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ABSTRACT :

Background: Food is the major source for serving nutritional needs, but with growing modernization some traditional methods
have been given up. However, affluence of the working population with changing lifestyles and reducing affordability of sick care,
in terms of time and money involved, are some of the forces that are presently driving people towards thinking about their wellness.
There has been increased global interest in traditional medicine. Ayurveda, the traditional Indian medicine, remains the most ancient
yet living tradition. Thus to live up to the expected standards and bring significant effects of Ayurveda in future, it is important that
budding Ayurveda professionals have strong knowledge of dietary principles of Ayurveda and have appropriate attitude and
behaviour since they will be the mainstay of health care delivery in the future. Thus, in this study the undergraduate Ayurveda
students were assessed for their knowledge, attitude and practice of Ayurveda dietary principles.

Aim: The aim of the study was to assess knowledge, attitude and practice of Ayurveda dietary principles among Ayurveda graduates
in Mumbai city.

Methodology: The study was carried out on 97 third and fourth year students graduating in Ayurveda. Participants were selected
by the purposive convenience sampling method from Ayurveda colleges located in Mumbai. Participant information sheet and
consent form was obtained from the participants. A hybrid mode was used to collect the data. The self-structured KAP questionnaire
was administered through google form and two day 24-hours dietary recall was collected through phone calls and google meet.
Data was analyzed using SPSS software version 25.

Results: Out of a total of 97 participants, the majority of male (74.2%) and female (90.9%) participants were able to identify that
eating foods too fast or too slow is a behavior that is not recommended by Aahar Vidhi Vidhaan (p-value 0.029). Also, the majority
of male (71%) and female (86.4 %) participants had knowledge of recommended activities after a meal according to Aahar Vidhi
Vidhaan (p-value 0.027). About 50% of males and 77.3% of female participants had knowledge of Avasta Paak as they were able
to identify the effect of different stages of digestion on Dosha (p-value 0.047). Males were found to practice Jal Sevan Niyam (p-
value 0.034). Ayurveda was found as the preferred medical treatment for their personal needs (94.8%). When asked for promoting
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Ayurvedic dietary principles in India, 99% of participants agreed that more efforts are needed. The majority of participants who
believed in the Ayurveda principle were found to have 22 years of age (p-value of 0.004). Integration of Ayurveda with modern
dietetics was supported by 78.4% of participants. Prolonged duration for effectiveness was the major barrier to using Ayurvedic
dietary principles (34%). The mean knowledge, attitude, and practice score were 6.8, 34.4, and 20.1 respectively. 58.8% of
participants had fair knowledge, except for one, all the participants had a positive attitude (95.9%) and 81.4% of participants had a
fair practice of dietary principles of Ayurveda. Thus the current study revealed that Ayurveda graduates had good knowledge,
positive attitude, and fair practice of Ayurveda dietary principles.

Conclusion: In the study, it was found that Ayurveda students had knowledge about dietary principles of Ayurveda. They had a
positive attitude towards these principles and therefore practiced them in their daily life. However, participants experienced some
barriers in following these principles. It was revealed that increased government initiatives, scientific validation and integration of
Ayurvedic dietary principles with modern dietetics will lead to increased acceptance of Ayurvedic dietary principles. Thus, there is
aneed to support Ayurvedic dietary principles by overcoming the barriers and making strategies to globalize and promote Ayurveda.

Keywords: Ayurvedic dietary principles, Ahara, Knowledge, Practice, Dietary recall

1. INTRODUCTION

Ayurveda has an age-old history since the 2nd Century BC. The origin of Ayurveda is attributed to Atharva Veda where mention
is made of several diseases with their treatments. Ayurveda has its foundations laid by the ancient schools of Hindu Philosophical
teachings named Vaisheshika and the school of logic named Nyaya (Jaiswal, Y. S., et.al, 2017).

