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Graph-10: Preferential Food Habits of patients

Table-13: Preference to particular taste of new patients

Preference to 
Particular taste

Diet
Total

Vegetarian Non-vegetarian Veg. with Eggs
None - - - -
Sweet 2922 557 31 3510 

Sour 652 109 03 764 
Salty 213 163 09 385 

Pungent - 02 02 04 
Bitter 92 77 03 172 

Astringent - - - -

Total 3879 908 48 4835

Graph-11: Preference of patients to particular taste
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Table-14: Distribution of new patients by level of education

S. No. Level of Education Number of persons (Total)

1. Illiterate 909 

2. Semi- literate 445 

3. Primary School 1461 

4. High School 1142 

5. Intermediate 552 

6. Higher or Technical Education 326 

7. None -

Total 4835 

Graph-12: Distribution of new patients by level of education



21

Table-15: Educational status and addictions wise distribution of new patients

Educational 
Status

Addictions TO-
TAL

None To-
bacco Snuff Smok-

ing Bhang Ganja Alco-
hol Opium Others

Illiterate 856 40 - 13 - - - - - 909

Semi-literate
422 13

-
10

- - - - -
445

Primary School
1328 103

-
30

- - - - -
1461

High School 977 125 1 33 - - 6 - - 1142

Intermediate
504 36 1 8

- -
3

- -
552

Higher or Tech. 
Education

278 35 1 10
- -

2
- -

326

TOTAL 4365 352 3 104 - - 11 - - 4835

Graph-13: Education and addictions wise distribution of new patients
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Table-16: Religion wise distribution of new patients

S. No. Religion Number of cases N (%)

01. Hindu 4833 (99.96%)

02. Muslim 1 (0.02%)

03. Parsi - -

04. Christian - -

05. Buddhist - -

06. Other (Specify) 1 (Jain) (0.02%)

TOTAL 4835 (100%)

Graph-14: Religion wise distribution of new patients
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 Graph-15: Diseases for which the new patients were treated

Table-18: Statement of result of treatment as per gradation:

Sr. No. Result of treatment No. of patients
1 Complete relief 1495 
2 Marked relief 1510 
3 Moderate relief 1817 
4 No relief 13 

Total 4835 

 Graph-16: Result of treatment
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Table-19: Details of Households (all selected five colonies/ areas):  
Total Houses covered in survey- 3726

Sl. 
No.

Facility Items
Name of area & availability of items

TotalChand-
kheda

Thakkar 
Nagar

Saijpur 
Bogha

Kuber 
Nagar

Adhinath 
Nagar

1 Type of 
House

RCC total no.       0 0 0 0 0 0
Pucca total no.     612 716 840 702 821 3691
Kaccha total no.   5 0 17 7 6 35

Thatched total no.    0 0   0 0 0
2 Electricity   617 716 857 709 827 3726
3 Water Tap 617 716 857 709 827 3726

Well 0 0 0 0 0 0
Hand pump 0 0 0 0 0 0

Tap water 0 0 0 0 0 0
River 0 0 0 0 0 0
Stream 0 0 0 0 0 0
Others 0 0 0 0 0 0

4 Cooking 
(Purpose)

Gas 600 709 824 689 790 3612
Wood 7 0 3 3 4 17
Coal 10 7 30 51 33 131
Other (Stove) 0 0 0 1 0 1

5 Vehicle Cycle 191 299 331 375 314 1510
Two Wheeler 403 479 414 276 491 2063
Car 18 30 28 5 34 115
Other (Auto) 35 1 29 24 26 115

6 Amusement TV- Colour 506 698 702 656 695 3257
TV- Black & White 0 0 0 0 0 0
VCD/DVD 0 0 0 0 0 0
Cable Connection/Dish 418 656 656 585 675 2990
Radio 0 0 0 0 0 0
Tape recorder 0 0 0 0 0 0

7 Furniture Cots 518 716 705 702 769 3410
Mats 475 696 712 659 668 3210
Chairs 451 688 695 598 502 2934
Sofa 250 256 412 202 369 1489

8 Animal 
Shades

In-house 2 5 20 0 4 31
Outside of the house 6 0 0 0 0 6
Away from the house 29 1 13 4 3 50

9 Sanitation 
facilities

In-house 617 716 857 709 827 3713
Pucca 602 715 851 707 826 3701
Kaccha 2 1 6 2 1 12
Outside of the house 5 0 0 0 0 5
No facilities/ Open 
fields

8 0 0 0 0 8
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Sl. 
No.

