www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 10 October 2025 | ISSN: 2320-2882

IJCRT.ORG ISSN : 2320-2882

éh INTERNATIONAL JOURNAL OF CREATIVE

RESEARCH THOUGHTS (1JCRT)
o

* An International Open Access, Peer-reviewed, Refereed Journal

“A Study On Bridging Traditions: Integrating
Tribal Medicinal Practices Into Modern
Healthcare Systems In India"

Dr. Roshini Udhwani
HoD of BAF Department
(Bunts Sangha’s Anna Leela College of Commerce & Economics)

Mr. Nimit Sheetal Rajesh Sachde
Asst. Prof. of BAMMC Department
(Vivekanand Education Society’s College of Arts, Science and Commerce (Autonomous), Chembur)

ABSTRACT:

India's tribal communities possess a rich heritage of traditional medicinal practices, deeply rooted in cultural
beliefs and ecological knowledge. These practices, passed down through generations, offer holistic
approaches to health and well-being. However, with the advent of modern medicine, there exists a growing
disconnect between traditional and contemporary healthcare systems. This study explores the potential for
integrating tribal medicinal practices into modern healthcare frameworks, aiming to enhance healthcare
accessibility and cultural relevance for tribal populations. Utilizing a qualitative, secondary research
methodology, the study synthesizes findings from 15 scholarly articles, reports and journals focusing on
tribal medicine in India. The literature review highlights the efficacy of traditional remedies, the cultural
significance of healing practices and existing models of integration. Despite the documented benefits,
challenges such as lack of standardization, limited documentation and cultural sensitivities hinder integration
efforts. The gap analysis reveals a paucity of research on effective frameworks for integrating tribal and
modern medicine, particularly concerning policy development and community engagement. To address this,
the study proposes hypotheses centred on the benefits and challenges of integration. Objectives include
assessing current integration models, identifying barriers and recommending culturally sensitive strategies.
The study concludes that successful integration requires a participatory approach, respecting tribal
knowledge systems while ensuring safety and efficacy through scientific validation. Recommendations
emphasize collaborative policymaking, capacity building and inclusive research. Future research should
focus on developing standardized protocols and evaluating integrated healthcare models' outcomes.

KEYWORDS: Tribal Medicine, Traditional Healing, Healthcare Integration, Cultural
Preservation, India

INTRODUCTION:

India is home to a diverse array of tribal communities, each with unique cultural practices and traditional
knowledge systems. Among these, traditional medicinal practices hold a significant place, offering holistic
approaches to health that encompass physical, mental and spiritual well-being. These practices are often
based on extensive knowledge of local flora and fauna, with remedies derived from medicinal plants,
minerals and animal products.
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iabcd.org.in Despite their efficacy and cultural importance, tribal medicinal practices face marginalization in
the face of modern healthcare systems. The dominance of allopathic medicine, coupled with a lack of formal
recognition and documentation of traditional practices, has led to a decline in their usage and transmission.
Furthermore, the absence of integration between traditional and modern healthcare systems limits the
accessibility and effectiveness of healthcare services for tribal populations. Integrating tribal medicinal
practices into modern healthcare frameworks presents an opportunity to enhance healthcare accessibility,
cultural relevance and patient satisfaction. Such integration can lead to more comprehensive healthcare
services that respect and incorporate indigenous knowledge systems. However, achieving this integration
requires careful consideration of various factors, including cultural sensitivities, intellectual property rights
and the need for scientific validation of traditional remedies.

This study aims to explore the potential for integrating tribal medicinal practices into modern healthcare
systems in India. Through a qualitative analysis of existing literature, the study seeks to identify successful
integration models, understand the challenges involved and propose strategies for effective and culturally

sensitive integration.

