
INTRODUCTION

Children are the most vulnerable age group in any

community. Consequently, the under-five mortality rate

(U5MR) is a widely used demographic measure and a

crucial indicator of a country’s level of welfare (Webair

and Bin-Gouth, 2013). Caregivers adopting proper health-

seeking behavior can significantly reduce the morbidities

and mortality associated with acute illnesses (Abegaz et

al., 2019). The survival of an infant facing the physical

stressors of acute illness depends on the caregiver’s ability

to recognize cues of the illness, the time taken to act, and

the decision to seek professional medical help, often

referred to as “health-seeking behavior” (Olenja, 2003;

Chandwani and Pandor, 2015). Delay in seeking

healthcare for sick infants has been attributed to several

factors, including the use of home remedies alongside

conventional treatments, difficulty in recognizing life-

threatening illnesses, and a lack of knowledge (WHO,
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2015). These challenges are exacerbated by undiagnosed

serious illnesses such as diarrhea, malaria, and meningitis.

The consequences of using unverified or scientifically

untested interventions can be catastrophic, often leading

to mortality or severe complications (Nirala et al., 2021)

In India, both public and private health-care facilities

coexist, with the majority of parents preferring private

health care. Public sector facilities are less favored due

to a lack of trust in doctors and perceived poor care at

the primary health-care level. Many parents initially treat

their children at home, only seeking professional health

care if symptoms persist. Studies have shown that 22.8%

of urban residents still turn to faith healers for health

care (Sreeramareddy et al., 2012; Shah et al., 2013).

Odisha is a small state with significant tribal

population. Out of a total population of about 41.95 million,

22.85 percent are Scheduled Tribes. There are 62 tribal

communities of Odisha from which 13 are Particularly

Vulnerable tribal group (PVTGs). Out of 13 PVTGs Kutia
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Kandha is one of them inhabiting in Kalahandi and

Kandhamal districts of Odisha.

A review of literature reveals that no systematic

study has been conducted on the health status of under-

five tribal children in Odisha, with only a few exceptions,

such as the works of Sharma (1971). Therefore, it is

necessary to examine the health aspects of the tribal

community in the context of their evolving social and

ecological environment. Health is primarily a social issue

rather than an economic one. Given that the Kutia Kandha

is one of the major tribes in the state, it is essential to

understand the health problems faced by this community

and their health-seeking behaviors. Since children

represent the future of the community, their health is

crucial for ensuring a healthy future society.

Understanding the social customs, traditions, and beliefs

of the Kutia Kandha can help identify the factors

influencing their health-seeking behaviors and highlight

the relevance of traditional treatment methods in

contemporary India. The present study aimed to examine

the morbidity pattern of children under five years old and

assess knowledge about their health-seeking behaviors.

Area of Study :

The study was conducted in Kalahandi district of

Odisha, where the researcher covered 13 villages among

Lanji Panchayat of Lanjigarh Block of Kalahandi district

of Odisha. This place is known to be one of the prominent

PVTG group’s residences. The researcher covers data

on ‘Pattern of morbidity and health seeking behavior of

under-5 children in Kutia Kandha community’ of 13

villages in Lanjigarh block. In the Lanjigarh block, there

are 32 villages, and the researcher covers data on the

Kutia Kandha community among 13 villages.

METHODOLOGY

The study was based on cross-sectional study design.

Qualitative research techniques were followed to collect

information from Vaidya, jani and also Doctors,

Anganwadi worker, Asha and ANM. From all the 13

villages, there were 52 children under 0 to 5 years of

age. A predesigned and pretested semi-structured

questionnaire was utilized to gather data, encompassing

respondent characteristics such as age, gender, family

type, literacy level, head of household occupation,

socioeconomic status, religion, caste, respondent’s health

status, preference for healthcare facilities, and reasons

for selecting a specific healthcare facility.

Health Seeking Behavior of under-5 Morbidity:

Since the beginning of the civilization, mankind has

always been able to find some medicines in the nature

around them to cure diseases. The early healing

treatments were derived from the surrounding

environment of the human, who were forest dwellers.

They made use of plants, animals and other substances

naturally available to them to treat illness (Sharma et al.,

2006). Complex healthcare system of the simple societies

evolved based on deep observation of the nature and

environment. The medical system in simple societies is

structured on the lines of herbal and psychometric

treatment. The healing practices include a touch of

mysticism, supernatural and magic resulting specific

magico-religious rites etc.

