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Executive Summary )

EXECUTIVE SUMMARY

Central Council for Research in Homoeopathy, an apex autonomous research organisation
under Ministry of AYUSH, Govt. of India undertakes, coordinates, develops, disseminates and
promotes scientific research in the field of Homoeopathy through its centres spread all over India
since its inception. The Council provides health care in the rural and urban areas besides
formulation and conduction of research programs/projects in collaboration with national and
international institutes of excellence to undertake evidence-based research in fundamental and
applied aspects of Homoeopathy. The findings of the various research carried out with modern
scientific parameters are broadcasted through monographs, journals, newsletters, IEC materials,
seminars/workshops/health melas etc.

The administrative and technical wings of the Council manage the whole setup of the
organization. The administrative wing supervises the organisational set up, core committees that
regulate research activities of the Council in different spheres. The policies, directions and overall
guidance for the activities of the Council are regulated by the Governing body. Hon'ble Minister of
AYUSH, GOI presides over the governing body and has general control on the affairs of the Council.
The Council is undertaking research activities through a network of 24 institutes/units, 3 extension
centres and 6 OPD's in the premises of Allopathic Hospitals. In its endeavor of strengthening its
infrastructure and creating an environment favorable for scientific research in the homoeopathic
field with the support of Ministry of AYUSH, construction of building of RRI (H), Mumbai is
presently completed, while constructions of the buildings of HDRI, Lucknow, CRU(H), Siliguri and
PG Student Hostel at NHRIMH, Kottayam are in progress and lands has been acquired for RRI(H),
Shimla.

The technical part of the report focuses on the scientific aspire of the Council in introduction
of new drugs, strategy adopted to select thrust areas of the research as per the national needs,
undertaking studies to broaden the scientific basis of homoeopathy both as preventive medicine as
well as a therapeutic option, its use for health promotion as a cost-effective system. Special efforts
have been made in Public Health Research related to SARS-COVID-19, Dengue, AES, Childhood
health, School health programme, SC Health camps under schedule caste sub-plan component and
NPCDCS programme. The Centre for Medicinal Plants Research in Homoeopathy (CMPRH) located
at Emerald, Ooty is engaged in cultivating and supply of raw drugs to Drug Standardization Units of
the Council at Noida and Hyderabad besides the revision of drug monographs of Homoeopathic
Pharmacopoeia Laboratory. During the reporting period 35 raw drugs were supplied for
standardisation to NOIDA, 4 drugs were supplied to Hyderabad. 03 to Kolkata & 04 plant material to
Homoeopathic Pharmacopeia Laboratory (HPL), Ghaziabad. The CMPRH sold the raw drug plant
material in fresh & dry form worth Rs. 66,930/-.

During this period, the Council has laid down standards for 31 drugs on Pharmacognostic and
physio-chemical parameters. The revision of 14 monograph out of which 12 drugs of plant origin,
and 02 drugs of chemical origin in Homoeopathic Pharmacopoeia of India was undertaken to bring
it at par with International Pharmacopoeias. Chromatographic parameters of 10 drugs have been
added in HPTLC Atlas. Under Drug Proving Programme, 02 coded drugs were proved at 01 centre
involving 35 Healthy volunteers. In the area of clinical verification, we have tried to focus on our
mandate of verification of symptoms produced in drug proving by including scales like MYMOP2
(Measure Yourself Medical Outcome Profile) and ORIDL (Outcome in relation to Impact on Daily
Living) to measure the clinical outcomes. Homoeopathic Questionnaire is also being used for
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( Executive Summary

assessing the important changes caused by illness and modified Naranjo Criteria to assess patient
and remedy reactions. The Clinical verification of 8 drugs was continued at 14 centres. During the
reporting year, 08 clinical research studies continued from previous years while 05 studies have
been concluded. Further 03 new studies were initiated. The, screening and follow up of all the
studies continued during the reporting year at the Institutes/units.

In this year of pandemic, on publication of public health advisory has been issued by Ministry
of AYUSH. Council in containment of COVID-19 has undertaken 02 prophylactic studies using
Arsenic album 30C as genus epidemicus from May 2020 to August 2020. Data analysis showed
positive effect of medicine in prevention of COVID-19. For add on homoeopathy treatment of
COVID-19, 05 clinical trials were undertaken with various allopathy institutes of repute all over
India. These add on homoeopathy studies showed earlier recovery of COVID-19 patients by 2 days
and a smaller number of deaths reported in add on homoeopathy group as compared to standard of
care alone. CCRH has also undertaken preclinical studies to understand the role of homoeopathy
medicine in COVID-19 prevention & management.

The Council is committed to enhance international cooperation for global promotion of
evidence-based Homoeopathy through international interactions, exchange of MoUs and organising
international conferences. During the reporting year, as a joint initiative under the Memorandum of
Understanding (MoU), Central Council for Research in Homoeopathy (CCRH), New Delhi, India and
College of Homeopaths of Ontario (CHO), Toronto, Canada, jointly organized a webinar for building
research aptitude, enhancing knowledge about present and future research and improving clinical
practice of practitioners and researchers on 27" November, 2020 on the topic “Clinical practice
guidelines for evidence-based research in Homoeopathy”. The Council has integrated Homoeopathy
with Yoga on a pilot basis and implemented and executed the Integration of AYUSH (Homoeopathy
with Yoga) in the National Programme for Prevention and Control of Cancer, Diabetes,
Cardiovascular Diseases & Stroke with AYUSH (Homoeopathy along with Yoga) project on pilot
basis at two identified districts i.e., Krishna (AP) since September 2015 and at Darjeeling district
(WB) since February 2016 with 9 and 7 Lifestyle disorder clinics (AYUSH LSD) respectively, in the
premises of the State Government health facilities i.e., CHC and above.

As per the direction of Ministry of AYUSH, Council has a mandate to undertake health
programme for the benefit of Schedule caste population under the Schedule caste Sub Plan
Programme. Under the plan, the programme is to be undertaken in the rural/urban areas having SC
population more than 30%. During the year 2020-21 the Council has undertaken the programme
through its 09 Institutes/ Units by adopting 28 villages having SC population more than 30%.

The program on Health Care Awareness and Management with Capacity Building of general
population linked with Swachh Bharat in areas predominantly identified as Scheduled Caste Areas
was undertaken in pre-identified areas with a high percentage of Scheduled Caste population to
enhance the program outreach to this section of the society. This program was intended to
propagate use of homoeopathy in the target population and ensure accessibility to treatment. The
health care workers (HCW) in coordination with trained homoeopathic practitioners were involved
in delivery of services, sensitization of people, and aware about Homoeopathy along with health
and hygiene practice. The program was undertaken through 17 institutes/unit of the Council by
adopting 26 villages.

The Council's Professional outreach and promotional activities are also reported inside. The
number of patients in the OPD of the Council reached 447304 comprising of 54.08 % women. Under
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the initiative of 'Linking research with education' few years back, the Council launched the Short-
Term Studentship in Homoeopathy Scheme (STSH) for undergraduate Students and CCRH
Scholarship Scheme for MD/ PhD Students as a step towards capacity building and encouraging
research aptitude among undergraduate, post graduate & PhD students. The Council brings out
quality periodical and non-periodical publications for disseminating the outcomes of research to
academicians, researchers and common man. In the reporting year, Council has published 04 issues
of Indian Journal of Research in Homoeopathy and 03 volumes of CCRH Newsletter. The Separate
Audit Report is appended along with Annual Accounts. During the last financial year inspite of
adversities due to COVID-19, we have tried to achieve most of our performance targets. All these
achievements are only possible through hard work of our scientists, other support staff, and
particularly strong support of Special Committees of Clinical Research, Drug Proving, Drug
Standardization, Fundamental Research, Ethical Committee and Scientific Advisory Board. Studying
Finance Committee and Ministry of AYUSH have supported through out for achieving our goals.

Dr. Anil Khurana
Director General
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AA
ADE
ADE
ADHD
ADL
ADME
ADR
AES
A-HMIS
AIIMS
AIDS
ALA
ANGRAU
ANM
AOM
ASHA
ASU&H
AYUSH
BCOM
CAC
CCH
CCRH
CDRI
CCRUM
CCRYN
CFA
CGHS
CGI-SCH
CHC
CHIKV
CHLAS
CHNC
CHO
CIMAP
CIP
CME
CMPRH
COLL
COO0S
COVID-19
COX-2
CPCSEA

CPGRAMS
CR
CRI(H)

ABBREVIATIONS

Alopecia Areata

Antibody-Dependent Enhancement

Adverse Drug Event

Attention Deficit Hyperactivity Disorder

Acute adenolymphangitis

Absorption, Distribution, Metabolism, and Excretion
Adverse Drug Reaction

Acute Encephalitis Syndrome

AYUSH- Hospital Management Information System
AllIndia Institute of Medical Sciences

Acquired Immuno Deficiency Syndrome
Australasian Lymphology Association

AcharyaN G Ranga Agricultural University
Auxiliary Nursing & Midwifery

Acute Otitis Media

Accredited Social Health Activist

Ayurveda, Siddha, Unani and Homoeopathy
Ayurveda, Yoga, Unani, Siddha & Homoeopathy
Both Constitutional and Organopathic Medicines
Community Awareness Camps

Central Council of Homoeopathy

Central Council for Research in Homoeopathy
Central Drug Research Institute

Central Council for Research in Unani Medicine
Central Council for Research in Yoga & Naturopathy
Complete Freund's Adjuvant

Central Government Health Scheme

Clinical Global Impression-Schizophrenia
Community Health Centre

Chikungunya virus

Current Health Literature Awareness Services
Community Health Nutritional Center

College of Homeopaths of Ontario

Central Institute of Medicinal and Aromatic Plants
Central Institute of Psychiatry

Continuing Medical Education

Centre for Medicinal Plants Research in Homoeopathy
Collaborative studies

Clinical Ordinal Outcomes Scale

Coronavirus disease

Cyclooxygenase-2

Committee for the Purpose of Control and Supervision
of Experiments on Animals

Centralized Public Grievances Redressal and Monitoring System
Clinical Research

Central Research Institute for Homoeopathy
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CRU (H)
CSIR
Ccv
Ccvu
DACRRI (H)
DARPG
DDPRCRI (H)
DGDGHS
DLQI
DNA
Doc.
DOP&T
DP
DPE
DPRU
DPSRU
DPU
DS
DSU
Dte.
EC
EDL
ELISA
EMEA
EMR
ENT
ESRS
Extn.C
FPS
FR
GAF
GAGS
GES
GMP
GOI
GOS
H+IMP
HDRI
HIV
HOD
HOPD
HPC
HPI
HPL
HPT
HPTLC
HQ
HRID
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Clinical Research Unit for Homoeopathy

Council of Scientificand Industrial Research

Clinical Verification

Clinical Verification Unit

Dr. Anjali Chatterjee Regional Research Institute for Homoeopathy
Department of Administrative Reforms and Public Grievances
Dr. D. P.Rastogi Central Research Institute for Homoeopathy
Director General, Directorate General of Health Services
Dermatology Life Quality Index

Deoxyribonucleicacid

Documentation & Publication
Department of Personnel and Training

DrugProving

Directional Preference Exercise

Drug Proving Research Unit

Delhi Pharmaceutical Sciences and Research University
Drug Proving Unit

Drug Standardization

Drug Standardisation Unit

Department

Effective concentration

Essential Drug List
Enzyme-linked Immune Sorbent Assay

European Medicines Evaluation Agency
Extra Mural Research

Ear Nose and Throat

Extra-pyramidal Symptoms Rating Scale

Extension Centers

Finished Product Standards

Fundamental Research

Global Assessment of Functioning

Global Acne Grading System

Global Exhibition on Services

Good Manufacturing Practice

Government of India

Global Overall Symptom

Homoeopathy + Institutional Management Protocol
Homoeopathic Drug Research Institute

Human Immuno Deficiency Virus

Head of Department
Homoeopathic Out Patient Department
Homoeopathic Pharmacopeia Committee
Homoeopathic Pharmacopoeia of India

Homoeopathic Pharmacopoeia Laboratory
Homoeopathic Pathogenetic Trial

High Performance Thin Layer Chromatography
Headquarters

Homoeopathic Research Institute for Disabilities
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HTC

IA

IC

ICMR
IDRS
IEC
[HBAS
IIPH

ILI

IMP

IPD
[PvCCs
IJRH
ISM&H
JE

JEV
JIPMER
JSSHS
KMDA
LSM
MCH
MD
MDNIY
MH&FW
MMRDA
MoU
MYMOP2
NACO
NCCS
NCD
NER
NEGERD
NGO
NGRI
NHDRI
NHRIMH
NICED
NIH
NIHFW
NIV
NHMC
NO
NPCDCS

NPvCC
NRS
NSIC
NSLBP

Homoeopathic Treatment Centre

Internal Audit

Inhibitory Concentration

Indian Council of Medical Research

Indian Diabetic Risk Score

Information Education & Communication
Institute of Human Behaviour & Allied Sciences
Indian Institute of Public Health

Influenzalike Illness

Institutional Management Protocol

Inpatient Department

Intermediary Pharmacovigilance Centres
Indian Journal of Research in Homoeopathy
Indian Systems of Medicine and Homoeopathy
Japanese Encephalitis

Japanese Encephalitis Virus

Jawaharlal Institute of Postgraduate Medical Education and Research
Janakpuri Super Specialty Hospital Society
Kolkata Metropolitan Development Authority
Lifestyle Modification

Mother & Child Health

Doctor of Medicine

Morarji Desai National Institute of Yoga
Ministry of Health & Family Welfare

Mumbai Metropolitan Region Development Authority
Memorandum of Understanding

Measure Yourself Medical Outcome Profile
National AIDS Control Organisation

National Centre for Cell Science

Non Communicable Diseases

North East Region

Non Erosive Gastro Esophageal Reflux Disease
Non-Governmental Organization

National Geophysical Research Institute
National Homoeopathic Drug Research Institute
National Homoeopathy Research Institute in Mental Health
National Institute of Cholera and Enteric Diseases
National Institute of Homoeopathy

National Institute of Health and Family Welfare
National Institute of Virology

Nehru Homoeopathic Medical College

Nitric oxide

National Programme for prevention & control of Cancer, Diabetes,
Cardiovascular diseases and Stroke

National Pharmacovigilance Centre
Numeric Pain Rating Scale

National Small Industries Corporation
Non Specific Low Back Pain
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OBC
OECD
OLP
OPAC
OPD
ORIDL
PANSS
PCIM&H
PEC
PHQ-4
PITEX
(P) Ltd.
PMO
P.O.
PPvCC
Prof.
P.S.
PSUs
PTU
PTZ
PWH
QoL
RAV
RCT
RDT
ReDCROSH
RTPCR
Retd.
R&I
RNA
RO (H)
RO (P)
RRI(H)
RTI
SAB
SAC
SADQ
SARS-CoV-2
SC

SCH
SCCMP
SEPC
SMPCU
SMPRGH
SODA
SPADI
SRP

ST

Other Backward Class

Organisation for Economic Co-operation and Development
Oral Lichen Planus

Online Public Access Catalogue

OutPatient Department

Outcome in Relation to Impact on Daily Living

Positive and Negative Syndrome Scale (Schizophrenia)
Pharmacopoeia Commission for Indian Medicine & Homoeopathy
Project Evaluation Committee

Patient Health Questionnaire for Anxiety and Depression
Punjab International Trade Expo

Private limited

Prime Minister's Office

Post Office

Peripheral Pharmacovigilance Centres

Professor

Police Station

Public Sector Undertakings

Propylthiouracil

Pentylene-tetrazole

Persons with Haemophilia

Quality of Life

Rashtriya Ayurveda Vidyapeeth

Randomised Controlled Trial

Rapid Diagnostic Test

Reporting Observational Studies in Homoeopathy
Real-time Polymerase Chain Reaction

Retired

Receipt & Issue

Ribonucleicacid

Research Officer (Homoeopathy)

Research Officer (Pharmacognosy)

Regional Research Institute for Homoeopathy

Rightto Information Act

Scientific Advisory Board

Scientific Advisory Committee

Severity of Alcohol Dependence Questionaire

Severe Acute Respiratory Syndrome Coronavirus-2
Scheduled Castes

Sub-Clinical Hypothyroidism

Survey, Collection and Cultivation of Medicinal Plants
Services Export Promotion Council

Survey of Medicinal Plants & Collection Unit

Survey of Medicinal Plants Research Garden & Herbarium
Score and Severity of Dyspepsia Assessment

Shoulder Pain and Disability Index

Swasthya Rakshan Programme

Scheduled Tribes
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STGs
STSH
SUBI
TME
TNF-a
TLC
UCLA
UK
U.P
UT
UTI
UTISA
VC

VL
VSMS
WHD
WHO
WHOQOL

Standard Treatment Guidelines

Short Term Studentship in Homoeopathy
Subjective Well-Being Inventory
Terminal Medical Examination

Tumor Necrosis Factor-a

Therapeutic Lifestyle Changes

University of California, Los Angeles
United Kingdom

Uttar Pradesh

Union Territories

Urinary Tract Infection

Urinary Tract Infection Symptom Assessment
Vithoulkas Compass

Visceral Leishmaniasis

Vineland Social Maturity Scale

World Homoeopathy Day

World Health Organisation

World Health Organization Quality of Life

Annual Report 2020-2021

<



OBIEGTIVES,

/ AND Mr;g:g:







Objectives, Vision and Mission )

OBJECTIVES, VISION AND MISSION

OBJECTIVES

The Central Council for Research in Homoeopathy (CCRH) was established on 30" March, 1978 under the
Societies Registration Act XXI of 1860 with the following main objectives: -

e Toundertake research programsin Homoeopathy on scientificlines

e Topropagate knowledge and disseminate information pertaining to research in Homoeopathy

e To undertake experimental studies in connection with causation, mode of spread, prevention and
treatment of diseases

e To initiate, aid, develop and co-ordinate scientific research in different aspects of Homoeopathy:
fundamental and applied

e To exchange information with other institutions, associations and societies interested in the
objectives similar to those of CCRH

VISION

To promote research that contributes towards the development of homoeopathic system of medicine
globally.

MISSION

Conducting scientific and ethical research thereby enhancing success rate of clinical practice, promotion
of safe, efficient and effective treatment in health care delivery and ensuring global acceptance of
Homoeopathy.
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ORGANIZATIONAL SETUP

GOVERNING BODY

v

PRESIDENT
Hon'ble Minister of State (AYUSH)
(Independent Charge)

v

Vice President
Secretary (AYUSH)

v

EXCECUTIVE COMMITTEE
Headed by Secretary (AYUSH)

v

v v v

SCIENTIFIC ADVISORY STANDING FINANCE ETHICAL
BOARD COMMITTEE COMMITTEE
SPECIAL COMMITTEES
v v v v
. Dru
Clinical Drug Proving Stand d.g . FuII; damer;ltal
Research (CR) (DP) tandardisation esearc
(DS) (FR)
- - - v v v
DIRECTOR GENERAL
v v v
DEPUTY DIRECTOR GENERAL| | ASSISTANT DIRECTOR (ADMINISTRATION) LIBRARIAN
' ' }
v v v
TECHNICAL SECTION ACCOUNTANT || I];IJINSIT%%WE ACCOUNTS JUNIOR
AD (H)/RO (H) (LA) OFFICER OFFICER LIBRARIAN
v v
ESTT. ACCOUNTS
ADMINISTRATION| | ey SECTION

v v v v v Vv v v v v
CR| |CV| |DS| |[EPIDEMIC CELL| [DP| |FR| [EMR| [DOC| | LIBRARY | | EXHIBITION/MELA CELL

Abbreviation: (CR) Clinical Research; (CV) Clinical Verification; (DS) Drug Standardization; (DP) Drug Proving;
(FR) Fundamental Research; (EMR) Extra Mural Research; (DOC) Documentation
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Figure 1: Network of Institutes and Units of CCRH in the country
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GOVERNING BODY

The management of the affairs of the Council is entrusted to a regulatory body, the 'Governing Body' (GB)
of the Central Council for Research in Homoeopathy. The Governing Body of the Council has been
reconsitituted on 31.03.2018.

Members of GB are as follows:

1. President: Minister In-charge of AYUSH - Chairman
2. VicePresident: Minister of State/Deputy Minister, Government of India Member
(ifany) under Minister In-charge of AYUSH, otherwise Secretary,
Ministry of AYUSH
Official Members

3. Additional Secretary (Financial Adviser), Ministry of Health & Family Welfare.
4. JointSecretary, Ministry of AYUSH.

Non-official members

1. Padma ShriProf. (Dr.) VK. Gupta Member
C-3/29,Rajouri Garden,
New Delhi-110027

2. Prof. (Dr.) Chaturbhuja Nayak Member
FlatNo.]-108, 2nd Floor (Near Community Centre),
RBI Enclave, Paschim Vihar, New Delhi-110063

3. Dr.Rathin Chakravarty Member
Consultant Homoeopath, 5-Subal Koley Lane,
P.S. Shibpur, Howrah-711101

4. Dr.NandiniSharma Member
Member, Extra Mural Research Scheme, Ministry of AYUSH
E-14, Gitanjali Enclave-Malviya Nagar, New Delhi-110017

5. Dr.EswaraDas Member
Souparnika, KRWA 47, Kattachal Road, Thirumala PO,
Trivandrum, Kerala- 695006

6. Dr.Surender Singh Member
Professor, Department of Pharmacology,
A.LLM.S., Ansari Nagar, New Delhi- 110029

7. Dr.A.K.Bhatnagar Member

Former Professor (Department of Botany),
University of Delhi,JA/4B, Ashok Vihar-1,Delhi- 110052
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8. Prof(Dr.) Kanjaksha Ghosh Member
Former Director,
National Institute of Inmunohaematology,
13" FL, KEM Hospital, Mumbai- 400012

9. Director Member
National Institute of Homoeopathy,
Kolkata
10. Director General Member Secretary

Central Council for Research in Homoeopathy;,
61-65, Institutional Area, Opp. D-Block, Janakpuri,
New Delhi-110058
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EXECUTIVE COMMITTEE OF THE COUNCIL

The Executive Committee of CCRH was constituted on 25/06/2019 for the period of three years.

The members are as under:

1. Secretary, Ministry of AYUSH Chairperson
2. Financial Advisor, Ministry of AYUSH Member
3. JointSecretary, Ministry of AYUSH Member
4. Advisor (Homoeopathy), Ministry of AYUSH Member

Non-Official Members

5. Padma ShriDr. V.K. Gupta Member
Member Governing Body &
Chairman, Scientific Advisory Board of CCRH,
C-3/29,Rajouri Garden, New Delhi-110027

6. Dr.NandiniSharma Member
Member, Governing Body of CCRH,
E-14, Block-E, Geetanjali Enclave,
Malviya Nagar, New Delhi-110017

7. Dr.EswaraDas Member
Member, Governing Body of CCRH,
Souparnika, KRWA 47, Kattachal Road,
Thirumala, Thiruvananthapuram, Kerala- 675006

8. Dr.A.K.Bhatnagar Member
Former Professor, Department of Botany,
University of Delhi, JA/4B, Ashok Vihar-I, Delhi-110052

9. Dr.Kanjaksha Ghosh Member
Former Director,
National Institute of Inmunohaematology (ICMR),
13" FL,KEM Hospital, Mumbai-400012

10. Director Member
National Institute of Homoeopathy, Kolkata-700106

11. Dr.RajeshShah Special Invitee
Director, Life Force Homeopathy,
411, Krushal Commercial Complex, GM Road,
Chembur, Mumbai-400089

12. Dr.Rama]ayasundar Special Invitee
Professor, Department of NMR,
All India Institute of Medical Sciences,
Ansari Nagar, New Delhi-110029
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13.

14.

Dr. Mitali Mukerji

Senior Principal Scientist,

Genomics and Molecular Medicine,

Institute of Genomics and Integrative Biology,
Lab 607, Mall Road, New Delhi-110007

Director General

Central Council for Research in Homoeopathy;,
61-65, Institutional Area, Opp. D-Block,
Janakpuri, New Delhi-110058

Special Invitee

Member Secretary
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SCIENTIFIC ADVISORY BOARD

The Hon'ble Minister of AYUSH, Govt. of India in his capacity as President of Governing Body of CCRH has
reconstituted Scientific Advisory Board (SAB) on 31.01.2019 for the period of three years. Members of
SAB are as follows:

1. Padma ShriDr. VK. Gupta Chairman
Former Principal,
Nehru Homoeopathic Medical College & Hospital,
C-3/29,Rajouri Garden, New Delhi-110027

2. Dr.N.Radha Member
Former Adviser (Homeopathy)
Ministry of AYUSH, Govt. of India
Souparnika, KRWA 47, Kattachal Road, Thirumala,
Thiruvananthapuram, Kerala-675006

3. Dr.M.P.Arya Member
Homoeopathic Consultant
Oberoi House, 1*Floor, Nal Stop, Karve Road,
Pune (Maharashtra)-411004

4. Advisor (Homoeopathy) Member
Ministry of AYUSH, Govt. of India, B-Block,
GPO Complex, INA, New Delhi-110023

5. Dr.K.M.Dhawale Member
Dr.M.L.Dhawle Memorial Trust's
BMC's Mother and Child Care Centre,
801, Horizon Apartment, 285, Fifth road,
Chembur, Mumbai-400071

6. Dr.AlokPareek Member
Consultant Homoeopath
4/11,Bagh Farzana, Civil Lines, Agra,
Uttar Pradesh-282002

7. Dr.Rathin Chakravarty Member
Consultant Homoeopath
5-Subal Koley Lane, P.S. Shibpur, Howrah-711 101

8. Dr.Nandini Sharma Member
Member, Extra Mural Research Scheme, Ministry of AYUSH
E-14, Gitanjali Enclave, Malviya Nagar,
New Delhi-110017

9. Dr.Ashvini Kumar Dwivedi Member
Professor & HOD (Physiology & Biochemistry)
22A, Sector-B, Bakhtawar Ram Nagar,
In front of Tilak Nagar Post Office, Indore-452018
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10.

