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INTRODUCTION

Ethnomedicine has long been recognized as
animportant field of anthropol ogical research. The
study of indigenous medical features generally
referred to as* ethnomedicine’, “folk medicine”,
“popular medicine”, “popular health culture”,
ethnoiatry” , “ ethnoatrics’ and so on primarily aim
at exploring the various aspects of folk taxonomy
of disease, magico-religiousand other therapies,
indigenous preventive measures, role of the folk
medicine men etc. It also includes the socio-
cultural dimensions of indigenous medical
features and the relationship between medical
phenomena and socio-cultural settings. Accor-
ding to Hughes (cited in Anderson et al., 1978),
ethnomedicine consists of those beliefs and
practices relating to disease which are products
of indigenous cultural development and are not
explicitly derived from the conceptua framework
of modernmedicine. Thereis, however, nodenid
of the fact that all medical systems - the
ethnomedical system or the bio-medical system-
are concerned with the health of theindividual.

THE AREA AND THE PEOPLE

Thedatafor the present paper has been colle-
cted from the village Goria Ghuli situated on the
eastern side of National highway 37 at adistance
of 38 kmsnorth of Guwahati city and 7 kmsfrom
Sonapur. Itisapart of thevillage Kamarkuchi in
the district of Kamrup. Goria Ghuli lies at 24.06
N to 28 degreelatitude and 28.40 E to 96 degree
E longitude. The village has less than 45
households with the percentage of males and
femalesbeing 52.43 and 47.57, respectively.

Thevillageisnot electrified and thevillagers
have no access to telephone facility. The roads
leading to the village is dilapidated and there is
no drainage system in the village. Thereisaco-
educational Lower Primary School in GoriaGhuli.
Except for 8 Christian households, theremaining

majority of theKarbi villagersof GoriaGhuli are
Hindus.

The Karbis mentioned as Mikirs in the
Constitution Order, Government of Assam,
consgtitute an important ethnic group in the hill
areas of the present Assam (Bordoloi et al., 1987:
52). They are one of the many Tibeto-Burman
communitiesinhabiting Assam (Lyall, 1908:1).

Itisbelieved that the name Karbi camefrom
the latter half of the word thakarkibi meaning
offerings of sacrifices made to God at the
beginning of worship, marriage ceremony,
harvesting of crops and the birth of achild. The
word thakarkibi in course of timegot transformed
into Karbi omitting thetha and ka (Das, 1978:73).
Racially, the Karbis belong to the Mongoloid
group and linguistically to the Tibeto-Burman.

The majority of them inhabit the Karbi
Anglong district and some pockets of the
adjoining North Cachar hills, Sivasagar, Nagaon
and Darrang districts of Assam. According to
CharlesLyall (1908), theKarbisinhabitin greatest
strength in the Karbi Anglong hills named after
them, theisolated mountainousblock which fills
the triangle between the Brahmaputra on the
north, the Dhansiri valley on the east and the
Kopilli onthewest.

The Karbisare divided into five clans (kurs)
which are exogamous. Thefive kursare Terang,
Teron, Timang, Inghy and Ingti. UnliketheHindu
castesystem, all thekursare equa to oneanother.
From the point of view of habitation, the Karbis
are divided into four groups: Chintong,
Rongkhang, Amri and Dumrali. Those who live
intheplainsarecdled Dumrai whilethehill Karbis
are known as Chintong, Rongkhang and Amri.

The Karbis follow a patriarchal system.The
line of descent is traced through male members
only. Thecommon form of marriageismonogamy.
However, crosscousin marriageisapreferential
one among them. They have no bride price
system. The Karbis cremate the dead. The
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elaborate death ceremony iscalled chomangkan.
This ceremony isan obligatory duty and must be
performed by all Karbisirrespectiveof their social
status and economic position.

Agricultureisthemainstay of theKarbis. They
practise both shifting and settled cultivation.
Settled cultivation is generally practised in the
plain areas and shifting cultivation in the hilly
areas. Karbi housesin hilly areas are built on a
bamboo platform with timber posts. In the plain
areas, the houses are constructed on the ground.
Weaving, basketry, rearing of livestock and
fishing are also practised by them. All Karbi
women are expert weavers and produce most of
the clothesused by thefamily members. Silk worm
(endi) isreared by many families.

