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Agnihotra as an inexpensive method to treat HIV/AIDS - A pilot study
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ABSTRACT

Background: Despite four decades of searching, no vaccine exists yet for HIV/AIDS, and it is still
a big problem in many countries of the world.

Purpose: Finding a simple method which is affordable, and which could help avoid side effects
which the commonly used antiretroviral drugs often show, is the need of the moment.
Method: A group of HIV positive children have been performing daily sunrise/sunset Agnihotra
themselves under supervision for two years. Data were collected on viral load and CD4 counts
before and after that. Repeated measure ANOVA was employed to find out the effectiveness of
Agnihotra on reduction of viral load and increase in CD4 count.

Results: Data shows general health improved measurably as viral load went down and CD4
values increased.

Conclusion: These preliminary results show good potential of Agnihotra for HIV/AIDS patients
and a randomized controlled trail is suggested.
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Introduction

Control and prevention of the HIV/AIDS epidemic remains at
the centrepiece of worldwide health issues. The most common
mainstream treatments to control HIV/AIDS symptoms are a
combination of usually three out of several antiretroviral drugs.
Depending on which drugs are used, various side effects (both
short-term and long-term) have been noted including hyper-
sensitivity or allergic reactions, nausea, bleeding, heart disease,
high blood sugar, insomnia and irritability. and more (1).

Despite some relative successes, developing countries
especially continue to suffer disproportionately because of
costs and resources and lifestyle issues. Therefore, alternative
treatments are needed.

This pilot study enumerates a simple, inexpensive, ho-
listic process which may make great strides in helping create
more far-reaching inroads into care, treatment and preven-
tion of HIV/AIDS.

The non-profit organization Ananta Bharatha Charitable
Trust® in Mysore (South India) is helping HIV positive chil-
dren, most of them orphans or semi-orphans. Agnihotra - a
Vedic fire method to heal the atmosphere and our environ-
ment and which has very beneficial effects on Human Health
also was introduced.

Agnihotra is a healing fire technique which is prepared
from dried cow dung and cow’s ghee (both medicinal sub-
stances) in a copper pyramid of fixed size and shape and per-
formed exactly at sunrise and sunset.

It is a gift to humanity from ancient Vedic sciences of
bioenergy, medicine, agriculture and climate engineering (2).
A concise introduction to the method of Agnihotra you find

here: (3). Many experiments done by modern science have
confirmed that Agnihotra purifies our environment - our at-
mosphere, soil, and water resources (4). A more detailed de-
scription of how to perform Agnihotra is given in (2) and in
(5). Homa Therapy is based on regular performance of Agni-
hotra, and in addition to that some more disciplines are intro-
duced especially in the field of Homa Farming.

There are many reports showing the beneficial effect
of Agnihotra on Human Health (ranging from asthma to
tumours, and including positive effects on our minds, like
stress reduction etc.) (6). For detail about the effects on
yield, disease prevention and control of pests see (5). In this
pilot study the effect of Agnihotra on HIV positive children
was observed.

Methodology

In the study 10 children of both sexes with HIV infection were
observed over a period of two years. They all stayed in one
place (in the Amma Mane centre of Ananta Bharatha Charita-
ble Trust®, a residential home for HIV postitive children), got
healthy vegetarian food, and were treated with respect.

They were provided with normal south Indian food with
organic items, ghee was used more, regularly different kinds
of fruits and vegetables were provided (milk, millets, dry
fruits were also provided). Ragi (Jowar) Rotis were given in-
stead of wheat; instead of white rice unpolished rice was used.
Also, different millets were used to prepare different kinds of
dishes. In addition to that they were performing Agnihotra
twice every day and consumed Agnihotra Ash regularly.

In this pilot study, objective parameters were considered
for the analysis. The children were under regular watch by a

INTEGRATIVE MEDICINE CASE REPORTS VOLUME 2 NUMBER1 JANUARY 2021

www.jimcr.com



team of experts comprised of medical practitioners, psychol-
ogists and social workers. Data were collected in June 2015
(before Agnihotra was started) and then again in June 2017.
During that period, all children performed Agnihotra regularly.
Parameters tested were Viral Load, and CD4. Informed con-
sent was obtained from all patients and their parents for the
study. Informed consent were taken as per guidelines.

Data analysis and interpretation

Statistical methods like descriptive statistics and repeated
measure ANOVA as inferential statistics were employed for
data analysis. A repeated measures ANOVA is also referred to as
a within-subjects ANOVA or ANOVA for correlated samples. In
the present study, viral load and CD4 counts were taken repeat-
edly twice over the period of two years for the same sample of
male and female subjects. To see the overall increase/decrease
in these selected variables and differential decrease/increase
gender-wise, repeated measure ANOVA was employed.

