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I .  I NTRODUCTI ON 
 
I ndian Syst ems of  Medicine and Homeopat hy has a long t r adit ion in Or issa. By 
t he year  1987 about  362 Ayur vedic, 328 homeopat hic and 2 Unani dispensar ies 
have been est ablished in t he st at e. Ther e ar e f our  Gover nment  Ayur vedic and 
f ive Homeopat hic Hospit als in t he st at e. Ayur veda medicine had a long t r adit ion 
of  use in Or issa. I t  was pr act ised by self -t r ained Ayur vedic-Physicians in 
dif f er ent  par t s of  t he st at e.  
 
Af t er  independence, t he st at e Gover nment  f elt  a need t o r evive t he syst em and 
appoint ed a commit t ee f or  t he development  of  Ayur veda. As a r esult  of  it s 
r ecommendat ions Gopabandhu Ayur vedic Mahavidyalaya was set  up in 1949 t o 
impar t  educat ion and t r aining. A st at e level f acult y of  Ayur vedic Medicine was 
f or med t o conduct  examinat ions and awar d diplomas as well as degr ees in 
Ayur veda. A post  of  Super int endent  was cr eat ed in Ayur vedic I nst it ut ions. I n 
1968, separ at e dir ect or at e of  I SM & H was cr eat ed. St at e Gover nment  has 
r ecognised Unani syst em of  t r eat ment  and f our  dispensar ies have been 
est ablished so f ar . Homeopat hic syst em of  medicine was r ecognised by t he 
st at e gover nment  in 1956 and since t hen dispensar ies of  bot h Gover nment  and 
non-Gover nment  agencies ar e f unct ioning in t he st at e.  
 
I n t he beginning t his syst em of  medicine was cont r olled by t he dir ect or at e of  
Healt h Ser vices. I n 1968, it  was separ at ed and placed under  t he dir ect or at e of  
I SM & H. I n 1972, t he dir ect or at e st ar t ed f unct ioning independent ly and in 
1979 st at e gover nment  sanct ioned one post  of  deput y dir ect or , Homeopat hy, 
f or  f ur t her  impet us and pr ogr ess. Or issa st at e boar d of  Homeopat hic Medicine 
st ar t ed f unct ioning in t he year  1957. The boar d conduct s examinat ions of  
DHMS as t he colleges wer e af f iliat ed t o t he boar d. Apar t  f r om t his t her e is a 
net wor k of  pr ivat e I SM & H dispensar ies/ hospit als in r ur al and ur ban ar eas of  
t he st at e. By t he end of  1987, t her e wer e 2 hospit als and 4 dispensar ies of  
Ayur veda and 3 hospit als 32 dispensar ies of  Homeopat hy in t he st at e. They 
depend f or  medicines on sever al local phar macies t hat  ar e cont r olled by pr ivat e 
agencies. I n addit ion, t her e ar e a number  of  pr ivat e pr act it ioner s pr act ising 
Ayur veda and Homeopat hic syst em of  medicine. Ther e ar e six Ayur vedic 
colleges in t he st at e. Some of  t he colleges ar e af f iliat ed t o Univer sit ies and 
some ar e t o boar d or  council.  
 
For  Ayur vedic syst em of  educat ion and t r aining, cent r al council of  I ndian 
Medicine, New Delhi, pr escr ibed f ive and half  year s cour se of  st udy. I t  has 
been int r oduced in all Ayur vedic College, and BAMS degr ee is awar ded t o t he 
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st udent s. Six homeopat hic colleges in t he st at e impar t  diploma and degr ee 
cour ses t o t he st udent s. Cent r al Council of  Homeopat hy t hat  is based at  New 
Delhi pr escr ibes t he syllabus. Facilit y f or  post -gr aduat e educat ion in Ayur veda 
is available in Gopabandhu Auyr veda mahavidyala, Pur i. This college was 
est ablished in 1978-89, and f ollows t he syllabus pr escr ibed by Cent r al Council 
of  I ndian Medicine, New Delhi. Dr . Abhin Chandr a Homeopat hic Medical College 
and Hospit al in Bhubaneswar  of f er s t r aining t o phar macist s.  
 
Consider ing all t hese aspect s OVHA t hought  of  conduct ing a KAP st udy on 
I SMH compr ising t hr ee diver se ar eas of  Or issa. These ar eas ar ea Bhubaneswar  
Cit y, Tangir iapal GP, Block: Har ichandanpur , Dist r ict : Keonj har  and Block: 
Ast ar ang, Dist : Pur i. This st udy was planned t o know t he KAP level of  t he 
r esident s on I SM & H basing on which f ut ur e plan of  act ion can be dr awn t o 
popular ise I SM & H in t he st at e. 
 
I I .   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 I SM & H 
2. To make suggest ions if  any in r elat ion of  I SM & H in Or issa 
 
I I I .  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 all 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 all t he FNGOs 
 
3. 50 schedules wer e administ er ed in t he village in t he f ollowing way by 

int er viewing about  25 male r espondent s and 25 f emale r espondent s. A 
lit t le over  50 schedules was administ er ed if  r equir ed. 

 
4. A sample size of  50 households was select ed by t he syst emat ic sampling 

met hod.  
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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.  

 
V: 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. 
 
 
 
 
 
 
 
 
 
VI .  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 i
ng 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  

ASWASAN
A 

ANGUL TALCHER GURUJ ANG GURUJ ANG 

ASWASAN
A 

ANGUL TALCHER BRAJ ANATH
PUR 

BELAPADA 

SCRS BOUDH HARABHANGA KUSANG SATAKHAND
A 

SCRS BOUDH HARABHANGA TALAGAON DAKAPADAR 
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ARUNA GANJ AM ASHI KA GANGAPUR SAHASPUR 
I PS KANDHAMAL KHAJ URI PADA KHAJ URI PAD

A 
GHUGULASA
HI  

SHEEP KORAPUT SEMI LI GUDA PAKJ HALLA PAKUJ HOLLA 
SHEEP KORAPUT SEMI LI GUDA PAKJ HOLLA RAJ ANGUDA 
AHJ S NAYAGARH NUAGAON BADAGOTHA BAKALABAN

DH 
AHJ S NAYAGARH BUAGAON DURUDURA BANAMALI P

UR 
SKP RAYAGADA MUNI GUDA MUNI GUDA LI TI GUDA 
SKP RAYAGADA MUNI GUDA KUMUDASAL

I  
GAJ AKUPULI  

 
 
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 12 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  

GURUJ ANG 3 6 33 66 10 20 4 8 50 
BELAPADA 9 18 19 38 11 22 11 22 50 
SATAKHAND
A 

3 6.12 29 59.1
8 

13 26.5
3 

4 8.17 49 

DAKAPADAR 10 20.4
1 

19 38.7
8 

14 28.5
7 

6 12.2
4 

49 

SAHASPUR 6 12 21 42 14 28 9 18 50 
GHUGULASA
HI  

15 30 22 44 9 18 4 8 50 

PAKUJ HOLLA 4 8 20 40 12 24 14 28 50 
RAJ ANGUDA 12 24 28 56 6 12 4 8 50 
BAKALABAN
DH 

3 6 23 46 12 24 12 24 50 

BANAMALI P
UR 

4 8 25 50 14 28 7 14 50 

LI TI GUDA 1 2 27 54 11 22 11 22 50 
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GAJ AKUPULI  1 2 28 56 11 22 10 20 50 
Tot al 71 11.88 294 49.1

6 
137 22.9

1 
96 16.0

5 
598 

 
 
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  11.88% r espondent s ar e 
bet ween age 18-25, 49.16% bet ween age 25-40, 22.91% bet ween age 40-55, 
16.05% above age 55. 
 
