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1.  I NTRODUCTI ON 
 
Healing power  of  plant s and a r et ur n t o nor mal r emedies is an absolut e need of  
our  t ime. Her bal medicine is based upon t he pr emise t hat  plant s cont ain nat ur al 
subst ances t hat  can pr omot e healt h and alleviat e illness. Moder n dr ugs or  
convent ional medicine is of t en viewed as imper sonal, emphasising cr isis 
int er vent ion. I t  is not  only expensive but  many of  t hem br ing about  side ef f ect s 
which ar e somet imes mor e danger ous t han t he disease it self . 
 
One of  t he maj or  syst ems of  alt er nat ive and complement ar y medicine is 
Ayur veda. I t  has it s base in medicinal plant s and it s or igins in ancient  I ndian 
Hist or y. Of  par t icular  signif icance has been t he f act  t hat  t he t her apeut ic 
values cit ed in t he ancient  t ext s and t he or al t r adit ion have been subj ect  t o 
cont inuo int er pr et at ion and consolidat ion by scholar s in t he f ield. The concer ns 
of  medicinal bot any, hor t icult ur e and t he indust r y associat ed wit h t hese, which 
have f ocused on t he t r eat ment  of  disease condit ions, have lent  cr it ical 
impor t ance t o t he necessit y f or  accur at e document ing and ident if icat ion of  such 
plant s. I n t his cont ext  t he medicinal plant s t hat  ar e available and used in Or issa 
is quit e impor t ant  in t he cont ext  of  t he st at e. 
 
The wor ld healt h or ganisat ion has est imat ed t hat  per haps 80% of  t he ear t h’s 6 
billion inhabit ant s r ely upon t r adit ional medicine f or  t heir  pr imar y healt h car e 
needs, and a maj or  par t  of  t his t her apy involves t he use of  plant  ext r act s or  
t heir  act ive pr inciples. Scient ist s in many par t s of  t he wor ld have car r ied out  
ext ensive r esear ch and have pr oven t o humanit y t he ef f ect ive use of  her bal 
medicine. Ayur veda, t he t r adit ional medical pr act ice of  I ndia, has been 
r ecognised t o have convincing and cr edible healing power s. 
 
The plant  kingdom pr ovides many plant s wit h pr oper t ies t hat  ar e conducive t o 
healt h and t o secur e t he best  r esult s f r om t he use of  plant s as r emedial 
agencies, t hey must  be used consist ent ly over  a suf f icient  per iod of  t ime. 
 
Since ancient  t ime, man has dependent  on nat ur e’s plant s and her bs f or  t heir  
f r uit s, leaves, r oot s, st ems et c. I mpor t ance of  f r uit s, veget ables et c. in human 
diet  is a well est ablished f act  as most  of  t hese ar e sour ces of  vit amins, 
pr ot eins, miner als, car bohydr at es et c. which play an impor t ant  r ole in sust aining 
our  lif e and keeping our  body healt hy. On t he ot her  hand, some of  t hese plant s 
ar e usef ul in t r eat ing ailment s about  which man gr adually came t o lear n. Since 
ancient  t imes man has st r ongly believed t hat  God cr eat ed all t he t hings in 
nat ur e f or  his goal. I n Or issa t her e is r ich abundance of  her bs and plant s and a 
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st r ong her it age of  t r adit ional syst em of  medicine, which have been pr oviding 
healt h car e t o lar ge sect ion of  r ur al as well as ur ban populat ion. 
 
I n ancient  t imes, people of  I ndia wer e using t he medicinal plant s and her bs as 
r emedies f or  many ailment s. Now also a lar ge per cent age of  our  populat ion st ill 
depends on t r adit ional medicine. I n Or issa t her e ar e t housands of  medicinal 
plant s and her bs, which ar e easily available, af f or dable and accessible.  
 
Consider ing all t hese aspect s OVHA t hought  of  conduct ing a KAP st udy on 
Her bal medicine in t he pr oj ect  ar eas of  I SM pr oj ect  holder s t o know t he KAP 
level of  t he r esident s on Her bal Medicine. 
 
2.   STATEMENT OF OBJECTI VES: 
 
The f ollowing ar e t he obj ect ives of  t he st udy. 
 
1. To measur e t he KAP of  communit y member s on Her bal Medicine 
 
2. To make suggest ions if  any in r elat ion t o Her bal Medicine in Or issa 
 
3.  METHODOLOGY: 
 
1. Dat a collect ion act ivit y was done car r ied out  by t he FNGOs of  I SM & H 

pr oj ect  in t heir  pr oj ect  ar eas. The f ollowing point s wer e f ollowed while 
car r ying out  t he dat a collect ion act ivit y. The schedule of  enquir y was 
pr ovided t o t he FNGOs. 

 
2. One r evenue village/ Hamlet  at  r andom f r om t he pr oj ect  ar ea was 

select ed by t he FNGOs 
 
3. About  50 schedules wer e administ er ed in t he village in t he f ollowing way 

by int er viewing bot h male and f emale r espondent s. 
  
4. A sample size of  about  50 households was select ed by t he syst emat ic 

sampling met hod.  
 
5. I f  t her e ar e ar ound 50 households in t he village/ hamlet  t hen all t he 

households wer e select ed. One male and one f emale adult  r espondent  
f r om each household wer e int er viewed alt er nat ively.  
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4.  STUDY AREA 
 
The st udy was conduct ed in t he pr oj ect  ar eas of  t he FNGOs of  I SM & H pr oj ect . The st udy 
ar ea along wit h t he names of  dist r ict , block, Gr ampanchayat  and village/ hamlet  wer e shown in 
t he t able 1. 
 

5.  TABULATI ONS 
 
The r esult s of  t he st udy wer e shown in a t abular  f or m, which ar e self  explanat or y in nat ur e. 
 
