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Preamble 

The ultimate end of medical science is the preservation of health and it can be 

attained in two ways, first, of all by eradicating the diseases, which may invade the 

body; secondly, by due observation of such rules would help in keeping diseases 

away. These rules are much important than the treatment of diseases and method of 

cure.  

Nutrition is vital component of the individual’s and community health as 

nutritional well-being of the population is considered as an economic asset and 

important indicator of development. Nutrition is progressively being perceived as a 

significant pointer of advancement at public and worldwide level. Nutrition has 

consistently been an essential need of humanity and diseases resulting from its 

inadequacy or overuse have existed even before the dawn of modern science.  

Malnutrition among children, adolescent girls, pregnant women and lactating 

mothers is an important public health and development challenge. It is associated 

with increased prevalence of anaemia in adolescent girls, pregnancy and children, 

complicated pregnancy, increased rates of Intra Uterine Growth Retardation 

(IUGR), Low Birth Weight Baby, increased Infant Mortality, under nutrition 

(wasting and stunting) and poor adult health.  

The science of nutrition at the present times evolved as an elaborate and organized 

subject of study. The contemporary perspective of diet mull over gross components 

like carbohydrates, fats, proteins, minerals, water etc. While Ayurveda emphasizes 

on diversified aspects of dietetics and nutrition viz. quality, quantity, processing 

methods, rationale of combination of food articles, emotional aspects, nature of the 

consumer, geographical & environmental conditions etc. Ayurveda lays great 

emphasis on ensuring holistic nutrition. Health-promoting regime (Pathya 

vyavastha) is the salient feature hall mark of Ayurvedic therapeutics; specific diet 

and lifestyle guidelines are always prescribed along with the drugs and therapies to 

facilitate restoration of homoeostatic bio-mechanisms (Dhatu-samyata) and 

wellbeing.  

The AYUSH systems of medicine have a vast treasure of knowledge on all aspects 

of health and nutrition. India is well known for its diverse food varieties with 

regional diversity. Behavioural changes, dietary modifications and medications as 

per practices and principles of Ayurveda would certainly help in health promotion, 

prevention of diseases and lowering of prevalence of malnutrition. 

 

 



General Disclaimer 

 

An AYUSH medicines/food product to be taken by beneficiaries mentioned in this 

advisory depends upon the strength of mother and children. Hence, these should be 

taken under the advice of AYUSH Physician/Medical officer. 

 

Advisory for Anaemia in Pregnancy  is only for mild and moderate cases of 

Nutritional deficiency of Anaemia and does not intent to treat the severe anaemia 

and anaemia due to other cause like-Hemoglobinopathies, particularly Sickle Cell 

Disease, Hb S-C disease, and beta & alpha-thalassemia etc. 

 

Along with AYUSH advisory, routine pregnancy care should be followed. 
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General Dietary Advisory   

Nutrition plays a central role in Ayurveda way of living. Ayurveda places special 

emphasis on "Ahara" (diet) or "Anna" (food) as a means to good life, health and 

wellness. It emphasizes basic dietary guidelines in terms of appropriate food, their 

combinations, methods of cooking, storage, dining atmosphere, hygiene and 

etiquette (ashtavidha ahara vidhi visesha ayatana) for maintenance of health. 

 

RECOMMENDATIONS 

 

 

Time

Quantity

QualityMethods

Place

Based on the Principles 

of Ayurveda, one 

should follow 5 

‘Rules’ of 

AYURPOSHAN i.e. 

Rule of Time, Rule of 

Quantity, Rule of 

quality, Rule of 

Methods and Rule of 

Place. 



 

➢ Circadian clocks are a biological timing system found in every cell of the 

body that coordinate the timing of our daily behaviors (e.g., sleep/wake, 

feeding/fasting) and physiology (e.g., hormone release, heart function). 

Dramatically changing our mealtime from day to day may compromise 

physiology and affect the negatively. Therefore, eating at consistent times is 

important for robust circadian rhythms and maintenance of health. 

➢ Food cooked in non-iron utensil has less iron content as compared to food 

cooked in iron utensil. Regularly intake of food cooked in iron utensil 

increases appreciable amount of iron content. 

➢ Digestion involves a complex series of hormonal signals between the gut 

and the nervous system. Thus mindful eating habits helps to improve taste 

perceptions and proper digestion of ingested food. 

➢ Seasonal and regional food articles remain fresh, thus tastes better and they 

are also rich in nutrients. Therefore, eating seasonally cultivated regional 

food articles is beneficial for health.  

➢ Traditional household food-processing, preparation methods, utensils (Iron 

kadhai/tawa) may enhance the bioavailability of micronutrients in plant-

based diets and reduces the content of anti-nutrients. 

Time

•Make habit of 
having in time 
meal (Kale 
bhojana) on 
feeling of 
hunger/ after 
digestion of 
previous 
meal.

•Take 
minimum 
three meals 
(Breakfast, 
Lunch and 
dinner) per 
day with gap 
of atleast Two 
& half hour in 
each meal.

Quantity

•Eat the proper 
quantity of food 
based on signs 
of fullness to 
avoid 
overeating/ 
under eating.

•Imagine 3 parts 
of stomach 
(Trividh kukshi) 
- To fill one part 
with solid, one 
part with liquid 
& keep the 
third part 
empty

Components

•Eat easy to 
digest, pleasant 
to mind and 
freshly cooked 
food.

•Take food of 
having different 
tastes. 
Ayurveda 
mentions about 
6 tastes i.e.  
Shad-rasa-
yukta- aahar 
[Madhur
(Sweet), Amla
(Sour), Lavan
(Salt), Katu
(Pungent), Tikta
(Bitter), 
Kashaya
(Astringent).

Mental state 
during intake 

•Eat without 
disgracing food 

•Eat mindfully 
and with 
concentration 
(Avoid 
watching T.V. 
& Talking 
while eating).

•Food should 
be ingested 
calmly, neither 
too slow nor 
too fast.

Methods & Place

•Maintain 
Proper hygiene 
at the culinary 
place.

•Include regional 
fruits, 
vegetables, 
food articles in 
diet.

•Practice 
traditional food 
processing 
techniques.

•Use Iron 
Utensils 
preferably for 
cooking of food, 
if available.



 

➢ Spices are esoteric food adjuncts that have been used as flavoring and 

coloring agents and as preservatives for thousands of years. Apart from this, 

Spices also possess medicinal properties and their use in traditional systems 

of medicine has been on record for a long time.  

 

➢ Including spices in food preparation has many health benefit like- digestive 

stimulant action, bio enhancer, hypo-lipidemic effect, anti-diabetic 

influence, antioxidant potential, anti-inflammatory property etc.  

 

 

 

 

Drink water for good health 

• Drink warm water (preferably) daily as per
your body’s need.

• Use Copper utensils for storage of drinking
water if possible.

• Avoid drinking too much water immediately
before and after meals.

Be Spice wise: 

Include/add spices like Jeera (cumin seeds), Dalchini (cinnamon), Sonth/adrak 

(ginger),  Lashuna (garlic), Elaichi (cardamom), Rai (mustard), ajwain (carom 

seeds),  Haldi (turmeric), Kali Mirch (Black pepper) etc., as appropriate, in small 

quantity while preparing food.  It will add flavour and aroma and also bring 

therapeutic value to meal. It will help to optimize the digestion so that body will be 

able to absorb and assimilate the nutrients from the foods one eats and boost 

natural immunity. 



 

 

Cereals  

(Anna Varga): 

Wheat (Gehoon), Rice (chaval),Sorghum (Jowar), Pearl Millet (Bajra), 

Barley (Jau), Finger millet(Ragi), Maize (Makka), Kodo, Sanwa etc. 

