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 An Attitudi-n.a: sm;udy

INDIAN MEDIC[NE IN RURAL COMMUNITY

By Dr. B. N.- Mlttal and Mr. Y. P. Oberoi

EALTH is man's most precious possession.
Health is now accepted a fundamehial right
of every human being, it has to bc carned
by intelligent and individual effert. The responsi-

~ bility for health does not end with Individua] effort,

n all civilized societies, the State assumes res-
ponsibility for the health and welfare of its citi-
zens, Health is often taken for granted and not
fully appremated ‘until it is Iost

The health rof a nation depends on the inward
satisfaction of the individuals who compose it
The three essentials components which contri-
‘bute to that satisfaction are complete physical,
mental and social well being and not merely the
Man ‘has set up his
health programmes o meet the . challenge of
diseases and injury that disable him.  This lis ho
new idea. The concept of preventive medicines
s changing gradually from the practices of
therapy to the practice of comprehensive medi-
cine. The scope of medicines has broadened
considerably during recent years. Public Health
workers and Social Scientists began to work
together for the solution of Public Health Pro-
blems. :

*- The present study has been.conducted. to:—

i) study - the Community’s - p:uog:dmrﬁes Wiiith
regard to the wifisation of Indian medicines
during then’ aitments, :

METHODOLOGY

The ihsfrument 'of data collection is g schedule

method. A schedule was designed and pretested

before administering to 20 respondents,.  The

seleciion of respondents. was based on incidental

sampling. The data was collecie'd irom five wil-
lages viz., Goyla, Rewla Khan Pur, Malikpuy,
Kcupuaqhera and Mundela Kalan covered = by the
Rural Health Training Centre, Na;a'fgarh The
villages were selected at ranldom considering
logistics of transport facilities, The interviews
were conducted in the field,

The ‘Dawﬁa

The field data was collected by admmlstermg
questionaires schedules to 200 individuals of both
sexes. The basis of investigation’ was 8 ques-
tions and idenfification data. The results are
tabulated in IX tables which are as follows:—

Table 1
_ (INTRODUCTORY) ,

(A) Age structure No. of Respondents Percentage of
{in years) . Respondents
15 = 20 14 %

21 - 25 47 I
26 - 30 44 L
31 - 35 22 : 1101,
36 - 40 <27 1347
Above 40 46 _ L 23%
200 100%
u) Omcer _lnc:harge Rura; m?eaIIIs Twrafmng_ I%Ce;m;gﬂ_’)gHeaith =Educamon—(;ﬂcej_ﬂugai_wgawh mng

Najafgarh, New Dethi-43.
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{B} Educational Status
Education
N
Primary
Middle
Matric & above

{Cr Caste Bluolwe

Ahirs
Brahmins
Jains
Backward

{3} Family Structure
Eamnily
Jointiy/
Singal

No. of Respondents

‘Pergentage of

Hespondenis
1256 62.5%.
2z - 11%
21 10.5%
32 16%
- 200 _ 100%
Ko, of Respondents Percentadge of
i Respondents
27 . 43.5% -
25 47.5%
6 3%
i2 6%
200 T00%
Ho, of Respandenels Pegrceniage of
Respondents
23] 45.5%
109 54.5%
200

100%

{Questions and Responses)
Table H
{ Systems of Medical Treatment
Gestion
The following systems of medical treatments
are prevalent for various illnesses, Are you aware
of i?

i1 Modern allopathic Yes/No.,
87% 3%

ity Indigenous

i) Homoeopathy

83.6% of the respondents were observed aware

mE mvariorn allanothae and indiconnie guetam and
o) (AR AVEN R B ] C\J_IV'}"-*’III] A I PR T ving Py srtividy Sehess
the remaining percentage were only n the
now of all the throe systems listed above, Thus
it is observed that the communily is quite con-
~cjous of indigenous system of medical treatment.

86.2% 9.5% 4.3%
Table M
Consult Doctors)
nsestion

H someone falls sick in your family—does he/
she consulis medical practitionsrs, if no please

i2

state reasons
o — auto recovery
e WOmMe remedy
Sp— Exp:e-'n-sni'\ﬂe-
e 4BOK 0f time
— any other
Yes No.
95.7% 4.3%

Commenis

As i evident, 96.7% of the respondenis appear
to be in favour of consujting medical practioners
practising modern allopothic medicines, The
non-aceeptors of the services of neither practi-
fioners were observed more inclined 1o home
remedy without prejudice. In their opinion
Medical Consultation is costly as well produces
complications afterwards. '

Table IV -
(Normally «Consult)
Question
Whom do you normally consult in case some-

one falls sick in your family?-—Allopathy/Ayuved/

Homoegopathy/Please state reasons.—

THE NURSING JOURNAL OF INDIA
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famlly influence
savailabifity

—  belief

efficacy .
— tradition |recogm'tf|0n
— anyother :

Ayurved

Allopath : wHwo[h'ivoeio-p-ath
8.2% 9.5% 4.3%
Comments )

- Acceptors of modern allopathic medicines were

more of less influenceed by factors viz., avallabi-
lity, and efficacy.  These (9.5%) who were ac-
tually consulting Ayurveds had belief in this Sys-
tem because of that family influence and tradi-
fional recognition, 4.3% of the.respondents were
determined to avail of homoeopaths services for
the reasons that 'homnoeopaﬁhus medicines are
harmless.