TABLE 1: STUDY AREA 
 

Name of  t he 
Collabor at ing 
agency 

Name of  t he 
Dist r ict  

Name of  t he 
Block 

Name of  t he GP Name of  t he 
Village or  Hamlet  

SCRS BOUDH HARABHANGA TALAGAON DAKAPADAR 

ARUNA GANJ AM ASHI KA GANGAPUR GANGAPUR 

AHJ S NAYAGARH NUAGAON DURUDURA KI RI ALANJ I  

SKP RAYAGADA MUNI GUDA KUMUDABALI  GAJ AKUPALI  

 
This t able explains t he st udy ar ea compr ising of  name of  collabor at ing agencies, t he name of  t he 
cor r esponding Dist r ict , Block, GP and Village/ Hamlet . The st udy was conduct ed in 4 
villages/ hamlet s of  Or issa. 
 
TABLE 2: AGE DI STRI BUTI ON OF THE RESPONDENTS 
 

Name of  t he 
Village or  
Hamlet  

18-25 % 25-40 % 40-55 % 55+ % Tot al  

DAKAPADAR 6 12.24 19 38.78 17 34.69 7 14.29 49 

GANGAPUR 1 2.00 10 20.00 17 34.00 22 44.00 50 

KI RI ALANJ I  11 22.00 22 44.00 14 28.00 3 6.00 50 

GAJ AKUPALI  1 2.00 27 54.00 12 24.00 10 20.00 50 

Tot al 19 9.55 78 39.20 60 30.15 42 21.10 199 

 
This t able shows t he age dist r ibut ion of  t he r espondent s. All t he r espondent s ar e adult s i.e. 
over  t he age of  18. We f ound t hat  9.55% r espondent s ar e bet ween age 18-25, 39.20% bet ween 
age 25-40, 30.15% bet ween age 40-55, 21.10% above age 55. 
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TABLE 3: SEX DI STRI BUTI ON OF THE RESPONDENTS 
 

Name of  t he 
Village or  
Hamlet  

MALE % FEMALE % Tot al  

DAKAPADAR 27 55.10 22 44.90 49 

GANGAPUR 50 100.00 0 0.00 50 

KI RI ALANJ I  25 50.00 25 50.00 50 

GAJ AKUPALI  33 66.00 17 34.00 50 

Tot al 135 67.84 64 32.16 199 

 
This t able shows t he sex dist r ibut ion of  r espondent s. 67.84% ar e male and 32.16% f emale 
r espondent s ar e cover ed. A highest  of  100% male r espondent s was cover ed in Gangapur  f ollowed 
by 66% in Gaj akupali and 55% in Dakapadar . A low of  0% f emale r espondent s was cover ed in 
Gangapur  f ollowed by 34% in Gaj akupali and 44% in Dakapadar . 
 
TABLE 4: MARI TAL STAUS OF THE RESPONDENTS 
 

Name of  t he 
Village or  
Hamlet  

Mar r ied % Unmar r ied % Tot al  

DAKAPADAR 48 97.96 1 2.04 49 

GANGAPUR 50 100.00 0 0.00 50 

KI RI ALANJ I  42 84.00 8 16.00 50 

GAJ AKUPALI  59 98.00 1 2.00 50 

Tot al 189 94.97 10 5.03 199 

 
This t able cor r espondent s t o t he mar it al st at us of  t he r espondent s. 94.97% r espondent s ar e 
f ound t o be mar r ied and 5.03% ar e unmar r ied. 100%-mar r ied r espondent s wer e f ound in 
Gangapur . 
 
TABLE 5: LI TERACY DI STRI BUTI ON OF THE RESPONDENTS: 
 

Name of  t he 
Village or  
Hamlet  

I LLI TERATE % LI TERATE % Tot al  

DAKAPADAR 37 75.51 12 24.49 49 

GANGAPUR 14 28.00 36 72.00 50 

KI RI ALANJ I  29 58.00 21 42.00 50 

GAJ AKUPALI  30 60.00 20 40.00 50 

Tot al 110 55.28 89 44.72 199 

 
This t able r epr esent s t he lit er acy of  t he r espondent s. 55.28% of  t he r espondent s ar e f ound t o 
be illit er at e f ollowed by 44.72% lit er at e. Low lit er acy is f ound in Dakapadar  24.49%, Gaj akupali 
40.00% and Kir ialanj i. 
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TABLE 6: EDUCATI ONAL STATUS OF THE RESPONDENTS 
 

Name of  t he 
Village or  
Hamlet  

NI L % 1-7 % 8-
Mat r ic 

% Mat r ic 
+ 

% Tot al  

DAKAPADAR 37 75.51 10 20.41 2 4.08 0 0 49 

GANGAPUR 14 28.00 33 66.00 3 6.00 0 0 50 

KI RI ALANJ I  29 58.00 9 18.00 11 22.00 1 2 50 

GAJ AKUPALI  30 60.00 14 28.00 5 10.00 1 2 50 

Tot al 110 55.28 66 33.17 21 10.55 2 1 199 

 
This t able r epr esent s t he educat ional st at us of  t he r espondent s. Educat ion Nil is f ound in 
55.28% r espondent s f ollowed by 1-7 st andar d in 33.17%, 8 st andar d t o Mat r ic in 10.55% and 
Mat r ic above in 1% r espondent s. The educat ional st at us can t hus be consider ed t o be low among 
t he r espondent s. 
 
TABLE 7: DI STRI BUTI ON OF RESPONDENTS ACCORDI NG TO RELI GI ON: 
 

Name of  t he 
Village or  
Hamlet  

Hindu Muslim Chr ist ian Ot her s Tot al  

DAKAPADAR 49 0 0 0 49 

GANGAPUR 50 0 0 0 50 

KI RI ALANJ I  50 0 0 0 50 

GAJ AKUPALI  50 0 0 0 50 

Tot al 199 0 0 0 199 

 
This t able r epr esent s t he dist r ibut ion of  r espondent s accor ding t o r eligion. All t he r espondent s 
ar e f ound t o be Hindus. No Muslim, Chr ist ian and ot her  r eligion r espondent s ar e f ound in t he 
st udy villages. 
 