Facility Items
Name of area & availability of items

TotalChand-
kheda

Thakkar 
Nagar

Saijpur 
Bogha

Kuber 
Nagar

Adhinath 
Nagar

10 Other signifi-
cant House-
hold Goods 
if any

AC,

Refrigerator(R), 
Cooler(C),

Mobile, etc

AC-19 AC-38 AC-46 AC-27 AC-40 AC-170

R-330 R-517 R-373 R-285 R-464 R-1969

C-68 C-34 C-78 C-79 C-91 C-350
M-495 M-696 M-695 M-521 M-612 M-3019

Graph-17 (Type of Houses in selected Colonies)

Graph-18 (Supply of Electricity in Houses)
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Graph-19 (Supply of water in Houses)

Graph-20 (Availability of cooking fuel in Houses)

Graph-21 (Availability of vehicles in Houses)
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Graph-22 (Availability of means of amusement in Houses)

Graph-23 (Availability of furniture in Houses)

Graph-24 (Availability of Animal shades in Houses)
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Graph-25 (Availability of Sanitation facilities in Houses)

Graph-26 (Availability of other Household goods)
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BLOOD SAMPLE COLLECTION

View of camp at Thakkar Nagar

View of camp at Kuber Nagar

View of camp at Saijpur Bogha
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DISTRIBUTION OF MEDICINE

View of camp at Saijpur Bogha 

View of camp at Thakkar Nagar

View of camp at Kuber Nagar
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DISTRIBUTION OF I.E.C. MATERIAL

View of camp at Thakkar Nagar

View of camp at Adhinath Nagar

View of camp at Adhinath Nagar
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DISCUSSION:

As the preventive aspect in health associated issues is gaining prominence these days, it is 
high time to adopt Ayurvedic concepts to be healthy which contribute remarkably towards the 
preventive arena of health. Hence, CCRAS through its peripheral centers is reaching out to the 
public, to create an awareness regarding health and methods to prevent diseases through proper 
education as well as appropriate and timely intervention through Ayurveda. 

SRP was planned with five areas which were selected based on approachability and feasibility 
from the part of patients arriving at the OPD. The selected areas as a whole were the ones 
which received the basic needs of food, shelter and sanitation fairly sufficient enough for a 
lower middle class society (with monthly income more than 5000 Rs/-). Electricity and tap water 
connection were readily available to 100% of the selected population. Regarding literacy and 
accountability, most of the population (30.21%) had only primary level educational status and 
only 23.6% had high school or technical education. Hence, regarding educating the population 
about the preventive health domains has to be rigorously monitored and reviewed. Source of 
communication should be fairly good with the concerned population for any further clarity and 
feedbacks as 81.02% had mobile phones.

Programme findings revealed that the most prevalent diseases in the concerned population were 
‘Sandhishula’, followed by ‘Vatavyadhi’ and ‘Sandhivata’ respectively. The least prevalent 
disease was Grahani. As per age group distribution, maximum patients were belonging to age 
group of 46-55 years, followed by age group of 56-65 years. In case of gender, females were 
more sufferers compared to males. In this area, affected people were belonging to middle age 
group followed by old age group. It may be due to because of faulty lifestyle and dietary habits, 
the prevalence of these diseases were found in middle age group. The old age (more than 60 
years) is Vata Prakopa Kala and beginning of the ageing process and degenerative changes. This 
leads to Kshaya of Sharira Bala and all the Dhatus which results in Vata Prakopa. Thus, the 
prevalence of Sandhishula & Vatavyadhi increases in this senile age group as provocated Vata 
acts as a predisposing factor. The textual screening also verifies the above observation, asserting 
that, “Age is probably the risk factor for diseases.”