Classical Ayurveda texts cover an array of themes on food ranging from diversity of natural sources, their properties in relation to
seasons and places and to their specific function both in physiological and pathological states. The epistemic perspective on health
and nutrition in Ayurveda is very different from that of biomedicine and modern nutrition (Payyappallimana, U. et al., 2016).
Food is the major source for serving nutritional needs, but with growing modernization some traditional methods are being given
up. Hence, the modern food habits are affecting balanced nutrition (Pandey, M. M. et al., 2013). Several studies have shown that
an Ayurvedic diet is healthier than the typical western diet. In fact, many health problems begin to disappear as the Ayurvedic living
approach is integrated into daily life (Bidhan, M. et.al,. 2014).

All articles of food are comprised of five basic elements/ Panchamahabhutas : (1) Akasha/ether, (2) Vayu/air, (3) Teja/fire, (4)
Jala/water, and (5) Prithvi/earth, which is the five fundamental qualities of matter possibly comprised of distinct categories of
quantum clusters in terms of modern physics. The three Doshas — Vata-Pitta-kapha — are the biological derivatives of the five
Mahabhutas, and the Tri Gunas — sattva-rajas-tamas — are the initiating causal qualities responsible for the creation of the material
world, including food (Jaiswal, Y. S., et.al, 2017). Ayurveda provides a unique classification of human being based on
psychosomatic constitution i.e. Prakriti of individuals according to the variation of tridoshas. The Prakriti approach is adopted for
assessment of disease proneness of the disease, diagnosis, and treatment to incorporate an appropriate diet plan and
regimen( Banamali, D., 2014).

Accordingto Acharya Charaka, the term Pathya is derived from “Patha” which means various channels in body and “Anapetam”
(not harmful) to human body, so any food which is not harmful for body channels and on the contrary which is soothing for
the body can be called as Pathya (Garg, R., et.al., 2021).

Acharya Charak mentioned eight factors, which should be considered while deciding on a diet for a particular person. They are
known as Ashta Ahara Vidhi Vishesha Aytana. These are Prakriti (nature), Karana (processing and cooking of food), samyoga
(food combination), Rashi (quantity of food), Desha (habitat), Kala (time), upayoga Sanstha (rules of use), and upayokta (the user)
(Seema, et.al., 2021 ). Acharya Charaka has given Aahar Vidhi Vidhan (dietary guidelines) for which scientific explanation is
given as follows : Ushanamashniyat, Snighdhamashniyat, Matravataashniyat, Jirneashniyat, Viryaviruddhamashniyat, Ishtedeshe
Ishta Saropakarnam Cha Ashniyat, Naatidrutamashniyat, Naativilambitamashniyat, Ajalapanahasan Tanmanabhunjeet,
Aatmanam Abhisamikshya Bhunjeet Samyaka (Katariya, et. al. 2021).

According to Acharya Charaka all kinds of foods which aggravate (Increase) the doshas but do not expel them out of the body
and all of them become unsuitable or unhealthy for The body is called Viruddha (Bagde, A., et. al.). In the recent decades,
Ayurveda has experienced a considerable shift in its paradigm and a significant change in the outlook of researchers, towards its
applications has occurred (Jaiswal, Y. S., et. al. 2017). Despite this, it is important that ayurveda professionals have high quality
clinical skills and experience to bring in the effectiveness of Ayurveda dietary principles. Thus, it becomes necessary that the
budding Ayurveda professionals themselves adopt these principles and apply them in their daily life.

In this study, we have conducted a knowledge, attitude and practice survey which is useful in evaluating the effectiveness of
intervention programmes. In addition, it is able to assess a target group’s current knowledge, attitude and behaviour towards a
specific health topic to identify their needs, problems and possible barriers before developing and implementing an intervention.
(Hiew, et. al., 2015). Therefore to understand the level of awareness, the attitude and behavior of these professionals, a KAP study
was commenced with an aim to assess knowledge, attitude and practice of Ayurveda dietary principles among Ayurveda graduates
in Mumbai city.
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Il. MATERIAL AND METHODS

The study was conducted using a cross-sectional study design to assess the Knowledge, Attitude and Practice of Ayurveda
graduates in Mumbai city after obtaining ethical clearance from the Ethics Committee of K.G. Mittal Ayurveda College. Target
population of the study was third and fourth year students pursuing graduation in Ayurveda from K.G.Mittal Ayurvedic College
and Nalasopara Ayurved Medical College in Mumbai. Participant information sheet and consent form was obtained from the
participants. The study used a purposive type of sampling with a total of 97 participants.

