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Introduction

Ayurveda, Unani and Siddha systems of medicine

have a long history which dates back to centuries

gone by – even millennia. The historical perspective

which follows reflects on relatively recent

developments from around the beginning of the

19th century onwards. This period has been selected

to give an idea of the historical landmarks and

policy debates that led to the evolution of Ayurveda,

Unani and Siddha systems of medicine and have

greatly influenced the manner in which they are

taught and practised today. The background also

shows how the attitudes and approaches of the

government and the protagonists of the three

systems responded to the changing times, including

the interface with modern medicine, leading to new

ways of packaging and presenting Indian medicine,

now called AYUSH.

Background

Prior to British supremacy the Indian systems of

medicine had an independent cultural ethos and

ideology and were the mainstay of medical and

health care. They were not influenced by political

upheavals and nor did they depend on state

patronization- although it was often extended by

the Mughal dynasty and later by several provincial

rulers after the decline of the Mughal Empire.

Although Ayurveda and Unani had their own

ancient historical roots and shared little in common,

they functioned in an environment of mutual trust

and understanding.

After the British made political inroads into India,

the ideologies of liberalism and utilitarianism began

to percolate into the Indian mindset. In the case of

the Indian Systems of Medicine (ISM), after a

supportive beginning from the British rulers, there

came a conscious effort to subdue the practitioners

under the hegemony of colonial domination.

The early phase of co-existence between the

protagonists of western medicine and Indian

medicine ended with Lord Thomas Babington

Macaulay’s1 famous minute on education (1835)

in which he expressed the superiority of the

“Occidental system” over the “Orientalist tradition”

in the following words:

“It is impossible to conquer India unless

we break the very backbone of this nation

which is her spiritual and cultural heritage.

Therefore, I propose that we replace her

centuries old education system with English

education; this way the Indians would loose

self-esteem and would become a truly

dominated nation”.2

This development is seen by historians as the “defeat

of the Orientlists at the hand of the Anglicists.”

Thereafter, Government policies and actions

proceeded to support strategies that aimed at

marginalizing Indian medicine and its practitioners.

Almost everything that had roots in the orient was

relegated to the vestige of superstition and

consequently treated as redundant.

During the last phase of the nineteenth century there

was a reaction to this attempt at subjugation which

ironically resulted in giving impetus to the

revitalization of Ayurvedic and Unani medicine. But

a really favorable environment for the systems came

only after independence.

Moreover, the exposure to Western medicine also

affected the practitioners. Several Ayurvedic

physicians moved away from their traditional

moorings to assimilate whatever could be gleaned

from the new medical approaches. Charles Leslie

considered a doyen in this area and the author of

1
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1. Thomas Babington Macaulay (1800-1859) was a Whig politician, a poet and a historian. He was the first law member of

Governor-General’s council and an ardent advocate of English education over the vernacular.

2. Lord Macaulay’s speech in the British Parliament, 2.2.1835.
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“Asian Medical Systems” has described the

phenomenon in the following words:

“It is evident that indigenous practitioners

did not lack the will and ability to

incorporate knowledge from other systems

with which they came into contact.”3

Ayurveda – An Overview

When modern medical science was introduced in

India, it was inevitable that like many other

institutions Indian medicine especially Ayurveda

would also be affected.

Ayurveda: The Stage of Transformation

After 1812, the British government required that

‘native doctors’ acquire training to enable them to

provide medical services to the community.

Instead of the usual methods of apprenticeship it

became necessary to introduce a more systematic

way of imparting medical education.

Anil Kumar in his work on Indian Medicine has

observed “the then Medical Board was impressed

with the richness of the Sanskrit language and

especially the unrevealing of some excellent

treatises on Ayurvedic medicine by the orientalists.”4

Therefore, in 1822 the government established a

novel medical institution called the “Native Medical

Institution” where western and Indian traditional

medical education was to be imparted side by side.

During the same period Ayurvedic teaching in

Sanskrit commenced in the Calcutta Sanskrit

College and others followed.

The new institutions saw an amalgamation of Indian

as well as western medical thought and practice

for the first time. There are substantial records of

European doctors, botanists and pharmacologists,

listing the flora, fauna and other natural and

medicinal resources of India. It is significant to note

that together with an appreciation of the knowledge

of plants and their uses derived from the Indian

systems of medicine, there was an attempt to apply

this knowledge for the containment of newly

emerging diseases sought to be tackled through

bio-medicine.

Thus, a ‘Materia Medica of Hindoostan’ by

Whitelaw Ainslie appeared in 1813 and Sir William

Jones’ “Botanical observations on select Indian

plants” appeared around 1790-1800 A.D.

Cantonment hospitals had limited resources which

also necessitated placing reliance on local systems

of medicine. This led to their limited incorporation

in the early years more as a necessity than a

conscious choice.

The founding of the Native Medical Institution

(1822) followed by the Calcutta Sanskrit College

and the Calcutta Madarsa, where parallel

instruction was imparted in the vernacular, are

examples of what was happening The intention was

to train “natives’ in medicine and also to use them

to help run the medical services which were

expanding.

At the same time, the British government realized

the ‘economic importance’ of the drugs used in

the Indian systems of medicine. It was the high

comparative cost of European and “native”

medicine which persuaded the Department

responsible for Medical Stores to argue in favour

of the use of local medicine.

To quote Madhulika Banerjee, “a drug substitution

policy of European drugs by indigenous ones was

initiated. This way the supply of European medicine

could be limited to just those medicines for which

no native drugs could be used.”5

Ayurveda: The Stage of Rejection

The incompatibility of the two systems of medicine,

western and Indian led to a sharp division in

thinking. The Native Medical Institution established

in 1822 was abolished in 1835 and replaced by a

modern medical college. The political

developments in Britain also had a profound effect

on the future of Indian medicine. The Medical

Registration Act of 1853 and the setting up of the

‘General Medical Council’ were precursors for more

changes to follow.

3. Leslie, Charles. Asian Medical Systems: A Comparative Study. Delhi: Motilal Banarsidas, 1998.

4. Kumar, Anil. Medicine and the Raj: British Medical Policy in India – 1835-1911. New Delhi: Sage Publications, 1998.

5. Banerjee, Madhulika. Power, Knowledge, Medicine: Ayurvedic Pharmaceuticals at Home and in the World. Hyderabad: Orient

Blackswan, 2009.
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Initially, although registration of medical

practitioners had begun in Britain, the government

dropped plans to register western medicine doctors

in India, fearing an outcry from the Vaidyas and

Hakims. Moreover, the focus of Western medicine

as practiced in India was initially on tropical

medicine, epidemiology and vector control. The

new approach impressed educated Indians who

became curious about these developments.

But along with this came a change in attitude

towards Indian medicine. Indeed what has been

described as the “tool of empire” by KN Pannikar6

became a means of breaking social dependence

on Indian Medicine by directing attention and

curiosity towards western medicine.

Ayurveda: Marginalization through Legislation

Although initially the British Government had been

reluctant to insist on the registration of the western

medical practitioners on the lines of what was

already in vogue in Britain, in 1912 the proposal

received approval with the enactment of the

Bombay Medical Registration Act.

Such a policy that gave no recognition to the

Vaidyas and Hakims was considered oppressive by

protagonists of Indian medicine.

Ayurveda: The Stage of Revitalization

Measures had perforce to be introduced to

overcome what was happening. The dissemination

of knowledge available in the classics was the first

focus of the revitalization movement. The availability

of printing presses made that achievable. By the

end of the 19th century there were as many as fifty

medical journals in various Indian languages.

An important contributor in this area was PS Varier7

who published a catalogue of Ayurvedic medicines

with details of their usage dosage and related

information to enable people to access medicine

without the prescription of physicians.

In support of this, Chikitsa Sangraham was written

by Varier to spread awareness about the basics of

the Ayurvedic medicine and treatment. His

fortnightly journal ‘Dhanwantari’  was considered

particularly important as the essays focused on the

promotion of good health.

Varier wrote a number of articles where he argued

for selective adoption of ideas from both western

and Indian systems. His thrust was based on the

belief that Ayurveda as a medical system had

relevance because it addressed medical needs

which were directly related to climatic conditions

prevalent in India.

He is also credited for establishing a system of

public education and examination for Ayurvedic

practitioners in Kerala. Such institutions were called

“Pathashalas” (elementary schools) and the aim was

to revive Ayurveda, to equip the physician with

sufficient knowledge and skills to conduct practice:

but it was also a means of apprising the British

government about these new strategies.

The ‘Pathashala’ adopted a five year course with

Sanskrit in the first year and later both Malyalam

and Sanskrit as the medium of instruction. The

curriculum of the Pathashala comprised both

indigenous and western knowledge. The emphasis

was on mastering Ayurvedic texts as well as

acquiring knowledge about formulations and their

medicinal uses. This was supplemented with

instruction covering physiology, anatomy chemistry,

midwifery and surgery which were incorporated

from the western system.

