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Background: There is a growing concern about the increasing burden of non-communicable diseases (NCDs) and their risk factors globally.
Objectives: This study assesses the impact of the integration of Ayush (homoeopathy along with yoga) in the National Programme for
Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, and Stroke at the level of patients and conventional physicians.
Methods: This cross-sectional study was carried out on the participants already enrolled for the treatment of NCDs at 22 Ayush-Lifestyle
Disorders clinics in four districts across India. Participants of any gender, aged 30 years or older, were included. A structured questionnaire
covering knowledge, attitude and practice (KAP) regarding NCDs was filled out by the participants. Pearson’s correlation coefficient was
applied to measure the relationship between KAP scores. Results: 1923 participants took part in the study. 68.7% (n = 1322) agreed with the
benefits of homoeopathic medicine to a large extent, 29.7% (n =917) agreed to some extent, and 1.5% (n = 29) did not agree about the merits
of homoeopathy. 61.8% (n = 1189) participants noticed considerable changes in their health condition after taking homoeopathy and yoga,
while 36.2% (n = 696) felt the change in health to some extent, and the remaining 1.1% (n = 22) did not notice any change. The correlation
revealed significant positive linear correlations between knowledge-attitude (» = 0.49, P < 0.001), knowledge-practice (» = 0.49, P < 0.001)
and attitude-practice (»=0.52, P <0.001). Conclusion: The findings indicate a successful integrated approach that can be adopted in providing
healthcare to patients suffering from NCDs.
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INTRODUCTION of biological, environmental, behavioural (tobacco use,
physical inactivity, an unhealthy diet and the harmful use
of alcohol), and hereditary factors that affect people of all
ages, geographical areas and nations.) NCD management
interventions are essential for achieving the global target of

Over the last two decades, there has been a paradigm shift
in the disease trends in India from communicable to non-
communicable diseases (NCDs).[!l Cardiovascular diseases,
diabetes, chronic respiratory diseases, mental health and
neurological disorders, cancer, musculoskeletal disorders and , :
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NCDs globally in 2018, and 60% of all deaths were contributed
by India.’>¥) These NCDS are caused by a combination
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a 25% relative reduction in the risk of premature mortality
from NCDs by 2025 and the Sustainable Development Goals
target of a one-third reduction in premature deaths from NCDs
by 2030.4

Focusing on reducing risk factors along with therapeutic goals
is a vital step in controlling NCDs. WHO’s survey report for
2019 assessing the national capacity for the prevention and
control of NCDs reflected the need for detection, treatment
and prioritisation in every country especially in primary
healthcare.

Since 2010, the Government of India (Gol), through the
Ministry of Health and Family Welfare, has implemented
the National Program for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases, and Stroke (NPCDCS),
with the goals of risk reduction, early detection and treatment of
NCDs. ! Owing to medical pluralism in India with established
Ayush systems (Ayurveda, Unani, Yoga and Naturopathy,
Sowa Rigpa, Siddha and Homoeopathy), a considerable
number of people utilise homoeopathic healthcare services.!”
Homoeopathy has become deeply rooted in India’s public
health provision—it has the third-largest government-supported
infrastructure after Ayurvedic and modern medicine.®

Teut et al.®! also found in their study that homoeopathic
medical therapy may play a beneficial role in the long-
term care of older adults with chronic diseases, wherein
the severity of their disease decreased markedly in the first
3 months of homoeopathic treatment. Elizabeth et al.,l'"
with their results from an observational study, also add to
the evidence that patients with long-term conditions, when
treated with individualised homoeopathic medicines, improve
their presenting symptoms and well-being. Homoeopathic
physicians can play an important role in the prevention and
control of NCDs through primary healthcare networks, which
can be evidenced by research in homoeopathy on NCDs.[!!-7!
Yoga, a non-pharmacological intervention as an integrated
mind-body practice based on ancient Vedic philosophy from
India, is increasingly recognised both in India and globally as
a system for promoting health and well-being.["y WHO South
East Region recommends yoga as a new strategy for improving
health on a three-dimensional plane in primary healthcare.['”]
Research evidence suggests that yoga practices help to prevent
and treat various physical and mental illnesses and improve
the overall quality of life.?*2! Other health professionals also
recommend the involvement of Ayush professionals in the
prevention of the rising epidemic of NCDs.** Integration with
the Ayush is also one of the mandates of the NPCDCS program.
The Central Council for Research in Homeopathy (CCRH), in
collaboration with the Directorate General of Health Services
and the Ministry of Health and Family Welfare, implemented
the integrated NPCDCS-Ayush (Homoeopathy along with
Yoga) pilot project from September 2015 to April 2021.2
The objectives of the integrated project were health promotion
through behaviour change; disease prevention through early
diagnosis of NCDs; reduction in NCD burden and risk factors;

and early management of NCDs through homoeopathic
medicinal treatment as an add-on to standard care or as a
standalone. This cross-sectional study aims to determine the
impact of this pilot project through a knowledge, attitude
and practice (KAP) survey among patients and conventional
physicians.

MetHoDs
Study setting, participants and design

This multicentre cross-sectional study was carried out for
a period of 3 months from July 2019 to September 2019 at
Ayush-Lifestyle Disorders Clinics (ALDCs) set up under the
NPCDCS-Ayush integration project. ALDCs were set up at
different community health centres, area hospitals, district
hospitals, rural hospitals and block primary health centres under
the state health facilities in the four districts across India, namely,
Krishna, Andhra Pradesh (» =9), Darjeeling, West Bengal (n =
6), Sambalpur, Odisha (n = 3) and Nashik, Maharashtra (n =3)
(Table S1). The participants who suffered from NCDs and were
already enrolled in their treatment for at least 6 months and gave
informed written consent were included. Research staff included
institutionally qualified homoeopathic physicians with a degree
to practice homoeopathy, yoga instructors with a degree or
diploma in yoga, multi-task workers, and office assistants at
each set up for the screening of NCDs, health awareness, health
lectures regarding NCDs for behavioural modifications to avoid
alcohol, to stop smoking, to stop chewing tobacco, to undertake
physical activity, healthy dietary habits and yoga classes for
preventive and promotive health at the community level, and
at ALDC along with homoeopathic treatment to patients for
a continuum of care. The homoeopathic physicians and yoga
volunteers were trained prior to the initiation of the study for
data collection. The conventional physicians who were heading
and instrumental at each health centre where ALDC was set
up were also involved to know about the impact of the project.
The study protocol and questionnaire were approved by the
Institutional Ethical Committee of CCRH in the 22" ethical
committee meeting held on May 27, 2019 (Ref No. 1-3/2019-
20/CCRH/Tech./22" EC). All study participants gave informed
written consent.

