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Gresatings of This Colorful Season.

Sproading ons's wings! Moving Beyond|

IASTAM = India is necessarly a mulfidisciplinany
organization bringing iDgethar thosa interested in
indiganous systams of madicinas from backgrounds as
diverse as practiioners, academics, researchers or any
othar profession thereby anabling the poaling of varad
resources far the promotion of the indigenous madical
systams. The various calegories of awands which have
baan instittad by our association have projacted the
epirt of IASTAM very clearly.
While this inlerdisciplinary appmach is wall recognizad,
a palpabla nead was always felt to widen the scope of
IASTAM Activities. This desire enabled us to lake a
decizion o hawe our Award and Crafion Function 2015
at Gujarat Ayurved Liniversity, Jamnagar and the afiort
was vary fruitful. On othar pages of this Communigus
you will find observations, records and pictorial
presantations of the avent. As president of this 35 year
old association, | feal zafisfed with the outcome. Tha
avant al Jamnagar was significant, with the historicity
baing unmistakable. One will recall Jamnagar as the
piace that was the aepicenter of Valdya Zandu Bhaftf,
and it was aleo (he place where (he first Zandy
intarnational Award sponsored by Mis EMAMI Lid, was
awardad to Prof. Dr. [khilas Khan from USA.

ASTAM Awardees 2075

This event alzo remaing in our memorny as wea offar our
raspact to Prof. R. K. Mutatkar, foundar sacretary
genaral and former president of our association for his
fifetima contribution. Personally for me it was also an

To be comtinezed on page ! 3 S
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amational momeant when | had the opportunity to
offer my own graflude and respact of waorking
togethar for almost 34 years wherein through a
personal relafionship with somaone with whom | was
abie fo identify a common objective. For 1ASTAM it
was a higtoric momeant whera the upcoming genaration
acknowiedges and respects the contrbution and
affart that heipad the association grow over a pariod
of time._
In Dr. H. R. the recipiant of the Yoga Fomm
Munchan Award, we found an apitoma of humiity
which is intensaly personified and his words reveal
the depth of intutive excellance and the malistic
proach he vas by
Prof. Dr. Subhash Ranade s somaona who has
visited 67 countries. Ha took us on a world tour with
sharing his aclivities of different kinds taking piace in
all thosa places. His experience haips boost
confidance particularty for our newar gaenaration in
our systams for thair global polantial.
Prof. Maltiban Chauhan who received the awarnd
Instituted in mamory of our peer Dr. K. M. Parikh
was at homa among the participants. Her mothady
words wene applauded by all.
Prof. Y. K. Gupta, an aminent scientist from Delhi,
a recipient of the Prof. K. N. Udupa award shansd

hizs integrative vision thereby bringing differant
paradigms of our systems together.

Vaidya G. G. Gangadharan and Prof. Dr.
Bhushan Patwardhan hawe bean wary much a
part of IASTAM and itz activities. Since tha aarly
days it has indead bean a pleasura D saa them
growing in experience and stalura now as reciplents
of the Shri Mathuradas B. Parikh Award and Shri
Gopaidas Pariikch Award respactively basad on thair
admirable waork and contribution.

Prof. Dr. P. K. Debnath has bean an icon of
integration based on strong Ayurvedic principles.
Hae mecaived the award for treading in the footsteps
of Dr. C. Dwarkanath, ona from his wery own city
of Kolkatta.

Dr. Subhashchandra Varshney, a slent and
sincam workar as was visible even in his dameanor
in Jamnagar received the Vaidya Bhausaheb
Paranjapa award for confributions to the field of
Shalya- Shaiakya Tanfra, the Ayurvadic surgery.

In Prof. Ikhlas Khan we can trace the scientific
discipiine and training that emanates from one of
three major herbal institutes in the USA wheme he
is leading a team of scieantists in natural products.
Prof. Khan's desire to provide a bridge between
product development and the ushering in of a
scientific spirit for natural products from Indian
systems of medicine was clearly manifest.

Of course it was a new axpenience to conduct an
avent away from one's hometown. This was
definitely an experience worth having. Hope we
will have opportunities to organize similar events
in other parts of the country as wedl.

In our endsavor to strengthen the procedurs of the
sglaction of awardeez a new procedure was
followed. We definitely experienced some
difficultiezs with the broad based procedures for
nominations but it was worth the efiort taken. We
hawa taken note of relatad issuas and the necassary
staps will be coordinated by Dr. Ashwinikumar Raut
to evolve a obust but simple procedura. Cradibiity
of “IASTAM Awards’ shall remain focus of all our
afforts.

We ramain indabted to Vaidya Rajash Kotacha Hon.
Vice Chancelior, Gujarat Ayurved Univarsity for his
support and tha halp recaivad from his lsam of Dr. K
Dhiman, Dr. Joban Modha, Dr. Galib, D Prajapati and
others. Dr. Manasi Dashpanda, baing an alumni of
Jamnagar provided much nasded assistance in the
interaction batwaean thasae two organizafions.

[ASTAM GAAMA Award & Institution of Zandu
international Award on Permanent Basis

A surprisa cama in e form of three wonds writien
on a small pieca of papar that reached tha podium
whila | was addrassing the maset. The Gujarat Ayurvedic
Aushadh Mamfacturers Association (GAAMA) had
decidad o insfilule a new award for IASTAM.

| am also happy o daciare that after obsarving
cuicome of the Jamnagar event M/s Emami Ltd. has
now confirmad the institution Zandu International Award
on parmanant basis wilh provision of required corpus.
| wizh to exprass owr gratiuda to Shri Harsha Agarwal
for this gesture. | must put on record afforts by our
mamber and former regional secratary Dr. C. K. Katiyar.
| pray and hope the commimeant of our mambars D
the ob of the associafion and the colladiva
spirit of the kinship we haw achieved will help us
further build a manifold recognifion of IASTAM Awards_

Our Reiationship With infernational Assoclation

IASTAM and IASTAM India were pracfically astablished
logethar at the same timeé The enthusiasm of Indian
parficipants at Canbera during 1"ICTAM in 1978
astablishad tha Indian Chapter in 1980 as an
independant organization megistared with siatutory
body as per Indian laws in presence of Prof. A L
Basham. The Indian chapter has remainad active
wheraas sevaral other country wise associations that
weara established hava unfortunately ceased fo exist.
Right from the beginning tha IASTAM Inmational
Council and our association have anjoyed a condial
ratafionghip.
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The two organizations have complemented
activities conducted by either. We wen delighted
with presance of the then president of 1ASTAM,
Prof. Waltraud Emst when we celabrated our
silvar jubilea. The Indian chapter - IASTAM India
has succeaded for to establish its national identity
and structure undartaking various activities such
as oconducting mesatings, Instituting awards,
holding a serles of conclaves on important

subjects, paticipating at seminars and taking up
lssues atthe national level.

The Indian chapter has actively participated at all
international conferences by IASTAM, shorly

refemad to as ICTAM. The Indian chaptar organized
an Asian Conferancea - "ACTAM® in 1983 and
omganized the “Thid International Conference on
Traditional Asian Medicine’ (ICTAM 1) held in 1990,
bath in Mumbai whan Prof. Charles Lesle, the than
presidant of IASTAM parsonally suparvised tha
meat y staying in Mumbai for neary two months.
IASTAM India had accepted to u'giu'ﬂza tha 9"
ICTAM in India in 2016. Howevar tha presant
IASTAM coundl insisted on the mandatory
combining of the conference fee and the membar
ship of IASTAM with the subscription fees of the
Journal. Thiz would have put additional pressure on
participants and thersby would have impacted the
participation. An issue related to dates - 2016 or
2017 - was also brought in late at this junctune
after official agreemant since April 2014. Present
axacufive committea of IASTAM Council has aptad
to overule the decsions taken by the counci in
South Korea. Despite consistent efforts over last
threa months we could not resolve the issue to
organize 9" ICTAM as was planned.

With a view to prevent jeopardizing the participating
numberz at fhe intemafional meet the managing
committea of our association in a collective decision
has decided to continue with the intamational mast
under a new title ‘Infenational Conference an
Advances [n Asian Medicine® [ICAAM]. Asian
intarests and aspirations ame vary much at the heart
aof this dificult decision. Wa sincamly fait that here
iz a nead to uphold the interests of countrias with
a background in Asian Medicine in its ibtality whera
wa have to work for the development and global
impact of Asian Medicine beyond limited academic
intarests. This has not baen easy and | thank every
membar of the managing committea for sharing
their views cleary to ewolve right conclusion. |
saak your support to reach out for the participation
at ICAAM to expare known to you from Asian
countries and thoze from other parts of the wond
intarestad in Asian medicina.

. o

Freparations dr the'Internationsl Conlrance on
Adwances in Asian Medicne - [ICAAN] have

already bagun As we move farward we orge each
and avery one of yoo loensore that you parfcipate

“ICAAM"

Preparations for e ‘Intermnational Conference on
Adwances In Asfan Medicine - [ICAAM] have
aready bagun. As we move forward we unge each
and every one of you to ensure that you participate
and strengthen our attempts to have a great mesat.
Piaaze do help us create better awareness about
the avent objectives  Your suggestions am maost
walcome.

We are happy fo presaent the colorful “ICAAM”
fogo, fascinafing in color and deaper in meaning.
I invite you fo join us fo plan an event, full of
colors.

Book Review: Good Ayurvedic Tharapy
Practices

Tha book “Good Ayurvedic Therapy Practices’
provides a detaled account and well Bustrated
information as to how o practice Ayurvedic tharapies in
a modam saiting. The book has 3 parts - part 1, dealing
with 20 tharapies in a SOP format, part 2 dealing with
resources and research; and pad 3 comgprises of
Anneoures.

Part 1 provides detailed procedures and steps to
parform 28 Ayurvedic therapies in a format that
msambles standard operafng procedure (SOP)
commanly adopted in pharma or food companias Part
2 of the book deak with resources and research
refated o Ayurvedic therapy and its administration.

Vary sanior parson in profession namely Mr. Krishna
Kumar, a renowed Ayurveda Expart of AVP & Dr. David
Frawlay of USA, a giobal Indologist & Ayurvada
Exparl have writen Freface & Foreword and hava
appreciatad the contents of the Book.

The book i= ready to use manual for Ayurvedic
clinical treatment managament. It is also usaful for
all serious ayurvedic treatment canters and all
Ayurvedic Schoals. The contert of the book is
informative and provides minute details that it is
warth baing considerad as a part of the iext books
for Ayurvadic Ieaching. It reflects the growing
sophistication of Ayurvada today. Ayurvidye
Trust and the authors Dr. Arun and Shri Marayana
need 0 be complemenied for these invaluable
contribufions which are a need of the hour & provide
quality Ayurvedic therapies and enhance image of
Ayurvada
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Prof. R. K. Mutatkar
Dapartmant of Anthropology,
University Of Pune
Haon. Director of AYUSH in Public Health
Founder Secretary General of IASTAM India
Former President of IASTAM India

|

| fed privieged to visit the Jamnagar Ayerved University as
an academic pigrimage. The first reseach centm in he
ndigenous sysiem of medicng in India was established
hare in 1953 with v, Pranfivan Mehia as the Director under
the aegis of The Guiab Kunwarba Ayurvedic Socety created
by Her Highngss fw Maharani Dr. C. G. Pandit, the
Founder-Director, Indian Coundl of Medical Research was
the Chairman of a commiiles appoinied by Rajuman Amrit
Kaw, the frst Healh Minister of indéa in December 1949 ip
work out a dedalled scheme for fhe establishment of such
an insfute.

Dr. Pandit in his auobigraphy "My World of Prevenive
Medicing” published by ICMR in 1982 has written a full
chapier on this issve "Reseamch in Avrved- Birth and Daath
of a Conoepf. Sinoe | anjoved his affecion whia he saifled
down at Pung, | had e privilege of reading e typesonipt of
Me auiobiography. He did admit to me his mistake of
superimposing fhe aliopathic feam i pariner research with
ayurvedic facully. Pandl Nehru visted the Insfiuie on
Movember 2, 1955 and wrole his remaris in the visilor's book.
Uiimaiely Morarfbhai Desal persuaded Dr. Sushia Nayar,
fe fon Minster of Health to handover e Insfiute to
Savrashira Government presumably i establish the Ayurved
University. | am sure you must be having a documentation of
fhis process from your perspactive. | was deeciad to be a part
of the pmcass of organizing & mesting at Pune University to
apove fhe draft of the Consfiufion of IASTAMHInda and to
select e first Managing Commities and Office Bearers.

| winessed e academic preparation of first ICTAM at
Canbesra heid in September 1979, while Prof Basham
attendad e first inlemafional symposum on Medical
Antropology at the Department of Anfhropology, Pune
University, to meel abowt 50 intemational medical
anfhropologists from Europe and ULS. in December 1578
Prof Charles Leslie who was e co-chaimman of Pune
Symposium had advised me to invite Pandit Shiv Shamma
in chair a sesshon on Ayurved . Incidentally, an Intemational
Congress of Anfhropoiogical and Ethnological Sdences,
a fve yearly requiar feature was held at Delhi and Puna
was selected as a venue for post-cONQrEss Symposium
gnce we had slarted feaching Medical Anfhropology,
first time in india in 1974. The rest of IASTAM - India is

& Contribution to IASTAM India

Prof. R. K. Mutatkar

I also enjoy the rare privifege of having been biessad
by Prof. Charles Lesla, Prof. A L Basham and

Pandit Shiv Sharma, respecfvely the first Secretary
Ganeral, Fresident and Vice President of Intermational
ASTAN

history propelled by Dr. K. M. Parikh at Zandu and
continued by Dr. N. 5. Bhatt, following the Parikh
tradition.