In Lanjigarh block, it was found that apart from

government and private hospitals there are different types

of health practitioners who deal with various health

problems in providing healthcare facilities to the tribal

communities. The health practitioners are Vaida (Village

medicine man), Jani (priest), Gunia (Shaman). The

practitioners have different types of specializations, which

is acquired by their parental generations and through

personal practices (sadhana). The different healing

practices by the traditional practitioners are described

below:

Medicine Man (Vaida):

Vaida is also known as the village medicine men;

they provide some herbal medicines for all sorts of

common diseases. Vaida also reveals some interesting

procedures for the diagnosis of the diseases. Vaida

basically provides medicines for diseases like malaria,

diarrhea, jaundice, etc. He used to go to the forest and

collect some fruits and roots from the trees and prepare

some medicines as per his knowledge. The Vaida is the

primary go-to remedy for any kind of discomfort in a

child’s health or for any for any person of any age in the

community.

Priest (Jani):

Jani is commonly known as the priest. He is deeply

admired and respected by the community members. His

words are held high by the Kutia Kandha people. He has

high regard in their society. This position is mainly acquired

by the commands of their local gods and goddesses. It is
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believed that their worshipable deity shows itself in the

dream and commands a person to become Jani. As

priests, they worship some gods and goddesses at home,

like Maa Bhairavi, Lord Shiva, etc. He also worships in

village temples and visits the houses on demand for any

kind of puja. Though villagers visit him at the time of

illness, he doesn’t work like Gunia or Medicine Man.

Only in a few cases is any child who is believed to be

evil-eyed taken to the Jani in order to evacuate the

negative spell that might harm the children. Jani does

some spells (Jhada phunka) and tries to cure it.

Shaman (Beju):

Beju is a shaman. This position is not hereditary as

well, and it can be achieved by mastering the spell and

certain techniques of treatment. They are believed to

have the ability to talk with good and bad spirits. They

have their home deity, whom they worship on a regular

basis. To eradicate evil eyes or any diseases caused by

black magic, the patients are taken to the Beju. They

also provide treatment for illnesses such as malaria, fever,

colds, etc.

Methods of Treatment

The Kutia Kandha people usually go for the

treatment by three methods:

1. Magico-religious practices

2. Ethnomedicinal practices

3. Modern methods of treatment

Magico-religious Treatment:

The Kutia Kandha people are very religious by

nature. They mostly believe in supernatural beings, who

are the creator, and they believe in their ancestors, whom

they call ‘Duma’. They believe their ancestors visit them

from time to time, and it is their duty to worship them and

please them by offering them what they need. When

they are not pleased, the villagers go through a very hard

time, may that be withstanding communal illness, diseases,

or even deaths. Even pregnant women are asked to follow

some rules and regulations in order to not agitate them.

For example, they are asked not to leave home after

sunset in order to save the child in the womb from any

damage. Also, it is advised to several mothers in the

community to keep their kids under their supervision after

the sunset, so and so that they shouldn’t be left alone,

even to pee in their backyards. The grandparents, on the

other hand, encourage these kinds of superstitions, and

so the younger ones are forced to obey. Believing in super

natural beings is an essential part in their society and

culture in order to obtain security from natural calamities

or communal diseases, drought.

Shaman, the specialist of magico-religious

treatment:

When a child suffers from any disease for a really

long time, his or her family gives importance to

understanding the cause of the disease. The shaman

recognizes the disease through its physical symptoms.

After finding out the case, they apply the appropriate

remedy to recover from the illness. The main magic

practitioners in the village are the shaman and the priest.

They command respect from the fellow villagers. When

a child suffers from any evil eye, they go to them for a

diagnosis. After listening to the case history, Jani or Beju

visits the patient’s house and solves the problem by

observing the patient’s symptoms. He makes sacrifices

to appease the deity and also gives him some herbal

medicine.

Herbal Method of Treatment:

The method of treatment using herbal medicine is

the duty of the Vaida. The Vaida collects herbal plants

from the forest. He collects different roots, fruits, barks,

leaves, seeds, shoots, and flowers that have medical

value, and he prescribes them to the patient at the time

of need.