The inclusion and exclusion criteria for selection of sample population was :

Inclusion criteria -
Third and fourth year students pursuing graduation in Ayurveda (BAMS)
Gender - Male and Female

Exclusion criteria -
Students who were not willing to participate in the study

A self-structured KAP questionnaire was administered through google form and two day 24-hour dietary recall was collected
through phone calls and google meet.The knowledge scores were grouped into categories : Poor Knowledge (0-4 scores), Fair
knowledge (5-7 scores) and Good knowledge (8-10 scores). The Attitude scores were grouped into categories : Negative attitude
(9-18 scores), Neutral (19-28 scores) and Positive attitude (29-38 scores). Practice scores were grouped into categories : Poor
Practice (5-13 scores), Fair Practice (14-22 scores), Good Practice (23-31 scores). Data was analyzed using SPSS software version
25. Frequency distributions were carried out to determine the knowledge, attitude and practice levels of the study population. Karl
Pearson's correlation coefficient was computed to study the association between total knowledge, total attitude and total practice.
The p values of less than 0.05 were considered statistically significant.

I11. RESULTS

Table No. 4.1 : Socio Demographic characteristics of participants

Socio demographic Frequency (n) Percentage (%)
characteristics (N=97)

Gender

Female 66 68
Male 31 32
Age (years)

19 1 1

20 2 2.10
21 26 26.80
22 39 40.20
23 18 18.60
24 9 9.30
25 2 2.10

Year of graduation

3rd year 45 46.40
4th year 52 53.60
Food Habits

Vegetarian (plant based foods and dairy) 40 41.20
Non- Vegetarian (plant based and animal based foods) 48 49.50
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Eggeterian (plant based foods, dairy and egg products) 9 9.30
Vegan 0 0
Jain 0 0

As shown in Table No. 4.1, out of 97 participants, 66 (68%) were female and 31(32%) were male. The mean age of the participants
was 22 years, with minimum age of 19 years and maximum age of 25 years as shown in Table No. 1. The food habits of participants
were vegetarian (41.2%), non-vegetarian (49.5%) and eggetarian (9.3%).

Table No. 4.2 - Knowledge of Ayurveda dietary principles of the participants

Responses Frequency Percent %
(N=97)
Meaning of Ashta Ahara Vidhi- Eight factors that determines whether effect of 53 54.6
visheshayatana food on the body
Determines attributes due to growth of foodina | 9 9.3
particular locality
All the eight types of essential food for happy 28 28.9
life
Knowledge of treating any type of disease 7 7.2
Incorrect food behavior Sitting quietly for a few minutes after the meal 8 8.2
Few sips of warm water during the meal 4 4.1
Intake of unctuous foods 2 2.1
Eating foods too fast or too slow 83 85.6
Consumption of milk and milk Virrudha Ahara 82 84.5
products after eating leafy
vegetables Pathya Ahara 1 1
Apathya Ahara 14 144
Dincharya 0 0
Relishes the food and increases Common salt 62 63.9
the digestive capacity
Milk 7 7.2
Bitter gourd 21 21.6
Areca nut 7 7.2
Ideal way of eating pulses As sprouted 45 46.4
Boiled 25 25.8
Along with oil and ghee 22 22.7
Along with rice 5 5.2
Ideal quantity ( ahara matra) of Division of stomach as 1 part for food, 1 part for | 28 28.9
food consumption as per the water/liquid, and 2 parts for movement of gas
digestive capacity
Division of stomach as 2 parts for food, 2 parts 1 1
for water/liquid.
Division of stomach as 2 parts for food, 1 part 61 62.9
for water/liquid and 1 part for movement of gas
Division of stomach as 1 part for food, 2 parts 7 7.2

for water/liquid, and 1 part for movement of gas

IJINRD2207047 ‘

International Journal of Novel Research and Development (www.ijnrd.org)

368



http://www.ijrti.org/

© 2022 IJNRD | Volume 7, Issue 7 July 2022 | ISSN: 2456-4184 | INRD.ORG

Select the statement which is Increased Pitta after eating, 21 21.6
correct. Increased Vayu during the process of digestion,
Increased Kapha after digestion.

