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Guruprakaas’a
.My Guru Says, "Kali yuga is the best among all yugas in order to ward off the karmadoshas by adopting the right karma which is
appropriate to the kali yuga dharma.”
- Janani Kalpana Jnana Thapaswini
Chief Patron

Tattvaprakaas’a
Gurucharanam Saranam

Lifespan – Healthspan & Ayurveda
Warm greetings and best wishes from Santhigiri Ayurveda
Medical College, Palakkad. We pray the almighty to bless us to
be Awakened from the Anaadimaayaa, on the most auspicious
occasion of Mahaas'ivaraatri.
We pour our heartfelt sincere tributes to paramaadaran'eeya
Svami Paripoorna Jnana
Thapaswi, Vice-President,
Santhigiri Ashram,
T h i r uv anant hapu r am
who merged in Gurujyoti
on 2nd March 2021. He
was initiated into
sanyaasadeeksha on 16th
July, 1999 and became part
of Sannyaasa dharma
prakaas'a. We recollect his
contributions towards
ashram and impartial love
for humanity.
Recent trends in healthcare systems indicate that their focus is
being shifted from 'Lifespan to Lifespan and Healthspan'.
Nowadays these terms are used not only in gerontological
studies, but also in other specialties of medical systems.
Generally these two terms are used in meaning of average life
expectancy and average length of healthy life respectively.
Though these are recent trends in modern medical system, in

ayurveda, these two terms are part and parcel of the concept of
life as can be observed in the definition of Aayurveda itself.
In the past century, there was a remarkable increase, almost
doubled, in lifespan in most of the countries from less than 50
years to 80 years. This could be possible because, around the
world, the infectious diseases and deaths due to infections were
controlled for a large extent, particularly in younger age group.
This also resulted in increased burden of non-communicable
diseases like cardiovascular diseases, cancer, stroke etc in later
period. In second half of the last century, the main focus was on
non-communicable diseases and this lead to change in focus
from lifespan to healthspan. This was also the time period world
over, when importance of traditional healthcare systems was
recognized and gradual encouragement and efforts by WHO to
include them in mainstream healthcare systems.
Aging is a continuous cyclic process which cannot be avoided.
To make it healthy, all the factors those are involved in this
process should be understood correctly. Our focus should not
be just treating the diseases, but also to maintain the health in all
spheres of life i.e. physical, mental, social, spiritual etc. All
diseases, like osteoarthritis, do not end in death, but may result
in functional loss, disability, affective and cognitive problems
etc. On other hand, some diseases like cancer, without much
disability and functional loss, result in mortality. Recent
findings say that risky life styles, poor life circumstances, lack of
access to medical care contribute to half of the premature
mortality and morbidity. By utilizing vast treasure of knowledge
of authentic and time tested traditional medical systems like
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Aayurveda and Yoga, many of the above mentioned
contributing factors of mortality and morbidity can be avoided.
Estimated of U.S. vital statistics indicate that by eliminating
deaths due to major cardiovascular diseases and cancer would
add 5.5 years and 3.2 years to life expectancy respectively. The
same can be fact in other countries also.
In aayurveda, there is a special branch called Rasaayanatantra
and other basic principles for healthy life like Dinacarya,
R'tucarya etc areas which are to be utilized for wellbeing of the

globe by appropriate research and scientific evidences in light of
latest needs.
Change is an unavoidable process in this phenomenal universe
and by proper understanding and adapting ourselves, it can be
made joyful and peaceful.
Sarve bhadraan'i pas'yantu.
Om s'aantih s'aantih s'aantih//
Dr G Nagabhushanam
Chief Editor

S’aastraprakaas’a
Prevention Of Ars'as With Reference To Lifestyle
Changes
Dr. Arun Babu
Assistant Professor
Department of S’alyatantra
Introduction:
Ars'as or haemorrhoids is quite a common problem, both in
men and women. The incidence of ars'as is increasing day by
day due to influence of western food habits and sedentary
lifestyle. Its incidence increases as age advances, and at least
50% of people over the age of 50 years have some degree of
haemorrhoidal symptoms. Though the disease is rarely life
threatening, it can make the life of the sufferer more miserable.
In this article we will discuss regarding the various lifestyle and
diet modifications that can be employed in prevention of this
disease.
Dietary and lifestyle modifications:
1.
Pathya apathya mentioned in classics.
2.
Prevention of constipation
3.
Practicing healthy bowel habits
4.
Modification of daily activities
1.Pathya apathya mentioned in aayurvedic classics:
Pathya in terms of food items can be summarized as follows
Anna varga: Yava, Godhooma, Rakta S’aali, Kulattha
S'aakavarga: Sooran'a, Punar'nava , Pat'ola, Vaastuka
Ksheera varga: Ajaksheera, Takra, Navaneetam
Phala varga: Dhaatr'ee, Kapitthakam
Takra pr'yoga in ars'as:
Aacaaryas have mentioned different formulations of takra
(butter milk) in the context of ars'a cikitsa. These formulations
can be given as a regimen for patients with ars'as and thus the
further progress of the disease can be arrested.
Some of the formulations areTakra with hareetakee
Takra with triphala
Takra with pan'cakola