11.

Prof (Dr.) Kanjaksha Ghosh

Former Director,

National Institute of Inmunohaematology,
13" FL, KEM Hospital, Mumbai- 400012

Director General

Central Council for Research in Homoeopathy
61-65, Institutional Area, Opp. D-Block,
Janakpuri, New Delhi-110058

Member

Member Secretary
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STANDING FINANCE COMMITTEE

The Hon'ble Minister of AYUSH, Govt. of India in his capacity as President of Governing Body of CCRH has
reconstituted Standing Finance Committee (SFC) on 10.10.2019. Members of SFC are as follows:

1. JointSecretary Chairman
Ministry of AYUSH, AYUSH Bhavan, B-Block,
GPO Complex, .LN.A, New Delhi-110023

2. Additional Secretary-cum-FA Member
MH&FW, Nirman Bhavan
New Delhi or hisnominee notbelow the rank of Deputy Secretary

3. Padma ShriDr. VK. Gupta Member
Former Principal,
Nehru Homoeopathic Medical College & Hospital,
C-3/29,Rajouri Garden, New Delhi-110027

4. Prof(Dr.)Kanjaksha Ghosh Member
Former Director
National Institute of Inmunohaematology,
13" FL,KEM Hospital, Mumbai- 400012

5. Dr.Nandini Sharma Member
E-14, Geetanjali Enclave,
New Delhi-110017

6. Director General Member Secretary
Central Council for Research in Homoeopathy
61-65, Institutional Area, Opp. D-Block,
Janakpuri, New Delhi-110058
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ETHICAL COMMITTEE

The Hon'ble Minister of AYUSH, Govt. of India in his capacity as President of Governing Body of CCRH has
reconstituted Ethical Committee (EC) on 31.01.2019 for the period of three years. Members of EC are as
follows:

1. Prof(Dr.) Kanjaksha Ghosh Chairman
Former Director

National Institute of Inmunohaematology,
13" FL, KEM Hospital, Mumbai- 400012

2. JusticeG.S.Singhvi Member
Former Judge, Supreme Court of India;
Bungalow No. 81, New Moti Bagh, New Delhi-110023

3. Dr.TulikaSeth Member
Additional Professor, Department of Hematology,
All India Institute of Medical Sciences, Ansari Nagar, New Delhi- 110029

4. Dr.RajeshS.Sharma Member
Shraddha General Hospital, Katju Nagar,
Ratlam -MP.457001
Res: 102, New Road, Ratlam (M.P))

5. Dr.V.K.Khanna Member
Former Principal,
NehruHomoeopathic Medical College & Hospital, New Delhi
C-759,New Friends Colony, New Delhi- 110025

6. Dr.MridulaPandey Member
Deputy Director (Homoeopathy), Dte. of AYUSH,
Convenient Shopping Centre-3, Block B, 1" Floor,
PreetVihar, New Delhi-110092

7. Dr. MonikaDatta Member
Consultant
DDPRCRI (H), Noida, Sector - 24, Noida, U.P.

8. Mr.Kuldeep]Jain Member
B.]Jain Publishers (P) Ltd.
D-157,Sector 63,Noida-201307,U.P.

9. Sh.SCPoddar Member
Former Secretary, Govt. of Delhi
194, Sukhdev Vihar, New Delhi-110025

10. Dr.TapasyaSrivastava Member
Assistant Professor, Department of Genetics,
Room 257, Biotechnology Center, University of Delhi,
South Campus, Benito Juarez Road,
New Delhi-110021
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11. Director General Member Secretary
Central Council for Research in Homoeopathy
61-65, Institutional Area, Opp. D-Block,
Janakpuri, New Delhi-110058

& Annual Report 2020-2021 ) 25



( Administrative Report

SPECIAL COMMITTEE FOR CLINICAL RESEARCH

The Hon'ble Minister of AYUSH, Govt. of India in his capacity as President of Governing Body of CCRH has
reconstituted Special Committee for Clinical Research on 31.01.2019 for the period of three years.

Members of Special Committee for Clinical Research are as follows:

1.

Dr.L.K.Nanda
Former Principal-cum-Superintendent,

Dr. A.C.Homoeopathic Medical College and Hospital,

Plot No.409-B, Paika Nagar, Delta Square,
Post-Baramunda, Bhubaneshwar-751003

Dr. Kalyan Banerjee
Homoeopathic Physician

1691, Block 1, Chittaranjan Park,
New Delhi-110019

Dr.K.S. Sethi

Advisor (Homoeopathy)

Ministry of AYUSH, Govt. of India, B-Block,
GPO Complex, INA, New Delhi-110023

Director, NIH, Kolkata

National Institute of Homoeopathy

Block - GE, Sector - 111, Salt Lake, Kolkata-700 106
West Bengal

Dr. Arvind Kothe
Homoeopathic Consultant
81, Laxminagar, Nagpur- 440022

Dr. Naval Kumar Verma

Consultant Homoeopath,

Hon. Advisorto MOS (I/C) AYUSH,
Ministry of AYUSH,

],13 /34, Patel Market, Near IDBI Bank,
Rajouri Garden, New Delhi-110027

Dr.Sangeeta Duggal

Joint Director, AYUSH,

CGHS HQ, Sector 12, R.K. Puram,
New Delhi-110022

Chairman

Member

Member

Member

Member

Member

Member
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8. Prof.(Dr.)Niranjan Mohanty Member
Former Principal -cum- Superintendent,
Dr. Abhin Chandra Homoeopathic Medical College & Hospital,
Bhubaneswar, Odisha
Plot N0.92, Dharma Vihar
(Behind Khandagiri Square Police Station),
Bhubaneswar-751030 (Odisha)

9. Director General Member Secretary
Central Council for Research in Homoeopathy
61-65, Institutional Area, Opp. D-Block,
Janakpuri, New Delhi-110058
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SPECIAL COMMITTEE FOR DRUG STANDARDIZATION

The Hon'ble Minister of AYUSH, Govt. of India in his capacity as President of Governing Body of CCRH has
reconstituted Special Committee for Drug Standardization on 31.01.2019 for the period of three years.

Members of Special Committee for Drug Standardization are as follows:

1.

Dr.S.P.Singh

Former Director, CCRH & Advisor (Hom.),
Ministry of AYUSH, Govt. of India

68/C, Shipra Rivira, Sucheta Kriplani Marg,
Indrapuram, NCR, Dist. Ghaziabad-201001, U.P.

Dr.P.V.Venkataraman

Visiting Professor, Hahnemann Homoeopathy Medical College,
No.33,1"Main Road, Lake Area, Nungambakkam.

Near Valluvar Kottam., Chennai-600034

Dr.D.S.Bhar
Managing Director, Hahnemann Publishing Company Pvt. Ltd.,
165, Bipin Behary Ganguly Street, Kolkata-700012

Dr. Rajesh Shah

Director, Life Force Homeopathy
411, Krushal Commercial Complex,
GM Rd, Chembur, Mumbai- 400089

Dr. Govind Singh

Assistant Professor (Pharm.)
Department of Pharmaceutical Sciences,
Maharshi Dayanand University,
Rohtak-124001

Dr. Suman Lakhanpal
Professor, Delhi University,
EG 119, UGF Inderpuri,
New Delhi-110012

Dr. Surender Singh

Professor,

Department of Pharmacology, A.LL.M.S.
AnsariNagar, New Delhi- 110029

Dr. Rakesh Shukla

Professor of Pharmacology in AcSIR

Former Chief Scientist & Head, Division of Pharmacology,
CSIR-Central Drug Research Institute, Lucknow-226001

Dr. M.M. Gore

Scientist G, National Institute of Virology,
5/1B, Krutika Complex, Tejas Nagar,
Kothrud, Pune-411038

Chairman

Member

Member

Member

Member

Member

Member

Member

Member
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10. Prof.RajamaniNagarajan Member
Professor,
Department of Chemistry, B0O07,
University of Delhi, New Delhi-110007

11. Director General Member Secretary
Central Council for Research in Homoeopathy
61-65, Institutional Area, Opp. D-Block,
Janakpuri, New Delhi-110058
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SPECIAL COMMITTEE FOR HOMOEOPATHIC PATHOGENETIC

TRIAL (DRUG PROVING)

The Hon'ble Minister of AYUSH, Govt. of India in his capacity as President of Governing Body of CCRH has
reconstituted Special Committee for Drug Proving on 31.01.2019 for the period of three years. Members
of Special Committee for Drug Proving are as follows:

1.

Dr.].D.Daryani

Former Principal at Dr. MPK Homoeopathic Medical College,
Hospital & Research Center, Jaipur

C-VI-101, Kamal Apartments No.2,

Bani Park, Jaipur, Rajasthan-302006

Dr. Anil Kumari Malhotra

Director Professor & Principal,

Nehru Homoeopathic Medical College, New Delhi (Retd.)
J-27,Lajpat Nagar III, New Delhi- 110024

Prof. (Dr.) Neeraj Gupta
Professor, Department of Organon of Medicine,
NHMC & H, B-Block, Defence Colony, New Delhi-110024

Dr. Rajesh Shah

Director, Life Force Homeopathy,
411, Krushal Commercial Complex,
GM Rd, Chembur, Mumbai-400089

Prof.V.K. Vimal

Director, Homoeopathy, UP Govt.,
8" floor, Indira Bhavan, Ashok Marg,
Lucknow-226001, U.P.

Dr.R. Gnanasambandam
Homoeopathy Expertand Editor, Homeo Times,
Lloyds II" Lane, Royapettah, Chennai-600014, Tamil Nadu

Dr.S.K. Bhattacharya

Former Director, NIH, Kolkata,
139 Swami Vivekananda Road,
P.O. Birati, Kolkata-700 051

Dr.S. K. Tiwari

Homoeopathic Consultant & Former Principal,
Fr. Muller Homoeopathic Medical College,
Kankanady, Dev Plaza, 105, Kadri Temple Road,
Mangalore-575002

Director General

Central Council for Research in Homoeopathy,
61-65, Institutional Area, Opp. D-Block, Janakpuri,
New Delhi-110058

Chairman

Member

Member

Member

Member

Member

Member

Member

Member Secretary
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SPECIAL COMMITTEE ON FUNDAMENTAL & BASIC RESEARCH

The Hon'ble Minister of AYUSH, Govt. of India in his capacity as President of Governing Body of CCRH has
reconstituted Special Committee on Fundamental & Basic Research on 31.01.2019 for the period of three
years. Members of Special Committee on Fundamental & Basic Research are as follows:

1. Prof.(Dr.)C.Nayak Chairman
President,
Homoeopathy University Saipura, Sanganer,
Jaipur-302029 (Rajasthan)

2. Dr.RenuPandey Member
Principal Scientist,
Mineral Nutrition Laboratory, Division of Plant Physiology,
Indian Agriculture Research Institute, Pusa Road, New Delhi-110 012

3. Dr.AlokChandraBharti Member
Professor,
Department of Zoology,
University of Delhi (North Campus)
New Delhi-110007

4. Prof.(Dr.) Subhendu Ghosh Member
Professor & Head, Department of Biophysics,
University of Delhi South Campus, Benito Juarez Road,
New Delhi-110021

5. Prof.Shantaram G Kane Member
Former Adjunct Professor, Department of Chemical Engineering,
Indian Institute of Technology, Bombay, Mumbai

6. Dr.SatadalDas Member
Consultant Pathologist, DACRRI(H), Kolkata
76, Satyen Roy Road, Kolkata-700 034

7. Dr.SandeepR.Mathur Member
Associate Professor, Department of Pathology,
AIIMS, New Delhi-110029

8. Dr.Y.K. Gupta Member
Former Professor & Head, Department of Pharmacology,
Houseno. 116, Sector 37, Arun Vihar,
Opp. Botanical Garden Metro Station,
Noida-201301 (U.P)

9. Dr.D.S.Nauriyal Member
Professor & Head, Department of Veterinary Medicine,
College of Veterinary Science & A.H.,
Anand Agricultural University,
Anand-388001 (Gujarat)

& Annual Report 2020-2021 X



( Administrative Report

10. Prof(Dr.) Kanjaksha Ghosh Member
Former Director
National Institute of Inmunohaematology,
13" FL,KEM Hospital, Mumbai- 400012

11. Director General Member Secretary
Central Council for Research in Homoeopathy;,
61-65, Institutional Area, Opp. D-Block, Janakpuri,
New Delhi-110058
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REPRESENTATION OF SCHEDULED CASTES / SCHEDULED TRIBES
IN COUNCIL SERVICES

The Council is following the orders and guidelines, issued from time to time by the Government of India in
respect of reservation and representation of SC/ST in the services of the Council. The number of
sanctioned posts, filled up posts during the last financial year, SC/ST and OBC employees working in the
Councilason 31.03.2021 were as under: -

Table 1
Group Total No.of Total No. of Categories
sanctioned filled up
posts posts
2020-21 ST 0):]0 General

1 Group A 127 109 18 08 31 52
2 Group B 52 39 08 02 05 24
3 Group C 279* 158 35 14 32 77

Total 458 306 61 24 68 153

*53 posts filled up on Contract/Outsource basis.
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BUDGET

The following table shows the budget of the Council for the year 2020-21

Table 2 (Rupees in Crore)

Budget Allocation for the Year 2020-21

Grant- Grant- Grant- Grant- Grant- Tribal Medical NER

in-Aid in-Aid in-Aid in-Aid in-Aid Area Education, (Capital)

General SAP Salary Creation Special Plan Training &

Area of Capital component Research

Assets Plan for (NER)
Scheduled
Caste

Budget | /o35 | 012 | 7200 | 17.00 2.00 .- 2.00 -~ |138.50
Estimate
el 4538 | 0.12 | 64.00 | 17.00 2.00 - 2.00 -~ |130.50
Estimate
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RIGHT TO INFORMATION ACT 2005

The Right to Information Act (RTI) is an Act of the Parliament of India "to provide for setting out the
practical regime of right to information for citizens". The Act also requires every public authority to
computerize their records for wide dissemination and to pro-actively publish certain categories of
information so that the citizens need minimum recourse to request for information formally. This Act was
passed by Parliament on 15" June 2005 and came into force on 13" October 2005. The Indian Parliament
gave a powerful tool to the citizens to get information from the Government as a matter of right. The basic
object of the Right to Information Act is to empower the citizens, promote transparency and
accountability in the working of the Government contain corruption, and make our democracy work for
the people in real sense. It goes without saying that an informed citizen is better equipped to keep
necessary vigil on the instruments of governance and make the government more accountable to the
governed. The Act is a big step towards making the citizens informed about the activities of the
Government.

Dr. O. P. Verma, Librarian has been nominated as the Central Public Information Officer (CPIO) to receive
the requests from the citizen under RTI Act, 2005. The Council has placed all obligatory information
pertaining to its office, under Section 4(1) (b) of the RTI Act, 2005 on its Website. The facility of online
submission for seeking the information from CPIO and 1" Appeal under RTI Act, 2005 has been introduced
by DoPT. RTI applications from public are being received through this facility. Besides, applications and
appeals, under the RTI Act, are also being received through post or by hand forwarded from the Ministry of
AYUSH.

During the periodi.e. from 01.04.2020 to 31.03.2021, 213 RTI applications and 09 RTI appeals have been
received and disposed through RTI Web portal.
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PUBLIC GRIEVANCE CELL

Public Grievance Redressal mechanism is functioning in the Council under the Ministry of AYUSH for
implementation of the various guidelines issued from time to time by the Government of India through the
Department of Administrative Reforms & Public Grievances. Dr. Anil Khurana, Director General, Central
Council for Research in Homoeopathy has been designated as Nodal Officer for Public Grievances relating
to the Council.

Dr. O. P. Verma, Librarian has been functioning as Public Grievances Officer of the Council. Pursuant to the
instructions of the Govt. for creation of Sevottam Complaint System to redress and monitor public under
Results Framework Documents for 2010-11 and implementation of Centralized Public Grievances
Redressal and Monitoring System (CPGRAMS) in the Ministries/ Departments. CPGRAMS has been
implemented in the Ministry of AYUSH and extended to Autonomous Bodies/PSUs. It is a web-based
portal, and a citizen can lodge his grievances through this system directly with the concerned
Departments. The number of written grievance petitions received/ disposed of and pending are as under
below: -

Table 3

Grievance Brought Receipt Total Cases Closing Yetto @ Atour With
source  Forward during receipt disposed balance assess office subordinate

period during (Hgrs.) Institutes/
period Units
DARPG 0 1 1 1 0 0 0 0
i 16 19 35 35 0 0 0 0
Internet

PreSldEI.lt 0 0 0 0 0 0 0 0
Secretariat

Pension 0 1 1 1 0 0 0 0

PMO 18 109 127 127 0 0 1 0

Total 34 130 164 164 0 0 1 0
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PHARMACOVIGILANCE PROGRAM

Introduction

Ministry of AYUSH has introduced new Central Sector Scheme for promoting Pharmacovigilance (WHO
definition of Pharmacovigilance: The science and activities relating to the detection, assessment,
understanding and prevention of adverse effects or any other medicine related problem. It is required to
improve the patient care and it is useful to assess the risk benefit ratio of the medicines) of ASU&H drugs.
Prime objective of the scheme is to develop the culture of documenting adverse effects and undertake
safety monitoring of AYUSH drugs and surveillance of misleading advertisements appearing in the print
and electronic media.

The Standing Finance Committee chaired by Secretary (AYUSH) approved the scheme on 01/11/2017.
This Central Sector Scheme was rolled out for implementation in the country near the end of financial year
2017-18. The scheme intends to facilitate the establishment of three-tier network of National
Pharmacovigilance Centre (NPvCC), Intermediary Pharmacovigilance Centres (IPvCC) and Peripheral
Pharmacovigilance Centres (PPvCC).

As per the policy set under the above scheme, in the homoeopathic system of medicine, National Institute
of Homoeopathy, Kolkata is the Intermediary Pharmacovigilance Centres (IPvCCs) which reports to All
India Institute of Ayurveda, New Delhi which is the National Pharmacovigilance Centre (NPvCC). Under
National Institute of Homoeopathy (NIH), Kolkata, 14 different homoeopathic institutes having clinical
facilities are placed, which act as Peripheral Pharmacovigilance Centres (PPvCC) and report to NIH,
Kolkata. Out of these 14 Peripheral Pharmacovigilance Centres (PPvCC), eight institutes are of CCRH, New
Delhi. The Annual Report of Pharmacovigilance activities for year 2020-21 for these 8 institutes are
mentioned in the table.

Aims:

. To improve patient care and safety in relation to the use of medicines and all medical and
paramedical interventions;

. Toimprove public health and safety in relation to the use of medicines;

. To contribute to the assessment of benefit, harm, effectiveness, and risk of medicines, encouraging
their safe, rational, and more effective (including cost-effective) use;

. To promote understanding, education, and clinical training in pharmacovigilance and its effective

communication to the public.

Activities undertaken:

1. Detecting misleading advertisements, adverse drug reactions and adverse drug events and
documentation of the same.

2. Reporting of misleading advertisements, adverse drug reactions and adverse drug events to
Intermediary Pharmacovigilance Centre (IPvCC), NIH, Kolkata.

3. Conducting training programs/webinars for effective communication regarding activities of

Pharmacovigilance program amongst the medical professionals and publics.

Achievements:

. Total number of reported misleading advertisements: 272

. Total number of adverse drug reactions detected: 23

. Total number of adverse drug events detected: 43

. Total number of training programs/webinars conducted for effective communication regarding

activities of Pharmacovigilance program amongst the medical professionals and public: 12
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. Due to Pharmacovigilance program the number of misleading advertisements regarding
homoeopathicdrugs have seen areduction in their numbers.

The Institute wise details are placed below:

Table 4
S. Name Number Number Number Number Number Number Financial
No. of the of of of of of of Expenditure
Peripheral misleading ADR ADE @ training training trainees (inrupees)
Pharmaco- advertise- programs programs inthe
vigilance ments / / training
Centre webinars webinars Programs
(Institutes attended conducted /
of webinars
CCRH) conducted
1. | DDPRCRI(H), 17 04 00 09 01 51 3,05,627
Noida, Uttar
Pradesh
2. |NHRIMH, 01 00 23 03 02 95 3,03,860
Kottayam,
Kerala
3. | DACRRI(H), 226 01 08 16 01 50 3,08,235
Kolkata,
WestBengal
4. | RRI(H), 00 00 00 06 01 80 2,99,194
Gudivada,
Andhra
Pradesh
5. | RRI(H), 08 00 00 04 01 50 1,52,827
Mumbai,
Maharashtra
6. | RRI(H), 09 00 12 03 02 277 2,72,918
Guwahati,
Assam
7. | RRI(H), 07 02 00 11 03 33 1,13,465
Imphal,
Manipur
8. |RRI(H), 04 16 00 10 01 25 1,26,892
Agartala,
Tripura
Total 272 23 43 62 12 661 1,893,018
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INFRASTRUCTURE

In 1969, the Govt. of India established Central Council for Research in Indian Medicines and Homoeopathy
for conducting systematic research in respective fields and in 1978, the CCRIMH was dissolved to pave
way for the constitution of four separate Research Councils, one each for Homoeopathy (CCRH), Ayurveda
and Siddha Medicine (CCRAS), Unani Medicine (CCRUM) and Yoga & Naturopathy (CCRYN). Such
independent set-up of the Councils facilitated the promotion of research in the respective disciplines, on
their own strengths.

The Central Council for Research in Homoeopathy (CCRH) was formally constituted on 30" March, 1978,
as an autonomous organization and was registered under the Societies Registration Act XXI of 1960. It
was, however, in January 1979, that the Council started functioning as an independent organization.

The Council had been running a network of 51 Institutes/Units functioning in different parts of the
country prior to the reorganization and re-structuring of the Council. Twenty nine Units (including 3 Units
in NE region, viz., Aizawl, Dimapur and Shillong) have since been merged with major Institutes reducing
the number to 22 Units/Institutes. Thus, at present, apart from one Research-cum-PG Institute and 23
research centers, Council has setup 03 Extension Centers and 06 Homoeopathic Medical OPDs.

