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ABSTRACT o mast parts of India, maltiple therapy
systems and a diversity of health hehaviour paiierns co-
exist and Ladakh is no exception. The statss, growih and
evaluation of co-existing therapy systems have been influ-
enced by cultural ideology, ecology, political paircnage,
chamging social imstitutions, disenchantment with and ro-
manticization of values represepied by therapy systems (or
their supporters). In the present paper an altempt has keen
made to describe the ways in which a comman Ladakhi
thinks about medicine and how these perceptions effectihe
utilizaticon of altersative therapy systems, This paper exam-
ines the alternative resources and treatments utilized by
various population groups in Ladakh. The study reveals a
multiple and simultaneous usages of home remedies and
multiple therapy systems. The multiple dimensions of
healh care are desciibed o terms of medical behaviour of
healih secior and the practioners, and bealth care sirategies
employed by the patient. Medical plaralism may be defined
a8 the synchronle existence in a soclety of more than one
medicine sypiem grounded in different principles or based
om different world views. [nihe Indian contexn the impof-
tant componenta of medical plaraligm are allopathy,
ayurveda, homeopathy, and wrand, I the Ladakhi contexi
componenis of medical pluralismare allopathy of bio-med-
icime, shamanism (Locally known a2 Lhawends ), lamais m,
and schalarly ekl medicine, Among Ladakhiz, chodee of
therapy depends on iliness specific patterns of resor.

Medical plurarism may be defined as the
synchronic existence in a society of more than
one medicing systems grounded in different
principles or based on different world views. In
most parts of India, multiple therapy systems
and a diversity of health behaviour pattems co-
exists and Ladakh is no exception. The status,
growth and evaluation of co-existing therapy
sysiems are influenced by cultural ideiology,
ecology, political patronage and changing so-
cial institutions. In the Indian context the 1m-
portant components of medical pluralism are al-
lopathy, avurveda, homeopathy and unani. In
the Ladakh content components of medical plu-
ralism are allopathy or biomedicine, shaman-
ism (locally known as Lhawaism), lamaism and

scholarly amchi medicine.

This paper examines the altermative resourc-
es and treatments utilized by people of Ladakh.
An attempt has been made to describe the ways
in which a common Ladakhi thinks about dis-
ease and sickness and how these perceptions
effect the utilization of altermative therapy sys-
tems. The multiple dimensions of health care in
termis of medical behaviourof health sector and
practitioner and the health care strategies em-
Moyed by the patients have been taken into ac-
count. Social structural aspects of the health
sector and the control of health resources by
therapy systems have been considered. In Lada-
kh, different health care systems co-gxists bul
do not usually cooperate. Sporadic contact has
occurred between the cosmopolitan and tradi-
tiomal amchi system. Though there is some
cross system borrowing by individual practitio-
ners, the formation of a new syncretic health
care system seems unlikely. The purpose of this
paper 15 to cxaming these altemative resources
and sirategies mn coping with illness.

AREA AND I'EOI'LE

Ladakh is an isolated, rogged high altitwde
(3600 meters) cold desertin state of Jammu and
Kashmir in India. It has a climate characterized
by extremely low precipitation, intense and
prolonged sunshine and cold winters. The av-
erage rainfall per year does not exceed 96.4 man
in the east and 600 mm in the west. Similarly
snowfall in the valley of Ladakh is scaniy,
ingpite of high altitude, The spring, summer and
auvtumn togeiher has little more than five mon-
ths, after which the snowfall closes all the ap-
proaches to the area. There are only two seasons
in Ladakh a short orrd summer and a long icy
winter. [n summer, the Land is parched and dry,
in winler it is frozen solid by a lerce unrelent-
ing cold. The population of Ladakh is uneven-
Iy distributed in the river valleys (Indus, Diras,
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Suru, Nubra and Zanskar), This spatial distri-
bution is influenced by host of environmental,
historical, socio-cultural, economic, demo-
graphic and developmental faciors. Ladakh is
extremely poor in conventional energy sourc-
es (fossil, fuels and wood), In this barren wil-
demess, nothing grows wild, In Ladakh, water
is a precions commodity. (ilacial water from
streams and nvers are laborously brought to
villages. Water is first collected in check dams
and then diverted o storage tanks. Storage
tanks emanate small imigation channels for ir-
rigating individual fields. This is done through-
out the growing period i.e. from May to Sep-
tember. Ladakh mountans are almost devoid of
vegetation cover. Scattered grass patches, stunt-
ed cedars and willows are found in the moist
scanered strips. The willows and poplars are the
only timber trees, that are regularly planted
along the immigation channels. Availability of
fuel wood is an acute problem in Ladakh due to
limited and inadequate forest resources and
higher per capita consumption due (o exireme-
Iy cold and prolonged winter. There is dearth of
electricity in Ladakh, so that reles out this form
of energy for cooking and room heating. Dried
cattle dung and local shrubs are used for fuel
and room heating.

Ladakh, with an area of 97,872 square miles
i= inhabited by 1,34,372 persons out of which
71,857 are males and 62,515 are females. Ad-
ministratively, Ladakh is divided into two dis-
iricts - Leh and Kargil, inhabited by 68,380 and
65,992 person with density of population two
and five per square Kilometer, respectively.

The people of Ladakh are o mixture of Mon-
golian and the Arvan races. Tibetan nomiads
who practiced Bon religion were the first mhah-
itants of ancient Ladakh, They migrated with
their Mlocks of sheep, goats and yaks from one
pasture o another om the upland plains of Lada-
kh, which being too elevated Tor cultivation,
were fit for only pastoral wse as they sull do.
The Mons were the Orstimmigrants. They wene
Buddhists and remained so. They were [ol-
lowed by Dards from Baltistan. They dominat-
ed the Mons and occupied the cultivated areas.
The original nomads who were of Mongolian-
Tibetan origin, did not resist the colonization of
Ladakh by the Mons and the [dards. The last o

settle in the Ladakh were the Mongols (Balus).
In 1427, Shah Hamdan came to Ladakh and was
responsible for conversion to Islam. The bulk
of the Muslims inhabit ithe town of Kargil where
they constitute more than 93 per cent of the to-
tal population of wwn. The population groups
of the Ladakh division can be classhed accord-
ing to the two major religious affliation - Bod-
dhizm and [zlam. In 1989, ¢ight population
groups from the Ladakh division have been
declared scheduled tribes - Bodhs, Mons, Beda,
Giarra, Purigpa, Brokpas/Tvokpas, Baltis and
Changpas. 52 per cent of total population is
Ruddhist while 44.6 per cent are Mushims. The
Baltis and Muslim [Dards professing Islam and
inhabiting the valleys of Suru and Dras and the
tract about Pashkim are called Punig.

The topographical features of Ladakh divi-
sion tend to restrict land vse, The rugeed, harsh
climate, short working season, negligible rain-
fall, wide variation of lemperatures and suuc-
ture of soil limit agriculture mainly tw river
vallevs and nallah plains. Animal hushandry
contribuies to some extent o the economy. The
extent 1o which a family depends for its subsis-
tence on livestock vanes according o the local-
ity. The inhabitants of Ladakh live primarily im
small villages scattered over a vast region. Vil-
lapes have been found where water mns down
from melting snow glaciers or along the mapor
rivers. The traditional Ladakhi economy is
hused on local self sufficiency for basic needs,
and is characterised by low level of monetisa-
tion, The existing co-operative social organisa-
ton; co-operation in sharing water and agncul-
tural work; settling disputed and traditional
health care system has been a way of life for
centuries. Villages are govened by a headman
{erhay and a village council chosen by the vil-
lngers, Villages are divided into groups of co-
operating households, known as Plospanthia
share resources for religio-culural activities,

The Field work for the study was conducted
between 19859 and 1992, The data were colleci-
ed through observation and interviews with the
help of scheduled in villages selected from Leh
and Kargil Tehsils. Since the study focused on
human settlements and health and disease, de-
tailed study on 22 villages nine in Leh district
and 13 in Kargil district was carmied out. These
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villages ot varying altitude are ot different dis-
tances from the district headguarters. Descrip-
tive data were collected from these and neigh-
bouring villages.

DISEASE INCIDENCE AND ECOLOGY
OF DISEASE IN LADAKH

Although endogenous factors, such as genet-
ics, immunity, nutritional status and health re-
dated behaviour affect the incidence and oui-
come of rauma and discase, the relationship
berween healthfenvironment, and health/socion-
ecomimic stams can nol be denied. The relation-
ship between health and the environment has
hoth guamtitative and qualitative aspects. BEco-
nomic development without environmental
control can result in considerable damage to
human health and great losses in environmen-
tal quality,

The state of health in population groups of
Ladakh DMvision has been affected by ecologi-
cal and socio-culiural factors. The factors af-
fecting the health of these population groups
can be divided imo two categorics = those fac-
tors which are responsible for spreading diseas-
esn the people; those factors which affect the
health of the people In an indirect way (atti-
tudes and customs of the people and the demo-
graphic structure ). Faciors responsible for caus-
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ing diseases are (i) seitlement pattern {housing)
and state of cleanliness; (ii) personal hygiene;

i) consumption pattemn; and (iv) addiction.

Factors which affect health indirectly are (i) re-
ligion and family out look on health; and (i)
health care system,

Physical environment as well as socio-eco-
nomic conditions and constraints have affeci-
ed the spatial pattern of diseases in Ladakh.
Ladakh’s geographical position with extreme
environmental constraints of high altitude and
harsh ¢limatic conditions are the factor which
determine the nature and type of discases. In-
cidence of discase among Buddhists and Mus-
lims in the study area has been given in table 1,
Ethmically, the Buddhists live at higher altitude
generally on the alluvial fans than the Muslims
who are settled in the lower altitudes generally
along the river basins. Gastroenteritis and acute
respiratory infections are the greatest killers in
children. Infections and nutritional deficiencies
ciuse major health problems in the adult pop-
ulation,

Chest Diseases : There is high prevalence of
chest diseases, Tuberculosis, chronic bronchi-
tis and corpalmonal are common. The preva-
lence of wberculosis (Lo-chong) was unknown
in Ladakh, but has become a major problem in
the recent years. During the period 1982-83,

Tuhble 1 @ Incldence of disease among Boddhists and Moslims of Ladakh

5 Tvpe af disease

Incidence of [Niease (in percentage |

N, Huddhusrs Murslirg Ladeakh fTﬂth‘
M F el F M F

1. Infectious diseases 44.4 9.4 Ai4 16k1 6.5 9.9

Z Benign and Malignant Cancer (Neopdazm) - - 09 - .

L Dizeaze of Sensory Crgans 25 2.9 1.2 1.9 1.6
(Eye, Ear, Mose, Skin, Tomgueh

4. Disease of Endocrine Sysiem asd Meiabolic and 5.6 13 - 09 1.9 1.4
Mtritbnal [haeades

5 Dizeases of Clrculatory Syatemm 11.1 Lo 1L.E 26.6 11.5 81

f,  Disenses of Digestive Sysiem 16,7 B2 59 101 o6 0.5

7. Digeases of Fespiratory Syetem - 16 17.6 137 1.5 1.7

8 Dizeaszes of Skeletal and Muscular System 5.6 152 1L.B 9.6 G.th 1.5

9 Dizeases of CNE; Congential Malformations, 11.1 (Lé 9 0,9 58 o8
Mental, Psychoneurotic aml Personality Disorder

10,  Diseases of Gieniio-Urinary System - 4.1 - 6.6 - 57

1L, (hhers i 5% 11.% 6.3 9.6 ol

12, Diseases involving more than One Sysiems or Organ - 13,5 19 131 1.9 13.2
Alflicted with Any or All of the P | 20.9 L0 20,5 Lo 206

Above (as percentage of total population)
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1,500 cases were regisiered in the district T. B,
hospitals in the Leh and Kargil districis. The
prevalence of tuberculosis 15 more in Muoslim
dominated areas. The majority of the cases were
from Kargil, a Muslim dominated district, and
Chucho, a Muslim dominated village in Leh
[¥strict, Even among Muslims, it is more com-
mon among Baltis, belonging to Shia sect. Tu-
berculosis was also reported among Aryan
Brokpas of Da-Hanu. 11 cases were reponted
from Skurbachan Health Centre, the nearest
health center wo [va-Hanu,

Most of the tuberculosis cases come [rom a
belt of villages along the Indus river. The most
possible cause is the environmental dust. The
ecological conditions — desert with 1ittle veg-
etation, high winds particularly in spring and
autumn prevailing in the area — produce dust
storms in Indus valley. Small and invisible dust
particles present in the atmosphere due o the
inversion of temperature, injure the lungs which
reduces resistance to fight against tuberculosis,
Acstrong relatiomship is found between families
having highnumber of livestock and number of
family members suffering from tuberculosis.

