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Ministry of Ayush .
B  Covernment of indin Azqd! Ka
‘ Amait pMahotsay

8th Ayurveda Day
10th Nov. 2023

Ayurveda for one
Health

Ministry of Ayush started celebrating Ayurveda Day officially since yr.
2016 on the auspicious day of ‘Dhanwantari Jayanti - Dhanteras’.

Ayurveda Day Notified in the Gazette of India (Extra-ordinary) vide
notification dated 01.06.2017

This year the 8t Ayurveda day will be celebrated on 10th
November, 2023.
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Ayurveda Ayurveda Ayurveda

for . .
Prevention for Public for Covid-

& Control of Health
Diabetes / Ayurveda for Ayurveda
Pain for for

Manageme Longevity Poshan

Ayurveda

2016 2018 2020 2022

Mintry of Agush M:ﬁ%

o) st
5'_‘% Theme of 8t Ayurveda Day 2023 <

Ayurveda 2023
Theme

Vasudhaiva Kutumbakam

g oot 8 foney
% fow 3mgde

Ayurveda day
2023 Tag line
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8th Ayurveda Day 2023 &7~ &=

ol o fg emgde @ In line with the NEP 2020, the

Ministry of Ayush intends to generate awareness among
school going children as well as professionals about the
strengths of Ayurveda in promoting health as well as
opportunities of business in various aspects of Ayurveda.
Schools will be encourages to undertake various programs
like projects on medicinal plants/ medicinal plants
gardens, drawing competition on Ayurveda etc.
Competition on innovation in Ayurveda, short films on
Ayurveda etc. will be organized for Professionals.
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8th Ayurveda Day 2023 <~

feramat & g smgaE: Information on Cultivation techniques of 110

medicinal plants developed by National Medicinal Plant Board
will be disseminated to farmers. Awareness about medicinal
plants cultivation as additional resource for farmers, knowledge
about Ayurveda methods of herbal pest control etc. will be
spread.

Various activities about the utilization of Ayurveda knowledge
in farming will be promoted.

gth Ayurveda Day 2023 ¢ °

Sreaeed o fotg stads: Public participation in promoting their health
is the most important aspect. It is intended to promote organization
of various programs to encourage people in following various
activities for promotion of health including diet, exercise, balanced
lifestyle, Ayurveda first aid etc.

17



f@ s | [ 2
N List of activities : NAM o

Sensitization of Ayurveda doctors in District Ayurveda Hospitals, Health and Wellness Centers
for activities for the celebration of Ayurveda day 2023 etc. through online Webinars by NAM

L
el

. Medical and Welfare camps across the country on the theme ‘Ayurveda for One Health’ .

@

Development of herbal gardens at various school and institution across the country.

|
@ Dissemination of IEC Materials on Ayurveda and sharing of Healthy traditional food
-

! recipes in Ayurveda.

o Awareness lectures/Nukkadnatak for general public, patients, Anganwadi workers, army
personals/BSF/CRPF, old age homes, NariNiketan, Airport, Railway Station, Metro, local
)

famous spot of city/town/village etc.
é Run for Ayurveda and Riders Rally (on availability of professional bikers) across the country on
V4

r

5th November 2023.

e °

Creation of Selfie point through theme based back ground and models at
™ rominent places i.e. Hospitals, wellness centers and other suitable public

Myth buster/generalized Talk show, Radio talk, Short films on Ayurveda, TV talk show and
short article on Ayurveda in local and national newspapers.

Oath on My Gov platform concerning to use of Ayurveda.

‘ Exhibition cum Mini-Expo - Display of activities, achievements, medicinal plants, books,
7 ) Brochures, Digital Displays, short films on common Ayurveda practices and IEC Materials
=9’ distribution etc

Prakriti Pariksan and Swasthya assessment may also be done through online portal
developed by CCRAS.

State Govt./UTs may explore the use the possibility of utilizing funds under the flexi pool to
support the activities related to Ayurveda Day 2023 .

18



Covswrnimant of India
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H

&7 List of Activities — Public Health

Awareness lectures for general public, patients, Anganwadi workers,
army personals/BSF/CRPF, old age homes, Nari Niketan, local famous
spots of city/town/village etc

,—%h Radio talk, TV talk show, short films on Ayurveda, and short article on
(+‘--/ Ayurveda in local and national newspapers

Cewsprnimant of Indis

@ . . ey . gmm la=
=" List of Activities — Public Health —

Dissemination of IEC material/E-kit to various concerned authority for
public awareness on the theme ‘Ayurveda for One Health’

Video competition: Success stories of common people through
Ayurveda treatment; Ayurveda in my kitchen theme; Use of Ayurveda in
daily life and Ayurveda in my Vatika (herbal garden)

Sharing of Healthy traditional food recipes in Ayurveda

19
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@V List of Activities — Students g -

Visit of various Ayurveda Institutions like NIA, AlIA, ITRA and CCRAS peripheral Institutes &
visit of Herbal Gardens (wherever available) for students of school and Ayurveda colleges
to aware them about Ayurveda practices

Schools and Institutes may prepare herbal garden (POSHAN VATIKA)

Various Competitions like Drawing, Ayurveda recipes, jingles, slogan,
poster, short films, video speech, quiz, essay, model making competition
and debate competition related to Ayurveda

Development of games based on Ayurveda theme for children e.g. snake
ladder, Cartoons and story making competition for teachers, and students

20
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5@ List of Activities — Farmers -

Dissemination of success stories on cultivation of medicinal plants & Agrotechniques
developed by NMPB

Awareness on the concept of Good Agricultural Practices (GAP) and
Good Field Collection Practices (GFCP)among farmers

Cultivation & Marketing of medicinal plants, Buyers Seller meet,
preparation of Medicinal plant list suitable for cultivation (State wise)
including medicinal plants suitable for dry land

Ayurveda related awareness programmes for farmers through NMPB,
Agriculture Universities and Industry associations

» A microsite for 8" Ayurveda day has been developed.
* This can be accessed on www.ayurvedaday.org.in

* Various activities and people’s participation will be posted on the
microsite.

* People can access the site and post their activities.

21
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YEAR

Aadaan kaal (Uttarayan) Visarga kaal (Dakshinayaan)
(Northeren Solastice) (Southern Solastice).
Shishira | Vasanta | Greeshma Varsha Sharat Hemant
Magh Phalgun chadr Fu: .- -fn;: X :u'l:-u- = r-nr:;- :nmlr:p;: 7 ::.-rr'mj karto margshir Fuihya
Mid Jan - Mid march - Mid may - Mid July - Mid sept- Mid Nov-
Mid March mid May mid July mid sept mid nov Mid Jan
Cold and Spring summer Rainy Autumn Winter
Dewy
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‘ x ’ e are living in the era of since and technology
which continuously engaged in to provide us
comfortable and easy life. On the other hand,
these inventions provoke desires in us to achieve
everything in short span of time of our life. This particular
desire to achieve everything push us in mouth of several
diseases and excess use of technology in our daily life give
rise to several life style disorders. We come to know about
our illness only when we greatly suffered by diseases. The
main culprit of onset of several disease modern life style
disorderis STRESS.
Stress is the now days challenge, it is also foremost step
towards several body and mind disorders, which we call
psychosomatie disorders. According to Acharya Sushruta a
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person having sound mind and healthy body is called
healthy -

Samdoshah Samagnishcha Samdhaatu Mala Kriyah
Prasannaatmendriyamanah Swasthaityabhidheeyate
(Sus. Sut.15/41)

Acharya Charak also stated the seat of diseases are Body and
Mind both-

Shariram Satva Sangyam cha vyadhinaamaahsrayo
matah

Tatha sukhanaam, Yogastu sukhanaam Karanam
samah ( Charak Sut. 1/55)

Jwar, Raktpitta, Pratishyaya, Kaas Rajyakshma, Prameh
Kushtha etc are deseases of body while Kaam ( Lust) Krodh
( Wrath) Lobh ( Greed) Moha ( Delusion) lirshya ( Jealousy)
Maan ( Egoism) Shoka ( Grief) Bhay ( Fear) etc. are mind
related problems. Murchha, Sanyas,Unmaad, Apasmaar are
disorders affects body and mind both. According to
Ayurveda disease of body affects mind and mind disorders
affects body after a span of time ifnot treated timely.
Ayurveda said that Vaat, Pitta and Kapha are body humors
govern all physiological activities when they are in its
equilibrium state on vitiating with causative factors, they
give rise to different diseases on the other hand our mind is
controlled under Sattva, Raja and Tamas in which Rajas and
Tamas are mental humors responsible for mental These
doshas are vitiated and interchange each other according to
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condition of genesis of disease. ashubham

Kaam Shoka Bhayaad vaayu, Krodhat pittam Trayo Pragyapraadham tam vidyaat

malah (Charak Chi.1/142) sarvadoshaprakopanam ( Charak Sha.1/102)

Means Kaam ( Lust ) Shok ( Grief ) and Bhaya (Fear) Whenever component of intellect i.e., Dhee (Perception
responsible for vitiation of Vaat dosha while Krodh (Anger) Power) Dhriti (Retaining Power) and Smriti (Recalling
vitiates pitta in body that why psychosomatic phenomenon  Power) are anyhow disturbed then a person will do harmful
of disease occurs. activities for him this is known as Pragyaapraadh and this
Development of human created infrastructures and leads to provocation of all body and mind humors. After get
dependency on them leads to increase distance from natural ~ provoked doshas it leads to develop following mental
living style in natural environment. They create mental Impulses —

crisis and un satisfaction with their available facilities. Man ~ Provocation of Irshyaa(Jealous) Abhimaan( Pride) Bhay(
runs towards machines and depend upon them with Fear) Krodha ( Anger) Lobha (Greed) Moha( Delusion)
insufficient satisfaction. This gives rise to continuous Mada( Arrogance) Bhrama (Confusion). These mental
stressful mind results several mental conditions impulse give rise to mental condition and harmful
like Kaam (Lust) Krodh (Anger) Lobh effects like Suppression of natural non
(Greed) Moha (Delusion) etc. ultimate retainable urges and not holding
leads to poor psyche and this retainable urges. Doing excess
precipitates several psychosomatic courageous work, Excessive
disorders. indulgence in sex, non-indulgence
There are some conditions leads to in right work, Not considering right
produce stress — time and right work. Not obeying
In childhood stage crisis to attain parents, teacher, elder and
desire education, unable to get experienced people. Indulge in
proper results and position. other unlawful activities.