]

Where was fhe need 1o discuss Traditional Medicine at
infemafional leved in 1979 7 The two big countries in Asia,
Ingia and China, fhe two great ancent chvilizalions, became
polfcally or ideoiogically independent. Many wesiem
scholars such as Basham, Ardhwr Kleinman, Paul Unschuld,
Charles Lesla were studying some aspects of Indian and
Ching s Culture and Society. In India, fhe Community

Development Program staned in 1952 which atiracted
American anthropologists o study Indian vikages.
Communist China had Bs rooks in rural China and peasandry.
Hasham's unparaligled dassic book "The Wonder fhal was
India” publshed in 1954 camies a nole on Medicine
mentioning Charak and Sushrut only in Appendi:.
Anthropological monograghs  about villages and iribes did
nod discuss Heallh as  a distingt Chapler. Lesie's "Asian
Medical Sysiemsz A Comparative Swudy”, pubSished in
1976 came out of a symposium held in Austia, sponsoned
by Wenner-Gren Foundafion for Anthropological Research
in 1971, b develop new Enes of research in Medical

. Basham's paper in the book ° The Pracfce
of Madicing in Ancient and Meadeval India™ desoribes aboul
The Vaidya, his fraining and pracfice. Majority of the papers
e writen fom historical perspecve. WHO came out with
Mma Ala primary healih care approach in 1578 to profess
Health For All by fhe year 2000. The essenfal elemant of
fe dociine has been the infersecioral co-ordination
betwean e convenfional nondheaith seciors o achieve

T B conbinssd on page 05 > -
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better health. Tradtional medicine was accepted
for healih care. The book “Limits to Medicine-
Medical Memesiz: The Expropriation of Health”
by lvan liich was publishad in 1976 with the apening
santence “The medical esiablishmant has become
a major threat to health® He calied latropenasis as
an epidemic. There have been resurgence
movements as a reaction to coloniaiem. In the
social sector, health and education are wery
gignificant for development. Indian national
movement channaelad through Congress decided
to adopt indiganous systems as the national haalth
systems after Independence. In China, the
traditional Chinese medical system got ascendancy
over modern medicine. The modern science
producing antibiotics, which won the war against
communicable
1]

Medical Anthropology and AYUSH :

Anfwopology as a scence of man in totalty whan appled
to contemporary kssues gels primarly Enked with indigencus
people, their knowledge systems and their cullure sysiams.
Although, heaith has not been documenied in (he
efnographic monographs, ssues refating to health such as
neritiion, tradiional haalth care professionats and e rifsals
conneciad with reatment and cure have bean documented
undes relevant chaplers.

Anthropologists shudying isolated island socielies or tribal
communiias and vilage communities, fhrough the mathod
of partidpant observations, produced efhnographic
documentation of the cultures through e ayes of peopla
under siidy The funclonalist theones propounded the
local culfures as safisfying the neads of ha communities.
Although codified and texiual knowledge from Charak,
Sushnit aic was avallabla, what was actually practiced in
viliages were fhe folk medicdne or Bitle radiions or local
healh fradtions. Good inlerpretaiive shedies required
knowladge of texiizal lanmisge, botany, history, refigion
culbwal pradices and sodal organizafion. Culiwe is a
historically designed system and s0 B healh as an
aspact of culhure.

Since plural medical systems am not natural
sciancas, they are a subject of academic inquiry of
vanous disciplinary perspectives. As a result, with
health bacoming a focus of inquiry, muitidisciplinary
studies bacama meiavant. Anthropology being a
holistic study of The national movemant for
Indepandance sat in process the ideclogies of post-
indapandence reconsiruction. Mahatma Gandhi had
hiz constructive programs for national reconstruction
including programs of health and education. National

.

Madical Anthropalogy is Appled Anthropology in

Medicing. Liks the plursity of cultures, them s
plurality of medical systems.

Insfitule of Naluropathy at Pune is a kind of health memial to
Mahaima Gandhi. Leaders Bke Nebru educated in Briain
since childwod had a diflerent vision based on modem
weslemn scence. Smultaneously he alsp had a sense of
culure and history, haning wrilien books on hisiory. Two
eminent albpafhic physicians, Dr. B. C. Roy and Dr. Jiwaj
Mehta were semor congress Baders. Pandit Shiv Sharma
had to stuggle hard b establish the stafulory stucture for
Indan Syslems of Medtine by gefiing ebcied b fe
polifical body, Pariament, to plol fhe blls for establishment
of CCM.

Dr C. G. Pandif in his asobiography has mentioned
what Pandit Shiv Sharma said, “Wed Pandil, Ayurveda wil
prosper in India onfy when il & imporied from offer
counfries T Thare have been Bhore Commiies, Chopra
Commitiee, ICSSR-ICMR document on Health for Al
Udupa commitiea efe. In tha context of all these happenings,
the need for he study of Tradifional Asian Madicne has
besn a natural oulcome. However if the focus of weslem
schofars has bean on history, the foous of Indian
schofarship has to be on confemporary issues as they
affect people’s health Historical perspective is necessary
to understand the processes which have led fo e present,
s0 fhat fulure vision can be charted out more systematically.

Mankind b unravel e mystenes of biclogical and cultural
avdution infp plralty, anfwopoiogy being history, mainky
of pre-Blerale communities, Medical Anthropology and
Indaogy became natural pariners in the siudy of fradifional
medical sysiems, of bofh the Rie and great codified texdual
systems and thedr inleracfions. However 3 Wese studies,
mainly emulaing from Westen Schoarship are desoripive
or afhnograghic in nature. |declogically they are sialic having
been undertaken in fe colonial period, while the changing
reality 5 dynamic, more S0 in independent nafons. The
scenariy exhibils a sysiem cogying e Wesiem alopahic
moded of education and practice and pharmaceaical indusiry.
In compeftion are fe Fadfonal syslems wilh paraliel
edycational institutions, dispensanes, dinics and phanma
industry. Boh types as praciised are curative; to ideniify the
dizease and cure Bness by medical reaiment. Peopie's
hesaith however cannot ba promoted by ireadment of diseases.
Deexe i devianoe fom heabh, which & comecled for
normalcy by e use of herapeufics, which has diffarent
packages of dugs alons, of in combhatbn with food
rﬂhﬂﬂﬁpﬁm-m'ﬁﬂﬂjﬂm
ms.

T B conbinssd on page 06 % %
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Tha thaory of cultural relativism which prevents or debars
cubures being placed on a hierarchical laddar of
supeniority and inferiority, as also the languaga systams;
the health systems also cannot be rankad as superior
and inferior. AN cublures are funchional for thedr respactive
afnic groups, having been historically designed D
satisfy the needs of he peopla as per Malinowskian
functionalist doctrine.

The universal angle of man to man, man & nalure, and
man 0 supamatural refationships encompasses the
holistic understanding of health, emvironment and man,
which also denctes the epidemickogical triangle of host,
agent and emvironment refafonship. While modem
medicine focuses on Agant for causalion and reatment,
Anfwopology and AYUSH foous on Man Research
Insfitutes in modam medicing are designed for diseases
suich as Tubercubosis, Leprosy, Malaria, Alds afc. On the
other hand, AYLUSH hospitals do not have even the
matemity wards although fraining is given in Obsteirics
and Gynaacology, which is a great anomaly. Interestingly,
cosmedc industry advertises use of herbal material for
skin which are normally used as condimens o food
articles. Thesa produck seem to have magical qualities
adveriised in the nama of scienos.

The acromym AYUSH which refers b Indlan systems
of medicing and homeopathy is a natural subject matier of
Medical Anfwopoiogy The ierm Efnomedicne  shouid
therefore refer to indigenous systems of medicine which are
aigo lermed as folk medicing or as local healh fradiions or
a3 Bife fradition in e conceplesd framework of e tradiion
- great tradion of Robert Redfedd. In fhat sense, the
classical fext lke Charak, Sushnt and Vagbhat could be
referred as greal tradifon. The erm AMemative Medidne
used for Ayush and Chinesa Systems is iptally wrong since,
exchuding Homeopathy, fre other systems are respecively
tie hoeaith aspects of lndian and Chinese culiime,

The knowée dge of herbal medicing of e iribal communities
or casie hindu peasaniry refers o the knowledge of
medicnag proparties of the environment around fheir
localies. The home remedies 50 widely usad all over e
workd as grandma tharapy or idtchen medicing again refers
io the Fitle traditions which have universal coverage as wel
as local variations, depe nding upon the avallabiity of herhal
material. Charak has compded fese radifions after
refiecting on the clinical evidence, as Charak Samhita.

Since food k& medicine and food makes the body and
& also considered o be affecting the mind, food & an
imporiant component of a3l madical systems. Az olira
iz an integraied whole and funclions in 2 stale of
aquibrium, pariculaty the hard aspeds of uliure, La
non-material aspecs of culbwe so B the body-mind
aquilibrium affecing each other about healh and diseasa.

It is now with the organ ftranspiants being
propagated widaly, fat inegrafve natue of the
uman body is being chalanpad. Ethnomedicine is
pacple’s medidng and is closely linked with the bio-
diverse environment Other animal spacies with fheir
ingtinctive hehavior and closanass to nature take cam
of their health without the use of health professionals
axcapt in the case of domesticated pats ke dogs
whosa life ste we influence. Hospitals for dogs have
now comé up. Man with his acquired bahavior, in his
affort to adjust with diferant geographical climatic
zones and with a capacity Ip produce surphs food for
consumplion and distridtion, has oeated seversl
health and disease problems for himsalf. The
athnography of health practices and behawvior could
provide documentation of simdarities and diffarences
in the cultura and health came systams. With
industrialization and urbanization, which have led b
occupational diversity, mobiity and migration, oultura
and life ste which usad ip ba co-tarminus ane showing
increasing variabilty. As a result, naw diseass pattarns
supposed to have bean causad by new vimuses hawva
developad. lssuas of immunity are yet a gray area in
modam medical science, although given great
importanca in the traditional haalth systems.

In tha first ook on Madical Anthropology by Geoma
Fosier, a medical anthropalogist of repule, Ayurved
and Chinese medicine have been lsted under
Efhnomedicine. | asked George Foster in a mesting
in Spain as to how could the Indian and Chinsse
Sysiems of Medicine which were codified and the
textual Great traditions be refarred as ethnomedicine.
He did not respond o my quastion.

But, ha recommanded ma to be on tha editorial board
of the presfigious International Joumnal, Social Scienca
and Medicina_

Afler we established IASTAM-India, there has bean a
great opposition from some Ayurvadic organizations,
to the use of the word tradition’.

Charles LesBe in exasperation asked us whether the
leem Tradition be dropped from IASTAM. We had to
profess ihat faddion was nedther anf-science nor non-
scence. Tradition i not only related ip healih, but also
rafers to mathematics, astronomy, architecture,
metaliungy and such other advanced scienific fieids in
India and other ancent dvilizations. With background
of Anthropology, | stared to use fhe term Plural Systems
of Medicine in preference b cosmopoltan medicing
or aflemative systems of medicing. Now, the term Plural
Systems of Medicine has been accepled in common usage.
However, there i opposition o these tams from soma
leaders of Ayurvad, who fear fhat Ayurved would be

T B conbinssd on page 07— % =%
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aquated with harba®sm which in our terminology would
mean ethnomedicine. Although, the local folk haalars
provide symplomatic treatmant, it is not true that theay
do not have the concept of body, mind and its
refationship with the forces and element of nature
or with the univarsa.

May ba, we hava not gone in exploring these conoepial
issues in owr ok ethnography. The Dais in Madhya
Pradash and Chhatisgarh have clear concepis of monthly
fetal growdh, about 8h month of pregnancy considered
danpgerous for lahour. Thers ame male dal among e Bhis
of Mandwbar distrid conducing fsbour although fhedr
rumber is fast dwinding. We are aware that Great and
Littla Tradition interaction has kept Gita and Bible usefd
éven today To keep Charak, Susut Vaghbhat alive,
they nead to be constanfly reinterpreted and demystified.
Dnyaneshwar demysfified Gita by reinterprefing i in
common man's language, Marathi, reating their ives o
philosophy. Dnyaneshwar is refermed to as Mal - Mother,
by common people in Maharashira. TRak demystiied Gia
by Enking it with Kammayoga What efse could the dislogue
be on the batiefield of Kunksheira with ammies Gdng
each ober in war formation, if not acion 7 We usa e
term ‘war footing” for urpent and time bound fooused
action.

