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Guruprakaas’a
My Guru says, "We all are children of the great universe. We are taught to rectify the mistakes happened in the world through love and
respect. "
- Janani Kalpana Jnana Thapaswini
Chief Patron

Tattvaprakaas’a
Social media and Family Health
Gurucharanam Saranam
Greetings and best wishes from Santhigiri Ayurveda Medical
College, Palakkad, Kerala.
In recent times the impact of social media on family health has
increased a manifold and its results are very much palpable in all
fields of day to day life in society. Indian concept of a family is
very noble the roots of which can be traced to the Upanishat,
“Maatr' devo bhava Pitr' devo bhava Aacaarya devo bhava atithi
devo bhava”. It is ideal for all societies. This noble thought even
unites all societies and makes one to visualize and realise as one
family, “Vasudaivakut'umbakam”. Communication among
beings is essential by which all relations can be maintained. This
communication can be of verbal or non-verbal. There was a
time in society where face to face communication was the main
mode of communication. We have traveled a lot and at present
Facebook is the mode of communication. Before a quarter
century, TV, Radio and periodicals were the main social media
and at present we have WhatsApp, Facebook, YouTube, Twitter,
e-mail, Linkedin, Snapchat, Telegram, Quora etc. All these
digital social media have intruded into individuals of almost all
families worldwide. In 1970s children at the age of 4 years used
to watch TV, but now a 4months old infant is introduced to
digital media. Smartphone use has been increased a lot and data
shows that in India during 2020, it was 376.1 million and
during2021 it will be increased to 400.3 million. World wide it

is estimated to be 3.6 billion.
Proper communication among family members brings
connectedness, flexibility, satisfaction, shared values and
beliefs, and good attitude towards others. Like a properly tuned
musical instrument, a family with well tuned relations can bring
harmony, happiness and health not only in an individual family,
but also in society, because, family is the basic unit of a society.
Though the means of communication are increased a lot, its
proper reachability has decreased. Content, frequency and
nature of interaction determines it's after effects. For a good
and healthy family, there should be proper physical activities,
healthy nutrition, good sleeping habits and nurturing social
environment. But presently, social media has brought a lot of
changes and recent research work says that spending more time
on social media negatively affects ones over all emotional
wellbeing and quality in relationships. On adolescents there are
negative health effects on sleep, attention and learning. There is
higher incidence of obesity and other metabolic syndrome
diseases and also depression. Exposure of children to
inappropriate, inaccurate and unsafe content and contacts have
many social, psychological, familial and personal ramifications
in near future.
Due to nuclear families, the toddlers have no opportunity to
interact with grandparents and siblings and many times they are
forced to interact with learning videos for learning. There is a
phenomenon called 'Video Deficit', the difficulty in learning
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from 2 dimensional video representations at younger than 30
months of age. In person interactions with parents are much
more effective than videos for learning verbal and non-verbal
problem solving skills. Population based studies show
associations between excessive social media engagements in
early childhood and cognitive, language and social and
emotional delays. High media use by adults in a family also
results in decreased parent child interaction, children's play,
parent child conflict and poorer family functioning. It is also
evident the role of excessive social media usage in increased
number of patients of ADHD, Autism spectrum disorders and
other psychological deficits.
The excessive social media by family members result in
increased frustration, depression and social comparison. It may
make on compulsive social media user which can be identified

by features of loneliness, depression and poor social skills.
Social media is helpful in facilitating social connection with
distant parents, relatives. This facilitation is very much
important in maintaining needed family relations particularly
for infants and toddlers.
Let us realize the reality and use social media for promoting
health, happiness and wellbeing of us. Let legislature and
judicial systems work for legitimate and safe utilization of this
social media in public and personal life. Let's actualize the noble
ideal “Vasudaivakut'umbakam”
Lokaa samstaah sukhino bhavantu/
Om s'aantih s'aantih s'aantih//
Dr G Nagabhushanam
Chief Editor