Data collection

The research staff from each ALDC were responsible for
collecting the information from the participants. The survey
was a 47-item structured, validated questionnaire that captured
the socio-demographic profile, knowledge or awareness about
NCDs and their risk factors (13 questions), attitude towards
NCDs (15 questions), practice, motivation or improvement (14
questions), and general opinion about this integrated project (5
questions) for qualitative and quantitative analysis about the
impact of the project. Each question in the KAP is based on a
Likert scale from 1 to 3, i.e. “Not at all,” “Yes, to some extent,”
and “Yes, to a large extent.” Out of 47 questions, one question
captured overall health after association with this project on a
four-point scale from ‘poor’ to ‘excellent’. The questionnaire
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was filled out by the participants themselves, although research
staff were also trained to help the participants who found it
difficult to fill out the questionnaire.

Further, an 11-item questionnaire was also filled out by
the conventional physicians for their views about the
project at each ALDC. It consisted of two sections, viz. 10
questions related to their perspective on the performance of
homoeopathic physicians and the overall treatment effect
through homoeopathic intervention, and one question related
to their awareness about homoeopathy in the treatment of
identified NCDs.

Sample size

A purposive sample was used to recruit participants,
conveniently 100 from each ALDC. However, information
from a sample of 1923 participants could be collected and
included in the analysis. Further, 25 conventional physicians
were interviewed to know their perspectives about the impact
of the pilot project.

Statistical analysis

Descriptive data are presented as frequencies and percentages
for socio-demographic information and the individual items
of the KAP questionnaire. A one-way analysis of variance
was applied to assess the mean KAP scores in relation
to the socio-demographic characteristics of participants.
Pearson’s correlation coefficient was applied to measure the
relationship between the mean KAP scores. Bar graphs were
applied to show the changes in behaviour and beliefs among
participants. All analysis was conducted using IBM SPSS
version 20. P < 0.05 was considered significant.

ResuLts

Socio-demographic profile

A total of 1923 participants were approached for the study,
and all of them responded to it. Out of those, participants
aged 30 years and older were included in this study, which
comprised 57% females and 43% males. Rural participants
were 66.7% compared to the 33.3% urban population. 11.6%
of the participants (n = 224) had an office job, 56.2% were
homemakers or retired persons, 28.7% were farmers and the
rest 3.5% belonged to business or were unemployed. 3.8%
of participants had a low body mass index (BMI) (<18.5 kg/
m?), 34.8% had a normal BMI (18.5-24.99 kg/m?), and the
remaining 61.4% had a BMI above the normal limits (>25 kg/
m?), with 38.6% being overweight (25-29.99 kg/m?) and 22.9%
being obese (>30 kg/m?), respectively. 98.8% of patients
were taking homoeopathy for their treatment. These patients
also reported to be taking allopathy (33.9%), yoga (13.5%),
yoga and allopathy (42.5%), ayurveda and allopathy (0.1%),
ayurveda (0.2%), ayurveda and yoga (0.2%), ayurveda and
yoga and allopathy (0.3%) and unani and yoga (0.1%). 1.2%
of patients practiced only yoga. The socio-demographic details
identified for the respondents are presented in Table 1.

Table 1: Socio-demographic profile of the participants
(n=1923)

Socio-demographic profile Total participants

(1923)
Age (in years) 53.72+10.99
30-39 187 (9.7)
4049 503 (26.2)
50-59 581 (30.2)
60-69 487 (25.3)
>70 165 (8.6)
BMI 26.57+4.93
Under weight (<18 kg/m?) 74 (3.8)
Normal weight (18.5-24.99 kg/m?) 668 (34.8)
Overweight (25.00-29.99 kg/m?) 741 (38.5)
Obesity (30.00->40.00 kg/m?) 440 (22.9)
Gender
Male 826 (43)
Female 1097 (57)
Place
Urban 641 (33.3)
Rural 1282 (66.7)
Marital Status
Married 1794 (93.3)
Unmarried 15(0.8)
Divorcee/Widow 114 (5.9)
Education
Illiterate 383 (19.9)
Up to class 10" 1080 (56.2)
Up to class 12 294 (15.3)
Graduate 139 (7.2)
Post-graduate 27 (1.4)
Occupation
Office job 224 (11.6)
Homemaker/Retired person 1080 (56.2)
Farmer 551 (28.7)
Others (business, unemployed etc.) 68 (3.5)
NCDs Suffered
DM 406 (21.1)
HTN 815 (42.3)
Obesity 20 (1.0)
CRD 28 (1.4)
Others (dyslipidemia and CAD) 8(0.4)
DM-+other NCDs (HTN, obesity, 601 (31.2)
CRD, dyslipidemia, CAD and cancer)
HTN+other NCDs 45(2.3)
(obesity, CRD and dyslipidemia)
Types of intervention (s) currently taken
Homoeopathy 153 (8.0)
Yoga 24 (1.2)
Allopathy 1(0.1)
Homoeopathy+Allopathy 651 (33.9)
Homoeopathy+ 269 (13.9)
Other Ayush modalities*
Homoeopathy+Allopathy 825 (42.9)

+Other Ayush modalities*

*Data in table are presented as mean+SD and n (%). HTN: Hypertension,
DM: Diabetes mellitus, CAD: Coronary artery disease, CRD: Chronic
respiratory disease, *other Ayush modalities: Yoga, Ayurveda and Unani
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Awareness about NCDs and their risk factors

33.6% (n=646) of the total participants were aware of the NCDs
to a large extent, 61.3% were aware of them to some extent,
and 5% did not know anything about the NCDs. There were
17.7% smokers and 10.4% alcohol consumers. 3.2% did not
agree that the diet should be balanced, but 96.8% of participants
agreed that the diet should be balanced with protein, fat and
carbohydrates. A total of 1847 (96%) participants agreed that a
sedentary lifestyle is one of the causes of NCDs and that it has an
impact on health. 98.5% of participants agreed with the benefits
of homoeopathic medicines, while 1.5% did not agree with the
benefits of these medicines. 96.8% of participants agreed that
yoga helps to prevent NCDs and promotes health [Table 2].