AYUSH and Hoalth Care:

Coming b the usa of Ayush in health care at the
nafionallevel, we have to bear in mind that Inda ks the
only counirywith two national health policies passed by
Parfiament inhe Year 2002 NRHM was apeded b
codocate the twoby mainsieaming Ayush in national
health care. Howaverin the Government system,
wa find the two fnctioning as parallel systems in the
States Bke - Chhatfsgarh andHimachal Pradesh,
where our Centre: AYUSH in Public Health is functioning.
In the Siate of Maharashira, 30 % of AYUSH doctors are
empéoyed in the Primary Haalth Centres (PHCs) claiming
sucoess in integrafion. In the geographical areas, such
a5 in tribal area, where MBES dociors are nohvavaiiabis,
AYUSH doctors are appointed Maharashira hash got
the lampest numbar of AYUSH medical colages in the
country with the Diractor of AYUSH funcioning as Director
of Medical Educafion (AYUSH). Afhough, staBisicaly e
presence of AYUSH dociors inthe PHC system, is projecied
as inlegration, in effect, many of hem have no access io
AYUSH medical kit and are performing fhe work of Nafional

Healh Programmes as delegaled by the allopathic District
Health Officers or fhe Director of Headh Sendces.

Simiar studies in 18 stales in India by Nafional Health
Syslems Resouwrce Centre(NHSRC-NRHM), cocrdinated
by Dr Rilu Priya found that these home remedies were
validated as per fhe codiied and lexiual ayunedic dassics.

. o

Howaver, the District Ayurvedic Hospitals in
Chhatfisgarh, Himachal Pradesh and in Madhya
Pradesh do not offer any matarnity sarvicas, although,
savaral lady Ayush doclors are eampioyed in the Ayush
Health Centres. We hawve undartaken a small study
of the ethnography of maternity practices of lady
doctors thamsaelves from all systems of medicine.

homes used for common alimants.

It ks neot surprising that tay all folow the Ayurvedic tradifion
recommanded by their mothers and mothers-in-law whan
they become mofhers themsetves. It is necessary o do
furfher documenialion of the matemity practices of lady
dociors when fhey become mothers themsahves in onder
to infroduce fhese practices in owr hospitals and medical
insffuions. The heaith minister of Himachal Pradesh
wanied to know from us as to how to mainsieam fhe
local ayurvedic tradifions followed in e homes. In a
mega tribal project in Maharashira covering all the iribal
areas, lactaling women were given ‘Sati fortilied with
Shatavari, Ashwagandha, Jyestamadh and Pipi as
advised by the Late Dr. Viias Manal with wondesid
resulls in improving factaion. Recently a draft infegraiad
Nafional Health Policy 2015 has been crculaled 1 elicit
pubdc opénion. Like NRHM document, AYUSH is presentad
in separate paragraphs, easy to ignore during fhe process
of implementation.
Public Health :

Public Health is a lerm which is tolally unknown in the
Ayush sector. As a resull, e lerm Epidemiology is also
unknown o Aywsh gradusies and Facully. One of the
grealest problems that our Centre: AYUSH in Public Health
had, was o develop fe vision of AYUSH administraiors
and doctors and coliege fauity about the conoept of Public
Health and importance of Epidesmioiogy. While the peogle’s
sector ks practicing AYUSH as home remedies and have
cullural practices about nuirition and heaith, this knowledge
is not getfing info e IEC malerial of AYUSH. We are aware
that e healh care on the ground s ackually provided by the
paramedics and para-professionals e ANM, MPW, ASHA,
AW and iraditional Dal and Harbalists Bke - Vaidu, Baiga,
Gunia, Bhagat Devarshi, eic. In the raining malenial of
. Thera ks no AYUSH component. In Chhadisgarh,

State Govemment has developed a concept of Ayurved
Gram, fhersby Aysrved Healh Cenire is expecied to do
networking with the local community and provide Ayush
senvices in the people inciuding the plantation of medicinal
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herbs. Some of fese issues have now baen recommended
by e Steering Commites on AYUSH in fhe X1l Five Year
Pian. Concept of AYUSH gram is a good subject matier for
anthropological concept of holism with e micro planning
possiie by PRI and CBO, Bke Mahla Mandals and SHGs
under fe beadership of an AYUSH docior.

| Wz takan ko a mealing of Phamna indusky with e Secmtaries
of Enviorment and Foresd, and Tribal Afars, ai Dehi by
Dr. K. M Paridh lo discuss (he madicinal planiaion on ribal lands.
nstaad of giving irbal fands b0 industry for plantafion which ha
kaw of lenafion of ribal lands did nol parmit, | sugoestad toinvobve
fie rba peopl n plantafon since they aready possessad
indigenous mowladge aboul medicna heds which they used for
freaiment. | was a witnass (o a discussion of fima vaidus in Nask
ribal area Where hhey idenfiied aboutl 600 medicingl planis in fhal
ama andiheir spaciic locaions. Concepd of AYUSH gram expects
cornmuniy irvobvamant in madical planiafion undar e supendzion
of BYUSH heath cenfres whemver ey am boaled AYUSH,
paricukarly Ayurved Unani, Yoga or Siddha, excep? homeopaty
ae oulum fiendy. The Eanguage of Ayurved and fal of te fay
paopie in (eme of panchamahabhootas, doshas and about food
prescriptions in berms of dincharya and dlucharya, hof and cobd,
fight and heavy am same Healh being an aspect of cullure &
managaable al e indvidual familial and nafional bevel a3 a confrol
miachanism.

Cromofherapy i nof an answer B diseass coniml programs
nafonal level It would only enrich the multinational
phamaceical ndusiry. ¥ consumplion of drugs B faken & an
indicator of ulizafion of 2 syzlem, AYUSH would loze o modem
madicine, inbemns of almcing funds fmm fhe Planning Commission,
linkad fo wilizafion. We hawe to devies ofher methods fo messure
the ulization of AYUSH in the homes, nof mersly in the clinics
and hespitais, a5 i alopathy Allopathic dugs have essandaly
o ba pumhasad, fus poviding documenialion unlle AYUSH
pmducts which coud be made by mpecive praciiones, and
mad in fa homes.

Madical Anfvopology being aulum Fiendy and people Fiendy
has a gmal sops in al apeck of raining, IEC, Aush Gam
and in epidemiciogy and public heafh msaarch. Although, he
bumaucrat: demand and need siafsfical dafa, Anfropological
quakative mehods such a5 efmogaphy, cae stdes, infoma
and key imformani interviews, observalon, gemedogy group
dazcuesione and e hilory, are wery Imporand &0 document fhe
processes aboul e usa of plural systems of medicna by e peopla.
Anthmpologicalknowtadge about the hard and s0f agects of alure
provide e insighis about nonalional variance in behavior and
atiludes, abhout the causalion of disease and realment seeking
behavior. Medical Anfhmpaogists should not be safsfed onfy
with fault indng azsessmenis and evalualions misconstued
as audit, but shoud provide recommaendations for beflar healh
care. Mere elhnographic desciplions of radfions do not
impress fe planners unbess it shows measuraments of reducing

national burdan of morbidity and mortaity.

AYUSH & very stong in matemal and chidd heallh, in
non-communicable, We shie disorders. We have fo
AYUSH medical instifutions must concenirale on
epideminlogicd research medfods o mainstream  felr
sysiams in national healih cam. Al systems of medicine
have their own sFengihs and ciizens have a right to get the
banefis of these strenghs. We know very Be about the
body-mind inieraction and mmunity. One of our senior
Psychialric fiend has been saying hat he has been
praciicing about abnormal behaviorwihout knowing what
wias norm:al behavior,

Studying nonmal behavior ks the agenda of Anthropology,
since we know the acceplable Bmits of normalty and
deviance, as paltemns of behavior, Lel AYUSH peopls
realize fhat medical anthropology is ther aliay which could
hedp tham deal with people’s health in a scientific manner,
along the Ene of culture and e siyle.

v

IASTAM i an academic body with an objective o study
Tradifional Medicne from mulidiscipinary parspectives.
The knowiadge so generated could be used by the people,
by the industry, by e govemmenis. inlerdisciplinary studies
in peference to mulidiscipiinary stdies aim at asking
concrete research questions which may not be addressed
by one discipiine with s feorefical perspecives or
mefhodological took. Westem scholars study for s own
saig.

IASTAM-ngia has to widen fw scope of s studies,
since the peophe use plural systems for felr hagth or BEness
issues. They decde in thelr own genius, in thelr experience,
as per the professional advios, or advice by kin, friends,
meighbourhood, peers eic. as b how b hande preventive,
promofive and curafive issues. We hawe b sudy hese
processes on the ground. We have to undersiand the
stakeholder interests, govemment polcies and vesied
inleresis of compelifve pharmaceufical  indusiry, in the
interestof the people and fe nation.

Heakh and diseaszs cure used fo be privale iszues. Healh is now
regardad as & human right. Living and that foo with dignity & a
fundamental Agit. The discipiines of economics, paiical science
and public administmlion, sodologyantropoiogy, psychology
amon] e socid scenca have fo study ha malty as is praciicad
in the peaple’s secior, govemmant seclor and privale sacior
Helgping peapie ko ramain producive heathy is a non-negotisble
vaue. WWSTAM can be objecive but not valua-neuira. We are
alzo diizens of e world, of our own couriry with a respact for
universal values enuncialed by UN bodies and by our own
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Consfitution. The intamalional body also has to abida by
universal values of humanity Tradiional medicine
depariment was started at WHO quite late after Alma Ala.
AYUSH dapariment was also staried in India only ffizen
yaars ago with very low budget aSocation. Racenily hera
hava baan atiempis at Govemmant lavel b inie grate the
paraliel systems n plural medical pattem. 1ASTAM can
study these public heallh issves from the perspecives
of traditional systems which are a part of Indian culture.
If people follow phural systems at home, if peopla follow
AYUSH as tha first Bne of defence in their homes, why
cannot the govemment reorent its health infrastruckire

accordingty 7

Healh is not a subjedt of ignorance for the peoples Bke
manufachwed enginesning fechnology. Thera i no
vacuum at the level of people. According to tha folk Ble,
on baing asked ahout e lang ast number of professionals
in the empire by Akbar, Birbal sald "Haldm'.

Im order to prove, Akbar was requested fo pretend
sickness. While the ciizans paid courtasy visit ip inquire
of Akbar's haafth, sach ona gave him a place of advica
about cure prevenBion and promofion of health. So
every individual is a Hakim' in his own esfimation.
But if a stream has 0 ba crossed, the villagers in fhe
ahsencé of knowladga of bridge construcion would
put a log of wood across the swream or use a raft or
small boat. We import echnology but not maternity or
chid rearing practices which are part of our cultural
praciicas

We have our own concepls of body —mind-soulintelact
interaction ciassifed In Praiiti, or Saba-Rai-Tama,
classificafion of foods to nurture hese, nked with social
organization of Varma or caste, gender, age aic.
Commen pecple cannot articulate all these but ¥y to
transiate these ideal norms in their dally §fe. Causation
of désease i Bnked 0 values which are hard aspects of
culwe, while result oriented technology of cure i in the
reaim of soff aspects ke oher malenal aspects, which
could be used for a purposa without changing the basic
values and atitudes. What combinafion of herapy including
visits ip Balaji or Sai Baba would be followed would depend
upon the faith, expedience and accessiblity. The essence
of all pigrimages end up in seeking two boons, o have
prosperity and good health.

We may be imporiing sonography machines and misuse
them for female foeficide. Withoul maching, it was female
infanficide. Sugar-cang rich Kolhapur district in Maharashira
has friad to compate with Haryana in ataining adversa sax
ratio with e use of sonography. Are fhese not public healh
issues? Epidemiclogy of farmer suicides has yet to be
researched on sdentific ines.

A ¥ibal herbalisi presoribes Shatavad root for Emproving
lactafion but he can be krained io process i fo make Shatavar
Kaipa or Choomna. Dr. Bhat was presenf af the conclusion of
such 3 workshop & Pune. People have simphe quesfions in
fhelr minds, a5 to why somebody gets afficted and not ofhars,
aven In communicable afficfons. Phral systems have
pural answers, of cause-affect refafions hip,

While | was 2t t Ponfifical Academy of Scences, Valican
in 1984 b distuss beqrosy amongst wele intemational
scienfists | baing the only social sclentst, it was said tha
scence was only 30% while T(%6 was commerce. Al fe
Pannsyivania Medica Schod with Dr. BhushanPatwardhan
lo discuss oplisborafion, a scenfsiwho was woking
produce a wonder gel fopmvent HIV and alsp act as a

contracepive anded his presentaion by saying that there was
ot of money in it.

One of e severest allegafions made against AYUSH Is that
daims are made without documendad evidence. ‘What ks not
documented has nat happened i a dicken in sclence. We
have tried fo orent AYUSH facully and medical officers in
four Siates about epideminlogy and publc healih, nof with
good success. Eficacy of kshar sutm chikista, or Panchikanma
therapy for preventing knee repiacement could be assessed
by standardzing nstnments for evidence based ressarch.
MRl may not help wholsly since it could not assess levels
of pain. In e Preamble of IASTAM, an objecive io develop
standard Ressarch Mehoddogy for AYUSH, disfint from
what was followed in allopathy was mentioned.