Pulses (Shimbi 

Varga): 

Green gram (Moong), Black Chickpeas (Kala Chana), Moth bean 

(Moth/matki), Lentil (Masoor), Pigeon Peas (Arhar), Beans (Rajmah), 

Split black Lentils (Urad),  Chickpeas (Cchole), Green peas (hari matar), 

white peas (safed matar) etc. 

Vegetables 

(Shaka Varga) 

Phala–Shaka Varga: Lauki (Bottle Gaurd), Kaddu (Pumpkin), Karela, 

(Bitter Guard) chichinda (snake gourd), tinda (Indian Round Gaurd), 

Bhindi (Lady finger), Parwal (Pinted Gaurd), Torai (ridge gourd), red 

pumpkin, Sahijan/shigru (Drumstick), Tamatar (tomato) etc.  

Mool - Kanda Varga: Aaloo (Potato), Shakkar kanda (sweet potato), 

Gajar (carrots), Muli (radish), Pyaj (onion), Lashuan (garlic), adrak 

(ginger), Gimmikand/ratalu (yam), Chukundar (beet root) etc. 

Green Leafy vegetables: Spinach (Palak), Chenopodium (Bathua), 

Fenugreek (Methi), Amaranth (Chaulai), Mustard (Sarso), Moringa 

(sahjan), Colocassia Leaves(Arbi ka Patta), Sushni leaves (sunsuniya saag 

or sushni saag) , Purslane (kulfa, ghol or luni saag), Sorrel Leaves 

(Ambadi) etc. 

Milk and milk 

products (Dugdha 

Varga) 

Include item from Milk group in daily diet, viz, Milk (preference to cow, 

goat and buffalo), Ghee, Makhan, Paneer, Buttermilk, Dahi, Curds, 

Cheese, Shrikhanda etc 

 (Milk and milk products mixed with any fresh fruit is a viruddha anna 

hence to be avoided) 

• Avoid eating the same dishes several
times a week. Break out of that rule and
experiment with new foods and flavours.

• Try preparing vegetable or grain you like
to eat often, distinctly (saute, steam, boil,
roast, or bake), or combine it with other
grains, vegetables or herbs for variety.

• Variety of articles from maximum food
groups (Cereals, Pulses, Fruits, Vegetables,
Milk & Milk Products) in the diet be
incorporated. Non-vegetarian may include
Fish, Meat and Meat products as per the
requirement.

From 
monotonous 

food to 
variety of 

food



Flesh foods 

(Mamsa Varga) 

If appropriate, include Meat, Chicken, Egg, fish & Crabs in diet 

(Dry salted fish causes digestive problems hence better to avoid. Pork in 

excess should be avoided.)  

Fruits: (Phala 

Varga) (Fresh and 

Dry) 

 

Banana, Dates, Grapes, Pomegranate, figs, Jackfruit, lime, oranges, 

Mango, Guava, Berries, Custard apple, Pear, Phalsa, Dried figs, Resins, 

Apple, Apricot, Almond, Dried dates, amla (Fresh and Dried). 

* Use only seasonal fruits 

 

 

Seasonal Fruits 

 

Month Fruits 

January Papaya, Pomegranate, Grapes, Guava, Straw berries etc. 

February Oranges, Chickoo, Muskmelon, Grapes, Guava, Papaya, Pomegranate, 

Pineapple, Strawberries etc. 

March Mango (raw),Watermelon, Grapes, Orange, Pineapple, Banana, 

Muskmelon, Strawberries 

April Jack fruit and rest fruits mostly same as available in march 

May Jamuns, Mango, Litchis(lychee), Raw Papaya, Jackfruit, Watermelon, 

Muskmelon 

June Mango (Alphonso, Dussehri, Kesar), Litchi 

July Mango-Kesar, Dussheri Totapuri, Cherries, peach, plum 

August Custard apple & rest same as June 

September Guava, Papaya, pomegranate, custard apple(sharifa) etc. 

Region specific Millets

Apart from Wheat and Rice, include aata of Jowar, Bajra, Ragi, Koni dhan, 
Sava, Kodra etc in diet intermittently.

Oil for cooking 

Preferably use Kacchi ghani (non-refined) oil for cooking

Use regionally available and traditionally used oils for cooking like-
Mustard/Sesame/Sunflower/Coconut Oil/Ground Nut Oil.

Fruits& Vegetables: 

Use seasonaly available fruits & Vegetables in your region



October same as September 

November Orange, dates, guava, papaya, pomegranate, custard apple etc. 

December Strawberries, Orange, Sweet lime, Fig (anjeer), Guava, Custard apple, 

Pineapple etc 

 

 

Regional and seasonal articles in diet reduce the food miles (distance 

food is transported from the time of its making until it reaches the 

consumer). Reducing food mile provide – 

 

➢ Fresh food,  

➢ Increases the nutrient value,  

➢ Better taste,   

➢ Safe,  

➢ Support local farmers and  

➢ Help to preserve bio-diversity 

 

 



 

 

 

Dietary Don’ts 

➢ Avoid Staying too long on empty stomach. 

➢ Avoid eating late at night. 

➢ Avoid eating within three hours of previously eaten 

meal or snack. 

➢ Avoid deserts after food, instead have sweet article at 

the beginning. 

➢ Avoid eating Curd in Night. 

➢ Avoid caffeine, alcohol and carbonated soft drinks, and 

switch to locally prepared healthy, vitality-boosting, 

fresh beverages. 

➢ Avoid use non-stick utensils for cooking: Most 

nonstick pans are coated with polytetrafluoroethylene, 

also known as Teflon. When exposed to heat, cookware 

becomes a source of perfluorooctanoic acid (PFOA), 

which has been linked to a range of health problems 

including thyroid disease, infertility in women, organ 

damage and developmental and reproductive problems. 

Perfluorinated compounds (PFCs) has been also 

declared as "likely carcinogens". 

➢ Avoid re-heating of food: reheating may cause loss 

in nutritional value and often leads to the chemical 

change in food which may cause food poisoning 

and food-borne diseases. 

 



Specific Dietary Recommendations for Pregnant women 

Women have special dietary needs during each stage of their lives, viz. 

adolescence, pregnancy, lactation and menopause. Ayurveda emphasises on special 

care to be taken in women’s health at every phase in terms of Rajaswala 

Paricharya (menstrual care), Garbhini paricharya (Antenatal care) and 

SutikaParicharya (post-natal care). During pregnancy the mother’s nutrition bears 

a great impact on the foetal growth and development. Ayurveda lays great 

emphasis on ensuring holistic nutrition right from pre-conception to 6 months after 

delivery for maintenance of healthy pregnancy, progeny and optimal lactation for 

achieving required growth & development of the baby.  

After conception, Ayurveda considers food to be the best source of nourishment as 

well as medication for the pregnant woman. The monthly dietary advises during 

pregnancy are unique to Ayurveda. It changes in accordance with the growth of the 

foetus in the womb and at the same time ensures excellent health of the mother. 

The food taken by a pregnant woman: 

➢ Nourishes and helps the growth of the fetus. 

➢ Nourishes the mother's own body.  

➢ Nourishes the breasts to facilitate proper lactation.  

Therefore, Pregnanant women shall follow a careful regimen of food and 

behaviour during pregnancy. i.e.  “Garbhini Paricharya”. It will help in pregnancy 

without complication, optimal growth of the baby, Uncomplicated labour and 

healthy baby. 

 

 

 



Apart from general dietary recommendations, pregnant women shall follow 

below mentioned specific dietary recommendations. 