Attitude of participants towards prevention and control
of NCDs

19.6% (n = 376) of participants used to take a balanced diet to
a large extent, while 71.6% followed a balanced diet to some
extent, and 8.9% did not take a balanced diet at all. 88.7%
of participants agreed to a large extent that they were getting
proper treatment from the Ayush (homoeopathy) physicians,
and 89.9% of participants believed to a large extent that the
homoeopathic treatment was administered on a timely basis
during their follow-up visits under the project. As per the
responses, the homoeopathic medicines given under this project
were found to be effective in 86.7% of participants, while 13.2%
agreed that they were effective to some extent and 0.1% stated
that the medicines were not at all effective for their conditions.
99.8% of participants agreed that they were given proper advice
and precautions with homoeopathic treatment. Yoga instructors
were clear in giving instructions and demonstrating during yoga
classes, as stated by 96.1% of participants [Table 3].

Practice and change in behaviour and belief among

participants
Based on the answers received from the participants in
response to the questionnaire, it is evident that the counselling

and homoeopathic treatment given by the study team led to
a positive change in their behaviour and beliefs. And the
participants became more concerned and cautious about NCDs
after screening in this integrated project, wherein change was
visible in both groups, viz., in 100% (n =97) of those who were
not aware of NCDs previously as well as in 93.9% (n=1714)
of those who were aware of the NCDs [Figure 1].

Binary variables were created for the categories “Not at all;
Yes, to some extent; and Yes, to a large extent” into “Yes” and
“No.” The graphical presentation of the change in behaviour
among participants towards various risk factors of NCDs such as
tobacco, alcohol, sedentary lifestyle and diet is given in Figure 2.

Participants were asked questions regarding the benefits of
homoeopathy, their faith in homoeopathy, and their beliefs
about yoga preventing NCDs. A change in their belief was
found after motivation [Figure 3].

Further, after being treated with homoeopathic medicines
along with yoga and lifestyle changes, 55.3% (1063/1923)
participants noted improvement in their health condition to a
large extent, while 44.5% noted improvement only to some
extent. 35% of participants started attending check-ups and
treatment to some extent, and 65% to a large extent regularly
in the ALDC:s. 48.1% of participants felt energetic after doing
yoga to some extent, 30.1% felt this way to a large extent, and
20.8% did not feel energetic at all after doing yoga. Although
49% of participants felt that their sleep, mood, anxiety and
behaviour patterns improved after attending yoga classes to
a large extent, 36.1% believed these have improved to some
extent, while 11.1% felt no change at all [Table 4].

Furthermore, 61.8% (n = 1189) participants noticed changes
to a large extent in their health condition after taking
Homoeopathy and yoga, while 36.2% felt the change in
health to some extent, and the remaining 1.1% did not notice
any change in their health after taking the Homoeopathy and
yoga treatment.

Table 2: Knowledge/Awareness of the participants

S.No. Knowledge/Awareness Not at all Yes, to Yes, to Not
some extent large extent applicable

1. Are you aware about NCDs (diabetes, hypertension, cancer, chronic respiratory diseases)? 98 (5) 1179 (61.3) 646 (33.6)

2. Do you smoke? 1583 (82.3) 281 (14.6) 59 (3.1)

3. Do you agree smoking affect your own health? 56 (2.9) 626 (32.6) 1210 (62.9) 31(1.6)

4. Do you take alcohol? 1724 (89.6) 174 (9.1) 25(1.3)

5. Do you agree alcohol affect your own health? 84 (4.4) 644 (33.5) 1168 (60.7) 27 (1.4)

6. Do you agree low fiber diet affect your health? 61(3.2) 1462 (76) 400 (20.8)

7. Do you agree low protein diet affect your health? 99 (5.1) 1388 (72.2) 436 (22.7)

8. Do you agree high carbohydrate diet affect your health? 95 (4.9) 1231 (64) 597 (31)

9. Do you agree that the diet should be balanced with protein, fat, and carbohydrate? 62 (3.2) 1075 (55.9) 786 (40.9)

10. Do you agree sedentary lifestyle is one of the causes for NCDs and affect your health? 76 (4) 874 (45.4) 973 (50.6)

1. Do you agree with the benefits of Homeopathic medicine? 29 (1.5) 572 (29.7) 1322 (68.7)

12. Do you have faith in Homeopathic system of medicine? 5(0.3) 465 (24.2) 1453 (75.6)

13. Do you agree yoga helps to prevent NCDs and promotes health? 61 (3.2) 917 (47.7) 945 (49.1)

*Data in the table are presented as 7 (%). NCDs: Non-communicable diseases
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Table 3: Attitude towards prevention and control of NCDs