Health hazards associated with air pollution
are further compounded by the buming of bio-
miss fuels (wood, dung and crop wastes) for
cooking and heating., As the climate is cold,
keeping warm has always been a major prob-
lem. Traditionally, Ladakhis spend most ol the
winter in ground floor winter kitchen, Cowdung
and brush wood burning in the traditional Cha-
lah (stove) produces smoke. The ventilation of
winter kitchen is kept at a minimum (o aviid
heat loss. The sinoke of the stove is supplement-
ed by an open fire of smouldering cowdung,
This canses carbon monoxide pollution leading
o various respiratory diseases.

Another reason for the chest discases 15 con-
sidered to be the cigarette smoking which is a
recently acquired habit and its frequency is in-
creasing. Tobacco use has long been present in
the forms of hookal, sotakh (oral tohaceo) and
sanfak (nasal wbaceo). The effect of cigaretie
sinoking on chironic obstructive lung diseases is
well known and it is even more marked in the
presence of smoky kitchen and envirommental
dust. Acute respiratory infection is commaon in
children where one or both parents smoke. Dur-

ing winters as the fire keeps burming, the gen-
eral atmosphere of the house is smoky. Inad-
dition the people are heavy smokers; lengths of
straw and lumps of cowdung inside the howse
make the aimosphere congemal for prolifera-
tion of lung diseases.

Pruamby (Joint Pains) - 1S common among
Lamas above 0 years of age, This is doe e sii-
ting the whole day and night on the floor cross
legged for meditation i the gospa, Joind 1s
generally ag grevaled because of extreme cold
In the Thiksey goepa, 31 outof 57 Lamas hod
joint pains. In Likir gompa, out of 38 Lamas,
16 complained of suffering from joint paans. In
Spituk gompa, only 12 Lamas had joimt pain s
these Lamis are living in better conditions, The
Likir gomtpead hos 24 hours electricity supply
from military station, and an easy access w
kerosene and other fuel from mliary st
Thirdly being nearer to Lel, the g has ac-
cess o climeal facihnes,

Eve Problems : Bye problems are comimon
in Ladakh and type of eyve ailment differ friom
ome ecological zone o other. The problem s
atiributed o people living in smoky roons and
dusty enviromment. In Changthang plateau the
semi-tesert and sundy wopography causes samd
reflection rays that are harmful for the eyes. In
Zanskar region, the eye problems are due o
reflected rays of snow, as the region remains
snow bound for many months.

Thag-shed | Hypertension): Several studies
in bigh altitude areas have shown that high at-
tiiude mhabitants tend o have lower Blood
pressure than those at sea level. In contrast,
some reports from Ladikh and one from Lhasa
in Tibet have suggested a high prevalence of
hypertension. Ithas been suggested that grr-gur
{rea), containing salt and buter could be 4
cause of high blood pressure. The relation of
salt consumpiion to by pericnsmm remans con-
troversial, A study has been carried out by an
ilernanonal agency with one study conter m
Stok village to study the hypothesis that aver-
age blood pressure and prevalence of hyperten-
sion are linearly related to average levels of
sodium potassium intake ratio, Study ol Norhoo
and Yahya {1988 showed prevalence of defi-
nite hy pertension (Blood pressure both greater
than/egual o 16045 mm Hg W.H.O) cntena
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1962) 9 per cent. If horderline hypertension
cases (B.P. both greater thanfequal o 140/90
mm Hg and less than 1695 mm Hg) and defi-
nite Hypertension cases are combined it comes
o around Lo per cent which is guite high,

Hyperntension causes stroke (cerebrovascular
accidenis) which is a major killing disease in
Ladakh among the people in the age group of
4(1-50) years.

Cancer : Stomach cancer is most prevalent
one, Canceramong Ladakhis is on the increase.
There are number of available studies showing
the relationship between stroke, siomach can-
cerand salt intake especially in Belgivm, Japan
and Switzerland. From the probable risk factors
of stroke and stoamach cancer it appears that salt
could be the common factor responsible for
prevalence of these diseases.

Acute mountain sickness, fapo (high alimde
pulmonary cedema) and cerebral cedema are
common among Ladakhis, The early travellers
on the silk trade route suffered from londen
(the illness of passes), The symptoms of acuie
mouniain sickness consists of headache, insom-
nia, nawsed, giddiness and excessive shoniness
of breadth. While no records of any death as a
result of acute mountain sickness leading to
pulmonary oedema (HAB) or cerebral oedema
exist among the locals, this is common feature
AMCHIE [OUrLSLS,

Deficiency Diseases in Ladakhi Children:
According to a study made by Leh Notrition
Project, nutritional anaemia among Ladakhi
children was significant. There is general di-
etary iron deficiency in Ladakh. Incidence of
chronic protein-calories malnutr tion, nutrigon-
al anaemia and mild Vitamin B deficiency are
high. Due to shortage of manpower, females
also work in the fields and chaldren are enther
left back at home or carried to the fields, where
they eat dirt and are exposed to environmental
pollution. Children thus suffer from various
diseases,

Stomach Diseases: Because of the contiam-
inated water supply in the villages around Leh,
diarrhoea and gastroentritis are sill the major
killers, The incidence of stomach diseases var-
1es with the seasons, All the villages situated
along the Indus river as well as on alluvial re-
fron have high incidence of diarrhoea at the
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time of thaw in spring and autumn. In Leh, di-
arrhoea is common among children in summer,
a5 they are exposed o large influx of tourists,
labourers and food item like preen vegetables
and semi-ripe fruits. Contaminated water sup-
ply is responsible for high incidence of jaundice
in summer time,

The other common diseases in the area are
digestive disorders like dyspepsia, indigestion
and stomach pains caused by their eating hab-
its and social practices. Doctors and amchis at-
tribute this o dnnking of chaang (local beer)
and eating of cold food outdoor during the sow-
ing and harvesting periods.

Tetanus: The clinical tetanus in neonates
and adulis is absent among Ladakhis. Itis sur-
prising trend in agricultural community where
hygiene is generally poor and animal dung is
much inuse, Ladakhis think that probably they
have got natural immunity against fetanus or i
is acquired through the habit of keeping the
new-horn baby in fsg-nn, Tsa-nu is a woollen
sack made-up of sheep or goat skin. This sack
i5 filled with powdered sieved dung and made
warm by placing a hot stone on it. To keep the
children warm this practice is followed at least
for six months. The same dung powder is used
repeatedly after dryving.

Health and Personal Hygiene: The concept
of health and hygiene among people of Lada-
kh isnotof a high order. As already mentioned
that villages are devoid of any specific dump-
ing ground for refuge. The ventilation and
drainage system are extremely poor and in win-
ter animals and human beings live side by side.
There are no preventive health care measures as
such which are taken by population groups o
avoid illness. The only preventive measure be-
ing taken by them is periodic village and fami-
Iy rituals to ward of f evil spirits,

The majority of the people in Ladakh have
no idea about cavsation and prevention of dis-
eases. The belief in the interference of a super-
natural agency is strong in the context of health
and disease. Different spirits and deities are
believed to be connected with different types of
diseases. All deities have their own respective
departments and areas of influence. However,
they have started to realize the efficacy of sci-
entific methods of treatments and prevention as
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evident by the number of people who have been
immunized. 43.2 per cent of the Ladakhi peo-
ple have been immunized out of which42.2 per
cent are from rural and 449 per cent from ur-
ban background. Out of the total Ladakhis who
have been immunized in the study areq, 46.6 per
cent are Buddhists (53,2 per cent rural and 32,6
per cent urban) and 41.4 per cent are Muslims
{53.5 per cent rural and 50.5 per cent urban).

The state of personal hygiene were found Lo
be poor almost amongst all the population
groups. People do not take bath regularly. Most
of them are extremely reluctant to change and
clean their clothes. The state of personal hy-
giene and difficulties in getting drinking water
may be parily responsible for the present state
of health of the community. A hath is a luxury
although itis a common practice to perform el-
ementary toilet by washing the face and hands.

Though Ladakhis keep their houses cleam,
but low frequency of bathing, washing and
changing of clothes generally creates a feeling
of uncleanliness. During winter when temper-
ature remains below freezing point, all famaly
members sleep in the smoky kitchen close to
ench other thus increasing the incidence of in-
fectious discases. 12,4 per cent of Ladakhis in
the studied areas suffer from infectious diseas-
=3
Ladakhis grease themselves all over instead
of washing as they think this to be the best pro-
tection against the mid-winter Himalayan cold.
Ladakhis kill lice by kerosene.

Nuirition and Health: Population growith,
food supply, health, mortality and nutrition are
closely related with one another. Population
growth increases demand for basic needs of
food and shelter. [f the demand 15 met it may nol
affect people’s health and nutrition; otherwise
it will have negative impact on the health, notn-
tion and the mortality level of the community.

The Ladakhi traditional diet come from un-
refined cereal, such as tsampa. The staple food
of Ladakhis is tsampa which is prepared by
lightly roasting harely. For roasting, barely is
mixed with sand to prevent the barely catching
alight in a lorge metal pan. The barely is then
sieved toremove the sand and the roasted grain
is ground in a ranthak {water mill). Fat content
is less in Ladakhi food, Only 15 per cent of cal-

ories consumed are in the form of fat. Most of
the energy (calories) from the traditional Lada-
khi diet comes from fsampa. Tasmpa is pre-
cooked and an ideal form of nowrishment for
winters and long journeys when fuel isnot avail-
able. The Ladakhis mix it with sali-buatler-tea
tos form a tasty and sustaining dough,

The diet of Ladakhis is generally nutrtious
and wholesome. Three meals a day are taken
by Ladakhis. The first consists of gur-gur ea.
The second one 15 of (sampa and tea; and the
third one of meat, rice, vegetables and bread by
the upper class; and soup, fsampa and bread by
the lower classes,

Al mid-day meal those who can afford tea,
take it again along with wheat cakes, and a paste
of wheat flour, butter and sugar served hot. The
poor people, nslead of tea go for a drink pre-
pared by boiling three parts of barley flour with
one part of water, or meat hroth seasoned with
salt unnl it becomes thick like pormridge,

The evening meal of upper class consists of
some preparation of the Mesh of sheep, goat or
witks and eaten with rice, vegetables and wheat-
en cakes leavened or unleavened. The poor
classes eat at night the same barely porridge as
at neon, or 4 soup made of fresh vegetble, il
procurable or of dred turmips, radish and cab-
bages, boiled with salt and pepper in water,
along with pieces of stiff dough of wheat flour,

Few common dishes of Ladakhis are pava
(peas and barely flour boiled in water fora long
time until the peas are hard), cholak (a mixiure
of tea, butter, sugar and fasmpa). khambish
{bread made from wheat flour), thukpa (water
and wheat flour made into noodles and dropped
into boiling water and then served with a fa-
voured meat sauce), moe-moe (steamed 15am-
pa dough, usually with meat in the middle like
dumplings, small round bread, sometimes
swect),

A weighed food intake survey on rural Lada-
khis diet showed that food intake is adequate in
terms of energy, protein, fat and some water
soluble vitamins, It is madeguate with regard o
iron, calcium, vitamin B 12 and vitamin A, and
it contains an excess quantity of sodium. Low
family income, lack of nutritional education
and prevailing dietary habits and ecological
conditions of the area are some of the factors
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responsible for poor nutritional stats of people
im rural Ladakh. o the urban areas, dictary hab-
its of the people are changing and are heading
towards westerm type, They consume food rich
in fats, meats, salt and sugar and low in fiber,
fruits and vegetables. Cakes, biscuits, sweels
and chocolate bave been added on in daaly di-
ets of some of the families. Rice has also en-
tered the Ladakhis kitchen, Both mumal and wr-
ban Ladakhis consume large guantities of gur-
gur (butter salty) tea, Change to richer diet. re-
fined cereals and processed or fast foods, lead
Lo am merease m death rate from coronary heart
disenses.