What are (he assas in which IASTAM-India could make a
disfinctive policy conkibufion 7 What would make AYLUISH
meaningful for people’s health since i is already an aspect
of Indian culfure 7 Women and children from the majosity
of populafion. We address issues of disease, nol of their
preventive and promotive heaith. There ane AYUSH Health
Centres only run as OPD diinics. In Himachal Pradesh, the
AHCs are three Bmes more in number than PHCs
Eyebrows were mised as to why high satares be paid fo
AHC doctor for running an OPD with wvery few pafents,
since Mare ware o many AHC and PHC in vicinity of each
offer. | raised the iEsue while | was asked o make a
presentation with the Chisf Minster on the dias.
The pare-medics such as ANM, ASHA, Anganwadi workers
wem affached fo subcentres of PHC, not to AHC, who
entered houses b visit amBes. Why cannot AHC doctor
have fe responsibilty of community health inchuding
medcing planiation in e village of AHC? Only patients
visit OPD. What abaul pregnant women, children, eiderly
parsons who many nof be pafent ip vist OPD, but who
nead afiestion nat io become patients and remain healihy 7
The concept of AYUSH gram accegled in 12" Plan, borowed
from the concept of Ayurved gram fom Chhaflisgarh is
expacied to operafionaiise healfh Bsues with community
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invohreament. These processes have to be studied in
dapth o identify micro-level gaps in implamentafion.
There am severa issues of Wis kind which need o be
studied. IASTAM-India could idendfy research prigrities
which require mul§-disdplinary and interdisdplinary
aflenfion. Area of educalon, medical schooks, pare-medical
courses, health educafion of the people require equal
afgnfon.The mality of e s inlegrative and holisic while
aducaion aims al wverical speciaizafon. Smia Pafl died
malemal deah in a high profle hosptal while fhe ongan
superspecialsls wouchsaled thal fhe respecive omgans
wam funciioning noama while she was examined few day
earfier. S0, holsic AYUSH has o be an infegml pant of
parg-madical cumiculum. We are shown shislics of he
numiber of AYUSH oolleges in the counfry and the manpower
coming out of i.The human msources are adding numbers
and dioing nofing for whal fey wene imined for, due fo vadous
reazonaWhal exacdly are ese ressons and whal conorele
seps e raqured o ocomect e gaps betwean human
resources and supply of medicines in he public secior?

IASTAM-India will have to address thess issues pro-actively
for which funding could be avaliable, now fal a separaie
minstry of AYUSH has been created. Chares LesBe folt
quite depressed about e fulwe of IASTAM snce if was
difficult to make it truly mulidisciplinary forum. With veriical
higher aducafion, inguding supa-specalty professional
educafion & does create problems for By people. But if the
izsies of pubSc and nafional inferests are addressed §
paopia‘s neads and concerns are addressed, the
iMar-giscipinary teams for research could be fommed.
We might have fo reach out to discipine based
organizafions. By fhemsedves, ey are waddad o academic
Mwnﬁhgﬂmmh&sh in he Fade union

Far dwdcqmg Madical Anthropology, we had to do
gata crashing, to reach out to madical institutions. Thay
did not nead us in the beginning. The holistic disciplines
hava to be jack of af trades’ and do multi-tasking.
Opportunities are abounding. Let us caich fhem for the
use of our knowladge for People’s good. We have got
a rich legacy of objecthityand muliidisciplinary platform.
It is fior us to anrich it.

Event based activities are a show case providing
igenity which has 1o be used for engaging infer-
discipiinary muiti-candic, communily based indervention
reseach. Westem schofars canngl underiake miervention
resgach in e Asian countries which ey study. For us,
the study is a matler of public msponsbity, not only
publications in pear reviewed joumals fior enhancing careers.

Paople do not wail for so-caled valdaion according o
modern, laboratory based sdence for geting cured
Wesiarn people have tumed b AYUSH systems as an
aftemafive to validated drigs with iatropenic side-efiacts.

The healfh syséems in developad counties are dominated
by inswance companies, not by prolessionals. Here,
AYUSH dops nod g insurance cover or cradit fom
Nationafized banks. This was dscussed at ICTAM at Hale,
with the then Heath Minister of Inda by IASTAM-India
delegates. IASTAM as an academic voluniary onganization
now fermed as NGO, on Enes of conventional &at for the
voluntary secir, has b oreate and fest the models in
AYUSH PubSic Heslth to ba handed over to the govemmends
for wider impéementation.

IASTAM-India has i be the Precapior of the Concapt
of Intardiscipinary Study for formulating and
implamanting paople-ceniric national haalth poficy,
rooted in history and culture.

AYUSH systams heve atrangiha [n prvastes smno promd
haalth care AYUSH aoldragsas the body-mind sys tem, nelc
i Sympdoins, Frura claslng with sysimic caorses of olsasss.

s

Attention! Attention!! Attention !!!

You are all requested o update your emaidl

id and mablle number on
iastam. indla@gmail.com far alerts from

IASTAM, India

Please note, you might receive this issus
of Communigué. - Nawslaller as a
complimantary copy you may not be a
membar of IASTAM, India. Kindly enquire
witho our office about your membership siatus.




Asian Medicine, Alliance Need

Dr. Marendra Bhatt,

President, IASTAM India
Historically and stymologically, the oriantal
(eastem ariented) and the occidental (tha westem)
sgtreams of the theories have always been
distinguished by their distinct forms of logical
undarstanding and applcability Eastern studias in
the tast few decades have taken the form of Asian
studies. Interastingly the term ‘Asian® has always
bean perceived b be taditional whia the other
baing westem i considerad ‘modam’. In realiy,
modamity genarally associatad with tima, affacts both
streams of thinking which have consaquentially
undergone natural and dynamic under cuments of
sociatal and cultural change. Thesa dynamics of
changa provide interasting areas for tha study of
principles, their contextual relevance and thair
applicability.
Madicine iz no exception to this developmeant Most
Azian countries have presence of a traditional
heaith care hertage that has with stood the test of
time and these hawve colectively been mferred to
as "Asian Medicines".
These systems are widaly accepted and practiced
in Asian cultures sither as tradifonal practices or as
integrated ones with the use of conventional
meadicine or as an indapendent paralisl regulated
system. Comvenfional madicine with its orgin in tha
wast is broadly practiced as scientific medicine and
has influenced medical care the word over. Most
Asian madicine has been considared ‘complementary
medicing’ or " alternative madicing” (CAM) by wastern
madical astablishments. Asian madicine at fmes has
been derided due b its ethnic legacy and has often
been dismissed as being unsciertific, thare by
ignoring the rationala and logic it possessas, as a
body of knowiedge basad on a sat of principles.
Asian madicine thus faces challenges in the
accaptance of both, its idenfity and accepiabiiity.
Asian Madicine has a long history. Tha sum iotal of
the knowledge, skill, and practices based on the
theones, belefs, and expariances indigenous D
variad cultures, whather explicable or not, has baan
appled in the maintenance of health az well az in
the prevention, diagnosis, improvemeant or reatment
of physical and mental linesses. These practices
vary widaely from country to country with cartain
pracfices gaining acceptability on the basis of tha
local cultures, undaerstanding, socio economic
priorities, accessibility and meach of conventional
madicing.
A serious negative impact is that today Asian
Medicine considered "Alternative’ by legacy of
wastern institutional medicine at times does not

raceive the believed and desimbla respact and
support @ven in the country of its origin.

Aslan medicine has tramandous potential to

contribute tothe dalhery of heaith and medical

sarvices the world over.

Fortunately for Asian madicine the conventional or
sclenfic madicine as practiced today has come
under watchful scrutiny due b reasons of suspect
afficacy, concems of safety and costs involed.
"Haalth Economics’, an izsua of concams is the most
impartant paint for which we should come togethar.
Today ewvary individual wants to be in conirol of his
haalth care. Depandency on institutional medicina is
naadad b be reduced.

Asgian medicine has tremendous potential to
contribute to the delivery of health and medical
sanvices the world over. It also has the poiential to
play a significant role in the sconomic development
of number of countries. There & nead to promote
the safe affective use of Asian madicine by lsaming,
training, resaarching, intagrating products,
practitionars, practice and reguiating all of this into
health systems.

Asian Medicine could be cost effective and has the
potential to contdibute to prevention and cure. Wa
should promota it and help bulld confidence in
paopla to usa tham.

Thare i5 a an urgent need for scholars and other
axparts not only from Asian counfries but from the
workd ower and not only from professionals of Asian
meadicing but from experts of biomedicing and allied
sciencas as well b come together to mandate
ralevant activiies that will assist the use of thesa
systems to contribute to medical cans. Thera exisis
a numbaer of opportunities and challenges in
ralation to national policies, law and reguiation,
quality, safety and effectivaness of Asian Maedicina,
universal health cowverage and the integration of
Azian Medicine for effective health delivery systams.

IASTAM is committed to the Asian Medicine, tha
indiganous systams as praciiced in their country of
arigin. India has pluralistic approach with recognized
systems of Ayurveda, Yoga, Unani, Siddha and Soya
Rigpa. IASTAM approach since 1981 stands
vindicated with Prime Minister Mod who has mooled
the idea of bringing the wvared Asian countries
togathar for a more coherent undarstanding and use
of indiganous systems of medicina. This is
what Prof. A L Basham and Pandit Shiv Sharma
had thought of in 1980 at the moment of constituting
IASTAM inindia.

T b continued on page 12 % % 8
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Challenges emarnging from a giobalized contaxt
ams the most important issues wa nead to address.

Ageing populations, iatrogenic diseases and
metabolic and life style miated disorders are

giobal concerns.

Acceptability by people and socisty i vital.
Intemesting issuas of idenfity, integration, validation,
acceptance and bio resources ame common to all
these systems. We nesd b address issuas for its
accaptability and hedp deveiop pragmatic attitudes.
Thara are areas hat nead attention and improvemant
in the following paramatars while moaoting strongly for
Asian Medicine. The issuas related to efficacy, quality,
zafety, wider reach, accaptance by the paople and its
modam development require deliberations and
productive conclusions.

Asian Madical systems as represented by
Ayurvada or Unani in India have definitive rolas to
play Though we have the knowiedge and tha
advantagas accruing from our cultural base sciance
is an approach that will bring objectivity for its
universal acceptance.

This B an intellectual process fhat demands
creating objectivity within ‘Knowledge Systems’.
Asian Medicines like Ayurveda provide a functional
balanca to health in a contextual manner
Managing this huga, compiax and yet intensae
imowledge basa is a challanga We have advances
of biomedicing and biotachnology. We have IT toals
that could help analyses and synthesize to provide
output i appiicable measumes. Such tools could be
used from our clinics to industries and avan o tackie
anvironmantal baiance.

A common strategy for Asian Medicine’ should be
aimed at the following.

Paolfcy - To integrate Asian Madicine within national
haalth care systems, whemver feasible, by
developing and implemanting national policies
and programs.

Quality, Safely and Efficacy -To promote the
safaty, efficacy and quality of Asian medicine by
expanding the knowledge base, and providing
guidance on regulatory and quality assurance
standards.
Accessibifity - To increase the availability and
affordability of Asian Medicine so that people from
aconomically deprived classes can sasily have
acoess to them.

Ratfonal Use - To promote therapeutically sound
us& of appropriate Asian Medicine by practitioners

and COonsumers.

DT - RS

Asian Medicine needs to create l= own

framawork for all these purposes conduche
to its cultures, practices and neads.

Knowladge management, integration, competitive
ness and acceptability are the armas we nesd to

concentrate on and back every mowe 1o bring
Asian countries together. Asian Meadicine neads to
create itz own framework for all thesa purposes
conduchwe to its culturas, practices and nesds .

it neads to strangthen its base within Asia with
univarsally acceptable tools so as to reach out
globally.

Concept of "Asian Medicine for Global Health®
nesads to be niot only for Asian countries
but for the mankind. There iz nesed to form a
people oriented growth aliance for Asian countrias
to ewolve common strategies for acceptance
and applicability within the countries. These am
issuas wham Asian medicines can comea together
to address it jointhy.

The 1% INTERNATIONAL CONFERENCE ON
ASIAN MEDICINE, [ICAAM) ba held in Pune from
January 3 fo 7, 2016 aims to initiate a strategic
process to identify issues of Asian Medicine and
work for solutions for its giobal reach.

*

APPEAL

vy .
1ASTAM appaeals for contrbuticns @no
gonations from indhvidisats oF groups oF slich
bodias b0 Irstfule AWards o ancowege 8
| Insardigciplinary mession, IASTAM dosinas to
hiEye an ndapandent Annial Ceison A
Fuimctann &0 &8 10 Wvie e invenlhsa minos
ingetnes ko liaien 0 et views and

shars experiences.
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IASTAM ORATION & AWARDS FUNCTION 2015
at Gujarat Ayurveda University, Jamnagar (13-14 February 2015).

TASTAM India as an Association

IASTAM i established i provide an inlendisciplinary
piatform to encourage interdisciplinary multidi mansional
gudies in the fisld of indigenous systems of medicine
and bwing tngather scholars, sciantists and exparts from
different facultes and fialds to hawe their guidanca for
the development of these systams.

