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Introduction

In 2002, the Department of  Indian Systems of  Medicine 
and Homeopathy, under the Ministry of  Health and Family 
Welfare, Government of  India, proposed a new approach of  
integrating the Indian Systems of  Medicine and Homoeopathy 
with the existing system of  modern medicine.[1] In 2003, the 

department was renamed as Department of  Ayurveda, Yoga 
and Naturopathy, Unani, Siddha and Homeopathy (AYUSH) to 
provide a focused attention to these systems of  medicine.[2] Since 
long, these systems have enjoyed widespread acceptability among 
the masses and have the potential to improve the utilization of  
public health facilities, especially in rural areas, and areas with 
poor health‑care access to modern medicine.[1] In 2014, for the 
further development and promotion of  AYUSH systems of  
medicine, a separate Ministry of  AYUSH was formed.[2]
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AbstrAct

Context: There is a paucity of data on the profile of patients accessing traditional systems of medicine. A comparison of profile 
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in block Ballabgarh, district Faridabad, Haryana, India. All new patients who attended the Ayurveda clinic of PHC Dayalpur in the 
year 2012 were included in the study. New attendees of modern medicine clinic of the same PHC in the year 2012 were used for 
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The male‑to‑female ratio (0.8:1) was similar in both clinics. The representation of children up to 5 years and elderly was significantly 
higher (12.0% vs. 6.7% and 19.5% vs. 11.0%) in modern medicine clinic as compared to Ayurveda clinic. The most common morbidities 
seen in Ayurveda clinic were twak vikar or skin disease (12.3%), sandhivata or osteoarthritis (10.3%), and kasa or cough (8.5%). 
Three most common morbidities in modern medicine clinic were acute respiratory infection (35.7%), hypertension (10.6%), and acute 
febrile illness (9.2%). Conclusions: The study provided evidence that Ayurveda was popular among rural population in North India. 
Therefore, the Government of India’s initiative of setting up Ayurveda clinic in PHCs is well founded.
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Ayurveda is one of  the oldest and most organized the Indian 
Systems of  Medicine.[3] A total of  2458 hospitals with 44,820 
beds, 15,353 dispensaries, and 478,750 registered practitioners 
of  Ayurveda were serving the Indian population as of  2010.[4]

AYUSH clinics have been set up at the various primary health 
centers (PHCs), community health centers, and district hospitals 
across the country for mainstreaming of  AYUSH.[5] Facilities 
available at these clinics are in addition to the facilities provided 
by the already existing modern medicine clinics. Hence, now the 
patients availing services from these facilities have two options 
of  system of  medicine to choose from. It is necessary to examine 
the morbidity profile of  the patients attending two types of  
clinics. However, very few studies have examined the profile of  
patients who utilize AYUSH clinics for health care.[6] Knowledge 
regarding morbidity profile of  the patients attending these 
outpatient departments (OPDs) will help treating physicians to 
provide better management and diagnostic facilities. It will also 
help the managers to improve the facilities for the management 
of  common illnesses. In the long‑term, this information can also 
be used for rolling out prevention measures for the common 
diseases. Comparison of  morbidity profile of  both the clinics 
will throw some light on the preferences of  individuals for a 
particular system of  medicine. This will also tell us if  there is 
any disease specific preference of  individuals for a particular 
system of  medicine. This information can further be used to 
look for the reasons of  poor utilization of  services. Prioritization 
of  available resources could be done based on such evidence 
base. Therefore, we conducted this study. The objective was 
to study the morbidity profile of  patients who attended the 
Ayurveda clinic of  a PHC in rural Haryana over 1 year and 
compared it with that of  the modern medicine clinic attendees 
at the same facility.

Materials and Methods

Study design
It was a record‑based descriptive study.

Study site
This study was carried out at PHC Dayalpur, in Faridabad 
district of  Haryana. Ayurveda clinic was started in this PHC 
in September 2011. The Ayurveda clinic was manned by an 
Ayurveda Medical Officer and a pharmacist, who provided 
only outpatient services in the forenoon of  working days. In 
addition to Ayurveda clinic, a modern medicine clinic was 
functional since 1965 at the PHC. The modern medicine 
clinic provided OPD services, inpatient obstetric services, 
and round the clock emergency services.[7] All new patients 
were provided with registration number on the OPD card. 
The OPD cards of  repeat patients were simply stamped 
with their date of  visit. The patients while registering could 
opt either the Ayurveda or modern medicine clinic. There 
was no incentive or disincentive provided to influence the 
patients’ choice.

