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ANNEXURE-8 
 

 
UNIVERSAL ACCESS TO HEALTH CARE  

AND TRADITIONAL MEDICINE THEMATIC 
 

~ Ritu Priya (Associate Convener - SADED) 
 
Universal Health Coverage (UHC) is the current slogan for health services development, 
globally and in India. The Indian people's health movement had been working on the same, but 
with a somewhat different orientation and calling it Universal Access to Health Care (UAHC). 
The two are different in that UHC is more focused on coverage by medical insurance, while 
UAHC is more concerned with making quality and accessible health care available to those who 
do not have access. UHC is not considering traditional medicine at all, while the UAHC 
discussion India is including traditional medicine, or at least is unable to ignore it. 
 
Dialogues: 
Two meetings have been organised during the reporting period related to universal access to 
health care and the role of traditional medicine in it, one in-house meeting in July and a public 
meeting with a panel discussion in August 2012. 

July 12, 2012 
A meeting on “Local Health Traditions” was organised by SADED at the SADED Resource 
Centre. Shri Hariramamurthi G., Deputy Director of Institute of Ayurveda and Integrative 
Medicine, Bangalore made a presentation on the subject. He presented the evidence on benefits 
of LHT and its use by a vast majority even today. He informed that many villages are self-reliant 
in producing and using herbs for treatment reviving their local traditions. But the need of the 
hour is to communicate the value of LHT through direct dialogue with communities so that 
people of our country are encouraged to continue their use of LHT.  
 
Others who participated in the discussion were: Maaria Haikarainen (Siemenpuu Foundation, 
Finland), Vijay Pratap, Soumya Dutta, Dr. Suman Sharma, Dev Dutt, Ovais Sultan Khan, Daya 
Lalvani, Asit Das, Bhanumati, Birodh, Vijya Lakshmi, Rita and Rajni Kant Mudgal (SADED). 
 
 
Panel Discussion on  
“Role of AYUSH and Local Health Traditions for A Healthier India” 

 
Date : August 20, 2012 
Time:  5.30 - 9.00 pm 
Venue: Conf. Room No.II, India International Centre, New Delhi 
No. of participants: 60 
 
South Asian Dialogues on Ecological Democracy (SADED) located at the CSDS, in 
collaboration with Institute of Ayurveda and Integrative Medicine, Foundation for Revitalisation 
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of Local Health Traditions, Bangalore, organised a panel discussion on 'The Role of AYUSH 
and LHT for a Healthier India', on 20th August 2012. The participants included public health 
experts, civil society organisation members working on health issues in several parts of India and 
members of political parties from India and Nepal. 
 
The speakers presented various dimensions of AYUSH (Ayurveda, Yoga & naturopathy, Unani, 
Siddha, Sowa Rigpa, Homeopathy) and LHT (local health traditions), their present and potential 
role in health care in the country; the politics of knowledge between LHT, AYUSH and modern 
medicine; as well as policy approaches since pre-Independence to the present drafting of the 12th 
five year plan. The strengths and limitations of the official approach and possible ways of 
moving towards optimal utilisation were intensively discussed with insights being shared by the 
panellists and participants.  
 

The discussion was chaired by Ms. Shailaja Chandra, former Secretary, Government of 
India, Ministry of Health and Family Welfare, Department of AYUSH, and former Chief 
Secretary, Government of Delhi. 

Prof. Darshan Shankar (Vice-Chairperson, Institute of Ayurveda and Integrative 
Medicine, Foundation for Revitalisation of Local Health Traditions, Bangalore, and former 
Advisor to Planning Commission and Member National Biodiversity Authority), during his 
opening remark highlighted the importance of mainstreaming local health traditions to enable 
equitable access and health security to all the citizens, especially to the poor and those who 
are living in rural areas. 

Dr. Ritu Priya (Professor and Chairperson, Centre for Social Medicine and Community 
Health, School of Social Sciences, Jawaharlal Nehru University, New Delhi), in her 
presentation pointed out the lack of support on the part of public health system to allocate 
sufficient financial resources to strengthen delivery of quality AYUSH services. She called 
for a paradigm shift in order to re-design public health strategy for universal access to health 
care in the 12th plan, which will enable the LHTs at the household and community level to 
be integrated with the continuum of health care, as against the current strategy, which lays 
emphasis only on the institutions from the tertiary hospital to the primary health centre. 