The Karbis believe in a number of Gods
collectively known as Arnum Atum. These Gods
areworshipped in different ways. Arnum sansar
richo or God amighty is considered to be the
creator of thisuniverse. The Karbis have noidol
shrines or temples but they believe in aform of
fetish locally known as bor. Among the
innumerable deities some are considered to be
benevolent and somemalevolent. A section of the
Karbis have embraced Christianity. Their major
festival is Rongkher which marks the beginning
of new year.

Thetraditional village council of theKarbisis
called me and is composed of all elderly male
members of the village. The me also plays an
important rolein thedistribution of jhumlandsto
thefamiliesof thevillage.

The bachelors, dormitory of the Karbis is
known as farla or jirkedam. However, the insti-
tution is gradually dying due to the onslaught of
rapid change and development. The ordinary
dress of Karbi men isastrip of loin cloth called
rikong. Karbi women wear along piece of cloth
covering their upper part of the body known as
pini. The ornaments worn by them arerup-arior
and the nothenpi. Thestaplefood of Karbisisrice.

HEALTH SERVICES AVAILABLE IN
GORIA GHULI

The Primary Health Center is situated at
Sonapur whichisabout 7 kmsfrom GoriaGhuli.
The common ailments for which the villagers of
Goria Ghuli visit the Primary Health Center are
fever, stomachache, malaria, dysentery and
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cough. The Primary Health Center has 3 doctors,
2lady hedlthvidtors, 6 Auxiliary NurseMidwives,
3 microscopists and 2 pharmacists. The staff
strength of the Sub Primary Health Center
consists of 1 male health worker and 2 female
health workers.

Though medical facilitiesare not availablein
GoriaGhuli village, thevillagerscan easily avail
themedicd facilitiesoffered by thePrimary Hedlth
Center and also the Sub Primary Health Center
which issituated at adistance of 2 kmsfrom the
village. Again, aMdariaResearch Center issitua-
ted at Sonapur. At Sonapur an Integrated Child
Development Project is functioning which cater
to the needs of the children belonging to villages
including GoriaGhuli.

THE KARBI CONCEPT OF HEALTH

AmongtheKarbis, theterm used for healthis
saisto/sehera, which refersto the proper function-
ing of thebody. Itisastate of being well or astate
of being freefromillness.

The Karbi men believe that a healthy person
isonewhoisabletoresistillness. He must have
an healthy appetite and must be able to work for
long hoursinthefield. Some of the Karbi villagers
believed that an obese personisahealthy person-
Anang asehera po mosto maja. Others who do
not agreewith thisinterpretation affirmed that the
health of a person is a condition of his mind. It
has nothing to do with the external appearance
of a person. Ancther interpretation of a healthy
person isonewho hasahouse of hisown, agood
incomeand isableto sustain hisfamily properly.

Karbisbelievethat good hedthistheoutcome
of apiouslifeandillnessisthe punishment meted
out by spirits. In addition, theKarbisalso believe
that their sufferings have genesisin the deeds of
their past birth. In the present birth they have to
undergo all sufferings and illnesses in order to
balance out the positive and the negative effects
of their deeds. Thisideology isakintothe Hindu
ideology of Karma, however the Karbismajority
of whom are Hindusto the best of my knowledge
never used theterm Karma. However, they uphold
the Karma theory.

Traditionally, aKarbi womanisconsidered to
be healthy when sheisableto givebirthto children
up to the age of forty-five. Apparently Karbi
women seem to possess good health and arevery
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hardworking and laborious. Their criteriaof good
health are that a woman should be able to carry
out agricultural activities including transplant-
ation of paddy. She should be ableto take proper
care of her husband and children and must beable
towork for long hoursin theloom.

Both Karbi men and women in the village
believe that a healthy person is one who looks
norma andisfreefrom bodily disordersand distur-
bances. Intheir view, the state of being ‘normal’
denotes a person who does not have any physi-
cal deformity and is mentally sound. It must,
however, be mentioned that occasional headache,
insect bite, body pains are not taken seriously by
the Karbis. In other words, even if a person is
suffering from such ailments he is treated as a
healthy person, which implies that a distinction
is made between serious ailments and those,
which are not.