The consumption pattern of Ladakbis show
that ¢xpenditure on meat is higher than that on
vegetables, indicating higher dependence on
non-vegetarian food. (ioats are raised for their
meat and used in sacrifice. Besides playing an
important role in the socio-religious life, ani-
mals provide o source of food of nutritious val-
pe. The excess meat is preserved by drying in
the sun to be used in winter. Ladakhis use few
condiments like chillies, conander seeds,
cumin seeds, eic. Consompiion of pulses is not
commaon among Ladakhis.

The dietof a good proponion of the popula-
ton 15 inadeguate in terms of the accepted stan-
dards. Malnutrition, being a reflection of unful-
filled dietary demands, occors during the three
most demanding periods of human life; (i)
growing age, (ii) pregnancy, and (iii) the peri-
od af lactation,

People suffering from malnutrition may fall
casy prey to intercurrent ailments. In addition
to diseases directly attributable to malnutrition,
it is now known that it aggravates the clinical
course of many infectious diseases. Thus direct-
Iy or indirectly, it accounts for a considerable
part of the ill health, Variations in nutrient in-
take, environmental hygiene and life seyle
cause variation in the degree of malnutrition.
Ghee or apricot oil is used as fat. Apricot oil is
extracted from the kemelof wild apricot seeds.
These are pounded and then squeezed through
a thick coarse cloth, Since the animals are hill-
bread, the yield of milk is very low, which re-
stricts the production of ghee. People have start-
ed using hydrogenated vegetable oils,

The Ladakhis are fond of consuming gur-gur
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tedi. It is made by boiling green tea leaves (zan-
chiar) in water with one tea spoon of sodal (soda
from Mubra). This mixture is brewed for quite
sometime till itis pinkish in colour. Whenev-
er tea has to be taken, the brewed siock (chatl-
ang) 15 diluted o drinkable strength and put in
a butter churn (gur-pur), 8 wooden vessel about
15 cm in diameter and 20 cm long with brass at
the top, bottom and middle. A spoonful of but-
ter and salt is added and churned vigorously
with the help of churmer (gyalo), 4 wooden rod
with abrass plate, till it becomes a smooth, oily
and brown liguid and then it is (rimsfemred o a
tea-pot. The tea is taken in large quantites by
Ludakhis i place of water. Though it is sup-
posed to cause high blood pressure, its butter
content helps to supply the needed carbohy-
drates which Ladakhis rarely take in the form
of sugar. Ladakhis are particular that the butter
must be fresh, never melted previously and wit-
hout strong smell.

The per capita consumption of food grain
was about (.51 kg per day. Compared with the
Indian average of about 0.50 kg per day, the
standard of food grains consumption in Lada-
kh appears 1o be little higher. Because of the
terrnin and cold climate, the people requine
maore number of calories for sustenance and
physical work in comparison (o other parts of
India. But these figures may not be trug for
whaole of the Ladakh, as agriculture in Ladakh
i5 ut suhsistence level and channels for the flow
of surplus are not organized. This can lead o
surplus in some villages, while shortage exists
in others. Per capita consumption of food grain
appears o be g little higher than the Indian av-
erage, and when skinfold data was analyzed for
centiles, it was found that a sizable portion of
the present population show higher skinfolds
for subscapular and calf skinfolds. Anthropo-
metric and physiological variables among Bo-
dhs and Baltis were examined among 1009
male subjects who were between eight and fif-
ty yearsolage. The subject were studied for 23
anthropometric and three respiratory variables.
Bodhs showed higher values of vanous anthro-
pometric variables whereas a mixed wend was
observed for respiratory functions, Poor growth
spurt was observed in both the population
groups (Bhasin and Singh, 1992 : 27),
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ABSTRACT In social history thought processes reflect the
changes in organization of production. The quesi for real-
ily is an oogeing phenomeson, How soclal selence com-
prehends this complex soclal knowledge? In this context
rigid croge-culiural theories and mechanistic models need
serutiny. Besides it is alao essentinl to probe into pilosoph-
ical and methodological under-pinnings im social scienc-
e5. Precizely as social reality is both objeciive and subjec-
tive and therefore any theorstical perspective demamnds the
cognizasce of this dialectical process, For concepis and
conatructs do not occur in vaccum. Accordingly social sci-
ence ot only owns theresponsibility of contemplating and
projected the intricate social processes but also finding
possible means of change.

Human thought has been under a constant
flux of chan ge and been in progress along with
the changes in the human organization of pro-
duction and the struggles w replace the absolete:
forms for a beter future society. Accordingly
both theoretical issues and politico-ideological
struggles have become integral parts of the dem-
ocrtic process. Throughout homan civilization
all cultures contained an inherent potential for
dynamics as per the social lows and customs.
Inter and intra drifts eventually become near
umiversal processes and these structural mech-
anisms depend on economy, polity and histor-
ical conditions. Rigid cross-culural frames of
references, ight taxonomic systems and incip-
ient perindic tables only criomp the social real-
ity. The guest for reality vs. myth, essence v
existence and matier vs. mind has been subject-
ing the human intellect for critical probings,
dates back to the invention of fire, the beginings
of human civilization.,

What is reality and how social science helps
understand the complex social knowledge and
1. Bevised version of a paper persented in the National
Seminar, “Perspectives on Understanding Social Realny”,
held at Bhopal University, Bhopal. 17-19 March. 1990

how it mystifies and also reproduces according
o variations in the historical conditions? These
trivial issues necessiate for philosophical prob-
ings and methodological underpinnings in the
social sciences. Precisely as knowledge 15 al-
tained and reproduced not only through contem-
plation but also through activity (labour) and
inieraction with the people (social relations).
Therefore we maintain that people and their
ideas in the material production and the experi-
cnce to praxis is very imperative, not being
merely reflective, ultimately enriches the un-
derstanding of social reality through the social
science. Social reality is both objective and sub-
jective and thus any theoretical analysis re-
guires the cognizance of this process which is
anongoing dialectical mechanism. In other
words tobe o member in the society 15 invari-
ably to participate in its dialectic, the produc-
tion and reproduction processes (This view isin
Juxtaposition with the individual perfection no-
tion of knowledge inferred on self-evident pre-
mises of the seventeenth century classical think-
ers like, Cralileo, Descrates, Newton, Locke,
Darwin, etc. ). The apparent dialectical struc-
tures maintain balance with the environment
and contain the internal dynamics of change.
For, time is not an unitary flow the subsumes all
epoches, rather is ultimately governed by the
movement of history iself. This movment es-
sentially 15 that of peoples and their control over
nature, i.e. their environ and themselves.

From this social background the responsibil-
ity before the social science is w project con-
scientization and contemplation not only of the
present but also of the possibilities inherent in
the present for the future. In other words to pro-
vide a demystfication of the social world in
order to reveal the historically emergent and
socio-culturally constitwied bases of the pres-
ent. Conceptualizations and constructions do
not take place in o social vaccum as mere de-
seriptions and abstractions but they are part of
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primarily produce the forms and distribution
of sickness in society.

Disense-iliness scheme by Frankenberg and
Young explains that disease retains its orginal
mieaning (organic pathologies and abmonmali-
ues) and illness refers to hiow disease and sick-
ness are brought into the individoal conscious-
ness. However, sickness 15 no longer blunkel
term referring o disease andfor illness. Sickness
is redefined as the process through which wor-
risome hbehavioural and biological signs, pantic-
ularly ones originating in discase, are given
socially recognizable meanings, e they are
made into sympltoms and socially significant
outcomes. Every culture has rules for translat-
ing signs into symptoms for linking symptom-
atelogres e etielogies and interventions, and for
using the evidence provided by intervention to
confirm translatons and leginmize outcomes
(Comarofl, 1982; Lock, 1982; Nichter, 19811,
Sickness is a process for socializing disease and
Ulness,

L. In "pluralistic” medical systems, a single
set of signs can designate more than one sick-
ness and social forces help to determane which
people pet which sicknesses,

2. In western society, the right to translate
signs into socially imporiant sympioms is dome-
inated by o single kind of practitioner and 3
more or less unified sei of etinlogies.

3. Symbaols of healing are simultaneously
symbals of power. Specific views of social or-
der are embedded inmedical beliefs, where they
are often encoded in etologies and beliefs
ahout the sources of healing power.

Supernaturalism © Heligion has been held
responsible for many differences and norms
affecting the fundamental values and behav-
woural pattern in life including health behaviour.
Two major religions, & e. Buddhism and Tslam,
are praocticed by different population groups of
Ladakh. The form of Buddhism prevalent here
is not of spiritual type and the people practic-
ing Islam are converts from Boddhist strata.
The popular religion both of the Buddhists and
the Muslims is based on demonolatory and in
thiis there is no deep cleavage between the two
sects. Buddhasm of Ladakh s a mixture of Bon,
the old religion of Tibet, Tunirism, Mafayana
and Lamaism.
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In Ladakh, there are cultural, social and psy-
chological conditions that produce and main-
tain supernaturalism. For Buddhists, the ongin
of suffering is not found in desire, craving and
clinging. The origin of ;uffering. in this gener-
i sense, does not explan the cavse of person-
al existential suffering. In Buddhism illness,
loss of one’s crop, onge’s cattle, the death of dear
one, are attributed w one’s Kdrmd oF One's past
sin. [t may be satisfying mielleciually, bt not
emotionally. Supernaturalism provides the
needed explanation as the cause of suffering
and is emotionally satisfying. According to the
supernaturalist explanation, suffering is
caused by evil spirits, evil eye, even good spir-
its if notkept in good mood or neglecied or of-
fended unwittingly. The Ladakhis believe in
hasic principles of merit and sin, They also be-
lieve in a vast amay of pods and spirits who
must be propitiated at the appropriate time for
the general welfare of the society,

The main characteristics of the Ladakhi re-
ligion are divination, possgssion, exorcism,
propitiation and expiation. The Ladakhis belief
in spirttual beings have withstood the test of
time as the main function of these was tw ward
off the misfortunes and illness caused by dev-
ils and environmental factors. Spirits are pro-
pitiated by animal sucrifices and direct commu-
nication through trance with them, There are
different types of supernatural beings but their
functions are similar, They all have powers
greater than man's and are enther harmiul or
porentially harmful. They are believed to cause
huiman misery, According o the Ladakhis, the
ciuse of human suffering is mainly supematu-
ral intervention —an explanation which is en-
tirely different from that of Lamaism - whene
the cawse of suffering is physical need, sensu-
ous desires and the aatural tendency o devel-
op attachment to things and persons. These su-
permaturally coused illnesses are treated by ex-
orcism and the appeasements of the spiris,

The main function of religion in this society
is 1o help people to cope with the problems of
suffering and provide means for getting relief
fromm the sutfering. That which cannot be ex-
plained pragmatically is considered the action of
supernatural and people’s viability w cope with
such acts forms the basis of religions systems,
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The Lakakhi ritualds primarily serve to ensure
that a person will have a long and healtby Tife
and suffer few misfortunes, Ladakhis perform
curing and puri ficition rites and maintain sim-
ilar beliefs about the supematural and man' s
responsibility to il The rites ane held w produce
a harmonious relationship hetween man and the
supermnaturial, They also serve as social occd-
sions where large number of people come (-
gether for conversation, drinking and general
gaiety, Rituals are social events with supermat-
ural overtones. Rital generates o piven view of
the work, and engemder commitment o exist-
ing mstitutional structures and modes of social
relationship. They restore cguilthriom in an
unstable or antagonistic siteation of validate the
EHTITERTTITV

