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INTRODUCTION

Prior to the introduction of modern medi-
cine during the British period, the Dimasa
Kacharis like many other relatively isolated tribal
communities used to depend solely on their tra-
ditional system of treatments and health cultural
practices. Efficacies of modern medicine are
unguestionable in tackling many diseases and
health problems. The health status of a commu-
nity is often understood by way of calculating
the extant to which the people utilise modem
medical facilities.

The tribal and rural communities of under-
developed and developing countries do not
utilise modern medicines upto the expectation.
Acceptance of Western medicines by people who
so far have been dependent on their traditional
medical means may not take place particularly
in the following contexts:

(i) If the Western biomedical concepts and the
people's culural knowledge and perception
are conflicting;

(1) Ifa particular type of disease is considered
not to be an illness by the people; and

(iii) If a particular disease is believed to be
caused by culture specific factors and not
curable by modern medical remedies.

Fabrega (1971: 201) has discussed four sets
of factors that may effect the acceptance of West-
ern medicines. They are economic, socio-cul-
tural, socio-demographic, and psycho-social.
Logan (1973) has discussed the problem of ac-
ceptance of modern medicine by the Mexican
peasents. The ordinary Mexican peasents
interprete all medical phenomena in terms of

1. This paper was presented in the seminar on *Problems
of Health and Mutrition among the Tribal People of
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organized by the Directorate of Assam Institute of
Research for Tribals and Scheduled Castes, Govt. of
Assam, Guwahati, India.

humoral model. Both medicine .nd diagnosis are
categorised in hot-cold biiary oppositional
plane. The Western medicines and practices
which lately entered among the people also re-
ceived the same modelistic lebellings. This folk
categorisation of the Mexicans found to be the
root cause for non-acceptance of what Western
bio-medicine experts prescribe in many occa-
sions. As per the folk belief there should be a
conformity between the diagnosis and the type
of medicines prescribed. Therefore, for a par-
ticular diagnosis if ‘hot medicines’ are cultur-
ally considered appropriate and the physician’s
prescription incidently happens to be ‘cold’ ----
the result will be a clear refusal. Often among
many cultural groups certain illnesses are preva-
lent having no actual biological explanations but
are only culturally recognisable. For instance,
koro discussed by Chowdhury (1992) and sev-
eral diseases among the Garifuna discussed by
Cohen (1984) are of such type. Such culture
specific illnesses are generally psychologically
oriented for which the people exclusively relay
on their culture specific remedies.

Ever since Farbega has published his review
paper entitled ‘Medical Anthropology’ in An-
nual Review of Anthropology in 1971, concepts
like “illness behaviour®, ‘semantic illness model”,
‘explanatory model’, etc., have become current
in medical anthropological writings. Some of the
important works in this area are Fabrega (1971),
Good (1977), Manning and Fabrega (1977),
Blumhagen (1981) and Kleinman (1978 &
1980). During the last two decades many works
have been contributed towards the emergence
of a new branch of medical anthropology known
as *Anthropology of illness and sickness’.

Healing and therapeutic intervention scek-
ing attitude is one of the dimensions that goes
into the construction of illness behaviour of
people. Several studies (e.g., Bhasin, 1997,
Hughes, 1968; Pigg, 1995) have shown that the
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introduction of modern medicine among the
people having their own traditional system of
medicine leads to the situation of medical plu-
ralism or multiple medical situation. In such a
situation healing and treatment intervention seek-
ing attitude is diverse. The people consider one
kind of medical system for certain kind of dis-
eases and the other kinds for certain others. Un-
derstanding of illness behaviour, especially the
healing and treatment intervention seeking atti-
tude, of the people living in multiple medical
situation would lead to the understanding of the
utilisation pattern of different kinds of health
services. This would evenmally help the medi-
cal planners and public health workers to for-
mulate appropriate health planning for the
people.

THE DIMASA KACHARIS: AN OUTLINE

The Dimasa Kacharis are one of the off-
shoots of the Kachari race. The Kacharis are
currently divided into a number of distinct ethno-
cultural groups (e.g. Boro, Rabha, Sonowal,
Tiwa, Dimasa, etc.) and distributed throughout
Assam and some of the neighbouring states. The
Dimasa Kacharis are hill dwelling people. Their
activities largely revolve around forest based
resources. Nowadays, the Dimasas are prima-
rily concentrated in the North Cachar Hills Dis-
trict of Assam. Of course, they are also inhabit-
ing the adjoining areas like Nagaon and Cachar
districts of the state as well as the neighbouring
states like Nagaland (Kohima) and Meghalaya.

