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Editorial
ANAEMIA : A BIG CHALLENGE IN INDIA

Anaemiais acondition in which the number of red blood
cellsor the haemogl obin concentration within themislower than
normal . Haemoglobinisneeded to carry oxygen andif you have
too few or abnormal red blood cells, or not enough haemoglobin,
therewill be adecreased capacity of the blood to carry oxygen
to thebody’stissues. Thisresultsin symptoms such asfatigue,
weakness, dizziness and shortness of breath, among others. The
optimal haemoglobin concentration needed to meet physiologic
needsvariesby age, sex, elevation of residence, smoking habits
and pregnancy status. The most common causes of anaemia
includenuitritiond deficiencies, particularly iron deficiency, though
deficiencies in folate, vitamins B12 and A are also important
causes, haemogl obinopathies; and infectious diseases, such as
malaria, tuberculosis, HIV and parasiticinfections.

Anaemia is a serious global public health problem that
particularly affectsyoung children and pregnant women. WHO
estimatesthat 42% of children lessthan 5 years of age and 40%
of pregnant women worldwide are anaemic.

Anaemiaisa condition inwhich aperson hasan insufficient
number of red blood cells or quantity of haemoglobin, which
reduces the capacity of their blood to carry oxygen. Normal
haemoglobin for women is 12 gram per decilitre (g/dIL) and
men 13 g/dL.

Anaemiaiswidespread in India—58.6% of children, 53.2%
of non-pregnant women and 50.4% of pregnant women were
found to be anaemicin 2016, asper the NFHS. Indiacarriesthe
highest burden of the disease despite having an anaemiacontrol
programmefor 50 years.

Anaemia doubles the risk of death during pregnancy and
leadsto poor motor and mental growth in children. It canlower
productivity in adults and cause a loss of upto 4% of gross
domestic product, according to this study. Thismeansaloss of
$113 hillion or Rs 7.8 lakh crore, which is five times India's
budget for health, education and social protection in 2018-19.

Iron-deficiency anaemiawasa so thetop cause of disability
of Indiafor 10 yearsto 2015.

Higher haemoglobin rates but anaemia persists

While the mean haemoglobin ratesincreased for al groups
inadecade, it did not riseenough to make asignificant difference

contd. from Pg 20...

Dr. A.K.Arun, M.D.(Homoeopathy)
Public Health Expert & Consultant
Chairperson of Health Education Art Life Foundation (HEAL), New Delhi
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HOLISTIC HEALTH RESEARCH

ABSTRACT

Research isadetermined and disciplined activity
aimed at answering questions. Research generally
originatesasavagueidea. To start with, theideais
narrowed down to aresearch problem. Once the
problem has been identified, the next step isto
formulate one or moreclear questionsamenableto
asystematic attack by the existing tool s of science.
The questions are then elaborated into a project.
Sinceresearch may need money, theprojectisthen
writtenupintheform of aresearch grant application.
Thereare six basic pointsaddressed in aresearch
grant application. First, why isthe proposed research
necessary? Thisquestionisanswered by reviewing
exigting knowledge, and bringing out thelacunaethat
gtill remain. Further justification may be provided by
highlighting the academic or applied sgnificanceof
filling upthelacunae. Second, what isit exactly that
theinvestigator wantsto do? Thisisusualy givenin
theform of objectivesof the project which should
be concise, enumerated and prioritized. Third, how
doestheinvestigator proposetofulfill theobjectives?
Thissection outlinesthe experimental design, the
inclusion and exclusion criteriaof the subjectsto be
used, the minimum number of subjectsto bestudied,
the end points selected, and the techniquesto be
used for measuringtheend points. Itisaso desirable
to name the statistical toolsthat will be used for
evaluating the results. Fourth, is the project
important? It is not enough that the investigator
wishes to study something that has not been
studied earlier; what hewishesto study should also
beimportant. Fifth, theinvestigator hasto answer
whether he can carry out the project. Thisquestion
hastwo aspects. First, the qualifications, training,
experience, and preferably previouswork, of the
investigator should be appropriate to the proposed
work. Secondly, theinvestigator should beworking

* Former Professor of Physiology, All India Institute of Medical
Sciences, New Delhi-110029 Present address : Sri Aurobindo
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in an institution where the basic facilities and
infrastructurerequired for the project areavailable.
Sixthand last, theinvestigator hasto tell what he
wants from the funding agency to carry out the
project. The budget should mention not only how
much money the investigator wants, but also
reasonabledetail of how it will beused intermsof
personnel, equipment and consumables, and the
judtification for eachitem askedfor.

Holistic health research has some special
featureswhich need attention while planning the
project. Oneimportant category of suchresearchis
that which examineswhether aninterventionsuchas
yoga or naturopathy really works. The ideal
experimental design for testing the efficacy of an
interventionistherandomized controlledtrid (RCT).
However, for anintervention likeyoga, neither a
suitable placebo can bedesigned, nor canthe patient
be‘blinded’ . Therefore, generally the best control
groupisthat on conventiond trestment only, whereas
the experimental group receivesthe conventional
trestment aswel| asthetest intervention. For ethical
reasons, the test intervention should not be denied
tothecontrol group. Therefore, itiscommonto have
await-listed control group. Theend pointsshould
be carefully selected because in many cases, the
conventional treatment may be quite effective.
Therefore, itisdsovauableif it canbedemondrated
that the holistictest intervention can achievesimilar
efficacy withlesssdeeffects, lessmedicationand at
alower cost.

Assuming that the project iscarried out, and
theholisticinterventioniseffective, two questions
are often raised. First, which component of the
intervention is responsible for its efficacy, and
second, the mechanism by which theintervention
works. Planning projects which answer these
questionsneedsgresater skill, and general guidelines
aredifficult toformulate,

Planning holistic health research using the
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methodsof modern scientificmedicineisriddiedwith
unique problems and pitfalls. But for these very
reasons, good quality research in holistic health
systems is more challenging, and in view of the
satisfactionit bringstotheinvestigator and the benefit
it brings to mankind, it is worth taking up the
chdlenge.

Researchisadetermined and disciplined activity
aimed at answering questions. All questionsdo not
lead to research; infact thefate of most questionsis
to get consigned to oblivion. It isonly when the
question occursto theright person at theright time
under theright circumstances, and the person puts
inthe necessary timeand effort, that weget apiece
of research. Much of researchtoday issystematic
research in the sense that it involves a uniform
sequenceof steps. Hereweshal first briefly outline
the stepsinvolved in planning research, and then
discussafew issues specially relevant to holistic
research.

IDEA

Every pieceof researchisbornasanidea. The
ideamay occur asanintuitiveflash, or may emanate
logically fromapreviousstudy. Theintuitiveflash
may occur inbed or inthebathroom, or whilereading
abook. Theideaonwhich aresearch study isbased
isof capital importance becausetheimpact of the
study depends on the quality of theideabehindit.
Since research is time-consuming, and the time
required for working on apoor ideaisjust asmuch
asthat required for working on agood ides, itis
extremely important to select theideawith greet care.
Thetragedy of lifeisthat the best of ideas do not
occur when needed themost. Theway to solvethis
problemisto storeideasfor opportune moments.
All good research workers collect ideas the way
children collect stampsor coins. Whether you are
actually engagedinresearch, or intend getting intoit
later inlife, itisagood ideato keep apaper and pen
handy al thetime, and jot down theideaassoon as
itoccurs. Itisfutileto depend onmemory: in spite of
best intentionsmost ideas arelost unlessrecorded
immediately. Just asimportant asrecording ideasis
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to build up asystem for storing them. Otherwise,
instead of theideas getting lost, the scraps of paper
onwhichthey havebeennotedwill getlost! Theold
fashioned way of storing ideasisto useeither index
cards or afile; now there are electronic options
available. But seeing the frequency with which
accidentswipeout stuff stored electronically, there
isstill something to be said;for the old fashioned
storage systems. At thefirst available opportunity,
transfer theideafrom the scrap of paper to anindex
card or anA4 sheet (only oneideaper card or sheet).
Elaborate upon the idea a bit as you copy it, and
add the card or sheet to your collection. You may
also add thedateto theidea: it may giveyou some
nostdgic plessurewhenyouflipthroughseverd virgin
ideasaquarter century later.