Increased Kapha after eating, 4 4.1
Increased Vayu during the process of digestion,
Increased Pitta after digestion.

Increased Pitta after eating, 5 5.2
Increased Kapha during the process of digestion,
Increased Vayu after digestion.

Increased Kapha after eating, 67 69.1
Increased Pitta during the process of digestion,
Increased Vayu after digestion.

Ideal quantity of water intake in a | Depends on environmental factors and working | 68 70.1
day conditions
1-2 liters 2 2.1
2-3 liters 16 16.5
> 3 liters 11 11.3
Ideal time to take a meal Desire for eating and drinking 9 9.3
Body feels lightness 2 2.1
After proper excretion of urine and stools 2 2.1
All 84 86.6
Activities recommended after a Swimming 2 21
meal
Seating for long 13 134
Sun traveling 3 3.1
Walking 100 steps 79 81.4

As shown in the Table No. 4.2, the data revealed that the majority of participants were aware of the Ayurveda dietary principles of
Ashta Ahara Vidhi-Visheshayatan (54.6%), Aahar Vidhi Vidhaan (85.6%), Virrudha Ahara (84.5%), Agni Dipan (63.9%), Ahara
Matra (62.9%), Avasta Paak (69.1%), Jal Sevan Niyam (70.1%), Aahar Sevan Kala (86.6%), Aahar Vidhi Vidhaan (81.4%).
However, knowledge of Ahara Sanskar (22.7%) was found to be low in a large number of participants.

Table No. 4.3 Attitude of the participants towards Ayurveda dietary principles

Responses Frequency Percent %
(N=97)
Preferred medical system for Allopathy 4 4.1
personal needs
Ayurveda 92 94.8
Homeopathy 0 0
Other 1 1
Ayurvedic principle of Strongly Agree 59 60.8
maintaining the health of the
healthy, rather than curing the Agree 28 28.9
diseases of the diseased
Neutral 5 5.2
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Disagree 4 4.1
Strongly Disagree 1 1
Ayurvedic principles have Strongly Agree 60 61.9
definite etiology
Agree 34 35.1
Neutral 2 2.1
Disagree 1 1
Strongly Disagree 0 0
Efforts to understand etiology of Always 51 52.6
Ayurvedic dietary principles
Mostly 37 38.1
Sometimes 8 8.2
Rarely 1 1
Never 0 0
Ayurvedic dietary principles can Strongly Agree 52 53.6
be practiced in the modern era
Agree 39 40.2
Neutral 5 5.2
Disagree 1 1
Strongly Disagree 0 0
More efforts are needed to Strongly Agree 73 75.3
promote Ayurvedic dietary
principles in India Agree 23 23.7
Neutral 1 1
Disagree 0 0
Strongly Disagree 0 0
Integration of Ayurveda dietary Strongly Agree 42 43.3
principles and Modern Dietetics
Agree 34 35.1
Neutral 12 124
Disagree 7 7.2
Strongly Disagree 2 2.1
Increased acceptance of Ayurvedic | Strongly Agree 77 79.4
dietary principles will lead to
improved state of health and Agree 20 20.6
wellbeing and decreased incidence
and prevalence of diseases Neutral 0 0
Disagree 0 0
Strongly Disagree 0 0
Barriers of using Ayurveda dietary | Lack of scientific evidence 22 22.7
principle
Inconvenient to follow 29 29.9
Prolong duration for effectiveness 33 34
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Peer pressure 13 134
Change which can lead to Scientific validation 21 21.6
increased acceptance of Ayurvedic
dietary principles Increased acceptance of traditional way of 18 18.6
eating
Integrating Ayurvedic dietary principles with 28 28.9
modern dietetics
Increased government initiatives to support 30 30.9
Ayurveda

