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1.  I NTRODUCTI ON 
 
I ndian Syst ems of  Medicines like Ayur veda, Sidha, Unani, Yoga  & Nat ur opat hy 
ar e as old as animal kingdom. But  it  needs pr esent  scient if ic development  wit h 
r esear ch & innovat ive cont r ibut ions t o t he Medical wor ld t o meet  t he challenges 
on healt h in low cost -ef f ect ive benef it s. 
 
West er n science t hough is under  r apid pr ogr ess new challenges in Medical aids 
ar e t aken place, st ill many t her apies ar e t o be developed t o solve t he bur ning 
global healt h pr oblems. I t  is dif f icult  t o achieve healt h f or  all wit hout  t he help 
of  I ndian Syst ems of  Medicine. The way of  lif e t o lead is, not  only limit ed t o 
r emain disease f r ee but  also t o pr event  and t o have a sust ainable bet t er  lif e f or  
longer  per iod. 
 
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 
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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 
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 Ayur veda Mahavidyalaya, 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. 
 
2.   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 
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3.  STUDY AREA 
 
We have chosen 100 r espondent s each in t he t hr ee st udy ar eas namely 
Bhubaneswar  Cit y, Tangir iapal GP, Block: Har ichandanpur , Dist r ict : Keonj har  and 
Block: Ast ar ang, Dist : Pur i. I n Bhubaneswar  Cit y 20 r espondent s each wer e 
chosen f r om 5 st udy ar eas. I n Ast ar ang 20 r espondent s each wer e chosen at  
r andom f r om each of  f ive st udy villages. Similar ly in Tangir iapal 20 r espondent s 
each wer e chosen at  r andom f r om 5 st udy villages.  
 
St udy ar ea in Bhubaneswar : 
 
Sl no Name of  the Area Number of  respondents 
1.  Pallaspalli 20 
2.  Achar ya Vihar  20 
3.  Old Town 20 
4.  Vanivihar  Coloney  20 
5.  Sailashr ee Vihar  20 
 Tot al 100 
 
St udy Ar ea in Tangir iapal: 
 
Sl no Name of  the Study Village Number of  respondents 
1.  Golagadhia 20 
2.  Bar igaon 20 
3.  Gaduan 20 
4.  Mahabir apasi 20 
5.  Tangir iapal 20 
 Tot al 100 
 
St udy ar ea of  Ast ar ang: 
 
Sl no Grampanchayat  Name Name of  village Number of  respondent s 
1. Ast ar ang Har inihula 20 
2. Ast ar ang Anachampa 20 
3. Nuagar h Bahudiha 20 
4. Nuagar h Damusuni 20 
5. Nuagar h J hadalinga 20 
 Tot al  100 
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4.  METHODOLOGY: 
 
OVHA pr epar ed a schedule of  enquir y consider ing t he obj ect ives of  st udy. The 
schedule was t hen duly pr e-t est ed. Af t er  due cor r ect ion t he schedules ar e 
pr int ed. We have t hen chosen nine dat a collect or s t o car r y out  t he dat a 
collect ion act ivit y. St r at if ied Random sampling and pur posive sampling met hod 
ar e used dur ing t he st udy. I ndividuals ar e t aken as unit  of  st udy. 
 
The dat a collect or s ar e given one day int ensive or ient at ion on how t o do t he 
dat a collect ion act ivit y. The schedule was f ully discussed and mock call was 
car r ied out  among t he dat a collect or s. Each day of  dat a collect ion act ivit y was 
f ollowed by scr ut inisat ion of  schedules. Af t er  dat a collect ion t he schedules 
wer e edit ed and a mast er  sheet  was pr epar ed. Fr om t he mast er  sheet  t he 
necessar y t ables wer e f or med and analysis was car r ied out . 
 
5.  RESPONDENTS PROFI LE 
 
The pr of ile of  t he r espondent s is given in t he f ollowing t ables, which ar e self  
explanat or y in nat ur e. 
 
TABLE 1: AGE STRUCTURE OF THE RESPONDENTS 
 
St udy ar ea 18-

25 
% 25-

40 
% 40-

55 
% 55+ % Tot al  

Tangir iapal 16 16 62 62 16 16 6 6 100 
Bhubaneswar  15 15 32 32 38 38 15 15 100 
Ast ar ang 19 19 42 42 26 26 13 13 100 
Tot al 50 16.67 136 45.33 80 26.67 34 11.33 300 
 
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  16.67% r espondent s ar e 
bet ween age 18-25, 45.33% bet ween age 25-40, 26.67% bet ween age 40-55, 
11.33% above age 55. 
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TABLE 2: SEX STRUCTURE OF THE RESPONDENTS 
 
St udy ar ea MALE % FEMALE % Tot al  
Tangir iapal 38 38 62 62 100 
Bhubaneswar  56 56 44 44 100 
Ast ar ang 49 49 51 51 100 
Tot al 143 47.67 157 52.33 300 
This t able shows t he sex dist r ibut ion of  r espondent s. 47.67% ar e male and 
52.33% f emale r espondent s ar e cover ed. A highest  of  56% male r espondent s 
was cover ed in Bhubaneswar  f ollowed by 49% in Ast ar ang and 38% in 
Tangir iapal.  
 
TABLE 3: EDUCATI ONAL STATUS OF THE RESPONDENTS 
 
St udy ar ea I llit er at e 1-7 8-Mat r ic Mat r ic + Tot al 
Tangir iapal 76 14 10 0 100 
Bhubaneswar  0 13 15 72 100 
Ast ar ang 27 40 18 15 100 
Tot al 103 67 43 87 300 
Per cent age 34.33 22.33 14.34 29.00 100.00 
This t able r epr esent s t he educat ional st at us of  t he r espondent s. 34.33% of  t he 
r espondent s ar e illit er at es. We f ound 1-7 st andar d in 22.33%, 8 st andar d t o 
Mat r ic in 14.34% and Mat r ic above in 29% 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. Mat r ic and above 
r espondent s ar e high in Bhubaneswar . 
 