TABLE 8: CASTE WI SE DI STRI BUTI ON OF THE RESPONDENTS 
 

Name of  t he 
Village or  
Hamlet  

SC % ST % OBC % GEN % Tot al  

DAKAPADAR 28 57.14 16 32.65 5 10.21 0 0 49 

GANGAPUR 14 28.00 0 0 24 48.00 12 24 50 

KI RI ALANJ I  7 14.00 0 0 40 80.00 3 6 50 

GAJ AKUPALI  19 38.00 26 52.00 4 8.00 1 2 50 

Tot al 68 34.17 42 21.11 73 36.68 10 8.04 199 

 
This t able r epr esent s t he cast e-wise dist r ibut ion of  t he r espondent s. We f ound 34.17% SC, 
21.11% ST, 36.68% OBC and 8.04% Gener al cast e r espondent s. High OBC r espondent s ar e f ound 
in Kir ialanj i 80%. High ST r espondent s ar e f ound in Gaj akupali 52%. High SC r espondent s wer e 
f ound in Dakapadar  57.14%. 
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TABLE 9: OCCUPATI ON WI SE DI STRI BUTI ON OF THE RESPONDENTS 
 

Name of  t he 
Village or  Hamlet  

HW Agr icult
ur e 

Ser vice Business Labor  Ot her  Tot al  

DAKAPADAR 12 7 0 0 30 0 49 

GANGAPUR 0 25 1 2 15 7 50 

KI RI ALANJ I  24 15 0 2 5 4 50 

GAJ AKUPALI  2 14 2 6 26 1 50 

Tot al 37 
(18.54%) 

61 
(30.65%) 

3 
(1.51%) 

10 
(5.03%) 

76 
(38.19%) 

12 
(6.03%) 

199 

 
This t able r epr esent s t he occupat ion wise dist r ibut ion of  r espondent s. Labor  was f ound t o be 
t he pr edominant  occupat ion of  38.19% f ollowed by 30.65% Agr icult ur e and 18.54% Housewif e. 
Ot her  cat egor ies of  occupat ion namely Ser vice Business and ot her s ar e less t han 10% each.  
 
TABLE 10: DI STRI BUTI ON OF THE RESPONDENTS ACCORDI NG TO ANNUAL FAMI LY 
I NCOME: 
 

Name of  t he 
Village or  
Hamlet  

Below Rs. 11,000 % Above Rs. 11,000 % Tot al  

DAKAPADAR 48 97.96 1 2.04 49 

GANGAPUR 14 28.00 36 72 50 

KI RI ALANJ I  38 76.00 12 24 50 

GAJ AKUPALI  37 74.00 13 26 50 

Tot al 137 68.84 62 31.16 199 

 
This t able r epr esent s t he Annual Family income of  t he r espondent s. 68.84% has annual f amily 
income below 11,000 and only 31.16% above 11,000. So 68.84% of  t he r espondent  f amilies ar e 
below t he pover t y line. Respondent  f amilies below t he pover t y line is highest  (97.96%) in 
Dakapadar  and lowest  in Gangapur  (28%). 
 
TABLE 11: FAMI LY SI ZE 
 

Name of  t he 
Village or  
Hamlet  

1-5 % 6-10 % 11+ % Tot al  

DAKAPADAR 49 100 0 0 0 0 49 

GANGAPUR 13 26 32 64 5 10 50 

KI RI ALANJ I  29 58 17 34 4 8 50 

GAJ AKUPALI  39 78 11 22 0 0 50 

Tot al 130 65.33 60 30.15 9 4.52 199 

 
65.33% of  t he r espondent s have f amily size bet ween 1-5, 30.15% have f amily size bet ween 6-10 
and 4.52% have f amily size above 11. 
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TABLE 12: SOURCES OF HERBAL MEDI CI NE 
 

Name of  t he 
Village or  
Hamlet  

For est / Gar den Vaidya Medicine 
Shop 

DK Tot al 

DAKAPADAR 47 5 1 0 49 

GANGAPUR 50 0 0 0 50 

KI RI ALANJ I  41 7 25 9 50 

GAJ AKUPALI  20 31 6 8 50 

Tot al 158 (79.4%) 43 (21.61%) 32 (16.08%) 17 (8.54%) 199 

 
This t able shows t he sour ces of  her bal medicine. 79.4% said t hat  t he sour ces ar e 
f or est / Gar den f ollowed by Vaidya 21.61% and Medicine Shops 16.08%. 8.54% did not  know t he 
answer . 
 
TABLE 13: DO YOU USE HM WHEN PERSON I N FAMI LY SUFFERS FROM I LLNESS? 
 

Name of  t he 
Village or  
Hamlet  

Yes % No % Tot al 

DAKAPADAR 49 100 0 0 49 

GANGAPUR 50 100 0 0 50 

KI RI ALANJ I  35 70 15 30 50 

GAJ AKUPALI  31 62 19 38 50 

Tot al 165 82.91 34 17.09 199 

  
82.91% use HM when per son in f amily is ill and 17.09% do not  use HM. 
 
TABLE 14: I F YES WHY? 
 

Name of  t he 
Village or  
Hamlet  

Easy 
availabilit y 

Less cost  Quick r elief  As used 
since ages 

Less side 
ef f ect  

Tot al 

DAKAPADAR 49 20 0 0 0 49 

GANGAPUR 45 44 36 11 3 50 

KI RI ALANJ I  17 6 0 1 12 35 

GAJ AKUPALI  19 29 0 21 0 31 

Tot al 130 
(78.79%) 

99 (60%) 36 (21.82%) 33 (20%) 15 (9.09%) 165 

 
78.79% use HM because it  is easily available, 60% use HM because it  is less cost ly, 21.82% use 
HM because it  gives quick r elief , 20% use it  because it  is used since ages and 9.09% use it  
because it  has less side ef f ect . 
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TABLE 15: FOR WHOM YOU PREFER HM? 
 