The Dimasa Kacharis who are concentrated
in the North Cachar Hills have kept themselves
in relative isolation from the mainstream of In-
dian life, untill recently. Therefore, their way of
life 10 a great extent remained far more conser-
vative than their brethrens inhabiting outside the
district (Roy, 1997).

The Dimasas believe in a number of malevo-
lent spirits who according to them inflict dis-
eases and many of the related problems (Table
1). All such spirits are believed to reside in dif-
ferent places like water pool, jhum field, forest,
tree top, etc. It is held that these spirits always
seek opportunity to harm man by inflicting dis-
eases and misfortunes. Such beliefs among the
people are very strong. Among the Dimasas
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Table 1: Benevolent and malevolent spirits known to
the Dimasa Kacharis

Bairagi Khalendao
Bamun Khandeo
Baudum Kharacha
Banglai Khoronghayi
Bauraja Khorongnar
Dakhinsa Khukri
Daologajaodi Khowafaiba
Daujidaimba Laigamongdi
Daujor Londisa
Dermiraja Madaima
Dikhongnami Maiafergerba
Dilanjik Maian
Dinarmi Maijaugdi
Gaglabo Maoledao
Gathar Mungreng
Goromali Majar
Gorosali Phaimadi
Hagrani Phaisnadi
Haklini Pudumaniban
Hajagore Remdi
Hajokhote Rengbangdi
Haledao Saini
Helepdi Saingkharao
Hamlai Sakainjeck
Hapai Sakaini
Heremdi Simangkhuba
Jagrandi Simsimdi
Jaudeedimba Thaibangia
Jompara Thaibangma
Kali Umbao
Kalengjera

whenever someone suffers from an ailment, a
shaman (diviner) is consulted. He is the person
who can magically detect the responsible spirit
causing the troubles. Following such a detection
the spirit is appeased as part of the curative ac-
tions. Such appeasement rituals differ from one
another as different spirits are involved. Differ-
ent type of livestock are required to be sacri-
ficed in such rituals (Table 2). The type and the
quantity of livestock that are required in such
rituals are sometimes fixed and sometimes are
determined by coercive action of the shaman.
The compulsory sacrifice of livestock makes the
Dimasa rituals very expensive.

At present the Dimasa Kacharis inhabiting
Morth Cachar Hills have come in direct contact
with various current trends. The modern educa-
tion, economic pull and push, mainstream po-
litical hub-nub, etc., are constantly knocking
their doors. These days there has been consider-
able occupational diversification among the
Dimasas. Everywhere one can easily locate a
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Table 2: Some common malevolent spirits and the livestock required for their propitiation

SMNo. Spirir Livestack reguired Approx. expendiiure {in Rs.)

I. Bairagi (hen-2, duck-1, egg-3) 100

2. Daujidaimba (egg-13/30.c1c) 70

3 [Daujar (hen-2, egg-2) 70

4. Dakhinsa (hen-9, egg-3) 200

s Dikhongnarni (pig-1. hen-1, duck-1 plus cgg according to the number of 500

family members) :

[ Jompara (hen-1, cock-1, pigeon-2) 20

7. Hagrani (either hen-1; or hen-2, duck-1; or hen-3, egg-3) 50 10 200

& Haklini (pig-1, cock-1) 400

9. Halebdi (hen-1) 25

10.  Hapai {cither duck-1, hen-2, egg-1, chicken-3; or duck-1, hen-2 egg-4) 100 w0 200

11. Harerndi (goat-1, hen-2, egg-10) 300

12 Khoronghaji (pig-1, hen-1, cock-1) 400

13,  Khorongner (pig-1) 350

14. Londisa {hen-5) 150

15. Madaima {hen-3) 100

l6.  Mungreng (goat-1, chicken-2) 500

17.  Padumaniban {goat-1, hen-5, pigeon-2, cgg-5) 300

18, Sainni (either goat-1, hen-1, egg-4; or goat-1, duck-1, cock-1) 200 1o 300

19.  Singkharao (goat-1) 200

20, Sakainjeck (either goat-1, hen-1, egg-10; or hen-1, duck-1) 200 to 404
ann

21, Simangkhuba {pig-1)

Dimasa teacher, a politician, a business man, etc.
Many new institutions and amenities have also
been inducted into their life, The entry of mod-
ern medicine system is one of them.