1. The Ahara (daily diet) of pregnant women should be- pleasant to the mind, 

preferably liquid to semi solid, sweet and unctuous in nature, (Hridya 

Dravam Madhura Snigdham Prayam) e.g. Milk, Kheer ( pudding) made 

with chawal (Rice) / Ragi (finger millet ) / Daliya (Crushed wheat). 

2. Food items shall be processed with  Jeeraka (cumin -  Cuminum cyminum) , 

Shunthi (dry ginger -  Zingiber officinale)  powder for better digestion and 

assimilation (Deepaniyam Samskritam) 

3. Apart from routine diet, if possible, Pregnant women shall also include milk 

(minimum 1 glass-200 ml) or Ghee (Under guidance of AYUSH Medical 

Officer) in daily regimen as mentioned below- 

 

Month Regimen 

1st Month Normal milk (Anupsanskrit kshira) (Boiled and cooled 

at room temperature) 

*If Incompatible with milk, they are advised   Laja / 

Mudga (Phaseolus radiatus) Soup 200mL twice or thrice 

a day  

2nd Month Milk medicated with drugs like  Shatavari (Asparagus 

racemosus), Bala Beeja  (Sida cordifolia). 

3rd Month Ksheer , madhu and ghrita (Milk 200 mL with 5 mL of 

honey and 10mL of ghrita (clarified butter) 

4th Month Kshir Navneet (Milk 200 mL with 10g home-made 

makhan(butter) - extracted from cow milk) 

OR  Milk 200mL with 10 mL of ghrita (clarified butter) 

5th Month  Ksheer sarpi (Milk 200 mL with 10 mL of Ghee twice a 

day)    



6th Month Medicated Ghee (clarified butter) eg. Phala Ghrita 

7th Month Medicated Ghee (clarified butter) eg. Phala Ghrita 

8th Month Shali rice (chawal)/ crushed wheat (daliya) (prepared by 

using six times of milk)  , Yavagu (rice gruel)  prepared 

with ghee and milk, Kheer - 100 mL in one meal  

9 th Month Cooked rice prepared with ghee (clarified butter), meat 

soup prepared with ghee (clarified butter) 

 

 

1. Pregnant Women shall avoid following dietary habits 

 

➢ Fasting and overeating 

➢ Frequent and excessive eating  

➢ Excess use of Dry, heavy to digest, fermented, spicy or hot food,  

➢ Excessive use of food of any one particular taste. 

➢ Leftover foods, uncooked leafy vegetables, undercooked beans, 

food with preservatives and artificial flavors. 

 

2. Things to be avoided during pregnancy 

➢ Going to the bed late at night and excessive sleep in day time. 

➢ Harsh and violent activities  

➢ Long hours of journey. 

➢ Lifting heavy things as it will strain back and abdomen 

➢ Listening or watching things that give rise to feelings of anger, agony, 

sorrow or horror. 

➢ Suppression of natural urges 

➢ Sitting for a long time on hard surfaces in uncomfortable positions 

➢ Use of, alcohol, smoking, narcotics and sedative drugs   

Adoption of healthy life-style practices – Yogasanas, Pranayam (Controlled 

breathing exercise) and Meditation should be encouraged in pregnancy. Yoga can 

be helpful in maintaining normal health pregnancy, reduction of maternal stress 

anxiety, reduction of physical ailments   and good foetal outcomes.  Meditation 

facilitates a reduction in maternal stress and thus ensuring healthy growth of 

foetus.  



  

Dietary Recommendations for Lactating Mother  

The transformation of female, from a woman to mother is the happiest 

lifetime event, but this happiness is gained only after undergoing tremendous 

physical exertion during labour. The women become extremely debilitated 

physically & mentally after the delivery & there are more incidences of backache, 

feeling weakness etc. Lactation start from this phase of sutika. Breast milk is the 

optimal food for almost all infants in the first year of life. In Ayurveda stanya 

(Breast milk) is formed from aahar rasa (digested food juice)  

Therefore, to revert back the normal body tissues approximately to a pre-pregnant 

state and for successful lactation, apart from general dietary rules, lactating 

mother shall follow certain specific dietary conducts during first 45 days after 

normal delivery. 

i. Considering the strength and digestive power of Sutika (recently  delivered 

mother)  , she shall have easy to digest, liquid diet like gruels (yavagu) made 

up of chawal (rice)/Yava (barley),  Daliya (crushed wheat), thick soup of 

green gram (mudga yusha) with sufficient amount of ghee/oil during first 7 

days. 

ii. Food of sutika shall be processed with deepniya dravya like jeera (cumin 

seeds), marich (black peeper), Shunthi (dry ginger) and pippali (Piper 

longum). 

iii. 8th day onwards meat/chicken soup (Jangalmamsa rasa) (if accustomed) and 

normal diet can be practiced. 

iv. For maintenance of mother’s nutritional status and optimum lactation, 

traditional recipes (having galactogogue properties) can be used (Methi 

Laddoo or Shunthi (dry ginger) Laddoo.  

These laddoo can be prepared by using Methi (fenugreek), Shunthi (dry 

ginger),  nariyal (dry coconut) Ajwain (carom seeds), Shatavari (Asparagus 

Racemosus), Saunf (fennel seeds), Gond (Gum) khas khas (poppy seeds) 

Chandrashoor (Lepidium Sativaum), Shatawari (Asparagaus Racemosus), 

vidari (pueraria tuberosa), Gud (Jaggery) and mixture of various dry fruits. 



v. Mother shall drink Milk treated with maricha (Piper nigrum) and 

pippalimula (Piper longum)(1-2 gm powder with200 ml milk); or Shatavari 

powder / granules (5-10 gm with 200 milk) 

vi. Use of  Sahijan (moringa leaves) and lashuna (Garlic) in everyday dishes 

(smoothie, soup, vegetables, dosa) 

vii. Use of Methi (fenugreek seed) and leaves are a must-have for new 

mothers. (methi theplas, uluva lehiyam, methi kheer etc) 

viii. Use of Gud (Jaggery)/ Palm Sugar/ Gud Khanda (brown sugar)/Desi khanda 

in place of sugar. 

ix. Fortification of Aata (flour) with Shatawari (Asparagaus Racemosus), for 

making Roti/chapatti. (30 gm powder for 1 kg aata) 

x. Avoid factors causing suppression of Breast Milk- like Krodham (anger), 

Shoka (grief), Langhan (taking light diet), Aayaasam (excessive physical 

exercise), Ruksha-annapaanam (food devoid of oily substances) etc.  

 

 

 

 

 

 

 

 

 

 

 

 

 



Dietary Recommendations for children  

Ayurveda emphasizes on nutrition to children for maintenance of Health and has 

classified children on the basis of diet into 3 categories, Ksheerapa (Birth to 1 

year)- predominantly breastfeeding, Ksheerannada (1-2 year)- taking both breast 

milk and food and the Annada (above 2 years)- taking adult food. Ayurveda 

recommends for exclusive breastfeeding up to 6 month of age and advises for 

complimentary feeding thereafter (after 6 months) in the form of 

Annaprashan/Phalaprashana samskara (first time food/fruit eating ceremony in 

children). Early initiation of breast feeding, exclusive breastfeeding, avoiding of 

the bottle feeding, hygiene and appropriate complementary feeding are important 

factors for the maintenance of the nutritional wellbeing of children.  

 

I. 0-6 Months Children:  

 

➢ Exclusive Breast feeding up to the age of 6 month 

➢ Mother should follow dietary recommendation as mentioned above, 

for optimum milk production.  

➢ In unavoidable circumstances, in absence of Mother’s Milk, goat milk 

or cow milk may be given (in appropriate quantity, without dilution 

and with proper hygiene). 

➢ Practice of Abhyanga with sesame/coconut/olive oil and 

Suryadarshan (exposure to Sun). 
 