Name of  t he 
Village or  
Hamlet  

Old age Adult  Yout h Adolescent  Childr en Tot al 

DAKAPADAR 27 27 27 27 48 49 

GANGAPUR 50 4 1 40 44 50 

KI RI ALANJ I  21 1 0 2 21 35 

GAJ AKUPALI  31 22 10 9 31 31 

Tot al 119 
(72.12%) 

54 
(32.73%) 

38 
(23.03%) 

78 
(47.27%) 

144 
(87.27%) 

165 

 
87.27% pr ef er  HM f or  childr en, 72.12% pr ef er  HM f or  old age, 47.27% pr ef er  HM f or  
adolescent , 32.73% pr ef er  HM f or  adult  and 23.03% pr ef er  HM f or  yout h. 
 
TABLE 16: WHO PREFERS HM MORE? 
 

Name of  t he 
Village or  
Hamlet  

MALE % FEMALE % BOTH Tot al 

DAKAPADAR 0 0 22 44.9 27 49 

GANGAPUR 35 70 14 28 1 50 

KI RI ALANJ I  3 8.57 32 91.43 0 35 

GAJ AKUPALI  8 25.81 18 58.06 5 31 

Tot al 46 27.88 86 52.12 33 (20%) 165 

 
27.88% pr ef er  HM f or  Male and 52.12% pr ef er  HM f or  f emale. 20% pr ef er  HM f or  bot h male 
and f emale. 
 
TABLE 17: HM I S GOOD FOR EVERYBODY? 
 

Name of  t he 
Village or  
Hamlet  

AGREE % DI SAGREE % DK Tot al 

DAKAPADAR 45 91.84 0 0 4 49 

GANGAPUR 47 94 2 4 1 50 

KI RI ALANJ I  37 74 7 14 6 50 

GAJ AKUPALI  44 88 4 8 2 50 

Tot al 173 86.94 13 6.53 13 (6.53%) 199 

 
86.94% agr ee t hat  HM is good f or  ever ybody and 6.53% do not  agr ee t o t he st at ement . 6.53% 
do not  know t he answer . 
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TABLE 18: HM HAVE BEEN OUTDATED? 
 

Name of  t he 
Village or  
Hamlet  

AGREE % DI SAGREE % DK Tot al 

DAKAPADAR 3 6.12 36 73.47 10 49 

GANGAPUR 50 100 0 0 0 50 

KI RI ALANJ I  0 0 43 86 7 50 

GAJ AKUPALI  1 2 43 86 6 50 

Tot al 54 27.13 122 61.31 23 (11.56%) 199 

 
27.13% agr eed t hat  HM is out dat ed and 61.31% disagr eed. 11.56% did not  know t he answer . 
 
TABLE 19: CONSTRAI NSTS I N GROWTH OF HM I N YOUR AREA 
 

Name of  t he Village or  
Hamlet  

DAKAPADAR GANGAPUR KI RI ALANJ I  GAJ AKUPALI  Tot al 

Lack of  f inancial 
r esour ces 

32 0 0 1 33 
(16.58%) 

Lack of  
int er est / willingness of  
people 

8 0 2 6 26 
(13.07%) 

Gr owt h of  allopat hic 
medicine 

7 0 0 21 28 
(14.07%) 

Lack of  awar eness 0 37 47 2 86 
(43.22%) 

Lack of  availabilit y 4 0 0 21 25 
(12.56%) 

Lack of  Ayur vedic/ HM 
pr act it ioner s 

0 0 0 11 11 
(5.53%) 

Lack of  pr eser vat ion 
f acilit y f or  HM 

0 15 33 1 49 
(24.62%) 

Lack of  
int er est / willingness of  
Gover nment  

0 0 31 0 31 
(15.58%) 

DK 4 1 2 6 13 
(6.53%) 

Tot al 49 50 50 50 199 
(100%) 

 
Mor e r espondent s ident if ied const r aint s in gr owt h of  HM as Lack of  awar eness (43.22%) and 
Lack of  pr eser vat ion f acilit y f or  HM (24.62%). Bet ween 10-20% r espondent s ident if ied t he 
const r aint  as lack of  f inancial r esour ces, lack of  int er est / willingness of  people, Gr owt h of  
Allopat hic medicine, Lack of  availabilit y and lack of  int er est / willingness of  Gover nment . Less 
t han 10% r espondent s t hought  lack of  Ayur vedic/ HM pr act it ioner s as t he const r aint . 6.53% do 
not  know t he answer . 
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TABLE 20: HM SHOULD BE PROMOTED 
 

Name of  t he 
Village or  
Hamlet  

YES % NO DK % Tot al 

DAKAPADAR 49 100 0 0 0 49 

GANGAPUR 50 100 0 0 0 50 

KI RI ALANJ I  48 96 0 2 4 50 

GAJ AKUPALI  49 98 0 1 2 50 

Tot al 196 98.49 0 3 1.51 199 

 
98.49% t hought  t hat  HM should be pr omot ed mor e. No body said t hat  it  should not  be 
pr omot ed. 1.51% do not  know t he answer . 
 

