


Determining factors for the ethnomedical practices followed by tribal people: An exploratory study
Abstract
[bookmark: _GoBack]In view of the effectiveness of age old persistent ethnomedical practices, the present study is considered to bring out the information on determining factors for the ethnomedical practices followed by tribal people of Vizianagaram district of Andhra Pradesh. Exploratory research design was adopted for the study. Vizianagaram district of Andhra Pradesh was purposively selected. Three villages from each mandal were selected randomly that make a sample of six villages for the study. A sample of 120 tribal respondents with minimum age of 40 years were selected purposively. A total of 120 ethnomedical practices of the tribals were collected in health management three specified disciplines namely human, animal and plant. Among these 120 ethnomedical practices 60 practices were on human health, 40 practices were on animal health and 20 practices were on plant health. Data pertaining to source of information for ethno medical practices revealed that family was ranked I for getting information, while in the context of contributing factors for continuing ethnomedical practices it was found that majority of the tribal respondents had high (70.00 %) mass media exposure, medium religious belief and medium (56.00 %) level of fatalism. Most (42.50%) of the tribal respondents had medium level of extension contact.
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Introduction
India is one of the world’s wealthiest countries in terms of biodiversity. According to species richness, India is one of the 17th mega-biological countries in the world, home to many tribal people. Their population is about 70–80 million, i.e., about 8.14% of the total population reported in the 2011 census (www.censusindia.gov.in).
India is an inhabitancy for most seasoned, wealthiest and most differing refined conventions related to the utilization of restorative plants as customary frameworks of prescription including Ayurveda, Unani, Homeopathy, and Siddha. Indians depend mainly in these frameworks of medication. It is authoritatively perceived that 2500 plant species have restorative esteem while more than 6000 plants are assessed to be investigated in traditional, folk and herbal medicine (Ramesh et.al 2017). 
Ethnomedicine is operationally defined as a wide range of health care systems, structures, practices, beliefs. Persistent ethnomedical practice is operationally defined as the traditional medical practice which is continuing to exist or occur over a prolonged period of less than 20 years. Tribal people are the eco-system people who live in harmony with nature and maintain a close link between man and environment.In India, out of 18,864 species of higher plants, over 2000 species are documented and over 1,100 species are used in different systems of medicine. About 95% medicinal plants are obtained from wild sources and about 150 species have only commercial uses (World Bank Report 2002). 
            Most of the tribal respondents have been engaged in agriculture. With the passage of time, they have developed a great deal of knowledge on the use of plants and plant products in curing various ailments. They have a deep belief in the native folklore medicine for remedies and over generations have matured in the medicinal use of these types of plants. Acquired knowledge on native properties of plants against various diseases was transmitted from one generation to another only verbally. Due to the onslaught of technology and modernization, the traditional knowledge is vanishing rapidly day by day. There is very little work done in the field of ethnomedicine of Andhra Pradesh. Therefore, the present study was carried out to know the determining factors for the ethnomedical practices by tribal people.
Research studies on factors for continuing ethnomedical practices 
Ethnomedical techniques encompass mental, emotional, and spiritual facets of healing in addition to physical health difficulties (Drost, 2019). Indigenous healing systems usually place a strong emphasis on a wholistic approach, acknowledging the connection between the body, mind, and spirit as well (Stewart, 2020). Healthcare professionals can more effectively address the particular medical requirements of indigenous peoples in a respectful and culturally sensitive way by recognizing and utilizing traditional healing practices (Drost, 2019; Logan et al., 2020). This inclusive perspective is crucial for developing healthcare models that genuinely address the requirements of native communities.
Sangeetha (2004) found that majority of the farmers 38.34 per cent had medium level of mass media exposure followed by high (33.33%) and low (28.33%) levels of mass media exposure.
Kiran (2011) stated that majority of the tribal respondents (73.22%) possess medium level of religious belief, followed by high (16.67%) and low levels (10%) respectively. Raj and Pawan (2008) indicated that almost (99.33%) all the respondents still had faith in Kuldevta with a negligible (0.67%) exception. He also observed that 46 per cent respondents had faith in supernatural powers and 54 per cent respondents had no faith in supernatural powers. Regarding the participation of respondents in religious activities,53.33 per cent respondents observed religious activities daily in the form of prayer and 40 per cent of respondents performed it sometimes and 6.67 per cent respondents never performed.
Karna (1999) reported that majority (76.67 %) of tribal respondents had medium fatalism followed by low (16.67%) and high (6.66%) fatalism respectively. The low percentage of tribes in high fatalism category is an indication of entering of modernity into life of tribals.