S. No. Self-Attitude Not at all Yes, to some extent Yes, to large extent
1. Do you have balanced diet? 171 (8.9) 1376 (71.6) 376 (19.6)
2. Would you like more information about NCDs? 71 (3.7) 882 (45.9) 970 (50.4)
3. Were any banner/IEC materials about NCDs and their risk 79 (4.1) 817 (42.5) 1027 (53.4)
factors displayed in the LSD beneficial to you?
4. Did you receive IEC materials for awareness about the 203 (10.6) 710 (36.9) 1010 (52.5)
integrated NPCDCS program?
5. Are you getting proper treatment from the physicians under 6(0.3) 212 (11) 1705 (88.7)
NPCDCS Program?
6. Are you getting all the medicines timely on your follow up 4(0.2) 191 (9.9) 1728 (89.9)
visits under NPCDCS Program?
7. Did the doctors made aware of your disease condition? 2(0.1) 196 (10.2) 1725 (89.7)
8. Are medicines given under this program effective? 2(0.1) 254 (13.2) 1667 (86.7)
9. During the treatment, did doctors/health providers treat you with 150 (7.8) 1773 (92.2)
courtesy and respect?
10 During the treatment, did doctors/health providers listen 155 (8.1) 1768 (91.9)
carefully to you?
11. Were you given clear understanding of what to expect during treatment? 292 (15.2) 1631 (84.8)
12. Were you given proper advice and precautions to be taken while 3(0.2) 223 (11.6) 1697 (88.2)
taking treatment?
13. Were your complaints recorded satisfactorily by the attending 3(0.2) 176 (9.2) 1744 (90.7)
doctor?
14. Were required lab tests done in the LSD clinic only or you were 138 (7.2) 1034 (53.8) 751 (39.1)
advised to get those done from outside?
15. Is the yoga instructor clear in giving instructions and 171 (3.9) 507 (27.8) 1245 (68.3)
demonstrating during yoga class?
*Data in table are presented as 7 (%). NCDs: Non-communicable diseases, LSD: Lifestyle disorder
2000 18
Patients unaware of NCDs (n=97) 0 1800
° £ 1600
8 1400
11 £ 1200
Patients aware of NCDs (n=1825) %
174 a. 1000 5
S 800 8
0 200 400 600 800 1000 1200 1400 1600 1800 2 co0
£
H Are you more concerned and cautious for NCDs after screening in this integrated 2 400 7
project?- NO 200 19 3
) IR 16 . 53
m Are you more concerned and cautious for NCDs after screening in this integrated 0
ject?- YES = P = - — — — —
e g g 2§ 2§ $g g5 $@g 8%
. . . R v o o ® ol 6 X oIl o ®
Figure 1: Awareness among participants about non-communicable 3 e gc ¥L ¥= fL 2= EL
diseases after motivation s ¢ 3£ 33 3£ o3 39 o3
3 E 28 2% 2% o 2z .8
E 3 I8 s X5 8% ¥g 82
. = . . c "‘ o K 2.2
Participants’ general opinion about the NPCDCS-Ayush s = 5% 28 §§ 2% §
. . . o° B S o > 2 oA
integration project s 8 ] =z €2 -“E; 2
.. . o > 2 2
All the participants of this study agreed that the NPCDCS- < ﬁ § £ 2 & = z
. . . e . ° §GC © I 9
Ayush integration project was a successful initiative for the 2 2F £ S £
. .. » ]
management of their NCDs, as 46.9% (901/1923) participants 2 E 2 g
rated their overall health to be excellent, 50.4% rated good, § §
2.6% rated fair and 0.2% participants rated their overall health « Change in behaviour =No change in behaviour @

to be poor after being associated with this project [Table 5].

Association of socio-demographic characteristics and
mean KAP scores of participants

As shown in Table 6, all scores for KAP were statistically
different across gender, place, education, district and
occupation. Out of the total overweight participants
(n = 741, 38.5%) and total obese participants (n = 440,

Figure 2: Change in behaviour among participants towards risk factor
reduction of non-communicable diseases

22.9%), 42.12% overweight and 28.08% obese participants
belong to urban settings, while 36.74% overweight and
20.28% obese participants belong to rural settings. In terms
of KAP regarding NCDs, participants from urban settings
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had a higher KAP (knowledge score: 30.01, attitude score:
41.07, practice score: 34.96) than those from rural settings
(knowledge score: 28.75, attitude score: 39.96, practice score:
33.96) (P < 0.001). Although different age groups showed a
statistically significant difference in attitude scores, there was
no difference in knowledge or practice scores. Assessments
showed that knowledge scores were not statistically different
at the 5% level for marital status, and attitude scores were not
significantly different for BMI.
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Figure 3: Change in belief among non-communicable disease participants
towards homoeopathy and yoga

Correlation between KAP of participants

Correlations were interpreted using the following criteria as
presented in Table 7, wherein 0—0.25 = Weak correlation, 0.25—
0.5 =Fair correlation, 0.5-0.75 = Good correlation and greater
than 0.75 = Excellent correlation. The correlation revealed
significant positive linear correlations between knowledge-
attitude (» = 0.49, P < 0.001), knowledge-practice (» = 0.49,
P <0.001) and attitude-practice (r=0.52, P<0.001). The result
reaffirms the relationship between the KAP of participants in
relation to NCDs.

The perspectives of conventional physicians
Perspective about healthcare delivery by Ayush staff
working under the NPCDCS-Ayush integration project

The conventional physicians heading each health center
reported satisfaction with the Ayush staff working in the
integration project (yes, to a large extent, 84%; yes, to some
extent, 16%) and also reported that homoeopathic practitioners
can be a great support in the management of NCDs [Table 8].

Perspective about the usefulness of Ayush therapies
utilised in the NPCDCS-Ayush integration project for the
management of NCDs

In this qualitative approach, out of 25 conventional physicians
who were asked about whether there was any tapering of
modern medicines after the introduction of Ayush therapy,
92% agreed that the modern medicines could be tapered after
Ayush therapy (yes to some extent: 68%; yes to a large extent:
24%), while 8% believed that there was no tapering of modern

Table 4: Practice of NCD management through motivation and Homoeopathic treatment

S. No. Practice/Self-motivation Not at all Yes, to Yes, to Not
some extent large extent applicable

Do you feel the improvement in your health condition? 4(0.2) 856 (44.5) 1063 (55.3)

2. Whether the motivation for behavioral change in this program 7(2.1) 161 (47.4) 172 (50.5)
helped you to stop smoking?

3. Whether the motivation for behavioral change in this program 19 (9.5) 120 (60.3) 60 (30.2)
helped you to stop drinking?

4. Are you more concerned and cautious for your NCD after 111 (5.8) 709 (36.9) 1103 (57.4)
screening in this program?

5 Do you come for checkup and treatment regularly? 2(0.1) 670 (34.8) 1251 (65.1)

6 Do you follow good food habits and balanced meal? 32 (1.7) 893 (46.4) 998 (51.9)

7. Do you undergo physical activities? 122 (6.3) 1150 (59.8) 651 (33.9)

8 Do you practice yoga daily? 359 (18.7) 952 (49.5) 612 (31.8)

9 Do you feel energetic after doing yoga? 400 (20.8) 925 (48.1) 579 30.1) 19 (1)

10. Do you think homoeopathic treatment has helped you in 32 (1.7) 697 (36.2) 1194 (62.1)
improving your health condition?