TABLE 4: DI STRI BUTI ON OF RESPONDENTS ACCORDI NG TO RELI GI ON: 
 
St udy ar ea Hindu % Tot al  
Tangir iapal 100 100 100 
Bhubaneswar  100 100 100 
Ast ar ang 100 100 100 
Tot al 300 300 300 
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. 
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TABLE 5: CASTE WI SE DI STRI BUTI ON OF THE RESPONDENTS 
 
St udy ar ea SC % ST % OBC % GEN % Tot al  
Tangir iapal 2 2 95 95 2 2 1 1 100 
Bhubaneswar  6 6 5 5 20 20 69 69 100 
Ast ar ang 17 17 0 0 7 7 76 76 100 
Tot al 25 8.33 100 33.33 29 9.67 146 48.67 300 
 
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 
8.33% SC, 33.330% ST, 9.67% OBC and 48.67% Gener al cast e r espondent s. 
High Gener al cast e r espondent s ar e f ound in Ast ar ang 76% and Bhubaneswar  
69%. High OBC r espondent s ar e f ound in Bhubaneswar  20%. High ST 
r espondent s ar e f ound in Tangir iapal 95%. High SC r espondent s wer e f ound in 
Ast ar ang 17%. 
 
TABLE 6: DI STRI BUTI ON OF THE RESPONDENTS ACCORDI NG TO ANNUAL 
FAMI LY I NCOME: 
 
St udy ar ea < Rs. 11,000 % > Rs. 11,000 % Tot al  
Tangir iapal 34 34 66 66 100 
Bhubaneswar  9 9 91 91 100 
Ast ar ang 40 40 60 60 100 
Tot al 43 27.67 217 72.33 300 
 
This t able r epr esent s t he Annual Family income of  t he r espondent s. 27.67% has 
annual f amily income below Rs. 11,000 and only 72.33% above Rs. 11,000. Families 
having annual income below Rs. 11,000 is high in Ast ar ang 40% and Tangir iapal 
34%. 
 
TABLE 7: DI STRI BUTI ON OF RESPONDENTS ACCORDI NG TO FAMI LY SI ZE 
 
St udy ar ea 1-5 % 6-10 % 11 + % Tot al 
Tangir iapal 34 34 66 66 0 0 100 
Bhubaneswar  79 76 21 21 0 0 100 
Ast ar ang 45 45 42 42 13 13 100 
Tot al 158 52.67 129 43 13 4.33 300 
Family size is 1-5 in 52.67% households in all t he t hr ee st udy ar eas t aken 
combined f ollowed by 6-10 in 43% households. Only in 4.33% households t he 
f amily size exceeds 10. 13 high f amily size is f ound only in Ast ar ang.  
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6.  RESULTS/ FI NDI NGS 
 
The f indings/ r esult s of  t he st udy ar e given in t he f ollowing f ew t ables. 
 
TABLE 8: SYSTEMS OF MEDI CI NE AVAI LABLE I N THE LOCALI TY 
 

Syst ems of  
medicine 

Tangir ia
pal 

Bhubane
swar  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 96 52 51 199 66.33 
Allopat hic pr ivat e 1 50 37 88 29.33 
Homeopat hic Govt . 46 9 3 58 19.33 
Homeopat hic 
pr ivat e 

3 34 6 43 14.33 

Ayur vedic Govt . 40 3 4 47 15.67 
Ayur vedic pr ivat e 9 9 1 19 6.33 
Tot al 100 100 100 300  
 
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 
Gover nment  66.33% f ollowed by Allopat hic pr ivat e 29.33%. Ot her  syst ems such 
as Homeopat hic, Ayur vedic bot h Gover nment  and pr ivat e ar e available but  not  
widely available. 
 
TABLE 9: FACI LI TY PREFERRED DRUI NG LAST I LLNESS I N FAMI LY 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 53 34 26 113 37.67 
Allopat hic pr ivat e 4 41 58 103 34.33 
Homeopat hic 
Govt . 

18 9 3 30 10.00 

Homeopat hic 
pr ivat e 

4 11 6 21 7.00 

Ayur vedic Govt . 13 3 2 18 6.00 
Ayur vedic pr ivat e 8 2 5 15 5.00 
Tot al 100 100 100 300  
 
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. 37.67% pr ef er r ed allopat hic Gover nment  f acilit y f ollowed by 
34.33% allopat hic pr ivat e 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. 
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TABLE 10: REASON FOR THE PREFERENCE 
 
Par t icular s Tangir iap

al 
Bhubanes
war  

Ast ar ang Tot al per cent a
ge 

Easy availabilit y 76 49 4 129 43.00 
Less cost ly 42 7 9 58 19.33 
Quick r elief  62 55 75 192 64.00 
As pr ef er r ed by most  54 13 6 73 24.33 
Less side ef f ect  2 4 1 7 2.33 
Any ot her  0 8 5 13 4.33 
Tot al 100 100 100 300  
 
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%, Easy 
availabilit y 43%, as pr ef er r ed by most  24.33% and less cost ly 19.33%. 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 11: SYSTEM PREFERRED DURI NG LAST CHI LD I LLNESS I N FAMI LY 
 

Syst ems of  
medicine 

Tangir iapal Bhubaneswar  Ast ar ang Tot al Per cent age 

Allopat hic 
Govt . 

62 30 18 110 36.67 

Allopat hic 
pr ivat e 

0 43 35 78 26.00 

Homeopat h
ic Govt . 

22 10 11 43 14.33 

Homeopat h
ic pr ivat e 

6 12 20 38 12.67 

Ayur vedic 
Govt . 

6 3 6 15 5.00 

Ayur vedic 
pr ivat e 

4 2 10 16 5.33 

Tot al 100 100 100 300  
 
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  
child illness in f amily. 36.67% pr ef er r ed allopat hic Gover nment  f acilit y f ollowed 
by 26% allopat hic pr ivat e f acilit y. So t he syst em pr ef er r ed dur ing last  child 
illness in f amily is allopat hic syst em most ly. Ot her  syst ems ar e also pr ef er r ed 
by less per cent age of  people. 
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TABLE 12: SYSTEM PREFERRED DURI NG EYE PROBLEM 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 48 25 25 98 32.67 
Allopat hic pr ivat e 13 39 27 79 26.33 
Homeopat hic 
Govt . 