Kiran (2011) reported that more than half of the tribal respondents had medium extension contacts (51.67%) followed by low (40%) and high (8.33%) extension contacts. Kailash (2010) reported that majority (45%) of the tribal respondents had medium extension contact followed by high (28.33%) and low (26.66%) level of extension contact respectively.
Gangadhar (2009) indicated that majority of the respondents (46.66%) had high agricultural inputs acquisition pattern followed by medium (39.16%) and low (14.16%) acquisition patterns. Awais (2007) in his study on socio-economic status of tribal farmers of the Bhaxa tribe in Bijnor District, U.P. reported that respondents had a fair degree of innovativeness.
Methodology
Exploratory research design was adopted for the study. Vizianagaram district of Andhra Pradesh was purposively selected since it is noted as a second largest tribal dense populated district in AP (Radhika, 2016). Three villages from each mandal were selected randomly to make six villages for the study. Biyyalavalsa, Durbuli and Jarada villages from Kurupam mandal, Chinthalpadu, Regadi and Kedaripuram villages from Gummalaxmipuram mandal were selected for the study. To study the persistent ethnomedical practices of tribal people in Vizianagaram district a structured schedule was developed for eliciting the information on ethnomedical practices followed by tribal people in human, animal and plant health management .The investigator personally approached all the respondents and developed informal rapport with them by explaining the purpose of the study. Each item was read out to the respondent by the investigator and the responses were recorded.
Collection of ethnomedical practices
A total of 120 ethnomedical practices of the tribals were collected among these 60 practices were on human health, 40 practices were on animal health and 20 practices were on plant health. Information was collected using various participatory methods like observation, key informant method, focus group method and demonstration by the local healers and individual families using a structured individual interview schedule.
Scoring of factors for continuing the ethnomedical practices by the tribal people
Mass media exposure
Mass media exposure was operationally defined as the measurement of how people are exposed to media content. The degree of mass media exposure was measured by using the schedule developed for the study for determining the degree of contacts by the respondent, five response categories namely Never, Occasionally, Monthly, Weekly and Daily were provided with weightages of 1,2,3,4 and 5 respectively. The maximum score obtained was 16 and the minimum score obtained was 10. Depending on mean and standard deviation the respondents were categorized as low with scores Below (Mean – SD), medium with scores Between (Mean ± SD) and high with scores, Above (Mean + SD).
Religious belief
In the present study, the religious belief was operationally defined as the relationship that was believed to have existed between religious practices and farming. For measurement of this variable a scale developed by Sadamate (1978) was adopted. The statements were read out to the respondents and answers were obtained on a three-point continuum in terms of Agree, Undecided and Disagree and the scores of 3, 2 and 1 were given respectively. The maximum score obtained was 14 and the minimum score obtained was 6. Depending on mean and standard deviation the respondents were categorized as as low with scores Below (Mean – SD), medium with scores Between (Mean ± SD) and high with scores, Above (Mean + SD)
Fatalism
It has been operationally defined as a belief that human situations and acts are pre-determined by some natural power and can never or little be influenced by individual violation or by act of anyone else. The fatalism of the tribal farmers was studied on fatalism dimension scale developed by Chattopadhyay (1963). The three items in the scale were administered to the respondents with three-point continuum in terms of Agree, Undecided and Disagree and the scores of 1, 2 and 3 were given respectively. The maximum score obtained was 17 and the minimum score obtained was 8. Depending on mean and standard deviation the respondents were categorized as low with scores Below (Mean – SD), medium with scores Between (Mean ± SD) and high with scores, Above (Mean + SD).
Extension contact
It is operationally defined as frequency of contacts made by the tribal respondents with the various extension personnel. The degree of extension contact was measured by using the schedule developed for the study. For determining the degree of contacts by the respondent, three response categories namely Very often, often and rarely were provided with weightages of 3, 2 and 1 respectively. The maximum score obtained was 18 and the minimum score obtained was 9. Depending on mean and standard deviation the respondents were categorized as as low with scores Below (Mean – SD), medium with scores Between (Mean ± SD) and high with scores, Above (Mean + SD).
Input acquisition pattern
Source of availability was operationally defined as the various sources from where ethnomedicines are available to the tribals. The results are expressed in the form of percentage and ranks.
Innovativeness
Innovativeness is operationally defined as the degree to which an individual adopts new ideas relatively earlier than others in his social system. For measuring innovativeness, the scale developed by Feaston (1968) was used which contains 9 items with three responses namely Agree, Undecidedness and Disagree with weightage of 3, 2, 1 respectively. The maximum score obtained was 24 and the minimum score obtained was 14. Depending on mean and standard deviation the respondents were categorized as as low with scores Below (Mean – SD), medium with scores Between (Mean ± SD) and high with scores, Above (Mean + SD).