L et usassume that the great day hasfinally
arrived when you have an opportunity for research,
and you havetaken out your collection of ideasto
select one gem. Asyou go through your collection,
you may find that many of your own ideas do not
appeal to you any morefor onereason or the other.
Among theideaswhich deserveasecond | ook, some
may befascinating but impractical; someothersmay
be feasible but you may not havethefacilitiesto
pursuethem. Finally, you may beleft with very few
ideas worth considering in your present
circumstances. To narrow downyour choicefurther,
search theliteraturefor work already availableon
theidea. Thissearch hasbeen madevery easy by
theinternet. You should consider yourself lucky if
nobody hasdoneanything similar to what you have
inmind.Atthesametime, itisquitelikely that nobody
has done exactly what you have in mind. After
cons dering how significant your study would bein
view of thework aready available, select oneor
two most promisingideas. Now discusstheseideas
withafew friendly colleagues. Thisprocesswould
further help you make agood choice, and will also
sharpenthefocusof your ideas. Now that you have
selected your idea, it will haveto befollowed up
with alot of work. Without that work, theideawill
justremainanides; it will never get trandatedintoa
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real study. Do not wait endlessly forthat dreamidea
whichissureto changetheworld. Whilesdectinga
good ideaisimportant, waiting indefinitely for the
bestideato arriveisunwise: onecan spend thewhole
lifergecting oneideaafter another in the hope of
getting the perfect ideaonefineday.

THE PROBLEM

Oncetheideahasbeen sdlected, the next step
istoidentify the problem. Searching theliterature
hasdready revealed areas of ignorance, commonly
cdledthelacunae. Based onthelacunag, theproblem
may belong to one out of three broad categories.
First, it may bean areaof total ignorance. Nobody
did anything on the subject ever before. Hereisan
opportunity to be a pioneer, and fortunately such
problemsstill exist inthe area of holistic health.
Second, it may beanareaof controversy. Although
thereare several studiesavailable on the subject,
their resultsare conflicting. Now you can dream of
designing that decisive study whichwill resolvethe
issue once and for all. However, do not be
disappointed if your study succeedsin only adding
tothe controversy. Third, theliterature search might
open up an ocean of knowledge. However, you will
find that for each question that has been answered
by thestudiesavailable, severa new questionshave
beenraised. In short, in spite of all what isknown,
thereisscopefor more studieswhichwould extend
thelimitsof knowledge. Mogt of the problemstackled
by researchtoday fall in thiscategory.

THE QUESTIONS

Oncetheproblem hasbeenidentified, thenext
step is to formulate one or more clear questions
whichtheresearchwill seek toanswer. Let usassume
the problem belongsto thethird category, i.e. there
isscopefor extending existing studies. Although a
variety of extensionsin different directionsmay be
desirable, we haveto choosethedirectionwhichis
relevant, exciting, and feasibleintermsof available
expertiseand facilities. Depending onthedirection
selected, a few clear questions should now be
formulated. The questionsarethen elaborated into
a project. Since research may need money, the
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project isthenwritten up intheform of aresearch
grant application.

THE RESEARCH GRANTAPPLICATION

Every funding agency hasaprescribed fonnat
inwhich the gpplication hasto bemade. I rrespective
of thefonnat, every research grant application asks
sx basic questions. Thefirst threequestionsarethe
why, what and how of the project. These are
questionswhich one should answer whileplanning
any research evenif no grantisrequired. Thenext
three questionsask whether the project isimportant,
whether the investigator will be able to do the
research, and what theinvestigator wantsfor doing
the research. Now we shall discuss these six
guestionsoneby one.

Why?

Inorder to spell out why an investigator wants
to do something, he should givethe present state of
knowledgeaswell asignoranceregarding thetopic.
Thissectionisimportant, but the commonest pitfall
here is that most applicants make the review of
literature very long. Theaim of theliterature survey
inaresearch grant applicationisnot to educate the
referee: theaimisonly to bring out therationaefor
the proposed research. Therefore, thereview should
begin very closeto the point wherethe known meets
theunknown so that thewrite-up can quickly reach
thelimitsof what isknown, and hence the need for
further exploration. If the proposed researchisan
extension of previouswork done by the applicant,
the previous studies could be the starting point.
However, enough of related work by other
investigators should also be cited in order to place
thework inabroader context. Thenthereview should
quickly moveto thework being proposed, and point
out that such work has not been attempted by other
investigators in the field, and that the work is
important. |n someresearch projects, thework may
not be directed at finding out something unknown
but rather at resolving acontroversy. Inthat case
both sides ofthe controversy should bebriefly stated
with adequate references, and a clear need for
resolving thecontroversy.
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Bringing out thelacunawhich has prompted
theresearch proposal issoimportant that it may be
summarized under the subheading ‘ rationd e of the
study’ at theend ofthereview ofliterature, evenif
theformat of the funding agency doesnot include
such a, subheading. In addition, thelacuna(e) also
invariably get woven into the ‘ objectives of the
project’, and must also form the first one or two
sentencesof the*summary of theproject’.

What?

Thissection tellsthereader exactly what the
investigator proposes to do. Although brief, this
section isof vital importance. It should be clear,
conciseand redlistic. The backbone of thissection
aretheaims and objectives of the project, which
should be enumerated and prioritized.

How?

Thisisthemethods section of the project and
describeshow the project will becarried out. This
section has, broadly speaking, four parts. Thefirst
part givesdetails ofthe subjectsto be used and the
sample size. The second part gives the
experimenta design, induding theoutcomemeasures.
Thisisacrucia part, which should receive the
maximum possi blethought and attention. Thedesign
should be that which is most appropriate for the
project under consderation. A statistician should be
consulted, and theissue discussed with colleagues
to arrive at the best design. Thesetwo partsofthe
‘methods aredwaysread carefully by thereviewers,
and arestrong determinantsof thedecisonregarding
funding of the project. The next two parts should
also bewrittenin detail, athough they may beonly
glanced through rather than read. The paradox is
that ifthey have been givenin detail, they are not
read; but if they are sketchy, the defect ispointed
out and may becomeoneof thereasonsfor regection!
Thisparadox isparticularly trueof thethird part which
dedl swiththetechniquesthat will beused for making
themeasurements. Thesemay runinto severa pages,
andthereviewer doesnot gain much by reading them,
butitisonly by their presencein the project that the
reviewer knows that the investigator knows the

techniques (hopefully!). Thefourth part dealswith
the satistical methodsand softwarethat will beused
for analysisof data. A statistician must be consulted
for writing thispart too. Advancesin Satisticshave
made this part beyond the competence of most
scientiststo handleentirely ontheir own.
Isitimportant?

Itisnot enough that theinvestigator wishesto
study something that has not been studied earlier;
what hewishesto study should also beimportant.
Thisquestion hassevera aspects. Firstisthelikely
outcome of the project scientifically important, i.e.
doesit have academic merit? In other words, will
the new information gained from the project add
something significant to the existing scientific
knowledge on the subject? Secondly, in medical
research, itisdesirableto know whether the project
isclinicaly important?Isthe outcome of the project
likdy toinfluencedinicd practice?Will it hep prevent
adisease? Will it provide anew diagnostic tool ?
Will it provide or validate a new modality of
treatment? In short, isthe outcome of the project
likely to find application in scientific medicine?
Thirdly, isthe project relevant to nationa problems?
In developing countries, itisconsidered especially
important that thelimited resourcesavail able should
be spent preferably on solving local problems.
Finally, doesthe subject fit into the priority areas
earmarked by thefunding agency for support?The
funding agenciesfrequently identify afew areasfor
preferential support: the selection consists of
problems perceived by agroup of top scientiststo
be pressing for urgent solution.