Takra odana
Takra avaleha
Other recipes mentioned for ars'as:
Yavaagu- Prepared by boiling pippali and naagara, made sour
by adding buttermilk and sprinkled with pepper.
Yoosha (Vegetable soup)- Soup prepared with dried raddish or
kulattha.
Apathya aahaara:
Viruddha aahaara, visht'ambhika aahaara, guru aahaara,
aanoopa maamsa, dusht'a udaka
Apathya Vihaara:
Vega avarodha, atistr'eegamana, utkat'akaasana, pr'sht'a yaana,
s'oka
2.Prevention of constipation:
Dietary modification
Inclusion of fibre rich food and intake of plenty of fluid
Exercise- Yogaasana
Scheduling a particular time on everyday for the bowel
movement
3.Practice healthy bowel habits:
Avoid the suppression of the urge to defecate.
Avoid straining to pass stools.
Avoid holding your breath while passing stools.
Avoid reading while sitting on the toilet
Foods rich in fibre to be included in diet:
Whole grains (brown rice, corn, oat, wheat)
Legumes (beans, broad beans, peas, soya beans)
Fruits (oranges, strawberry, banana, grapes, papaya,
watermelon)
· Nuts (walnut, almond)
Vegetables (carrot, spinach and other green leafy vegetables)
Foods that should be avoided:
Refined cereals i.e. white rice, white bread, refined pasta,
Products made with white flour such as biscuits and cakes,
Refined sugar
Spicy food
Salted food -Pickles
Food containing too much salt
Alcohol and coffee.
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5. Modification of daily activities:
· Avoid prolonged sitting or standing. Take frequent short
walks.
Avoid lifting heavy objects frequently. Exhale as you lift the
object. Don't hold your breath when you lift.
In pregnancy- sleeping on the sides lowers the pressure on the
blood vessels in the pelvis. This can prevent the haemorrhoids
from becoming bigger.
Avoid mental stress. Practising praan’aayaama and yogaasana.
Conclusion:
Dietary habit is the key link for a number of diseases, and diet
therapy for haemorrhoids is a widely accepted modality.
Fibre rich diet has great importance in prevention of
haemorrhoids as it prevents constipation. High-fibre foods
increase intestinal peristalsis, promotes the expulsion of stools,
which at the same time becomes much softer so it does not
damage the walls of anus. Moreover, by means of facilitating

Introduction To Consumer Protection Act And
Medical Negligence
Dr.Vishnu K R
Assistant Professor
Dept. Of Agada Tantra
Introduction
The day has long come for the doctors to sharpen their medico
legal knowledge. Ignorance of law and its implications will be
detrimental to the doctor even though the patient is treated
with utmost good faith because all the actions done in good
faith may not stand legal testing. Hence it is highly necessary for
the doctors to be conversant with basic legal issues involved in
medical practice. The consumer protection act, 1986 has
opened up a new avenue for redressal of grievances relating to
medical negligence. It is relevant to note that the earlier draft of
the Consumer Protection Bill 2018 that had included
“healthcare” under section 2(42) of the Consumer Protection
Bill, 2018. However, the CPA 2019 does not include 'healthcare'
under section 2(42) that provides the definition of 'service. The
same Section contains the phrase “includes, but not limited to”
which indirectly points out that 'healthcare' can still be included
and interpreted under section 2(42) of the CPA 2019.Its highly
important to stress on Quality of care as patient doctor
relationship is an implied contract. Here a doctor is a service
provider, a patient is a consumer for a consideration or fees.But
this concept of consumer & service provider is considered only
when a consideration or fees is given. It is not applicable in a)
While giving first in emergency b)Pre-employment medical
examination c) Examining a patient under court orders d)
Services rendered free of charge.

evacuation, fibre can avoid exerting excessive force to expel
faeces, so anal veins do not get stressed.
Sitting for long hours should be avoided because it facilitates
the accumulation of blood in the haemorrhoidal vessels,
consequently developing haemorrhoids. Proper cleanliness of
the anal area should be maintained to prevent infection.
Obesity should be avoided because of the increased pressure in
the lower body which affects onset or worsening of the problem.
Stress, depression and anxiety are contributing factor for loss of
appetite and constipation and hence haemorrhoids.
Praan’aayaama and other yogic exercises are of great help in
relieving the stress.
Thus, we can conclude that the need for understanding the
pathyaapathya of ars'as along with certain lifestyle changes
becomes valuable for the common man as well as the physicians
in the preventive and the curative aspects of the disease. There
by we can prevent occurrence and also the reoccurrence of
ars'as.