 
TABLE 3: SEX DI STRI BUTI ON OF THE RESPONDENTS 
 
 
Name of  t he 
Village or  
Hamlet  

MALE % FEMALE % Tot al  

GURUJ ANG 40 80 10 20 50 
BELAPADA 30 60 20 40 50 
SATAKHAND
A 

25 51.02 24 48.98 49 

DAKAPADAR 25 51.02 24 48.98 49 
SAHASPUR 30 60 20 40 50 
GHUGULASA
HI  

29 58 21 42 50 

PAKUJ HOLLA 27 54 23 46 50 
RAJ ANGUDA 23 46 27 54 50 
BAKALABAN
DH 

24 48 26 52 50 

BANAMALI P
UR 

25 50 25 50 50 

LI TI GUDA 36 72 14 28 50 
GAJ AKUPULI  35 70 15 30 50 
Tot al 349 58.36 249 41.64 598 
 
 
This t able shows t he sex dist r ibut ion of  r espondent s. 58.36% ar e male and 
41.64% f emale r espondent s ar e cover ed. A highest  of  80% male r espondent s 
was cover ed in Gur uj ang f ollowed by 72% in Lit iguda and 70% in Gaj akupuli. A 
low of  20% f emale r espondent s was cover ed in Gur uj ang f ollowed by 28% in 
Lit iguda and 30% in Gaj akupuli. 
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TABLE 4: MARI TAL STAUS OF THE RESPONDENTS 
 
 
Name of  t he 
Village or  
Hamlet  

Mar r ied % Unmar r ied % Ot her
s 

% Tot al  

GURUJ ANG 50 100 - -  -  -  50 
BELAPADA 43 86 7 14 - -  50 
SATAKHAND
A 

42 85.71 7 14.29 - -  49 

DAKAPADAR 48 97.96 1 2.04 - -  49 
SAHASPUR 49 98 1 2 - -  50 
GHUGULASA
HI  

31 62 19 38 - -  50 

PAKUJ HOLLA 50 100 - -  -  -  50 
RAJ ANGUDA 50 100 - -  -  -  50 
BAKALABAN
DH 

50 100 - -  -  -  50 

BANAMALI P
UR 

50 100 - -  -  -  50 

LI TI GUDA 50 100 - -  -  -  50 
GAJ AKUPULI  50 100 - -  -  -  50 
Tot al 563 94.15 35 5.85 - -  598 
 
 
This t able cor r espondent s t o t he mar it al st at us of  t he r espondent s. 94.15% 
r espondent s ar e f ound t o be mar r ied and 5.85% ar e unmar r ied. 100% mar r ied 
r espondent s was f ound in Guj uj ang, Pakuj holla, Raj anguda, Raj anguda, 
Bakalabandh, Banamalipur , Lit iguda and Gaj akupuli. 
 
 
 
 
 
TABLE 5: LI TERACY DI STRI BUTI ON OF THE RESPONDENTS: 
 
 
Name of  t he 
Village or  

I LLI TERA
TE 

% LI TERA
TE 

% Tot al  
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Hamlet  
GURUJ ANG 36 72 14 28 50 
BELAPADA 24 48 26 52 50 
SATAKHAND
A 

24 48.98 25 51.02 49 

DAKAPADAR 20 40.82 29 59.18 49 
SAHASPUR 24 48 26 52 50 
GHUGULASA
HI  

- -  50 100 50 

PAKUJ HOLLA 44 88 6 12 50 
RAJ ANGUDA 43 86 7 14 50 
BAKALABAN
DH 

25 50 25 50 50 

BANAMALI P
UR 

19 38 31 62 50 

LI TI GUDA 39 78 11 22 50 
GAJ AKUPULI  30 60 20 40 50 
Tot al 328 54.85 270 45.15 598 
 
 
 
This t able r epr esent s t he lit er acy of  t he r espondent s. 54.85% of  t he 
r espondent s ar e f ound t o be illit er at e f ollowed by 45.15% lit er at e. Low lit er acy 
is f ound in Palij holla 12%, Raj anguda 14%, Lit iguda 22% and Gur uj ang 28%. High 
lit er acy is f ound in Ghugulasahi 100%. 
 
 
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  

GURUJ ANG 36 72 13 26 1 2 - -  50 
BELAPADA 24 48 20 40 5 10 1 2 50 
SATAKHAND
A 

24 48.9
8 

25 51.0
2 

- - -  -  49 

DAKAPADAR 20 40.8
2 

26 53.0
6 

3 6.12 - -  49 

SAHASPUR 24 48 19 38 6 12 1 2 50 
GHUGULASA - - 18 36 8 16 24 48 50 



 
11 

HI  
PAKUJ HOLLA 44 88 4 8 2 4 - -  50 
RAJ ANGUDA 43 86 4 8 1 2 2 4 50 
BAKALABAN
DH 

25 50 18 36 7 14 - -  50 

BANAMALI P
UR 

19 38 28 56 - - 3 6 50 

LI TI GUDA 39 78 9 18 1 2 1 2 50 
GAJ AKUPULI  30 60 15 30 3 6 2 4 50 
Tot al 328 54.8

5 
199 33.2

8 
37 6.18 34 5.69 598 

 
 
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 54.85% r espondent s f ollowed by 1-7 st andar d in 33.28%, 8 st andar d 
t o Mat r ic in 6.18% and Mat r ic above in 5.69% 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  

GURUJ ANG 50 100 - - -  50 
BELAPADA 50 100 - - -  50 
SATAKHAND
A 

49 100 - - -  49 

DAKAPADAR 49 100 - - -  49 
SAHASPUR 50 100 - - -  50 
GHUGULASA
HI  

50 100 - - -  50 

PAKUJ HOLLA 50 100 - - -  50 
RAJ ANGUDA 50 100 - - -  50 
BAKALABAN
DH 

50 100 - - -  50 
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BANAMALI P
UR 

50 100 - - -  50 

LI TI GUDA 50 100 - - -  50 
GAJ AKUPULI  50 100 - - -  50 
Tot al 598 100 - - -  598 
 
 
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  

GURUJ ANG - - 50 100 - - -  -  50 
BELAPADA - - 20 40 11 22 19 38 50 
SATAKHAND
A 

17 34.6
9 

19 38.7
8 

13 26.5
3 

- -  49 

DAKAPADAR 28 57.1
4 

19 38.7
8 

2 4.08 - -  49 

SAHASPUR - - 2 4 22 44 26 52 50 
GHUGULASA
HI  

- - 8 16 41 82 1 2 50 

PAKUJ HOLLA 13 26 25 50 - - 12 24 50 
RAJ ANGUDA 2 4 48 96 - - -  -  50 
BAKALABAN
DH 

5 10 - -  3 6 42 84 50 

BANAMALI P
UR 

10 20 3 6 5 10 32 64 50 

LI TI GUDA 24 48 26 52 - - -  -  50 
GAJ AKUPULI  19 38 26 52 4 8 1 2 50 
Tot al 118 19.7

3 
246 41.14 101 16.8

9 
133 22.2

4 
598 

 
 
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 
19.73% SC, 41.14% ST, 16.89% OBC and 22.24% Gener al cast e r espondent s. 
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High Gener al cast e r espondent s ar e f ound in Bakalabandh 84% and Banamalipur  
64%. High OBC r espondent s ar e f ound in Ghugulasahi 82%. High ST r espondent s 
ar e f ound in Gur uj ang 100% and Raj naguda 96%. High SC r espondent s wer e 
f ound in Dakapadar  57.14%. 
 
 
 
 
 
TABLE 9: OCCUPATI ON WI SE DI STRI BUTI ON OF THE RESPONDENTS 
 
 

Name of  t he 
Village or  
Hamlet  

H
W 

% Ag
r  

% Ser
vic
e 

% Bus
ine
ss 

% La
bo
r  

% Ot h
er  

% Tot
al  

GURUJ ANG 11 22 5 10 2 4 1 2 30 60 1 2 50 
BELAPADA 10 20 18 36 8 16 1 2 8 16 5 10 50 
SATAKHAND
A 

1 2.0
4 

39 79.5
9 

- -  - -  9 18.3
7 

- -  49 

DAKAPADAR - - 43 87.7
6 

2 4.0
8 

- -  3 6.12 1 2.0
4 

49 

SAHASPUR - - 31 62 6 12 2 4 10 20 1 2 50 
GHUGULASA
HI  

18 36 20 40 5 10 1 2 - -  6 12 50 

PAKUJ HOLL
A 

- - 40 80 - -  - -  7 14 3 6 50 

RAJ ANGUDA 1 2 21 42 3 6 2 4 19 38 4 8 50 
BAKALABAN
DH 

- - 42 84 2 4 5 10 1 2 - -  50 

BANAMALI P
UR 

3 6 39 78 2 4 2 4 4 8 - -  50 

LI TI GUDA - - 29 58 - -  - -  21 42 - -  50 
GAJ AKUPULI  - -  16 32 8 16 - -  24 52 - -  50 
Tot al 44 7.3

6 
34
3 

57.3
6 

38 6.3
5 

14 2.3
4 

13
8 

23.0
8 

21 3.5
1 

598 

 
 
 
This t able r epr esent s t he occupat ion wise dist r ibut ion of  r espondent s. 
Agr icult ur e was f ound t o be t he pr edominant  occupat ion 57.36% f ollowed by 
23.08% Labor . Ot her  cat egor ies of  occupat ion namely House Wif e, Ser vice, 
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Business and ot her s ar e less t han 10% each. Agr icult ur e occupat ion is 
par t icular ly high in Dakapadar  87.76% Bakalabandh 84% and Pakuj holla 80%. 
 
