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Tribute 



I feel immense pleasure to launch the second edition of 
our magazine KFA AAINA. I am very much thankful to all 
the editors, contributors whoever gave their ideas and 
opinion. 
 Firstly I express my heartiest gratitude to the 
readers who appreciate our efforts and are more likely 
to be closer to our organization always. The 
organization equipped with sophisticated people is 
actively working in all possible dynamics to improve 
society. Major areas include Education, Healthcare, 
Women Empowerment, Environment etc. The society is 
getting maximum benets from our efforts and we are 
continuously committed to giving the best help and 
support as we can.
 As we all know the world is suffering severely from 
the Corona Virus so we need to be really proactive 
towards this social issue. "Precaution is better than Cure" 
follow this rule to ght against Corona. We need to save 
ourselves rst then only we can save society. 
 Let's unite, contribute and move towards a 
Progressive Nation. KFA will always be active for all 
possible initiatives.

- Dr. J S Yadav
Chairman, KFA
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KFA is an International Trust

To bind all the followers and believers of “Karma” from 
across the globe into an oasis of self-sacrice with the 
aim of the upliftment of the society from a perceived 
agrarian existence to a dynamic and fast growing social 
wealth creators.

Dedicated and devoted to increas ing of 
opportunities for the next generation.

Wealth creation and resource development for 
upliftment of society.

Global Connecting Krishna's Bhakt.

A platform for social and cultural enrichment.

OUR OBJECT

To bind all the followers and believe of “Karma from 
across the globe into an oasis of self-sacrice with the 
aim of the upliftment of the society from a perceived 
agrarian existence to a dynamic and fast growing social 
wealth creators and to be self-less leaders and 
exceptions, motivating and self - empowering the youth. 
we want to serve the Lord by establishing state of art 
tertiary hospitals for providing medical care to the sick 
and inrm persons”.

Krishna Foundation For All

KFA AAINA

- Sh. Sushil Kr. Yadav
Secretary, KFA
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Hospital 

KFA has aims to establishing a state of art hospitals for 
providing tertiary level medical care

Hostel 

We aim that our hostels follow stringent Hygiene and 
Quality standards.

Matrimonial 

KFA Matrimonial.com. The Matrimony Website for 
Krishna Foundation.

Education 

“Deemed University” of Law, Engineering, Management 
, Business, Medicine etc.

SPORTS

KFA wants to promote rural sports such as wrestling, 
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Paralympic and other nationally and internationally 
recognized sports.

OLD AGE HOMES

Krishna Foundation For All want to serve the Lord by 
establishing, and maintaining old age homes

WE ARE WORKING

Education

KFA supports the students for getting higher education 
and helps the meritorious students by providing 
scholarship, mentorship and all kinds of study support. 

Sports

KFA expands its corridor in the eld of sports by 
providing funds and guidance to the state level, national 
level and international level sportspersons. We help 
them to achieve their desired target and make our 
community and country proud.

Matrimonial

This is one of the largest platform being provided by KFA 
to the people looking for their life partners. We have 
established huge database of bride and grooms in our 
website kfamatrimonial.com 

Hospital

KFA supports the needy people in the eld of healthcare 
by providing proper consultancy and medical support. 
We have the large connections of world's renowned 
doctors, mentors who are always there for the support.
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 World had been hit by an unusual illness leading 
to massive fear psychosis and social unrest designated 
as COVID-19 known previously as severe acute 
respiratory syndrome corona virus 2 (SARS-r CoV-2). In 
December 2019, the rst “pneumonia cases of 
unknown origin” were identied in Wuhan, the capital 
city of Hubei province.  

 Pneumonia of unknown etiology is dened as an 
illness without a causative organism identied that fullls 
the following criteria: fever (≥38°C), radiographic 
evidence of pneumonia, low or normal white-cell count 
or low lymphocyte count, and no symptomatic 
improvement after antimicrobial treatment for 3 to 5 
days following standard clinical guidelines.

 When a novel corona virus was identied as a 
causative pathogen of the outbreak in Wuhan in early 
January 2020, many people believed that its behavior 
would be similar to SARS-CoV or MERS-CoV (Middle 
East respiratory syndrome-related corona virus) 
epidemics who have hit the world in 2005 and 2012. 
Both of these zoonotic (animal) epidemic corona viruses 
had high case fatality rates but spread was relatively 
poor between humans in the community setting.