6.  LI ST OF HERBAL MEDI CI NES 
 
1. LI ST OF HERBAL MEDI CI NE AVAI LABLE I N THE LOCALI TY 
 

DAKAPADAR GANGAPUR KI RI ALI NJ I  GAJ AKUPALI  

Honey, Bisalyakar ani 
Talamuli Rasa, 
Hat ipanj ir a Rasa, Palm 
Tr ee Rasa, Must ar d 
oil, Mahula, Mar gosa 
(Neem), Har ida, 
Kar anj a, Labanga 
Bahada, Anla, Holly 
Basil (Tulsi) Rasa 
Kar anj a Leaf , 
Nir upania 
Sugandhi, 
Sahasr abedi, Guava 
leaf  Rasa 
Gangasiuli, 
Gut ikhadika, Sar aka 
I ndika (Ashok) 
Pokasungha, Sandhi 
Chint amula, Ar j una 
Chili, Laj akuli leaf , 
Dhanant war i 

Onion Rasa 
Gar lic, Mr uga 
Ar akha, Lemon 
Ginger , Gar lic, Holly 
Basil (Tulsi), Wood 
Apple (Bel), Basanga, 
Honey 
Mar gosa (Neem), 
Odasamar i 
Hemakedar  
Gangasiuli, Sikakai 
leaf , Gageisa, Chir eit a 
Sat abar i, Sar aka 
I ndika (Ashok) 
Ar akha, Panchupat r i, 
Tar poni Oil 
Bisalyakar ani 

Net r anj ana 
Har it ala Rasayana 
Dant a sanskar ana 
Chur na 
Swasakut har  Bat i, 
Sar beswar  Modaka, 
Sat abar i 
Mar gosa (Neem) 
Rat nakar  Bat i, Madan 
Mast aka 
Sudar san Chur na 
Sar aka I ndika (Ashok) 
Ar akha, Ar j una Cheli 
Bisalyakar ani 

Honey 
Ar akha, Must ar d oil 
Labanga, Gahaj i 
Holly Basil (Tulsi), 
Ginger  
Mar gosa (Neem), 
Haldi (Tur mer ic) 
Thalkudi Lat a, Onion, 
Cher eit a, Lemon, 
Wood Apple (Bel), 
Dalimba, Pimpali 
Gangasiuli 
Kolat ha Dal 
Black Dudur a 
Akabindu Lat a, 
Dudur a 
Papaya 
Rakt akar i Her bs 
Manj uat i, Raw r ice 
wat er  
Har ida, Kar anj a Oil 
Kanduli Dal, Mar gosa 
(Neem) leaf  
Golamar icha 
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2. LI ST OF HERBAL MEDI CI NES AVAI LABLE FOR SOME COMMON HEALTH 
PROBLEMS? 

 

Diseases  DAKAPADAR GANGAPUR KI RI ALI NJ I  GAJ AKUPALI  

Eye Pr oblem Honey, Bisalyakar ani Onion Rasa Net r anj ana Honey 

Ear  Pr oblem Talamuli Rasa, 
Hat ipanj ir a Rasa, Palm 
Tr ee Rasa, Must ar d oil 

Gar lic, Mr uga Har it ala 
Rasayana 

Ar akha, Must ar d oil 

Dent al Pr oblem Mahula, Mar gosa 
(Neem), Har ida, 
Kar anj a, Labanga 

Ar akha, Lemon Dant a 
sanskar ana 
Chur na 

Labanga, Gahaj i 

Cough, Cold, 
Flu, 
Br eat hlessness 

Honey, Har ida, Bahada, 
Anla, Holly Basil (Tulsi) 
Rasa 

Ginger , Gar lic, 
Holly Basil 
(Tulsi), Wood 
Apple (Bel), 
Basanga, Honey 

Swasakut har  
Bat i, 
Sar beswar  
Modaka, 
Sat abar i 

Honey, Holly Basil 
(Tulsi), Ginger  

Skin Diseases Holly Basil (Tulsi) Rasa, 
Mar gosa (Neem) Leaf , 
Kar anj a Leaf , Nir upania 

Mar gosa 
(Neem), 
Odasamar i 

Mar gosa 
(Neem) 

Mar gosa (Neem), 
Haladi (Tur mer ic) 

Diar r hoea, 
Dysent er y, 
Wor m 
I nf est at ions 

Sugandhi, Sahasr abedi, 
Guava leaf  Rasa 

Hemakedar  Rat nakar  Bat i, 
Madan 
Mast aka 

Thalkudi Lat a, Onion, 
Cher eit a, Lemon, 
Wood Apple (Bel), 
Dalimba, Pimpali 

Malar ia Gangasiuli, Gut ikhadika, 
Mar gosa (Neem) leaf  

Gangasiuli, 
Sikakai leaf , 
Gageisa, 
Chir eit a 

Sudar san 
Chur na 

Gangasiuli 

Whit e 
Dischar ge, 
Menst r ual 
Disor der s 

Sar aka I ndika (Ashok) Sat abar i, 
Sar aka I ndika 
(Ashok) 

Sar aka I ndika 
(Ashok) 

Kolat ha Dal 

J oint s Pain Pokasungha, 
Bisalyakar ani, Sandhi 

Ar akha, 
Panchupat r i, 
Tar poni Oil 

Ar akha, 
Ar j una Cheli 

Black Dudur a 

Accident , 
I nj ur y 

Chint amula, 
Bisalyakar ani, Ar j una 
Chili, Laj akuli leaf , 
Dhanant war i 

Bisalyakar ani Bisalyakar ani Akabindu Lat a, Dudur a 

Ot her s    Papaya (Anaemia) 
Rakt akar i Her bs 
(Piles) 
Manj uat i, Raw r ice 
wat er  (J aundice) 
Har ida, Kar anj a Oil 
(Panikant a) 
Kanduli Dal, Mar gosa 
(Neem) leaf  (Pox) 
Golamar icha (Colic) 
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3. LI ST OF HERBAL MEDI CI NES USED FOR SOME COMMON HEALTH PROBLEMS? 
 