The Ladakhi"s supermatoralism, muost he ex-
plamned by reference o its unigue context and
its universal processes amd funclions. The Loda-
khis adapiation to its diverse ecological and
historical contexis has given rise w culture,
which has persisted and transmitted through
generations. Cualtire is the indispensable instru-
ment by which men, both individually amd col-
lectively, adapt to physical environment, their
fellow men and themselves, "Manis not oaly a
ratiomal anioal, but also a biclogical and social
animial; culture is the means par excellence for
controlling the nov-ratonal and irrational fore-
es inherent in biology and society™ (Sprio, 1967
-7, Since suffering poses an intellectual prob-
lem and is ex perienced as an existential condi-
thown, Ladakhis supematural explanations give
meaning to their problems of suffering and en-
able o cope with it

Canse of Sickness: [t s believed by Lada-
khis that sickness 1s caused by social offenses
against dead or living of the natural or celestial
world; from negligence, accidents and karma
which disrupts the body; and intermal imbal-
ance. Ladakhis beliefs about the namre of sick-
ness and 105 cure sugpest a triparite conceplion
of self as social, physical and mental. Sickness
is beligved w arse from tensions between 1)
individual and social self and 2) within the in-
dividual between mental and physical being.
The cause of these tensions being ouler demons
appearing as real (offended or neglecied spir-
its, weather, astrology, bacteria, viruges or food

poisoning); inner demons released through
faulty actions and secret demons that arise from
imbalance of three "principles” or “humors”
[wind (rinag). bile (mkhris po) and muocas (fod-
kan)]. The boundaries between sacial and per-
sonal lives are maintined in daily noal acts.
The Ladakhis believe that one has o regularly
hatlance being part of the group and at the same
time be independent of it Failing to maintain
a balance between the extreme of a continum
hetween sell and other causes health disorders.

Spirits ond ghosts cause various kinds of sul-
fering and are agents of illness and death. These
include Lha {gods) of 1) mountains associated
with Fha-spun ancestors, 2) house gods [Lba-
Khang), and 3} earthy gods of trees, rocks nv-
ers and mountain passes, Italso includes Shrindi
(spirits), Mompa (ghosts), and Le, Tsen and T,
spirits of places of nature, These deities and
spirits cause sickness if they are neglected or
offended and sometimes if they develop special
attachment o certain humans with whom they
came in contact.

Malicious earth spirits (Sa-bdag) and their
leader the old carth mother (Ama-Kon-Ma) are
comsidered 1o be responsible for sickness, The
most feared eanth spiries are the Nvan, which
wander around the mountaing, valleys and vil-
lages. IT they are provoked even unintentional-
ly, they cause sickness and death, Demons
(Nardag) are believed to be the comse of sick-
ness and Tielen 15 comsidered o be the mes-
sangers of the god of death

The house gods are angened by enterance of
some one impure such os a non-Buddhist, o
Ciara, 2 Beds or a Mon. Evil spirits follow such
an impure person and if such an impure person
sit mezar hewrth and pollote it the howse- god is an-
pered. These evil spirits have o be expelled,
with a fire offering. All kinds of food left-overs,
bread crumbs, flour, rice, bones, onions and salt
are put in a hot pan iron and glowing charcoal
and hot ashes are placed on op, so the house 18
flled with a thick stinking smoke. All the in-
lbitants of the house go down throughthe sta-
Ele to the Front door which the Lama open and
then throw out part of the smoking contents of
the pan over the threshold,

The importance of agriculture in the Lada-
khi society is crucial, therefore the spirits of
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water and earth are important. A variety of (a-
hoos and rituals in relation o these are prac-
ticed in connection with the agricultural cvcle.
If the spirits of water and earth are offended the
wrath of these cause suffering for human beings,
Shinde a malevolent spirit having three forms
chan, pypo and fmo 15 most mischievous and
harmful. These spirits are invisible and sup-
posed o be roaming i the smosphere. Some
people, reported w hove seen them riding o
horse wearing red clothes, People under the
influence of Shinde consult on-pe (astrologer)
who suggests for a remedial worship. People
make and throw dough figures o ward off evil
spirits. The image of Chhoskong Shunga 15
kept in the chotkaang (worship room) of the
house for protection against ghosts. When a
person dies suddenly or accidentally, he as-
sumes the form of Shinde, because he died with-
out fulfilling many of his wishes. To reculy the
effect Lamas perform zinshak. A sketch of
Shinde is drawn on a paper and is burnt by On-
ot ward off evil effects.

Nickness by Magic: Ladakhos surmise that
sickness by magic is possible. To make enemy
sick or to kill, pills containing extracts from
poisonous plants and “five unclean things™
which come from human body are mixed with
the food of the enemy. After its administration
the enemy falls sick,

Another method of wishing a person sickness
15 by drawimg a rough sketch of the person who
should fall sick on a piece of paper along with
aspell written in Tibetan or Sanskrit.

This piece of paper is inserted in a poat horn
which is hidden under the door step of the house
of the person. The person concerned who un-
kEnowingly steps on this falls sick.

In Ladakhi culture, disease 1s not linked o
nation of sin or maocality, The violation of the
Buddhist moral code has inevitable Lirmiic con-
sequences, which may include illness, but
karmic illness in any particular birth is believed
to be the consequence of immontality in o pre-
vious, nid in one’ s present birth - belief which
protects the patient from public blame or cen-
sure, and which precludes the confession of sins
asa therapeutic technigue. Ladakhis do beligve
that ifones deeds are pood, one has longer life
and if bad, one has a short life,
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Ladakhi’s believe that malevolent supermat-
ural usually reside in stones, hillocks, trees and
water sources especially springs, L (amalev-
olent spirit) is believed o be residing in the river
and on a tree called Liarchong. Ladakhis re-
gards this tree as sacred and is respected like
Mane and Chorten. These trees are neither cut
nor burnt. Another abode of L is sabdakch
(small speciesof lizard), The objects which are
believed to be the abode of the Lbu, are not
disturbed or shifted. [f the abode of the Liw is
disturbed or shifted, the Liw gets annoyed and
cauwses sickness. To appease Liv Lama per-
forms Listor. Chaaspa (Lama) gives amoleis
to victims as amchi {lardsheherbalise) fails in
curing such illness. All Ladakhi household
would invite Lamas w perform Mhustor, once a
year as a preventive measure. A dough figure
of L is made and kept in chotkhang, where
worship is performed. At the completion of the
worship, the dough figure is immersed in riv.
er. Chasum (a worship) is organized to get rid
ofl eye trouble. Only Lama does it for about an
howr,

The ritual neglect may affect agricultural
productivity, but this economic comsequence is
a by-product rather than the intent of the spir-
it's punitiveness, Malevolence of the supernat-
ural i primanly expressed in desire causation,
Supernatural causation of disease 15 of course
awidely distributed beliel, cross culturally, and
it is nol surprising that itis found among almost
all the people, primitive and civilized, Bud-
dhists and non-Buddhists {Hackett, 1953 558;
Carstairs, 1957 : 83; de Young, 1955: 144; Sp-
rio, 1967 and Gorer, 1943),

HEALTH CARE AMONG LADAKHIS

Une of the most striking characterstics of
health care in Ladakh is its pluralistc natore,
The various resources and practitioners, repre-
sent a combination of different healing radi-
tions. The various proctitioners are folk curers,
spiritists { Lhama/Lhapa), Lamas and waditional
herbalists (Amchi) and Public health practitio-
ners. Forlastseventy vears, Ladakh also has had
hic-medicine in Leh and Kargil, The acceptance
of any or a combination of these forms of ther-
apeutic help depends on a variety of factors, [t
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is a matter of life and death in a case of a criti-
cal disease and range of action patem is limit-
ed. 101 a crisis response rather than a calculat-
ed response. There is a change in the overt be-
haviour of the people, but it does not necessar-
ily explain or mean changes in the belief sys-
tem.

Both natural and supernatural means are
employed for the recovery of the patient. The
determination of the cause of illness whether
physical or due to spiritism is most often pure-
Iy pragmatic, If one 15 sure that the illness is
physical or spiritual, one may immediately con-
sult an Amchi or a westerm medical practitioner
or Lhama/Lhapa. Before doing this however
one may tie acharmed thread for one cannot be
always certain of the physical etiology of Lthe
illness. Trying a charmed thread serves two pur-
poses:

(1) If the disease is caused by extermnal agenats,
then the charm protects the individual against
demonic interference.

(i1) The patient is immunized aganst lulure
spiritual interference,

Ladakhis act pragmatically, basing their ac-
thon om the advice of the specialists they consult.
In theory, the curative rituals have no limit; by
their performance the disease is cured for all
time. In fact every one knows that a final cure
may require more than one ritval; therelore
many types of rituals may be performed for se-
rious illness. Once again these decision are
based on pragmatic considerntion, often on the
advice of the ritual specialists consulted., It one
ritwal fails it is hecause the cause of illness is
different. For this fresh Jiagnosis and diflferent
ritwal is required.

It can be said theoretically that ritual serves
three purposes, firstly the aim of the rital is
that of banishing, propitiating. placating or
incarcerating the being thatcaused the disease.
Secondly, the humors balance that has been
unzeitled by the demonic influencefinterference
has to b ritually ratified to restore homeosta-
sis, Thirdly as the prevention is better than cure,
the patient has o be immunized against the
demonic influence or further attacks from the
same source, This is achieved through protec-
tive chanm or protective ritual performance .

Depending on what he thinks is the nature of

his sickness, a Ladakhi makes o choice of con-
sulting medical practioner, choosing between
o Lama (religious man), a Lhama/Lhapa (Faith
healer, oracle), an Amchi (traditional healer) or
Allopathic doctor. However, this choice is not
decisive, ie. a person may consult ong or more
medical practitioners at the same time depend-
ing upon the nature of tie sickness,

If a Ladakhi initially believes his illness o
be supematurally caused, he will never consult
a physician, but will term at once o one of the
three types (Lama, Lhama/Lhapa, Amchi) of
indigenous practitioners, Once the diagnosis of
supematural cousation s made, various Kinds
of therapeutic procedures can be initiated, de-
pending ou the nature of the illness and type of
practitioner who treats the case.

Self Treatment

Sell or home treatment is usually the first
step in medical care, consisting primarily of
herbs, Many of the herbs are commaonly known,
Some grow wild in the area, some are cullivat-
ed in home gardens, and others are boaght in the
market. Herbs are assigned a hot, conl or cold
guality and are incorporated into the local hot-
cold classification system relevent to illness
causation and treatment. Table 2 illustrates the
diseases and their homely weamments in Lada-
kb division. These treatments are known to él-
ders in the house or are suggested by folk cur-
[= R

Supernatural Healing

When self reatment does nod help Ladakhis
seek the help of supernatural healers and
through their ministrations gain confidence.
Though focused mainly on the psyche, super-
natural healing has physiological effects. This
is specially true of bodily allments that originate
in fears and tensions. Where anxiety is the
whole or primary factor, supernatural healing
is helpful. In Ladakh, illness and mislorunes are
attributed to a variety of supernatural forces
such as attack by witches, sorcerer, forest divi-
nitics, spiritis of disceased individuals and an-
gry gods or godesses, To those who believe in
spirit possession it provides a manifest funclion
or ‘emic’ explanation of the causes and eflect of
illness,
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Table I : The disenses and their homely treatments in Ladakh Division

Narre of the [isease

Trealmeni

Cough, Common cold

Hackache
Sremach-ache

Preeumania {Croma)
Headache | Yama)
Touthache

Fever
Jaundice | Tserper)

L nkard behaviour
| R Bawn)
Chilbirth

Severs hearthurn

Lack of vitality and
wigour

Difficulty in wrinaison
Skin diseazes
Diysentery

Fracture (Shimsags)

: The trampofatie is dissolved in water, To this light liguid, ene piece of garlic and sali is

added and boiled. One cup of this decoction is taken before poing 1o bed, Decoction of aru-
rr, prarwrd, skwrana (Local herbs)y, elaicki (cardamuam), darching (cinamum) and jeeroo
{cloves) iz adminisiered.