 This existing Covid 19 is a new subtype of Corona 
virus which essentially infects some group of animals 
and has crossed over into the humans. Human to 
human spread is the way of infectivity particularly close 
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phys ical  contact  and touching the sur faces 
contaminated with the virus. Respiratory droplet 
(moisture particle) released in the air during coughing, 
shouting and sneezing suspend the virus in the 
surroundings and its inhalations make a normal person 
sick within 48 hours to 7days. SARS-CoV-2 also gets 
transmitted by touching, by direct touch and through 
contaminated surfaces or objects and then touching 
their own mouth, nose, or possibly their eyes.

 Those infected with severe acute respiratory 
syndrome corona virus 2 (SARS-CoV-2), up to 20 
pe r cen t  deve lop  seve re  d i s ease  r equ i r i ng 
hospitalization. About a-quarter of hospitalized patients 
need intensive care unit (ICU) admission.

 An article in lancet describes the rst 425 patients 
with conrmed NCIP with onset before January 1, 2020, 
who had a median age 59 years and 56% were male. 
The majority of cases (55%), were linked to the Huanan 
Seafood wholesale market. The mean incubation period 
was 5.2 days, with the 95th percentile of the distribution 
at 12.5 days. In its early stages, the epidemic doubled in 
size every 7.4 days, the basic reproductive number 
(number of infected person by an index case) was 
estimated to be 2.2 (95% CI, 1.4 to 3.9).Human-to-
human transmission occurred in China Huawei province 
among close contacts since the middle of December 
2019.This information was hidden by the Chinese 
leading to its world wide spread through continued 
ights from those areas.
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It is notable that few cases occurred in children, and 
almost half the 425 cases were in adults, 60 years of age 
or older. Furthermore, children might be less likely to 
become infected or, if infected, may show milder 
symptoms.

 In another case study from Wuhan by Huang et al, 
reported on 41 admitted hospital patients (By Jan 2, 
2020,) laboratory-conrmed 2019-nCoV infection. 
Most of the cases were men (73%); less than half had 
under ly ing diseases (32%; diabetes [20%]) , 
hypertension [15%], and cardiovascular disease [15%]. 
Median age was 49·0 years (IQR 41·0–58·0). 66% 
patients had been exposed to Huanan seafood market. 

 Common symptoms at onset of illness were fever 
98%, cough 76%, and myalgia or fatigue 44%; 
uncommon symptoms were sputum production 28%, 
headache 8%, haemoptysis 5%, and diarrhea 3%. 
Breathlessness developed in 55%, median time from 
illness onset to breathlessness 8·0 days. 26 (63%)  had 
reduced lymphocyte count . All 41 patients had 
pneumonia with abnormal chest CT. Complications 
included acute respiratory distress syndrome, multiple 
organ failure and death

 Within two weeks of understanding about the 
unusual outbreak in Wuhan, Chinese scientists had 
isolated and cultured the virus, sequenced its genome, 
and provided a blueprint for the development of reverse 
transcription-polymerase chain reaction testing.

Covid- 19 may present with mild (almost no symptoms 
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to mild respiratory disease like sore throat, diarrhea, 
headache 80%), moderate (20%) or severe illness (5%). 
Severe Illness includes pneumonia, acute respiratory 
distress syndrome, sepsis and septic shock. Early 
recognition ensures rapid identication of severe 
disease manifestation and thus immediate optimized 
safe care according to national protocol.  Contact 
tracing and quarantine is the key to success. 

 The virus is not going to die but shall remain in 
human population till there is herd immunity. There is 
almost nil mortality in less than 20 years of patients and 
it increases steeply above 50 -60 years of age 
particularly the obese. The family should take care of old 
people by restricting their meeting with fellow human for 
they are at the maximum risk.

 Asymptomatic and presymptomatic transmission 
of the virus has been recently proved. Patients involved 
such contact as church going, with common or close 
seating, delivery boys, common singing class, and 
transmission to a spouse or home partner after contact 
with a traveler. Usually exposure occurred 1 to 3 days 
before the source patient developed symptoms. 

 The existence of infectivity before symptoms 
appear makes testing and case–contact identication 
important. Social distancing is essential, especially in 
areas where infection has not erupted yet. 80% of the 
patients are asymptomatic and keep spreading the 
disease in the community. The biggest challenge lies in 
identifying this group of patients. This requires huge 
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investment towards mass testing of populations which is 
not feasible.