LITERATURE REVIEW:
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GAP ANALYSIS:

The literature reveals a wealth of information on tribal medicinal practices and their cultural significance.
However, there is a notable gap in research focusing on practical frameworks for integrating these practices
into modern healthcare systems. Specifically, there is limited exploration of policy development, community
engagement strategies and mechanisms for ensuring the safety and efficacy of traditional remedies within a
modern medical context. This study aims to address this gap by exploring effective strategies for integrating
tribal medicinal practices into modern healthcare frameworks, emphasizing cultural sensitivity, community
participation and policy development.

HYPOTHESIS OF THE STUDY:

Alternate Hypothesis 1: Integrating tribal medicinal practices into modern healthcare systems enhances
healthcare accessibility and cultural relevance for tribal populations.

Null Hypothesis 1: Integrating tribal medicinal practices into modern healthcare systems does not
significantly impact healthcare accessibility or cultural relevance for tribal populations.

Alternate Hypothesis 2: Collaborative frameworks involving tribal communities and healthcare professionals
lead to more effective integration of traditional and modern medical practices.

Null Hypothesis 2: Collaborative frameworks involving tribal communities and healthcare professionals do
not lead to more effective integration of traditional and modern medical practices.

OBJECTIVE OF THE STUDY:

1. To assess existing models of integrating tribal medicinal practices into modern healthcare systems.
2. To identify challenges and barriers to integration, including cultural, logistical and policy-related
factors.

3. To explore the role of community engagement in successful integration efforts.

4. To propose strategies for culturally sensitive and effective integration of traditional and modern
medical practices.

5. To recommend policy frameworks that support the integration of tribal medicinal practices into

national healthcare systems.
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SCOPE OF THE STUDY::

1. Focuses on tribal communities in India and their traditional medicinal practices.

2. Examines existing literature and case studies on integration efforts.

3. Emphasizes qualitative analysis and secondary research methods.

4. Addresses policy implications and recommendations for integration.
5.
h

Considers cultural, ethical and practical aspects of integrating traditional medicine into modern
ealthcare systems.

LIMITATIONS OF THE STUDY:

Relies solely on secondary data and literature review.

Does not include primary data collection or fieldwork.

Findings may not be generalizable to all tribal communities due to cultural diversity.
Limited by the availability and quality of existing literature.

Does not provide quantitative analysis or statistical validation of integration models.

arLONE

RESEARCH METHODOLOGY:

This research adopts a qualitative, secondary research methodology grounded in an interpretive paradigm,
aiming to explore the integration of tribal medicinal practices into modern healthcare systems in India. The
focus lies in understanding cultural values, community belief systems and traditional healthcare knowledge
prevalent among tribal populations, particularly in the Shahapur region of Maharashtra. The study is based
on non-quantitative methods of inquiry that emphasize thematic analysis, case study interpretation and
textual examination of diverse sources. Data for this research were collected from a variety of secondary
sources, including peer-reviewed ethnobotanical journals, government health reports (notably ICMR and
Ministry of Tribal Affairs), NGO project documents (such as those from the ATC Foundation), WHO
traditional medicine reports and academic articles published in anthropology, public health and indigenous
studies journals.

The research employs case study-based thematic evaluation to identify recurring concepts, such as cultural
perceptions of healing, the transmission of medicinal knowledge, healer-patient trust relationships and
resistance to share. Content analysis was conducted by coding textual information into relevant themes and
patterns, allowing deeper understanding of indigenous epistemologies and the practical challenges in aligning
them with biomedical systems.

DATA INTERPRETATION AND ANALYSIS:

The data sources include government reports, NGO publications, ethnobotanical journals, interviews
documented in previous studies and observations. The analysis uses thematic evaluation and textual
interpretation. The hypothesis testing here is based on a qualitative interpretive framework.