MEDICAL PLURALISM AMONG THE
DIMASA KACHARIS

Introduction of modern medicine system
among the Dimasa Kacharis could not replace
the traditional medical knowledge and practices
of the people altogether. Instead, both the mod-
ern medicine and traditional system of medicines
are coexisting as necessary supplements to one
another. According to Bhasin (1997:43) “Medi-
cal pluralism may be defined as the synchronic
existance in a society of more than one medi-
cine system grounded in different principles or
based on different world views”. A Dimasa now
avails a number of medical options, namely al-
lopathic, homeopathic, traditional herbal medi-
cines, traditional magico-religious means in or-
der to adjust to crisis situations resulting from
ailments. In this context to know what option is
considered for what illness and the pattern of
selection of the different healing and therapeu-
tic options are of immense value from the point
of medical anthropology. Apart from academic
interest such knowledge will be benificial for

medical planners and administrators engaged in
modern system of health care practices and de-
livery.

MATERIALS AND METHODS

Data for this study were collected during the
course of field work between 1993 and 1994
undertaken among the Dimasa Kacharis inhab-
iting four villages, namely Gidingpur,
Khowtemdisa, Longsep and Natun Simplangdisa
of Maibang area in North Cachar Hills District,
Assam,

The incidence of diseases or ailments that
occured during one calender year among the in-
habitants of the four villages were recorded
through house to house survey. In total 80 cases
of ailments suffering from different diseases,
namely stomach complaint, fever, malaria, res-
piratory trouble, jaundice, dysentery, tubercu-
losis, etc., were found (Table 3). Along with
other relevant information the sequence in which
the different therapeutic and healing options were
considered or availed by the people during the
course of an illness episode were recorded.

In a pluralistic medical situation, where a
number of medical or treatment options are avail-
able, if an ailment continues for a prolong pe-
riod of time then a number of treatment options
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Out of the total number of 80 cases in 43
(53.75%) cases the people found to have gone
for second therapeutic or healing intervention.
In their second intervention the performance of
ritual tops the list (67.45%) to follow doctors'
medicine (27.90%) and pharmacy medicine
(4.67%). But, in no case herbal medicine was
considered by the people in their second inter-
vention.

The number of cases in which the people
have gone for third intervention are only 17
{21.25%) out of the total of 80 cases. The dif-
ferent medical and magico-religious options
considered in their third intervention were only
doctors’ prescriptions (23.52%) and rituals
(76.47%). But in no occasions the other two cat-
egories of options (i.e. pharmacy medicine and
herbal medicine) were considered.

The number of cases in which the people
have considered fourth intervention are only 10
{12.5%) out of the total of 80 cases. In all these
cases only rituals were performed, and so were
for any other subsequent interventions. Of
course, only in a few occasions the people have
gone beyond the fourth intervention during any
illness episode.

Regarding the therapeutic and healing option
selection pattern by disease type, in the case of
some specific diseases certain specific type of
options were overwhelmingly preferred particu-
larly in their 1st intervention. For instance, for
malaria doctors” prescriptions were preferred,
and for stomach related complaints herbal medi-
cines were mosly considered. However, the gen-
eral trend is that initially the rational medicines
(i.e. doctors’ prescription, pharmacy medicine,
herbal medicine, etc.) were mostly preferred,
when in late choices performance of rituals were
dominant.

In this study we have investigated some B0
cases of patients among the Dimasas suffering
from diseases like stomach related problem, fe-
ver, malaria, cold, jaundice, tuberculosis, boils,
toothache, influenza, headache, bone fracture,
etc. Here we have studied the therapeutic and
healing option selection pattern of the people for
the above mentioned diseases. The results re-
garding the pattern of acceptance of therapeutic
and healing options by the Dimasas can be
generalised and discussed as follows:

(i) Imitially in most cases of ailments, in-
tervention with rational medicines is preferred.
However, this trend generally holds true for dis-
eases like fever, malaria, cold, etc. For stomach
related problems the people overwhelmigly con-
sider herbal medicine and for diseases like head-
ache the people prefer rituals.