Results

A significant decrease in the mean Viral Load values from the
year 2015 to 2017 was observed (F =9.737; p =.014, Table 2),
where we find a decrease of 39759.10 units in the mean
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Table 1: Total included participants for the study and their mean ages

S.No. | Gender Count Mean
1. Male 7 13
2. Female 3 11.6
3. Total 10 1.6

Viral Load. (Figure 1) (pre mean 55990.20; post mean 16231)
overall, irrespective of the gender. Comparatively gender wise
there was more decrease in the viral load for female subjects
as compared to male subjects, however, this decrease was not
statistically significant between the genders, as the observed
F value of 1.583 failed to reach the significance level criterion
of .05 level (p =.244).

In the case of CD4 count also, a significant increase in
the mean values from the year 2015 to 2017 was observed
(F = 6.522; p = .034, Table 3), where we find an increase of
107.20 units in the mean CD4 count (pre mean 596.50; post
mean 703.70, Figure 2). However, gender wise no differential
decrease was observed among male and female patients as
the observed F value of 3.711 failed to reach the significance
level criterion of .05 level (p =.090).

Table 2: Mean Viral Load values of male and female patients in 2015 and 2017 and results of repeated measure ANOVA

Gender 2015 (pre-viral load) 2017 (post-viral load) Change
Mean S.D Mean S.D
Male (7) 38721.86 46822.41 10432.29 19484.23 -28289.57
Female (3) 96283.00 78573.73 29761.67 43429.84 -66521.33
Total (10) 55990.20 60055.15 16231.10 27557.47 -39759.10
Test statistics F (Change (Pre-post)) =9.737; p=.014
F (change x gender) = 1.583; p = .244
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Fig. 1: Mean Viral Load values of male and female patients in 2015 and 2017.
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Table 3: Mean CD4 values of male and female patients in 2015 and 2017 and results of repeated measure ANOVA

Gender 2015 (pre CD4 count) 2017 (post CD4 count) Change
Mean S.D Mean S.D
Male (7) 649.86 238.97 687.57 215.22 37.71
Female (3) 472.00 207.88 741.33 177.00 269.33
Total (10) 596.50 234.64 703.70 196.25 107.20
Test statistics F (Change (Pre-post)) = 6.522; p =.034
F (change x gender) = 3.711; p =.090
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Fig. 2: Mean CD4 values of male and female patients in 2015 and 2017.

Discussion

The most common mainstream treatments to control HIV/
AIDS symptoms are a combination of usually three out of sev-
eral antiretroviral drugs. Depending on which drugs are used,
various side effects (both short-term and long-term) have
been noted including hypersensitivity or allergic reactions,
nausea, bleeding, heart disease, high blood sugar, insomnia,
and irritability. and more (1).

Over four decades of extensive daily performance of
sunrise/sunset Agnihotra have yielded many reports of heal-
ing in many different diseases, but during all these years no
negative side effects have been reported (7).

The treatment protocol with Agnihotra resulted in sig-
nificant reduction of Viral Load and increase in CD4 count.
Also, there was a reduced frequency of opportunistic infec-
tions as reported by physicians.

The mechanisms of how Agnihotra reduces Viral Load
and strengthens the immune system have not yet been stud-
ied. One possible mechanism is that Agnihotra reduces either
reproduction of viruses or their virulence.

If we examine the bacterial body, previous studies (8)
show that bacteria are reduced in Agnihotra environment and

also the virulence of harmful bacteria like Klebsiella pneumo-
nia and Staphylococcus aureus are reduced as there is a

. Loss of capsule formation
. Loss of haemolytic activity
. Decreased resistance to phagocytosis

The effects of the ancient practices have provided posi-
tive health effects in various diseases but often ignored as un-
scientific and disregarded especially by the modern medicine
and scientific community, but it is an area to explore and many
such practices are being converted into evidence slowly and
taking its place in the scientific world (9,10).

Conclusion

The study clearly brought out the fact that the treatment pro-
tocol employed in the present pilot study is very effective in
reducing Viral Load and increasing CD4 count. Also, there was
a reduced frequency of opportunistic infections as reported
by physicians. These results are quite promising. And as the
method is quite simple - just a small fire in a copper pyra-
mid of fixed size and shape at sunrise and sunset which only
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takes say ten minutes in the morning and ten minutes in the
evening - this seems to be a method worth examining closer
in search for an affordable simple way to control HIV world-
wide.

Limitation of the study is that the number of patients was
relatively low. Also, there was no control group.
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Further studies

As this pilot study showed positive results, it has been decided
to do a controlled study as next step, having two groups of 20
children with equivalent health conditions, having the same
arrangements for accommodation, food and daily routine
(like daily Yoga), the only difference being that one group per-
forms Agnihotra daily and the other group does some other
activity like Tai Chi or so. Data (both objective and subjective
parameters like psychological and social parameters) will be
collected and compared after three months, six months and
one year. In case the results of this controlled study are as pos-
itive as the pilot study suggests, Agnihotra could be further
examined and applied as one means to control HIV infection
and help the affected people to go back to a life which is worth
living. Also, it is suggested to test the effects of Agnihotra Ash
on HIV viruses in cell lines.
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