: Maszage with mustard oil; fomemation with heated lump of salt wrapped i old elath,
+A hall tea spoon Qull of Brakspel. a grass like zeera (cumin seeds) is boiled in & cup of wa-

ter, Ll i reduced Lo hall, Afler straiming it the prepared liguid is sdminisiered one or two
spooms il o ime acceording o the age of the patient.
Decocation of powdered carom seeds, aniseeds, sal and sugar |2 given w patient.

:Une piece of Frazube or Shleie i dizsolved in glass of milk along with a teaspoon full of

local ghee (Marh) and sugar. This decoction helps in curing respiratory problems.

: Massage with magmar (mustard oily; decoction of makskey (2 herb found near Zojila) is k-

en.

: Decoction of ciyoie (a garden zeera type) is taken. 11 helps in curing puz in the gum. For

pain and swelling in face and head region, mustard oil message helps,

: Decoction of green cardamums and carom seeds is administered w patients,
: Two tea spoen of full Mhaaree sonma (bier vegetables from hills)y juice are taken every

MOTHINg.

: Ash ( Thalba) from the hearth is given.

: Fea wierus comraction pain {Pheyogzor., the concentrae of $hermendok Mowers boiled in &

cup of water is administered, Shilaft bhosled in a glazs of milk. a teaspoonful of ghee and
sugar is administered for strengih,

: Decoction of aniseed. grousd black pepper, bicarbonate of soda (from Nubra) cardamum,

ground gamger and some olbher unidentifiable seeds, powders and spices.

D Mo s given as & medicine for sex energy. It i found nawrally in Ladakh. It is & dark

colour paste like thing feund on the high rocks and is formed from the black subsisnce
which oozes out of the slone due o exreme heat duting daytime. [t burns like petrol and
gives a black smoke. Tt has goo all the ingrediems needed for vitality and vigowr, a drug is
maide from poplar which acts as a tonic,

The bark of poplar iz useful in strangury.

Foplar i used for purifying the blood amd in curing skin diseases.

¢ Decoction of opiuem fruits is given 1o patient,
{ The broken bones are set in position and firmly held by two inches pieces of bark of ther-

tai, A bandage is rolled on this. After one week ome picce is taken ool In two weeks, the
[rone i 3l

In caze of illness, frst Lama s consulted,

by external agents, then the amulet may cure

wha determines the cause of illness and wsual-
Iv describes a propitistory offering by which
offended spirits are appeased and induced w
cure illness. First pofon 15 performed, then saf-
fron disaolved "holy water” is sprinkled on the
patient, accompanied by chanting of manfras,
The determination of the cause of disease is
purely pragmatic, Onee the cause is decided, he
may consull the practitioner accordingly. Be-
fore doing this however one may tie chanmed
amulet for one cannod be always certain of
physical etivlogy of the illness. Tying a eha-
rmed amulet is common preliminary act which
serves two purposes (i) If the disease is caused

the disease. The efficacy of the amulet is gen-
erally for a limited period. If disease is not
cured a bigger ritual may be reguired; (i) an
amulet may act as: protection even if the canse
is physical manifestation, for spirits can attack
# person in a physically weak state. Hence
while a physical remedy is necessary lor the
immediate relief from illness, rilual curing is
necessary foreliminating the deeper cause. In
case of illness where cause 15 physical as well
as non-physical, both physical and ritual cures
are necessary. Lamas claim to conguer, control
and eventually destroy the demons and prove
capable of obaining ultimate health throongh
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enlightment. Moreover, Lamas show them-
selves o be more successful than shamans or
fhas in the mundane sphere. Large sums of
money are donated o gospas by devotees with
which Lamas are saible [0 support constmiction
of gompas, reproducing books, commissioning
art work and supporling éxpensive robes

If adisease is not easily cured through wor-
ship, the head Lama is consulted. He would
suggest some amchi or thardshe (medicine
mian), who with the blessings of the head Lama
starts the reatment. Sometime the head Lama
sugpests for white-washing of chorren or dona-
tion of a panticular thanka (areligious painting)
to the gompa to get rid of the disease. The
thanka are made by an expert, spod.

(iher preventive or precaulionary Mmeasures
are various Kinds of paintings - chan, Chon are
made on the outer surface of the walls of the
house. These paintings are made of bright and
striking colours. Most of these painlings are
figures of animals, crosses, squares and rect-
angles or human fgures camying a swords dot-
ted with red ocher, The paintings are made af-
ter the house construction. These chan serves
as protection aganst evil spirits. These chan
are redone periodically.

People hang skulls of a goat on te outer wall
of the howse, framed 1o small sticks tied togeth-
er by twine which is torma obtained at the
Logar festival. These are hanged as insurance
against sickness. The corners of the houses are
painted red, which effectively bars the entry of
evil spirits.

To imvite good spirits to reside in their hous-
es, people print white sickle-shaped smudges all
over the walls, In some houses, a high pole 15
erected i the courtyard to which a thin stip of
muslin about twelve inches (306 cm) broad and
running the lengih of the Nagstaff is attached
and is surmounted by the black bushy tail of the
holy yak. Large number of prayers and draw-
ings of tiger, lion, gamda and dragon are print-
ed on the flag. All these being mystical signs
ensure safery against enemies, earthly and ce-
lestial, insuring fertility and increase inwealth,
in short achicving the entire health and happi-
ness of the household. Flag flutters with the
wind and the necessary forces are set in action
which bring good luck.

There are curing ceremonies which destroy
effigies: the effigies can be personification of
the discase or even a representation of an indi-
vidual whe is believed to have infected the do-
nor of the ceremony with some disease.

In some areas. during Losar (new year) fes-
tival the chief feature is celebration of [osmoe-
che, the preat festival of the scape goat, Tormia
(effigies made in various sizes (o represent men
and demons, iorma are replacement for human
sacrifice which was offered o the gods and
demons in pre-Buddhist time) are carried in
procession o open area where a huge creation
made of sticks, ted together by threads has al-
ready been prepared. Ala given momentall the
torma are thrown into fames and with their
burming, the sins and diseases of the place are
consumed. After this the erection of the twigs
is knocked over and every man makes a mad
rush o obtain even a small piece if he can,
which is carried home in trriumph and placed on
one of the outer walls of the Meuse, thus protect-
ing its inmates from disease and death, or if it
is kept in store-room, the agriculiure production
15 blessed,

The iden of the scape goat is practised in
some [orm orf other everywhere in Ladakh and
Tibet. In some places living goat is sent into the
wilderness. Sometimes, even a man is chosen,
who has to leave his village and live elsewhere
for a year, i bear the sin of the village.

In case of epidemic, the prosperous farmers
have the Lamas made dosmoche (thread cross-
es and stars) o keep off the fever bearing de-
mons. These are put on the paths and roads,
where they are supposed 1o entangle the de-
mons. Poor people put up twigs of thome and
hope for similar protection. Magic paper with
black print of two human figures chained by
hand and foot with charms painted roond  the
middle of the picture are considered good to
keep of f disease spirits. These figures are con-
sidered to be the spirits of the disease, Sik-
kimese Buddhists also employ complicated
mast like structures consisting of sticks, thread
and tuffs of wool, These structures are known
as thread crosses and act as contraptions for
catching demons. These contraptions are re-
newed and the old ones are destroyed after they
have served the purpose for which they were
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erected or when they become saturated over
time with evil spirits (Bhasin, 1990 :245).

Ceremonial therapy, in comparison to other
forms of therapy, is mainly based on the belief
system and although it is socially restrictive, it
has a tendancy to accommaodate other forms of
ceremonies which help in curing process,

Lhama/Lhapa (Faith Healers, Oracles):
Another type of medico-religions specialist and
healer is LivemaLhapa, who performs curing
rites. According 1w Ladakhis the world is peo-
pled by good spirits and evil spirits. If a good
spirit is angered, it appears in maliciows guise
and may be then referred (o as a demon, All ca-
tastrophes occurring in the area are believed we
b the action of spirits, Typically a spirit caus-
&4 tliness as retalistion for having been ritwally
neglected or insulted. The bad spirits or ghosts,
om the other hand cavse iliness gither from sheer
malevolence of because they have been insult-
ed or frustrated by the victims, The Ladakhis
believe that reesgrivers, rocks and other natu-
ril objects are homes of these spirits. So only
the spirits are propitiated and not the natwral
objects,

Howewver, it is impossible for an ordinary
man todeal directly with the spirit world and 1o
know the exact cause of their trouble, They may
know about minor illnesses, bul will oot know
the exact way of appeasing the evil causing
devil. Magnosis and propitiation are carried oot
by special practtioners Lian (Temale)’ Lhapa
imale). Lhama/Lhapa is a spirit medium who
performs curing rites. Ladakhis call specialisis
in trance LAa or gods and Lhama/Lhapa god
women and men. LhamaLhapa are asked o
diagnose sickness and perform cures. Those
who work in gompas are best known for their
prophecies on the future, These specialisis have
been called by different terms by different au-
thors, Shamans (Eliade, 1964); Mediums {Siein,
1972); Oracles (Prince, 1963; Nehesky-
wojkowitz, 1975; Firer Hamendorf, 1964),

In the literature, the terms "Shaman' is gen-
erally applied to an individual who resemble
priest but who achieves his status primarily
through 'possession’, "ectasy’ or the "trance’.
Shaman is a person who either become pos-
sessed by a 'wielary spirit’ (controlled posses-
sion) or who are capable of ‘'magical flight' or
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‘soul journey’ (4 temm used by Eliade, 1964, 498-
502). Shamans differ primarily from oracle
migdiums or reincarnate Lamas on the basis of
time and space, they are not confined o a
scared space or an instilution such as a temple
of monastry. Although possession is the source
of power for all three types, where and when
possession ocours differ considerably sociolog-
wally.

The Lhama/Lhapa is not a shaman in the
classical Siberian sense. She/He does nol as-
cend o the spint world, nor does she perform
other types of supematural feats. She/He does,
however, display other shamanistic character-
istics, She/He is an oracle, a medium, a diviner
wh is helieved tocure illness, She/He performs
herMis role in a state of spirit possession. There
are few villages in Ladakh without Lhama’
Liapa, but some of them are more famous than
others, The Liama of Saboo is one such wom-
an. Lina visualize themselves as deities with
supermatural powers and destory the lesser de-
ities and demons through combat. For layman
the performer has o rely on a widespread sym-
bolic paraphemalia which put the meaning of
the ritual into lay person terms. Tantric Bud-
dhist practice involved mediation on the so
called wniric “deities”, These were not deines
in a conventional external sense. The Tibetan
referred (o them by the same word, Ldha, as
they used for real deities thought o exist with-
in the material world and in various heavens of
the Indian and Tibetan cosmology (the term is
used to translate Sanskrit Deva). However, the
tantric deities were nol so much forees external
to the individual as potentialities within the in-
dividual as within everything that exists (Sam-
uel, 1990 125-9),

They have their own paraphemalia, seven
brass offering bowls (ting), four of them flled
with water, one with fsampa (parched barley),
ome with aas Cwheat) or kar (peeled barley), one
with chaang (wine), Juniper twigs and berries
and an ron girdle, Phogpkhoror pan filled with
glowing coals, They have a papier-mache
crown (ring-Nga) with five faces, each painted
with a picture of the one of the five synanib-
udhas, magic bell and daggers. They use gup-
da, a hamboo or iron rod with or without hole,
to suck out the disease poison.,
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The Lhgmer! Licepot when consulted by a cli-
enl invokes the protective spirits who possess
herfhim. Aftercalling the protective spirits she/
he falls inbe ecstatic trance, with staring eyves
and foaming mouth, With shrill sereams shedhe
jumps up and dance round wildly, The spirit
causing disease speaks through the Liamad
Liapa and various rites and ceremonics are
adwvised_ IT still nothing happens, then the Lia-
aal Lhapia suck out the poison from the patient’s
haudy with the half a meter long wooden or iron
pipe. This is placed on the suffering part of the
patient's body and sucked hard, a sticky green
blue subsiance comes out of i, the considered
cause of sickness.