S’aastraprakaas’a
Irritable Bowel Syndrome- A Short Review
Dr. Manu K N
Associate Professor
Department of Kaayacikitsa
Introduction
¢ Irritable bowel syndrome (IBS) is a highly prevalent
gastrointestinal motility disorder broadly characterized by
abdominal pain / discomfort associated with altered bowel
habits. The chronic and bothersome nature of IBS symptoms
often negatively affects patient's quality of life and activity level
and places a substantial economic burden on patients and the
health care system. IBS symptoms affect women and seen in
young peoples, before age of 45 years.
¢ Prevalence estimates for IBS range from 3% to 20%, with
most estimates in north America ranging from10% to 15%.
Women are affected by IBS more often than men (2:1 in the
community setting and 3:1 to 4:1 in the tertiary care setting) in
non-western countries such as Japan, China, India and Africa,
IBS also appears to be very common.
¢ The hallmark feature of IBS is abdominal pain or discomfort
associated with altered bowel habits, and often the abdominal
pain prompts patients to seek medical care. Because the
symptoms of IBS are common to a number of other GI
conditions, IBS was long considered a diagnosis of exclusion,
leading to excessive testing of patients with characteristic
symptoms.
Diagnostic Test
The diagnosis of IBS is made by exclusion as there are no
serological markers. The lab tests and diagnostic tools such as
Colonoscopy have to be performed, to make sure that
symptoms are not caused by something other than IBS. Some

commonly performed tests are Lower GI X-Ray, small bowel
series X-ray, stool parasite culture, flexible sigmoidoscopy and
/or colonoscopy. Screening for ruling out colorectal cancer is
also applicable.
Pathophysiology
Argument continues on the definition of cause as regards IBS
and food allergies, but studies demonstrate that IBS symptoms
are sometimes caused by immune response to foods. The
intestine is a colonized with bacteria (also termed the gut flora)two studies from the same research group found that 78% to
84% of patients with IBS had bacterial overgrowth. Stress may
trigger symptoms in people with IBS. Some evidence suggests
that IBS is affected by the immune system. Food intolerance has
been proposed as a potential cause of GI symptoms in some
patients with IBS; however, it is not well established.
Of the putative mechanism underlying the pathophysiology of
IBS, the strongest evidence points to the role of serotonin in the
GI tract. The effect of serotonergic mechanisms in the
manifestation of IBS symptoms has led to the development of a
new drug class for treatment of IBS patients; the GI serotonergic
agents
To regulate the signaling process, excess serotonin must be
removed; this is accomplished by the SERT molecule expressed
by intestinal epithelial cells. Human studies have shown that
defects in serotonin signaling contribute to the
pathophysiology of IBS and potentially other GI motility
disorders.
Diet
The goal of IBS treatment is to provide relief of symptoms and
improve overall wellbeing. Diet management also plays an
important role in releasing the symptoms. Having soluble fiber
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foods and supplements, substituting rice or soya products for
milk products, being careful with fresh fruits and vegetables
that are high insoluble fiber and eating frequent meals of small
amount of food, can all help to lessen the symptoms of IBS.
Foods and beverages to be avoided or minimized include red
meat, oily and fatty and fried products, milk products (even
when there is no lactose intolerance), solid chocolate, coffee,
alcohol, carbonated beverages and artificial sweeteners.
However, care should be taken to avoid adding foods to the diet
to which the patient is allergic or intolerant.
Pharmacological therapies
Traditional therapies for IBS can effectively treat single
symptoms, but their utility may be limited when patients have
moderate to severe symptoms or when they have multiple
symptoms. Additionally, many of these agents are associated
with adverse effects that may limit their routine use. Some of
these adverse effects mimic IBS symptoms.
Aayurvedic View
The symptoms of IBS can be correlated either with
Pakvaas’ayagata vaata or Grahan’ee roga. Pakvaas’ayagata vaata
can be correlated with constipation dominated IBS and the
symptoms of Grahan’ee have close resemblance with the
symptoms of diarrhoea dominated
The disease Pakvaas’ayagata vaata has been described in detail
in Caraka Samhita, cikitsaasthaana. Pakvaas’aya is the prime
location of vaata. When pakvaas’ayagata vaata gets vitiated, it
causes gurgling sound and abdominal pain, flatulence,
difficulty in the passage of urine and stool and low backache.
Virecana is advised for patients of pakvaas’ayagata vaata.
Hingvaadi coorn’a, vacaadi coorn’a and triphala coorn’a are few
of the polyherbal formulations given to treat the conditions.
Grahan’ee is said to be the seat of Agni which is deranged by
number of factors.
These include irrational fasting, eating during indigestion,
overeating or irregular eating and more often consuming food,
which is unsuitable heavy, sticky or too cold too unctuous or too
dry.