Whilewriting the section onimportance of the
project, caculated optimismand alittleexaggeration
are quite an accepted norm. Having said that, it is
important to realizethat hardly any project would
beimportant from every angle. Therefore, eventhe
section on importance of the project should be
basically honest. There is no need to bend over
backwardsto justify the project as scientifically
ggnificant, clinically important aswell asnationally
relevant.
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Canhedoit?

The project may be good, but the funding
agency also wants to judge, as far as possible,
whether theinvestigator will beableto deliver the
goods. Thisquestion hastwo aspects. First, does
theinvestigator have the necessary expertiseand
training for carrying out the project? Thiscan be
assessed from the biodataof theinvestigator, which
isgenerally one of theitemsasked asapart of the
application. It is not essential that the principal
investigator should bean expertindl thetechniques
to be used for the research. Nobody knows
everything. That isone reason why there are co-
investigators. If dl theinvestigatorsput together can
do everything required, that isquite enough. Second,
doestheingtitution wherethework will bedonehave
the necessary facilities? Theinvestigator may have
theexpertise, but if he doesnot havethe equipment
available, hewill still be unableto do theresearch.
Thefunding agenciesgenerally do not give money
for dl theequipment required for theproject. If most
of the equipment is already available with the
investigators, one or two missing pieces may be
sanctioned for the project under consideration. The
research grant gpplication generaly includesanitem
on ‘facilities available’. Under this heading one
should describe the space, equipment, patients,
hedlthy subjectsetc. towhich theinvestigatorshave
€asSy acCess.

What does he want?

This question is answered in the section
cusomarily caledthe' Budget'. Thebudget generdly
hasfour or fiveparts. Thefirgt itemusually asksfor
the personnel to beemployedintheproject, and the
expenditurelikely to beincurred onthem. Inorder
toarriveat agood estimate, itisimportant to find
out the latest scales of emolument for different
categories of research staff. The next item of the
budget consistsof the equipment required from the
research grant. Thenext itemliststheglasswareand
chemicals(‘ consumables’) required for the project
and their cost. Some agencies might ask for the
foreign exchange component (FEC) in the
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expenditure on equipment or consumables. Next,
onemay list miscellaneousitemsnot covered under
the previous heads, such as the expenditure on
books, journas, stationery, software, photocopying,
postage, transport andtravel. Travel generaly refers
to thejourneysthat might be madeto present the
results of the research at professional
mestings.Findly, thebudget dsoindudesjudtification
for the personnel and equipment, and asofor other
major itemsincluded in the budget.

Money is not the only resource a research
worker needs hedso needstime. That iswhy funding
agenciesa so ask for the duration of the project and
sometimes also for a ‘timeline’ or Programme
Evauationand Review Technique(PERT) chart. This
shouldberedistic: work generdly takeslonger than
expected. Getting staff, equipment and chemicals
may take alot of timeevenif money isavailable.
One should commit to only what can be actually
doneintheduration of the project (usually 3years
or less): thereisno pendty for doing morethan what
oneiscommitted to do. Sometimesprojectsreceived
by funding agencies promisein 3 yearswork that
might takealifetimeto complete. On the other hand,
someprojectspromisevery littlework (e.g. asmple
study on 20 patients having acommon disease) and
ask 3yearsfor it. Then the funding agency might
increasethe sample size and reduce theduration.

SPECIAL CONSIDERATIONS FOR
HOLISTIC HEALTH RESEARCH

Holistic health research has some special
featureswhich need attention while planning the
project. Oneimportant category of suchresearchis
that which examineswhether aninterventionsuchas
Yoga or Naturopathy really works. The ideal
experimental design for testing the efficacy of an
interventionistherandomized controlledtrid (RCT).
However, conductingan RCT ontheefficacy of Yoga
poses some unique problems which have been
discussed here.

Problems and limitations in conductingan RCT
onYoga

Thefirst problemisto decide on thetreatment
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that should be given to the control group. It is
unethical to give no treatment at all to the control
group because some conventional treatment is
generally available for the disease for which the
efficacy of yogaisbeng tested. For thesamereason,
the control group can not be given only aplacebo.
Moreover, it is virtually impossible to design a
placebo for yoga practices. Therefore, the control
isgenerdly giventheconventiond treatment.

The second issue to be considered is what
trestment should be givento theexperimenta group.
For ethica reasons, eventheexperimenta group can
not be denied conventiond treatment. Therefore, the
experimental group receivesnot only yogabut also
theconventional treatment.

A good RCT isusudly double-blind. InanRCT
onyoga, theinvestigatorsmay be*blinded’ butitis
impossible to ‘blind’ the patients. If a patient
participatesin atrial on the efficacy of yoga, he
generally expectslessonsonyoga. Therefore, even
the control group can not be denied yoga; moreover,
itwould beunethical to do so. Therefore, the control
groupisonly await-listed control . After thestudy is
over, al willing participantsinthecontrol group are
alsotaught yoga

Findly, thereshouldidedlly beadsoathird group
(an additional control group) which receivesthe
conventional treatment plusasubstitutefor yogic
practices as given in Table 1. But this group is
generaly omitted becauseit isextremely difficult to
retain control patientsfor theentirestudy periodina
study onyoga.

Table 1. Controls for yogic techniques

Yogic techniques Control

Asanas Aerobicexercise
Meditation Sitting quietly with
theeyesclosed, or smply ‘relaxing’
Pranayana  Slow and deep breathing

Designing an RCT on the efficacy of yoga

In view of the above discussion, a feasible and
satisfactory designfor an RCT on the efficacy of
yogaisasfollows.
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After alead-in period of one or two weeks,
thevolunteerswho satisfy theinclusion criteriaare
divided randomly into two groups. The baseline
parameters are recorded for both groups. The
control group isput on conventional treatment. The
experimental group is also put on conventional
treatment but receives, in addition, training inyoga.
Theduration of treatment isvariable, but generally
variesfrom 2-12 weeks. When it islonger than 2
weeks, it may consist of supervised yogatraining
for 2weeksfollowed by continuation of yogaa home
for theremaining duration of thetreatment. At the
end of the period of treatment, the parametersare
recorded again. Then, the control group isgiven
training in yoga, except for those members of the
group who do not want it.

Training in Yoga

|dedlly, yogaisa24 hour activity. It consstsof
afew hoursof yogic practiceswhich keep aperson
physicaly fit, mentally aert, emotiondly stableand
spiritualy oriented. Theremaining part of theday is
spent ingiving anew colour and motiveto everyday
activities. At theother extreme, traininginyogamay
consist of afew yogic practiceswhich the subjects
practice mechanicaly. A compromise between the
twoisto teach the patientsnot only awidevariety
of techniques such as asanas, pranayamas, kriyas
and meditation, but alsoto giventhem afew talks
onthe philosophy of yoga, theplaceof yogaindaily
life, the application of yogain stress management,
andtoinvolvetheminafew sessionsof devotional
music and socially useful work. Apart fromgiving
the participantsatruer picture of yoga, thistype of
comprehensive approach to yogaa so gives better
resultsbecauseit takesinto account thetotality of
man. Man consists of not just the body which
breathes, but aso themind, intellect, and hisdivine
essence (often called thesoul). All these components
or layers of man (the panchakoshas, in yogic
terminology) areinterrdated. Acting onanyonelayer
influences the other layers. An integrated and
comprehensive training in yoga has various
componentswhich affect predominantly oneor the
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other layer. For example, asanasand kriyas affect
predominantly thebody, pranayamasact asabridge
between the body and the mind, meditation and
devotiona music affect themind, andlecturesact at
thelevel of theintellect. The whole package put
together dongwiththe socialy useful work creates
anopening towardsthedivineessence. Administering
such anintegrated packageisnot unpractical: itis
being donea Swami VivekanandaK endra(Prashanti
Kuteeram), near Bangalore, aswel|l asat theAll India
Ingtituteof Medica Sciences, New Delhi, intheform
of structured 2-week courses (Nagarathna &
Nagendra2004, Bijlani 2004).
End-points

The end-points should be carefully selected
because the conventional treatment may be quite
effective: nothing can bring down theblood glucose
of adiabetic as predictably and dramatically as
insulin. Therefore, in addition to efficacy per se, the
end-points may aso include the side-effects of
treatment, subjectivewell-being, changein anxiety
or stresslevels, the variety and dose of medication
required, effect on sequelae of the disease (e.g.
complications of diabetes), effect on the basic
pathology (e.g. degree of stenosis of coronary
arteries), the cost of treatment, and the acceptability
of treetment. Thusaholigtictreatment likeyogamay
be cons dered better than the conventiona treatment
if itcanachievesmilar efficacy withlesssdeeffects,
lessmedication, and at alower cost.