The LbgmadLhapa are part ime religious
specialists, They have the same social and eco-
nomic responsibilities as the other members of
the society, e they can marry, have children,
can participate in all types of economic activi-
ties. Because of their special capabilities, they
have an elevated status but are lower than oth-
er religious proctitioners like Lamas, They are
paid for their services and are in demand
throughout the year.

These LhamasLiapa are few in numbers as
companed to the number of Lamas in Loadakh
and are directly subordinated to the gompas,
They are examined by Lamas ="every village
oracle in Ladakh has been parily diagnosed,
cured, trained and validated from the monas-
tery”™ (Sophie Day). In other Tibetan-speaking
areas, oracular instiuions are - egually depen-
dent upon monastery. For example the Mun
(equivalent to the Ladakhi Lhama/Lhapa)
among Lepchas and the PawNefohum among
the Bhutias of Lachen and Lachung in North
Sikkim are validated by the Lamas (Gorer,
1967 :21%; Bhasin, 19901,

Lhama/Lhapa i general rank low in ritual
hierarchy because they practice an uncontrol led
ecstatic trance and because the gods or spirils
that possess them rank low in the pantheon,
WVillage oracles in general rank helow the gor-
pa oracles for the same rensons, their gods ank
lovwer and their tranee practice is even less con-
trolled. Gompa oracles appear annually at a
number of dance dramas or cham, while village
Lhama/Lhapa may be consulted throughout the
year, when and where the need arises. In Lada-

kh the Lamas of the gompas are called 1o par-
ticipate in all the rituals of the howseholds,
while Lhama Lhapa are consulted for exorcism
rites, o suck oul poisen or polleton from the
people. Among Lepchas and Bhutias of Sikkim
the M and PawdNefohim are commonly need-
e at birth of the child, when a child is named,
for marriage ceremonies, at funerals and at
fines to cure iliness and prevent misforunes
(B hasin, 19904 ;244

The senior Lhama/Liapa trains new Lhama
Ahapa. The teacher/pupil bond is close and
life long. Men and women become village Lha-
s/ Lhapa in approximately equal numbers.
They mostly belong to Bhoto households, Bud-
dhists are more susceplible than other religious
groups, There are no Lhama/Liapa from aris-
tocratic (skufrae) class of Ladakhis indicatng
hoth the low status of practitioners and the in-
trinsic protection that arstocrats have against
undesirable intrusion, There are few Mon and
Beda Lhama/Lhapa but such low status practi-
toners are not popular because of the fear tat
the god, blessing a client by bellowing or spit-
ting might be mixed up with the person, whose
touch is polluting. Religious affiliation traiming
is closely connected with the gompa, i partic-
ular with rimpoche and monks, and also with
sacred places and practices known through pil-
primage and prayer.

These Lhama/Lhapa are recruited through
the traditional means of having suffered and
been cured of a senous illnessd and or having
had unusual disturbing dreams or visions or
violent loss of control or [its for sometime.
These are interpreted by another specislises as
signs and messages from God of their divine
callng.

The first step is to reach a diagnosis. 1t is
generally seen that such individuals are not en-
couraged to keep the spirits or domesticate
them. The first step is to diagnose the cause of
the fits, Creneral attributed causes may fall in
two categories: (i) intrusion of spirits; or (i) by
human intervention. Every one is not encour-
aged w become the repository of the spirits,
Chly certain individuals are allowed to become
Lhama/Lhapa. Those who pursuge have (o un-
dergo centain rites in which gods and demons are
separated. Once the proper spirits are installed
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in the body, the person bas to undergo further
raming for cunng the sickness, for extracting
poison and exorcising the demons. Forthis He/l
She has to pay substantial sum of money to the
senior Lhama/Lhapa, and feasts and grain (o
gompa, All the paraphernaliaof LhamaLhapa
are taken 0 Lamas periodically for blessings
and rhapras (to keep the power permanently).

Among Muslims of Ladakh Akfun is priesi-
cum-medicineman, almost a counterpart of
Buddhist Lhama/Lhapa, Akfn's position in the
priestly group is not high as a Sheikh or an
Agha. They are also part time specialisis and
rate higher in the village stratification. An
Akfiun has a deep knowledge of supernatural
spirits and demons (Hm-e-ramal)y, At times like
Lhama/Lhapa, he acts as a shaman and cures
patients by invoking the assistance of a [Yinn,
who according to Islamic philosophy, are per-
sons looking like men but can change iheir form
and shape or can disguizse themselves in the
form of lion, dog or cat. An Akfun recites num-
ber of incantations and these prayers are con-
sidered to have therapeutic and magical pow-
ers to control epidemics and natoral disasters.
These prayers are written on small piece of pa-
per and are incased in small silver boxes o be
worn either as necklace or hracelet. These acts
as charms againsi evil spirits and evil eye. In the
absence of a metallic container the charms are
sewn in red cloth. These charms are given ac-
cording 1o the nature of illness. The different
charms are (i) thangmita given in case of suf-
fering from hody and tothache, (i) dardpogi-
ta charm is given in case of opthalmic disease,
It is burnt and iis ashes are applied to eyes; and
(i} Taapeia 15 worn as anecklace or armlet for
evil spirits and evil eye. Akhun also supervises
all the life cyele rituals in the village. His pro-
found knowledge of berbs helps him in curing
patients with dwa (medicine) and dua (prayer).

In case of illness neighbowrs visitand help by
doing some odd jobs, More than this, they of-
fer emotional support and practical suggestion
to them as how to cope with iliness. These ser-
vices are free of charge and persons concemed
are the members of one’s phaspun. These ane
groups of villagers, who traditionally support
one another at the time of rouble.

Building strong and supportive relationship
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between caregivers and patients is important.
Support does not mean giving advice or telling
someone what o do or how they should feel. It
often means just listening.

Traditional Medicine in Ladakh

From earliesttimes the gompas have been at
pain to preserve traditional methods of healing.
Therefore, there is no shortage of “doctors™
(Lhardshe) in Ladakh, Their medical knowl-
edge 1s derived from the commentaries on Ti-
betan sacred scriplures, amounting to 108 vol-
umes. Indian and Chinese ideas exened their
influence on Tibetan medicine, giving ita spe-
cific characier. Above all Pre-Buddhisis influ-
ences such a5 the ancient Tibetan Bon-religion
and shamanism can be seen in Tibetan medi-
CINgG .

The fundamental element of Tibetan medi-
cing is a three pans division. If the three “pnn-
ciples” or “humors” - wind (rlung), bile (mkhris
pal), and mucus (badkan) — remain in equilib-
rium, the body remains healthy, Change in any
one of these may cause disease. Thus, healing
is effected by restoring the lost equilibrium and
not by e symplomatic treatment of a particu-
lar organ. The system of Tibetan medicine al-
ways depends upon the equilibrium of these
three humors. Without the knowledge of these
three diagnosis and treatment are impossible. In
Ladakh the traditional medicine is called Am-
chi medicine. The theoretical side of the Amchi
medicing, the religious background, particular-
Iy the belief in fear of evil spirits, te influence
of shamanizm, healing performed according to
Bon rites, means of prolectng against evil spir-
s, amulets thread-crosses, etc, makes Amchi
medicine colourful and multifarious,

The medical system which fourishes in Lada-
kh (called the Amchi system) was taught by the
enlightened Buddha more than 2530 years ago.
Mot all Lalakhi doctors were Buddhisis Lamas
or trained in the gormpas, but their practices were
all based on Boddhists knowledge. The word
Amchirefers to the medical pracutioner or doc-
tor. The Amchis (Lhardshe) do not have ad-
vanced eqmpment like X-ray machines, yet they
can diagnose a sick person by examining their
pulse, urine, stool, eic. In this form of medicine
the: individual's faith is of equal importance and
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st there are prayer books devoted to Bhaishajay-
aguru, the Buddha of medicine. In Buddhist med-
ical system, the words of Boddhba, the medical
practitioner, and the powers of gods all play
equal roles, and each of these objects needs
caretul research. In Amceli medicine, the body
as anohject wascxposed and elaborated en rowe
b pramsceding it in order wobtain enlightenment,
The regulation of cinculation of s humors, -
gether with the balanced functioning of its or-
gans and most imponanty the moderation ol is
mental dispositions, were articulated by prac-
titioners in texts written for instructing interven-
ing on hehalf of others, or for exercise by pa-
tients themselves. .. Finally, the practice of
pood health require the mtegration of the body
with the natural universe around it not onyl
throug b careful ingestion and altering conditions
of climate, bt also throwgh acts of cultivation
and productivity which translated mto sponsor-
ship of ceremonies by monks and Lamas, who
believe that ultimately bene s of their own may
help others through a principle of compassion
(Adams, 1992:173).

The exmmination of wngue and palse is -
portant method of diagnosis because it supplies
information about funciions of the organs, The
pulse diagnosis is based on the stability of the
function of the organs. In Amclii medicine the
oraans are classified in two groups: (1) the fve
solid organs (efon ) €20 and the six hollow organs
(ameeed ).

Amcfii examines the functon of these organs
at 12 points on the honds (six on each hand),
Wherens o western physician looks for the sin-
gle one, Amchi’s look for six polses, three on
each hand. one for heart, one for stomach and
third ome for lung. liver, kidney and spleen,
Amichi’s treatment mostly consists of cautery
which is a strong counter-irritint, Some pow-
der is also given with specific instructions of
how il is 1o be administercd either with cold, ot
or luke-warm water. All sorts of foed and drink
have positive or negative effects on the body
and greatimportance is given o dietary habits.
Many food combination which do not go well
together should be avoided. Various forms of
medicine are administered o patients accord-
ing to their hody constituion (Ce. wind type,
hile type or mucus type). Different types of se-

iluting decoctions and cleansing medicines are
given to different types of body constitution,
Extermal treatment is given by inunction with
massage, cauterization, production of sweat,
blood letting, the magic wheel (a sort of hydro-
pathic reatment), heat treatment and buming,.
Surgery plays a relatively minor role; opera-
tions are performed only in terminal cases.

Tibetan knowledge of anatomy is elementa-
ry because Tibetan doctors do not carry out dis-
sections. They acguire their knowledge of in-
ternal organs of the human body by companng
them with those nf slaughtered animals. Mostly
they have acguired their knowledge of anatomy
from the Chinese along with the same effors
and deficiencies. The main purpose of the Ti-
betan anatomical charts is (o indicate the places
on the body best for bleeding and branding with
red-hat irons,

Amchi make use of variety of local plants to
make powder and pills. They also use metals
such as gold, silvier, copper, iron, brass, quick
silver (cure for syphilis) as well as stones and
minerals such as turguoises, corals, cooking
salt, rock soda, salt-petre, sulphur and snail
shells. Parts of the animal bodies are also used
in the treatment. The bile of the ox is good
against eye disease; the blood, if drunk while
fresh, pulls the poison out of the blood. The
wongue of the dog s good Tor kealing wounds;
a dog’s brain is good for cataract and s liver
for leprosy, The ashes form burmt dog's hair core
uleers, Crushed dragon’s wooth smooth woaoth-
ache. Amoche are supposed (0 extract armow
hemds from wounds with the aid of magnets. Pa-
tents with fever are forbidden 1o sleep. Cup-
ping. the raising of blisters, and venesection are
pther methods of curing all sorsof complants.