The marital status wise distribution shows that, maximum patients were married but it cannot 
be said that married persons are more prone to these diseases because in this survey, maximum 
patients were above the age of 18 and 18 yrs onward which is a common age for marriage. 
The Educational status of this area shows that most of patients had primary education level 
followed by high school education, this observation indicates education is necessary for healthy 
life because education increases awareness about healthy lifestyle and people with less education 
usually lack the knowledge of maintaining sound health. Maximum patients were vegetarian 
which indicates craving for veg food is more here. It may be due to general religious principle 
of Hindu religion especially because maximum patients were Hindu. Many patients were taking 
wheat followed by rice and pulses in their diet. This food is good or excellent source of dietary 
fiber but many studies shows people who eat lots of white rice may significantly raise their risk 
of developing type 2 diabetes. Maximum patients in this area were taking Madhura Rasatmaka 
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Ahara (Sweet food items) which shows the risk of developing type 2 diabetes and in this survey 
4.13% patient were already suffered from Prameha (type 2 diabetes). The awareness about 
prevention of future disease development and information about Dinacharya, Ritucharya and 
Sadvritta was given during survey. Maximum patients were not addicted to any addiction but 
some patients were addicted to tobacco, having educational status of High school level. People 
with less education usually lack the knowledge of maintaining sound health but still we can’t say 
that there is a relationship between addiction and the level of one’s education.

Coming to the disease etiology, life style disorders contributed to most of the disease load. The 
reason for this observation might be due to the reason that more than half of the population 
comprises of housewives.  In this modern era, due to excessive consumption of faulty dietary 
habits, faulty lifestyle and chronic stress play a significant role in causation of lifestyle disorders. 
And direct communication from them reveals the fact that their life styles are absurd in the sense 
of food intake, sleep and exercises. Also, most of them were taking day sleep. 

The documented data of percentage relief of the symptoms reveals that 30.92% of the population 
experiences complete relief and 31.23% got marked relief. Moderate relief was observed in 
37.58%. This data is somewhat evenly distributed. Here, researcher - patient communication, 
patient compliance, family issues, etc. has to be thoroughly considered.   

The lab investigations viz. Hb assessment, ESR estimation, blood sugar analysis and urinology 
were conducted. These parameters reveal the basic health status and helps to rule out the presence 
of certain common afflictions. Hence these were included in the SRP plan.
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Conclusion:

In pursuance to the Ministry of AYUSH, Government of India and linked up with Swacch Bharat 
Mission on the preventive health domain, Swasthya Rakshan Programme (SRP) was initiated by 
CCRAS in various states via its peripheral centers. This was carried over by varied names viz. 
Swasthya Parirakshan camps, health hygiene awareness program and likewise. SRP has been 
conducted in 5 large areas of Ahmedabad district during the year 2016-17. A Research Officer 
along with a dedicated team executed and monitored the programme in the selected areas. The 
prime objective of SRP was to conduct Swasthya Rakshan OPDs, Swasthya Parirakshan Camps 
and awareness programmes for health/ hygiene. It also aimed at promoting awareness about 
cleanliness of domestic surroundings and environment. It also determined to provide medical aid 
/ incidental support.

Along with the above stated primary objectives; documentation of demographic information, 
food habits, hygiene conditions, seasons and lifestyle, notification of incidences/ prevalence of 
diseases along with assessment of current health status and propagation of Ayurvedic concept 
of Pathya-Apathya were also carried over. Also the health care services were extended to the 
concerned individuals. A total of 4835 patients visited our OPD from 3726 households. Among 
the 15 prevalent diseases the most prevalent one was Sandhishula i.e. 16.23% (601) and the least 
prevalent disease was Grahanidosha i.e. 0.91% (34). Most of the prevalent diseases responded 
well to Ayurvedic treatment. With the Ayurvedic management 30.92% individuals got complete 
relief within the prescribed time and 31.23% got marked relief. 37.58% got moderate relief 
whereas 0.26% of the affected community didn’t get any relief. 

 	 Through SRP, researchers could directly convey certain essential health issues and relevant 
health awareness tips along with practical preventive aspects of sanitation & hygiene at OPD 
level. The importance of Pathya- Apathya was also conveyed to the concerned participants. This 
shall help them in receiving better health care services as well as apt and appropriate health care 
at the needed hour. Also the collected data shall provide a better understanding of the locality 
and thus will help in all future health endeavors.  
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AWARENESS PROGRAMME AT SCHOOLS - SRP

At Excellent School, Saijpur Bogha

At Shalin School, Naroda

At Sheth R. Agrawal School, Adinathnagar