Case Studies and Content Sources Used:

Case Study Title [Source IKey Themes/Findings |
Healers of the Warli Tribe in|[Ethnobotany Journal||Use of herbs for fevers, digestive issues,
Maharashtra (2021) bone healing; social role of healers

ATC Shahapur Tribal Health ProjectNGO Report, ATC]||Integration attempt with PHCs; challenge
Review Foundation of knowledge transmission

Indian Council of Medical Research||Government Data

(ICMR) Reports on Tribal Healthcare ||[Repository Trustin traditional knowledge

The Agri-Koli Tribe’s Medicinal||Anthropological

Use of coastal flora, sea herbs.

Heritage Survey of India
WHO Global Report on Traditional . .
Mediicine (2022) WHO Recognition of traditional systems
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Thematic Coding and Analysis

0]
Theme Reported Frequenc_y (% across 5 case Inference

studies)
Healers preferred over 86% High trust in traditional systems
PHCs
INo exchange practices  [[100% [Cultural resistance to share |
Use of herbs for pandemics [70% Effectiveness and local reliance

observed

;ﬁg;munlty-based healing 95% Social values and community spirit
IReadiness for collaboration |[60% (when approached respectfully) | [Possible with dialogue |

Alternate Hypothesis 1 (H1):
Integrating tribal medicinal practices into modern healthcare systems enhances healthcare accessibility and
cultural relevance for tribal populations.

. Interpretation:

1. Warli and Agri-Koli populations showed increased reliance and satisfaction with tribal treatments.
2. Trust and availability made treatments more accessible than distant PHCs.

3. Case studies affirm that when tribal practices are acknowledged, participation in health-seeking

behavior increases.
Therefore Alternate Hypothesis 1 is Accepted and its Null is rejected.

Alternate Hypothesis 2 (H2):
Collaborative frameworks involving tribal communities and healthcare professionals lead to more effective
integration of traditional and modern medical practices.

. Interpretation:

1. ATC Shahapur model demonstrates that PHC and healer coordination helps-improve coverage and
reduces resistance.

2. Ethnobotanical NGO partnerships suggest a better preservation of medicinal heritage when done

respectfully.
Therefore Alternate Hypothesis 2 is Accepted and its Null is rejected.

FUTURE SCOPE OF RESEARCH AND RECCOMENDATION:

While this qualitative, secondary research lays the foundation for understanding the deep-rooted significance
of tribal medicinal practices, it strongly highlights the necessity for more in-depth, on-ground field
investigations, such as those initiated through this minor research project. The current literature though rich
in ethnobotanical documentation and policy discourse often lacks immersive, culturally-sensitive fieldwork
that captures the lived realities, spoken histories and implicit medicinal knowledge systems of tribal
communities. First-hand engagement with tribal healers, such as the "Vaidus", is essential not only to record
undocumented herbal remedies but also to understand the spiritual, social and cultural dimensions that
surround their practice Therefore, this research recommends a deeper commitment to fieldwork, multilingual
interviews and collaborative documentation methods that respect community boundaries and confidentiality.
Future research must prioritize co-creation of knowledge with tribal communities, ensuring that their voice
guides the academic and policy narrative.

CONCLUSION:

This research reveals that tribal medicinal practices are not only alive in the 21st century but also thriving in
a cultural ecosystem that emphasizes community care, ancestral wisdom and spiritual ethics. From the Warli
and Agri-Koli tribes in Shahapur to national-level findings from ICMR and WHO, there is ample evidence
that tribal healers continue to play a crucial role in their communities’ health systems. The major insight from
this study is that tribal medicine is not merely an alternative it is often the primary health system for many
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tribal populations. The deep trust in the "vaidu,” the intimate knowledge of locally available herbs and the
social-spiritual frameworks of healing demand that modern systems not displace, but rather respectfully
integrate these practices. The qualitative hypothesis testing confirms that integration, if done collaboratively,
enhances healthcare access and cultural alignment. It opens new doors for inclusive, ethical and sustainable
healthcare models that do not erode local identities. It is now the responsibility of scholars, policymakers and
public health practitioners to act on this knowledge preserving the old while building the new.
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