This approach gave rise to two distinct points of

view: the first was represented by the ‘Purists’ who

resented any move to make a variation from the

classical approach. They wanted the curriculum to

be exclusively confined to the classical texts and

commentaries.

In contrast the ‘Modernists’ placed greater reliance

on western knowledge, particularly on anatomy and

physiology.

Promotion of Ayurvedic Knowledge

Inspired by the efforts of PS Variar, other places in

India also saw the emergence of many other

institutions which aspired to promote Ayurvedic

knowledge.

6. Pannikkar, op.cit.

7. Vaidyaratnam PS Varier was an Ayurvedic physician from Kerala, India who in 1902 founded Kottakal Arya Vaidya Sala, an

organization that started the manufacture and sale of Ayurvedic medicines.
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The inauguration of ‘All India Ayurveda

Mahamandal and Vidyapeeth’ which conducted

courses like diploma and degree in Ayurveda, was

another effort to legitimise Ayurvedic education.

Another landmark was the setting up of Ashtanga

Ayurveda College (1915) in Calcutta by Jamini

Bhushan Ray a famous physician and ‘kabiraja’

(ayurvedic practitioner.) The foundation stone of

Ray’s institution was laid by Mahatma Gandhi.

Soon thereafter, Vaidya Shyamdas established the

Vaidya Shastra Pitha in 1921 to teach ‘Shuddha’

(Pure) Ayurveda which was inaugurated by Dr.

Rajendra Prasad.

‘Kabiraja’ Gananath Sen started the Govinda

Sudan Ayurvedic College in 1922 in Calcutta. The

Ayurveda Maha-Vidyalaya came up in 1932 also

in Calcutta and was inaugurated by C.V. Raman

an institution where Ayurveda and allopathy were

taught side by side.

The All-India Ayurveda Mahasammelan, an

Association of Ayurvedic physicians was formed in

1907 at Nashik (Maharashtra).

Likewise, in 1915 a college for Indian system of

medicine was established at Madras where subjects

like anatomy physiology, hygiene, medicine and

surgery were included in the syllabus and the

Degree of Licentiate of Integrated Medicine (LIM)

was awarded.

Checkered Attitudes to Ayurveda

Inevitably the spirit of Nationalism and the quest

for credibility for Ayurveda united. In 1918 the

Indian National Congress passed a resolution

which criticized the way the indigenous systems of

Medicine were being denigrated by “Laymen

Antagonists” without the practitioners even being

able to present their case.

From 1920 onwards the demand for extending

patronage to Ayurveda grew. Under pressure, the

provincial governments granted assistance to

Sanskrit Mahavidyalayas imparting instruction in

Ayurveda. During this period a number of provincial

governments passed legislation regulating

indigenous medicine. But interestingly, when the

Indian Medical Association (IMA) was formed in

1928, it concentrated exclusively on Western

Medicine. Formed under pressure of the General

Medical Council in Britain it had close links with

the Indian political leaders and important doctors

in India but even so the interests of Indian Medicine

were side-stepped. The allopathic medical

profession’s general aversion to Indian Medicine

is apparent even today although winds of change

are also felt at a few places.

Policy-makers and planners in the health sector that

were in the forefront in the colonial and post

colonial period were clearly opposed to the

inclusion of traditional medicine .This was evident

from the recommendations made by the Sub-

Committee of the National Planning Committee

(1938) which was entrusted with drawing up a plan

for health services for independent India. It was

significant that the Sub-Committee wanted to setup

“health workers” for rural India but the integration

of the vaidyas and hakims was recommended to

be done only a “after additional training” had been

imparted to them.

Gandhi’s Viewpoint on Ayurveda

Madhulika Bannerjee has summarized Mahatma

Gandhi’s viewpoint on Ayurveda which holds

relevance even today. Her assessment8 is as

follows:

(i) For Gandhi, Ayurveda did not exhibit a spirit

of inquiry and humility to the unknown, similar

to that of modern science,

(ii) The second criticism of Gandhi related to the

commercial aspects of Ayurveda where the

main focus was upon the sale of tonics and

sexual stimulants. Gandhi regretted that no

association or person protested against this

trend as being immoral and unethical,

(iii) Gandhi also regretted that Ayurveda was

neither cheap nor efficacious. Nonetheless he

supported Pandit Shiv Sharma, the Vaidya who

treated him at the Sevagram Ashram, to help

propagate Ayurveda if he was assured that the

vehicle adopted for this purpose was that of a

“true practitioner”.

In 1921, while inaugurating the Tibbia College at

Delhi, this is what Mahatma Gandhi said:

“I regret to have to record my opinion

based on considerable experience that our

Hakims and Vaidyas not exhibit that spirit

8. Banerjee, op. cit.
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of research in any mentionable degree.

They follow without question formulas.

They carry on little investigation. The

condition of indigenous medicine is truly

deplorable. Not having kept abreast of

modern research, their profession has

fallen largely into disrepute. I am hoping

that this college will try to remedy this grave

defect and restore Ayurvedic and Unani

medical science to its pristine glory. I am

glad, therefore, that this institution has its

western wing.” (CW 19: 357-58).9

Speaking at another event in 1925 he is reported

to have criticized “large-scale advertisements

primarily of Ayurvedic tonics as sexual stimulants

aimed at resting on the laurels of Ayurveda without

conducting genuine research.”

He also said, “I know of not a single discovery or

invention of any importance on the part of Ayurvedic

physicians as against a brilliant array of discoveries

and inventions which western physicians and

surgeons boast.”

When some Vaidyas were upset with Gandhi’s

response, he retorted,

“I do like everything that is ancient and

noble, but I utterly dislike a parody of it.

And I must respectfully refuse to believe

that ancient books are the last word on

the matters treated in them. As a wise heir

to the ancients, I am desirous of adding to

and enriching the legacy inherited by us.”

(CW 27: 344).10

Unani – An Overview

In undivided India, especially during the Mughal

period, Unani medicine enjoyed remarkable state

support and also had great public acceptance. This

environment was conducive to attracting

practitioners towards Unani medicine including

from abroad. Even after the disintegration of the

Mughal empire, Unani medicine and its

practitioners were extended patronage by the

princely states that emerged after the downfall of

the Mughal empire and subsequent events. It was

only in the second half of the nineteenth century

that votaries of Unani medicine became aware of

modern medicine emerging as an effective tool for

colonial domination. Interestingly, they did not

hesitate to learn from some of the recent

developments in European medicine – mainly

surgery, anatomy and chemistry – especially since

they considered ‘Doctory’ (allopathic practice) to

be an off-shoot of their own Unani system.

Through their responses and critiques of Doctory,

historian Neshat Quaiser has broadly divided the

practitioners and users of Unani into four groups:

1. The Modernists, who accepted modern Western

medicine as the only true and valid medical

science and thereby rejected the indigenous

systems of medicine.

2. The Purists, who rejected the basics of Doctory

and upheld the view that Unani tibb was most

suited for the treatment of human beings. The

physicians of the Lucknow School, represented

primarily by the Azizi family were the most vocal

advocates of this view.

3. The Synthetists, who accepted modern

medicine as the most developed scientific

system of knowledge and yet remained quite

concerned and sympathetic to Unani tibb. Such

people suggested a combination- a medical

unity of the three – Unani, Ayurveda and

Doctory i.e., Tibbi Ittehad-e-Sulasa.

4. The Reformists, who insisted on reforming the

Unani system by adopting ‘scientific’ methods

and its form (including packaging) but not on

changing the fundamentals of the system.11

The Delhi School of Unani Tibb represented

primarily by the Sharifi family which established

the first Madrasa-e-Tibbia (1889), a formal medical

school to teach the Unani system, was the most

vocal supporter of this view.12

Quaiser argued that, “The votaries of the Unani

system adopted all possible methods to revive their

medical tradition through the Madrasa-e Tibbia set

up at Delhi. The All India Vedic and Unani Tibbi

9. Prasad, Shambhu. “Towards an Understanding of Gandhi’s Views on Science.” Economic and Political Weekly, September 29,

2002. (Based on Collected Works of Mahatma Gandhi. New Delhi: Publication Division, Ministry of Information and Broadcasting,

Government of India,1994.)

10. Ibid.

11. Quaiser, Neshat. “Politics, Culture and Colonialism: Unani’s Debate with Doctory.”  In Health, Medicine and Empire: Perspectives

on Colonial India, edited by B. Pati and Mark Harrison. Hyderabad: Orient Longman, 2001.