II. 6 month- 2 years: Rapidly growing baby needs extra energy and 

calorific food and only breast milk can’t fulfill the need. Failure to which 

may lead to definite nutritional problems. Therefore- 

➢ Breast milk should be continued as a main food along with 

supplementary food in the beginning. 

➢ Minimum 3 complimentary foods along with Breast feeding and 5 

complimentary food in non-breastfeeding child should be given. 

➢ Phalaprashan and Annaprashan Ceremony after completion of 6 

months. 



➢ After 6 months, easy to digest and nutrition rich (Brimhana) 

complimentary food comprising of fruits, liquid, semisolid, and 

solid food should be given in successive order by considering 

digestion (Agnibala), demand, tolerance of the baby and teeth 

eruption.  

➢ Include variety of food articles (diversified) in diet for 

complimentary feeding to improve micronutrients status. 

➢ Various regional foods can be used as complimentary food: Ragi-

halwa, Nachni halwa, Rajgira halwa /Laddu, Idli, Dosa, Ambali, 

Hurihittu, Payasam, Dhan ki Kheer, Mixed Millet & Drum-stick 

Leaves Dosa, Mung (green gram) kheer, Khichadi etc. 

 

2 Years-10 years 

➢ After two years of age, baby shall be given the food prepared at home. 

➢ Minimum 4 meals (2 main and 2 snacks on demand) should be given. 

11 years-16 years 

➢ Minimum 3 meals (Breakfast, Lunch and dinner) shall be given per day with 

gap of at least two & half hour in each meal should be given. 

 

 

 

 

 

 

 

 

 



Specific Advice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

a. Follow regular Schedule for meals and Snacks. 

b. If possible mix 1/2-1 tsf ghee (ghrita) in daily diet. 

c. Maintain Proper hygiene at the culinary place. 

d. Inculcate the habit of eating mindfully in children (Avoid watching 

T.V. and Mobile while eating). 

e. Avoid/minimize use of processed/packed/junk/fried food 

f. Avoid use of carbonated drinks and switch to home prepared healthy, 

nutritious and fresh beverages. 



AYUSH Dietary Advisory for ANAEMIA in PREGNANCY 

 

Iron deficiency anaemia is the most prevalent and also the most neglected nutrient 

deficiency in the world, particularly among pregnant women. During pregnancy, 

increased maternal iron is needed as a result of the demands of the growing foetus, 

placenta and expanded maternal blood volume. The developing fetus is entirely 

dependent on mother for nutritional requirements. All iron delivered to the baby 

comes from either maternal iron stores or absorption of iron from the maternal diet. 

Factors such as excess intake of food having Amla (sour), Lavana (salt), Katu 

(pungent) dominant taste should be avoided. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nearly 50% of pregnant 
mothers develop anaemia 

in India



Impact of Anaemia on Health Outcomes in pregnancy 

 

 

 

 

I. How to know? 

• Pregnant women with hemoglobin (Hb) concentration less than 11g/dL2 and  

• Symptoms like fatigue, general weakness, Headaches, loss of appetite, loss 

of hair, Breathlessness, Pedal Edema,Numbness or a cold feeling in hands and 

feet, Pale Skin/Lips/Nails etc. 

 

II. Major Causes of Anaemia in Pregnancy 

➢ Insufficient quantity of iron-rich foods and “iron enhancers” in the diet 

➢ Low bioavailability of dietary iron due to gastrointestinal issues 

affecting absorption. 

➢ Increased demand of iron during pregnancy 

 

 

 

 

 

• Increased risk of developing perinatal infection 
• Pre-eclampsia
• PPH
• Puerperal sepsis, poor lactation
• Maternal deaths 

• Intrauterine growth retardation
• Preterm Birth
• Low birth weight babies4

• Stillbirth and Neonatal Death



III. Management 

Iron Deficiency Anaemia is being managed with the supplementation of 

external iron containing one or the other types of iron salts. However, it has 

been reported that the long-term treatment of IDA with these drugs is 

mostly associated with constipation, heart burn, nausea, gastric discomfort 

etc. Therefore, mild to moderate cases can be prevented and effectively 

managed with dietary modifications and AYUSH medicines, as it is a 

common nutritional disorder. 

 

 

I. Mild Anaemia (Hb of 10–10.9 g/dl) (Definition by WHO) 

Iron supplements are a part of routine ante natal care and management of 

mild anaemia includes ensuring the delivery of supplements in the advised 

dosage and correction of dietary factors. As dietary habits   play a critical 

role in the development of iron deficiency and subsequent development of 

iron deficiency anaemia. Food based approaches to increase iron intake 

through dietary modification/ fortification / diversification and provision of 

hygienic environment are important, sustainable strategies for preventing 

IDA in the general population. Management of anaemia should be based on 

the gestational age of woman and nutritional status. 

High dietary diversity can lead to adequate nutrient intake and thus help in 

prevention of nutritional deficiency anaemia. Evidences also suggests that 

intake of diversified diets is a reliable measure to assess the micro- and 

macronutrient adequacy of intakes of women of reproductive ages.  

 

  

  



DIETARY MODIFICATION- 

 

Follow 5 ‘Rules’ of AYURPOSHAN i.e. Rule of Time, Rule of Quantity, Rule of 

quality, Rule of Methods and Rule of Place. 

 

FOOD FORTIFICATION 

➢ Include spices in small quantity like jeera, cinnamon, Shunthi/aadrak 

(dry/wet ginger), Lashuna (garlic), Elaichi (cardamom), ajwain (carom 

seeds) , Haldi (turmeric), Dalchini,( Cinnamon) Marich (Black pepper) etc 

while preparing food.13 

➢ Drink milk processed with Shatawari (Asparagus racemose) , Bala Beeja 

(Sida cordifolia), Vidari (Pureria tuberosa) and Munakka (raisins) . 

➢ Use Sahijan/Shigru (Drumstick) Leaves, fruits, pods 

(vegetable/sambar/Powder with milk) in diet.  

Moringa leaves contain fiber, fat, proteins and minerals like Ca, Mg, P, K, 

Cu, Fe, and S. Vitamins like Vitamin-A (Beta-carotene), vitamin B-choline, 

vitamin B1-thiamine, riboflavin, nicotinic acid and ascorbic acid are also 

present. 

 

 

DIETARY DIVERSIFICATION 

1. Avoid eating the same dishes several times a week and experiment with new 

foods and flavours. 

 

2. Use of Gud (Jaggery)/ Palm Sugar/Gud Khanda (brown sugar)/Desi khanda 

in place of sugar. 

Jaggery is generally called as “medicinal sugar” because of its use in 

Ayurveda as well as its comparison with honey. It is rich source of minerals 

like iron, calcium, phosphorous, Sodium; and it also contains all the 

vitamins. 

 

3. Prepare vegetables or grains or food recipe of individual choice distinctly. 

Bajra (pearl millet), mudga (Phaseolus radiatus) mashur (Lens culinaris) can 

be included. 



 

4. Use Chutney made up of Coriander leaves/Karhi patta/Narikel (coconut) 

/Imli (tamarind)/ green chilli/Garlic in daily diet. 

 

5. Use Traditional recipes intermittently- Guda (jaggery) with chana (roasted 

chickpeas) /moongphali (peanut), powder of saunf (fenugreek)  mix with 

mishri (rock sugar) & water, Sattu (flour of roasted chickpeas), Beetroot 

Halva, Dhan ki Khir, Green Gram and Fenugreek Leaf Chilla, Mixed Millet 

& Drum-stick Leaves Dosa, Ambali, Ragi (millet), Hurihittu, Enduripitha, 

Bathua Parantha, Mulai Keerai masail, etc. 