Herbal Treatment:

The Vaida and Jani prepare medicine from the

various parts of the plants to cure the diseases of the

patients. When a newborn child continuously cries, they

take them to the Jani in order to cure the problem. Due

to a lack of money, people mostly depend on this traditional

method. After a few doses, the children as well as the

adults get cured and offer Jani or Gunia some

remuneration money, which is not much and affordable

for them.

Collection of Medicine:

The Dishari (another local name for medicine man)

collect the medicine from the forest. They believe that

the medicine should be collected from the forest before

dawn, and they are supposed to collect the herbs and

medicines before they even freshen up. They believe

that if you bathe and then go collect the herbs, their
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medicinal properties will decline. Also, they have this rule

of preparing the medicine by facing to the east. They

utter a prayer before preparing it, requesting the plants

and forest for the best effect and quick relief for the

patients. They also believe in treatment with freshly

picked plants. If a plant part is plucked and its medicine

is administered after a long time, it doesn’t have a life

and is therefore not effective. The Dishari, or Vaida,

collects different roots, tubers, fruits, and flowers that

have medical value. The researcher explained some basic

herbal medicines explained by the Vaida for some basic

illness of the children (Table 1).

are kept dry. The Kutia Kandha people believed that plants

that contain medicines are often mined with the sun.

Modern method of treatment:

In spite of magico-religious treatment being the most

favoured, people also utilize modern methods of

treatment. Now they accept allopathic medicines as the

second priority and also homeopathic medicines due to

different kinds of awareness programs and health camps

promoting the usage and benefits of modern medicinal

systems, followed by free health services by ASHA

workers, government hospitals, private hospitals, and some

NGO workers. According to the old Kutia Kandha

community’s statement, modern medicines are harmful

to the body and also costly, whereas the herbal method

of treatment is safe, eco-friendly, and easily accessible

to them.

In Musanal village, the Lanji Gram Panchayat has

one primary healthcare center (PHC) for treatments, but

very few Kutia Kandha people go there unless it’s an

emergency. Also, ASHA workers are paid by the

government to convince the Kutia Kandha people about

the reliability of modern medicines and invite them to the

health camps, vaccination camps for mothers and children,

and immunization programs for under-5 children organized

by the government. If not cured, they go forward to the

“main hospital” situated in Lanjigarh. Only in serious cases

do people go there.

The modern medicines provided by the PHC to

under-5 children for various kinds of diseases are (Table

2):

Table 1 : Herbal medicines list and uses for under-5 

children

Medicine/ Fruits Use for the Disease 

Root of Patal garud, Ganga 

Siuli leaf 

Malaria 

Jam dal stem Dysentery 

Dumer (Khir), latex Dysentery 

Bacch leaf Remove evil eye, nightmare in 

child 

Stem of Udumbaramula Fever 

Dalchini (dalachika), Bark Jaundice 

Aamb, Bark Diarrhea 

Lalghunigach, stem Wound on body, bleeding 

Mahul, seed Skin infection due to insects 

Dalimb, fruit peel Good milk production for women 

Preparation of medicine:

The preparation of medicine also has a lot of

meaningful behaviors associated with it. The medicine

specialist prepares his medicines by facing east. It is

marked as a holy direction. Whatever it is, day or night,

the Kutia Kandha people strictly follow this rule while

preparing the medicines. The Vaida or the Dishari offer

the fruits and flowers to their deities, and prayer is also

recited very sincerely to invite the healing powers, which

should be kept trapped in the medicines. Certain plants

are interpreted in the Kutia Kandha culture and are

believed to have supernatural powers to clean impurities

and ward off evil effects

Storage:

Some medicinal plants, like dry medicinal plants like

the roots of the plants, barks of the trees, and seeds, are

stored in separate rooms, and periodically they are kept

under the sun to avoid fungus and moisture. All the

medicinal products, like roots, fruits, leaves, bark, etc.,

Table 2 : Modern medicine name and uses for under-5 

children 

Medicine name Use 

Paracetamol Fever 

Amoxillin Pneumonia, Infections, 

antibiotic 

Ciprofloxacin Acute diarrhea, dysentery 

Peparacillin+tazobactum Severe Pneumonia 

Singulair (Montelukast sodium) Seasonal allergies 

Multivitamins Vitamin A, D, C 

deficiency 

Coartem Malaria 

Health Programs:

Health programs are being adopted as national

policies by many countries. Many of these gained

independence from the welfare state’s policy, which
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underlies the welfare of an individual’s rights from birth

to death.