11. Does your sleep/mood/anxiety/behavioral pattern improve after 213 (11.1) 695 (36.1) 942 (49) 73 (3.8)
attending Yoga classes?

12. Have you noticed any changes in your health condition after 22 (1.1) 696 (36.2) 1189 (61.8) 16 (0.8)
taking Ayush (Homoeopathy) and yoga?

13. Do you feel to cut down your modern treatment after taking 65 (3.4) 748 (38.9) 1041 (54.1) 69 (3.6)
Ayush (Homoeopathy) along with Yoga?

14. How effective is the role of diet, lifestyle, and yoga in the 37 (1.9) 873 (45.4) 1013 (52.7)

management of non-communicable diseases?

*Data in table are presented as n (%)
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Table 5: Participants’ general opinion

S. No. General

Not at Yes, to some Yes, to large Successful/

all/Poor extent/Fair extent/Good Excellent
1 Would you recommend this hospital/CHC to your friends and family? 26 (1.4) 341 (17.7) 1556 (80.9)
2 Do you want this project to be continued further? 114 (5.9) 1809 (94.1)
3 ‘What is your opinion about the success of the NPCDCS Program for the 1923 (100)
management of non communicable diseases?
4 For what extent, the motivation for behavioural change 58 (0.1) 944 (50.6) 921 (49.3)
(diet, lifestyle and yoga) in this program helped you?
5 How would you rate your overall health after association with this program? 3(0.2) 50 (2.6) 969 (50.4) 901 (46.9)

*Data in table are presented as n (%)

Table 6: Association between the socio-demographic characteristic of participants and their mean KAP scores

Socio-demographic profile Total Knowledge score  Self-attitude score Practice score
(7=1923)  Mean SD P Mean SD P Mean SD P

Gender

Male 826 (43) 29.6 3.65 <0.001 40.66 3.19 <0.001 34.68 5.00 0.005

Female 1097 (57) 28.85 3.77 40.08  3.68 3401 524

Age 537211

30-39 187 (9.7) 2951 3.44 0.186 40.61 323 0.001 3421 514 0.116

40-49 503 (26.2) 29.26 3.74 40.60  3.30 3469 5.1

50-59 581 (30.2) 29.20 3.81 4049  3.49 3442 5.16

60—69 487 (25.3) 28.85 3.69 39.78  3.73 33.92  5.07

>70 165 (8.6) 29.41 391 4024 3.41 33.81 538

BMI 26.57+4.93

Under/Normal weight (<18.5-24.99 kg/m?) 742 (38.6) 2048 3.53 <0.001 4033 345 0.701 3486 5.23 <0.001

Overweight (25.00-29.99 kg/m?) 741 (38.5) 29.22 3.86 40.40  3.39 3423 513

Obesity (30.00->40.00 kg/m?) 440 (22.9) 28.58 3.85 4022 3.72 33.44 495

Place

Urban 641(33.3) 30.01 3.88 <0.001 41.07 3.17 <0.001 3496 5.05 <0.001

Rural 1282 (66.7)  28.75 3.61 39.96  3.59 33.96 5.7

Marital Status

Married 1794 (93.3)  29.18 3.75 0.131 4042 347 <0.001 3441 509 0.001

Unmarried 15(0.8) 30.87 2.94 40.00 3.31 36.13 591

Divorcee/Widow 114 (5.9) 28.82 3.69 38.89 3.48 32.18 548

Education

Tlliterate 383 (19.9) 28.25 4.08 <0.001 39.46 426 <0.001 33.74 528 <0.001

Up to class 10 1080 (56.2)  29.16 3.59 40.35  3.20 3426 5.07

Up to class 12 294 (15.3) 29.21 3.53 4049  3.36 33.87  5.09

Graduate 139 (7.2) 30.80 3.41 41.58 299 36.01  4.98

Post-graduate 27 (1.4) 33.81 243 43.67 1.39 38.96  3.86

Occupation

Office job 224 (11.6) 3046 3.75 <0.001 40.66 3.79 0.009 3524 571 <0.001

Homemaker/Retired person 1080 (56.2) 28.89 391 40.11  3.57 3412 5.19

Farmer 551 (28.7) 29.17 3.38 40.55 324 33.91 4.83

Others (business, unemployed etc.) 68 (3.5) 29.41 2.88 41.04 2.78 37.03 398

Districts

Krishna 1017 (52.9)  28.76 4.13 <0.001 40.52 3.58 <0.001 33.13 4.90 <0.001

Darjeeling 425 (22.1) 29.11 3.35 40.29  2.70 37.07  3.13

Sambalpur 231 (12.0) 30.97 1.98 4172 3.18 37.92 3.3

Nashik 250 (13.0) 2932 3.48 3835 3.73 30.94  6.17

*Data in table are presented as mean+SD and n (%). KAP: Knowledge, attitude, and practice

medicines after the introduction of Ayush therapy. 92% of
conventional physicians believed that the Ayush system could
play a vital role in the prevention of NCDs to a large extent,

and the remaining 8% of conventional physicians believed this
to some extent. 92% believed that homoeopathic medicines
have no side effects at all, while 8% believed that they have
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side effects to some extent. Based on participant feedback,
all physicians agreed that the given Ayush medicines were
beneficial (significantly beneficial 92%; little benefit 8%).
[Table 8].

Awareness about useful Homoeopathic medicines in the
management of NCDs

The knowledge of conventional physicians about homoeopathic
medicines being effective in NCDs was also recorded. They
were of the view that homoeopathic medicines are effective
in the treatment of diabetes, hypertension, chronic pain, skin
diseases and allergic conditions. However, there are a few
conditions where it is not effective, like dyslipidemia (12%),
gynaecological problems (12%) and liver disorders (16%)
[Figure 4].