In adulthood unable to find There are some pre conditions
satisfactory job, money, prosperity where anybody's mind get easily
and social status. If achieved then fear affected. These conditions are-Person

to keep them intact. suffering from fear, sorrowful mind,
In old age unable to keep positive health and excessive vitiated body humors,
avoidable attitude from society. inconsideration of proper dietetic rules, improper
It means a person always find him in state of stress now a  activities, weakness of body due to diseases, Flickering
days. mind and excessive involvement in some mental conditions
In Ayurveda all the diseases are outcome of Three basic  like Kaam (Lust) Krodha (Anger) Lobha( Greed) Moha(
causative factors- Delusion) Harsh (Elation) Aayaas ( Exertion) Shoka ( Grief)
Kaalaarthkarmnaam yogo heenmithyaatimaarakah Chinta (Anxiety) Udvega (Distess) etc.

Samyagyogashch vigyeyo rogaarogyaikaaranam ( Prevention of Stress through AyurvedaStress is prime
Ashtang Samgrah Sut. 1/42) culprit to produce several mental conditions, mental

disorders and life style disordes along with somatic

1. Asaatmya Indriyartha Sanyog (Inappropriate conditions like Hypertension, Diabetes, Indigestion,
Indulgence of our sense organs with their respective ~ tropical Diarrhea, Skin ailments etc.To prevent these

senses.) diseases first of all, focus on proper observance of Ayurvedic

2. Parinaama (Inappropriate nature of different style Daily Regimen known as Dincharya. In this Ayurveda
seasons) advocates get up early in the morning before sunrise, after

3. Pragyaapraadh (Inappropriate activity of our motor ~ that give proper time to evacuate sharira mala like urine
system) stool etc. Then concentrate on maintain oral hygiene with
Pragyaapradh is the main culprit affects our psyche and all ~ Datwan made by medicinal plants like neem babool After
the humor related to disease production — that follow Snaan (Bathing) Abhyang (Oil massage)
Dhee dhriti smriti vibhrashtah karmam yatkurute Vyaayaama (Physical exercises) and other healthy

measures. Idea behind it is that proper cleaning of the body,
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clean body contains healthy mind.

Ratricharya is another important measure because a good
sleep is necessary for maintaining good mental health.
Ritucharya (Seasonal Regimen) our living style keep
change and should be according to different Seasons which
prevent us from harmful effect of environment. Seasonal
variation also affects our psyche. Observance of seasonal
regimen (ritucharya) makes our body to resist seasonal
variation effects.

Consideration of concept of Dhaarniya and adhaarniya vega
should be observe because unknowingly these factors affect
our body and mind both.

Observance of Sadvritta (Code of coducts) makes good
harmony in our society as well as individual.

Ahaar(Proper indicated suitable Diet) Nidra (Good and
proper timing Sleep) and Brahmcharya ( controlled
beneficial activities) are known as Tri Upastambh means
three subpillers supporting our body homours Vaat Pitta and
Kapha.

Proper purification of body time to time e.g. Vitiated kapha
dosha should be eliminate in spring season with the help of
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Vamana karma( vomiting) , Pitta in autumn through
Viechana karma(Purgation) while vitiated Vaata purify
before rains by Bastii.e. medicated enemas.

Achaar Rasayana is the code of conducts such as observance
of Nonviolence, speaking truth, personal good code of
conducts which are beneficial for self as well as society.
Keep good behavior with elderly people, learned people and
otherreputed good person of society.

One should practice some diet drugs and code of conducts
which are advocated by Ayurveda in Rasayana (
Rejuvination Therapy)and Baajikarana ( Aphrodisiac)
group.

Some of the Drugs are Amlaki, Haritaki, Vibhitaka,
Shatavari, Brahami, Shankhpushpi, Yashtimadhi, Guduchi,
Bala, Goghrita, Madhu, Erand Tail, Chyavanprash,
Chandraprabha Vati, Aarogyavardhini Vati. Take any other
drug beneficial for health after proper consultation with
Ayurvedic Doctors.

At last not least we should prepare to keep stress away by
any means, so we could attain good health in this modern
society. H
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omen are the pioneers of any Nation, they

comprise half of the world population. They are

the key to sustainable development and quality of
life in the family. God has gifted women with unique
phenomenon of giving birth to a child In short we can say that
a healthy women is a promise of a healthy family. Any
condition that hampers the general and mental health of a
woman should be considered and require self care and
medical attention. Women's health is utmost important in all
phases of life. Menopause also needs special attention ,as
they are many upheaval in this phase of life.
Menopause is a physiological and natural event in the life of a
woman characterized by the permanent cessation of
menstruation due to loss of ovarian function. It takes twelve
month of amenorrhea to confirm that menopause has set in.
Normally occur between the age of 48 and 52 year average
being 46.5 year. In our ayurveda claims the age of menopause
tobe 50 years.
The three dosh in ayurveda viz. vata ,pitta and kapha. The
acharya divided the whole life span of human being into three
phases depending on the dominancy of these doshas. They
are balayawastha ( upto 30 years) with dominance of kapha
dosh, madhyaawastha (upto 60 years) with pitta dosh , and
vridha awastha ( more than 60 years) with dominance of vaat
dosh. On this basis we can say that menopause is the
transition from the pitta phase of life to vata phase .Observing
the symptoms of menopause they can easily be categorised
into two groups — 1.symptoms due to vata dosh like insomnia,
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headache, vaginal dryness, dyspareunia, palpitations, mood
swings, loss of memory, wrinkling of skin, joint pain etc. 2-
Pitta dosha manifest as hotflushes, sweating , irritability,
burning sensation.

Health is a state where all the doshas ,dhatu ,agni are in
balance state along with happy mind and soul. Generally
menopause shows increase in the vata and pitta dosha and
little change in kapha . To have a heathy life after menopause
one should try to keep the dosha specially vata and pitta in
equilibrium along with taking care of ones mental health .As
the age advances women is surrounded by geriatric diseases.
In Ayurveda to slow down this ageing process acharyas have
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mentioned various protective measures in the form of diet
regimes, daily routine, seasonal regimes, yoga, use of
rasayan aousadhis, medhya drugs and dhatuvardhak
drugs .

Managing the symptoms of menopause involves three
principles . First of all balancing vata and pitta dosha through
diet and medicine , secondly treating and taking care of age
related problems , and lastly creating healthy environment by
surrounding oneself with good activities and good people to
make this transition happy and gracious .

If a woman is expressing vata dosha lakhsana more than she
should have warm cooked meals at proper time, use of spices
like fennel and cumin, green leafy vegetables, warm water
through out the day. It is also important to keep your digestion
good and free from ama ( indigestion) as it leads to further
increase in vata dosha. Avoid packed , processed, frozen and
leftover food to prevent ama. Heavy foods such as meat,
cheese, yoghurt, frozen desserts also be avoided specially at
night. The bulk of your diet should include whole grains,
fresh vegetables and fruits, light dairy products such as milk ,
lassi, cottage cheese containing calcium, potassium,
phosphorus.

For pacifying pitta dosha food that are sweet , bitter and
astringent in taste should be consumed . This includes fresh
juicy fruits like grapes, melons , apples , pear. Spices such as
cinnamon, and cardamom. Amla is also considered as best
pitta shamak , it is also a rich source of vitamin C showing
immunitive, antioxidative and anti ageing properties. After
menopause there is increase in FSH and LH levels of
hormones and reduction in estrogen. Phytoestrogens
containing herbs such as shatpushpa, satvari and soya
products should also be included in diet to maintain the
hormones balance.

Sleep is an important part of human body. Both vata and pitta
disturbs its balance. So women entering or going through
menopausal phase should take good care of their night regime
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.Beinbed by 10 pm and rise by or before 6 am, have a glass of
warm milk with turmeric and some black raisins before going
to bed . Washing feets with warm water and massaging them
with oil also helps in sound sleep .

Ayurveda Rasayan therapy is not only preventing the
ageing changes but it brings youthfulness to a person,
increase life span , memory and intelligence , colour
complexion. Rasayan drug act by the strengthening all seven
dhatus. Maharishi Sushruta defined rasyana therapy as
method which retards ageing process and increase longevity,
vitality and makes body fit to overcome factors thatc cause
ailments. Many drugs have Rasayana properties- Triphala:-
Triphala consisting of Haritaki (Terminalia chebula),
Vibhitaki (Termanalia belerica), Amalaki (Embelica
officianalis), pacify all the three Doshas & also act an
excellent Vayasthapana (anti-aging agent) and powerful
antioxidant. Ashwagandha (Withanasomnifera)- is an
immune modulator. It is one that improves muscle strength in
menopause patient, it controls effectively the vasomotor
symptoms (Hot mass,relieves stress. Flushes, night sweats,
palpitation) . There is another Rasayana drug which is
Yasthimadhu (Glycerrhiza glabra)- It is an excellent
antioxidant, immune drug for Menopause.

Achara Rasayan is the code of conduct which focuses on
good physical, mental, social, and spiritual health. It involves
implementing positive life style like having satvic diet,
speaking truth, practising non violence, avoiding anger,
respecting others and encouraging mantra japa . It reduces
stress and teaches about virtuous and behaviour to develop
calm and healthy environment.

Yoga Therapy is a useful adjunctive complementary &
integrative for menopausal women. Current evidence
indicates that women benefit from yoga therapy during
menopausal transition in term of decrease risk of
cardiovascular disease, insulin resistance & loss of bone
mineral density as well as improved psychological well
being, sleep patterns & emotional modulation. The most
commonly performed yoga practices are postures (Aasana
),controlling breathing (Pranayama ) & Meditation (Dhyana)
. Asana — Shavasana , Padhmasana ,varjasana, titli asana this
increase blood circulation in pelvic region. Pranayama
—Sheetali Pranayama , Ujjayi pranayama.