Table 5: Institutes/Units of the Council currently functioning:

1. | Head Quarters e New Delhi

2. | National Homoeopathy Research 01 e Kottayam (Kerala)
Institute in Mental Health
(NHRIMH)

3. | Central Research Institute (H) 02 ¢ Noida (Uttar Pradesh)

e Jaipur (Rajasthan)

4. | Homoeopathic Drug Research 01 e Lucknow (Uttar Pradesh)
Institute
5. | Regional Research Institute 08 e Guwahati (Assam)

¢ Gudivada (Andhra Pradesh)
e Imphal (Manipur)

¢ Mumbai(Maharashtra)

e Puri(Odisha)

e Shimla (Himachal Pradesh)
¢ Kolkata (West Bengal)

e Agartala (Tripura)

6. | Clinical Research Units 09 + 03 e Aizwal (Mizoram)
Extension ¢ Chennai (Tamilnadu)
Centers ¢ Dimapur (Nagaland)

e Gangtok (Sikkim)
¢ PortBlair (A&N Islands)
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Puducherry

Ranchi (Jharkhand)

Siliguri (West Bengal)
Tirupathi (Andhra Pradesh)
Hyderabad (Andhra Pradesh)
Extension Centre of Drug
Standardization Unit
Gorakhpur (Uttar Pradesh)
Extension Centre of H.D.R.1,,
Lucknow

Bhubaneshwar (Odisha) Extension
Centre of RRI(H), Puri

7. | Clinical Verification Unit 01 Patna (Bihar)

8. | DrugStandardization 01 Hyderabad (Andhra Pradesh)
Unit

9. |Centrefor Medicinal 01 Ooty (Tamil Nadu)
Plants Researchin
Homoeopathy (CMPRH)

10. | Homoeopathy 06 Safdarjung Hospital, New Delhi

Treatment Centers Lady Harding Medical College &

Hospital, New Delhi

Delhi Cantonment General Hospital,

New Delhi

AYUSH Wellness Clinic,
Rashtrapati Bhawan, New Delhi
Delhi State Cancer Institute, Delhi

Integrated AYUSH Clinic, All India

Institute of Ayurveda, New Delhi

Until 2005, most of the Institutes/Units of the Council were functioning in rented buildings/
accommodation provided free of cost by the concerned State Govts. The Council shifted its focus to have its
own buildings for the development of the centres. In the year 2007, CRI(H), Noida shifted to its own
building constructed on the land provided by the U.P. Govt., free of cost. Now, the Council has its own
buildings for NHRIMH, Kottayam, CRI(H), Jaipur, RRIs(H) at Gudivada, Kolkata, Agartala, Puri & Mumbai.
Construction of building for CRI (H) at Lucknow, RRI (H) at Siliguri and PG Students Hostel at NHRIMH,
Kottayam is in progress and lands have been acquired for centres at Imphal and Shimla.
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Central Council for Research in Homoeopathy
Hqgrs., New Delhi

National Homoeopathy Research Institute in
Mental Health, Kottayam, Kerala

Dr. D. P. Rastogi Central Research Institute
for Homoeopathy, Noida, Uttar Pradesh

Regional Research Institute (H),
Gudivada, Andhra Pradesh

Regional Research Institute (H),
Agartala, Tripura

Central Research Institute (H),
Jaipur, Rajasthan

Figure 2: Centres of CCRH having own buildings
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The details of insitutes/units with their status of accomaodation and assignments being
carried outare givenin Table 6

Table 6: Assigned projects to Institutes/Units

1. | Andaman and Clinical Research Unit (H), a) Clinical Research
Nicobar M.B. 31, Middle Point, 1. PatientReported Outcome
Mahatma Gandhi Road, Measure Study
Port Blair-744101 2. NCD:Adatacollection study

3. Vithoulkas Compass
b) Clinical Verification Research on 08
drugs
c) Specialty clinics:
1. Rheumatology clinic
2. Lifestyle disorder clinic
d) PublicHealth activities:
1. Mother & Child Health Care

2. | Andhra Pradesh | Regional Research Institute(H), | a) Clinical Research

Dr. GGH Medical College Campus, 1. Rheumatoid Arthritis

Eluru Road, Krishna Dt,, 2. Vithoulkas compass

Gudivada-521301 b) Clinical Verification Research on 08
drugs

c) DrugProvingResearch
d) Epidemic:

1. Prophylactic study (cluster trial)
for Arsenicum album 30C in
COVID-19

2. Retrospective study on recovered
COVID-19 patients

e) Specialty clinics:

1. Dermatology Clinic

2. ENTClinic

3. Rheumatology Clinic

f) PublicHealth Activities

1. Integrated NPCDCS Program

2. Swasthya Rakshan Program (up to
September, 2020)

3. SCHealth Camps

4. Mother & Child Health Care

B Clinical Research a) Clinical Research
Unit (H), Old Maternity 1. PatientReported Outcome
Hospital Campus, Measure Study
Tirupathi-517507 2. NCD:Adata collection study

3. Vithoulkas Compass
b) Epidemic:
1. Retrospective study on recovered
COVID-19 patients
c) Specialty clinics:
1. Lifestyledisorderclinic
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d) PublicHealth Activities
1. SCHealth Camps
4. | Assam [N.E.] Regional Research Institute (H), | @) Clinical Research
NEIARI (Ayurvedic Hospital 1. PatientReported Outcome
Campus), Barsojai, Bhetapara, Measure Study
Guwahati-781028 2. NCDdatacollection study
3. Vithoulkas Compass
b) Clinical Verification Research on 08
drugs
c) Epidemic:
1. Retrospective study on recovered
COVID 19 patients
d) Specialty clinic
1. Dermatology Clinic
2. Lifestyle Disorder Clinic
e) PublicHealth Activities
1. Swasthya Rakshan Program
2. Mother & Child Health Care
5. | Bihar Clinical Verification Unit (H), | a) Clinical Research
Guru Govind Singh Hospital 1. AdjustmentDisorder
Patna City - 800008 2. Vithoulkas Compass
b) Clinical Verification Research on 08
drugs
c) PublicHealth Activities:
1. Mother & Child Health Care
2. SCHealth Camps
6. | Himachal Regional Research a) Clinical Research
Pradesh Institute(H), C-5, Phase - 1, 1. Patient Reported Outcome
Sector - 2, Main Road, Measure Study
New Shimla-171009 2. Vithoulkas Compass
b) Clinical Verification Research on 08
drugs
c) PublicHealth Activities:
1. SCHealth Camps
2. Mother & Child Health Care
7. | Jharkhand Clinical Research Unit (H), a) Clinical Research
Arsunday, Boreya Road, P.O. 1. AdjustmentDisorders
Boreya, Ranchi-835240 2. Vithoulkas Compass
3. NCD:Adatacollection study
b) Epidemic
1. Retrospective study on recovered
COVID-19 patients
c) Specialty Clinic:
1. Lifestyle Disorder Clinic
d) PublicHealth Activities:

1. Homoeopathy for Health Child
2. Mother & Child Health Care
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8. | Kerala National Homoeopathy a) Clinical Research
Research Institute in Mental 1. Urinary TractInfection
Health (NHRIMH), 2. AdjustmentDisorder
Sachivothamapuram, 3. Cough Validation
Kottayam - 686532 4. NCD Data Collection study
5. Vithoulkas Compass
b) Clinical Verification Research on 08
drugs
c) DrugProvingResearch
d) Epidemic
1. Retrospective study on recovered
COVID-19 patients
e) Specialty Clinics:
1. Dermatology Clinic
2. Lifestyle Disorder Clinic
f) PublicHealth Activities:

1. SCHealth Camps

2. Mother & Child Health Care

3. Swasthya Rakshan Program

9. |Maharashtra Regional Research a) Clinical Research
Institute (H), 1. Rheumatoid Arthritis
MTNL Hall No. 4 2. Warts (RCT)
Shopping Centre, Sector - 9, 3. Warts (Observational)
CBD Belapur, 4. Coughvalidation
Navi Mumbai - 400614 5. Vithoulkas Compass
b) DrugProving Research
c) Clinical Verification Research on 08
drugs
d) Epidemic

1. Prophylactic study (cluster trial)
for Arsenicum Album 30C in
COVID-19

2. Retrospective study on recovered
COVID-19 patients

3. Post-Prophylaxis analysis of
impact of Arsenic album 30 in
frontline workers

4. Homoeopathy as adjuvant to
standard treatment of corona
virus infection (Ruby Hospital,
Pune)

5. Compare efficacy of Standard of
care alone and in combination
with homoeopathic treatment of
COVID-19 patients

6. Covid study with St. George
Hospital

e) Fundamental Research

1. New method of potentization, IIT,

Mumbai
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Institute (H), CCRH Building,
Marchi Kote Lane,
Labanikhia Chaak,

Puri - 752001

f) Collaborativeresearch
1. Collaborative Research study with
Motiwala Homoeopathic Medical
College & Hospital, Nasik on
Haemophilia
g) Specialty clinics:
1. Dermatology Clinic
2. Rheumatology Clinic
3. HIVOPD
h) Public Health Activities:
1. SCHealth Camps
2. Mother & Child Health Care
3. Integrated NPCDCS Program -
Nashik
10. |Manipur [ N.E.] | Regional Research Institute (H),| a) Clinical Research
New Checkon, Maring Land. 1. Patient Reported Outcome
Opp. Trival Colony, Measure Study
Imphal- 795001 2. NCDdata collection study
3. Vithoulkas Compass
b) Epidemic
1. Retrospective study on recovered
COVID 19 patients
c) Clinical Verification Research on 08
drugs
d) Specialty clinic:
1. Lifestyle Disorder Clinic
e) PublicHealth Activities:
1. SCHealth Camps
11. |Mizoram [ N.E.] | Clinical Research Unit OPD services
(Homoeopathy),
AYUSH Building, Civil
Hospital, Dawrpui,
Aizwal - 796001
12. |Nagaland Clinical Research Unit OPD services
(Homoeopathy),
Medical Colony, Dimapur,
AYUSH Building, Opp. Office
of the Chief Medical Officer,
Nagaland - 797112
13. |Odisha Regional Research a) Clinical Research

1. AdjustmentDisorders

2. PatientReported Outcome
Measure Study

3. Warts (observational)

4. Lymphaticfilariasis

5. Cough Validation
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6. Vithoulkas Compass
7. NCD Data Collection study

b) Clinical Verification Research on 08
drugs
c) Epidemic:
1. Retrospective study on recovered
COVID-19 patients
d) Specialty clinics:
1. Dermatology Clinic
2. Lifestyle Disorder Clinic
e) PublicHealth Activities:
1. Integrated NPCDCS Program
2. Mother & Child Health Care
3. Swasthya Rakshan Program
14. Extension Centre of RRI(H), | a) Clinical Research
Puri at Bhubaneswar 1. PatientReported Outcome
Dr. Abhin Chandra Measure Study
Homoeopathy Medical 2. Cough Validation
College & Hospital Campus, 3. Vithoulkas Compass
Unit- I1I, b) Clinical Verification Research on 08
Kharaveka Nagar, drugs
Bhubaneswar - 751001 c) Epidemic
1. Retrospective study on recovered
COVID-19 patients
d) Collaborativeresearch
1. Efficacy of Homoeopathic
medicine on thyroid rat
2. Mechanism of anti-malarial and
anti-leismanial action of
homoeopathicformulation
15. | Puducherry Clinical Research Unit (T), a) Clinical Research
1% Cross, Mangalakshmi Nagar; 1. PatientReported Outcome
(Behind New Bus Stand), Measure Study
Puducherry - 605013 2. NCD Data collection study
3. Vithoulkas Compass
b) Epidemic
1. Retrospective study on recovered
COVID-19 patients
c) Specialty clinics:
1. Lifestyle Disorder Clinic
d) PublicHealth Activities
1. SCHealth Camps
16. | Rajasthan Central Research Institute (H), | @) ClinicalResearch
Sector-26, Near NRI circle, 1. Warts (RCT) _
Pratap Nagar Housing Board 2. Warts (Observational)
Colony (Beside AYUSH 3. Cgugh Validation
Bhavan Jaipur 302006 4. Vithoulkas Compass
’ b) Drugproving Research
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c) Epidemic
1. Retrospective study on recovered
COVID-19 patients
d) Specialty clinics:
1. ENTClinic
2. Rheumatology Clinic
3. Dermatology Clinic
e) PublicHealth Activities
1. SCHealth Camps
2. Mother & Child Health Care
17. | Sikkim|[ N.E.] Clinical Research Unit (T), a) Clinical Research
Opp. Samphel Hotel, 1. Patient Reported Outcome
Near Sangram Bhawan, Measure Study
Development Area, 2. Vithoulkas Compass
GangtOk -737101 a) Public Health Activities
1. Mother & Child Health Care
18. | Tamil Nadu Homoeopathic Research a) Clinical Research
Institutes for Disabilities 1. Intellectual Disability
Room No. 136, N.LE.P.M.D. 2. ADHD
Campus, ECR Road, 3. Vithoulkas Compass
Muttukadu, Chennai-603112 | b) Epidemic
1. Prophylactic study (cluster trial)
for Arsenicum Album 30C in
COVID-19
2. Retrospective study on recovered
COVID-19 patients
c) Collaborative study
1. Collaborative study on cancer
(Tautopathy) with Apollo
Hospital, Chennai
d) PublicHealth Activities
1. SCHealth Camps
109. Centre for Medicinal Plant a) Survey, Collection & Cultivation of
Research in Homoeopathy Medicinal plants:
3/126, Indira Nagar, 1. Supply of assigned drugs to
Emerald Post, Ooty, various Drug Standardization
Nilgiri Distt.-643209 units of the Council for regular
assignment and for HPI revision
work
2. Cultivation of medicinal plants in
Homoeopathy specially exotic and
not easily available
20. [Telangana Drug Standardization Unit (H), a) Clinical Research
QU.B. 32, Room No. 4, 1. Patient Reported Outcome
Vikram Puri, Habsigunda, Measure Study
Hyderabad -500007 2. NCD Data Collection study
3. Cough Validation
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4. Vithoulkas Compass
b) Epidemic
1. Prophylactic study (cluster trial)
for Arsenicum Album 30C in
COVID-19
c) DrugStandardization Research
d) Collaborative study
1. Comparison of two paradigm with

JIMS Homoeopathic Medical
College

e) Specialty clinic

1. Lifestyle Disorder Clinic
f) PublicHealth Activities
1. Mother & Child Health Care
2. SCHealth Camps
21. D.S.U. Extension Unit, Center is closed and merged with
Princess Durra Shehvar DSU (H), Hyderabad
Children Hospital,
Purani Havelij,
Hyderabad - 500002
22. | Tripura (N.E.) Regional Research Institute a) Clinical Research
(Homoeopathy), 1. Patient Reported Outcome
Joykrishna Kobra Para Road, Measure Study
Khumulwng, Jirania, 2. Warts(RCT)
Agartala - 799045 3. Warts(Observational)
4. Cough Validation
5. Vithoulkas Compass
b) Clinical Verification Research on 08
drugs
c) Epidemic
1. Retrospective study on recovered
COVID-19 patients
d) Specialty Clinic
1. Rheumatology Clinic
e) PublicHealth Activities
1. Mother & Child Health Care
2. SCHealth Camps
23. | Uttar Pradesh | Dr. D.P. Rastogi Central a) ClinicalResearch
. 1. Rheumatoid Arthritis
Research Institute of .
2. PatientReported Outcome
Homoeopathy, M S
) easure Study
A-1/1, Sector 24, Noida, 3. Warts (RCT)
Gautambudh Nagar - 201301 4. Warts (Observational)
UP. 5. Cough Validation
6. Urinary TractInfection
7. NCD Data Collection study
8. Vithoulkas Compass
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b) DrugProving Research
c) Clinical Verification Research on 08
drugs
d) Epidemic
1. Retrospective study on recovered
COVID-19 patients
e) Specialty clinics
1. Dermatology Clinic
2. Lifestyle Disorder Clinic
f) Public Health Activities
1. SCHealth Camps

24. Homoeopathic Drug a) Clinical Research
Research Institute(H), 1. Adjustmentdisorder
Campus of National 2. Vithoulkas Compass
Homoeopathic Medical b) DrugProving Research
College and Hospital, c) Clinical Verification Research on 08
1, Viraj Khand, Gomti Nagar, drugs
Lucknow-226010 d) Epidemic

1. Retrospective study on recovered
COVID-19 patients
e) PublicHealth Activities
1. Mother & Child Health Care
2. SCHealth Camps

25. Extension Centre of HDRI, General OPD
Lucknow at B.R.D.

Medical College,

Room No. 9/10, Private ward,
Gorakhpur- 283013

26. | West Bengal Dr. Anjali Chatterjee a) Clinical Research
Regional Research Institute 1. Urinary Tract Infections
(H), 50, Rajendra Chatterjee 2. AdjustmentDisorders
Road, Kolkata-700035 3. Patient Reported Outcome
Measure Study

4. Warts (RCT)

5. Warts (Observational)

6. Cough Validation

7. NCD Data Collection study

8. Vithoulkas Compass
b) DrugProving Research
c) Clinical Verification Research on 08
drugs
d) Epidemic
1. Prophylactic study (cluster trial)
for Arsenicum album 30C in
COVID-19
2. Retrospective study on recovered
COVID-19 patients
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227/

e) Fundamental Research
1. Effect of homoeopathic medicines
on Dengue virusinfection
2. Estimation of viral load and
immune response in JE virus
infected mice treated with
Belladonna
3. Development of Nosodes of SARS-
CoV-2 virus antigens
4. Homoeopathic medicines in
modulating the interaction
between haemoglobin and SARS-
CoV-2 antigens
5. Homeopathic medicines on
cytokine storm induced by SARS-
CoV-2 virus proteins in cell line
and in mice
6. Effect of homoeopathic medicines
on chikungunya virus (CHIKV)
7. Development of Japanese
Encephalitis virus Nosode
8. Crotalushorridus and Phosphorus
inantibody dependent
enhancement (ADE) of Dengue
virus
f) Collaborative study
1. RoleofSiliceain cancer
regression: A mechanistic study
(BOSE University, Kolkata, West
Bengal)
g) SpecialtyClinic
1. Lifestyle Disorder Clinic
h) Public Health Activities
1. SCHealth Camps
2. Mother & Child Health Care
Clinical Research Unit (T), a) Clinical Research
Gokhel Road 1. AdjustmentDisorder
(Near Matri Bhandar), 2. Patient Reported Outcome
Arobindopally, Measure Study
Siliguri - 734006 3. Vithoulkas Compass
b) Epidemic
1. Retrospective study on recovered
COVID-19 patients
2. Impact and management of
COVID-19 pandemic on patients
with Non-communicable disease:
across sectional study
c) Specialty Clinic:
1. Rheumatology Clinic
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d) PublicHealth Activities:
1. SCHealth Camps
2. Integrated NPCDCS Program

28. | Delhi Central Council for Research
(through in Homoeopathy (CCRH),
CCRH hgqrs.) 61-65, Institutional Area,
Opp. D-Block, Janakpuri,
New Delhi - 110058

a) Clinical Research
1. Sub-clinical Hypothyroidism (Dr.
B. R. Sur Homoeopathic Medical
College, Hospital & Research
Centre)
2. Trigeminal Neuralgia (Janakpuri
Super Specialty Hospital)
3. Study on oral lichen planus
(Cantonment Hospital, Delhi)
b) Epidemic
1. Treatment study on COVID-19
with add on Homoeopathy (GHMC
and Chirayu Hospital, Bhopal)
2. Asymptomatic COVID-19
treatment study (GHMC Bhopal)
3. Real time effect of Arsenicum
album 30C in prevention of
COVID-19: a mass level Pan India
observational study
4. Prophylactic study for Arsenicum
album 30Cin COVID-19
5. Prophylactic study (cluster trial)
for Arsenicum album 30C in
COVID-19
6. Retrospective study on recovered
COVID-19 patients
7. Mass Prophylaxis study inmates,
staffand family of Delhi Prison
8. Post - Prophylaxis analysis of
impact of Arsenic album 30 in
frontline workers (Mumbai Police)
9. COVID-19 treatment study (AIIMS,
Jhajjar)
10. Effectiveness of influzenium in
prevention of ILI
11. Development of homeopathic
nosode from COVID-19 (AIIMS,
Jhajjar)
12. Evaluation ofadjuvant
homeopathic treatment in COVID-
19 patientin Gujarat State
c) Fundamental Research
1. Physicochemical studies of
homoeopathic drug formulations
(Dyal Singh College, New Delhi)
2. Osteogenic effect of Symphytum
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Sl.
No.

Name of the
State/U.T.

Name & Address of
the Institutes/Units

Name of the project

officinale using human bone
marrow derived mesenchymal
stem cells (AIIMS, New Delhi)
Pharmacological screening of
Homoeopathic drugs used (AIIMS,
New Delhi)

Anti-neuropathic efficacy of
Homeopathic Dilutions of
Toxicodendron Pubescens,
(DPSRU, New Delhi)

Impact of homoeopathic
medicines on Breast E Prostate
cancer (AMITY University)
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GENDER BUDGET

Gender wise employee's breakup-

Research Personnel employed in the Council:

Table 7
Regular 107 76
Contractual 103 137
TOTAL (423) 210 213
Percentage 49.64% 50.35%
Supportive Staff (Admin./Accts.)
Category Male Female
Regular 77 27
Contractual 254 112
TOTAL (470) 331 139
Percentage 70.42% 29.57%

Women centric research / projects of CCRH - Council has undertaken research projects specific to
females since its inception on the following clinical conditions- Cervicitis and cervical erosions;
Malposition of human foetus; Menorrhagia, Menstrual disorders; Distress during climacteric
(menopausal) years; Uterine fibroids; Sepia in distress during climacteric years; Breast fibroadenoma;

Polycystic Ovarian Syndrome; Iron deficiency Anaemia and Dysmenorrhoea.

Council has developed three volumes of Standard Treatment Guidelines (STGs) on 55 disease conditions
of which Menopause, Polycystic Ovarian syndrome, Uterine fibroids and Breast fibroadenoma are specific
to females. The third volume of STGs was published in the reporting year having 20 disease conditions of
which breast fibroadenomais specific to females.

The sexual awareness programs: The sexual awareness programs could not be conducted during the
reporting year due to COVID-19 pandemic situation.

Table 8: Details of General OPD, IPD and Special OPDs:

1. General OPD 431403 264073 61.21
2. IPD 194 103 53.09
3. NPCDCS 44687 26589 59.5
4. SCSP program 51400 27243 53.00
TOTAL 527684 318008 60.26
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RESEARCH ACTIVITIES

The Council has undertaken research activities in the following areas during the year
2020-2021

. Survey, Collection and Cultivation of Medicinal Plants
. Drug Standardization Research

. Drug Proving Research

. Clinical Verification Research

. Clinical Research

. Research on Epidemic Diseases

. Fundamental Research

o Extra-Mural Research
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SURVEY, COLLECTION AND CULTIVATION OF MEDICINAL PLANTS

CENTRE OF MEDICINAL PLANTS RESEARCH INHOMOEOPATHY (CMPRH), EMERALD, 00TY

The survey of medicinal plants and collection unit, located at Emerald, Nilgiris district, Tamil Nadu has
been renamed in 2015 as “Centre of Medicinal Plants Research in Homoeopathy (CMPRH)”. The
fundamental activities of the unitare given below.

Raw drug samples supplied to the Drug Standardization centres at-

1. Dr.D.P.Rastogi Central Research Institute for Homoeopathy, Noida (U.P.)

The following 31 raw drugs plant materials have been supplied to the Officer In-charge DDPRCRI (H),
Noida for carrying out Drug Standardization Research work & Drug Proving: -

Table 9: Raw drugs plant material supplied to DDPRCRI (H)

1. |Kalanchoe pinnata | Leaves 400 grams | Field collection | Potency preparation
(Lam.) Pers.
2. |Matricaria Flower 50 grams Cultivated at Pharmacology
chamomilla L. heads CMPRH,
Emerald
3. |Rosa damascena Flowers 30 grams Cultivated at Pharmacognosy
Herrm. Mill. CMPRH,
Emerald
4. |Yucca filamentosa L. | Flowers 400 grams

Field collection | Chemical profiling
Inflorescen | 250 grams

ce axis
5. |Abrus precatorius L. | Seeds 900 grams | Commercial Pharmacognosy and
Physico -Chemical studies
6. |Anamirta cocculus | Fruits 1100 grams | Field collection | Pharmacognosy and
(L) Physico -chemical studies
Wight & Arn.
(Syn. Cocculus
indicus Royle)
7. |Centella asiatica (L.) | Wholeplant | 1050 grams | Field collection | Pharmacognosy and
Urb. Physico -chemical studies
(Syn. Hydrocotyle
asiatica L.)

8. |Galinsoga parviflora | Whole plant | 700 grams | Field collection | Pharmacognosy and
Cav. Physico -chemical studies
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9. |Digitalis purpurea L. | 2™ Year 1100 grams | Cultivated at Pharmacognosy & Physico-
Leaves CMPRH chemical
10. |Achillea millefolium | Whole plant | 1 Kg Cultivated at Pharmacognosy & Physico
IL CMPRH - chemical
11. |Datura ferox L. Seeds 1Kg Field collection | Pharmacognosy & Physico-
chemical
12. |Lycopodium Cones & 150 grams | Field Pharmacognosy & Physico-
clavatum L. spores collection chemical
13. |Symphytum Rhizome & |800grams | Cultivated at Pharmacological studies
officinale L. roots CMPRH,
Emerald
14. | Rumex crispus L. Rhizome 800grams | Field collection | Pharmacological studies
15. |Smilax aspera L. Rhizome & | 300grams | Field collection | Pharmacological studies
roots
16. |Heliotropium Young 650 grams | Cultivated at Pharmacognosy & Physico
arborescens L. aerial part CMPRH, -chemical
(Syn. Heliotropium Emerald
peruvianum L.)
17. | Fumaria officinalis L. | Whole plant | 700 grams | Field collection | Pharmacognosy & Physico-
chemical
18. | Cucumis sativus L. Seeds 1Kg Field collection | Pharmacognosy & Physico
- chemical
19. |Vitex negundo L. Leaves 750 grams | Field collection | Pharmacological studies
20. | Nyctanthes arbor- Leaves 900 grams | Field collection | Pharmacological studies
tristis L.
21. |Syzygium cumini (L.) | Seeds 950 grams | Commercial Pharmacological studies
Skeels
(Syn. Syzygium
jambolanum (Lam.)
DC)
22. |Matricaria Whole plant | 600 grams | Cultivated at Pharmacological studies
chamomilla L. CMPRH,
Emerald
23. |Saraca asoca (Roxb.) | Bark 1Kg Commercial Pharmacological studies
Willd.
24. |Calendula officinalis | Whole plant | 750 grams | Cultivated at Pharmacological studies
IL. CMPRH,
Emerald
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25. |Cytisus scoparius (L.) | Flowers 750 grams | Field collection | Pharmacognosy & Physico
Link - chemical
(Syn. Sarothamnus
scoparius (L.)
W.D.J].Koch)
26. |Zingiber officinale Dried 1050 grams | Commercial Pharmacological studies
Roscoe rhizomes
27. |Clitoria ternatea L. | Leaves 450 grams | Field collection | Pharmacognosy & Physico
- chemical
28. |Cassia fistula L. Stembark | 1200grams | Field collection | Pharmacognosy & Physico
- chemical
29. |Hibiscus rosa- Flowers 450 grams | Field collection | Pharmacognosy & Physico
sinensis L. - chemical
30. |Sambucus nigra L. Leaves & 1200 grams | Field collection | Pharmacological studies
flowers
31. |Desmodium Leaves 150 grams | Commercial Pharmacognosy & Physico
gangeticum (L.) DC. - chemical
2.  DrugStandardisation Unit, Hyderabad

The following 13 raw drugs plant materials were supplied to the DSU, Hyderabad for carrying out Drug
Standardization research work: -

Table 10: Raw drugs (plant material) supplied to DSU, Hyderabad

1. |Justicia adhatoda L. | Leaves 550grams | Field collection | Pharmacognosy
2. |Nigella sativa L. Seeds 300grams | Commercial Pharmacognosy
3. |Sigesbeckia Whole plant | 400 grams | Field collection | Pharmacognosy
orientalis L.
4. |Rosmarinus Leaves and | 650grams | Cultivated at Pharmacognosy
officinalis L. stem (WP) CMPRH,
Emerald
5. |Solanum nigrum L. | Wholeplant | 450grams | Field collection | Pharmacognosy
6. |Plectranthus Leaves and | 500 grams | Cultivated at Pharmacognosy
fruticosus L. 'Her". aerial parts CMPRH,
Emerald
7. |Lycopersicon Wholeplant | 250 grams | Field collection | Pharmacognosy
esculentum Mill.
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8. |Taraxacum officinale| Whole plant | 200 grams | Field collection | Pharmacognosy
(L.) Weber ex F H
Wigg.
9. |Verbascum thapsus | Wholeplant | 500 grams | Field collection | Pharmacognosy
L.
10. |Cassia auriculata L. | Flowers 300grams | Field collection | Pharmacognosy
11. |Leucas aspera Flowers 200 grams | Field collection | Pharmacognosy
(Willd.) Link
12. |Sambucus nigra L. Leaves 100 grams
Field collection | Pharmacognosy
Flowers 200 grams
13. |Hippophae Fruits 300grams | Commercial Pharmacognosy
rhamnoides L.