 

6. Include variety of articles from maximum food groups (Cereals, Pulses, 

Fruits, Vegetables, Milk& Milk Products, Meat and Meat products) in the 

diet. 

 

7. Avoid Food Articles/substances Inhibiting Iron Absorption i.e. Tea and 

Coffee 

 



 

 

 

 

 

 

 

 

 

• Instead of using routine 3-4 types of
vegetables, try variety of vegetables in diet-

• Phala–Shaka Varga: Lauki (bittlegourd) ,
Kaddu (pumkin) , Karela (bitter gourd,)
chichinda (snake gourd), tinda (Indian squash) ,
Bhindi (ladyfinger) , patola (Pointed
gourd)Torai (ridge gourd), red pumpkin, Pakva
kushmanda (Petha), Sahijan, tomato, jeevanti
(Leptadenia Reticulata) , vartak (Brinjal) etc.

• Mool - Kanda Varga: dry mulaka (Radish) &
sneh siddha mulak (Radish), Gajar (carrot) ,
Lashun (garlic) , Aadrak (ginger), Rataloo, beet
root etc.

• Green Leafy vegetables: Palak (spinach) ,
Bathua , Methi, Chaulai, sahjan, Arbi ka Patta(
(tato root) , sunsuniya saag or sushni saag,
kulfa, ghol or luni saag, Ambadi (Sorrel
Leaves), Punarnava (Pigweed) Tanduliyaka
(amaranth) etc.

• Grapes, Pomegranate, Banana, lime, Oranges,
Mosami, Mango, jamun (Indian blackberry) ,
Guava, Berries, Custard apple, Kishmis,
Khazoor, Chuhara (Dried dates), amla (Fresh
and Dried). Amalaki (Emblica officinalis) etc.

• * Use only seasonal fruits

• Meat (Liver), Chicken, fish (Salmon)&
Crabs. (for non-vegetarians)

• (Dry salted fish causes digestion
problems hence better to avoid. Pork in
excess should be avoided.)



Moderate anaemia (Hb of 7–9.9 g/dl) 

 

➢ Dietary management as mentioned above 

➢ AYUSH supplementation under supervision of AMO:  

If patient is already on iron supplements and has moderate anaemia then 

dose, dosage form, duration, anupana etc.  of medicine  should be assessed 

by AYUSH MO, for further management plan.  If the patient is not taking 

any supplementation, then following AYUSH supplementation can be taken 

under supervision of AYUSH MO with suitable dose regimen.  

1) Agnidipan Medicines: Trikatu Churna/Guduchi Churna/Dhanyaka 

Churna/Shunthi Churna/Jeerak Churna 

2) Raktawardhak AYUSH Medicines:  

Dhatri lauha/Punarnavadi Mandura/Dadimadi Ghrita/Annabhedi 

Chenduram/Saptamrit lauha/Mandoor Vataka/Navayas 

lauha/Drakshavleha/Dadimavleha/Dhātrī avaleha 

 

Severe anaemia (Hb of <7 g/dl): Refer pregnant mother to higher center 

 

 

• Food Articles/substances increasing Iron Absorption: Vitamin C rich 

fruits/vegetables/food article like- Nimboo (lemon), Mosambi, Santara (Oranges), 

Sahijan (moringa) , Takra (Buttermilk) , Amla etc 

• Reassessment of Hb- level: Hb levels should preferably be reassessed after 7 days, 15 

days and 1 Month (based on stage of pregnancy). If Hb has come up to normal level; 

continue the dietary regimen & routine pregnancy care.  

• If it does not rise in spite of the dietary modification, then start supplementation under 

supervision of AYUSH Medical Officer. 



 

Referral Criterion Flow chart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Routine ante natal supplements should be continued. 

** Period of reassessment may vary as per the gestational age of patient.  

Pregnant Women 

Hb- 7-9.9 mg/DL  

 

Hb- 10-10.9 mg/DL  

 

Hb≥11 

mg/DL  

Hb<7 mg/Dl 

Advise- 

Immediate Refer 

to Higher centre 

Advise- Dietary 

Modification and 

Refer to AYUSH 

HWC 

Advise- Dietary 

Modification*  

 

No any 

additional 

Intervention 

Needed * 

 

Hb- normal level 

 

Reassessment of Hb- 

levels after /7 days/15 

days/ 1 Month** 

 

Reassessment of Hb 

levels after 7 days 

/15 days/1 month ** 

 

Hb- increases 

 

• If Hb does not rise in spite of the administration of AYUSH medicine and dietary 

supplementation, refer the woman to the next higher health facility for further 

management. 

Hb does not 

rise  

 

Hb does not 

rise  

 

Continue 

dietary 

regimen* 

Continue dietary 

regimen and AYUSH 

Medicines 



AYUSH Dietary Advisory for Malnourished (kuposhit) Children  

 

‘Good nutrition allows children to survive, grow, develop, learn, play, participate 

and contribute—while malnutrition robs children of their futures and leaves young 

lives hanging in the balance’ 

Malnutrition is any deficiency, excess or imbalance in children’s intake of energy 

and/or nutrients.  

 

 

 

 

 

Malnutrition 

Undernutrition

Underweight 
(low weight for 

age)

Wasting (low 
weight for 

height)

Stunting (low 
height for age)

Micronutrient 
deficiencies 

over nutrition

overweight obesity



Who is at risk? 

Infants, children, and adolescents are at particular risk of malnutrition. Optimizing 

nutrition early in life—including the 1000 days from conception to a child’s 

second birthday—ensures the best possible start in life, with long-term benefits. 

 

Immediate Causes of Malnutrition 

 

 

Malnutrition is caused by one or a combination of factors. Regular faulty dietary 

habit, intake of non-nutritious food, unhygienic conditions, incorrect Infant& 

Young Children Feeding (IYCF) practices, are some of the important 

preventable cause of malnutrition apart from Inadequate Food intake. 

These factors are interdependent. For instance, a child with inadequate & faulty 

dietary intake is more susceptible to disease, which in turn depresses appetite, 

inhibits the absorption of food nutrients, and competes for a child’s energy.  

Impact of Malnutrition on Health 

1. Poor physical development 

2. Poor mental growth and impaired cognitive function,  

Malnutrition

Inadequate 
Food Intake

Diseases



3. poor school performances,  

4. Weakening of the immune system and increased susceptibility to infections;  

5. ill health, and  

6. prone to death due to respiratory infections and diarrhea  

 

Impact on Productivity 

Malnutrition negatively influences human productivity- Most malnourished 

children attain low levels of education, affecting their ability and opportunities to 

get good jobs, thus lowering their earning potential. This contribute to poverty by 

impeding the ability of an individual to live a productive life. 

 

Common symptoms of Malnourished children 

➢ Reduced Appetite or lack of interest in food and drink 

➢ Not growing or putting on weight and height  at the expected rate 

➢ Low energy level/lethargy, tiring more easily than other children 

➢ Changes in behavior, such as being unusually irritable, slow or anxious 

➢ Poor concentration 

➢ Getting ill often and taking a long time to recover 

 

 

 

 

 

 

 

 

 

 



AYUSH Advisory for Preventing Childhood Malnutrition   

Undernutrition start during Pregnancy and continues in later life. Conception to 

first two years of life (first 1000 days) is most important period to prevent the 

under nutrition in children. 

➢ Pregnant mothers shall follow advisory as mentioned above to have 

adequate nutrition. 

 

➢ Child should be given Exclusive breastfeeding for six months and regular 

breastfeeding till at least the age of two years. 

 

➢ In extreme condition and non-availability of Mother’s Milk, Cow Milk and 

Goat Milk should be given without dilution in hygienic conditions. 