Results and Discussion 
Persistent ethnomedical practices were identified and presented the practice with scientific name of the plant along with its family name, common name, part used and mode of utilization to the tribal people in the study. The common ailments observed for which the ethnomedical practices followed among tribals were cough, indigestion problems, skin problems, eye infections, wounds etc. in human health management, foot and mouth disease, cuts and wounds, diarrohea in animal health management, pest attack and seeds storage in plant health management.
Factors for continuing the persistent ethnomedical practices
Traditional healing techniques and knowledge systems are included in ethnomedical practices, which are impacted by interconnected aspects. These aspects fall into the general categories of environmental, social, cultural, and economic impacts. Promoting culturally responsive healthcare practices and understanding the importance of ethnomedicine require an understanding of these underlying variables.
1.Mass media exposure
Table 1. Distribution of respondents according to their mass media exposure
                                                                                                                                            N=120
	Category
	Frequency (n)
	Percentage (%)

	Low (Mean – SD)
	13
	10.83

	Medium (Mean ± SD)
	23
	19.16

	High (Mean + SD)
	84
	70.00


Mean = 14.86 SD = 1.06
It is seen from the Table 1 that majority of the tribal respondents belonged to high (70.00 %) mass media exposure category followed by medium (19.16%) and low (10.83%) mass media exposure categories. The reason could be the availability of mass media like television, radio through mobile, internet and newspaper in villages. These are indicators for high to medium mass media exposure among tribals too. It is also observed from the investigation that exposure to entertainment oriented programmes was higher than for education and awareness purposes. Using the availability and accessibility of these media sources at the tribal door steps Government can promote and publicize issues and solutions for various tribal problems. Wide publicity can also be given on the developmental activities and schemes to mobilize active social participation to attain socio- economic advancement.
2.Religious belief
          Table 2. Distribution of respondents according to their religious belief
                                                                                                                                 N=120
	S.no
	Category
	Frequency (n)
	Percentage (%)

	1
	Low (Mean – SD)
	23
	19.16

	2
	Medium (Mean ± SD)
	54
	45.00

	3
	High (Mean + SD)
	43
	35.84


Mean = 10.47 SD = 2.192
Results on religious belief in Table 2 revealed that majority (45.00%) of the tribal respondents had medium religious belief followed by high (35.84%) and low (19.16 %) level of religious belief respectively. The tribal religion is very elaborate and deep rooted. They are polytheist and believe in large number of deities and ancestral spirits. The tribes of the study area are highly religious with each and every natural phenomenon attributed to some gods, deities/spirits.
Therefore, the customary values, laws, norms are highly respected by all members of the society for the fear of inviting personal/communal harms. But with the increase of education and awareness in people religious belief have gradually begun to decrease. Thus there was a difference in tribals perceptions, thoughts, food habits, daily life styles, rule and rituals due to the impact of modernization. The above results are in cognizance with the results of Rao (1993), Putla (1994), Kumar (1994), Rao (1996) , Kiran (2011) and Swathi 2012.