Each phase of a woman's life is beautiful and should be
considered as gracious. Ayurveda has excellent solution for a
safe and happy transition into menopause. The basic concept
of Ayurvedic medicine is “Swasthsyaswastyarakshanam
and aturasyavikaraprasamanam” prevention is better than
cure .Panchkarma therapy (such as Shirodhara & Basti),
Yoga therapy & Rasayan therapy (Chyavanprash &
bramhrasayan) and Medhya Rasayanais very beneficial for
graceful menopause. B
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ACUTE

DIARRHOEAL &

DISEASE

Prof.(Dr.)Arvind Kumar Verma
Director, Homoeopathy
E-mail : arvindkr.verma@gov.in

lobally around 4 billion cases of diarrhoeal diseases
Gare recorded annually, leading to more than 2 million
deaths, mostly affecting children under the age of
five. This has been equably compared to one child dying
every 15 seconds. Diarrhoeal diseases are a major cause of
death and illness in the developing world.
What Is Diarrhoea?
Diarrhoea is defined as the passage of loose, liquid, or watery
stools. These liquid stools are usually passed more than three
times a day. In diarrhoea, stools contain more water than
normal. The term “diarrhoeal diseases" should be considered
only as a convenient expression—not as a nosological or
epidemiological entity—for a group of diseases in which the
predominant symptom is diarrhoea.
Almost everyone has diarrhea at some point in his or her life.
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Infants and the elderly are more prone to dehydration from
diarrhea.
ACUTE WATERY DIARRHOEA:--The WHO/UNICEF
define 'acute diarrhoea' as an attack of sudden onset of loose
& watery motion which usually lasts 3 to 7 days, but may last
up to 10 to 14 days. Cholera is an acute form of diarrhoea.
More than 90% of sporadic cases of cholera are difficult to
distinguish from other causes. This is important because if
treatment is delayed or is inadequate, death may occur
quickly due to dehydration.
TRANSMISSION OF DIARRHOEA
Before we can list the infectious agents that cause diarrhoea,
let us know how it is transmitted. The infectious agents that
cause diarrhoea are usually spread by the faecal-oral route,
which includes the ingestion of water or food contaminated
by faecal matter and direct contact with infected faeces.
However, there are a number of specific behaviors that
promote the transmission of these agents thus increasing the
risk of diarrhoea.
These include:

Poverty

Inadequate access to clean drinking water

Inadequate sewage disposal

Poor education

Rapid urbanization

Lack ofaccess to primary health car

Food consumption

Uncooked, poorly refrigerated, in
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prior to serving
Seafood, especially raw shellfish Picnics, banquets,

fast-food restaurants

Homosexuals, prostitutes, [V drug abusers

Institutions, Hospitals, day-care centers for children,
sanitoriums, mental institutions

Recent travel, especially from developed to
developing countries.

AETIOLOGY OFACUTE DIARRHOEA

The most common of these are:

» Rotavirus

» Enterotoxigenic Escherichia coli

» Shigella

» Camphylobacterjejuni

* Cryptosporidium

SYMPTOMS OFACUTE DIARRHEAL DISEASES

e The main symptom is 'loose or watery stools (faeces),
usually at least three times in 24 hours' often with
vomiting as well Blood or mucus can appear in the stools
with some infections.

e Crampy pains in the abdomen (tummy) are common.
Pains may ease for a while each time pt. pass some
diarrhoea.

* A high temperature (fever), headache and aching limbs
sometimes occur.

CONSEQUENCES OF DIARRHOEA:

There are two serious consequences of diarrhoea.

* Dehydration.

* Malnutrition.

While dehydration can lead to death very quickly unless

adequately treated, malnutrition has a long term impact on

health status of child.

Symptoms of dehydrationThe degree of dehydration is

graded according to signs and symptoms that reflect the

amount of fluid lost:

In the early stages of dehydration, there are no signs or

symptoms. Early features are difficult to detect but include

dryness of mouth and thirst.

As dehydration increases, signs and symptoms develop.

These include: thirst, restless or irritable behavior, decreased

skin turgor, dry mucous membranes, sunken eyes, sunken

fontanelle (in infants), and absence of tears when crying
vigorously.

1) Symptoms of early or mild dehydration include:

» flushed face

o extreme thirst, more than normal or unable to drink

e dry, warm skin

 cannot pass urine or reduced amounts, dark, yellow

 dizziness made worse when pt.stands

» weakness

» cramping inthe arms and legs

» crying with few or no tears

* sleepy orirritable

o unwell

» headaches

Dy mvoiriy Bunkaen eyes
Listle or rvd urine . Sunken fontannal

A pihch of tha akin gosd
ghawty Bach

* Drymouth, dry tongue; with thick saliva.

2) Symptoms of moderate to severe dehydration include:

* lowblood pressure

+ fainting

 severe muscle contractions in the arms, legs, stomach, and
back

» convulsions

» abloated stomach

* heartfailure

 sunken fontanelle - soft spot on a infants head

 sunkendry eyes, with few or no tears

« skinloses its firmness and looks wrinkled

 lack of elasticity of the skin (when a bit of skin lifted up
stays folded and takes a long time to go back to its normal
position)

 rapid and deep breathing - faster than normal

» fast, weak pulse

DIAGNOSIS

Diagnosis is based on clinical symptoms, including the

extent of dehydration, the type of diarrhea exhibited, whether

blood is visible in the stool, and the duration of the diarrhea

episode. Microbiological culture and microscopy are not

necessary to diagnose diarrhea and initiate treatment, even in

high-income countries, although these tools can help identify

specific pathogens for outbreak investigations.

ASSESSINGA PATIENT WITH DIARRHOEA

We should remember that every patient brought to the clinic

should be carefully assessed before his or her treatment is

planned. The clinical assessment we should make consists of

taking a brief history and examining the patient. Its objectives

are:

» To detect dehydration, if present, and determine its degree
of severity;

« Todiagnose dysentery, if present;

» Todiagnose persistent diarrhoea, if present;

* To evaluate feeding practices and determine the child's
nutritional status, especially to detect severe malnutrition;

» Todiagnose any concurrent illness;

» To determine the child's immunisation history, especially
regarding immunisation for measles;

» Todetectdanger signs (signs of shock).

Now we discussed the concept of Triage. Triage is a process

of rapidly screening sick patient arrival at a health facility. It

helps to identify the patient who requires immediate

emergency care. So before we go into details of assessment




we have to know how you will pick this child/patient out from
the queue. List included the following emergency signs of
diarrhoea:

Lethargy or unconscious;

Skin pinch goes back very slowly (in>2 seconds);
Capillary refill >3 seconds.

Signs of Dehydration

MANAGEMENT OFADEHYDRATED PATIENT
Routine determination of the etiology of diarrhoea in a
laboratory is not practical. Management of diarrhea therefore
depends upon the type of diarrhoea. Most diarrheas are self
limiting and stop in a few days. No drug other than ORS is
required.

1. ACUTE DIARRHOEA : The treatment of patients with
acute diarrhoea must therefore be based on major features of
the disease and an understanding of the underlying
pathogenic mechanisms. The main principles of treatment
are-

(a) Fluid replacement: - Diarrhoea requires
replacement of fluids and electrolytes, irrespective of its
etiology. This is the most important and life saving aspect of
management of cases of diarrhoea.

(b) Feeding: - Feeding should be continued during all
types of diarrhoea to the greatest extent possible, to prevent
malnutriton. The current view is that during episodes of
diarrhea, normal food intake should be promoted as soon as
the patient whatever its age, is able to eat.

1.1 Fluid replacement:- Fluid and electrolyte replacement is
necessary for all types of diarrhoea and is the mainstay of
therapy.

Home Treatment:-

Home treatment is an essential part of correct management of
acute diarrhoea. This is because diarrhea begins at home and
a pt. seen at your clinic will usually continue to have
diarrhoea after returning home. For this the three basic rules
of home therapy should be taught to the family member
before they leave your clinic

Give the pt. more fluid than usual.

Give the pt. nutritious food to prevent malnutrition.

Bring the pt. to the clinic if diarrhoea does not get better or
signs of dehydration e.g. increase in stools, continued
vomiting or marked thirst, or any other serious illness
develops. Fluids which can be used safely include rice water,
dal, lassi, and nimbu sharbat. Prescribe or give 1-2 packets of
ORS to the family member and advise on how to reconstitute
and give ORS solution. This will prevent appearance of signs
of dehydration.

Give the pt. zinc supplement for 14 days.

Treatment of cases with signs of dehydration:

In cases of dehydration the deficit of water is between 50 to

100ml/kg body wt.

Age ORS
0 - 6 months 1/41it.
6 months- 1 yr 1/2 it
1-2yr 3/41it.
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2-5yr 1 lit.
5-14 1-21it.
15+yr 2-41lit.

This table shows the minimum amount of ORS solution
required, however in case the patient can drink more than the
recommended ORS Solution, the entire better. The 1.V.fluid
of choice is Ringer's lactate.

HOMOEOPATHIC TREATMENT:-

“Disease is never a primary fact. It is always aresult.”
HOMEOPATHIC MEDICINES

A general repertorisation on the basis of symptoms of the
disease may be done to find out a group of remedies suitable
for these conditions-

children, in : Acon., Aeth., agar., agn., apis., arg-n., ars., bar-
c., benz-ac., bor., calc-p., Calc-s., Calc., Cham., cina., crot-
t., dulc., ferr, form., gamb., hell., Ip., iris., kreos., mag-c.,
Mag-m., Merc., mez., nat-m., nux-m., olnd., phos., Podo.,
Psor., puls., Rheum., sabad., samb., sep., Sil., stann., staph.,
Stram., sul-ac., Sulph., valer., zinc.(p-611)

chocolate, after : Bor., /ith.

cucumbers, after : Verat.

dentition, during : Acon., aeth., apis., arg-n., ars., bell., benz-
ac., bor., calc-p., Calc., canth., carb-v., Cham., chin., cina.,
coff., colch., coloc., corn., cupr., Dule., ferr-ar., Ferr., gels.,
graph., hell., kep., ign., ip., kreos., mag-c., merc., nux-m., ph-
ac., podo., psor.,, Rheum., sep., Sil., sul-ac., sulph., zinc.
fright, after : Acon., arg-n., Gels., ign., kali-p., op., ph-ac.,
phos., puls., verat.

hydrocephalus acutus, during : Apis., bell., calc., carb-ac.,
hell., zinc.

ice cream, after : Arg-n., Ars., bry., calc-p., carb-v., dulc.,
puls.

amel. : Phos.

imagination, from exalted : Arg-n.

indignation, from : Coloc., ip., staph.

indiscretion in eating, after the slightest : Phos., Puls.,.
jaundice, during : Chion., dig., lycps., merc., nat-s., nux-v.,.,
sulph.

measles, during : Squil.

after : Carb-v., chin., merc., puls.,

milk, after : Calc., Mag-m., Nat-a., Nat-c.,., Sep

nursing, after : Ant-c., crot-t., nat-c., nux-v.

oranges, after : Ph-ac.

pastry, after : Arg-n., ip., kali-chl., lyc., nat-s., ph-ac., phos.,
Puls.

pears, after : Bor., bry., verat.