Dr. Madhulika Banerjee (Associate Professor, Department of Political Science, Delhi 
University, Delhi) during her presentation, pointed out the commodification of Ayurveda by 
the industry and how the department of AYUSH was following the same paradigm. She also 
argued that a false dichotomy has been created between AYUSH and LHT, the textual and 
the folk forms, which were traditionally not so differentiated. This has been detrimental to 
both and a loss to the knowledge system itself. 

Dr. P.M. Unnikrishnan (Research Fellow, United Nations University-Institute of 
Advanced Studies, Japan), called for giving attention to the biological resources that need to 
be conserved along with efforts to re-vitalize local health traditions. He spoke of the 
international  efforts at protection of bio-diversity and the relevance of linking these issues.    

Shri. G. Hariramamurthi (Foundation for Revitalisation of Local Health Traditions, 
Bangalore), pointed out the urgency in documenting all local health traditions as a national 
priority, since most of the knowledge holders are above 58 years of age and the lack of social 
legitimacy is preventing the younger generation from entering their ancestral tradition. 
  

Some very specific proposals were presented and a general consensus was to continue working 
together on this theme to generate enabling knowledge. Concrete action plans were considered to 
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pursue various policy options under the Twelfth Five Year Plan for mainstreaming AYUSH and 
re-vitalising local health traditions as a part of the National Rural Health Mission in order to 
enhance universal health coverage. 
 

Background material: 

1. STRENGTHENING SELF-RELIANCE OF RURAL COMMUNITIES IN PRIMARY HEALTHCARE  

Darshan Shankar, Advisor, FRLHT, Bangalore 

2. Integration of Medical Knowledge Systems: Abstracts of Policy Statements 1920 – 2011 

[compiled by Hariramamurthy, FRLHT, Bangalore] 

3. POLITICS OF MEDICAL KNOWLEDGE SYSTEMS by Madhulika Banerjee, 

Associate Professor, Department of Political Science, University of Delhi. 

4. UNU-Institute of Advanced Studies (UNU-IAS) Policy Brief: Biodiversity, Traditional 
Knowledge and Community Health: Strengthening the Linkages. P. Unnikrishnan 

5. Conceptualising UAHC ‘Bottom up’: Implications for Provisioning and Financing, MFC 

Bulletin, Feb-July, 2011. Ritu Priya 

6. Role of AYUSH and LHT for Universal Access to Health Care: A Health Systems 

Perspective. Presentation by Ritu Priya, SADED 

 

Dissemination and Publication: 
SADED has attempted to disseminate the evidence and perspective related to universal access to 
health care and traditional medicine to the emdia and civil society through its dialogues where 
media persons were invited, and through its own website and e-journal. The output include the 
following: 
 

1.  Dissemination of material to political sections and media: Aarti Dhar's article “Trust in 
the Alternative” in The Hindu (dt. 2 September 2012) on the study by Ritu Priya and Shweta 
A.S. (article reproduced at the end of this annexure). 

2. www.ecologicaldemocracy.net: Health Care in the Indian Union Budget 2013-14.   
    Link:  http://www.ecologicaldemocracy.net/archive/archive2/article.php?action=view&id=30  

 

 
Research: 
Urban Health-seeking Behaviour Survey: Started September 2013 
 
SADED is conducting a survey of health seeking behaviour among the urban poor and middle 
class, with special reference to the use of traditional medicine. It is an effort to generate data 
from a pro-people perspective to engage with and inform a government policy initiative. 
 