‘ Tahle V
(‘Pé-,efﬁe_r;eynce for indigenous medicine)’

Question;— :
Do you know ithat friends and relations in your
village prefer indigenous medicine when some-
one falls sick? Yes/No—Why. —
Reasonis:i— ) effective and ensure prompt
treatment.
i) medicines are readily and
easily available,
i) free from danger,
v) " expen sive. '
¥) anyother.

.

Yes No.- Does not know,
35% 43% 21%
Comments;—

Those who did not prefer indigenous medicines
to other system were prone to other system be--
cause of its efficacy and availabij lity and it seems

therefore that 46% oulrightly rejected indigencus
system, as is evident from the data shown above,
21% have no opinion. It is emphasised here that
more efforts are needed fo popularise indigenous
medicine in the rural community so that it be-
comes acceptable by them. Health educa’mon is
as such inevitabie,

JANUARY 1980 VOL. LXX| NO. 1
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Table Vi
(iEffects of indigenous wmedmme in
ensuring quncnker reinef)

GQuestion
Indigenous medicines usually ensure quicker
relief?

Yies No. Does not know
43.5% 54.2% 2.3%
Comments

54.2% wof the respondents did not exactly be-
by -indigenous - medicine  as these medi
cings do not ensure quicker relief. This requires
their attitude towards these
drugs. 43.5% were of the opinion that indigerious
medicine do ensure quicker relief. Hence this
percentage of populatmn are self motivated, to
a'CCept Indian sysem of medicines.

Table Vil
(Acceptance of Indigenous Medicines)

Question : .
-When someone is dissatisfied with allopathic
medicine he/she accepts other medicines. pres-
crqbed in Indian sysem. Do you agree?
Agree Disagree Does not know
63% 26.5% 10.5%

Comimenis ~ .

63% of the respondents were of the opinion
that Indian medicines are acceptable only when
is dissatisfied with allopathy  imedi-
cines. It s thus very c!ear that the initia] stage
allopathic system is tried. Thig involves a charige

in their existing atiitude. 26.5%  however, indirec- 7

ly appeared to be in favour of indigenous medi-

- tinese,

Table Vill
(Indian medicines suitable
for the children community)
Question

Indian medicines are more suitable to children

- community as compared fo modern lmed:cqn*es

Do you agree?

Does not know
2.5%

Agree
52 . 5 ﬂ/n

Disagree
45%,
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52.5% of the respondenis were n favour of
using indigenous medicines for ihely children
community,
fhe children population because of the fact that
‘fhese are harmless. 45% appeared to be non
coinciding with the above observatlion. However,
it is very clear that & majority s in favour of indian
medicines and they have no contention to their

wg i e b ey mae Al b ELAdrary
SUTEDUIty TOT ThE Ok S,

TABLE M _
(Prepared wnsowriro accept indigenous
medical practitioners)
Question

i the = services of indigencus medical practi-
tioners are more freely made available in your
viliage, would yvou prefer it to other system?

Yes
- 83%

MO
37%

Commoents

It is evident from the data shown about thai
£3% of the regpondents were prepared to accept
the services of either Government Institution of
Private Medical Practioners provided these are
more freely available. - The remaining percentage
have shown lack of faith in it. Moreover, with the
faunch of Community Health Workers' Scheme

i shiows that the indigeous medi--

o sunmort from Health Education
oport from Heatn

and Fducation the Com-
munity can be motivated to adopt this mods of
treattimenit.
Conciusion

Community on the whole is less resistant fo
idigenous medicines. The services have o be
defivered and the supply line has o be main-
tained. The communily considers dindigehcus
medicine free from complication for the children
community as is observed from the findings of
the 'study.  The indigenous medicines have 1o
compete with the modern wedicines which s
more’ popular among the rural community due fo
large scale patronage by the existing practioners
including the 'government institutions and Com-
munity Heaith Workers. Heajth Education has an
important role to  piay in eliciting a behaviour
change in health guardians and the consumers
leading to adoplion of indigenous medicines,

In the circumstance, it seems [ustifiable that
every efforts should be made to remove the short-
comings in indian Medicing and male it as effec-
tive as possible so that ithe people who have faith
in it ican get the masdmum benefit out of it.

Western medicines does not fit
raditional beliefs of the villagers. Effectiveress
of a system of medicine, however, does not
necessarily make it acceptable to a patient or 5
population, unless it fits in with thelr social and

in with the

cuttural believes,
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