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P blP blPreamble Preamble 
AYUSHAYUSH:: indigenous,indigenous, timetime--tested,tested, culturalcultural--friendly,friendly,
sociallysocially acceptableacceptable holdsholds inherentinherent strengthsstrengths forforsociallysocially acceptable,acceptable, holdsholds inherentinherent strengthsstrengths forfor
preventivepreventive andand promotivepromotive healthhealth carecare andand holisticholistic
approachapproach ofof treatmenttreatment..pppp
Huge institutional network and trained manpower Huge institutional network and trained manpower 
Asymmetrical distribution of AYUSH facilitiesAsymmetrical distribution of AYUSH facilitiesAsymmetrical distribution of AYUSH facilitiesAsymmetrical distribution of AYUSH facilities
WorkingWorking inin isolationisolation
NotNot involvedinvolved inin NationalNational HealthHealth ProgramsPrograms totoNotNot involvedinvolved inin NationalNational HealthHealth ProgramsPrograms toto
contributecontribute forfor achievingachieving healthhealth goalsgoals
InadequateInadequate fundingfunding
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InadequateInadequate fundingfunding



P li S tP li S tPolicy SupportPolicy SupportNationalNational HealthHealth PolicyPolicy 19831983:: ISM&HISM&H toto bebe utilizedutilized inin
nationalnational healthhealth programsprograms..

NationalNational PopulationPopulation PolicyPolicy 20002000:: AYUSHAYUSH manpowermanpower toto
bebe usedused inin populationpopulation stabilizationstabilization programsprogramsbebe usedused inin populationpopulation stabilizationstabilization programsprograms..

NationalNational HealthHealth PolicyPolicy 20022002:: EvidenceEvidence--basedbased applicationapplicationyy pppp
andand researchresearch ofof AYUSHAYUSH shallshall bebe promotedpromoted..

NationalNational AYUSHAYUSH PolicyPolicy 20022002:: OverallOverall developmentdevelopment ofof
AYUSHAYUSH andand integrationintegration inin healthhealth servicesservices..
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NRHMNRHM StrategyStrategy --20052005:: MainstreamingMainstreaming ofof AYUSHAYUSH andand
revitalizationrevitalization ofof locallocal healthhealth traditionstraditions..
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Wh AYUSH i t ti ?Wh AYUSH i t ti ?Why AYUSH integration ?Why AYUSH integration ?
AYUSHAYUSH isis capablecapable toto respondrespond toto thethe expressedexpressed healthhealth needsneeds
ofof thethe communitycommunityofof thethe communitycommunity..

InIn manymany communitiescommunities onlyonly AYUSHAYUSH isis accessibleaccessible forfor healthhealth
ithiithi thth h i lh i l dd fi i lfi i l hh ff llcarecare withinwithin thethe physicalphysical andand financialfinancial reachreach ofof peoplepeople..

AYUSHAYUSH isis thethe richrich resourceresource ofof PrimaryPrimary HealthHealth CareCare ServicesServicesAYUSHAYUSH isis thethe richrich resourceresource ofof PrimaryPrimary HealthHealth CareCare ServicesServices
thatthat couldcould contributecontribute toto improvedimproved healthhealth outcomes,outcomes,
includingincluding thosethose inin thethe MillenniumMillennium DevelopmentDevelopment GoalsGoals..

55



C tdC tdContd….Contd….
ConventionalConventional medicalmedical systemsystem doesdoes notnot havehave answersanswers toto
allall healthhealth needs/challengesneeds/challenges..

AYUSHAYUSH offersoffers moremore personalizedpersonalized carecare withwith holisticholistic
approachapproach andand naturalnatural modalitiesmodalities..

Safe,Safe, efficaciousefficacious andand affordable,affordable, cultureculture friendly,friendly, sociallysocially
acceptableacceptable andand makesmakes useuse ofof indigenousindigenous technologiestechnologies..

AYUSHAYUSH knowledge,knowledge, infrastructureinfrastructure andand workforceworkforce
unexploredunexplored forfor meetingmeeting unmetunmet healthhealth needsneeds andand forforpp gg
addressingaddressing nationalnational healthhealth challengeschallenges..
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I t ti fI t ti fIntegration so far Integration so far 
AYUSHAYUSH coursecourse curriculacurricula havehave aboutabout 3030%% modernmodern medicinemedicine