Vaccination, after : Ant-t., sil., thuj.

weaning, after : Arg-n., Chin.

CONCLUSION:-

So from above discussion we can say that homoeopathic
medicine if selected homeopathically can give betterresult in
the treatment of acute diarrhoeal disease along with oral
rehydration therapy & appropriate diet and regimen
management. B
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( jhikungunya Fever is a viral disease transmitted by

the bite of infected Aedes aegypti,culex and
mansonia mosquitoes.

The diseases was first recognised in 1952-1953 in tanzania

Incubation Period 3 - 12 days

Incubation means- time between exposure to pathogenic

organisms and when first signs and symptom appear

Cause -chikungunya virus (CHIVK)

Symptom - fever (high temp 104'F)

+ Chill

» Severheadache

» Arthralgia ( pain in joint ) sometime joint pain continue
for long time

e Conjunctival suffusion (red conjunctiva)
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CHIKUNGUNYA FEVER

Mild photophobia (fear of light,sensetive to light)
Nausea

Vomiting

Maculopopular rashes on limb

Lichenoid eruption and hyperpigmentation

Control

Do's =>use coils mats & masquito repellents

-Use aerosol during both day night time to prevent the bits of
masquito

-Remove water from coller and small container regularly
-Keep skin cover with long sleeve shirts and pants

Don'ts=>

-Don'ts allow water to accumulate around your home

-Don'ts wear clothes that expose your body

-Don't panic if you or your knows one has chikungunya fever

Homoeopathic Medicine -
Medicine should be given on the basis of symptoms

g9 = @y B o= B9 IR

Arsenic album 30
Belladonna 30
Bryonia 30
Euptorium perf30
Gelsemium 30
Rhus Tox 30
Chirayta Q
Tinospora CordifoliaQm
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Changes during
Adolescence period:
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Introduction Difference between male and female puberty:

In all mammals there is a period in which the gonads of both  Two of the most significant differences between puberty in
sexes become activated matured by gonadotropins from the  girls and puberty in boys are the age at which it begins, and
pituitary to bring about the final maturation of the the major sex steroids involved. Although there is a wide
reproductive system after a period of quiescense. This period range of normal ages, girls typically
of final maturation is known as Adolescence. While begin the process of puberty at
Puberty, strictly defined, is the period when the age 10, boys at age 12.
endocrine and gametogenic functions of Girls
the gonads have first developed
to the point where reproduction

is possible. Adolescence largely
overlaps the period of puberty,
but its boundaries are less
precisely defined and it refers as
much to the psychosocial and
cultural characteristics of
development during the teen
years as to the physical changes of
puberty.
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usually complete puberty by ages 15—17, while boys usually
complete puberty by ages 17 or 18. Any increase in height
beyond these ages is uncommon. Girls attain reproductive
maturity about 4 years after the first physical changes of
puberty appear. In contrast, boys accelerate more slowly but
continue to grow for about 6 years after the first visible
pubertal changes.

For boys, an androgen called testosterone is the principal sex
hormone. While testosterone produces all boys' changes
characterized as virilization, a substantial product of
testosterone metabolism in males is estradiol, though levels
rise later and more slowly than in girls. The male "growth
spurt" also begins later, accelerates more slowly, and lasts
longer before the epiphyses fuse. Although boys are on
average 2 cm shorter than girls before puberty begins, adult
men are on average about 13 cm (5.2 inches) taller than
women. Most of this sex difference in adult heights is
attributable to a later onset of the growth spurt and a slower
progression to completion, a direct result of the later rise and
lower adult male levels of estradiol.

The hormone that dominates female development is an
estrogen called estradiol. While estradiol promotes growth
of breasts and uterus, it is also the principal hormone driving
the pubertal growth spurt and epiphyseal maturation and
closure. Estradiol levels rise earlier and reach higher levels in
women than in men.

Physical changes in boys:

Testicular size, function, and fertility:

Pubic hair:

Body and facial hair:

Voice change:

Male musculature and body shape:

Body odor and acne:

Physical Changes in girls:

Breast development..

Pubic hair:

Vagina, uterus, ovaries:.

Menstruation and fertility:

Body shape, fat distribution, and body composition:

Body odor and acne:

Brain Changes

During adolescence, brain connections and signaling
mechanisms selectively change over time to meet the needs
of the environment. Overall, gray matter volume increases at
earlier ages, followed by sustained loss and thinning starting
around puberty, which correlates with advancing cognitive
abilities..

Behavioral Changes

Because physical changes may not occur in a smooth, regular
schedule, adolescents may go through stages of
awkwardness, both in terms of appearance and physical
mobility and coordination. Unnecessary anxieties may arise
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ifadolescent girls are not informed and prepared for the onset
of menstrual periods, or if adolescent boys are not provided
accurate information about nocturnal emissions.

During adolescence, it is appropriate for youngsters to begin
to separate from their parents and establish an individual
identity. In some cases, this may occur with minimal reaction
on the part of all involved. As adolescents pull away from
parents in a search for identity, the peer group takes on a
special significance. It may become a safe haven, in which the
adolescent can test new ideas and compare physical and
psychological growth.

Nutritional influence:

Nutritional factors are the strongest and most obvious
environmental factors affecting timing of adolescence or
puberty. Surplus calories (beyond growth and activity
requirements) are reflected in the amount of body fat, which
signals to the brain the availability of resources for initiation
of puberty and fertility.

Exercise:

The average level of daily physical activity has also been
shown to affect timing of puberty, especially in females.
Primary Disorders

May be broadly classified into precocious and delayed
puberty.

Sexual precocity:

True precocious puberty is due to an early but otherwise
normal pubertal pattern of gonadotropin from the pituitary.
On the other hand precocious pseudopuberty is an early
development of secondary sexual characteristics without
gametogenesis which is caused by abnormal exposure of
immature males to androgen or females to estrogen.

Delayed or Absent puberty:



Delayed puberty is considered when the menarche has failed
to occur by the age of 17 or testicular development by the age
0f20.

Dwarfism:

In humans there are two periods of rapid growth , the first in
infancy and the second in adolescence or late puberty just
before growth stops. The growth spurt that occurs at the time
of puberty is due in part to the protein anabolic effect of
androgens and the secretion of adrenal androgens increases at
this time in both sexes.

So if there is GRH deficiency or growth hormone
deficiency the person may be dwarf or short statured.
Eunuchoidism
In some individuals, puberty is delayed even though gonads
are present and other endocrine functions are normal. Failure
to go into puberty results in failure of normal fusion of the
epiphyses of long bones with consequent excessive height
(long arms and long legs in comparison to trunk height). The
typical eunuch is a tall with a hairless face, high-pitched
voice, small external genitalia and rather immature
personality.

Common Disorders during adolescence:

There are some diseases which frequently occur during
adolescence, these are as follows:

Primary Amenorrhoea:

A young girl who has not yet menstruated by her 16 years of
age is having primary amenorrhoea. The normal upper age
limit for menarche is 15 years. The basic disorders
responsible for primary amenorrhoea almost always have
some specific clinical manifestations.

The cause may be: a) developmental defect of genital tract

b) abnormal chromosomal pattern

¢) dysfunction of thyroid and adrenal cortex etc.

Primary Dysmenorrhoea:

Dysmenorrhea is a menstrual condition characterized by
severe and frequent menstrual cramps and pain associated
with menstruation. It generally occurs from the beginning of
menstrual life and can last lifelong. In general, females with
primary dysmenorrhea experience abnormal uterine
contractions as a result of a chemical imbalance in the body
(particularly prostaglandin and arachidonic acid - both
chemicals which control the contractions of the uterus).
Following are the most common symptoms of
dysmenorrhea. However, each adolescent may experience
symptoms differently. Symptoms may include:

Acne:

Acne is a physiological change during adolescence period,
but it has a potential cosmetic value, due to the fact that acne
is emotionally difficult and can cause scarring. [t is basically a
disorder of the hair follicles and sebaceous glands. With acne,
the sebaceous glands are clogged, which leads to pimples and
cysts. During puberty, the male sex hormones (androgens)
increase in both boys and girls, causing the sebaceous glands
to become more active - resulting in increased production of
sebum. The sebaceous glands produce oil (sebum) which
normally travels via hair follicles to the skin surface.
However, skin cells can plug the follicles, blocking the oil
coming from the sebaceous glands. When follicles become
plugged, skin bacteria (called Propionibacterium acnes, or P.
acnes) begin to grow inside the follicles, causing
inflammation. Acne progresses in the following manner:

1. Incomplete blockage of the hair follicle results in
blackheads (a semisolid, black plug).

2 Complete blockage of the hair follicle results in
whiteheads (a semisolid, white plug).

3. Infection and irritation cause whiteheads to form.

Eventually, the plugged follicle bursts, spilling oil, skin cells,

Cramping in the lower abdomen | Nausea Weakness
Pain in the lower abdomen Vomiting Fainting
Low back pain Diarrhea Headaches
Pain radiating down the legs Fatigue
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and the bacteria onto the skin surface. In turn, the skin
becomes irritated and pimples or lesions begin to develop.
The basic acne lesion is called a comedo. Acne can occur
anywhere on the body. However, acne most often appears in
areas where there is a high concentration of sebaceous
glands, including the following:

Face

Chest

Upper back

Shoulders

Neck
The lesions may become pus-filled and painful or may
become indurated and form solid raised bumps.
Cyclical breast pain
A young woman may experience a number of changes in her
breasts during puberty and adolescence as she becomes an
adult. Some breast changes or conditions are related to her
menstrual cycle, while others may occur at any time. While
most breast conditions are benign, it is important for young
women to be aware of the need for breast self-examination
and proper breast health, so that she may detect any problems.
The most common type of breast pain is associated with the
menstrual cycle and is nearly always hormonal. Some
women begin to have pain around the time of ovulation which
continues until the beginning of their menstrual cycle. The
pain can either be barely noticeable or so severe that the
woman cannot wear tight-fitting clothing or tolerate close
contact of any kind. The pain may be felt in only one breast or
may be felt as aradiating sensation in the under-arm region.
Fibroadenomas
Fibroadenomas are solid, smooth, firm, benign lumps that are
most commonly found in women in their late teens and early
twenties. They are the second most common benign [umps
that occur in women and can occur in women of any age. The
painless lump feels rubbery, moves around freely, and very
often is found by the woman herself. They vary in size and
can grow anywhere in the breast tissue.