 

➢ Introduction of appropriate complimentary feeding at six months of 

age: 

• After six months, the major cause for undernutrition is improper 

complimentary feeding & weaning practices.  Complimentary foods 

can cover the nutrient needs in infant, only if it is rich in energy.   

• Initial introduction with liquid and semi-solid food recipes like-. 

Chawal ka mand, mudga Yush, vegetable soup processed with cumin 

seeds/powder, Daliya, smashed- banana/aaloo/apple, Ragi and 

Banana Smoothie etc. Adding ½-1 tsf ghee in the food will be 

beneficial. 

• After that, various regional, highly nutritious foods can be used as 

supplementary food during 6 months to 2 years: Ragi-halwa, Nachni 

halwa, Rajgira halwa /Laddu, Idli/Dosa/Ambali/Ragi Hurihittu, 

Payasam, Dhan ki Kheer, Mixed Millet & Drum-stick Leaves Dosa, 

Mung (green gram) kheer, Khichadi etc. 

 

➢ Avoid harmful and inappropriate foods like- processed/packed food, 

carbonated soft drinks, and switch to home prepared healthy, nutritious and 

fresh food and beverages. 

 

 

 

 



Tips for improving digestion & assimilation of nutrients 

Fortification of Food with bio enhancer:  Various spices available in kitchen 

like powder of long pepper, black pepper, ginger, coriander, jeera in small 

quantity (0.5-1 gm) can be mixed with aata or while preparing other 

recipes.   Trikatu churna, dadimashtak churna, hingwashtak Churna, Panchkol 

Churna etc (0.5-1 gm) can be used instead (any one product). 

It will help to facilitate digestion of food and thereby increasing the absorption 

of essential nutrients through the intestines.  

Immunity and Malnutrition 

➢ Immune dysfunction is both a cause and consequence of malnutrition. 

➢ Defects in both the innate and adaptive arms of the immune system have 

been consistently demonstrated in undernourished children. 

➢ The gut is the primary interface between diet and the immune system, and a 

range of postnatal cues from the microbiota, pathogens, and dietary 

components are required for healthy development of gut-associated 

lymphoid tissue (GALT). Therefore, appropriate dietary regimen and 

adequate nutritional intake, combined with the integration of different 

functional foods can be helpful for maintaining optimal levels of immune 

response / improving the various aspects of the immune system. 

➢ Therefore, for prevention and management of Malnutrition, immunity 

enhancer products of AYUSH like Chvyanprash Avleha, Ashwgandhadi 

leha, Indukantam Ghrita, Arvindasav etc. can be taken with the Advice of 

AYUSH Physician. 

  

 

 

 

 



References 

1. World Health Organization, Iron deficiency anaemia: assessment, prevention and control: a 

guide for programme managers, 2001. (11%) 

2. Indian Institute for Population Sciences (IIPS) and MoHFW. Key Indicators for India from 

NFHS-4. Available from: http://rchiips.org/nfhs/pdf/NFHS4/India.pdf  Accessed April 12, 2021. 

3. McLean E, Cogswell M, Egli I, Wojdyla D, de Benoist B. Worldwide prevalence of anaemia, 

WHO Vitamin and Mineral Nutrition Information System, 1993-2005. Public Health Nutr 

2009;12(4):444-54. doi: 10.1017/S1368980008002401. E pub 2008 May 23.  

4. Kumar KJ, Asha N, Murthy DS, Sujatha M, Manjunath V. Maternal anaemia in various 

trimesters and its effect on newborn weight and maturity: an observational study. Int J Prev Med. 

2013;4(2):193-199. 

5. Unicef U, WHO U. WHO: Iron deficiency anaemia: assessment, prevention, and control. A 

guide for programme managers. 2001. (causes) 

6. Api, Olus et al. “Diagnosis and treatment of iron deficiency anaemia during pregnancy and the 

postpartum period: Iron deficiency anaemia working group consensus report.” Turkish journal of 

obstetrics and gynecology vol. 12,3 (2015): 173-181. doi:10.4274/tjod.01700 (Symptoms) 

7. Federation of Obstetrician and Gynaecology Society of India (FOGSI) General Clinical Practice 

Recommendations, Management of Iron Deficiency Anaemia in Pregnancy. Available from 

https://www.fogsi.org/wp-content/uploads/2016/05/The-evidence-base_IDA-Pregnancy-24-May-

2016-Clean.pdfAccessed April 06, 2021. (Management) 

8. Wu TW, Tsai FP. Comparison of the Therapeutic Effects and Side Effects of Oral Iron 

Supplements in Iron Deficiency Anaemia. Drug Res (Stuttg). 2016 May;66(5):257-61. doi: 

10.1055/s-0035-1569326. Epub 2015 Dec 23. PMID: 26697889. (ADR) 

9. Manoogian ENC, Chaix A, Panda S. When to Eat: The Importance of Eating Patterns in Health 

and Disease. J Biol Rhythms. 2019 Dec;34(6):579-581. doi: 10.1177/0748730419892105. Epub 

2019 Dec 8. PMID: 31813351; PMCID: PMC7213043. 

10. Gupta M, Gupta S. Dietary Practices, Lifestyle Patterns and Nutritional Status of Emerging Male 

Adults in Different Living Arrangements. Curr Res Nutr Food Sci 2017;5(3). doi : 

11.  Jain P. Effect of cooking utensil on iron content of food. J Pub Health Catalog 2018;1(4):89-92. 

12. https://www.helpguide.org/articles/diets/mindfuleating.htm#:~:text=Benefits%20of%20mindful

%20eating&text=Being%20mindful%20of%20the%20food,habits%20around%20food%20and%

20eating. 

http://rchiips.org/nfhs/pdf/NFHS4/India.pdf
https://www.fogsi.org/wp-content/uploads/2016/05/The-evidence-base_IDA-Pregnancy-24-May-2016-Clean.pdf
https://www.fogsi.org/wp-content/uploads/2016/05/The-evidence-base_IDA-Pregnancy-24-May-2016-Clean.pdf
https://www.helpguide.org/articles/diets/mindfuleating.htm#:~:text=Benefits%20of%20mindful%20eating&text=Being%20mindful%20of%20the%20food,habits%20around%20food%20and%20eating
https://www.helpguide.org/articles/diets/mindfuleating.htm#:~:text=Benefits%20of%20mindful%20eating&text=Being%20mindful%20of%20the%20food,habits%20around%20food%20and%20eating
https://www.helpguide.org/articles/diets/mindfuleating.htm#:~:text=Benefits%20of%20mindful%20eating&text=Being%20mindful%20of%20the%20food,habits%20around%20food%20and%20eating


13. Srinivasan, Krishnapura. (2005). Role of Spices Beyond Food Flavoring: Nutraceuticals with 

Multiple Health Effects. Food Reviews International - FOOD REV INT. 21. 167-188. 

10.1081/FRI-200051872. 

14. Lakshmipriya Gopalakrishnan, Kruthi Doriya, Devarai Santhosh Kumar,Moringa oleifera: A 

review on nutritive importance and its medicinal application,Food Science and Human 

Wellness,Volume 5, Issue 2,2016, Pages 49-56. 

15. https://food.ndtv.com/food-drinks/why-you-shouldnt-drink-water-immediately-after-meals-

1672124. 

16. World Health Organization: Centres for Disease Control and Prevention Atlanta Worldwide 

Prevalence of Anaemia 1993–2005: WHO Global Database on Anaemia. World Health 

Organization; Geneva, Switzerland: 2008. [(accessed on 31 July 2014)]. 

Availableonline: http://www.who.int/nutrition/publications/micronutrients/anaemia_iron_deficie

ncy/9789241596657/en/ 

17. Kumar, Abhai& Singh, Smita. (2020). The benefit of Indian jaggery over sugar on human health. 

10.1016/B978-0-12-816918-6.00016-0.  