12 13 13 38 12.67 

Homeopat hic 
pr ivat e 

14 16 15 45 15.00 

Ayur vedic Govt . 0 7 14 21 7.00 
Ayur vedic pr ivat e 13 0 6 19 6.33 
Tot al 100 100 100 300  
 
This t able r epr esent s t he syst em pr ef er r ed dur ing eye pr oblem. 32.67% 
pr ef er r ed allopat hic Gover nment  syst em f ollowed by 26.33% allopat hic pr ivat e 
syst em, 15% Homeopat hic pr ivat e and 12.67% homeopat hic gover nment  f acilit y. 
The pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 
 
TABLE 13: SYSTEM PREFERRED DURI NG EAR PROBLEM 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 47 20 23 90 30 
Allopat hic pr ivat e 4 29 23 56 18.67 
Homeopat hic Govt . 16 12 15 43 14.33 
Homeopat hic 
pr ivat e 

13 18 15 46 15.33 

Ayur vedic Govt . 0 10 12 22 7.34 
Ayur vedic pr ivat e 20 11 12 43 14.33 
Tot al 100 100 100 300  
 
This t able r epr esent s t he syst em pr ef er r ed dur ing ear  pr oblem. 30% pr ef er r ed 
allopat hic Gover nment  syst em f ollowed by 18.67% allopat hic pr ivat e syst em, 
15.33% homeopat hic pr ivat e syst em and 14.33% Homeopat hic Gover nment  and 
Ayur vedic pr ivat e f acilit y r espect ively. The pr ef er ence of  ot her  syst ems is also 
t her e but  less per cent age of  people pr ef er r ed t hem. 
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TABLE 14: SYSTEM PREFERRED DURI NG DENTAL PROBLEM 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 34 27 19 80 26.67 
Allopat hic pr ivat e 10 28 27 65 21.67 
Homeopat hic 
Govt . 

15 12 15 42 14.00 

Homeopat hic 
pr ivat e 

10 17 16 43 14.33 

Ayur vedic Govt . 10 5 11 26 8.67 
Ayur vedic pr ivat e 21 11 12 44 14.66 
Tot al 100 100 100 300  
 
This t able r epr esent s t he syst em pr ef er r ed dur ing dent al pr oblem. 26.67% 
pr ef er r ed allopat hic Gover nment  syst em f ollowed by 21.67% allopat hic pr ivat e 
syst em. The pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  
people pr ef er r ed t hem. 
 
TABLE 15: SYSTEM PREFERRED DURI NG COUGH, COLD, FLU AND 
BREATHLESSNESS 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 65 17 33 115 38.33 
Allopat hic 
pr ivat e 

5 47 43 95 31.67 

Homeopat hic 
Govt . 

14 11 0 25 8.33 

Homeopat hic 
pr ivat e 

5 17 0 22 7.33 

Ayur vedic Govt . 4 3 0 7 2.34 
Ayur vedic 
pr ivat e 

7 5 24 36 12.00 

Tot al 100 100 100 300  
 
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. 38.33% allopat hic Gover nment  syst em, 31.67% pr ef er r ed 
allopat hic pr ivat e syst em and 12% Ayur vedic pr ivat e syst em. The pr ef er ence of  
ot her  syst ems is also t her e but  less per cent age of  people pr ef er r ed t hem. 
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TABLE 16: SYSTEM PREFERRED FOR SKI N DI SEASES 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 56 22 23 101 33.67 
Allopat hic pr ivat e 0 34 26 60 20.00 
Homeopat hic Govt . 5 12 12 29 9.67 
Homeopat hic 
pr ivat e 

0 16 12 28 9.33 

Ayur vedic Govt . 4 10 11 25 8.33 
Ayur vedic pr ivat e 35 6 16 57 19.00 
Tot al 100 100 100 300  
 
This t able r epr esent s t he syst em pr ef er r ed dur ing skin diseases. 33.67% 
pr ef er r ed allopat hic gover nment  syst em f ollowed by 20% allopat hic pr ivat e 
syst em and 19% Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems is 
also t her e but  less per cent age of  people pr ef er r ed t hem. 
 
TABLE 17: SYSTEM PREFERRED DURI NG DI ARRHOEA, DYSENTRY AND 
WORM I NFESTATI ONS 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 70 20 22 112 37.33 
Allopat hic pr ivat e 4 31 17 52 17.33 
Homeopat hic Govt . 7 14 13 34 11.33 
Homeopat hic 
pr ivat e 

5 14 16 35 11.67 

Ayur vedic Govt . 4 14 11 29 9.67 
Ayur vedic pr ivat e 10 7 21 38 12.67 
Tot al 100 100 100 300  
 
This t able r epr esent s t he syst em pr ef er r ed dur ing diar r hoea, dysent er y and 
war m inf est at ions. 37.33% pr ef er r ed allopat hic Gover nment  syst em f ollowed by 
17.33% allopat hic pr ivat e syst em and 12.67% Ayur vedic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 
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TABLE 18: SYSTEM PREFERRED DURI NG MALARI A 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 96 24 21 141 47 
Allopat hic pr ivat e 0 35 34 69 23 
Homeopat hic Govt . 1 16 11 28 9.33 
Homeopat hic 
pr ivat e 

0 16 12 28 9.33 

Ayur vedic Govt . 3 9 11 23 7.67 
Ayur vedic pr ivat e 0 0 11 11 3.67 
Tot al 100 100 100 300  
This t able r epr esent s t he syst em pr ef er r ed dur ing malar ia. 47% pr ef er r ed 
allopat hic Gover nment  syst em f ollowed by 23% allopat hic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 
 
TABLE 19: SYSTEM PREFERRED DURI NG WHI TE DI SCHARGE /  MENSTRUAL 
DI SORDERS 
 

Syst ems of  
medicine 

Tangir iapal Bhubaneswar  Ast ar ang Tot al Per cent age 

Allopat hic 
Govt . 

28 22 21 71 23.67 

Allopat hic 
pr ivat e 

14 22 17 53 17.67 

Homeopat h
ic Govt . 

15 18 14 47 15.66 

Homeopat h
ic pr ivat e 

15 18 15 48 16.00 

Ayur vedic 
Govt . 