W4 AN

Obesity

Obesity is a serious, chronic disease that can inflict
substantial harm to a person's health. BMI is considered a
useful measurement of the amount of body fat. The body
mass index (BMI) is usually used to define obesity in
adolescents.

Treatment:

Treatment of the disorders is based on a thorough case taking,
evaluation and repertorisation of a particular case. But a
general repertorisation on the basis of symptoms of the
disease may be done to find out a group of remedies suitable
for those conditions.

> Genetalia- female, menses, delayed in girls, first
menses (726)

Caust.,., ferr., Graph.,., ham., Kali-c., kali-p., lach., lyc.,
mang., merc., Nat-m., petr., phos., Puls., sabad., sabin., sars.,
Senec., sep., sulph., tub., valer., verat., zinc.

> Menses, painful dysmenorrhoea (727)

acon., am-c., ars., Bell., berb., bor., Cact., calc., Calc-p.,
caul., caust., Cham.,., cic., Cimic.,., cocc., coff., coloc., con.,
croc., cycl., dulc., gels., graph., helon., ign.,., kali-ar., ., Kali-
¢., kali-i., kali-p., kali-s.,.,., lac-c., lach., lap-a., lil-t., lyc.,
med., meli., merc., merl.,., nat-c., nux-v., ., phos., Psor., puls.,
rhus-t., sabin.,., sec., senec., sep.,.,sulph., tub., verat., xan.

> Menses absent, amenorrhoea (724)

am-c., ant-c., apis., apoc., ars., ars-i., Aur., bar-c., bell., bor.,
bry., calc., Carb-s., caul., caust., cham., chin., cocc., coll.,
coloc., Con., cupr., cycl.,., dros., Dulc., Ferr., ferr-ar., Ferr-
i., ferr-p., goss., Graph., guaj., ham., hell.,., hyos., ign., iod.,
kali-ar., Kali-c., kali-i., kali-n., kali-p., kali-s., lach., Lyc.,
mag-c., mag-m., merc., nat-m., nux-m, nux-v., phos., plat.,
podo., Puls., rhus-t., sabad., Senec., Sep., Sil., staph., stram.,
Sulph., Tub., valer., verat.., zinc.

> Menses before the proper age (724)

., ant-c.., calc-p., caust., cham., ., cocc., coc-C.., phos., puls.,.,
sabin., sec., sil

> Chest, nodules, mammae, in (838)

Bell-p., bry., bufo.,., Carb-an., carb-v.,., chim.,., coloc.,
Con.,., graph., iod., kreos., lac-c., lyc., nit-ac., phos., Phyt.,
puls., Sil., sulph.

> Chest, pain, mammae (845)

., Bell., bor, bry., bufo., calc., canth., carb-an., cham.,.,
coloc.,Con., cycl., dulc., eupi., lac-c.., Merc.,., phel., ph-ac.,
phos., phyt.,., rhus-t., Sil.,., sulph.

> Generalities, Dwarfishness (1357)

Bar-c., bar-m., calc., Calc-p., carb-s., iod., lyc., med., merc.,
ol-j., sec., sil., Sulph.,

> Obesity (1376):

am-m., ant-c.,., aur., bar-c., Cale., calc-ar.,., Caps.,., cupr.,.,
Ferr., Graph., kali-bi., kali-c., lac-d.,., lyc.,., puls.,.,
sulph.,.m
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IRRITABLE
BOWEL
SYNDROME

incomplete evacuation and increased gas or mucus in the
stool.

Causes

The exact cause of IBS is not known. Factors that appear to

play arole include:

* Muscle contractions in the intestine.The walls of the
intestines are lined with layers of muscle that contract as
they move food through your digestive tract. Contractions

DR. PAWAN KUMAR

BHMS. MD. that are stronger and last longer than usual can cause
Incharge it Officer gas,bloating and diarrhea. Weak contractions can slow
Govt. of Uttar Pradesh food passage and lead to hard, dry stools.

e Nervous system.Issues with the nerves in your digestive
system may cause discomfort when your abdomen
stretches from gas or stool. Poorly coordinated signals
between the brain and the intestines can cause your body

disorder characterized by abdominal pain or discomfort

Irritable bowel syndrome (IBS) is a functional bowel
and altered bowel habits in the absence of detectable

structural abnormalities. to overreact to changes that typically occur in the
Symptoms digestiveprocess. This can result in pain, diarrhea or
Symptoms o IBS vary but are usually present for a long time. constipation.

The most cf)mmor} include: . . _ » Severe infection.IBS can develop after a severe bout of
* Abdominal pain, cramping or bloating that is related to diarrhea caused by bacteria or a virus. This is called

w D gabowel movement gastroenteritis. IBS might also be associated with a
/ earance of bowel movement surplus of bacteria in the intestines (bacterial
often you are having abowel movement overgrowth).

s that are often related include sensation of Early life stress.People exposed to stressful events,
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especially in childhood, tend to have more symptoms of
IBS.

Changes in gut microbes.Examples include changes in
bacteria, fungi and viruses, which typically reside in the
intestines and play a key role in health. Research indicates
that the microbes in people with IBS might differ from
those in people who dont have IBS.

Triggers
Symptoms of IBS can be triggered by:

Food.The role of food allergy or intolerance inIBS is not
fully understood. A true food allergy rarely causes IBS.
But many people have worse IBS symptoms when they
eat or drink certain foods or beverages. These include
wheat, dairy products, citrus fruits, beans, cabbage, milk
and carbonated drinks.

Stress. Most people with IBS experience worse or more-
frequent symptoms during periods of increased stress.
But while stress may make symptoms worse, it does not
cause them.

Many people have occasional symptoms of IBS. But you
are more likely to have the syndrome if you are young.
IBS occurs more frequently in people under age 50.
Having a family history of IBS.

Having anxiety, depression or other mental health issues.
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A history of sexual, physical or emotional abuse also
might be arisk factor.

Complications

Chronic constipation or diarrhea can cause hemorrhoids.
In addition,IBSis associated with poor quality of
life. Many people with moderate to severe IBS report poor
quality of life. Research indicates that people with IBS
miss three times as many days from work as do those
without bowel symptoms.

Mood disorders. Experiencing the symptoms of IBS can
lead to depression or anxiety. Depression and anxiety also
can make [BS worse.

Diagnosis

There is no test to definitively diagnose IBS. Your health
care provider is likely to start with a complete medical
history, physical exam and tests to rule out other
conditions, such as celiac disease and inflammatory
bowel disease (IBD).

Rome criteria. These criteria include belly pain and
discomfort averaging at least one day a week in the last
three months.

This must also occur with at least two of the following.
Pain and discomfort related to defecation, a change in the
frequency of defecation, or a change in stool consistency.

Type of IBS.
For the purpose of treatment, IBS can be divided into four
types, based on your symptoms:

constipation-predominant,
diarrhea-predominant,
mixed

unclassified.

Diagnostic procedures can include:

Colonoscopy.

CTscan.

Upper endoscopy.

Lactose intolerance tests.

Breath test for bacterial overgrowth.
Stool tests.

Treatment

Treatment of IBS focuses on relieving symptoms so that
you can live as symptom-free as possible.

Mild symptoms can often be controlled by managing
stress and by making changes in your diet and lifestyle.
Try to Avoid foods that trigger your symptoms

Eat high-fiber foods
Drink plenty of fluids
Exerciseregularly
Getenough sleep




e Eliminate from your diet-high-gas foods. If you
experience bloating or gas, you might avoid items such as
carbonated and alcoholic beverages and certain foods that
may lead to increased gas.

* Gluten. Research shows that some people with IBS report
improvement in diarrhea symptoms if they stop eating
gluten (wheat, barley and rye) even if they dont have
celiac disease.

« FODMAPs. Some people are sensitive to certain
carbohydrates such as fructose, fructans, lactose and
others, known as FODMAPs — fermentable
oligosaccharides, disaccharides, monosaccharides and
polyols. FODMAPs are found in certain grains,
vegetables, fruits and dairy products.

» Adietitian can help you with these diet changes.

» Simple changes in your diet and lifestyle often provide
relief from IBS. Your body will need time to respond to
these changes. Try to-experiment with fiber. Fiber helps
reduce constipation but also can worsen gas and
cramping. Try slowly increasing the

» amount of fiber in your diet over a period of weeks with
foods such as whole grains, fruits, vegetables and beans. A
fiber supplement might cause less gas and bloating than
fiber-rich foods.

« Avoid problem foods. Eliminate foods that trigger your
symptoms.

» Eat at regular times. Dont skip meals, and try to eat at
about the same time each day to help regulate bowel
function.

o If you have diarrhea, you may find that eating small,
frequent meals makes you feel better. But if you are
constipated,eating larger amounts of high-fiber foods may
help move food through your intestines.

» Exercise regularly. Exercise helps relieve depression and
stress, stimulates contractions of your intestines, and can
help you feel better about yourself. Ask your provider
about an exercise program.

» Stress reduction. Yoga or meditation can help relieve
stress. You can take classes or practice at home using
books or

Homeopathic approach to IBS

In homoeopathy patients treated as a whole on the basis of

individualization by proper casetaking. Constitutional

medicines selected on the basis of totality of symptoms .

Homoeopathic medicine with their characteristics-

1. Nux Vomica-

The prominent symptom calling for its use is frequent

ineffectual urge to pass stool. There is passage of a small

quantity of stool or poop very frequently. There is constant

DIARRHOEA

CONSTIPATION

urge to pass stool.

Inspite of passing stool a number of

times, there is dissatisfaction as if bowels are still not
completely empty popularly known as a 'never get done
feeling'.

Abdomen pain lessens for a very short time after stool, but it
renews soon after stool expulsion, along with an urge to pass
stool again. When some peculiar food like spicy food, coffee,
and alcoholic drinks worsens the condition, then Nux
Vomica is the best choice.

The worsening of condition after anger spells is also an
important marker for using Nux Vomica.

2.Aloe Socotrina—

The stool is loose and may be accompanied by passage of a
large quantity of gas.

The key indication to use it is an urge to pass stool soon after
eating/drinking anything. There is urgency to pass stool, the
person needs to literally rush to the toilet.

Sometimes mucus may be expelled along with stool. Pain in
the abdomen before and during stool occurs.The abdominal
pain vanishes after passing stool.

Aloe helps in regularising the intestinal movements since
they are at an increased pace in patients with IBS.