12. Ibid.
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Conference held its first annual conclave in 1910

at Delhi. It marked the beginning of a concerted

plan to bring together the two systems viz., Unani

and Ayurveda to fight the onslaught of modern

medicine.”13

The ‘profit-making’ motive of the colonial

government was also questioned during the ‘Unani-

Doctory’ debate. It was argued that the English

destroyed Unani tibb so that allopathy could be

popularized and medicines from Europe and

America could flood the Indian market.

Lack of governmental encouragement to Unani

education and jobs for hakims were additional

factors which discouraged the spread of Unani

education. Many of them suggested that there

should be a combination of doctory and Unani Tibb

which they thought would ensure government

support, while others emphasized greater reliance

on their own resources. Overall, the Unani system

tried to mitigate the colonial influence which

questioned its theory and practice. Having

understood the realities of the colonial game-

plan it forged an alliance with Ayurveda in an effort

to challenge the dominance of western medicine.

In 1926 Hakim Ajmal Khan (1868-1927), a Unani

revivalist, a nationalist, a poet, a freedom fighter

and a renowned Hakim, established a Research

Committee for reforming and bringing Unani

Medicine up-to-date. Two things stand out:

First, in his address to the gathering, Hakim Ajmal

Khan said:

“It is most essential for us to develop the

Tib on the same lines of progress made in

modern times. Ages have passed,

knowledge has reached its heights by

moving very fast but we did not make any

progress. Not only that we did not make

progress but on the other hand we have

gone down in the direction of

deterioration.”14

Following this, he along with five associates took

an oath which is reproduced below:

“Today, Friday, the 2nd July, 1926, we

started a basic and fundamental work in

Unani System of Medicine for its

moderation. We pray to God to help us in

carrying out this magnificent work and to

continue it to our best capacity.”15

Siddha – An Overview

The Siddha system has undergone many changes

in the course of its long history and remains the

mainstay of medical relief to a large section of

population especially in the southern state of Tamil

Nadu.

Evolution and Theoretical Basis of Siddha System

The Siddha system of medicine originated in the

Tamil speaking parts of India. The word Siddha

means ‘an object to be attained’ or ‘perfection or

heavenly bliss’. It has been suggested that Siddha

medicine could have originated in Harappan

civilization because of the widespread use of

different kinds of salts, which were not found in the

Ayurvedic texts.

The Siddha system of Medicine comprises different

types of sciences and practices such as alchemy,

philosophy, yoga, magic and astrology. In the

Siddha system religion and philosophy intermingle

so as to direct the practitioners “to the path of

righteousness.” The medical literature of the Siddha

system was scientifically codified – subject wise –

only in 18th Century AD.

Siddha Medicine in Pre-Independence Period

The Siddha system of medicine was officially

patronized in the ancient Tamil kingdoms. It had

various specialities with physicians dedicated to

different branches of medicine. The Siddha system

is reported to have had suffered setbacks due to

natural calamities, inhibitions of practitioners about

disclosing their formularies and the destruction of

original manuscripts. The wisdom slowly declined

from its original form leaving many missing links

and with knowledge and skills confined to only a

few physicians. The British government also

discouraged the use of traditional medicine

including Siddha.

13. Quaiser, Neshat. “Politics, Culture and Colonialism: Unani’s Debate with Doctory.”  In Health, Medicine and Empire: Perspectives

on Colonial India, edited by B. Pati and Mark Harrison. Hyderabad: Orient Longman, 2001.

14. Nizami, Zafar Ahmad. Hakim Ajmal Khan. New Delhi: Publications Division, Ministry of Information and Broadcasting,

Government of India, 1988.

15. Razzack, Mohammed Abdur. Hakim Ajmal Khan: The Versatile Genius. New Delhi: Central Council for Research in Unani

Medicine, Ministry of Health and Family Welfare, Government of India, 1987.



Historical Perspective: 1812-2003  9

But later on, with the institutionalization of the

Siddha system, the missing links are reported to

have been re- discovered through clinical practice

and also by establishing a rapport with the older

Siddha physicians.

Initially, the Siddha system was practiced by those

who were products of the Guru – disciple system.

After the introduction of a formal education system,

teaching through colleges was started in rural areas,

where allopathy practitioners were scarce.

Policy Formation and Approaches to the Indian

Medicine (1946 onwards)

Just prior to independence and thereafter several

committees were constituted to recommend

appropriate remedial steps to bring the Indian

Systems of medicine at par with other medical

systems. A brief account of these committees

follows. The account is based upon data supplied

by the National Institute of Medical Heritage,

Hyderabad and culled out by the PI.

Bhore Committee (1946)

The Committee headed by Sh. Joseph Bhore

recommended a rapid extension of bio-medicine

but placed itself at a ‘safe distance’ from the

traditional systems of medicine and left it to

the provincial governments to decide what part,

if any, should be played by the indigenous systems

in public health and delivery of medical services.

Sokhey Committee (1946)

The Sokhey Committee suggested “absorption” of

the practitioners of Ayurvedic and Unani systems

of medicine into state health organizations by giving

them “further scientific training”.

Chopra Committee (1948)

The Chopra Committee was appointed by the

Government of independent India under the

Chairmanship of Lt. Col. (Dr.) RN Chopra himself

an allopathic doctor, who was considered a

sympathizer of the Indian system of medicine. He

recommended inter alia:

(i) Harmonization of indigenous and western

system of medicine through integration of

the concepts and methods in the education

system

(ii) Standardization and rationalization of research

and production parameters,

(iii) Encouragement to learning by imbibing

techniques from bio-medicine.

The committee also proposed that different system

of medicines could be taught together.

Pandit Committee (1951)

The Pandit Committee was established to finalize

the recommendations made by the Chopra Report

regarding “Education and Medical Institutions” and

“Research.” The idea of a common integrated

syllabus for all medical colleges was rejected, but

it was felt that research should be undertaken into

the validity of indigenous medicine from the point

of view of contemporary medical science. An early

outcome of the Pandit Report was the establishment

of the Central Institute of Research in Indigenous

Systems of Medicine and the Postgraduate Training

Centre for Ayurveda, both in Jamnagar, Gujarat in

1952.

Dave Committee (1956)

The Dave Report presented a model integrated

syllabus to be used in colleges that would impart

education to the physicians of indigenous systems

of medicine (ISM). The report positioned itself as a

corrective to the Bhore Report. It stated:

“The Bhore Committee . . . was not in a

position to assess the value of the various

systems on account of paucity of time and

opportunity to conduct such investigation

into the problem.”

In particular, the Dave committee recommended

only one syllabus to be applied throughout India

with a course of five and half year’s duration. It

also recommended the establishment of a council

like Medical Council of India. In addition, that the

registration of ISM practitioners should be

undertaken both in respect of products of college

education but also those who had 15 years or

more experience of working as “hereditary

physicians”.

Although the recommendations were circulated to

the states they were not adopted, and each state

continued to regulate education independently. The

Dave Committee saw its work as carrying forward

or “finalizing” the proposals of the Chopra Report

relating to the state control of medical practice and

education.
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Uduppa Committee (1958)

The Uduppa Committee moved beyond medical

education and went into the quality and

standardization of Ayurvedic pharmaceuticals. The

Committee observed that, “the preparation of

medicine by hand was one of the serious handicaps

that made Ayurveda practitioners and their

treatment less popular among modern people.”

The committee was concerned about the lack of

standardization and too many source books used

for the formulation of medicine.

Mudaliar Committee (1962)

This report was prepared by Dr. Arcot

Lakshmanaswami Mudaliar who rejected the

integrated approach of medical education and

research. Instead, it was recommended that

indigenous medicine should be taught and

practiced in a purely classical form, with due

attention to language skills and access to original

sources. The recommendations of this committee

were accepted by the government and the Central

Council for Research in Indian Medicine

and Homoeopathy was established in 1969 as a

result.

Vyas Report (1963)

Shri Mohanlal P Vyas was the Minister for Health

and Labour, Ahmedabad, Gujarat who chaired the

Committee which had Pandit Shiv Sharma one of

the most prominent protagonists of Ayurveda

among its members. The committee was entrusted

with the task of drawing up a curriculum and

syllabus of study in pure (unmixed) Ayurveda

extending to over four years, which should not

include any subject of modern medicine or allied

sciences in any form or language. The report’s title,

“Report of the Shuddha Ayurvedic Education

Committee,” emphasized its dedication to the ideal

of Shuddha, or pure ayurvedic doctrine and

practice. Interestingly, the whole report was

prepared in the Sanskrit language to emphasise

the purist viewpoint.