Amchiz are skilled in setiing the bones of
broken limibs, For broken ribs they wind o brogd
strip of cloth tightly round the chest anddhen
dub it with glue, thus making a bandage when
the gluc coals. They practice art of massage
with notable skill. Amchis do not possess den-
tist"s forceps in their equipment. For toothache
or extraction of the teeth Ladakhis have to go
to the smith, because he has the required pair
of wongs, The patient lies on the ground and two
men hold him down. Then the smith kneels over
him and graps the bad tooth with his wngs and
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pulls out.

The Amchi have a thorough knowledge of the
herbs, which they collect themselves un the hills
during the spring and summer months, and the
remaining ingredienis are brought from the
market and government agencies. Under the
supervision of the chief Amchi, drugs are pur-
chased and distributed in raw form, 40 Amchis
are on government pay roll. They receive
Fs. 300K- per month and Rs, 1,500- for drugs.
Previously, Amchis were supposed (o give per-
forma bill, now drugs are given straight away
to Amchis, Though Amchis practice privately
but they have (o submit report periodically.
Government wants to promeode the traditional
Amchi system, as it is effective and Ladakhis
believe in it. During last four years a change
was noticed in the attitude of people towards
allopathic medicine. Table 3 shows the change
in attitude of people towards the medical sys-
LEm.

It can be seen from the table 3 that there is
substantial increase in the number of patients
being treated at allopathic centers during 19588-

Table 3: Change of attidute of people towards Medi-

cal System
Medical 5ysrem Number of Parienis Treored
SRR JUERRD Je0-9]
Amchi Bystem T.905 6075 T.554
Allopathic System 1,521,575 BE, 163 164204

Source © Chisf Medical O4fficer, Leh

1991. There is a change in overt behaviour of
people, but it does not necessarily explain of
mean change in the belief system. People are
remarkably pragmatic in testing and evaluating
new alternatives. In case of health behaviour,
the cost-beneiit mode of analysis and the em-
pincal evidence help in deciding, whether i 15
to their advantage or nol. People are skillful in
reconciling new practices with old beliefs.
"Folk beliels in themselves are offering no re-
sistance (o modern medical practices in so far
s these practices may be judged by the folk on
an empircal basis” (Erasmus, 1952:418).
There is no recognized institution in Lada-
kh for the wraining of Amchis. The students take
training from any recognized Amchi for some
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time, When teacher is satisfied with the
progress of the student a type of viva-vace is
arranged. A student invites four-five recog-
nized Amchis. The Amchis cross-examine the
student’s knowledge about the symptoms and
treatments of some of the mlments, If they are
satisfied with the answers, then he is given per-
mission for practice, Thenall the villagers come
with gifts like chagng, and kharaks and this is
followed by a feast. Itis this recognition which
counts.

There is a Tibetan Medical Institute in Dh-
aramshala in Himachal Pradesh, where Tibet-
an doctors are trained. They study under recog-
nized cerificate course for five years. Ladakhis
who can afford to pay are going over their for
study,

In the traditional health care system medic-
inal plants use is high. Many planis species are
used in traditional medicine system in Ladakhi
villages, though, the frequency of use varies
depending upon the species and ailment. Many
species are used for disorders relating to diges-
tive system, joint pains, wound healing, and
skin diseases. A pood number of plants are also
used Lo cure animal diseases, The knowledge as
how to use and make ingredients of each dose
with different parts is known to traditional med-
ical praciitioners { Table 4).

Allopathic Health Care System

Forr safeguarding the population from diseas-
es, more emphasis is being given o medical
facilities, specially on increasing the availabil-
ity of these facilities in the roral areas, A nom-
ber of hospitals, allopathic dispensaries and
primary health centres are being set up in dif-
ferent districts. In Ladakh, greater importance
15 given o curative measures instead of preven-
tive ones. Most of Ladakh’s health problems are
related to harsh environment, unhygienic and
insanitary conditions and lack of education.
They are preventable by public health mea-
sures. The difficulty in making progress in pre-
ventive medicing is compounded by a number
of cultural and traditional habits and beliefs sur-
rounding dietary practice, childbirth, illness
and hygiene, Erasmus found that preventive
medicine was resisted because ils comprehen-
sion is essentially theoretical, not lending itself
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o easy empirical observation (Erasmus, 19520,

In 1987-88 there were two hospitals in Lada-
kh, one in Leh district and one in Kargil district
The hospitals in Leh and Kargil are well
equipped. There are six and five Primary Health
Centers in Leh and Kargil, respectively. In Leh
there are eight allopathic dispensaries and 36
subcentres while in Kargil there are 12 allopath-
ic dispensaries.

The position of the availability of medical
amenities upto 1987 m the Leb district indicates
that, though the Leh toown boasts of satisfacto-
ry health and family welfare depariment, only
48.8 per cent of total villages are provided with
medical fncilities within the village itself, How-
ever, the position of population in terms of cov-
crage by medical care is more encouraging
(63.9 percent) than what came out in the lerms
of the proportion of villages. As many as 63
villages have no medical facilities available
locally. Mostof their inhabitants have o avail
of this facility ata distance of maoce than 1 km.
It was noticed that as the distance from the
neargst town increases, the proportion of villag-
es covered under the Tocilily decreases, Adso,
less populated villages receive lesser allenton
interms of health care. Different types of med-
ical imstitution which are present in the dastrict
are : District Hospital, six Primary Health Cen-
tres, ming Allopathic Dispensaries, three Fam-
ily Welfare Subcentres, eight Health Subcen-
tres, 62 Medical Aid Centres, Leprosy Centres,
Mohile IMspensary and Mobile ¥Yaccination
Squad. The District Hospital situated at Leh
towm provides the following specialized facil-
ities:

1. Medical Speciality

2. Surgical Speciality

3. Ophthalmological Speciality

4. Gyneeological Speciality

In sddition to the above, facilities in respect
of Family Welfare, Child Care, Blood Transfu-
sions and Immunization against small pox, (u-
berculosiz, etnus, diptheriaare also available
i the districl.

Due o the hard efforts of the vaccinating
stft, the smallpox has been fully eradicated and
nota single such case has been reporied recent-
ly.

Under the tuberculosis control progrumme in
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the Leh district the Health Department has un-
dertaken the immunization programme in big
way. During the 1986-87 as many as 1,317
children were given BOCG vaccines while 22
T B, patients were rendered full reatment. The
district T.B. Center, Leh in  house-to-houss
survey has also detected 64 new T B, cases who
have been registered with the center for weat-
ment and rehabilitation. At present, there are
155 patients in the district undergoing treat-
ment for the disease. To dewect the new cascs
the centre has also done Y0 spulum e Xamina-
tion and 241 X-rays.

There are adequate arrangements for tubec-
tonny and vasectomy operations in the District
Hospital, Leh and at other PLEHLC. s of the dis-
trict. Iuring the year 1986-87 as many as 741
stenliztions were performed by the Health and
Family Welfare Depantment in the Leh disirict.
These include 374 tubectomy and 20 vasecto-
my operations and 2,621 UCD insertions. In
order toachieve the trgets fixed for the district
with regard to sterlization and extension of oth-
er medical facilities the department also orga-
nized medical camps in remote areas of the dis-
trict.

Besides, an indigenous sysiem of medicing
hused on herbs and other natural substances
administered by Aschis is also being promot-
ed by the department which is anaccepted form
of medical system there, There are 33 Amchi
centres in Leh Thstrct.

It appears that network of these vardous in-
stitutions 15 adeyuate For a population of
G, 350, but most of these instittions ure no
functioning or so poorly manned that these are
not able o provide required services as per pro-
pramme. 849 posts are lying vacant; out of which
ong 15 of Chiel Amehi, two X-ray Assistants,
two Lab Assistants; nine Medical Assistants, 27
AMM, one Health Educator, one Extension
Educator, 27 Class 1V, and one Safmiwala,

The services are climc oriented, The district
has eight vehicles, outof which six were unfit and
only teomworking conditions, Four refrigera-
tors in working conditions along with two ther-
mogole boxes and 70 camicers were being used by
hospital staff. But there was always the problem
of electriciy as 1tis supplied for only three hours
inaday (from 8 pom. to 1] pom. daodly).



SUHCIAL SCIEMNCE AND SOCCTAL REALITY - A QUEST

o Kevnesian macroeconomics o political mai-
emization paradigm o deterrance studies i
crminology. According o empiricism truth
flows primarily "upwards™ from pardicular ob-
servation = statements o the general state-
ments.. while for the ranonalisis it has flowed
"downwards" from general lws and prnciples
tov the particular. " (Toulman, 1972 0680 Sub-
sequently empiricism treats social relations
hetween people os tings reducing them o roles
the ohjects. For social behaviour is analyzed
fromn ontological poat ol view, assuming the
exisience of the world outside the mmd, For
them the world 15 governed by rules and the sk
of the social science 15 to discover this order,
The novon an the cuiset 15 a soncal and de-
terminasiic, simply because we cannol indulge
in perfect prediction for mfernmg Liws (o gen-
eralizations in social contexis.

hverusage of Natistical Analysis

Prediction does not necessan by lead o cou-
sataon or explanatory knowledge os social rela-
mons are not simple functional eguations that
can be comveniently convoluted mito statistical
mulivariates. Thus the world view followed is
akin o architect plan with arrays of correlated
phienome, while ratonalism, search for con-
crete events or abstract units. Here comes the
OVErI=EE e o stanstical ariilyses ol mthe -
ical models ina bid w getover empirical irreg-
ularities. More often, the customary staistical
usage in social science finally results in mini-
mization of theory and us well as emparical
complexity, by reducing theoretical issues o
mere relations and variables. Tois lide wonder
at times categories and variables seldom hear
statsncal relamomsbop oo other varigbles. Inthe
process statistical models are reduced w mere
empincal resumes w explan the complex so-
cial realny; for stanstcal wols o themselves
canmmon deseribe the complex suructures. Inthe
context of fommal methodology, mtionalism is
viewed by empiricists as mlormed guess work,
speculations and metaphysical devoid of scien-
e method of social reality (Sorokin, 1928),
Ivita waism that econometric models ook in-
pressive and ele gent in their mathemaatical pre-
crsion {like multrple regressing., muoltivariate
anal veis of variance, structural eguations, ci-

nomical correlation, erc.) and if appropriate
caution is not taken, there is a nisk of opague
analysis (Sechrest, 1985), However, this is no
o deny the importance of statistics in social
sciences rather what is reguired is the assess-
ment of the quality of social statstics amd the
contexl. Precisely as social reality is far from
guantitative diagrams and the number rellec-
Gions, somelimes the elegance of these models
are projecied at the cost of unrealistic and con-
servative simplifying assumpaons in the con-
textof policy relevance (Pettigrew, 1985), The
freguent hallowed economic indicator GNP
continues long after policy decision hased on
the then avalable dow on GNP with the long
gap of time factor, eventually one is confused
whether GNP 15 up or down (Morgenstern,
[9a3)y. Per capitaestimate the relative inegual-
ity of the societies indifferent geographic soci-
eties, withdifferent organizations of production
and the hike. Therefore what is needed is the
degree of reliance an statistics and mathemati-
cal models for policy purposes, Because social
science on the whole can influence either co-
wertly the namre and direction of social policy
and can promoie social justice (of course with-
out manipulation and misrepresentation of so-
cial reality) af beif limitations,