CAUSESOFDISEASES

Among the Karbis, for al kinds of diseases
the term bemar and kiso kila is used. llinessis
believed to be caused either by the physical
environment or by the supernatural forces like
influe-nceof evil spirit, wrath of God, black magic,
evil eye, breach of taboo etc. Karbisdichotomize
theworld of illnessinto natural and supernatural.
According to them, when there is a disturbance
intheintricate relationship between aman and the
natural and supernatural forces, he becomes
susceptibleto illness and disease. Thefirst thing
to restore this is by rituals. The most frequent
diseasescaused by natural forcesare cough, fever,
malaria, diarrhoea, vomiting and skin diseases.
Again, severe headache, shivering and all kinds
of mental illnesses are believed to be caused by
thewrath of particular spirits. Different causesare
found to be responsible for different diseases.
Based on the intensity of aillment, the villagers
have their own classification.

Dietary habitsplay asignificant rolein creat-
ing humoral imbalances. The intake of pork,
mutton, and jackfruit isless, asthey believe that
such items generate heat within the body. Milk
and rice beer( hor) are regarded as ‘hot’ and
cucumber, water-melon as’ cold’

FOLK MEDICINE MEN AND WOMEN
The Karbis of Goria Ghuli have a number of
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specialistsor healerswho arenot alike. The Karbi
ethnomedi cal specialists can be groupedinto four
different categories. (Table1).

Table 1: Number of folk medicine men and women

in Goria Ghuli
Category Sex Specialisation No.
Bez M  Healer, herbalist, priest 1
and sorcerer
Uche M  Socio-religious specialist 1
who treats chicken pox
Kobirgj M Herbal specialist who deals 1
with all types of illness
M Herbal specialist who deals 1
with dental cavities
Ethnogy- F Herbal specialist and a 3
nacol ogists midwife who treats
gynecological problems
Bezor Ojha

A Bezor Ojhaistypically amalejob. Females
arenot allowed to take up thisrole. The function
of aBez is manifold. He performs the role of a
healer, priest, herbalist and a sorcerer. A Bezis
usually a benevolent specialist who can treat
varioustypes of illnesseslike fever, intrusion of
evil spirits, dysentry and jaundice. Sometimes a
Bez can also take up the role of a sorcerer or a
black magician by mastering the spells, charms
and technique. The position of a Bez is either
heriditary or can belearned from others. In Goria
Ghuli, aperson from any clan can become aBez.
Though heis a full time speciaist, a Bezin his
sparetime can take up cultivation and collection
of roots and herbs for treatment. As the profit
motive of such aspecialistisnegligible, hehasto
supplement hisearning by agriculture or fishing.

Three interesting modes of procedure are
adopted by a Bez for the diagnosis of a disease.
Inthefirst procedure, he pickssomegrainsof rice
(around 10to 15) and scattersthem on the ground.
On the basis of the direction in which the grains
fall, he predicts the cause of the ailment. Some-
times after scattering the grains of rice he counts
themin couples. If odd numbers predomi-nate, it
is considersd as a good omen. Thisis known as
sang kebang abang in Mikir dialect and mangala
sua in Assamese. The latter term is more
frequently used in the village.

Another procedurecommonly used by the Bez
consists of the courie (chobai) shells. About a
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handful of couries are thrown on the ground to
find the etiology of illness. Couries with open
shellsare counted. If they arein mgjority, then it
is considered a good omen.

The third mode is to feel the pulse of the
patient (like adoctor) and observe the eruptions
on the body.

The paraphernalia of the Bez include the
following:

Grainsof rice

Couries

Mustard seeds

Basil leavesand fernleaves (dhekia) tied
at one end (for wafting)

Amulets

Herbs

Threadsof different colourslikered and
green to make a jap considered to be
lucky by thevillagers. A japisgenerally
worn round thearm.