Sampurnananda Committee (1964)

Dr. Sampurnananda, former Chief Minister of Uttar

Pradesh, chaired a Committee which also included

Pandit Shiv Sharma and Dattatraya Anant Kulkarniji

as members. Interestingly, no allopathic practitioner

featured in the committee. The committee made

the following recommendations:

1. That the syllabus should be predominantly

Ayurveda oriented,

2. The eligibility criteria for admission in the

Ayurveda course should be made as

Intermediate pass with Sanskrit and a moderate

knowledge of English,

3. Science subjects should not be made

compulsory and may be taught later during

the course.

Dr. Sampurnanand wanted to bring back the

wholesome and traditional way of Ayurvedic

teaching and education. However this committee

could not establish a consensus regarding the

syllabus. It was chiefly because some members were

interested in promoting the integrated syllabus while

other members wanted to persevere with the

Shuddha (pure) Ayurveda course. Also, the media,

teachers and students of Ayurveda raised various

obstacles in the way of implementing the

committee’s report.

To avoid the difficulties and controversies in uniting

on the syllabus, the committee to a large extent

adopted the syllabus followed at the Banaras Hindu

University which was introduced at other places with

minor alterations. Ultimately the committee

recommended the introduction of a uniform

integrated syllabus for Bachelor of Ayurvedic

Medicine and Surgery (BAMS), which came into

effect from 1976.

Regulation of ISM Education Prior to Central

Council of Indian Medicine

Before the enactment of Indian Medicine Central

Council (IMCC) Act, 1970 several state

governments had passed different Acts to regulate

Ayurvedic Degrees and the practice of the systems.

The earliest one appears to be the Board of Indian

Systems of Medicine Act 1947 of Mysore State

followed by East Punjab Ayurvedic and Unani

Practitioners Act 1949. Likewise, Madras,

Maharashtra, Hyderabad, Andhra Area, Jammu

& Kashmir had their own Acts. The Andhra

Ayurvedic & Homeopathic Medical Practitioners

Registration Act 1956 was specifically introduced

to regulate and recognize practitioners of Andhra

area.
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Closure of Integrated Medicine Course

Over time the support for integrated colleges

declined while pressure for pure ayurvedic colleges

increased. Ayurvedic practitioners and supporters

of Ayurveda generally pointed to the popularity of

indigenous practitioners; the higher cost of

integrated colleges due to the expensive equipment

required teaching Western medicine; the tendency

to spend too much time on allopathy; the availability

of indigenous graduates for rural practice and

finally, the inherent incompatibility of the two

systems. Eventually, the supporters of a pure system

of education and training for Ayurveda gained

political support. This led to the formation of several

independent councils for looking after the research,

development, training and aspects related aspects

of ISM.

Thus, when efforts were going on for the integration

of various medical streams, on the other side a

campaign was gaining ground against it. Stalwarts

and organizations representing both modern

medicine as well ISM began campaigning for and

against the continuation of the integrated syllabus.

The allopathic doctors started objecting to the

teaching of modern subjects to Ayurvedic students.

The orthodox Ayurvedic scholars were also not in

favour of it. Further practical difficulties were faced

in teaching modern medicine subjects to the

Ayurvedic students.

The hereditary Ayurvedic physicians were also

exerting their influence on the government though

they were willing to include surgery, obstetrics,

toxicology etc., of modern medicine though not

overtly. They succeeded in starting Shuddha (pure)

Ayurveda, Unani and Siddha courses in all ISM

colleges from 1960 onwards.

Establishment of Central Council of Indian

Medicine (CCIM)

To bring uniformity in standards of ASU medical

education and register practitioners of Indian

medicine the IMCC Act, 1970 was enacted thereby

establishing the Central Council of Indian Medicine

(CCIM). The Council has been patterned with

almost identical composition as that of the Medical

Council of India (MCI) set up by the MCI Act, 1956.

The comparison indicates that a similar system for

membership and election to the General Body and

the Executive Body of the CCIM was introduced. A

comparative chart is at Annexure I. The length of

the course for MBBS/BAMS/BSMS and BUMS is 5½

years. This laid the foundation for claiming parity

and attempts to equate the professional

qualifications of Indian medicine courses with

modern medicine.

Ramalingaswami Committee (1981)

Professor V Ramalingaswami (1921-2001), Fellow

of the Indian National Science Academy, Fellow of

the Royal Society, and a one time President of the

Indian National Science Academy, was considered

one of the most illustrious Indian scientists of his

day. The committee that he chaired recommended

that the existing model of health care in India should

be replaced by one that combined “the best

elements in the tradition and culture of the people

with modern science and technology.” In this it

differed from the Chopra Report, which

recommended not a combination of systems but

absorption of the best elements of the traditional

by modern medical science.

Outcome of Reports by Various Committees

Although much water had flown under the bridge,

integration of Ayurveda into modern medicine was

not accepted. The government wanted research

along scientific lines both for the Ayurvedic and

Unani systems – to be incorporated into modern

medicine in due course. The thrust was on having

one medical system and the teaching of modern

science was considered essential for the betterment

of Indian medicine.

Many councils, national institutions and drug testing

laboratories were established following the reports

of the above mentioned committees. Leena

Abraham and V Sujatha have outlined the role of

“political economy” which affected the development

of Indian medicine as an independent system. For

the authors, the “state backed institutional

development subjected ISM to validate itself along

scientific lines. But the increasing role and

participation of vaidyas and certain institutions

mitigated the hegemony of the scientific model to

some extent.”16

16. V Sujatha and Leena Abraham, “Medicine, State and Society”, Economic and Political Weekly, April 18, 2009, Vol. XLIV, No. 16,

pp. 35-42.
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Third Five Year Plan and ISM (1961-66)

The Third Five Year Plan was the first plan where

there was a specific section devoted to strategies to

promote Indian Medicine. The significant

recommendations included the following:

1. Establishment of a Central Council of Indian

Medicine to regulate Ayurvedic education in

the ISM sector; separate Directorates for Indian

Medicine and Statutory Council and Boards to

be set up in all the states,

2. Constitution of a separate Central Drugs

Control Organization for the regulation of

indigenous medicine,

3. Compilation of Ayurveda and Unani

pharmacopoeias; establishment of at least one

medicinal herbal garden in each state and also

a central medical plant garden,

4. Survey of medicinal drugs found beneficial for

the treatment of common ailments,

5. Establishment of pharmacological research

units preferably attached to the botany

departments of colleges to pave the way for

laying down working standards for raw

materials used in Ayurveda and Unani

pharmacies.

These goals drawn up in the early 1960s remained

the template for state action for the next there

decades or so. Subsequent five year plan

documents were either silent about this sector or

simply repeated the approach.

ISM Landmarks

The Central Council for Research in Ayurveda

(CCRA) was set up as an advisory body in 1962

and finally the Central Council for Research in

Indian Medicine and Homeopathy (CCRIM&H) was

established in 1969.

The Central Council for Research in Ayurveda and

Siddha (CCRAS), an apex body for the formulation

co-ordination and development of research in

Ayurveda and Siddha on scientific lines was

established in March, 1978.

The purpose of all these efforts was to make it

possible for the poor to have access to a health

system which was ‘legitimate’ and the stated goal

was to “validate” the knowledge of Ayurveda in

‘scientific terms’.

Drugs standardization, preparation of official

formularies for simple and compound drugs, the

prescription of tests for identification and for judging

the purity of drugs and for inventorising the methods

of administration were the main thrusts of the

Ayurvedic pharmacopoeia committee which was

established during this period.

Hence, from the vaidya who was trusted for

producing quality medicine for individual patients,

the emphasis moved to ready-made preparations

produced by large manufacturers. Referring to

commercialization Madhulika Banerjee has

observed:

“The rules and regulations formulated by

government actually help the profit making

big pharmaceuticals companies.”17

While this movement to make Ayurveda scientific

and industrialized continued, in the 1980s the spurt

in complementary and alternative medicine abroad

and revival of interest in the natural products

presented a new thrust area for the government.

In 1995, the Narasimha Rao government decided

to convert what was until then a mere division (albeit

with huge infrastructure attached to it) of the

Department of Health in the Ministry of Health and

Family Welfare, into a full fledged department with

an independent Secretary.

The history of how the Department of Indian systems

of medicine was created and subsequently acquired

the name of AYUSH (an acronym for Ayurveda,

Yoga, Unani, Siddha and Homoeopathy) remains

of importance even today. That is because what

happened in the years 1993 to 1995 have

flashbacks to how protagonists of Ayurveda had

influenced many government decisions pre- and-

post independence. The following account is based

upon the PI’s knowledge of what took place in those

years which has been counter checked with people

who were directly involved in decision-making.