(ii) As time passed and the ailment contin-
ues newer choices or options are considered,
which ultimately in most cases terminate into
ritual performances.

{111} Choice of healing and therapeutic op-
tions during the course of an illness episode is
sequential. This means only one type of option
is availed at a time. Nevertheless, in many occa-
sions the people have considered rational medi-
cine and ritual almost simultaneously. But while
recording data we found it difficult to say
wheather consultation of medical expert and
performance of ritual were simultaneous or not.
This is because sometimes the people consult
physician and shaman simultaneously but they
do not consider their prescriptions at the same
time; othertimes both consultation of practitio-
ners and consumption of their medicines differ.
In field situation often it has been observed that
the people have made contract for performance
of ritual only to be performed several days after
the patient become well.

{iv) The different options sequentially cho-
sen by the people in their 1st, 2nd, 3rd and 4th
choices can be represented as follows:

Choice = st 2nd 3rd 41h
Options == Dr>Ph=H=R R=Dr=Ph R=[x R
Mo. of cases > n= 80 n=43 n=17 n=10
Abbrreviations: Dr. = medicine taken in consultation
with physician;
Ph = medicine purchased from phar-
macy without consultation of phy-

sician,
H = herbal medicine;
R = ntual;

most preferred = least prefermed.

From the data analysed two prominant trends
are visible. First, the people, even though suffer-
ing from an identical disease, have considered
different medical options. For instance, for ma-
lana though in majority of cases the people have
preferred modern medicines in their first choice,
yet other available options were considered. In
this regard factors like economic and educational
status of the people, access to and easy availabil-
ity of the type of medical facilities, sex and age
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status of the patient, etc. could have determin-
ing influence. Indeed, it was observed during
field investigation that people living far away
from any urban center, consequently far away
from modern medical facilities, often choose tra-
ditional medical option even for the disease like
malaria. The economic factors have consider-
able bearing in choosing or not choosing a par-
ticular kind of medicine. Dimasa traditional cura-
tive practices like ritual performance and herbal
medicine are not totally inexpensive. But, for
purchasing of modern medicine cash is required.
And since cash is always scarce among the
Dimasas living in a kind of non-monetized
economy, consideration of modern medicine is
often not possible. Sex and age factor also play
important role in choosing treatment options. In
many societies particularly in underdeveloped
countries babies and young children occupy such
a subordinate position in the family that they are
brought for medical care much less often than
adults (Stever, 1961:335; c.f. Glaser, 1968). In
this regard it has been argued that paediatrics is
an underdeveloped branch of modern medicine
in many countries,

The second visible prominant trend is that
for certain diseases the Dimasas overwhelmingly
consider certain type of medicines. Every eth-
nic group has their own beliefs and practices
involving disease/illness and their remedial mea-
sures and cures. The medical cognition of the
group is basically defined by such cultural
knowledge. The Dimasa Kacharis do not exhibit
much variation in this regard. In certain cases
when symptoms are recognisable in traditional
terms and the cures are traditionally known, the
Dimasas generally go for the traditional option.
From among the diseases covered in this inves-
tigation, for headache ‘rituals’, for malaria ‘mod-
ern medicines’, and for stomach related com-
plaints ‘herbal medicine’ have been the usual
preference of the people. However, there are
other cases of diseases not covered in this inves-
tigation for which the people prefer their tradi-
tional remedial measures. For measle (bersi), any
orthopaedic complaint, infantile diarrhoea, preg-
nancy and delivery related problems, the
Dimasas generally prefer traditional medicines.

For orthopaedic cases the Dimasas do not
prefer modern physicians out of fear of being

BABUL ROY AND A.M.M. IRSHAD ALI

operated. Of course, there are several wellknown
traditional bone setters among the Dimasas upon
whom the people have good faith. Specific kind
of infantile diarrhoea and delivery related prob-
lems are believed to be caused by evil spirits,
Therefore, to get relief from such problems spe-
cific rituals are only performed. Similarly for
orisjava ( a traditionally recognised ailment
seems to be equivalent to haemophilia) the
people perform orispuja. Modern medicine to
interven this problem is never considered as it is
believed that such a practice would annoyed the
supernatural being responsible for it.

