvªÉä '®úÉVÉEòÒªÉ ´ªÉ´ÉºlÉÉ' ½þÉ OÉÆlÉ |ÉEòÉÊ¶ÉiÉ Eò¯ûxÉ ®úÉVÉEòÒªÉ 

Ê´ÉSÉÉ®ú´ÉÆiÉÉÆ̈ ÉvªÉä BEò JÉ³ý¤É³ý =b÷´ÉÚxÉ Ênù±ÉÒ.  ®úÉVªÉ¶ÉÉºjÉÒªÉ Ê´É´ÉäSÉxÉÉiÉ BEò xÉ´Éä {É´ÉÇ ºÉȪ û Eäò±Éä.  <Çº]õxÉ ªÉÉÆxÉÒ +É{É±ªÉÉ OÉÆlÉÉ¨ÉvªÉä 

Eäò±Éä±ªÉÉ Ê´É´ÉäSÉxÉÉºÉ '+ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ' +ºÉä ¨½þ]õ±Éä VÉÉiÉä. ¨½þhÉÚxÉ bä÷Î´½þb÷ <Çº]õxÉ±ÉÉ +ÉvÉÖÊxÉEò ®úÉVªÉ¶ÉÉºjÉÉSÉÉ 

VÉxÉEò ¨½þ]õ±Éä VÉÉiÉä.  iªÉÉxÉä ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ +¦ªÉÉºÉÉiÉÒ±É {ÉÉ®Æú{ÉÉ®úÒEò {ÉvnùiÉÒ iªÉÉVªÉ ¨ÉÉxÉÚxÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSªÉÉ xÉÊ´ÉxÉ 

{ÉvnùiÉÒ Îº´ÉEòÉ®ú±ªÉÉ. 

¶ÉÉävÉÊxÉ¤ÉÆvÉÉSÉÉ =qäù¶É :  

 "{É®Æú{É®úÉMÉiÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉÒ BEò +¦ªÉÉºÉ {ÉvnùiÉÒ" ªÉÉSÉÉ +¦ªÉÉºÉ Eò®úhÉä ½þÉ |ÉºiÉÖiÉ ±ÉPÉÖ¶ÉÉävÉ ÊxÉ¤ÉÆvÉÉSÉÉ =qäù¶É 

+É½äþ. 
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ºÉÆ¶ÉÉävÉxÉÉSÉÒ =Êqù¹]äõ : 

1) {É®Æú{É®úÉMÉiÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉÒ ¨ÉÉÊ½þiÉÒ +¦ªÉÉºÉhÉä. 

2) {É®Æú{É®úÉMÉiÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSªÉÉ ´ÉèÊ¶É¹]õ¬ÉÆSÉÒ ¨ÉÉÊ½þiÉÒ VÉÉhÉÚxÉ PÉähÉä. 

3) {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSªÉÉ Ê´ÉÊ´ÉvÉ où¹]õÒEòÉäxÉÉÆSÉÒ ¨ÉÉÊ½þiÉÒ VÉÉhÉÚxÉ PÉähÉä. 

ºÉÆ¶ÉÉävÉxÉ {ÉvnùiÉ : 

 |ÉºiÉÖiÉ ±ÉPÉÖ¶ÉÉävÉ ºÉÆ¶ÉÉävÉxÉÉºÉÉ`öÒ nÖùªªÉ¨É ºÉÉvÉxÉÉÆSÉÉ +´É±ÉÆ¤É Eò®úhªÉÉiÉ +É±Éä±ÉÉ +É½äþ.  iªÉÉiÉ |ÉEòÉÊ¶ÉiÉ, +|ÉEòÉÊ¶ÉiÉ OÉÆlÉ 

<iªÉÉnùÒ ºÉÉvÉxÉÉÆSÉÉ ´ÉÉ{É®ú Eò®úhªÉÉiÉ +É±ÉÉ +É½äþ.  ºÉÆEò±ÉÒiÉ ¨ÉÉÊ½þiÉÒSªÉÉ +ÉvÉÉ®äú ¶ÉÉävÉÊxÉ¤ÉÆvÉÉSªÉÉ +¦ªÉÉºÉÉSÉÒ ªÉÉäMªÉ ¨ÉÉÆb÷hÉÒ 

Eò®úhªÉÉiÉ +É±ÉÒ +É½äþ. 

{É®Æú{É®úÉMÉiÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ +lÉÇ ´É º´É¯û{É : 

 '¨ÉxÉÖ¹ªÉ ½þÉ ºÉ¨ÉÉVÉ¶ÉÒ±É |ÉÉhÉÒ +É½äþ' +ºÉä OÉÒEò Ê´ÉSÉÉ®ú´ÉÆiÉ +ìÊ®úº]õÉì]õ±ÉxÉä ¨½þ]õ±Éä +É½äþ.  ºÉ¨ÉÉVÉ ºÉÉäbÚ÷xÉ ®úÉ½þhÉÉ®úÉ ¨ÉÉxÉ´É 

BEòiÉ®ú {É¶ÉÖ +ºÉ±ÉÉ {ÉÉÊ½þVÉä ËEò´ÉÉ {É®ú¨Éä¶´É®ú +ºÉ±ÉÉ {ÉÉÊ½þVÉä.  ºÉ¨ÉÉVÉÉ¨ÉvªÉä ®úÉ½þhÉä Ê½þ ¨ÉÉxÉ´ÉÉSÉÒ xÉèºÉÌMÉEò |É´ÉÞkÉÒ +É½äþ.  iªÉÉSÉÉ 

Ê´ÉEòÉºÉ ºÉ¨ÉÉVÉÉ¨ÉvªÉä ½þÉäiÉÉä.  iªÉÉSªÉÉ ºÉ´ÉÇ MÉ®úVÉÉ ºÉ¨ÉÉVÉÉiÉ {ÉÚhÉÇ ½þÉäiÉÉiÉ.  ´ªÉHòÒ´ªÉHòÒ¨ÉvªÉä VÉºÉä ºÉ½þEòÉªÉÇ +ºÉiÉä iÉºÉÉSÉ iªÉÉÆSªÉÉiÉ 

+xÉäEònùÉ ºÉÆPÉ¹ÉÇ ½þÉä>ð ¶ÉEòiÉÉä.  ºÉÆPÉ¹ÉÇ Eò¨ÉÒ Eò®úhªÉÉºÉÉ`öÒ +ÉÊhÉ ´ªÉHòÒ´ªÉHòÒ¨ÉvªÉä ºÉÆ¤ÉÆvÉ ÊxÉÎ¶SÉiÉ Eò®úhªÉÉºÉÉ`öÒ ºÉ¨ÉÉVÉÉSÉä ÊxÉªÉ¨ÉxÉ 

Eò®úÉ´Éä ±ÉÉMÉiÉä +¶ÉÉ |ÉEòÉ®úSÉä ÊxÉªÉ¨ÉxÉ Eò®úhªÉÉºÉÉ`öÒ EòÉªÉtÉSÉÒ +É´É¶ªÉEòiÉÉ +ºÉiÉä.  EòÉªÉnùÉ Eò®úhªÉÉºÉÉ`öÒ +ÉÊhÉ iªÉÉSÉÒ 

EòÉªÉḈ ÉÉ½þÒ Eò®úhªÉÉºÉÉ`öÒ ¶ÉÉºÉxÉÉSÉÒ MÉ®úVÉ +ºÉiÉä.  +¶ÉÉ|ÉEòÉ®úSÉä ¶ÉÉºÉxÉ ºÉkÉÉºÉÉ¨ÉlªÉÉÇSªÉÉ +ÉvÉÉ®úÉxÉä Ê´ÉÊ¶É¹]õ ¦ÉÖ|Énäù¶ÉÉiÉÒ±É 

´ªÉHòÒºÉ¨ÉÖnùÉªÉ ÊxÉªÉÆÊjÉiÉ Eò®úiÉä.  +¶ÉÉ ºÉ¨ÉÉVÉÉ±ÉÉ ®úÉVªÉºÉÆºlÉÉ ¨½þhÉiÉÉiÉ.  "{ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉSÉÉ où¹]õÒEòÉäxÉ ½þÉ |ÉÉ¨ÉÖJªÉÉxÉä 

BäÊiÉ½þÉÊºÉEò Ê´ÉvÉÒ¨ÉªÉ, ºÉÆºlÉÉi¨ÉEò ÁÉ º´É¯û{ÉÉSÉÉ ½þÉäiÉÉ.  ®úÉVªÉ ´É ¶ÉÉºÉxÉºÉÆºlÉÉ ªÉÉÆSÉÉ +¦ªÉÉºÉ Eò®úhÉä +ÉÊhÉ iÉi´ÉYÉÉxÉÉSªÉÉ 

¦ÉÖÊ¨ÉEäòiÉÖxÉ +Énù¶ÉÇ ®úÉVªÉÉSÉÒ ºÉÆEò±{ÉxÉÉ ¶ÉÉävÉÖxÉ EòÉføhÉä ªÉÉ +lÉÉÇxÉäSÉ {±Éä]õÉä iÉä ¨ÉÉCºÉÇ{ÉªÉÈiÉSªÉÉ ®úÉVªÉ¶ÉÉºjÉYÉÉÆxÉÒ ®úÉVªÉ¶ÉÉºjÉÉSÉÉ 

+¦ªÉÉºÉ Eäò±ÉÉ +É½äþ.  ºÉ¤ÉÉ<ÇSÉÉ History of Political Theory ½þÉ OÉÆlÉ ªÉÉ {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ où¹]õÒEòÉäxÉÉSÉä |ÉÊiÉEò 

½þÉäªÉ.  º´ÉÉiÉÆjªÉ, ºÉ¨ÉiÉÉ, xªÉÉªÉ, ¶ÉÉºÉxÉ ºÉÆºlÉäSÉä |ÉEòÉ®ú ´É EòÉªÉÇIÉäjÉ ªÉÉ |É¶xÉÉÆSÉÒ =kÉ®äú ®úÉVªÉ¶ÉÉºjÉYÉ ÊEòiªÉäEò ¶ÉiÉEòÉ{ÉÉºÉÖxÉ EòÊ®úiÉ 

+É±Éä +É½äþiÉ.  <ÊiÉ½þÉºÉÉSÉä +´É±ÉÉäEòxÉ Eò¯ûxÉ ®úÉVÉEòÒªÉ ÊºÉvnùÉÆiÉ ¨ÉÉÆb÷hªÉÉSÉÒ ªÉÉ {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉYÉÉÆSÉÒ ºÉ´ÉªÉ ½þÉäiÉÒ.  =nùÉ. 

ÊºÉVÉÊ´ÉEò, £òÒ¨ÉxÉ, ½äþyÉÒ¨ÉäxÉ <iªÉÉnùÒ ¤ÉålÉ¨É ´É +Éìº]õÒxÉ ªÉÉÆxÉÒ ´ÉèvÉÉÊxÉEò où¹]õÒEòÉäxÉÉiÉÚxÉ ®úÉVÉEòÒªÉ |É¶xÉÉÆSÉÒ SÉSÉÉÇ Eäò±ÉÒ +É½äþ."1  

{ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉiÉ VÉÉä iÉÉÎi´ÉEò où¹]õÒEòÉäxÉ ¨ÉÉÆb÷hªÉÉiÉ +É±ÉÉ +É½äþ iªÉÉxÉÖºÉÉ®ú SÉÉÆMÉ±Éä EòÉªÉ ´É ´ÉÉ<Ç]õ EòÉªÉ, +Énù¶ÉÇ ºÉ¨ÉÉVÉ 

+ÉÊhÉ +Énù¶ÉÇ VÉÒ´ÉxÉ Eò¶ÉÉ±ÉÉ ºÉ¨ÉVÉÉ´Éä, VÉÒ´ÉxÉÉEòbä÷ {ÉÉ½þhªÉÉSÉÉ où¹]õÒEòÉäxÉ EòÉähÉiÉÉ, ¨ÉÉxÉ´ÉÉxÉä VÉÒ´ÉxÉÉiÉ Eò¶ÉÉ±ÉÉ ¨É½þi´É tÉ´Éä ªÉÉ 

¨ÉÚ±ªÉÉÊvÉ¹`öÒiÉ |É¶xÉÉÆSÉÉ |ÉÉ¨ÉÖJªÉÉxÉä Ê´ÉSÉÉ®ú ½þÉäiÉ ½þÉäiÉÉ. 

 "|ÉÉSÉÒxÉ OÉÒEò xÉMÉ®ú ®úÉVªÉÉÆSªÉÉ EòÉ³ýÉ{ÉÉºÉÖxÉ ®úÉVªÉ¶ÉÉºjÉÉxÉä ®úÉVÉEòÒªÉ +vªÉÉ{ÉxÉÉ´É®ú ¦É®ú Ênù±ÉÉ +É½äþ.  ºÉÉìGäòÊ]õºÉ, {±Éä]õÉä, 

+ìÊ®úº]õÉì]õ±É ªÉÉºÉÉ®úJªÉÉ |ÉJªÉÉiÉ ®úÉVÉEòÒªÉ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÒ |ÉÉ®Æú¦ÉÉ{ÉÉºÉÖxÉ ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ +vªÉªÉxÉÉiÉ ¨ÉÉä±ÉÉSÉÒ ¦É®ú PÉÉiÉ±Éä±ÉÒ +É½äþ.  

|ÉÉSÉÒxÉ ¦ÉÉ®úiÉÉiÉ½þÒ ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ +vªÉªÉxÉÉSÉä nùÉJÉ±Éä |ÉÉ{iÉ ½þÉäiÉÉiÉ.  iªÉÉºÉ ®úÉVÉÊxÉiÉÒ¶ÉÉºjÉ ¨½þhÉÚxÉ ºÉÆ¤ÉÉävÉ±Éä VÉÉiÉä.  'EòÉèÊ]õ±ªÉÉSÉä 
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+lÉÇ¶ÉÉºjÉ' ½þÉ |ÉÉSÉÒxÉ ¦ÉÉ®úiÉÒªÉ ®úÉVªÉ¶ÉÉºjÉÉSÉÉ +Énù¶ÉÇ xÉ¨ÉÖxÉÉ ¨ÉÉxÉ±ÉÉ VÉÉiÉÉä.  iªÉÉSÉ¤É®úÉä¤É®ú ¶ÉÖEòxÉÒiÉÒ, ¶ÉÉÆiÉÒ{É´ÉÇ, ¨ÉxÉÖº¨ÉÞiÉÒ 

ºÉÉ®úJªÉÉ ®úÉVÉEòÒªÉ +ÉSÉÉ®ú Ê´ÉSÉÉ®úÉÆ¶ÉÒ ºÉÆ¤ÉÆvÉÒiÉ OÉÆlÉÉÆSÉä ±ÉäJÉxÉ½þÒ ªÉÉSÉ EòÉ³ýÉiÉ ZÉÉ±Éä±Éä ½þÉäiÉä.  ªÉÉ´É¯ûxÉ ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ 

+vªÉªÉxÉÉSÉÒ {É®Æú{É®úÉ |ÉÉSÉÒxÉ +ºÉ±ªÉÉSÉä ±ÉIÉÉiÉ ªÉäiÉä.  ªÉÉ EòÉ±ÉJÉÆb÷ÉiÉÒ±É ºÉÆ{ÉÚhÉÇ +vªÉªÉxÉÉºÉ {ÉÉ®Æú{ÉÉ®úÒEò º´É¯û{ÉÉSÉä +vªÉªÉxÉ ËEò´ÉÉ 

{ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ ¨½þhÉÚxÉ +Éä³ýJÉ±Éä VÉÉiÉä."2 

{ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉÒ |ÉÉ{iÉÒ : 

 {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉ ½äþ ®úÉVªÉÉSªÉÉ ¨ÉÖ±É¦ÉÚiÉ º´É¯û{ÉÉSÉä PÉ]õEòÉÆSÉä ´ªÉHò º´É¯û{ÉÉSÉä +vªÉªÉxÉ Eò®úhÉÉ®äú ¶ÉÉºjÉ +É½äþ.  

{É®Æú{É®úÉMÉiÉ ®úÉVªÉ¶ÉÉºjÉÒªÉ ±ÉäJÉxÉ ®úÉVªÉºÉÆEò±{ÉxÉä¦ÉÉä́ ÉiÉÒ EåòpùÒiÉ ZÉÉ±Éä±Éä +Éfø³ÚýxÉ ªÉäiÉä.  {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ +vªÉªÉxÉÉiÉ 

{ÉÖføÒ±É Ê´É¹ÉªÉÉÆSÉÉ ºÉ¨ÉÉ´Éä¶É ½þÉäiÉÉä. 

1) {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉiÉ ®úÉVªÉÉSÉÉ =nùªÉ ´É =MÉ¨ÉÉºÉÆ¤ÉÆvÉÒ ¨ÉÉÆb÷±Éä±ªÉÉ ÊºÉvnùÉiÉÉÆSÉÉ +¦ªÉÉºÉ +Ê¦É|ÉäiÉ ½þÉäiÉÉ. 

2) ®úÉVªÉPÉ]õxÉäSÉä ÊxÉªÉÆjÉhÉ Eò®úhÉÉ−ªÉÉ ¶ÉÉºÉxÉºÉÆºlÉäSªÉÉ Ê´ÉÊ´ÉvÉ PÉ]õEòÉÆSÉÉ, EòÉªÉnäù¨ÉÆb÷³ý EòÉªÉÇEòÉ®úÒ ¨ÉÆb÷³ý ´É xªÉÉªÉ¨ÉÆb÷³ýÉSÉÉ 

+ÉÊhÉ iªÉÉÆSªÉÉ EòÉªÉÇ{ÉvnùiÉÒSÉÉ +¦ªÉÉºÉ ¨É½þi´ÉÉSÉÉ ¨ÉÉxÉ±ÉÉ VÉÉiÉ +ºÉä.   

3) ±ÉÉäEò¶ÉÉ½þÒ, ºÉ¨ÉÉVÉ´ÉÉnù, ºÉÉ¨ªÉ´ÉÉnù, ¡ìòÊºÉZÉ¨É <iªÉÉnùÒ ¨É½þi´É{ÉÚhÉÇ Ê´ÉÊ´ÉvÉ ®úÉVÉEòÒªÉ iÉi´É|ÉhÉÉ±ÉÒSÉÉ =nùªÉ, Ê´ÉEòÉºÉ, ¨É½þi´É 

+ÉÊhÉ iªÉÉiÉÒ±É ¨ÉªÉÉÇnùÉÆSÉä +vªÉªÉxÉ Eäò±Éä VÉÉiÉ ½þÉäiÉä. 

4) ®úÉVªÉÉSªÉÉ PÉ]õxÉÉi¨ÉEò ´ªÉ´É½þÉ®úÉSÉÉ +¦ªÉÉºÉ iªÉÉSÉ|É¨ÉÉhÉä ®úÉVÉEòÒªÉ ºÉÆºlÉÉ ´É ºÉÆPÉ]õxÉÉÆSªÉÉ ´ªÉÉ´É½þÉ®úÒEò EòÉªÉÇ{ÉvnùiÉÒSÉÉ 

+¦ªÉÉºÉ Eäò±ÉÉ VÉÉiÉ +ºÉä. 

5) ®úÉVÉEòÒªÉ ´ªÉ´É½þÉ®úÉiÉÒ±É ¨ÉÖ±É¦ÉÚiÉ ºÉÆEò±{ÉxÉÉ, ºÉÉ´ÉÇ¦ÉÉè̈ Éi´É, Ê´ÉÊvÉÊxÉªÉ¨É, ¨ÉÖ±É¦ÉÚiÉ ½þCEò <iªÉÉnùÓSÉÉ +¦ªÉÉºÉ Eò®úhÉä. 

6) +ÉÆiÉ®ú®úÉ¹]ÅõÒªÉ EòÉªÉnùÉ, +ÉÆiÉ®ú®úÉ¹]ÅõÒªÉ ºÉÆºlÉÉ +ÉÊhÉ ºÉÆ¤ÉÆvÉÉSÉÉ +¦ªÉÉºÉ Eäò±ÉÉ VÉÉiÉ +ºÉä.   

 <iªÉÉnùÒ |É¨ÉÖJÉ Ê´É¹ÉªÉÉÆSÉÉ +¦ªÉÉºÉ ½þÉ {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSªÉÉ ´ªÉÉ{iÉÒSÉÉ ¦ÉÉMÉ ½þÉäiÉÉ. 

{ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉÒ ´ÉèÊ¶É¹]õ¬ä : 

1) iÉi´ÉYÉÉxÉÉ±ÉÉ |ÉÉvÉÉxªÉ : "ªÉÉ où¹]õÒEòÉäxÉÉiÉ ®úÉVÉEòÒªÉ +¦ªÉÉºÉEòÉÆxÉÒ ºÉ´ÉÇºÉÉvÉÉ®úhÉ +ÉÊhÉ ºÉÉ¨ÉÉxªÉ MÉÞÊ½þiÉÉÆSªÉÉ +ÉvÉÉ®úÉ´É®ú 

+É{É±ªÉÉ Ê´É´ÉäSÉxÉÉSÉÒ ¨ÉÉÆb÷hÉÒ Eäò±Éä±ÉÒ +Éfø³ÚýxÉ ªÉäiÉä.  EòÉ½þÒ MÉÞÊ½þiÉÉÆSªÉÉ ¦ÉÖiÉEòÉ±ÉÒxÉ xÉMÉ®ú®úÉVªÉ |ÉhÉÉ±ÉÒ, ´ÉiÉÇ̈ ÉÉxÉEòÉ³ýÉiÉÒ±É 

{É®ú®úÉ¹]Åõ |ÉhÉÉ±ÉÒ ´É ¦ÉÊ´É¹ªÉÉiÉ +ÎºiÉi´ÉÉiÉ +ÉhÉÉ´ÉªÉÉSÉÒ Ê´É¶´É®úÉVªÉ |ÉhÉÉ±ÉÒ ÁÉ ®úÉVªÉÉSªÉÉ ÊxÉÌ¨ÉiÉÒºÉÆ¤ÉÆvÉÒ +ºÉ±ªÉÉxÉä {ÉÉ®Æú{ÉÉ®úÒEò 

+¦ªÉÉºÉEòÉÆxÉÒ iªÉÉ+ÉvÉÉ®äú ®úÉVªÉ¶ÉÉºjÉÉSÉä +vªÉªÉxÉ Eò®úhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ +É½äþ ¨½þhÉÚxÉ iªÉÉÆSªÉÉ +¦ªÉÉºÉÉ¨ÉvªÉä ¨ÉÖ±É¦ÉÚiÉ º´É¯û{É, 

PÉ]õEòÉÆSÉä º´É¯û{É +ÉÊhÉ iªÉÉ +xÉÖ¹ÉÆMÉÉxÉä ®úÉVªÉªÉÆjÉhÉä̈ ÉÖ³äý ½þÉähÉÉ®úÉ Ê´ÉEòÉºÉ ªÉÉºÉ ¨É½þi´É Ênù±Éä +É½äþ.  iªÉÉ¨ÉÖ³äý ®úÉVªÉ ªÉÉ Eò±{ÉxÉäSªÉÉ 

Ê´ÉÊ´ÉvÉ +ÆMÉÉÆSÉÉ +¦ªÉÉºÉ ¨É½þi´ÉÉSÉÉ `ö®úiÉÉä, ¨½þhÉÚxÉ ¤ÉÆ]õ®ú±ÉÒ ªÉÉÆSÉÒ ´ªÉÉJªÉÉ ªÉÉ Ê`öEòÉhÉÒ +¦ªÉÉºÉÉSªÉÉ ´ªÉÉ{iÉÒSªÉÉ où¹]õÒEòÉäxÉÉiÉÚxÉ 

¨É½þi´ÉÉSÉÒ +É½äþ.  ®úÉVªÉ¶ÉÉºjÉ ¨ÉÖ±É¦ÉÚiÉ º´É¯û{ÉÉSÉä PÉ]õEòÉSÉä ´ªÉHò º´É¯û{ÉÉSÉä +ÉÊhÉ Ê´ÉEòÉºÉÉSÉä +vªÉªÉxÉ Eò®úhÉÉ®äú ¶ÉÉºjÉ ¨½þhÉVÉä 

®úÉVªÉ¶ÉÉºjÉ ½þÉäªÉ."3 
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2) {ÉÉ®Æú{ÉÉ®úÒEò Ê´É´ÉäSÉxÉÉSÉÒ ¶ÉÉºjÉÒªÉ ¤Éè̀ öEò : ªÉÉ où¹]õÒEòÉäxÉÉSÉÒ ¤Éè̀ öEò EòÉªÉnùÉ, iÉi´ÉYÉÉxÉ ´É <ÊiÉ½þÉºÉ ªÉÉ´É®ú +ÉvÉÉ®ú±Éä±ÉÒ 

+ºÉ±ªÉÉSÉä º{É¹]õ ½þÉäiÉä.  =nùÉ. {±Éä]õÉä, +ìÊ®úº]õÉì]õ±É, ½þÉì¤VÉ ªÉÉÆSÉä ®úÉVÉEòÒªÉ Ê´ÉSÉÉ®ú ½äþ iÉi´ÉYÉÉxÉÉ´É®ú +ÉvÉÉÊ®úiÉ ½þÉäiÉä.  "{ÉÉ®Æú{ÉÉ®úÒEò 

®úÉVªÉ¶ÉÉºjÉÉSªÉÉ ¤Éè̀ öEòÒ´É®ú <ÊiÉ½þÉºÉ EòÉªÉnùÉ iÉi´ÉYÉÉxÉÉSÉÉ JÉÚ{É |É¦ÉÉ´É ÊnùºÉÚxÉ ªÉäiÉÉä.  +ÉvÉÖÊxÉEò EòÉ³ýÉiÉ ½äþ où¹]õÒEòÉäxÉ ¶ÉÉºjÉÒªÉ 

¨ÉÉxÉ±Éä VÉÉiÉ xÉÉ½þÒiÉ.  =nùÉ. {±Éä]õÉäSÉä +Énù¶ÉÇ ®úÉVªÉ ºÉÆEò±{ÉxÉäiÉ ¶É¤nù|ÉÉ¨ÉÉhªÉ +ÉÊhÉ OÉÆlÉ|ÉÉ¨ÉÉhªÉÉ±ÉÉ ¨É½þi´É +É½äþ. iÉºÉäSÉ {ÉÉ®Æú{ÉÉ®úÒEò 

¨ÉiÉÉSÉÒ ÊSÉÊEòiºÉÉ xÉ Eò®úiÉÉ Îº´ÉEòÉ®ú Eäò±Éä±ÉÉ ÊnùºÉiÉÉä.  =nùÉ. ºÉÉìGäòÊ]õºÉSÉÉ 'YÉÉxÉ ¨½þhÉVÉä ºÉnÂùMÉÖhÉ' ªÉÉ ¨ÉiÉÉSªÉÉ +ÉvÉÉ®úÉ´É®ú {±Éä]õÉä 

+ÉÊhÉ +ìÊ®úº]õÉì]õ±ÉxÉä Ê´ÉSÉÉ®úÉÆSÉÒ <¨ÉÉ®úiÉ =¦ÉÒ Eäò±ÉÒ.  iªÉÉ¨ÉÖ³äý {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉiÉÒ±É ±ÉäJÉxÉ +ÉvÉÖÊxÉEò EòÉ³ýÉiÉ +¶ÉÉºjÉÒªÉ 

¨ÉÉxÉ±Éä MÉä±Éä."4   

3) <ÊiÉ½þÉºÉÉºÉ |ÉÉvÉÉxªÉ : ¦ÉÖiÉEòÉ±ÉÒxÉ <ÊiÉ½þÉºÉÉSªÉÉ +ÉvÉÉ®äú ¨ÉÉÊ½þiÉÒ Ê¨É³ý´ÉÖxÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ Eò®úhªÉÉSÉÉ |ÉªÉixÉ ªÉÉ 

où¹]õÒEòÉäxÉÉiÉ ZÉÉ±Éä±ÉÉ +É½äþ.  <ÊiÉ½þÉºÉÉiÉ ºÉ´ÉÇ ¨ÉÉxÉ´ÉVÉÉiÉÒSÉä ZÉÉ±Éä±Éä ´ªÉ´É½þÉ®ú ºÉ¨ÉÉÊ´É¹]õ +ºÉiÉÉiÉ.  iÉÒ ºÉ´ÉÇ ºÉÉ¨ÉÉVÉÒEò ¶ÉÉºjÉÉÆSÉÒ 

|ÉªÉÉäMÉ¶ÉÉ³ýÉ +É½äþ.  ®úÉVªÉ¶ÉÉºjÉ ½äþ ºÉÉ¨ÉÉVÉÒEò ¶ÉÉºjÉÉÆ{ÉèEòÒ BEò +ºÉ±ªÉÉxÉä ´É iªÉÉSÉÉ +¦ªÉÉºÉ Ê´É¹ÉªÉ ¨ÉÉxÉ´É +ºÉ±ªÉÉxÉä 

<ÊiÉ½þÉºÉÉSªÉÉ +ÉvÉÉ®úÉ´É®úÒ±É +vªÉªÉxÉÉ±ÉÉ ¨É½þi´É |ÉÉ{iÉ ZÉÉ±Éä +É½äþ.  iÉºÉäSÉ ®úÉVÉEòÒªÉ ºÉÆºlÉÉ +ÉÊhÉ PÉ]õxÉÉºÉÆ¤ÉÆvÉÒ <ÊiÉ½þÉºÉÉiÉÖxÉ MÉÉä³ýÉ 

Eäò±Éä±ªÉÉ {ÉÖ®úÉ´ªÉÉSªÉÉ +ÉvÉÉ®äú ®úÉVÉEòÒªÉ VÉÒ´ÉxÉÉSÉä Ê´É¶±Éä¹ÉhÉ Eò¯ûxÉ ÊxÉ¹Eò¹ÉÇ ¨ÉÉÆb÷hªÉÉSÉÉ |ÉªÉixÉ ZÉÉ±Éä±ÉÉ ÊnùºÉÚxÉ ªÉäiÉÉä.  BäÊiÉ½þÉºÉÒEò 

+ÉvÉÉ®úÉ´É®ú ÊºÉvnùÉÆiÉÉSÉÒ ¨ÉÉÆb÷hÉÒ Eäò±ªÉÉ¨ÉÖ³äý ´ÉÉºiÉ´ÉiÉäEòbä÷ nÖù±ÉÇIÉ ZÉÉ±Éä. 

4) ¨ÉÖ±ªÉÉÆxÉÉ |ÉÉvÉÉxªÉ : {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉiÉ ¨ÉÚ±ªÉÉÆxÉÉ |ÉÉvÉÉxªÉ näùhªÉÉiÉ ªÉäiÉ +ºÉä.  ®úÉVÉEòÒªÉ IÉäjÉÉ¨ÉvªÉä ¨ÉÚ±ªÉÉÆxÉÉ 

ºlÉÉxÉ Ênù±Éä {ÉÉÊ½þVÉä +¶ÉÒ ®úÉVÉEòÒªÉ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆSÉÒ ¦ÉÚÊ¨ÉEòÉ ½þÉäiÉÒ.  iªÉÉ¨ÉÖ³äý xÉÒiÉÒ-+xÉÒiÉÒ ´É vÉ¨ÉÇ ªÉÉºÉÉ®úJªÉÉ +Énù¶ÉḈ ÉÉnùÒ 

Ê´ÉSÉÉ®úÉÆSÉÒ ¨ÉÉÆb÷hÉÒ Eò®úhªÉÉ´É®ú {ÉÉ®Æú{ÉÉ®úÒEò Ê´É¶±Éä¹ÉEòÉÆSÉÉ ¦É®ú ÊnùºÉÚxÉ ªÉäiÉÉä.   

5) EòÉªÉtÉ±ÉÉ ¨É½þi´É : ®úÉVªÉ ½äþ EòÉªÉtÉSªÉÉ SÉÉèEò]õÒÊ¶É´ÉÉªÉ +ÎºiÉi´ÉÉiÉ ®úÉ½Öþ ¶ÉEòiÉ xÉÉ½þÒ.  iªÉÉ¨ÉÖ³äý ®úÉVªÉÉSÉÉ ¨ÉÖJªÉ +ÉvÉÉ®ú 

EòÉªÉnùÉ +ºÉiÉÉä.  ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉi¨ÉEò EòÉªÉtÉSªÉÉ ®úSÉxÉä±ÉÉ |ÉÉvÉÉxªÉ Ênù±Éä {ÉÉÊ½þVÉä +¶ÉÒ ªÉÉ où¹]õÒEòÉäxÉÉSÉÒ ¦ÉÖ¨ÉÒEòÉ +É½äþ.  

BJÉÉtÉ näù¶ÉÉSªÉÉ EòÉªÉtÉSªÉÉ +ÉvÉÉ®úÉ´É®ú +¦ªÉÉºÉ Eò®úiÉÉÆxÉÉ iªÉÉ näù¶ÉÉSÉÉ ºÉÆÊ´ÉvÉÉÊxÉEò EòÉªÉnùÉ ¨É½þi´ÉÉSÉÉ `ö®úiÉÉä.  EòÉ®úhÉ iªÉÉSªÉÉ 

+ÉvÉÉ®úÉ´É®ú ®úÉVªÉÉSÉÒ ÎºlÉ®úiÉÉ ÊxÉ¦ÉÇ®ú +ºÉiÉä. BJÉÉtÉ ®úÉ¹]ÅõÉSÉÉ +¦ªÉÉºÉ Eò®úiÉÉÆxÉÉ iªÉÉ näù¶ÉÉSÉä ºÉÆÊ´ÉvÉÉxÉ ¯ûføÒ, {É®Æú{É®úÉ, EòÉªÉnäù ´É 

xªÉÉªÉÉ±ÉªÉÒxÉ ÊxÉhÉÇªÉ ªÉÉSÉÉ +¦ªÉÉºÉ Eäò±ÉÉ VÉÉ>ð ±ÉÉMÉ±ÉÉ.  +¨ÉäÊ®úEäòSªÉÉ ºÉ´ÉÉæSSÉ xªÉÉªÉÉ±ÉªÉÉxÉä Ênù±Éä±ªÉÉ ÊxÉhÉÇªÉÉSªÉÉ +ÉvÉÉ®úÉ´É®ú 

iªÉÉ Ê`öEòÉhÉSªÉÉ ®úÉVÉEòÒªÉ VÉÒ´ÉxÉÉSÉÉ, ®úÉVÉEòÒªÉ ´ªÉ´É½þÉ®úÉSÉÉ +¦ªÉÉºÉ {ÉÖhÉÇ ½þÉäiÉÉä. 

6) ®úÉVªÉ ´É ´ªÉHòÒ ªÉÉÆSÉä +ÊvÉEòÉ®ú : ´ªÉHòÒ ´É ®úÉVªÉ ªÉÉÆSÉä ®úÉVªÉÉiÉÒ±É ºÉÆ¤ÉÆvÉ ªÉÉ¨ÉvªÉä nùÉäPÉÉÆSªÉÉ +ÊvÉEòÉ®úÉ±ÉÉ ¡òÉ®ú ¨É½þi´É +É½äþ.  

®úÉVªÉÉSÉÉ +ÊvÉEòÉ®ú +ÉÊhÉ ´ªÉHòÒSÉä º´ÉÉiÉjªÉ ªÉÉÆSªÉÉ {É®úº{É®ú ºÉÆ¤ÉÆvÉÉÆSªÉÉ +ÉvÉÉ®úÉ´É®ú EòÉ½þÒ +xÉÖ̈ ÉÉxÉä EòÉføhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ.  iÉÉä 

EòÊ®úiÉ +ºÉiÉÉÆxÉÉ EòÉ½þÒ +Énù¶ÉÇ ¶ÉÉävÉhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ +É½äþ. iªÉÉ¨ÉÖ³äý iªÉÉSªÉÉ +vªÉªÉxÉÉ±ÉÉ ®úÉVÉEòÒªÉ iÉi´ÉËSÉiÉEò +ºÉä ¨½þ]õ±Éä 

VÉÉiÉä. xÉÊ´ÉxÉ |É´ÉÉ½þÉiÉÖxÉ +Énù¶ÉÇ ®úÉVªÉÉSªÉÉ ÊxÉÌ¨ÉiÉÒºÉÉ`öÒ {ÉÉ¶®Âú´É¦ÉÚ̈ ÉÒ ¨½þhÉÚxÉ iªÉÉSÉä +vªÉªÉxÉ Îº´ÉEòÉ®úÉ´ÉäSÉ ±ÉÉMÉhÉÉ®ú +É½äþ.  EòÉ®úhÉ 

iªÉÉ±ÉÉ Ê´ÉÊ¶É¹]õ iÉi´ÉYÉÉxÉÉSÉÒ ¤Éè̀ öEò +É½äþ.  ½þÉì¤VÉxÉä ¨ÉÉxÉ´ÉÒ º´É¦ÉÉ´ÉÉÊ´É¹ÉªÉÒ +ÉÊhÉ ¨ÉÉxÉ´ÉÒ º´É¦ÉÉ´ÉÉ¶ÉÒ ºÉ¨ÉÉVÉVÉÒ´ÉxÉÉSÉÉ ºÉÆ¤ÉÆvÉ 

+ºÉ±ªÉÉ¨ÉÖ³äý EòÉ½þÒ MÉÞÊ½þiÉ iÉi´É vÉ¯ûxÉ ®úÉVªÉÉSªÉÉ =MÉ¨ÉÉºÉÆ¤ÉÆvÉÒ Eò®úÉ®úÉSÉä ÊºÉvnùÉÆiÉ ¨ÉÉÆb÷±Éä iÉä iÉÉi´ÉÒEò Ê´ÉSÉÉ®ú ËSÉiÉxÉÉiÉÖxÉ ¨ÉÉÆb÷±Éä 
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MÉä±Éä.  ®úÉVªÉ <Ç¶´É®úÒ ºÉkÉäSÉä |ÉÉÊiÉÊxÉvÉÒEò ¯û{É ¨ÉÉxÉÖxÉ ®úÉVªÉÉÆSªÉÉ ÊxÉ®ÆúEÖò¶É ºÉkÉäSÉä ºÉ¨ÉlÉÇxÉ iÉÉä Eò®úiÉÉä.  nùÉäPÉÉÆSÉÒ MÉÞÊ½þiÉ iÉi´Éä Ê¦ÉzÉ 

+ºÉÚxÉ ®úÉVªÉÉSªÉÉ ºÉ´ÉÈEò¹ÉiÉäSÉä ºÉ¨ÉlÉÇxÉ Eäò±Éä +É½äþ.  +ÉVÉ½þÒ ÊxÉ®ÆúEÖò¶É, ºÉ´ÉÈEò¶É ºÉkÉäSÉä º´É¯û{É +É{É±ªÉÉ±ÉÉ ®úÉVªÉÉSªÉÉ ®úÉVÉEòÒªÉ 

´ªÉ´É½þÉ®úÉiÉ {ÉÉ½þ´ÉªÉÉºÉ Ê¨É³ýiÉä.  EòÉ½þÒ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÒ ´ªÉÉ´É½þÉ®úÒEò +vªÉªÉxÉÉSªÉÉ +ÉvÉÉ®úÉ´É®ú iÉÖ±ÉxÉÉi¨ÉEò Ê´É´ÉäSÉxÉ Eò®úhªÉÉSÉÉ 

|ÉªÉixÉ Eäò±ÉÉ.   

 +ìÊ®úº]õÉì]õ±ÉxÉä ®úÉVªÉÉÆSÉä ´ÉMÉÔEò®úhÉ, 158 näù¶ÉÉÆSªÉÉ ®úÉVªÉPÉ]õxÉäSÉÉ +¦ªÉÉºÉ, ¨ÉìÊEòªÉÉ´½äþ±ÉÒxÉä ´ªÉÉ´É½þÉ®úÒEò ®úÉVÉEòÉ®úhÉ 

iÉi´ÉËSÉiÉxÉÉ´É¯ûxÉ EòºÉä Ê¦ÉzÉ +ºÉiÉä, ºÉkÉä¦ÉÉä́ ÉiÉÒ EòºÉä EåòpùÒiÉ ZÉÉ±Éä±Éä +ºÉiÉä ½äþ ºÉÆ#ÉÊMÉiÉ±Éä.  ±ÉÉìbÇ÷¥ÉÉ<ÇºÉ ªÉÉÆSÉÉ 20 ´ªÉÉ ¶ÉiÉEòÉSªÉÉ 

+É®Æú¦ÉÒ Eäò±Éä±ÉÉ ±ÉÉäEò¶ÉÉ½þÒ ªÉÆjÉhÉÉÆSÉÉ iÉÖ±ÉxÉÉi¨ÉEò +¦ªÉÉºÉ ½äþ Ê´É´ÉäSÉxÉ |ÉiªÉIÉ ®úÉVÉEòÒªÉ ´ªÉ´É½þÉ®úÉSªÉÉ +¦ªÉÉºÉÉ´É®ú +ÉvÉÉ®ú±Éä±Éä 

+ºÉÚxÉ +ÉVÉ½þÒ iªÉÉSÉÒ |ÉSÉÒiÉÒ ªÉäiÉä {ÉhÉ +ºÉä +ºÉÖxÉ½þÒ {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÒªÉ +¦ªÉÉºÉEòÉ´É®úÒ±É iÉi´ÉYÉÉxÉÉSÉÉ |É¦ÉÉ´É xÉÉEòÉ®úiÉÉ 

ªÉähÉÉ®ú xÉÉ½þÒ.  iÉi´ÉYÉÉxÉÉ´É®ú iªÉÉSªÉÉ ÊºÉvnùÉÆiÉÉSÉÒ ¤Éè̀ öEò +´É±ÉÆ¤ÉÖxÉ +ºÉ±ªÉÉSÉä +ÉVÉ½þÒ VÉÉhÉ´ÉiÉä. 

{ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉä +¦ªÉÉºÉÊ´É¹ÉªÉEò où¹]õÒEòÉäxÉ : 

 {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉÉ +¦ªÉÉºÉ ½þÉ ¨ÉÖJªÉiÉ: iÉi´ÉYÉÉxÉ, <ÊiÉ½þÉºÉ +ÉÊhÉ EòÉªÉnùÉ ªÉÉ où¹]õÒEòÉäxÉÉ´É®ú +ÉvÉÉÊ®úiÉ 

½þÉäiÉÉ.  ½äþ iÉÒxÉ où¹]õÒEòÉäxÉ ¨½þhÉVÉä {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉä +ÉvÉÉ®úºiÉÆ¦É ¨ÉÉxÉ±Éä VÉÉiÉÉiÉ.  Ê´ÉÊ´ÉvÉ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÒ 

®úÉVªÉ¶ÉÉºjÉÉSÉÉ +¦ªÉÉºÉ Eò®úhªÉÉºÉÉ`öÒ ´ÉäMÉ´ÉäMÉ²ªÉÉ +¦ªÉÉºÉ{ÉvnùiÉÒ +ÉÊhÉ où¹]õÒEòÉäxÉÉSÉÉ ´ÉÉ{É®ú Eäò±Éä±ÉÉ ÊnùºÉiÉÉä.  ªÉÉ Ê´É¹ÉªÉÉSÉÒ 

¨ÉÖ±ÉiÉi´Éä, +É¶ÉªÉ ´É =Êqù¹]õ¬ä ªÉÉÊ´É¹ÉªÉÒSªÉÉ +¦ªÉÉºÉEòÉÆSªÉÉ vÉÉ®úhÉÉÆSªÉÉ +xÉÖºÉ¯ûxÉ iªÉÉÆxÉÒ +É{É+É{É±Éä où¹]õÒEòÉäxÉ ¨ÉÉÆb÷±Éä +É½äþiÉ.  

{ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ où¹]õÒEòÉäxÉÉSÉÉ +¦ªÉÉºÉ Eò®úhÉä MÉ®úVÉäSÉä +É½äþ. 

1) iÉi´ÉYÉÉxÉÊ´É¹ÉªÉEò où¹]õÒEòÉäxÉ : "ªÉÉ où¹]õÒEòÉäxÉÉSÉÉ Îº´ÉEòÉ®ú Eò®úhÉÉ−ªÉÉ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÒ ºÉ´ÉÇºÉÉvÉÉ®úhÉ MÉÞÊ½þiÉÉÆSªÉÉ +ÉvÉÉ®úÉ´É®ú 

+É{É±ªÉÉ Ê´É´ÉäSÉxÉÉSÉÒ ¤ÉÉÆvÉhÉÒ Eäò±ÉÒ.  MÉÞÊ½þiÉÉÆSªÉÉ +xÉÖ¹ÉÆMÉÉxÉä EòÉ½þÒ +xÉÖ̈ ÉÉxÉä EòÉføhªÉÉSÉÉ |ÉªÉixÉ EòÊ®úiÉ +ºÉiÉÉÆxÉÉ EòÉ½þÒ +Énù¶ÉÇ 

¶ÉÉävÉhªÉÉSÉÉ½þÒ |ÉªÉixÉ Eò®úhªÉÉiÉ +É±ÉÉ.  ®úÉVªÉÉSªÉÉ ´ªÉ´É½þÉ®úÉSªÉÉ ¤ÉÉ¤ÉiÉÒiÉ +Énù¶ÉÉÇSÉÉ ¶ÉÉävÉ PÉähªÉÉSªÉÉ où¹]õÒEòÉäxÉÉ¨ÉÖ³äý ªÉÉ 

Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÉ ®úÉVÉEòÒªÉ iÉi´ÉËSÉiÉEò +ºÉä½þÒ ¨½þhÉiÉÉiÉ."5  {É®Æú{É®úÉMÉiÉ ®úÉVªÉ¶ÉÉºjÉYÉ ºÉ´ÉÇºÉÉvÉÉ®úhÉ MÉÞÊ½þiÉÉǼ É®ú +É{É±Éä Ê´É¹ÉªÉ 

Ê´É´ÉäSÉxÉ Eò®úiÉÉiÉ.  Ê½þ MÉÞÊ½þiÉä iÉi´ÉYÉÉxÉÒ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆSªÉÉ ´ªÉHòÒMÉiÉ ËSÉiÉxÉÉiÉÖxÉ =nùªÉÉ±ÉÉ +É±Éä±ÉÒ +ºÉiÉÉiÉ.  "iÉi´ÉËSÉiÉEò 

º´É{xÉ®ÆúVÉxÉÉiÉÖxÉ EòÉ½þÒ Ê´ÉSÉÉ®ú {ÉÖfäø `äö´ÉiÉÉiÉ iªÉÉSÉÒ ºÉiªÉÉºÉiªÉiÉÉ {Éb÷iÉÉ³ÚýxÉ {ÉÉÊ½þ±Éä±ÉÒ xÉºÉiÉä.  =nùÉ. {±Éä]õÉä ªÉÉ |ÉÉSÉÒxÉ OÉÒEò 

Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉä +É{É±ªÉÉ Republic ªÉÉ OÉÆlÉÉiÉ +Énù¶ÉÇ ®úÉVªÉÉSÉÒ Eò±{ÉxÉÉ ¨ÉÉÆb÷±ÉÒ +É½äþ.  Ê½þ Eò±{ÉxÉÉ iªÉÉSªÉÉ º´É{xÉºÉÞ¹]õÒiÉ =nùªÉÉ±ÉÉ 

+É±ÉÒ.  iªÉÉSªÉÉ ¨ÉiÉä +Énù¶ÉÇ ®úÉVªÉ ½äþ xªÉÉªÉiÉi´ÉÉ´É®ú +ÉvÉÉ®ú±Éä±Éä +ºÉÉ´Éä.  xªÉÉªÉ ¨½þhÉVÉä ´ªÉHòÒ±ÉÉ +É{É±ªÉÉ +ÆMÉÒ +ºÉ±Éä±ªÉÉ 

MÉÖhÉÉǼ É®ú ºÉ¨ÉÉVÉÉiÉ ºlÉÉxÉ Ê¨É³ýÉ±Éä {ÉÉÊ½þVÉä.  ¤ÉÖvnùÒ¨ÉkÉÉ +ºÉ±Éä±ÉÉ iÉi´ÉYÉ ®úÉVÉ{ÉnùÉ´É®ú +ºÉÉ´ÉÉ.  ºÉÉ½þºÉ ½þÉ MÉÖhÉ +ºÉ±Éä±ÉÒ ´ªÉHòÒ 

ºÉèÊxÉEò ´½þÉ´ÉÒ.  IÉÖvÉÉ ½þÉ MÉÖhÉ +ºÉ±Éä±ÉÒ ´ªÉHòÒ EòÉ®úÉÊMÉ®ú, ´ªÉÉ{ÉÉ®úÒ ËEò´ÉÉ ¶ÉäiÉEò®úÒ ´½þÉ´ÉÒ.  +Énù¶ÉÇ ®úÉVÉÉxÉä º´ÉiÉ:±ÉÉ Ê´ÉºÉ¯ûxÉ 

ºÉ¨ÉÉVÉÉ¶ÉÒ BEò¯û{É ´½þÉ´Éä.  +¶ÉÉ ®úÉVÉÉSÉÒ JÉÉVÉMÉÒ ¨ÉÉ±É¨ÉkÉÉ xÉºÉÉ´ÉÒ.  iªÉÉSÉä ´ªÉHòÒMÉiÉ EÖò]ÚÆõ¤É xÉºÉÉ´Éä <iªÉÉnùÒ +¶ÉÉ |ÉEòÉ®úSÉÉ 

Ê´ÉSÉÉ®ú º´É{xÉ®ÆúVÉxÉÉi¨ÉEò +É½äþ +¶ÉÉ |ÉEòÉ®úSÉÉ Ê´ÉSÉÉ®ú +Énù¶ÉÇ Ê´ÉSÉÉ®ú ¨½þhÉÚxÉ {±Éä]õÉäxÉä OÉÒEò ºÉ¨ÉÉVÉÉºÉ¨ÉÉä®ú `äö´É±ÉÉ."6 
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 "½þÉì¤VÉxÉä ¨ÉÉxÉ´ÉÒ º´É¦ÉÉ´ÉÉÊ´É¹ÉªÉÒ +ÉÊhÉ iªÉÉSÉ +xÉÖ¹ÉÆMÉÉxÉä ºÉ¨ÉÉVÉ VÉÒ´ÉxÉÉÊ´É¹ÉªÉÒ EòÉ½þÒ MÉÞÊ½þiÉä Eò±{ÉÖxÉ ®úÉVªÉÉSªÉÉ 

=MÉ¨ÉÉºÉÆ¤ÉÆvÉÒ Eò®úÉ®ú ÊºÉvnùÉÆiÉ ¨ÉÉÆb÷±ÉÉ.  ¨ÉÉxÉ´ÉÒ VÉÒ´ÉxÉÉSªÉÉ ºÉÆnù¦ÉÉÇiÉÒ±É ½äþ MÉÞÊ½þiÉ |ÉºiÉÉ´É ´ªÉ´É½þÉ®úÉSªÉÉ ÊxÉEò¹ÉÉ´É®ú iÉ{ÉÉºÉ±Éä MÉä±Éä 

xÉ´½þiÉä iÉ®ú BEò |ÉEòÉ®úSªÉÉ iÉÉi´ÉÒEò Ê´ÉSÉÉ®úËSÉiÉxÉÉiÉÖxÉ ÊxÉ¨ÉÉÇhÉ ZÉÉ±Éä±Éä ½þÉäiÉä.  Ê½þ MÉÞÊ½þiÉEäò BEòÉÆMÉÒ º´É¯û{ÉÉSÉÒ +ºÉ±ªÉÉxÉä ®úÉVªÉÉSªÉÉ 

ÊxÉ®ÆúEÖò¶É ºÉkÉäSÉä iªÉÉxÉä Eäò±Éä±Éä ºÉ¨ÉlÉÇxÉ ¡òÉ®úºÉä ´ªÉ´É½þÉªÉÇ `ö®ú±Éä xÉÉ½þÒ."7  {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉ¨ÉvªÉä Eäò´É³ý iÉi´ÉËSÉiÉEò 

½þÉäiÉä +ºÉä ¨ÉÉjÉ xÉÉ½þÒ.  EòÉ½þÒ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÒ Ê´ÉMÉ¨ÉxÉ {ÉvnùiÉÒSÉÉ +´É±ÉÆ¤É Eò¯ûxÉ ´ªÉÉ´É½þÉ®úÒEò +vªÉªÉxÉÉSªÉÉ +ÉvÉÉ®úÉ´É®ú iÉÖ±ÉxÉÉi¨ÉEò 

Ê´É´ÉäSÉxÉ Eò®úhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ. 

2) BäÊiÉ½þÉÊºÉEò où¹]õÒEòÉäxÉ : "®úÉVÉEòÒªÉ ºÉÆºlÉÉ ´É PÉ]õxÉÉ ªÉÉÆSÉÉ <ÊiÉ½þÉºÉ MÉÉä³ýÉ Eò¯ûxÉ iªÉÉ +ÉvÉÉ®úÉ´É®ú Ê´É´ÉäSÉxÉ +ÉÊhÉ Ê´É¶±Éä¹ÉhÉ 

Eò¯ûxÉ ÊxÉ¹Eò¹ÉÇ EòÉføhÉä ªÉÉ±ÉÉ BäÊiÉ½þÉÊºÉEò où¹]õÒEòÉäxÉ +ºÉä ¨½þhÉiÉÉiÉ."8  BäÊiÉ½þÉºÉÒEò {ÉvnùiÉÒ Ê½þ {É®Æú{É®úÉMÉiÉ ®úÉVªÉ¶ÉÉºjÉÉSÉÒ 

¨É½þi´ÉÉSÉÒ +¦ªÉÉºÉ{ÉvnùiÉÒ +É½äþ.  ®úÉVªÉ¶ÉÉºjÉ ½äþ ºÉÉ¨ÉÉVÉÒEò ¶ÉÉºjÉ +É½äþ.  VªÉÉ|É¨ÉÉhÉä ¦ÉÉèÊiÉEò¶ÉÉºjÉÉiÉÒ±É |ÉªÉÉäMÉ |ÉªÉÉäMÉ¶ÉÉ³äýiÉ Eäò±Éä 

VÉÉiÉÉiÉ +ÉÊhÉ ÊxÉ¹Eò¹ÉÇ EòÉfø±Éä VÉÉiÉÉiÉ iªÉÉSÉ|É¨ÉÉhÉä ®úÉVªÉ¶ÉÉºjÉÉºÉ |ÉªÉÉäMÉ¶ÉÉ³ýÉ xÉÉ½þÒ.  ºÉÆ{ÉÚhÉÇ ºÉ¨ÉÉVÉ Ê½þSÉ BEò |ÉªÉÉäMÉ¶ÉÉ³ýÉ +É½äþ.  

iªÉÉ¨ÉÖ³äý +xªÉ ºÉÉ¨ÉÉVÉÒEò ¶ÉÉºjÉÉÆ|É¨ÉÉhÉä ®úÉVªÉ¶ÉÉºjÉÉiÉÒ±É ÊxÉ¹Eò¹ÉÉÇºÉ ¶ÉÉºjÉÒªÉ º´É¯û{ÉÉSÉÒ ÊxÉ¶SÉÒiÉÒ xÉÉ½þÒ.  ®úÉVªÉ¶ÉÉºjÉÉiÉÒ±É 

ÊxÉ®úÊxÉ®úÉ²ªÉÉ |É¶xÉÉÆSÉÉ +¦ªÉÉºÉ Eò®úiÉÉÆxÉÉ BäÊiÉ½þÉÊºÉEò PÉ]õxÉÉÆSÉÉ Ê´ÉSÉÉ®ú Eò®úÉ´ÉÉ ±ÉÉMÉiÉÉä. iªÉÉ+ÉvÉÉ®äú ÊxÉ¹Eò¹ÉÇ EòÉføÉ´Éä ±ÉÉMÉiÉÉiÉ.  

®úÉVªÉ¶ÉÉºjÉÉSªÉÉ ºÉÆ¶ÉÉävÉEòÉ±ÉÉ, Ê´ÉtÉlªÉÉÇ±ÉÉ +ÉÆiÉ®ú®úÉ¹]ÅõÒªÉ ºÉÆ¤ÉÆvÉÉÆSÉÉ <ÊiÉ½þÉºÉ +¦ªÉÉºÉÉ´ÉÉ ±ÉÉMÉiÉÉä.  <ÊiÉ½þÉºÉ +ÉÊhÉ ®úÉVªÉ¶ÉÉºjÉ 

ªÉÉÆSÉÉ <iÉEòÉ PÉÊxÉ¹`ö ºÉÆ¤ÉÆvÉ +É½äþ. ºÉ®ú VÉÉìxÉ ÊºÉ±ÉÒ ªÉÉÆxÉÒ +ºÉä ¨½þ]õ±Éä +É½äþ EòÒ, '<ÊiÉ½þÉºÉ ½äþ ®úÉVªÉ¶ÉÉºjÉÉSÉä ¨ÉÖ³ý +É½äþ +ÉÊhÉ 

®úÉVªÉ¶ÉÉºjÉ ½äþ <ÊiÉ½þÉºÉÉSÉä ¡ò³ý +É½äþ.' ®úÉVªÉºÉÆºlÉÉ +ÉÊhÉ ¶ÉÉºÉxÉºÉÆºlÉÉ ªÉÉÆSªÉÉ ºÉ¦ÉÉä́ ÉiÉÒ {É®Æú{É®úÉMÉiÉ ®úÉVªÉ¶ÉÉºjÉÒªÉ Ê´ÉSÉÉ®ú =¦ÉÉ 

Eäò±ÉÉ +É½äþ.  iªÉÉiÉ ®úÉVªÉÉSÉä º´É¯û{É +ÉÊhÉ EòÉªÉÇ VÉºÉä +¦ªÉÉºÉ±Éä VÉÉiÉä iÉºÉÉ ®úÉVªÉÉSªÉÉ =nùªÉÉSÉÉ <ÊiÉ½þÉºÉ näùJÉÒ±É +¦ªÉÉºÉ±ÉÉ 

VÉÉiÉÉä.  BäÊiÉ½þÉÊºÉEò {ÉvnùiÉÒiÉ EòÉ½þÒ MÉÆ¦ÉÒ®ú nùÉä¹É +É½äþiÉ. +ÉvÉÖÊxÉEò EòÉ³ýÉiÉÒ±É ®úÉVÉEòÒªÉ ºÉ¨ÉºªÉÉ +¦ªÉÉºÉiÉÉÆxÉÉ ¦ÉÖiÉEòÉ³ýÉiÉÒ±É 

PÉb÷É¨ÉÉäb÷ÓSÉÉ +ÉvÉÉ®ú PÉähÉä ºÉÆªÉÖHòÒEò xÉºÉiÉä.  |ÉiªÉäEò EòÉ³ýÉiÉÒ±É {ÉÊ®úÎºlÉiÉÒ Ê¦ÉzÉ +ºÉiÉä.  iªÉÉ¨ÉÖ³äý iªÉÉ EòÉ³ýÉiÉÒ±É PÉb÷É¨ÉÉåb÷ÓSÉä 

º´É¯û{É Ê¦ÉzÉ +ºÉiÉä. MÉiÉEòÉ³ýÉiÉÒ±É PÉb÷É¨ÉÉäb÷ÓSªÉÉ +¦ªÉÉºÉÉiÉÖxÉ |ÉSÉ±ÉÒiÉ PÉb÷É¨ÉÉäb÷ÓSÉÉ +lÉÇ ±ÉÉ´ÉhÉä ºÉÉäªÉÒSÉä +ºÉ±Éä iÉ®úÒ ¶ÉÉºjÉ¶ÉÖvnù 

`ö®úiÉ xÉÉ½þÒ +ºÉä ¨½þ]õ±Éä VÉÉiÉä.  Ê½þ <ÊiÉ½þÉºÉÉSÉÒ {ÉÖxÉ®úÉ´ÉÞkÉÒ ½þÉäiÉä.  {É®ÆúiÉÚ |ÉiªÉäEò PÉb÷É¨ÉÉäb÷ÒSªÉÉ ¤ÉÉ¤ÉiÉÒiÉ iÉÒ MÉÉä¹]õ JÉ®úÒ `ö®úiÉ xÉÉ½þÒ. 

3) ´ÉèvÉÉÊxÉEò où¹]õÒEòÉäxÉ : "Ê´ÉvÉÒ¶ÉÉºjÉÉSªÉÉ où¹]õÒEòÉäxÉÉiÉÚxÉ ®úÉVÉEòÒªÉ ºÉÆºlÉÉ ´É ´ªÉ´É½þÉ®ú ªÉÉÆSÉÉ +¦ªÉÉºÉ Eò®úhÉä ªÉÉ±ÉÉ ´ÉèvÉÉÊxÉEò 

où¹]õÒEòÉäxÉ +ºÉä ¨½þhÉiÉÉiÉ.  EòÉ½þÒ ±ÉÉäEòÉÆxÉÒ ºÉÆºlÉÉi¨ÉEò ´ÉèvÉÉxÉÒEò +ºÉÉ BEò où¹]õÒEòÉäxÉ ¨ÉÉxÉ±ÉÉ +É½äþ.  ®úÉVªÉÉSÉÉ +¦ªÉÉºÉ Eò®úhÉä 

¨½þhÉVÉä ®úÉVªÉÉSÉÒ PÉ]õxÉÉ, ºÉ´ÉÇºÉÉ¨ÉÉxªÉ EòÉªÉnäù, |É¶ÉÉºÉÊEòªÉ ÊxÉªÉ¨É ´É xªÉÉªÉÉ±ÉªÉÒxÉ ÊxÉhÉÇªÉ ªÉÉSÉÉ +¦ªÉÉºÉ Eò®úhÉä ½þÉäªÉ +ºÉä ºÉ¨ÉVÉ±Éä 

VÉÉiÉä."9  ®úÉVªÉ¶ÉÉºjÉÉEòbä÷ {ÉÉ½þhªÉÉSÉÉ EòÉªÉnäùÊ´É¹ÉªÉEò où¹]õÒEòÉäxÉ |ÉÊºÉvnù +É½äþ.  EòÉªÉtÉSªÉÉ {ÉÉªÉÉ´É®ú ®úÉVªÉÉSÉÒ =¦ÉÉ®úhÉÒ ZÉÉ±Éä±ÉÒ 

+ºÉiÉä. ®úÉVªÉ Ê½þ BEò ´ÉèvÉÉÊxÉEò ºÉÆºlÉÉ +É½äþ.  EòÉªÉnùÉ ½þÉ ®úÉVÉEòÒªÉ ´ªÉ´É½þÉ®úÉSÉÉ ¨ÉÖJªÉ {ÉÉªÉÉ +É½äþ. EòÉªÉtÉSªÉÉ +ÉvÉÉ®úÉ´É®ú 

®úÉVªÉÉSÉä ºÉ´ÉÇ ´ªÉ´É½þÉ®ú SÉÉ±ÉiÉÉiÉ.  EòÉªÉnùÉ ½þÉ {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉSÉÉ ÊiÉºÉ®úÉ ¨É½þi´É{ÉÖhÉÇ +ÉvÉÉ®úºiÉÆ¦É ½þÉäªÉ.  ªÉÉ 

{ÉvnùiÉÒiÉ BJÉÉtÉ näù¶ÉÉSªÉÉ ®úÉVÉEòÒªÉ VÉÒ´ÉxÉÉSÉÉ +¦ªÉÉºÉ Eò®úiÉÉÆxÉÉ PÉ]õxÉÉi¨ÉEò EòÉªÉnùÉ ½þÉ ¨ÉÖ±É¦ÉÚiÉ ¨ÉÉxÉ±ÉÉ VÉÉiÉÉä.  ®úÉVªÉ¶ÉÉºjÉÉSªÉÉ 

+¦ªÉÉºÉÉiÉ EòÉªÉtÉ±ÉÉ ¨É½þi´ÉÉSÉä ºlÉÉxÉ Ênù±Éä VÉÉiÉä.  ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉiÉ ´ÉèvÉÉxÉÒEò ºÉÆ®úSÉxÉäSªÉÉ +vªÉªÉxÉÉºÉ |ÉÉvÉÉxªÉ tÉ´Éä Ê½þ ªÉÉ 
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où¹]õÒEòÉäxÉÉSÉÒ |É¨ÉÖJÉ ¦ÉÚÊ¨ÉEòÉ +É½äþ.  ¶ÉÉºÉEòÒªÉ ºÉÆºlÉÉiÉÒ±É {ÉnùÉÊvÉEòÉ−ªÉÉÆxÉÉ EòÉªÉtÉxÉÖºÉÉ®ú EòÉ¨É Eò®úÉ´Éä ±ÉÉMÉiÉä ¨½þhÉÚxÉ ®úÉVÉEòÒªÉ 

ºÉÆºlÉÉÆSÉÉ +¦ªÉÉºÉ EòÊ®úiÉ +ºÉiÉÉÆxÉÉ iªÉÉSªÉÉ EòÉªÉÉÇSªÉÉ où¹]õÒxÉä VÉä EòÉªÉnäù iÉªÉÉ®ú Eò®úhªÉÉiÉ +É±Éä +ºÉiÉÒ±É iÉä ±ÉIÉÉiÉ PÉähÉä 

+É´É¶ªÉEò +ºÉiÉä.  ´ÉèvÉÉÊxÉEò où¹]õÒEòÉäxÉ ½þÉ BEòÉ +lÉÉÇxÉä ¨É½þi´ÉÉSÉÉ où¹]õÒEòÉäxÉ +É½äþ.  |É¶ÉÉºÉxÉÉiÉÒ±É +ÊvÉEòÉ®úÒ ´É Eò¨ÉÇSÉÉ®úÒ VÉä 

EòÉ½þÒ Eò®úiÉÉiÉ iÉä EòÉªÉtÉxÉÖºÉÉ®ú Eò®úiÉÉiÉ +ºÉÉ Ê´É¶´ÉÉºÉ VÉxÉiÉä̈ ÉvªÉä ÊxÉ¨ÉÉÇhÉ ½þÉä>ð ¶ÉEòiÉÉä.  ®úÉVÉEòÒªÉ VÉÒ´ÉxÉÉSÉÉ ´ªÉ´É½þÉ®ú ½þÉ 

EòÉªÉtÉxÉÖºÉÉ®ú SÉÉ±ÉÖ +É½äþ +ºÉä ´ÉÉiÉÉ´É®úhÉ ªÉÉ où¹]õÒEòÉäxÉÉSªÉÉ +¦ªÉÉºÉÉuùÉ®äú ÊxÉ¨ÉÉÇhÉ ½þÉä́ ÉÖ ¶ÉEòiÉä.  EòÉªÉtÉ´É®úSÉÉ Ê´É¶´ÉÉºÉ Ê½þ 

®úÉVÉEòÒªÉ VÉÒ´ÉxÉÉSÉÒ ÎºlÉ®úiÉÉ ªÉÉ où¹]õÒxÉä ¨É½þi´ÉÉSÉÒ MÉÉä¹]õ +É½äþ. 