It can be said that the momentum that started post-

independence which itself had been driven by

decisions taken on the basis of committees set up

in the 50s and 60s resulted in extensive institution

building although in dimension it could not be

compared even remotely to developments on the

side of modern medicine. The Prime Minister PV

Narasimha Rao was among the staunch supporters

17. Banerjee, Madhulika, op.cit.
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of the Indian systems. Since he had served as the

Union Health Minister in the mid-eighties he was

well aware of the milestones that had been crossed

and was keen to see that various aspects of Indian

medicine got due importance. In December 1993

at the Akhil Bharatiya Ayurveda Mahasammelan

for the first time Prime Minister Narasimha Rao

announced publicly that there was a move to

establish a separate Directorate or a separate

Ministry for Ayurveda. A copy of his speech

delivered at the Conference is at Annexure-II.

The Prime Minister was well acquainted with the

grand old Vaidya Brahaspati Dev Triguna and his

son Devendra Triguna. They had direct access to

him, which overcame huge barriers that otherwise

existed. In conversation with Vaidya Devendra

Triguna the PI came to know that the establishment

of a department for Indian medicine was not

acceptable to the bureaucrats in the Health Ministry.

Senior officers  wrote strongly against the move

arguing among other things that Ayurveda and the

other Indian systems pre-dominantly addressed

preventive health and the management of healthy

life-styles. This did not require to be administered

in the same way that modern medicine was

governed. In July-August 1994 in a meeting chaired

by the then Prime Minister Shri PV Narasimha Rao

the officials once again opposed the move to

establish an independent Department for ISM.18

But despite strong resistance the decision to

establish an independent Department was taken.

The Government notification setting up the

Department issued on 8 March 1995.

An independent Secretary was soon appointed to

head the Department with an office in the Red Cross

Bhawan near Parliament House with a complement

of professional staff. The short-lived coalition

Governments of the late nineties were ambivalent

to ISM. The fortunes of the Department changed

dramatically at the turn of the century. The Vajpayee

government was as committed to Indian medicine

as the then Prime Minister PV Narasimha Rao.

In April 2000 at the suggestion of the Confederation

of Indian Industry, the Department agreed to host

a joint national conference in Vigyan Bhavan which

was inaugurated by the Prime Minister Vajpayee,

attended by UN agencies besides all secretaries of

Government of India. The president of CII Shri Rahul

Bajaj laid a roadmap for industry’s support for

Indian medicine; Brahaspati Dev Triguna recited

shlokas in Sanskrit and the Prime Minister released

a new volume of the Ayurvedic pharmacopoeia and

said laudatory words in praise of the systems – all

extempore.

Another landmark development was when the

Prime Minister inaugurated a conference on

Ayurveda in New York in 2000. Around the same

time the Minister for External Affairs Shri Jaswant

Singh chaired a meeting on how the Indian missions

abroad could help propagate Indian medicine. In

the months to come ISM research, books,

plants,drugs and practices were showcased at the

World Health Assembly in Geneva and at the EXPO

2000 at Hanover (Germany.)

Even so Ayurveda aficionados were not happy with

being clubbed under the umbrella of Indian

medicine. They argued that Ayurveda should be

recognized for what it was and the nomenclature

of the Department should be changed to

incorporate Ayurveda in its name. In 2003 the

name of the Department was changed from ISM &

H to AYUSH, an acronym for Ayurveda, Yoga &

Naturopathy, Unani, Siddha and Homoeopathy. A

copy of the Government notification is at

Annexure-III.

This history serves to show how periodically

proximity to the centre of power helped give

prominence to Indian medicine and Ayurveda in

particular. Unlike the general belief that this

importance was a part of religious revivalism with

a Nationalist agenda, the previous history shows

that the Department was created by Prime Minister

Narasimha Rao who seemed to have intrinsic

confidence in the Indian systems and the role they

could play in the delivery of health services. Years

later the Government of Delhi under the Chief

Ministership of Sahib Singh Verma alloted 95 acres

of land for setting up an Ayurveda Hospital. Later,

Chief Minister Sheila Dikshit sanctioned ample

funds to establish a 210-bed hospital there with

nearly 50,000 sq. metres of built up space. In 2002

the Rajasthan State set up the Rajasthan Ayurvedic

University at Jodhpur on 300 acres of land which

today has affiliated 44 ISM colleges. The examples

show how different governments and political

parties have espoused the cause of Ayurveda and

other Indian systems of medicine.

18. As told by Vaidya Devendra Triguna to the PI and corroborated by  the then Joint Secretary in charge of ISM, Mr Pawan Chopra.
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While efforts to systematize the development and

propagation of Ayurvedic, Unani and Siddha

medicine received impetus through the creation of

an independent department, the first ISM policy was

announced only in 2002. Also, it was only in the

Ninth Five Year Plan (1997-2002) that a separate

chapter was devoted to the Indian system of

medicine; some important developments that took

place interalia included:

• The establishment of National Medicinal Plants

Board,

• The creation of the Traditional Knowledge

Digital Library (TKDL), a collaboration of the

erstwhile Department of Indian Systems

Medicine, the Council of Scientific and

Industrial Research (CSIR), Patent examiners

and Information Technology experts, to foil

patent applications based on ASU knowledge,

• The establishment of the National Institutes for

Siddha and Unani Medicine and the

upgradation of the National Institute for

Ayurveda,

• Centrally funded projects and schemes to

establish state drug testing laboratories; the

notification and compulsory adoption of Good

Manufacturing Practices by Industry; the

publication of pharmacopoeias and

formularies for Indian medicine,

• Focus given to improving the quality of

education,

• A decision to establish an All India Institute of

Ayurveda,

• Thrust on the globalization of Indian medicine.

The period 1995 to the present day has been largely

spent in augmenting and consolidating these

initiatives. In the ensuing report the current status

of Ayurveda, Siddha and Unani system of medicine

has been described with special reference to the

benefits that have accrued to the public; also gaps

that need to be addressed in the 12th Plan (2012-

2017).
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Annexure-I
Comparative Constitution and Membership of MCI Act, 1956 & IMCC Act, 1970

Medical Council Act, 1956 Indian Medicine Central

Council Act, 1970

[A] Constituition a) One member from each State

other than a Union Territory to

be nominated by the Central

Government in consultation

with the State Government

concerned.

b) One member from each

University to be elected from

amongst the members of the

medical faculty of the University

by members of the Senate of

the University or in case the

University has no Senate, by

members of the Court.

c) One member from each State

in which a State Medical

Register is maintained, to be

elected from amongst

themselves by persons enrolled

on such register who possess

the medical qualifications

included in the First or the

Second Schedule or in Part II of

the Third Schedule. Seven

members to be elected from

amongst themselves by persons

enrolled on any of the State

Medical Registers who possess

the medical qualifications

included in Part I of the Third

Schedule.

The Central Government shall, by

notification in the Official Gazette

constitute for the purposes of this Act a

Central Council consisting of the

following members, namely:-

a) Such number of members not

exceeding five as may be

determined by the Central

Government in accordance with the

provisions of the First Schedule for

each of the Ayurveda, Siddha and

Unani systems of medicine from

each State in which a State Register

of Indian Medicine is maintained, to

be elected from amongst

themselves by persons enrolled on

that Register as practitioners of

Ayurveda, Siddha or Unani, as the

case may be;

b) One member for each of the

Ayurveda, Siddha and Unani

systems of medicine from each

University to be elected from

amongst themselves by the

members of the Faculty or

Department (by whatever name

called) of the respective system of

medicine of that University;

c) Such number of members, not

exceeding thirty per cent of the total

number of members elected under

clauses (a) and (b), as may be

nominated by the Central

Government, from amongst persons

having special knowledge or

practical experience in respect of

Indian medicine:Provided that until

members are elected under clause

(a) or clause (b) in accordance with

the provisions of this Act and the

rules made there under,

d) The Central Government shall

nominate such number of members,

being persons qualified to be
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Medical Council Act, 1956 Indian Medicine Central

Council Act, 1970

chosen as such under the said

clause (a) or clause (b), as the case

may be, as that Government thinks

fit; and references to elected

members in this Act shall be

construed as including references to

members so nominated.

e) The President of the Central Council

shall be elected by the members of

the Central Council from amongst

themselves in such manner as may

be prescribed.