In Lanji panchayat, Musanal village, there was one

PHC that had taken different health program initiatives

for the health benefits of the Kutia Kandha people. Some

of the health programs are: Modified Malaria Control

Program, Infant Mortality Reduction Mission, Rural

Family Welfare Program, Integrated Child Development

Services, Pradhan Mantri Matru Vandana Yojana, etc.

The ICDS is majorly preventive as well as developed in

the 7th five-year plan to benefit children, pregnant women,

and nursing mothers. It aims at providing various mutually

supportive services to children and women throughout

their lives.

Immunization Program:

Musanal village has one Anganwadi center, which

runs with ASHA workers and Anganwadi workers. The

main focus of government and non-government agencies

in India is on improving the quality of maternal and child

health. Some of the immunization programs by the

government specifically targeting under-5 children as well

as pregnant women and new mothers include the

Universal Immunization Program (UIP), Mission

Indradhanush, Intensified Mission Indradhanush (IMI),

National Polio Eradication Program, Measles-Rubella

(MR) Vaccination Campaign, etc.

Health Seeking Practices among Kutia Kandha:

Since children under 0–5 years old are in general

toddlers, they have no separate opinion on their health

approaches. In order to find out the cure for their diseases,

Kutia Kandha people first prefer traditional medicines,

for which they go to the Vaida, or medicine man. They

have a full-fledged belief in their herbal medicinal system.

If cured, then better; otherwise, they go to the second

most practiced option, which is priest (Jani) or shaman

(Beju). Jani is also known as a medicine man in the

community, but he also includes some sacred

performances like worshipping some deities for cures.

And there is Shaman (Beju), who completely relies on

magico-religious practices, or in local terms, known as

‘Jhada Phunka’ or ‘Guni Gardi’. These approaches

don’t go in a sequence. Different people refer to different

practices, but these are the first options Kutia Kandha

people approach in order to treat any kind of disease or

abnormal illness. If they have another health-related

emergency, like accidents or injuries, they go to the

government hospitals. Since most of the Kutia Kandha

people are in the grasp of poverty, they usually can’t

afford to go to the private hospitals. It is very rare. Thus,

in any health problem, the first contact is the medicine

man (Vaida), priest (Jani), or shaman (Gunia). If illness

is still not cured, then they go to modern medicines.

Regardless, their best preference is traditional medicine,

which is what was found in the above study.

Conclusion:

The health-seeking practices of the Kutia Kandha

people are deeply rooted in their traditional and cultural

beliefs, primarily revolving around herbal and magico-

religious treatments. The main health practitioners in their

community include the Vaida (village medicine man), the

Jani (priest), and the Beju (shaman), each playing a

unique role in diagnosing and treating illnesses. These

practitioners rely on a profound knowledge of the natural

environment, ancestral wisdom, and spiritual practices

to provide healthcare. The Vaida primarily uses herbal

remedies derived from plants, roots, and other natural

substances to treat common diseases such as malaria,

diarrhea, and jaundice. The Jani, as a priest, holds

significant social and religious authority, performing rituals

to ward off evil spirits and negative influences, particularly

in cases of prolonged illness or suspected spiritual

afflictions. The Beju, or shaman, specializes in magico-

religious practices and is believed to communicate with

spirits to heal patients affected by supernatural causes.

Despite the reliance on traditional methods, there is

a gradual acceptance of modern healthcare practices

among the Kutia Kandha, facilitated by the presence of

primary healthcare centers (PHCs) and outreach

programs like those led by ASHA workers and various

government and non-government initiatives. These

programs aim to improve maternal and child health

through immunization campaigns, health check-ups, and

awareness programs.

The Kutia Kandha community’s healthcare system

is a blend of deep-seated traditional beliefs and emerging

modern medical practices. The preference for traditional

methods remains strong due to cultural familiarity, cost-

effectiveness, and perceived safety, but there is an

increasing integration of modern medical treatments,

particularly in emergencies and severe cases. The

coexistence of these diverse healthcare practices

highlights the community’s adaptive approach to health

and well-being, rooted in respect for their heritage while
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gradually embracing new health innovations.
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