4) ºÉÆºlÉÉi¨ÉEò où¹]õÒEòÉäxÉ : ®úÉVÉEòÒªÉ ºÉÆºlÉÉ +ÉÊhÉ iªÉÉÆSªÉÉ ´ªÉ´É½þÉ®úÉSÉÉ +¦ªÉÉºÉ Eò®úhÉä ¨½þhÉVÉä ºÉÆºlÉÉi¨ÉEò +¦ªÉÉºÉ ½þÉäªÉ.  

®úÉVªÉ, ¶ÉÉºÉxÉºÉÆºlÉÉ ´É ºÉ¨ÉÉVÉÉiÉÒ±É <iÉ®ú ºÉÆºlÉÉ ªÉÉÆSÉÉ +¦ªÉÉºÉ Eò®úhÉä ½þÉ ¨ÉÖJªÉ =qäù¶É ªÉÉ où¹]õÒEòÉäxÉÉ¨ÉvªÉä +É½äþ.  ½þÉ +¦ªÉÉºÉ 

|ÉÉ¨ÉÖJªÉÉxÉä +Éè{ÉSÉÉ®úÒEò {ÉvnùiÉÒSÉÉ +ºÉiÉÉä.  ºÉÆºÉnäùSÉÉ +¦ªÉÉºÉ Eò®úÉ´ÉªÉÉSÉÉ +ºÉ±ªÉÉºÉ ºÉÆºÉnäùSÉÒ ®úSÉxÉÉ, ºÉ¦ÉÉºÉnùÉÆSÉÒ ºÉÆJªÉÉ, iªÉÉÆSÉÒ 

EòÉªÉæ ªÉÉ´É®ú ¦É®ú Ênù±ÉÉ VÉÉiÉÉä.  ®úÉVÉEòÒªÉ ºÉÆºlÉä̈ ÉvªÉä VªÉÉ +xÉÉè{ÉSÉÉÊ®úEò MÉÉä¹]õÒ PÉb÷iÉÉiÉ iªÉÉSÉÉ½þÒ +¦ªÉÉºÉ Eò®úiÉÉiÉ.  ®úÉVÉEòÒªÉ 

ºÉÆºlÉÉÆSÉÒ ®úSÉxÉÉ +ÉÊhÉ EòÉªÉæ ÁÉºÉÆ¤ÉÆvÉÒ +¶ÉÉ ªÉÉ +xÉÉè{ÉSÉÉ®úÒEò ¤ÉÉ¤ÉÒ +ºÉiÉÉiÉ.  iªÉÉ EòÉ³ýÉSªÉÉ +ÉäPÉÉiÉ |ÉºlÉÉÊ{ÉiÉ   ZÉÉ±Éä±ªÉÉ 

¯ûføÒ ´É |ÉlÉÉ ÁÉxÉÖºÉÉ®ú º{É¹]õ ZÉÉ±Éä±ªÉÉ +ºÉiÉÉiÉ.  iÉä́ ½þÉ ºÉÆºlÉÉi¨ÉEò où¹]õÒEòÉäxÉÉiÉ ®úÉVÉEòÒªÉ ºÉÆºlÉÉÆSÉÉ +¦ªÉÉºÉ Eäò´É³ý +Éè{ÉSÉÉ®úÒEò 

{ÉvnùiÉÒxÉäSÉ ½þÉäiÉÉä +ºÉä xÉºÉÖxÉ +xÉÉè{ÉSÉÉ®úÒEò {ÉvnùiÉ ºÉÖvnùÉ ±ÉIÉÉiÉ PÉäiÉ±ÉÒ VÉÉiÉä.  ¤ÉäVÉ½þÉì]õ ªÉÉxÉä +É{É±ªÉÉ "The British 

Constitution" ªÉÉ OÉÆlÉÉ¨ÉvªÉä +¶ÉÉ ´ªÉÉ{ÉEò º´É¯û{ÉÉiÉ ºÉÆºlÉÉi¨ÉEò où¹]õÒEòÉäxÉ ´ÉÉ{É®ú±ÉÉ +É½äþ.  ®úÉVÉEòÒªÉ ºÉÆºlÉÉÆSÉÒ iÉÉÆjÉÒEò ´É 

´ªÉÉ´É½þÉ®úÒEò ¨ÉÉÊ½þiÉÒ ÊxÉ®úÊxÉ®úÉ²ªÉÉ Ê`öEòÉhÉÉ½ÚþxÉ |ÉÉ{iÉ Eò®úÉ´ÉÒ ±ÉÉMÉiÉä. 

5) iÉÖ±ÉxÉÉi¨ÉEò où¹]õÒEòÉäxÉ : ®úÉVªÉ¶ÉÉºjÉÉiÉÒ±É +¦ªÉÉºÉÉSÉÉ ½þÉ BEò ¨É½þi´ÉÉSÉÉ où¹]õÒEòÉäxÉ +É½äþ.  Ê½þ {ÉvnùiÉ ®úÉVÉEòÒªÉ ÊºÉvnùÉÆiÉÉSªÉÉ 

+ÉÊhÉ ®úÉVÉEòÒªÉ ´ªÉ´ÉºlÉäSªÉÉ iÉÖ±ÉxÉÉi¨ÉEò +¦ªÉÉºÉÉºÉÉ`öÒ ´ÉÉ{É®úiÉÉ ªÉäiÉä.  Eäò.ºÉÒ. Î´½þ+®ú ªÉÉÆSÉÉ "+ÉvÉÖÊxÉEò ®úÉVªÉPÉ]õxÉÉ +ÉÊhÉ 

ºÉÆPÉ®úÉVªÉ{ÉvnùiÉÒ" ªÉÉSÉÉ iÉÖ±ÉxÉÉi¨ÉEò +¦ªÉÉºÉ ªÉÉSÉ où¹]õÒEòÉäxÉÉSªÉÉ +ÉvÉÉ®úÉ´É®ú Eäò±ÉÉ MÉä±Éä±ÉÉ ½þÉäiÉÉ.  ´ÉäMÉ´ÉäMÉ²ªÉÉ ¶ÉÉºÉEòÒªÉ 

®úSÉxÉÉÆSÉÉ, EòÉªÉÇ{ÉvnùiÉÒSÉÉ, iªÉÉÆSªÉÉ ´ªÉÉ´É½þÉ®úÒEò ={ÉªÉÉäMÉÒiÉäSÉÉ +¦ªÉÉºÉ |ÉÉ¨ÉÖJªÉÉxÉä ªÉÉ {ÉvnùiÉÒiÉÚxÉ Eäò±ÉÉ VÉÉiÉ +ºÉ±ªÉÉxÉä SÉÉÆMÉ±ªÉÉ 

¶ÉÉºÉxÉ {ÉvnùiÉÒSªÉÉ ÊxÉÌ¨ÉiÉÒiÉ Ê½þ +¦ªÉÉºÉ {ÉvnùiÉÒ ¨É½þi´ÉÉSÉÒ ¨ÉÉxÉ±ÉÒ VÉÉiÉä.  iÉÖ±ÉxÉÉi¨ÉEò +vªÉªÉxÉ {ÉvnùiÉÒ {ÉÉ®Æú{ÉÉÊ®úEò EòÉ³ýÉiÉ xÉ´½äþ 

iÉ®ú +ÉvÉÖÊxÉEò EòÉ³ýÉiÉ½þÒ ±ÉÉäEòÊ|ÉªÉ +É½äþ.  ½þ¨ÉÇxÉ ¡òÉªÉxÉ®ú, ¨ÉÉìÊ®úºÉxÉ, bä÷®äúEò ºEòÉì]õ, ºÉÒ.B¡ò. º]õÉìMÉ <iªÉÉnùÒ Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÒ 

iÉÖ±ÉxÉÉi¨ÉEò où¹]õÒEòÉäxÉÉSÉÉ +ÉvÉÖÊxÉEò EòÉ³ýÉiÉ +´É±ÉÆ¤É Eäò±Éä±ÉÉ ÊnùºÉiÉÉä. 

¨ÉÚ±ªÉ¨ÉÉ{ÉxÉ : BEÆònùÊ®úiÉ {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉSÉä VÉä |É¨ÉÖJÉ où¹]õÒEòÉäxÉ +É½äþiÉ iÉä +ÉVÉ ¨ÉÉxªÉ ZÉÉ±Éä±Éä +Éfø³ÚýxÉ ªÉäiÉÉiÉ.  ®úÉVÉEòÒªÉ 

Ê´É¶±Éä¹ÉhÉ ½äþ Eäò´É³ý BEòÉSÉ où¹]õÒxÉä +ºÉÖ xÉªÉä iªÉÉSÉÉ BEòSÉ où¹]õÒEòÉäxÉ +ºÉÚ ¶ÉEòiÉÉä ´É iÉÉä ºÉ´ÉÇiÉÉä{É®úÒ {ÉÊ®ú{ÉÖhÉÇ +É½äþ +ºÉä ºÉ¨ÉVÉiÉÉ 

EòÉ¨ÉÉ xÉªÉä.  ÊxÉ®úÊxÉ®úÉ²ªÉÉ où¹]õÒEòÉäxÉÉSªÉÉ +ÉvÉÉ®äú ®úÉVÉEòÒªÉ VÉÒ´ÉxÉÉSÉä Ê´É¶±Éä¹ÉhÉ ZÉÉ±ªÉÉºÉ ®úÉVÉEòÒªÉ VÉÒ´ÉxÉÉSÉä ºÉ¨ÉOÉ +ºÉä nù¶ÉÇxÉ 

+É{ÉhÉÉºÉ PÉbÚ÷ ¶ÉEòiÉä ªÉÉ où¹]õÒxÉä Ê´ÉSÉÉ®ú Eò®úiÉÉ {ÉÉ®Æú{ÉÉ®úÒEò ®úÉVªÉ¶ÉÉºjÉÉSÉä où¹]õÒEòÉäxÉ +ÉVÉSªÉÉ ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉÉiÉ½þÒ ¨É½þi´ÉÉSÉä 

+É½äþiÉ. 

 



Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred)                ISSN – 2454 - 7905 

Vol. I  - ISSUE – XXI                                                                                      Page - 46 

ºÉÆnù¦ÉÇºÉÚSÉÒ 

1) |ÉÉ. ÊiÉVÉÉ®äú ®úÉ.+., b÷Éì. {ÉÉÆfø®úÒ{ÉÉÆbä÷ {É.,  -  +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ 

¸ÉÒ.b÷Éì. {Éä¶É´Éä ´É ¨ÉÉ.  ¸ÉÒ. ¨ÉÆMÉä¶É |ÉEòÉ¶ÉxÉ, xÉÉMÉ{ÉÖ®ú 

  |ÉlÉ¨ÉÉ´ÉÞkÉÒ 1981, {ÉÞ¹`ö Gò. - 23 

2) |ÉÉ. +É´ÉÉ®úÒ Ê´É±ÉÉºÉ, |ÉÉ. näù´É®äú ºÉÖ®äú¶É - +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ  

  b÷ÉªÉ¨ÉÆb÷ {É¤±ÉÒEäò¶ÉxºÉ, {ÉÖhÉä 

  |ÉlÉ¨ÉÉ´ÉÞkÉÒ ºÉ{]åõ¤É®ú 2011, {ÉÞ¹`ö Gò.7 

3) |ÉÉSÉÉªÉÇ `öÉEò®äú BºÉ.¤ÉÒ. - +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ 

  Ê´ÉtÉ |ÉEòÉ¶ÉxÉ, xÉÉMÉ{ÉÖ®ú |ÉlÉ¨ÉÉ´ÉÞkÉÒ 1993 {ÉÞ¹`ö Gò. - 5 

4) |ÉÉSÉÉªÉÇ b÷Éì. {É´ÉÉ®ú |É¨ÉÉänù - +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ 

b÷Éì. {ÉÉ]õÒ±É ¨É½åþpù  |É¶ÉÉÆiÉ {ÉÎ¤±ÉEäò¶ÉxºÉ, VÉ³ýMÉÉ´É 

  |ÉlÉ¨ÉÉ´ÉÞkÉÒ 27 VÉÖ±Éè 2015, {ÉÞ¹`ö Gò. 15 

5) b÷Éì. MÉnæù Ênù.EòÉ., b÷Éì. ¤ÉÉSÉ±É Ê´É.¨ÉÉ. - ®úÉVªÉ¶ÉÉºjÉ +ÉÊhÉ ¶ÉÉºÉxÉ{ÉvnùiÉÒ    

  +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ 

  EòÉìÎx]õxÉäx]õ±É |ÉEòÉ¶ÉxÉ, {ÉÖhÉä 

  |ÉlÉ¨ÉÉ´ÉÞkÉÒ 1974, {ÉÞ¹`ö Gò. 2 

6) |ÉÉ. xÉ´É±ÉMÉÖÆnùEò®ú ¶ÉÆ.xÉÉ. - +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ 

  xÉ®åúpù |ÉEòÉ¶ÉxÉ, {ÉÖhÉä  

  |ÉlÉ¨ÉÉ´ÉÞkÉÒ 1 VÉÖ±Éè 1979 {ÉÞ¹`ö Gò.3 

7) b÷Éì. MÉnæù Ênù.EòÉ. b÷Éì. ¤ÉÉSÉ±É Ê´É.¨ÉÉ. -  +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ 

  EòÉìÎx]õxÉäx]õ±É |ÉEòÉ¶ÉxÉ, {ÉÖhÉä 

  ÊuùiÉÒªÉ +É´ÉÞkÉÒ 1979 {ÉÞ¹`ö Gò. 5 

8) ={É®úÉäHò  - +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ 

  {ÉÞ¹`ö Gò. 40 

9) |ÉÉ. PÉÉÆMÉ®äúEò®ú ËSÉ.MÉ. - +ÉvÉÖÊxÉEò ®úÉVÉEòÒªÉ Ê´É¶±Éä¹ÉhÉ,  

  Ê´ÉtÉ |ÉEòÉ¶ÉxÉ, xÉÉMÉ{ÉÚ®ú 

  |ÉlÉ¨ÉÉ´ÉÞkÉÒ 1999 {ÉÞ¹`ö Gò. 48 

 



Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred)                ISSN – 2454 - 7905 

Vol. I  - ISSUE – XXI                                                                                      Page - 47 

EòÉä®úÉäxÉÉ EòÉ ¦ÉÉ®úiÉ EòÒ +ÉÌlÉEò, ºÉÉ¨ÉÉÊVÉEò, ®úÉVÉEòÒªÉ ´ªÉ´ÉºlÉÉ {É®ú |É¦ÉÉ´É 
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|ÉºiÉÉ´ÉxÉÉ :   

BäºÉÉ ¨ÉÉxÉ´É <ÊiÉ½þÉºÉ ¨Éå {É½þ±Éä Eò¦ÉÒ xÉ½þÒ ½Öþ+É ÊEò {ÉÚ®úÒ nÖùÊxÉªÉÉ +|ÉiªÉÉÊ¶ÉiÉ +Éè®ú +{ÉÚ́ ÉÇ +´ÉºÉÉnù ¨Éå ½þÉä I ¶ÉÊHò¨ÉÉxÉ +Éè®ú 

¶ÉÊHò½þÒxÉ nùÉäxÉÉä #ÆBEò ½þÒ xÉÉǼ É ¨Éå ºÉǼ ÉÉ®ú ½þÉä +Éè®ú xÉÉǼ É bÚ÷¤É ®ú½þÒ ½þÉä I ½þ®ú ºÉÖ¤É½þ ±ÉMÉiÉÉ ½èþ ÊEò ºÉ¤ÉEÖòUô JÉi¨É ½þÉä ºÉEòiÉÉ ½èþ I EòÉä®úÉäxÉÉ 

´ÉÉªÉ®úºÉ xÉä BEò ¤ÉÉiÉ +SUäô ºÉä ºÉ¨ÉZÉÉ nùÒ ½èþ ÊEò EòÉä<Ç ¤Éb÷É xÉ½þÒ B´ÉÆ̈ ÉÂ EòÉä<Ç UôÉä]õÉ xÉ½þÒ <ºÉ UôÉä]äõ ºÉä Ê´É¹ÉÉhÉÖ xÉä ËVÉnùMÉÒ +Éè®ú ¨ÉÉèiÉ Eäò 

¨ÉÉ¨É±Éä ¨Éå ºÉ¤ÉEòÒ +ÉèEòÉiÉ BEò VÉèºÉÒ Eò®ú nùÒ ½èþ I  

¨ÉÉxÉÉ VÉÉiÉÉ ½èþ ÊEò EòÉä®úÉäxÉÉ Ê´É¹ÉÉhÉÖ ªÉ½þ SÉÒxÉ EòÒ |ÉªÉÉäMÉ¶ÉÉ±ÉÉ ¨Éå iÉèªÉÉ®ú Eò®ú VÉèÊ´ÉEò +ÉiÉÆEò´ÉÉnù Eäò Ê±ÉB ={ÉªÉÉäMÉ ¨Éå ±ÉÉªÉÉ 

VÉÉxÉä́ ÉÉ±ÉÉ lÉÉ ÊEò ±ÉäEòÒxÉ |ÉªÉÉäMÉ¶ÉÉ±ÉÉ ºÉä <ºÉ Ê´É¹ÉÉhÉÖ Eäò ±ÉÒEò ½þÉäxÉä Eäò EòÉ®úhÉ SÉÒxÉ Eäò ´ÉÖ½þÉxÉ ¶É½þ®ú ºÉä <ºÉEòÉ |ÉºÉÉ®ú ½þÉäEò®ú +ÉVÉ 

+¨ÉäÊ®úEòÉ, Ê¥É]äõxÉ, £òÉÆxºÉ, º{ÉäxÉ, ¯ûºÉ, ºÉÊ½þiÉ nÖùÊxÉªÉÉ Eäò +ÊvÉEòÉÆ¶É näù¶ÉÉå ¨Éå ¡èò±É SÉÖEòÉ ½èþ ªÉÉ ªÉÚÆ Eò½äþ ÊEò <ºÉ Ê´É¹ÉÉhÉÚ xÉä ºÉÆ{ÉÚhÉÇ 

Ê´É·É EòÉä +{ÉxÉÒ SÉ{Éä]õ ¨Éå ±Éä Ê±ÉªÉÉ ½èþ I ªÉ½þ º´ÉÉºlÉªÉ EòÒ iÉÉä ¤Éb÷Ò ºÉ¨ÉºªÉÉ ½èþ ½þÒ, <ºÉEòÒ ¤Éb÷Ò EòÓ¨ÉiÉ ´ÉèÊ·ÉEò +lÉḈ ªÉ´ÉºlÉÉ EòÉä 