Impact of Covid -19 on pregnancy & neonatal
outcome: A Review
Dr.Amritha.M.R
Assistant Professor
Dept. Of Prasootitantra&Streeroga
Introduction
The current pandemic caused by a novel virus severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), has

Habitual suppression of natural urges, abuse of laxatives and
continuous anxiety can also unhinge the Agni which ultimately
result into a condition known as Grahan’ee roga. The
symptoms of Grahan’ee roga are thirst, anorexia, abnormal taste
in mouth, excessive salivation and feeling of darkness,
eructation's with metallic or fleshy odor and bitter sour taste,
vomiting, fever, pain in abdomen, lassitude , debility, dryness in
the throat and mouth, burning in epigastric region and throat,
patient passes stools as liquid, dried , thin and undigested with
sound,mixed with mucus . The stool is heavy in nature. Vaataja,
pittaja, kaphaja and tridoshaja are 4 types of Grahan’ee
described in Caraka Samhita.
§Aayurvedic treatment of Grahan’ee Roga aims at eliminating
the toxic aama and restoring healthy digestion. Food/Diet plays
a major role in treating this disease as Aacaarya says nidaana
parivarjana. Takraarisht’a made from Takraa plays a very
important role in restoring healthy digestion.
Following are few Aayurvedic formulations used to treat the
condition
§Br’hat gan~gaadhara coorn’a 3 to 6 gm twice daily with honey
after food
§Kut’ajaarisht’a+ Mustaarisht’a 30 ml twice daily after food.
§Kaid’aryaadi kashaayam 30ml BD 6am and 5pm
§Svarn’a Parpat’i: -60 mg BD with honey
§Pan`caamr’ta Parpat’i 120 to 480 mg twice daily with bhr’sht’a
jeeraka coorn’a
§Grahan’ee Kapaat’a Rasa 125mg BD with butter milk, for adult
§Daad’imaasht’aka coorn’a or Kapitthaasht’aka coorn’a 1tsp BD
after food with honey/ treated butter milk.
Conclusion
IBS is a complex disease with a wide range of symptoms and
thus its treatment approach must be customized as per its
presentation. The pathophysiology of the disease is also
determined by its symptoms. In Aayurveda all variations of IBS
are to be addressed uniquely considering the prakr’ti and
saathmya of the patient. Aayurveda not only aims at curing the
disease but also providing the patient with a better quality of
life.