The Consumer Protection Act
It empowers the consumer with the Right to: Safety, Choice,
Hear, Redressal, Consumer education.
Three pillars in consumer protection are
a) Consumer
b) Service
c) Deficiency.
Consumer
· Any person who buys goods or avails services for
consideration.
· Consideration may be fully paid, partially paid or fully
promised to be paid or partially promised to be paid.
· Legal heir of consumer in case of death of the consumer.
This is a part of the definition that corresponds with
patient&doctor and so for service and deficiency.
Service
Service means service of any description, which is made
available to potential users and includes, but not limited to the
provisions of the facilities in connection with Banking,
Financing, Insurance etc. But does not include the rendering of
any service free of charge or under a contract of personal service
Deficiency
It is a Fault or Imperfection or Shortcoming or Inadequacy in
the Quality Standard and Manner of performance which is
required to be maintained by or under any law for the time
being in force.
Consumer Disputes Redressal Agencies:
A) District Commision
B) State Commission
C) National Commission
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Powers Of The Consumer Redressal Forums
¤The summoning and enforcing the attendance of any

defendant or witness and examining the witness on oath.
¤ Requiring the discovery and production of any document or

other material
¤ object as evidence;
¤ Receiving of evidence on affidavits;
¤ The requisitioning of the report of the concerned analysis or
test from the appropriate laboratory or from any other relevant
source;
¤Issuing of commissions for the examination of any witness, or
document;
¤Any other matter which may be prescribed by the Central
Government.

Medical Negligence
Absence of reasonable care or skill or willful negligence on the
part of the medical practitioner in the treatment of the patient
whereby, the health or life of the patient is endangered. In short,
negligence is simply the failure to exercise due care. It can be Act
of commission or Act of omission. It has 3 aspects to focus. The
doctor owes a duty of care to the patient. The doctor breached
this duty of care. & the patient has suffered injury due to the
breach. The complainant has to prove the negligence that it has
caused physical mental or financial loss to the patient. A
concept called res ipsaloquitur. “The thing or the fact speaks for
itself.”that means the error of the doctor is so self-evident.
Example cases:
A) Delay in treating –
On a case as Parmanand Katara Vs Union of India, 1989 (3)
Supreme Court Report 997(Road accident victim was denied
treatment and had to be taken from one hospital to other)
The Supreme court held that every injured citizen brought for
treatment should instantaneously be given medical aid to
preserve life. And thereafter the procedural criminal law should
be allowed to operate in order to avoid negligent death.
And in the event of breach of such direction, apart from any
action that may be taken for negligence, appropriate
compensation should be admissible.
B ) Crosspathy:
On a case Poonam Verma Vs Aswin Patel, 1996 (4) Supreme
Court cases 332.
Dr. Mukhtiarchand Vs. State of Punjab, 1998 (5) SCALE 501 .
Ashwin Patel BHMS, a Homeopath gave Ampicillin and
paracetamol for viral fever. Later patient became serious and
admitted to a local nursing home and transferred to Hinduja
Hospital, Mumbai. And the patient died of diabetic ketoacidosis. So, principle of negligence was applied and was asked
to pay Rs.3,30,000/The honorable supreme court held that” A person who does not
have knowledge of a particular System of Medicine but