3. Dr. Anjali Chatterji Regional Research Institute for Homoeopathy, Kolkata

The following 20 raw drugs plant materials have been supplied to the Officer In-charge, Dr. Anjali Chatterji
Regional Research Institute for Homoeopathy, Kolkata for carrying out Drug Standardization Research

work: -
Table 11: Raw drugs (plant material) supplied to DACRRI (H), Kolkata
1. |Yucca filamentosa L. | Flowers 400 grams | Field collection | Chemical profiling
Infloresce- | 250 grams
nce axis
2. |Justicia adhatoda L. | Leaves 650 grams. | Field collection | Physico- chemical Studies
3. |Nigella sativa L. Seeds 300grams | Commercial Physico- chemical Studies
4. |Sigesbeckia Whole plant | 650 grams | Field collection | Physico- chemical Studies
orientalis L.
5. |Lycopersicon Whole plant | 380 grams | Field collection | Physico- chemical Studies
esculentum Mill.
6. |Plectranthus Whole plant | 500 grams | Cultivated at Physico- chemical Studies
fruticosus L. 'Her’ CMPRH
7. |Rosmarinus Wholeplant | 850 grams | Cultivated at Physico- chemical
officinalis L. CMPRH Studies
8. |Solanum nigrum L. | Wholeplant | 500 grams | Field collection | Physico- chemical Studies
9. |Achillea millefolium | Wholeplant | 1Kg Cultivated at Pharmacological studies
IL; CMPRH
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10. |Digitalis purpurea L. | 2™ Year 1Kg Cultivated at Pharmacological studies
Leaves CMPRH
11. |Sambucus nigra L. Leaves 250 grams.
Field collection | Physico-chemical Studies
Flowers 300 grams

12. |Leucas aspera Flowers 500grams | Field collection | Physico-chemical Studies
(Willd.) Link.

13. |Cassia auriculata L. | Flowers 550grams | Field collection | Physico-chemical Studies

14. |Hippophae Fruits 500grams | Commercial Physico-chemical Studies
rhamnoides L. (Berries)

15. |Taraxacum officinale | Whole plant | 350 grams | Field collection | Physico-chemical Studies
(L.) Weber ex FH
Wigg.

16. |Verbascum thapsus | Whole plant | 1kg Field collection | Physico-chemical Studies
Il

17. |Erigeron canadensis | Whole plant | 850 grams | Field collection | Pharmacological studies
IL,

18. |Coccinia indica Leaves 800grams | Field collection | Pharmacological studies
Wight & Arn.
(Syn. Cephalandra
indica (Wight &
Arn.) Naudin)

19. |Echinacea purpurea | Wholeplant | 300 grams | Cultivated at Pharmacological studies
(L.) Moench CMPRH

20. | Wrightia tinctoria R. | Seeds 400grams | Field collection | Physico-chemical Studies
Br.

4, HomoeopathicPharmacopeia Laboratory, Ghaziabad

The following 01 raw drug plant material was supplied to the Homoeopathic Pharmacopeia Laboratory,
Ghaziabad for carrying out HPI revision work.

Table 12: Raw drugs (plant material) supplied to HPL, Ghaziabad

Majorana hortensis Moench
Syn. Origanum majorana L.

Whole plant

200 grams

Field collection

Cultivation of medicinal plants in the experimental garden of CMPRH:

Homoeopathic medicinal plants research garden activities: -

Currently 104 plant species (92 exotic and 12 indigenous) are being cultivated in large scale, on
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experimental cultivation. The different species are under conservation cum germplasm collection in
demonstration plots for preservation, multiplication, seed production, to promote plantation. These
species are being maintained as reference species useful in Homoeopathy:

a).
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27.
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29.
30.

b)

BN

c)

The following exotic homoeopathic medicinal plants are cultivated/maintained as
germplasm collection atourresearch garden:

Achillea millefolium
Agave americana
Agropyronrepens
Agrostemma gethago
Ammimajus
Ammivisnaga
Anagallis arvensis
Anthemis nobilis
Apiumgraveolens

. Argemone ochroleuca

. Armoraciarusticana

. Artemisia annua

. Artemisia dracunculus
. Asclepias curassavica

. Asparagus officinalis

. Borago officinalis

. Betavulgaris

. Bryophyllum calysinum
. Camellia sinensis

. Cannabis sativa

. Catharanthus roseus

. Cheiranthus cheiri

. Chenopodium ambrosioides
. Chrysanthemum

leucanthemum
Chrysanthemum parthenium
Cinchona officinalis
Cineraria maritima

Cnicus benedictusL.

Datura arborea

Delphinium ajasis

31
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.
48.
49,
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.

Digitalis purpurea
Echinacea angustifolia
Erigeron canadensis
Exogonium purga
Fagopyrum esculentum
Ficuscarica
Fragariavesca
Fumaria officinalis
Ginkgo biloba

Hedera helix
Heliotropium peruvianum
Hibiscus rosa-sinensis
Iris florentina
Irisgermanica

Lolium temulentum
Lycopersicon esculentum
Magnolia grandiflora
Majorana hortensis
Melissa officinalis
Mentha piperita
Mentha spicata
Mirabilisjalapa
Nerium oleander
Mimosa pudica
Oenothera biennis
Origanum majorana
Papavarrhoeas
Papaver somniferum
Pastinaca sativa
Petroselinum crispum
Plantago lanceolata

62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.

Plantago ovata

Prunus persica

Psidium guajava
Punicagranatum
Raphanus sativus var. niger
Rosa damascena
Rosmarinus officinalis
Rumex acetosella
Saccharum officinarum
Salvia officinalis
Sambucus nigra
Santolina chamaecyparissus
Sarothamnus scoparius
Sigesbeckia orientalis
Silybum marianum
Smilax aspera

Solanum nigrum
Solanum pseudocapsicum
Stellaria media
Symphytum officinale
Taraxacum officinale
Thymus serpyllum
Thymusvulgaris
Trifolium repens
Tropaeolum majus
Urtica urens

Vaccaria hispanica
Verbascum thapsus
Viola odorata

Viola tricolor

Yucca filamentosa

The following indigenous homoeopathic medicinal plants are cultivated at our research

garden.

Acorus calamus
Adhatodavasica
Centella asiatica
Citrus aurantium

Nursery development:

N

Coleus forskohlii
Datura stramonium
Gymnema sylvestre
Plectranthus fruticosus

0.

10.
11.
12.

Polygonum punctatum
Syzygium cumini
Vetiveria zizanioides
Zingiber officinale

To develop/grow more plants, over the entire area, making it a cultivable one, larger number of plant
materials are required. Accordingly, we have developed nursery for 3500 numbers of vegetative
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propagation of Rosmarinus officinalis (V.P. clones) and 2000 numbers of Cineraria maritima (V.P. clones)
cuttings, filled with polythene bags.

The newly built rigid poly house has been used for raising seedlings of various homoeopathic medicinal
plants for further extension of areas as cultivable and maintenance of germplasm. The following seeds
have been sowed inside the nursery bed; Apium graveolens, Calendula officinalis, Chrysanthemum
parthenium, Cineraria maritima, Digitalis purpurea, Rosmarinus officinalis, Echinacea purpurea,
Delphinium ajacis, Urtica urens, Lolium temulentum, Cheiranthus cheiri and Ammi majus. All seeds which
are germinated are recorded with the date of germination and growth condition.

Figure 3: Transplantation of Hyoscyamus niger L. seedlings in Experimental Bed

d) Transplantingofseedlingsinthe Field:

To develop/extend the areas as cultivable field, more areas are cleaned and the 500 seedlings of Achillea
millefolium transplanted, 1500 rooted cuttings of Cineraria maritima, 1500 seedlings of Thymus and 3000
rooted cuttings of Rosmarinus officinalis and 500 seedlings of Cymbopogon are transplanted. In the
expectation of monsoon, the seedlings and saplings are transferred to field there by cultivation areas are
further extended.

Further, transplanted 1000 seedlings of Digitalis purpurea to cover more areas are under cultivation. The
old plantlets are also removed and new seedlings are planted in the same area to increase the yield and get
quality of raw drug plant materials.

The raised seedlings of Matricaria chamomilla, Hyoscyamus niger, Echinacea purpurea and Echinacea
angustifolia have been transplanted from nursery to the field. The other seedling germination was
appreciable as compared to earlier open seed sowing. All the other germinated seeds are healthy and
ready to transfer to field.

The following exotic & indigenous homoeopathic/AYUSH medicinal plant seeds (for germination)/
seedlings/cuttings are introduced to CMPRH garden for germplasm conservation.

1. Agrostemmagithago L. 4. Cannabissativa L. 6. Cheiranthus cheiriL.
2. AmmimajusL. 5. Catharanthusroseus (L.) G. 7. Cnicusbenedictus L.
3. Anthemisnobilis L. Don 8. Neriumoleander L.
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9.

10.
11.
12.
13.

PapavarrhoeasL. 14. Echinacea angustifolia DC. 18. Psidium guajava L.
Papaver somniferum L. 15. Ficuscarica L. 19. Vaccaria hispanica (Mill.)
Plantago lanceolata L. 16. Hibiscus rosa-sinensis L. Rauschert

Plantago ovata Forssk. 17. Muehlenbeckia platyclados 20. UrticaurensL.
Delphinium ajasis L. (F.Muell.) Meisn. 21. Loliumtemulentum L.

Figure 4: Experimental Cultivation of Delphinium ajacis L.

Figure 5: Ammi majus L. - Flowering

Figure 6: Calendula officinalis L. - Flowering

Figure 7: Ricinus communis L. - Flowering
and Fruiting

Figure 8: Datura stramonium L.
- flowering
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Figure 9: Separation of seeds from fruits of Figure 10: Germplasm collection
Wrightia tinctoria R. Br. Raw drug of Viola tricolor L.
Figure 11: Separation of leaves and flowers from Figure 12: Raw drug collection of
twigs of Sambucus nigra L. Sambucus nigra L. - flower and leaves

Figure 13: A bird eye view of CMPRH
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SALE OF RAWDRUG PLANT MATERIALS

Total the raw drug plant materials fresh and in dry form were sold during the period for Rs. 66,930/-
(Rupees sixty six thousand nine hundred thirty) only.

VISITORS TO RESEARCH GARDEN
A.) Medico-botanical cumraw drugplant material collection tour

Total twenty-three (21+2) medico botanical exploration cum raw drug plant collection tours have been
undertaken in Nilgiri districtand other districts of Tamil Nadu during the above period.

B.) Visitors

L M. Sivaji, 6" Mile, Adigaratty, Nilgiri district, visited the herbal garden on 6.6.2020 to see various
medicinal plants and their cultivation.
II. B. Vinoth Babu, Ethalar Village, Nilgiri district, visited this herbal garden on 29.09.2020 to see

various medicinal plants and their cultivation.
[II.  M.Arjun, (Bio -technology), Nilgiri district, visited this herbal garden and homoeopathic medicinal

plants herbarium on 19.01.2020.
IV.  Team of 12 members skilled supporting staff of Indian Institute of Soil and Water Conservation and

Research Centre (IISWC -ICAR), Ooty visited this centre on 26.02.2021 to see the nursery
techniques and various homoeopathic medicinal plants cultivation.

Figure 14: Herbarium specimens Figure 15: Rosmarinus officinalis seedlings
preparation in the Field (cuttings) being developed outside the polyhouse

C.) Herbarium consultation cum literarture survey tour

1. Total455herbarium sheets were mounted, stitched and labelled;

2. Total455 herbarium sheets containing 288 species were identified and confirmed;

3. Total 455 herbarium sheets were accessioned bringing the total number of herbarium
specimens presentinaccessionregisterto10744.

D.) Herbariumspecimen collected

Two major and 21 one day botanical explorations cum raw drug plant material collection tours have
been carried out and total 316 field numbers have been collected out which 177 species are used in
homoeopathic system of treatment. These were poisoned and processed for preparation of
herbarium.
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DRUG STANDARDISATION RESEARCH

The standardization of drugs includes external (macroscopy/microscopy) as well as internal
examination (ash values, extractive values and many other parameters) to identify, authentify and their
study chemical compositions. Standardization of the drugs will ensure indirectly that the drugs are
conserved for their medicinal and nutritive value. Such standardization studies confirm the safety of
medicines, but efficacy has to be judged clinically or in the laboratory. WHO has set up guidelines for
standardization of these drugs, which are used as standards by the majority of countries.

It encompasses a series of factors/measures which influence the quality of homoeopathic medicines.
Drug standardization ensures quality, safety, and efficacy of a drug. Pharmacognostic and physico-
chemical studies are conducted to study the diagnostic, qualitative and quantitative characteristics of
drugs.

The pharmacognostic studies include the macro and microscopical characteristics of raw drugs of
vegetative origin. The physico-chemical analysis helps to determine the physical and chemical
constituents of the drug.

The drug standardisation studies are being carried out at the Dr. D. P. Rastogi Central Research Institute
(H), Noida, Drug Standardisation Unit (H), Hyderabad and Dr. Anjali Chatterjee Regional Research
Institute (DACRRI), Kolkata for pharmacognostical, physico-chemical and pharmacological evaluation of
homoeopathic drugs. The Council has so far established pharmacognostical standards of 361 drugs,
physico-chemical standards of 348 drugs and pharmacological standards of 151 drugs which include
plants, chemicals, minerals and animal sources. One hundred forty nine drugs have been studied in all the
three aspects.

The details of work done under the drug standardization program pertaining to
pharmacognostical, physico-chemical and finished product under taken during the financial year
are given below.

A.) Drugstandardization work undertaken

The Council has undertaken studies on laying down the standards for following 31 (30 plants + 1 animal
origin) drugs under Drug Standardization program of Council during the year 2020-21 for
standardization of parameters i.e. pharmacognostical, physico-chemical and finished product standards

(FPS) studies, which are stated below:

1. Plantorigindrugs

Table 13
1. | Abrus precatorius Completed Completed
2. | Achillea millefolium Completed Completed
3. Buxus sempervirens Completed -
4, Cassia fistula Completed =
5. Celastrus paniculatus Completed -
6. Clitoria ternatea Completed Completed
7. Cocculus indicus Completed Completed
8. Collinsonia canadensis - Completed
9. Cucumis sativus Completed Completed
10. | Cytisus scoparius - Completed
11. | Damiana Completed Completed
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S.No. Name of Plant Drug Botanical Physico-chemical
12. | Datura ferox Completed Completed
13. | Digitalis purpurea Completed Completed
14. | Dioscorea villosa - Completed
15. | Dolichos Completed -

16. | Echinacea angustifolia - Completed
17. | Fumaria officinalis - Completed
18. | Galinsoga perviflora - Completed
19. | Heliotropium peruvianum - Completed
20. | Hibiscus rosa-sinensis - Completed
21. | Hydrocotyle asiatica Completed Completed
(Centella asiatica)
22. | Justicia adhatoda - Completed
23. | Lycopersicum esculentum - Completed
24. | Nigella sativa Completed Completed
25. | Rosmarinus officinalis Completed -
26. | Sambucus nigra Completed =
27. | Senna auriculata Completed -
28. | Siegesbeckia orientalis - Completed
29. | Solanum dulcamara Completed Completed
30. | Verbascum thapsus Completed -

2.  Animalorigindrugs

Table14

S. No.

Name of Animal Drug

Zoological

Physico-chemical

Apis mellifica

Completed

B.) HomoeopathicPharmacopoeia ofIndia-Upgradation/Revision

> The revision and upgradation of the Homoeopathic Pharmacopoeia of India (Vol. I to X) have been
initiated to bringitat par with other international pharmacopoeias as per Essential Drug List (EDL)
and medicines in high demand by the profession.
> The prioritization of 344 drugs which are much used by the profession have been taken up for
revision work through following Institutes/Units:

oW

Drug Standardization Unit (H), Hyderabad, Telangana

Drug Standardization Unit (H), Dr. Anjali Chatterjee Regional Research Institute, Kolkata.
Dr.D. P.Rastogi Central Research Institute (H), Noida, U.P.

Homoeopathic Pharmacopoeia Laboratory, Ghaziabad, U.P.

The HPI revision work was initiated in 2014; the following 25 drugs, of plant origin, have been completed
in this year with respectto pharmacognostic and physico-chemical aspectand FPS studies.

3. Plantorigindrugs

Table15
S.No. Name of Plant Drug Pharmacognostic  Physico-chemical
studies studies
1. Cimicifuga racemosa Completed Completed
2. Cocculus indicus - Completed
3. Conium maculatum - Completed
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4, Damiana Completed -
5. | Dulcamara (Solanum Completed -
dulcamara)

6. | Echinacea angustifolia Completed Completed
7. | Echinacea purpurea Completed Completed
8. | Equisetum hymale = Completed
9. | Eriodictyon glutinosum Completed -

10. | Eupatorium perfoliatum = Completed
11. | Eupatorium perpureum = Completed
12. | Euphrasia officinalis = Completed
13. | Fucus vesiculosus Completed -

14. | Gaultheria procumbens = Completed
15. | Grindelia robusta = Completed
16. | Guaicum officinale = Completed
17. | Hamamelis virginica - Completed
18. | Hydrastris canadensis Completed Completed
19. | Iris versicolor = Completed
20. | Lilium tigrinum = Completed
21. | Lycopodium clavatum Completed -

22. | Lycopus virginicus Completed Completed
23. | Marsdenia cundurango - Completed
24. | Pilocarpous jaborandi = Completed
25. | Sabal serrulata = Completed

C) Studiesundertaken for XI" Volume of Homoeopathic Pharmacopoeia of India (HPI)

There are ten volumes of HPI consisting of 1111 drugs till date after revisions. Council has undertaken the
work on entirely new 14 (12 plant origin and 02 chemical origin) drugs for XI" Volume with all the
standardization parameters i.e. pharmacognostic, physico-chemical and finished product standards
(FPS) studies and the monographs have been prepared as per new template of PCIM&H for inclusion in XI"
Volume of HPL

All 14 Monographs have been vetted during the monographs review meetings with respect to
pharmacognosy and physico-chemical aspects and corrected as per suggestions of subject experts. List of
14 drugsis given below:

Table 16
S. No. Plant Origin Drugs
1. Buxus semipervirens 7. Bryonopsis laciniosa
2. Citrus limonum 8. Ficus carica
3. Datura ferox 0. Plectranthus fructicosus
4. Heliotropium arborescens 10. Quassia amara
5. Juniperous virginiana 11. Rosa damascena
6. Lobelia erinus 12. Syzygium jambolanum
S. No. Chemical Origin Drugs
1. Zincum arsenicum
2. Plumbum iodatum
Total 14
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D.) Studiesundertakenfor HPTLC ATLAS work ofhomoeopathic drugs

The chemo-profiling work of homoeopathic medicinal plants have been initiated in 2018 with the aim to
create a database of homoeopathic plants with respect to marker compounds and other phyto-
constituents present in the plants. Using modern analytical techniques including chromatographic ones,
the well-developed quality standards will be achieved through systematic evaluation of the plant
material. Preparations of HPTLC ATLAS with the chromatographic parameters have been completed for
10 homoeopathic medicinal plants, the listare given below:

Table 17
S. No. Name of Plant Drug

1. Aegle folia
2. Azadirachta indica
3. Bixa orellena
4. Capsicum annum
5. Citrullus colocynthis
6. Emblica officinalis
7. Holarrhena antidysenterica
8. Hygrophilla spinosa
9. Hydrocotyle asiatica
10. Verbascum thapsus

The book containing 50 drugs have been published and released by the Council on the occasion of World
Homoeopathy Day-2021.

E.) Antioxidantstudy

Estimation of Phytochemical Content, HPTLC analysis, FT-IR analysis and evaluation of antioxidant
potential of Coffea cruda, Thuja occidentalis, Pyrus malus, Hydrastis canadensis and Thea chinensis mother
tinctures and their dilutions (6C,12C,30C and 200C) have been done by Ultraviolet Spectroscopy method.
Thelistof 05 completed plants is given bellow:

Table 18
1. Coffea cruda Completed Completed
2. Pyrus malus Completed Completed
3. Thea chinensis Completed Completed
4. Thuja occidentalis Completed Completed
5. Hydrastis canadensis Completed Completed

F) Comparative study work

The Council has undertaken a pilot study on comparative study of five raw drugs to understand the quality
and authenticity of raw drugs available in the market. The drugs were selected from three raw drug
suppliers and concluded studies in all pharmacognostic and physico-chemical aspects. The list of 05

drugs studied are as follows:

Table 19
1. Guaicum officinale Completed Completed
2. Hydrastris canadensis Completed Completed
3. Ledum palustre Completed Completed
4, Lycopus virginicus Completed Completed
5. Sabal serrulata Completed Completed
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G.) Pharmacology Work

DDPRCRI(H), Noida and DACRRI (H), Kolkata had developed animal house which has been approved by
Committee for the Purpose of Control and Supervision of Experiments on Animals (CPCSEA). There is also
a well-furnished Zebrafish laboratory to carry out the pharmacological studies of homoeopathic
medicines. Following pharmacological studies have been done during this year.

Project1: Evaluation of anti-epileptic and antioxidant properties of selected homoeopathic
medicines in Pentylene-tetrazole (PTZ) induced convulsions in Zebra fish

Table 20

Project2: Evaluate the effect of assigned homoeopathic medicines on zebra fish embryo

Project 3:

Standardisation studies of following medicines were completed:

Belladonna (Bell.)- ®, 6C and 30C Completed
Cicuta virosa-30C Completed
Cuprum metallicum (Cuprum met.)-6C, 30C Completed

development
Table 21

1. Strychnos nux-vomica ®, 12X, 30C Completed
2. | Justicia adhatoda @, 12X,30C Completed
3. Nyctanthes arbor-tristis ®, 12X, 30C Completed
4. | Achillea millefolium ®, 12X, 30C Completed
5. | Syzygium jambolanum &, 12X, 30C Completed
6. | Rumex crispus ®,12X,30C Completed
7. | Sambucus nigra ®,12X,30C Completed
8. Taraxacum officinalis ®, 12X, 30C Completed
9. Vitex negundo @, 12X, 30C Completed
10. | Zingiber officinale ®, 12X ,30C Completed
11. | Erigeron canadensis ®, 12X, 30C Completed

Evaluation of antinociceptive and anti-inflammatory effect of homoeopathic

medicines in adultzebra fish (Danio rerio).

1)  Aceticacid induced nociception

2)  Glutamate induced nociception

3)  Formalininduced nociception
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Microscopic studies of Achillea millefolium

Figure 16
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Figure 17
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Figure 18
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Figure 19
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Figure 20
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Figure 21: HPTLC of Achillea millefolium Figure 22: Under UV 254 nm

Figure 23: Under UV 366 nm

After derivatization with Anisaldehydesulphuric acid reagent
Track 1-5 Inhouse mother tincture

HPTLC of Achillea millefolium in-house MT and commercial market samples

Publications:
L. Books Published by the Council:-

Drugs of Animal Sources Used in Homoeopathy.

Agro-techniques of Medicinal Plants Used in Homoeopathy

A Compendium of Modern Nomenclature of Medicinal Plants commonly used in Homoeopathy.
HPTLC Atlas of Medicinal Plant Drugs used in Homoeopathy.

B W

II. PapersPublishedinNational & International Journals: -

1. Patel S, Biswas B, Rambabu K, Sundaram EN, Arya R. Pharmacognostical studies of Smilax aspera
Linn. - A herbal drug. published in Indian Journal of Research in Homoeopathy 2020; vol-14(4); Pp
260-266.

2. Mahima Sharma, Suneel Prajapati, Arun Kumar, Ashish Tripathi, GV Narasimha Kumar, Pankaj

Gupta. Safety Evaluation of Syzygium jambolanum on the development of Zebrafish Embryos.
published in Indian Journal of Pharmaceutical Education and Research 2021; vol-55(1); Pp 198-
204.