Questions raised by an RCT on Yoga

Assumingthat an RCT demonstratesclearly the ef-
ficacy of yoga, two questionsare often raised: first,
which component of theinterventionisprimarily re-
sponsiblefor its efficacy; and second, the mecha
nism by whichtheinterventionworks. Thefirst ques-
tionis somewhat inappropriate because different
componentsof aholistic treatment act synergisti-
cally. Each component may contributeto the effect
of thetreatment, but the effect of all the components
may begreater than thearithmetic sumof their indi-
vidual contributions. Part of the effect may come
from the pleasant surroundings or smiling faces of
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the therapists, and may be considered a placebo
effect. But from the practical standpoint, that does
not matter. Thereisno harm if some therapeutic
benefit can be obtained from such smple, harmless
interventions, theside effectsof which arealso all
desrable(e.g. reductionin anxiety, or growth of love
and compassion).

The second question is of great academic
interest. The general mechanismsarein terms of
restoration of a healthy autonomic balance, and
immunoenhancement through the
psychoneuroimmune axis. But there may be other
general mechanismsyet to bediscovered. Further,
theremay al so be some mechanismsspecifictothe
disease in question (e.g. upregulation of insulin
receptors in diabetes). These questions are very
interesting and exciting, but general guidelinesfor
experimenta protocolsdesignedto answer themare
difficult toformulate. Thesequestionsinvariably take
ustowardsbas ¢ studieson physiological effectsof

yoga
CLOSING THOUGHTS

Planning holistic health research using the
methodsof modern scientificmedicineisriddledwith
unique problems and pitfalls. But for these very
reasons, good quality research in holistic health
systems is more challenging, and in view of the
satisfactionit bringstotheinvestigator and the benefit
it brings to mankind, it is worth taking up the

chdlenge.
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HEALTH SCENARIO AND STRESS MANAGEMENT

ABSTRACT

Genuine hedthistheperfect functioning of the
tripod of Body, Mind & Soul. Holistic healthcare
recognizestheeffect of sociological, psychological,
economical, ecologica and even palitica influences
on hedlth.

Before 1960, only allopathic medicine was
consdered‘ scientific’ and other indigenoussystems,
though based on empirical knowledge, werelabeled
as ‘quackery’. Due to scramble for ‘ appropriate
technologies, ideas have changed. Interest in
Alternative Medicineisontherisein Americaand
other Western countries.

Therearemorethan 180 systemsof Alternative
Medicine. Ayurveda is being studied deeply.
Naturopathy and Homeopathy areaready being
practised even by Allopathic doctors.
Psychotherapy, hypnotism, Yoga Therapy, Yogic
Pranayama, Zero Therapy and Nutrition (Organic
Food) are vying for their own place. Everything
seemsto betending towardsHolistic medicinein
accordancewith the concept of holistic health.

Physcd, mentd, vitd, intellectud and spiritua
- thesearetheFive Levels of Being. For medicine
tobehoalistic, it should be universally applicable,
cover al aspectsof hedth, ondl thefiveleves Early
Indian doctors conceived of Holistic medicineon
the basis of the Vedantic Five Sheaths - physical
body, vital movements, menta thoughts, intellectua
convictionsand emotiond fedingswhich cover, asit
were, eachindividual soul.
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Holistic Health Concept in the Vedas

There aremany mantrasin the Vedaswhere
thegoal of medicineisdescribed astheremoval of
the cause of death, conferring of alengthy span of
life, purification of thoughtsand actions, removal of
the cause of diseasesand ensuring thewell-being of
body, mind and soul. Indian Holistic Medicine,
Ayurveda, which is called apart of the Vedas, is
attributed to the sage Bharadwaja ( 5000 BC ) and
originated fromAtharvaVeda(* AtharvaVedasu
Upanishadsu Pragulpannah* ).

Itissaid that the Greeksacquired aknowledge
of Medicineonly after the secretsof AtharvaVeda
were known to them! Dr Robert Keith Wallace
averred “Itisappropriateto recognizendiaasthe
home of the most profound knowledge and the
proceduresfor thedevel opment of Physiology”! (The
Neurophysiology of Enlightenment).

Thispopular & holistic concept of Medicare
& healthcarewastaught eventoforeign studentsin
the Universitiesof Taxila, Nalandaand Varanasi
during AD 500-600.

Holistic Personality

Thehighest and theultimategod of al research
and development activitiesisto attain perfection.
Traditionaly peopleof our country arerdligiousand
their ultimate goal or Purushartha is Mukti or
Moksha.. Personality development constitutes
purification of body, mind and soul. Swami
Vivekananda used to say that the soul of our
country isinreligion andreligion for Hindusisthe
religion of Vedas. The Vedas are the heart of the
wisdom of ancient India. The Upanishads carried
the same consciousness to deeper depths. Vedas,
Upanishads, Puranas, Gita, Ramayan and many other
religioustextsarein Sanskrit language. Sanskritis
said to be mother of many languages of theworld.

Swami Vivekananda, the greatest exponent of
Vedanta philosophy inthisage, predicted with his
prophetic visionthat the conclus onsof modern
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science are the very conclusions of the holistic
philosophy of Vedanta known as Advaita (A =
not, Dvaita=two). Thedigtinction betweentheliving
and non-living ceasesto exist for ahuman being,
who hasattained to holistic persondity with ultimate
vision. The pivotal teachings of Upanishads like
Ishavasyam, Idam Sarvam... speak of truth.
Development of human personality as
explained in Vedic text and discussed by modern
scientists is easily understood. According to
Taittiriya Upanishad the human personality conssts
of 5 layers or sheaths (Koshas), enclosing the
inner most Self or Atman. According to KenWilber
in his book Quantum Questions each layer

Health Scenario — Modern Medicine

The World Health Organization (WHO)
reports 65 to 80% of theworld popul ation depend
on aternative medicines, which arebasically non-
alopathic and traditional systems of medicine
including 180 systemsof therapiesor techniques.

Alternative Medicine (AM) or Traditional
Medicine(TM) isbecomingincreasingly popular all
over theworld ascomplementary, aternativeand
unconventional medicine (CAM) attracting
researchersengaged in modern medicineand vedic
Sudies.

Government of India under AYUSH

1. AnnamayaKosha Physica Body (Matter) Physcs

2. Pranamaya Kosha Vital Body (Lifeor Breath) Biology

3.  Manomaya Kosha Menta Body (Mind) Psychology
4. Vijnanamaya Kosha Intellectual Body (Soul) Theology
5.  Anandamaya Kosha Blissful or Spiritud (Spirit) Mydicism

(Kosha) correspondsto onelevel of our knowledge
i.e. branch of scienceor subject. Thecorresponding
relation of these5 Koshas isexplained below:-
Swamiji explainsfor modern man the Indian
ideas of Akasha (Primal Matter) and Prana
(Primal Energy) out of which, according to this
theory, all theworld of living and non-living came
into existence. Thewholeworldisfull of divinity.
Every samdlest paticeof livingand non-living reflects
exigenceof Almighty God and entirecosmos— YAT
PINDE, TAT BRAHMANDE. Gitasays, ‘ OArjuna,
| amtheessence of adl entitiesand residein every
entity at their beginning, middle and end’.
Vivekanandashowed how the variousdiscoveries
of science and pointed more and moreto holistic
development of universe, where matter, energy and
consciousness are connected together in one
inseparable common background which Vedanta
termed as Absolute Existence (SAT), Absolute
Consciousness (CHIT) and Absolute Bliss
(ANANDA). So the teacher and taught aswell as
heal er and to be heal ed refl ect the sameidentity.