 Close contact is dened as health care worker's 
exposure providing direct care for Covid-19., working 
together in close proximity or sharing the same 
environment with Covid- 19 patients, travelling together 
with Covid- 19 patients and living in the same 
household as that of the patients.

 In general, an epidemic will increase as long as 
R0 (reproductive number) is greater than 1, and control 
measures aim to reduce the reproductive number to less 
than one. World wide the RO has been approximately 3. 
Therefore, bold measures are needed to slow down the 
infection. Lockdown is paramount: social distancing 
reduced transmission by about 60% in China. A forceful, 
focused campaign to eradicate Covid-19 in India is the 
need of the hour. The aim is not to atten and crush the 
curve. China did this in Wuhan. We can do it across this 
country in 8-10 weeks. A further peak is expected once 
restrictive measures are relaxed. We need a long-term 
plan for the next pandemic.

 People returning from work particularly those 
whose job entails expose to the virus should keep their 
footwear in the sun outside their houses. All clothes 
should be put to detergent and a though body wash 
including scalp hairs undertaken. No purse, pen, tifn 
box, belt policy to ofce be adopted. Mobile should be 
cleaned with 70% alcohol sanitizer. Each and every one 
should venture out with a mask, at least a homemade 

KFA AAINA



mask. Online working from home should be 
encouraged at least for the next month.

 Suspected patient should wear a triple layer mask 
and should be kept in isolation room. They should be 
kept at least at 1m distance and perform frequent hand 
washing. For the care givers triple layer surgical mask 
with at least 1-2m distance is essential. Droplets 
precautions and gloves prevent contact transmission 
against direct and indirect transition from the contact 
patents and contaminated surfaces or equipment. Use 
PPE (triple layer surgical mask) eye protection, glove and 
gowns when entering room of Covid patients and 
remove them when leaving.

 For most people, Covid-19 is a mild illness that 
can be managed at home. Limiting unnecessary visits to 
clinics and emergency departments will save resources 
for people who really need them and reduce potential 
exposures and ongoing transmission. It's important, 
however, that people who are vulnerable to serious 
infection — the elderly and those with chronic medical 
conditions — contact providers to determine the need 
for testing or monitoring. 

 Given the collective anxiety regarding the 
epidemic, even low risk patients may benet from 
talking to their clinicians about symptoms, getting 
reassurance, and discussing an appropriate plan of 
care. 

Online information, counseling and consultation, rapid 
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transition to telemedicine, videoconferencing could 
reduce the exposure and provide condence to the 
masses.

 The disease seems to be plateauing but that 
doesn't mean that it is going to nish. It shall stay till a 
herd immunity is built i.e. at least 60 to 80 % of the 
population is affected. Therefore, social distancing is 
paramount and should be our way of life till the vaccine 
arrives.

Lab conrmation

 Upper and lower respiratory tract secretions 
specimens are obtained from patients. RNA is extracted 
and tested by real- t ime RT-PCR wi th 2019-
nCoV–specic primers and probes. If two targets (open 
reading frame 1a or 1b, nucleo-capsid protein) tested 
positive by specic real-time RT-PCR, the case is 
considered to be laboratory conrmed. A cycle 
threshold value (Ct-value) less than 37 is dened as a 
positive test, and a Ct-value of 40 or more are dened as 
a negative test.

 Shree Chitra Trunal Institute of Medical Science 
and Tech. has developed a cheaper and faster test kit 
Chitra Gene Lamp – M which is highly conrmatory for 
the diagnosis of Covid-19. It cost just 1000 Rs per 
sample as against 4500 per test as of now.

 The genome is identied in samples of 
bronchoalveolar-lavage uid obtained through 
bronchoscopy from the patient 
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When to consult a doctor

 Coughing: While coughing or sneezing cover 
nose and mouth with handkerchief or paper tissue. If 
handkerchief or tissue paper is not available cough into 
the exed elbow. Refrain from touching face, mouth, 
nose and eyes. Stay at least a meter away from those 
coughing or sneezing.

 Difculty in breathing, labored breathing 
particularly in the elderly

 Fever: Monitor your body temperature and 
consult a doctor if having any symptoms

 Headache, bodyache, nausea and diarrhea: 
report your doctor. Dont self-medicate. If you have any 
of these symptoms discuss with your doctor and if 
advised then avail designated Covid hospital 
government facility.

Treatment

 Treatments include Hypoxemic respiratory failure 
and Acute Respiratory Distress Syndrome(ARDS) 
providing free oxygen through high ow nasal catheter.