become a major global health crisis with rapid increase in cases
as well as mortality. WHO declared this coronavirus disease
2019 (COVID-19) as a Public Health Emergency of
International Concern on January 30, 20201.
As a newly evolved situation, its impact on pregnant women
and neonates, is not yet clear due to the limited data. World
Health Organisation (WHO) has reported that there is no
apparent difference in the risk of developing clinical symptoms
between non-pregnant and pregnant women of reproductive
age2. Eventhough various guidelines have been formulated
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regarding the antenatal care, intrapartum care, post natal care,
breast feeding etc, on the basis of the available data and it is
getting updated as per the evolving knowledge in various
aspects.
Eventhough pregnancy is a physiological process, during this
period there occurs marked changes in the normal physiology
including the hormone level, decreased lung volume due to the
gravid uterus, etc results a slightly immuno compromised state.
Researches are still in question regarding the concept of the
symptoms, its severity, vertical transmission from mother to
the neonate etc. Therefore a comprehensive understanding
about the disease along with its impact in pregnancy from
published data are very necessary to provide effective care and
management of pregnant women and their children.
An analysis of a few articles related to pregnant women infected
with SARS COV-2 published on Pubmed, Cochrane, Google
scholar were done.
Covid-19
This newly emergent virus belonging to the species of severe
acute respiratory syndrome-related coronavirus causes
respiratory infection which can progress to severe pneumonia
and in small number of cases to death. When a woman who is
pregnant, get infected with SARS virus, it results in severe
respiratory problems and increases the risk of obstetric and
neonatal outcomes3. Data from Previous studies of influenza
and other respiratory infections also demonstrated an
association of increased risk of obstetrical complications in
pregnant women than nonpregnant women4.
Effect of Covid-19 on Pregnancy
As pregnancy being a hypercoagulable state, RCOG guidelines
emphasized on the risk of venous thromboembolism for
pregnant women suggesting that COVID-19 may produce a
more hypercoagulable state. A retrospective study comparing
59 patients, including both pregnant and non-pregnant adults
carried out by Liu et al. reported no significant difference
between these groups regarding the development of the clinical
features of SARS-CoV-25. Patients most commonly presented
with mild symptoms of the infection such as fever, cough,
fatigue, and shortness of breath, some may be asymptomatic
also. Pregnancy itself does not worsen the symptoms
experienced, nor the findings on a CT scan of COVID-19
related pneumonia6. As no enough evidence is available to
conclude the definite effect of the virus in pregnancy, a
comparison to other coronavirus infections, such as SARS and
MERS were done. Another studies conducted by Chen et al,
Wang et al, and Yu et al. have reported no maternal
complications, such as postpartum COVID-19 infection and
preterm labour7,8,9. But in a case report published in Iran by
Karami et al, reported one maternal death and subsequently