3. Lycopodium-

Lycopodium is a natural medicine sourced from plant 'club
moss'. It is an important medicine to deal with excessive gas
and bloating in IBS cases.

The abdomen feels full and distended soon after eating
anything even in small quantity. Gas

and bloating is most marked in lower abdomen. Worsening of
complaint may occur in evening hours especially between 4
pmto 8 pm.

It is also a wonderful medicine to manage gastric issues



occurring after eating certain specific

foods, like beans, cabbage, onions, etc.

Alteration between diarrhea and constipation is yet another
indicator to use this remedy.

4.Bryonia Alba—

Bryonia Alba is highly effective for constipation with dry,
hard, large stool and a bloated abdomen.

The stool is

excessively dry as if burnt. Stool is passed with much
difficulty. Burning in anus on passing stool may be observed.
Headache from constipation is another indication for using
BryoniaAlba.

5.Alumina—

Alumina can provide great help when there is constipation
with absence of urge to pass stool for many days in a row.
This results in missing days without stool. The intestines
work ata very slow pace in cases needing this medicine.

The stool remains in the rectum for many days without any
urge to pass stool. When the urge occurs, the stool passes by
putting strain.

The stool in a few patients is hard while in others it is soft;
passage of stool is difficult with much effort in both cases.
Potatoes seem to be the most intolerable food for patients
requiring natural homeopathic remedy Alumina.

6. Colocynthis —

Colocynthis is a top medicine to relieve stomach cramps in
IBS cases. In cases needing it, eating/ drinking even in the
smallest quantity leads to cramping.

Bending forward or putting pressure over abdomen may
provide relief. Loose stool may be present. Stools are watery,
yellow and frothy and attended with the passage of gas.
7.Kali Phos —

It is very clearly understood till date that stress plays a major
role in making IBS symptoms worse, and controlling stress
will automatically bring down intensity of gastric symptoms.
So homeopathic medicines that help to manage stress can be
prescribed in IBS cases if it is found to be the main culprit in
any case of IBS.

The top most remedy for this is Kali

Phos. It is the most widely used remedy for stress and usually
physician's first choice of remedy in stress cases.

Persons who are under a constant stressful state, always sad,
worried, depressed or anxious, are ideal subjects to use this
medicine. Most common complaints they face are loose stool
and gas in abdomen. The stool may have a foul smell and
exhaustion attends loose stool.

8. Argentum Nitricum —

Argentum Nitricum will best treat Irritable Bowel Syndrome
with marked diarrhea in people with chronic anxiety,
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especially anticipatory anxiety.

Anticipatory anxiety means anxiety arising from over
thinking about events that are to take place in the future.
Other than this, they may have anxiety every time they have
to appear in public, crowds or in

public meetings.

The anxiety results in diarrhea with frequent stools. Such
persons are impatient by nature and do everything in haste.
9.China officinalis —

Tender, cold. Vomiting of undigested food. Slow . digestion.
Weight after eating.

[l effects of tea.

Hungry without appetite.

Flat taste.

Darting pain crosswise in hypogastric region. Milk
disagrees.

Hungry longing for food, which lies undigested. Flatulence;
belching of bitter fluid or regurgitation of food gives no
relief; worse eating fruit.

Hiccough.

Bloatedness better by movement.Much flatulent colic; better
bending double.

Tympanitic abdomen. Pain in right hypochondrium. Gall-
stone colic (Triumfetta semitriloba).

Liver and spleen swollen and enlarged. Jaundice.

Internal coldness of stomach and abdomen. Gastro-duodenal
catarrh.

Undigested, frothy, yellow; painless; worse at night, after
meals, during hot weather, from fruit, milk, beer.

Very weakening, with much flatulence. Difficult even when
soft (Alum; Plat).

10.Gelsemium —

Diarrhoea from emotional excitement, fright,

bad news [Ph-ac.]; disposition to go to stool whenever
anything startles her.

Acts specifically on nerves and muscles of rectum. General
prostration. Dizziness, drowsiness,

dullness, with trembling.

11.Gambogia—

Soon after eating irresistible desire to evacuate bowels,
which continued as long as there was anything to pass.
Diarrhoea alternate with constipation. Great reliefafter stool.
12.Gratiola—

Acts especially on gastrointestinal tract. Chronic catarrhal
conditions. Useful in mental troubles from

overweening pride. Especially useful in females. Nux
vomica symptoms in females Combination of sexual
excesses and gastrointestinal problems. B



AUTISM SPECTRUM DISORDER

DR. MANOJ YADAV
B.H.M.S.
Incharge Medical Officer
Govt. of Uttar Pradesh

utism spectrum disorder is a condition related to
Abrain development that impacts how a person

perceives and socializes with others, causing
problems in social interaction and communication. The
disorder also includes limited and repetitive patterns of
behavior. The term "spectrum" in autism spectrum disorder
refers to the wide range of symptoms and severity.
Autism spectrum disorder includes conditions that were
previously considered separate- autism, Asperger's
syndrome, childhood disintegrative disorder and an
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unspecified form of pervasive developmental disorder. Some
people still use the term "Asperger's syndrome," which is
generally thought to be at the mild end of autism spectrum
disorder.

Autism spectrum disorder begins in early childhood and
eventually causes problems functioning in society - socially,
in school and at work, for example. Often children show
symptoms of autism within the first year. A small number of
children appear to develop normally in the first year, and then
go through a period of regression between 18 and 24 months
of'age when they develop autism symptoms.

While there is probabaly no cure for autism spectrum
disorder, intensive, early treatment can make a big difference
in the lives of many children.

SYMPTOMS

Some children show signs of autism spectrum disorder in
early infancy, such as reduced eye contact, lack of response to
their name or indifference to caregivers.

Other children may develop normally for the first few months
or years of life, but then suddenly become withdrawn or
aggressive or lose language skills they've already acquired.
Signsusually are seen by age of 2 years.

Each child with autism spectrum disorder is likely to have a
unique pattern of behavior and level of severity - from low
functioning to high functioning.

Some children with autism spectrum disorder have difficulty
learning, and some have signs of lower than normal
intelligence. Other children with the disorder have normal to
high intelligence — they learn quickly, yet have trouble
communicating and applying what they know in everyday
life and adjusting to social situations.

Because of the unique mixture of symptoms in each child,
severity can sometimes be difficult to determine. It's
generally based on the level of impairments and how they
impact the ability to function.

Below are some common signs & symptoms shown by
people who have autism spectrum disorder--

-Social communication and interaction-

A child or adult with autism spectrum disorder may have
problems with social interaction and communication skills,
including any of these signs.

Fails to respond to his or her name or appears not to hear
you at times.

Resists cuddling and holding, and seems to prefer playing
alone, retreating into his or her own world.



» Haspoor eye contact and lacks facial expression.

» Doesn't speak or has delayed speech, or loses previous.
ability to say words or sentences Can't start a conversation
or keep one going, or only starts one to make requests or
label items.

» Speaks with an abnormal tone or rhythm and may use a
singsong voice or robot-like speech. Repeats words or
phrases verbatim, but doesn't understand how to use them.

* Doesn't appear to understand simple questions or
directions.

» Doesn't express emotions or feelings and appears
unaware of others' feelings.

» Doesn'tpointat or bring objects to share interest.

» Inappropriately approaches a social interaction by being
passive, aggressive or disruptive.

e Has difficulty recognizing nonverbal cues, such as
interpreting other people's facial expressions, body
postures or tone of voice

Patterns of behavior

A child or adult with autism spectrum disorder may have

limited, repetitive patterns of behavior, interests or activities,

including any of these signs.

Performs repetitive movements, such as rocking, spinning or

hand flapping Performs activities that could cause seltharm,

such as biting or head-banging Develops specific routines or
rituals and becomes disturbed at the slightest change.

Has problems with coordination or has odd movement

patterns, such as clumsiness or walking on toes, and has odd,

stiff or exaggerated body language.

» [s fascinated by details of an object, such as the spinning
wheels of a toy car, but doesn't understand the overall
purpose or function of the object

» Isunusually sensitive to light, sound or touch, yet may be
indifferent to pain or temperature. Doesn't engage in
imitative or make-believe play.

» Fixates on an object or activity with abnormal intensity or
focus.

» Has specific food preferences, such as eating only a few
foods, or refusing foods with a certain texture

e As they mature, some children with autism spectrum
disorder become more engaged with others and show
fewer disturbances in behavior.

Some, usually those with the least severe problems,

eventually may lead normal or near-normal lives.

Others, however, continue to have difficulty with language or

social skills, and the teen years can bring worse behavioral

and emotional problems.

Early indications

Children with autism spectrum disorder usually show some

signs of delayed development before age 2 years. The

symptoms associated with the disorder can also be linked

with other developmental disorders. Signs appear early in

development when there are obvious delays in language

skills and social interactions. Developmental tests are

recommended to identify if child has delays in cognitive,

language and social skills, if child-

* Doesn't respond with a smile or happy expression by 6
months

* Doesn't mimic sounds or facial expressions by 9 months

* Doesn'tbabble or coo by 12 months

» Doesn't gesture — such as point or wave — by 14 months

» Doesn'tsay single words by 16 months

» Doesn'tplay "make-believe" or pretend by 18 months

* Doesn'tsay two-word phrases by 24 months

» Loseslanguage skills or social skills at any age

CAUSES

Autism spectrum disorder has no single known cause. Given

the complexity of the disorder, and the fact that symptoms

and severity vary, there are probably many causes. Both

genetics and environment may play arole.

Genetics.

Several different genes appear to be involved in autism

spectrum disorder. For some children, autism spectrum

disorder can be associated with a genetic disorder, such as

Rettsyndrome or fragile X syndrome. For other children,

genetic changes (mutations) may increase the risk of autism

spectrum disorder. Still other genes may affect brain

development or the way that brain cells communicate, or they

may determine the severity of symptoms.

Some genetic mutations seem to be inherited, while others

occur spontaneously. Environmental factors. Researchers are

currently exploring whether factors such as viral infections,

medications or complications during pregnancy, Or air

pollutants play a role in triggering autism spectrum disorder.

No reliable study has shown a link between autism spectrum



disorder and any vaccines. In fact, the original study that

ignited the debate years ago has been retracted due to poor

design and questionable research methods.

RISKFACTORS

The number of children diagnosed with autism spectrum

disorder is rising. It's not clear whether this is due to better

detection and reporting or a real increase in the number of

cases, or both.