 ARDS refers to sudden deterioration in effort of 
breathing in a person suffering from cough and fever for 
past few days. Most patients with COVID-19 who are 
mechanically ventilated have acute respiratory distress 
syndrome (ARDS). Prolonged mechanical ventilation for 
two weeks or more may be  required. Prone ventilation 
for more than 12 hrs may be recommended. Extra 
corporeal Life Support (ECLS/ECMOi.e heart lung 
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machine) may be required. Administration of 
vasopressors after uid resuscitation and management 
of septic shock needs to be instituted.

 No specic antiviral have been proven to be 
effective as trails are still underway. The following drugs 
may be considered as an off – label indication in patients 
with severe disease and requiring ICU management.

 Lopinavir / ritonavir and arbidol have been 
previously used to treat acute respiratory syndrome SARS 
– Covid-19 replication in clinical practice however, their 
effectiveness remains controversial. In a study published 
in Journal of Infection April 14, 2020; comprising of 50 
patients with Covid 19, 34 were treated with 
Lopivavir/ritonavir group and 16 cases were given 
arbidol.  None of the pt. developed severe Pneumonia 
or ARDS. On day 14 after the admission, no viral load 
was deducted in the arbidol group but the viral load was 
found in 44.1% pt. treated with Lopivavir/ ritonavir. No 
side effects were noted. The authors have recommended 
using it in high risk groups including age more than 60 
yrs Diabetes mellitus, renal failure chronic lung disease 
and immuno compromised patients.

 Using Convalescent Plasma (liquid part of blood) 
from recovered individuals is come up as a promising 
therapy to treat COVID-19. Covid 19 vaccine  are at an 
early stage of human trial and should be ready by Nov-
Dec 2020.

 Hydroxychloroquine in combination with 
Azithromycin should be administered under close 
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medical supervision. The above medication is presently 
not recommended for children less than 12 years, 
pregnant and lactating women. 

 All Covid 19 positive patients should be 
quarantined for 14 day either in a hospital facility or if 
mildly sick then in other designated spaces or their 
homes as per the national protocol. Authorities should 
be informed to sanitize the building and living space. 
Contact search and testing need to be initiated on a war 
footing and all such cases quarantined. Early 
identication is the key to survival and control.

 The Indian Council of Medical Research will start 
a new trial next week to study the efcacy of BGC vaccine 
in preventing COVID-19 with the results expected soon. 
The possible effect of BCG vaccine in boosting the 
antiviral immunity has been the subject of the 
considerable debate with some studies pointing to the 
higher death rates in some European countries that have 
discontinued the vaccination. BGC is primary used as a 
vacc ine  for  preven t ing tubercu los i s  and i s 
recommended to the healthy babies at time of birth. 

Protection

 Physical and social distancing: a lot have been 
spoken about this subject. A gap of more than 2-3 
meters should be maintained between each one of us as 
the disease chiey spreads through asymptomatic 
acquaintances particularly in crowed areas through 
coughing. Avoid social gatherings however, important 
including deaths and funeral. Senior citizens in the 
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household should stay away from persons under home 
quarantine.

 Personal protective equipments are  not 
alternative to basic preventive public health measures 
such as hand hygiene, respiratory etiquettes which must 
be followed at all times.

 Cleaning of frequently touched surfaces should 
be done with 70% alcohol or soap water

 Principal Scientic Advisor to the Government of 
India on April 3, 2020 recommended face covers for 
curbing the spread of SARS-CoV-2 Corona virus. There 
are benets of using homemade mask for people. 
People who are not suffering from medical conditions or 
having breathing difculties may use the handmade 
reusable face cover, when they step out of their house. 
This will protect the community.

 This mask is not recommended for either health 
workers or those working with or in contact with COVID-
19 patients or are patients themselves as these 
categories of people are required to wear protective 
gear. It is advised that two sets of mask be made so that 
one can be washed while the other is used. These should 
also not be thrown anywhere but kept safely, washed 
properly with soap and hot water and dried properly 
before they are used. They should be made out of clean 
cloth available at home.

 The mask should cover the mouth and nose 
completely and there must not be a sharing of mask and 
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it must be used by only one individual. 

Hand Hygiene

 Wash hands frequently with soap and water for 
20 seconds. An alcohol based hand sanitizer with 70% 
alcohol must be used for 20 seconds.