Attitude towards using Homoeopathy in the management
of NCDs

Out of 25 conventional physicians, 80% (n = 20) strongly
recommended integration of mainstream medicine with the
Ayush system in the near future, while 20% (n = 5) physicians
expressed only a probable recommendation for this integration.
The conventional physicians believed that the NPCDCS-
Ayush integration project should be continued further (yes, to
a large extent, 92%; yes, to some extent, 8%). 72% of them

Table 7: Correlation between KAP

Variable Correlation coefficient P-value
Knowledge - Attitude 0.49%* <0.001
Knowledge - Practice 0.49%* <0.001
Attitude - Practice 0.52%* <0.001

KAP: Knowledge, attitude, and practice

even agreed that they were convinced about the efficacy of
the homoeopathic medicines and would recommend them to
others, but 28% were still not sure. 96% said that, in the future,
they would definitely refer their patients to the Ayush systems
of medicine for the integrated management of NCDs, but 4%
were not sure about this [Table §].

Suggestions by the physicians for improvement of the
NPCDCS-Ayush integration project

A qualitative analysis was made based on the suggestions
obtained from conventional physicians heading the health centres
regarding the improvement of the project. The analysis of their
suggestions found that there was a requirement for increased
manpower (homoeopathic practitioners and multitask workers),
timely availability of medicines, free-of-cost laboratory
investigations for participants, increased educational material,
and an increased number of health camps at Community Health
Centres (CHCs). However, an improvement was required in the
fund allocation process for the project and for remuneration to
the workforce. It was also suggested by the physicians to engage
yoga volunteers and ASHA workers for seamless yoga sessions
and screening purposes, respectively.

Discussion

The results of this cross-sectional study revealed that out of
1923 participants, a high percentage of those who were exposed
to certain risk factors changed their behaviour towards smoking
(97.9%), alcohol consumption (90.4%), balanced diet (99.1%),
physical activity (93.5%) and yoga practices (82.7%) after
being motivated by the Ayush staff. According to the WHO,
controlling poor lifestyle choices that lead to the development
of NCDs is one of the most important approaches to reducing

Table 8: Physician’s response

Questions Physicians’ response
Not at all/No Yes, to some extent/ Yes, to large extent/
benefit/Will never Little benefit/May Significant benefit/
recommend/Not sure recommend Certainly yes/Definitely
Are you satisfied with Ayush staff working at your CHC in Integrated 0 4 (16) 21 (84)
NPCDCS program
Do you feel the Ayush doctors has been a great support in the 0 0 25 (100)
management of NCDs
Do you observe tapering of modern medicines after introduction of 2(8) 17 (68) 6(24)
Ayush therapy
Do you feel Ayush system can play vital role in prevention of NCDs 0 2(8) 23 (92)
Do you recommend Integration with Ayush system in near future 0 5(20) 20 (80)
Do you think Integrated NPCDCS program should be continued 0 2 (8) 23(92)
further
Which kind of feedback from patient for Ayush system of meicine, 0 2 (8) 23(92)
you have received
Do you think that Homeopathic medicines have side effects? 23 (92) 2 (8) 0
If you are convinced about the efficacy of Homeopathic medicines, 0 7 (28) 18 (72)
will you recommend it to anyone?
Will you refer the participants in future to Ayush system of medicines 1(4) 0 24 (96)

for the integrated management of non-communicable diseases?

*Data in table are presented as n (%)

.Indian Journal of Research in Homoeopathy | Volume 17 | Issue 4 | October-December 2023 219




Varanasi, et al.: Impact of homoeopathy along with yoga as an integration

Number of Physicians

g 5 £ £ £ 3 2 3
— © @
® ® £ o K 3 o ]
% 5 k] o o 2 ° i
a € = c [ a @
g 3z £ & ¢ B
z a o 8 » [
ES 2
o -
o
o
sding &
uNo mYes mMissing 3

Figure 4: Frequency of physicians aware of Ayush medicines effective
for non-communicable disease treatment

fatalities from these diseases. Reducing tobacco and alcohol
use, maintaining an active lifestyle and having a balanced diet
are among them.

In areport “India: Health of the Nation’s States” by the Ministry
of Health and Family Welfare, Government of India, it is found
that there is an increase in the contribution of NCDs from 30%
of the total disease burden—"“disability-adjusted life years” in
1990 to 55% in 2016 and also an increase in the proportion of
deaths due to NCDs (among all deaths) from 37% in 1990 to
61% in 2016." In the present study, hypertension was found
to be the most prevalent NCD, affecting 42.3% (n = 815) of
all participants, followed by 21.1% (n = 406) of participants
suffering from diabetes mellitus. A substantial number of
diabetic participants with a combination of conditions,
such as hypertension, obesity, chronic respiratory diseases,
dyslipidemia, coronary artery diseases, and cancer, were in
this study, accounting for 31.2% of participants.

The patient’s belief in relation to the homoeopathic treatment
in terms of health improvement changed after motivation, as
they started believing that homoeopathic treatment is helpful in
improving their health condition (98.3%). Overweight and obesity
are now alarmingly rising in low- and middle-income countries,
particularly in urban settings.*® This study revealed a similar
pattern, wherein a greater number of participants from urban settings
were found to be overweight or obese than those from rural settings.

In this study, it was found that women, married or obese people,
participants located in rural settings, particularly in the Krishna
district, or homemakers were less proficient in knowledge
about NCDs. Urban inhabitants had a higher mean KAP score,
which could account for the higher level of acceptability,
increased awareness and higher healthcare utilisation due
to the higher level of education and economic status of the
urban dwellers than the rural population.?” A fair correlation
between knowledge and attitude as well as knowledge and
practice was seen among participants of NCDs, while a good
correlation was seen between their attitude and practice,

which reflects a successful approach adopted in the NPCDCS-
Ayush integration project (P <0.001). This also indicates that
adequate knowledge can lead to a positive attitude that brings
about good practices in participants.