ttcomponentscomponents..
RegulatoryRegulatory provisionprovision existsexists inin somesome statesstates forfor integratedintegrated
practicepractice byby AYUSHAYUSH doctorsdoctors..practicepractice byby AYUSHAYUSH doctorsdoctors..
PublicPublic sectorsector AYUSHAYUSH functionariesfunctionaries inin aa fewfew statesstates havehave interinter--
sectoralsectoral convergenceconvergence withwith healthhealth functionariesfunctionaries inin
i l ii l i ff hh i li l h l hh l h SBASBAimplementingimplementing somesome ofof thethe nationalnational healthhealth programs,programs, SBASBA--
IMNCIIMNCI -- RCHRCH trainingstrainings..
ClinicalClinical researchresearch inin AYUSHAYUSH isis mostlymostly onon integratedintegrated protocolsprotocolsClinicalClinical researchresearch inin AYUSHAYUSH isis mostlymostly onon integratedintegrated protocolsprotocols
andand assessmentassessment parametersparameters..
PhysicalPhysical integrationintegration beingbeing promotedpromoted throughthrough NRHMNRHM..
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St t f CSt t f C l ti f AYUSHl ti f AYUSHStatus of CoStatus of Co--location of AYUSHlocation of AYUSH

FacilityFacility Total  UnitsTotal  Units Coverage during 11Coverage during 11thth

PlanPlan

PHCsPHCs 23,39123,391 1,9481,948 8.3%8.3%

CHCsCHCs 4,5104,510 262262 5.8%5.8%

DHsDHs 604604 8484 13 9%13 9%DHsDHs 604604 8484 13.9%13.9%
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Recommendations of Working Group on AYUSH Recommendations of Working Group on AYUSH 
AllocationAllocation forfor allall thethe eighteight CentralCentral SectorSector SchemesSchemes bebe
enhancedenhanced byby 77 timestimes amountingamounting toto RsRs.. 1414,,613613 crorecrore..

AllocationAllocation forfor thethe fivefive CentrallyCentrally SponsoredSponsored SchemesSchemes bebe
enhancedenhanced byby 1717 timestimes amountingamounting toto RsRs.. 3232,,923923 crorecroreenhancedenhanced byby 1717 timestimes amountingamounting toto RsRs.. 3232,,923923 crorecrore
includingincluding transfertransfer ofof RsRs.. 1010,,000000 crorecrore fromfrom NRHMNRHM--FlexipoolFlexipool
allocationallocation forfor facilitatingfacilitating mainstreamingmainstreaming ofof AYUSHAYUSH activitiesactivities
withwith focusedfocused approachapproach andand outcomesoutcomeswithwith focusedfocused approachapproach andand outcomesoutcomes..

TheThe newnew components/schemescomponents/schemes recommendedrecommended mainlymainly forforTheThe newnew components/schemescomponents/schemes recommendedrecommended mainlymainly forfor
expandingexpanding thethe rolerole ofof governmentgovernment institutionsinstitutions toto provideprovide
affordableaffordable andand qualityquality healthhealth carecare throughthrough AYUSHAYUSH..
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KeyKey newnew initiativesinitiatives forfor enhancingenhancing accessaccess toto
AYUSHAYUSHAYUSHAYUSH

1)1) TheThe “Centrally“Centrally SponsoredSponsored SchemeScheme forfor DevelopmentDevelopment ofof
AYUSHAYUSH HospitalsHospitals andand Dispensaries”Dispensaries” toto bebe implementedimplemented
inin 1212thth PlanPlan inin missionmission modemode asas NationalNational MissionMission ononinin 1212thth PlanPlan inin missionmission modemode asas NationalNational MissionMission onon
AYUSHAYUSH withwith aa focusfocus toto achieveachieve --

CoCo--locationlocation ofof AYUSHAYUSH facilitiesfacilities inin allall PHCs,PHCs, CHCsCHCs,,
andand DHs,DHs,
upup--gradationgradation ofof statestate AYUSHAYUSH hospitalshospitals andand
dispensariesdispensariesdispensariesdispensaries
SettingSetting upup DistrictDistrict AYUSHAYUSH hospitalshospitals inin NENE states,states,
J&K,J&K, HH..PP.. andand otherother statesstates..
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,,
ImplementingImplementing NationalNational AYUSHAYUSH healthhealth programprogram



C tdC tdContd….Contd….

2.2. IntroductionIntroduction ofof AYUSHAYUSH GramGram conceptconcept inin villagesvillages forfor
promotingpromoting AYUSHAYUSH practicespractices ofof healthhealth promotionpromotion andand
diseasedisease preventionpreventiondiseasedisease--preventionprevention..

3.3. AYUSHAYUSH telemedicinetelemedicine servicesservices inin remoteremote areasareas includingincluding3.3. AYUSHAYUSH telemedicinetelemedicine servicesservices inin remoteremote areasareas includingincluding
NENE andand hillyhilly statesstates..