Significance of [ASTAM Oration and Awards

Respect for true knowledge and mecognition of
achisvemant in the field of Faditional medicine has
always been a commiiment at [ASTAM - India_ | has afso
been IASTAM - India's endeavor i provide a bridge
betwsen different streams of nowladge & faoulles
involved in the development of e Tradiional 3ystems
of Medicina. |ASTAM strives to encourage and recognize
commiiment and achievemants in the field of indigenous
systems of madicing.

|ASTAM India is fully commited ip its causa and with
confinued efforts over fast few years |ASTAM has
succeadad to the naxt level ip instihte 2 “IASTAM
Oraftions’ and & 1ASTAM Awards” |ASTAM dasires to
consfitute such more awards which would recognisa
axcellance and encourage cross facully activily.
Al our awardess am inspiraionalicons of nday & thair
feats have takan the science D newar heights. IASTAM
India honowrs the axdraordinary intelectual talant and
inspires the many new...

The IASTAM Orations & Awands function 2015 was held
at Gujarat Ayurved Univeristy a plonesring Ayunved
University in India at Jamnagar with support lead by Vice
Chancelior Vaidya Rajesh Kotacha, and his coBeagues D
Prajapati, Dr Dhiman, Dr Joban Modha and ohers with
regoarcefd and commitied members of ASTAM under
leadership of Dr. Naren dra Bhatt

Why Jamnagar?
|ASTAM had grown under tha aagis of Zandu 80l 2008.
This award function with itz First "Zandu International

Award”, along with all other awards baing organizad at
Jamnagar turned out to bae an avent of significance as

# Jamnagar is Zandu Bhattj’s birfh place and first tima in
the history of India he initiated a collectiva
manufacturing of Ayurvedic products in this city 150
years back.

* Gujara Ayurved University being e ploneering Ayurvedic
University in India wilh Dt P. M. Mehta who initiated the

instituia.

* \aidya Yadhavjli Trikamji Acharya a scholar par
exccalanca who has workad in Jamnagar and excelied

e, s

in practica following Kathiawar Parampara, the producs
that wera largaly inftiated by stalwarts ke Zandu Bhatiji

~funcon 201 5was held af Gujasat Ayurved Univeristy

a phonesring Ayurved Univessity in India af Jamnagar

Significance of 2015 IASTAM Oration & Awards
¥ An intematicnal award sponsored by M's EMAMI

Ltd. i.e. "“Zandu International Award™ for

Excedl in ribution to A

and / or Natural Products was given to Dr. Ikhlas

Khan from US4, We hope to receive continued

support from Mis EMAMI Ltd. in future.

#An IASTAM Spacial award to ona of our stalwart
Prof. R K. Mutatkar for hiz life time contribution to
our association who has bean a guideline figure for
us whila walking on his footsteps.

#Pandit Shiv Sharma omation was awarded to
internationally renowned Ayurveda proponent Prof.
Subhash Ranade, Pune.

% Interasting orations wens deiiverad by Prof. R K.
Mutatkar, Dr. Subhash Ranade and Dr. lkhias
Khan that proved to be baneficial to the audience.
All Oration and Awands have left a significant mark
at the event.

¥ The quotes and guidance of all Awardees as Or. H. R
Nagendra, Dr. G. Gangadharan, D P. K. Debnath, D
Bhushan Patwardhan, Dr. Varshney, Dr. Maliiben
Chauhan, and Dr. Y. K. Gupta ware inspiring and frutful.

#The Chief Guest of the funcion 3mi Vasuben
Marendrabhai Trivedi, Minister of Stata Educafon,
Women and Child Welfare (Independent Charge), Higher
and Technical Educalion - coulkd not come for he funclon
but had sent a latier with her message and greaiings.

¥ Dr Anil Patel Chairman, Gujarat Building construction
worker welfare board, Government of Gujarat &
Prabhari, Pradesh Vividh Calis, BJF was tha Gued
of Honowr at the funclon. He expressed his pleasure
and assured Ip work for bringing Asian medicine in
the mainstream as a leagua between the siate
Government and Ceniral Government. He opined fhat
meafing and knowing the awardees presant at tha
function had brought in a new dimension and a new
confidence about promising future of indigenous
systams.

¥ Dc Bhatt informed that IASTAM s being recognized to
conduct saveral saminars and conclavas which ama
recorded and contants have been documanted , ediled
and publizshad.

Continged bo page 14 = T T
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Mamy fmes, some of the publications hawve become
landmark guidefines i the paople to folow as the
proceadings of tha 2005 Siver Jubdaa conclave was
appraciaied by Shri Shiv Basantfi, former joint sacretary
in Ayush saying he refermed to it whenever thera was
nead to take poficy decisions in related subjects.
Savaral of these publications have inspirad academics
and sciantists to work in the areas and publish usaful
resaarch papers. This has been the contribufion of
IASTAM. Our next approach i o have internabonal
reach for the healthcane for Asian medicine.

}:ﬂuﬂ.ﬁaﬁam Kolecha quoted in his speech thal
knowladge receivad from the awardaas by tha studants,
the faculty and afl presant will prove to ba an impaortant
milestone. Ha appraciated the role playad by IASTAM
for a chair for development of Phamacautical
sciances’ from GAAMA ks tha start of tha parinership
betwean Industry and AcademicVd. Kotacha referred
o tha function as posifive entrepreneurship of IASTAM
and we ara happy to ba a part of it and exiend our help
and cooperation .

5 A great surprise came from Vd. Punarvasu Agnihots,

. Genaral Sacretary of GAAMA in the form of a new
IASTAM Award to be instituled with financial support
from mambers of GAAMA

#The Awardeas wera falicitated in a traditional way in
Gujarat by Sutramala (handwoven cotion), than
IWSTAM Citation and the coveted IASTAM Trophy.

BVU - [ASTAM National Ayvrved Scholar Awards

Aftar 2008 IASTAM has bean fortunate i get sheiter
undar the roof Bharati Vidyapaeth Uiniversity [BYU) with
kind support of Vice Chancallor Dr. Shivajirao Kadam.
IASTAM and BVLU We have jointly commencedMalonal
Scholar Awards® for the bast fhesas in three differant
cateqories.

Or. Sreskumar K recaived best thesis for PhD. in
Ayurveda for his work ‘A clinfcal Study On Shushkaak
shipaska WS.R to dry eye syndrome and ifs
managamant with mrid weekaad' aye drops and naysna
mira eye ointmenf undertaken at Depariment of
Shalakyatantra, | P.G.T. & R Jamnagar, Gujarat Ayurved
University, Jamnagar He i curmenfy working as
Assistant professor in the Salakyatanira deparimant in
Govt. Ayurveda CoBage, Tripunithura, Dept. of Ayurveda
Madical Educafion, Govt. of Kerala,

De Sarang Lakhmale received the best dissartation (MD
M3) in Ayurveda for his work ‘A Phamacognosfical &
Fhamacological Evaluafon of Badichang W3R fo
Vishaghna kamma nafs naja venom poisoning ) also dona

at Department of Dravyaguna Vigyan, IPG.T & R
Jamnagar, Gujarat Ayurvad University. Ha is curmantly
working as Assistant Professor in Dravyaguna at Govt
Ayurved Collega Nandad, Maharashira.

Dr. Sarta Bhutads recaivad the best thasis for PhD
within Facully of Bharaf Vidyapeath Universily for
har wark on ‘A study on co-refstion batwesn Dosaja
praknif of parsons and thair marital ife’, at Dapartmant
- KriyaSharir, Collage Of Ayurved, Bharati Vidyapeath
Univarsity, Pune. Sha i3 curmently working as Profassar
and Haad Of Dapt. of Sharirkriya, G. J. Patal |Instituta
of Ayurvedic Studies & Resaarch.

Dr  Ashwinkumar Raut, in hizs vote of thanks,
axpraszad that az 14" February i a ‘day of love’, tha
cordial reiationship which is established today batwaan
Gujarat Ayurved University and IASTAM will halp us
ko take Ayurved 1o the new heights.

Best Thesls for Ph.D. in Ayurveda.

¥ IR b
Br. Sreckumar K

Best Dissertation (MDMS) in Ayurveda

Dr. Sarang Lakbmale

Best Thesis for Ph.D within Faculty
of Bharati Vidyapesth University

" et 4

Or. Sanfa Bh usfada
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Dr. Narendra 5. Bhait Conclave - [nauguration

Vol Rajesh Kofecha

Dr. Anil Patal Dr. H . Nagendra
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IASTAM ORATION & AWARDS FUNCTION - 2015

Dignitaries and M STAM Office bearars LA 5TAM Awardaas
Yoga Forum Munchen Patanjall LASTAM Award Prof. k.M. Udupa IASTAM Award
For Confributions to Yoga For Biomedical Resaarch

Prof. DE K. Giipla, Dalhl

14 5TAM fanduy Infemafonal Awand
For Exceflance in Ressarch Confribufions for

Life Time Contribution to LASTAM India A yurvedic or Nafural Products

Prof. R K Mutatkar, Piune Dr. tkhfas Khan, 54
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LASTAM ORATION & AWARDS FUNCTION - 2015

IASTAM Pandit Shiv Sharma Omtion

Prof. Or. Subhash Ranads, Pune

Dr. K.M. Parikh IASTAM Award
For Pharmaceutical Sciences

Dr. Maltiben G. Chauhan, Ahmedabad

Vaidya Haribhau Pamnjape IASTAM Award
For Excellence in Shalya Tanira

Ty

Or. Sebhashechandra Varshney, Amracatl

Dr. C. Dwarkanath I1AS TAM Award
ary Interpretation

For Contampo

Or. Pratipkumar Dabnath, Molkstia

Bhri Mathuradas B. Padkh IASTAM Award
For Excellence in Profassion

D G, G. Gangadharan, Bangalors

Shri Gopaldas Parikh IASTAM Award
For Drug Devalopment

Prof Dr. Bhoshan Petvard han, Pone
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Conclave on Asian Medicine: Integrative Potentials
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Conciave on Aslan Medicine :
Infegrafive Pofenfials

Panal Discussion - Session |l

Agenda For Asian Medicine : Potentials For
Laarning & Knowledge Sharing

Paneal Discussion - Session IV

Aganda For Asian Madicine : Polenifals For
Ingusfdal & Regulatary Allance

Panel Dscussion - Session |

Agenda For Asian Medicine © Potantials For
Effactive & Ecomomic Health & Medical Cars

Panal Discussion - Sassion

Aganda For Asian Madicing : Potantials For
Research & Technokgy Development
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ASHAN MEIMCINE :INTEGRETIVE POTENTIAL S
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Conclave on Asian Medicine: Integrative Potentials

Annoincement Action Plan

|

ey

Infernafional Confarance On

#Asian Madicine :infegrefive Poftenial
Asgian Medicing, January 200 6 e e TR PanEs

Dr. K. Dhiman Dr. Manasi Dashpande

Dr. Ashwinikuniar Rauf
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Dr. Marendra Bhatt, Vd. Rajash Kofecha, Dr. Maltiban Chauvhan, W. Rajesh Kotecha,
Or. H. R Nageandra

Or. P. K. Dabnath, Dr. Mafiben Chawhan, Vol Punarvasu Agnibatrs, Shri Prabodhbhai 5hat
Dr Naradra Bhatf, Shri Prabodhbhai Shah
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Conclave on Asian Medicine:Integrative Potentials

Caonclave on ‘Asian Medicine: Integrative Polentials’ was  « After the comprehensive discussion in four sessions,

hald on 13" and 14" February, 2015, at Gujarat Ayurved

an action plan was evolad for the benefit of the

Uriversity in association wifh IASTAM Oratlon and stake holders from different countries for further

HAweard Function.

Vd Rajesh Kotecha insugurated the conclave and
assured fhat we have a highly qualiled and efficient team
0 guide u=. He assured of good brainstorming sessions,
which always halp us to come up with practical, innovative
idaas.

DrAshwinlkumar Raut shared e struchwe of condave
and provided a view on expecied oulcome of e conclave.

Dr. Narandra Bhatt in his introduciory speach directed
the conclave with a power packed Agenda for "Asian
Madicine: Glnbal Reach’with a definite focus. He helpad
understand the tradiion of ASTAM Conclave on the
subjacts of significance. He explained the approach
whera |ASTAM plays rola of as a catalyst; once tha
subject of discussion 8 decided, concemed experts
are called for the dizcussion With their in depth
knowledge of fhe subject, they are expaced to come up
with new ideas and viaw poinis for valuable outcomes.
And thus, it iz calad a conclave. J1ASTAM was the first
insftute to start Conclave In 1990, duing the Thid
International Conference |ASTAM was the first
organzation i organize it with 300 delagates in the fiekd
of Ayurveda Dr Bhatt explained e main aim of fhis
conciave was fo focus I prepare an agenda for the
in\ermnafional confarencato be held in Puna in betwean 3 -
T January 2016

Tha aim of the condave was to develop fhe Asian
Medicine through an integrative approach to explora the
polentials of its basic princples, fundamentals, drug
products and health delivery system. |ASTAM is a
ppa tform for intedlectusl discussions. We act as a

for various discipiines to come pgather for gowth of
Asian medicines. Asian Madidne i cost effective.
Health Economics is the most important factor of today's
ara, for which wa shoukd come togather Asian Medicine
has all potantial to provide us with the sama and thus wa
should try our best to promota it

Siructfum of Conclave
» Conclave was divided Infp four sessions.

« Each sassion had a chairperson, a laad speaker and a
panal of axparts in the fieid.