¦ÉÒ SÉÖEòÉxÉÒ {Éb÷ ®ú½þÒ ½èþ I 

ºÉÆªÉÖHò ®úÉ¹]Åõ Eäò ¨É½þÉºÉÊSÉ´É ºÉÆ®úÉäÊxÉªÉÉä MÉÖ]äõ®úVÉ xÉä EòÉä®úÉäxÉÉ ´ÉÉªÉ®úºÉ (EòÉäÊ´Éb÷ ºÉÆGò¨ÉhÉ) EòÉä ÊuùiÉÒªÉ Ê´É·ÉªÉÖvnù Eäò Ê±ÉB 

ºÉ¤ÉºÉä ¤Éb÷Ò SÉÖxÉÉèiÉÒ ¨ÉÉxÉÉ ½èþ +ÉVÉ <ºÉ Ê´É¹ÉÉhÉÖ EòÒ SÉ{Éä]õ ¨Éå nÖùÊxÉªÉÉ Eäò EÖò±É 11984936 ±ÉÉäMÉ ºÉÆGòÊ¨ÉiÉ ½èþ B´ÉÆ#Â +¤ÉiÉEò EÖò±É 

5,47,430  ¨ÉÉèiÉä ½þÉä SÉÖEòÒ ½èþ I +Éè®ú ªÉ½þ +ÉÆEòb÷É ÊnùxÉÉåÊnùxÉ ¤ÉføiÉä ½þÒ VÉÉ ®ú½þÉ ½èþ I EòÉä®úÉäxÉÉ ºÉÆºÉMÉÇ Eäò ¨ÉÉ¨ÉÆ±Éä ¨Éå ¦ÉÉ®úiÉ +ÉVÉ 

Ê´É¶´É ¨Éå iÉÒºÉ®äú ºlÉÉxÉ {É®ú ½èþ 4 VÉÖ±Éè 2020 Eäò +ÉÆEòb÷Éå Eäò +xÉÖºÉÉ®ú ¦ÉÉ®úiÉ ¨Éå EòÉä®úÉäxÉÉ ºÉÆGòÊ¨ÉiÉÉå EòÒ ºÉÆJªÉÉ 6,45,315 lÉÒ I 

B´ÉÆ ¦ÉÉ®úiÉ ¨Éå ®úÉäVÉÉxÉÉ +ÉèºÉiÉ¨É 22 ½þVÉÉ®ú ºÉå VÉÉnùÉ xÉB ¨É®úÒVÉ Ê¨É±É ®ú½äþ ½èþ1 
I
 ªÉÊnù ªÉ½þÒ ®ú¡òiÉÉ®ú ®ú½þÒ B´ÉÆ ºÉ¨ÉªÉ ®ú½þiÉä <ºÉä ÊxÉªÉÆjÉhÉ 

¨Éå xÉ½þÒ ±ÉÉªÉÉ MÉªÉÉ iÉÉä ´É½þ ÊnùxÉ nÚù®ú xÉ½þÒ  VÉ¤É ¦ÉÉ®úiÉ <ºÉ Ê´É¹ÉÉhÉÂ#Ö Eäò ºÉÆ{ÉEÇò ¨Éå Ê´É·É ¨Éå |ÉlÉ¨É ºlÉÉxÉ {É®ú {É½ÚÆþSÉ ºÉEòiÉÉ ½èþ I†ŸÖ: 

<ºÉä xÉVÉ®ú+ÆnùÉVÉ xÉ½þÒ ÊEòªÉÉ VÉÉ ºÉEòiÉÉ B´ÉÆ <ºÉ ºÉÆEò]õ ºÉä =¤É®úxÉä EòÉ ®úÉºiÉÉ JÉÉäVÉxÉÉ näù¶É Eäò Ê±ÉB ºÉ¤ÉºÉä ¤Éb÷Ò SÉÖxÉÉèiÉÒ ½èþ I 

+ÉVÉ VÉ¤É ¦ÉÉ®úiÉ {É½þ±Éä ºÉä ½þÒ +ÉiÉÆEò´ÉÉnù, xÉCºÉ±É´ÉÉnù, ¨É½ÆþMÉÉ<Ç, ¤Éä®úÉäVÉMÉÉ®úÒ, MÉ®úÒ¤ÉÒ <xÉ SÉÖxÉÉèËiÉªÉÉä ºÉä ±Éb÷ ®ú½þÉ ½èþ I BäºÉä 

ºÉ¨ÉªÉ EòÉä®úÉäxÉÉ xÉä ¦ÉÉ®úiÉ Eäò ºÉ¨ÉIÉ BEò xÉ<Ç SÉÖxÉÉèiÉÒ  =i{ÉzÉ EòÒ ½èþ I EòÉä®úÉäxÉÉ ºÉÆºÉMÉÇ EòÉ ¦ÉÉ®úiÉ Eäò ºÉÉ¨ÉÉÊVÉEò, +ÉÌlÉEò, ®úÉVÉEòÒªÉ 

´ªÉ´ÉºlÉÉ {É®ú ¤ÉÖ®úÒiÉ®ú½þ {ÉÊ®úhÉÉ¨É ½þÉäEò®ú ¨ÉÉxÉ´ÉVÉÒ´ÉxÉ {ÉÚhÉÇ̄ û{É ºÉä |É¦ÉÉÊ´ÉiÉ ½Öþ+É ½èþ I ÊxÉ¨xÉ ¨ÉÖqùÉå {É®ú EòÉä®úÉäxÉÉ EòÉ ¦ÉÉ®úiÉ EòÒ +ÉÌlÉEò, 

ºÉÉ¨ÉÉÊVÉEò ®úÉVÉEòÒªÉ ´ªÉ´ÉºlÉÉ {É®ú |É¦ÉÉ´É º{É¹]õ ÊEòªÉÉ VÉÉ ºÉEòiÉÉ ½èþ I 
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MÉ®úÒ¤ÉÒ ¨Éå ´ÉÞvnùÒ :  

EòÉä®úÉäxÉÉ ºÉÆEò]õ Eäò SÉ±ÉiÉä ½þÒ ¨ÉvªÉ¨É´ÉMÉÇ {É®ú ¨ÉÉ®ú {Éb÷Ò ½èþ I ®úÉäVÉ¨É®úÉÇ EòÒ ËVÉnùMÉÒ SÉ±ÉÉxÉä́ ÉÉ±ÉÉä Eäò ºÉÉlÉ UôÉä]äõ ¨ÉÆZÉÉä±Éä =tÉäMÉ 

vÉÆvÉä, |ÉÉªÉ´Éä]õ ºÉäx]õ®ú EòÉ EòÉ¨É ¤ÉÆnù {Éb÷É ½èþ I ¨ÉVÉnÚù®ú ´ÉMÉÇ +{ÉxÉä MÉÉǼ ÉÉä EòÒ +Éä®ú ±ÉÉè]õ SÉÖEòÉ ½èþ I =i{ÉÉnùxÉ fø{É ½þÉäxÉä ºÉä B´ÉÆ 

±ÉÉìEòb÷É>ðxÉ Eäò SÉ±ÉiÉä ±ÉÉäMÉÉä EòÒ +ÉªÉ ¨Éå ¤ÉäiÉ½þÉ¶ÉÉ Eò¨ÉÒ +ÉªÉÒ ½þEÂò ªÉÖxÉÉªÉ]äõb÷ xÉä¶ÉÆºÉ  ªÉÖÊxÉ´ÉÌºÉ]õÒ Eäò BEò Ê®úºÉSÉÇ Eäò +xÉÖºÉÉ®ú ªÉnùÒ 

EòÉä®úÉäxÉÉ +{ÉxÉÒ ºÉ¤ÉºÉä JÉ®úÉ¤É ÎºlÉiÉÒ ¨Éå {É½ÖÆþSÉiÉÉ ½èþ iÉÉä ¦ÉÉ®úiÉ ¨Éå 10.4 Eò®úÉäb÷ xÉB MÉ®úÒ¤É  {ÉènùÉ ½þÉä VÉÉBÆMÉä I Ê´É¶´É ¤ÉéEò Eäò +ÉªÉ Eäò 

¨ÉÉxÉEòÉä Eäò +xÉÖºÉÉ®ú ¦ÉÉ®úiÉ ¨Éå +¦ÉÒ Eò®úÒ¤É 81.2 Eò®úÉäb÷ ±ÉÉäMÉ MÉ®úÒ¤ÉÒ ®äúJÉÉ Eäò xÉÒSÉä VÉÒ´ÉxÉªÉÉ{ÉxÉ Eò®ú ®ú½äþ ½èþ I EòÉä®úÉäxÉÉ ¨É½þÉ¨ÉÉ®úÒ 

Eäò EòÉ®úhÉ ªÉ½þ ºÉÆJªÉÉ 91.6 Eò®úÉäb÷ ½þÉä VÉÉªÉäMÉÒ 2 +lÉÉÇiÉ ºÉ®úEòÉ®ú Eäò uùÉ®úÉ Ê{ÉUô±Éä Eò<Ç ´É¹ÉÉæ ¨Éå MÉ®úÒ¤ÉÒ EòÉä Eò¨É Eò®úxÉä Eäò Ê±ÉB MÉB 

ºÉ¦ÉÒ ={ÉÉªÉ ¤ÉäEòÉ®ú ½þÉä VÉÉªÉåMÉä I BEò Ê®úSÉºÉÇ ¨Éå ªÉ½þ ¦ÉÒ Eò½þÉ MÉªÉÉ lÉÉ ÊEò VÉÚxÉ Eäò +ÆiÉ iÉEò ¦ÉÉ®úiÉ ¨Éå Eò®úÒ¤ÉxÉ 14 Eò®úÉäb÷ 

¨ÉvªÉ¨É´ÉMÉÔªÉ uùÉ®úÉ ¤ÉSÉiÉ EòÒ MÉ<Ç ®úÉÊ¶É ¦ÉÒ JÉi¨É ½þÉä VÉÉBMÉÒ ÊVÉºÉºÉä ´Éä MÉ®úÒ¤ÉÉä EòÒ ¸ÉähÉÒ ¨Éå +É VÉÉªÉåMÉä 3 I 

¤Éä®úÉäVÉMÉÉ®úÒ ¨Éå ´ÉÞÎvnù : 

+ÆiÉ®úÉÇ¹]ÅõÒªÉ ¨ÉÖpùÉ EòÉä¹É ªÉ½þ Eò½þEò®ú b÷®úÉ ®ú½þÉ ½èþ ÊEò +lÉḈ ªÉ´ÉºlÉÉ {É®ú EòÉä®úÉäxÉÉ EòÉ Eò½þ®ú +MÉ±Éä Eò<Ç ºÉÉ±ÉÉå iÉEò nÖùÊxÉªÉÉ ¨Éå 

¤Éä®úÉäVÉMÉÉ®úÒ +ºÉÉvÉÉ®úhÉ ¯û{ÉºÉä ¤ÉføÉBMÉÉ I +ÆiÉ®úÉÇ¹]ÅõÒªÉ ¸É¨É ºÉÆMÉ`öxÉ xÉä +|Éè±É Eäò |ÉlÉ¨É ºÉ{iÉÉ½þ ¨Éå ¦ÉÉ®úiÉ ¨Éå ®úÉäVÉMÉÉ®ú {É®ú BEò Ê®ú{ÉÉä]Çõ 

VÉÉ®úÒ EòÒ lÉÒ <ºÉ Ê®ú{ÉÉä]Çõ Eäò ¨ÉÖiÉÉÊ¤ÉEò ¦ÉÉ®úiÉ ¨Éå EÖò±É ´ÉEÇò¡òÉäºÉÇ 50 Eò®úÉäb÷ ½èþ ÊVÉºÉEòÉ 90% Ê½þººÉÉ +ºÉÆMÉ`öÒiÉ IÉäjÉ ºÉä ½èþ I Ê®ú{ÉÉä]Çõ 

¨Éå Eò½þÉ MÉªÉÉ lÉÉ ÊEò ±ÉÉìEòb÷É>ðxÉ VÉèºÉä ={ÉÉªÉÉå Eäò EòÉ®úhÉ +ÊvÉEòÉÆ¶É EòÉ¨ÉMÉÉ®ú +{ÉxÉä MÉÉǼ ÉÉä ¨Éå ±ÉÉå]õxÉä Eäò Ê±ÉB ¨ÉVÉ¤ÉÚ®ú ½þÉä VÉÉBÆMÉä I 

+Éè®ú ªÉÊnù ªÉ½þ +xÉÖ̈ ÉÉxÉ ºÉ½þÒ ®ú½þiÉÉ ½èþ iÉÉä +ºÉÆMÉ`öÒiÉ IÉäjÉ ¨Éå ¤Éä®úÉäVÉMÉÉ®úÒ ¤ÉfäøMÉÒ 4 
I
 +Éè®ú ½Öþ+É ¦ÉÒ BäºÉÉ½þÒ +ÊvÉEòÉ¶É ¨ÉVÉnÚù®ú +ÉxÉä 

MÉÉǼ ÉÉå EòÒ +Éè®ú ±ÉÉè]õ SÉÖEäò ½èþ I EòÉ¨ÉvÉÆvÉä fø{É {Ébä÷ ½èþ B´ÉÆ ±ÉÉäMÉÉä Eäò {ÉÉºÉ ®úÉäVÉMÉÉ®ú xÉ½þÒ ½èþ I +lÉÇ¶ÉÉÎºjÉªÉÉå EòÉ +xÉÖ̈ ÉÉxÉ ½èþ ÊEò ¦ÉÉ®úiÉ 

¨Éå ¨ÉÉ<ÇOÉäb÷ EòÉ¨ÉMÉÉ®úÉä EòÒ ºÉÆJªÉÉ 10 Eò®úÉäb÷ ½þÉäMÉÒ 5
 I <xÉ¨Éå ¤É½ÚþiÉ ºÉä ±ÉÉäMÉ MÉÉǼ ÉÉä ¨Éå +{ÉxÉä PÉ®ú {ÉèºÉÉ ¦ÉäVÉiÉä ½èþ VÉÉä MÉÉǼ É EòÒ 

+lÉḈ ªÉ´ÉºlÉÉ EòÉä ºÉ½þÉ®úÉ näùiÉÉ ½èþ ±ÉäÊEòxÉ ±ÉÉìEòb÷É>ðxÉ Eäò SÉ±ÉiÉä ¨ÉÉ<ÇOÉä]õ Eäò Ê±ÉB ¦ÉÚJÉä ¨É®úxÉäxÉä EòÒ xÉÉè¤ÉiÉ +É SÉÖEòÒ ½èþ I  

+lÉḈ ªÉ´ÉºlÉÉ ¨Éå ¨ÉÆnùÒ :  

EòÉä®úÉäxÉÉ ±ÉÉìEòb÷É>ðxÉ EòÒ BEò ºÉ¤ÉºÉä ¤Éb÷Ò EòÒ¨ÉiÉ +ÉÌlÉEò ¨ÉÆnùÒ Eäò ¯û{É ¨Éå ½èþ I ü nÖùÊxÉªÉÉ EòÉä +¤É iÉEò Eäò ºÉ¤ÉºÉä ¤Ébä÷ 

+ÉÌlÉEò ºÉÆEò]õ ¨Éå vÉEäò±ÉxÉä́ ÉÉ±ÉÉ ªÉ½þ EòÉä®úÉäxÉÉ ´ÉÉªÉ®úºÉ ¨ÉÉxÉ´ÉiÉÉ Eäò Ê±ÉB =i{ÉzÉ ºÉ¤ÉºÉä MÉÆ¦ÉÒ®ú SÉÖxÉÉèiÉÒ ½èþ I ¦ÉÉ®úiÉ ¦ÉÒ <ºÉºÉä +UÚôiÉÉ 

xÉ½þÒ ½èþ I ±ÉÉìEòb÷É>ðxÉ Eäò ¶ÉȪ û+ÉiÉÒ nùÉè®ú ¨Éå +É<ÇB¨ÉB¡ò |É¨ÉÖJÉ ÊGòº]õÉÊ±ÉxÉÉ VÉÉÌxÉ´ÉÉ xÉä WHO Eäò BEò EòÉªÉÇGò¨É ¨Éå Eò½þÉ lÉÉ ÊEò 

´ÉÉªÉ®úºÉ ºÉÆGò¨ÉhÉ Eäò EòÉ®úhÉ ´ÉèÊ·ÉEò +lÉḈ ªÉ´ÉºlÉÉ ¨Éå 2008-09 Eäò ¤ÉÉnù ªÉÉ ¶ÉÉªÉnù nÖùºÉ®äú Ê´É¶´ÉªÉÖvnù Eäò ¤ÉÉnù ºÉ¤ÉºÉä ¤Éb÷Ò ¨ÉÆnùÒ +É 

ºÉEòiÉÒ ½èþ 6 I 
 EòÉä®úÉäxÉÉ Eäò EòÉ®úhÉ ¦ÉÉ®úiÉ EòÒ +lÉḈ ªÉ´ÉºlÉÉ {É®ú ¦ÉÒ <ºÉEòÉ ¤É½ÚþiÉ ¤ÉÖ®úÉ +ºÉ®ú {Éb÷É ½èþ I Ê{ÉUô±Éä iÉÒxÉ ¨É½þÒxÉä ¨Éå ¦ÉÉ®úiÉ 

Eäò +ÉÌlÉEò Ê´ÉEòÉºÉ nù®ú ¨Éå ÊMÉ®úÉ´É]õ nùVÉÇ EòÒ MÉ<Ç ½èþ ±ÉäÊEòxÉ ºÉÆªÉÖHò ®úÉVªÉ Eäò ´ªÉÉ{ÉÉ®ú B´ÉÆ Ê´ÉEòÉºÉ ºÉÆ̈ ¨Éä±ÉxÉ xÉä +{ÉxÉÒ Ê®ú{ÉÉä]Çõ ¨Éå 
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+É¶ÉÉ ¦ÉÒ VÉMÉÉªÉÒ ½èþ ÊEò ¦ÉÉ®úiÉ ¨Éå EòÉä®úÉäxÉÉ Eäò ¤ÉÉnù Eò¨ÉVÉÉä®ú ±ÉäÊEòxÉ ºÉEòÉ®úÉi¨ÉEò +ÉÌlÉEò Ê´ÉEòÉºÉ nù®ú ®ú½äþMÉÒ CªÉÉåEòÒ ¦ÉÉ®úiÉ EòÉ 

¤Éb÷É ¤ÉÉVÉÉ®ú näù¶É Eäò Ê±ÉB ÊxÉ´Éä¶É +ÉEòÌ¹ÉiÉ Eò®úiÉÉ ®ú½äþMÉÉ 7 I 

º´ÉÉºlÉªÉ ºÉä́ ÉÉÆ+Éä {É®ú +ºÉ®ú :  

EòÉäÊ´Éb÷ 19 Eäò <±ÉÉVÉ Eäò SÉ±ÉiÉä +xªÉ ®úÉäMÉÉä Eäò ÊxÉªÉ¨ÉÒiÉ ={ÉSÉÉ®ú {É®ú +ºÉ®ú {Éb÷É ½èþ I ®úÉ¹]ÅõÒªÉ º´ÉÉºlÉªÉ Ê¨É¶ÉxÉ EòÒ Ê®ú{ÉÉä]Çõ 

Eäò +xÉÖºÉÉ®ú HIV Bb÷ºÉÂ  ]õÒ.¤ÉÒ. ªÉÉ EéòºÉ®ú VÉèºÉä MÉÆ¦ÉÒ®ú ®úÉäMÉÉÆä Eäò ¨É®úÒVÉÉä EòÒ +º{ÉiÉÉ±ÉÉä ¨Éå {ÉÆVÉÒEò®úhÉ ¨Éå {ÉÒÊb÷iÉÉä EòÒ iÉÉnùÉnù ¨Éå Eò¨ÉÒ 

+É VÉÉxÉä EòÉ xÉ½þÒ ¤ÉÎ±Eò <xÉEòÒ +º{ÉiÉÉ±ÉÉä ªÉÉ +Éè{ÉSÉÉÊ®úEò ÊSÉÊEòiºÉÉ EåòpùÉä iÉEò Eò¨É ½þÉäiÉÒ VÉÉ ®ú½þÒ {É½ÖÆþSÉ EòÉ |É¨ÉÉhÉ ½èþ I +Éè®ú 

<ºÉ¨Éä ªÉÉiÉÉªÉÉiÉ ºÉÉvÉxÉÉä {É®ú ±ÉMÉÒ ®úÉäEò iÉlÉÉ {ÉMÉ-{ÉMÉ {É®ú Eò¡òªÉÚÇ {ÉÉºÉ ÊnùJÉÉxÉä EòÒ, ¤ÉÉÁiÉÉ EòÉ ¦ÉÒ  ¤Éb÷É ®úÉä±É ½èþ 8 I ´ÉèºÉä ¦ÉÒ ½þ¨É 

nÖùÊxÉªÉÉ ¨Éå º´ÉÉºlÉªÉ {É®ú +{ÉxÉÒ VÉÒb÷Ò{ÉÒ EòÉ ºÉ¤ÉºÉä Eò¨É Ê½þººÉÉ Eäò´É±É 1.2 ¡òÒºÉnùÒ JÉSÉÇ Eò®úxÉä́ ÉÉ±ÉÉä ¨Éå ½èþ I 9  
 ½þ̈ ÉÉ®äú  {ÉÉºÉ  ºÉ¤ÉºÉä 