4.4. SettingSetting upup referralreferral hospitalshospitals inin nationalnational institutesinstitutes
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R d ti f AYUSH i t tiR d ti f AYUSH i t tiRecommendations for AYUSH integrationRecommendations for AYUSH integration
11.. AsAs healthhealth isis aa statestate subject,subject, thethe crosscross cuttingcutting issueissue ofof

integratingintegrating AYUSHAYUSH inin educationeducation andand healthhealth deliverydelivery needsneedsintegratingintegrating AYUSHAYUSH inin educationeducation andand healthhealth deliverydelivery needsneeds
toto bebe putput beforebefore thethe CentralCentral CouncilCouncil ofof HealthHealth && FamilyFamily
WelfareWelfare forfor aa clearclear directiondirection regardingregarding--
i)i) meaningfulmeaningful useuse ofof AYUSHAYUSH workforceworkforce inin addressingaddressing

nationalnational healthhealth goalsgoals..

ii)ii) evolutionevolution ofof enablingenabling frameworkframework andand provisionsprovisions (legal,(legal,
administrative,administrative, institutionalinstitutional andand financial)financial) atat centralcentral andand
statestate levelslevels forfor trainingtraining andand useuse ofof AYUSHAYUSH workforceworkforce inin thethe
deliverydelivery ofof essentialessential health/medicalhealth/medical servicesservices intendedintended atat
achievingachieving nationalnational healthhealth goalsgoals..
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achievingachieving nationalnational healthhealth goalsgoals..



C tdC tdContd…Contd…
HRDHRD
22.. StandardStandard modulesmodules ofof essentialessential health/medicalhealth/medical packagepackage// p gp g

andand publicpublic healthhealth includingincluding AYUSHAYUSH elementselements bebe
introducedintroduced equallyequally inin AYUSHAYUSH && MBBSMBBS coursecourse curriculacurricula..

33.. OrientationOrientation trainingtraining ofof basicbasic conceptsconcepts andand strengthstrength areasareas
ofof AYUSHAYUSH maymay bebe introducedintroduced forfor medicalmedical students,students, inin--yy ,,
serviceservice doctorsdoctors andand privateprivate practitionerspractitioners..

44.. PostPost graduationgraduation inin nonnon--clinicalclinical biobio--medicalmedical subjectssubjects andand
publicpublic healthhealth bebe openedopened toto AYUSHAYUSH graduatesgraduates withwith equalequal
opportunitiesopportunities forfor employmentemployment..
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opportunitiesopportunities forfor employmentemployment..



C tdC tdContd…Contd…
55.. NationalNational CommissionCommission forfor HumanHuman ResourcesResources inin AYUSHAYUSH

(NCHRA)(NCHRA)(NCHRA)(NCHRA)..

66.. AYUSHAYUSH chairschairs inin medicalmedical collegescolleges withwith ToRsToRs forforgg
inculcatinginculcating scientificscientific basisbasis ofof AYUSHAYUSH inin medicalmedical
education,education, healthhealth carecare andand postgraduatepostgraduate researchresearch..

77.. IncludeInclude AYUSHAYUSH componentscomponents inin thethe prepre--serviceservice andand inin--
serviceservice trainingstrainings andand kitskits ofof ANMs,ANMs, ASHAsASHAs andandgg ,,
AWWsAWWs..

ff
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88.. IncludeInclude AYUSHAYUSH inin thethe CMECME programprogram forfor medicalmedical doctorsdoctors..



ContdContdContd…Contd…Medical PracticeMedical Practice
99.. EnablingEnabling provisionsprovisions inin thethe CentralCentral andand StateState lawslaws forfor practicepractice

ff ti lti l di idi i kk bb AYUSHAYUSH d td t dd th ith iofof essentialessential medicinemedicine packagepackage byby AYUSHAYUSH doctorsdoctors andand theirtheir
rights,rights, responsibilitiesresponsibilities andand privilegesprivileges..

1010.. ServicesServices ofof AYUSHAYUSH doctorsdoctors withwith qualificationsqualifications inin PublicPublic
HealthHealth toto bebe utilizedutilized inin nationalnational healthhealth programs,programs, NRHMNRHM andand

blibli h lthh lth f ti if ti i tt ff thth blibli h lthh lth ddpublicpublic healthhealth functionariesfunctionaries asas partpart ofof thethe publicpublic healthhealth cadrecadre..

1111 IntegrateIntegrate AYUSHAYUSH facilitiesfacilities atat primaryprimary secondarysecondary andand1111.. IntegrateIntegrate AYUSHAYUSH facilitiesfacilities atat primary,primary, secondarysecondary andand
tertiarytertiary carecare levelslevels inin institutionsinstitutions underunder thethe MinistryMinistry ofof HealthHealth
&& FWFW inin centrecentre andand statesstates andand otherother MinistriesMinistries likelike Railways,Railways,
L bL b HH Aff iAff i dd dd NUHMNUHM
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Labour,Labour, HomeHome AffairsAffairs andand underunder NUHMNUHM..