» Each session was aimed at ewvoling agenda of
activities tat shal provide a basic platform for all
genius practitionars, experts, researchers and palicy
makears of different countries to put forth thair valuabla
guidalines on tha given topic.

.

discussions on specific issues

« The Conclave was deliberately kept interactive.
The aim of this sach session was to evolve some
basic strategies. There wemn usaful discussions
with guidelines from stalwarts, sxperts that
included our awardees.

Health Economics |z the most Important

factor of today's ara, for which we should
coma togather.

Session | - Agenda For Asian Medicine:
Potentials For Effective & Economic Health
& Meadical Care

Chairperson - Prof. R. K. Mutatkar

Lead - Prof, Manasi Deshpandea;

Panel -Dr. H.R Nagendra, Dr. Abhijit Patil,

Prof. K. Dhiman, Dr Anup Thakar

Outcome of tha sasslon:

+ Asian medicine has the potential that can be
contibuted to health and medical services
dellvered all over the world. Now, it has the
potantial to play a significant role in the economic
devalopment of number of countries. (Dr Manasi

Deshpanda)

*Cultural values have great impact on Asian
Medicine. Till dste, countriez have taken
happiness index in account but now they are
considering economical index too. This system of
preserving cultural values should be revived in
Asian Countries. We can then refiect a good
aconomic system of health. (ProfDr. Dhiman)

»To be affactiva, wa have to be experimeantal with
the mainstream sciences. Unless wa antar into
the pimary health care we wont be able to get
the justifisd importance and will not be able to
axplore tha potential of Aslan medicine. (Dr. Abhijit
Patil)

*The way population is increasing plants are not
increasing. We need to develop a system that will
bring green revolution so that we can get the
herbe mquired for medicine in ample and on
economical pricing too. (Dr.Anup Thakkar)

+Wa can see the great escalation in the cost of the
medical services. We should concentrate to spand
our money on prevention, with the aim of bringing
down the cost, 20 as to make it more cost effective.



Yoga iz basad on moderation and does all things
for prevention by lifastyle changes, maintaining
good health, promoting health and moving towards
higher and higher blissfuiness and happiness, This
is what Ayurveda, yoga teaches us. (Dr. Nagandra)

“«Wa use tha anvironmantal resources acconding to our
requirements and fhus health care has bscome
unaconomical. In past days, wa have sean cultures and
Lifestyles wara co @rminus but now they are not, So
they are creating problams. We ara looking at heaith
care as platform where people can peform thedr social
rolas with optimal afficiency with or without medicine.
(Prof. R. K. Mutatkar)

Sesslon Nl - Agenda For Asian Medicine:
Potentials For Leaming & Knowladga
Sharing

Chair - Dr. Gangadharan
Lead -Prof, Yashashree Joshi
Panel - Prof. Subhash Ranade, Dr. DeepaA.

Dutcoma of the session:

-« Knowledge is information which should not be given
in izolafion. Knowdadge has to be shared, We hawe b
devalop a modal of knowladge sharing tachnology,
accapting and up grading it based on needs and cultura
aof tha country. Indiganous system does not maan faw
plants, it is a package daveloped from cultural milieu of
this country. (Vd. Gangadharan)

#Thara is nead of knowladge sharing. Asian Madicinas
are effedively adminisiering this in their respectiva
countries. Foundation should be sama for all. Thus o
add or clarify their own fundamentais by leaming aach
-other's Medical System or technigues in clinical
examination or treatmenis i imporant. {Dr'Yashshree
Joshi)

~+ Asian Medical Systems complameant each other. To
undarstand the internetation among all Asian madicina
syatam, the acquaintance of fundamentals iz essential.
Focusing on sim@arities and laaming can provide battar
praciicas. (Dr. Deapa A.)

- *f you want i be a good physician you should leam all
sciances around you. Right from pracices to leaming
thera is ol of similarifies in tha system. The ufimais
aim of all practitionar s to give refiaf to the patient. So
wa hava fto leam differant sciences as they am
complamentary to sach other (Prof. Subhash Ranada)

Session Il - Agenda For Asian Medicine:
Potential For Ressarch & Technology
Development

Chair-Prof.Dr.Bhushan Patwardhan

Lead - Dr Gaiib
Panel - Prof, Y, K. Gupta, Prof. P K.Debnath,
Dr, Narendra Bhatt, Dr, Asmita Wele

Ouicoma of the sasslon:

* To reach tha goal in fme, we nead to integrate. Blend
the biozciences, Utlize the parameters the protocols
usad in modern scenario to re-astablish the classical
guidelines. (Dr. Galib)

*Wea cannol work in iBdation, academician and
practitionars have to come togethar. Technology for
manufacturing of ayurvadic medicine has to follow
a modem standardization proceduns, keeping the
spirit of traditional pattem alive. (Dr. Y. K. Gupta)

*Wa shouid not miss on the strategy and
methodological part. We are only working on
liness research; IASTAM is a platform whene the
issue of methodology, collaborative reseanch in
Asian megions can come togethar. Today peopia
have muiti syndroma diseases and managament
of the same only through drugs is difficutt and so
the whole system management is needad and that
Is the specdality of Ayurved. (Dr.Bhushan
Patwardhan)

+ Wa have stopped the process of creating curiosity
in our process of learning, teaching and training.
Concentrating on in depth study of one arma and
resaarch by going vertical in one particular area is
important. Ressarch communication language is
necessary. Research methodology i not the
tool to be achieved, as appmach changes,

iz differant, we should be able to
translate the interpretation in to objective
modalities. (Dr. Bhatt)

*Dialogue betwesan two systems has b increase,
Refinamant of dosage forms and itz acceptanca
i= necassary. We can obsanw some gaps in
knowiedge of Ayurved, on ane hand It is knowiedge
of life and on other hand there are gaps to ba filled
with proper scienca. (Dr. Asmita Weila)

Session IV - Agenda For Asian Meadicing:
Potantials For Industrial & Reguiatory Aliance

Chair = Prof. P. K Prajapati
Lead - Dr Joban Modha
Panal Dr. C. K. Katiyar, Dr lkhias Khan
Vd. Punarvasu Agnihotri, Dr. Marendra Bhatt

Knowledge Is informatlon which should not

to ba given in isolation.

- @ vy @]
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Dutcome of the session:

* International investrnent requires better standards
for ensuring safety, efficacy and quality controd,
rudes and regulations have to be followed by
Asian medicine to work together with more
efficiency.(Dr. Joban Modha)

*Thare i huge requirement of alliances,
Pharmacopeia, registersd products, hamonization,
afficacy, standards and reguiatory systems need
to be set Alliancas should ba in tarms of both
safety efficacy and sxchange of views. (Dr. C. K.
K atiyar)

* Whan it comes to Industry, aconomy 8 a major issue.
Davalopmant, growth, potentiality, all differs with
aconomy. For batler pmgressivanass of the industry, we
shoudd continuously concentrate on skl and technical
rasearch. (Vid. Punarvasu Agnihotr)

* Indusiry naads to ba in confinuous touch with academic
institutions. Resaarch and Integration are the basic
proprietary things which amy industry will require. Basic
information has to be genaeralized in insitutions =0 as to
banafit the basic industry aqually. (Dr.likhias Khan)

Summary

» Laaming and knowiedge sharing is of great importance
as isolation will not defiver any resulis. Intagration of
medical systems neads to be salu@d.

» Academicians, practitioners and exparts from Ayunvedic
and Asian medicine should work hand in hand soas b
davalop confidence towards thasa systams.

» To bring Ayurveda in mainstraam, communicaion and
dialogue skills are one of the main tha key factors.

= Emphasis on pravention is important.

= All Asian Madical Systems are facing problem of being
treated as ‘Altarnative Medicine Sysiem’ at Giobal
Leval aspacially by Developad Countries fough they
are affectivaly administerad in their countries of onigin.

« Eztablishmant of inlemational Acadamic forum for fAsian
Madicing shoulkd ba considarad.

=Wea should be ready to face global challanges and be
raady io modify accordinghy.

= Asian madicine can play a huge role in safaty, towicity
and non-communicable diseasas. Multifacated

opfimized study to evaluaie aclual efficacy of traditional
praciices shall ba undariaken.

= Polential for rasaarch is important, Thera is a huge
requirement of academic insfitlutes to come ahead and
work together

. ::

= Ayurved should idenify its weakness and work on it with
haip of technology and modem contemporany evidenos.

= Change in the strategy and methodology will be an
important pathway.

» Instead of research baing a growth approach we are
using it as a defance tool.

»Change is requirad in system, education, safety and
communication.

* For Industry @conorny is a major issue and without skil
and technical resaarch, industry will not prograss.

The sessions tumed out to be very delberate and it came
up with a freiifd outcome. As the magn foous was on
agenda for inlemational conference Tha panal coma up
with inteBectual topics. Each ona at the end had the urge

to bring Ayurved {Asian Medicine) system of medicine in
the mains¥eam and conciuded that if everyone comes
togather tha goalis easlly achievable
Action Plan as derived by
Dr. Narendra Bhatt and Dr. K. Dhiman

Action pian for the coming 12 months is Asian afiance

for global accaptanca.

#lt has to be Allance for growth which will be paopla
onented and complamantary in nature.

#Focus iz delibaration on iesues of concem, whera
thara will ba similarifes

» Tanget should be the gicbal acoeptance and outcomea
is to have Asian approach fo indigenous medicing.

? Chailanges will have Ip be ideniified by axperts and
inzfitutas for collaborating and netwarking and thare
after devaloping netwark not anly in fhe Governing
Bodias of India but aiso from Asian countries and its
rapresantatives.

#3-12 months action plan with the Basic concapts,
approach and endpoints

*Prapara mad map, procedures and machanism.

¢ Approach Group of Delagates, Institutes and Bodies,
and craata internal follow up and moniloring with tha
projact management approach.

* Publications, regional meatings to be arangad.

#LUrgent nead to creais alance in the area of Asian
indigenous madicine in context of knowl adpe to kdentify
and creald a role in health care delivery and bensefit
the community, Objactive wil be an ‘Asian Approacdh
for Glohal acceptance”.

*We should take initiative by sensitizing the local
govemmants of Asian countrias in economic heaith

*
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Pandit Shiv Sharma (Oration

Prof. Emeritus Dr. Subhash Ranade
Chaiman of International Academy of Ayurved

FProf. Emeritus for the L of Bremen
{Gemmany) And University of Tel Awv (lsrael]

Propagation of Ayurveds

Fropagation of Aywrvada Abroad - From 1982 me and
my wifa [r. Sunanda wa hawe dona Non-siop sesvice of
32 years. Probably unique in this country. Wa both hawe
visited 67 Counfries in all 5 confinents. Total joumey -
Distance covered by Air is approximately 21,25 000 Mies

Ayurveda Propagalion in Europaan Counfries - Wa
hava vizitad Garmany, taly, Holland, Swiss Hungary,
Austria, Romania, Portugal, Poland, Scandinavian
countrias, Spain and UK many times. We both hava
givan conferences in these countries and many - TV
interviews, the prominant onas ara - ltaly- ltalia sera;
Poland -Polzat I, Romania.

Our visits Abroad started with Gemman delagation
visit to Tilak Ayurveda College, whema | was teaching
in 1980. Thera ware dalagates from Sterimed GMBH
- company manufacturing sterilized madical
equipments and mambears of Health Ministry. Thay
wanted b understand the effact of Marayan ol -
1980. Gamnan Language. Two medical systems.

We both taught at Seva Akademia, Munich, Gemany
from 1982 onwards and have frained owver 2000
Gamnan physicians in iz Insftuia. Also wa have given
consuitations o hundreds of patients.

Ayurvadic Madicines - Garmany has vary strict FDA
rules. Inifially only herbal leas containing spices wara
available. Laler on only single herbal powdars of
Ayurvedic harbs were allowad. No compound harbal
and herbo - minaral preparations wara inially allowad.

Whan you are in foreign country to teach Ayurveda,
it is batiar to study local herbs available. In Germany
fior liver disordars - Alterative and Fitta pacifying harbs
like Milk thistie - Cardus maranus, Marendistal -
Siybum maranum ame being used. For Virechana,
rhubarh and gentian mot are used.

For heart - Crataegus -Hawthorn bemies and Garlic have
bean proved very effective against High dwlestarol and
proiects hear aiso. Both are pungent, pungent and hot
and reduce Kapha Geman Medical Association has
iniroduced amny courses on aftemafive medicine which
are mandatory

From 1982 me and my wife Dr. Sunanda wo

have dono Non-stop sarvice of 32 years.

Whan you are in foreign country fo teach

Ayurveda, It is batter fo sfudy local harbs
availabia.

for Medical practitionars there i they want to
prescriba or give advice Ayurvedic. Out of four
books published two books =Ayurveda wessan
und Methodik and Ayurveda Basislehrebuch are
more popuar.

In_Swiss- Ayurveda Research Company's
Ayurveda Clinic was established in Walzenhausen
by Pmf. Hans Rhyner Thiz was first Indoor
Ayurvada Hospital in Europe in 1991 In this
Ayurvedic hospital 1100 patients were treated in
the first year. | have sean anaphylactic reaction
like paniciiin to Gugguiu. In Walzenhausan wa
had to admit this patient who was given 250 mgm.
of Triphala gugguiu and had to be treated in ICU.