10D

(Ayurveda, Yoga-naturopathy, Unani, Siddhaand
Homeopathy) has recognised Indian System of
Medicineand Homeopathy and Government of West
Bengal hasrecognized* Acupuncture’.

Challenges in health scenario are
multidimensiond. Haligtic hedthin Indian System of
Medicineas propounded in Vedic textsdealswith
well-being of body, mind, intellect and soul.
Ayurveda describes holistic health as balance of
Dhatus, Doshas, Agnis and Nature Calls and
happiness and health of Atma, Indriyas and
Manah. WHO also in agreement with Ayurveda
defines human health, as “Health is a state of
completePhysicd, Mentd, Spiritud and Socid well-
being and not merely the absence of disease or
infirmity”.

According to Zero Therapy
(www.zerotherapy.com) the whole universe is
nothing but ‘ Hot and Cold' effecti.e. Sunand Moon,
Paap and Punyaand Male and Femal e (Expansion
and Contraction). Any loca disturbanceinthehuman
body against the nature in hot and cold creates
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pressurein the body, which isknown as disease.
Theremedy liesin your body which has built in
mechanism for cure by balancing with respect to
neutral food (organic food still better) Zero
Therapy Foundation, Chennai claimsthat their
theory will beaccepted by medical scienceafter 100
years. Thetheory isbeyond stem cellstheory, which
iscurrently popular. In stem cellsthey take out body
cdls, bank it and useit later when required for curing,
but in Zero Therapy therapist energizesthe same
cdlswithout removing it from body and useit when
ever required by the body.

Inpursuit of development of holistic hedth over
the past one hundred years, our specieshave been
engaged in a vast and complicated chemistry
experiment using each one of usaguineapig. The
experiment has used our bodies, our health, our
wealth and our goodwill to test the proposition that
modern science can improve upon the foods and
medicines of nature. Randall Fitzgerald in his
book. ‘The Hundred Year Lie’, Pleume Group
2007 (USA) has exposed how chemicals in
everyday productsare polluting our physica bodies.
How to protect yourself from the Chemicalsthat
are destroying our health has been illustrated by
factual chronology of the changesseeninthelast
one hundred years. Our dietsand our health from
the womb to the grave are now shaped by three
sectors of the economy — the processed foods
corporations, themedica/pharmaceutica giantsand
thechemicd industry. By willingly participatinginthe
risky syntheticssomeof usarefalling sick or dying
during thisexperiment. None of ushavean excuse
to play theinnocent victim any more. IR11IM under
‘Nayi Azadi Abhiyan and Organic Food’
programme has very actively contributed by
organizing aseriesof health campsand propagating
cultivation, growth and distribution of organicfood
to protect against synthetic products destroying our
healthand lead natural way of living.

Let uslook at our rgpid decline. Pharmaceutica
drugsare prescribed to mask our symptomsinthe
hopethat with timeour immune systemswill dothe

actua healing. But our immune systemsarebeing
compromised by inadequate nutrition, over use of
antibioticsand the chemical toxinsour bodiesabsorb
and store. We passthisimmune system —weakening
tratsonto our offsporingwhilethey aretill inwomb.

Whilewe pretend that everything isnormal,
our toxic chemical legacy isproducing ever —greater
numbersof genetic defectsin our speciesandinthe
animd lifethat surround us.

World Health Organization declared,
‘Health for all by 2000" during 1978, which has
brought miracul ous devel opment of alopathy from
invention of various drugs for diseases, surgical
procedures, instruments, vaccines, organ
transplantation and now stem cell research and
therapy. Patients, doctorsand hospita sareincreasing
innumber, thereby consuming largerevenuein hedth
care. Evenin developed countriesthere are very
highincidenceof cardiac and carcinogenic disorders,
hypertension, AIDSand psychologica neurosis. To
guote a few examples — modern medicine has
wonderful remedies for diabetes from oral
hypoglycemic agentsto insulin pensand insulin
pumps, but every minute4-5 diabeticsare detected
inIndiaand by 2025 therewill bearound 58 million
diabetic patients with a growth rate of 195%,
hypertenson asoisashighas20%. Smilarly there
isalarming increaseinincidencesof psychological
disorderslike depression, anxiety, suicides, drug
dependenceetc. Thereisalot of scientific datato
support that continued stressleadsto precipitation
and perpetuation of physiologica and psychologica
maadies.

Modern medicinedividesmaninto mind and
body and body into multipleorgans. Each speciaist
careseach organ through appropriateinvestigations
and procedures. Each system has functional
significancefor the entire human being (body) and
not just for the malfunctioning of a part.
Mafunctioning or diseased part affectswhole body
likefever affectsal parts, organs, tissuesand cells.
The causeliesfrom centreto circumference. Hence
treatment focused on circumscribed problemsor

11D
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organsistotally inadequate. Itisafaseimpression
that alopathy isapanaceafor dl maladiesthat affect
human health. Further in the present scenario, an
averagemanisconfused. Theexpertsineach sysem
fight each other and there is no coordination and
cooperation. No singlesystem of medicinecan solve
the health needs of our people. Complementary,
aternativeand unconventional medicine(CAM) is
becomingincreasingly popular dl over theworld.

One such experiment wasstarted by IRIIM in
1981 lookingat dl treaditional and aternative hegling
therapies. In the last 30 years of dedicated
service, IRI11M treated about 3.0 lac patientsand
provided training to morethan 500 doctorsand 1000
hedthworkers Alternativemedicinebeing anintegral
part of pro-naturetherapieslike Yoga-Naturopathy,
Ayurveda, Unani and Homeopathy were combined
withlife style management including diet (Organic
Food) at IRIIM Bhawan and remarkableresultsin
holistic health care management in Ranajit
Memorial Acupuncture College & Hospital
(RMACH) have been demonstrated to our society.
Stress Management and Positive Health

Albert Eingtein says, * Sciencewithout religion
islameandrdigionwithout scienceishlind'. I, asan
amateurish scientist had been busy with most modern
equipments searching truth, observingthesignals,
graphs and evaluating data, without SAMMA-
DITTHI (right view). As a lame scientist with
prejudiced mind, | wasawaystrying to set equations
with other lamesfor athree-legged raceinthe present
scientific world, without realizing that no manis
authority, but principleand law are authority.

Evenlaw would deceiveif manisof prgudiced
mind, becausethen hemisreadsthelaw and doctrine.
Tohimthingslook whitethey arecaled black. Every
imageisinvertedin hisprejudiced mind, becausehe
realizesonly with hissensesand seeswith hiseyes
and feelswith hisfingersonly the appearance of
things. Just aswesay that the sunrises, judging from
our eyes, although we know from our intelligence
that sun does not rise. We have to have this
intelligence and learn how to see. That iswhat is

learnt by cultivated mind, how to seewith Wisdom
(Panna). The unprejudiced observer istheonly true
scientis. Butinthescientificworldwehavejedousies
andfedingsof hatred towardsthosewho know more
than wedo.

Weall wishto live happy, healthy and stress
freelifewithout any distress. But whenwearein
distressand stressed wedo not live happily nor we
know how to get happinessand stressfreelife, we
run like a mad man after worldly pleasures and
become day by day more stressed and more
unhappy. We defile the environment and make our
associates too unhappy. Stressed workers affect
output, production and quality. Not only better
qudlity of lifebut quaity productswith awarenessto
have sustained top class production isendeavor of
managersand S& T community. Let usbeaware
about its management by traditional methods of
healing and meditation. By following any one
technique of meditation at the personal aswell as
ingtitutional level onecan minimizestresslevel and
lead hedlthy, imaginativeand productivelife.