 
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 
11,000 

% Above 
11,000 

% Tot al  

GURUJ ANG 37 74 13 26 50 
BELAPADA 28 56 22 44 50 
SATAKHAND
A 

4 8.16 45 91.84 49 

DAKAPADAR 47 95.92 2 4.08 49 
SAHASPUR 2 4 48 96 50 
GHUGULASA
HI  

46 92 4 8 50 

PAKUJ HOLLA 19 38 31 62 50 
RAJ ANGUDA 28 56 22 44 50 
BAKALABAN
DH 

46 92 4 8 50 

BANAMALI P
UR 

47 94 3 6 50 

LI TI GUDA 49 98 1 2 50 
GAJ AKUPULI  42 84 4 16 50 
Tot al 395 66.05 203 33.95 598 
 
 
This t able r epr esent s t he Annual Family income of  t he r espondent s. 66.05% has 
annual f amily income below 11,000 and only 33.95% above 11,000. So 66.05% 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 above 90% in Dakapadar , Ghugulasahi, Bakalabandh, 
Banamalipur  and Lit iguda. 
 
 
TABLE 11: SYSTEMS OF MEDI CI NE AVAI LABLE I N THE LOCALI TY 
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Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i. 

Ot
h. 
Gov
t  

Ot
h 
Pr i 

No
t hi
ng 

Tot al  

GURUJ ANG 13 26 34 68 - -  - 3 - - -  50 
BELAPADA 21 42 25 50 1 - - 3 - - -  50 
SATAKHAND
A 

2 4.08 47 95.9
2 

- -  - -  -  - -  49 

DAKAPADAR - - 49 100 - -  - -  -  - -  49 
SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

15 30 - -  - 4 - 31 - - -  50 

PAKUJ HOLL
A 

26 52 13 26 - -  - 8 - - 3 50 

RAJ ANGUDA 33 66 16 32 - -  - 1 - - -  50 
BAKALABAN
DH 

22 44 19 38 - 5 - 4 - - -  50 

BANAMALI P
UR 

7 14 36 72 1 6 - -  -  - -  50 

LI TI GUDA 40 80 37 74 25 22 15 14 6 9 - 50 
GAJ AKUPULI  45 90 47 94 7 28 3 7 1 3 - 50 
Tot al 22

4 
37.4
6 

37
3 

62.3
7 

34 65 18 71 7 12 3 598 

 
 
This t able r epr esent s t he syst em of  medicine available in t he localit y. The 
Syst em most ly available in t he localit y as per  t he r espondent s is allopat hic 
pr ivat e 62.37% f ollowed by Allopat hic Gover nment  37.46%. Ot her  syst ems such 
as Homeopat hic, Ayur vedic and ot her s bot h Gover nment  and pr ivat e ar e not  
widely available. 
 
 
TABLE 12: FI RST CHOI CE WHEN PERSON I N FAMI LY I S I LL 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i. 

Ot
h. 
Gov
t  

Ot
h 
Pr i 

No
t hi
ng 

Tot al  

GURUJ ANG 28 56 10 20 - -  1 11 - - -  50 
BELAPADA 25 50 17 34 2 - - 6 - - -  50 
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SATAKHAND
A 

2 4.08 33 67.3
5 

3 - - 11 - - -  49 

DAKAPADAR - - 44 89.8
0 

- -  - 5 - - -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

15 30 - -  - 4 - 31 - - -  50 

PAKUJ HOLL
A 

23 46 16 32 - -  - 9 - 2 - 50 

RAJ ANGUDA 28 56 20 40 - -  - 2 - - -  50 
BAKALABAN
DH 

21 42 20 40 - 5 - 3 - 1 - 50 

BANAMALI P
UR 

9 18 31 62 - 7 - 3 - - -  50 

LI TI GUDA 26 52 24 48 - -  - -  -  - -  50 
GAJ AKUPULI  33 66 16 32 - -  - 1 - - -  50 
Tot al 210 35.1

2 
281 46.9

8 
5 16 1 82 - 3 - 598 

 
 
This t able r epr esent s t he f ir st  choice of  t he r espondent s (syst em of  medicine) 
when per son in f amily is ill. The f ir st  choice in 46.98% cases is Allopat hic 
pr ivat e f ollowed by 35.12% Allopat hic Gover nment  f acilit y. Fir st  choice of  ot her  
syst ems of  medicine is ver y low. 
 
 
 
 
 
 
 
TABLE 13: WHY FI RST CHOI CE I S SO? 
 
 

Name of  t he 
Village or  
Hamlet  

Eas
y 
Av
ai 

% Les
s 
Cos
t  

% Quic
k 
r elie
f  

% Pr ef e
r ed 
by 
most  

Less 
side 
ef f
ect  

Ot he
r s 

Tot al  

GURUJ ANG - - 2 4 36 72 - 10 2 50 
BELAPADA 2 4 1 2 41 82 - 6 - 50 
SATAKHAND 20 40.8 10 20.4 23 46.9 - 1 - 49 
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A 2 1 4 
DAKAPADAR 5 10.2

0 
5 10.2

0 
39 79.6

0 
- - -  49 

SAHASPUR 1 2 - -  48 96 1 - -  50 
GHUGULASA
HI  

32 64 34 68 6 12 13 32 1 50 

PAKUJ HOLL
A 

50 100 16 32 43 86 17 - -  50 

RAJ ANGUDA 50 100 5 10 47 94 16 - 2 50 
BAKALABAN
DH 

19 38 6 12 23 46 - - 2 50 

BANAMALI P
UR 

28 56 5 10 18 36 - - -  50 

LI TI GUDA 23 46 5 10 29 58 5 3 4 50 
GAJ AKUPULI  40 80 7 14 34 68 2 6 3 50 
Tot al 27

0 
45.1
5 

96 16.0
5 

387 64.7
2 

54 58 14 598 

 
 
This t able shows t he r eason of  t he f ir st  choice when per son in f amily is ill. The 
most  dominant  r eason as spell out  by t he r espondent s is Quick r elief  64.72%, 
Easy availabilit y 45.15% and less cost  16.05%. So allopat hic syst em is t he f ir st  
choice f or  t he r easons like quick r elief  and easy availabilit y. 
 
 
TABLE 14: SECOND CHOI CE WHEN PERSON I N FAMI LY I S I LL 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ay
u. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 12 24 1 2 2 - 25 10 20 - -  50 
BELAPADA 11 22 2 4 2 1 10 24 48 - -  50 
SATAKHAND
A 

- - 9 18.3
7 

3 - 6 31 63.2
7 

- -  49 

DAKAPADAR - - 11 22.4
5 

- -  3 35 71.4
3 

- -  49 

SAHASPUR - - 46 92 - 1 - 2 4 1 - 50 
GHUGULASA
HI  

37 76 - -  - -  - 13 26 - -  50 
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PAKUJ HOLL
A 

11 22 25 50 - -  2 8 16 - 4 50 

RAJ ANGUDA 7 14 43 86 - -  - - -  - -  50 
BAKALABAN
DH 

1 2 5 10 8 22 1 11 22 - 2 50 

BANAMALI P
UR 

2 4 5 10 3 9 8 23 46 - -  50 

LI TI GUDA 33 66 17 34 - -  - - -  - -  50 
GAJ AKUPULI  36 72 14 28 - -  - - -  - -  50 
Tot al 150 25.0

8 
178 29.7

7 
18 33 55 157 26.2

5 
1 6 598 

 
 
This t able r epr esent s t he second choice of  t he r espondent s (syst ems of  
medicine) when a per son in f amily is ill. The dominant  r eason of  t he second 
choice ar e Allopat hic pr ivat e 29.77% f ollowed by Ayur vedic pr ivat e 26.25% and 
Allopat hic gover nment  25.08%. So it  can be concluded t hat  t he most  pr ef er r ed 
syst em of  medicine af t er  allopat hic medicine is allopat hic pr ivat e f acilit y. 
 
 
 
TABLE 15: SYSTEM PREFERRED WHEN CHI LD I N FAMI LY I S I LL 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

% Ay
u. 
Gov
t  

Ay
u. 
Pr i 

Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 18 36 3 6 - 24 48 5 - - -  50 
BELAPADA 20 40 11 22 2 14 28 1 2 - -  50 
SATAKHAND
A 

1 2.04 29 59.1
8 

9 - - -  10 - -  49 

DAKAPADAR - - 42 85.7
2 

- 5 10.2
0 

- 2 - -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

3 6 - -  1 7 14 - 39 - -  50 

PAKUJ HOLL
A 

13 26 20 40 - -  - -  16 - 1 50 

RAJ ANGUDA 28 56 20 40 - -  - -  2 - -  50 
BAKALABAN 7 14 8 16 5 29 58 - -  - 1 50 
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DH 
BANAMALI P
UR 

2 4 13 26 2 31 62 - 2 - -  50 

LI TI GUDA 20 40 30 60 - -  - -  -  - -  50 
GAJ AKUPULI  24 48 26 52 - -  - -  -  - -  50 
Tot al 136 22.7

4 
25
2 

42.1
4 

19 110 18.3
9 

6 73 - 2 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed by t he r espondent  when child in 
f amily is ill. The most ly pr ef er r ed syst ems of  medicine in t his case ar e 
Allopat hic pr ivat e 42.14%, Allopat hic gover nment  and homeopat hic pr ivat e 
18.39%. So it  can be concluded t hat  mor e people pr ef er  homeopat hic t r eat ment  
in case of  childr en’s illness t han adult ’s illness. 
 