The 12th plan has prioritised the roll out of a National Urban Health Mission (NUHM) during the 
plan period of 2012-17.  As the NUHM Implementation Framework states, "The National Urban 
Health Mission will provide flexibility to the States to choose which model suits the needs and 

http://www.ecologicaldemocracy.net/archive/archive2/article.php?action=view&id=30
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capacities of the states to best address the healthcare needs of the urban poor. Models will be 
decided through community led action."  It further states that, "Empowerment of community 
through awareness generation, whereby they are able to demand services from the Health System 
will be an important area of emphasis in the NUHM. An effort to ensure a change in the health 
seeking behavior of the community where they get into the habit of accessing the health facilities 
rather than expecting everything at their doorsteps will be made." While this indicates the 
desirability of a decentralised, bottom up process of designing the services under NUHM, it also 
requires an understanding of the existing health seeking behaviour of urban population groups by 
the planners and implementers. Also, the change in health seeking behaviour envisaged, from 
receiving services at their doorstep to accessing them from institutions, seems a contradiction 
since it implies 'demand-generation for services of an institutional medicalised framework'.  
 
Optimising Benefits of Pluralism versus Over-Medicalisation 

Anthropological studies indicate a pluralistic health seeking behavior even in urban populations, 
as well as preventive and promotive behaviours related to environmental and behavioural 
determinants that are outside the purview of medical services. However, with the primary level 
care in the NRHM being medicalised, with low priority in actual implementation to inter-sectoral 
coordination, people's participation and local health traditions, there are reasons to believe that it 
is likely to be even more so in the urban areas. Also, implementation of the NRHM has given 
greater attention to institutional strengthening of secondary level services rather than the primary 
level. Since the urban areas have a larger number of public and private sector secondary and 
tertiary level institutions for health care delivery, the approach is likely to be focused even more 
on institutional care of these levels. This strongly tends to over-medicalise health care. This is a 
process known to increase unnecessary medical interventions, commodify health, promote 
commercialised health services and make them both more iatrogenic and more costly.  The 
challenge is, therefore, to design NUHM such that it makes optimal use of all forms of health 
care, in ways that are most efficacious, cost-effective and safe. Since planning for the NUHM 
also envisages people's participation and ownership, there is need for evidence on health seeking 
behavior of urban populations in the current times.  There is little by way of such evidence, 
especially as compared to that of the rural populations.  There is even less across the widely 
disparate economic sections. Another major concern is the tendency of denial or ignoring of 
health practices which lie beyond the sphere of the formal health care delivery system. Without 
acknowledging the rich socially diverse cultural legacy of home remedies, daily practices for 
healthy living and folk practitioners (dai, bone- setter, herbalist, faith-healer, vaid, etc.), all the 
health concerns of the urban population may not be addressed adequately, and the medicalisation 
may only be enhanced.  Without denying the importance of access to medical care when 
genuinely required, there is the danger that the NUHM may become the latest in an incremental 
process of commodification and commercialisation of health rather than stemming that trend.  
People's own knowledge and health practices remain the non-commercialised modes of health 
care that can moderate this trend and need to be documented and appropriately supported for the 
betterment of the population's health. 

 

The Need for Data 

Official statistics from macro surveys show very minimal usage of services other than those of 
the modern medical system, while anthropological studies demonstrate high plural health seeking 
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practices. The NSS 68th round published by NSSO in June, 2013 that does not specifically study 
treatment seeking but does give data on medical expenditures, reveals that in urban settings 
monthly per capita consumer expenditure (MRP) on institutional (including public and private 
hospitals) and non-institutional medical services are Rs. 51.60/- and Rs. 98.85/- respectively. 
This relates only to the services availed from the formal health care delivery system.  

 

In the existing health care delivery model where tertiary level specialist care lies at the apex of 
the pyramid, community level practices and interventions which work as the base of the pyramid 
need consideration. They are very popular and are being used on a daily basis by lay people 
within the constraints of availability of resources, experience and knowledge base. They are 
therefore important to consider for designing services to improve people’s health, some may 
need to be validated, and then be strengthened for better health care efficiency.  

 

The NUHM, therefore, would benefit from data on the current health seeking practices of 
different sections of the urban population.  We propose to rapidly assess the health seeking 
behavior of different socioeconomic groups in different urban settings in various States of the 
country.  Local health traditions, their daily usage as home remedies and health promotive 
practices, the use of preventive, promotive and curative practices of modern medicine, accessing 
Allopathic and AYUSH services from the public, private or NGO sector, as well as interventions 
through folk practitioners will be traced to understand the health seeking behavior of the urban 
populations. The survey tool has been developed keeping in mind the bias in reporting any health 
seeking behaviours other than going for allopathic treatment since there is a social environment 
that discourages revealing such practices. 