Data source
The analysis in this study was restricted to new patients who 
attended the PHC from January 2012 to December 2012. The 
doctors themselves recorded provisional diagnoses in registers. 
In case of  multiple ailments, the primary diagnosis was recorded 
first. Only the primary diagnoses were included for analysis. 
If  a new patient visited both the clinics on the same day, then 
the clinic visited first, and the diagnosis made there was taken 
into account. After OPD hours, diagnosis register was kept in 
the room of  medical officer in‑charge to ensure safety. OPD 
diagnosis registers were maintained on yearly basis. OPD registers 
of  previous years were kept in store of  the PHC. This process 
is going on at PHC Dayalpur on a routine basis.

The Ayurveda diagnoses were recorded in the Sanskrit language, 
and they had to be translated into English language to an 
equivalent term which best described the condition or illness in 
modern medicine. This was achieved by the consensus arrived 
by the doctors of  both system of  medicine [Box 1].

Data retrieval
Data retrieval from diagnosis registers were done by the medical 
officer in‑charge of  the PHC. Data entry was done by the data 
entry operators and was closely supervised by the medical officer 
in‑charge of  PHC. Five percent entries were cross‑checked by 
one of  the author (FA).

Operational definitions
Modern medicine clinic: this refers to the OPD in PHC Dayalpur, 
where medical officers trained in Allopathic medicine were 
providing outpatient services to the visiting patients.

Ayurveda clinic: this refers to the OPD in PHC Dayalpur, where 
medical officers trained in ayurvedic medicine were providing 
outpatient services to the visiting patients.

Ethics
All patient records were stripped off  personal identifiers such 
as name and address to ensure confidentiality and anonymity. 
Collection of  information from the patients visiting OPDs at PHC 
Dayalpur is being done routinely. Its purpose is to improve the 
health‑care delivery in the future. No additional information was 
collected from the patients. Hence, no ethical clearance was sought.

Statistical analysis
Analysis of  data was done by AL and FA. Patients were grouped 
in the following age categories by sex; ≤5 years, 6–17 years, 
18–59 years, and ≥60 years. The 5 most common diagnoses 
recorded in each of  the two clinics are presented. After 
stratification by age, we compared the proportion of  patients 
with three most common diagnoses that attended modern 
medicine and Ayurveda clinic. Chi‑square test was applied to 
calculate the statistical significance. A P < 0.05 was considered 
to be statistically significant.
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All analyses were carried out in Stata 12 (StataCorp. 2011. Stata 
Statistical Software: Release 12. College Station, TX: StataCorp LP).

Results

Age and sex distribution of Ayurveda and modern 
medicine clinic patients
Among the 9669 new patients, 2517 (26%) had opted for the 
Ayurveda clinic. The male‑to‑female patient ratio (0.8:1) was 
similar in both the clinics. The proportion of  patients in age 
group ≤ 5 years in modern medicine clinic (12.0%) was significantly 
more than that in Ayurveda clinic (6.7%) (P < 0.001). Similarly, 
the proportion of  elderly population in modern medicine 
clinic (19.5%) was significantly more than that in Ayurveda 
clinic (11.0%) (P < 0.001). However, the proportion of  patients 
in age group 18–59 years was significantly more in Ayurveda 
clinic (64.3%) than modern medicine clinic (50.6%) (P < 0.001).

Morbidity profile by type of clinic
Ayurveda clinic
About 80 different morbidities were recorded during the study 
period. Across all ages, Twak Vikar or skin disease (12.3%) 
was the most common morbidity. Other common morbidities 
recorded were sandhivata or osteoarthritis (10.3%), kasa or 
cough (8.5%), koshta badhata or constipation (5.0%), and shweta 
pradara or white discharge (per vaginum) (4.5%) [Table 1].

When classified by organ systems, the gastrointestinal 
system disorders (23.5%) were most common, followed by 
musculoskeletal system disorder (14.5%). Among Ayurveda 
clinic attendees, 0.5% had Prahema or diabetes mellitus (DM), 
and 0.6% had uchcha raktchap or hypertension (HTN). Among 
disease condition that required surgical intervention, asmari 
or urinary calculi (1.3%) and arsha or hemorrhoids (0.8%) 

were the most common surgical problems. Apart from shweta 
pradara or white discharge (8.0%), rakta pradara or increased 
vaginal bleeding (menorrhagia) was the second most common 
gynecological problem (0.6%) among females (data not shown).