10 3 14 27 9.00 

Ayur vedic 
pr ivat e 

18 17 19 54 18.00 

Tot al 100 100 100 300  
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. 23.67% pr ef er r ed allopat hic gover nment  syst em f ollowed by 18% 
Ayur vedic pr ivat e syst em and 17.67% allopat hic pr ivat e syst em. The pr ef er ence 
of  ot her  syst ems is also t her e but  less per cent age of  people pr ef er r ed t hem. 
 



 
 
 
 
KAP St udy on I SMH, 2000, OVHA, Page - 16 - 

 
 

TABLE 20: SYSTEM PREFERRED DURI NG J OI NT PAI N 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 44 15 22 81 27.00 
Allopat hic pr ivat e 0 29 20 49 16.33 
Homeopat hic 
Govt . 

16 15 13 44 14.67 

Homeopat hic 
pr ivat e 

0 20 13 33 11.00 

Ayur vedic Govt . 11 8 14 33 11.00 
Ayur vedic pr ivat e 29 13 18 60 20.00 
Tot al 100 100 100 300  
 
This t able r epr esent s t he syst em pr ef er r ed dur ing j oint  pain. 27% pr ef er r ed 
allopat hic gover nment  syst em f ollowed by 20% Ayur vedic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 
 
TABLE 21: SYSTEM PREFERRED DURI NG ACCI DENT/ I NJ URY 
 

Syst ems of  
medicine 

Tangir iap
al 

Bhubanes
war  

Ast ar ang Tot al Per cent a
ge 

Allopat hic Govt . 46 24 38 108 36.00 
Allopat hic pr ivat e 6 30 20 56 18.67 
Homeopat hic Govt . 9 20 14 43 14.33 
Homeopat hic 
pr ivat e 

8 21 14 43 14.33 

Ayur vedic Govt . 11 5 14 30 10.00 
Ayur vedic pr ivat e 20 0 0 20 6.67 
Tot al 100 100 100 300  
 
This t able r epr esent s t he syst em pr ef er r ed dur ing accident / inj ur y. 36% 
pr ef er r ed allopat hic gover nment  syst em f ollowed by 18.67% allopat hic pr ivat e 
syst em. The pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  
people pr ef er r ed t hem. 
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TABLE22: ADVANTAGES OF AYURVEDA 
 

Par t icular s Tangir iapal Bhubaneswar  Ast ar ang Tot al per cent age 
No side 
ef f ect  

9 26 7 42 14.00 

Root  cause 
cur ed 

27 10 9 46 15.33 

Good f or  all 0 7 1 8 2.67 
Quick r elief  0 3 8 11 3.67 
Less cost ly 0 1 0 1 0.33 
Don’t  know 64 53 75 192 64.00 
Tot al 100 100 100 300  
 
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 64% r espondent s f ollowed by r oot  cause of  disease cur ed 
15.33%% r espondent s and no side ef f ect  14% r espondent s.  
 
TABLE 23: ADVANTAGES OF HOMEOPATHY 
 
Par t icular s Tangir iapal Bhubaneswar  Ast ar ang Tot al per cent age 
Good f or  
child 

46 0 16 62 20.67 

Less cost ly 3 3 0 6 2.00 
Root  cause 
cur ed 

14 5 4 23 7.67 

Quick r elief  0 9 10 19 6.33 
No side 
ef f ect  

0 52 0 52 17.33 

Don’t  know 37 31 70 138 46.00 
Tot al 100 100 100 300  
 
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 46% r espondent s f ollowed by good f or  child 20.67% and no side 
ef f ect  17.33% r espondent s. Ver y less people said t he advant ages like less 
cost ly, quick r elief  and r oot  cause cur ed et c. 
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TABLE 24: HOMEOPATHY I S GOOD FOR EVERYBODY 
 
St udy ar ea Agr ee Disagr ee DK Tot al  
Tangir iapal 27 56 17 100 
Bhubaneswar  80 7 13 100 
Ast ar ang 44 34 22 100 
Tot al 151 97 52 300 
Per cent age 50.33 32.33 17.34 100 
 
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 Agr ee 
50.33% f ollowed by Disagr ee 32.33% and don’t  know 17.34%. 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 25: AYURVEDA I S GOOD FOR EVERYBODY 
 
St udy ar ea Agr ee Disagr ee DK Tot al  
Tangir iapal 37 38 25 100 
Bhubaneswar  68 7 25 100 
Ast ar ang 54 24 22 100 
Tot al 159 69 72 300 
Per cent age 53.00 23.00 24.00 100 
 
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 Agr ee 53% and 
f ollowed by don’t  know 24% and Disagr ee 23%. 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 . 
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TABLE 26: I SM I S OUTDATED DUE TO MODERN MEDI CI NE 
 
St udy ar ea Agr ee Disagr ee DK Tot al  
Tangir iapal 94 5 1 100 
Bhubaneswar  40 49 11 100 
Ast ar ang 94 3 3 100 
Tot al 228 57 15 300 
Per cent age 76 19 5 100 
 
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  76% and Disagr eed 19% while 5% 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 27: SYSTEMS SHOULD BE PROMOTED MORE I N FUTURE 
 

Syst ems of  
medicine 

Tangir iapal Bhubaneswar  Ast ar ang Tot al Per cent age 

Allopat hic 
Govt . 

79 22 59 160 53.33 

Allopat hic 
pr ivat e 

0 5 18 23 7.67 

Homeopat h
ic Govt . 

12 46 2 60 20.00 

Homeopat h
ic pr ivat e 

1 30 4 35 0.03 

Ayur vedic 
Govt . 

20 28 9 57 19.00 

Ayur vedic 
pr ivat e 

4 36 9 49 16.33 

Tot al 100 100 100 300  
 
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. 53.33% said Allopat hic Gover nment  f acilit y should be 
pr omot ed f ollowed by 20% homeopat hic gover nment  f acilit y. 19% and 16.33% 
said t hat  Ayur vedic gover nment  and pr ivat e syst ems should be pr omot ed mor e. 
Ver y less people said t hat  ot her  syst ems of  medicine should be pr omot ed.   
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7.  LI MI TATI ONS: 
 
Dur ing t his st udy 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 as f ollows. 
 
a) Ut most  car e was t aken t o collect  accur at e and aut hent ic dat a, however , 

some amount  of  int er viour  bias and mis-r epor t ing by t he r espondent s 
cannot  be r uled out .  

b) Sample size in some cases is not  pr opor t ionat e t o t he villages’ populat ions, 
which might  have af f ect ed t he st udy r esult s.  