 
The states of Delhi, Chhattisgarh, Sikkim, Karnataka, and Tamil Nadu have been included in the 
present survey, covering different parts of the country and a diverse set of ecological settings and 
social groups. Coverage of a big and a small town per state, with about 100 households per town 
covering an equal number of poor and middle class households, has been the design adopted for 
drawing the sample from the urban population. The survey hopes to capture the respondents' 
knowledge and practice regarding Daily Health Practices, Home Remedies, and treatment by 
Folk practitioners (Dai, Bone Settler, Herbalist, Faith Healer, Vaid, etc.) and Jhola Chaap 
practitioners (untrained practitioners of modern medicine), as well as utilisation of allopathic 
services from the public and private institutions. 
 

* * * * 
THE HINDU 

September 2, 2012 

Trust in the alternative 

AARTI DHAR 
 

A large section of Indians still endorse ayurveda and local health traditions than 
allopathic treatment for curing both acute and chronic ailments 
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Despite the rapid advancement of allopathic treatment and its availability, people across 18 States of 

India still vouch for alternate system of medicines and local health tradition when looking for a cure 

for everyday health problems and even chronic illnesses. 

A recent survey ‘Status and Role of Ayush and Local Health Tradition, under the National Rural 

Health Mission’ done by Ritu Priya and Shweta A.S found that AYUSH facilities at both State and 

institutional level out-patient departments (OPDs) and LHT are used for both acute and chronic 

conditions. The LHT services were being used for the early stages of any disease and in chronic 

conditions and were largely continued even when taking allopathic treatment. 

Even in States like Tamil Nadu, Kerala, Haryana and Karnataka with higher average State per capita 

income and better-developed general health services in the public and private sectors, the use of LHT 

was in the range of 50 to 75 per cent — refuting the argument that people resort to AYUSH and LHT 

services only because of inaccessible or unaffordable general modern health services. 

Also, more cases of chronic illness were found among the patients taking AYUSH treatment, as 

compared to those taking allopathic treatment. Joint pain, skin problems and respiratory disorders 

are amongst the most commonly mentioned health problems for which AYUSH is sought after. High 

blood pressure, heart disease and diabetes are also among the top five ailments mentioned by 

community members in several States. 

“It is important to note that among the users of AYUSH services, the largest number was for acute 

everyday problems such as cold and cough, fever, diarrhoea and difficulty in breathing for all age 

groups,” according to the survey. 

Across the States, awareness regarding medicinal plants was found to exist in 47 to 100 per cent 

households, and about food items having medicinal properties was found to exist in 54 to 100 per 

cent households. Kerala and Karnataka had the lowest responses, while in all other States responses 

were about 90 per cent or more. More than 75 per cent of home remedies are used for diarrhoeal 

disease, anaemia and diabetes as well as in convalescence and maternal and child health (MCH) 

conditions. 

Specific usage of the Siddha facility for increasing children’s immunity is a special finding in Tamil 

Nadu. However, its usage for promoting the health of pregnant women as well as the babies’ health is 

extremely widespread. Regarding perceptions, 70 per cent of the allopathic doctors were of the view 

that AYUSH systems are not redundant and suggested ways of strengthening their services. They 

also mentioned home remedies as useful. Fifty-five per cent of them advised home remedies in 

combination with allopathic treatment to their patients. 

Both AYUSH and allopathic doctors expressed the need for research and documentation of some 

common health practices. The Accredited Social Health Activists across the States (and Village 

Health Nurses in Tamil Nadu) also had good knowledge about local medicinal plants and advised 

herbal remedies to people in the community However, an assessment of the quality of AYUSH 

services across States showed that in almost all the quality of infrastructure, presence of human 

resources, supply of medicines, and records were unsatisfactory. 

The survey also found that patient footfalls at OPDs that offer standalone services for alternative 

medicine is higher than when co-located with allopathic facilities. The utilisation figures, however, 
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vary across the States ranging from an average of eight patients per facility per day to 78 patients. 

While Nagaland, Jammu and Kashmir, Jharkhand, Haryana and Karnataka have an average of less 

than 20 patients, Tamil Nadu receives the highest number of 78 patients. 
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