3. Monika Singh, Shilpi Singh, Digvijay Verma. Morphological and Pharmacognostical Evaluation of
Moringa oleifera Lam. (Moringaceae): A Plant with High Medicinal Value in Tropical and Subtropical
Parts of the World. published in Pharmacognosy Reviews 2021; vol-14(28); Pp 138-145.

4. Prajapati S, Kumar NGV. SARS-CoV-2 pandemic: an opportunity for Indian traditional medicines
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10.

11.

12.

13.

14.

15.

16.

(AYUSH). published in International Journal of Complementary and Alternative Medicine. 2020;
vol-13(3); Pp 103-105.

Suneel Prajapati, Mahima Sharma, Arun Kumar, Ashish Tripathi, GV Narasimha Kumar, Shilpi Singh,
Monika Singh, Digvijay Verma, Pankaj Gupta. AYUSH Preparations as Immunity Boosters in the
Management of SARSCoV-2: A Review. published in Current Traditional Medicine 2021; vol-(7); Pp
1-100.

Suneel Prajapati, Aarti Bhardwaj, Pankaj Gupta. Anatomical And Phytochemical Standardization Of
Terminalia Chebula and Syzygium Jambolanum: A Highly Used Medicinal Plant In India. published in
Plant Cell Biotechnology and Molecular Biology 2020; vol-21(43&44); Pp 31-41.

Suneel Prajapati, Aarti Bhardwaj, Pankaj Gupta. Antioxidant and anti-candida activity of selected
medicinal plants of Indian origin. published in International journal edited by the Institute of
Natural Fibres and Medicinal Plants. 2020; vol- 66(3); Pp 1-12.

S Prajapati, M Sharma, A Kumar, P Gupta, NK GV. An Update on Novel COVID-19 Pandemic; A Battle
between Humans and Virus. published in European Review for Medical and Pharmacological
Sciences.2020; vol-24(10); Pp 5819-5829.

G.V. Narasimha Kumar, Arun Kumar, Mahima Sharma, Ashish Tripathi, Shilpi Singh, Digvijay Verma,
Pankaj Gupta and Suneel Prajapati. Self-Protection of Medical Workers in Traditional Hospitals and
Clinics against SARS-CoV-2 Infection”. published in Coronaviruses, 2020; vol-1; Pp 1-5.

Sharma M, Prajapati S, Kumar A, Tripathi A, GVN Kumar, Gupta P. Safety Evaluation of Syzygium
jambolanum on the Development of Zebrafish Embryos. published in Indian Journal of
Pharmaceutical Education and Research. 2021; vol-55(1); Pp 198-204.

Kumar GV, Chitra V, Gupta P, Biswas B, Arya R. Preclinical updates of the homoeopathic medicines
used in diabetes mellitus: A narrative review. published in Indian Journal of Research in
Homoeopathy. 2021; vol-15; Pp 31-40.

Prajapati S, Narasimha KGV. Assumption of Herd Immunity against COVID-19: A Plausibility and
Hope or a Terrible Thought in Modern-Day to Save the Life. published in Journal of Infectious
Diseases and Epidemiology 2020; vol-6:147.

Narasimha Kumar GV, Suneel Prajapati and Chitra V. Retrospective Analysis of Total COVID-19 Cases
and Comparison of Case Fatality and Recovery Rates Among States of India After First and Second
Phases of Lockdown. published in Research and Reviews on Healthcare: On Open Access Journal.
2020;vol.5(3); Pp492-499.

S Mugendhiran, B.D Sheeja, ] Shashikanth, P Saranya and Renu Arya. Invasive Alien Species of
Asteraceae and their Economic Importance in Nilgiri District, Tamil Nadu, India. published in
Research Review International Journal of Multidisciplinary. 2020; vol-05(6); Pp. 5-12.

S. Mugendhiran, M Manikandan, B.D Sheeja, and ] Shashikanth. Impact of Different type of
Plantations on the diversity of Asteraceae in Doddabetta, Nilgiris District, Tamil Nadu. published in
International Journal of Botany Studies. 2021.vol. 06(2): Pp. 421-426.

Satish Patel, Pragati, Shradha Devi Dwivedi, Krishna Yadav, Jagat R. Kanwar, Manju Rawat Singh, and
Deependra Singh. Pathogenesis and Molecular Targets in Treatment of Diabetic Wounds. In:
Faintuch]., Faintuch S. (eds) Obesity and Diabetes. Springer, Cham. 2020.

Papers submitted/accepted in National & International Journals:

1.

S. Mugendhiran, | Shashikanth, Renu Arya and Digvijay Verma. 2021, Asteraceae Plants used in
Homeopathic system of Medicine, Cultivated in the Center of Medicinal Plants Research in
Homeopathy (CMPRH), Emerald, The Nilgiris, Tamil Nadu. International Journal of Pharmacognosy
& Chinese Medicine. (Accepted).

Binit Dwivedi, Manoj Kumar, Rakhi Mishra, “HPTLC Fingerprinting and Antioxidant Study of
Mangifera Indica Mother Tincture.” [JRH. (submitted)

Submitted the review article entitled “Adjuvant approach using Homeopathic medicines for
adverse effects of cancer treatments (Review)” in well-established journal for publication.
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Participated in scientificseminars:

1. Dr. ]. Shashikanth S.O. participated in National level One Week online short-term course on “Plant
Taxonomy” during 03" - 8" August, 2020, Organized by Department of Botany, Nizam College,
Osmania University, Hyderabad, Telangana.

2. Mr. Digvijay Verma, R.O. (Pharmacognosy) attended webinar and delivered a lecture on
“Agrohomoeopathy: Opportunities and challenges” organized by DDPRCRI(H), Noida on 29"
September 2020.

3. Dr. ]. Shashikanth, S.0., Dr. Satish Patel, ARO (Pharmacognosy), Dr. Shilpi Singh, SRF participated in
DNA Barcoding Webinar entitled "Application of DNA Barcoding in Indian Pharmacopoeia
Monographs: Special Emphasis on Herbal and Phytopharmaceutical Drugs" on 4" March 2021
organized by Indian Pharmacopoeia Commission, Ghaziabad.

Book Released by the Council

The Drug Standardization Section of the Council has released four books during World Homoeopathy Day
celebrations on 10-11 April, 2021 at Vigyan Bhawan, New Delhi. These books were released during
inaugural session in virtual presence of Shripad Yesso Naik, Hon'ble Minister; AYUSH (Independent In-
charge), Ministry of AYUSH, Govt. of India.

1. DrugsofAnimal Sources Used in Homoeopathy.

Figure 24: Release of book by Padma Shri Dr. V. K. Gupta,
during World Homoeopathy Day, 2021

2. A Compendium of Modern Nomenclature of Medicinal Plants commonly used in
Homoeopathy.

Figure 25: Release of Book by Shri Roshan Jaggi, Joint Secretary, Ministry of AYUSH
on the occasion of World Homoeopathy Day, 2021
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3.  Agro-techniques of Medicinal Plants Used in Homoeopathy

Figure 26: Release of Book by Sh. Roshan Jaggi, Joint Secretary, Ministry of AYUSH
on the occasion of World Homoeopathy Day, 2021.

4. HPTLC Atlas of Medicinal Plant Drugs Used in Homoeopathy.

Figure 27: Release of Book by Shri Pramod Kumar Pathak, Special Secretary,
Ministry of AYUSH on the occasion of World Homoeopathy Day, 2021.
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HOMOPOPATHIC PATHOGENETIC TRIAL
(DRUG PROVING)

The Central Council for Research in Homoeopathy (CCRH) since its inception in 1978 has undertaken
drug proving studies as a continuing research programme with its focus on proving of fragmentarily
proved drugs and indigenous drugs whose standardization studies (physico-chemical and
pharmacognostic parameters) have been completed. Recently it has been proposed that homoeopathic
dilutions of commonly used allopathic drugs whose toxicological studies have been done and have known
side effects should be taken up for drug proving research trials.

The first drug proving protocol was developed by Council in 1987, based on double blind, randomized,
multicenter design. Since then, the research protocol for drug proving has been revised taking into
consideration positive leads from protocols followed by different international homoeopathic
organizations. Till now, the CCRH has methodically proved 121 drugs which include 90 drugs of plant
source, nine of animal source, 20 of chemical source, one sarcode and one nosode.

The Drug Proving Research programme is being conducted at the following eight centres of the Council
involvinghomoeopathic medical colleges:

Dr. D. P.Rastogi Central Research Institute (H), NOIDA (Uttar Pradesh)

National Homoeopathy Research Institute in Mental Health, Kottayam (Kerala)
Homoeopathic Drug Research Institute, Lucknow (Uttar Pradesh)

Dr. Anjali Chatterjee Regional Research Institute (H), Kolkata (West Bengal)
Regional Research Institute (H), Gudivada (Andhra Pradesh)

Regional Research Institute (H), Navi Mumbai (Maharashtra)

No s W

Extension Unit of Regional Research Institute (H), Puri at Dr. A. C. Homoeopathic Medical College &
Hospital, Bhubaneswar (Odisha)
8. Central Research Institute (H), Jaipur (Rajasthan)

In the current financial year, the regulatory committees of the Council recommended to include two more
units/institutes of the Council as Drug Proving Research Centers and initiate drug proving research trials
in association with one homoeopathic medical college near each centre. The two new drug proving
centresare:

1. Regional Research Institute of Homoeopathy, Guwahati(Assam)
2. Drug Standardisation Unit of Homoeopathy, Hyderabad(Telangana)

Apart from this, the Council has extended technical support in form of sharing the Drug Proving Research
protocol, conducting orientation lectures/workshops, providing coded investigational drug substances
to the homoeopathic medical colleges for conducting Homoeopathic Pathogenetic Trials independently at
their respective institutes.

RESEARCH STUDIES DONE

In the year 2020-21, countrywide lockdown was declared from 25" March 2020 and the educational
institutions did not open throughout the year. Thus, the work related to the ongoing Drug Proving
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Research Trials came to a standstill.

During the current financial year, two batches were formed at only one centre and two coded drugs - 141
and 142 were assigned involving 35 provers. Status of the homoeopathic pathogenetic trials for the coded
drugs assigned inreporting year and previous years is mentioned in Table 22.

Drug proving trials of eight coded drugs (assigned in 2018-19 and 2019-20) were carried forward in the
reporting year and out of these eight, trial of one (01) coded drug was completed. Proving data of
Omeprazolewas approved in 67" meeting of SAB and the details are given in Table 23.

In the 67" meeting of Scientific Advisory Board (SAB), various agendas related to drug proving research
programme were discussed. The important recommendations and decisions are mentioned in Table 24.

As per the recommendations of the 64" meeting of SAB, an online workshop on “A pilot study on
sensitivity of provers” to sensitize all the Proving Masters/Site Investigators and the Proving Associates of
the Colleges where the drug proving trials are being carried out was conducted on 5" February 2021 at
11am - 1pm. The workshop was attended by 30 participants.

Table 22: Status of the drug proving trials during 2020-21

1. | Omeprazole| 2017-18 2019-20 Compiled proving data was approved in
(Carried forward) 67" meeting of SAB in 2020-21

2. 133 2018-19 2020-21 Proving data under compilation and will
(Carried forward) be placed in the next committee meetings

3. 134 2018-19 On-going | Concluded at 2 centres and TME pending
(Carried forward) at 1 centre.

4. | 135 2018-19 On-going | Concluded at 1 centre and TME pending
(Carried forward) at 2 centres.

5. 136 2018-19 On-going Concluded at 2 centres and TME pending
(Carried forward) at 2 centres.

6. | 137 2018-19 On-going Concluded at 2 centres and TME pending
(Carried forward) at 1 centre.

7. 1138 2019-20 On-going | Ongoing at 3 centres
(Carried forward)

8. 1139 2019-20 On-going | Ongoing at 3 centres
(Carried forward)

9. 142 2019-20 On-going | Ongoing at 3 centres
(Carried forward)
2020-21 Initiated at one centre
(Fresh assignment)

10.]141 2020-21 On-going | Initiated at one centre
(Fresh assignment)
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Table 23: Details of drug whose proving data have been approved during reporting year

S.No. Name of the Drug Name of centres Number of provers Pathogenetic

(Drug code) (Male and Female) symptoms

1. Omeprazole (132) NHRIMH, Kottayam; 64 (M=19, F=45) 205
DDPRCRI (H), Noida;
DACRRI (H), Kolkata;
DPU, Bhubaneswar

Table 24: Important meetings held in reporting year

Meeting Salient outcomes

67" Meeting of Scientific ¢ The Board was informed about procurement of -80 degree refrigerator
Advisory Board, held through at NOIDA. The Board recommended that -80 degree refrigerator should
Virtual platform on 6" March and be procured for two more centers, namely RRI (H), Navi Mumbai and RRI
12" March 2021. (H), Gudivada.

The serum samples may be transferred from the nearby drug proving
centersinliquid nitrogen or the medium used so that the samples can be
preserved well and used for carrying out immunological/biomarker
investigations etc. ata later stage.

¢ The Board recommended that Drug standardization studies as done for
a chemical drug should be carried out and then first safe dose to be
worked out following OECD guidelines for Vincristine sulphate. This
may be taken up by the Drug Standardisation Section.

The Chairman also recommended that the proving data of Catharanthus
roseus trial gathered by the Council and the previous published proving
data may be considered for publication and may be taken up for clinical
verification study.

e The Board noted that a checklist has been suggested instead of the
questionnaire based on Naranjo's ADR criteria. It was recommended
that the checklist may be finalized and also validated by applying it on
proving data of the drugs already compiled and approved.

Publications:

Research article: Homoeopathic Pathogenetic Trial of Cuprum aceticum: A multicentric, double-blind,
randomized, placebo controlled trial has been submitted to IJRH for publication.
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CLINICAL VERIFICATION RESEARCH

Verification of drugs give more reliability and helps us in creating an authentic Materia Medica. Central
Council for Research in Homoeopathy has been conducting clinical verification studies of indigenous, rare
and fragmentarily proved drugs since its inception in 1975. Some of these drugs were first proved by
CCRH. The programme is multicentric, as per open clinical trial design in which patients are enrolled from
0.P.D.as and when they come, after confirmation of their inclusion criteria as per a standard. The primary
objective of the study is to clinically verify the symptomatology of the drug as observed during proving or
asmentioned in otherliterature. The secondary objective is to ascertain the clinical symptoms that did not
appear during the proving but were improved in the patients after its administration, either completely or
partially. The homoeopathic medicines are prescribed on the basis of symptom similarity. The
individualistic symptoms of each case are evaluated as per the Materia Medica & Repertorial index
especially devised for the programe from the proving data.

Clinical Verification of symptomatic data of 118 drugs have been conducted so far. Itincludes 82 remedies
of plant origin, 24 remedies of chemical origin, nine remedies of animal origin, two nosodes and one
sarcode.

Thousands of proving symptoms have been verified through multicentric studies, at 09-16 centres, on
more than 20,000 subjects in this flagship programme of the Council. Currently, eight more drugs proved
by the Council are being verified.

Recentadvancesin clinical verification programme

The Council has revised its Clinical Verification protocol in 2018 by including scales to assess patient and
remedy reactions. The notable inclusions was the 1. MYMOP2 (Measure yourself medical outcome
profile) for assessing clinical changes amongliterate homoeopathic patients who present with a variety of
symptoms and clinical conditions. 2. ORIDL(Outcome in Relation to Impact On Daily Living)to measure
patients views of the outcome of their medical care by asking about changes and relating this to impact on
daily life. 3. HOMOEOPATHIC QUESTIONNAIRE for assessing the important changes caused by illness. 4.
Revised Modified Naranjo Criteria as proposed by the HPCUS Clinical Data Working Group (status
December 2015) for assessing the causal attribution of changes (i.e., attribution of observed changes to a
particular remedy) after homoeopathic prescriptions in conformation with international standards .The
classification of result following the above scale will be done if a causal relationship is likely. The clinical
verification of eight drugs is ongoing from 2018 as per this improvised protocol.

Ongoing Studies

The ongoing study titled 'A Multicentric Clinical Verification Study on eight drug proved by the Council
with Prognostic Factor Research - An open clinical trial' was approved in 61" Scientific Advisory
Committee meeting of CCRH and was initiated in October 2018 in 14 study sites. Itis an open label clinical
verification trial with sample size of 3840 with 34 cases to be enrolled per drug per centre. The primary
objective of the study is to clinically verify the proving symptoms of eight drugs (Table 25) who have
completed drug proving conducted by the Council. and the secondary objective is to ascertain the clinical
symptoms found in response to these respective drugs.
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Table 26: Characteristic symptoms of the ongoing 08 drugs that have been clinically verified at

leastin 02 patients.

1. Acorus calamus

Throbbing pain in frontal region of head> rest.

Pulsating headache in vertex with nausea extending to temples and
forehead, <sun exposure, crying, noise.

Desire spicy and sour food, multiple black eruptions on the whole
body and back.

Painintherightside of foot & heel <morning, walking >pressure.

2. | Apium graveolens

Bursting headache in forehead with heaviness of head, along with
nauseaand dizziness during headache <noise, hard pressure.
Obstructive sensation in the nostrils with itching in both nostrils.
Watery fluent coryza with sneezing & obstruction of right nostril <
morning.

Intolerance of cold weather with weakness

Eruption dried up leaving hyperpigmented spots

3. Brassica oleracea

Bursting painin frontal head > pressure.

Burning sensation in epigastrium > drinking cold water.

Flatulence & heavinessin abdomen < afternoon.

Semisolid, yellowish, offensive stool.

Scanty menses with backache and lower abdominal pain.
Dysmennorhoea with vomiting.

Pain in cervical region extending to right shoulder and right arm >
pressure.

4. Cochlearia
armoracia

Reddish eruption on upper lip with burning sensation < eating.

Dull pain and sore feeling in mouth with salivation.

Dry cough with hoarseness of voice <morning.

Pain with burning sensation in both soles <covering >cold water
washing,. walking.

Soreness and cramping pain in calf muscle > pressure.

5. Datura arborea

Bursting pain in right temple region <motion of head >closing eyes,
pressure.

Nasal blockage alternate nostrils < lying on affected side, nasal
obstruction alternate with watery discharge <morning.

Profuse and protracted menses.

6. Datura metel

Painintheleftknee joints < walking
Hammering pain in right temple; agg. Night, exertion; amel. Open
air, after sleep.

7. Leucas aspera

Reeling of head < walking >rest.

Aching painin whole head < evening.

Soreness in throat< during swallowing.

Dry cough with sore throat <night.

Aching pain in extremities < evening.

[tching without eruption all over the body, especially over the
thighs, palms >rubbing, vertigo.
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Sl. No. = Name of Medicines Characteristic Symptoms
8. Withania »  Watery coryza with sneezingand bodyache.
somnifera e Achingofallthejoints.

» Itchingand redness oflefteye < morning.

Publications

Books:

The book 'Study of Homoeopathic Medicines through Clinical verification - A New Perspective Volume V'

having data on 16 clinically verified drugs have been drafted , vetted by subject experts and under print for
publication.
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CLINICAL RESEARCH

Clinical research in Homoeopathy helps in generating, validating and consolidating scientific evidences
(in terms of safety, efficacy and effectiveness) of homoeopathic medications, procedures and treatment
regimes. These researches are useful in prevention, treatment of various diseases, decision making for
stake holders and thus help in improving clinical care. The aim is to carry out evidence-based trials based
on modern scientific parameters (double blinding; objective assessment criteria, statistical analysis, etc.)
without conflicting with the doctrines of Homoeopathy. By taking part in clinical trials, participants not
only play a more active role in their own health care, free of cost, but they also can access experimental
treatments and help others by contributing to medical research.

During the reporting year, eight clinical research studies continued from previous years and five studies
were concluded. Further three new studies were initiated. The screening/follow up of all the studies
continued during the reporting year at the Institutes/units. Due to COVID-19 pandemic and lockdown,
there was delay in screening and enrollment of patients.

The details of ongoing, concluded and newly initiated studies are as follows:
A. ONGOINGSTUDIES (08)

1. Management of Rheumatoid Arthritis with individualized Homoeopathy- An observational
study.

The study was initiated in 2018 at three centres RRI(H), Gudivada (January 2018), DDPRCRI(H),
Noida (June 2018), RRI(H), Mumbai (January 2019) and discontinued at NHRIMH, Kottayam
(August 2019) due to non-enrollment of cases. Since inception, 465 cases have been screened and
131 cases have been enrolled. In the reporting period, 32 cases were screened, and 11 cases
enrolled. So far, 66 cases have completed the follow up as per protocol. The medicines commonly
prescribed are: Rhus toxicodendron, Pulsatilla, Staphysagria, Causticum, Bryonia alba, Natrum
muriaticum, Actaea spicata, Medorrhium.

2.  Usefulness of individualized Homoeopathy versus standard allopathic treatment in acute
uncomplicated Urinary Tract Infection (UTI): Arandomized comparative trial.

The study was initiated on a pilot mode in the year 2018 at DACRRI (H), Kolkata and NHRIMH,
Kottayam in 2018 and later at Dr. DPRCRI(H), Noida in 2019. In the reporting year, after the
completion of CTRI in July 2020, the trial was initiated. In the trial phase, out of 230 screened cases,
40 cases were enrolled (21 cases under the homoeopathic arm and 19 cases under the allopathic
arm). Based on initial observation, most commonly prescribed homoeopathic medicines are:
Natrum muriaticum, Pulsatilla, Cantharis and Mercurius solubiliis.

3. Effectof Homoeopathic medicines in the management of morbidity associated with grade III
and grade IV lower limb lymphoedema due to lymphatic filariasis - A prospective clinical
trial.

This study is being conducted at the RRI(H), Puri, since October 2018. Since inception, 178 patients
have been screened, 71 enrolled and 18 patients completed follow-up as per protocol. During the
reporting year, 36 patients have been screened, 25 have been enrolled. So far, 18 cases have
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completed the follow-up. The frequently prescribed medicines are Rhus toxicodendron, Nat
muriaticum, Lycopodium, Silicea, Sulphur.

4. Management of Adjustment Disorders with homoeopathic intervention- A single arm
interventional prospective study.

The study was initiated in 2019 at NHRIMH, Kottayam, DACRRI(H), Kolkata; RRI(H), Puri; CRU(H),
Gangtok; CRU (H), Ranchi; CVU (H), Patna; CRU (H), Siliguri. However, due to non-feasibility of study
at CRU(H), Gangtok, it was assigned to HDRI, Lucknow. Since inception, total 257 cases have been
screened and 95 cases enrolled. During the reporting year, 201 cases were screened and 76 cases
were enrolled. Most commonly prescribed homoeopathic medicines are Sepia, Natrum mur,
Sulphur, Ignatia and Lycopodium.

5. Effectiveness of Homoeopathy in children with Intellectual Disability

The study was initiated in February 2020 at HRID, Chennai wherein the children between 5-18
years of age of both genders diagnosed with borderline intelligence or mild to moderate intellectual
disability are being enrolled. Since inception and during the reporting period, 74 cases were
screened, 11 were enrolled and are being under follow-up. Most commonly prescribed
Homoeopathic medicines are: Natrium muriaticum, Calcarea carb., Phosphorus, Argentum nitricum
and Hyocyamus.

6. Prognostic factor assessment of homoeopathic medicines for chronic cough: An exploratory
prospective study.

This multicenter, observational study on chronic cough is being carried outat 10 institutes/ units of
the Council since May 2018. Since inception, a total of 2397 cases have been screened, and 857
enrolled. During the reporting year, a total of 902 cases have been screened, and 479 enrolled.
Homoeopathic medicines prescribed are: Arsenicum album, Phosphorus, Pulsatilla, Bryonia alaba,
Nux vomica, Sulphur. Two manuscripts from preliminary results of pre-trial phase were published
in peer-reviewed journals during the reporting year.

7. Management of Trigeminal Neuralgia with Homoeopathic Intervention as an Add-On to the
Standard Treatment - A Double Blind Randomized Controlled Trial.

The study was initiated at Janakpuri Super Specialty Hospital, New Delhi in February 2020. The aim
is to evaluate the effectiveness of homoeopathic treatment as an adjuvant to the standard treatment
viz-a-viz the standard treatment alone in trigeminal neuralgia. In the standard treatment group, the
conventional treatment along with placebo is being given. In the adjuvant group, individualized
homoeopathic medicines, in varied potencies are prescribed additionally. During the reporting
period, 163 cases were screened, out of whom 28 cases were enrolled. Out of these, 13 have
completed follow-ups.

8. Double Blind Placebo Controlled Study to Evaluate the Efficacy of Pre-defined Homoeopathic
Medicinesinthe Treatment of Warts

This double blind placebo controlled randomized trial is being conducted at five centres viz. CRI(H),
Jaipur, DDPRCRI(H), Noida, RRI(H), Mumbai and RRI(H), Agartala and DACRRI(H), Kolkata since
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September 2018. Since inception, 528 patients have been screened and 199 patients enrolled.
During the reporting period, 311 patients have been screened; out of whom 82 cases have been
enrolled and 60 cases are under follow-up and 26 cases have completed the follow ups as per the
protocol.