 
TABLE 16: SYSTEM PREFERRED LAST I LLNESS I N FAMI LY 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ay
u. 
Gov
t  

Ay
u. 
Pr i 

Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 18 36 21 42 - 1 1 9 - - 50 
BELAPADA 21 42 20 40 - -  - 9 - - 50 
SATAKHAND
A 

- - 44 89.8
0 

- -  1 4 - - 49 

DAKAPADAR - - 49 100 - -  - - -  - 49 
SAHASPUR - - 49 98 - -  - - -  1 50 
GHUGULASA
HI  

48 96 - -  - -  - 2 - - 50 

PAKUJ HOLL
A 

18 36 18 36 - -  - 10 - 4 50 

RAJ ANGUDA 34 68 15 30 - -  - 1 - - 50 
BAKALABAN
DH 

19 38 17 34 - 5 - 4 - 5 50 

BANAMALI P
UR 

9 18 24 48 2 11 - 2 - 2 50 

LI TI GUDA 28 56 22 44 - -  - - -  - 50 
GAJ AKUPULI  34 68 16 32 - -  - - -  - 50 
Tot al 22 38.3 29 49.3 2 17 2 41 - 12 598 
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9 0 5 3 
 
 
This t able r epr esent s t he syst em pr ef er r ed by t he r espondent s dur ing last  
illness in f amily. 49.33% pr ef er r ed allopat hic pr ivat e f acilit y f ollowed by 
38.30% allopat hic gover nment  f acilit y. So t he syst em pr ef er r ed dur ing last  
illness in f amily is allopat hic syst em most ly. 
 
 
 
 
 
 
TABLE 17: SYSTEM PREFERRED DURI NG EYE PROBLEM 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 34 68 7 14 - 2 - 7 14 - -  50 
BELAPADA 33 66 10 20 - 1 - 6 12 - -  50 
SATAKHAND
A 

3 6.12 35 71.4
3 

- -  1 10 20.4
1 

- -  49 

DAKAPADAR - - 43 87.7
6 

- -  - 6 12.2
4 

- -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

25 50 - -  - 3 - 22 44 - -  50 

PAKUJ HOLL
A 

24 48 13 26 - -  1 8 16 - 4 50 

RAJ ANGUDA 31 62 19 38 - -  - -  -  - -  50 
BAKALABAN
DH 

19 38 22 44 - 2 - 3 6 - 4 50 

BANAMALI P
UR 

14 28 31 62 1 - - 1 2 - 3 50 

LI TI GUDA 28 56 22 44 - -  - -  -  - -  50 
GAJ AKUPULI  24 48 26 52 - -  - -  -  - -  50 
Tot al 23

5 
39.3
0 

27
8 

46.4
8 

1 8 2 63 10.5
4 

- 11 598 
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This t able r epr esent s t he syst em pr ef er r ed dur ing eye pr oblem. 46.48% 
pr ef er r ed allopat hic pr ivat e syst em f ollowed by 39.30% allopat hic gover nment  
syst em and 10.54% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems 
is negligible. 
 
 
TABLE 18: SYSTEM PREFERRED DURI NG EAR PROBLEM 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 35 70 6 12 - -  1 8 16 - -  50 
BELAPADA 34 68 6 12 1 - - 9 18 - -  50 
SATAKHAND
A 

- - 27 55.1
0 

- -  1 21 42.8
6 

- -  49 

DAKAPADAR - - 39 79.5
9 

- -  - 10 20.4
1 

- -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

38 76 - -  1 3 - 8 16 - -  50 

PAKUJ HOLL
A 

21 42 19 38 - -  1 8 16 - 1 50 

RAJ ANGUDA 35 70 15 30 - -  - -  -  - -  50 
BAKALABAN
DH 

17 34 26 52 - 1 - 2 4 - 4 50 

BANAMALI P
UR 

15 30 27 54 2 4 - -  -  - 2 50 

LI TI GUDA 25 50 25 50 - -  - -  -  - -  50 
GAJ AKUPULI  30 60 20 40 - -  - -  -  - -  50 
Tot al 25

0 
41.8
0 

26
0 

43.4
8 

4 8 3 66 11.0
4 

- 7 598 

 
 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing ear  pr oblem. 43.48% 
pr ef er r ed allopat hic pr ivat e syst em f ollowed by 41.80% allopat hic gover nment  
syst em and 11.04% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems 
is negligible. 
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TABLE 19: SYSTEM PREFERRED DURI NG DENTAL PROBLEM 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 32 64 3 6 - -  - 15 30 - -  50 
BELAPADA 33 66 8 16 - -  - 9 18 - -  50 
SATAKHAND
A 

- - 36 73.4
7 

1 - 1 11 22.4
5 

- -  49 

DAKAPADAR - - 40 81.6
3 

- -  - 9 18.3
7 

- -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

3 6 - -  - 3 - 44 88 - -  50 

PAKUJ HOLL
A 

13 26 6 12 - -  - 30 60 - 1 50 

RAJ ANGUDA 33 66 16 32 - -  - -  2 - -  50 
BAKALABAN
DH 

10 20 32 64 1 3 - -  2 - 3 50 

BANAMALI P
UR 

14 28 22 44 1 1 - 8 16 - 4 50 

LI TI GUDA 30 60 20 40 - -  - -  -  - -  50 
GAJ AKUPULI  18 36 32 64 - -  - -  -  - -  50 
Tot al 186 31.1

0 
26
5 

44.3
2 

3 7 1 128 21.4
0 

- 8 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing dent al pr oblem. 44.32% 
pr ef er r ed allopat hic pr ivat e syst em f ollowed by 31.10% allopat hic gover nment  
syst em and 21.20% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems 
is negligible. 
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TABLE 20: SYSTEM PREFERRED DURI NG COUGH, COLD, FLU AND 
BREATHLESSNESS 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 30 60 2 4 - -  - 18 36 - -  50 
BELAPADA 35 70 6 12 - -  - 9 18 - -  50 
SATAKHAND
A 

- - 41 83.6
8 

- -  1 7 14.2
9 

- -  49 

DAKAPADAR - - 44 89.8
0 

- -  - 5 10.2
0 

- -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

11 22 - -  - 2 - 37 74 - -  50 

PAKUJ HOLL
A 

30 60 12 24 - -  1 5 10 - 2 50 

RAJ ANGUDA 35 70 15 30 - -  - -  -  - -  50 
BAKALABAN
DH 

17 34 26 52 - 2 - 3 6 - 2 50 

BANAMALI P
UR 

10 20 29 58 1 5 - 3 6 - 2 50 

LI TI GUDA 21 42 29 58 - -  - -  -  - -  50 
GAJ AKUPULI  28 56 22 44 - -  - -  -  - -  50 
Tot al 217 36.2

9 
27
6 

46.1
5 

1 9 2 87 14.5
5 

- 6 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing cough, cold f lu and 
br eat hlessness. 46.15% pr ef er r ed allopat hic pr ivat e syst em f ollowed by 36.29% 
allopat hic gover nment  syst em and 14.55% Ayur vedic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is negligible. 
 
 
 
 
 
TABLE 21: SYSTEM PREFERRED FOR SKI N DI SEASES 
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Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 38 76 6 12 - -  - 6 12 - -  50 
BELAPADA 39 78 6 12 1 - - 4 8 - -  50 
SATAKHAND
A 

1 2.04 38 77.5
5 

1 - - 9 18.3
7 

- -  49 

DAKAPADAR - - 41 83.6
8 

- -  - 8 16.3
3 

- -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

35 70 - -  - -  - 15 30 - -  50 

PAKUJ HOLL
A 

31 62 11 22 - -  1 2 4 - 5 50 

RAJ ANGUDA 40 80 9 18 - -  - 1 2 - -  50 
BAKALABAN
DH 

17 34 26 52 - 2 1 2 4 - 2 50 

BANAMALI P
UR 

8 16 25 50 1 1 - 11 22 - 4 50 

LI TI GUDA 23 46 27 54 - -  - -  -  - -  50 
GAJ AKUPULI  23 46 27 54 - -  - -  -  - -  50 
Tot al 25

5 
42.6
4 

26
6 

44.4
8 

3 3 2 58 9.70 - 11 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing skin diseases. 44.48% 
pr ef er r ed allopat hic pr ivat e syst em f ollowed by 42.64% allopat hic gover nment  
syst em and 9.70% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems 
is negligible. 
 