3.Fatalism
Table 3 Distribution of respondents according to their fatalism
                                                                                                                                                        N=120
	Category
	Frequency(n)
	Percentage (%)

	Low (Mean – SD)
	13
	12.50

	Medium (Mean ± SD)
	68
	56.00

	High (Mean + SD)
	38
	31.50


Mean = 12.43	SD = 2.176
It could be seen from the Table 3 that majority of the tribal respondents had medium (56.00 %) fatalism followed by high (31.50%) and low (12.50%) fatalism. Tribal farmers are traditional, with higher religious beliefs and less exposure to the scientific world these might have contributed to their fatalistic behaviour. It may be said that majority of them believe, “every event in man’s life has already been settled and determined by fate” or a basic tragedy is that, “man proposes but God disposes” (Chattopadhyay, 1963). This might be due to their less contact or interaction with outsiders, lower educational status and traditional tribal outlook (Samanta and Reddy, 1982). This is in line with the findings of Rambabu (1997) and Clerybel D’souza (1997).
4.Extension contact
Table 4. Distribution of respondents according to their Extension contact
                                                                                                                         N=120
	S.no
	Category
	Frequency (n)
	Percentage (%)

	1
	Low(Mean – SD)
	37
	30.83

	2
	Medium (Mean ± SD)
	51
	42.50

	3
	High (Mean + SD)
	32
	26.67


Mean = 13.1	SD = 2.47
It is clearly evident from Table 4 that majority of the tribal respondents had medium (42.50%) level of extension contact followed by low (30.83%) and high (26.67%) level of extension contact.
Medium to low extension contacts may be due to poor accessibility of tribal villages in terms of commute and communication facilities, high altitudes, bad weather and inadequate extension staff due to the reluctance to work in remote areas. As tribal farmers live in interior places, it is very difficult for them to move out frequently to the urban areas and maintain good contacts but some NGOs and ITDA staff frequently visit these places to work with them. This might be the reason for 26.67 per cent of them had high extension contact.In this context it is also suggested that the extension delivery system should be strengthened with more number of field level functionaries to cover all the hamlets in tribal area with proper transportation and communication facilities to cater to the technological needs of the tribal people in a given time (Reddy, 2018).It is also recommended to provide incentives and agency allowances to the employees working in tribal areas so that they could frequently visit the interior areas and build up extension support for the successful implementation of developmental programmes. This is in conformity with Sarah (2004), Gopinath (2005), Kiran (2011) and Swathi (2012).
5.Input acquisition pattern
Table 5. Distribution of respondents according to their input acquisition pattern
                                                                                                                                        N=120
	S.no
	Input acquisition pattern
	Percentage (%)
	Ranking

	1.
	Own
	34.12
	I

	2.
	GCC
	7.07
	V

	3.
	Shandies (Local weekly markets)
	12.12
	IV

	4.
	Neighbours
	14.11
	III

	5.
	Local healers
	32.58
	II



Table 5 indicates that majority of the tribal respondents preferred to collect, prepare and use ethnomedicine on their own with the help of their elders in the family. Local healers for input acquisition were ranked II, followed by Neighbours, Shandies (Local weekly markets) and GCC with III, IV and V ranks respectively. The only one Government organization which involved in procurement and sale of the ethnomedicine products in a dried form is the GCC.The tribal people in Vizianagaram district have a special knowledge that has been passed down through generation and that might be reason for using ethnomedicinal plants. As there were no proper health facilities in several areas, they still depend and follow the traditional system of medicine and use plants and herbs by either through their local healers or on their own for curing various ailments and diseases.
6.Innovativeness
Table 6 Distribution of respondents according to their Innovativeness
                                                                                                                                     N =120
	Category
	Frequency (n)
	Percentage (%)

