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Researct ggt:smmms IN THE USE OF ETHNOVETERINARY MEDICINES
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India is blessed with beautiful indigenous herbal medicint?s. Since the begining o

n. .a‘ f animals, the use of indigenous medicinal plants in the treatment of animg,
domestlcatuonbo en in vog'ue in India (Saxena et al., 1998). Rigveda and Ayurveda (4500.
ailments has :I that mankind has a long history in the use of herbal medicines. Sjne,
irlar re;leear through trial and error, intelligent observation and inference, people
e o| t):ad k'nowledge about various medicinal plants those play a significant ro|a in
i accuth'l an and treatment of various livestock diseases in the World. Recently, the 4,
the.prevendlicr:ated Research Project on Ethnobotany (AICRPE) has identified about 10,000
qula Cof;f used by tribal communities for meeting their various needs. According to theijr
e plﬁn ts'on there are about 8000 wild plants used by the {ribal communities for medicing
ClaSSIfl:: EKu‘rup 2000). A large number of people in India still have been depending upon
E:urgzsethnoveter'inary medicines for the treatment of their l'ivestock de.sea.ses. Again, the
side effect of modern synthetic drugs have revived the interest of |nd|genous herba|
medicines. Though, ethnoveterinary medicine is fundamentally safe, .pre\./e.sntlve, protective,
curative and have no side effect, but it was also observed that, scientifically proven ang
well established modern synthetic drugs have largely replaced the ethnic medicines. day
by day. As a result, ethnoveterinary medicines were pushed back to only non-literate smaller
ethnic groups those residing in remote villages or in forest areas of the country. Therefore,
in the present study an effort was made to identify the various constraints or reasons of
decline in the use of ethnoveterinary medicines by introducing the synthetic drugs especially

in developing countries.

METHODOLOGY
The study was conducted in purposively selected Bankura District of West Bengal

state during the year of 1998-99. A multistage random sampling technique was applied for
the selection of two blocks, four villages and one hundred and twenty respondents.
Regarding the selection of total respondents, thirty respondents were selected from each
village who formed the sample size of the study. The selected respondents were categorized
on the basis of their herd size as small (1-4 animals), medium (5-6 anima'ls) and large
(more than 6 animals).

Constraints as perceived by the respondents in use of ethnoveterinary medicines
were recorded in a schedule prepared for the purpose. The rank position of the constraint

was decided on the basis of frequency distribution and percentage score against each
constraint.

RESULTS AND DISCUSSION
Major Constraints in use of Ethnoveterinary Medicines

Alist of 8 major constraints were prepared in use of ethnoveterinary medicines from
the study area. The most important constraints as pe-ceived by the respondents and their

ranking were enlisted (Table-1) and summarised as below:

1. Ph.D. Scholar, 2. Technical
3. Senior Scientist, Division of

Asstt. Division of Veterinary Extension Education, IVRI, Izatnagar-243122{U P}
Dairy Extension Education, NDRI, Karnal-132001. (Haryanaj
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le 1. Constraints perce;
Tab Perceived by the reg nod
o Pnodents ang their ranking (* =
I Constraints e
_ No.ofespondents | |
1. Traditional knowledge has ng yriy et Poraias | |
literature 3 % 66 v |
2. Obtaini '
o Ing, preparing and administering 105
me home remedies may be incoveni e “
and time consuming, e
3. Seasonal availabili
ity of medici
. B o icinal plants 120 100.00 l
g optimal dosages and 72
treatment is difficult, > V |
5. Effective ethnotherapi infecti |
oy rapies for infectious 100 85.33 i
. Iseases are not possible.
. Ethnoveterinary practices are also 42 35.00 L

becoming extinct due to non-practice
by young generation.
7. Ethnoveterinary medicines do not offer 96 80.00 \Y
relief quickly like modern medicines
and are not available in easily usable form.
8. Vagueness of local treatment schedule 30 25.00 Vi

*N= Total number of respondents

The rank position of the constraints was done on the basis of frequency distribution
and percentage score against each constraint. The findings of Table -1 indicated that the
most important constraint as perceived by the respondents in use of ethnoveterinary
medicines was "seasonal availability of medicinal plants" which was ranked first. All of the
respondent (100%) were facing this problem. The other constraints as perceived by
respondents were obtaining, preparing and administering of some home remidies may be
inconvenient and time consuming (87.5%), effective ethnotherapies for infectious epidemic
diseases are not possible (83.33%), ethnoveterinary medicines do not offer relief quickly
as compared to modern synthetic drugs (80%), determining optimal dosages and treatment
is difficult (60%), traditional knowledge has no written literature (45.83%), ethnoveterinary
practices are becoming extinct due to non-practice by young generation (35%), and
vogueness of local treatment schedule (25%) were ranked as second, third, fourth, fifth,
sixth, seventh and eighth repectively. '

CONCLUSIONS AND IMPLICATIONS

India is endowed with rich wealth of indigenous medicinal plants. These plants have
good contribution to the development of ancient Indian meteria medica. It may be concluded
from the present investigation that, to solve the problems among respondents in use of
ethnoveterinary medicines more attention should be given on the availability of medicinal
plants and also find out the other alternative plants those can be used for the treatment of
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san;e Jiseases by influencing the farmers for cultivation of medicinal plants, N°m
e

time to respect the faith and knowledge of rural people. Again, it is very facatdry T,
publish maganiznes on ethnoveterinary medicinal system in local language so that, e
farmers can read and understand it ‘easily. No doubt, from the above discussion jt was
observed that, ethnoveterinary medicines have number of drawbacks but it was also realiseq
that many of these traditional medicines are sustainable, locally available, socig)
acceptable and based on rgnewable resouce and biodiversity. Considering these facgsy
there has been an urgent need for the systematic collection, identification, storage andl
dessemination of traditional knowledge and experiences of farmers.
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