 
TABLE 22: SYSTEM PREFERRED DURI NG DI ARRHOEA, DYSENTRY AND 
WORM I NFESTATI ONS 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov

Ot
h 
Pr i 

Tot
al  
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t  t  

GURUJ ANG 39 78 2 4 - -  1 8 16 - -  50 
BELAPADA 37 74 3 6 - -  3 7 14 - -  50 
SATAKHAND
A 

- - 22 44.9
0 

- -  - 27 55.1
0 

- -  49 

DAKAPADAR - - 45 91.8
3 

- -  - 4 8.16 - -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

31 62 - -  - -  - 19 38 - -  50 

PAKUJ HOLL
A 

35 70 9 18 - -  1 3 6 - 2 50 

RAJ ANGUDA 42 84 8 16 - -  - -  -  - -  50 
BAKALABAN
DH 

41 82 9 18 - -  - -  -  - -  50 

BANAMALI P
UR 

28 56 14 28 1 - - 4 8 - 3 50 

LI TI GUDA 20 40 30 60 - -  - -  -  - -  50 
GAJ AKUPULI  25 50 25 50 - -  - -  -  - -  50 
Tot al 29

8 
49.8
2 

217 36.2
9 

1 - 5 72 12.0
4 

- 5 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing diar r hea, dysent er y and 
war m inf est at ions. 49.82% pr ef er r ed allopat hic Gover nment  syst em f ollowed by 
36.29% allopat hic pr ivat e syst em and 12.04% Ayur vedic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is negligible. 
 
 
 
 
 
 
 
TABLE 23: SYSTEM PREFERRED DURI NG MALARI A 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov

Ot
h 
Pr i 

Tot
al  
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t  t  

GURUJ ANG 45 90 - -  - -  - 5 10 - -  50 
BELAPADA 47 94 1 2 - -  1 1 2 - -  50 
SATAKHAND
A 

- - 40 81.6
3 

- -  - 9 18.3
7 

- -  49 

DAKAPADAR - - 44 89.8
0 

- -  - 5 10.2
0 

- -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

4 8 - -  - 2 - 44 88 - -  50 

PAKUJ HOLL
A 

45 90 5 10 - -  - -  -  - -  50 

RAJ ANGUDA 42 84 8 16 - -  - -  -  - -  50 
BAKALABAN
DH 

41 82 8 16 - -  - 1 2 - -  50 

BANAMALI P
UR 

31 62 15 30 1 - - 2 4 - 1 50 

LI TI GUDA 20 40 30 60 - -  - -  -  - -  50 
GAJ AKUPULI  26 52 24 48 - -  - -  -  - -  50 
Tot al 301 50.3

3 
22
5 

37.6
3 

1 2 1 67 11.2
0 

- 1 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing malar ia. 50.33% pr ef er r ed 
allopat hic Gover nment  syst em f ollowed by 37.63% allopat hic pr ivat e syst em and 
11.20% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems is negligible. 
 
 
TABLE 24: SYSTEM PREFERRED DURI NG WHI TE DI SCHARGE /  MENSTRUAL 
DI SORDERS 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 28 56 - -  - -  - 22 44 - -  50 
BELAPADA 18 36 2 4 - -  - 30 60 - -  50 
SATAKHAND
A 

3 6.12 36 73.4
7 

- -  - 10 20.4
0 

- -  49 
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DAKAPADAR - - 31 63.2
7 

- -  - 18 36.7
3 

- -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

23 46 - -  - 1 - 26 52 - -  50 

PAKUJ HOLL
A 

12 24 9 18 - -  - 19 38 - 10 50 

RAJ ANGUDA 16 32 3 6 - -  - 31 62 - -  50 
BAKALABAN
DH 

3 6 11 22 - 24 - 10 20 - 2 50 

BANAMALI P
UR 

6 12 11 22 3 16 - 5 10 - 9 50 

LI TI GUDA 22 44 28 56 - -  - -  -  - -  50 
GAJ AKUPULI  24 48 26 52 - -  - -  -  - -  50 
Tot al 155 25.2

2 
20
7 

34.6
2 

3 41 - 171 28.0
6 

- 21 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing whit e dischar ge/ menst r ual 
disor der s. 34.62% pr ef er r ed allopat hic pr ivat e syst em f ollowed by 28.06% 
Ayur vedic pr ivat e syst em and 25.22% allopat hic gover nment  syst em. The 
pr ef er ence of  ot her  syst ems is negligible. I t  is not ewor t hy t hat  in t his case t he 
second most  pr ef er r ed syst em of  medicine is Ayur vedic pr ivat e syst em. 
 
 
 
TABLE 25: SYSTEM PREFERRED DURI NG J OI NT PAI N 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 32 64 4 8 - -  - 14 28 - -  50 
BELAPADA 25 50 3 6 - -  - 22 44 - -  50 
SATAKHAND
A 

1 2.04 28 57.1
4 

- -  - 20 40.8
2 

- -  49 

DAKAPADAR - - 49 100 - -  - -  -  - -  49 
SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

15 30 - -  - 5 - 30 60 - -  50 
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PAKUJ HOLL
A 

23 46 8 16 - -  1 15 30 - 3 50 

RAJ ANGUDA 39 78 10 20 - -  - 1 2 - -  50 
BAKALABAN
DH 

19 38 22 44 - 3 - 4 8 - 2 50 

BANAMALI P
UR 

7 14 17 34 1 3 - 17 34 - 5 50 

LI TI GUDA 25 50 25 50 - -  - -  -  - -  50 
GAJ AKUPULI  21 42 29 58 - -  - -  -  - -  50 
Tot al 20

7 
34.6
2 

24
5 

40.9
7 

1 11 1 123 20.5
7 

- 10 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing j oint  pain. 40.97% pr ef er r ed 
allopat hic pr ivat e syst em f ollowed by 34.62% allopat hic gover nment  syst em and 
20.57% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems is 
negligible. 
 
 
TABLE 26: SYSTEM PREFERRED DURI NG ACCI DENT/ I NJ URY 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

% Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

Ay
u. 
Pr i 

% Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 42 84 5 10 - -  - 2 4 - 1 50 
BELAPADA 47 94 2 4 - -  - 1 2 - -  50 
SATAKHAND
A 

- - 39 79.5
9 

- -  1 9 18.3
7 

- -  49 

DAKAPADAR 4 8.16 45 91.8
4 

- -  - -  -  - -  49 

SAHASPUR - - 50 100 - -  - -  -  - -  50 
GHUGULASA
HI  

37 74 - -  - 1 - 12 24 - -  50 

PAKUJ HOLL
A 

30 60 7 14 - -  - 12 24 - 1 50 

RAJ ANGUDA 17 34 33 66 - -  - -  -  - -  50 
BAKALABAN
DH 

47 94 3 6 - -  - -  -  - -  50 

BANAMALI P 42 84 7 14 1 - - -  -  -  50 
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UR 
LI TI GUDA 32 64 18 36 - -  - -  -  - -  50 
GAJ AKUPULI  27 54 23 46 - -  - -  -  - -  50 
Tot al 32

5 
54.3
4 

23
2 

38.8
0 

1 1 1 36 6.02 - 2 598 

 
 
This t able r epr esent s t he syst em pr ef er r ed dur ing accident / inj ur y. 54.34% 
pr ef er r ed allopat hic gover nment  syst em f ollowed by 38.80% allopat hic pr ivat e 
syst em and 6.02% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems 
is negligible. 
 
 
 
 
 
 
 
TABLE 27: ADVANTAGES OF AYURVEDA 
 
 

Name of  t he 
Village or  
Hamlet  

Eas
y 
Av
ai 

% Less 
Cost  

Qui
ck 
r eli
ef  

Pr ef e
r r ed 
by 
most  

Less 
side 
ef f ec
t  

Ot he
r s 

DK % Tot al  

GURUJ ANG - - - 2 25 2 - 22 44 50 
BELAPADA - - 9 - 42 - - 9 18 50 
SATAKHAND
A 

5 10.2
0 

32 - 2 7 - 3 6.12 49 

DAKAPADAR 35 71.4
3 

7 5 - 2 - 4 8.16 49 

SAHASPUR - - - -  - - - 50 100 50 
GHUGULASA
HI  

35 70 3 - - - - 37 74 50 

PAKUJ HOLL
A 

- - - 1 - - - 49 98 50 

RAJ ANGUDA - - - -  - - - 50 100 50 
BAKALABAN
DH 

39 78 - -  - 2 - 9 18 50 

BANAMALI P
UR 

26 52 17 - - - - 9 18 50 
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LI TI GUDA 42 84 7 16 11 12 20 - - 50 
GAJ AKUPULI  14 28 6 14 9 9 14 - - 50 
Tot al 196 32.7

8 
81 38 89 34 34 242 40.4

7 
598 

 
 
This t able r epr esent s t he advant ages of  Ayur veda over  ot her  syst ems of  
medicine as t old by t he r espondent s. The most  common answer  t o t his quest ion 
is don’t  know by 40.47% r espondent s f ollowed by easy availabilit y 32.78% 
r espondent s. Ver y less people said t he advant ages like less cost , quick r elief , 
pr ef er r ed by most  and less side ef f ect  et c. 
 