Triple layer medical mask 

Triple layer medical mask by the general public should 
be used in the following situations

a) When a person develops cough or fever.

b) While visiting a healthcare facility.

c) When you are caring for an ill person.

d) Close family contacts of such suspect/conrmed 
cases undergoing home care should also use Triple 
layer medical mask.

e) A medical mask will be effective for 8 hours. If it 
gets wet in between, it needs to be changed 
immediately.

Correct procedure of wearing triple layer mask

1.Unfold the pleats; make sure that they are facing 
down and place it over nose, mouth and chin.

2.Fit exible nose piece (a metallic strip that can 
easily be located) over nose bridge.

3.Upper strings to be tied on top of head above the 
ears while lower string at the back of the neck.

4.The mask should t snuggly with no gaps on either 
side of the mask.
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5.While in use, avoid touching the mask and do not 
let the mask hanging from the neck in-between.

6.Change the mask after six hours or as soon as they 
become wet.

7.While removing the mask care must be taken not to 
touch the contaminated outer surface of the mask

8.To remove mask rst untie the string below and 
then the string above and handle the mask using 
the upper strings.

N-95 Respirator mask

 An N-95 respirator mask is a respiratory 
protective device designed to achieve very close facial t 
and high ltration efciency to airborne particles. Such 
mask should have high uid resistance, good 
breathability (preferably with an expiratory valve), 
clearly identiable internal and external faces, 
duckbill/cup-shaped structured design that does not 
collapse against the mouth.

 Should be  NIOSH N95, EN 149FFP2, or 
equivalent with uid resistance of minimum 80 mmHg 
pressure based on ASTM F1862, ISO 22609 or 
equivalent. If correctly worn, the ltration capacity of 
these masks exceeds those of triple layer medical masks. 
Should be used only by workers in a high risk zone i.e. 
doctors, nurses, and other personnel caring for the sick.

Gloves

 When a person touches an object/surface 
contaminated by COVID-19 infected person, and then 
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touches his own eyes, nose, or mouth, he may get 
exposed to the virus. Nitrile gloves are preferred over 
latex gloves because they resist chemicals, including 
certain disinfectants such as chlorine. There is a high 
rate of allergies to latex and contact allergic dermatitis 
among health workers. However, if nitrile gloves are not 
available, latex gloves can be used.

 Covid-19 highl ights the importance of 
community approach to preparing and dealing with 
such events. Health system resilience, including the 
ability to adapt, absorb and transform in response to 
different stages of the epidemic, is certainly critical. 
Hospitals can be overwhelmed with patients over a short 
period of time, as happened in Wuhan, China, Italy, 
France, UK and South Korea.

 Efcient case detection and contact tracing is 
imperative to atten the pandemic curve. Nonetheless, 
maintaining public trust by, for example, reducing 
panicked stockpiling, and therefore avoiding a 
subsequent tragedy of the poor, is equally important, 
along with supporting sectors of the economy that are 
hardest hit, such as agriculture and construction 
workers, daily wage earners, and hospitality, aviation 
and tourism sectors.
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 Let us start with reading the provisions of Article 
51A(h) of the Indian constitution stated as "to develop 
the scientic temper, humanism and the spirit of inquiry 
and reform”. This is the fundamental duty of all in the 
most populous democracy of the world where the 
citizenry decides the future. Though, the education 
system of the country has evolved to satiate the 
inquisitive minds seeking answers for why, how and what 
in specic subject domains. But, for survival, everyone 
needs proper understanding, analytical capability, 
psychosocial and interpersonal skills to make informed 
decisions to lead a healthy and productive life. One 
should try to reason out different shades of belief and 
practices around in the society before accepting them 
ritualistically. 

 It has been evident that generally people remain 
engaged in various activities in different garbs of 
religion, culture, tradition, etc., but all of these activities 
may not hold good when subjected to scientic scrutiny. 
Also, the science may not be able to answer various 
phenomenon and the same is treated as a miracle due 
to certain happenings. The failure in getting a reply to 
the questions emanating from certain practices, 
processes, beliefs, traditions, etc. breed the unscientic 
activities. This supernaturalism persuades people to do 
lot of things mechanically while sacricing their potential 

Strengthening democracy through discourses 
on scientic temper in public domain
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and resources. As the part of such beliefs, one can easily 
nd people walking / traveling for many days to reach 
certain destinations to realize dreams. Such dogmas of 
faith enjoy the power of hypnotizing human beings and 
yield worshiping cults. This absence of analyzing own 
activities makes them blind followers likely to be misled 
by the intelligent ones with the abilities to do so. The 
social fabric of the country has been witnessing the 
exploitation, usurping the rights, lack of equity, etc. from 
time immemorial for which the lack of analytical ability 
appears to be the one of the prominent reasons.  The 
stratication of society on wide ranging  basis has been 
responsible for the skewed development and some 
sections have been constantly complaining about not 
getting their due. Without going into the specics, it is 
evident that lesser education fuels the more reliance on 
the beliefs and simply following whatever is propagated. 
This happens due to least application of mind for 
analyzing what one does and why.   