18. Tubaki, B. R., Benni, J. M., Rao, N., & Prasad, U. N. (2016). Effect of Ayurveda Medications 

(KasīsaBhasma and DhātrīAvaleha) on Iron Deficiency Anaemia: A Randomized Controlled 

Study. Ancient science of life, 36(1), 48–55. https://doi.org/10.4103/0257-7941.195406 

19. Sharma KK. Improving bioavailability of iron in Indian diets through food-based approaches for 

the control of iron deficiency anaemia. Food Nutr Agric. 2003;32:51–61. 

20. Brise H. Influence of meals on iron absorption in oral iron therapy. Acta Med Scand 

Suppl. 1962;376:39–45. 

21. Rao, Shobha& Joshi, Smita & Bhide, Pradnya & Puranik, Bhairavi & Asawari, Kanade. (2013). 

Dietary diversification for prevention of anaemia among women of childbearing age from rural 

India. Public health nutrition. 17. 1-9. 10.1017/S1368980013001006. 

22. HotzChristine, Gibson, Rosalind S.Traditional Food-Processing and Preparation Practices to 

Enhance the Bioavailability of Micronutrients in Plant-Based DietsThe Journal of Nutrition2007, 

issue 4, 1097-1100. 

23. Shukla V, editor. Charaka Samhita of Agnivesha, ChikitsaSthana; Pandu Roga Chikitsa 

Adhyayay. 1st ed. 16. Vol. 2. Varanasi: Chowkambha; 2007. pp. 395–414. 

24. Prakash VB, Prakash S, Sharma R, Pal SK. Sustainable effect of Ayurvedic formulations in the 

treatment of nutritional anaemia in adolescent students.  

https://food.ndtv.com/food-drinks/why-you-shouldnt-drink-water-immediately-after-meals-1672124
https://food.ndtv.com/food-drinks/why-you-shouldnt-drink-water-immediately-after-meals-1672124
http://www.who.int/nutrition/publications/micronutrients/anaemia_iron_deficiency/9789241596657/en/
http://www.who.int/nutrition/publications/micronutrients/anaemia_iron_deficiency/9789241596657/en/
https://doi.org/10.4103/0257-7941.195406


25. Lavekar GS. Clinically Safety and Efficacy of Dhatri Lauha (A Classical Ayurvedic 

Formulation) in Iron Deficiency Anaemia (Pandu Roga) New Delhi: Published by Central 

Council for Research in Ayurveda and Siddha, Department of AYUSH, Ministry of Health & 

Family Welfare, Government of India; 2010. 

26. Zhu A, Kaneshiro M, Kaunitz JD. Evaluation and treatment of iron deficiency anaemia: A 

gastroenterological perspective. Dig Dis Sci. 2010;55:548–59 

27. Nair KM, Iyengar V. Iron content, bioavailability & factors affecting iron status of 

Indians. Indian J Med Res. 2009;130:634–45. 

28. Das A, Saritha S. PA03. 17. A clinical evaluation of Punarnavadi Manduraand Dadimadi Ghritha 

in management of pandu (Iron deficiency anaemia) AncSci Life. 2013;32(Suppl 2):S86.  

29. Pandya MG, Dave AR. A clinical study of Punarnava mandura in the management of Pandu 

Roga in old age (geriatric anaemia) Ayu. 2014;35:252–60. 

30. Samal J, Dehury RK. A review of literature on Punarnavadi Mandura: An ayurvedicherbo-

mineral preparation. Pharmacogn J. 2016;8:180–4. 

31. Rupapara AV, Donga SB, Dei L. A comparative study on the effect of Pandughni vati and 

Dhatrilauhavati in the management of Garbhinipandu (Iron deficiency 

anaemia) Ayu. 2013;34:276–80. 

32. Roy A, Dwivedi M. Dhatrilauha: Right choice for iron deficiency anaemia in 

pregnancy. Ayu. 2014;35:283–8.  

33. Ramadevi G, Jonah S, Prasad UN. A clinical study on the effects of DhatriLauha in 

Garbhinipandu (Iron deficiency anaemia) Int J Res Ayurveda Pharm. 2014;5:708–12.  

34. Nazmul Huda MD, Mishra DS, Singh JP. Clinical evaluation of an ayurvedic preparation for the 

treatment of iron deficiency anaemia in patients. J Homeopath Ayurveda Med. 2014;3:162. 

35. D Rama, S Jonah,U N Prasad,A Comparative Clinical Study on the effect of Kamadugh Rasa 

and Dhatri Lauha in Garbhini Pandu (Iron Deficiency Anaemia); IAMJ: Volume 3; Issue 12; 

December- 2015 

36. Khandelwal DA, Donga SB, Dei L. Clinical efficacy of Punarnava Mandura and Dhatr iLauha in 

the management of Garbhini Pandu (anaemia in pregnancy). AYU 2015;36:397-403 

37. Anju, S Sushila, A clinical study to assess the comparative efficacy of Saptamrit  Lauha and 

DhatriLauha in the management of Garbhini, Journal of Ayurveda, Oct-Dec 2014 

38. K Bhagyashree et al, “Comparative Clinical Study of DhatriLauha and Navayasa Lauha in 

Garbhini Pandu roga With Reference To Anaemia in Pregnancy ”OSR Journal of Dental and 



Medical Sciences (IOSR-JDMS) e-ISSN: 2279-0853, p-ISSN: 2279-0861. Volume 11, Issue 1 

(Nov.- Dec. 2013), PP 28-33 

39. S.KVanishree, MRamesh; A Clinical Study To Evaluate The Efficacy Of Mandura Bhasma In 

Garbhini Pandu, IAMJ: Volume 6, Issue 6, June, 2018 

40. ARANKALLE, P. SEFFECT OF DADIMADI GHRITA IN GARBHINI PANDU (ANAEMIA 

IN PREGNANCY). Journal of Ayurveda and Holistic Medicine (JAHM), 2(3) 2014. 

41. Devulapally A. TO EVALUATE THE EFFICACY OF AMLAKYADI CHURNAM IN 

MANAGEMENT OF GARBHINI PANDU. JDDT [Internet]. 14Mar.2013 [cited 7Apr.2021]; 

3(2). 

42. Deepashri T & Suchetha Kumari: A Standardised Clinical Study To Evaluate The Efficacy Of 

Draksha Ghrita In Garbhini Pandu W.S.R To Anaemia In Pregnancy, IAMJ: SEPTEMBER, 

2017 

43. Dr. Ashwin Ashok Shete, Dr.Avinash Ashok Shete, Dr. PVNR Prasad, Clinical study of Kasisa 

bhasma and Annabhedi chenduram with reference to Hb% The Pharma Innovation Journal 2019; 

8(1): 285-289 

44. Rengaraj, Sivaraj&Sivaraj, Umarani&Arbind, R &Abirami, R. (2018). Clinical comparison of 

Annabedi Chendhuram (siddha system of medicine) and elemental iron in the treatment of iron 

deficiency anaemia. IP International Journal of Comprehensive and Advanced Pharmacology. 3. 

142-145. 10.18231/2456-9542.2018.0030. 

45. https://www.nhp.gov.in/viruddhahara-antagonistic-food-_mtl 

46. Samal J. Ayurvedic preparations for the management of Iron Deficiency Anaemia: A systematic 

review. Ayu. 2016;37(3-4):163-169. doi:10.4103/ayu.AYU_47_16 

47. Reshma R. Bodani1, Dr. Vinod Ade2,DR. Shilpa 3, Journal of Critical Reviews “Comparative 

study of Draksha Avaleha and Punarnava mandoor in Pandu Roga with special reference to 

anaemia”. 