 

8.  CONCLUSI ON: 
 

Some of  t he impor t ant  conclusions of  t he st udy ar e given below. 
 
• All t he r espondent s ar e adult s i.e. over  t he age of  18. We f ound t hat  16.67% 

r espondent s ar e bet ween age 18-25, 45.33% bet ween age 25-40, 26.67% 
bet ween age 40-55, 11.33% above age 55. 

 
• 47.67% ar e male and 52.33% f emale r espondent s ar e cover ed. A highest  of  

56% male r espondent s was cover ed in Bhubaneswar  f ollowed by 49% in 
Ast ar ang and 38% in Tangir iapal.  

 
• 34.33% of  t he r espondent s ar e illit er at es. We f ound 1-7 st andar d in 22.33%, 

8 st andar d t o Mat r ic in 14.34% and Mat r ic above in 29% 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. 
Mat r ic and above r espondent s ar e high in Bhubaneswar .  

 
• 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 8.33% SC, 33.330% ST, 9.67% OBC and 48.67% Gener al cast e 

r espondent s. High Gener al cast e r espondent s ar e f ound in Ast ar ang 76% and 
Bhubaneswar  69%. High OBC r espondent s ar e f ound in Bhubaneswar  20%. 
High ST r espondent s ar e f ound in Tangir iapal 95%. High SC r espondent s 
wer e f ound in Ast ar ang 17%. 

 
• 27.67% has annual f amily income below Rs. 11,000 and only 72.33% above Rs. 

11,000. Families having annual income below Rs. 11,000 is high in Ast ar ang 
40% and Tangir iapal 34%. 
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• Family size is 1-5 in 52.67% households in all t he t hr ee st udy ar eas t aken 
combined f ollowed by 6-10 in 43% households. Only in 4.33% households t he 
f amily size exceeds 10. 13 high f amily size is f ound only in Ast ar ang.  

 
• The Syst em most ly available in t he localit y as per  t he r espondent s is 

allopat hic Gover nment  66.33% f ollowed by Allopat hic pr ivat e 29.33%. Ot her  
syst ems such as Homeopat hic, Ayur vedic bot h Gover nment  and pr ivat e ar e 
available but  not  widely available. 

 
• 37.67% pr ef er r ed allopat hic Gover nment  f acilit y f ollowed by 34.33% 

allopat hic pr ivat e 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. 

 
• The most  dominant  r eason as spell out  by t he r espondent s is Quick r elief  

64%, Easy availabilit y 43%, as pr ef er r ed by most  24.33% and less cost ly 
19.33%. 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. 

 
• 36.67% pr ef er r ed allopat hic Gover nment  f acilit y f ollowed by 26% allopat hic 

pr ivat e f acilit y. So t he syst em pr ef er r ed dur ing last  child illness in f amily is 
allopat hic syst em most ly. Ot her  syst ems ar e also pr ef er r ed by less 
per cent age of  people. 

 
• SYSTEM PREFERRED DURI NG EYE PROBLEM: 32.67% pr ef er r ed allopat hic 

Gover nment  syst em f ollowed by 26.33% allopat hic pr ivat e syst em, 15% 
Homeopat hic pr ivat e and 12.67% homeopat hic gover nment  f acilit y. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 

 
• SYSTEM PREFERRED DURI NG EAR PROBLEM: 30% pr ef er r ed allopat hic 

Gover nment  syst em f ollowed by 18.67% allopat hic pr ivat e syst em, 15.33% 
homeopat hic pr ivat e syst em and 14.33% Homeopat hic Gover nment  and 
Ayur vedic pr ivat e f acilit y r espect ively. The pr ef er ence of  ot her  syst ems is 
also t her e but  less per cent age of  people pr ef er r ed t hem. 

 
• SYSTEM PREFERRED DURI NG DENTAL PROBLEM: 26.67% pr ef er r ed 

allopat hic Gover nment  syst em f ollowed by 21.67% allopat hic pr ivat e syst em. 
The pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 
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• SYSTEM PREFERRED DURI NG COUGH, COLD, FLU AND 
BREATHLESSNESS: 38.33% allopat hic Gover nment  syst em, 31.67% 
pr ef er r ed allopat hic pr ivat e syst em and 12% Ayur vedic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 

 
• SYSTEM PREFERRED FOR SKI N DI SEASES: 33.67% pr ef er r ed allopat hic 

gover nment  syst em f ollowed by 20% allopat hic pr ivat e syst em and 19% 
Ayur vedic pr ivat e syst em. The pr ef er ence of  ot her  syst ems is also t her e but  
less per cent age of  people pr ef er r ed t hem. 

 
• SYSTEM PREFERRED DURI NG DI ARRHOEA, DYSENTRY & WORM 

I NFESTATI ONS: 37.33% pr ef er r ed allopat hic Gover nment  syst em f ollowed 
by 17.33% allopat hic pr ivat e syst em and 12.67% Ayur vedic pr ivat e syst em. 
The pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 

 
• SYSTEM PREFERRED DURI NG MALARI A: 47% pr ef er r ed allopat hic 

Gover nment  syst em f ollowed by 23% allopat hic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 

 
• SYSTEM PREFERRED DURI NG WHI TE DI SCHARGE /  MENSTRUAL 

DI SORDERS: 23.67% pr ef er r ed allopat hic gover nment  syst em f ollowed by 
18% Ayur vedic pr ivat e syst em and 17.67% allopat hic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 

 
• SYSTEM PREFERRED DURI NG J OI NT PAI N: 27% pr ef er r ed allopat hic 

gover nment  syst em f ollowed by 20% Ayur vedic pr ivat e syst em. The 
pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 

 
• SYSTEM PREFERRED DURI NG ACCI DENT/ I NJ URY: 36% pr ef er r ed 

allopat hic gover nment  syst em f ollowed by 18.67% allopat hic pr ivat e syst em. 
The pr ef er ence of  ot her  syst ems is also t her e but  less per cent age of  people 
pr ef er r ed t hem. 
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• ADVANTAGES OF AYURVEDA: The most  common answer  t o t his quest ion is 
don’t  know by 64% r espondent s f ollowed by r oot  cause of  disease cur ed 
15.33%% r espondent s and no side ef f ect  14% r espondent s.  