 On a scientic note, it is beyond comprehension 
that mere prayers, rituals, blindly following the practices, 
etc. help in realizing the dreams. Rational thinking says 
that it is the competence and capability of the individual 
which helps and not the superstitious practice. However, 
irrespective of any activity termed as scientic or 
unscientic, human behavior is similar when it comes to 
own survival. For example, even the seers, conmen, 
soothsayers, clairvoyants, etc. when get unwell, resort to 
the remedies prescribed under medical science and not 
their tenets. The recent disruption in life across the world 
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due to COVID19 is the betting example when nearly 
the whole world has come to standstill and people 
across the religion, geography, and culture locked 
themselves in the walls of houses to save lives. It has 
been the medical science which came upfront to rescue 
those affected by this minuscule virus, not any belief or 
dogmatic practice. Surprisingly, it is a rare sight when the 
whole eet of seers, conmen, soothsayers, clairvoyants, 
etc. asked the community to stay home and follow the 
guidelines prescribed by the health care systems. This 
should be an eye-opener for every human being and 
nucleate the sense of rational thinking.  

 Therefore, human beings should essentially have 
the tendency of questioning, observing physical reality, 
testing, hypothesizing, analyzing, and communicating 
accordingly. This attitude of thinking logically relates to 
the scientic temper. Scientic temper enables for 
discussion & arguments and accepting the reasonable 
propositions convincingly.  Nevertheless, it is the 
consequence of the scientic temper that led to human 
civilization undergoing a series of transformations up to 
the current digital age. Thus, the potential of scientic 
temper in society does not need further underlining. It is 
the vision of those involved in shaping our nation after 
independence that the article relating to the promotion 
of scientic temper was included in the constitution of the 
largest democracy of the world. This intent compels for 
every activity in the country to have a tinge of scientic 
temper. Any society run on faiths, superstitions and belief 
can not afford  to aggressively march ahead in this era 
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of technology. Specially, in a democratic country where 
counts of its citizens matter, the understanding and 
analysis of everything is bound to play a pivotal role. 
Hence, the community should enable the discussions 
among all with special facilitation to the millennial 
generation for encouraging the questioning and 
arguing based on the observations around. The 
rationality in the behavior of countrymen will eventually 
strengthen the quality of their participation in all 
domains essential for the survival and growth of the 
nation.   

 Looking at the measures for promoting scientic 
temper points towards its inculcation in individual 
personality by practicing rationality in daily life, thinking 
in a scientic way and approaching every situation with 
a particular independent outlook. Undoubtedly, the 
education system of the country has the onus of 
responsibly infusing the analytical capability by teaching 
in different programs at pre-primary, primary and 
secondary levels. The facilitation of independent and 
creative thinking in children by teachers & parents in 
particular and the society, in general, will inevitably 
create the responsible human resource with scientic 
temper. Introspecting the role of the formal education 
system in inculcating scientic temper, it is conspicuous 
that the education can only supplement in generating 
the scientic temper. It is not the education alone that 
can create a society with scientic temper rather 
exhaustive deliberations in public domain are 
imperative to nurture the inquisitiveness in the upcoming 
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generation. Everyone whether young or old should think 
reasonably and not carry on anything that fails the test of 
rationality.

 Society has to accept that the propensity for 
cogent thinking will prospectively help in strengthening 
the democratic values of the nation full of diversities in 
all walks of life. The all-important is to initiate public 
discourses through well-conceived opportunities to 
stimulate the scientic temper in all segments of the 
population across the country. For efcient deliveries in 
the democracy of around 1.33 billion population, there 
should not be any room for irrational thinking, else the 
country will lag in the present and an ensuing era of 
technology. Let every citizen be a potent contributor to 
the functioning of democracy through his or her scientic 
acumen.
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Introduction 

Dr. Divakar Singh Yadav is working as Professor of 
Computer Science at Institute of Engineering & 
Technology, Dr APJ Abdul Kalam Technical University, 
Lucknow. He earlier served as Founder Director of 
Rajkiya Engineering College, Banda, Pro Vice 
Chancellor, Uttar Pradesh Technical University, Lucknow, 
Director, Budelkhand Institute of Engineering & 
Technology, Jhansi, Chairperson, Department of 
Computer Science, South Asian University, New Delhi 
besides serving as Head, Department of Computer 
Science & Engineering for two terms.