The available literature on the treatment of NCDs shows
positive results of homoeopathic intervention in hypertension
(as an adjunct to conventional medicine), controlling cholesterol
levels and managing diabetes and other NCDs.!"'"'"' Evidence is
also available for the positive effects of yoga interventions in the
prevention and treatment of various diseases.['3?* The results of
this survey showed that 98% of the participants noticed changes
in their health condition after taking homoeopathy and yoga.
85.1% agreed that their sleep, mood, anxiety, and behavioural
patterns improved after attending yoga classes. Keeping in
view the rising prevalence of NCDs, primordial prevention
seems an eminent approach to the prevention of NCDs, which
comprises lifestyle and behavioural modification. In the present
era of increasing NCD trends, we need to put forward every
step from prevention to treatment of these diseases. According
to a study conducted in South Africa, brief behaviour change
counselling (BBCC) that is integrated into routine healthcare
has been shown to be effective in helping participants modify
the risk behaviours related to NCDs, improve self-management
of chronic conditions, and produce clinically meaningful
improvements in biological outcomes.*!

Additionally, the perspective obtained from conventional
physicians demonstrated their complete satisfaction with
Ayush staff working at CHCs under this project, as well as
the homoeopathic practitioners’ support in the management
of NCDs. All the conventional physicians were convinced
about the benefits of homoeopathic medicines, and 96% of
conventional physicians agreed to recommend participants to
the Ayush system of medicine for the integrated management
of NCDs. Suggestions obtained from conventional physicians
regarding this integration project were overwhelming, which
urged the continuation of the NPCDCS-Ayush integration
project to prevent NCDs in the diverse population of India
with different lifestyles and food habits.

This cross-sectional study also suggests that along with the
required treatment, awareness regarding disease prevention and
behavioural changes also play an important role in providing
healthcare. It reveals that the assessment of the KAP of the
participants related to NCDs as well as their socio-demographic
profile through the NPCDCS-Ayush integration project
was not only helpful in providing a better insight to address
poor knowledge and behaviour towards the disease but also
explained the role of homoeopathic treatment in NCDs along
with health awareness, yoga practices, and behavioural changes.
However, the study, being a cross-sectional study, cannot unfold
the long-term impact of counselling on the participants suffering
from NCDs. Therefore, a longitudinal study may be undertaken
with increased workforce, funding, and study time to obtain and
evaluate the long-term sustainability of any change in behaviour
after counselling in NCD participants.
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Moreover, such integrated health programs will not only
address the challenge of NCD prevention holistically but will
also avoid duplication of efforts.*) The improved knowledge,
behaviour and beliefs gained through the counselling provided
in this project may also advance good practices towards the
management of NCDs. Therefore, a progressive approach
is needed to be followed by policymakers and national
organisations to promote the knowledge of participants relevant
to NCDs and their risk factors, as well as their awareness about
the effectiveness of Ayush medicines in these diseases.

CoNncLusIioN

The findings of this study reflect a successful approach
adopted in providing homoeopathy along with yoga to the
participants suffering from NCDs through the NPCDCS-Ayush
integration project. A team approach, including homoeopathic
practitioners and yoga instructors, played an important role
in bringing a positive change in the behaviour of participants
suffering from NCDs and an improvement in health. This
study provides an insight into the potential of integrative care,
inclusive of all health managers at the community level, and a
patient-centred approach to improve awareness and long-term
goal of reducing the burden of NCDs.
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Table S1: NPCDCS-AYUSH Integration project study group: Study team at Ayush-Lifestyle Disorders Clinics (ALDCs) of
districts

Krishna

Avanigadda: P. Bhaskar, S. Lokesh Kumar; Challapalli: 1. Lakshmi Deepak, G. Swathi; Gudivada: Ch. Aruna Sri, K. Rajesh; Machilipatnam: M. Jaya
Lakshmi, S. Siva Kumar; Nandigama: M. Jaya Subhashini,

V. Pragathi Pawan; Nuziveedu: N. Sree Hanumantha Rao, R. Jyothsna; Tiruvuru: K. Kishore, Masarath Sulthana; Vissannapeta: B. Poorna Chandra Rao;
Vuyyuru: Dr.K.Srinivasulu, Dr.Y.Surya Narayana

Darjeeling

Kalimpong: Dr Pulakendu Bhattacharya, Dr Baishakhi Ghosh, Dr Ruma Debbarma;

Siliguri (CRU): Dr Abhiram Banerjee; Phansidewa:

Dr Indra Dev Pratap; Bijanbari: Dr Santosh Kumar Suman;

Mirik: Dr Sabiha Rafique, Dr Chandranath Ghosh, Dr Souvik Jana; Pedong: Dr Md. Mostafijur Rahaman, Dr Nicky T Bhutia;

Sambalpur

OMCH&R: Pankaj Shukla; Themra: Mahendra Agrahari; Jujumura: Sanjay Debnath, Debashish Sharma Sarkar;

Nashik: Nitesh Jangid; Igatpuri: Xinix Xavier, Yogini Jadhav, Kalwan: Prajakta Dhanvijay.
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Impact de I’homéopathie et du yoga en tant que projet pilote intégré avec le Programme national de prévention et de contrdle du
cancer, du diabéte, des maladies cardiovasculaires et des accidents vasculaires cérébraux (NPCDCS) : une étude transversale.

Background: There is a growing concern about the increasing burden of Non-Communicable Diseases (NCDs) and their risk
factors globally.

Objectifs: Cette ¢tude évalue I’impact de 1’Intégration de 1I’Ayush (Homéopathie avec Yoga) dans le Programme National
de Prévention et de Contréle du Cancer, du Diabéte, des Maladies Cardiovasculaires et des Accidents Vasculaires Cérébraux
(NPCDCS) au niveau des patients et des médecins conventionnels.

Méthode: Cette étude transversale a été réalisée sur les participants déja inscrits pour le traitement des MNT dans 22 cliniques
Ayush-Lifestyle Disorders (ALDCs) dans quatre districts de 1’Inde. Les participants de tout sexe, dgés de 30 ans ou plus, ont été
inclus. Un questionnaire structuré couvrant les connaissances, ’attitude et la pratique concernant les MNT a été rempli par les
participants. Le coefficient de corrélation de Pearson a été appliqué pour mesurer la relation entre les connaissances, 1’attitude
et la pratique.