 
• ADVANTAGES OF HOMEOPATHY: The most  common answer  t o t his is don’t  

know by 46% r espondent s f ollowed by good f or  child 20.67% and no side 
ef f ect  17.33% r espondent s. Ver y less people said t he advant ages like less 
cost ly, quick r elief  and r oot  cause cur ed et c. 

 
• HOMEOPATHY I S GOOD FOR EVERYBODY: The most  common answer  t o 

t his quest ion is Agr ee 50.33% f ollowed by Disagr ee 32.33% and don’t  know 
17.34%. 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 . 

 
• AYURVEDA I S GOOD FOR EVERYBODY: The most  common answer  t o t his 

quest ion is Agr ee 53% and f ollowed by don’t  know 24% and Disagr ee 23%. 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 . 

 
• I SM I S OUTDATED DUE TO MODERN MEDI CI NE: Most  of  t he 

r espondent s Agr eed t o t he st at ement  76% and Disagr eed 19% while 5% 
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 . 

 
• SYSTEMS SHOULD BE PROMOTED MORE I N FUTURE: 53.33% said 

Allopat hic Gover nment  f acilit y should be pr omot ed f ollowed by 20% 
homeopat hic gover nment  f acilit y. 19% and 16.33% said t hat  Ayur vedic 
gover nment  and pr ivat e syst ems should be pr omot ed mor e. Ver y less people 
said t hat  ot her  syst ems of  medicine should be pr omot ed.   

 
9.  RECOMMENDATI ONS: 
 
The 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 
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. 
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• 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. 

• 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. 

 
However , many mor e st eps ar e t o be t aken f or  t he ext ensive accept abilit y in 
t he societ y t o gr ow it s popular it y. Some of  t hem ar e:   
 
A - I NFRASTRUCTURE 
 
• Hospit als ar e t o be set  up in Dist r ict , Sub divisional levels. 
• Hospit als in block level compar ing t he PHC. 
• Dispensar y  -  in all Gr ampanchayat  levels. 
• Opening of  int egr at ed Zonal Healt h Cent r es. 
• Set  up of  special hospit als f or  aged people on Rej uvenat ed t her apy: - 

Chemical Resear ch & Medical I nst it ut e. 
• Set  up of  Hospit al, f or  healt hy conj ugal lif e: - Vaj ikar ana (Vir ilit y) Resear ch 

& Medical I nst it ut e. 
• Set  up of  PANCHAKARM  - Hospit al: - “ New Lif e Hospit al”. 
• Set  up of  ANO-RECTAL Hospit al challenging r esult  on ANO-RECTAL 

diseases:  -  PROCTOLOGY Hospit al. 
• Set  up of  I deal Moder nised Phar maceut icals f or  pr oduct ion of  classic 

medicines. 
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B – CAPACI TY BUI LDI NG 
 
• Pr oduct ion of   -  Phar macist  on I SM. I .e. I nt r oduct ion of  I nst it ut ion f or  

Phar macist  degr ee/  diploma cour se. 
• Pr oduct ion of  Nur se  - St ar t ing of  Nur sing cour se f ir st  on I SM. 
• Shor t  Cer t if icat e Cour se on I SM f or  3 mont hs f or  f or eigner s/ ot her s. 
• Cer t if icat e of  shor t  cour se on I SM f or  6 mont hs f or  ot her  t han I SM people. 
• Tr aining Cour se f or  I SM At t endant s. 
 
C – AWARENESS PROGRAMME 
 
• Publicat ion of  I SM Educat ive Mat er ials in I .E.C. f or m. 
• Regular  Publicat ion of  I SM mat er ials f or  wide dist r ibut ion. 
• Post er  development  on I SM disease & t r eat ment . 
• Pr oduct ion & dist r ibut ion of  I SM. Audio- Videocasset t es. 
• Regular  mass media cover age. 

 
D – SERVI CE DELI VERY 
 
• Moder nised pr omot ion of  I SM dr ugs, dist r ibut ion & mar ket ing in global level. 
• Opening of  Medicine cent r es and availabilit y wit h easily t r anspor t ing. 
• Her bal gar den  - Medicinal plant , plant ing; pr oduct ion, collect ion, st ock point , 

pr eser vat ion, conser vat ion of  r ar e species et c. 
• Raw Medicinal dr ugs  - Mar ket ing. 
• Collect ion of  f olklor e Medicines & inspir at ion f or  scient if ic appr oach.     
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10.  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 
r espondent  

Age Sex Educat i
on 

Religion Cast e Annual 
f amily 
I ncome 

Family 
size 

        
 
KAP ON I SM&H:  
 
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 )  

  

Not hing is available  
 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
2. 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 )  

  

 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
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3. Why? 
 

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 healt h f acilit y you visit ed dur ing last  child 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 )  

  

 
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: 
 
a) Eye 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 )  

  

 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
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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 )  

  

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 )  

  

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 )  

  

Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
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 )  

  

Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
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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 )  

  

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 )  

  

Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
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 )  

  

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 )  

  

Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
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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 )  

  

 
Any ot her  (List ): Sidha, Unani, Yoga, Nat ur opat hy et c. 
 
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 )  

  

DK  
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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11.  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) 
 
Tabulators 
 
Mr . Nir akar  Sahu   BA 
 
Field I nvest igators:  
 
Ms. Gopa Das 
Ms. Aiswar ya Mohant y 
Ms. Kalpana Chhat oi 
Ms. J yot snar ani Chhat oi 
Ms. Bebi Beher a 
Ms. Bina Pr adhan 
Ms. Sangit a Shar ma 
Mr . Kuna J ena 
Mr . Sukadev Rout  
 
Field Volunteers:  
 
Mr . Sadashiv 
Mr . Rama Mur mu 
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12.  STUDY ORGANI SATI ON (OVHA) 
 
Hist orical Background 
Dur ing ear ly sevent ies, af t er  Wor ld Healt h Or ganisat ion’s ef f or t s, many developing 
count r ies came up wit h sever al appr oaches t o ensur e t he ef f ect ive deliver y of  pr imar y 
healt h car e t o achieve t he br oad t ar get  of  Healt h f or  All by 2000 AD. Communit y 
par t icipat ion was emer ged as a key t o success in pr imar y healt h car e f or  which t he 
impor t ance of  volunt ar y act ions was also enhanced. Volunt ar y act ion got  signif icant  
impor t ance in pr omot ive, cur at ive and pr event ive aspect s of  healt h car e.  
 