¤Éb÷Ò +É¤ÉÉnùÒ ½èþ ÊVÉºÉEäò {ÉÉºÉ EòÉäÊ´Éb÷ -19 ºÉä ¨ÉÖEòÉ¤É±Éä ¨Éå xÉªÉÖxÉiÉ¨É ºÉÉvÉxÉ ½èþ I +iÉ: EòÉäÊ´Éb÷ -19 Eäò +±ÉÉ´ÉÉ +xªÉ  Ê¤É¨ÉÉÊ®úªÉÉå 

Eäò ={ÉSÉÉ®ú Eäò Ê±ÉB º´ÉÉºlÉªÉ ºÉä́ ÉÉÆ+Éä EòÉ BEò Ê½þººÉÉ +ÊxÉ´ÉÉªÉÇ ¯û{É ºÉä JÉÖ±ÉÉ ®úJÉxÉÉ SÉÉÊ½þB. +xªÉlÉÉ ¦ÉÊ´É¹ªÉ ¨Éå <ºÉEäò MÉÆ¦ÉÒ®ú 

nÖù¹{ÉÊ®úhÉÉ¨É ¦ÉÉäMÉxÉä ½þÉäMÉä I  

¨ÉÉxÉÊºÉEò º´ÉÉºlÉªÉ {É®ú |É¦ÉÉ´É : ü  

EòÉä®úÉäxÉÉ ´ÉÉªÉ®úºÉxÉä nÖùÊxÉªÉÉ ¦É®ú ¨Éå b÷®ú +Éè®ú ËSÉiÉÉ EòÉ ¨ÉÉ½þÒ#è±É ¤ÉxÉÉ ÊnùªÉÉ ½èþ I ªÉ½þ ¨ÉÉxÉÊºÉEò º´ÉÉºlÉªÉ EòÉä xÉÖEòºÉÉxÉ 

{É½ÚÆþSÉÉ ®ú½þÉ ½èþ I ±ÉÉìEòb÷É>ðxÉ Eäò SÉ±ÉiÉä ±ÉÉäMÉ Êb÷|Éä¶ÉxÉ ¨Éå VÉÉEò®ú +Éi¨É½þiªÉÉ Eò®ú ®ú½äþ ½èþ I ü PÉ®äú±ÉÚ  Ë½þºÉÉ ¨Éå ´ÉÞÎvnù ½ÖþªÉÒ ½èþ ¨ÉÊ½þ±ÉÉ+Éå 

{É®ú +iªÉÉSÉÉ®ú ¤Ébä÷ ½èþ <ÆÊb÷ªÉxÉ ºÉÉ<ÊEòªÉÉÊ]ÅõEò ºÉÉäºÉÉªÉ]õÒ Eäò ºÉ´Éæ Eäò ¨ÉÖiÉÉÊ¤ÉEò EòÉä®úÉäxÉÉ ´ÉÉªÉ®úºÉ Eäò +ÉxÉä ºÉä näù¶É ¨Éå ¨ÉÉxÉÊºÉEò ®úÉäMÉÉä 

ºÉä Ê{Éb÷ÒiÉ ¨É®úÒVÉÉå EòÒ ºÉÆJªÉÉ ¨Éå 15 ºÉä 20 Ê¡òºÉnùÒ EòÉ <VÉÉ¡òÉ ½Öþ+É ½èþ ±ÉÉäMÉÉå ¨Éå ±ÉÉìEòb÷É>ðxÉ Eäò SÉ±ÉiÉä Ê¤ÉVÉxÉäºÉ, xÉÉäEò®úÒ, Eò¨ÉÉ<Ç, 

¤ÉSÉiÉ, ªÉ½þÉì iÉEò EòÒ ¨ÉÚ±É¦ÉÚiÉ ºÉÆºÉÉvÉxÉ JÉÉäxÉä EòÉ b÷®ú ¦ÉÒ <ºÉEòÉ EòÉ®úhÉ ¨ÉÉxÉÉ VÉÉ ®ú½þÉ ½èþ I 10
  Ê´É·É º´ÉÉºlÉªÉ ºÉÆMÉ`öxÉ xÉä ¦ÉÒ <ºÉ 

ºÉÆEò]õ EòÒ ªÉnùÒ ¨Éå ±ÉÉäMÉÉå EòÉä +xªÉ ºÉÉ´ÉvÉÊxÉªÉÉå Eäò ºÉÉlÉ ¨ÉÉxÉÊºÉEò º´ÉÉºlÉªÉ EòÉ vªÉÉxÉ ®úJÉxÉä EòÉä Eò½þÉ ½èþ  

UÖô+ÉUÚôiÉ  EòÒ xÉ<Ç ºÉ¨ÉºªÉÉ :  

½þ¨ÉÉ®äú ºÉÆÊ´ÉvÉÉxÉ xÉä +º{ÉÞ¶ªÉiÉÉ ªÉÉ UÖô+ÉUÚôiÉ EòÉä MÉè®úEòÉxÉÖxÉÒ ¤ÉxÉÉEò®ú <ºÉä nÆùb÷xÉÒªÉ +{É®úÉvÉ PÉÉäÊ¹ÉiÉ ÊEòªÉÉ. ±ÉäÊEòxÉ ªÉ½þ 

ºÉ¨ÉºªÉÉ +¦ÉÒ ¦ÉÒ JÉi¨É xÉ½þÒ ½Öþ<Ç ½èþ I +¤É <ºÉ EòÉä®úÉäxÉÉ ¨É½þÉ¨ÉÉ®úÒ Eäò EòÉ±É ¨Éå <ºÉ ºÉ¨ÉºªÉÉ EòÉ  xÉªÉÉ ¯û{É ÊnùJÉÉ<Ç  näù ®ú½þÉ ½èþ I 

¤ÉÒ¨ÉÉ®ú +Éè®ú ¨ÉVÉnÚù®ú, |É´ÉÉºÉÒ ¨ÉVÉnÚù®ú, ¤Éä®úÉäVÉMÉÉ®ú, ¤Éä½þnù MÉ®úÒ¤É ±ÉÉäMÉ ¶É½þ®úÉä ºÉå <xÉEòÉ xÉÉiÉÉ ]Úõ]õ MÉªÉÉ ½èþ I ¶É½þ®úÉä ºÉå MÉÉ´ÉÉä EòÒ +Éè®ú 

VÉÉä ±ÉÉäMÉ ±ÉÉè]äõ Eò<Ç MÉÉ´É´ÉÉ±ÉÉä xÉä =x½äþ ´ÉÉ{ÉºÉ ±ÉäxÉä ºÉä <xEòÉ®ú Eò®ú ÊnùªÉÉ I ºÉä½þiÉ EòÉ VÉÉäJÉÒ¨É ½èþ, +iÉ: ¤ÉÒ¨ÉÉ®úÉä EòÉ JÉÖ±Éä +É¨É 

¤ÉÊ½þ¹EòÉ®ú ½þÉä ®ú½þÉ ½èþ I ¨É®úxÉä {É®ú =x½äþ ¶É¨É¶ÉÉxÉ ¨Éå VÉ±ÉÉxÉä ºÉå <xEòÉ®ú Eò®ú ®ú½äþ ½èþ I +º{ÉiÉÉ±É ¨Éå ¨ÉÞiÉ ¶É®úÒ®ú EòÉä {ÉÊ®úVÉxÉ ±Éä VÉÉxÉÉ 

xÉ½þÒ SÉÉ½þiÉä. BäºÉÉ xÉ ½þÉä EòÒ, nùÉä MÉVÉ EòÒ ºÉÉ¨ÉÉÊVÉEò nÚù®úÒ ¦Éänù¦ÉÉ´É EòÉ xÉªÉÉ ¯û{É vÉÉ®úhÉ Eò®ú ±Éä I 
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ºÉkÉÉ EòÉ EåòpùÒªÉEò®úhÉ : 

¦ÉÉ®úiÉÒªÉ ºÉÆÊ´ÉvÉÉxÉ  ¨Éå ºÉÆPÉ®úÉVªÉ EòÒ ÊxÉÌ¨ÉiÉÒ Eò®ú Eåòpù ´É ®úÉVªÉÉå ¨Éå ºÉkÉÉ EòÉ Ê´É¦ÉÉVÉxÉ ÊEòªÉÉ MÉªÉÉ ½èþ I ±ÉäÊEòxÉ +ÉVÉ 

EòÉä®úÉäxÉÉ ´ÉÉªÉ®úºÉ  Eäò SÉ±ÉiÉä ½þ¨É Eò½þ ºÉEòiÉä ½èþ I ÊEò EòÉä®úÉäxÉÉ ºÉ®úEòÉ®úxÉä +{ÉxÉÒ ¶ÉÉÎºiÉ ¨Éå ¤Éb÷ÉäkÉ®úÒ EòÒ ½èþ I VÉÉä +ÊvÉEòÉ®ú ®úÉVªÉÉå 

EòÉ +{ÉxÉÉ ®ú½þÉ ½èþ I +ÉVÉ =ºÉEäò Ê±ÉB ®úÉVªÉÉå EòÉä Eåòpù  ºÉä ¨ÉÉÆMÉ Eò®úxÉÒ {Éb÷ ®ú½þÒ ½èþ  Eåòpù ºÉ®úEòÉ®ú EòÒ Ë]õ¨Éä EòÉäÊ´Éb÷ EòÒ ÊxÉMÉ®úÉxÉÒ ½äþiÉÚ 

®úÉVªÉÉå ¨Éå ¦Éä]õ näù ®ú½þÒ ½èþ I ü ´Éå ®úÉVªÉÉå ºÉä ºÉÚSÉxÉÉB ¨ÉÉÆMÉ ®ú½þÒ ½èþ, =xÉEòÒ ´ªÉ´ÉºlÉÉ {É®ú |É¶xÉ {ÉÖUô ®ú½þÒ ½èþ ªÉ½þÉ iÉEò EòÒ, =xÉEòÒ 

+É±ÉÉäSÉxÉÉ ¦ÉÒ Eò®ú ®ú½þÒ ½èþ <ºÉºÉä Eåòpù ®úÉVªÉ ºÉÆ¤ÉÆvÉÉä ¨Éå ü JÉ]õÉºÉ ¦ÉÒ ÊxÉ¨ÉÉÇhÉ ½Öþ<Ç ½èþ I nÖùºÉ®úÒ +Éè®ú EòÉäÊ´Éb÷ -19 EòÒ ®úÉäEòlÉÉ¨É Eäò 

SÉ±ÉiÉä Eòbä÷ |ÉÉ´ÉvÉxÉÉå Eäò EòÉ®úhÉ ºÉ®úEòÉ®ú Eåò uùÉ®úÉ xÉÉMÉÊ®úEòÉå EòÒ º´ÉiÉÆjÉiÉÉ {É®ú ¤ÉÆvÉxÉ Eò`öÉä®ú ½ÖþB ½èþ I VÉÉä ±ÉÉäMÉiÉÆjÉ Eäò Ê½þiÉ ¨Éå xÉ½þÒ ½èþI 

={ÉºÉÆ½þÉ®ú :  

<ºÉ |ÉEòÉ®ú EòÉä®úÉäxÉÉ xÉä ¦ÉÉ®úiÉ ªÉÉ ªÉÚÆ Eò½Úþ {ÉÚ®úÒ nÖùÊxÉªÉÉ Eäò ºÉÉ¨ÉxÉä BEò ¤Éä½þnù Eò`öÒxÉ SÉÖxÉÉèiÉÒ {Éä¶É EòÒ ½èþ I +¦ÉÒ iÉEò <ºÉ 

SÉÖxÉÉèiÉÒ {É®ú Ê´ÉVÉªÉ EòÒ PÉÉä¹ÉhÉÉ ÊEòºÉÒ näù¶É xÉä xÉ½þÒ EòÒ ½èþ I ½þÉ <ºÉEòÒ ®úÉäEòlÉÉ¨É ½äþiÉÚ |ÉªÉÉºÉ ÊEòB MÉB ½èþ I B´ÉÆ ÊnùB VÉÉ ®ú½äþ ½èþ I 

¦ÉÉ®úiÉ xÉä ¦ÉÒ +{ÉxÉä xÉÉMÉÊ®úEòÉå  EòÉä <ºÉ ºÉÆEò]õ ºÉä ¤ÉSÉÉxÉä ½äþiÉÚ +xÉäEò |ÉªÉÉºÉ ÊEòB ½èþ B´ÉÆ Eò®ú ®ú½þÒ ½èþ I ±ÉäÊEòxÉ ´Éä Eò½þÉ iÉEò ºÉ¡ò±É 

½þÉåMÉä +Éä®ú ªÉ½þ ºÉÆEò]õ Eò¤É lÉ¨ÉäMÉÉ, ªÉ½þ Eò½þxÉÉ ¨ÉÖ¶EòÒ±É ½èþ I +iÉ: EòÉä®úÉäxÉÉ ºÉä ¤ÉSÉÉ´É EòÉ ®úÉºiÉÉ Ê¡ò±É½þÉ±É ½þ¨Éå ½þÒ JÉÉäVÉxÉÉ ½þÉäMÉÉ ½þ¨Éå 

BäºÉä Eònù¨É EòÒ VÉ¯û®úiÉ ½èþ ÊVÉºÉºÉä ½þ¨ÉÉ®úÉ VÉxÉº´ÉÉºlÉªÉ ¨ÉVÉ¤ÉÚiÉ ½þÉä +Éè®ú ½þ¨É +{ÉxÉä +ÎºiÉi´É EòÉä ¤ÉSÉÉ ºÉEäò I +iÉ: {ÉÊ®ú´ÉÉ®ú ¨Éå 

ÊEòºÉÒ ¦ÉÒ ºÉnùºªÉ ¨Éå ®úÉäMÉ Eäò ±ÉIÉhÉ +ÉxÉä {É®ú iÉÖ®ÆúiÉ <ºÉEòÒ ºÉÚSÉxÉÉ º´ÉÉºlÉªÉ Ê´É¦ÉÉMÉ EòÉä näù I EòÉä®úÉäxÉÉ ºÉä ¤ÉSÉÉ´É ½äþiÉÚ {ÉÚhÉÇ ºÉÉ´ÉvÉÉxÉÒ 

¤É®úiÉä +{ÉxÉÒ ºÉÉäSÉ EòÉä ºÉEòÉ®úÉi¨ÉEò ®úJÉä I ºÉ®úEòÉ®ú Eäò uùÉ®úÉ ÊnùB MÉB Ênù¶ÉÉÊxÉnù¶ÉÉå EòÉ º´ÉÉMÉiÉ Eò®äú B´ÉÆ =xÉEòÉ {ÉÉ±ÉxÉ Eò®äú EòÉä®úÉäxÉÉ 

xÉä ¦É±Éä ½þÒ ºÉÉ¨ÉÉÊVÉEò nÚù®úÒ ¤ÉføÉ<Ç ½þÉä, {É®ÆúiÉÖ ¦ÉÉ´ÉxÉÉi¨ÉEò iÉÉè®ú {É®ú ½þ¨É BEònÖùºÉ®äú Eäò Eò®úÒ¤É ®ú½äþ I  
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EòÉä®úÉäxÉÉSªÉÉ EòÉ³ýÉiÉ Êb÷ÊVÉ]õ±É Êb÷]õÉìCºÉ 
 

b÷Éì. ®úÉVÉä¶É MÉÆ. =Æ¤É®úEò®ú 
xÉä.ºÉÖ.¤ÉÉä.¨É½þÉÊ´ÉtÉ±ÉªÉ,xÉÉÆnäùb÷ 

 

Êb÷ÊVÉ]õ±É Êb÷]õÉìCºÉ  (Digital Detox) ¨½þhÉVÉä ªÉÉ EòÉ±{ÉÊxÉEò VÉMÉÉiÉÚxÉ ¤ÉÉ½äþ®ú {ÉbÚ÷xÉ ´ÉÉºiÉÊ´ÉEò VÉMÉÉSÉ ¨É½þi´É ºÉ¨ÉVÉÚxÉ 

+É{É±ªÉÉ PÉ®úÉiÉ±Éä ±ÉÉäEò +É{É±ªÉÉ +ÉºÉ{ÉÉºÉSÉÉ ºÉ¨ÉÉVÉ, xÉÉiÉä́ ÉÉ<ÇEò, ªÉÉÆSªÉÉ¶ÉÒ SÉÉÆMÉ±Éä @ñhÉÉxÉÖ¤ÉÆvÉ ÊxÉ¨ÉÉÇhÉ Eò®úhÉä ´É |ÉiªÉIÉ 

VÉMÉÉiÉÒ±É ºÉÉ¨ÉÉÊVÉEò ¤ÉÉÆÊvÉ±ÉEòÒ VÉ{ÉhÉä, EòÉä®úÉäxÉÉSªÉÉ EòÉ³ýÉiÉ ½äþ +iªÉÉ´É¶ªÉEò +É½äþ. ½þÒ +±ÉÒEòb÷Ò±É EòÉ³ýÉiÉ =nùªÉÉ±ÉÉ +É±Éä±ÉÒ 

ºÉÆEò±{ÉxÉÉ +É½äþ. ¨ÉÉä¤ÉÉ<Ç±É, EÆò¨{ªÉÖ]õ®ú, +ÉªÉ{Éìb÷ ªÉÉºÉÉ®úJªÉÉ MÉìVÉä]ÂõºÉSªÉÉ +iÉÒ ´ÉÉ{É®úÉSªÉÉ ºÉ´ÉªÉÒ¨ÉÖ³äý ¨ÉÉhÉºÉÉSÉÉ +ÉºÉ{ÉÉºÉSªÉÉ 

VÉMÉÉ¶ÉÒ iÉÖ]õ±Éä±ÉÉ ºÉÆ{ÉEÇò +ÉÊhÉ iªÉÉ¨ÉÖ³äý ÊxÉ¨ÉÉÇhÉ ½þÉähÉÉ®äú ¨ÉÉxÉÊºÉEò +ºÉÆiÉÖ±ÉxÉ +¶ÉÉ +xÉäEò EòÉ®úhÉÉ¨ÉÖ³äý Êb÷ÊVÉ]õ±É Êb÷]õÉìCºÉ ªÉÉ 

ºÉÆEò±{ÉxÉäSÉÒ MÉ®úVÉ ¦ÉÉºÉÚ ±ÉÉMÉ±ÉÒ ¨ÉÖ³ýÉiÉ EÖò]ÚÆõ¤É ´ªÉ´ÉºlÉÉ ¨ÉVÉ¤ÉÚiÉ +ºÉä±É iÉ®ú ªÉÉ´É®ú ÊxÉªÉÆjÉhÉ Ê¨É³ýÊ´ÉiÉÉ ªÉäiÉä. EÖò]ÖÆõ¤É, Ê¨ÉjÉ ¨ÉèÊjÉhÉÒ, 

xÉÉiÉä́ ÉÉ<ÇEò, ªÉÉÆxÉÉ ´Éä³ý Ênù±ÉÉ {ÉÉÊ½þVÉä.  +ÉÊhÉ xÉä̈ ÉEäò ªÉÉ EòÉä®úÉäxÉÉSªÉÉ EòÉ³ýÉiÉ ªÉÉÆSªÉÉiÉ VÉ´É³ýÒEòiÉÉ ÊxÉ¨ÉÉÇhÉ Eò®úhÉä ¶ÉCªÉ ½þÉä>ð 

¶ÉEòiÉä. {ÉhÉ ªÉÉÆSªÉÉiÉÒ±É +ÆiÉ®ú ºÉÉä¶É±É Ê¨Éb÷ÒªÉÉ¨ÉÖ³äý ´ÉÉføiÉ SÉÉ±É±Éä +É½äþ. {ÉÊ®úhÉÉ¨ÉÒ Êb÷|Éä¶ÉxÉ +ÉÌlÉEò  ºÉ¨ÉºªÉÉÆxÉÉ ºÉÉ¨ÉÉä®äú VÉÉiÉÉÆxÉÉ 

BEò]äõ{ÉhÉÉ ´ÉÉfø±ÉÉ +É½äþ. iªÉÉiÉÚxÉ ¨ÉÉxÉÊºÉEò +ºÉÆiÉÖ±ÉxÉ ÊxÉ¨ÉÉÇhÉ ½þÉäiÉä. +ÉÊhÉ +Éi¨É½þiªÉÉSÉä |É¨ÉÉhÉ ´ÉÉføiÉä. ü  

ºÉÉä¶É±É Ê¨ÉÊb÷ªÉÉ´É®ú +É{ÉhÉ BJÉÉnùÒ {ÉÉäº]õ ]õÉEò±ÉÒ +ÉÊhÉ iªÉÉ±ÉÉ +{ÉäIÉä|É¨ÉÉhÉä ±ÉÉ<ÇEò ËEò´ÉÉ Eò¨Éå]ÂõºÉ ËEò´ÉÉ |ÉÊiÉºÉÉnù 

xÉÉ½þÒ Ê¨É³ýÉ±ÉÉ iÉ®ú EòÉ½þÒVÉhÉ +º´ÉºlÉ ½þÉäiÉÉiÉ, PÉÉ¤É¯ûxÉ VÉÉiÉÉiÉ ´É ¤ÉèSÉäxÉ ½þÉäiÉÉiÉ. ½äþ ºÉ´ÉÇ ´ÉÉºiÉÊ´ÉEò xÉºÉiÉ EòÉ±{ÉÊxÉEò +ºÉiÉ {ÉhÉ 

+É{ÉhÉ ªÉÉiÉ <iÉEäò MÉÖ®ú¡ò]ÚõxÉ VÉÉiÉÉä +ÉÊhÉ ¨ÉMÉ ½äþ ºÉ´ÉÇ EòÉ±{ÉÊxÉEò +É½äþ ½äþ Ê´ÉºÉ®úiÉÉä. ¤É−ªÉÉSÉ VÉhÉÉÆxÉÉ Eò±{ÉxÉÉ ´É ´ÉÉºiÉ´É ªÉÉiÉ±ÉÉ 

¡ò®úEòSÉ Eò³ýiÉ xÉÉ½þÒ. +ÉVÉSÉÒ iÉ¯ûhÉ Ê{ÉføÒ ªÉÉ ºÉÉä¶É±É Ê¨ÉÊb÷ªÉÉSÉ VÉMÉ ½äþSÉ ´ÉÉºiÉ´É ºÉ¨ÉVÉÉªÉ±ÉÉ ±ÉÉMÉiÉÉiÉ ÊSÉjÉ{É]õ, ¨ÉÉÊ±ÉEòÉ +¶ÉÉ 

+xÉäEò |ÉEòÉ®úSªÉÉ Î´½þb÷Ò+ÉåxÉÉ ºÉiªÉ ¨ÉÉxÉÉªÉ±ÉÉ ±ÉÉMÉiÉÉiÉ +ÉÊhÉ ½äþ VÉMÉ {ÉhÉ ´ÉÉºiÉ´ÉÉ{ÉÉºÉÚxÉ nÚù®ú EòÉ±{ÉÊxÉEò MÉÉä¹]õÓ´É®ú ¦É®ú tÉªÉ±ÉÉ 

±ÉÉMÉ±É +É½äþ. iªÉÉ¨ÉÖ³äý ºÉ¨ÉºªÉÉ, iªÉÉiÉÚxÉ ¨ÉÉMÉÇ EòºÉÉ EòÉføÉ´ÉÉ ´ÉMÉè®äú ªÉÉ MÉÉä¹]õÒ {ÉÖ́ ÉÔ|É¨ÉÉhÉä ÊSÉÊjÉiÉ ½þÉäiÉ xÉÉ½þÒiÉ. {ÉÊ®úhÉÉ¨ÉÒ  iÉ¯ûhÉ 

Ê{ÉføÒ±ÉÉ ÊSÉjÉ{É]õÉ|É¨ÉÉhÉä ºÉ´ÉÇ EòÉ½þÒ ºÉ½þVÉ Ê¨É³ýÉ´Éä xÉÉ½þÒiÉ®ú iªÉÉiÉ {ÉªÉÉÇªÉ Ênù±Éä±ÉÉ +ºÉiÉÉä. ¨ÉÉ®úÉ¨ÉÉ−ªÉÉ, ±É¡òb÷Ò, ´É +Éi¨É½þiªÉÉ 

<iªÉÉnùÒ ªÉÉiÉSÉ ºÉÆ¤ÉÆvÉÒiÉ ´ªÉHòÒ ®ú¨É¨ÉÉhÉ ½þÉäiÉÉiÉ. 