Diseases  DAKAPADAR GANGAPUR KI RI ALI NJ I  GAJ AKUPALI  

Eye Pr oblem Honey, Bisalyakar ani Onion Rasa Net r anj ana Honey 

Ear  Pr oblem Talamuli Rasa, 
Hat ipanj ir a Rasa, Palm 
Tr ee Rasa, Must ar d oil 

Gar lic, Mr uga Har it ala 
Rasayana 

Ar akha, Must ar d oil 

Dent al Pr oblem Mahula, Mar gosa 
(Neem), Har ida, 
Kar anj a, Labanga 

Ar akha, Lemon Dant a 
sanskar ana 
Chur na 

Labanga, Gahaj i 

Cough, Cold, 
Flu, 
Br eat hlessness 

Honey, Har ida, Bahada, 
Anla, Holly Basil (Tulsi) 
Rasa 

Ginger , Gar lic, 
Holly Basil 
(Tulsi), Wood 
Apple (Bel), 
Basanga, Honey 

Swasakut har  
Bat i, 
Sar beswar  
Modaka, 
Sat abar i 

Honey, Holly Basil 
(Tulsi), Ginger  

Skin Diseases Holly Basil (Tulsi) Rasa, 
Mar gosa (Neem) Leaf , 
Kar anj a Leaf , Nir upania 

Mar gosa 
(Neem), 
Odasamar i 

Mar gosa 
(Neem) 

Mar gosa (Neem), 
Haladi (Tur mer ic) 

Diar r hoea, 
Dysent er y, 
Wor m 
I nf est at ions 

Sugandhi, Sahasr abedi, 
Guava leaf  Rasa 

Hemakedar  Rat nakar  Bat i, 
Madan 
Mast aka 

Thalkudi Lat a, Onion, 
Cher eit a, Lemon, 
Wood Apple (Bel), 
Dalimba, Pimpali 

Malar ia Gangasiuli, Gut ikhadika, 
Mar gosa (Neem) leaf  

Gangasiuli, 
Sikakai leaf , 
Gageisa, 
Chir eit a 

Sudar san 
Chur na 

Gangasiuli 

Whit e 
Dischar ge, 
Menst r ual 
Disor der s 

Sar aka I ndika (Ashok) Sat abar i, 
Sar aka I ndika 
(Ashok) 

Sar aka I ndika 
(Ashok) 

Kolat ha Dal 

J oint s Pain Pokasungha, 
Bisalyakar ani, Sandhi 

Ar akha, 
Panchupat r i, 
Tar poni Oil 

Ar akha, 
Ar j una Cheli 

Black Dudur a 

Accident , 
I nj ur y 

Chint amula, 
Bisalyakar ani, Ar j una 
Chili, Laj akuli leaf , 
Dhanant war i 

Bisalyakar ani Bisalyakar ani Akabindu Lat a, Dudur a 

Ot her s    Papaya (Anaemia) 
Rakt akar i Her bs 
(Piles) 
Manj uat i, Raw r ice 
wat er  (J aundice) 
Har ida, Kar anj a Oil 
(Panikant a) 
Kanduli Dal, Mar gosa 
(Neem) leaf  (Pox) 
Golamar icha (Colic) 
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4. WHI CH HERBAL MEDI CI NES BE PROMOTED MORE? 
 
DAKAPADAR GANGAPUR KI RI ALI NJ I  GAJ AKUPALI  

Akat abindu, 
Mahasandhi, 
Dhanant war i, Mar gosa 
(Neem), Sat abar i, 
Har ida, bahada, 
Sugandhi 

All t ypes of  her bal 
medicines 

Sar beswar  Bat i, 
Dant a Sanskar an 
Chur na 

All t ype of  Her bal 
Medicines 

 

7.  THE STUDY TEAM 
 
Person power   Qualif icat ions 
 
Consult ants: 
 
Mr . K. K. Swain   MA, Economics (Ut kal) 
 
Mr . Aj ay Tr ipat hy   BA, DCHM 
 
Principal I nvest igator  
 
Himansu Sekhar  Dut t a  MSc, St at ist ics (Ut kal) 
 
Tabulator  
 
Mr . Nir akar  Sahu   BA 
 
Field I nvest igators 
 
FNGOs of  I SMH Pr oj ect  
 
8.  LI MI TATI ONS: 
 
Dur ing t hese sur vey we have cer t ain limit at ions t hat  may have af f ect ed t he 
st udy r esult s. These limit at ions wer e: 
 
1. As t he sample size is small, it  may have af f ect ed t he st udy r esult s. 
2. All t hough ut most  car e has been t aken t o collect  accur at e and aut hent ic 

dat a, some amount  of  int er viewer  bias and mis-r epor t ing by r espondent s 
can not  be r uled out . This may have af f ect ed t he st udy r esult s. 
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9.  FI NDI NGS AND RECOMMENDATI ONS: 
 
Some impor t ant  st udy f indings ar e as f ollows. 
 
All t he r espondent s ar e adult s i.e. over  t he age of  18. We f ound t hat  9.55% 
r espondent s ar e bet ween age 18-25, 39.20% bet ween age 25-40, 30.15% 
bet ween age 40-55, 21.10% above age 55. 
 
67.84% ar e male and 32.16% f emale r espondent s ar e cover ed. A highest  of  
100% male r espondent s was cover ed in Gangapur  f ollowed by 66% in Gaj akupali 
and 55% in Dakapadar . A low of  0% f emale r espondent s was cover ed in Gangapur  
f ollowed by 34% in Gaj akupali and 44% in Dakapadar . 
 
94.97% r espondent s ar e f ound t o be mar r ied and 5.03% ar e unmar r ied. 100%-
mar r ied r espondent s wer e f ound in Gangapur . 55.28% of  t he r espondent s ar e 
f ound t o be illit er at e f ollowed by 44.72% lit er at e. Low lit er acy is f ound in 
Dakapadar  24.49%, Gaj akupali 40.00% and Kir ialanj i. 
 
Educat ion Nil is f ound in 55.28% r espondent s f ollowed by 1-7 st andar d in 
33.17%, 8 st andar d t o Mat r ic in 10.55% and Mat r ic above in 1% r espondent s. 
The educat ional st at us can t hus be consider ed t o be low among t he r espondent s. 
All t he r espondent s ar e f ound t o be Hindus. No Muslim, Chr ist ian and ot her  
r eligion r espondent s ar e f ound in t he st udy villages. 
 