I n I ndia, Fr . J ames Tong st ar t ed a movement  t o br ing t he volunt ar y or ganisat ions 
involved in communit y healt h and development  act ivit ies t o one net wor k, which would 
base on secular  values while wor king t owar ds making healt h a r ealit y f or  t he people of  
I ndia. As a r esult  of  Fr . Tong’s ef f or t  Co-or dinat ing Agency f or  Healt h Planning (CAHP) 
was f or med in 1972 t hat  was lat er  on r enamed as Volunt ar y Healt h Associat ion of  I ndia 
(VHAI ). Likewise, in St at e level t oo, dif f er ent  St at e unit s wer e f or med. Sever al 
leading healt h-NGOs and missionar y hospit als put  t heir  ef f or t s f or  t he f or mulat ion of  
Or issa Volunt ar y Healt h Associat ion (OVHA), which came int o exist ence on 6t h 
December  1974.  
 
Vision 
People of  t he st at e would be able t o live a healt hy and peacef ul lif e t hat  would base on 
‘gr owt h wit h j ust ice.’ Violence, miser y, pover t y, ignor ance, illit er acy, gender  inequalit y, 
diseases and inf ir mit y would be r eplaced by peacef ul communit y and f amily lif e, 
pr osper it y, adequat e educat ion and physically, ment ally and socially healt hy individuals. 
I n f ulf illing t he needs of  t he people t he scar ce nat ur al r esour ces would be ef f ect ively 
ut ilised, and t her e would be cont inuous ef f or t s t o pr omot e sust ainable human 
development . Thus, we can make healt h a r ealit y f or  t he people of  Or issa. 
 
Mission 
OVHA would st r ive har d t o syst emat ically convince t he gover nment  and ot her  agencies 
about  t he healt h needs of  t he communit ies. I t  would help suppor t  t he gover nment  and 
ot her  agencies in f or mulat ing and implement ing necessar y healt h pr ogr ammes in St at e. 
I t  would also f acilit at e t he planning, management  and evaluat ion of  healt h and 
development  act ivit ies by t he volunt ar y agencies par t icular ly t hr ough t he capacit y 
building of  NGO wor ker s, shar ing inf or mat ion and r esear ch f indings and ext ending 
consult ancy suppor t . At  t he t ime of  need it  would also r espond t o t he emer gencies, like 
epidemics, calamit ies, et c. I n ot her  wor ds, OVHA would always be put t ing it s sincer e 
ef f or t s t o pr omot e t he healt h st at us of  t he St at e.  
 
Goal 
To impr ove t he healt h st at us of  Or issa St at e. 
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OVHA St ruct ure 
OVHA has had t wo t ypes of  member s, Member s & Associat e Member s, who f or m t he 
gener al body. Volunt ar y Agencies ar e eligible t o get  t he st at us of  Member  and 
individuals f or  Associat e Member . The Member s elect  t he Gover ning Boar d f r om t he 
r epr esent at ives of  dif f er ent  member  or ganisat ions. The Gover ning Boar d consist s of  11 
member s f r om member  or ganisat ions and t he Execut ive Dir ect or  as ex-of f icio member . 
The Gover ning Body looks int o t he act ivit ies of  OVHA, which is gener ally execut ed by 
t he Execut ive Dir ect or . The Execut ive Dir ect or  is t he cr ucial link bet ween management  
and st af f . Under  t he Execut ive Dir ect or  t her e ar e six depar t ment s. The depar t ment s 
ar e as f ollows:  
 
• Tr aining 
• Resear ch, Consult ancy & Net wor king 
• I nf or mat ion, Document at ion & Communicat ion 
• Field Pr oj ect s 
• Finance 
• Execut ive Dir ect or ’s Secr et ar iat  
 
A Pr ogr amme Of f icer  heads each depar t ment  except  t he Execut ive Dir ect or s 
Secr et ar iat . The Execut ive Dir ect or  himself  heads t he Execut ive Dir ect or s 
Secr et ar iat . Right  now OVHA has had 21 st af f  who has adequat e t echnical compet ence 
and exper ience. 
 
Role of  OVHA in Orissa 
OVHA is t he lar gest  and oldest  net wor k of  NGOs wor king in t he f ield of  communit y 
healt h and development  in Or issa. OVHA being a f eder at ion, it s r eal st r engt h and 
weakness lies wit h it s member  or ganisat ions who ar e spr ead t hr ough out  t he St at e. The 
individual member s, also known as Associat ed Member s, only cont r ibut e t o t he 
st r engt hening of  or ganisat ion by giving suggest ions, exper t ise, shar ing t heir  
exper iences, et c.  
 
Since t he day of  it s incept ion OVHA has been cont r ibut ing signif icant ly t o t he over all 
development  of  healt h st at us in st at e. Besides conduct ing a number  of  t r aining 
pr ogr ammes OVHA or ganises seminar s, wor kshops & exhibit ions and publishes books 
and per iodicals. The ot her  impor t ant  act ivit y of  OVHA is advocacy and lobby. We keep 
a close look on dif f er ent  healt h r elat ed development s of  t he st at e and at  t he t ime of  
necessit y r espond t o t hese in a pr of essional manner . OVHA help enhances t he capacit y 
of  many NGOs and enable t hem t o plan, implement  and evaluat e communit y healt h and 
development  pr oj ect s. OVHA’s r esear ch f indings ar e of  gr eat  help in planning and 
implement ing dif f er ent  pr ogr ammes or  pr oj ect s f or  t he enhancement  of  st at e healt h 
st at us. OVHA has been playing a maj or  r ole in t he counselling of  HI V/ AI DS inf ect ed 
people in Or issa. OVHA closely wor k wit h t he gover nment  and ot her  agencies and 
ext ends ever y kind of  suppor t  f or  enhancing t he healt h st at us of  Or issa. I t ’s 
not ewor t hy t hat  OVHA has been cont r ibut ing signif icant ly as an impor t ant  member  in 
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many St at e level commit t ees on healt h, populat ion, envir onment , et c. f or med by t he 
gover nment . 
 