48. Dr. Tribhuvan Pareek1, Dr. Sandeep Singh Tiwari*2and Dr. Mamta Masram ,World Journal of 

pharmaceutical Research” Clinical Study of efficacy of Mandur Vataka in management of Pandu 

Roga”Vol.6 issue 1, 921-928 

49. Dr. C. Bhuvaneswari*1,Dr. K.Venkat Shivudu2and Dr. G. Lavanya, World Journal of 

pharmaceutical Research “The Effect of Mandura Vataka and Nishamalakadi in Pandu Roga- A 

randomized Clinical Trial “vol 5, Issue 11, 912-924 

50. Vd. Shailesh Nadkarni ,http://sdlindia.com/media/Pandu_Visheshank_January_2012.pdf  

https://www.nhp.gov.in/viruddhahara-antagonistic-food-_mtl
http://sdlindia.com/media/Pandu_Visheshank_January_2012.pdf


51. Kishor G Satani, Hitesh A, Mahesh K Vyas ,”Clinical Efficacy of Panchakola on Rakta Kshaya” 

Ayu. 2013 Apr-Jun; 34(2): 184–188.doi: 10.4103/0974-8520.119675 

52. K. Swayam Prakasam, Treatment Of Anaemia With Special Reference To Iron In Ancient Indian 

Medicine Ayurveda A Historical Perspective, Bull. Ind. Inst. Hist. Med. Vol. XXI pp. 99 to 104 

53. Rytter M.J.H. The immune system in children with malnutrition–a systematic review. PLoS 

ONE. 2014;9:e105017. 

54. Bourke CD, Berkley JA, Prendergast AJ. Immune Dysfunction as a Cause and Consequence of 

Malnutrition. Trends Immunol. 2016;37(6):386-398. doi:10.1016/j.it.2016.04.003 

55. Wu G. Important roles of dietary taurine, creatine, carnosine, anserine and 4-hydroxyproline in 

human nutrition and health. Amino Acids. 2020;52:329–360. doi: 10.1007/s00726-020-02823-

6. [PMC free article] [PubMed] [CrossRef] [Google Scholar] 

56. Childs C.E., Calder P.C., Miles E.A. Diet and immune function. Nutrients. 2019;11:1933. doi: 

10.3390/nu11081933. [PMC free article] [PubMed] [CrossRef] [Google Scholar] 

57. Bold, J.; Harris, M.; Fellows, L.; Chouchane, M. Nutrition, the digestive system and immunity in 

COVID-19 infection. Gastroenterol. Hepatol. Bed Bench 2020, 13, 331–340.). 

58. John E Morley. Overview of Undernutrition [Internet]. Kenilworth, NJ, USA: Merck Sharp & 

Dohme Corp.; 2016 [cited Apr 13]. Available from: 

http://www.msdmanuals.com/professional/nutritionaldisorders/undernutrition/overview-of-

undernutrition) 

59. Shanti Ghosh, Dheeraj Shah. Nutritional Problems in Urban Slum Children. Indian Pediatrics 

2004; 41:682-696 

 

  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7088015/
https://www.ncbi.nlm.nih.gov/pubmed/32072297
https://dx.doi.org/10.1007%2Fs00726-020-02823-6
https://scholar.google.com/scholar_lookup?journal=Amino+Acids&title=Important+roles+of+dietary+taurine,+creatine,+carnosine,+anserine+and+4-hydroxyproline+in+human+nutrition+and+health&author=G.+Wu&volume=52&publication_year=2020&pages=329-360&pmid=32072297&doi=10.1007/s00726-020-02823-6&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6723551/
https://www.ncbi.nlm.nih.gov/pubmed/31426423
https://dx.doi.org/10.3390%2Fnu11081933
https://scholar.google.com/scholar_lookup?journal=Nutrients&title=Diet+and+immune+function&author=C.E.+Childs&author=P.C.+Calder&author=E.A.+Miles&volume=11&publication_year=2019&pages=1933&doi=10.3390/nu11081933&
http://www.msdmanuals.com/professional/nutritionaldisorders/undernutrition/overview-of-undernutrition
http://www.msdmanuals.com/professional/nutritionaldisorders/undernutrition/overview-of-undernutrition


Contributors 

Ministry of AYUSH 

 

1. Dr. Manoj Nesari, Advisor (Ay.), Ministry of AYUSH, New Delhi 

2. Dr. A Raghu, Joint Advisor (Ay.), Ministry of AYUSH, New Delhi 

3. Dr. Suresh Kumar, Deputy Advisor (Ay.), Ministry of AYUSH, New Delhi 

4. Dr. Amit Bhatt, Research Officer (Ay.), Ministry of AYUSH, New Delhi 

5. Dr. Sumeet Goyal, OSD (T) to the Secretary (AYUSH), Ministry of AYUSH, New Delhi 

6. Dr. Deepak Londhe, Research Officer (Ay.) / AYUSH Expert, MoWCD, New Delhi 

7. Dr. Shobhit Kumar, Research Officer (Ay.) / AYUSH Expert, NITI Ayog, New Delhi 

 

Program Management Unit at National Institute of Ayuveda, Jaipur 

 

1. Prof. Mita Kotecha, Professor,  NIA, Jaipur / Chairperson, PMU 

2. Dr. Nisha Ojha, Associate Professor, NIA, Jaipur 

3. Dr. Hetal H. Dave, Associate Professor, NIA, Jaipur 

4. Dr. Prashant Kumar Gupta, Reader Govt. Ayurved College, Raipur 

5. Dr. Poonam Chaudhary, Lecturer, NIA, Jaipur 

6. Dr. Sunia Kukkal, CMO (Ayurveda), Govt. of NCT of Delhi      

7. Dr. Brahm Dutt Sharma, Lecturer, NIA, Jaipur 

 

National Consultation Team 

 

1. Prof. (Dr.) Abhimanyu Kumar, Vice-Chancellor, Dr. Sarvepalli Radhakrishnan Rajasthan Ayurved 

University, Jodhpur. 

2. Vd. Jayant Deopujari, Chairman, National Commission for Indian System of Medicine, New Delhi. 

3. Prof. (Dr.) Tanuja Manoj Nesari, Director, All India Institute of Ayurveda, New Delhi.  

4. Dr. Anupam Srivastava, Director, Rashtriya Ayurved Vidyapeeth, New Delhi 

5. Prof. (Dr.) Umesh Shukla, Principal, Govt. Ayurvedic College, Bhopal. 

6. Prof. (Dr.) Sujata Kadam, Professor, All India Institute of Ayurveda, New Delhi. 

7. Dr. Asit Kumar Panja, Associate Professor, National Institute of Ayuveda, Jaipur 

8. Dr. G. G. Gangadharan, Director, M S Ramaiah Indic Centre for Ayurveda and Integrative Medicine, 

Bangalore 

9. Dr. Kashinath Samangadi, Associate Professor, National Institute of Ayuveda, Jaipur 

10. Dr. Dinesh KS, Associate Professor, V.P.S.V Ayurveda College, Kottakkal  

11. Dr. Arun Mahopatra, Assistant Professor, All India Institute of Ayurveda, New Delhi. 

12. Dr. Arun Raj GR, Assistant Professor, SDM College of Ayurveda and Hospital, Hassan 

13. Dr. Mrudul Y. Chitrakar, Assistant Professor, DY Patil School of Ayurveda, Mumbai 

14. Vd. S. N. Pandey, Senior Medical Officer (Retd.), Madhya Pradesh 

15. Sh. Mahesh Sanghavi, Ekal Foundation, New Delhi  



16. Smt. Varalakshmi Venkatapathy, Independent researcher  