We f ound 34.17% SC, 21.11% ST, 36.68% OBC and 8.04% Gener al cast e 
r espondent s. High OBC r espondent s ar e f ound in Kir ialanj i 80%. High ST 
r espondent s ar e f ound in Gaj akupali 52%. High SC r espondent s wer e f ound in 
Dakapadar  57.14%. 
 
Labor  was f ound t o be t he pr edominant  occupat ion of  38.19% f ollowed by 
30.65% Agr icult ur e and 18.54% Housewif e. Ot her  cat egor ies of  occupat ion 
namely Ser vice Business and ot her s ar e less t han 10% each. 68.84% has annual 
f amily income below 11,000 and only 31.16% above 11,000. So 68.84% of  t he 
r espondent  f amilies ar e below t he pover t y line. Respondent  f amilies below t he 
pover t y line is highest  (97.96%) in Dakapadar  and lowest  in Gangapur  (28%). 
 
65.33% of  t he r espondent s have f amily size bet ween 1-5, 30.15% have f amily 
size bet ween 6-10 and 4.52% have f amily size above 11. 79.4% said t hat  t he 
sour ces ar e f or est / Gar den f ollowed by Vaidya 21.61% and Medicine Shops 
16.08%. 8.54% did not  know t he answer . 82.91% use HM when per son in f amily is 
ill and 17.09% do not  use HM. 
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78.79% use HM because it  is easily available, 60% use HM because it  is less 
cost ly, 21.82% use HM because it  gives quick r elief , 20% use it  because it  is 
used since ages and 9.09% use it  because it  has less side ef f ect . 
 
87.27% pr ef er  HM f or  childr en, 72.12% pr ef er  HM f or  old age, 47.27% pr ef er  
HM f or  adolescent , 32.73% pr ef er  HM f or  adult  and 23.03% pr ef er  HM f or  
yout h. 27.88% pr ef er  HM f or  Male and 52.12% pr ef er  HM f or  f emale. 20% 
pr ef er  HM f or  bot h male and f emale. 
 
86.94% agr ee t hat  HM is good f or  ever ybody and 6.53% do not  agr ee t o t he 
st at ement . 6.53% do not  know t he answer . 27.13% agr eed t hat  HM is out dat ed 
and 61.31% disagr eed. 11.56% did not  know t he answer . 
 
Mor e r espondent s ident if ied const r aint s in gr owt h of  HM as Lack of  awar eness 
(43.22%) and Lack of  pr eser vat ion f acilit y f or  HM (24.62%). Bet ween 10-20% 
r espondent s ident if ied t he const r aint  as lack of  f inancial r esour ces, lack of  
int er est / willingness of  people, Gr owt h of  Allopat hic medicine, Lack of  
availabilit y and lack of  int er est / willingness of  Gover nment . Less t han 10% 
r espondent s t hought  lack of  Ayur vedic/ HM pr act it ioner s as t he const r aint . 
6.53% do not  know t he answer . 98.49% t hought  t hat  HM should be pr omot ed 
mor e. No body said t hat  it  should not  be pr omot ed. 1.51% do not  know t he 
answer . 
 
I n view of  t he above f indings t he st udy wishes t o r ecommend t he f ollowing 
measur es f or  Pr omot ion of  Her bal Medicine in t he st udy ar ea. 
 
• The list  of  her bal medicines available and used in t he st udy ar ea f or  

dif f er ent  common diseases should be pr omot ed mor e in t he localit y as 
well as in t he st at e Or issa. 

 
• The sour ces of  her bal medicines like For est  and Gar den ar e t o be 

pr ot ect ed f r om human int er f er ence so t hat  t he her bs can gr ow 
independent ly. These her bal medicines should be det ect ed, collect ed and 
pr ocessed and used f or  common diseases. 

 
• Common mass should be t aught  how t o det ect  t hese her bal medicines. 
 
• As 82.91% people ar e f ound t o be using her bal medicine in t he pr oj ect  

ar ea, t he Gover nment  should t ake necessar y act ion f or  pr omot ion of  
her bal medicine in t he pr oj ect  ar ea as well as in t he st at e Or issa. 
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• Ther e ar e lot s of  advant ages of  her bal medicine such as easily available, 

less cost ly and it  was used and exper iment ed since ages. These 
advant ages will help healt h planner  t o plan f or  pr omot ion of  her bal 
medicine. 

 
• Her bal medicine is most ly pr ef er r ed f or  childr en, adolescent , old age and 

f emale populat ion. So pr omot ion of  her bal medicine should be done f or  
t hese age gr oups.  

 
• People have good at t it ude t owar ds her bal medicine. They t hink t hat  it  is 

good f or  ever ybody and is being out dat ed. I t  should not  be sidelined due 
t o mor e use of  allopat hic medicine. I t  should be pr omot ed. 

 
• Awar eness about  her bal medicine and it s benef it s should be car r ied out  in 

t he pr oj ect  ar ea in par t icular  and t he st at e of  Or issa. 
 
• Lack of  pr eser vat ion f acilit y f or  t he her bal medicine is a maj or  const r aint  

in gr owt h of  her bal medicine. The pr eser vat ion f acilit y should be pr ovided 
and pr omot ed by t he Gover nment  and ot her  agencies. People should be 
made awar e about  t he Knowledge on pr eser vat ion pr ocedur e of  her bal 
medicine so t hat  t hey can pr eser ve HM in t heir  house and use it  f or  t heir  
benef it . 

 
• I nt er est  and willingness of  people should be enhanced f or  using her bal 

medicine. I nt er est  and willingness of  Gover nment  and ot her  agencies 
should be enhanced. These will help in gr owt h of  her bal medicine in 
Or issa. 

 
• Her bal medicine and Ayur vedic pr act it ioner s should be pr omot ed mor e t o 

pr act ice medicine in t heir  r espect ive localit ies. 
 