 Born and brought up in district Etah in Uttar 
Pradesh, Dr. Yadav completed his primary and 
secondary schooling in Etah. He obtained B.Tech in 
Computer Engineering from G.B. Pant University of 
Agriculture and Technology, Pantnagar, M.Tech in 
Computer Science from IIT, Kharagpur and Ph.D. in 
Computer Science from University of Southampton, 
Southampton, U.K. He has been conferred with 'Young 
Scientist Award' by Government of Uttar Pradesh in 
2003, 'Commonwealth Fellowship' in the U.K. during 
2004-2008, and a 'Distinguished Author Award' of 
Federation of Educational Publishers in India at India 
Education Conference, New Delhi in 2008.

Prof. (Dr.) D. S. YadavInterview 



Why you have chosen the area of Computers and 
Information Technology to build your career?

During my early childhood and school days in late 
70s/early 80s, I was fascinated with new technological 
development coming in our society. It was the time 
people witnessed infusion of low cost automobile, 
household electronic appliances, televisions, 
telephones, introduction of computers and digital 
communication in our day to day life. As a result, I 
became interested in building my career in computers & 
IT.  

What motivated you to move to academics?

I thought of moving to academics to further strengthen 
my knowledge and skills. 

How was your research experience abroad?

In the year 2004, I was awarded prestigious 
'Commonwealth Scholarship' by British Government for 
doctoral studies at University of Southampton, U.K. 
During 2004-2008, I got opportunity to work with 
renowned computer scientist Professor Michael Butler 
and his research group at Southampton. One of the 
memorable experiences was to participate in prestigious 
Dagstuhl Seminar Series held at Schloss Dagstuhl, Trier, 
Germany in the year 2006. It was one of the great 
moments for me to present and discuss the methodology 
for development of software systems before a group of 
established researchers including ACM Turing award 
winners.
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How can you describe learning outcomes of your 
research?

Now a day, often software solutions are integrated with 
hardware/machines and they are being used in many 
business critical applications, such as, in banking, 
automobile, health-care, trading and stock control, 
voting in elections, transportation and in governance. 
These applications are built on top of various methods, 
algorithms and protocols.  Verication of these 
protocols and their proof of correctness always remains 
an issue before computer science researchers.

What is your view on increasing use of Social 
Media?

I remember, in the year 2008, I was invited as a guest 
speaker for a talk in a seminar on Blogging / Tweets; 
Bane or Boon at IETE foundation day. It was the 
beginning of use of social media by common man and 
not many people were aware of either positive or 
negative effect of using social media. I mentioned that 
social media, if used amicably, may solve many 
perennial problems related to governance in this large 
country; and if not controlled properly, it may be used in 
a manner similar to writing on the wall of public toilets. 
Since the cost of hardware/software, mobile and 
computing devices along with cost of communication 
coming down every day, it is imperative that with new 
technologies in the time to come, social media may 
completely replace electronic and print media in the 
years to come. 
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How you used unique and different skills for 
professional service to community?

As a technologist/engineer, I have keen interest in the 
application of Information Technology for e-
governance; IT enabled services especially in the 
education. I worked as Project Coordinator (2009-
2011) on the project 'Virtualization of Technical 
Education' sponsored by Ministry of Communications 
and Information Technology (MCIT), Govt. of India.  

On another occasion, during my tenure (2013-2014) as 
Pro Vice Chancellor at Uttar Pradesh Technical 
University, Lucknow, I played a key role in strengthening 
of various academic and administrative processes by 
restructuring research degree committees, board of 
studies and bringing reforms in admission at UG, PG 
and Ph.D. level. We have taken several steps for 
introducing IT for transparency and extending various 
services in online mode for the benet of students. 

How was your experience of establishing a new 
Engineering Institute?