+ÉVÉ ºÉÉä¶É±É Ê¨Éb÷ÒªÉÉSÉÉ ÊxÉªÉÊ¨ÉiÉ ´ÉÉ{É®ú Eò®úhÉÉ®úÉ |ÉiªÉäEòVÉhÉ lÉÉäb÷¬É¡òÉ®ú ¡ò®úEòÉxÉä ªÉÉ EòÉ±{ÉÊxÉEò VÉMÉÉSªÉÉ +É½þÉ®úÒ 

MÉä±ÉÉ +É½äþ ËEò´ÉÉ iªÉÉ±ÉÉ iªÉÉSÉä ´ªÉºÉxÉ ±ÉÉMÉ±Éä +É½äþ. VÉºÉä =MÉÉSÉSÉ EòÉ¨É xÉÉ½þÒ ¨½þhÉÚxÉ PÉÆ]õ¬Æ#É¶ÉÒ Whats app ´É®ú Chating 

Eò®úhÉä ¨ÉäºÉäVÉ +É±ÉÉ EòÒ, ±ÉMÉäSÉ ¡òÉäxÉ ½þÉiÉÉiÉ PÉä>ðxÉ EòÉähÉiªÉÉ OÉÖ{É´É®ú +É±ÉÉ EòÉªÉ +É½äþ. ½äþ iÉÉ¤Éb÷iÉÉä¤É {ÉÉ½þhÉä ´ÉMÉè®äú.  

ªÉÉ ºÉ´ÉÉÈ̈ ÉÖ³äý +É{É±ÉÉ ´ÉÉºiÉ´É VÉMÉÉ¶ÉÒ ºÉÆ{ÉEÇò JÉÚ{É Eò¨ÉÒ ½þÉäiÉÉä. +É<ÇSÉä ¨ÉÖ±ÉÉ´É®úÒ±É |Éä̈ É ½äþ ¨ÉÉä¤ÉÉ<Ç±É{ÉäIÉÉ Eò¨ÉÒ ´½þÉªÉ±ÉÉ 

±ÉÉMÉiÉä. VªÉÉ ¦ÉÉ´ÉxÉÉ ¨ÉxÉÉiÉÚxÉ ±É½þÉxÉ ¨ÉÖ±É ½þÉähªÉÉ{ÉÚ́ ÉÔ ´É ZÉÉ±ªÉÉ´É®ú +É{É±ªÉÉ ¤ÉÉ³ýÉ|ÉiÉÒ +ºÉÉªÉ±ÉÉ {ÉÉÊ½þVÉäiÉ iªÉÉ ºÉÉä¶É±É 

Ê¨Éb÷ÒªÉÉ¨ÉÖ³äý ±ÉÖ{iÉ ½þÉäiÉ +É½äþiÉ. +É{É±ÉÆ ¤ÉÉ³ý ½äþ ¡òHò +É{É±ªÉÉºÉÉ`öÒ BEò nùÉJÉÊ´ÉhªÉÉ{ÉÖ®úiÉÒ ´ÉºiÉÚ xÉÉ½þÒ ½äþ +É{ÉhÉ ±ÉIÉÉiÉ PÉäiÉ±É 

{ÉÉÊ½þVÉä. +É<ÇSÉä |Éä̈ É +É{É±ªÉÉ ¤ÉÉ³ýÉºÉÉ`öÒ ¦É®ú¦É¯ûxÉ +ºÉÉ´ÉÆ. ¤ÉÉ³ýÉSªÉÉ |ÉiªÉäEò MÉÉä¹]õÒSÉÉ Î´½þÊb÷+Éä ¡òÉä]õÉä +É{ÉhÉ Eò®úÉªÉ±ÉÉ ±ÉÉMÉiÉÉä 
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+ÉÊhÉ iÉÉä ¶Éä+®ú Eò¯ûxÉ iªÉÉÆSªÉÉ |ÉÊiÉºÉÉnùÉSÉÒ ´ÉÉ]õ {É½þÉiÉ ¤ÉºÉiÉÉä. +ÉÊhÉ +É{É±ÉÆ ¤ÉÉ³ý VÉÉiÉ ¤ÉÉVÉÚ±ÉÉ iªÉÉSÉ EòÉèiÉÚEò ½äþ b÷Éä³äý ¦É¯ûxÉ 

{ÉÉ½þhÉä ºÉ´ÉÇ EòÉ½þÒ ºÉÉä¶É±É Ê¨Éb÷ÒªÉÉ¨ÉÖ³äý ®úÉ½ÚþxÉ VÉÉiÉÆ.  

lÉÉäb÷CªÉÉiÉ ªÉÉ¨ÉÖ³äý EòÉªÉ ½þÉäiÉÆ EòÒ, +É{É±ªÉÉ ´ÉÉºiÉ´É VÉMÉÉ¶ÉÒ ºÉÆ{ÉEÇò JÉÚ{É Eò¨ÉÒ ½þÉäiÉÉä ½äþ ]õÉ³ýhªÉÉºÉÉ`öÒ Êb÷ÊVÉ]õ±É Êb÷]õÉìCºÉ 

ªÉÉ ºÉÆEò±{ÉxÉäSÉÒ +iªÉÆiÉ +É´É¶ªÉEòiÉÉ ¦ÉÉºÉÚ ±ÉÉMÉ±ÉÒ +É½äþ. ªÉÉSÉÉ BEòSÉ ÊxÉªÉ¨É +É½äþ EòÒ, ¡òÉäxÉ, ]õÒ´½þÒ, EòÉì̈ {ªÉÖ]õ®ú, ]ìõ¤É±Éä]õ ´É 

ºÉÉä¶É±É Ê¨Éb÷ÒªÉÉ ªÉÉÆSÉÉ ´ÉÉ{É®ú {ÉÖhÉÇ{ÉhÉä ]õÉ³ýÉªÉSÉÉ +É½äþ. ªÉÉ ]äõCxÉÉì±ÉÉìVÉÒ {ÉÉºÉÚxÉ ±ÉÉÆ¤É ®úÉ½ÚþxÉ +É{É±ªÉÉ ´ÉÉºiÉÊ´ÉEò VÉMÉÉiÉÒ±É |É¶xÉ, 

PÉb÷hÉÉ−ªÉÉ PÉ]õxÉÉ ªÉÉ´É®ú ±ÉIÉ EåòpùÒiÉ Eò®úÉªÉSÉ ´É ´ÉÉºiÉÊ´ÉEò VÉMÉÉ¶ÉÒ +É{É±ÉÉ ºÉÆ{ÉEÇò VÉÉºiÉ ´ÉÉfǿ ÉÉªÉSÉÉ. ÊEò¨ÉÉxÉ +É`ö´Éb÷¬ÉiÉÚxÉ 

BEò Ênù´ÉºÉ ËEò´ÉÉ Ênù́ ÉºÉÉiÉÚxÉ EòÉ½þÒ iÉÉºÉ ªÉÉ {ÉÉºÉÚxÉ nÚù®ú ®úÉ½þÉ´Éä. 

+¨ÉäÊ®úEäòiÉÒ±É xÉä±ºÉxÉ EÆò{ÉxÉÒxÉä Eäò±Éä±ªÉÉ ºÉ´½æþxÉÖºÉÉ®ú ¨ÉÉä̀ öªÉÉ ¶É½þ®úÉiÉÒ±É iÉ¯ûhÉ Ênù´ÉºÉ¦É®úÉiÉ±Éä 10 iÉä 11 iÉÉºÉ EòÉ½þÒiÉ®úÒ 

{ÉÉ½þhÉä, BäEòhÉä, ´ÉÉSÉhÉä iªÉÉiÉÚxÉ +É{ÉhÉ EòÊ®ú+®ú ¤É¤ÉÉÇnù Eò®úiÉÉiÉ VªÉÉ ´ÉÉ#ÉiÉ EòÉÆ½þÒ Eò¯ûxÉ nùÉJÉÊ´ÉhªÉÉSÉÒ <ÇSUôÉ¶ÉHòÒ +ºÉÉªÉ±ÉÉ 

{ÉÉÊ½þVÉä iªÉÉ ´ÉªÉÉiÉ +É{ÉhÉ ºÉ¨ÉÉVÉÉSªÉÉ ¤ÉÉ½äþ®ú ¡äòEò±ªÉÉ VÉÉiÉÉä +ÉÊhÉ VÉä́ ½þÉ ½äþ Eò³ýiÉä iÉä́ ½þÉ ´Éä³ý ÊxÉPÉÂ#ÖxÉ MÉä±Éä±ÉÒ +ºÉiÉä. º´ÉiÉ:SÉä 

+ÉÌlÉEò ºÉÉ¨ÉÉÊVÉEò xÉÖEòºÉÉxÉ iÉ®ú ½þÉäiÉäSÉ {ÉhÉ näù¶ÉÉSÉÒ iÉ¯ûhÉ Ê{ÉføÒ ¨ÉÉjÉ näù¶ÉÉ±ÉÉ +ÉÌlÉEò nÖù®úÉ´ÉºlÉäiÉ +ÉhÉÚxÉ ºÉÉäb÷iÉä. ªÉÉiÉÚxÉ +xÉäEò 

ºÉ¨ÉºªÉÉÆxÉÉ näù¶ÉÉ±ÉÉ ºÉÉ¨ÉÉä®äú VÉÉ´Éä ±ÉÉMÉiÉä.VÉºÉä MÉ®úÒ¤ÉÒ, ¤Éä®úÉäVÉMÉÉ®úÒ, MÉÖx½äþMÉÉ®úÒ <iªÉÉnùÒ.  +¶ÉÉ Ê´ÉÊ´ÉvÉ |ÉEòÉ®äú ªÉÉ ºÉÉä¶É±É Ê¨Éb÷ÒªÉÉSªÉÉ 

ºÉÉÊxÉvªÉÉiÉ ´ªÉiÉÒiÉ Eò®úiÉÉiÉ. VÉ®ú +É{ÉhÉ ´ÉÉºiÉ´ÉÉ{ÉºÉÚxÉ nÚù®ú VÉÉiÉ +ºÉÚiÉ iÉ®ú +É{ÉhÉ +ÉªÉÖ¹ªÉÉiÉ±ªÉÉ ÊEòiÉÒiÉ®úÒ SÉÉÆMÉ±ªÉÉ IÉhÉÉÆSÉÉ 

+xÉÖ¦É´É PÉäiÉSÉ xÉÉ½þÒ. +ÉÊhÉ +EòÉ®úhÉ iÉÉhÉiÉhÉÉ´ÉÉ±ÉÉ, ÊSÉb÷ÊSÉbä÷{ÉhÉÉ±ÉÉ +É¨ÉÆjÉhÉ näùiÉÉä. ªÉÉiÉÚxÉ ¨ÉÉxÉÊºÉEò iÉÉhÉ ´É +ÉÌlÉEò 

SÉhÉSÉhÉ iÉ®ú ¦ÉÉºÉiÉäSÉ. +É¶SÉªÉÉÇSÉÒ MÉÉä¹]õ ¨½þhÉVÉä +MÉnùÒ ±É½þÉxÉ ¨ÉÖ±Éä½þÒ ªÉÉSÉ {ÉÊ®úÎºlÉiÉÒiÉÚxÉ VÉÉiÉ +É½äþiÉ. ºÉiÉiÉ ¨ÉÉä¤ÉÉ<Ç±É´É®ú 

+ºÉhÉä, ËEò´ÉÉ ºÉiÉiÉ T.V. {ÉÉ½þhÉä, ±Éì{É]ìõ{ÉSÉÉ +iÉÒ ´ÉÉ{É®ú ªÉÉ¨ÉÖ³äý ¶É®úÒ®úÉ´É®ú, ¨ÉxÉÉ´É®ú, ¤ÉÉèÎvnùEò Ê´ÉEòÉºÉÉ´É®ú +iªÉÆiÉ ´ÉÉ<Ç]õ 

{ÉÊ®úhÉÉ¨É ½þÉäiÉÉä. EòÉ]ÖÇõxÉ Ê¶É´ÉÉªÉ ´ÉÉºiÉÊ´ÉEò VÉMÉ +É½äþ. ªÉÉSÉÒ VÉÉhÉÒ´É ¨ÉÖ±ÉÉÆxÉÉ ½þÉähÉä +iªÉÆiÉ MÉ®úVÉäSÉä +É½äþ. xÉÉ½þÒ iÉ®ú ½äþ ´ªÉºÉxÉ nÚù®ú 

Eò®úhªÉÉºÉÉ`öÒ ´ªÉºÉxÉ¨ÉÖHòÒ EåòpùÉSÉÒ ¨ÉnùiÉ PªÉÉ´ÉÒ ±ÉÉMÉä±É.  

iÉºÉä iÉ®ú ÁÉ +ÊiÉ ºÉÉ¨ÉÉxªÉ MÉÉä¹]õÒ +É½äþiÉ. iªÉÉ <iÉCªÉÉ lÉ®úÉ±ÉÉ VÉÉ´ÉÚ xÉªÉäiÉ ªÉÉºÉÉ`öÒ ´Éä³äýiÉSÉ ºÉÉ´ÉvÉ ´½þÉ´Éä ±ÉÉMÉä±É. 

EòÉ±{ÉÊxÉEò VÉMÉÉiÉÚxÉ ¤ÉÉ½äþ®ú +É±ªÉÉ´É®ú ¨ÉÖ±ÉÉÆ̈ ÉvªÉä ºÉEòÉ®úÉi¨ÉEò ¤Énù±É ÊnùºÉÚxÉ ªÉäiÉÉiÉ. ¨ÉÖ±ÉÉÆ̈ ÉvªÉä <iÉ®úÉÆSªÉÉ ¦ÉÉ´ÉxÉÉ ºÉ¨ÉVÉÚxÉ PÉähªÉÉSÉÒ 

IÉ¨ÉiÉÉ ´ÉÉføiÉä. ºÉǼ ÉÉnù ´ÉÉføiÉÉä ÊSÉb÷ÊSÉb÷ Eò¨ÉÒ ½þÉäiÉä, +xÉäEòÉÆ¶ÉÒ ºÉÆ¤ÉÆvÉ ºÉÖvÉÉ®úiÉÉiÉ. +ºÉä +xÉäEò ¡òÉªÉnäù +É½äþiÉ. PÉ®úÉiÉÒ±É ´ÉÉiÉÉ´É®úhÉ 

½þÒ +ÉxÉÆnùnùÉªÉÒ ½þÉäiÉä. EòÉä®úÉäxÉÉ EòÉ³ýÉiÉ ºÉÆvÉÒ ±ÉIÉÉiÉ PÉä>ðxÉ EòÉ±{ÉÊxÉEò VÉMÉÉiÉÚxÉ ¤ÉÉ½äþ®ú ªÉä́ ÉÚxÉ +É{É±ªÉÉ ¨ÉÉhÉºÉÉiÉ Ê¨ÉºÉ³Úý ªÉÉ !   
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ABSTRACT 

Gridhrasi is one of the most common disorders of Vata, which closely resembles with 

sciatica, which is characterized by pain or discomfort associated with sciatic nerve. KiGridhrasi or 

sciatica in modern language is one the common condition of locomotor system disorder; it is a pain 

dominant disease and reduces human activity. In Ayurveda texts it comes under Vatavyadhi. Aim: 

To successfully manage acute case of sciatica through Panchakarma treatment. Materials and 

Methods- An acute case of sciatica was taken under consideration and was given Panchakarma 

therapies like Kati Basti, Abhyanga, Matra Basti for 10 days. Results and conclusion: The patient got 

83.3% improvement in SLR test and nerve discomfort. It was noted that Panchakarma therapy is 

highly effective in treating acute cases of sciatica.  

KEYWORDS: Gridhrasi, Vatavyadhi, Panchakarma, Kati Basti, Abhyanga, Matra Basti 

INTRODUCTION 

Sciatica is a disease of musculoskeletal system in which pain goes down the leg from the 

lower back. This pain goes down the back, outside, or front of leg. Most of the times symptoms are 

only on one side of the body. Weakness or numbness may occur in various parts of the affected leg 

and foot. It is caused due to irritation, inflammation and compression of the sciatic nerve[10], which 

branches from your lower back through your buttocks and reaches down each leg. Most of the cases 

of sciatica are due to spinal disc herniation on pressing one of the lumbar or sacral nerve roots. 

Spondylolisthesis, spinal stenosis, piriformis syndrome, pelvic tumors and pregnancy are other 

possible causes of sciatica .Sciatica are most common during peoples 30s and 50s and men are more 

frequently affected than women.[11]The disorder seems to apparently non serious but it cripples the 

patient. Science of Ayurveda had identified this long back, categorized it among Nanatmaja Vata 

Vyadhi[1] (disease caused by aggravation of Vata) and named it Gridhrasi. The word itself suggests 

the gait of the patient which is similar to Gridha (vulture) due to pain. Gridhrasi is characterized by 

Stambha (stiffness) Ruka (pain) Toda (pricking pain) and Spandana (tingling sensation). These 

symptoms initially effects Sphika(buttocks) and lower back and then gradually radiates to posterior 

aspects of Uru (thigh), Janu(knee), Jangha (calf) and Pada (foot).[2] Interestingly the diagnostic 



Worldwide International Inter Disciplinary Research Journal (A Peer Reviewed Referred)                ISSN – 2454 - 7905 

Vol. I  - ISSUE – XXI                                                                                      Page - 59 

criteria i.e. SLR test is similar to that of Sakthiutkshepa Nigrah (unable to lift leg).[3] The disease 

might appear as non-serious but it cripples the person completely, this shows the importance of 

effective treatment from the symptoms of Sciatica.  

CASE REPORT 

A 68  year old female patient came to panchakarma OPD of Ayurveda Rugnalaya and 

Sterling Multi Speciality Hospital, Pune 

Name – XYZ  

Uin no _91203 

OPD Number -  5695 D.O.A –  27/2/20 

D.O.D- 8/3/20 

Address –shri Krishna kunj  SoC .Dehugoan 

Occupation – Farmer  

Chief Complaints 

 1) Pain in lower back radiating through left thigh region till left foot since 1 week  

2) Difficulty in walking since 1 week 

 

H/O Present Illness 

Patient was asymptomatic 1 week ago, when he suddenly developed severe lower back ache while 

doing his farm work. After which he was not able to walk without support. He took allopathic 

medicines i.e., analgesics from local physician , but could not get complete relief. He then came to 

panchakarma OPD of Ayurveda Rugnalaya and Sterling Multi Speciality Hospital, Pune 

H/O of Past Illness–k/c/o DM  

K/c/o HTN. 