Modern medicine clinic
Among the patients attending the modern medicine clinic, acute 
respiratory infection (ARI) (35.7%) was the most common 
diagnosis; and the second most common diagnosis was 
HTN (10.6%). Skin diseases and osteoarthritis constituted 8.8% 
and 7.6%, respectively [Table 1]. Trauma (3.9%) and DM (3.0%) 
were also among the top 10 diagnoses in the modern medicine 
clinic.

Morbidity profile of total outpatient department 
patients stratified by age of the patient
Children up to age 5 years
The three most common morbidities among children 
aged ≤5 years were cough/ARI, skin condition, and diarrhea. 
A total of  169 patients in this age group attended Ayurveda 
clinic, out of  which 26% were suffering from cough/ARI. Skin 
condition was the second most common diagnosis affecting 
15.4% of  patients. Modern medicine clinic was attended by 
861 patients, of  which more than half  of  the patients had 
cough/ARI. Skin conditions affected almost 8% of  modern 
medicine clinic patients. The proportion of  patients who 
presented with fever was 3.6 and 8.9% in Ayurveda and modern 
medicine clinic, respectively. Worm infestation diagnosed 
among patients in Ayurveda and modern medicine clinic was 
11.2 and 0.8%, respectively [Table 2].

Morbidity profile in 6–17 years age group
Cough/ARI, skin condition, and fever were the most common 
morbidities in this age group. In Ayurveda clinic, most common 

Table 1: Distribution of patients attending Ayurveda and modern medicine clinic by diagnosis and sex (in decreasing 
order of frequency)

Ayurveda clinic
Morbidity (equivalent modern medicine term) Males, n (%) Females, n (%) Total, n (%)
Twak Vikar (skin condition) 159 (14.3) 151 (10.7) 310 (12.3)
Sandhivata (osteoarthritis) 61 (5.5) 198 (14.1) 259 (10.3)
Kasa (cough) 113 (10.2) 100 (7.1) 213 (8.5)
Koshta badhata (constipation) 71 (6.4) 54 (3.8) 125 (5.0)
Shweta pradara (white discharge) (0) 113 (8.0) 113 (4.5)
Others 705 (63.6) 792 (56.3) 1497 (59.4)
Total 1109 (100.0) 1408 (100.0) 2517 (100.0)

Modern medicine clinic
Morbidity Males, n (%) Females, n (%) Total, n (%)
Acute respiratory infection 1220 (38.5) 1332 (33.5) 2552 (35.7)
Hypertension 309 (9.7) 448 (11.2) 757 (10.6)
Acute febrile illness 282 (8.9) 373 (9.4) 655 (9.2)
Skin condition 325 (10.2) 301 (7.6) 626 (8.8)
Osteoarthritis 183 (5.8) 359 (9.0) 542 (7.6)
Others 852 (26.9) 1168 (29.3) 2020 (28.1)
Total 3171 (100.0) 3981 (100.0) 7152 (100.0)



Kant, et al.: Morbidity profile of OPD patients in rural Haryana

Journal of Family Medicine and Primary Care 377 Volume 7 : Issue 2 : March-April 2018

morbidity in this age group was skin diseases (24.4%), followed 
by cough/ARI (17.4%). In modern medicine clinic, 52.1% were 
suffering from cough/ARI and 11.8% were suffering from skin 
conditions [Table 2].

Morbidity profile in 18–59 years age group
In this age group, three most common morbidities were 
cough/ARI, skin condition, and HTN. The proportion of  
patients who presented with HTN in Ayurveda and modern 
medicine clinic was 0.6 and 10.7%, respectively. Similarly, 
proportion of  patients that presented with osteoarthritis in 
Ayurveda and modern medicine clinic was 11.2 and 5.0%, 
respectively [Table 2].

Morbidity profile in >60 years age group
Among elderly aged 60 years or more, HTN, cough/ARI, and 
osteoarthritis were the three most common morbidities. The 
proportion of  elderly patients presenting with gastritis was 
4.3% and 4.9% for Ayurveda and modern medicine clinic, 
respectively. Similarly, constipation was the presenting complaint 
in 15.2% and 2.6% of  patients in Ayurveda and modern medicine 
clinic, respectively [Table 2].