Résultats: 1 923 participants ont pris part a I’étude. 68,7% (n=1322) étaient dans une large mesure d’accord avec les bénéfices
de la médecine homéopathique, 29,7% (n=917) étaient d’accord dans une certaine mesure, tandis que 1,5% (n=29) n’étaient pas
d’accord sur les mérites de I’homéopathie. 61,8 % (n=1 189) des participants ont remarqué des changements considérables dans
leur état de santé apres avoir suivi ’homéopathie et le yoga, tandis que 36,2 % (n=696) ont ressenti un changement dans leur
état de santé dans une certaine mesure, et les 1,1 % restants (n=22) ne I’ont pas remarqué. Tout changement. La corrélation a
révélé des corrélations linéaires positives significatives entre connaissance-attitude (r = 0,49, p < 0,001), connaissance-pratique
(r=0,49, p <0,001) et attitude-pratique (r = 0,52, p <0,001).

Conclusion: Les résultats indiquent une approche intégrée réussie qui peut étre adoptée pour fournir des soins de santé aux
patients souffrant de NCDs.

Auswirkungen der Homoopathie zusammen mit Yoga als integriertes Pilotprojekt im Rahmen des Nationalen Programms
zur Privention und Kontrolle von Krebs, Diabetes, Herz-Kreislauf-Erkrankungen und Schlaganfall (NPCDCS): Eine
querschnittliche Studie

Hintergrund: Weltweit wachst die Besorgnis iiber die zunechmende Belastung durch nicht tibertragbare Krankheiten (NCDs)
und deren Risikofaktoren.

Zielsetzungen: Diese Studie bewertet die Auswirkungen der Integration von Ayush (Homd&opathie zusammen mit Yoga) in
das Nationale Programm zur Prévention und Kontrolle von Krebs, Diabetes, Herz-Kreislauf-Erkrankungen und Schlaganfall
(NPCDCS) auf der Ebene der Patienten und der Schulmediziner.

Methode: Diese Querschnittsstudie wurde an Teilnehmern durchgefiihrt, die bereits fiir die Behandlung von NCDs in 22 Kliniken
flir Ayush-Lebensstilstorungen (ALDCs) in vier Distrikten in ganz Indien eingeschrieben waren. Eingeschlossen wurden
Teilnehmer jeden Geschlechts im Alter von 30 Jahren oder élter. Die Teilnehmer fiillten einen strukturierten Fragebogen zu
Wissen, Einstellung und Praxis in Bezug auf NCDs aus. Der Korrelationskoeffizient von Pearson wurde angewandt, um die
Beziehung zwischen dem Wissen, der Einstellung und der Praxis zu messen.

Ergebnisse: 1923 Teilnehmer nahmen an der Studie teil. 68,7% (n=1322) stimmten den Vorteilen der homdopathischen Medizin
in hohem MaBle zu, 29,7% (n=917) stimmten in gewissem Mafe zu, wéhrend 1,5% (n=29) den Vorteilen der Homdopathie nicht
zustimmten. 61,8% (n=1189) der Teilnehmer stellten nach der Einnahme von Homd&opathie und Yoga erhebliche Verdanderungen
ihres Gesundheitszustandes fest, wihrend 36,2% (n1=696) die Verdnderung ihres Gesundheitszustandes in gewissem Maf3e spiirten
und die restlichen 1,1% (n=22) keine Verdnderung feststellten. Die Korrelation ergab signifikante positive lineare Korrelationen
zwischen Wissen-Einstellung (r= 0,49, p <0,001), Wissen-Praxis (r= 0,49, p <0,001) und Einstellung-Praxis (r= 0,52, p<0,001).

Schlussfolgerung: Die Ergebnisse weisen auf einen erfolgreichen integrierten Ansatz hin, der bei der Gesundheitsversorgung
von Patienten, die an NCDs leiden, angewendet werden kann.
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Impacto de la homeopatia junto con el yoga como proyecto piloto integrado en el Programa Nacional para la Prevencion
y el Control del Cancer, la Diabetes, las Enfermedades Cardiovasculares y los Accidentes Cerebrovasculares (NPCDCS):
Un estudio transversal

Antecedentes: Existe una creciente preocupacion por el aumento de la carga de las Enfermedades No Transmisibles (ENT) y
sus factores de riesgo a nivel mundial.

Objetivos: Este estudio evalua el impacto de la Integracion de Ayush (Homeopatia junto con Yoga) en el Programa Nacional
para la Prevencion y el Control del Cancer, la Diabetes, las Enfermedades Cardiovasculares y los Accidentes Cerebrovasculares
(NPCDCS) a nivel de pacientes y médicos convencionales.

Método: Este estudio transversal se llevd a cabo en los participantes ya inscritos para el tratamiento de las ENT en 22 clinicas
de trastornos del estilo de vida Ayush (ALDC) en cuatro distritos de la India. Se incluyeron participantes de cualquier sexo, de
30 afios o mas. Los participantes rellenaron un cuestionario estructurado sobre conocimientos, actitudes y practicas en relacion
con las ENT. Se aplico el coeficiente de correlacion de Pearson para medir la relacion entre las puntuaciones de conocimiento,
actitud y practica.

Resultados: 1923 participantes tomaron parte en el estudio. El 68,7% (n=1322) estaba de acuerdo en gran medida con los
beneficios de la medicina homeopatica, el 29,7% (n=917) estaba de acuerdo en cierta medida, mientras que el 1,5% (n=29) no
estaba de acuerdo con los méritos de la Homeopatia. El 61,8% (n=1189) de los participantes not6 cambios considerables en
su estado de salud después de tomar Homeopatia y yoga, mientras que el 36,2% (n=696) sinti6 el cambio en la salud en cierta
medida, y el 1,1% restante (n=22) no notd ninglin cambio. La correlacion reveld correlaciones lineales positivas significativas
entre conocimiento-actitud (r= 0,49, p <0,001) conocimiento-practica (r = 0,49, p <0,001) y actitud-practica (r= 0,52, p <0,001).

Conclusiones: Los hallazgos indican un enfoque integrado exitoso que puede adoptarse en la prestacion de asistencia sanitaria
a pacientes que sufren ENT.
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