C tdC tdContd…Contd…
1212.. TertiaryTertiary healthhealth carecare servicesservices inin governmentgovernment sectorsector (at(at

StateState andand centralcentral levellevel includingincluding AIIMSAIIMS andand AIIMSAIIMS--likelikegg
institutions)institutions) mustmust bebe integratedintegrated withwith AYUSHAYUSH asas donedone inin
reputedreputed privateprivate hospitalshospitals toto provideprovide comprehensivecomprehensive andand
holisticholistic healthhealth packagepackage inin clinicalclinical conditionsconditions andand forfor postpostholisticholistic healthhealth packagepackage inin clinicalclinical conditionsconditions andand forfor postpost
treatmenttreatment rehabilitationrehabilitation andand healthhealth restorationrestoration..

1313.. TerritorialTerritorial responsibilityresponsibility bebe assignedassigned toto AYUSHAYUSH collegescolleges
forfor theirtheir rolesroles andand responsibilitiesresponsibilities inin contributingcontributing towardstowards
achievingachieving healthhealth goalsgoalsachievingachieving healthhealth goalsgoals..

1414.. DevelopDevelop compositecomposite NationalNational EssentialEssential DrugDrug ListList
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1414.. DevelopDevelop compositecomposite NationalNational EssentialEssential DrugDrug ListList
containingcontaining bothboth AllopathicAllopathic andand AYUSHAYUSH medicinesmedicines asas
couldcould bebe prescribedprescribed byby allall practitionerspractitioners inin PrimaryPrimary
HealthHealth CareCare settingssettings



C tdC tdContd…Contd…
1515.. DevelopDevelop jointjoint behaviorbehavior changechange planplan incorporatingincorporating

AYUSHAYUSH--basedbased lifestylelifestyle guidelinesguidelines forfor RCHRCH AdolescentAdolescentAYUSHAYUSH basedbased lifestylelifestyle guidelinesguidelines forfor RCH,RCH, AdolescentAdolescent
Health,Health, GeriatricGeriatric Care,Care, MentalMental Health,Health, NonNon--communicablecommunicable
Diseases,Diseases, Anaemia,Anaemia, NutritionNutrition andand healthhealth promotionpromotion--
co ldco ld bebe linkedlinked ithith NationalNational AYUSHAYUSH HealthHealth P og amP og am asascouldcould bebe linkedlinked withwith NationalNational AYUSHAYUSH HealthHealth ProgramProgram asas
recommendedrecommended inin thethe WGWG ReportReport..

ResearchResearch
1616.. DevelopDevelop andand implementimplement clinicalclinical managementmanagement protocolsprotocols

withwith algorithmsalgorithms..

1717 FocusFocus onon StandardizationStandardization ofof ClassicalClassical FormulationsFormulations

1717

1717.. FocusFocus onon StandardizationStandardization ofof ClassicalClassical Formulations,Formulations,
AYUSHAYUSH therapiestherapies andand YogaYoga practicespractices..



C tdC tdContd…Contd…

1818.. SetSet upup aa JointJoint AdvisoryAdvisory GroupGroup forfor AYUSHAYUSH ResearchResearch
CouncilsCouncils toto steersteer systemsystem--strengthstrength--basedbased clinicalclinical
researchresearch inin thethe areaarea ofof identifiedidentified clinicalclinical challengeschallenges andandresearchresearch inin thethe areaarea ofof identifiedidentified clinicalclinical challengeschallenges andand
preventprevent duplicationduplication..

1919..ConstituteConstitute aa jointjoint ICMRICMR--AYUSHAYUSH decisiondecision makingmaking bodybody
withwith representationrepresentation ofof allall ResearchResearch CouncilsCouncils forfor
promotingpromoting interdisciplinaryinterdisciplinary researchresearch inin medicalmedical areasareas ofofpromotingpromoting interdisciplinaryinterdisciplinary researchresearch inin medicalmedical areasareas ofof
nationalnational interestinterest..
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2020.. GearGear upup validationvalidation ofof classicalclassical drugsdrugs relevantrelevant toto currentcurrent
healthhealth needsneeds withwith interdisciplinaryinterdisciplinary approachesapproaches..



C tdC tdContd…Contd…

22.   Include AYUSH experts in all Committees/Expert 22.   Include AYUSH experts in all Committees/Expert 
Groups set up by the Government for Health issues.Groups set up by the Government for Health issues.

23.  Incorporate AYUSH data in HMIS. 23.  Incorporate AYUSH data in HMIS. 

24.  Integrate AYUSH in health24.  Integrate AYUSH in health--related IEC activities.related IEC activities.

25. Standards of services, infrastructure and staffing in 25. Standards of services, infrastructure and staffing in 
AYUSH functionaries be defined.  AYUSH functionaries be defined.  
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