As shown in Table No. 4.3, Ayurveda was found as the preferred medicinal system for personal needs (94.8%). The data revealed
that the majority of participants (89.7%) believed in the Ayurvedic principle ‘maintaining the health of the healthy, rather than
curing the diseases of the diseased’. There were a large number of participants who believed that Ayurvedic principles have definite
etiology (97%) and always put in the efforts to understand their cause (52.6%). 93.8% of participants thought that Ayurvedic dietary
principles can be practiced in the modern era. When asked for promoting Ayurvedic dietary principles in India, 99% participants
agreed that more efforts are needed. Integration of Ayurveda with modern dietetics was supported by 78.4% of participants whereas
9.3% were against it.

It was found that all the participants believed that increased acceptance of Ayurvedic dietary principles will lead to improved state
of health and wellbeing and decreased incidence and prevalence of diseases. More than one-fourth of participants viewed that
increased government initiatives (30.9%) and integration of Ayurvedic dietary principles (28.9%) with modern dietetics will lead
to increased acceptance of Ayurveda. Scientific validation (21.6%) and increased acceptance of traditional ways of eating (18.6%)
were found to be the other changes promoting the principles in the general public.

Table No. 4.4 Practice of participants of Ayurveda dietary principles

Responses Frequency Percent (%)
(N=97)
Water intake per day <1 liter 3 3.1
1-2 liters 37 38.1
2-3 liters 41 42.3
> 3 liters 16 16.5
Consume meals at around the Always 13 13.4
same time each day
Mostly 72 74.2
Sometimes 9 9.3
Rarely 3 3.1
Never 0 0
General sequence of taking foods | Sweet 64 66
depending upon their taste (1st)
Acid and saline 26 26.8
Pungent 7 7.2
General sequence of taking foods | Sweet 9 9.3
depending upon their taste (2nd)
Acid and saline 60 61.9
Pungent 28 28.9
General sequence of taking foods | Sweet 29 29.9
depending upon their taste (3rd)
Acid and saline 9 9.3
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Pungent 59 60.8
Symptoms such as tiredness, Always 6 6.2
heaviness of body, distension of
stomach after meals Mostly 12 12.4
Sometimes 42 43.3
Rarely 33 34
Never 4 4.1
Frequency of Hot Beverages and Always 7 7.2
Carbonated Drinks Consumption
during Grishma Ritu Mostly 22 22.7
Sometimes 24 24.7
Rarely 29 29.9
Never 15 155
Daytime meals heavier than Always 13 13.4
morning and evening meals
Mostly 46 47.4
Sometimes 22 22.7
Rarely 13 134
Never 3 3.1
Duration of gap between two Less than 2 hours 3 3.1
meals
3 hours 13 134
4 hours 35 36.1
5 hours or more 46 47.4
Period of consumption of curd Early morning 11 11.3
Mid morning 0 0
Afternoon 11 11.3
Night 75 77.3
Period of consumption of water During the meal 34 35.1
with meal
Before the meal 7 7.2
After the meal 31 32
All 25 25.8
Preference for fruit and milk Mango with milk 59 60.8
combination for milkshake
Unripe banana with milk 4 4.1
Ripe banana with milk 34 35.1
Orange with milk 0 0

As shown in the Table No. 4.4, 2.3% of students' usual water intake was 2-3 liters followed by 38.1% students had the intake of 1-
2 liters. 74.2 % of students mostly had meals at same time each day while 13.4 % always had meals at the scheduled time of the
day. While selecting the preference of taking foods depending on taste, 66% students selected sweet taste as their first preference,
61.9% students selected acid and saline taste as second preference and 60.8% students selected pungent taste as third preference.
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43.3% of students sometimes experienced symptoms such as tiredness, heaviness of body, distension of stomach after meals. Coffee,
tea or carbonated beverage drinking was rarely performed in Grishma Ritu (29.9%). 47.4% of students mostly had daytime meals
heavier than morning and evening meals. The duration of gap between two meals in a day was generally found to be 5 hours or
more (47.4%).