	Low(Mean – SD)
	41
	34.16

	Medium (Mean ± SD)
	70
	58.33

	High (Mean + SD)
	9
	7.50


Mean = 17.91 SD = 2.039
It could be inferred from the data presented in Table 6 that majority of the tribal respondents belonged to medium (58.33%) innovativeness category followed by low (34.16%) and high (7.50%) innovativeness categories. Tribes are basically ethnic people having low exposure to modern world with medium to high religious belief and fatalism. This might be one of the contributing factors for their medium to low innovativeness which also indicated low or no receptiveness of the tribals towards new ideas and contemporary technologies. Hence, extension mechanism should be strengthened to mobilize, educate and empower to raise the tribe’s standard of living. The result are in accordance with Rao (1993) Ramaraju (1993).
Results on cultural contributing factors shows that majority of the tribal respondents had medium to high religious belief and fatalism among the tribal respondents. While results on extension contributing factors like innovativeness, mass media exposure and extension contacts were showed medium to low among the tribals of the district for continuing the age-old practices followed in human, animal and plant health.
Some other reasons for continuing the ethnomedical practices
Open ended schedule developed to elicit the reasons for continuing the ethnomedical practices and ranked based on the response of tribal farmers.
Table 7 Distribution of respondents according to the reasons for continuing the ethnomedical practices
                                                                                                                   N=120
	S.no
	Reasons
	Ranking
	Frequency
	Percentage

	1.
	Successful results
	IV
	90
	75.00

	2.
	Availability of local healers
	II
	98
	81.67

	3
	Eco- friendly in nature
	VIII
	42
	35.00

	4.
	Trust on the practice
	I
	112
	93.33

	5.
	Remoteness
	V
	85
	70.83

	6.
	Less incidents of side effects
	VII
	64
	53.33

	7.
	Affordability to ethnomedicine
	III
	93
	77.50

	8.
	Availability of plant resources
	VI
	78
	65.00



Information pertaining to the reasons for continuing ethnomedical practices from the Table 7 revealed that ‘trust on the practice’ ranked I with the acceptance of 93.33% of the respondents. ‘Availability of local healers’ was ranked II followed by ‘affordability to ethnomedicine’, ‘successful results’, ‘remoteness’ and ‘availability of plant resources’ ranked III, IV, V, VI respectively. The contributing factors like ‘less incidents of side effects’ and ‘eco- friendly in nature’ are ranked VII and VIII respectively. The above results might be due to the longevity of ethnomedical practice among the tribals coupled with availability of local healers created credibility on the practice. Most of the ethnomedical practices were cost effective with no or low price due its availability in nature. The nature of indigenousness among tribals was revealed through the expressed contributing factors like ‘less incidents of side effects’ and ‘eco- friendly in nature’ as last two ranks VII & VIII which factors preferred mostly by the contemporary drug industries. The result is in accordance with the results of (Prance 1991).
Conclusion:
A great majority of the tribal respondents belonged to high (70.00 %) mass media exposure category followed by medium (19.16%) and high (10.83%) media exposure categories. In case of religious belief, more (45.00%) of the tribal respondents had medium religious belief followed by high (35.84%) and low (19.16 %) level of religious belief respectively. A majority of the tribal respondents had medium (56.00 %) level of fatalism followed by high (31.50%) and low (12.50%) fatalism. Most (42.50%) of the tribal respondents had medium level of extension contact followed by low (30.83%) and high (26.67%) level of extension contact. In terms of input acquisition pattern of ethnomedical practices the results indicated that majority of the tribal respondents preferred to collect, prepare and use ethnomedicine on their own with the help of their elders in the family and ranked it as I. Local healers as input acquisition were ranked II followed by neighbors, shandies (Local weekly markets) and GCC with III, IV and V ranks respectively. A little over half (58.33%) of the tribal respondents belonged to medium innovativeness category followed by low (34.16%) and high (7.50%) innovativeness categories. Information pertaining to reasons for continuing ethnomedical practices from the results revealed that ‘trust on the practice’ ranked I with the acceptance of 93.33% of the respondents. ‘Availability of local healers’ was ranked II followed by ‘affordability to ethnomedicine’, ‘successful results’, ‘remoteness’ and ‘availability of plant resources’ ranked III, IV, V, VI respectively. The contributing factors like ‘less’ incidents of side effects’ and ‘eco- friendly in nature’ are ranked VII and VIII respectively.
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