Autism spectrum disorder affects children of all races and

nationalities, but certain factors increase a child's risk.

These may include-

child's sex- Boys are about four times more likely to develop

autism spectrum disorder than girls are.

Family history- Families who have one child with autism

spectrum disorder have an increased risk of having another

child with the disorder. It's also not uncommon for parents or

relatives of a child with autism spectrum disorder to have

minor problems with social or communication skills

themselves or to engage in certain behaviors typical of the

disorder.

Other disorders- Children with certain medical conditions

have a higher than normal risk of autism spectrum disorder or

autism-like symptoms. Examples include fragile X syndrome,

an inherited disorder that causes intellectual problems;

tuberous sclerosis, a condition in which benign tumors

develop in the brain; and Rett syndrome, a genetic condition

occurring almost exclusively in girls, which causes slowing of

head growth, intellectual disability and loss of purposeful

hand use.

Extremely preterm babies- Babies born before 26 weeks of

gestation may have a greater risk of autism spectrum disorder.

Parents' ages- There may be a connection between children

born to older parents and autism disorder, but more research is

necessary to establish this link.

COMPLICATIONS

Problems with social interactions, communication and

behavior

can lead to-

* Problems in school and with successful learning
Employment problems

 Inability to live independently Social isolation

 Stress within the family Victimization and being bullied

PREVENTION

There's no way to prevent autism spectrum disorder, but there

are treatment options. Early diagnosis and intervention is most

helpful and can improve behavior, skills and language

development. However, intervention is helpful at any age.

Though children usually don't outgrow autism spectrum

disorder symptoms, they may learn to function well. B
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HOMOEOPATHIC POINT
OF VIEW FOR AUTISM

In autism, function of human brain is lost then emotional
behavior will be lost.
Autism is "reversal of Man to animal behaviour ". They
become expert in balancing, climbing and will not fall as
animals do not fall as "cerebellum" is strong . We have to
bring him back to human behaviour .
When we treat autistic child we must know the Herring's
law and also reversal of miasm . Eg. Biting, striking
himself or others, acute balancing these are syphilitic
traits , Imitation, repetitions are sycotic and Restlessness,
hyperactivity are psoric traits .
When we treat autistic child/patient, he become less
violent (i.e. animal behaviour goes from syphilitic to
sycotic to psoric).
After that control of middle brain emotions which are
excessive or out of control or perverted or distorted go off .
Then the child has to come into human behaviour, and
starts communication with eye contact, and mouth.Most
important point to be noted in follow ups are --
" when violence decreases, emotional outbursts increases
, when these decreases restlessness/hyperactivity
increases."
Child may not be autistic from birth , we have to take a
careful history of the child of the first 6 months of
pregnancy. Also , In all the developmental disorders it is
very important to trace the causative factors like fear ,
fright etc as it affects the mother during pregnancy.
The constitution and mental disposition holds great
importance in the treatment. Different repertories show
various rubrics related to autism aS.
Murphy's repertory
e Children, autistic children - cann-i , carc, nat-m, op,
thuja. vaccination, after - carc, thuja
 Dbashful behaviour - 46 medicines
Synthesis repertory (9.0)
e Autism - kali Brom, lyco, tub, olib-sac
* children in - agar, bufo, lyco, tub, Related rubrics --
e Ailments - forced Development..
 Indifference - surroundings Monomania
» Reserved Retardation Ritualistic Taciturn Talking
himself
e Development of children arrested (21 medicines)
mental development - carc reading - tub
 Indifference - surroundings,to the (24 medicines)
» Retardation mental- (14 medicines)
-- children -(12 medicines)
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skin disease with no clear cause or cure. It is a papulo-

squamous disorder of the skin characterised by
sharply defined erythemato-squamous lesion. They vary in
size from pin-point to large plaques, may manifest as
localised or generalised pustular eruption. It affects people of
all ages, and in all countries.
It is chronic, inflammatory, immune-mediated, proliferated
skin disorder that predominantly involves skin, nails and
joints. Psoriasis is a disfiguring and disabling disease with

Psoriasis is a common, chronic, non-communicable

L
SORIASIS

great negative impact on patient's quality of life. Numerous
studies have reported the coexistence of psoriasis and other
systemic diseases like cardiovascular disease, hypertension,
dyslipidaemia. Diabetes mellitus and many more.

Robert Willan, the father of modern dermatology, is credited
with first detailed, clinical description of psoriasis and hence,
itisalso termed as Willan's lepra.

"Psora" is derived from a greek word meaning "to itch".
Galen identified psoriasis as a skin disease through clinical
observation and was the first to call it psoriasis.
Epidemiology-

An estimated 60 million people worldwide have psoriasis. In
India the prevalence of psoriasis varies from 0.44 to 2.8%,
Psoriasis affects both sexes equally and can occur at any age,
although it most commonly appears for the first time between
the ages of 15 and 25 years.
Pathogenesis and risk factors-
The pathogenesis of psoriasis is debatable. But the probable
may be as follows: -

1. Genetic- o :
When a child with one affected parent h (ir" cha

cte

developing the disease and if both paren

rise to 41%.HLA are regarded as the most important

.,



marker for psoriasis and HLACw6 is most strongly
associated.

2. Hyperproliferation-

Time necessary for psoriatic epidermal cells to travel from
basal cell layer to the surface and be cast off is 3-4 days, in
contrast to the normal 26-28 days. Similarly, cell cycle time
reduces from 163 hours to 37 hours. This accelerated
epidermopoiesis does not allow normal events of cell
maturation and keratinisation.

3.Decreasein T-cells-

It occures due to absence of clones of T suppressor cells .

** The disease may be precipitated by factors like- trauma,
infection, climate, emotional stress etc.

Classification and clinical presentation-

On the basis of age at onset, disease severity, and
morphological evaluation, psoriasis is classified into the
following subtypes- plaque, guttate, pustular, and
erythrodermic.

Unlike other autoimmune diseases, psoriasis is not diagnosed
through histopathological examination and blood tests. The
diagnosis is usually based on clinical examination only, and
the staging/severity of the condition is adjudged clinically on
standardized scales.

Common Types of Psoriasis

Plaque psoriasis: Most common and causes dry, raised and
red colored skin scratches that is itchy and painful.

Nail psoriasis: This affects the fingernails and toenails
resulting in pitting, abnormal and unusual nail growth and
nail discoloration.

Guttate psoriasis: Mostly seen in children and young adults.
It is mainly triggered by infection caused by bacteria and
causes small, tear shaped, scaling cuts on the scalp, trunk,
arms and legs.

Inverse psoriasis: Mainly affects the skin under the arms,
groin, under the breasts and genitals and results in smooth red
patches of swollen skin.

Psoriatic arthritis: Psoriasis can also affect the joints
causing pain apart from the inflammation and scaly skin. It is
called Psoriatic Arthritis.

Diagnosis for Psoriasis-

Diagnosis is clinical- diagnosis of psoriasis is usually based
on the appearance of the skin. There are no special blood tests
or diagnostic procedures for psoriasis.

Sometimes a skin biopsy, or scraping, may be needed to rule
out other disorders and to confirm the diagnosis.

Skin from a biopsy will show clubbed Rete pegs if positive
for psoriasis.

Another sign of psoriasis is that when the plaques are
scraped, one can see pinpoint bleeding from the skin below
(Auspitz's sign).

Severity-

Psoriasis is usually graded as mild (affecting less than 3% of
the body), moderate (affecting 3-10% of the body) or severe.
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Several scales exist for measuring the severity of psoriasis.
The degree of severity is generally based on the following
factors-

the proportion of body surface area affected

disease activity (degree of plaque redness, thickness and
scaling)

response to previous therapies

the impact of the disease on the person.

For assessment of severity in cases of psoriasis, the psoriasis
area and severity index (PASI) score is used in many clinical
trials.

In this score, the severity of three symptoms( erythema,
induration and desquamation) and extent of involvement (6
slots of %, 0 to 6 ) are calculated separately for four
anatomical regions, namely, head, trunk, upper and lower
limbs, as per their share in the total integument, on a 5-point
scale from 0 to 4.

The PASI score varies from 0 to 72. Higher scores indicate
severer conditions.The score is also helpful for assessing
prognosis during the treatment.

Treatment of Psoriasis-

Considering the multi-factorial causation, chronicity of
complaints and kaleidoscopic presentation of psoriasis,
homoeopathy, with its holistic and individualistic approach,
can be an effective alternative in the treatment of psoriasis.
Homeopathy treats the person as a whole. It means that
homeopathic treatment focuses on the patient as a person, as
well as his pathological condition.

The homeopathic medicines are selected after a full
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individualizing examination and case-analysis, which
includes the medical history of the patient, physical and
mental
constitution, family history, presenting symptoms,
underlying pathology, possible causative factors etc.
A miasmatic tendency (predisposition/susceptibility) is also
often taken into account for the treatment of chronic
conditions.
Few effective homeopathic medicines which are quite
effective for the condition of Psoriasis are as listed below.
Arsenic Album: Effective for Psoriasis with Silver Scales
Graphites Naturalis: Taken for Psoriasis with cracked skin
Arsenic lodatum: Advised for Psoriasis with shedding of
large scales
Kali Ars: Administered for Psoriasis that leaves
discoloration on the skin
Sulphur — Effective for Intense Itching and Burning
Petroleum Oleum — Effective for Deep Cracks
Sepia Succus — Effective for Large Oval Lesions
Merc Sol —f Effective for Scalp Psoriasis
Thuja Occidentalis — Effective for Psoriasis Universalis
Antimonium Crudum — Effective for Psoriasis of the Nails
Phosphorus — Effective for Knees and Elbows Psoriasis
. Arsenic Album —For Silver Scales
The chief indicator for using Arsenic Album is the presence
of dry, rough, red papular eruptions with scales on it. The
scales are silver colored. The eruptions cover most parts of
the body, except face and hands.
Arsenic Album also works well in cases of guttate Psoriasis.
In guttate Psoriasis, small rose coloured spots with scales
appear.
2. Graphites Naturalis — For Cracked Skin
Cases where Graphites Naturalis works well tend to have
patches of sore, dry, rough skin with scales.
An inclination to develop cracks on the surface may also be
there. Following scratching, stickiness on the skin may
appear.
Graphites Naturalis is also useful for cases of scalp Psoriasis.
In such cases, eruptions with scales appear on the scalp.
The scalp may be sore to touch, with distressing itching.
In cases of nail Psoriasis, the characteristic features are
rough, thick and deformed nails.
3.Arsenic lodatum — For Shedding of Large Scales
Arsenic lodatum is used when there is shedding of large
scales from the skin eruptions.
The skin is covered with inflamed patches with scales on
them.
There is persistent itching in the patches and the shedding of
the scales leaves raw skin behind.
4. Sulphur - For Intense Itching and Burning
Sulphur helps in cases with severe itching and burning in the
psoriatic skin lesions. A violent itching attends, and the
person goes on scratching the skin until it bleeds.
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Aburning sensation follows scratching.