Empasis on Fidelity to Truth of Life

Hesides the above mentioned methods of
socil comprehension, realism presupposes his-
torically concrete reflection of reality i pro-
gression which has onginaied in the twentieth
century capitalisttimes. Here the epmbasis is on
thee fiddeliny tothe ruth of e and homanism. In
briefitis the being of thing s ds opposed to non-
heeing, Reality is viewed as hbeing of sometbung
essential ina giventhing, matter (Rosential and
Youdin, 1967 [Uis argued tha “the ideal 15 noth-
g bt the masterval world reflectied w the rreinid
of men, and translated into the forms of
thought” (Marx, 1971 ; 102), Matter is a philo-
sophical cntegory denoting the objective reali-
1y, which exists independently reflecting in
comsciousness - which s copred, photographed
und reflected by our sensations, while existing
independenly of thought" (Lenin, 1947 @ 1 16).
In otherwords matter 1s the infinie plurainy of
existing phenomena, objects, systems and
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miedical system. Although the economic status
of the households differ, they show certain similar
patterns of illness behaviour, They employ plu-
ralistic strate gies not perceiving conflict among
thse alternatives, nor do they seem Lo perceive
them as different svsteimns, bul rather as a vari-
ety of options, among which they can choose,
Most usuage is sequential but some is simul-
taneows. For example, an infant who isbeing giv-
en perscribed medicine for dinrthoen, may also
be taken concurrently toa Lama for the evil eve.
Although certin illnesses such as evil eye, are
thowght to be cured only by folk curers, this does
not prociude the wse of modern medicine to treat
the sympioms. Gonzales (1966) reporis that in
Ciuatemalan, the symptoms are treated with
modern medicine, while the cause of illness is
dealt with through a folk specialist. Tradition-
al or folk theories of illness etiology are oftén
multiifactornal and multilevel (e g, immediate
and ultimate levels of causation), which permits
the use of different trentment resources for the
different causal factors and levels (Cosminzky,
1977). As reported by Cosminsky ( 1480) for
Cruatemalan plantation, pluarlistic behaviour
among Ladakhi population groups is pragmat-
ic, often based on trial and error, perceived ef-
fectiveness, uncertainty of illness causation and
expection of quick results. In addition o this
empirical and pragmatic behaviour, however,
15 the role played by faith in the supernatural or
spiritual incurng, As o person is simultaneous]y
a body (his zoma), aself (his psvehe) and a so-
cial being (his podis), so are healers comespond-
g to three different realms of individual func-
tioning, In other words, @ person is simultaneous-
Iy a body, a self and a social being. Ladakhi
Shamanism “pursued a dialogic, relational rem-
edy forits patients through reciprocal relation-
ships that encouraged community, such as in gift
giving to spirits and etiologies hased on real
social conflicts” (Adams, 1992 : 154). Ladakhi
shamian atiempts to resolve sickness caused by
disorder of the "Social self”. Lamas and Amchis
on the other hand claim to cure the diseases
which arise from disorders of body and mind
onginating from individual actions and desires
in craving and clinging. Excessive anger, greed
and lack of discipline in attachment to the phiys-
ical and social world result in body disorders,

VEENA BHASIN

Lamas cure with prayers and rituals while Am-
chis cure through the site of the physical body
by means of an elaborate diagnostic sysiem and
pharamacopeia, The Ladakhi healers emphasize
different aspects of Ladakhis self: social (tha-
waismThapaism), mental (lamaism) and phys-
ical (amchis). Bio-medical systéms as a rule
stanud in sharp contrast to the indigenous ones,
although astudy done in Kerala and Punjab has
suggested that there are numerous indigenous
medical practitioners who used western medi-
cine, including penicillin injections (Neumann,
1971 :140-141), Among Ladakhis, no such prac-
tioners exist as Lhama/Lhapa are spiritual heal-
ers and Amchis are traditional herbal
doctors, who do not use biomedicine.

The pluralistic medical situation in Ladakh
provides tflexibility and fills different needs of
the population. The folk systems are open one,
as manifested by the electicism of both the cli-
ents and practitionérs, who adopt and adapt as-
pects from the array of coexisting medical tra-
ditions. This openness of the folk systems, as
Press (1978) point out is manifested by the ac-
ceptance of inputs from other/allernative health
systems, and also inputs from institutional sec-
tors such as religion and the family. According
to Landy (1974) the raditional healer role
stands at the interstices of religion, magic and
the social system and gain its power from this
position. This contrast sharply with the closed-
ness of cosmopolitan medicine, which is “dis-
contineous from ordinary social process (Press,
1978; Manning and Fabrega, 1973) and is un-
accomadating to aliernative sysiems.

A peneral quntitative survey on the utiliza-
tion of multiple therapy systems among Lada-
khis gave an impression that they have inclina-
tion towards indigeneous type. In Ladakh, there
are multiple medical systems available to peo-
ple and the options available to any specific
group are many, The acceptance of any or a
combination of these forms of therapeutic help
depends on a variety of factors.

With theirage-old folk medical system, peo-
ple have been able to survive and maintain the
ecological balance. With the advent of western
medicine anew system has been introduced and
people always react differently to this transplant
system. Traditional type of system, which does
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notallow any scientific exploration, is obviously
based on myths and powers that are nol within
human control, £.€. for such thingsa supernatural
clement may be responsible. Consequently the
treatment of the ailment also reflects appease-
ment of the supematural powers which are ex-
traneous to the individual {patient). In sucha
socicty adoption of new medical therapy obvi-
ously will be challenged by the existing system
and hence, unless the new sysiem is capable of
replacing the traditional values by its efficacy
and acceptability, it will not be o success.
From the interviews, which were carmied out
in the health centre, one thing was clear that the
patienis were coming to health centre only af-
ter they had received treatment from their own
practitioners, Disease as an area of inguiry and
the attitude to curing disease has its special
importance vig-d-vis other aneas lke statos,
political power, because of the personal egua-
tion and time factor involved, Itis a matter of
life and death in case of a critical disease and
their range of action pattern is limited. Itis a
crisis response rather than a calculated re-
gponse. When the human system is out of order,
all types of irrationalities come into play. Since
the responses tocrtical disease are ad-hoc, they
do reflect the traditional cultural noms.
People modify pre-existing practices if the
EcOnomic costs are within their reach. People
are remarkable progmatic in irying and evalu-
ating new alternatives. In case of health behav-
iour, the cost-benefit mode of analysis and the
empirical evidence help in deciding, whether
itis 1o their advantage or not, There isa change
in overt hehaviour of the people, but it does not
necessarily explain or mean changes in the be-
lief system. Among Ladakhis. it was found that
although the traditional beliels about fertility,
pregnancy and abortion have remained un-
changed, many births in the siudy area ook
place in the health centre or government hospi-
tal. Ladakhis have their own traditional-folk
medical system with traditional beliefs and
practices. But when they were offered the west-
ern or government sponsored medical services
they accepted them and put them o the est
even if as a last resort. They do not in all cases
continue o use western medical services, but
they show open mindedness in rying them out,

Among Ladakhis, the situation is like what
Wagner found among Naviaho, Wagner found
that Navaho "have a very open, pragmatic, and
nondiscriminating attitude towards various
medico-religious options available in time of
need. White medicine, traditional chantways,
peyotism and even various Christian sects on
reservation end o merge in their minds into al-
ternative and somewhat interchangeable ave-
nues for being used” (Wagner, 1978 - 4-5),
Ladakhis have a open pragmatic amd non-dis-
criminatory attitude wowards the multiple med-
ical system available to them and acceptance of
any or commbination of these depend on the in-
dividual or household decision. As far as cura-
tive medical services are concemed, these are
embraced more rendily than preventive servic-
5, 15 wias seen in the case of immunization. All
were not ready to mmmunize their children as
omly 43.2 per cent children were immunized m
study arca, out of which 46.6 per cent were
Buddhists and 41 4 per cent were Muslims. The
reasomn for this is that the result of the scientific
curtive medicine are much more easily dem-
cnstrated than the resolis of preventive medi-
cine. "Canse and effect are easily comprehended
when senous illness gives way to no illness in
a few howrs or days, cavse and effect are less
casily seen when, in the case of immunization
and environmental sanitation progriammes, no
disease 15 followed by oo disease” (Foster and
Anderson, 1978:245-46). As there are multiple
medical systems available o Ladakhis to opi
for, the course of action o follow depends on
the sitwation and condition of the sick. The stra-
tgies that underling these decision-making pro-
cess have come to be called the "hierarchy of
resort in curative practice” (Schwanz, 1969).
The ways in which people structore their per-
sonal hicrarchies of esort tell us about their
preferences.

Among Ladakhis, a sequence of resort does
not seem to exist, althoughthe wend is o begm
with home remedics to Lama to Liama/Lhapa
t Amchi as the course of the illness proceeds
and become more serious, However, there iz
also a hoack and forth movement between re-
sources, or 4 short-gun approach, often based
on referrals and advice from relatives and
neighbours and other practitioners, which



circumstmces directly encountered, given and
transmitted from the past™ (Marx 1971:31). In
other words any contemplation of social reali-
Ly consciously or unconsciously, scientific or
lay, treating people as objects of history and
simple transmitiers of knowledge than active
participators is not only misleading but also
misrepresenting the actuality, Precisely as sub-
ject — object relationship lies on equivalent
horizontal plane. However, contemplating sio-
ciil phenomena is nota simple guestion of an-
alyzing practices and concepts, but his i mate-
rial dimension, This framework of analysis re-
quires not merely mmoassing empirical datn b
also philosophical basis for "understanding
concepls in society and how they change there-
fore reguires an understanding of the material
practices and circumstances associated wath
them” (Saver, 1984 ; 35-36), The interdepen-
dency between subjects and objects, the con-
ceptual and the empirical, praxis and progno-
sis of knowledge is very intncate. No doubt the
social world can be understood through concep-
ol friumeworks, but certainly concepts alone
do not determine the structure of social reality,
Societies are struciures of social relations in the
production and reproduction process. The func-
Domng of these structures as entities maintain-
ing themselves in their relaton both with the
oulside enviromment (human and nature) and
the symbiotic relations between the two ex-
prlins how societies change and trnstorm.

Philasophical Premises of Meateriolism

Therefore the application of the mechanical
models canmot explain this intricate social dy-
namics, rather only simplify the historical
changes. The distinctions, forms and appear-
ances of these structures retain their signifi-
cance, for the analvsis and ex planati on of these
realities are historically specific. For instance
under capitalism the exchange value and the
social relations tike adifferent tum as e work-
ers produce not for direct consumption. 10is this
commaodity form responsible for the enigma
iMarx, 1971 : I} Thus the relation between
people takes place on the illusory appearance
m commadity production, a specificity of cap-
italist relations. The ohjective forms in capital-
ism (the relation between ohjects) are nothing
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bt specific social realines, e "if ... we bear
i mimd that the valee of commodities has a
purely social reality, and that they acqguire this
reality only in so far as they are expressions or
enthodiments of one identical social substnce,
viz. human labour, 1t follows as a matter of
course, thal value canonly mani fest itselfin the
social relations of commodity (o commodiny™
(Barx, 197 1:47). Thus each relationship is on
appearence whose reality is only articulated by
imtegrating it theoretically within its social
structure. The philosoplincal premises of mate-
rialism seeks for the hberation of human Kind
and therefore materialist dialectics s inse para-
ble from humanism,

The main thrust of this present paper is that
materialist premises possess the potential to
contemplate social reality specially in the con-
text of the third world countries with alaming
ineyualities and domination of national and
intermational forces, if used systematically and
contextually, shelling out dogma. This neces-
sarily implies to abandon simplistic and
monoistic assumpions and indulging in an on-
going guest foe praxis and theory, OF recently
thie issue “crisis in social science” (be it Marx-
il o vice-verdd) i itsell speaks volumes re-
garding various theoretical and methodologicai
dehates, promises a positive luture, Subse-
yuently cogniive scientists are working with
ingenious research designs and computer pro-
graommes in i bid w solve human problems
while issues regarding subjectivism, objective
ism, relutivisim, positicism, metaphysics, eic.
and the theories like ethnomethodology and
phenemenology Gilso Markist phenomenology)
are being revisited, which connot be dispensed
simply as pedantic. As is known, the et
in Uis regards has reached to mammaoth heights,
We find the proliferation of different approach.
es 0 social thought like, phenomenology,
hermeneutics, critical theory, ethnome thodol-
oy, while on the other hand attempts have been
miade toreview symbolic interacnonism, stroc-
turalism and poststructuralism. Space and
scope of the paper simply does not permit us o
delve on these critical approaches.

I its concreteness structural reality in the
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