Now adays distress confrontation or stress
management is taught by cultivating mind and
cultivating virtues through a number of ATSM
techniques like Brain Stilling, Patanjali Yoga,
Transcendentd Meditation (TM), Static& Dynamic
Meditation, Preksha Dhyan, Murli (Ra Yoga),
SMET, JAPA, AshtaDhyan, Vipassana, Sahg Yoga,
Astang Yoga, Kundalini Jagaran, Art of Living etc.
Indl themeditationtechniquesinitialy emphasisis
put on breathing by different ways known as
Pranayams. Body, mind and intellect are purified
and sharpened. Withinner journey, self-andysisand
divinebliss, onereachesto perfection. Such aself-
transformed person can positively contribute to
globd transformation mission.

InPhysicstheterm “ Stress” denotesany force
that tends to deform any body or structure. In
physiologica concept thestressisdefined asaforce
or agtuation created withinthebody and mind, which
tendsto destabilize. Asamanagerial phenomenon,
it can bedefined asafairly predictable arousal of

C12)D)
N




FOOD NUTRITION & HEALTH

Oct.-Dec. 2021

psycho-biological (body-mind) system, which if
prolonged, can fatigue or damagethe systemto the
point of amafunction or diseasetheequilibrium Sate.
Tothissingle problem of stresswe givedifferent
namesoriginaingfrom—palitica, socid, economic,
psychological and evenreligious problems. Inour
religioustextsal these problemshave been described
to emanate from one single problem — DUKHA
(Stress).

The cause of stressisbeautifully describedin
four “NOBLE TRUTHS” (AryaSatya). Thestress
isaconflict between our desiresand factsof life.
No living being isfree from the bonds of agony,
aversion, tenson, misery, agitationsetc., whichwe
generate and do not keep them to ourselves. We
distributeto othershence defilethe environment. In
every day-to-day work, we keep generating
negativity within our system and the entire mental
and physical system becomestense. Thedefilement
enters the mind through emotions and governs
productivity and quality of products.

It is stated that all human reactions are in
response to stress of one type or other. These
reactions, which relateto hisability to cope, even
with stretching, aredesired. They constitutefire of
life and help human personality to develop and
progress.

But thelack of thosereactionson theonehand,
and too many of theseon the other hand, causestress
and need to be controlled. When they aretoo many
and fal beyond the coping ability of theindividud,
they eat into hisvitalsand incapacitatehim.

Stresswhen experienced at Optimum Level
(OSL) hasthefollowing effect on human behavior:
(@ Createsafedingof alertnessand confidence
inman
Augmentshisquick and effectivethinking
Arousesafeding of wel being and enthusiasm
inhimwhichinturnfacilitateshisperformance
morequality production

Widenshisareaof interestsmakinghimsocialy
more acceptable and

(0)
©

©

() Helpshimto bring out hisbest potential and
contribute that to histask related and other
activities
Against above, if the stressexperienced by a

worker ishigher or lower than OSL., then hemay

start suffering from one or more physiologica and
psychologicad mdadieslisted below:

Stresshasapositiveand negativedimension
depending on theintensity and the perception. The
positivedimension of stressisasituation wherethe
outcomeisimprovement in performance, credtivity
and productivity through an optimal arousal inthe
body and mind. A tradesman or ascientist trying to
createbest of hislifetimeisa so under somedegree
of stress. Skillnessisawaysassociated with some
positivestress.

Theend result iscreativity or an outstanding
discovery. Hence somedegree of stressisessential
and desirablefor the optimal performancein any
organization.

However, higher order of stressaspercelved
by theindividua manifeststhe negative dimension,
which results in decrease in performance and
spectrum of stressinduced disorders/diseases. For
aliving man there is no escape from difficulties,
problemsand stresses. However, they must remain
within controllablelimitsto makelife positiveand
productive. A number of methodsrecommended to
exercisethiscontrol relate both toimproving OSL
aswell asrecovering from the adverse effects of
stressesfaced by the person. Some of theremedia
methodsarereducing overload, avoiding frustration,
improving adaptation and develop positive

persondity.

Suiting totemperament, faithand avail ability
one must choose a mind cultivating technique
beneficial to himself. By practicing ATSM
techniques and learning art of livingwecanachieve
sressfreelife, peaceand harmony. Such abalanced
person with holistic health is bound to be
imagindtive, productiveand asset to any organization.

0
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STATUS OF RESEARCH IN INDIA ON
NATUROPATHY

While treating a patient, every physician will

planto:

1. Understand the symptoms, identify the cause
and diagnosethe case.

2. Giverdief fromthesufferingasimmediately as
possible,

3. Toedablishnormd functionof thevita organs.

4. Toresrengthentheimmunesystem.

Since Naturopathy recognizesthebasic causeof all

the diseasesis accumul ated morbid matter in the

system, the practitioner triesto detoxify the system

and etablishes” hedlth” onadopting variousNatura

therapies.

Background:

The 19" century isthe period of global revolutionin

all the aspects, viz. engineering, science and

technol ogy and medicine. The orthodox medicine

whichwasin practice in Europe at that period of

time, wasmore superstitiousand unscientificand not

acceptableto some of theintellectuals. They came

out of their practice and inducted a new wave of

different medical sciences which are presently

recognized asalternative therapeutics.
Emergence of alternative therapies:
Homoeopathy - Hanehman
Osteopathy - Andrewtaylor
Naturopathy - Louiskuhne

- Knelpp

- JH.Kelogg

- Lindliahar

- Tilden

- Adolf
JustZona Therapy - Williamfitzerad
Reflexology - Uniceingham

These stalwarts advocated the above branches of
medica sciencesbasing uponther experience, study
and Research.

* Chief Medical Officer, Institute of Naturopathy and Yogic Sciences,
Tumkur Road, Jindal Nagar, Bangalore

Dr.S.N.Murthy*

Indian Medical Sciences:

Thescenario of medicinein Indiaisquiet different

from European methodol ogy at that time. Ayurveda,

Unani, Siddha, Marma Chikitsa etc., were all

patronized and established sciencesin al respects.

When L ouiskuhne'stheory of the*“origin of the

disease” was explained to Dronamraju Venkata

chalapati sarmaand others, they readily accepted
asthisbasicprincipleissmilar tothebasicsof Indian

Medicad Sciences A naturdly beautiful ama gamation

of thissciencetook placewith them and thescience

was perfectly got indianised and devel oped by other
stalwarts like Krishnam Raju, Acharya Pucha

Venkata Ramaiah, Vital DasModi, Dr B. Venkat

Rao and others, giving adifferent shapefromthe

European presentation of the science ason to-day.

We can seethevisbledifferencein practice of these

sciences.

The accepted basic principles of Modern

Naturopathy:

The modern naturopathy system accepts the

following pointsasitsbasic principas:

1. The cause of all diseases is one, i.e.

accumulation of toxins in the body, (both

endogenous & exogenous)

Thecureisasoonei.e. elimination of toxins.

The human body is a living machine and

containselaborate healing system, if givena

chance; it has the power to bounce back to
normal statusof hedlth.

4. Thereisnoplacefor any kind of medicationin
theformof pills, potionsetc., Whiletreating a
case even food supplements in the form of
medicineare not acceptable. Thethergpeutics
involvesthe* panchabhootas’ only to achieve
thegoal.