There shall be a Vice-President for each

of the Ayurveda, Siddha and Unani

systems of medicine who shall be

elected from amongst themselves by

members representing that system of

medicine, elected under clause (a) or

clause (b) of sub-section (1) or

nominated under clause (c) of that sub-

section.

a) An election under clause (a) or

clause (b) of sub-section (1) of

section 3 shall be conducted by the

Central Government in accordance

with such rules as may be made by

it in this behalf.

b) Where any dispute arises regarding

any election to the Central Council,

it shall be referred to the Central

Government whose decision shall

be final.

a) No person shall be eligible for

election to the Central Council

unless he possesses any of the

medical qualifications included in

the Second, Third or Fourth

Schedule, is enrolled on any State

Register of Indian medicine and

resides in the State concerned.

b) No person may at the same time

serve as a member in more than

one capacity.

d) Eight members to be nominated

by the Central Government.

e) The President and Vice-

President of the Council shall be

elected by the members of the

Council from amongst

themselves.

a) An election under clause (b),

clause(c) or clause (d) of sub-

section 3 shall be conducted by

the Central Government.

b) Where any dispute arises

regarding any election to the

council, it shall be referred to

the Central Government whose

decision shall be final.

a) No person shall be eligible for

nomination under clause (a) of

the sub-section 1 of section B

unless he possess any of the

medical qualifications included

in the First and Second

schedules residing in the state

concerned, and where a State

Medical Register is maintained

in that State, is enrolled on that

Register.

b) No person may at the same

time serve as a member in

more than one capacity.

[B] Mode of

Election

[C] Restriction on

Election and

Membership



Historical Perspective: 1812-2003  17

vknj.kh; 'kjn~ iokj th] 'kadjkuUn th] J)s;

f=xq.kk th] vkSj vk;qosZn ds egku~ Kkrk] fo}ku vkSj

mlds vuq"Bku djus okys egkuqHkoA vki lc yksxksa

dks esjk ç.kke gSA vkt dbZ o"kks± ds ckn eq>s ;g

volj fey jgk gS] vki lHkh yksxksa ls feyus dk vkSj

vkidh ckr lquus dk vkSj vius dqN fopkj vkids

lkeus j[kus dkA eSa vkidk cgqr&cgqr vkHkkjh gw¡A

eSa LokLF; ea=h jkT; esa jg pqdk gwa] dsUæ esa jg

pqdk gwa vkSj ;s tks fofHkUu i)fr;ksa ds chp Vdjko

gksrk gS vkSj ml Vdjko ds dkj.k tks okn&fookn

gksrs gSa muls eSa ifjfpr gw¡A eSa lksprk gwa fd bu

okn&fooknksa dks can djds] iwjk cUn ugÈ dj ldrs

rks de djds vkxs c<+us dk ekSdk feyuk pkfg,A

vki tkurs gSa fd ,d ç.kkyh esa ,d ǹf"Vdks.k gS]

nwljs esa nwljk ǹf"Vdks.k gSA nksuksa gh viuh&viuh

txg esa lgh gks ldrh gSaA nksuksa esa gh dqN =qfV;k¡ gks

ldrh gSa] dfe;ka gks ldrh gSaA vkt lc ;g vo';

Lohdkj djrs gSaA varrksxRok cgqr dqN xyfr;k¡ djus

ds ckn] cgqr dqN okn&fookn ds ckn] bls Lohdkj

fd;k tk jgk gS fd ekuo dk 'kjhj dksbZ vyx&vyx

vaxksa dk te?kV ugÈ gSA dgÈ ls ikao ys vk;s] dgÈ ls

gkFk ys vk;s] dgÈ ls ukd ys vk;s] lcdks bdV~Bh

dj fn;k rks ekuo cu x;kA ,slh ckr ugÈ gSA

blfy, tks vksoj Lis'kykbt+s'ku gksrk gS fd vk¡[k

okyk vk¡[k gh ns[ksxk] ik¡o okyk ik¡o gh ns[ksxk] ukd

okyk ukd gh ns[ksxk vkSj ,d nwljs esa bruk >xM+k

gksxkA vk¡[k vkSj ukd esa >xM+k gksus yxk rks D;k ml

chekj dk gky gksxk\ rks ;s vPNh ckr ugÈ gS bl

vksoj Lis'kykbt+s'ku dks ge bl gn rd u ys tk;sa

fd tks ekuo gS] tks euq"; gS] tks jksxh gS] mlds

euq";Ro dks] mldh lexzrk dks gh ge Hkwy tk;saA

blfy;s ;g tks vktdy gksfyfLVd dgk tk jgk

gS ,d lexz ǹf"V gSA euq"; dk 'kjhj vkids lkeus

gSA dsoy 'kjhj ugÈ gS] eu Hkh gS vkSj lHkh dh

vko';drk,¡ gSA vHkh gky esa igyh ckj bl ckr dks

eku fy;k x;k gSA eSa lksprk gwa fd vk;qosZn dh lcls

cM+h fot; ;gh gSA ysfdu dsoy fot; dgus ls dke

ugÈ pysxkA vc vk;qosZn ds fy, gekjs ns'k dh tks

fpfdRlk,a gSa pkgs phu dh gksa] pkgs gekjh gks] muds

fy;s vPNs fnu blfy;s vk;s gSa fd budks ckgj ds

yksx ekuus yxs gSaA igys rks ;gh yksx ugÈ ekurs FksA

,d&nwljs dh dkQ+h f[kpkbZ gksrh FkhA vkykspuk gksrh

Fkh fd vk;qosZn dksbZ i)fr gh ugÈ gSA bl rjg dh

tks ckrsa lquus esa vkrh FkÈ vktdy lquus esa ugÈ vk

jgh gSaA vkt rqylh dks ysdj] v'oxa/kk dks ysdj]

uhe ds iÙks dks ysdj vkSj irk ugÈ fdruh ewfydk,a

gekjs ikl gSa ,d&,d ewfydk dks ;gka ls cM+s lLrs

nkeksa esa gekjs tks vkfnoklh yksx gSa mudks FkksM+h cgqr

et+nwjh nsdj cVksj&cVksj dj ckgj ys tk;k tk jgk

gSA ç;ksx'kkykvksa esa muds xq.k&/keks± dk ijh{k.k fd;k

tk jgk gS] mudh mi;ksfxrk ds ckjs esa cM+h&cM+h

if=dkvksa esa ckrsa fudyus yxh gSa vkSj cgqr cM+s&Åaps

ntsZ ds MkDVj vkSj fo'ks"kK mudks eku jgs gSa] mudk

O;k[;ku dj jgs gSaA

rks vc gesa lw>us yxk gS fd esjs ?kj ds lkeus tks

uhe dk isM+ eSa ipkl lky ls ns[k jgk gwa vkSj eq>s

irk gh ugÈ Fkk fd bruh vPNh pht+ gSA eq>s vPNh

rjg ekywe gS gekjs NksVs&NksVs xkao gS rFkk xkao ls nks

Q+yk±x ij taxy 'kq: gksrk FkkA dksbZ chekjh vkrh]

dksbZ chekj iM+ tkrk Fkk rks oS|jkt vkrs FksA og

vf[ky Hkkjrh; vk;qosZn egklEesyu ds
54osa egkf/kos'ku] ukxiqj ds volj ij

ekuuh; ujÇlg jko th] ç/kkuea=h] Hkkjr ljdkj dk mn~?kkVu Hkk"k.k

Annexure-II
Inaugural Address of Prime Minister of India Shri PV Narasimha Rao at

the 54th Session of All India Ayurveda Conference at Nagpur on 25 December 1993

vk;qosZn egklEesyu if=dk] Qjojh 1994
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taxy esa tkrs vkSj dqN iÙks ox+Sjg ys vkrs vkSj iÙks

ds jl ls jksxh Bhd gks tkrk FkkA vc oks iÙkk D;k gS

og crkus okyk ugÈ jgkA D;ksafd mldks geus cM+k

xqIr j[kkA bl ns'k esa 'kkL= dks] tkudkjh dks] Kku

dks nck&nckdj j[kus dh ijEijk py iM+hA fdlh

vkSj dks ugÈ irkA ,sls fçfLØI'ku~l gSa] ,slh jsfliht+

gSa tks oS|jkt ds lkFk gh lekIr gks x,A muds yM+ds

DydZ cus fQjrs gSaA vc mldks lqjf{kr djus okyk

dkSu gS\ mldks vkxs pykus okyk dkSu gS\ vkSj nwljh

rjQ lc [ksr gh [ksr mxs gSa dgÈ taxy rks ut+j gh

ugÈ vkrkA taxy ds fy;s tkuk gks rks dgÈ foU/;

ioZr esa pys tkb;s vkSj dgÈ pys tkb;sA ogka Hkh

dkQ+h dVkbZ gks jgh gSA b/kj&m/kj ds isM+ ikS/kksa ds

lkFk dVkbZ gks jgh gSA gekjs cgqr mi;ksxh isM+ ftuesa

vkS"kf/k;ka curh gSa] oks Hkh lekIr gks x;sA vkt mudks

igpkuus okys dksbZ ugÈ gSA eSa vPNh rjg tkurk gwa

vius xkao ds ckjs esa tks yksx oS| Fks esjs cpiu esa]