B. CONCLUDED STUDIES (05):

1. Evaluation of Homoeopathic treatment in the non-Communicable diseases: A Data
Collection Study

The Life style disorder clinics/NCD clinics were set up in the year 2018 and the systematic
documentation was done in phased manner to assess the role of homoeopathic medicines in
reducing the complaints associated with non-communicable diseases (diabetes mellitus,
Hypertension, CKD, Anxiety and Depression). The study was undertaken at: DDPRCRI(H), Noida,
NHRIMH(H), Kottayam, RRI(H), Mumbai, RRI(H), Puri, RRI(H), Imphal, HDRI, Lucknow, RRI(H),
Gudivada, CRU(H), Port Blair, DSU(H), Hyderabad, CRU(H), Siliguri and CRU(H), Ranchi. Since its
inception a total of 2921 patients were enrolled, who were suffering from the, on following disease
diabetes, hypertension, COPD, cardiovascular diseases, anxiety, depression, obesity, cancer, and
hypothyroidism. The study was concluded in September 2020 due to discontinuation of patients for
follow-up in view of COVID-19 pandemic. Data verification is under process.

2. Evaluation of Homoeopathic treatment in the Out Patient Department - A patient reported
outcome study.

The patient reported outcome study was initiated in August 2017 with the following objectives: To
assess what sort of chronic patients are being treated in OPD of homoeopathic institutes/units and
to assess the overall outcomes through patient reported outcome measures and overall quality of
life. The study was implemented atinstitutes/units under CCRH. Since inception of the study data of
12999 OPD patients were captured. Due to COVID-19 pandemic and nationwide lockdown, the
study was concluded in September 2020. Data verification is under process.

3. Efficacy of Homoeopathic treatment in Sub-Clinical Hypothyroidism in school going
children: Arandomized double-blind placebo controlled parallel arm trial

A randomized double blind placebo-controlled parallel arm trial was initiated in June 2015 to
assess the efficacy of Homoeopathy in children with Sub-clinical hypothyroidism. The study was
conducted at Dr. B.R. Sur Homoeopathic Medical College, Hospital and Research Centre, New Delhi.
The objective of the study is to evaluate the efficacy of individualized homoeopathic treatment on
TSH level in sub clinical hypothyroidism. Since inception, 2479 children have been screened, out of
whom 143 children were enrolled and have completed 18 months’ follow-up. The study was
concluded in April 2020. Data verification is completed and analysisis under process.

4.  Assessment of most frequently used rubrics and medicines in the homeopathic treatment of
acute conditions by Indian homoeopathic practitioners / researchers (CCRH) with the aid of
Vithoulkas Compass (VC).

The scientists of CCRH faces challenges for data recording and assessment of a considerable footfall
of patients reporting in its 24 research centres including extension units across India initiated in
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November 2019. Use of a Homoeopathy software that can record this data quickly before
prescription can solve the problem of huge amount of important clinical data remaining un-
analysed. Through Vithoulkas Compass (VC), investigators analyzed their cases; while, in turn, the
symptoms/rubrics entered by them for remedy selection are assessed by VC for validation. This
study was concluded in December 2020. Since inception, 2192 cases were enrolled under this
project and 2167 cases, out of these, have consistent entries, with regular follow ups. The most
frequently prescribed drugs are: Sulphur, Rhus toxicodendron, Natrum muriaticum, Arsenic album,
Pulsatilla. The manuscriptis under preparation.

5. A Multicentric observational study to evaluate predefined homoeopathic medicines in
treatment of Warts.

An observational study on warts was undertaken with the objective to evaluate response of nine
pre-defined homoeopathic medicines and to validate the symptoms. The pre-defined
homoeopathic medicines used were: Antimonuim crudum, Ruta graveolens, Natrum muriaticum,
Thuja occidentalis, Acidum nitricum, Sulphur, Causticum, Calcarea carbonicum and Dulcamara. The
study was initiated in 2018 at six centres, viz. Dr. Anjali Chatterjee Regional Research Institute (H),
Kolkata, Regional Research Institute(H), Gudivada, Regional Research Institute (H), Agartala,
National Homoeopathy Research Institute for Mental Health, Kottayam, Regional Research
Institute(H), Puri and Regional Research Institute(H), Mumbai. A total of 491 patients were
screened and 228 patients enrolled. The study was concluded in July 2020. The medicines found
useful are: Dulcamara, Thuja occidentalis, Sulphur, Natrum muriaticum, Causticum, Carcinocin,
Silicea. The manuscriptis under preparation.

C. STUDIES NEWLY INITIATED (03)

1. Phase II study to assess safety and efficacy of using potentized (tautopathy) form of
chemotherapy at Apollo Hospital, Chennai

This is a single centre, explorative, prospective, observational study, with the primary objective to
assess the reduction in the pre-identified side effects of non-potentised chemotherapy drugs
cisplatin and docetaxel on cancer patients through CTCAE version 3 and Naranjo ADR Probability
Scale. Patients of 18 years or above in age, any gender getting chemotherapy with cisplatin and/or
docetaxel are being included in this study. The study is registered under CTRI: CTRI/2020/05/
025045 and was initiated in January 2021. During the reporting year, a total three cases were
screened and all three cases were enrolled.

2. Management of polycystic ovarian syndrome with homoeopathic intervention versus
standard conventional treatment

The study titled “Management of polycystic ovarian syndrome with homoeopathic intervention
versus standard conventional treatment -A non-randomised comparative study” is being carried
out at DSU, Hyderabad (since December 2020) and DDPRCRI(H), Noida. The primary objective of
the study is to evaluate the efficacy of homoeopathic intervention as compared with standard
conventional treatment in PCOS in establishing the menstrual regularity with either
ultrasonological improvement of PCO or improvement in acne. Female aged 18 to 36 years, with
Oligomenorrhea/amenorrhea (two years after menarche), Ultrasound findings of Polycystic
ovaries, Clinical evidence of acne (acne global severity scale score 1 and above) and giving written
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informed consent shall be included. One arm will be homoeopathic intervention and standard
conventional treatment (comparator) and the other arm is standard conventional treatment alone.
The study is registered at Clinical Trial Registry-India. (CTRI): CTRI/2020/10/028282. The
duration of study is for two years. The study is ongoing. So far, 47 cases have been screened and 15
cases enrolled.

3. An Open Label, Interventional, Prospective, Pilot Study to Evaluate Response to
Individualized Homoeopathic Treatment in Case of Oral Lichen Planus

An open label, interventional, prospective, pilot study to evaluate response to individualized
homoeopathic treatment in case of Oral Lichen Planus (OLP) was initiated at Cantonment General
Hospital, Delhi Cantonment, New Delhiin October 2020 with the following objectives:

Primarily to study the utility of Homoeopathic medicines in treating Oral Lichen Planus using
established scales like VAS scale and Escudier Disease Severity Score and secondarily to assess the
overall general outcome and evaluate changes in oral health related Quality of Life (QoL) of the
patient through OHIP- 14, MYMOP2 and ORIDL score. Patients of both sexes above 18 years of age
diagnosed with OPL clinically and histopathologically were enrolled in the study. Patients on any
other mode of treatment; and the patients suffering from life threatening illness or congenital
defect, malignancy eps. oral cancer or the patients not willing to give informed consent were
excluded from the study. The study is registered at Clinical Trial Registry-India (CTRI): CTRI/2020
/08/027217. The individualized homoeopathic medicines based on totality of symptom as per the
principles of Homoeopathy are given and the patients are followed up for a period of 12 months.
Since inception, total seven cases have been screened and five cases enrolled.

Other activities

1. Effectiveness of Individualized homoeopathic treatment in Children with Attention Deficit
Hyperactive Disorder (ADHD)- Pragmatic single-blind Randomised Control Trial

This pragmatic single-blind randomized control trial on attention deficit hyperactivity disorder
were wherein one group will receive homoeopathic treatment along with standard non-
pharmacological care and the control group will receive only standard non-pharmacological care.
Non-pharmacological care includes occupational therapy, speech therapy, clinical psychological
assessment, behavioural modification to be provided by the consultant/ clinical psychologist. The
primary objective of the study is to evaluate response to homoeopathic treatment in children with
ADHD i.e., symptom reduction when compared to the control group. Secondary objectives are to
evaluate response to homoeopathic treatment in ADHD with respect to sleep patterns and
family/school functioning; to evaluate the relation between ADHD development and pregnancy
ailments and to evaluate the incidence of common co-morbid conditions with ADHD. During the
reporting year, pre-trial preparation included approval by the Central Ethical Committee during the
24" meeting held on 25" August 2020. The approved protocol was shared with the site investigator
for taking up at the HRID, Chennai and clinical psychologist under the study. A total of 25 cases (20
males and five females) were enrolled as per the pre- trial protocol. The remedies commonly used in
the trial are Natrum muriaticum, Phosphorus, Nuxvomica and Baryta carbonica.
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RESEARCH ON EPIDEMIC DISEASES

The entire mankind across the globe is suffering from COVID-19 outbreak and searching for definite
vaccine or treatment for it. Looking at the infectivity and severity of COVID-19, Ministry of AYUSH
(Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homoeopathy), Government of India recommended
use of homoeopathic medicine 'Arsenic album 30C', Ayurveda preparations such as 'Kadha' (Ginger,
curcumin, cloves, honey, fennel seeds, cumin seeds) and lukewarm water as an immunity booster via
publichealth advisory.

During reporting year, after publication of public health advisory, Council has undertaken two
prophylactic studies using Arsenic album 30C as immune booster from May 2020 to August 2020. Data
analysis in containment zones of COVID-19 showed positive effect of Arsenic album 30C in prevention of
COVID-19. For add on homoeopathy treatment of COVID-19, five clinical trials were undertaken with

various allopathy institutes of repute all over India. These add on Homoeopathy studies showed earlier
recovery of COVID-19 patients by 2 days and a smaller number of deaths reported in add on Homoeopathy

group.

CCRH has also undertaken preclinical studies to understand the role of homoeopathic medicines in
COVID-19 prevention and treatment.

AWARENESS AND RESAERCH ACTIVITIES

Guidelines for Homoeopathy practitioners for prophylaxis and symptomatic management of
COVID-19 patients in home isolation

. Prophylactic measures for healthy population

The recommended dose is - Arsenicum album in 30C potency, 4 globules of size 30, once daily in morning,
preferably on empty stomach for three days and to be repeated in the same manner after three weeks.

. Asymptomatic COVID-19 positive individuals

Arsenicum album 30C, 4 globules twice daily for seven days.

. Mild COVID-19 positive cases

Indicated medicine as per totality of symptoms is to be given.

Commonly indicated medicines according to results of clinical studies are: Aconitum napellus, Arsenicum
album, Belladonna, Bryonia alba, Eupatorium perfoliatum., Ferrum phosphoricum., Gelsemium,
Phosphorus, Rhus toxicodendron, etc. The dose and repetition of the medicine is to be determined by the
treating physician as per homoeopathic principles.

. Asymptomaticimmediate contacts of infected persons

Arsenicum album 30C, 4 globules once daily for seven days.
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ONGOING STUDIES

A comparative cohort study to evaluate effectiveness of Influenzinum in prevention of
Influenzalike Illness (ILI)

The comparative cohort study was initiated in January
2020 in four JJ colonies of New Delhi. The study was
approved by the Ethical Committee Chairman and ratified
in 64" Scientific Advisory Board meeting dated 28.01.2020.
Total 36 health workers along with four supervisors were
recruited for distribution of medicines and data collection.
In medicine cohort, 23000 population was enrolled and
administered Influenzinum 30 once in week for 10 weeks
and in 6000 population only Information, Education and | Figure 28: Record checking by
Communication was given for prevention of influenza like doctors at study site
illness.

The study was extended for one year till 30" April 2021 keeping in view the rising incidence of
COVID-19 & ILI during pandemic. Total 4109 (19.5%) fever cases reported in medicine cohort and
2780 (46.3%) fever cases reported in non-intervention cohort.

To assess the effectiveness of Homoeopathy in management of HIV through routine
treatmentdata collection

Council has signed MoU with JSPS Homoeopathy Medical College, Hyderabad and undertaken data
collection project on Homoeopathy management of HIV cases. Data collection was initiated in
December 2018. In reporting year, (April 2020 to March 2021), total 5160 cases of HIV were
registered and provided Homoeopathy consultation at JSPS HIV clinic, which included 415 new
cases and 4745 old cases. JSPS college HIV unit was closed from March 2020 to October 2020 due to
COVID-19lockdown. Establishment of HIV clinical laboratory is in progress.

CONCLUDED STUDIES

Effectiveness of Homoeopathic intervention vis-a-vis health awareness in preventing
dengue, chikungunya & influenza like illness fever during outbreak - comparative cohort
study 2019

Dengue, Chikungunya, and influenza like illness preventive study was initiated in July 2019. Total 31
health workers at 03 J] colonies were recruited for medicine distribution and data collection. Total
16514 population was enrolled in medicine cohort and 6448 population in IEC cohort. 10.9% of
fever cases reported in medicine and 18.4% fever cases reported in IEC cohort. Study was
concludedinJune 2020. Data compilation and verification is ongoing.

COVID-19 STUDIES

Council had undertaken total 14 studies during the reporting year in prevention and treatment of
COVID-19.0ut of these, 13 studies have been concluded.
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CONCLUDED STUDIES

1.  Effectiveness of Arsenicum album 30C in Prevention of COVID-19 in Individuals Residing in
Hotspots of Red Zones in Delhi- A Prospective Cohort Study

Total 10180 population from 11 containment zones of
Delhi was enrolled in the study, 6590 participants in
intervention cohort and 3590 in non-intervention cohort.
The population has been followed up till 30" August 2020.
The interim analysis shows that the medicine was able to
protect about 76% population from COVID/COVID like
illness compared to control group, over a period of nine
weeks. Only 0.50% developed COVID like illness as per Figure 29: Doctors team at
standard definition of COVID-19 in the intervention group containment zones
and 3.03% in the control group. Manuscript has been
submitted to journal for publication.

2.  Effectiveness of Arsenicum album 30C in Prevention of COVID-19 in Individuals Residing in
HotSpots of Red Zones- A Multicentric, Randomized, Cluster Level, Controlled Trial

Total 32,198 individuals were enrolled in the study, which include 22703 in intervention group and
9495 in control group. The study was conducted in the containment areas of Delhi, Chennai,
Mumbai, Hyderabad, Kolkata, Surat and Machilipatnam. The interim analysis shows that the
medicine was able to protect about 81% population from COVID/COVID like illness compared to
control group over a period of 3 weeks. 0.15% of study population had COVID like illness (As per
standard definition of COVID-19) in the intervention group and 0.70% in the control group.
Manuscripthas been submitted to ajournal for publication.

3. Homoeopathy as an adjuvant to standard treatment protocol in management of corona virus
infection- arandomized, placebo controlled, openlabel study

The study was undertaken in collaboration with an NGO Prana. The study was conducted at Ruby
Hall Clinic, KEM hospital and YCM hospital in Pune. Total 300 patients were enrolled in the study.
Analysis of the study reflects significant decrease in COVID-19 deaths in add on homoeopathy group
as 1.33% patients died in add-on homoeopathy group compared to 8% COVID-19 deaths reported
in only standard care group. Study is concluded and data analysis is in progress.

4. Effect of adjuvant Homoeopathy with standard treatment protocol in management of
COVID-19: arandomized, open label, placebo controlled, parallel group study

Study was initiated at F. H. Medical College, Agra on 01.05.2020. Total 49 cases were enrolled in the
study, but required sample size could not be achieved as more cases were not available in the

hospital. Hence, study was discontinued.

5. Effectiveness ofindividualized Homoeopathy as add on to standard treatment of COVID-19 -
arandomized, parallel arm, single blind, placebo, controlled study

The study was undertaken in collaboration with Chiryu Hospital, Bhopal and Govt. Homoeopathic
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Medical College and Hospital, Bhopal. The study was concluded in October 2020. A total of 300
patients were enrolled in the study. Analysis shows that there is earlier resolution of symptoms in
add on Homoeopathy group by two days, compared to standard care group. Manuscript has been
submitted to ajournal for publication.

6. Homoeopathy as adjuvant to standard treatment protocol in management of coronavirus
infection- arandomized, placebo controlled, openlabel study.

This study was conducted from October - December 2020 in AIIMS, Jhajjar, with the aim to evaluate
the effect of homoeopathic treatment when given as an adjuvant in moderate and severe cases of
COVID-19. Primary outcome was identified as virus clearance time (in days) through RT-PCR for
COVID-19. Secondary outcomes were change in score of Clinical Ordinal Outcomes Scale (COOS) of
WHO and patient- oriented Measure Yourself Medical Outcome Profile (MYMOP) scale and change
in laboratory parameters. 556 patients were screened and 150 were enrolled in the study. This
study produced statistically significant evidence in favor of using Homoeopathy as an add-on
treatment for moderate and severe COVID-19 patients. Veratrum viride, Arsenic album and Bryonia
alba were among the most used homoeopathic medicines in the study. Manuscript has been
submitted to ajournal for publication.

7. Comparative Effectiveness of Pre-Identified Homoeopathic Medicines in Asymptomatic
COVID-19 Individuals Receiving Standard Treatment Protocol-An Open Label, Randomised,
Placebo Controlled Trial

This pilot study was conducted in collaboration with GHMC, Bhopal. Two hundred patients were
enrolled in 4 groups and concluded in November 2020. The Kaplan Meir test found early conversion
of RTPCR from positive to negative with homoeopathic medicine Arsenicum album 30C along with
standard care (10.6 + SE 0.5 days; 95%CI 8.2 to 11.7 days), Camphora 1M (11.1 + SE 0.5 days; 95% CI
10.0to 12.29), Bryonia (11 days + SE 0.5 days 95%CI 10.0 to 11.9 days), compared to placebo along
with standard care (11.7 £ SE 0.5 days ; 95% CI 10.6 to 12.7 days) in asymptomatic COVID-19
individuals, but was statistically insignificant. Manuscript has been submitted to a journal for
publication.

8.  Evaluation of Adjunct Homoeopathy treatment in COVID-19 hospitalised patients in Gujarat
State Dedicated COVID Hospitals: A multicentric, single-arm retrospective study

The objective is to evaluate role of Homoeopathy in the clinical course of disease by retrospectively
analysing the data collected during the treatment of COVID-19 patients with adjuvant
Homoeopathy along with standard recommended treatment protocol of the Gujarat State
government dedicated COVID hospitals (DCH). The outcome measure was the time to clinical
improvement of symptoms, worsening of symptoms, recovery/discharge or death in hospitalized
COVID-19 patients, response in patients with co-morbidities, the requirement of Ventilator
support, duration of homoeopathic medicines taken and most indicated homoeopathic medicines.
Data of 6868 cases were received from June 2020 to December 2020, out of which 4287 cases were
excluded due to missing and incomplete information and retrospective analysis was done of 2581
cases after data cleaning. The initial analysis shows the clinical recovery time after adjuvant
homoeopathy along with standard recommended treatment was 5 days (IQR: 3-7). At day 7,
following start of adjuvant homoeopathic medicine, 79.9% (2061/2581) patients were discharged
out of which 20.3% even had any one comorbidity. The data highlighted that adjuvant
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Homoeopathy might have potential in an early relief of clinical symptoms, and less progression into
severity in risk group of elderly with co-morbidities. Analysis of data and manuscript preparation
arein progress.

9. Real time effect of Arsenicum album 30C in prevention of COVID-19: a mass level Pan India
observational study

Across India approx.100 colleges enthusiastically distributed the declared COVID-19 preventive
homoeopathic medicine by the Ministry of AYUSH, Govt. of India to almost 1.71 cr. people (Feb to
Dec,2020). With objective to measure the incidence of COVID-19 among persons who consumed the
preventive was undertaken to observe the protective effect of Ars. album 30, CCRH had undertaken a
a retrospective analysis from data received from 50 Homoeopathic Medical Colleges. The study
titled “Homoeopathic medicine Arsenicum album in COVID-19 -a retrospective analysis from mass
level data” also assessed the effect of risk factors on the incidence of disease; clinical presentation of
the COVID-19 population along with the duration of suffering. Data of 669726 individuals (0.67
million) who met study criteria was subjected to analysis and incidence of COVID-19 in the
population cohort was found to be 12.9 per 10000-person weeks. Also, a statistically significant
decreasing trend of COVID-19 incidence was seen in the population cohort over time. Manuscript
hasbeen submitted to ajournal for publication.

10. Association Between Prophylactic AYUSH interventions and Disease Outcome in COVID-19
Positive Patients: A Retrospective Cohort Study

The study was undertaken with objective to observe the level of awareness and usage of AYUSH
prophylaxis in recovered COVID-19 positive patients. Also, to compare in recovered COVID-19
positive patients stratified by a history of intake of AYUSH prophylaxis: Clinical profile/outcome,
time to recovery, duration of hospital stay, severity of disease in high-risk persons, post recovery
residual complaints, health related quality of life. Information from 5000 COVID-19 recovered
persons was collected through telephonic or through personal interactions. Collated data are under
verification and analysis.

11. Mass Prophylaxis against COVID- 19 using Homoeopathic Medicine Arsenicum album 30C to
the inmates, staff, and family members of the Delhi Prison Complexes at Tihar, Mandoli and
Rohini

A prospective field level study was conducted at the Delhi prison complexes of Tihar, Rohini and
Mandoli by distributing the homoeopathic prophylactic medicine Arsenicum album 30C to the
inmates, jail staffand their family, in three schedules from 1* June 2020 to 10" September 2020. The
cohorts were followed up on weekly basis for development of any COVID positivity or COVID like
symptoms to understand the possible role of Arsenicum album 30C in mitigating the spread of
COVID-19 infections in the vulnerable prison population of Delhi.

Out of 24,215 inmates who have been distributed Arsenicum album 30C, 31(0.22%), 17(0.12%)
respectively, in three prisons and nil tested COVID positive and 1041(7.54%), 1421(10.35%) and
524(3.56%) recorded COVID like symptoms respectively during the three schecules of distribution
and follow-ups. From amongst the prison staff population of 3654 who have taken the intervention,
05 (0.13%) tested COVID positive and 08 (0.21%) developed COVID like symptoms at the end of
follow-ups. The COVID positivity and incidence of COVID like symptoms (except in Phase II) showed
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12.

13.

a progressively declining trend amongst the inmates in the three phases when compared to the
incidencesin the UT of Delhi during the study period.

Post -prophylaxis analysis of impact of Arsenic album 30 in frontline workers (Maharashtra
Police Personnel)

The study aimed to analyse the data of police personnel who received Arsenic album 30 as
prophylactic medicine for COVID-19, recorded on a predesigned follow up form. Amongst the data
of 8677 police personnel who received the preventive, an analysis has been taken up for police
personnel posted in containmentzone keeping in view their chances of getting infected were higher
as compared to police personnel posted in other zones. Out of 1870 police personnel posted in the
containment zone, 1108 got themselves tested for COVID-19 and 283 became positive (25.5%).
Data analysis and manuscriptdrafting are in progress.

Impact and management of COVID-19 pandemic on patients with non-communicable
disease: A cross sectional study at AYUSH LSD Clinics of Krishna and Darjeeling District

To determine the impact of COVID-19 in managing their conditions during the pandemic, their
current awareness of COVID-19, perception of the seriousness of its threat, level of worry and
concern related to contracting the virus; whether it was affecting their daily routine or existing
plans, management of chronic condition; and if affected with COVID-19, how they have managed. A
total of 499 participants were surveyed. Manuscript was submitted to ajournal.

ONGOING STUDY

Single blind, randomised, placebo-controlled Trial to compare efficacy of Standard of care
alone and in combination with homoeopathic treatment of COVID-19 patients with moderate
to severe Intensity, St. George Hospital, Mumbai

This study was initiated in January 2021 with the primary objective to compare time required for
weaning of oxygen supportin moderate or severe category of COVID-19 patients receiving adjuvant
homoeopathic intervention, with those receiving conventional treatment alone as per institutional
management protocol (IMP). Up till 31" March 2021, 77 cases were enrolled in the study, while 121
were screened. The interim result was encouraging and in favour of using Homoeopathy as
adjuvant for faster weaning of oxygen support.
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FUNDAMENTAL & COLLABORATIVE RESEARCH

In the past few decades, homoeopathic system of medicine has been able to spark scientific minds to
explore the plausibility, action, and nature of this system especially on basic and fundamental aspects.
Since 2005 the Council has been collaborating with various institutes of excellence to utilize the potential
ofthe bestofthe brains, in order to yield maximum results. The main aim of the collaborative studies of the
Council is to conduct evidence-based trials based on modern scientific parameters, inter-disciplinary
research studies and to validate the efficacy/concepts of Homoeopathy on scientific parameters without
conflicting with the doctrines of Homoeopathy.

CCRH has now taken a vital step to promote scientists for undertaking fundamental and basic research in
collaboration with the Council. They are invited to submit proposal on pre-defined priority areas through
expression of interest. Scientists are now keen to undertake experiments to explore the basic nature and
action of homoeopathic medicines, which is evident from the growing number of publications every year
from various countries. Council has concluded 51 collaborative studies and made 62 publications in
reputed journals till 2021.

During the reporting year 2020-21, eight studies were initiated, 11 studies are ongoing out of which three
studies were concluded with five publications. The screening/follow up of all the studies continued
during the reporting year at the Institutes.

A brief account of the work done on fundamental & collaborative studies during year 2020-21 is as
follows:

INITIATED STUDIES (08)

1. Mechanism of anti-malarial and anti-leishmanial actions of the homoeopathic formulation of
nanocurcumin in a susceptible host, KIIT University, Bhubaneswar; September 2020.

2. Development of Nosodes of SARS-CoV-2 virus antigens for prevention and management of COVID-

19, DACRRI(H), Kolkata; December, 2020.
3. Development of Homeopathic Nosode from COVID-19, its Evaluation and Efficacy against COVID-19
infections in Humans. AIIMS, Jhajjar; December, 2020.