Majority of students did not prefer to eat curd at night (77.3%). Some students used to drink water during the meal (35.1%) while
some students (32%) preferred drinking water after the meal. 25.8% of students preferred drinking water before, during and even
after the meal was completed. Mango with milk was the preferred milkshakes among the students (60.8%).

Barriers of using Ayurvedic dietary principle

@ Lack of scientific evidence
@ Inconvenient to follow
Prolong duration for effectiveness

@ Peer pressure

Figure No. 4.1 Barriers of using Ayurvedic dietary principles
Data is presented in percentage

As shown in Figure No.4.1, prolong duration for effectiveness was the major barrier of using Ayurvedic dietary principles (34%)
followed by inconvenience in following them (29.9%) and lack of its scientific evidence (22.7%) whereas peer pressure was
observed as a barrier only by 13.4% participants.
Table No. 4.5 Association of Gender vs Knowledge, attitude and practice of ayurvedic dietary principles of the
participants

Parameters % Gender Chi-
(N=97) Square
Female % Male % p-value
(n=66) (n=31)
Knowledge
Aahar Vidhi Vidhaan | Sitting quietly for a few minutes after the meal 8.2(8) 3(2) 19.4 (6) 9.042
(0.029)
Taking a few sips of warm water during the meal 4.1(4) 3(2) 6.5 (2)
Intake of unctuous foods 2.1(2) 3(2) 0 (0)
Eating foods too fast or too slow 85.6(83) | 90.9(60) 74.2(23)
Avasta Paak Increased Pitta after eating, 21.6 15.2(10) 35.5(11) 7.935
Increased Vayu during the process of digestion, (21) (0.047)
Increased Kapha after digestion.
Increased Kapha after eating, 4.1(4) 4.5(3) 3.2(1)
Increased Vayu during the process of digestion,
Increased Pitta after digestion.
Increased Pitta after eating, 5.2(5) 3(2) 9.7(3)
Increased Kapha during the process of digestion,
Increased Vayu after digestion.
Increased Kapha after eating, 69.1(67) | 77.3(51) 51.6(16)
Increased Pitta during the process of digestion,
Increased Vayu after digestion.
Aahar Vidhi Vidhaan | Swimming 2.1(2) 0(0) 6.5(2) 9.145
(0.027)
Seating for long 13.4(13) | 9.1(6) 22.6(7)
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Sun traveling 3.1(3) 4.5(3) 0 (0)
Walking 100 steps 81.4(79) | 86.4(57) 71(22)
Jal Sevan Niyam <1 liter 3.1(3) 1.5(1) 6.5(2) 8.677
(0.034)
1-2 liters 38.1(37) [ 47(31) 19.4(6)
2-3 liters 42.3(41) | 39.4(26) 48.4(15)
> 3 liters 16.5(16) | 12.1(8) 25.8(8)
Sanyog Virrudha Mango with milk 60.8(59) | 72.7(48) 35.5(11) 12.293
Ahara (0.002)
Unripe banana with milk 4.1(4) 3(2) 6.5(2)
Ripe banana with milk 35.1(34) | 24.2(16) 58.1(18)
Orange with milk 0(0) 0(0) 0(0)

As shown in Table No. 4.5, the majority of male (74.2%) and female (90.9%) participants having knowledge of ayurvedic principles
were able to identify that eating foods too fast or too slow is the behavior that is not recommended by Aahar Vidhi Vidhaan. There
was a significant association found between gender and knowledge of Aahar Vidhi Vidhaan (p-value 0.029). The majority of male
(51.6 %) and female (77.3%) participants had knowledge of Avasta Paak which was found to have a statistically significant
association (p-value 0.047). They were able to identify the effects of different stages of digestion on Dosha. The majority of male
(71%) and female (86.4 %) participants had knowledge of Recommended Activities after meals (Aahar Vidhi Vidhaan) which has
a statistically significant difference (p-value 0.027).