In_laly- Giorgio Barabino established Internafional
Association for Ayurveda and Naturopathy ( IAAN).
Batwaan 1981 to 1998 we both conducted several
Myurveda courses, and ireated more than 4000
patiants. Two Intemational Conferences - San
Marino 1985 and Villa Era 1989 were also
organized at thizs center. We aisc confributed

saveral articlas in the magazine published by IAAN.

Charmnobyl Disaster - April 1986, in Ukraine and
the radioactive fallout affectad Haly. Highly

radioactive fission products that accumulated in
food like isctopes of indine, casium and strontium.
We meceived many patients of skin diseases
Hashimoto's thymiditis, liver problams.

Treatment of Skin Diseases - Psoriasiz -PK
proceduras like Vamana ware done in Kapha-Vata
Kushtha -Kitibha, Sidhma and in Visphot —Pitta-
Raktaja type- blood letting, Virechana wera done.

Liver disorders -Tikta ghrita preparad from local
tikta herbs - tarasco (dandelion), rucola (Eruca
sativa) and cassia sumattensis was used for
poorvakarma. The leaves weme used for lepana
alzo. Medicated wine of tarasco was preparad and
was used to treat various rakta-Pitta disorders .

T B conbinissd of page T8 %

- 4@ yywy ]



mEd. |
{IasTAM
e

I caPr i A e

Corinusdirom page 24 = = =

Treatment of Thyroiditis — Most of the patients
wera young gins 15 to 25. Whenever possible,
suitable PK procedures were done. Bugleweed
(Lycopus virginica). Eluthero root thesa local herbs
were used for treatment. Out of 3 books in Italian
language ~Tratato di Medicina Ayurvedica is very
popular.

We established International Academy of
Ayurved at Pune in 1856. In the last 8 years we
have trainad mora than 800 forsignens. We have
deputed our Faculty mambers 153 times to
propagate Ayurveda Abmoad. This figure beat any
NGO working in the fieid of Ayurveda in India. This
year lAA recaived Larga group of 26 students from
Brazil and 11 USA students, in January.
Conferences — |AA Organtzed many Mational and
Six International conferences. Word AYU in 2012
for Ayurvada, Unani, Yoga and Naturopathy was
onganized in which 1100 Indian delegates and 108

foreigners took part.

Pamocy Isululli:mnlngt Poland- MOU between this
Insfitute and 1AA was signed betwean IAA in 1996.

Batwean 1996 to 2002, 1AA deputed 32 physicians
for academic and clinical work. | gave Radio talk
on Warszawa Radio. | also treated many patients

of \firal Hepatitieby using Potentized single harbal

tablets of bhumyamalaki. We got memarkable
results. These were discussed on Television

Interview on Poisat || ~National Polish Televigion
channal. The book written by me and Prof. Norbart
Lotz has bean published in Polish language.
Ayurveda in SAARC countries- More popuiar
in 8 lanka. Ministry of Indigenous Meadicine.
Vigited Sri Lanka twice Ayurvada aducation is frea.
Mational System of Medicine.

Japan- Prof, Ben Hatal -R5AJ. Kampo system —
many local herbs, Center in Hiroshima -AIDA.
High level of stress in Corporate level. Sumo
wrestiers - No usa. Panchakama book in
Japanese has been published

Ayurvada in USA, Canada - First AMA accredited
course in Santa Fe 1992 From this course many
trained allopathic and Ayurvedic physicians started
Ayurvedic teaching Institutes. Subtie healing
modalities are more popular - Music, Mantra,
Maszage, Mama, Gem, Aroma and color.
Herbs in USA -Many Ayurvedic herbs are available.
Some local herbs have similar action to Ayurvedic
harbs - Gotu kola (Brahmi), Myrrh (Gugguiu),
Galangal (Ginger), Spikenard root -Amarican
valarian {Jatamansi), Skull cap.

Effects of local herbs - In the reatment of Alzheimer's

e =

Qu ality control and contaminafion of harbal
products with heavy metals and pesficides.

and Multiple Sclernsis - Ginseng, Rehmania and Fo @
for Brimhana have bean found useful In ADDH - sudy
ashwagandha was found fo ba batier than ginsang. For
kealing prostate — Saw palmetto and Pygeum Africana
are very effecive. Simitarly Witch hazel leaves are usefd
for treating piles.

South Amarican Countries- Visiting Argantina, Brazi,
Chila, Colombia and Maxico sinca last 11 years. It is
fartila ground for Ayurvada. Mo legal hassles. Al
Ayurvedic herbs are availabla. Mora and more peopla
ara opting for Ayurvadic treatment. Rain Forest in
Amazaon has ali healing herbs.

Changes on_International Argna - About 20 years
back Ayurveds was practiced in most foraign couniries
by unquaiified or allopathic practitioners that have legal
status. Now the situation is slowly changing. Howawver
most countrias do not recognize Ayurveda as health
care sysiam. Hence status of Ayurvedic graduaies is
not clear Reimbursement for Ayurvadic consultation
and madicinas i3 not availabla in majority of thesa
countries.

Export of Ayurvedic Madicines- Indian contribution is
vary amall against intal gobal market Export of Ayunedic
madidnes ks dificlt as each country has different nies.
THMPD. In most counfries Aywredic medicines are
imporiad as food substitiute.

Major Obstacles - Legal registation for practice. In fow
countries there are restriclons for soma PK procedures.
Re-imbursemant for medicines and consulfing changes by
Insurance Companies §s & dnecam.

Hurdiles in Ayurveda Propagation - Expaort of Ayurvadic
medicines is dificult as aach country has differant rules.
Quality control and contaminafion of herbal products
with heavy metals and pesficides. Newly imposed
European Directive on Traditional Herbal Medicinal
Products (THMPD) is big obsiacle. Total Global herbal
markat is the size of 62 bilion Daoliars. Out of which tha
Indian contribution is only 1 M

Suggestions for Ayurvedic frat ﬁ'atu'nttu propagato
Byurved - L saming any foreign language will be hedpful
Masiary on Ayunveda and Yoga - theory and pradical.
Good knowledge of computer, good manners and sodal
eliqueties are assenial. Kean obsarvaliion of sumounding
nature, qualiias of food and local harbs.

Current Trends in Education - Most people in the
Ayurvedic fraternity are nolt happy with tha changes
made by CCIM in the staff pattern of Ayurvedic Collages.
Raducing the number of teachars in coBages is harmful
for PG graduates. Drastic changes in e examinaion
pattern and sylabus of the LG course in Aywrveda by
CCIM s not congenial for proper understanding of
Ayurveda.
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Traditional medicine: Challanges and opportunities
Introduction

From time immemorial plants and natural producks
have provided solulions to many difficult quastions he
hiaman race kas faced. Natwe has provided prescriptions
for various diseases. These Featments, which wera
devalopad hundreds of genarations ago and then passad
on 0 today's generalion, have become known as
Faditional medidna (TRM). The human raca is greatly
indebied to he counfess anonymous authors who
complad the freaizes of he Ayurvedic, Chinese and
other systems of traddional medicine, as wall az he
untokd scribes and knowledgeabls shamans who passed
on their locally valued informadion in @ more personal
mannar Acconding fo a Workd Health OrganizaSon
(WHO) esSmalie, as high as 80% of the populafion in
developing counfries depend on tradiional and herbal
medicines as thek pimary source of health care
(WHO, 2002). Over the pasi decade, there has been
an increasad global interest in raditional sysiems of
medicing and herbal medidnal product. In part, this
surge has been due fo the rare or nonexistent access
o modam madicine in developing couniries as well as
e acceptanca of herbal medicines by lampa populations
of people in affluent nasons. In developed couniries
non- conven Bonal medical modalities, also designated as
complementary and altemative medicine (CAM), are
ofien used concomitantty with conventional medicdne.

Inteqragon of harbal medidne can only be accomplished
fwough sclentific research, which must take into account
e inteetated issves of quality, efficacy and safety.
Chusslity &5 a paramount and complex issue when dealing
with botanicals. One of the most difficult challenpes for

any company in the herbal indusiry i being able fo
consistentty formutate a product which wll deliver e
promised physiclogical effect and it has been
complicated with the surge of Distary supplement in USA.
UNITED STATES REGULATORY ASPECTS
Whila this review i not intended to summanize the
anfire U.5. requiaiory procedires assodaisd with datany
supplements, it is proposed that a synopsis of the cument
requiatory policies is outlined i provide a perspeciive
of what is anfidpaied, from a legal standpcint, for dietary
supplaments marketed in e United States

——
D IKHLAS A. KHAMN Pl

<must take Into account the Interralated

lssues of quality, efflcacy and safely.

Mew pharmaceutical drugs are required b have
FDA approval before baing marketed, howaver,
DSHEA stipulates that dietary ingredients lagally
on the market prior to October 1994 are be
genarally regarded as safe (GRAS). The
assumption made is fhat if these ingredients were
not safe, them tha FDA would have already
ramoved thesa ingredients from the market prior
to that date. After 1994, the FDA raguires
mamfacturers b submit a "new dielary ingredient’
(NDH) nofification with complete safety informabon to the
agency 75 days prior o the date of first marketing .

FDA has the authority to deny pamission for the
new ingradient to anter the marketplace basaed on
safety concams. Products in the marketplace that
contain NDIs for which NDI applications wame
rajactad by FDA, or for which no MD1 notification
was fied previously, am considered "adulterated”
under the Food, Drug, and Cosmatic Act. In July
of 2011, the FDA releazed a "Draft Guidance for
Industry: Dietary Supplemants: New Dietary
Ingredient Nofifications and Related |ssues’
documeant to aid distary supplamant manufactumars
in determining whather or not a NDI is required for
proposad distary supplemant ingradients. Even
though there are many new dietary ingredients in
the marketplace, to date the FDA has received
vary few MOl notifications and has approved only
a few of thesa. Additionally, thare i a concem
from the botanical dietary supplement industry
raganding what the FDA considers as “chemically
aterad™ ingrediants. Similar constifuents or
procassing techniques have been deemed safe
with regard to items in the current food supply
chain, but these appear to be scrufinized more
intansely when appiied to botanicai diatary
supplemants. Therefone, tha FDA faces a daunting
tazk in ensuring the safety and quality of an ever
-increasing number of botanical products while not
stifing actiwvifes of the current botanical dietary
supplemant industry.
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Tha cument GMP meguistions of fhe FDA stipulate that
manfachrers have to provide fll verification that
“specificaions are met for the idenfity, purity, strangth,
and composition of the diefary supplemanis" On e
ofhér hand, tha raguiaiions do not insiuct manufachrens
about particular analytical methods required in ordar
meet these stipulafions.

Tha preambila to reguiation 21 CFR §111 does provide
tha reasoning behind why the FDA did not specify a
particular “scientifically valid mathod " This i because
the seleciad mathod *... could bacome obsolate if we
(FDA) based it on specific sources such as INA
(Institute for Mutraceutical Advancament), AHP
(American Harbal Pharmacopoaia), or USP (Unitad
States Pharmacopoeia)”. This “idenfily” criterion as
stipulated by the FDA implies that each botanical
componant will requine a specific, scientificaily vaiid
authantication mafod in order provide fhe necessary
proof to comply with this reguiation. A main purposa of
this review is to outline soma specific techniques and
mathodologies that, in combinafion with a quality by
design approach, can aid investigators in the
authentication of botanical ingredients and dietary
supplement products.

Authentication Of Botanicals

One of the most critical issues involved in devedoping
botanical produck kB the ooess for assessing he
authenticty and quality of the individual raw ingredients.
Since thesa ingredients are produced natrally, there is
a possib@ity for the misidentiication of the collecied
plant, poleniial adulieration with other relaied spedes,
or contamination with extraneous ingredents during
processing.  From the perspadive of a safaty concem,
thesa issues may range from simple mislaading tabaling
o potential poisoning due 0 todc confaminanis. A
considerable amount of research in this area has bean
applied to the use of a “standardized” botanical material,
which usually implias a chemical standardization basad
on e guantificaion of one or more zalected marker
compound(s). However, whila chemical standandizaion
can provide a usefl fechnigue for authentication
puposes, such standandizafion is of Bmied ullity whan
tha starting raw matarial i3 not authentically
characterized botanically. Many of he cuting-edge
botanical authencation fechniques used today stem from
faditional pharmacognostic research methods. Each
identification technique requires significant levels of prior
informa Sion, infrasinucture and skill sels in order to achieve
a full-spectrum approach for the authenticalion of botanical
samples. Many botanical dietary supplement
manuiachrers osrently utiize chemical “Engerpriniing”
echniques for identity puposes. However, here are In
addition several other mefhods that can ba affecively

employad to propery authen icate a botanical sample.

.

Macroscopic and Microscopic Authentication
Both macroscopic and microscopic investigations
constitute the of classical botanical
authentication and characterization techniquas for
whole plants, plant parts, and, in some cases, the
plant matarial that has been dried and processed.
Macroscopic charactaristics that may be examined
to ad in this technique include traits such as:
woody/suffruticose/herbaceous; ieaf shape, size,
and morphology.
While microfmacmscopic techniquas can provide
a classical botanical-/pharmacognostic-based
authentication method for many herbal samples,
or these techniques lose their effectiveness when
dealing with complicated muiti-component
powdenad samples, when thems iz litte to no
celiudar distinction between closely related genera;
or whemre material is processad or formulated
beyond the abiiity to provide distinct morphological
charactarization. When these circumstances occur
it iz necessary to utiize aternalive wchnigues in
order to effectively identify and authenticate
botanical samples.