Discussion

This study describes the profile of  patients attending the 
Ayurveda clinic at a PHC and compares it with that of  the 

modern medicine clinic at the same PHC. The introduction of  an 
additional Ayurveda clinic had widened the basket of  health‑care 
options for the patients visiting this PHC. Many studies in the 
past have shown that people have faith in the traditional systems 
of  medicine; and hence, AYUSH clinics could complement the 
services provided in the existing health‑care system.[1]

Age and sex distribution of Ayurveda and modern 
medicine clinic patients
The proportion of  new patients that attended Ayurveda clinic 
in its 1st year of  operation was nearly one‑fourth of  the total. 
Almost equal proportion of  males and females were attending 
Ayurveda clinic; hence, sex was not a determinant for attendance 
in Ayurveda clinic. However, the proportion of  patients attending 
Ayurveda clinic in age group 18–59 years was more than modern 
medicine clinic. However, the proportion of  OPD patients 
attending Ayurveda clinic in age groups ≤5 and ≥60 years was 
less than that of  modern medicine clinic. Adult population 
was more interested in availing services from Ayurveda clinic. 
Under‑five and elderly population was availing services more 
from modern medicine clinic.

Morbidity profile of Ayurveda clinic
The morbidity profiling revealed that the Ayurveda clinic 
attracted patients with certain specific complaints. For example, 
majority of  the patients attending Ayurveda clinic were 
suffering from twak vikar or skin diseases (12.3%), sandhivata or 
osteoarthritis (10.3%), kasa or cough (8.5%), and koshta badhata 
or constipation (5.0%).

Comparative morbidity profile of patients attending 
Ayurveda and modern medicine clinic
Comparative analysis of  two clinics revealed that among all 
age groups, the proportion of  patients presenting with acute 
conditions such as cough/ARI, fever was more in modern 
medicine clinic as compared to Ayurveda clinic. On the other 
hand, the proportion of  patients presenting with skin conditions, 
worm infestation, osteoarthritis, and constipation was more in 
Ayurveda clinic than modern medicine clinic. The reason for 
this could be that cough/ARI, and fever are acute conditions 
and response to the treatment is quicker in modern medicine 
clinic. Skin conditions, worm infestation, osteoarthritis, and 
constipation are most of  the times chronic in nature. These 
diseases also mostly respond to treatment slowly. This could 
be one reason for the preference of  Ayurveda clinic for 
these ailments. Published literature also provides evidence of  
effectiveness of  various ayurvedic medicines for the treatment 
of  joint disorders such as osteoarthritis and low back pain.[8‑12]

In line with our finding in different age groups, one previous 
study showed that as many as 40% of  patients seek treatment 
for dermatological conditions in complementary and alternative 
medicine (CAM).[13] Recent studies have also shown that 
traditional and complementary medicine are effective in treating 
skin diseases.[14] As expected, patients with dog bites and other 

Table 2: Distribution of patients attending Ayurveda and 
modern medicine clinic by gender and age group

Ayurveda 
clinic, n (%)

Modern medicine 
clinic, n (%)

Age ≤5 years 169 (100.0) 861 (100.0)
Cough/ARI 44 (26.0) 498 (57.8)
Skin condition 26 (15.4) 67 (7.8)
Diarrhea 19 (11.2) 71 (8.2)
Fever 6 (3.6) 77 (8.9)
Worm infestation 19 (11.2) 7 (0.8)

Age 6‑17 years 454 (100.0) 1281 (100.0)
Cough/ARI 79 (17.4) 667 (52.1)
Skin condition 111 (24.4) 151 (11.8)
Fever 19 (4.2) 161 (12.6)
Diarrhea 25 (5.5) 43 (3.4)
Worm infestation 17 (3.7) 12 (0.9)

Age 18‑59 years 1617 (100.0) 3620 (100.0)
Cough/ARI 76 (4.7) 1,017 (28.1)
Skin condition 151 (9.3) 272 (7.5)
Hypertension 9 (0.6) 387 (10.7)
Fever 50 (3.1) 322 (8.9)
Osteoarthritis 181 (11.2) 181 (5.0)

Age ≥60 years 277 (100.0) 1390 (100.0)
Hypertension 5 (1.8) 439 (31.6)
Cough/ARI 14 (5.1) 302 (21.7)
Osteoarthritis 74 (26.7) 92 (6.6)
Gastritis 12 (4.3) 68 (4.9)
Constipation 42 (15.2) 36 (2.6)

*Subtotal included other morbidities as well. For comparison, only top five diagnoses in a particular age 
group were presented. ARI: Acute respiratory infection
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injuries preferred the modern medicine clinic, probably because 
of  the availability of  surgical assistance and vaccination in the 
modern medicine clinic that were not available in the Ayurveda 
clinic. However, recent studies have shown promising results of  
ayurvedic medicine in surgical illnesses such as anal fistula and 
urinary stones.[15,16]

The results indicated the level of  acceptance of  such clinics 
among the rural masses in even 1st year of  its operation. Factors 
such as people’s perception about Ayurveda’s effectiveness, 
easy access to the clinic, novelty of  the system of  medicine, 
recommendation by previous attendees, or the perceived lack of  
side‑effects to ayurvedic medications may have been responsible 
for this acceptance. However, these need to be explored further 
through qualitative research methods.