Since f ew year s OVHA has been r ecognised as a Mot her  NGO by t he Gover nment  of  
I ndia f or  implement ing t he Repr oduct ive & Child Healt h Pr ogr amme and I ndian Syst ems 
of  Medicine & Homeopat hy pr ogr amme in eight  dist r ict s of  Or issa.  OVHA suppor t ed 
some volunt ar y agencies f or  r elief , r ehabilit at ion and r econst r uct ion wor k immediat ely 
af t er  t he super  cyclone and f lood of  1999. I t ’s not ewor t hy t hat  OVHA was dir ect ly 
involved in t he emer gency r elief  wor k immediat ely af t er  t he super  cyclone and f lood of  
1999. For  t he cont r ol of  malar ia inside t he st at e OVHA suppor t ed sever al member  
or ganisat ions t o est ablish and st r engt hen Malar ia Cent r es. Under  t hese pr ogr ammes 
OVHA suppor t ed a number  of  volunt ar y agencies, bot h f inancially and t echnically, which 
cont r ibut e t o enhance t he healt h st at us of  Or issa. 
 
OVHA has complet ed t went y-six year s of  it s ser vices in Or issa, however , it  has t o go a 
long way as it s r esponsibilit ies has been gr owing t r emendously inside t he st at e as a 
pioneer  of  healt h in volunt ar y sect or .  The pr esent  healt h indicat or s of  Or issa ar e f ar  
below t he desir ed level, and st ill healt h f or  all is a dr eam f or  St at e. Volunt ar y act ion 
would cont inue t o play a signif icant  r ole t o enhance t he healt h st at us of  Or issa, as t he 
st at e ef f or t s alone cannot  be adequat e. I n t his sit uat ion it ’s t he mor al r esponsibilit y of  
OVHA t o pr ovide necessar y leader ship and pr of essional input s t o t he volunt ar y 
agencies of  st at e t o make healt h a r ealit y f or  t he people of  Or issa.   
 
Fut ure Thrust  Areas of  OVHA  
• To addr ess t he immediat e healt h needs of  most  vulner able gr oups, par t icular ly 

women and childr en. 
• To enhance t he disast er  pr epar edness capacit y of  communit ies. 
• To f ur t her  st r engt hen t he malar ia cont r ol pr ogr amme. 
• To t ake init iat ives f or  addr essing t he less-addr essed pr oblems in St at e like Ment al 

Healt h, Tr ibal Healt h, Rat ional Dr ug, Subst ance Abuse, Sickle Cell Anaemia, et c. 
• To int ensif y OVHA’s ef f or t s in t he ar eas of  Repr oduct ive & Child Healt h as well as 

HI V/ AI DS. 
• To pr omot e t he Tr adit ional Syst ems of  Medicine. 
• To encour age net wor king among dif f er ent  agencies f or  planning and implement ing 

necessar y common-act ion-pr ogr ammes, at  all levels, t o pr omot e t he healt h st at us of  
st at e. 

• To f ur t her  st r engt hen t he Healt h-I EC act ivit ies in St at e. 
• To est ablish f ive Regional Resour ce Cent r es f or  pr oviding bet t er  suppor t s t o 

volunt ar y agencies. 
• To advocat e wit h t he gover nment  f or  f or mulat ion and implement at ion of  adequat e 

policies f or  enhancing t he St at e healt h st at us. 
• To st ar t  Diploma Pr ogr amme in Communit y Healt h Management . 
• To const r uct  a building, wit h necessar y f acilit ies, f or  OVHA by looking int o t he 

needs of  t he st at e. 
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List  of  Governing Body Members (9t h August  2000 – 8t h August  2004) 
 
• Mr . P. Pat t anayak   Pr esident  
• Mr . M. K. Mohapat r a   Vice-pr esident  
• Mr . K. K. Swain    Secr et ar y 
• Mr . P. K. Sat apat hy   Asst . Secr et ar y 
• Mr . D. C. Nayak    Tr easur er  
• Mr . R. K. Mohant y   Member  
• Dr . D. K. Samal    Member  
• Dr . (Ms) S. Mohant y   Member  
• Mr . P. C. Mishr a    Member  
• Mr . S. K. Dash    Member  
• Mr . S. C. Sahu    Member  
• Mr . A. Tr ipat hy (Execut ive Dir ect or ) Ex-Of f icio Member  
 
List  of  OVHA St af f  
1. Mr . A. Tr ipat hy, Execut ive Dir ect or  
2. Mr . B. Panda, Pr ogr amme Co-or dinat or  
3. Mr . P. C. Panigr ahi, Finance Of f icer  
4. Mr . H. S. Dut t a, Pr ogr amme Of f icer  (RCN) 
5. Mr . N. R. Pat r a, Pr ogr amme Of f icer  (I DC) 
6. Mr . D. Mohant a, Pr ogr amme Of f icer  (Tr aining) 
7. Mr . S. K. Bisoi, Pr ogr amme Of f icer  (FP) 
8. Dr . (Ms.) S. Mohant y, Pr ogr amme Of f icer  (Healt h) 
9. Dr . (Ms.) A. Mohapat r a, Pr ogr amme Of f icer  (Healt h) 
10. Ms. S. Dash, Counsellor  (HI V/ AI DS) 
11. Ms. M. S. Mohapat r a, Counsellor  (HI V/ AI DS) 
12. Mr . M. K. Sahoo, Counsellor  (HI V/ AI DS) 
13. Mr . D. Pat t anayak, Counsellor  (HI V/ AI DS) 
14. Mr . N. Sahu, Pr ogr amme Assist ant  (RCN) 
15. Ms. B. R. Pat t anayak, Pr ogr amme Assist ant  (I DC) 
16. Mr . N. G. J ena, Administ r at ive Assist ant  
17. Mr . P. Khilar , Administ r at ive Assist ant  
18. Ms. S. Mohapat r a, Of f ice Secr et ar y 
19. Mr . S. Beher a, Car e Taker  
20. Ms. S. S. Bal, Car e Taker  
21. Mr . R. C. Par ida, Dr iver  

 
 
 
 

 