practices in that System is a Quack and a mere pretender to
medical knowledge or skill, or to put it differently, a Charlatan(a
person who cheats others).
C)Ayurvedic doing allopathy:
On a case Mukthiarchand vs state of Punjab,1998(5)scale 501.
Supreme Court observed that an Ayurvedic doctor prescribing
allopathic medicines is permitted if particular state allows them
under Rule 2(ee) (iii) of Drugs and cosmetics Rules 1945. As
effective from 14-5-1960 and notifications issued there under
would be available from 16-6-1964.
In such cases section 15(2)(b) of Indian Medical council Act
1956 will not apply.
Dr. S N Namboodiri Vs. Haneefa, 1998 (1) CPJ 389 Kerala
SCDRC
Where an Ayurvedic doctor gave treatment for jaundice to 4 &
½ years girl with allopathic and ayurvedic drugs. There was no
improvement. So he referred patient to Medical College
Hospital, but ultimately she expired. Dr. Namboodiri was DAM
& DMS in Ayurvedic system. So Consumer Court said he was
not competent to prescribe allopathic medicines. Therefore,
held negligent for prescribing allopathic medicines, without
having studied and acquiring the degree in allopathic system.
Asked to pay Rs 40,000/-.
D)Failure to monitor patient:
On a case guru Tegbahadur Hospital vs. D.K Nayyar 2002(1)
CPR 442 Pun. SC
Old diabetic patient came with vomiting and diarrhoea for
which she was treated on OPD basis with anti-diarrheals and
anti-diabetic medicines. Initial blood sugar was 80mg/dl.Next
day she lapsed in to hypoglycemic coma and died. At that time
blood sugar was 38mg/dl.Such patient needed admission and
monitoring of blood sugar when she had persistent vomiting.
Negligence and deficiency of service- was awarded
compensation of Rs. 50,000 /E)Professional secrecy and confidentiality:
Under s. 20 A of Indian Medical Council Act 1956 it prohibits
doctors from disclosing secrets, except under order of court of
law. Here public interest is given importance than patients
privacy. The doctor is never negligent because he always gave
right to live the maximum importance.
F) Illegible prescriptions:
On a case. Pendergast V. Sam & Dee Ltd (1988)
Independent,17th March (Queen's bench division AULD J).
Instead of antibiotic Amoxil in Asthma patient, he received
diabetes medicine Daonil, causing hypo-glycemia and brain
damage,Negligence held. Doctor to pay 25% and chemist 75%
of awarded amount.
G)Wrong pathological report:
On a case Chandrasagar D. Rajput vs. Dr. Dinesh J Shah 1999
(1) CPJ 434 Mah. State Commission in ANC pathology reports,
positive report for VDRL given. Patient got report done in other

Aayurprakaas’a Newsletter | March 2021

04

lab. Found Negative. No mention that there is some chance of
false positive in the first report. State commission Maharashtra
Awarded Rs 50,000 for negligence and deficiency of service.
H) Vicarious liability:
On a case. Spring meadows hospital vs. Harjot Singh Ahluwalia
1998(3) CPR 1 SC Doctor is responsible for unqualified
professionals like nurses, compounders, assistant doctors.
Nu rs e g ave i nt r ave nou s ch l oro qu i n , i nste a d of
chloramphenicol, resulted in cardiorespiratory arrest. Patient
revived but brain damage due to anoxia occurred. Highest
claim amount of 17.5 lakhs awarded.
Consent:
Understanding by the patient Natural history of the disease, nature of proposed treatment,
anticipated prognosis of the proposed intervention, expected
side effects, unexpected hazards, any alternative and potentially
successful treatment, consequences of no treatment at all.
Types of consent:
1. Implied: inferred from actions
2. Express: Actively Stated
3. Proxy Consent: On Behalf of Others.
Why is a consent necessary?
Willing patientgives better outcome and it can act as a defense
against a charge of assault.
Rules of consent:
Ø Consent - in the presence of an impartial third party, e.g., a
nurse.
Ø Consent should not be a blanket permission
Ø In criminal cases the victim cannot be examined without
his/her consent.
Ø Consent given for illegal acts is invalid.
ØWhen an operation is made compulsory by law,e.g.
vaccination, the law provides the consent.
Precautions to avoid Medical Negligence
¤ Current practices, infrastructure, paramedical and other
staff, hygiene and sterility should be observed strictly.
¤ Employ qualified assistants.
¤Maintain privacy.
¤Don't assume all what patient says is correct.
¤Never examine a female patient in the absence of a female
nurse or an attendant especially during genital or breast
examination.
¤Mention date and time of consultation.
¤Name dosage and route of administration of drug along with
precautions after and before treatment should be mentioned
legibly.
¤Emergency treatment in chronic illness.
¤Mention reasons for deviation from standard rules.
¤ Obtain legally valid consent before any procedure.