The itching is wandering, and changes place frequently. The
skin is rough, scaly and gets painful after rubbing as if
denuded.

5.Petroleum Oleum — For Deep Cracks

Petroleum Oleum is a very suitable remedy for Psoriasis
where deep cracks appear on the skin.

There is a burning sensation and intolerable itching on the
affected skin.

Bleeding may also be present in the cracks.

6. Sepia Succus —For Large Oval Lesions

Sepia Succus is a beneficial medicine for Psoriasis
characterised by the presence of big oval lesions on the skin.
The lesions are reddish papules and are isolated. There are
shiny, whitish and adhesive scales present on the papules.
7.Merc Sol —For Scalp Psoriasis

Merc Sol is a medicine for Psoriasis of the scalp. In typical
cases, the scalp is covered with abundant white scales.

The base underneath the scales is raw. The scales, which shed
rapidly, re-form again and again.

8. Psorinum — For Condition that Worsens in Cold Weather
For Psoriasis that worsens in winters,Psorinum proves very
helpful.

The indicators for using Psorinum are fine, red eruptions
covered with white scales, which worsen in cold weather.
Itching appears, and scratching brings temporary relief.

9. Kali Ars — For Discoloration on the Skin

Kali Ars is indicated where eruptions leave a discoloration on
the skin. In individuals needing Kali Ars abundant scales fall
off from the skin and leave behind a discolored red skin.

The psoriatic patches are numerous and mainly located on the
back, arms, and legs.

Itching tends to get worse on undressing. The person
scratches the skin until an ichorous fluid oozes out.

10. Thuja Occidentalis — For Psoriasis Universalis

Thuja Occidentalis is highly recommended in cases where
psoriatic lesions cover almost the entire skin surface.

The key indicator for using7huja Occidentalis is dry patches
on the skin, covered with white scales. The skin surface gives
adirty look.

11. Antimonium Crudum — For Psoriasis of the Nails
Antimonium Crudum is an important remedy where the
characteristic features are distorted and out of shape nails
with discoloration, pitting or ridges on the nails.

The nails are brittle and tend to break often. The skin
underneath the nails is also painful and very sensitive.

12. Phosphorus— For Knees and Elbows

Phosphorus works wonders in cases of Psoriasis that affects
knees and elbows.

The skin of elbows and knees is covered with dry, scaly
eruptions. Itching appears in the eruptions. In the majority of
cases, the itching is worse in heat. B
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yphoid fever, caused by Salmonella enteric serotype

Typhi, is a significant public health concern globally,

particularly affecting regions with poor sanitation and
limited access to clean water. It covers its epidemiology,
clinical manifestations, diagnostic methods, treatment
modalities, and preventive strategies. The article explores the
global impact of typhoid fever on public health systems,
identifies vulnerable populations, and proposes future
research needs and directions.
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Introduction

Typhoid fever, an acute and systemic infectious disease
caused by Salmonella enterica serotype Typhi, is primarily
transmitted through the consumption of contaminated food
or water carrying the bacterial pathogen. Characterized by a
persistent fever and systemic manifestations affecting
multiple organs, this illness poses a significant health risk.
The specific strain, Salmonella Typhi, intricately invades the
intestinal tract and subsequently disseminates into the
bloodstream, leading to a widespread systemic infection.
This bacterium's remarkable ability to thrive and replicate
within human cells significantly contributes to its virulence,
leading to severe complications if untreated. Its impact is
particularly pronounced in regions with insufficient
sanitation facilities, poor hygiene practices, and limited
access to clean water, resulting in a heightened disease
‘burden, especially in developing countries. This ailment
- disproportionately affects vulnerable populations, including
i children, individuals residing in overcrowded or
- impoverished. conditions, and travellers visiting endemic
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areas.By defining the disease, elucidating its historical
significance, and highlighting the populations most affected,
this introduction sets the stage for a comprehensive analysis
of typhoid fever. It emphasizes the urgency of addressing the
disease's impact on public health and underscores the
necessity for further research and interventions to alleviate its
effects.

Observations

» Epidemiology

1. Prevalence and Distribution: Typhoid fever's
prevalence varies globally, with a higher incidence in regions
with inadequate sanitation and poor hygiene. Developing
countries, particularly in South Asia, Southeast Asia, and
parts of Africa, bear the heaviest burden. The disease is a
major public health concern in these areas, contributing
significantly to morbidity and mortality rates.

2. High-Risk Areas and Vulnerable Populations: Regions

lacking clean water sources and sanitation facilities are at a
higher risk. Overcrowded urban areas, impoverished
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communities, and refugee camps face increased
susceptibility. Vulnerable populations, including children
and individuals living in unsanitary conditions.

» Pathogenesis and Transmission

1. Bacterial Infection Process: Salmonella Typhi enters
the body through the consumption of contaminated food or
water. Once ingested, the bacteria colonize the intestinal
tract, invading the mucosal lining. From there, they penetrate
into the bloodstream, leading to systemic infection. The
bacteria can also persist in the gallbladder, contributing to
recurrent infections and long-term shedding.

2. Transmission Routes: The disease spreads primarily
through the faecal-oral route. Contaminated food or water
sources serve as major transmission mediums. Additionally,
person-to-person spread can occur, particularly in settings
with poor hygiene standards.

Clinical Manifestations

1. Symptoms and Signs: Typhoid fever manifests with a
gradual onset of symptoms. The primary hallmark is a
sustained and high fever, accompanied by headache,
weakness, and fatigue. Abdominal pain, often centred in the
right lower quadrant, and gastrointestinal symptoms like
constipation or diarrhoea might occur. In some cases, a
characteristic rash of rose-coloured spots may develop on the
trunk.

2. Progression and Complications: If left untreated, the
disease progresses over weeks, potentially leading to severe
complications affecting multiple organs. Intestinal
perforation, encephalopathy, and multi-organ dysfunction
are among the critical complications.

» Diagnosis

1. Laboratory Tests: Diagnosis involves specific
laboratory tests. Blood cultures remain the gold standard,
identifying the presence of Salmonella Typhi in the blood.
Stool and urine cultures may also be used to isolate the
bacteria. Serological tests detect antibodies against the
bacteria, aiding in diagnosis, especially in later stages.

10 Challenges and Limitations: Diagnosing typhoid fever
can be challenging, as symptoms can mimic other febrile
illnesses. In some cases, blood cultures might yield false-
negative results, requiring multiple samples or alternative
diagnostic methods for confirmation. Serologic tests may
also have limitations in sensitivity and specificity.

Result

The detailed analysis of typhoid fever emphasizes the need
for multifaceted interventions. Improved sanitation and
heightened hygiene practices are crucial to combat the
disease's spread, particularly in regions with inadequate
infrastructure and limited clean water access. Strengthening
public health initiatives, investing in research, and raising
awareness are critical steps to reduce typhoid's impact on
global health, necessitating collaborative efforts across
healthcare systems, policymakers, communities, and
researchers.

Conclusion

The impact of typhoid fever, predominantly in regions like
South Asia, Southeast Asia, and parts of Africa due to poor
sanitation and limited clean water access, highlights the need
for improved diagnostics. Urgent measures for better
sanitation and hygiene, especially in high-prevalence areas,
are crucial. Implementing targeted interventions, raising
awareness, and investing in improved diagnostic§ﬁlrw

nd

treatment methods are essential to mitigate typhoid's impact

on global health. ®



3fteeity ate

BAR Joft B S JeTory IAC3T TR 20 UBR b ST Tie) 7701 521 3 SR et el bl @@t S1edt e 3 bt
Gl 8 1 1 8l ARG bl SoTch Hgcal cb &R A 3t S Sirell 8 | fofdel UebR b 3Mwefig A o1 g8 8 Joehl Sl

ool UbR I fpIT ST Iha e

1. 3TUT (Withenia somnifera)
M4 s regive S, et oy

2. Wt (Sida cordifolia)
IR e, T, e, ypEor e P
e

3. W( Phyllanthus niruri)
TAISTTT-he

M4 Sait remer & wfera d, e
s, fera

4. W(Bacopa mommieri)
FwnT- et % AR, whemT W 6 e % O

S T\,}Igil"f(Tinospora cordifolia) -
e

4 isarin-we, am,
SUART- @, Hiferar, i, qepe, e

J L]
. W ‘ 6. BRET(Curcumalonga)
' : e . BEEEEECTR
; “ By s e, s, o, 1 3, P
Y e

92



7. UK (Aloe vera)
FIRIER IR
|44 SUANT— ST ohH ohid Sg,%lﬂ%{lm hH h{H

T, BEA U, Toee, o, = U SA1S

8. HIHUUH (Centella asiatica)
YRS AT-IT
STANT— ST H, 51 Feetx, foett aife 4

9. i (Azadiractaindica)
TRISTAT-Wed, I=T
4 s s M, IR AT

ST — e o, A e, A, afwerad P
Famanf

11. i3t (Zinziber officinellis) — T&ft

AR
4 e
IYFNT — I, AT, AT, STrSt

12. gﬁ"Fﬁ‘(Ocimum sactum)
ST — W, Hal, STEHTH, R, =T T 4
ity

13. 3E (Ricinus communis)
4 sy — wifsen, feremererent o8, wiftren o
e, AT 3

14. ﬁ"i?ﬂ‘(Vitexnegunda)
IR - S, st M
ek e w1 farshr 3t

15. d1AT(Adhatoda vassica)
TRISIIT-e

M4 swiv fered, st ot meew, 7
EELIRGIEIE

16. SATHTRT (Phyllanthus emblica)
TSI

I — e, i, w7 s S, M
ST R I 3T

93



R of Avureda

1. TaTeiche fAS Tarsy”

e Al (FadA WadTe), 3, ma;,z&n
©d 3itafel wemarst (Mos), 3T ueel

glel

fésiies : 9 sidde, 2023 | I : WTd: 8:00 A
TS : 1090 TIETET, It 591, SEas