muds yM+ds vkt dqN tkurs ugÈ gSa] muds iksrs ugÈ

tkurs vkSj og Kku muds lkFk lekIr gks x;kA

vkt vki tc vk;qosZn dks vkt+kn djokuk pkgrs

gSa mldk lcls igyk dke ;g gksuk pkfg;s fd tgka

Kku gks mls vki igys [kqys esa ykb;sA tgka dgÈ gks]

pkgs iqjkus xzUFk gksa] rkM+ i= gks] fdlh ij Hkh fy[ks

gq, gksa] dgÈ Hkh fy[ks gq, gksa ;k NksVh&NksVh jsflih

gekjs ;gka mudks fpVdk dgrs gSa muds ckjs esa tks

Kku gS gekjh iqjkuh efgykvksa dks] ò) efgykvksa dks

tks Kku gS ftUgksaus nl&nl iUæg iUæg cPps ikys

Fks vkSj dbZ mlesa gV~Vs&dV~Vs Hkh fudys oks Kku ugÈ

jgk gSA vkt bl ckr ds laxzg dh t+:jr gSA vkius

ns[kk gksxk ;s tks gekjk vkfnoklh bykdk gS ogka ls

yksx vkrs gS FkSfy;ksa esa eqfydk,a Hkjdj] mudks dks;k

dgrs gSaA oks ,d VkbZi gSA oks vkids ikl vk;saxs] esjs

ikl vk;saxsA ij rLohj f[kpok;saxsA rLohj 'kjn th

dks fn[kk;saxs] 'kjn th ;g rLohj lkYos th dks

fn[kk;saxs ;g dgus ds fy;s fd ge bu lcls eqykd+kr

djrs gSaA dksbZ cqjh ckr ugÈ gSA ysfdu oks lM+d ds

fdukjs cSBdj ewfydkvksa dk çn'kZu djrs gSaA mlesa

dbZ pht+sa x+yr gSaA cksxl gSaA ysfdu dgÈ&dgÈ ,slh

pht+ fudy tkrh gS mlesa tks cgqr uk;kc pht+ gSaA

D;ksafd mlh ,d ifjokj esa mldk Kku gksrk gSA ml

ifjokj ds lkFk fQj og Kku Hkh lekIr gks tkrk gSA

vkt fdlh us bu yksxksa ls ckr dh gS\ fdlh us muls

okrkZyki fd;k gS fd mlds ikl D;k gS\ D;k ugÈ gS\

nl&chl :i;k [kpZ djds mlds ikl D;k pht gS

mldk irk Hkh yxk;sa\ dgka ls oks ykrs gSa mldk Hkh

irk yxk;saA rks ou ewfydkvksa dk bUgÈ ds ikl ls gesa

Kku dk Hk.Mkj fey ldrk gSA

tks ewfydk,sa gekjs iqjk.kksa esa fy[kh gSa og lHkh

ouksa esa ugÈ feyrhaA ;s ,d rks fgeky; ds ckjs esa dgk

tkrk gS nwljk Jh'kSye ds ikl tks fgYl gSa muds ckjs

esa dgk tkrk gS fd vkS"kf/k;ksa esa dke vkus okyh

ewfydkvksa dk cgqr cM+k [k+t+kuk ogka ekStwn gSA blh

rjg dqN ,sls LFkku gSa] dqN ,sls ou gSa ftuds ckjs esa

;s çfl) gS] lHkh ouksa ds ckjs esa ugÈ gSA ge tkurs gSa

fd dgka&dgka ;g çfl) gSA ;s [;kfr dgka gS vkSj

D;ksa gS\ ogka tkdj ns[ksaA ogka tkdj yksxksa ls ckr

djsaA dksbZ cM+k dke ugÈ gSA gekjs vkfnoklh bykd+ksa

esa dqN vthc jksx gSaA laØked Hkh gSa] vlaØked Hkh

gSA ysfdu mudk dgÈ dksbZ bykt ugÈ gSA ckgj ds

u oS| dj ldrs gSa u MkDVj dj ldrs gSaA dksbZ dj

ldrs gSa rks ogka dh tks ewfydk,a gksrh gSa mlh ls

mudk bykt gksrk gSA D;k vk;qosZn ,sls jksxksa dks Bhd

dj ldrk gS\ ijoku p<+kuk gks rks ;g rHkh gksxk

tc vki pqukSrh Lohdkj djsaxsA

eSa ;g ugÈ dg jgk gwa fd bruh cM+h bekjr

vkidks pkfg;s rks vki er yhft;sA ysfdu viuk

LVSUMMZkbt+s'ku dfj;sA vk;qosZn fpfdRlk djus esa

D;k&D;k yxrk gS] dSlh vkidks bekjr pkfg;s]

ç;ksx'kkyk dSlh pkfg;s] pkfg;s fd ugÈ pkfg;sA nwljs

vkt tks vk/kqfud i)fr;ka gS CyM dkÅUV oxSjg

ns[kus ds] CyM çs'kj ns[kus ds] vkSj phtsa+ ns[kus ds tks

NksVs&NksVs vkys gekjs ikl gSa mudh vkidks vko';drk

gS ;k ugÈA ,d tekus esa ugÈ FkhA [kkyh ukM+h

ns[kdj igpkurs Fks rRdkyhu oS|jkt] vc Hkh oSls gSa

ysfdu cgqr de jg x;s gSaA
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eq>s ekywe gS ,d oS|jkt ,d xkao esa gksrs Fks vkSj