one intrauterine foetal death, which has been directly linked to
the COVID-19 infection during the third trimester10. At the
time of reporting, 7 of 9 died, 1 of 9 remained critically ill and
ventilator-dependent, and 1 of 9 recovered after prolonged
hospitalisation11. A case of miscarriage was reported during the
second trimester of pregnancy in a woman with COVID-19,
which appeared to be related to placental infection with SARSCoV-2 was reported by Baud et al 12.
The study done by Shanes et al. found that pregnant women
who were infected with COVID-19 and delivered in the third
trimester were more likely to have placentas that show features
of inflammation, hypercoagulable state and intervillous
thrombi which suggests an increased antenatal surveillance for
COVID-19 positive systemic inflammatory or hypercoagulable
state influencing placental physiology13.
Impact on fetus & neonatal outcome
According to RCOG, there is currently not enough data to
provide a correlation between the risk of miscarriage and
COVID-19 or that the virus is teratogenic14.
A study reported by Zhu et al. neonatal COVID-19 symptoms
as shortness of breath, fever, and gastrointestinal symptoms
15
such as vomiting and abdominal distension .Fetal distress and
neonatal asphyxia were the most commonly reported
abnormalities in new born.
Many studies reported asymptomatic newborns, born to
mothers with COVID-19 infection. Foetal outcomes, where
there is evidence of maternal COVID-19 infection, have been
reported to include foetal and respiratory distress in utero,
PROM, and premature delivery.
16
Another study reported by Yu et al. reported that the infants of
7 COVID-19 positive women were tested among which 1
neonate was identified positive with mild shortness of breath
symptoms at 36 hours after birth, who recovered later and got
discharged from the hospital. But some studies have reported
unfavourable outcomes also, even if neonate is detected to be
17
COVID negative. A study conducted by Zhu et al. explains
that among 10 neonates who tested negative for the virus, 2 had
abnormal liver function tests and thrombocytopenia. On
follow up 1 got recovered completely but 1 got died which
indicated that adverse outcomes may be precipitated even by
other factors like poor immune function, multiple organ
failure, disseminated intravascular coagulation etc. Therefore it
is very important to do further investigations and close
monitoring of a neonate born to a SARS COV-2 positive
woman.
Vertical transmission
In initial studies it is mentioned that, multiple samples collected
during the process of labour, such as aspiration of amniotic
fluid from the vagina during labour, cord blood, segments of
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umbilical cord, foetal membranes, placental bits, meconium
sample, nasopharyngeal and throat swab of neonate, gastric
aspirate were tested by qRT-PCR and became negative for the
corona virus. This suggest there is no evidence of vertical
transmission of the virus. But from new evidences, RCOG
suggests that vertical transmission from the woman to her baby
may be possible18
Few emerging studies by Zeng et al & Dong et al have reported
the probability of in utero COVID-19 transmission by
measuring the foetal IgM blood level which will not be
transferred through placenta suggesting foetal immune
response to the infection19. On the basis of this finding, further
tests such as SARS-CoV-2 nucleic acid test of the placenta and
cord blood were done which became negative. With these
limited available evidences, it is difficult to conclude anything
definitely. But it can be transmitted through droplets or close
contact after birth. So caesarean deliveries would be the
recommended mode of delivery to decrease the length of
exposure and thereby decrease likelihood of possible vertical
transmission20. COVID-19 positive mothers and their new
borns should be taken care of in isolated rooms to prevent
neonatal transmission.
Conclusion
As far as the conflicting results are there, it needs further
research for stating any definitive outcome. Pregnant women in
third trimester can be considered to be as of having moderate
risk. Even if, the possibility of vertical transmission is not
confirmed, there is a chance for infection in infants from
infected mother by close contacts. Even though it is not a severe
condition the mental stress of mother at the pregnancy should
be addressed very well, especially in this pandemic situation.
On basis of these available evidences, ICMR has formulated
recommendations based on the guidelines from International
agencies like CDC, ACOG, RCOG, FOGSI etc for the well
being of both mother and the baby.
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Vaartaaprakaas’a
Human challenge trials for vaccine development
Human challenge trials are trials in which participants are
intentionally challenged with an infectious disease organism.
UK government to sign for the funding of the study.

Free Covid 19 vaccine shots for senior citizens from March 1
Citizens above 60 and those over 45 having other morbidities
will be given the vaccination in this phase.

Vishayaprakaas’a
those who gave their lives in the struggle for India’s Freedom.

Republic Day Celebrations 2021
Republic day was celebrated at the college
campus on 26th January
2021 by the staff and
students. The celebration
was marked by hoisting of
the National flag by the
Principal Dr G
Nagabhushanam, followed
by republic day messages by
Dr. G. Nagabhushanam, Dr.
Janani Remyaprabha
Njanathapaswini, and Dr. Aswin. It was
followed by a small cultural performance
by the students of college.
Martyrs’ Day 2021
Martyr’s day was observed at 11'O Clock on 30th January 2021
in the campus with a two minutes silent prayer in the memory of

Covid-19 Vaccination Drive
Covid - 19 Vaccination drive was
organised at the Department of Roga
vijnaana evum vikr’ti vijnaana of
Santhigiri Ayurveda Medical College on
2nd and 4th February 2021 by the
Primary Health Centre, Kodumbu of
Koduvayur CHC Block under the
Department of Health and Family
welfare, Govt. of Kerala. Around 200
beneficiaries including the staff and
students of the Santhigiri Ayurveda
Medical College and Hospital were
inocculated with the first dose of Covid19 Vaccine during the drive.
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