8 Flowers.

9. Straw (dhanor kher)

10. Akhai ( A kind of flattened rice)

Usually the things offered by the family
members of a patient to the Bez consist of the
following:

1 A pair of betal nuts and betal leaves

2 Atraditional towel (gamosa)

3. Money (depending upon the economic

standing of the family)

4. Ricebeer (hor)

Uche

Ucheisasocio religious specialist who acts
asamedium between the super human forcesand
thevillagers. All thevillagersrespect himfor his
benevolent functions. An ucheisconcer-ned with
the treatment of chicken pox (Ai bhogoboti
alado). He also plays an important role in the
performanceof rituals.

It is generally believed that when Bhogoboti
Ai enters into the body of an individual he is
affected by chicken pox. As Bhogoboti Ai is
symbolised by whiteall the offeringsmadeto the
Goddess are always white in colour like milk,
banana, rice grains and white flowers. Asarule,
the Uche also dresses in white

The ingredients used by an Uche to perform
aritual consists of the following:

1 A pair of betal nuts and betal |eaf
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An earthen lamp
Whiteflowers
Basil leaves and water
A small copper pot

AnUcheisnot afull timespecidist. Theprofit
motive of such a specialist is negligible and he
accepts whatever the people offer him.

arwnN

Kobiraj

The meaning of Kobiraji isherba medicine
and the person who specializesin it isknown as
aKobirgj. Thiscategory of medicine men do not
enchant mantras though they believe in the
magical action of the herbs. Such herbalists are
often trained within the family or they learn the
skill from others. Themode adopted by aKobiraj
in the diagnosis of an illness includes the pulse
beats by touch to feel the body temperature and
by observing the colour of the patient. The
knowledge of aKobiraj iskept in secret. Usually
knowledge about the herbsis passed on from the
father to son.

Kobiraj isnot afull timespeciaist. A herbalist
or a Kobiraj has a proper knowledge of his
surroundings. He identifies the herb from the
sméll, colour and size. To preparethe medicinethe
herbs are either crushed, mixed, powdered or
boiled.

THE ROLE OF THE
ETHNOGYNAECOLOGISTS

Thevillagehastwo categoriesof midwivesthe
traditional midwfe and the government trained
midwife. Thetraditional midwifeisalsoaherbalist
who prescribesvarious herbsfor gynaecol ogical
problems. Sincethey areall well versed and trained
within their culture and use indigenous systems
of treatment, this category of midwifeis
designated as the ‘ethnogynaecologist’. The
other category isreferred to as ‘nurse’.

These ethnogynaegol ogists who receive
some informal training in midwifery are highly
respected in the village. They claim to be
knowledgeable about hygiene and health care
and the medicine to be followed before, during
and after pregnancy. Knowledge about midwifery
is generally transmitted through female
generations. The ethnogynaegol ogists use
traditional toolsand locally availabletechnology.
The villagers make a distinction between an
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ethnogynaego-logists and atrained midwife or a
‘nurse’. They seemto bemorefavourabletowards
the ethnogy-naegol ogists.

There are 3 ethnogynaegol ogists in Goria
Ghuli. Thevillagersapproach any one of thethem
available at the time of delivery. One or more
persons usually assists the ethnogynaego-
logists. These attendents are most frequently the
elderly female members of the women and the
neighbours. In complicated casesthe ethnogyna-
egol ogists advise the family membersto consult
the nurse. In case the nurseis unableto help she
forwardsthe patient to the Primary Health Center
or Guwahati Medical College.

FEMALE HEALTH PROBLEMS

Asit is evident that the health problems of
women vary with age, in this segment we present
aclassification of women based on their ageand
than discuss their health problems. All types of
ailments apart from the gynecological problems
are discussed here.

1 Inthefirst category of 6-12 years (pre-
pubertal girls) the common ailmentsare
stomach ache, dysentery, cough, fever
and headache.

2. Inthenext category of age group 12-19
years (pubertal girls) the common
ailments are menstrual pain, stomach
ache, malaria, asthma, constipation ,
jaundice, skin boils and acne.

3. Thethird category includes newly deli-
vered mothersin the age group of 19-25
years. Themaost common ailmentsof this
group are anemia, followed by nausea,
fever, cough, malaria, asthma, jaundice,
skin diseases, eye problems, cough and
fever.