 
TABLE 28: ADVANTAGES OF HOMEOPATHY 
 
 

Name of  t he 
Village or  
Hamlet  

Eas
y 
Av
ai 

Less 
Cost  

Qui
ck 
r eli
ef  

Pr ef e
r ed 
by 
most  

% Less 
side 
ef f ec
t  

Ot he
r s 

DK % Tot al  

GURUJ ANG - - 5 14 28 2 - 30 60 50 
BELAPADA - - - 25 50 - - 25 50 50 
SATAKHAND
A 

- 5 - 8 16.33 - - 36 73.4
7 

49 

DAKAPADAR - 4 1 10 20.41 1 - 33 67.3
5 

49 

SAHASPUR - - - -  -  -  - 50 100 50 
GHUGULASA
HI  

13 1 19 - -  -  - 22 44 50 

PAKUJ HOLL
A 

- - - -  -  1 - 49 98 50 

RAJ ANGUDA - - - -  -  -  - 50 100 50 
BAKALABAN
DH 

10 2 1 1 2 35 - 3 6 50 

BANAMALI P
UR 

21 - 7 19 38 2 - - -  50 

LI TI GUDA 16 14 15 12 24 11 21 - -  50 
GAJ AKUPULI  11 14 19 9 18 10 12 - -  50 
Tot al 71 48 67 98 16.39 62 33 294 49.1

6 
598 
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This t able r epr esent s t he advant ages of  Homeopat hy over  ot her  syst ems of  
medicine as t old by t he r espondent s. The most  common answer  t o t his quest ion 
is don’t  know by 49.16% r espondent s f ollowed by pr ef er r ed by most  16.39% 
r espondent s. Ver y less people said t he advant ages like less cost , quick r elief , 
easily available and less side ef f ect  et c. 
 
 
 
TABLE 29: HOMEOPATHY I S GOOD FOR EVERYBODY 
 
 
Name of  t he 
Village or  
Hamlet  

Agr ee % Disagr ee %  DK % Tot al  

GURUJ ANG 16 32 1 2 33 66 50 
BELAPADA 23 46 1 2 26 52 50 
SATAKHAND
A 

- - 49 100 - -  49 

DAKAPADAR - - 41 83.67 8 16.33 49 
SAHASPUR 8 16 1 2 41 82 50 
GHUGULASA
HI  

18 36 28 56 4 8 50 

PAKUJ HOLLA 1 2 - -  49 98 50 
RAJ ANGUDA - - -  -  50 100 50 
BAKALABAN
DH 

45 90 2 4 3 6 50 

BANAMALI P
UR 

42 84 3 6 5 10 50 

LI TI GUDA 24 48 3 6 23 46 50 
GAJ AKUPULI  12 24 1 2 37 74 50 
Tot al 189 31.60 130 21.74 279 46.66 598 
 
 
This t able r epr esent s t he answer  t o t he quest ion whet her  homeopat hy is good 
f or  ever ybody or  not . The most  common answer  t o t his quest ion is Don’t  Know 
46.66% f ollowed by Agr ee 31.60% and Disagr ee 21.74%. I t  is wor t hwhile t o not e 
t hat  mor e number  of  people agr eed t o t he st at ement . 
 
 
TABLE 30: AYURVEDA I S GOOD FOR EVERYBODY 
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Name of  t he 
Village or  
Hamlet  

Agr ee % Disagr ee %  DK % Tot al  

GURUJ ANG 31 62 1 2 18 36 50 
BELAPADA 41 82 3 6 6 12 50 
SATAKHAND
A 

2 4.08 47 95.92 - -  49 

DAKAPADAR 18 36.73 27 55.10 4 8.16 49 
SAHASPUR 4 8 - -  46 92 50 
GHUGULASA
HI  

27 54 23 46 - -  50 

PAKUJ HOLLA 1 2 - -  49 98 50 
RAJ ANGUDA - - -  -  50 100 50 
BAKALABAN
DH 

45 90 2 4 3 6 50 

BANAMALI P
UR 

42 84 3 6 5 10 50 

LI TI GUDA 24 48 3 6 23 46 50 
GAJ AKUPULI  12 24 1 2 37 74 50 
Tot al 247 41.30 110 18.39 241 40.31 598 
 
 
This t able r epr esent s t he answer  t o t he quest ion whet her  Ayur veda is good f or  
ever ybody or  not . The most  common answer  t o t his quest ion is Don’t  Know 
40.31% f ollowed by Agr ee 41.30% and Disagr ee 18.39%. I t  is wor t hwhile t o not e 
t hat  mor e number  of  people agr eed t o t he st at ement . 
 
 
 
 
 
TABLE 31: I SM I S OUTDATED DUE TO MODERN MEDI CI NE 
 
 
Name of  t he 
Village or  
Hamlet  

Agr ee % Disagr ee %  DK % Tot al  

GURUJ ANG 31 62 - -  19 38 50 
BELAPADA 36 72 1 2 13 26 50 
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SATAKHAND
A 

49 100 - -  -  -  49 

DAKAPADAR 48 97.96 - -  1 2.04 49 
SAHASPUR 50 100 - -  -  -  50 
GHUGULASA
HI  

42 84 8 16 - -  50 

PAKUJ HOLLA 28 56 8 16 14 28 50 
RAJ ANGUDA 5 10 1 2 44 88 50 
BAKALABAN
DH 

43 86 2 4 5 10 50 

BANAMALI P
UR 

42 84 3 6 5 10 50 

LI TI GUDA 18 36 2 4 30 60 50 
GAJ AKUPULI  43 86 1 2 6 12 50 
Tot al 435 72.74 26 4.35 137 22.91 598 
 
 
This t able r epr esent s t he answer  t o t he quest ion whet her  I SM is out dat ed due 
t o popular it y of  moder n medicine. Most  of  t he r espondent s Agr eed t o t he 
st at ement  72.24%% and Disagr eed 4.35% while 22.91% r espondent s said don’t  
know. I t  is wor t hwhile t o not e t hat  mor e number  of  people agr eed t o t he 
st at ement . 
 
 
TABLE 32: WHI CH SYSTEMS SHOULD BE PROMOTED 
 
 

Name of  t he 
Village or  
Hamlet  

Al. 
Gov
t  

% Al. 
Pr i. 

Hom
. 
Gov
t  

Hom
. Pr i. 

Ayu. 
Gov
t  

% Ay
u. 
Pr i 

Ot
h. 
Gov
t  

Ot
h 
Pr i 

Tot
al  

GURUJ ANG 3 6 1 - 2 33 66 8 - 2 50 
BELAPADA 7 14 6 - - 7 14 25 - 2 50 
SATAKHAND
A 

14 28.5
7 

- -  - 20 40.8
2 

14 - 1 49 

DAKAPADAR 19 38.7
7 

- -  - 29 59.1
8 

- -  1 49 

SAHASPUR 28 56 22 - - -  - -  -  - 50 
GHUGULASA
HI  

10 20 - -  5 35 70 - -  - 50 

PAKUJ HOLL 34 18 2 - - 3 6 11 - 14 50 
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A 
RAJ ANGUDA 33 66 1 - - -  - 2 - - 50 
BAKALABAN
DH 

4 8 9 7 3 17 34 1 9 - 50 

BANAMALI P
UR 

16 32 2 6 4 12 24 10 - - 50 

LI TI GUDA 36 72 14 - - -  - -  -  - 50 
GAJ AKUPULI  32 64 4 2 4 2 4 4 1 - 50 
Tot al 23

6 
39.4
6 

61 15 18 158 26.4
2 

75 10 20 598 

 
 
 
This t able r epr esent s t he answer  t o t he quest ion “which syst ems of  medicine 
should be pr omot ed. 39.46% said Allopat hic Gover nment  f acilit y should be 
pr omot ed f ollowed by 26.42% Ayur vedic gover nment  f acilit y. Ver y less people 
said t hat  ot her  syst ems of  medicine should be pr omot ed.  So accor ding t o t he 
r espondent s t he Gover nment  f acilit y should be pr omot ed mor e t han t he pr ivat e 
f acilit y and t he Allopat hic and Ayur vedic syst ems of  medicine should be 
pr omot ed mor e t han t he ot her  f acilit ies. 
 