Some of the modern Naturopaths are also using

mani pul ativethergpiessuch astherapeutic massage,

aroma therapy, acupuncture, acupressure,
reflexology, osteopathy & chiropractic for crisis

wN
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unlike our European and U.S. counter parts.
Some of the research Institutes in Canada, U.S.
& UK.:

1. Canadian College of Naturopathic Medicine,
Toranto

2. Bastyr University Research Ingtitute, Kenmore,
Washington, U.S.A.

3. Bastyr University Cancer Research Center

4. Nationa Institute of Health Services, (NIH)
Bethsda, U.SA.

5. National Center for Bio-technology Information

& National Library of Medicine, U.K.

There are more than 25 centers involved in
research in U.S. Australiais also not lagging behind
and the growth of Naturopathy during the last two
decadesis quiet exemplary.

Nature Cure Research Centers in India:

Theinception of CCRY N in 1960'signited the
enthusiasm to conduct research in naturopathy in our
country. Naturopaths started | earning modern medical
subjects, viz. Anatomy, Physiology, Pathology etc.,
and nature cure colleges started teaching these
subjects. The GNC & NCH, Hyderabad and
Bharatiya Prakriti Chikitsa Vidya Peeth, Calcutta
werein forefront to adopt these subjectsinitialy.

At present very few centers are being given
grant in aid for conducting Research in our country
by CCRYN. The Research Department of INYS,
Bangal ore established in the year 80-81, is presently
engaged in Research on Nature cure management
of diseases such asBronchia Asthma, Coronary risk
factors such as Obesity, Diabetes mellitus,
Hypertension, Hypercholesterol aemia, Osteoarthritis
and showing significant results. There may be other
institutes, as well conducting Research with the
patronize of CCRY N.

The present question:

Can rigorous research in Nature cure
developed? Can it be held to the same standards of
evidence as modern medicine? Should it be held to
those standards? Are there additional standards and
better integration strategies for Naturopathy that are
of value to all medicine, complementary or
conventional ?

These challenges include, quality standards of
research - the evolving nature of science,
accommodating pluralism, addressing underlying
assumptions and managing controversial topics in

Naturopathy Research. These challenges are
formidableand will require attaining asufficient level
of science to move it out of the margins of health
care and more careful approach to Research
integration that can keep its focus on public benefit
and the public’s health.

The scope: There is a wide scope to develop the
science further by Promoting Research on
therapeutics, management of complicated diseases
including Cancer and Aids. Also to highlight theside
effectsof varioustherapies such as plasters, poulties,
hot & cold baths, diets & their combinations.

Research Methodology:

To conduct Research a standard protocol may be
developed on the following points and implemented
inall the Research Institutions.

1. Selection ofthe subject, Needs and
opportunities etc.: at this stage the Research
team identifies the subject and justifies the
subject from various angles.

Determine Research objectives: The
Research team determines the Research
objectives, parameters etc., that must be
implemented to address the subject identified.
Create optimal Research team: Each
Research projects success is based on a well
developed, experts team.

Data collection: The experts of Research team
design and implement the data collection
process.

Test survey design: The Research team tests
and reviews the data, time to time, extensively
for clarity and accuracy before finalization &
tabulation.

Results: The Research team with the help of
statistician finalizes and tabul ates the data and
prepare the periodical reports and at the end of
the project prepares the afinal reports.

Presentations: Basing up on the data
collected, the Research team presents scientific
papers for publication and presentation in the
scientific conferences.

Inthiscontext it isquiet natural to expect the CCRY N
to play therole of National Guardian for the promotion
of the science by implementing Research projectson
acceptable standards at various competent centers,
collect the data, process and publish. Necessary
planning isrequired on theselines. 0
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RESEARCH IN YOGA -
SOME RANDOM THOUGHTS

Introduction:

Theterm “research” has of two components, ‘re-
search’ i.e. to seek again. As per standard
dictionaries, ‘research’ denotes* careful, patient,
systematic, diligent enquiry or examination or
investigationinsomefield of knowledge undertaken
to establish facts or principles. Laborious or
continued search after truth!.” Thismeaning of the
term also gives us the broad guidelines for its
methodol ogy.

Research could bedonefor onesdlf, our family,
organization, business, society and/ or anationin
any field such as science, technology, fine arts,
biology, medicine, philosophy, literature etc. There
issomedifference between discovery, inventionand
research.

Variousstepsinvolvedin carrying out research
greatly depend on the objectivesof the‘research’ .
However, certain norms have been established and
protocols have been developed for preparing
research proposas, sdlection of it“ms, collectionand
analysisof data, report writing and itspresentation.

We are more concerned with researchinthe
fields of Naturopathy and Yoga. In our country,
CCRYN, NIN and MDNIY are apex bodies
entrusted with Yoga and Naturopathy. They are
connected with the Department of AY USH, Ministry
of Hedlth. Guidelinesfor applying for grants-in-aid
for research projects are available from this
Department. Other funding agencieshavetheir own
guidelines and formats for submitting research
projects.

Research in Yoga:

Swami Kuvalayanandawasthepioneer inthe
field of laboratory researchinyoga. He started his
experimentsaround 1922. L ater on, he established

* 16, Badri Vishal Society, Tungarli, Lonavala-401 403, Distt.
Pune.

>

Dr. M.V. Bhole, M.D., Ph.D*

KavayadhamaSamiti a& L onavlanear Punetocarry
out full timeresearch, training and therapy inyoga.
Since then and till to-day, many individuals and
ingtitutions, in and outside India, have devel oped
interest inyogaresearch, training and therapy.

Today sVYASA, Bangaloreismost activein
these areas related with yoga and it is having
collaboration with institutionsoutside India. Bihar
School of Yoga, Mungher isanother indtitutiontotally
devotedtoyoga. DIPAS, AlIMSand JPMER are
basi caly working in psycho-physiology and medica
fidldsand they area so carrying out researchinyoga.
We can get lot of important guidance from these
inditutions
Areas of Research in Yoga:

At Kaivalyadhama Institute, Swami
Kuvaayanandaingtituted yogaresearch and rel ated
traning activitiesinthefollowing aress.

1. SdentificresearchinYoga

 Effectsof individual yogapracticessuchas
Uddiyana, Kapalbhati, Basti etc. using
modern laboratory equipments.

» Specia subjectsof scientific and general
interest such aspit burial, heart stoppage
€tc.

2. Philosophical and Literary researchin Yoga
comprising of thefollowing:

* Procurement, compilation, editing,
trandationand publication of criticd editions
of oldworksonyogafrom manuscriptsand
published sources such as Goraksha
Shataka, Bruhad-yogi-yajnavalkya,
Hathapradipikaetc.

 Evolution of yogic conceptsand practices
such aspranayama.

* |nterpretation of yogasutras.

Deveoping coursesinyogic physical culture

for peoplewith average hedth.
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4. Education of yogateachers, and

5. Yogatherapy

6. Spiritud guidanceto aspirants
Thelist givenabovelooksvery comprehensve.

However, we can extend and expand thislistinthe
light of our requirements e.g. developing yoga
programs for specialized professions such as
executives, computer workers, house-wives, school
children, peopleworking in high altitudes, space
travelers, patientssuffering from different allments;
spiritual aspirants with different ambitions and
motivationsetc.Present trendsin YogaResearch:

We can recognize the following trends in yoga

researchinIndiaand outside.

In respect of laboratory experimental work:

e Study of the short term effects of short and
long term yogatraining programs on various
psycho-physiological parameters.

*  Study of selected yogapracticessuch aswell
established Buddhist meditation on brain
activity with specid referenceto consciousness,
Some of the topmost neuron-scientists are
working in collaboration with HisHoliness
Dala Lamainthisarea.

*  Sudy of yogatechniquesinrelaiontotherapy,
especidly inrelationto heart.

In respect of literary studies:

*  Preparationand publication of critical editions
of old yogatextswithtrandations.

*  Study of theliving traditionsin yoga.

*  Preparation of catalogues of yoga related
manuscripts.

*  Researchinreationto specificyogic concepts
suchas‘prana.