4. The fourth category comprises of
married women inthe age group of 25-45
years. The incidence of skin boils and
gastric ailmentsarevery commoninthis
group followed by anemia, dental
cavities, malaria, asthma, fever,
dysentery and jaundice. Dental cavities
isgenerally caused by betal nut chewing
which is very common among the
villagers and the frequency of chewing
betal nut increases with an increase in

age.
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5. Thefifth category comprises of women
in the age group of 45-60 years. Apart
from menopauserel ated problemswhich
are very common in this age group, the
other ailments include rheumatism,
dental cavities, cough, dysentery, mala-
riaand jaundice. Maariaiswidespread
inthewholeareaof fidldwork sinceitisa
low lying and flood affected area.

6. Thelast category comprises of women
above the age of sixty. The common
ailmentsinthiscategory arerheumatism,
dental cavities, cough, dysentery and
fever.

For thetreatment of ailmentslikefever, maaria,
jaundice, etc., the Karbi women of thevillagevisit
the Primary Health Center. For other ailmentslike
dysentery, rheumatism, dental cavities, skinboils
they take recourseto herbal medicine prescribed
by the bez or the kobiraj and for ailments like
cough and acne they depend on folk remedies.

GYNAECOLOGICAL PROBLEMS

It should be noted herethat the gynecol ogical
problems interpreted by the informants may not
beagynecological problem according to the bio-
medical system (Table?2).

Magjority of the Karbi women of the village
perceived a lack of understanding as to what
constituted a gynecological problem. Many
women perceive gynecological problem as a
normal aspect of womanhood. Inthevillage, the
specialists( ethnogynecologists) dealing with
Table 2: Local terms and symptoms of gynecological

problems
S.  Local terms Symptoms
No.
1. Khorai Pain and burning sensation
while urinating
2. Boga Sap A liquid discharge from the

(white discharge) vagina

3. Nolocal term Cramps during menstruation

4. Nolocal term Excessive bleeding during
menstruation

5. Nolocal term Irregular periods

6. No local term Absence of menstruation

7. Akrang Dryness in the vagina

8. Nari lora Pain in the lower abdomen

9. Nari bagora Prolepse of the uterus

10. Abang ki unhona orah Menopause

11. Oso ki honhe Inability to conceive
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gynecological problems are all women. Not a
singlemale specialist ever conducted agynecolo-
gical examination. This is because women’s
domainisclearly bounded andiswell guarded by
women. Men are not allowed. By and large, the
common reason given by the Karbi women for not
visiting the Primary Health Center isthe shyness
of undergoing amedical examination.

However thefemale healthworkersaretrying
their best to overcome the shyness of the Karbi
women and to educate them on the basic
concepts of cleanliness, proper diet and hygiene
by organizing campsin thevillage.

For the treatment of the gynecological
problems, folk remedy isthe first option of cure.
Otherwise the Karbi women visit the
ethnogynecologists and follow the line of
treatment in the form of herbal medicine
prescribed by them. Rarely they visit the Primary
Health Center.
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ABSTRACT The beliefs and practices concerning
diseases, their treatment and perceptions of health vary
from group to group depending on the nature of culture.
The need for undertaking specific studies dealing with
tribal health, disease, medicine and treatment cannot be
over-emphasized. The tribals occupy a distinctive
position in India due to various socio-political, cultural,
historical and demographic factors. In today’s context,
it has become imperative to explore the socio-cultural
dimensions of tribal health, to understand the efficacy of
their treatment, disease causation, religious performances
connected with the treatment of diseases and so on.
Moreover, the health status of tribal women is an area
which has so far not received adequate attention. Though
studies dealing with tribal health, disease, medicine and
treatment have been undertaken by a number of scholars,
yet information on the health problems of women
continues to be scanty. The present paper envisages to
describe the native concepts of health and illness among
the Karbis of Goria Ghuli of Sonapur area, in the district
of Kamrup, Assam. An attempt is being made to describe
the medical beliefs and practices prevalent among the
Karbis particularly those concerning female health
problems.
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