4. Clinical Evaluation of some Homoeopathic Medicine Against Mites induced Dermatitis in Dogs.
DUVASU, Mathura; January, 2021.

5. Identification of Homoeopathic formulations with Anti-Cervical Cancer and Anti-HPV Activity:
Phase-1 invitro Study. University of Delhi, (North Campus), Delhi; January, 2021.

6. Testing and measurement of Homeopathic medicine Potency using their Colligative properties.

CIIRC, Bengaluru; March, 2021.

7. Potential of Homoeopathic Drugs against Neonatal Calf Diarrhoea. IVRI, Izatnagar, Bareilly, U.P;
March, 2021.

8. Investigation of the anti-neuropathic efficacy of Homeopathic Dilutions of Toxicodendron
pubescens using preclinical models, DPSRU, Delhi; January, 2021.

CONCLUDED STUDIES (03)

1. Evaluation of antimalarial efficacy of some homeopathic drugs against Plasmodium falciparum in
vitro and against Plasmodium berghei in vivo. Panjab University, Chandigarh.
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2. To evaluate the anti-leishmanial potential of some homoeopathic drugs in experimental visceral
leishmaniasis. Panjab University, Chandigarh.

3. New Scientific Method of Potentization of homoeopathic medicines. IIT Bombay:.

ONGOING (11)

1. Physicochemical studies of homoeopathic drug formulations by using volumetric, acoustic,
viscometric, optical and Conductometric measurements. Dyal Singh College, New Delhi; Oct. 2017.

2. Efficacy of Homoeopathic medicines (30C) on Propylthiouracil (PTU) induced hypothyroid rat.
Utkal University, Bhubaneswar; Feb.2019.

3. Effect of homoeopathic medicines on dengue virus infection on mosquito cell line and in suckling
mice. DACRRI (H), Kolkata; Jan.2015.

4. Deciphering the osteogenic effect of Symphytum officinale using human bone marrow derived
mesenchymal stem cellsin vitro and rodent model. AIIMS, New Delhi; Sept. 2019.

5. Pharmacological screening of Homoeopathic drugs used in rheumatoid arthritis. AIIMS, New Delhi;
Sept.2019.

6. To study the impact of homeopathic medicines on key genes and proteins controlling cell
proliferation and cell death in Hormone Dependent and Independent Breast and Prostate Cancer.
Amity University, Noida; Aug.2019.

7. Role of Siliceain cancer regression: A mechanistic study. BOSE Institute, Kolkata; June 2019.

8. Effect of homoeopathic medicines on chikungunya virus (CHIKV) induced pathogenicity in suckling
mice. DACRRI(H), Kolkata; Sept. 2019.

9. Development of Japanese Encephalitis virus Nosode and to study its Efficacy in Animal Model.
DACRRI(H), Kolkata; July.2019.

10. Role of Crotalus horridus and phosphorus on antibody dependent enhancement (ADE) of Dengue
virus infection leading to complications. DACRRI(H), Kolkata; Sept. 2019.

11. Agro-homoeopathy: Potential of Homeopathy as a tool to manage phytopathogen/nematode

complex for a sustainable agriculture. Acharya N G Ranga Agricultural University (ANGRAU),
Hyderabad; Jan.2019.

ANNUAL PROGRESS OF RESEARCH WORK CARRIED OUT IN THE VIROLOGY LABORATORY OF

DACRRI(H), KOLKATA

ONGOING PROJECTS

1. Development of Japanese Encephalitis virus nosode and to study its efficacy in animal model

2 Role of Crotalus horridus and Phosphorus on antibody dependant enhancement ADE of dengue virus
infection leading to complications.

3. Effect of homoeopathic medicines on Chikungunya virus (CHIKV) induced pathogenicity in
suckling mice.

4. Effect of homoeopathic medicines on dengue virus infection on mosquito cell line and in suckling
mice.

5. Development of Nosodes of SARS-CoV-2 virus antigens for prevention and cure from COVID-19
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1. Development of Japanese Encephalitis virus nosode and to study its efficacy in animal model
(July2019)

To increase the viral pool for nosode preparation, passaging of Japanese encephalitis virus (JEV)
Nakayama strain upto 5" time (P5) was done in 1-2 day old BALB/c suckling mice brain by
intracerebral (I/C) challenge with 5 pl of reconstituted JE virus stock with neurosyringe (Hamilton,
32G). ForJEV prototype strain, passaging was done upto 6" time (P6) among the BALB/c suckling
mice. A total of 198 mice were utilized for this purpose as per approval from institutional animal
ethical committee. In-house breeding was done at the animal house of the Institute to achieve the
required number of suckling mice. After passaging, viral load was determined from the infected
suckling mice brain by extraction of total RNA by Trizol method followed by real time PCR kit (Geno
Sen's) on CFX96 Real Time System (Bio-Rad, USA) following manufacturer's instruction.

Maximum viralload achieved after in-vivo passaging in suckling mice brain:

SL. No. Passage Viral load /gm
1. JEV Nakayama : P-5 (Suckling mice brain) 11.57 log, (3.75x10711)
2. JEV Prototype : P6 (Suckling mice brain) 9.74 log, (5.54x1079)
Fig. A Fig. B Fig. C Fig.D

Figure 30: Representative photographs of mice showing

A. Sign of sickness after 1/C incoculation of live JEV. Hind limb paralyses, loss of righting reflex,
hunch back posture, absence of milk spot etc. were observed 48hr. postinoculation of the virus.

B. Collection of mice brain after death/ euthanasia (48hr. Postinoculation).

C. Healthy mice showing presence of milk spot, pinkish body colour.

D.  Day1oldhealthy (Control) litter.

The viral suspension after quantification of copy number was inactivated with 30% H,0, followed
by detection of microbial contamination via microscopic observation by Gram staining and culture
in nutrient agar. No such contaminant was detected. These inactivated suspensions were stored at
-80°C for mother tincture preparation of nosode.

2. Role of Crotalus horridus and Phosphorous on antibody dependent enhancement (ADE) of
Dengue Virus infection leading to complications, Sept.2019

To increase the viral titre, DENV 2 was collected from patient sera with proper consent and
propagated on C6/36 cell line. The stock viral conc. was 1.5x10° copies/ml as determined by Real
time RT-PCR. In general, after 5days, the infected cells were freeze thawed for 3 times and filtered
with 0.22pm syringe filter and kept in -80°C supplemented with 23% FBS. Both DENV1 and 2 were
passagedin C6/36 cellline.
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Viral copy number after in-vitro passaging:

DENV 1 DENV 2
Internal passaging no. 1 8.16x10° Copies/ml 8.04x10° Copies/ml
Internal passaging no. 2 7.79x10° Copies/ml 5.49x10° Copies/ml
Internal passaging no. 3 0 1.41x10° Copies/ml
Internal passaging no. 4 0 9.64x10° Copies/ml

THP1-1 and Jurkat E6.1 cell lines were procured from National Centre For Cell Science, Pune on 08"
October, 2020. Standardization of Co-culture procedure of THP1 and Jurkat E6.1 cell line was done.

Figure 31

Treatment of DENV 2 antisera (Patient sample) with DENV 1 virus in co-cultured cell line:

DENV 2 antisera, collected from NS1 postive patient and filter sterilised. After sterilisation, it was applied

to THP 1 cell line co cultured with Jurkat E6.1 at different dilutions followed by transfection with DENV 1
virus.

Publications:

Anirban Kool, Mousumi Chakravarty, Urmita Chakraborty, Moonmoon Sinha, Suraia Parveen & Dr. Satadal
Das (2021): Molecular Pathogenesis Of Antibody-Dependent Enhancement In Dengue Virus Infection.
IntAca. Res. ] Int. Med. Pub. HIth. 2(2)32-39
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3. Effect of Homoeopathic Medicines on Chikungunya Virus (CHIKV) Induced Pathogenicity in

Suckling Mice, Sept. 2019

Procurement of Chikungunya Virus: Collected from Dr. Soma Chattopadhyay, Scientist-E,
Institute of Life Science, Bhubaneswar on 11" February, 2020.RNA extraction was done using
Qiagen QiaAMP viral RNA isolation kit and quantitative RT PCR was performed using Geno Sen's®

Chikungunya RG quantitative kitand the viral load was found 4.2x108 copies/ ml.

Passaging of Chikungunya Virus: The virus was adapted and propagated in 3 different cell line

Viral load in Vero cell line

1.71x10%copies/ml

Viral load in C6/36 cell line 8.5x10° copies/ml
Viral load in BHK-21 cell line 8.57x10° copies /ml
Figure 32

MTT assay was done using 4 homoeopathic medicine to determine cell cytotoxicity (using
EZcount™ MTT Cell Assay Kit, HiMedia): Bryonia 6C, Rhus toxicodendron 6C, Polyporus pinicola 6C,

Eupatorium perfoliatum 6C.

Pre and Post treatment of homoeopathic medicine: BHK21 cell line was infected with chikungunya
virus and treated with homoeopathic medicines to determine curative and preventive role of those

medicines. The study is under progress.

Publication: Das Mousumi, Chakraborty Urmita, Sinha Moonmoon, & Kool Anirban, Parveen Suraia, Das
Satadal. (2021). Newer Conventional and Nonconventional Treatment Strategy of Chikungunya Fever
along with a Review of its Virology and Epidemiology. Acta Scientific Pharmaceutical Sciences. 5. 13-23.

10.31080/ASPS.2021.05.0675.
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Effect of homoeopathic medicines on dengue virus infection on mosquito cell line and in
suckling mice,Jan2015

Passaging of DENV in suckling mice (BALB/c) as approved by IAEC. Determination of the effect of
homoeopathic medicines Eupatorium perfoliatum, Crotalus horridus, Phosphorus, and Ipecacuanha
6C on DENV infected human PBMC cell. Determination of CC, dose of Eupatorium perfoliatum,
Crotalus horridus, Phosphorus and Ipecacuanha 6C on vero cell line. The role of homoeopathic
medicines E. perfoliatum, Crotalus horridus, Ipecacuanha and Phosphorus 6C and 30C against
dengue virus pathogenesis in Vero cell line has been studied by estimation of viral load using Real-
Time PCR. Effect of these homoeopahic medicines were studied in DENV infected mosquito midgut
cell (primary culture).

Development of Nosodes of SARS-CoV-2 virus antigens for prevention and cure from
COVID-19.December 2020

Submission of Form C1 to the Review Committee on Genetic Manipulation was done for approval to
conduct the study. The committee has approved the study. The fund for the project was approved in
November 2020 and was received on December 2020. Initiation of procurement of necessary
materials was started in December 2020. Procurement of recombinant SARS CoV-2 S and N antigen
completed. Preparation of SOP and standardization of methods for the preparation of nosode have
been done.

Preparation of mother tincture of S antigen has been completed. Physical characteristic of the
mother tincture was studied. In-house preparation of nosode with S antigen up-to 200C has been
done and storage of the nosode for further use.

PUBLICATIONS (05)

1.

Dark Classics in Chemical Neuroscience: An Evidence-Based Systematic Review of
Belladonna. Maurya VK, Kumar S, Kabir R, Shrivastava G, Shanker K, Nayak D, Khurana A,
Manchanda RK, Gadugu S, Kar SK, Verma AK and Saxena SK. ACS Chemical Neuroscience.
December 2 2020, Volume 11, issue 23, pages 3849-3992. Available from: https://doi.org/
10.1021/acschemneuro.0c00413 (Published on 14 July 2020).

Abstract:

Belladonna has diverse pharmacotherapeutic properties with a shadowy history of beauty, life, and
death. Alkaloids present in Belladonna have anti-inflammatory, anticholinergic, antispasmodic,
mydriatic, analgesic, anticonvulsant, and antimicrobial activities, which makes it widely applicable
for the treatment of various diseases. However, because of its associated toxicity, the medicinal use
of Belladonna is debatable. Therefore, an evidence-based systematic review was planned to
elucidate the pharmacotherapeutic potential of Belladonna. A comprehensive literature search was
performed in PubMed, MEDLINE, the Cochrane database, Embase, and Clinical Trials. gov using the
keywords “Belladonna”, “Belladonna and clinical trials”, and “safety and efficacy of Belladonna”.
Articles published from 1965 to 2020 showing the efficacy of Belladonna in diverse clinical
conditions are included. The quality of evidence was generated using the GRADE approach, and 20
studies involving 2302 patients were included for the systematic review. Our analyses suggest that
Belladonna treatment appears to be safe and effective in various disease conditions, including acute
encephalitis syndrome, urethral stent pain, myocardial ischemia injury, airway obstructions during
sleep in infants, climacteric complaints, irritable bowel syndrome, and throbbing headache.

Annual Report 20202021 %



Technical Report )

However, better understanding of the dosage and the toxicity of tropane alkaloids of Belladonna
could make itan efficientremedy for treating diverse medical conditions.

2. Calcarea carbonica treatment rescues lipopolysaccharide-induced inflammatory response
in human mononuclear cells via downregulation of inducible cyclooxygenase pathway.
Kumar S, Maurya VK, Nayak D, Khurana A, Manchanda RK, Gadugu S, Bhatt. MLB, Saxena SK.
Journal of Integrative Medicine 2020 September; Volume 18, issue 5, pages 441-449.
Available from do0i:10.1016/j.joim.2020.06.001. Published on 8 June 2020).

Abstract

Objective: Prolonged use of nonsteroidal anti-inflammatory drugs is associated with severe side
effects and toxicity. Therefore, we studied the anti-inflammatory role of Calcarea carbonica which
had minimal toxicity at the low doses.

Methods: THP-1 human mononuclear cells were treated with C. carbonica to evaluate the 50%
cytotoxicity concentration (CC50) and 50% effective concentration (EC50). Cell survival was
evaluated in lipopolysaccharide-stimulated C. carbonica-treated cells. Nitric oxide (NO) and tumor
necrosis factor-a (TNF-a) were measured to evaluate the anti-inflammatory activity of C. carbonica.
Cyclooxygenase-2 (COX-2) protein expression was determined by Western blotting analysis, and
the interaction of C. carbonica with the COX-2 protein was evaluated using molecular docking
simulation.

Results: The CC50 and EC50 of C. carbonica were found to be 43.26 and 11.99 pg/mL, respectively.
The cell survival assay showed a 1.192-fold (P =0.0129), 1.443-fold (P =0.0009) and 1.605-fold (P =
0.0004) increase in cell survival at 24, 48 and 72 h after initiating C. carbonica treatment,
respectively. C. carbonica-treated cells showed a reduction in NO levels by 2.355 folds (P =0.0001),
2.181 folds (P = 0.0001) and 2.071 folds (P = 0.0001) at 24, 48 and 72 h, respectively. The treated
cells also showed a reduction in TNF-a levels by 1.395 folds (P = 0.0013), 1.541 folds (P = 0.0005)
and 1.550 folds (P =0.0005) at 24,48 and 72 h, respectively. In addition, a 1.193-fold reduction (P =
0.0126) in COX-2 protein expression was found in C. carbonica-treated cells. The molecular docking
showed interaction of C. carbonica with the phenylalanine 367 residue present in active site of Cox-
2.

Conclusion: C. carbonica exhibited anti-inflammatory properties in lipopolysaccharide-
stimulated cells by significantly reducing NO production and TNF-a level through downregulation
of the COX-2 protein. This effect is probably mediated through interaction of C. carbonica with the
phenylalanine 367 residue presentin active site of Cox-2.

3.  Antiviral Activity of Belladonna during Japanese Encephalitis Virus Infection via Inhibition
of Microglia Activation and Inflammation Leading to Neuronal Cell Survival. Kumar S,
Maurya VK, Kabir R, Nayak D, Khurana A, Manchanda RK, Gadugu S, Shanker K and Saxena
SK. ACS Chemical Neuroscience. 2020, Volume 11, issue 21, pages 3683-3696. Available
from: https://doi.org/10.1021/acschemneuro.0c00603 (Published on October 15,2020)

Abstract

Japanese encephalitis virus (JEV) is the main cause of viral encephalitis resulting in more than
68000 clinical cases every year with case fatality rate as high as 30-40% for which no specific
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treatments are available. We have recently exhibited Belladonna may be widely applicable for the
treatment of various neurological disorders. Therefore, we developed a hydroalcoholic formulation
of belladonna (B200) consisting of atropine and scopolamine and showed its antiviral efficacy
against JEV infection. B200 treatment increases neuronal cell survival by reducing JEV induced
cytopathic effects which were evident from significant reduction in necrotic cell population by flow-
cytometry analysis and caspase 3 and 8 enzymatic activities. B200 treatment was found to reduce
the intracellular JEV level observed by significant reduction in JEV-fluorescein isothiocyanate
(FITC) expression in both neurons and microglia. Because microglia plays a crucial role in JEV
pathogenesis, we further investigated the anti-JEV effects of B200 on human microglia cells and
elucidated the mechanism of action by performing whole-transcriptome sequencing. Gene
expression analysis revealed that B200 reduces the pro-apoptotic and inflammatory gene
expression observed by significant reduction in BAD, BAX, CASP3, CASP8, IL1B, and CXCL10 and
increase in IL10 responsive gene expression. Interestingly, our molecular docking analysis revealed
thatatropine and scopolamine interact with the His288 residue of NS3 protein, a crucial residue for
RNA unwinding and ATPase activity that was further confirmed by degradation of NS3 protein.
Drug likeness, ADME (absorption, distribution, metabolism, and excretion), and toxicity analysis
further suggests that atropine and scopolamine both cross the blood-brain barrier, which is crucial
for effective treatment of Japanese encephalitis (JE).

4, The Effect of Iodium 30C on Experimental Visceral Leishmaniasis. Joshi ]J, Bandral C,
Manchanda RK, Khurana A, Nayak D, Kaur S. Homeopathy. 2020 Nov;109 (4):213-223.
Available from doi: 10.1055/s-0040-1713361. (Published on 21 August 2020).

Abstract

Background: Leishmaniasis is one of several neglected tropical diseases that warrant serious
attention. A disease of socio-economically poor people, it demands safer and cheaper drugs that
help to overcome the limitations faced by the existing anti-leishmanials. Complementary or
traditional medicines might be a good option, with an added advantage that resistance may not
develop against these drugs. Thus, the present investigation was performed to evaluate the anti-
leishmanial efficacy of an ultra-diluted homeopathic medicine (lodium 30C) in experimental
visceral leishmaniasis (VL).

Methods: Compliant with strict ethical standards in animal experimentation, the study was
performed in-vivo in inbred BALB/c mice which were injected intravenously with 1 x 10’
promastigotes of Leishmania donovani before (therapeutic) or after (prophylactic) treatment with
Iodium 30C for 30 days. In other groups of mice (n = 6 per group), amphotericin B served as positive
control, infected animals as the disease control, while the naive controls included normal animals;
animals receiving only lodium 30C or Alcohol 30C served as sham controls. The anti-leishmanial
efficacy was assessed by determining the hepatic parasite load and analysing percentages of CD4"
and CD8" T cells. Biochemical analysis and histological studies were performed to check any
toxicities.

Results: Jodium-treated animals showed a significantly reduced parasite load (to 1503 * 39
Leishman Donovan Units, LDU) as compared with the infected controls (4489 + 256 LDU) (p < 0.05):
thus, the mean therapeutic efficacy of lodium 30C was 66.5%. In addition, the population of CD4"
and CD8" T cells was significantly increased (p < 0.05) after treatment. No toxicity was observed, as
evidenced from biochemical and histopathological studies of the liver and kidneys. Efficacy of
lodium 30C prophylaxis was 58.3%, while the therapeutic efficacy of amphotericin B was 85.9%.
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Conclusion: This original study has shown that lodium 30C had significant impact in controlling
parasite replication in experimental VL, though the effect was less than that using standard
pharmaceutical treatment.

5. In Vitro Assessment of Homeopathic Potencies of Hydrastis canadensis on Hormone-
Dependent and Independent Breast Cancer. Khan S, Nayak D, Khurana A, Manchanda RK,
Tandon C, Tandon S. Homeopathy. 2020 Nov;109(4):198-206. Available from doi: 10.1055/s-
0040-1709668. (Published on 1 July 2020).

Background: Breast cancer is the second leading cause of cancer-related deaths in women.
Conventional treatment such as chemotherapy, hormonal therapy and radiotherapy has decreased
the mortality rate among cancer patients but has also revealed long-term side effects. Drug
resistance and toxicity to normal cells compound the problems associated with the use of modern
medicines. Hence, complementary or alternative treatment options are being explored. The current
study, using different homeopathic potencies of Hydrastis canadensis, was conducted to distinguish
between any effects they might have on hormone-dependent and independent breast cancer.

Materials and methods: The cytotoxic effect of homeopathic medicine Hydrastis on hormone-
dependent (MCF 7) and hormone-independent (MDA-MB-468) breast cancer cells was assessed
using viability and colony-forming assays after 48 or 72 hours of treatment. Flow cytometry-based
Annexin V-PI (propidium iodide), caspase 3 and cell cycle analysis was performed following
treatment of cells with mother tincture or various potencies of Hydrastis (1C, 2C,30C, 200C).

Results: Different potencies of Hydrastis displayed selective cytotoxic effects against MCF 7 cells,
but only marginal effects against MDA-MB-468. The maximum cytotoxicity was established in the
case of 1C following 72 hours of treatment. Treatment of breast cancer cells revealed an increase in
the GO/G1 cell population, along with an increase in the caspase 3 levels and induction of apoptosis.

Conclusion: Hydrastis may have a selective cytotoxic effect against hormone-dependent breast
cancer MCF 7 cells, leading to cell cycle arrest in the GO/G1 phase, which could be the plausible
reason for the induction of apoptosis. The results need to be validated in vivo.
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EXTRA-MURAL RESEARCH

The Extra Mural Research Scheme of Ministry of AYUSH is designed to encourage R&D in priority areas
based on disease burden in alignment to National Health programme. It also aims to utilize the vast
research infrastructure available within the country for standardization/validation of classical drugs. In
this scheme, grant-in-aid is provided to organizations/institutions and scientists to conduct specific time-
bound research studies. Research is encouraged on pre-defined priority areas including fundamental
concepts, basic principles & theories of AYUSH systems, standardization/validation of safety, efficacy &
quality different AYUSH classical drugs, therapies, intervention &amp; approaches/treatment modalities,
AYUSH pharmaceutical research (new drug development), clinical trials, scientific exploration &
operational research of metallic compounds, other herbo-mineral preparations, drug interaction,
bioavailability & dose determination studies, AYUSH intervention in public health career, Epidemics
diseases &amp; genus epidemicus, geriatric health care, mental health & cognitive disorders, Anaemia
nutritional disorders, Maternal & Child health etc., Systemic review and meta-analysis of AYUSH research
studies, literary research & scientific documentation and development of data base, health economics
related to AYUSH, role of AYUSH interventions in veterinary health, development of software & bio
instrumentation related to AYUSH etc. The details of the scheme are available on the website of Ministry of
AYUSH and on the website of the Council.

Details of studies during reporting period are as follows.
New study initiated: 06
Studies concluded: 02

Progressreporthasbeenreviewed and submitted to Ministry for the following projects:

Table 27

1. |Sarada Krishna Homoeopathic Medical | Clinical trail of selected Homoeopathic medicines
College, Kulasekharam, Kanyakumari | in prevention and management of COVID-19 like
District-629161 illness in selected quarantine hotspots of
Kanyakumari District - A prophylacticapproach.

Dr. Sugathan.N. V.

2. | D.N.De Homoeopathic Medical College and | Prophylactic effects of homoeopathic medicines

blind, randomized, placebo-controlled trial

Dr. Shyamal Kumar Mukherjee

Ongoing studies: 04
Table 28

1. | National Institute of Homoeopathy, Kolkata |A community-based cluster randomized
An Autonomous Institute, Ministry of AYUSH, | controlled field trial to evaluate the effectiveness
Govt. of India of Homoeopathic Prophylaxis against COVID-19

Dr. Subhas Singh
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Name of the Institute & :
35 o Principal Investigator Ll L

2. | School of Public Health, SRM Nagar, SRM | Efficacy of Homoeopathic prophylaxis
University, Kattankulathur, 603203. Arsenicum Album against COVID-19 (EPAC): A

multicentric Cluster randomised controlled trial
Dr. Alex Joseph in Southern India.

3. |Mahesh Bhattacharyya Homoeopathic | Homoeopathic medicines in the prevention of
Medical College & Hospital, Govt. of West | COVID-19 among high risk individuals: A
Bengal, Howrah community based, double-blind, randomized,

placebo-controlled trial
Dr. Malay Mundle

4. | Amity University To evaluate the effect of homeopathic medicines
Postal address: Amity Road, Sector-125, | on clinical features, biochemical, radiological
Noida, Uttar Pradesh and immunological measurements of COVID-19

patients.
Dr. Kamal Rawal

Studies Deferred: 01

Table 29
S.N Name of the Institute &
RS Principal Investigator
1. | M.N. Homoeopathic Medical College and

Research Institute, Jodhpur Bypass, Near
Garden City, Bikaner-334001

Dr. Aijaz Aziz Sulemani.