A compr ehensive st udy is r ecommended t hr ough out  t he st at e Or issa t o know 
t he her bal medicines available and used in Or issa. This st udy will be usef ul f or  
pr omot ion of  her bal medicine in Or issa. 
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10.  COPY OF SCHEDULE USED 
 

ORI SSA VOLUNTARY HEALTH ASSOCI ATI ON, BHUBANESWAR 
KAP STUDY ON HERBAL MEDI CI NE 

 
SCHEDULE 

Schedule No.:       Dist r ict :    
Block:         GP:    
Village        Hamlet : 
 

Name of  t he 
Respondent  

Age Sex Mar it al 
St at us 

Edu’n Relg’n Cast e Occupa
t ion 

Annual 
I ncome 

Family 
size 

 
 

         

 
KAP ON HERBAL MEDI CI NE: 
 
1. What  her bal medicines ar e available in your  localit y? 
 
2. What  ar e t he sour ces of  availabilit y of  her bal medicines in your  localit y? 
 
3. Do you use her bal medicines when any per son in your  f amily suf f er s f r om illness? 
 

a) Yes  b) No  c) Don’t  Know 
 
4. I f  yes, Why you use t hem? 

 
a) Easy availabilit y 
b) Less expendit ur e 
c) Quick r elief  
d) As used since ages 
e) Less side ef f ect  
f ) Any ot her  (specif y) 
 
5. What  ar e t he her bal medicines available in your  localit y f or  some common healt h 

pr oblems like: 
 
a) Eye Pr oblem 
b) Ear  Pr oblem 
c) Dent al Pr oblem 
d) Cough, Cold, Flu or  Br eat hlessness 
e) Skin Diseases 
f ) Diar r hoea/ Dysent er y/ Wor m inf est at ions 
g) Malar ia 
h) Whit e Dischar ge/ Menst r ual Disor der s 
i) J oint s Pain 
j ) Accident / I nj ur y 
k) Ot her  Diseases (specif y t he diseases) 
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6. What  ar e t he her bal medicines you use in your  localit y f or  some common healt h pr oblems 
like: 

 
a) Eye Pr oblem 
b) Ear  Pr oblem 
c) Dent al Pr oblem 
d) Cough, Cold, Flu or  Br eat hlessness 
e) Skin Diseases 
f ) Diar r hoea/ Dysent er y/ Wor m inf est at ions 
g) Malar ia 
h) Whit e Dischar ge/ Menst r ual Disor der s 
i) J oint s Pain 
J ) Accident / I nj ur y 
k) Ot her  Diseases (specif y t he diseases) 
 
7. For  whom you pr ef er  her bal medicines most ? 
 
a) Old/ aged people 
b) Adult  
c) Yout h 
d) Adolescent  
e) Childr en 
 
8. Who pr ef er s her bal medicine mor e? 
 
a) Male 
b) Female 
 
9. Her bal medicines ar e good f or  ever ybody? 
 

a) Agr ee  b) Disagr ee c) Don’t  Know  
 
10. Her bal Medicines have become out dat ed. 
 

a) Agr ee  b) Disagr ee c) Don’t  Know 
 
11. What  ar e t he const r aint s in t he gr owt h of  her bal medicine in your  ar ea? 
 
12. Should her bal medicines be pr omot ed mor e in your  ar ea? 
 

a) Yes  b) No  c) Don’t  Know 
 
13. Which Her bal Medicines be pr omot ed? 
 
 
Dat e:        Signat ur e of  int er viewer  
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11.  CODI NG KEY 
 
Schedule No. 1-3  Act ual 
 
Age   4  
 
18-25  1 
25-40 2 
40-55 3 
55+ 4 
 
Sex: 5 
 
Male 1 
Female 2 
 
Mar it al St at us 6 
 
Mar r ied 1 
Unmar r ied 2 
Ot her s 3 
 
Lit er acy 7 
 
I llit er at e 1 
Lit er at e 2 
 
Educat ion 8 
 
Nil 1 
1-7 2 
8-Mat r ic 3 
Mat r ic + 4 
 
Religion 9 
 
Hindu 1 
Muslim 2 
Chr ist ian 3 
Ot her s 4 
 
Cast e 10 
 
SC 1 
ST 2 
OBC 3 
Gener al 4 
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Occupat ion 11 
 
House Wif e 1 
Agr icult ur e 2 
Ser vice 3 
Business 4 
Labour  5 
Ot her s 6 
 
Annual Family I ncome 12 
 
Below Rs. 11,000  1 
Above Rs. 11,000  2 
 
Family Size   13 
 
1-5 1 
6-10 2 
11+ 3 
 
Sour ces of  Her bal Medicine 14-17 
 
For est / Gar den 1 
Vaidya 2 
Medicine shop 3 
Ot her s 4 
DK 5 
 
Do you use HM when per son in f amily suf f er s f r om illness? 18 
 
Yes 1 
No 2 
DK 3 
 
I f  yes why?       19-24 
 
Easy availabilit y  1 
Less expendit ur e  2 
Quick r elief    3 
As used since ages  4 
Less side ef f ect   5 
Ot her s   6 
 
For  whom you pr ef er  HM most ? 25-29 
 
Old age 1 
Adult  2 
Yout h 3 
Adolescent  4 
Childr en 5 
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Who pr ef er s HM mor e? 30 
 
Male 1 
Female 2 
Bot h 3 
 
HM is good f or  ever ybody 31 
 
Agr ee 1 
Disagr ee 2 
DK 3 
 
HM have been out dat ed  32 
 
Agr ee 1 
Disagr ee 2 
DK 3 
 
Const r aint s in gr owt h of  HM in your  ar ea 33-42 
 
Lack of  f inancial r esour ces  1 
Lack of  int er est / willingness of  people 2 
Gr owt h of  Allopat hic medicine  3 
Lack of  awar eness   4 
Lack of  availabilit y   5 
Lack of  Ayur vedic/ HM pr act it ioner s  6 
Lack of  pr eser vat ion f acilit y f or  HM 7 
Lack of  int er est / willingness of  Govt . 8 
DK    9 
 
HM should be pr omot ed  43 
 
Yes  1 
No  2 
DK  3 
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