VI I .  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 
 
Md. J . Akht er     MBBS (Ut kal) 
 
Principal I nvest igator  
 
Himansu Sekhar  Dut t a  MSc, St at ist ics (Ut kal) 
 
Tabulators 
 
Mr . Nir akar  Sahu   BA 
Mr . Par sur am Khilar    BA 
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Field I nvest igators 
 
FNGOs of  I SMH Pr oj ect  
 
VI I I .  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, i.e. 598 r espondent s wer e cover ed 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. 

 
I X.  CONCLUSI ONS AND RECOMMENDATI ONS: 
 
The lit er acy r at e of  t he r espondent s is 45.15% among t hose only 5.69% have 
gone above mat r ic. All t he r espondent s ar e Hindus. The populat ion have 19.73% 
SC, 41.14% ST, 16.89% OBC and t he r est  22.24% Gener al cast e. While enquir ing 
about  r espondent ’s occupat ion we f ound t hat  7.36% do household labour s, 
57.36% agr icult ur e, 23.08% unskilled labour  and ot her  cat egor ies being 
insignif icant  per cent age. 66.05% of  t he populat ion of  t he ar ea ar e below 
pover t y line. Due t o pover t y and depr ivat ions of  essent ial needs, t he t r ibal 
people’s living condit ion is ver y poor .  
 
While enquir ing about  t he syst ems of  medicine available in t he localit y we f ound 
out  t hat  most ly Allopat hic Pr ivat e and Gover nment  f acilit y ar e available, 62.37% 
and 37.46% r espect ively. Ayur vedic and homeopat hic pr ivat e f acilit y ar e 
available in 11.87% and 10.87% cases r espect ively. Availabilit y of  ot her  f acilit ies 
ar e negligible (under  10%). 
 
The f ir st  choice when per son in f amily is ill is most ly allopat hic pr ivat e (46.98%) 
f ollowed by Allopat hic Gover nment  f acilit y (35.12%) and Ayur vedic pr ivat e 
f acilit y (13.71%). Ot her s ar e negligible. The r eason f or  f ir st  choice is most ly 
Quick r elief  (64.72%) f ollowed by easy availabilit y (45.15%), less expendit ur e 
(16.05%).  
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The second choice when per son in f amily is ill is most ly allopat hic pr ivat e 
(29.77%) f ollowed by Ayur vedic pr ivat e f acilit y (26.25%) and Allopat hic 
Gover nment  f acilit y (25.08%). Ot her s ar e negligible.  
 
The syst em pr ef er r ed when child in f amily is ill is most ly Allopat hic Pr ivat e 
f acilit y (42.14%) f ollowed by Allopat hic gover nment  f acilit y (22.74%), 
Homeopat hic pr ivat e f acilit y (18.39%) and Ayur vedic pr ivat e f acilit y (12.21%). 
I t  can be not ed t hat  t he choice of  syst em f or  child’s illness t her e is a dist inct  
incr ease in use of  Homeopat hic and Ayur vedic pr ivat e f acilit y. 
 
The syst em pr ef er r ed dur ing last  illness in f amily is most ly allopat hic pr ivat e 
f acilit y (49.33%) f ollowed by Allopat hic Gover nment  f acilit y (38.30%) and 
Ayur vedic pr ivat e f acilit y (6.86%). Ot her  syst ems bot h pr ivat e and gover nment  
has a per cent age of  <3%. 
 
Responses on syst em pr ef er r ed dur ing specif ic pr oblems r evealed t hat  
Allopat hic pr ivat e is most ly pr ef er r ed (35-50%) f ollowed by allopat hic 
gover nment  (30-45%) and Ayur vedic pr ivat e f acilit y (10-25%). The except ions 
of  pr ef er r ing Ayur vedic pr ivat e f acilit y by less t han 10% f or  skin diseases, 
accident / inj ur y and mor e t han 25% f or  whit e dischar ge/ menst r ual disor der s 
r espect ively. The except ion of  pr ef er r ing allopat hic pr ivat e f acilit y is less t han 
35% f or  whit e dischar ge/ menst r ual disor der s and accident / inj ur y. The 
except ions of  pr ef er r ing allopat hic gover nment  f acilit y is mor e t han 45% f or  
diar r hoea/ dysent er y/ war m inf est at ions, malar ia, accident / inj ur y and less t han 
30% f or  whit e dischar ge/ menst r ual disor der s. The pr ef er ence of  ot her  syst ems 
is less t han 5% f or  almost  all cases except  whit e dischar ge/ menst r ual disor der s 
wher e 6.86% pr ef er  homeopat hic pr ivat e f acilit y. 
 
So it  is clear  t hat  people most ly pr ef er  allopat hic syst em. Among allopat hic 
syst em pr ivat e f acilit y is most ly pr ef er r ed. Ayur vedic syst em is t he second 
pr ef er r ed syst em. Among Ayur vedic syst em pr ivat e f acilit y is most ly pr ef er r ed. 
Mor e people pr ef er  Ayur vedic syst em f or  whit e dischar ges/ menst r ual disor der s 
t han f or  ot her  diseases. Lesser  people pr ef er  Ayur vedic syst em f or  skin 
diseases, accident / inj ur y t han ot her  diseases. Mor e people pr ef er  homeopat hic 
f acilit y f or  whit e dischar ge/ menst r ual disor der s t han ot her  diseases. 
 
Lesser  people pr ef er  allopat hic pr ivat e f acilit y f or  whit e dischar ge/ menst r ual 
disor der s and accident / inj ur y t han ot her  diseases. Mor e people pr ef er  
allopat hic gover nment  f acilit y f or  diar r hoea/ dysent er y/ war m inf est at ions, 
malar ia and accident / inj ur y t han ot her  diseases. Similar ly lesser  people pr ef er  
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allopat hic gover nment  f acilit y f or  whit e dischar ge/ menst r ual disor der s t han 
ot her  diseases. 
 
When asked about  t he advant ages of  Ayur veda, 40.47% said don’t  know, 
f ollowed by 32.78% t hink t hat  it  is easily available, 14.88% said t hat  it  is 
pr ef er r ed by most , 13.55% said t hat  it  is less expensive. Ot her  r easons such as 
quick r elief , less side ef f ect  and ot her  r easons ar e said by less t han 10% of  
r espondent s.  
 
When asked about  advant ages of  Homeopat hy 49.16% said don’t  know f ollowed 
by 16.37% said t hat  it  is pr ef er r ed by most , 11.87% said easily available, 11.20% 
said quick r elief  and 10.37% said it  has less side ef f ect . Ot her  r easons such as 
less expendit ur e ar e st at ed by less t han 10% of  people.  
 
Homeopat hy is good f or  ever ybody. 31.60% agr eed t o t he above st at ement , 
21.74% disagr eed t o t he st at ement  and 46.66% said don’t  know.  
 
Ayur veda is good f or  ever ybody. 41.30% agr eed t o t he above st at ement , 18.39% 
disagr eed t o t he st at ement  and 40.31% said don’t  know.  
 
I SM is out dat ed due t o moder n medicine. 72.74% agr eed t o t he st at ement , 
4.35% disagr eed t o t he st at ement  and 22.91% said don’t  know.  
 
When asked about  t he syst ems t o be pr omot ed mor e in f ut ur e, 39.46% said 
t hat  allopat hic gover nment  syst em should be pr omot ed mor e in f ut ur e f ollowed 
by 26.42% Ayur vedic gover nment  f acilit y, 12.54% Ayur vedic pr ivat e f acilit y and 
10.20% allopat hic pr ivat e f acilit y. Less t han 10% r espondent  t hink t hat  t he 
ot her  syst ems ar e t o be pr omot ed. I t  is wor t hwhile t o not e t hat  accor ding t o 
r espondent s wish among I SM Ayur vedic f acilit y ar e t o be pr omot ed mor e in 
f ut ur e. I t  is also not able t hat  only 10.20% t hink t hat  allopat hic pr ivat e f acilit y 
should be pr omot ed which is less t han t hat  of  Ayur vedic pr ivat e and gover nment  
f acilit y. This shows a non-pr ef er ence t o allopat hic pr ivat e f acilit y. 
 
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  popular isat ion of  I SMH in Or issa. 
 
• I SMH Gover nment  f acilit ies ar e most ly not  available in t he pr oj ect  ar eas. 

So it  is r ecommended t hat  t hese f acilit ies ar e made available in t he 
pr oj ect  ar eas. 

• Only Homeopat hic and Ayur vedic pr ivat e f acilit y is available in excess t o 
10% in t he pr oj ect  ar eas. Ot her  syst ems of  medicine ar e not  available in 
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subst ant ial f or m. So it  is r ecommended t hat  ot her  syst ems of  medicine 
should be available in t he pr oj ect  ar eas. 