¤Don't hesitate to take expertise opinion in case of trouble.
¤Issue certificate only when full verification is done.
¤Don't refuse patients right to receive an explanation

regarding their bill.
¤The tendency to give prescription over the telephone, except
in an acute emergency, should be avoided.
¤To subscribe to a professional indemnity insurance policy.
¤Do not experiment.
¤While dispensing see that the medicines are within the expiry
period.
Indemnity Insurance
An insurance policy that aims to protect employees when they
are at fault for a specific event such as misjudgment. Typical
examples of indemnity insurance include professional
insurance policies such as malpractice insurance and errors and
omissions insurance.
It doesn't cover:
Any Criminal Act, services given while intoxicated, any
procedure under GA given outside the hospital,usage of
miracle drugs, cosmetic surgery.
Merits of CPA:
An alternate dispute resolution system, easy, quicklyaccessible,
cheap& effective.
Demerits of CPA:
· Litigation has decreased quality of care.
· Altered patient-doctor relationship, more tests than medically
needed.
· More specialist referrals than needed, moreinvasive
procedures than needed&
· More medicines than needed
Defences in CPA- How the ACT favours doctors
Ø A doctor is not to be held negligent simply because
something went wrong.
Ø A doctor is not liable for negligence because of someone else
of better skill or knowledge would have prescribed a different
treatment or operated in a different way.
Ø He is not guilty of negligence
if he has acted in accordance
with the practice accepted as
proper by a reasonable body of
medical professionals.
Conclusion:
All medical malpractice law
suits come under one general
legal umbrella with no
distinction between mistakes
and deliberate malpractices.
This is so because all doctors
have a responsibility towards
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their patient's lives. As per Consumer Protection Act, 2019
“services” which are provided for free will not be considered as a
consumer and complaint against the deficiency of service may
not withstand. The free “service “may also be included if there is
severe damage. The Supreme Court has decided that the skill of
a medical practitioner differs from doctor to doctor. It is
incumbent upon the Complainant to prove that a doctor was
negligent in the line of treatment that resulted in the life of the

patient.Therefore, a Judge can find a doctor guilty only when it
is proved that he has fallen short of the standard of reasonable
medical care.As per Consumer Protection Act, 2019“services”
which are provided for free will not be considered as aconsumer
and complaint against the deficiency of service may not
withstand. The free “service “may also be included if there is
severe damage.

Vaartaaprakaas’a
£ Repurposing approved drugs for cancer therapy.
Many drugs approved for other indications like metformin,
thalidomide.. can control the growth of tumour cells and limit
adverse events

£ Delhi govt likely to ban public holi celebrations amid

Covid-19 surge.
£Second phase of Covid-19 vaccinations are going on

successfully in Kerala.

Vishayaprakaas’a
International Women’s Day Celebrations
International Women’s Day was celebrated on 8th March
2021in the campus by organising the event
‘Stree Soukhya’ by SACTA . The event
began with a free Breast Examination
camp for all the lady staffs of the
institution. The Inaugral session was
chaire d by Pr incip a l Dr.
G.Nagabhushanam. The session began
w i t h d a n c e d r a m a o n Wo m e n
Empowerment by the house surgeons. The
event was inaugurated by Janani Kalpana
Jnana thapaswini, Incharge, Santhigiri
ashram palakkad. Seniormost teaching staff Dr. Arathi P S and
the seniormost hospital staff Smt Thankamani were honoured
during the event. It was followed by awareness classes by house
surgeons Dr. Athulya S, Dr. Anagha R, Dr. Reshma Raju, Dr.
Thasli A, and Dr. Nandhu Nandhakumar.
Medical Camp, Peruvembu
A Free consultation and Medical camp
was organised at Peruvembu in
collabration with Mr. M C Kutty,
Speakeasy Centre, Peruvembu on 10th

March 2021. The medical camp was led by Dr. Vivek
Vaidyanathan and Dr. Smina K Damodharan and a team of
house surgeons and staffs. Mr. Nataraj, AO, SAMCH
coordinated the camp.
Fresher’s Interaction and Sishyopanayaneeyam
A welcome and interaction programme for the 2021 Batch was
organised on 13th March 2021 at the college
auditorium. Swami Bhasura jnana thapaswi
and Janani Kalpana jnanathapaswini
inaugurated the ceremony. Dr. G
Nagabhushanam delivered the presidential
address. Dr. N V Sreevaths, Retd Dist Program Officer, National
Ayush Mission and Marma Chikitsa
Guru, RAV was the special guest for the
event. PTA President Mr. Jayaraj, Mr.
Ashok PJ, and Mr. Suresh Kumar P V
felicitated the event.
Sishyopanayaneeyam was conducted on
15th March 2021. The event was marked by distribution of
initiation kits to the students of 2021 Batch by Principal Dr. G
Nagabhushanam, Dr. Janani Remyaprabha Jnana thapaswini,
Dr. Arathi P S and other teaching staff.
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