Title of the study

Efficacy of Arsenic album as prophylaxis in
suspected quarantine cases of COVID-19
randomized double-blind placebo-controlled
trial

Special PAC meetings held online through video conferences:

Table 30
S. No. Meeting Date
1. 3" Special Project Approval Committee Meeting for SARS COV-2 | 24.8.2020
and COVID-19, Ministry of AYUSH
2. 19" Meeting of Project Approval Committee, Ministry of AYUSH 09.09.2020
3. 12" Meeting of Project Screening Committee, Ministry of AYUSH | 08.01.2021
11.01.2021
4, | 4" Special Project Approval Committee Meeting for SARS COV-2 | 11.06.2021
and COVID-19, Ministry of AYUSH

Due to ongoing pandemic in the year 2020-21, COVID-19 has been identified as priority area of research
by Ministry of AYUSH under EMR scheme.
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INTERNATIONAL AND NATIONAL COLLABORATIONS
INTERNATIONAL CO-OPERATION

Council is committed to enhance international cooperation for global promotion of evidence -based
Homoeopathy through more international interactions, exchange of MoUs and organising international
conferences/webinars which will conclusively help in enhancing the international cooperation. As of
now, MoUs for undertaking collaborative research /academic collaboration have been signed with foreign
institutes/universities in Germany, Malaysia, Cuba, Brazil, Mexico, USA, UK, Israel, Argentina, Australia
and Canada. Various activities as defined under the mandate of MoUs are being undertaken regularly.

CANADA

As a joint initiative under the Memorandum of Understanding (MoU), Central Council for Research in
Homoeopathy (CCRH), New Delhi, India and College of Homeopaths of Ontario (CHO), Toronto Canada
jointly organised a webinar for building research aptitude, enhancing knowledge about present and
future research and improving clinical practice of practitioners and researchers on 27" November 2020 at
09:00 AM Eastern Time (Canada); 07.30 PM Indian Standard Time (India). The topic of the webinar was
“Clinical practice guidelines for evidence-based research in Homoeopathy”. Around 150 national and
international participants comprising homeopaths from CHO from all over Canada and scientists/officers
ofthe Councils in India attended the webinar.

NATIONAL COLLABORATION WITHHOMOEOPATHICMEDICAL COLLEGES

The Council has signed Memorandum of Understanding (MoU) with 30 interested PG Homoeopathic
medical colleges for collaboration in training & research in identified areas of interest since 2016 till date.
The vision behind the agreement is to inculcate research aptitude amongst students and faculties by
providing technical support for capacity building through training workshops, webinars etc; provide
impetus to research infrastructure in the college; establish joint/collaborative research OPDs in the
premises of homeopathic colleges/institutes; tap the clinical data in research mode in a methodical
manner and further take up specific projects as/where feasible.

In year 2016-17, MoU was signed with Homoeopathy University, Jaipur for Dr. MP Khunteta
Homoeopathic Medical College while in year 2017-2018 MoUs were signed with Govt. Homoeopathic
Medical College, Bhopal, R.B.T.S Homoeopathic Medical College, Bihar and Motiwala Homoeopathic
Medical College, Nashik and Dr. M.L. Dhawale Trust, Maharashtra.

During the Scientific convention on the auspicious occasion of World Homeopathic Day 2018 CCRH
exchanged MoUs with 23 homoeopathic colleges and during reporting year on World Homeopathic Day
2019 CCRH further extended this collaboration by exchanging MoUs with 2 more homoeopathic medical
collegesto guide them in the area of research & training.
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Table 31: State wise details of collaborating homoeopathic medical colleges are:

MoU signed in 2016-18
1. RBTS Govt. Homoeopathic Medical College Bihar
2. Motiwala Homoeopathic Medical College and Hospital Maharashtra
3. Dr. M.L. Dhawale Trust, Palghar Maharashtra
4. Govt. Homoeopathic Medical College Madhya Pradesh
5. Dr. MP Khunteta Homoeopathic Medical College Rajasthan
MoU signed in 2018-19
6. | Dr. Gururaju Govt. Homoeopathic Medical College Andhra Pradesh
7. | JIMS Homoeopathic Medical College and Hospital Telangana
8. | G.D. Memorial Homoeopathic Medical College and Hospital Bihar
9. | Ahmedabad Homoeopathic Medical College Gujarat
10. | Anand Homoeopathic Medical College & Research Institute Gujarat
11. | Dr. VH. Dave Homoeopathic Medical College Gujarat
12. | Smt. AJ. Savla Homoeopathic Medical College and Research Institute Gujarat
13. | Baroda Homoeopathic Medical College Gujarat
14. | A.M.Shaikh Homoeopathic Medical College Karnataka
15. | Father Muller's Homoeopathic Medical College & Hospital Karnataka
16. | Bharati Vidyapeeth's Homoeopathic Medical College & Hospital Maharashtra
17. | Dhondumama Sathe Homoeopathic Medical College Maharashtra
18. | SNJB's Smt.Kanchanbai Babulalji Abad Homoeopathic Medical College Maharashtra
19. | Foster Developments Homoeopathic Medical College Maharashtra
20. | Panchsheel Homoeopathic Medical College & Hospital Maharashtra
21. | Sonajirao Kshirsagar Homoeopathic Medical College Maharashtra
22. | Shri Ganga Nagar Homeopathic Medical College Rajasthan
23. | Sarada Krishna Homeopathic Medical College Tamil Nadu
24. | Vinayaka Mission's Homoeopathic Medical College & Hospital Tamil Nadu
25. | Bakson Homoeopathic Medical College Uttar Pradesh
26. | Naiminath Homeopathy Medical College, Hospital & Research Uttar Pradesh
27. | D.N.De Homoeopathic Medical College & Hospital West Bengal
28. | The Calcutta Homoeopathic Medical College & Hospital West Bengal
MoU signed in 2019-20
29. | Jawaharlal Nehru Homoeopathic Medical College Gujarat
30. | Swasthya Kalyan Homoeopathic Medical College Rajasthan

& Annual Report 2020-2021




( Technical Report

Activitiesin thereportingyear:

L.

IL.

I1.

Orientation Programs:

Scientific convention webinar on the World Homoeopathy Day 2020, 10" and 11" April 2020
themed “Connecting digitally during the adversities of COVID-19 lockdown.” The webinar was
attended by 1272 participants and 11 speakers with a total duration of 181 minutes which focused
scientific sessions covering topics related to Homoeopathy in COVID-19 evidences, challenges and
opportunities in India and its global situation, Role of Homoeopathic prophylaxis, Reforms in
Homoeopathic education etc. The webinar was also streamed LIVE on Facebook, which had areach
ofaround 7000 people and around 1000 people watched the complete webinar and many UG & PG
students/ faculty from various Homeopathic Medical colleges across India attended the same.
Online Orientation-cum-training programs were conducted at various time points during Feb.-Aug.
2021 to sensitize faculty/ students/staff of colleges to undertake mass prophylaxis program as per
advisory of Ministry of AYUSH of distributing Arsenicum album 30 as potential prophylactic against
COVID-19 with subsequent post distribution monitoring, follow-ups and data capturing on
structured format.

Research OPDs /Joint Research Projects

Collaborative research OPDs opened in the area of Dermatology/Rheumatology/Respiratory
Diseases/Paediatrics/Ophthalmology opened in some colleges like Government Homoeopathic
Medical College, Bhopal, R.B.T.S Homoeopathic Medical College, Muzaffarpur, Bihar and Dr. MP
Khunteta Homoeopathic Medical College, Jaipur since 2017 /18 where data of patients around 7000
captured inresearch mode on structured formats.

Collaborative Research Project
Concluded Studies

Research study titled 'A study of conventional and homoeopathic paradigms in treating children aged
0-18 months' initiated in Sept. 2018 at JIMS Homoeopathic Medical College, Telangana was
concluded in 2020 and data is under analysis. Primary objective of the study was to compare the
health status of children treated homoeopathically (‘homoeopathic treatment group') for acute
illness episodes from birth to 18 months with a matched group of children treated conventionally
('conventional treatment group' while the secondary objectives included comparison between the
groups for growth and development, episodes of diarrhoea, respiratory diseases, economic burden
etc. 108 neonates fulfilling the eligibility criteria were enrolled after screening 218 neonates. Data
of 94 neonates who completed the 2 years’ follow-up period is under analysis.

Ongoing Studies

Ongoing collaborative clinical research study on Haemophilia a prospective, open label,
exploratory, double arm study was initiated at Motiwala Homoeopathic Medical College, Nashik, in
October 2019. The primary objective of the study is to compare the effect of adjuvant homoeopathic
treatment given with standard medical management and standard medical management alone, in
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persons with Haemophilia(PWH) with respect to annualized bleeding rate and the secondary
objectives include comparison of groups w.r.t joint health; health-related quality of life;
requirement of clotting factor concentrates etc. 173 cases have been screened out of which 52 have
been enrolled till date which are under follow up.

. “A Clinical and Molecular study to explore the effect of Homoeopathy in Psoriasis” has been
formulated as a collaborative study between CCRH; AIIMS, Bhopal & Govt. Homoeopathic Medical
College, Bhopal. Pretrial preparations & logistics for initiation of the studies are underway.

. Clinical research study titled “Comparison of Homoeopathy and Allopathy given as adjuvant
therapy to nonsurgical periodontal treatment (NSPT) in patients with chronic periodontitis: A
randomised double arm study” has been developed as a collaborative study between CCRH & Dr. VH
Dave Homoeopathic Medical College, Gujarat. Pretrial preparations & logistics for initiation of the
studies are underway.

IV. Participation ofthe colleges in other research Programs

. Council has been conducting drug proving research projects with various homoeopathic medical
colleges across India (through its Institutes/Units). Further, after signing of MoUs, technical
support for conducting drug proving projects has been extended to four collaborating colleges
namely JIMS Homoeopathic Medical College and Hospital, Dr. V.H. Dave Homoeopathic Medical
College, Bakson Homoeopathic Medical College, Sarada Krishna Homoeopathic Medical College.

. Some colleges across India have been submitting research proposals under the EMR scheme of
Ministry of AYUSH seeking support in the form of grant-in-aid. 26 proposals have been received
from collaborating colleges and 3 proposals were accepted since the year 2016. During the
reporting year, 02 collaborating colleges namely Sarada Krishna Homoeopathic Medical College
and D. N. De Homoeopathic Medical College & Hospital have submitted research proposals under
EMR scheme of Ministry of AYUSH.

V. COVID-19 activities/studies with colleges

. Approx. 100 colleges across India enthusiastically distributed the declared preventive
homoeopathic medicine by the Ministry of AYUSH, Govt. of India to almost 1.71 cr. people. A
retrospective post-prophylaxis analysis of data approx. 7 lakh persons captured by 50 colleges
(including 19 collaborating colleges) who consumed the preventive was undertaken to observe the
protective effect of Ars. album 30. Manuscriptis under preparation.

. CCRH has conducted 2 studies in collaboration with Govt. Homoeopathic Medical College, Bhopal.
The first one titled “Effectiveness of individualized homoeopathy as an add-on to standard
treatment of COVID-19 - a multicentric, randomized, parallel arm, single blind, placebo, controlled
trial” was successfully completed on 300 COVID-19 hospitalized patients in December 2020 and the
data is under compilation. The second one titled “Comparative effectiveness of pre-identified
homoeopathic medicines in asymptomatic COVID-19 individuals - an open label, randomised,
placebo-controlled trial was also successfully completed and the manuscriptis under preparation.

The details of the studies have been reflected under activities of Epidemic Cell.
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PUBLIC HEALTH PROGRAMS IN RESEARCH MODE

Integration of AYUSH (Homoeopathy with Yoga) in the National Program for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases & Stroke (NPCDCS)

Central Council for Research in Homoeopathy under Ministry of AYUSH has integrated Homoeopathy with
Yoga on a pilot basis and implemented such integration of AYUSH (Homoeopathy with Yoga) in the
National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases & Stroke, at
two identified districts i.e., Krishna (AP) since September 2015 and at Darjeeling district (WB) since
February 2016 with 9 and 7 Lifestyle disorder clinics (AYUSH LSD) respectively, in the premises of
respective State Government health facilitiesi.e., CHC and above.

Further, the program was extended to two more tribal districts since May 2017 i.e., Sambalpur (Odisha)
and Nashik (Maharashtra) with 03 Lifestyle disorder clinics (AYUSH LSD) in each district, in the premises
of respective State Government health facilities i.e., CHC and above. The LSD clinics at the two tribal
districts have been closed since May 2020.

Objectives of integration of Homoeopathy & Yoga in NPCDCS Programs

. Health promotion of masses through behavior change

. Disease prevention through early diagnosis of NCDs (prevention and control of Diabetes,
Cardiovascular Diseases, Cancer, chronic obstructive pulmonary diseases and Stroke during the
firstphase)

. Reductionin NCD burden and their risk factors

. Early management of NCDs through homoeopathic treatmentalone or as add on to standard care

Strategies ofintegrated NPCDCS Program

. Outreach activities: Screening for timely detection of various NCDs at the level of PHC and
CHCs/CHNCs/BPHC onregular basis.

. Yoga classes for the general masses

. Advice ondietand lifestyle management

. Treatment cum follow-up of population under homoeopathic treatment alone or as add on to

standard care along with therapeuticlifestyle changes.
Expected outcomes

Integration of homoeopathy with Yoga would enable in prevention and control of NCDs through health
education, promotion, behavioral change, early detection and to avoid complications.

Achievements
The aforesaid programme is functional at 16 identified LSD clinics in Krishna & Darjeeling districts. The
LSD clinics at Sambalpur and Nashik districts have been closed since 31" May 2020. The overall

achievements so far since inception and the reporting year from 1% April 2020 to 31" March 2021 (for
Krishna & Darjeeling districts) are as follows:
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Table 32

Benefits extended Achievements from
1% April 2020 to
31* March 2021

(No. of patients)

Achievements since
inception till

31" March 2021
(No. of patients)

than one NCD mentioned above)

Patients given homoeopathic treatment in the LSD 616452 44687
clinic and benefitted

Patients screened for NCDs (as per screening 197182 3902
criteria)

Patients treated for NCDs 81200 2415
Patients' data documented on structured format 18627 0
Yoga classes conducted 30128 2588
Number of persons who attended yoga classes 381642 26418
Outreach camps conducted 1186 5
Provisional/known diagnosis of NCDs 115165 3562
Pre-Hypertension 22052 440
Hypertension 42304 1242
Pre-Diabetes 5307 145
Diabetes Mellitus 12615 370
Dyslipidemia 605 3
Chronic Obstructive Pulmonary disease 1752° 70
Coronary artery disease/CVD/Stroke 373 8
Cancer 65 4
Multi morbidity (patients suffering from more 27531 1280

The aforesaid program is functional at 16 identified LSD Clinics. The overall achievements so far since
inception are as follows: 1,97,182 have been screened for selected non-communicable diseases and 1,186
out-reach camps were conducted at the four identified districts out of which 81,200 patients with NCDs
were being enrolled and treated. A total of 30,128 classes have been conducted and 3,81,642 persons
attended the yoga classes. Overall including follow ups a total of 6,16,452 patients have been benefitted

from Integrative Homoeopathic treatmentand Yoga.

The district wise details (Krishna & Darjeeling districts) for the reporting period (1% April 2020 to

31" March 2021) are given below:

Table 33
Benefits extended Krishna Darjeeling Total
Patients given homoeopathic treatment in the OPD of LSD clinic| 33685 11002 44687
and benefitted
Persons screened for NCDs (as per screening criteria) 3902 0 3902
Patients treated for NCDs 1405 1010 2415
Patients treated with documentation 0 0 0
Yoga classes conducted 833 1755 2588
Persons who attended yoga classes 13554 12864 26418
Outreach camps conducted 5 0 5
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Provisional/known diagnosis of NCDs 2552 1010 3562
. Pre-Hypertension 321 119 440
. Hypertension 715 527 1242
. Pre-Diabetes 142 3 145
. Diabetes Mellitus 349 21 370
. Dyslipidemia 3 0 3
. Chronic Obstructive Pulmonary disease 70 0 70
o Coronary artery disease 8 0 8
. Cancer 4 0 4
. Multi Morbidity (patients suffering from more than 940 340 1280

one NCD mentioned above)

Research achievements:

A lifestyle disorder case recording format has been developed for capturing data of the cases that are
enrolled and documented in this integrated pilot project. During the reporting period (1% April 2020 to
31" March 2021), no new cases have been documented.

SCHEALTH CAMPS UNDER SCHEDULE CAST SUBPLAN COMPONENT

As perthe direction of Ministry of AYUSH, Council has a mandate of undertaking health programme for the
benefit of Schedule caste population under the Schedule caste Sub-Plan programme. Under the plan, the
programme isto be undertaken in the rural/urban areas having SC population more than 30%.

During the year 2020-21, the Council has undertaken the programme through its 09 Institutes/ Units by
adopting 28 villages having SC population more than 30%, details of which are given Unit wise in Table 35
below.

OBJECTIVES

. Survey foridentification of COVID positive cases in 28 adopted villages.

. Distribution of Arsenic album 30 as immunobooster to the people of 28 adopted villages.

. Follow up of persons who have been distributed Arsenic album 30.

. Creating awareness about preventive measures to be adopted for prevention of COVID-19 to the

people by means of hoardings which are to be placed at such places for mass education regarding
hygiene, wearing masks, use of alcohol-based sanitizers, ways for enhancing the immunity etc.

. Encouraging the people to follow home isolation guidelines

. Providing free medicare health services to the SC population.
. Identification of common prevalent diseases in the villages.

. Health promotion & health education.

PROJECTS UNDERTAKEN

A Mass prophylaxis by distribution of Arsenic album 30 during the COVID-19 pandemic

B. Conducting general mobile health campsin the adopted villages.

C Health care awareness and management with capacity building of general population linked with
Swachh Bharatin areas predominantly identified as Scheduled Caste Areas (Jan.- March 2021)
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A. Mass Prophylaxis COVID-19 - Survey for identification of COVID positive cases was done along
with distribution of Arsenic album 30 as immunity booster to the people 141206 beneficiariesin 28
adopted villages to and regular weekly follow up for 03 months, creating awareness about
preventive measures to be adopted for prevention of COVID-19 and encouraging the people to
follow homeisolation guidelines, as summarized in table 34.

Table 34: Benificieries from June to September 2020 in Mass Prophylaxis activitiy

S.No. Name of Institute /Unit No. of No.of No. of persons No. of
state Camps COVID-19 distributed Dbeneficiaries
Positive  Arsenic album
Cases 30
1. Uttar Pradesh | DDPRCRI(H), 90 3 11091 8160
Noida
2. Bihar CVU(H), Patna 48 0 10960 10960
3. Rajasthan CRI(H), Jaipur 16 0 5982 5982
4. | Andhra RRI(H), 88 52 36249 36249
Pradesh Gudivada
5. | West Bengal CRU(H), Siliguri 17 13 16742 15822
6. Maharashtra | RRI(H), Mumbai 51 39 9219 9032
7. Puducherry CRU(H), 32 63 16576 16433
Puducherry
8. Odisha DPU(H), 40 0 15254 15254
Bhuvneshwar
9. | Andhra CRU(H), Tirupati 57 22 19133 19133
Pradesh
TOTAL 439 192 141206 141006

B.  Mobile health camps were organised in SC predominated villages having more than 30-40% of SC
population with the objective of providing free homoeopathic medicare health services and
symptomatic treatment by door-to-door screening, improvement in morbidity data due to
behavioural change while maintaining cleanliness and creating awareness about Homoeopathy are
summarised in Table 35.

Table 35: Beneficieries from October- March 2021 in Mobile Health Camps

Sl. Name of Institute/ Area Name of No. of No. of Common
No. state Unit coverage villages Camps benefi- diseases
ciaries identified
1. |Uttar DDPRCRI(H), | 03 Khairpur 37 352 Osteoarthritis - 70
Pradesh Noida Gurjar Dermatitis &
RozaYakubpur Eczema - 54
Salarpur Cough - 42
Dyspepsia/GERD-31
Myalgia - 23
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SL

Name of

No. state

Institute/
Unit

Area
coverage

Name of
villages

No. of
Camps

No. of
benefi-
ciaries

Common
diseases
identified

2. |Bihar CVU(H), 02 Jagmal Bigha 15 585 Dermatitis & Eczema
Patna Rohan Tola -54
Headache - 28
Abdominal & pelvic
pain - 28
Stiffness of joints -
27
Myalgia - 18
3. |Rajasthan CRI(H), 02 Vijayvara 13 584 URTI - 44
Jaipur Chandlai Osteoarthritis - 26
Tinea Cruris/
Corporis - 22
Headache - 21
Dermatitis - 21
4. |Andhra RRI(H), 05 Hanuman 62 725 Osteoarthritis - 384
Pradesh Gudivada Junction Sciatica/ Low Back
Penjendra Pain/Backache - 116
Manikonda Gastritis/Acid Peptic
Gudlavalleru Disease/GERD - 105
China Origala Spondylosis - 79
Myalgia - 72
5. [WestBengal | CRU(H), 04 Chhota 22 212 Ringworm/Tinea
Siliguri Pathuramjote Corporis/Cruris/Tin
Gossainpur ea infections - 27
Chhota Fapri Benign Neoplasm -
Ghokhla Jote 28
Diseases of the
nervous system - 19
Gastritis/Acid Peptic
Disease / GERD - 21
6. |Maharashtra | RRI(H), 04 Govandi 37 432 Arthralgia - 113
Mumbai Ghatkopar Gastritis - 43
Asalpha Lumbago - 43
Chembur Osteoathritis - 27
Myalgia - 24
7. |Puducherry | CRU(H), 02 Nellithope 17 245 Non-insulin
Puducherry Abhisega- dependent diabetes
pakkam mellitus - 70

Osteoathritis - 57
Arthralgia - 37
Sciatica/LBP/Backac
he - 29

Nutritional Anemia -
16
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Sl. Nameof Institute/ Area Name of No.of No.of Common
No. state Unit coverage villages Camps benefi- diseases
ciaries identified
8. | Odisha DPU(H), 03 Bhusandpur 3 485 Dermatitis & Eczema
Bhubaneswar Balipatapur - 147
Manglajodi Arthralgia - 78

Acute Upper
Respiratory Tract

Infection- 76
Osteoarthritis - 66

Cough - 62
9. | Andhra CRU(H), 04 Narayanvanam |32 361 Osteoarthrits - 56
Pradesh Tirupati Puttur APD - 24
Chandragiri Lumbago - 13
Renigunta Type 2 Diabetes
mellitus - 9

Polyarthritis - 8

TOTAL 29 258 3981

C. Health care awareness and managementwith capacity building of general population linked
with Swachh Bharatin areas predominantly identified as Scheduled Caste areas

This program was undertaken from January 2021 to March 2021 in pre-identified areas with a high
percentage of Scheduled Caste population so as to enhance the program outreach to this section of
the society. This program was intended to propagate use of Homoeopathy in the target population
and ensure accessibility to treatment. The health care workers (HCW) in coordination with trained
homoeopathic practitioner were involved in delivery of services, sensitization of people, and
creating awareness about Homoeopathy along with health and hygiene practice. The program was
undertaken through 17 institutes /units of the Council by adopting 26 villages to undertake the

activity.

Objectives

. Promote health care management of general population through Homoeopathy.

. Create awareness with capacity building of general population of Scheduled Caste areas.

. Promote Swachh Bharatin identified areas.

. To provide medicines through the home remedy kits given to the HCWs for 11 common ailments
amongst general population.

. To identify the most commonly prevalent diseases in the villages.

. To maintain the follow-ups of the patients.
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Table 36: TARGET AREAS

South Dumdum (municipality) Ward No. 1
DACCRI(H), Kolkata ( pality) 3200

South Dumdum (municipality) Ward No. 2 2900
CRU(H), Siliguri Gossainpur Gram Panchayat Approx. 5500
RRI(H), Imphal Lamshang 2894

Umadei Brahmapur 1500
DPU(H), Bhubaneswar

Pratapsasana 2500
RRI(H), Guwahati Patarkuchi Guwahati - 29 3500
RRI(H), Agartala Jirania Nagar Panchayat 1 2000

Kurichi 1097
NHRIM(H), Kottayam

Ettumanoor 717

Telaprolu 2392
RRI (H), Gudivada

Kanumolu 2384
CRU (T), Tirupati Chandragiri Rural 2930
HRID, Puducherry Moolakum 8142
HRID, Chennai Kovalam 2031

SC basti, Mallapur division 1000
DSU(H), Hyderabad

Subhash Nagar Mallapur division 1000

Jhotwara 1996
CRI (H), Jaipur

Kanota 3000

Ghatkopar 14482
RRI (H), Mumbai

Chembur 3820

Bishrakh 1780
DDPRCRI(H), Noida

Chipyana Buzurg 5000

Natkur 1400
HDRI, Lucknow

Kasba Bijnour 2000

Pujarali 766
RRI(H), Shimla

Rajhana 348
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ACTIVITIES UNDERTAKEN

1. Providing free Medicare health services to the SC population through health camps.

Figure 33: Gram Panchayat, Pujarali, Shimla Figure 34:0PD at SCSP Camp, Hyderabad

Figure 35:0PD at SCSP Camp, Kolkata Figure 36: OPD at SCSP Camp, Lucknow Figure 37: SCSP Camp, PV PET,
Moolakulam, Puducherry

2. Conduction oflab tests atthe SCSP camps

Figure 38: Conduction of lab tests at SCSP Camp, Siliguri

Figure 39: Conduction of lab tests at SCSP Camp, Hyderabad
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