LSCS 25 year 

 

On Examination  

General condition– Moderate, Afebrile 

Pulse rate - ,70min  

B.P- 130/90mm of hg  

Respiration rate – 18/min  

Straight Leg Raise Test 

Right leg – 80 degree +ve 

Left leg – 40 degree +ve 

Examination of Viddha Strotas 
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Asthi and Majja Strotas– Katigraha, Vedana, Katishoola Vaha  

Diagnosis– Vataja Gridhrasi (Sciatica)  

Assessment Criteria  

Grades of the subjective symptom 

S. No. Subjective symptoms Parameters Gradation 

1 Pricking Pain  Absent, Mild, Moderate, Severe  0 1 2 3 

2 Pulling pain Absent, Mild, Moderate, Severe  0 1 2 3 
3 Stiffness Absent, Mild, Moderate, Severe  0 1 2 3 
4 Tenderness of sciatic 

nerve  
Absent, Mild, Moderate, Severe  0 

1 2 3 
5 SLR scoring  0, 10, 20, 30, 40, 50, 60, 70, 80, 

90 
9 8 7 6 5 4 3
 2 1 0 

6 Pressing Power Up to 10 kg  
10-20 kg  
20-25 kg  
>25 kg 

3 2 1 0 

7 Walking speed time 
taken to cover 60 steps 

Up to 20 sec  
21-40 sec  41-60 sec  >60 sec  

0 1 2 3 

8 Sensory Impairment Absent, Mild, Moderate, Severe  0 1 2 3 
9 Posture  • No complaints 

• Patient walk without 
difficulty but experienced 
difficulty from getting up 
from squatting posture  

• Difficulty to squat  
 

• Difficulty in climbing up 
stairs 

• Limping gait  
• Can stand on both limbs but 

with pain  
• Can stand without touching 

the effected limb on floor  
• Can sit on bed without 

support but with pain and 
difficulty  

• Lying on bed with pain 
affected limb flexed by 
supportive pillows  

0 
1 
 
 
2 
 
3 
4 
5 
 
6 
 
7 
 
8 

 

 

Treatment Module 
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The treatment protocol of this patient mainly involves Vedana Sthapana (pain relief 

treatment) Chikitsa and Vata dosha pacifying Chikitsa. Following Panchakarma treatment was given 

to the patient for a period of 10 day 

 

No Panchakarma Treatment Duration 

1 Sarvanga Abhyanga with Dhanwantaram Taila and Murivenna 

Taila 

27/2/20 to 8/3/20 

2 Sarvanga Nadi Svedana with Dashmool Kwatha 27/2/20 to 8/3/20 

3 Kati Basti with Dhanwantaram Taila and Murivenna Taila  27/2/20 to8/3/20 

4 Matra Basti with Sahcharadi Taila  27/2/20 to8/3/20 

 

RESULT: 

Patient got marked improvement from the disease after 10 days of Panchakarma treatment. 

Following are the BT, AT recordings of the patient.  

 

S.No Symptoms Score BT Score AT Percentage of Relief 

1 Pricking pain 3 0 100% 

2 Pulling pain 3 0 100% 

3 Stiffness 3 0 100% 

4 Tenderness of sciatic nerve 3 0 100% 

5 SLR Rt. leg 

Lt. Leg 

1 

6 

0 

1 

100% 

83.3% 

6 Pressing power 2 1 50% 

7 Walking speed 3 0 100% 

8 Sensory impairment 0 0 ------- 

9 Posture 7 0 100% 

 

DISCUSSION:  

In this patient from history and clinical examination it was clear that there is severe 

aggravation of Vata, hence Vata Hara treatment with Vata Hara drugs is used. Sarvanga Abhyanga 

with Dhanwantaram Taila and Murivenna Taila- Abhyanga has been praised as Vata Shamaka by 

Acharya Shushrut. Also according to Charaka, Vayu dominates Sparshaendriya, and Abhyanga is 

extremely beneficial for Vata Vyadhi as per Charka.[5] According toDalhana Sneha reaches to Majja 
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Dhatu, when Abhyanga is done for 900 Matra. In Gridhrasi, Asthi Majja Vaha Strotas Asthi get 

disturbed, Snehastrengthens Strotas and pacify increased Vata doshaat the site of affliction.  

Sarvanga Nadi Svedana with Dashmool kwatha - Svedana is Vata hara, cures stiffness, 

heaviness and is best treatment considered to relievepain. Svedana with Dashmool kwath[5] which is 

Ushna Virya, Guru and Snigdha helped in relieving symptoms of Vata like pain and stiffness in the 

patient.  

Matra Basti with Sahachardi Taila Pakwashaya is the primary location of Vata Dosha, and 

medicine administered through Basti directly reaches the Pakwashaya, hence it is useful in pacifying 

Vata. Further it is also described in ancient texts that Basti is Ardha Chikitsa of Vata.[6] Sahachardi 

Taila[7] has Sahachara, Devdaru, and Sunthi Tila Taila. All these drugs are Ushna Virya, Guru and 

Snigdha hence best for pacifying vata Prakopa.  

Kati Basti with Dhanwantaram Taila and Murivenna Taila– Kati Basti is given to provide 

snehana and Svedana together at the site of disease to pacify Vata. It also gives lubrication and 

strengthening to affected part at lumbar region due to disc bulge at L4-L5. Kati Basti with 

Dhanwantaram Taila[8] and Murivenna Taila is excellent Vatashamaka in nature. Bala main 

ingredient of Dhanwantaram Taila which has properties to pacify Vata, Pitta, it is a good nervine 

tonic and avoid nerve irritation. It also helps in improving muscular atrophied conditions it contains 

alkaloids which have rejuvenating property. It has ephedrine which is sympathomimetic drug. Sida 

Cordifolia increases pain tolerance and have anti-inflammatory properties.[9]Murivenna Taila is a 

coconut oil based drug made in Dhanyamla which is Tridoshashamana, Sandhaneeya,and has anti-

inflammatory and analgesic properties. Hence it helped to relieve Shotha, Ruka and Daha.  

CONCLUSION: 

The prevalence of sciatica is on rise and it demands a multi modal approach while treating 

pain and disability of patient. In this particular case due to its acuteness i.e. 1 0 day, results we got 

were highly encouraging. The patient got completely recovered from the existing problem.Because 

of complete recovery of patient we found this case worth documenting. Indicating that Naveena 

Vyadhi (disease of recent origin) is Sukhasadhaya (easy for treatment) through Panchakarma. Hence, 

this study provides effective management and a ray of hope for patients of Gridhrasi. 
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ABSTRACT 

Acharya Sushruta has considered Siravedha as a half of all the therapeutic measures in 

Shalya-tantra like Basti-karma in Kaya-chikitsa. The surgical procedure of puncturing the vein for 

therapeutic purpose and thereby accomplishing the Raktamokshan is referred by the name of 

Siravedha. Rakta dhatu along with vitiated dosha is let out from the veins in disorders where the 

Raktadhatu is predominant. Acharya has emphasized that siravedha help in the elimination of 

vitiated dosha. He further clarified that if all fivefold purification procedure cannot be performed due 

to lack of time then Raktamokshan (siravedha) will serve the purpose in emergency condition. 

Siravedha leads immediate lowering of symptoms along with pain in disease like vrana sotha Guda 

paka etc. Acharya sushruta define shopha as a localized swelling in a part of body involving skin and 

the underline flesh which may be even or uneven, massive and knotty in consistency. Acharya 

Sushruta explained 3 stages of vrana-sotha. - Amavastha, Pachayamanavastha, Pakvaavastha. 

According to ayurveda all kind of pain(vedna) is vataj and can be corrected by correction of vatika 

derangement in the body, while describing line of treatment (sapta-Upkarma) of vrana-sotha 

siravedha(avsechana) is mentioned. My study is focused on effect of siravedha in emergency 

management of pain in vranasotha. 

KEYWORDS: - Siravedha, Raktamokshan, Vranasopha, pain. 

INTRODUCTION 

Acharya Sushruta who is known as the 'Father of Surgery' was well aware about 

importance of Vranashopha (stages of abscess formation), Vrana (wound) and their 

management in surgical practice, along with its untimely and untreated complications. The 

Vranashopha is described as earlier phase of Vrana. Sushruta has mentioned detail description 

of inflammatory swelling under the heading of Vranashopha. Shatkriyakala was explained for 

the first time in this context by Acharya Sushruta. Edema is explained as Shotha or Shopha in 
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Ayurveda. We come across the Edema conditions in different local areas such as face, feet, 

through the body or half of the body. Even though it usually appears as a symptom, in so many 

diseases related to vital organs like kidney, liver, heart, lungs, brain etc. It is condition which is 

characterized by fluid retention in body’s tissues which results in swelling. Painless swelling of 

feet & ankles is common problem. Abnormal buildup of fluid in ankles, feet & legs can cause 

swelling. This fluid buildup swelling called Edema1. The surgical aspects about shopha 

(inflammatory swelling) and Vrana (wound) is well explained in Sushruta samhita. Acharya 

Sushruta a surgical man defined Shopha as localised swelling in a part of body involving the 

skin and the underlying flesh which may be even or uneven, Massive and knotty in consistency. 

Again he cautions that differentiation should be made from other clinical entities as glandular 

enlargements, abscesses etc. which are also associated with a swelling2
. Shopha described by 

Sushruta is analogous to inflammatory swelling in many respects. Shopha is that which exists 

before vrana (wound). According to Charaka when vitiated Vata comes in contact with Vitiated 

Rakta and Kapha, Pitta and Kapha, it Brings them to the periphery then the stotas get obstructed 

to develop shotha in and around the skin and the flesh but it is not limited to part of the body. 

Acharaya Sushurut has de- scribed Siravyadha (a type of Raktmok- shana) as Ardha Chikitsa in 

Shalya Tantra. Furthermore, it is the treatment of choice advice for sadhya raga ruja samana (it 

re- lives pain and redness immediately). Pain is chief cause of visiting a doctor in most patients 

known as Ruja in Ayurveda which is one of the synonyms of disease. Acharaya Sushurut 

mentioned when vata is found affecting the skin, mus- cles, blood and veins and arteries then 

thera- pies such as snehan (oleation), abhyana (oil bath), Upanah (warm poultices), mardana 

(massages), alepa (applying paste on skin) and Asrkmokshana (bloodletting) should be 

adopted.3 In Ayurveda bloodletting is described by Acharaya Su- shurut as Raktmokshana is one 

of five pan- chakarma procedures or the 5 basic techniques of detoxification. It is made of two 

words – Rakta i.e blood and Mokshana i.e to leave and combining both these words makes the 

word Raktamokshana which means ‘to let out blood’. It is the only Shodhana procedure where 

the vitiated doshas are taken out from the shakhas by creating an artificial route, in which 

carefully controlled removal of considerable amount of blood. 

Bheda - Classification of shopha:  

According to Charaka: Even though all the three doshas involved in the manifestation of all 

the types of the Shotha, it is on the basis of the predominance of the respective Doshas that Vataja, 

Pittaja and Kaphaja varieties of disease are determined and therapies are prescribed accordingly. All 

the varieties of the Shotha are considered to be Tridoshaja i.e. they are caused by the vitiation of all 

the three Doshas even so the causes of inflammation differ from one to another according as the 
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particular Dosha which is predominantly vitiated. The physician should therefore determine the line 

of treatment according to the predominance of one Dosha or the other. 

1) On the basis of Dosha a) Vataja b) Pittaja c) Kaphaja 

On the basis of Karana, a) Nija b) Agantuja4 

According to Sushruta:  Sushruta’s diagnosis was based on clinical observation of Shopha 

(inflammatory swelling) during those days. He mentioned six kind of examination that includes 

using of all five senses and interrogation. He mentioned six types of Shopha as Vattika, Paittika, 

Kaphaja, Shonita, Sannipattaja, Agantuja5
. 

Samprapti - Aetiopathogenesis of shopha 

As it is well known that the imbalanced state of Doshas lead to pathogenesis of diseases. 

Aetiopathogenesis of Shopha is much resembled to inflammation in modern medical science. 

Acharya Sushruta perceived that the pathogenesis of Shopha has a definite sequential pattern, 

distributed over six occasions for treatment called Shatkriya kala. These are respectively as: 

1) Sanchaya 2) Prakopa 3) prasara 4) Sthan samashraya 5) Vekta Awastha 6) Bheda Awastha. 

 

Stages of Vranashopha
6 

When swelling does not subside either by different external and internal treatments, by 

opposite or improper treatments or great aggravation and accumulation of the Doshas, then it goes in 

for Paka (ripen/pus formation). Acharya Sushruta has described these in three stages of 

Vranashopha. They are: 

1. Amawastha: (early inflammation) 

This stage results from the fight between the vitiated Doshas and the defending Dushyas 

(Dhatus), here in this stage Kapha dosha may be prominent due to which a swelling produced. 

• Mandoshmata - Mild increase in temperature. 

• Twak savarnata - Normal skin colouration . 

• Sheta shophata - Swelling being cold to touch. 

• Sthairya - Immovable (static). 

• Manda vedana - Dull pain. 

• Alpa shophata - Mild inflammation. 

2. Pachyamanawastha: (inflammatory stage) 

If the vitiated Doshas are further allowed to produced more exaggerated phase in which the 

Prakupita Pitta will act upon the Dushya to produce disintegration. This stage produced symptoms 

like as: 
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• Suchibiriva nistudyate - Pinprick like pain. 

• Other different kind of pain like bitten, piercing, burning etc. 

• With pain like that of a scorpion sting, the patient obtains no relief in standing, sitting or 

lying down postures. The swelling goes on increasing like a full bladder. 

• Twak vaivarnya -Discoloration of the skin. 

• Shopha abhivrudhi - An increase of the swelling. 

• Jwara - Pyrexia. 

• Daha - Burning sensation. 

• Pipasa - Thirst. 

• Bhaktaaruchi - Loss of appetite, Anorexia. 

3. Pakwawastha: (suppuration) 

Further in related to Dosha Dushya Sammurchana the Dhatus are affected and burnt. There 

is an at- tempt for absorption (Shoshana by vayu) due to which following sign and symptoms are 

produced as: 

• Vedanopashanthi - Subsidence of pain. 

• Pandutha - Appearance of pallor. 

• Alpa shophata - Decrease of swelling. 

• Vali pradurbhava - Appearance of wrinkles. 

• Twak pariputana - cracking of skin 

• Appearance of depression / when pressed by the finger and quick elevation. 

• Feeling the liquid pus within as the movements of water within the bladder, when it is 

pressed on one side pressure is felt on other side this is called fluctuation. 

• Kandu - itching. 

• Toda - Pricking pain. 

           Subsidence of constitutional symptoms occurs. 

Shopha Upakrama
7
 – 

Management of Vranashopha the Vranashopha should be managed in early stage to avoid 

suppuration and more tissue harm as described in stages of Shatkriyakala. There are different kind 

of management is required in differ- ent stages of shopha like: 

  In early stage (Amawastha) only Rubbing (Vimlapana), Oleation (oil massage), Applica- 

tion of medicated paste (Alepa), Poultice (Upanaha) are needed for treatment. 

While in supportive stage (Pakwawastha) surgical procedure like Incision (Bhedana) etc. 

are needed for treatment. 
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Acharya Sushruta described seven pillars for the management of inflammatory lesion 

(Vranashopha) which are as follows: 

1) Vimlapana - Light massage or rubbing (to increase the circulation) 

2) Avasechana - Elimination therapy including bloodletting (for the removal of toxins) 

3) Upanaha - Poultice 

4) Patana - Cutting or incision 

5) Shodhana - Cleaning (detoxification) 

6) Ropana - Healing measures 

7) Vaikrutapaha - To restore normalcy to the scar. 

RAKTMOKSHANA  

Bloodletting is used to detoxify the blood and remove "bad" black bile. In Ayurveda 

bloodletting is described by Acharaya Sushurut as Raktmokshana is one of five pan- chakarma 

procedures or the 5 basic techniques of detoxification. It is made of two words – Rakta i.e blood 

and Mokshana i.e to leave and combining both these words makes the word Raktamokshana 

which means ‘to let out blood’. It is the only Shodhana procedure where the vitiated doshas are 

taken out from the shakhas by creating an artificial route, in which carefully con- trolled 

removal of considerable amount of blood. 

 The Samprapti of Vranashopha is characterized by Rakta Dushti and localized accumulation 

of Dushit Rakta. The procedure of Raktamokshana has been hailed as one of the most effective 

therapies in Vranashopha8.  Siravedha Procedure by its mechanism arrests the progress of 

Vranashopha and removes the vitiated Rakta from the diseases site9
. 

Main Types of Raktamokshana
10: 

1. Shastra Visravana: This procedure of bloodletting is performed by using metal 

instruments.  It is further of two types: 

• Pracchana (Bloodletting through multi- ple incisions) 

• Siravyadha (Venepuncture) 

2. Anushastra Visravana: This raktamokshana is performed without the use of metal instruments. 

This is of three types – 

• Jalaukavacharana (Application of Leeches) – This is indicated for Pitta dosha diseases. 

• Shrungavacharana (Sucking through cow’s horn) – This is indicated for Vata dosha 

diseases. 

• Alabu (Vacuum extraction by using vegetable called Alabu / Bottle Gourd) This is indicated 

for Kapha dosha diseases. 
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Of all these types, Siravyadha or venepunc- ture is regarded as the best way of 

bloodletting having greater therapeutic value. 

 

SIRAVEDHA: Siravedha is surgical procedure of puncturing the vein for therapeutic purpose and 

there by accomplishing   the raktamokshana. It is indicated in all condition where raktmokshana is 

indicated. Even then, in certain disease Siravedhan has edge over other methods of raktmokshana. 

Raktamokshana by the method of siravedhan is preferred in physically strong as well as courageous 

people. Morbidity of rakta dhatu when generalized is best treated by the siravedhan.11 

Contraindication
12

:  Sarvangashopha, Ksheena, Pandu, Arsha, Udara, Garbhini.  

 

PROCEDURE:     

 The patient on Which Siravedha is to be performed, should be fed with liquid food or 

Yavagu. Snehana and Swedana should be performed.  

 Vaidhya should gather all the Instruments and emergency medicine which may be needed 

during or after the procedure. The patient is made to seat in comfortable position facing the east 

direction.  The site of punctured should be cleaned Properly means there should not be any dust or 

dirt at the site.  The cloth should be tied 1 Finger breadth above the to be Punctured. Nowadays 

Tourniquet is Used instead of cloth.  The vein which is to be punctured should be made prominent. 

Vein is Punctured with needle not so slow not so fast in one stroke and Blood is allowed to flow. 

When Vein is Punctured, First Vitiated Blood flows which is slightly Dark in color. An eye is kept 

on the amount of Blood. If Siravedha is done in an appropriate manner the flow of Blood stops 

Spontaneously after Sometimes. When it is 1 Prastha then the Blood flow is stooped by Applying 

Pressure Bandage. 

Patient is made to rest for few minutes. 

AMAYAKA LAKSHANA
12:   

• Laghava 

• Vedanashanti 

• Vyadhivegaparikshya 

• Manaprasada  

CLASSICAL REVIEW IN AYURVEDIC TEXT 

IN SUSHURUT SAMHITA
13 

Acharya Sushruta has mentioned, diseases those are not relieved so quickly by Snehana, 

Lepanadi therapeutic measures in these situation Siravedha is an emergency management to achieve 

better result. Sira- vyadha is also accepted as half of the thera- peutic measure in shalya tantra like 
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basti in kayachikitsa. In Panchakarma chikitsa, the vitiated doshas are purified whereas in si- 

ravedhan to let out rakta dhatu along with vitiated doshas where rakta dhatu is pre- dominant. The 

susceptibility of rakta to- wards impurity is so versatile that the clas- sics were compelled to agree 

upon rakta as fourth dosha. Therefore, dushita (vitiated) rakta from the related siras (veins) should 

be let out to protect the health or to remove the disease. The symptoms of samyak si- ravedha are 

laghavam (body and painful area) and vedanashanti (pain reduction), visravit rakta stop itself, it 

means the pain arising from a disease condition get subsided followed by decrease in the symptoms 

of the disease so siravedha can be used in pain predominant diseases. 

DISCUSSION 

PROBABLE MODE OF ACTION
14 

In Ayurveda use of particular therapy in a particular disease depends on its property like ras, 

guna etc. chikitsa (treatment) is nothing but correction of vitiated dosha to reinstate the tri- dosha 

equilibrium. Si- ravedha act on predominatly in pitta, rakta and kaphaja vyadhi or when pitta or 

kapha is in anubandha to vata dosha. In such condi- tion of vata prakopa due to kapha and pitta 

avarana siravedha can remove the avarana of kapha or pitta dosha giving way for anulo- mana 

indirectly cures the vatika symptoms along with pitta or kapha dosha and patient gets immediate 

relief in pain. 

From modern point of view, stimulation to large sensory fibers from peripheral tactile receptors 

depresses the transmission of pain signals either from the same area of the body or even from 

many segments. This results in local lateral inhibition. 

CONCLUSION 

• Siravedha is a simple, cheap, safe, and effective in the management of symptoms of disease 

like pain etc. 

• There is no need to be hospitalization of the patient in the procedure. 

• It can cure the disease when other treatment does not have effect on disease or when other 

treatment fails and give immediate relief in symptoms. 

• It is helpful to eliminate doshas from shakhas and in this therapy there is no need to bring the 

doshas in kostha. 
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