In January 2015, I was appointed as rst and founder 
Director by the Government of Uttar Pradesh for 
establishment of Rajkiya Engineering College at Banda. 
During 2015-18, it was a great challenge to establish an 
engineering college at a very remote location in Banda. I 
feel happy and satised that against all odds, we have 
been successful in establishment of this new engineering 
institute with modern facilities for welfare of students.
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How was your experience at SAARC university?

I got opportunity to work at newly established South 
Asian University, New Delhi during 2011-2013. It was 
rst international university established by SAARC 
nations at New Delhi. I served SAU, New Delhi as 
Chairperson of Computer Science Department, and 
Asst Dean of Student Welfare . Interaction with faculty 
hired from various countries and students coming from 
various SAARC nations were very meaningful. It helped 
me in understanding of Social, Economic and Political 
issues and challenges in the neighboring SAARC 
countries.

Please share your journey of life till now. 

It has really been enjoyable, rewarding and full of 
excitement both at professional and personal level till 
date.  By grace of god I faced all challenges successfully 
and every time I came out with full satisfaction along-
with certain distinct accomplishments. At family, I have 
parents, younger brother who is also a professor, 
younger sister married and living at Noida.  Back home 
at Lucknow, wife and younger daughter studying B.Tech 
in computer science.  My elder daughter, after 
completing MS in computer science from State University 
of Newyork at Buffalo, is presently working in software 
industry at California, USA. I consider privileged to have 
got formal education at variety of academic ecosystems, 
from schooling in Etah, to State University at Pantnagar, 
to Indian Institute of Technology Kharagpur and to 
university in the U.K. Truly, accumulated experience of 
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education, research and learning at various levels and 
different places is one of the big assets to me. 

What is your planning about the future?

Professionally, I would like to spend more time with 
postgraduate and doctoral students, more involvement 
in research and working on new pedagogical 
techniques aimed at enhanced learning of UG students.  
At personal front, I always had a casual attitude of 'no 
worries and take it easy' towards myself, family, friends 
and relatives. In future, I will work on this aspect and try 
to nd more time for myself, for travel/visiting new 
places and fulllment of my hobbies.  

Your way of handling emergencies and the 
workload:

During excessive pressures and workloads, I always 
convince myself with three rules. First, 'don't panic and 
stay cool, sky is not going to fall'; secondly, 'you are not 
the only one in this world handling these situations'; and 
lastly 'follow your inner conscious and act with rational 
mindset'.

What is your routine on a daily basis?

Usually, I am extra alert for scheduled lectures. I always 
spend some time for preparation of lectures, notes and 
other material before lecture and try to adhere to long 
term lecture plan for the subject. On weekends and 
holidays, I always try to nd out some time for 
outing/movies. At home, I spend most of the time 
reading newspapers, books/magazines, net surng, 
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listening radio and watching television. 

Do you have any weakness or strength?

One of my weaknesses is that though I set long term 
goals for me yet do not focus much on short term goals. I 
always try to spend every day free from any stress. In my 
opinion, capability to judge the circumstances, rational 
thinking and to take fair decisions are my strength.

What is your ability to face the challenges both 
professional and personal?

Understand the chal lenge, analyze possible 
implications, don't hesitate to take advice from trusted 
ones and take appropriate decisions at your own. I 
always maintained that workload and responsibilities 
must be enjoyed. 

Is this your dream job?

Yes. Truly, after spending so many years in the 
profession, I now realized that it is my dream job. In 
academic, you often interact with young minds who 
continuously update you about changes in social, 
political, economical, technological and other 
parameters in the society. 

What is one of your key message/advice to the 
society? 

Stay connected, help everyone, and appreciate the good 
work/achievements of fellow near and dears. The older 
generation must also apprise next generation of 
possible opportunities and challenges in various facets 
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of life and profession; and help them take decisions at 
their own. 

Your contact details including email.

Dr. Divakar Singh Yadav, 

Professor & Head, Department of Computer Science & 
Engineering

Institute of Engineering & Technology, Sitapur Road, 
Lucknow-226021 UP India

Email : divakar_yadav@rediffmail.com

https://www.ietlucknow.ac.in/people/dsyadav
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Our dear colleague and a true story 
of self sacrifice and pristine dedication 

towards the poor
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Shri Satiram Yadav (BTW) 

is pitching in the Corona battle 

by providing for healthy snacks 

to Health care workers daily.

Hats off to him for his selfless efforts.

Namkeen  l  Sweets  l  Cookies  l  Tin Packs

Savouries  l  Retail  l  FMCG  

 Hospitality Service 

www.btwindia.com
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