ipkl xkaoksa ls jksxh muds ikl pys vkrs FksA çSfDVl

dqN ugÈ gksrh FkhA

^^oS|ks ukjk;.kks gfj%**

oS|jkt vius ikl ls mudks nok ns nsrs FksA dksbZ

mldk ewY; ugÈ gksrk FkkA vkSj lcls cM+h ckr gekjs

lekt esa ;gh gS fd nok dh dksbZ dher ugÈ yh

tkrhA xkao oS|jkt dk çcU/k djrk gSA oS|jkt yksxksa

dh chekfj;ksa dks Bhd djus ds fy;s vius ikl ls

nok;sa cukrs Hkh gSa vkSj nsrs Hkh gSaA ;s ,d ,slk uewuk

gS dks&vkijsfVo&fyÇox dk fd ftlesa fdlh çdkj

ds iSls dk ekeyk ugÈ gSA Q+hl dk ekeyk ugÈ gSA

;s ,d lekt Fkk gekjkA vHkh rd gS dbZ xkaoksa esaA

'kgj ls ftruk nwj tk;saxs mruk vkidks og okrkoj.k

feysxkA ;s Qhl okyk pDdj ogka ugÈ gSA lHkh dks

nok feyrh gS tc gks rks] ugÈ gks rks vyx ckr gSA

rks bl rjg ls oS| dks ysdj gekjk ,d lkekftd

laxBu Hkh gSA ml lkekftd xBu esa mldks dSls

cSBk;k tkrk gS bldk Hkh ,d uewuk gekjs ikl gSA

iqjkus yksx dgrs gS fd ftl xkao esa dtZ nsus okyk u

gks] ftl xkao esa oS| ugÈ] ftl xkao ds ikl unh&ukyk

cgrk ugÈ] cgus okyk ikuh u gks ¼nsf[k;s fdruk

blesa LokLF; dk ekeyk gS½ vkSj ftl xkao esa dksbZ ej

tk;] fdlh dh 'kknh gks tk;] dksbZ 'kqHk gks v'kqHk gks

mldks djus okyk iqjksfgr tSlk vkneh u gksA ;s

pkj&ikap ,sls yksx gSa tks tgka ugÈ gksrs gSa ml xkao

esa vkidks cluk ugÈ pkfg;sA ,slk iqjkus yksxksa dk

dguk gSA mlesa oS| lcls igys vkrk gS vkSj fQj

dtZ nsus okykA vc vki dtZ nsus okys cSad gks x;s

gSaA eku yhft;s oS| ds MkDVj gks x, gSA ikuh&okuh

rks cgrk ugÈ gSA vktdy rks lc cka/k yx x, gSaA

dgÈ dksbZ ukyk vk, rks vk,] ugÈ rks u vk,A bl

rjg ls lekt cnyk gSA ysfdu lkFk gh lkFk ;g Hkh

gS fd nok nsus okyk vkneh ogka t:j pkfg;sA ;s ,d

,slh ekax gS tks gj xkao ls vkrh gSA gj 'kgj ls vkrh

gS vkSj bl ekax ds pyrs vkidk ,d ,slk is'kk gS tks

dHkh lekIr ugÈ gksxkA vkids ikl csjkst+xkjh fcYdqy

ugÈ gksxhA tc rd vkrs jgsaxs jksxh vkidks dke

feysxkA bldk eryc ;g ugÈ gS fd vki mudks

,DlIykbV djsaA eSa ;g dg jgk gwa lekt ds fy;s

vkidh vko';drk ,slh gS] vkidh vfuok;Zrk ,slh gS

fd vkids cxSj ugÈ jg ldrkA fdl pht+ dh deh

gSA vius 'kkL= dks] viuh tkudkjh dks vkSj iSuk

cukus esa vkSj vkxs c<+kus esa] mldks ijoku p<+kus esa

dksbZ deh gedks ugÈ djuh pkfg,] dksbZ ladksp ugÈ

djuk pkfg;sA

dHkh iwNk tkrk gS fd vki ;s cusaxs rks vkidh

ukSdjh feysxh fd ugÈ feysxhA nwljs is'kksa esa ;g ckr

ykxw gks ldrh gS ysfdu vkids fy;s ugÈA vki vius

xkao esa Hkh cSBdj yksxksa dh lsok dj ldrs gSaA bldks

lqfo/kk,a nsus dh ckr gSA ge dksf'k'k dj jgs gSaA vHkh

'kadjkuUn th us dgk cgqr dqN blls igys gks pqdk

gSA vkU/kz çns'k esa vkSj nwljs jkT; esaA bldk vyx

foHkkx vkSj funs'kky; oxSjg gSA

ljdkj ds Lrj ij rks ;g gksrk gS] ysfdu mlls

dke iwjk ugÈ gksrkA vc Hkkjr ljdkj esa Hkh dbZ fnu

gq;s geus lkspk gS fd bldk vyx Mk;jsDVj ;k

vyx fefuLVªh gh cuk nsaA D;k Qd+Z iM+rk gSA cl oks

gh dke djrk jgsxkA tSlk geus uku dUosa'kuy

,uthZ ds fy;s lkSj ÅtkZ xkscj xSl ds fy;s tc ls

geus fefuLVj vyx cuk fn;k gS ml ij bruk dke

fd;k tk jgk gS] bruk /;ku fn;k tk jgk gS vkSj ,d

lky ds vUnj mUgksaus dkQ+h çxfr fn[kkbZ gSA vk;qosZn

ds fo"k; esa Hkh ;g gks ldrk gSA Bhd gS tks djuk gS

ge djsaxs ysfdu bl fo|k dks vkxs c<+kus dk dke

vkidk gSA ge vkSj dqN ugÈ dg ldrs gSaA eSa ;s dg

ldrk gwa fd ;fn eSa fdlh dk çfrfuf/k gwa rks Hkkjr ds

jksfx;ksa dk çfrfuf/k gwaA u eSa MkDVj gwa] u oS| gwa u

vkSj dqN gwa eq>s D;k pkfg;s\ vkids flLVe ds >xM+s

esa eq>s ugÈ iM+uk gS eq>s rks 'kQk pkfg;s vkSj ;s ckr

vkidks le>uk gSA vkt chekj dgka&dgka tkrk gS

'kQk ikus ds fy;sA dksbZ earj okys ds ikl tkrk gS

dksbZ tarj okys ds ikl tkrk gS dksbZ Nw¡&Qwad okys ds

ikl tkrk gS] dksbZ dqN vkSj djrk gSA ;s lc djrk
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gS fdl fy;s\ blfy;s fd mls viuh tku I;kjh gksrh

gSA og vkids flLVe esa iM+uk ugÈ pkgrk gSA tSls

dg fn;k fd ftldks dqN eu dk jksx gks rks fdlh

eafnj ds LFkku esa ys pfy;s] ogka mldks jf[k;s D;k

eryc gS bldk\ lkbdksykftdy VªhVesaV dSls gksrk

gS\ mldks vius ?kj ls ys tkb;s] dgÈ fr:ifr] dgÈ

Jh 'kSye~] dgÈ dk'kh] ogka mls cSBkb;sA jkst+ ti

djkb;s mllsA ti dk D;k eryc gS\ D;k tirk gS

'kk;n mldk vFkZ mls ekywe u gks exj tirk gSA

D;ksa ;s dgk x;k gS fd ti gksuk pkfg;s] djuk

pkfg;s\ blls ihNs dqN jgL; gS] ckrs gSa ftudks

le>us dh vko';drk gSA ;s dsoy xaokjiu ugÈ gS]

;s fiNM+k iu ugÈ gSA vius eu vkSj 'kjhj dks Bhd

j[kus ds fy;s bu lkjh pht+ksa dh vko';drk gksrh gSA

D;ksa dgk tkrk gS fd ,dkn'kh ds fnu ozr djks] [kkuk

er [kkvksa] miokl djksA dbZ yksx rks ,slk miokl

djrs gS fd dqN vkSj pht+sa [kk tkrs gSaA ;s lc D;k

gS\ cgqr gh vPNs vkjksX;çn gSa ;s phts] ;s ckrsaA ;s

lc dqN gekjs ikl ekStwn gSA rks bl ijEijk dks vkxs

c<+kus ds fy;s vkSj mldk ,d oSKkfud :i nsus ds

fy;s gesa cgqr dqN djuk gSA

vHkh cM+s&cM+s MkDVjksa ls eSaus lquk gS fd vk/kqfud

jksxksa dk :i cny x;k gSA vHkh dg jgs gSa os MkDVj

yksx fd batsD'ku vkSj ,UVhck;ksfVd dk t+ekuk pyk

x;k gSA vkt tks jksx ekuo tkfr dks ijs'kku dj jgs

gSa oks ykbQ+&LVkby ds jksx gSaA vkidk vkgkj&fogkj

dSlk gS] vkidh thou 'kSyh dSlh gS ml ij ls ;s jksx

vkidks vk jgs gSA blfy;s thou 'kSyh ij vk/kkfjr

vkSj lEcfU/kr jksxksa dh vc cgqr T+;knk jksdFkke

vkidks djuh iM+sxhA bUtsD'ku fey ldrs gSa] tSls

cM+s jksxksa dk dksbZ u dksbZ jkLrk fudy tk;sxk]

vkijs'ku gks tk;sxk rks fdlh dk ân; fudky dj

fdlh dks yxk nsaxs] 'kk;n fdlh dh cqf) Hkh fudky

dj fdlh dks yxk nsaxs D;k irk\ ;s lkjh pht+sa fey

ldrh gSaA ysfdu tks ,sls jksx gSa ftudk bl çdkj

bykt ugÈ gks ldrk oks gS ykbQ+&LVkby okys jksx

tSls Mk;fcVht+ gSA blfy;s ;s lkjh ckrsa gSa ftudk

tokc eSa lksprk gwa fd gekjh ijEijkvksa esa gSA cgqr

lkspuk gS] cgqr [kkst djuh gS] ppkZ djuh gS vkSj

mldh vlfy;r rd igqapus ds fy;s dkQ+h ç;kl

djus iM+saxsA

nokvksa ds ckjs esa ,d ckr dguk pkgwaxkA dbZ

yksx vktdy vk;qosZn ds uke ls Q+kesZlh [kksy jgs gSaA

vPNh ckr gSA fdlh dks dksbZ ,rjkt+ ugÈA ysfdu

vkidh nok [kkdj ipkl yksx ej x;s ;s dgk tk;

rks vkidh nokvksa dks dkSu iwNsxkA vki tks nok cukrs

gSa] vk;qosZnh; nokvksa ds fy;s ,slh cnukeh gksxh rks

blls rks vkidk iwjk flLVe gh fcxM+ tk;sxkA cgqr

{kfr gksxhA 'kk;n dqN yksx lc tkucw> dj djrs

gksaxsA v[k+ckjksa esa fy[kkrs gksxsa ;s gks ldrk gS fd

blls vkidh cnukeh gks Hkh jgh gS vkSj dh tk jgh

gS ysfdu lko/kku vkidks jguk iM+sxkA dbZ yksx

dgrs gSa fd vk;qosZfnd vkS"kf/k;ksa ij esjk cM+k fo'okl

gS ysfdu dksbZ vly vkS"kf/k nsus okyk ugÈ gSA

b/kj&m/kj dh pht+sa gedks fey tkrh gS ftlls 'kQk

dh vko';drk gSA ;g 'kadjkuUn th dk dke gS]

dSls bldks LVS.MMZkbt+ djsaxsA tSls ,yksiSFkh vkSj

nwljs yksxksa us fd;k gSA ;g dke t+:jh gSA vki yksx

dke dfj;s ge vkids lkFk gSa] fdlh us vHkh ;gka dgk

Fkk fd vki lkFk nsa rks ge nqfu;ka cny ldrs gSa]

yhft;s ge vkids lkFk gSa nqfu;ka cny dj fn[kkb;sA

vUr esa vki lcdks 'kqHk dkeuk;saA
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Annexure-III
Copy of Government of India Notification regarding Change of Name of

Department of ISM & H to AYUSH