Therearehighly specidized booksand literatureon
this subject and we should consult them according
to our persond interest and requirement fromtime
totime. However, hereare some broad generalized
guiddinesintheinterest of producing good research
inyoga

If you want to carry out Experimental Work in

Yoga:

1. Interestindoing research:

» Ascertain that you are having a genuine

an

interest in yoga research i.e. you have a
searching attitude.

* Just do not think of undertaking aresearch
project because somefundsaregoingto be
available or there is pressure from
somewhereto take up such awork.

2. Proper technical persons, equipment and

place to carry out work:

» Ascertain that you will have a full time
technica persontowork ontheinstruments
and people knowing the upkeep and
mai ntenance of the equipment.

» Ascertainthat youwill haveaseparateroom
with proper atmosphere to carry out
experimental work.

* Incase, you do not havethe background of
science and biology, then ascertainthat you
have properly qualified peoplein science,
biology, medicineand statisticsto helpyou
from time to time right from the project
planning phasetill the publication of your
work.

* If youarefromsciencesde, thentry to have
the services of Sanskrit knowing people
availableto you. You may berequired to
refer totheclassicd textsfromtimetotime.

* Itishighly advisableto havemedica person
takinginterestinyour work andwhoisready
to guide you in respect of the modern
medica sciencesfromtimetotime.

I. Subjects and their training:

» Ascertainthat subjectswill beeasly available
for your experimentsand therewill be proper
facilitiesfor their traininginyoga.

Objectives of training in Yoga and its

assessment:

*  Spdl out theobjectivesof yogatraining asper
theliving tradition and theyogic scripturesi.e.
what do you want to achieve through yoga
traning.

e Usualy they are going to be “first person
subjectiveexperiences’. Thesemay berelated
withtheyogatrai ningasawholeand/orwiththe
individual yogapractice.
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*  Spell outastohow youwill proceedtoassess
andeva uatetheachievementsinrespect of these
“first personsubjectiveexperientia objectives’
intheparticipants.

e Thispointisusually missing in most of the
research protocols. Parametersstudied by us
(third person) becometheside-effectsof the
mainfirst personachievements.

Experimental observations:

*  Observationsmadewiththehe pof any kindof
instrument become “third person objective
measurements’ whichisdifferentfromthe”first
personsubj ectiveexperiences’.

*  Wewill havetofindwaysand meanstodevelop
proper integrationand synthesisof thesetwo
approaches.

*  Thispointismissingfrom our experimental
studiesandit requiresto beemphasi zed.

If you want to carry out Literary Research in

Yoga:

1. Presenttrendin Literary Research:

» Toeditcritical editionsof yogatextsbased
onmanuscriptsand publishedworks.

» To prepare Catalogues of MSS,
Concordancesand Encyclopedias.

* Thisistheclassica gpproach. Itisimportant
and shouldbecontinued.

2. Some suggestions:

Background for making these suggestions:

* Yogashastra is “first person subjective
experientia science’ whilethemodernscience
is essentially “third person objective
observationa” innature.

*  Yogictermsareusually related with human
consciousnesswhiletermsinmodernscience
arerelatedwithmaterial substances.

*  Authoritativeyogatextsarein Sanskritlanguage
whichisnotthelanguageof education, evenin
India. Someyogatextsarewritteninother Indian
languages.

*  Most peoplegettinginterestedinyogato-day
donothavetherighttypeof exposureto Sanskrit
andtheseother |languagesof yogatexts.

*  Themodernlanguageof education, bengmostly

C18)

objectiveinnature, incapacitatesapersonto
grasp and understand the highly subjective
languageof yoga.

*  Usually peopleattendyogacoursesfromtwo
weeksto six weeksand start their ownyoga
classes. Under thenameof yoga, they areseen
to learn and practice some body positions,
breathingmani pulationtechniques, recitationof
bhajans and mantras. Their subjective
experiencesarenot assessed nor eval uated.

*  Some of them go into more details and get
introduced to yoga philosophy in a proper
manner. Others continue adding more body
positionstotheirarmory. Induecourseof time
they writebooksintheir ownlanguages. This
becomestheyogaliteraturefor other peoplein
that country.

The suggestions:

*  Wewill havetodifferentiatebetweengames,
sports, physical exercises, dancemovements
fromasanas. Thisrequiresproperly planned
researchwork.

*  Wefindvariousconceptssuchasvayus, pranas,
lotuses, chakras, nadis,andmahabhutas. These
conceptsrequiretobeproperly highlightedin
modern

languagestoconvey their meanings, understandings

and subjectiveexperiential aspects.

*  We have practical approaches like vayu-
sadhana, pranayama, purificationsof various
kinds.All theserequireproper presentationfor
whichsuitableresearchworkisamust.

*  Asyogaisanexperiential science, someof us
will have to undertake research projectsto
develop protocol sto assessand evaluatethe
subj ectivenatureof yogapracticesandyoga
sadhana

Conclusion:

At present, we are following the guidelines for

objective research. We will have to think of

deve opingwaysandmeansof integrating“first person
subjectiveexperientid agpectof yogd' withtheexigting

“third person objective observational scientific

methods’. 0

g
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to anaemia prevalence. The highest decrease in
anaemiawasin children and pregnant women.

The models used by IFPRI researchers could
explain 49% of changein anaemialevelsin children
and 66% of differencein pregnant women.

In children, declinein anaemiawasexplained by
nutrition and health interventions (18%); women’s
schooling (10%) and socioeconomic status (7%).
Changesin meat and fish consumption, improved
sanitation facilities, maternal anaemiaand low body
massindex contributed 2-3% each to the shift.

Among pregnant women, fall in anaemiawas
explained by improvementsin maternal schooling
(24%), socioeconomic status (17%), and nutrition
and healthinterventions (7%). Other factorsincluded
improved sanitation (9%), number of children under
fiveyearsof age (6%), maternal age (2%), and meat

C 20D

and fish consumption (1%6).
Not just iron-deficiency anaemia

In low income countries, only 15-25% of
anaemiawith high inflammation is caused by iron
deficiency, showed a highly cited 2016
paper published inglobal journal Nutrients.

When 75-85% of anaemiais unrelated to iron
deficiency, iron supplements will not address the
problem, said Scott. Other causesof anaemiainclude
worm infestation, malaria, and infectious diseases
that causeintestinal inflammation causing reduced
nutrient absorption, genetic causes that affect red
blood cells, blood loss, and deficienciesin nutrients
other thaniron such asfolate, vitamin A and B12.

Other than folic acid deficiency, those causes
are not addressed by IFA supplementation. “This
may be why 50 years of IFA supplementation in
Indiahasfailed to addressthe problem,” Scott said.
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The Global Forum for Health Research estimates that less than 1096 of
research funds are spent on the diseases that account for goos of the
global burden of disease. Worldwide about $56bn (£37.3bn) per year is
spent on health research by both the public and private sectors.3 The
funding of research studies by the industry, with explicit or implicit
conflict of interest has been a growing trend. In USA, pharmaceutical
companies spent approximately $23 billion on clinical research in 2001
as compared with $18 billion ITom the National Institute of Health. A
study, which analyzed research papers published in two prestigious
journals, namely New England Journal of Medicine (NEJM) and
Journal of American Medical Association (JAMA), found that private
corporations funded approximately lout of every ' original manuscripts
published in these journals. This creates a conflict of interest. The
study also found that 32.600 (NEJM) and 25.99% (JAMA) articles had
one or more authors with a conflict of interest (COl). Interestingly,
authors with COI were 10 to 20 times less likely to present negative
findings than those without COI. The observation that negative
findings are less commonly reported among studies funded by private
corporations raises troublesome ethical questions. Researchers appear
to be failing to promote both the benefits and negative side effects of
commercial products they review or simply failing to submit negative
studies for publication because they are viewed as uninteresting. On
the other hand, editors are not pro actively examining the possibility of
bias ITom author relationships with private corporations.: Since such
research is conducted in collaboration with prestigious researchers,

institutes and even government agencies, very few questions are

raised.
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