Genatlc Fingerprinting Technigques
One bumeoning area of botanical authentication
resaarch is the field of genetic fingarprinting and
profiling. ldeally, botanical ganatic prafiling mathods
should be cost-effective, adaptable to efficiant high
sthroughput analysis, and utiize technology that
can be aasiy transfemad and validatad

If iz nocessary to utllize abernative techniquos In

onder to affactivaly Idantify and authantlcate
botanical samples.

Additionally, it i importart that one develops
afficient and easily reproducible genetic extraction
proceduras that can yield sufficient guantities of
high quality DNA. Typically, the best qualty DNA
i= obtained from freshly harvested, young, fast-
growing tissues. Unfortunately, many botanical
sampies consist of dhied powderad plant pars
made up of highly diferentiated tissues of various
apes that contain DNA of miatively poor quality, so
the axtraction and manipulation steps am
technically much more difficult. The harvesting,
drying, storing, and processing of plants used in
many digtary supplements, tends o result in the
degradation of the genetic material of the plant.
In addition, inherant phytochemicals often occur
within the plant and these can hindar DNA
manipuiation and analysis using polymarase chain
meaction (FCR}hased technologias.
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Analytical Chemical Fingarprinting Tech niques

Anahfical separation technigues (eg., HPTLC, HPLC,
UPLC, CE or GC with a suiiable delection mode)
cumendy provida e most refabie and applicable
authenticaion methods for botanicals.  Acquiiing and
analyzing a siatistically significani representative
coBecion of auhenic plant specimens from muliipda
collaction sources can develop a valid analytical
“finpamprint® mathod for authantication purposes.
However, In order fo accomplish this, it is necessary o
isolate and identify selecied “marker” compounds hat
make up an analytical finparprint that s distinct for the
seleciad species. These makers should kdeally be
dagnosc for the salacied species and preferably
reprasent the healfh-relevant prindpal component{s) for
the spacies in question. Tha mone key identifying markers
one ullizes in developing an analyiical Sngempnind, the
higher he resuliant level of confidence that cam be
achieved for the ideniification and authentication of
“unknown” samples. Additionally, the usa of mulipla {and
praferably highly diagnostic) marker compounds
dissuades dishonest bulk material distrbutors and
manufacturers from “spling” cheap bolanical samples,
since each addilional cons@ivent required o mest a
skingent authentication level adds anoher layer of
complasdty and cost to fhe unsavory practica known as
“sconomic adulisraion”. However, in onder for any
analytical fingeqprint methaod to ba widaly adopted and
validated, his requires that sufiiclent quantiies of the
selecisd markers are readly avaiable. Whia some
phyinchamical markers can ba synthesized, his is often
not 3 cosieflective soluon. Therefora, many of the
consiuens are only atiainable utlizing classical
pharmacognosy Bchniques (exiraction, isolation, and
spaeciroscopic kantilication). The lack of relavant marker
compounds is the major limiting fackr hindering the
widespraad adoption of qualily conired approaches for
botanicals. The inferes! in finding suétable markers has
waned significanlly because this area of research has
bean relagated to being considerad as "hasic” in nead
and nof seen a3z 3 valusble assel that can provide
not only a quality control measure for botanicals
but also as a comersiona for the understanding of the
pihwyiochemical complexity of fhese widaly used products.
A, borg standing research effort at e Nabional Canter for
Natwal Product Research (NCNPR) has included the
investigation of hundreds of common Dotanicals and
products, resuling in the isolafon and characterizafion
of fousands of bof known and new compounds that
have been uliized for the development of authenticafion
mefwds a5 well as biclogical evaluation. Once e
indicalive markess are obisined and fully charactesized,
then fhe sk of method development misst be undertaken.
Selecied experimental parameters, such as moblle phases

many of the constituents are only attainable utilizdng

classical pharmacognosy techniques

siafionary phases, and oparaing condiions nead to be
taken into account along with the paricular dhemical
characteristice of tha idenfified markers. Addifonally,
in order for an analyical method to be considerad
“validated” it also needs ip ba evaluated for the following
criteria; predsion, accuracy, specficity, robusiness,
mgpedness, and repaatability Tha proposad mathod
will nead to be selecive and Enaar for the range in
quesiion and provide a reasonably low Bmit of detecion
(LOD) and Emit of quantiason (LOG ) Whila development
of an analytical fingerprint profile requires a significant
invesimant in effort, the resulant methods provide
an invaluable tool for the identification and
authentication of bolanical zamples as well as
providing tha capabiity to utlize the developad
method{s) for poiential subsaquant clinical sampls
evaluation.

One of the more “classical” analytical techniques
that are still quile practical in modem identification
applications iz high-parformance thin-layer
chromatography (HPTLC). HPTLC i an advance
ovar standard TLC in utiizing smabar silica gel
particles (57 m wve. 1015 m, mespactivaly),
thereby providing more theometical plates for
greatar mesolution of the constituent(s) of interest.
Additionally, thara are robotic applicator systems
and development chambers along with digital
imagery and densibmetry capabllities that can ba
usad for the development of qualtative and
quantitative analysis of HPTLC data. HPTLC also
allows the rapid evaluation of multiple samples
gide by side in identical conditions themby
affording additional cost savings for comparative
analyses. The evolution of LC technologies has
rasulted in significant advances in the design of
column packing materals. High-performanca,
high-pressure LC systems have mada it possibla
to compress edsting fingemrinting profies while
simuitaneously increasing resolution and sansitivity.
Combining thesa advances with increasad
sansitivity for a variety of detection options (&g.,
W, ELS, M3, HRMS, M5/MS) has revolutionized
the ahbifty to quickly develop applicable anahytical
methods for authentication purposes. Fingarmprinting
mathods and phytochamical identity techniquas have
bean developad for a myriad of authenticated
botanicals that aid significantly in the analysis of
dietary supplement produckE as wall as safety
evaluations
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Az mentioned earlier, a major Gmitafion of anabytical

fingarprinting techniques is he requirement b have an
estabshed sef of marker compounds fhat are unigue b
a given botanical spacimen Addifionally, the reality i
that one has i develop a mehod that ofien has b
accommodata a potantially broad range of phytochemical
analytes. Unforiunaiely, most developad analytical
methods are quite often myopically reskicted in thedr
capabilily to recopnize the broader chemical profie of
the péant in question and ofien researchers nead to use
multipla analytical methods in order to evaluata
disparale sets of anahytes. To address this issua, many
researchers have tumed to ullizing broad range
speciroscopic based analysis @cdwnigues in combination
with chemomatric analysis_
Chemometric Technigues [MS, NMR, IR)

An extension of phylochemical fingarprinting would ba
the utiization of =tatistical evaluation tools such as
Hierarchical Cluster Anmalysi= (HCA) or Principal
Component Analysis (PCA) to evaluate either a broad
range spectroscopic scan of a given botanical or a
maprasantativa chromatographic segment of a given
sample as compared 0 a compied population of
authenficated reference samples.™' One of the
advantages of this type of stafsical approach is that it
utiizes paitern recognition parameters b evaluate
paaks/components within the data clusters in omder to
2af if tha “fest” =ampia correlates to the population of
authenticated zamplas.

Sinca phytochemical chemometric tachniquas ufilize a
broad-spactrum evaluation of tha chemical profda of the
botanical in question, the material analyzed can be a
cnude whola extract with vary little pre-fractionation. Tha
advantage of this typa of mathodology is that it is non
salective and can provide a more “holistic
phyiochemical snapshot of the samiple in question there
by adiminating soma of the bias ormyopathy that can ba
inherant in ciazsical fingarprinting techniques.

In comparizgon to phamaceutical, the quality and

safety of botanlcal products am more complica ted
in thalr avaluation.

Ona of tha infial authentication techniques to use fhis
type of statistical analysis was GC-MS, where tha
volatile components of a complex plant extract are
injectad and the resuliant paaks are identifiad by Hhedr
specific mass that then provide the basis for stalistical
analyses, which clusters the "ike® samples in b
grouped populations.” Simiar statistical mefhods (PCA,
HCA, LDA, #ic.) have since avolvad and baan couplad
with other chromaibgraphic systams such as HPLC-LIV
and HPLC-MS to provide new toolsets for population
analysis. " Recently, the inclusion 'H-NMR chemomatric

. -

prafiling has amergad as yet another mathodalogy
for the evaluation of botanical extracts” Broad
spactum 'H MMR evaluation of crude botanical
exiracts provides researchars with tha capahility
b undarstand of the full chamical profile and offars
additional information regarding potential
phytochemical struclural chamacteristics thal give
rnzse to the profie in question. Al of the afom
mentioned chemometric methods maquire that
investigators hawe a significanl popuiation of
authenticated specimens for spectroscopic
measuremeant in order to construct a foundational
spactral ibrary. Post analysis of the complled library
lypically consists of, alignmant, regional ecciusion,
binning, normalization and scaling than, through tha
usdé of statistical analysis packages such as HCA,
PCA or LDA, investigators can than begin o cluster
lika popuiations of samples based on recognized
similarities within the populations. While much of tha
analygis can ba undartaken automatically with tha
raquisite software packages, it should be stressed
that the analy st must have an in-depth undarstanding
as Ib what sach set of signais in the given spactra
rapresant, pytochemically, =0 that the idenfification
of key consfituents within a mataral can be logically
assigned. & is also important to nofe that these
methods amre belter suited for singla constituant

(one plant sampla) analysiz and do not lend tham
salves to multicompaonant “finished” products.

Discus=sion

In comparison to pharmaceuticals, the quality and
safety of botanical produce are more compilicated
in their evaluation. In tha casae of phamaceuticals,
the physiochamical proparties of the lead
compound must be fully characterized before it is
aven considerad for dinical dewslopment or
markefing. After characterization, the drug is fhen
developed under stict GLP/GMP guidefinas. On
the other hand, for botanicals, the raw materals
am often grown in disparate conditions and
geographic locations, hanvested at varous times,
and processed differently, with oftan differant
species or vaneties used interchangeably due to
simple migidenfification or as the result of the use
of common names or synonyms. Theraforas, the
first si@p towamds assuring the quality and safety
of botanicale should be to inhemently incomporate
thasa attdbutes, through attaining a comprehansive
knowledge of which phytochamical constibients
make up a “quality” botanical product. The “Quality
by Design™ (QbD) concept was coined by Joseph
M. Juran in 1992 to address thea quality control
issues involved in the manufacturing process. The
premise bahind the (QbD philosophy & the idea that
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quality should be bulit into the product from the onset.
Each stap of the production process should ba focused
on avoiding potential risks f sirict standards are not met.
Immadiais maasures should be ken to comect any
quality discrepancies in ordar to ansure that the and
consumer iz provided with a product that is safe and of
suparior quality. The LS. FDA recanfly has adopted the
CbD moded for the process validation procedure of the
pharmaceuical industry and has observed a significant
improvamant in product quality from companias
following fhese guidalines. Az an additional banefit,
indusiries that undertake a QbD model typically
apanancas an increasa in afficiency, produciivity, and
cost savings bacausa aach step of the process providas
a superior intermadiste ilam. In fhis mannar, production
does mot have 0 ba impadad in onder in comect faws
that ocoumred in fhwe manufacturing process.

material, fw identity of fe spedfic spedes grown;
information on the cBmale or enwironment of plani
growth; the dale of harvest, how the hanesisd maleral
sired; and deialis of fw processing, exiraction
overal phytochemical composiion for each sample
in question. Unipriunately, the current U.5. market
requiations do not yet sfpulale a “qually standand”
for commercial botanical products. While i B admifisdly

o underizks, a quality by design approach can

T
§
!
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Establishing a ObD model to evakiate az many of the
key aspects hat identify each botanical is imperaive
since there is no singla mefod that can auhenicate
avery piant sample or charaderize every dielary
supplement. For aach botanical, thers neads to ba a full
undersianding of the consituents being consderad and
what iechniques are speciically suiled for aubhenfication
purposes. Whils a significant amount of researnch has been

pubilished to aid in the authantication of botanicais,
it iz abundantly clear that more work neads to ba
done in ordar i fill in the substartial gaps that stil
exist, such as avaluating possible adulterants that
can be associated with the botfanical of interest
like: =piked phammaceutical additives, economic
adulterantz and accidental substitution with
commanly misidentifisd or improperly charactenzed
material. Additionally, safety concems sumounding
botanicals do not and wifh the "authentication™ of
the plant matedal but must aiso include analyses
for potantial microba, pesficide and heawvy mefal
contaminations. It is clear that only a systematic
designed approach can provide the required
solution for complete botanical characterzation
(genetic, morphological, phytochemical atc),
authantication and safety evaluafon In order to
fully undertake this approach, a continuad
rasaarch effort in the related fields of autheniication
is mequired ™. This, in tum, demands that more
individuals will need to be trained in the
performance of these techniques az wall az the
provigion of a committed level of support for the
basic sciences that promote this type of ressarch.
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