• People should be made awar e about  t he advant ages of  I SMH so t hat  mor e 
and mor e people st ar t  using t he syst ems. 

• The second choice when per son in f amily is ill is f ound t o be Ayur vedic 
pr ivat e f acilit y, so t his syst em should be mor e popular ised in f ut ur e. 

• As pr ef er ence of  homeopat hy and Ayur veda is mor e in case of  childr en’s 
illness it  should be bor ne in mind in f r aming popular isat ion schemes f or  
I SMH. 

• For  genet ic disor der s Ayur vedic syst em is mor e pr ef er r ed t han f or  ot her  
diseases. So, t his f acilit y is t o be made available in t he ar eas of  need. 

• As allopat hic f acilit y is pr ef er r ed by most  it  should also be made available 
along wit h I SMH. 

• As mor e people t han not  said t hat  Ayur veda and Homeopat hy ar e good f or  
ever ybody it  is clear  t hat  t her e is a posit ive at t it ude t owar ds use of  
I SMH in t he localit ies. I t  should be pr oper ly ut ilised t o popular ise I SMH 
in t hese ar eas. 

• Among I SMH allopat hic and homeopat hic f acilit y should be pr omot ed 
mor e. Bot h pr ivat e and gover nment  f acilit y should be pr omot ed. 

 
 
 
 

X.  COPY OF SCHEDULE USED 
 

ORI SSA VOLUNTARY HEALTH ASSOCI ATI ON,  BHUBANESWAR 
KAP STUDY ON I NDI AN SYSTEMS OF MEDI CI NE & HOMEOPATHY 

 
SCHEDULE 

Schedule No.:       Dist r ict :    
Block:         G.P.:   
  
Village        Hamlet : 
 
Name of  
t he 
Respondent  

Ag
e 

Se
x 

Mar it a
l 
St at us 

Edu’n Relg’n Cast
e 

Occu
pat ion 

Annual 
I ncom
e 

Family 
size 

 
 

         

 
KAP ON I SM&H:  
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1. Which of  t he f ollowing syst ems of  medicine is available in your  localit y? 
  
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
2. Which of  t he f ollowing syst ems of  medicine is your  f ir st  choice, when any 

per son in your  f amily suf f er s f r om illness? 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
3. Why your  f ir st  choice is so? 
 

a) Easy availabilit y 
b) Less expendit ur e 
c) Quick r elief  
d) As pr ef er r ed by most  
e) Less side ef f ect  
f ) Any ot her  (specif y) 

4. Which of  t he f ollowing syst ems of  medicine is your  second choice, when 
any per son in your  f amily suf f er s f r om illness? 

 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
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Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
5. Which of  t he f ollowing healt h f acilit y do you visit  when a child in your  

f amily suf f er s f r om illness? 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
6. Which of  t he f ollowing f acilit y you visit ed at  t he t ime of  t he last  illness in 

your  f amily? 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
7. Which of  t he f ollowing healt h f acilit y do you pr ef er  f or  some common 

healt h pr oblems like: 
 
a) Eye Pr oblem 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
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Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
b) Ear  Pr oblem 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
c) Dent al Pr oblem 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
d) Cough, Cold, Flu or  Br eat hlessness 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
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e) Skin Diseases 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
 
 
 
 
 
f ) Diar r hoea/ Dysent er y/ Wor m inf est at ions 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
g) Malar ia 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
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h) Whit e Dischar ge/ Menst r ual Disor der s 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
i) J oint s Pain 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
 
 
 
 
 
j ) Accident / I nj ur y 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
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8. What  ar e t he advant ages of  Ayur veda? 
 
 
 
 
9. What  ar e t he advant ages of  Homeopat hy? 
 
 
 
 
10. Homeopat hy is good f or  ever ybody. 
 

a) Agr ee  b) Disagr ee c) Don’t  Know 
 
11. Ayur veda is good f or  ever ybody. 
 

a) Agr ee  b) Disagr ee c) Don’t  Know  
 
12. Tr adit ional Syst ems of  Medicine have become out dat ed due t o t he 

availabilit y of  allopat hic medicine. 
 

a) Agr ee  b) Disagr ee c) Don’t  Know 
 
13. Which of  t he f ollowing syst ems should be pr omot ed mor e t o impr ove t he 

local healt h st at us of  your  ar ea? 
 
Syst ems of  Medicine Gover nment  Facilit y Pr ivat e Facilit y 
Allopat hic   
Homeopat hic   
Ayur vedic   
Any ot her   (specif y f r om 
list )  

  

No  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
 
 
Dat e:        Signat ur e of  int er viewer  
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XI .  CODI NG KEY 
 
1.  Sl.  No. :   1- 3 
 

Actual 
 
2.  Respondents Age: 4 
 

18- 25  = 1 
26- 40  = 2 
41- 55  = 3 
55+  = 4 

 
3.  Sex:   5 
 
 Male  = 1 
 Female = 2 
 
4.  Marital Status: 6 
 
 Married = 1 
 Unmarried = 2 
 Ot hers = 3 
 
5.  Literacy: 7 
 
 I llit erate = 1 
 Literate = 2 
 
6.  Educat ion: 8 
 
 Nil  = 1 
 1- 7 Class = 2 
 8- Mat ric = 3 
 Mat ric + = 4 
 
7.  Religion: 9 
 
 Hindu = 1 
 Muslim = 2 
 Christ ian = 3 
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 Ot hers = 4 
 
8.  Caste: 10 
 
 SC  = 1 
 ST  = 2 
 OBC  = 3 
 General = 4 
 
9.  Occupat ion: 11 
 
 Housewif e  = 1 
 Agriculture  = 2 
 Service  = 3 
 Business  = 4 

Unskilled Labour = 5 
Ot hers  = 6 

 
10.  Annual Family I ncome:  12 
 

Below 11, 000 per year = 1 
Above 11, 000 per year = 2 

 
11.  Family Size: 13 
 
 1- 5  = 1 
 6+  = 2 
 
12.  Systems of  Medicine Available in the localit y: 14- 22 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 Nothing is available  = 9 
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13.  First  Choice when person in f amily is ill:  23 
 

Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Privat e  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
14.  Why f irst  choice is so: 24- 29 
 
 Easy Availabilit y  = 1 
 Less Expenditure  = 2 
 Quick relief    = 3 
 As pref erred by most  = 4 
 Less side ef f ect   = 5 
 Ot hers   = 6 
 
15.  Second choice when person in f amily is ill:  30 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
16.  System pref erred when child in f amily is ill:  31 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
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 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
 
17.  System pref erred during last  illness in f amily:  32 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
18.  System pref erred during eye problem: 33 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
19.  System pref erred during ear problem: 34 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
20.  System pref erred during Dental problem: 35 
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 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
21.  System pref erred during cough,  cold,  f lu or breathlessness: 36 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
22.  System pref erred f or skin diseases: 37 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
23.  System pref erred during diarrhoea,  dysent ery,  worm inf estat ions: 38 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
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24.  System pref erred during malaria: 39 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
25.  System pref erred during white discharge/ menst rual disorders: 40 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
26.  System pref erred during joint  pain: 41 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 
27.  System pref erred during accident / injury: 42 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
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 Ot hers Private   = 8 
 
28.  Advantages of  Ayurveda: 43- 49 
 
 Easy Availabilit y  = 1 
 Less Expenditure  = 2 
 Quick relief    = 3 
 As pref erred by most  = 4 
 Less side ef f ect   = 5 
 Ot hers   = 6 
 DK    = 7 
 
 
29.  Advantages of  Homeopathy: 50- 56 
 
 Easy Availabilit y  = 1 
 Less Expenditure  = 2 
 Quick relief    = 3 
 As pref erred by most  = 4 
 Less side ef f ect   = 5 
 Ot hers   = 6 
 DK    = 7 
 
30.  Homeopathy is good f or everybody: 57 
 

Agree   = 1 
Disagree  = 2 
Don’t  Know = 3 

 
31.  Ayurveda is good f or everybody: 58 
 

Agree   = 1 
Disagree  = 2 
Don’t  Know = 3 

 
32.  I SM is outdated due t o modern medicine: 59 
 

Agree   = 1 
Disagree  = 2 
Don’t  Know = 3 
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33.  Which systems should be promot ed: 60- 68 
 
 Allopathic Government   = 1 
 Allopathic Private  = 2 
 Homeopathic Government  = 3 
 Homeopathic Private  = 4 
 Ayurvedic Government   = 5 
 Ayurvedic Privat e  = 6 
 Ot hers Government   = 7 
 Ot hers Private   = 8 
 Can’t  Say    = 9 
 
 
 

 
 