The majority of male participants (48.4%) were found to have a water intake of 2-3 liters per day. The majority of female
participants (47%) water intake was found to be 2-3 liters per day. Thus, males were found to practice Jal Sevan Niyam (p-value
0.034). Thus it was found that the gender and knowledge of Jal Sevan Niyam of participants had statistically significant differences
(P-value < 0.05). 74.2% of male and 62.1% of female participants were found to practice Ahara Rasa Sevan Krama. They preferred
to consume sweet foods (Madura Rasa) first out of all the three Rasa. Thus it was found that the gender and practice of Ahara Rasa
Sevan Krama had a statistically significant association ( p-value < 0.05). According to 60.8% of participants, mango was found to
be the right fruit combination with milk. This was per the principle of Sanyog Virrudha Ahara.

Table No. 4.6 Associations of Age vs Knowledge, attitude and practice of Ayurvedic dietary principles of the participants

Parameters % AGE (years) Chi-
(N=97) Square
19 20 21 22 23 24 25 p-
% % % % % % % value
(n=1) (n=2) (n=6) (n=49) (n=18) (n=9) (n=2)
Belief in Ayurveda | Strongly 60.8 (59) 0(0) 100(2) | 50(13) | 74.4(29) | 38.9(7) | 66.7(6) | 100(2) | 46.544
principle Agree (0.004)
Agree 28.9(28) | 0(0) 0(0) 50(13) | 15.4(16) | 8.9(7) 22.2(2) 0(0)
Neutral 5.2(5) 0(0) 0(0) 0(0) 7.7(3) 11.1(2) 0(0) 0(0)
Disagree 4.1(4) 100(1) 0(0) 0(0) 2.6(1) 5.6(1) 11.1(2) 0(0)
Strongly 1(1) 0(0) 0(0) 0(0) 0(0) 5.6(1) 0(0) 0(0)
Disagree

As shown in Table No. 4.6, a large number of participants were found to have belief in the Ayurveda principle of maintaining the
health of the healthy rather than curing the diseases of the diseased. The majority of participants who believed in the Ayurveda
principle were found to have 22 years of age (p-value of 0.004).
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Figure No. 4.2 Distribution of Knowledge, Attitude, and Practice scores based on categories

Data is presented in percentage

As shown in Figure No. 4.2, the mean knowledge, attitude, and practice score were 6.8, 34.4, and 20.1 respectively. More than 50%
of participants had a fair knowledge of the dietary principles of Ayurveda (58.8%). Except for one, all the participants had a positive
attitude toward the dietary principles of Ayurveda (95.9%). 81.4% of partica ipants had fair practice of dietary principles of
Ayurveda. Females had more knowledge whereas males had more attitude and practice scores.

1V. DISCUSSION

This study investigated the knowledge, attitude and practice regarding ayurvedic dietary principles among Ayurveda graduates. In
the present study, the majority of participants preferred Ayurveda for their personal needs. Similarly the findings of the study by
Gawde, S. R. et al. (2013) revealed that, according to allopathic resident doctors 20-40% of the population used Ayurvedic medicine
in routine practice which showed the popularity of Ayurvedic medicines in the community. However, in another study by Shubha
Singhal et.al. (2018), it was found that homeopathy (44.0%) was the most common system used by doctors for themselves.

The present study showed that majority of the residents (68%) felt that Ayurveda and modern dietetics should be integrated whereas
in Shubha Singhal, et.al. (2018) study where in allopathic doctors were included, it s found that doctors and interns of allopathic
medicine were aware of AYUSH systems. They used it for themselves and used to recommend it to their patients. Thus, cross
practice was present although ugh Ayurveda and modern medicine were not integrated. Similar to the present study findings, study
by Mankar, N. N. et. al. (2015) observed that 78% of participants favored the integration of ayurvedic and conventional therapies.
However, in another study on allopathic doctors, it was observed that only 30% felt that AYUSH and Allopathy should be integrated
(BM, S. et al. (2015).