At the beginning we have argued that intro-
duction of modern medicine is not often easy,
particularly for those communities who have got
their own system of traditional medicine. How-
ever, even if modem medicine is inducted such
introduction can not replace the existing system
altogether. This leads to a situation of medical
pluralism. In such a backdrop the disease per-
ception of the people gets segmented vertically
into two distinct categories — diseases curable by
modern medicine and diseases curable by tradi-
tional measures. The Dimasa Kacharis do not
show any exception to this norm. In this regard
Hughes® (1968:92) observation is quite appropri-
ate, as he writes “'in many instances modern medi-
cine does get accepted; and one of the reasons is
its demonstrably greater effectiveness in the treat-
ment and prevention of many diseases. But even
such acceptance is often compromised by the
existance of alternative diagnostic and therapeu-
tic frameworks: one relating to those diseases for
which it is felt modern medicine is more effec-
tive, and second relating to diseases conceived to
be unamenable to modern medical treatment”.

CONCLUSION

In this study we have seen that the Dimasa
Kacharis have been well adjusted to a pluralis-
tic medical situation. The traditional medical
practices of the people have found a distinctive
position along with the implanted medicine sys-
tems. Choice of treatment and healing options
of the people is sequential, atleast for the type of
diseases covered in this investigation. Though
there is no definite order of such choices, as often
choices are made at random, yet rational
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medicines are considered mostly on the onset of
an illness episode when magico-religious prac-
tices find dominancy towards the end. In none
of the cases two or more therapeutic or healing
options were chosen simultaneously.

Rituals which are performed by the Dimasas
in order to get rid of evil influences of spirits are
far more expensive than medical treatments.
Therefore, to improve the health status as well
as their economic position such wastful and func-
tionless ritual practices are required to be aban-
doned.

Of course, it is not possible to get an over-
night result when changing traditional practices
altogether is a difficult task. Hughes (1968:91)
writes “Folk medicine does not easily change
under the impact of sustained contact with the
industrialized world, or even as a result of de-
liberate attempts to introduce new conceptions
of disease and hygiene™.

Moreover, rituals give faith healing. Rituals,
being part of the cultural system to which the
patient belong, can induce healing so far the
expectations of the patient and his family mem-
bers are concerned. It has been said that in mod-
erm medicine system the patient is at the receiv-
ing end, and on the otherhand, in traditional sys-
tem the patient is an active participant
{Salamone, 1998:131). Therefore, traditional
medical practices can reinstate at least the psy-
chological balance of the patient during the pe-
riod of disease crisis signifying that any sudden
change in traditional practices can cause more
harm than benefit.

It is, however, significant that in most cases
initially the Dimasas prefer modern medical
means to interven their health crisis. Only on
failure of such means they resort to their rituals,
Therefore, by improving the modem medical
systems in terms of (i) efficient health delivery
system, (i1) better patient-doctor relationships
that could strengthen the confidence of the
people on physicians; (iii) good communication
between medical professionals and patients; (iv)
doorstep delivery of medical services, etc., the
benefit of modern medicine could be best ad-
ministered among the people.

KEY WORDS Medical Pluralism. Medical Option. Ritual
and Healing. Herbal Medicine.

ABSTRACT Medical and magico-religicus intervention
secking attitude against illness is one of the dimensions
covered in illness behaviour studies. Such studies are sig-
nificant particularly in the case of communities living in
medical pluralism --—- a situgtion where different medical
systems are coexisting. These days the Dimasa Kacharis
have the opportunity to avail a number of medical oplions:
allopathic, homeopathic, traditional herbal medicine, tra-
ditional magico-religious aptions, etc. The people often
consider more than one options during the course of a single
illness episode on trial basis. Consideration of medical op-
tions in such a case is generally sequential. The general
trend is that initially rational medicines {e.g., docior's pre-
scription, herbal medicine, etc.) are prefermed but if the ill-
ness continues then magico-religious practices become the
ultimate choice.
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