Noncommunicable diseases (NCDs) such as diabetes and 
HTN were common in the modern medicine clinic. A very low 
percentage of  Ayurveda clinic attendees had HTN or DM. It 
is possible that though only new cases were included, some of  
them were actually already diagnosed and were on treatment 
from modern medicine clinic. They had got a new card made 
and wanted to continue with their earlier treatment regimen. 
Since Ayurveda clinic was a new addition, it did not attract these 
diagnosed HTN or DM patients. Patients who were unaware of  
their disease diagnosis might have got distributed in either of  
the clinics. Another factor that might have contributed to already 
diagnosed patients to opt for modern medicine system was the 
fact that medicines for HTN and DM was provided for 1 month 
at a time. In ayurvedic system, the medicines were provided for 
shorter period, typically for 5 days at a time. Moreover, already 
diagnosed patients might have experienced benefits of  treatment 
or control of  HTN and DM, and therefore, probably decided to 
continue with a proven therapy.

It has been shown that many NCD patients sought treatment 
from Ayurveda facilities also in other parts of  the country.[6] This 
finding warrants the need for improving the services provided 
at the Ayurveda clinic for the management of  NCDs at primary 
health‑care level. Some ayurvedic medicines have shown 
promising results for the treatment of  chronic diseases such as 
DM.[17] Nonetheless, this preference of  NCD patients for the 
modern system of  medicine needs a qualitative study for better 
understanding.[18]

The use of  CAM in the general population has been reported as 
high as 80% in some developing countries.[19,20] The number of  
patients attending Ayurveda clinic in its 1st year of  existence was 
less than that of  the modern medicine clinic. However, depending 
on the experience of  the clients, it could increase in subsequent 
years. Having option of  CAM empowers the patients and may 
lead to greater utilization of  the government health facility.

The field of  traditional, CAM has recently gained the interest 
among the people and the governments across the world. 
Traditional systems of  medicines have the advantages of  diversity, 

flexibility, easy accessibility, and broad continuing acceptance 
in developing countries and increasing popularity in developed 
countries.[13,20] Relatively low cost, low levels of  technological 
input, relatively less side effects, and growing economic 
importance are some of  the other features favoring traditional 
medicine.[1,20] The findings of  this study provides evidence for 
the integration of  such traditional systems of  medicine into the 
mainstream modern medicine in India. Periodic analysis of  case 
mix could assist the mangers in deciding the type and quantum 
of  medicines required to efficiently run these clinics.

Strengths and limitations
The strengths of  this study included standardized methods 
of  diagnoses and record keeping and comparison with the 
modern medicine clinic data of  the same time period in the 
same facility. Some of  the limitations of  the study include our 
inability to capture multiple diagnoses of  the same patient that 
may have led to classification errors, and the noncomparability 
of  ayurvedic and modern medicine diagnoses due to the basic 
differences in the theories of  health and disease in the two 
systems. Furthermore, this study captures only the first visit 
of  a new patient to a particular clinic and does not reflect the 
cross‑referrals.

Conclusions

The study provided evidence that Ayurveda was popular among 
rural population in North India. Therefore, the Government of  
India’s initiative of  setting up Ayurveda clinic in PHCs is well 
founded.

Recommendations
Since Ayurveda clinic is attended by a considerable proportion of  
population in rural North India, such clinics can be established 
in other existing health centers as well to widen the basket of  
services available for the patients. Further qualitative studies 

Box 1: Ayurveda diagnoses and their corresponding 
diagnoses in modern medicine

Ayurveda diagnoses Modern medicine diagnoses
Amlapitta Gastritis
Arsha Hemorrhoids
Asmari Urinary calculi
Atisara Diarrhea
Jwara Fever
Kasa Cough
Koshta badhata Constipation
Krimi Worm infestation
Pandu Anemia
Prahema Diabetes mellitus
Rakta pradara Menorrhagia
Sandhivata Osteoarthritis
Shweta pradara White discharge
Twak Vikar Skin disease
Uchcha raktchap Hypertension
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are required to explore the reasons for client preferences to a 
particular system of  medicine. Morbidities such as ARI, HTN, 
and DM are mostly catered by modern medicine clinic. Hence, 
services related to these morbidities need to be scaled up in the 
exiting and upcoming Ayurveda clinics.
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