The current study revealed that lack of scientific testing was found to be one of the barriers to following the dietary principles of
Ayurveda. This is similar to the study by Gawde, S. R. et al. (2013) where the majority of the residents felt that Ayurvedic medicines
need more scientific testing before being used as there were very few randomized controlled trials done and published about
Ayurvedic drugs. Similarly in a study by Shubha Singhal, et.al. (2018) majority (84.0%) of the doctors were of the view that more
research is required in the field of AYUSH.

In the study by Mankar, N. N. et. al. (2015), the majority of students (61.15%) thought that the main barrier to using ayurvedic
medicine was prolonged duration of treatment and ineffectiveness in emergencies. The other barriers were lack of scientific
evidence and research (16.52%), lack of public awareness (10.74%), inconvenience to use/ unpalatability/ cost (5.78%), adverse
effects (5.78%). Similarly it was observed in the study by BM, S. et al. (2015), that 65% of allopathic doctors felt that ayurveda
medicines need more scientific testing to improve the safety of ayurvedic medicine. But in practice nearly half of allopathic doctors
were prescribing ayurveda medicines in their routine practice.

The majority of male and female participants were able to identify that eating foods too fast or too slow is the behavior which is not
recommended by Ahara Vidhi Vidhaan. The majority of females as compared to males had knowledge of Avast Paak. They were
able to identify the effects of different stages of digestion on Doshas. However, in a study done by Gawde, S. R. et al. (2013), it
was found that only 48% of allopathic doctors had knowledge about Doshas. In another study, when knowledge about different
forms of AYUSH among subjects was assessed, the majority of 300 (75%) subjects knew about Ayurveda. In Mankar, N. N. et. al.
(2015) study, it was observed that very few participants had knowledge of doshas of ayurveda i.e. 13.18%. Majority of male (71%)
and female (86.4 %) participants had knowledge of Ahara Vidhi Vidhaan as they were able to identify the recommended activities
after a meal. Thus, it was found that Ayurveda graduates had good knowledge of Ayurvedic principles which will result in better
performance as Ayurveda professionals in future.
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Similar to current study findings Gawde, S. R. et al. (2013) in his study revealed that 60% of the total residents agreed to
incorporation of Ayurveda therapies into the practice since better physician knowledge about Ayurveda would result in increased
patient satisfaction and attract more patients. This emphasized the growing popularity and belief in Ayurvedic medicines. Males
were found to practice Jal Sevan Niyam as 48.4% were found to have water intake of 2-3 liters per day. Similarly, males were found
to practice Ahara Rasa Sevan Krama as compared to females since they preferred to consume sweet foods (Madura Rasa) first out
of the three Rasa.

Large number of participants were found to have belief in Ayurveda principle of maintaining the health of the healthy rather than
curing the diseases of the diseased. The majority of participants who believed in the Ayurveda principle were found to have 22
years of age (p value 0.004). Thus in the present study it was found that participants had a positive attitude towards Ayurvedic
dietary principles. Similarly in the study by Sankhyan, A. (2021), the attitude of subjects regarding AYUSH was very positive
as 184 (46%) subjects said it is good for overall health maintenance.

However, in his study by Janmejaya Samal, et.al. (2018) found that, perception about the AYUSH system was mixed with different
segments of the society. Preference among the general population was found to revolve around distrust or frustration with allopathic
medicine, cost effectiveness, accessibility, non-availability of other options and less side effects of AYUSH medicines. Moreover,
people were found to primarily adopt the AYUSH system of medicine based on their personal experiences and were found to
recommend the same to other people as well.

V. CONCLUSION

In the study, it was found that Ayurveda students had knowledge about dietary principles of Ayurveda. They had a positive attitude
towards these principles and therefore practiced them in their daily life. However, participants experienced some barriers in
following these principles. It was revealed that increased government initiatives, scientific validation and integration of Ayurvedic
dietary principles with modern dietetics will lead to increased acceptance of Ayurvedic dietary principles. Thus, there is a need to
support Ayurvedic dietary principles by overcoming the barriers and making strategies to globalize and promote Ayurveda.
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